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Abstract

In “The Final Chapter: Terminal Illness in Russian literature, 1850—-1999,” I investigate
the experience of confronting one’s mortality through the prism of terminal illness in the literary
works of Realist Russian writers Turgenev, Tolstoy, Dostoevsky, Chekhov, Solzhenitsyn, and
Ulitskaya. In exploring what it means to die a “good death,” I consider the perspectives of
terminally ill patients, their doctors, and their caregivers, arguing that a complete picture of the
dying experience depends on the careful examination of each perspective’s understanding of
illness. I trace how the idea of a “good death” changes across the nineteenth and twentieth
centuries and argue that an ideal death is one in which the dying person finds courage and
strength to accept their mortality, and one in which their doctors and caregivers respect their
patient’s dignity and autonomy. I contend that doctors and caregivers do what is called empathic
witnessing of their patient’s illness and practice “attuned care” in order to create a nurturing

environment for the dying person to pass away peacefully.



Preface

“The Final Chapter,” is a project ten years in the making. When asked where I came up
with the idea to write an entire dissertation on dying from terminal illness in Russian literature, I
usually struggle to find an answer because I have been developing this idea since before I can
remember. My mother jokes that I was a “morbid child,” always fascinated with cemeteries and
existential questions. Even at age thirty, I still find cemeteries to be uplifting and peaceful
places—I love looking at old headstones and wondering what life was like when these people
were living, what the city looked like back then, what made them happy or sad. Looking around
at the trees and flowers and hearing the birds chirp helps me realize that maybe death is not so
scary.

The moment which inspired my interest in the end-of-life experience was in eleventh
grade when I was interning as a physician’s assistant. My job was to sit with patients, many of
whom were elderly, and write down their symptoms before the doctor came in for their
consultation. I noticed that many patients were eager to talk about their lives and to impart upon
me the lessons they learned over the years. Fifteen years later, I still carry their words with me
and often wonder what advice I will give if I am privileged to make it to old age. In college, I
studied philosophy with a focus on end-of-life ethics alongside Russian studies. I was lucky to
find a spot in end-of-life specialist Dr. Jim Hoefler’s “Death and Dying” course where we visited
the ICU to see up close what dying really looked like. I noticed how alone many of the patients
were, and I realized that these people were sequestered to the sidelines and pushed out of view
because death is so terrifying. Their perspectives deserved attention. [ was eager to combine my
passions for literature and bioethics in graduate school, and I came to the University of Virginia

already prepared with my dissertation topic.



I was lucky to be able to plumb the depths of my topic in Dr. Marcia Childress’ Medicine
and Literature course at the UVA School of Medicine and in Professor Jarret Zigon’s
anthropology course Relational Ethics. It was after taking these courses and working with
medical students that I realized that writing about terminal illness solely from the perspective of
the dying patient was an incomplete picture of the end-of-life experience. If I really wanted to
present what it was like to confront one’s mortality, I would have to consider the physician’s
perspectives as well, since they are so intimately connected to the dying process. When I moved
to Berlin in 2019 and began writing my dissertation in the throes of the Covid19 pandemic, I
realized that caregivers were also essential to the experience of end of life. I decided that a true
exploration of terminal illness needed to include the perspectives of the patient, doctor, and
caregiver.

Writing this dissertation has been the most challenging task of my academic career
(probably also, my life) but I firmly believe that the dying person’s perspective needs to be
shared with the world. In discussing death and dying, we Authentically confront the essence of
our being, in Heideggerian terms, our being-towards-death. I hope that my dissertation will
encourage medical students, doctors, and nurses to engage with the dying person’s illness and to

hold the concept of a good death at the center of their practice.
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Note on Transliteration

In the transliteration of Russian, I have used the Library of Congress transliteration

system without diacritics with the following exceptions:

The names of well-known authors in the English world such as Dostoevsky.



Introduction:
Dying as Life’s Final Chapter

“Death is an awesome process of making and remaking
meaning through which we come to constitute and
express what is most uniquely human and our own.”
—Arthur Kleinman, The Illness Narratives'

Death is the conclusion of one’s life, its final chapter and its most poignant event.
Nowhere is this profound chapter given greater attention than in the chronicles of Russian
literature. In Fedor Dostoevsky’s (1821-1881) short satirical story “Bobok” (1873) the
unsuspecting narrator comes across a strange scene in a cemetery: from below the earth, he hears
the whispering of the dead, conversing with one another from beyond the grave. Beneath a
freshly dug grave, one corpse pipes up, distress quivering in his voice: “oh, oh! What is
happening to me?...I was at [Doctor] Schultz’s; I had a complication, you know, at first it was
my chest and then a cough, and then I caught a cold: my lungs, influenza...and all of a sudden,
quite unexpectedly...”? As the narrator incredulously brings his ear closer to the earth, the
recently departed continues, “the worst of all was its being so unexpected...”® The other corpses
chortle and interject: “If it was the chest, you should have gone to [Dr.] Ecke and not to [Dr.]
Schultz...I’ve heard he’s attentive and foretells everything beforehand. ..

While Dostoevsky’s departed characters have the chance to tell their story and to debate
its precursors, the realities of human existence do not offer the luxury of such contemplation.

Death is often something that looms large on the horizon, is compartmentalized in denial, and is

! Arthur Kleinman, The lllness Narratives: Suffering, Healing, and the Human Condition (New York: Perseus Book
Group, 1988, 157).

2 Fyodor Dostoevsky, Short Stories (New York: Books, Inc., 2012), 210. («AX, ax... ax, 9To e 3To co MHOK?...5] y
[lymeIta; y MeHs, 3HaeTe, OCIOKHEHHE BBINUIO, CHAYalIa TPYAb 3aXBATWIO M KAIIeb, a TOTOM POCTYAWICS: TPY/Ib
Y TPWIIIL...H BOT BAPYT COBCEM HEOXHIAHHO...» [D. M. JlocroeBckuii, Jnesnux nucamens 1873, Tom 21 (Jlerunrpan:
WznatensctBo «Haykay, 1980), 46]).

3 Ibid. («...rmaBHOE, COBCEM HEOXKUAaHHO) [ibid].

4 Ibid. («Ho ecnu rpyap, Bam 651 ckopee k DKy, a He k [Lynbiy» [ibid]).
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not given its proper weight in the examination of one’s life story. If we were to treat our lives as
a narrative—Walter Benjamin, for example, proposes such a reading—then dying would serve as
the summarizing “final chapter.” Russian literature, in particular, is rich in narratives centered
on the experience of dying and, more specifically, on the experience of confronting death
through the prism of terminal illness. Starting with Ivan Turgenev (1818-1883) in the 1850s and
continuing until our present day with Liudmila Ulitskaya (1943—), Russian writers have explored
existential questions in scenes of terminal illness, the quintessential example being Lev Tolstoy’s
(1828-1910) The Death of Ivan Ilyich (Cmepmo Heana Hnvuua, 1886). In the story, the title
character undergoes a moral and spiritual transformation in the throes of incurable illness. While
this story has received much attention from literary critics, medical professionals, and
bioethicists, there is an additional trove of material on the end-of-life experience that are written
by other Russian authors, whose accounts, in my view, merit sustained attention. Beyond
Tolstoy, Turgenev, Dostoevsky, and later Anton Chekhov (1860—1904), Aleksandr Solzhenitsyn
(1918-2008), and Ulitskaya delve deep into the physical, emotional, and spiritual challenges
inherent in the dying process to show the importance of courage, dignity, and autonomy in facing
death, and use this liminal period of life to explore pressing existential questions about how to
live meaningfully and how to die decently.

Terminal illness is often used as a literary precept to examine the “life-limiting” elements
of the final phase of life. Terminal illness is defined as an incurable disease or condition in which
the ill person has six months or less to live. In my investigation of fictional accounts of dying in

Russian literature, I question how Russian writers in the nineteenth and twentieth centuries use

5 “Death is the sanction of everything that the storyteller can tell. He has borrowed his authority from death” (Walter
Benjamin, The Storyteller Essays, ed. Samuel Titan, trans. Tess Lewis [New York: New York Review of Books,
2019], 93). Benjamin here refers to the end of a narrative, implying that it is only the end that can confer meaning on
a life in narrative.
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the limited period at the end of life to explore pressing existential questions of what is the “right”
and “good” way to live and how to best accept the terrifying truth of our mortality. Terminal
illness as the lens through which to address these issues is particularly useful because it serves
not only as the liminal space between life and death, but also as the “final chapter” of life, in
which the dying person can reflect on their choices, relationships, and beliefs. As Socrates
famously said in his preparation for death, “We move closer to the truth only to the extent that
we move further from life.”

In all world’s literature, Russian writers are starkest explorers of life’s final moments.
Many of their fictional narratives illuminate the existential tension between life and death, being
and nonbeing, existence and nothingness. Across the span of centuries, Russian writers identify
dying as the critical time to address once and for all moral, spiritual, and philosophical concerns
that a person ignores in their carefree days of health and happiness. Prior academic reviews of
end-of-life issues in Russian literature have focused analysis on death itself, and the different
angles from which it is presented. For example, Galina Rylkova discusses Russian writers’ quest
for figurative immortality through their art and reputation as a way to transcend physical death in
her monograph Breaking Free from Death: The Art of Being a Successful Russian Writer.® Other
commentaries investigate different forms that death can take such as suicide, as in the case of
Alexander Graf’s Das Selbsmordmotiv in der russischen Prosa des 20. Jahrhunderts and Irina
Paperno’s Suicide as a Cultural Institution in Dostoevsky’s Russia, as well as murder, such as
Rina Lapidus’s Passion, Humiliation, and Revenge: Hatred in Man-Woman Relationships in the

19" and 20" Century Russian Novel.”

® Galina Rylkova, Breaking Free from Death: The Art of Being a Successful Russian Writer (Boston: Academic
Studies Press, 2020).

7 Alexander Graf, Das Selbsmordmotiv in der russischen Prosa des 20. Jahrhundrets (Frankfurt am Main: Peter
Lang, 1984); Irina Paperno, Suicide as a Cultural Institution in Dostoevsky’s Russia (Ithaca: Cornell University
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Other scholars consider illness through the prism of madness and insanity, such as in
Angela Brintlinger and Ilya Vinitsky’s edited volume Madness and the Mad in Russian Culture
and Nina Allen’s Madness, Death, and Disease in the Fiction of Vladimir Nabokov.® Disease in
Russian literature is mostly discussed in metaphorical terms, such as in Fredrick H. White’s
Degeneration, Decadence, and Disease in the Russian Fin de Siecle and in Katherine Bowers
and Ani Kokobobo’s Russian Writers and the Fin de Siécle: The Twilight of Realism.” While
these scholars briefly or tangentially mention chronic and terminal illness in their analyses, none
have delved into a full discussion of the physical, emotional, and spiritual turmoil that these
illnesses induce and how they are expressed and treated in Russian literature.

In the present study, I use the framing concept of a “good” death and a “bad” death to
discuss the moral issues inspired by being near death. As Elena Fratto shows, the concept of a
good death was established as early as 1347 after the devastation of the Black Plague. The
instructions and protocols on achieving a good death were collected in two Christian texts from
the fifteenth century titled Ars moriendi—Tliterally meaning “the art of dying.”!® Here the good
death is one without fear and warns against “the temptations that haunt those who are dying—
including impatience, avarice, [and] lack of faith.”!! The idea of what constitutes a good death in
Russian literature changes across the nineteenth century to the twentieth, and one of the

objectives of my analysis is tracing the progression of thought as it relates to this matter. While a

Press, 1997); Rina Lapidus, Passion, Humiliation, and Revenge: Hatred in Man-Woman Relationships in the 19"
and 20" Century Russian Novel (Lanham: Lexington Books, 2008).

8 Angela Brintlinger and Ilya Vinitsky (eds), Madness and Mad in Russian Culture (Toronto: Toronto University
Press, 2007); Nina Allen, Madness, Death, and Disease in the Fiction of Viladimir Nabokov (Birmingham:
University of Birmingham Press, 1994).

® Fredrick H. White, Degeneration, Decadence and Disease in Russian Fin de Siécle (Manchester: Manchester
University Press, 2014); Katherine Bowers and Ani Kokobobo (eds), Russian Writers and the Fin de Siecle: The
Twilight of Realism (Cambridge UK: Cambridge University Press, 2015).

10 Elena Fratto, Medical Storyworlds: Health, Illness, and Bodies in Russian and European Literature at the Turn of
the Twentieth Century (New York: Columbia University Press, 2021), 45.

1 1bid.
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good death for the nineteenth-century writers Turgenev, Tolstoy, and Dostoevsky reflects that
which is posited in Ars moriendi, namely accepting death and approaching it with courage, for
the twentieth-century writers Solzhenitsyn and Ulitskaya, a good death becomes dying on one’s
own terms, which reflects the movement towards agency and self-determination, yet is more
tenuous and subjective.

My dissertation focuses on the experience of terminal illness from three crucial
perspectives: the dying person, the doctor, and the caregiver. While the decision to include all
three perspectives may seem ambitious, [ argue that a discussion of terminal illness and the
challenges of confronting death in this context would be incomplete without the perspectives of
the doctor and caregiver, as they are both intimately involved in the dying process. Doctors try to
avert death through medicine and surgery.'? Avoiding death eventually becomes impossible, and
particularly when the doctor becomes the patient diagnosed with terminal illness. It is this
special instance that sets the doctor’s dilemma in poignant relief. While the doctor can avoid
witnessing death by discharging the patient from their care, the caregiver who attends to the
dying patient and takes responsibility over their care is more intimately intertwined with the
dying process. I uphold the caregiver as a figure instrumental in providing a good death for
terminally ill characters.

In the following section in which I explicate and justify my methodology, I describe the
philosophical foundation of my investigation, namely Heidegger’s existential phenomenology,
and define his concepts that guide my literary investigation into the end-of-life experience. As
one of the leading existential philosophers of the twentieth century, Heidegger most clearly

probes the experience of confronting death. In describing the structures of Being and identifying

12 n.a., “The Hippocratic Oath: Modern Version,” https://www.pbs.org/wgbh/nova/doctors/oath_modern.html
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being-towards-death as the foundation of our existence, Heidegger shows our understanding of
death as evidence of our certain annihilation inspires intense and unbearable Anxiety that we
then attempt to defuse by denying the reality of our mortality. Among Heidegger’s bases for his
philosophy was the Russian Realist tradition and his ideas were influenced by the existential
ideas presented in Tolstoy and Dostoevsky’s works. I then address the relevance of literature for
the study of terminal illness and dying and argue that Realism is the best literary style through
which to explore these experiences. Furthermore, I conclude with a short history of terminal
illness, doctoring, and caregiving in Russia across the nineteenth and twentieth centuries to show
how these perspectives are interlaced.
Philosophical foundation:
Heidegger’s phenomenology of being-towards-death

To be confronted with one’s mortality, especially in the context of receiving a terminal
diagnosis, often results in the “loss of the destination and map” (in Frank’s words) that
previously guided one’s life trajectory. While those who are healthy can balance their present
vitality against the certainty of death, or even to push it from their minds, those who are
terminally ill are forced to confront this fact in a way that they never had before. Here we think
of Ivan Ilyich, who is trapped by and drowning in his own anxiety at the prospect of dying as he
comes to understand that his sickness is more serious than he or his doctors originally thought.
To be lost amid chaos is frightening, overwhelming, and oftentimes unbearable. Much of our
emotional orientation is influenced by our beliefs, whether they be philosophical or religious. As
Russian writers show in their fiction, these beliefs can either help us overcome the chaos and
orient ourselves towards “the quest” to achieve a good death or they can steer us farther into

despair and lead us towards a bad death.
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Many religious figures and philosophers have weighed in on one’s ideal orientation in the
face of death, but none have been as influential in their investigations as the German existential
phenomenologist Martin Heidegger (1889-1976), whose discussion of being-towards-death has
influenced the discussions in end-of-life ethics and metaphysics for over a century. Heidegger’s
formulations of the structures of Being, complicated and opaque as they are, are nevertheless
important to explain in order to understand the isolation, fear, and anxiety that those who are
terminally ill experience as they contemplate their mortality. His ideas of being-towards-death,
Anxiety, and Authenticity and Inauthenticity form the foundation of my analysis into Russian
literary treatment of terminal illness and dying. My goal in explicating Heidegger’s existential
phenomenology is twofold: the first is to establish a philosophical foundation from which to
understand and challenge existential concerns inherent in the end-of-life period, which Russian
writers describe in their fiction; the second is to show that many of the ideas presented by
Heidegger in his phenomenological analysis of Being were already anticipated by Russian
writers in the nineteenth century—namely Turgenev, Tolstoy, and Dostoevsky.

Heidegger was himself an avid reader of Russian literature and particularly of
Dostoevsky. He had a framed picture of the writer on his desk and included him in a short-list of
authors who influenced his work in the early twentieth century.!®> While many scholars see traces
of Rilke and Jaspers in his existential philosophy, Heidegger himself mentions only Tolstoy’s
The Death of Ivan Ilyich in his magnum opus Sein und Zeit (Being and Time, 1929), referencing
the novella in a footnote and arguing that Tolstoy’s story accurately describes the phenomenon

of having someone die.!* Alan Pratt argues that “Clearly Tolstoy’s novella made a lasting

13 Ulrich Schmid, “Heidegger and Dostoevsky: Philosophy and Politics,” Dostoevsky Studies 15 (2011): 37.
4 William Irwin, “Death by Inauthenticity: Heidegger's Debt to Ivan Il'ich's Fall,” Tolstoy Studies Journal 25
(2013): 15.
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impression on Heidegger because in it he could find dramatically illustrated most of the
characteristic behaviors and evasive attitudes uncovered in his own phenomenology on death.”!>
In Being and Time, Heidegger outlines the parameters of what it means to Be, to exist, to
live, and to experience human life, arguing that humans are different from other beings in that
they are acutely aware of the significance of their existence, which necessarily ends in death. To
die is to cease to exist, and as he explains in his essay “What is Metaphysics” (1929), “the end of
the world—is death. The ‘end’ that belongs to existence limits and defines the whole of
Existence.”!® For the individual, which for matters of simplicity is what Heidegger refers to as
Dasein (in German literally meaning being there), the knowledge that human life necessarily
ends in death and in the annihilation of Being is inherently traumatic and terrifying.!” This horror
inspires an overwhelming sense of Anxiety, which catapults Dasein away from Authenticity (in
which it is aware of the truth that “I am a mortal being that must die’) into the mode of
Inauthenticity, where it is distracted from this same terrifying truth. Heidegger outlines two
modes of existence that speak to this dilemma: the Authentic mode (in which the individual is
aware of the certainty of death, and more particularly, that they must and will die one day), and
the Inauthentic mode (in which the individual shirks from the certainty of death and distracts
itself with other thoughts, actions, and preoccupations). To be Authentic is to accept our finitude,
mortality, and individuality, which involves taking ownership of our choices and actions and

recognizing that we are ultimately responsible for creating meaning and purpose in our lives.

15 Alan Pratt, “A Note on Heidegger’s Death Analytic” in The Elemental Dialectic of Light and Darkness: The
Passions of the Soul in the Onto-Poiesis of Life,” ed. Anna-Teresa Tymieniecka (Berlin: Springer Nature, 1992),
297.

16 Martin Heidegger, What is Metaphysics? trans. Siavash Jamadi (Manilla: Phoenix Publishing, 2014).

171t is important to mention that in Heidegger’s formulation, the individual does not equal Dasein but for the sake of
my argument, I am reducing it to that. What Dasein actually refers to is the entity that observes the world, and the
unique state of being that the individual occupies. Dasein is distinguished from all other beings on Earth in that it is
concerned about its being, and knows that it knows and therefore wants to know the why and the how (Heidegger’s
reinterpretation of Descartes’ [ think, therefore I am, in Dasein, becomes I am, therefore, I must be).
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To be Dasein is to be perpetually caught in the tension between internalizing the certainty
of death and trying one’s utmost to escape this inevitability. For the individual who is born into a
certain time, place, and milieu (and who is thus characterized by their thrownness into the
world), life is determined by the choices they make, most of which are unconscious. The
individual, then, defines their life continuously through certain choices, and in doing so, can
observe and reflect upon itself. And in reflecting upon itself, Dasein cannot escape indefinitely
from the truth that all will end in death. Heidegger defines this as the determining quality of
Dasein—or in other words, Dasein is characterized by its being-towards-death. Death, then, is
the end of the road, the conclusion we all run from but must one day inevitably face.

The traumatic nature of confronting death inspires unbearable Anxiety within Dasein.
The terrifying truth that one must experience one’s own death (in other words, no one can die for
you), Heidegger reminds us, is what makes this individuating nature of death all the more
terrifying. He argues that Dasein is “always dying already. It is in Being-towards-its-end. And it
hides this Fact from itself by recoining “death” as just a “case of death” in Others.”!® Here we
can recall the opening scene of Tolstoy’s Death of Ivan Ilyich, where upon hearing of his death,
the deceased Ivan Ilyich’s closest friends think about “the speculation this death prompted in
each of them about transfers and the possible changes at work which might ensue from the death,
the very fact of the death of a close acquaintance prompted in all who had learnt of it a feeling,
as always, of joy that it was he who had died, not 1.”1?

Heidegger argues that the thought of death is almost always associated with Anxiety, in

that confronting the certainty of death for Dasein is inherently traumatic and terrifying. On the

18 Martin Heidegger, Being and Time, trans. John Macquarrie and Edward Robinson (Oxford: Blackwell Publishers
Ltd, 1962), 298.
1 Leo Tolstoy, The Death of Ivan Ilyich, trans. lan Dreiblatt (Brooklyn: Melville Publishing House, 2008), 4.
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one hand, Dasein understands that its existence is defined by its being-towards-death, yet this
fundamental truth and the awareness of this truth is often “covered over,” pushed away to the
back of one’s mind, or sometimes even conveniently forgotten. This escape from the traumatic
truth is what Heidegger refers to as fleeing. Our fear of death allows us, then, to retreat to the
Inauthentic mode, best characterized by “the They” (das Man), which is understood as
“everydayness”—the realm of the mundane, the familiar, and the known—that provides
distraction from the certainty of our deaths. The They can also be understood as the greater
human community that, for the most part, is complicit in denying death and seeing it as
shameful, as a failure, and as a truth too horrible to accept. It is important to note, however, that
in Heidegger’s formulation, Authentic and Inauthentic states are morally neutral: it is not “good”
to be Authentic or “bad” to be Inauthentic—rather, these states describe one’s existential
orientation and their current internalizing of the fact that Dasein’s existence will end in death.

In Heidegger’s view, thinking about death and confronting its traumatic nature, especially
in the manner as it is thought of by the They, is seen as a “cowardly fear, a sign of insecurity on
the part of Dasein, and a somber way of fleeing from the world. The ‘They’ does not permit us
the courage for anxiety in the face of death.”?® This Anxiety is not directed towards some
specific object, but is rather a mood that Dasein finds-itself-in. Thus, as a mood, anxiety ‘opens
up’ the ‘world’ to Dasein as a place where it no longer feels at home, which results in Dasein
seeing its world as terrifying, unintelligible, and foreign. Here we remember Frank’s loss of
destination and map analogy. Through Anxiety, the possibility (nay, distant certainty) of Dasein

not being-in-the-world (absent from the world through death) is revealed to Dasein. In other

20 Heidegger, Being and Time, 298.
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words, death inspires a feeling of Anxiety, and this Anxiety allows us as individuals to find
ourselves face to face with the “nothingness” of death.

However, these moments of Anxiety—despite the terror they inspire—hold the key to
experiencing what Heidegger calls ‘Authentic’ moments. Confronting death (and in turn
experiencing Anxiety) is the “factical occasion for Dasein’s first paying attention to death at
all”?! This, for Heidegger, is the first step towards Authenticity. Through Anxiety, Dasein can
experience what Heidegger refers to as “the Call.” For Heidegger, the Call is a call of
conscience, in which Dasein’s Self is summoned from its “lostness in the They,” from the
Inauthentic mode.?? The Call “sounds” like an external caller, like an alien voice, to Dasein—yet
it is really Dasein itself calling itself out of its Inauthentic mode, calling itself back to mortality.
Heidegger asserts that the Call “asserts nothing, gives no information about world-events, has
nothing to tell. [The call] calls forth Dasein into its ownmost possibilities, as it summons to its
ownmost potentiality-for-Being- its-Self.”3

Thus, the disclosure of Authentic Being for Dasein occurs solely in the instance when it
confronts the facticity of its own mortality and finitude by accepting that Dasein is inescapably
on the path towards its own death. Indeed, “in such Being-towards-its-end, Dasein exists in a
way which is authentically whole as that entity which can be when ‘thrown into death.””** For
terminally ill patients, this confrontation with their own deaths is intensified—while many
healthy people transition between Inauthentic and Authentic moments throughout their lives,
terminally ill patients are forced to stare their deaths in the face in a much more acute way. This,

as this analysis has attempted to show, causes intense Anxiety. Coupled with often painful

1 Tbid, 301.
22 Tbid, 318.
2 Ibid.

24 Ibid, 378.
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symptoms and disorienting and rapidly shifting moods, this phase of end-of-life is often
traumatic and emotionally overwhelming for patients.

Even though Heidegger lived and wrote on being-towards-death many years after
Turgenev, Dostoevsky, and Tolstoy had died, his framework is nevertheless helpful for
understanding the philosophical undertones of these writers” works. As we shall see, Heidegger’s
formulation of the one’s existential relationship to one’s own death is a theme that emerges in
these writers’ understandings of death. Turgenev anticipates the idea of Anxiety at being-
towards-death in his short story “IToe3nka B monecoe” (Journey into Poles'e, 1857) and his novel
Omuywt u oemu (Fathers and Sons, 1862); Tolstoy similarly delves into the feeling of Anxiety and
the seductive pull of the They in denying death, and attempts to discover whether there is a
“good” way to experience Authentic moments; and Dostoevsky’s portrayal of Ippolit’s fear of
death and his insistence on disappearing into the world of They also aligns with Heidegger’s
discussion of Anxiety and Inauthenticity.

Heidegger’s ideas are complicated when transposed into the Soviet context: it can be
argued that the entire Soviet enterprise was rooted in the Inauthentic They, in denying the idea
and reality of death in virtually every sector (literature, medicine, philosophy, science).
Solzhenitsyn’s doctor characters in Cancer Ward reinforce this denial of death by refusing to
disclose terminal diagnoses to their patients and by aggressively treating disease—much to many
characters’ physical and psychological detriment—and refusing to hear any word in protest to
their prescribed methods. Yet the characters who find themselves in cancer ward no. 13 are
nevertheless forced to reexamine their life choices through their Anxiety and move into an
Authentic state. Ulitskaya’s dying protagonist Alik dies in the United States where death is just

as vehemently feared, yet he is the only character in Russian literature who is not overwhelmed
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by Anxiety at his approaching death. He resides in the Authentic mode but does so peacefully
and in full acceptance of his situation, and thus Ulitskaya presents a dying process that is
ultimately life-affirming as opposed to terrifying and morose.

To sum up, a dying patient must move from the Inauthentic mode of denying the
certainty of their death through Anxiety into the Authentic mode, where the truth of oneself as a
dying being becomes crystallized. Through this move, the dying patient confronts certain
existential and moral truths that have the potential to reconfigure their understanding of their
lives and purpose; the doctor, particularly the doctor-turned-patient, must confront these
existential truths in the state of Anxiety in an arguably more acute way, for the doctor’s mission
in staving off death at any cost roots them in the Inauthentic mode. In challenging their
internalized values of death as a failure, doctors must essentially rework their entire framework
regarding life and death. To extend this argument, caregivers for terminally ill patients must
confront their own deaths by taking care of their dying loved ones—in experiencing the death of
another (what Heidegger calls “being-there-alongside”), the caregiver must tolerate the Anxiety
that being so intimately close to death inspires.?> Unlike the doctor who can discharge the patient
from their care, the caregiver who takes on the responsibility of attending to the needs of the
dying patient is intimately immersed in the end-of-life experience. After the patient dies, the
caregiver lives on, and the experience of witnessing the death of another forces the caregiver into
an acute Authentic state. I connect Heidegger’s existential ideas to patients, doctors, and

caregivers cursorily here, but I explicate them further in each chapter.

3 Ibid, 282.
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Why Literature?

The period of end of life has been discussed from many angles—medical, sociological,
anthropological, philosophical, and narratological. I argue that narrative in the form of
literature—and fiction in particular—is an especially useful lens through which to explore the
experience of dying. While there is much to be gained by studying historical documents relating
to illness and by reading non-fiction or memoir accounts of dying, fiction allows for the use of
metaphor and other forms of representation that give voice to specific experiences that cannot be
adequately explained by use of facts and statistics. The literary treatment of dying also
contributes to the philosophical areas of ethics and metaphysics. To highlight this philosophical
and psychological depth, I employ Heidegger’s phenomenological concepts to frame my
analysis, in which he describes what it means to be (in other words, to exist as a human being in
our shared experiential world), the reality of one day not-being (death), and the implications that
come at confronting not-being (confronting one’s mortality).

Philosopher Martha Nussbaum, who has written extensively on the importance of fiction
in understanding philosophical problems, argues that literature allows the reader to enter credible
worlds that they otherwise would not experience. Nussbaum argues that “our experience is,
without fiction, too confined and too parochial. Literature extends our life experience, making us
reflect and feel about what might otherwise be too distant for feeling.”?® She continues, “novel
reading places us in a position that is both like and unlike the position we occupy in life: like, in
that we are emotionally involved with the characters, active with them, and aware of our
incompleteness; unlike, in that we are free of certain sources of distortion that infrequently

impede our real-life deliberations.”’ In reading and engaging with fiction, then, one exercises

26 Martha Nussbaum, “Introduction” in Love’s Knowledge (Oxford: Oxford University Press, 1990), 48.
27 Ibid.
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the ability to empathize and to enter the world of a character, and in doing so, expands one’s own
understanding and worldview. John Gibson in his article “Reading for Life: Why Do
Philosophers Read Literature?” extends Nussbaum’s argument and asserts that literature is read
not only for understanding others but also for understanding life, in that literary content is both
thoroughly fictive while at the same time capable of revealing reality. He asserts that literature
offers “‘conceptions, stances, and perspectives [and] when we read, we are drawn into these
perspectives, we think from within them.”?8

Literature, then, expands the reader’s experience into areas that are emotionally fraught
and philosophically confusing, particularly when it comes to the experience of dying from
terminal illness and the physical and emotional pain that accompanies it. As Elaine Scarry argues
in her seminal book The Body in Pain: The Making and Unmaking of the World (1985), pain
inherently destroys language, and while she refers specifically to physical pain, her argument can
also be extended to emotional and psychological pain. Scarry encapsulates this argument by
referring to pain’s inability to be expressed except through pre-language (groans, shouts, cries)
or through literary language (through similes and metaphors, for example: the pain in my arm is
like a burning fire, or in “as if” structures, such as: I feel as if my head were going to explode).
Furthermore, Scarry connects pain to imagination and asserts that imagination is pain’s
antithesis: while pain is objectless and destructive, imagination is objectless but constructive.
Thus, Scarry argues that human creation is a product of the intentional relation between
imagining and pain, in that through imagination, pain can be reformed, refashioned,
reconfigured. Literature and specifically fiction, by definition, is an exercise in imagination. By

engaging with works of fiction that center on the experience of dying, the writer gives voice to a

28 John Gibson, “Reading for Life” in The Literary Wittgenstein, ed. John Gibson and Wolfgang Huemer (London
and New York: Routledge, 2004), 111.
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specific existential pain that is otherwise impossible to express, and the reader can receive it and
explore the multi-faceted experience of confronting one’s death. As Arthur Frank puts it,
“Storytelling is for another just as much as it is for oneself. In the reciprocity that is storytelling,

the teller offers [themselves] as guide to the other’s self-formation.”?

Why Realism?

In the nineteenth century, the treatment of end of life and the experience of dying in
literature was strongly tied to the style and worldview of Realism, which predominated as the
artistic and literary style of Russian cultural output in the mid- and late-nineteenth century. In
describing the overall mood that characterized late nineteenth-century Europe, German scholar
Max Nordau argues in his book Degeneration (1892) that the prevailing mood of the times could
be understood by appealing to metaphors of death and rebirth, particularly the

despair of the dying man, who feels himself dying by inches in the midst of an eternally

living nature blooming insolently forever...is the mortification of the exhausted and

impotent refugee from a Florentine plague, seeking in an enchanted garden the
experiences of a Decameron, but striving in vain to snatch one more pleasure of sense
from the uncertain hour.*°
In their analysis of fin-de-siecle spiritual malaise and anxiety, Kokobobo and Bowers remark that
Nordau’s description seems “located in the tension between the feeling of death and the desire

for life...[in] the despairing quest met with indifference and the inevitability of one’s own

decay.”! Within the Russian context, this description is particularly relevant—for I contend that

2 Arthur Frank, Wounded Storyteller (Chicago: The University of Chicago Press, 2013), 17.

30 Max Nordau, Degeneration (Lincoln: University of Nebraska Press, 1993), 3. This edition’s text is reprinted from
an English translation (New York: D. Appleton & Company, 1895); neither version specifies the translator.

31 Katherine Bowers and Ani Kokobobo (eds), “Introduction” in Russian Writers and the fin-de-siécle (Cambridge
UK: Cambridge University Press, 2015): 2.
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Russian Realist writers of the nineteenth century were preoccupied with ideas of sickness, dying,
and death.

While scholars often debate which qualities define Russian Realism, there is relative
agreement on the movement’s goals in portraying as accurately as possible the picture of modern
society with all its problems, attitudes, and ideals. Roman Jakobson argues that Russian Realism
“aims at conveying reality as closely as possible and strives for maximum verisimilitude” and in
doing so, upholds a materialist worldview which allows for the exploration of various
philosophical positions.*? Another hallmark of Russian Realism is the author’s emphasis on
character and atmosphere rather than on plot and action, with particular focus on illuminating
socio-economic issues (such as poverty and the decline of the gentry), political issues (the
abolition of serfdom and social reforms), and the exploration of the human condition (proto-
existentialist debates and questioning established religious dogma). I argue that another focus of
Realism that deserves more sustained attention in scholarly debates is the focus on the human
body, especially as it is affected by sickness. Furthermore, I assert that the Realist focus on the
experience of illness, particularly terminal illness, shaped the philosophical discourse
surrounding death and dying that served as a foundation of existentialist and phenomenological
thought in the twentieth century.

Many major writers in the nineteenth century questioned the doctrine of the Russian
Orthodox Church, and with it, the belief in life after death and a transcendent paradise. This
skepticism was likely one of the driving forces behind the mortal terror and fear of death that
marks much of the literature from this period. Bowers argues that this loss of faith in established

religious dogma led to a broader cultural impetus to understand death and its metaphysical

32 Roman Jakobson, “On Realism and Art” in Language and Literature, ed. Krystyna Pomorska and Stephen Rudy
(Cambridge, MA: The Belkap Press of Harvard University Press, 1987), 20.
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properties, for example, questioning whether an afterlife exists, and if it does, whether divine
judgment awaits us after death.** According to Bowers, Russian Realist writers tap into the idea
of death as a collective experience.>* While this assertion is true for some Realist writers (such as
Dostoevsky), for others (such as Turgenev and Tolstoy), dying was understood as an inherently
individual experience. This understanding of death as individuating and isolating strengthens the
fear and dread that marks many of the dying protagonists’ final days in Realist fictional works.
While Realism as a style refers to works written in the nineteenth century, the goal of
portraying reality is evident in works written in the twentieth century as well. If the cultural and
medical objective in nineteenth century Russia was to understand death and to find a spiritual
and existential solution to its inevitability, in the twentieth century death was seen as something
to be overcome at any cost. With the Bolshevik Revolution in 1918 came the “official” end of
the social pessimism and projected doom that gripped the nation for more than three decades.
From the ashes of Decadent defeatism and depression rose an active conviction—to quote Irina
Masing-Delic in her monograph Abolishing Death: A Salvation Myth in Twentieth-Century
Russian Literature (1992)—*"“that victorious communism would overcome the dragon of death
together with all the monsters it had already conquered, such as ‘the reptile of capitalism.””*
Furthermore, the idea of overcoming death was tied to the Soviet goal of humans conquering
nature by harnessing machines and technology. Thus, any religious or metaphysical ideas of
immortality were replaced with scientific and material ones. With dying seen as antithetical to

Soviet positivist philosophy, heroic efforts were made to halt death at any cost in the first

33 Ibid, 182.

34 Ibid.

%5 Irina Masing-Delic, Abolishing Death: A Salvation Myth of Russian Twentieth-Century Literature (Palo Alto:
Stanford University Press, 1992), 9.

27



decades of the Soviet Union—the most famous example being Bogdanov’s fatal blood
transfusions.>®

As Masing-Delic shows, Soviet ideology placed extravagant hope in overcoming
mortality, but this idea was not centered in hope of individual immortality (for example, one
person living forever), but rather in the immortality of the collective. Consequently, any idea of
individualism was seen as a vestige of bourgeois-capitalist thinking and was rejected outright by
both Lenin and Stalin’s Soviet apparatus. For early Soviet thinkers, the idea of the “self” was
itself fundamentally flawed: the self was seen as a philosophical and metaphysical category that
had no practical (i.e. productive) application. Thus, the idea of the self as it is tied to
individualism was erased and replaced with another: the human was no longer considered to be
an individual, but was instead considered to be a member of a greater collective, an
indiscriminate “little cog of a great state mechanism” (to paraphrase Stalin’s words).3” Mikhail
Geller argues that the masterminds of the October Revolution knew that their dreams of
constructing a communist utopia could only be realized with the creation of a new type of
person-citizen. This new type of person-citizen (often referred to as the Soviet Man and Woman)
was constructed with one goal in mind: to develop an idea of the self as inherently social, as an
inextricable member of the collective, as an “instrument for the building of the New World.”38

In the context of my discussion on death and dying, this Bolshevik project of reforming

ideas of the self exerted a profound influence on cultural and social ideas of illness in Soviet

36 Aleksandr Bogdanov (1873-1928) was a Bolshevik revolutionary, science-fiction writer, physician, and
philosopher who pioneered Soviet efforts to achieve immortality, eternal youth, and rejuvenation. He started blood
transfusion experiments in 1924 as a method to achieve immortality and successfully underwent eleven transfusions
before dying from blood infected with tuberculosis and malaria.

37 Quoted in Slava Gerovitch, “‘New Soviet Man’ Inside Machine: Human Engineering, Spacecraft Design, and the
Construction of Communism,” Osiris 22, no. 1 (2007): 139.

38 Mikhail Geller, Cogs in the Soviet Wheel: The Making of the Soviet Man (London: Collins Harvill Press, 1988),
28.
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Russia.*® For one, the idea of the Soviet Man and Woman as a primarily productive entity
established a dichotomy between those who were healthy and could work, and those who were
unhealthy and could not.*° In tracing the progression of Soviet medical history (and with it,
biomedical ethics), occupational therapy was singled out as the most productive and preferred
form of treatment, as it allowed the sick person to return to work as quickly as possible.*!
Conversely, any person who could not live up to the standards of the ideal citizen (in that they
were unable to heal and contribute towards the collective) was isolated—and in many ways,
banished—from healthy society. Michel Foucault discusses a similar phenomenon in Birth of the
Clinic, particularly the separation and segregation of medicine from the eighteenth century to the
twentieth, in which sick people (and here he includes those with mental illness as well as
physical ailments) were placed in asylums and clinics as a way of separating them from their
healthy counterparts.

The Realist agenda of philosophically and scientifically understanding the self and the
subsequent Soviet project of refashioning the individual into a social organism shaped the
discourse about the body, illness, and death in Russian literature. Since the 1980s, narratives
dealing with illness and dying have been analyzed and interpreted as a distinct subgenre of
literature under the umbrella of medical humanities. Identifying “illness narratives” (including
those of physicians and caregivers as well as ill persons) within classic Russian literature
highlights how significant life-experiences of terminal illness play a central role in Russian

literary storytelling of the nineteenth and twentieth centuries. Across the span of two centuries

39 For more information on the problem of individualism as it pertains to Marxist-Leninist ideology, see:
Gary C. Shaw, “Socialist Individualism,” Studies in Soviet Thought 21, no. 4 (1980): 331-339.

40 Cepreit MoxoB, Hcmopus cmepmu: kak mot 6opemcs u npunumaem (Mocksa: Unmusuayym, 2020), 93.
4! Ibid.

29



marked by major sociocultural and political change, these narratives chart shifting

understandings among Russians of good and bad deaths.

The Medical Humanities and Illness Narratives

In the burgeoning field of medical humanities, a discussion of a good death from the
literary perspective sheds light on how literature is used as a tool to discuss issues that have been
generally ignored in medicine, particularly the experience of the dying patient. The dying person
reminds us of our own mortality and of the limits of medicine and medical technology. However,
denying and concealing the experience of the dying person from public discourse has further
isolated terminally ill patients from the world of their healthy counterparts, pushing them further
into despair and despondency. In analyzing fictional narratives of illness, I hope to bring the
experience of living with and dying from terminal illness to the forefront of bioethics and
medicine.

Although interest in the intersection of medicine and literature has been revived in the
last fifty years, the connection between the two has been established since (at least) the days of
Homer. As Arthur Frank explains in his seminal work The Wounded Storyteller: Body, Illness,
and Ethics, the ill person, in communicating their experiences, becomes the narrator of their own
story, a shift that allows for the sick person to turn from a passive “victim” of their disease into
an active protagonist in their own life story.*? Frank asserts that “the ill person who turns the
illness into story transforms fate into experience; the disease that sets the body apart from others
becomes, in the story, the common bond of suffering that joins bodies in their shared

vulnerability.”** Frank shows that constructing an illness narrative allows the sick person to take

42 Arthur Frank, The Wounded Storyteller, xi.
43 Ibid.
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back a sense of agency that has been lost in the experience of illness. He continues, “Seriously ill
people are wounded not just in body but in voice. They need to become storytellers in order to
recover the voices that illness and treatment often take away...Sooner or later, everyone
[becomes] a wounded storyteller,” echoing Susan Sontag’s famous words: “Illness is the night-
side of life, a more onerous citizenship. Everyone who is born holds dual citizenship in the
kingdom of the well and in the kingdom of the sick.”**

Frank is one of many theorists, scholars, and medical professionals who have joined the
contemporary discussion of what scholars in the medical humanities call illness narratives.
Coined by medical anthropologist Arthur Kleinman in 1983, illness narratives are defined as a
genre “wherein an illness and its effect on the patient’s life are told as an autobiographical or
biographical account [that serve] as forms of meaning making.”*> As the genre evolves,
competing definitions of illness narratives continue to emerge. In describing the various theories
of illness narratives that dominate the field of medical humanities, I show how fictional accounts
of illness fit into the discussion.

In The Wounded Storyteller, Frank identifies the three types of narratives that storytellers
use to structure and interpret stories as restitution, chaos, and quest, all which weave throughout
most illness narratives at some point. Restitution is the story of hope: “I am sick now, but I will
get better”—a reminder of health that is lost but is to be recovered, and which is told often to
inspire courage in facing and living with illness. Chaos is the story of despair and restitution’s
direct opposite: while restitution narratives imply a forward progression (“I will get better in the

future”), chaos narratives are temporally disjointed. Frank refers to the chaos tale as the anti-

44 Ibid, xiii; Susan Sontag, l/lness as Metaphor (New York: Farrar, Straus, Giroux, 1978), 3.
4 Annie Le, Kara Miller, and Juliet McMullin, “From Particularities to Context: Redefining Our Thinking on Illness
Narratives,” AMA Journal of Ethics 19, no. 3 (March 2017): 304.
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narrative of “time without sequence, telling without mediation, and speaking about oneself
without being able to reflect on oneself...these stories cannot be told but can only be lived.”*
Essentially, the chaos narrative is a reconstructed story: the voice of the storyteller is recovered
from shambles, yet chaos reinforces the belief that no one is in control (“there is no way out”), a
feeling terminally ill patients are intimately familiar with. The last type of illness narrative that
Frank identifies is the quest when the ill person meets suffering head on and transforms their
illness experience into a journey or a quest. In the case of the terminally ill patient, framing their
illness within the restitution narrative is no longer possible—their task, then, is reclaiming a
voice from the depths of chaos and recasting it into a quest. For Russian writers, defining the
objective of the quest forms the backbone of their fictional illness narratives: for the nineteenth-
century writers, the quest is finding courage in the face of death, while for the twentieth-century
writers, it is dying on one’s own terms.

Frank’s discussion of illness narratives in terms of plot, temporal structure, and metaphor
extends Susan Sontag’s analysis of the words we use to understand illness and the concepts we
use to construct these narratives. Sontag pays particular attention to the metaphors employed in
speech and writing in the nineteenth and twentieth centuries to discuss illness (for example,
tuberculosis as a disease of the passions; cancer as a punishment or divine wrath; or disease in
general as an expression of “weak will”) and the detrimental effects these metaphors have on
patients experiencing the disease.*’

Lars-Crister Hyden, a leading scholar on literature and medicine, takes a structural

approach to illness narratives. He identifies the different forms it can take as, first, illness as

46 Frank, The Wounded Storyteller, 98.

47 Sontag traces the origin of this idea back to Homer, who presents illness in The Odyssey and The Iliad as
supernatural punishment, and she shows how this idea has been reinforced by religion as “God’s wrath” for moral
failures.
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narrative (in which the narrator, illness, and narration are melded into one) which is the most
common, in that the illness is expressed and articulated through a narrative. The second form,
narratives about illness, conveys knowledge and ideas about the sickness (oftentimes, by
someone—be it a doctor or other medical professional—discussing the illness, along with its
symptoms, history, and prognosis).*8 In Medical Storyworlds: Health, Iliness, and Bodies in
Russian and European Literature at the Turn of the Twentieth Century (2021), Elena Fratto
shows that this type of narrative (or medical narrative, as Frank calls it) is also a form of
storytelling, in that the tools used to analyze literature (for example, plot construction, questions
of authorship, narrative time, space, and perspective) are essential to the way medicine is
understood and practiced. Fratto asserts that both patients and doctors engage in “plot-building”
(“making meaningful totalities out of scattered events,” according to Ricoeur) as a diagnosis is
discussed, communicated, and experienced both by the patient living with the disease and the
doctor treating the disease. Furthermore, Fratto argues that literary texts are invaluable tools for
understanding the otherwise opaque field of medicine in that “they undermine public and
scientific narratives that seek to generalize about human bodies and human lives.”*

For the purposes of my dissertation, I focus on Hyden’s first form of illness narrative—
illness as narrative. It is important to note that many illness narratives discussed by Frank and
Hyden are written by the patients themselves. Anne Hunsaker Hawkins describes these kinds of
illness narratives as pathographies, which function as forms of autobiography or biography that
describe personal experiences of illness and treatment. She refers to a pathography as “our
modern adventure story [in which]...the ill person is transported out of the familiar everyday

world of into the realm of a body that no longer functions and into an institution as bizarre as

48 Lars-Christer Hyden, “Illness and Narrative,” Sociology of Health and Illness 19, no. 1 (1997): 53-54.
4 Fratto, Medical Storyworlds, 3.
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only a hospital can be.”® The case studies which I use as the basis of my analysis, however, are
not purely autobiographical, although many of their authors drew from their own personal
experiences of illness to inform their fictionalized accounts. For example, Turgenev “during his
lifetime battled with a variety of ailments, such as abdominal pains, cholera [and]...cardiac
disease,” and who, during the last period of his life, developed symptoms alternatingly attributed
to gout, rheumatism, and lumbago, ultimately dying from spinal cancer in 1883.3! Dostoevsky,
famously living with epilepsy, died from a pulmonary hemorrhage, the symptoms which in many
ways correspond to those of tuberculosis (a disease about which he wrote extensively and from
which many of his characters perish). Chekhov also lived half his life with tuberculosis and died
as a result of the disease at the young age of forty-two; Solzhenitsyn’s protagonist Oleg
Kostoglotov of Cancer Ward is in many ways based on Solzhenitsyn himself—both the fictional
character and his author suffered from advanced testicular cancer in their mid-thirties; and
finally, Ulitskaya battled breast cancer, for which she underwent treatment in 2010 and is now in
remission.>?

My task in transposing these scholars’ discussions of illness narratives as they are written
in autobiographical or memoir form into a discussion of fictional narratives is what Stella Bolaki
calls “critical interloping.”>? In the introduction to her work /llness as Many Narratives, she
argues for a multidisciplinary approach to “explore illness within the field of the medical

humanities [in order] to expand its scope and existing approaches, and to create a more inclusive

50 Anne Hunsaker Hawkins, Reconstructing Illness: Studies in Pathography (West Lafayette: Purdue University
Press, 1999), xxiii.

51' Wim P. Ceelan, Luc Michel, and David Creytens, “The Cancer Diagnosis, Surgery, and Cause of Death of Ivan
Turgenev (1818-1883),” Acta chirurgia Belgica 115, no. 3: 242.

52 Masha Gessen, “The Weight of Words: One of Russia’s Most Famous Writers Confronts the State,” The New
Yorker, September 29, 2014; https://www.newyorker.com/magazine/2014/10/06/weight-
words#:~:text=Four%?20years%20ago%2C%20Ulitskaya%?20received,0f%20them%?20were%20as%20lucky

53 Stella Bolaki, lliness as Many Narratives (Edinburgh: Edinburgh University Press, 2016), 13.
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illness narrative canon; and at the same time modeling ways in which the arts and arts/media
scholarship can enlarge their practices and critical approaches (for example on aesthetics, ethics,
the body, disability and death) through more explicit dialogue with the critical medical
humanities.”*

In analyzing fictional accounts of illness, one might wonder whether these accounts can
accurately represent the experience of real illness. Can Tolstoy (who, as far as we know, never
suffered from stomach cancer like his protagonist Ivan Ilyich) accurately describe the experience
of facing sickness-unto-death?%> Can Dostoevsky, who was never diagnosed with a terminal
illness, verifiably represent the anxiety at the certainty of death from illness, as he attempts to do
through the character of Ippolit in The Idiot? Can Ulitskaya realistically convey the experience of
dying from an immobilizing disease when she herself lacks experiential knowledge of it? Does
she know what it is like to slowly lose all motor function? Indeed, this question has been posed
repeatedly in discussions of literature and medicine. I assert that, yes, these authors’ attempts to
recreate such existential situations in their fictions are invaluable to understanding the experience
of illness because they unflinchingly investigate real existential problems that many approaching
the end of their lives struggle with but are unable to express. By using their gift for storytelling,
these great writers allow their readers to inhabit perspectives that would otherwise be
inaccessible to them; they allow for the possibility that a terminally ill patient finds solace and

understanding in their words; and finally, they allow for us to address and reexamine issues in

end-of-life ethics by encouraging and cultivating empathy.

54 Ibid.

55 Elena Fratto argues in the affirmative, that Tolstoy’s “diaries reveal the extent to which the writer shared with his
characters a fear of dying and an anxiety regarding the passage of time that challenged linguistic- literary description
or formalization, and he attempted to tame and control that fear and anxiety by anchoring them to the page and
capturing their contours.” (Fratto, Medical Storyworlds, 49).
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Historical Context

The nineteenth and twentieth centuries in Russia saw major socio-political, philosophical,
and scientific changes. Instead of focusing my analysis on just one of these centuries (which
contains in themselves troves of material), I include both to show a cultural and philosophical
progression in thought about death and dying. While the major nineteenth century writers were
captivated by the idea of death (literal and metaphorical aspects of death, for example, ideas of
decay and degeneration), in the twentieth century, Soviet ideology declared death to be taboo,
and so any discussion of death in literature and philosophy became in itself an act of rebellion.
While many of the socio-political structures look completely different in the nineteenth and
twentieth centuries, ideologically the two time periods are connected in their pervasive
skepticism of established religious dogma, which had informed ideas of death and dying in
Russia for over a thousand years. When the certainty of an afterlife and the immortality of the
soul is put into question, then the controversy of what comes after death becomes ever more
pressing. In the face of nothingness after death—a position furthered by materialists in both
centuries—the moral weight of our actions is also put into question.

In order to discuss the Russian literary treatment of death and dying, it is first important
to review the historical context in which real deaths occurred. Russian mortality rates have been
notoriously higher than those of other European and Asian countries for centuries.’® Reasons for
this finding range from alcoholism to poor living conditions (sometimes attributed to the harsh

climate), to a higher prevalence of cardiac disease amongst the Russian population.>’” While a

56 For more information on this topic, see Michelle A. Parson, Dying Unneeded: The Cultural Context of the Russian
Morality Crisis (Nashville: Vanderbilt University Press, 2014), Catherine Merridale, Night of Stone: Death and
Memory in Russia (New York: Viking Adult, 2001), and JI. A. bensieB n B. H. 3axapos (eds), Kuzub u cuepmeo 6
PYCCKOU uMnepuu.: Hosble OmKpblmus 6 ooracmu apxeonozuu u ucmopuu Poccuu XVIII-XIX ¢s (MockBa: UnapuKk,
2020).

57 Albert Szymanski, “The Health Crisis in the USSR: An Exchange,” New York Review of Books, November 5,
1981, https://www.nybooks.com/articles/1981/11/05/the-health-crisis-in-the-ussr-an-exchange/.
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comprehensive medical history of terminal illness in Russia has yet to be written,
epidemiologists and anthropologists have compiled histories of individual diseases such as
tuberculosis and cancer, and of epidemics such as cholera and polio.*® It is important to note that
there is a dearth of medical and scientific data on terminal illness in Russia.>

In presenting the history of what it is like to die in Russia, there are many aspects and
dimensions to consider: the first and foremost is the actual experience of dying; the second is the
practical and religious beliefs surrounding the process of dying and death, and how these beliefs
reinforced certain practices in end-of-life care; and the third is how the idea of death and dying in
general has changed over the course of 150 years. In this section, I summarize all three concerns,
while acknowledging that such a topic deserves far more attention in contemporary research.

Terminal illness in Russian culture has been understood mostly in religious terms,
namely, that an incurable disease was a manifestation God’s divine wrath and that one’s
subsequent death as an expression of God’s will, or as a result of being cursed by witches,
sorcerers, or other nefarious other-worldly actors—this was a popular tenet of dvoeverie.®® In

treating illnesses, many Russians—mostly peasants but upper-class people as well—often sought

58 For more information on tuberculosis in Russia, see A. A. Eppemenxo, “Uctopun GopsOHI ¢ TyOEpKyIE30M B
JIOPEBOIIOIIMOHHOM Poccum,” Ilpobremvr mybepkynésul, no. 3 (1991): 75-76; for cholera, see Roderick E. McGrew,
Russia and the Cholera (Madison: University of Wisconsin Press, 1965) and Frank Clemow, The Cholera Epidemic
of 1812 in the Russian Empire (London: Longmans, Green, and Co., 1893); for a general medical history in Russia,
see Charlotte E. Henze, Disease, Healthcare, and Government in Late Imperial Russia: Life and Death on the Volga
1823-1924 (Milton Park: Taylor & Francis, 2011) and Elisa M. Becker, Medicine, Law, and the State in Imperial
Russia (Budapest: Central European University Press, 2011).

59 As Alain Blum and Irina Troitskaya show, it is impossible to present accurate data from the imperial times
because the registration of mortality rates in the Revizii started only in the late eighteenth century—and many deaths
were excluded from the official registry, namely those of infants and peasants not associated with upper-class
households (Alain Blum and Irina Troitskaya, “Mortality in Russia During the 18" and 19" Centuries: Local
Assessments Based on the Revizii,” Population: An English Selection 9 [1997]: 126). Furthermore, medical statistics
from the Soviet Union are frequently called into question, as it was common practice to exaggerate success in the
healthcare sector to prove superiority to western bourgeois countries. The purpose of healthcare statistics in the
Soviet Union was not “fix or analyze the social reality in the country, but to establish a utopian view of it in the
minds of contemporaries.” (Sergei Zatravkin and Elena Vishlenkova, “Early Soviet Medicine: Statistical and
Narrative Utopias,” Keapmanvroiii ucmopuu Hayk u mexnuxu 64, no. 4 [2019]: 84).

0 Dvoeverie is best translated as “double-faith,” which is a common Russian practice that blends pagan elements
within the Russian Orthodox belief system.
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the help of spiritual healers. Healing was often based on natural medicine, shamanism, and
spirituality (and this holds true to this day, particularly in rural Russian communities) and was
often performed by a healer endowed with supernatural powers, such as znakhar', koldun, and
volkhv.®! These healers were revered within their communities, and people turned to them to
request help for a myriad of matters, such as healing ailments, banishing evil spirits, and
reversing curses. This practice continued well into the Soviet period, even when healing outside
the biomedical system was officially outlawed in 1923. Solzhenitsyn’s Kostoglotov from Cancer
Ward (which takes place in 1955), for example, seeks the aid of a znakhar' in procuring a
mandrake root said to cure cancer.

Russians have historically distrusted their healthcare systems, particularly the
representatives of it—namely, doctors. Since the eighteenth century, when Peter the Great
invited the first official biomedical doctors from Europe, doctors were distrusted almost
unanimously by the population because their methods were ‘foreign,’ invasive, and often-times
unsuccessful. Indeed, many of the medical practices in the eighteenth and nineteenth centuries
were based on Enlightenment ideas, such as reason, deduction, and empirical study. These
practices naturally went against the overarching cultural and religious beliefs.

Doctors in Russia notoriously functioned as agents of the state, from the time of Peter the
Great all the way through the Soviet times. Even with the implementation of the zemstvo, which
included medical and sanitation services for mostly peasant populations and served as a form of

decentralized governance, the antagonistic relationship between doctors and their patients

1 N.a., “Russia Boasts More Faith Healers than Real Physicians,” voanews.com, June 21, 2011,
https://www.voanews.com/a/russia-boasts-more-faith-healers-than-real-physicians-124363134/170715.html;

W.F. Ryan shows in Russian popular folk literature of the 18" century, a volkhv was indistinguishable from a
medical doctor, but who had more “social, even political, significance” (W. F. Ryan, The Bathhouse at Midnight: An
Historical Survey of Magic and Divination in Russia [University Park: Penn State University Press, 1999], 71).
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continued well into the twentieth century.®? This distrust is reflected in the literary and cultural
output, with writers, playwrights, and poets portraying doctors as buffoonish and helpless
(Catherine II herself wrote an anti-doctoral polemic) or as strange and foreign, even demonic (as
portrayed by Dostoevsky in The Double [[Jéotinux, 1846]).°* In the Romantic era, doctors were
often linked to “mesmerists”—figures motivated by malevolent spirituality who hoodwink their
subjects and subjugate them to their evil will.

While there were of course those who trusted doctors and sought their expertise, as is
shown in Turgenev’s short story “A District Doctor” (“Ye3ansiii nexaps,” 1850), others
continued to be skeptical. In Anna Karenina, for example, Kitty’s father oversees her medical
examination and thinks that he, who “as a man who had seen something of life, and was neither a
fool nor an invalid, [and] who had no faith in medicine...was furious at the whole farce.”®* In a
personal letter in 1876, Tolstoy professed that “I do not believe in either doctors or in medicine
or in the fact that remedies made by people should in the slightest way alter the state of health.”%
Evidently, Tolstoy also believed that one’s health was in God’s hands.

Mikhail Bulgakov, who fictionalized his experience of serving as a doctor to the local

population in the early days of the Soviet Union doctor in A Country Doctor’s Notebook

(Banucku ronoeo epaua, 1924) also mocked patients’ distrust in their doctors. In the story “A

%2 The zemstvo was an institution of local government established in 1864 with the aim of introducing measures of
autonomy into regional governance. The medical arm of the zemstvo (which provided mostly-free medical care and
was supported by local taxes) employed physicians who established a network of medical centers and hospitals.
These physicians were responsible for controlling epidemics, providing vaccinations, and training other medical
staff.

63 Aleksei G. Bobrinskii, “Dnevnik Grafa Bobrinskogo, vedennyi v kadetskom korpuse i vo vremia puteshestviia po
Rossii i za granitseiu,” Russkii Arkhiv 15, no. 10 (1877): 116-165; Ekaterina Neklyudova, “Under Doctors’ Eyes:
Private Life in Russian Literature in the First Half of the Nineteenth Century,” PhD Diss, Stanford University
(2012), 4.

% Leo Tolstoy, Anna Karenina, trans. Constance Garnett (New York: Doubleday & Company, Inc., 1946), 107.
(«OH, KaK MOXKUBILIHHN, HE TIIYIBIA U HE OOJILHOM YeNIOBEK, HE BEPUJI B MEIULIMHY M B IYILE 3JIHIICS HA BCIO 3Ty
KOMEJIUIO, TeM 00JIee YTO e/iBa JIM He OH OWH BIIOJIHE IIOHUMAaI npuiuHy 6onesnn Kutmy» [Jles Toncroit, Anna
Kapenuna (Mocksa: «X JKCMO-ITPECCy, 1998), 119]).

% Fratto, Medical Storyworlds, 49.
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Steel Windpipe” (“CranbHoe ropsio”), a mother and grandmother bring in their young daughter,
dying from diphtheria. The doctor is incensed that they waited so long to seek medical attention,
and their responses reveal their skepticism of the doctor and his medical practices. When the
young doctor insists on an invasive surgery to save the young girl, “The mother looked at me as
if  was mad and shielded the little girl from me with her arms, while the old woman started
muttering again: ‘The idea! Don’t you let them cut her open! What—cut her throat?*>*¢ Even
well into the twentieth century, many Soviet citizens were either hesitant or outrightly refused to
seek treatment from the Soviet healthcare apparatus: as Albert Szymanski shows, parents whose
children died from pneumonia did not seek medical help until it was too late, with 22% of
parents attempting to treat the illness themselves first.%” It is important to note, however, that the
antagonistic doctor-patient relationship went both ways: doctors viewed their patients as
backwards and uninformed, further fueling the divide between those who were ill and those who
were treating illness.

The tradition of doctors acting as agents of the state was strengthened in the Soviet
context. By the 1930s, the entire medical landscape had changed: no longer were there private
medical practices and home visits from doctors as had been the tradition in nineteenth-century
Russia, but healthcare became one of the many arms of the Soviet apparatus that aimed to
control Soviet bodies, minds, and behaviors. One’s health became the property of the state, in
that health equaled capable workers which equaled productivity. As a result, dying was seen as a
failure not only of the Soviet health system, but of the entire Soviet philosophical enterprise, so

much so, that there were grand plans and efforts in the early twentieth century to render death

86 Mikhail Bulgakov, 4 Country Doctor’s Notebook, trans. Michael Glenny (Brooklyn: Melville House Publishing,
2013), 22.
67 Albert Szymanski, “The Health Crisis in the USSR: An Exchange.”
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obsolete by attempting to attain immortality. The Soviet healthcare structure left entire
generations traumatized, mainly because of the tradition of reporting patients to the state for
perceived treason, such abortion (when it became illegal) and professing philosophy that
deviated from Marxism-Leninism and by forcing invasive and aggressive treatment onto
patients.%® Additionally, hospitals were typically unsanitary, doctors were underpaid and
overworked, and there existed a disproportionate number of patients to doctors across the
country. Additionally, those who hoped to heal themselves in the old-fashioned “natural” way
were barred from doing so, as this practice was categorically outlawed in the 1920s: those who
sought such healing (as well as the shamans who worked with them) were arrested.®

Being ill and dying in Russia has historically occurred at home in the presence of family.
The practice of dying at home, and the understanding that it is the preferable way to die,
however, has not changed over the course of 150 years. While it is a more common practice in
the West to die in hospitals, in Russia, terminally ill patients are typically discharged from the
hospital to die at home, and family members take over the medical and caregiving
responsibilities. Cultural anthropologist Sergei Mokhov argues that specialized care for the dying
was virtually nonexistent in the Soviet Union.”® In many cases, the terminally ill patient’s
prognosis was rarely communicated to them, and as is still the practice in contemporary Russian

healthcare, the diagnosis was most often communicated to family members or legal guardians.”!

8 Those who professed anti-Soviet ideologies were often imprisoned in Soviet hospitals and diagnosed with fake
psychiatric conditions, such as sluggish schizophrenia—this became a common practice in which to control
dissidents in the 1970s and 80s.

% Anu Korb, “Healers and Healing Skills in Ryzhkovo Vironian Community,” Folklore 140 (2010): 31

0 “CrienmanusupoBaHHOM MOMOIIM yMUPAKOIIMM, B TOM YHCJIE OHKOJorHueckuM GombHbiM, B CCCP He okaswiBanu”
(Cepreit Moxos, Hcmopus cmepmu: kax moi bopemca u npunumaem [Mocksa: Indvidiuum, 2020), 91.

"!'In a fact sheet comprised by the University of Washington Medical Center in 2007, contemporary medical
personnel are still discouraged from discussing a terminal diagnosis with the Russian patient themselves: “Bad
medical news is often shielded from the patient by the family in the belief that telling the patient will only make the
patient’s condition worse.”
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This tradition is already evident in the works of Tolstoy and Dostoevsky. In Anna
Karenina, Nikolai Levin’s doctor confirms his patient’s terminal diagnosis only to his brother. In
The Brothers Karamazov, Markel’s diagnosis is communicated to his mother who in turn
unsuccessfully hides the reality from her dying son. To discuss a terminal prognosis with a
patient was (and still is) considered to be cruel and distressing to the patient—instead, doctors
conceal the truth from their patient in the hopes of reassuring them. In Solzhenitsyn’s Cancer
Ward, the doctor Vera Gangart “lie[s] very persuasively and animatedly” to one of her dying
patients about his prognosis, knowing “there was nothing she could do to help.””? Thus,
treatments for terminally ill patients were often purely superficial and aimed at managing certain
symptoms, like incontinence, insomnia, or side-effects from other medications. However, this
treatment was far from palliative. Pain management was not a priority for Soviet doctors,
although painkillers were still prescribed when all other treatment options failed.”

When terminally ill patients are discharged from the hospital, the burden of care falls on
their family members and/or friends who assume responsibility for the dying person’s medical,
physical, and emotional care. Historically, the responsibilities and roles of caregiving have fallen
primarily to women in Russia. Before the 1917 Revolution, healers (unlicensed health
practitioners) in many parts of rural Russia were primarily women. While the first hospices and
palliative care centers for terminally ill patients in Russia were established before the October
Revolution, after the Bolsheviks came to power many centers were closed because of their
connection to religious organizations. In 1910 almost 3,500 nurses (called Sisters of Mercy,
serving under the umbrella of the Church and other religious organizations) worked in the

capacity of hospice-attendants, not just as caregivers for dying soldiers on the battlefield, but for

72 Aleksandr Solzhentisyn, Cancer Ward (New York: Farrar, Straus, and Giroux, 1991), 373.
3 MoxoB, Ucmopus cmepmut, 93.
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the common folk as well.”* By 1930, however, the idea of resource assistance from one person to
another was considered to be “philanthropy,” which for Soviet officials doubled as a remnant of
bourgeois tradition, and so the practice of palliative assistance towards dying patients virtually
disappeared for the rest of the Soviet Union’s duration. The first hospice in the Russian
Federation was opened in St. Petersburg in 1990 by the efforts of Viktor Zorza. Since then, there
has been an increase in establishing hospices as an alternative to dying at home.”> However, as
Russian fiction relating to end of life shows, it is evident that the tradition of dying at home in
the presence of family and friends is seen as the ideal way to depart from this world, for family
members are understood as better able to meet the needs and demands of the dying person than a
doctor or other medical professional. Ultimately, I uphold the caregiver as the hero in my

research, for they are instrumental in providing a good death for the dying patient.

Chapter Summary
In “The Final Chapter: Terminal Illness in Russian Literature 1850—1999,” I analyze
narratives of terminal illness through the lens of fiction in order to understand how Russian
authors illuminate this challenging period of end of life. I discuss what it is like to face death
from the perspective of the dying patient, the physician who attends to the dying person, and the
caregiver who assumes responsibility for the wellbeing of the dying person (typically, once they
are discharged from the hospital). While there are many fictional and poetic accounts in Russian

literature that use death and dying as metaphors for religious transcendence, I focus on works of

4 Ibid, 83.

75 In 2018, the Russian Ministry of Health has allocated significant annual funding (60 million euros) towards
hospice and palliative care services across the country (https://ehospice.com/international posts/new-government-
action-plan-to-improve-palliative-care-in-
russia/#:~:text=The%20first%20hospices%20in%20Russia,the%20support%200f%20local%20governors)
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critical realism in which dying is treated as a physical process and period of life with emotional,
psychological, and spiritual implications. In illuminating the intricacies of the end-of-life period
through their art, Russian writers offer invaluable insight into the experience of being terminally
ill that has real-world implications.

“The Final Chapter” has four main chapters organized into two parts. In the first part—
“The Dying”—I explore the perspective of the dying patient, in which I identify the question
preoccupying writers of the nineteenth and twentieth centuries as “is there such a thing as a
‘good’ or ideal death, and if so, how can one achieve it?” In chapter 1 “Sickness-unto-death:
Discourses of Illness from Nineteenth Century Patients’ Perspectives,” I focus on experiences of
dying patients in nineteenth-century Russian literature and trace the evolution of the discourse
about end of life across the works of Turgenev, Tolstoy, and Dostoevsky. While each of these
writers identify the fear of death as the main obstacle to overcome in order to achieve a good
death, they differ in their definitions of what a good death is, and therefore propose different
solutions to achieve it. My aim in this chapter is to deduce what exactly each writer considers to
be a good death and to trace the evolution of their thoughts on this matter across their oeuvre.

In chapter 2 “Dying on Your Own Terms: Discourses of Illness from Twentieth Century
Patients’ Perspectives,” I continue my analysis of Russian writers’ quest of achieving a good
death into the twentieth century, where I argue that the task of the dying character becomes less
about overcoming their fear of death and more about asserting their self-determination and
honoring their dignity. Within the Soviet political context where individual choice is
compromised in favor of the collective, deciding and advocating for one’s wishes at the end of
life becomes of paramount importance. In Cancer Ward, Solzhenitsyn questions what can be

considered a good death: an earlier death (that comes from rejecting aggressive but lifesaving
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treatment), or a death far into a future that tail-ends an empty and meaningless life (rendered so
by life-saving treatment). In other words, Solzhenitsyn defends the need for autonomy and self-
determination in end-of-life decision making—a practice which is undermined in the Soviet
medical context. In her novella The Funeral Party, Ulitskaya explores the idea of death as an
event to be accepted, even welcomed, and paints the process of dying as in its own way beautiful
and life-affirming.

In part II “The Living,” I investigate the perspectives of the doctor and caregiver who
continue to live on after the terminally ill patient dies. In the third chapter “The Doctor’s
Dilemma,” I investigate the perspective of the physician, which has arguably driven the
bioethical and medical debates that surround the end-of-life experience. Tasked with the often-
impossible task of preventing death at any cost (often disguised under the premise of “healing”
and ‘doing no harm’), the physician carries a tremendous burden, both professionally and
personally. A patient’s death is often considered a failure on the part of the physician, as the dead
characters in “Bobok” imply. And yet, to find a balance between accepting death and preventing
it remains the main task of many doctor characters in Russian literature. While detailed accounts
of treating a patient until death are absent from Russian literature (which makes sense,
considering my earlier claim that terminally ill patients are “lost causes” in the eyes of
biomedicine), what is present is the figure of the doctor-turned-patient who must recalibrate their
understanding of death as they confront their own impending ends. Chekhov and Solzhenitsyn
explore the doctor-turned-patient character in detail and show the professional contradictions and
existential struggles inherent in the experience of being a physician.

In the fourth chapter “Mediating Death: Caregivers’ Perspectives,” I present the

perspective of the caregiver, which I argue is the most illuminating perspective in end-of-life
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experiences and one that has been almost completely overlooked. I begin my analysis with a
stark exploration of the caregiver archetype in Tolstoy’s fiction, arguing that he is the first writer
in Russian literature to cast light upon the caregiver’s actions as instrumental to providing dying
characters with a good death. I then compare his understanding of the caregiver with Ulitskaya’s,
who both complements and challenges Tolstoy’s ideas in her representation of caregivers in her
novella The Funeral Party. By comparing caregiver characters in the works of Tolstoy in the
nineteenth century and Ulitskaya in the twentieth, I investigate how each author illustrates the
caregiver figure, what qualities they consider to be inherent in a successful caregiver, and the
indispensable role the caregiver plays in the physical, psychological, and spiritual processes of
the dying patient.

My dissertation is both formal and philosophical as I question how Russian writers
conceptualize this experience of living-with and dying-from terminal illness. From a structural
point of view, I analyze the leading poetic devices and narrative structures they use in describing
the experience of terminal illness. To gain insight into the experiences of dying, I explore the
various conceptions of ‘good’ and ‘bad’ deaths and their philosophical underpinnings as these

concepts are questioned and challenged by Russian writers across two centuries.

46



Part I:

“The Dying™:
Patients at the End of Life
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Part I Summary
“The Dying:” Patients’ Perspectives of Terminal Illness and Being-Towards-Death

With only a few weeks left to live, Ippolit Terentyev of Dostoevsky’s The Idiot laments
the fact that his young life is cut so unceremoniously short by terminal illness and bemoans
“being sentenced to death.””® Like many other characters in Russian literature who are forced to
confront their mortality while battling incurable illness, Ippolit is terrified of death and struggles
with despondency and despair as he draws closer and closer to his end. In Russian literature of
the nineteenth and twentieth centuries, writers underscore the existential significance that can be
gleaned from addressing one’s mortality by exploring the existential and liminal period of end of
life. In illustrating the thoughts, emotions, and spiritual struggles inherent in the act of dying,
Russian Realist writers such as Turgenev, Tolstoy, Dostoevsky, Solzhenitsyn, and Ulitskaya
show how the enormous and overwhelming task of confronting oneself, one’s beliefs, and one’s
actions allows one to discover existential meaning and moral truth in the months, weeks, days,
and moments leading up to death. In trying to capture the essence of life, one must first
understand death. The paradox of this situation, however, is that death itself is experientially
impossible to understand: the closest we can come to death is in the dying process that functions
as a transition period from life to death. It is thus from the period of end of life that we must
extract wisdom.

Russian literature is rich with end-of-life scenes in which characters struggle with this
vital task. While death is universal—a fate all of us will one day face—Russian writers show that
dying is an individual experience that is unique and particular to each person. Just as no two lives
are lived the same way, no two deaths are experienced the same way. And yet, while various

dying characters come to different conclusions about the “right” way to live, many of them are

6 Dostoevsky, The Idiot, 356.
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united by their fear of death. This fear poses the biggest challenge to existential clarity and to an
ultimate acceptance of death, and many of the characters who die in a state of mental anguish (in
other words, who die “bad” deaths), are entirely consumed by it.

This tension between death as a universal and an individual experience: we must all die,
but ow should we die? Is there, perhaps, a way to die well? Certainly, the Realist writers of the
nineteenth century agree that there is a way to die poorly. Many characters die in a state of
physical and mental agony, overcome with fear and distress at the certainty of their approaching
deaths, like Turgenev’s Evgenii Bazarov from Fathers and Sons, Tolstoy’s Nikolai Levin from
Anna Karenina and Ivan llyich from The Death of Ivan Ilyich, and Dostoevsky’s Ippolit from
The Idiot. Other characters, however, die without fear of death, and this existential orientation
seems to bring them peace, clarity, and acceptance in their final moments, like Turgenev’s
Maxim and Lukeria from 4 Hunter’s Notebook, Tolstoy’s Natalia Savishna from Childhood and
Platon Karataev from War and Peace, and Dostoevsky’s Markel and Father Zosima from
Brothers Karamazov. The question of dying well—in other words, dying a “good” death—
becomes of paramount importance Realist writers to unravel.

In part I “The Dying,” I analyze the experience of end of life—and more specifically, the
experience of dying from terminal illness—from the perspectives of dying characters as they are
presented by Russian writers from 1850 to 1999: Turgenev, Tolstoy, Dostoevsky, Solzhenitsyn,
and Ulitskaya. In the chapter 1 “Sickness-unto-Death,” I explore accounts of dying from
incurable disease in nineteenth century Realist literature, using as my case studies excerpts from
Turgenev’s Diary of a Superfluous Man, A Hunter’s Notebook, and Fathers and Sons; Tolstoy’s
Childhood, “Three Deaths,” War and Peace, Anna Karenina, and The Death of Ivan Ilyich; and

Dostoevsky’s The Idiot and The Brothers Karamazov. Against the backdrop of Heidegger’s
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existential phenomenology, I frame my analysis with the dichotomy of the “good death” and
“bad death,” which each writer incorporates into their fictional works. By analyzing how these
writers quantify and define a good and bad death, I show how these concepts have been
understood and reframed by each writer over the course of the nineteenth century.

Indeed, while an acceptance of death is a prominent feature of a good death for each of
these three writers, they differ in their ideas of how one is to come to such acceptance. For
Turgenev, acceptance of death is “dying decently” [ymupats npunmnuso] and is modeled by his
peasant characters, who see death as a natural occurrence and who consider themselves an
inextricable part of nature—a quality which his upper-class protagonists sorely lack.”” For
Tolstoy, accepting death is “dying beautifully” [ymupats kpacuBo], and is derived from
recovering lost faith, even if this recovery occurs in the last seconds before death.”® For

Dostoevsky, an acceptance of death is “dying virtuously” [ymupars no6poznerensno],”” and is

achieved through an active relationship with faith and by inspiring a sense of community within

the living that the dying person leaves behind.
In chapter 2 “Dying on Your Own Terms.” I investigate how the idea of a good death

changes in twentieth century critical realist literature, referring primarily to Solzhenitsyn’s

Cancer Ward and Ulitskaya’s The Funeral Party. If what preoccupied nineteenth century writers

"7 Turgenev introduces this term “dying decently” [“kax 661 ymepeTs npumnuno?”’] during his protagonist Bazarov’s

deathbed scene in Fathers and Sons (English version: Ivan Turgenev, Fathers and Sons, trans. Richard Freeborne
[Oxford: Oxford University Press, 1991], 195; Russian version: U. C. Typrenes, Haxarnyne. Omyst u demu.
Cmennoti Kopons Jlup [Jlenunrpan: «XyaokecTBeHHas uteparypay», 1985], 296).

8 Tolstoy introduces this term “dying beautifully” in a letter to A. A. Tolstoy, in which he discusses his short story

“Three Deaths” [«Tpu cmeptn»]: he writes, “the tree [in the story] dies quietly, honestly, and beautifully.

Beautifully, because it does not lie or break; it is not scared or sorry” [JI. H. Toncroit. Cobpanue couunenuii 6 22 m,

toM 18 (MockBa: Xydoowcecmeennas aumepamypa, 1984), 513—-15].
" Dostoevsky introduces this term “dying virtuously” [“kak MHe Bcero sryumnie yMepeTs?...UToObI BBIILIO KaK

MOXHO...lo0poaeTensHee To ecTh?”’] through the words of the dying character Ippolit in The Idiot (English version:

Dostoevsky, The Idiot, 474; Russian version: ®@. M. JloctoeBckuii, [loiroe cobpanue couuneHuii ¢ mpuoyamu
momax, Tom VIII: Houom [Jlennnarpan: M3natensctBo «Hayka», 1973], 433).
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was cultivating courage in the face of death, for twentieth century writers acceptance of death
becomes secondary to the task of dying on one’s own terms, and furthermore, discovering what
those terms are. As Solzhenitsyn shows through his protagonist Kostoglotov, who would rather
die from cancer than live out the remainder of his life on someone else’s terms (particularly, on
the terms of the Soviet state), and as Ulitskaya shows through her protagonist Alik who does die
on his own terms in his own apartment, surrounded by an eclectic entourage of lovers and
friends, there are worse things in life than death and dying. I argue that in the twentieth century,
asserting one’s self-determination in the face of death and having one’s dignity respected during
one’s dying period become the priority of the dying person.

Ultimately, I argue that there is a narrative and philosophical arc that flows across these
works that span 150 years. Turgenev, as the first Realist writer to articulate what Heidegger calls
Anxiety at being-towards-death, introduces the problem of achieving a good death into Russian
literature that is later inherited by Tolstoy and Dostoevsky. Turgenev argues that educated (and
therefore self-conscious) people (us readers included) see themselves as individuals ultimately
removed from nature, which makes the concept of death and dying overwhelmingly terrifying
and unfathomable, while peasant characters who live in harmony with nature are already
ingrained with a sense of acceptance at the prospect of death, therefore positioned to die good
deaths. Tolstoy’s struggle with Anxiety at being-towards-death weaves throughout his oeuvre,
with his dying characters struggling to make the necessary leaps of faith in combatting the mortal
fear of death, He shows that in confronting death and staring into its abyss, one can achieve true
enlightenment and understanding. Similar to Turgenev, Tolstoy upholds peasant characters as
exemplars of this truth. While Dostoevsky dismisses peasants altogether from his analysis of a

good death, he echoes Tolstoy’s idea that faith is both the antidote to the fear of death and to the
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radical self-consciousness that demands control over life and leads to a bad death. Dostoevsky,
however, extends this idea by arguing that faith in the face of death can inspire a sense of
community in the living, an ultimately life-affirming act which can itself alleviate this mortal
fear of death (as exemplified by Father Zosima).

In the twentieth century, the idea of dying is complicated by the intensely altered
political, sociological, and philosophical landscape ushered in with by the Bolsheviks. Death
itself becomes a problem needed to be eradicated for the Marxist-Leninists who privilege the
immortality of the collective over individual experiences of death and dying. Within this context,
Solzhenitsyn parodies the idea of a good death proposed by Turgenev, Tolstoy, and Dostoevsky
by showing that exercising one’s self-determination in the face of death is more important than
religious or spiritual faith. While the characters of nineteenth-century Russian Realist literature
were privileged to live their lives without many restrictions (in part due to their wealth and social
status), characters living and dying within the Soviet system are denied this possibility. As
Ulitskaya shows in The Funeral Party, the Russian émigré artist Alik can dictate the terms of his
dying process because he dies in the United States—he is free from the shackles of the Soviet
system and has the freedom to assert his self-determination, which ultimately allows him to
experience a good death. The faith proposed as the antidote to the fear of death, as intimated by
Tolstoy and Dostoevsky, is altered in the twentieth century: it is less about faith in a higher

religious power than it is about faith in oneself and one’s own choices that enables a good death.
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Chapter 1
Sickness-unto-Death:
Nineteenth-Century Patients’ Perspectives

“Of course, we all die, but it’s sad nonetheless.”
—Anton Chekhov in a letter to Natalya Lintvareva (October 25, 1891)

“Death may be an old joke, but for us it is as new as ever.”
—Ivan Turgenev, Fathers and Sons®°

In The Concept of Anxiety (1844), philosopher Segren Kierkegaard (1813—1855) describes
“sickness-unto-death” as the despair arising from a person’s awareness of their own death. He
argues that this sickness is more a spiritual condition than it is a physical one, and results from
our struggle to find meaning and purpose in the face of death. Kierkegaard suggests the antidote
to this mortal despair as the process of “becoming a self” which requires a radical transformation
of one’s sense of identity and a recognition of one’s relationship to God. Tolstoy echoes such
ideas in My Confession (Mcnoseow, 1884), and although he did not read Kierkegaard during his
lifetime, both thinkers independently reach the same conclusion and pinpoint faith as the cure to
Anxiety and despair.

In Russian literature of the nineteenth century, death poses the greatest challenge to one’s
sense of self. What happens to the self before death, Russian writers wonder, and what happens
to us when we confront our mortality and after we die? How do we overcome the sense of futility
crystalized by the certainty of death? How do we remain strong and brave in the face of
annihilation? In this chapter, I explore how Turgenev, Tolstoy, and Dostoevsky approach this
problem through the prism of terminal illness and what solutions they offer to cure our sickness-
unto-death. Each writer identifies courage as an important aspect in accepting our mortality

which allows us to experience a good death. For Turgenev, a good death is “dying decently”” and

8 Ivan Turgenev, Fathers and Sons (Oxford: Oxford University Press, 1998), 195.
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accepting death as a natural and routine event as opposed to a catastrophe; Tolstoy sees a good
death as “dying beautifully” in recovering lost faith; and Dostoevsky considers a good death to

be “dying virtuously” by serving as a moral example for the living.

“Dying Decently” in Turgenev’s Fiction

Turgenev is often considered to be the first great Realist writer in Russian literature, and
indeed, he was the first writer in Russia to articulate the existential horror of confronting death
within the genre of fiction. In the last few weeks of his life, Turgenev discussed the illness of his
long-time muse and close friend Pauline Viardot—who at the time seemed close to death but
who outlived Turgenev by almost forty years—with his close friend Isaak Pavlovskii. “A bad
thing—this death!” Turgenev lamented, “One couldn’t complain if it killed one at a stroke; then
it would be over; but it glides behind you like a robber, takes from man all his soul, his
intelligence, his love of the beautiful; it attacks the essence of the human being.” After a strained
silence, Turgenev whispered, “yes, death is a lie!”8!

This idea of death as an omnipotent and merciless force reappears continually in his
novels and short stories—the first evidence of the idea being already explored in his first
published work of fiction The Diary of a Superfluous Man ([{nesnux nuwnezo yenosexka, 1850).
The dying protagonist Chulkaturin laments, “death is coming...I can hear [its] menacing
crescendo...it’s [so] hard for a living creature to part with life!”’®? As he chronicles his last two

weeks before death, Chulkaturin is overwhelmed by the superfluity of his life, of the “little

81 Edward Garnett, Turgenev: A Study, with a Foreword by Joseph Conrad (London: W. Collins Sons & Co. Ltd.,
1911), 290.

82 Ivan Turgenev, Diary of a Superfluous Man, trans. Constance Barnett (Frankfurt am Main: Outlook Verlag
GmbH, 2018), 41. («CmepTs, cMepTh uueT. MHe yke cipimmutes ee rpo3noe crescendo...ITopa... ITopal...» [U. C.

Typrenes, Cobpanue couunenuii, Tom 1 (MockBa: ['ocynapcTBeHHOE H3aTEILCTBO XYA0KECTBEHHOW JINTEPATYPBI,
1961), 288])
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comedy [of his existence that has been] played out.”®3 Until the very end of his journal entries,
he berates himself for the choices he made in life and is consumed by debilitating fear of his
impending death. While he accepts his doctor’s diagnosis that he is “soon, very soon to die,”
Chulkaturin does not succeed in overcoming his fear of death.3* Until the very end, Chulkaturin
is “full of dread...half hanging over the silent, yawning abyss, I shudder, turn away, and with
greedy intentness gaze at everything around me.”®® In Turgenev’s formulation, Chulkaturin dies
a bad death.

The question of whether dying decently (and here, I am borrowing the words that
Turgenev’s protagonist Bazarov of Fathers and Sons [Omywst u demu, 1862] utters when he is on
his deathbed) and achieving a ‘good’ death is possible is one of the starkest themes in
Turgenev’s fiction, and one that deserves a more robust exploration in literary scholarship. While
Turgenev presents more examples of bad deaths in his novel, a good death is reserved for
peasant characters who accept their mortality without fearing death. In Heideggerian terms,
peasants live Authentically without a sense of Anxiety—and mysteriously so, for this acceptance
of the natural order seems impossible for the upper-class protagonists to internalize.® In the
short story “Journey to Poles'e” (“Tloe3znka B [Tonecke,” 1857), the narrator travels through a
dense forest and, in thinking about his own mortality, feels stifled by Anxiety at the prospect of
death. He realizes that,

It is hard for man, the creature of a day, born yesterday, and doomed to death on the

morrow, it is hard for him to bear the cold gaze of the eternal Isis, fixed without

sympathy upon him...He feels that the last of his kind may vanish off the face of the
earth—and not one needle will quiver on those twigs; he feels his isolation...and in

8 Ibid. («Mos maneHbKas KoMenus pasbirpana» [181])

8 Ibid, 1. («/la, s ckopo, 0UeHb cKOpo ymMpy» [179]).

85 Ibid, 26. («s yTMXat0—TOYHO, U BMECTE C TEM... XKYTKO MHe. Jla, MHE *KyTKO. JI0 TTOJIOBUHBI HAKIIOHEHHBIH HaJl
0€3MOJIBHOM, 3ustIoIel O€3HOM, S COAPOraloCh, OTBOPAYMBAIOCH, C YKaJHHIM BHUMaHHEM OCMaTPHBAIO BCE KPYTOM.
Beskwii npeamet MHEE BIBoiiHE mopor» [181]

8 In Heidegger’s formulation, it is not possible to experience Authenticity without experiencing Anxiety, but for
Turgenev and Tolstoy’s peasant characters, Anxiety is not necessarily a part of an Authentic experience.
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hurried, secret panic, he turns to the petty cares and labors of life; he is more at ease in

that world he has himself created; there he is at home, there he dares yet believe in his

own importance and in his own power.%’
In this passage, Turgenev’s unnamed narrator is overwhelmed by the power and might of the
world outside himself: amid the thicket of trees, he realizes the fragility of his existence and the
certainty of his own death. He understands that he is but a mortal being, alone in his
individuality, and this realization sparks an intolerable Anxiety that can only be assuaged by
distraction. Instead of sitting with the horror of death and finding a way to make peace with it,
the narrator distracts himself from the glaring existential truth upon which he has stumbled: he
retreats into a world in which he has falsely convinced himself that he is safe—the social world,
the world of humans, the They—where he mistakenly thinks that he is in control. This world,
however, is but a fantasy that perpetuates what would be called, in Heideggerian terms, an
Inauthentic existence. The Anxiety that is sparked by realizing with certainty that “I must die” is
too unbearable—indeed, the only way to escape it is to distract oneself and to forget the ever-
approaching event of death. The non-peasant characters try to deny their impotence in the face of
death, to show that they have control over nature (or rather, over their fate) in order to relieve
themselves of the Anxiety they feel at being human and being-towards-death.

The peasants who die good deaths live and function outside the social and political sphere
that many of Turgenev’s upper-class protagonists occupy. They are forever on the periphery, and

as a result, are always idealized, for while the gentry narrator Petr Petrovich of 4 Hunter’s

87 «TpyHO 4enoBeKy, CyIIECTBY €IMHOTO JIHS, BUEPA POKIEHHOMY M YXKE CETOHSA OOPEUEHHOMY CMEPTH, —
TPY/HO €My BBEIHOCUTbH XOJIOJHBIH, 0€3y4acTHO yCTPEMIICHHBIH Ha HETO B3IJIA/] BeUHOW M3ubl; HE OTHI
JIep30CTHBIE HAJISKABI 1 MEUTAHbS MOJIOJIOCTH CMHUPSIIOTCS] M TaCHYT B HEM, OXBaYCHHBIC JICSTHBIM JbIXaHUEM
CTHXHH; HET—BCS Jyllla €ro HUKHET U 3aMUPAET; OH YyBCTBYET, UTO TOCIEIHUN U3 €ro OpaTHH MOKET UCUE3HYTH C
JIMIA 3eMJIM—H HU OJ{HA UIJIa HE APOTHET Ha ATHUX BETBSAX; OH UyBCTBYET CBOE OAWHOYECTBO, CBOIO CIIa00CTh, CBOIO
CITy4YalHOCTh—MH C TOPOILIMBBIM, TAifHBIM HCITyTOM 00paIaeTcst OH K MEJIKUM 3a00TaM 1 TPyAaM JKU3HH; eMy JIerde
B 3TOM MHpE, UM CaMHUM CO3/[aHHOM, 3[IeCh OH JIOMa, 37IECh OH CMEET €I1I¢ BEPUThH B CBOE 3HAYCHBE U B CBOIO CHIIY»
(MBan Cepreesuu Typrenes, [loesoka 6 Ilonecve [MockBa: Kaura o Tpedosanwuro, 2012], 3).
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Notebook (3anucku oxomnuxa, 1850) and Bazarov of Fathers and Sons attempt to understand
the peasant mir and their spiritual worldviews, they never truly succeed in their task. What
Turgenev shows in his analysis of peasant deaths versus non-peasant deaths is that peasants
reside in the natural world—the world created for them by a mysterious power—while the non-
peasant characters (gentry, raznochintsy, aristocrats) reside in the social world—the world
created by them. Turgenev’s peasants themselves are part of nature, which allows them to
internalize death as a routine and natural occurrence instead of as a tragedy. Thus, in accepting
the natural order of the universe, these peasant characters also accept the unpredictable and
sometimes hostile forces of nature which are concentrated in the event of death.3® They do not
attempt to harness the powers of nature, as Bazarov does to his own detriment, nor do they fight
against them.

In order to understand Turgenev’s ideas regarding a bad death and a good death, it is
imperative to discuss his use of certain metaphors and imagery regarding death itself. In his
works, Turgenev continually returns to symbols of nature, and particularly, to the image of the
forest to show the difference in attitudes amongst peasants and non-peasants regarding death. In
his discussion of nature, Turgenev plays with images of light and darkness and of noise and
silence—equating the traditional notion of light and noise as representative of life, and darkness,
silence, and cold as representative of death. Donna Orwin adds that metaphors and imagery of
water, and particularly the ocean, also function as metaphors for life in Turgenev’s fiction. She
appeals to the story “Kasian” in A Hunter’s Notebook in which the narrator “intuits the
wholeness of life, as it is often represented in Turgenev’s fiction, as an ocean, with water as a

metaphor for life...the narrator floats securely on top [as he is lying on the ground looking up at

88 It is important to note here that the peasant world of nature includes both natural and supernatural elements.
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the sky, imagining it as an ocean]. Elsewhere in Turgenev’s fiction, when love turns tragic or a
character is dying, he may imagine himself at the bottom of the sea.”® Indeed, in “Journey to
Poles'e,” the unnamed upper-class narrator travels alongside his peasant guide Yegor through a
dark, silent forest and compares the silence of the forest (representative of death) to the noisiness
of the sea (representative of life, in Orwin’s formulaton):

...the forest is gloomier and more monotonous than the sea, especially the pine forest,

which is always alike and almost soundless...the dark, unchanging pine-forest keeps

sullen silence or is filled with a dull roar—and at the sight of it sinks into man's heart

more deeply, more irresistibly, the sense of his own nothingness.””
The narrator is gripped by a sense of Anxiety at the “primaeval untouched force [that] lies
outstretched in [the forest’s] breadth and majesty before the eyes of the spectator.”! He is
overwhelmed by dread and fear and hears “from the heart of the eternal forest, from the undying
bosom of the waters, comes the same voice: ‘I have nothing to do with thee,’—nature says to
man, ‘I reign supreme, while do thou bestir thyself to thy utmost to escape dying.””*?

In his earlier works, Turgenev represents nature with images of the garden, which can be
understood as representative of the Garden of Eden. For example, in The Diary of a Superfluous
Man, Chulkaturin recalls moving to Moscow following the death of his father, who had recently

died in a state of torment. He admits that while he as a child, “I grieved over the sale of our

home, or rather, in reality, I grieved over our garden. My only bright memories are associated

% Donna Orwin, Consequences of Consciousness: Turgenev, Dostoevsky, and Tolstoy (Palo Alto: Stanford
University Press, 2007), 83.

%0 «Ho nec oaHO06pa3HEE U TIEYANEHEE MOPSI, 0COOEHHO COCHOBBIN JIEC, TOCTOSHHO OJIMHAKOBBIN M MOUYTH
OecuryMHBII. Mope rpo3UT U JacKaeT, OHO UTPAeT BCEMH KpacKaMH, FOBOPUT BCEMH T0OJI0CaMH; OHO OTpaxkaeT Hebo,
OT KOTOPOT'O TOXKE BEET BEYHOCTBIO, HO BEYHOCTBIO KaK Oy/ITO HaM HeuyXHOM. .. Herm3MeHHbIH, MpauHbIil 60p
YIPIOMO MOJTYHT WM BOT [IyXO — U IIPU BUJIE €T0 elle TIy0ke U HeoTpa3uMee MPOHUKAET B CEPALIE JTIOICKOES
co3HaHue Hamreit Hnatoxaocti» (Typrenes, [loesoka 6 Ilonecve, 150).

1 «U Bnieuatnenus UM BO30YXKIAIOTCS T€ XKE; Ta Ke MEPBOOBITHAS, HETPOHYTAS CUJIA PACCTUIIAETCS IUPOKO U

Jiep KaBHO TIeper] JIULoM 3puTesnsh» (ibid).

92 «MHe HeT 10 Tes ea,—TOBOPUT NPUPO/IA YETOBEKY, —s IAPCTBYIO, & ThI XJIOMOYH O TOM, KaK OBl HE yMEPETh)

(ibid).
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with our garden.”?

Chulkaturin’s “expulsion” from the garden comes after witnessing his
father’s death from stroke, which sparks within the young boy the life-altering realization that
“Death looked me in the face that day and took note of me.”** “I will never forget that night,”
Chulkaturin admits, “My father was lying with his head thrown back, all red, gasping fearfully...I
looked into his face and an unendurable horror caught my breath; I shrieked with terror...I felt
something terrible was happening to me.”*> Before his father’s death, Chulkaturin lived in
blissful ignorance of the cruelty of death, basking in the beauty of nature and in his innocence.
His “expulsion” from the garden results in the birth of self-consciousness through his awareness
of death, and consequently, of his own mortality.

Despite Chulkaturin’s claim after receiving a terminal diagnosis that “tearful evocations
to nature are mortally absurd,” he continuously and tearfully exalts nature.’® “Oh, my garden, oh,
the tangled paths by the tiny pond! Oh, the little sandy spot below the tumbledown dike, where I
used to catch gudgeons! And you, tall birch-trees, with long hanging branches, from beyond
which came floating a peasant's mournful song, broken by the uneven jolting of the cart, I send
you my last farewell! On parting with life, to you alone I stretch out my hands” he laments:®’

Would I might once more inhale the fresh, bitter fragrance of the wormwood, the sweet

scent of the mown buckwheat in the fields of my native place! Would I might once more

hear far away the modest tinkle of the cracked bell of our parish church; once more lie in

the cool shade under the oak sapling on the slope of the familiar ravine; once more watch
the moving track of the wind, flitting, a dark wave over the golden grass of our

93 Turgenev, Diary of a Superfluous Man, 5. («51, IpU3HAIOCE, JAPOM YTO OBLI TOTA MOJIO, & IOTPYCTHII O
MIPOJIa’Ke HAILIETO THE3/1a; TO €CTh O-HACTOSIIEMY 51 TPYCTHII TOJILKO 00 01HOM HateM caze. C 3TuM caioMm
CBSI3aHBI [TOYTH €IMHCTBEHHBIE MOU CBETJIbIC BOCTIOMUHAHUS [183])

%4 Ibid. («CMepTh MHE TOT/1a 3arJIsHyJIa B JIMIO M 3aMeTuia MeHs» [182]).

% Ibid, 4. («He 3a0y ty 51 3TOW HOYH. ..OTEIl JIEKUT C 3aKUHYTOM HA3a]l TOJIOBOM, BECH KPACHBIN, ¥ MyYHTEHLHO
XPHIUT... S B3TJISTHYJI €My B JINIIO—HEBBIHOCHMBIN YKac 3aXBaTWJI MHE JIbIXaHUE. ..51 BECh OTSDKEIIEN, HO
YyBCTBOBAJI, YTO CO MHOIO COBEPIIACTCS YTO-TO cTpamHoey [182]).

% Ibid, 6. («A cre3nuBbIE 0OpAIIEHHUS K TIPUPOJIE YMOPHTENLHO cMetHb [181]).

97 Ibid. («O Moii cat, 0 3apOCIIME TOPOKKU BO3JIE MENIKOTO TPy/Aa! 0 MeCYaHOe MECTEUKO TIOL APAXJION IIOTHHOM,
TJIe 5 JIOBHJI ITeCKapel ¥ TOJIbIOB! U BBI, BBICOKHE Oepe3bl, C JUIMHHBIMU BUCSYUMH BETKaMH, U3-3a KOTOPBIX C
TIPOCEIIOYHOM JOPOTH, OBIBAJIO, HECTIach YHBUIAS ITECEHKA MY>KHKa, HEPOBHO IpephIBaeMast TOITYKaMHU TEJIer'd,—s
MIOCBUIAI0 BaM Moe rocieanee mpoctu!.. PaccraBasce ¢ )KHU3HBIO, 51 K BaM OJHUM IPOCTHparo Mou pykm» [184]).
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meadow!...Ah, what's the good of all this? But I can't go on today. Enough till
tomorrow.”8

This exultation is rich with descriptions of the senses brought to life by the simple joys of nature.
Chulkaturin yearns for the natural world of his childhood and wishes to return to the state before
the birth of his self-consciousness, before his realization that he was marked for death.

Yet, despite these evocations to nature, Chulkaturin is consumed by problems of the
social world as he is dying. In writing the story of his life (his stated goal in keeping the journal),
Chulkaturin mainly recalls his failures in love and his disappointments within the social realm of
the gentry, but he continues to contrast his “superfluous” life with the enduring beauty and charm
of nature. He cannot articulate his disconnect from nature, but he is nonetheless acutely aware of
it. He does, however, identify self-consciousness as the reason for his miserable existence: “I
was conscious of this [falsity within] myself...I analyzed myself to the last thread, compared
myself with others, recalled the slightest glance...laughed vindictively at my own pretensions to
‘be like everyone else,” and suddenly, in the midst of my laughter, collapsed utterly into gloom
[and] absurd dejection.”” In the midst of dying, Chulkaturin is overwhelmed with regret.

In his last entry before he dies, however, Chulkautrin once more makes an overture to
nature: “Here I am dying...A heart capable of loving and ready to love will soon cease to
beat...Farewell, life! farewell, my garden! and you, my lime-trees!” he lament, “When the

summer comes, do not forget to be clothed with flowers from head to foot...and may it be sweet

%8 Ibid. («51 GBI XOTEI €elle pa3 HaAbIIATECA TOPHKOH CBEKECTBIO MOIBIHH, CIAIKIM 3aIlaxOM CKAaTOH IPEYrXd Ha
TTOJISTX MOCH POIUHBL; 51 OBI XOTE €Il pa3 YCIBIMATh U3 CKPOMHOE TAKaHBE HAATPECHYTOTO KOJIOKOJIA B
MIPUXOJICKON HAIICH IEPKBH, EIIe Pa3 MOJICKATh B MPOXJIAHONW TCHH MO TyOOBEIM KYCTOM Ha CKaTe 3HAKOMOTO
OBpara; emie pa3 MPOBOTUTH TIa3aMH ITOIBUKHEIN CJIe] BETPa, TEMHOH CTPYCHO OCTYIIETO IO 30JI0THCTOH TpaBe
HAIIero Jryra...JX, K 4eMy Bce 310? Ho s ceromas He Mory npomoinkats. [lo 3aBTpay [184]).

9 1bid, 7. («5I caM 3TO YyBCTBOBAJ M CIIEIIMII OIATH YHTH B ce0s. Toraa-To MOJHIMANACh BHYTPU MEHS CTpalIHas
TpeBora. S pazdupan camoro ce0s 1o MocaeIHEH HUTOUYKH, CpaBHUBAI ceOs C IPYTUMHU, TIPUITOMUHAIT MalleHIIIe
B3TJISJIBL. . . I3BUTEIBHO CMESUICS HaJl CBOUM TIPUTSI3aHUEM «OBITh, KaK BCE»,—MU BIIPYT, CPEIH CMEXa, TeYaThbHO
OIIyCKaJICS BECh, BIIAIal B HEJleNoe YHeIHUEY [186]).
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for people to lie in your fragrant shade, on the fresh grass, among the whispering chatter of your
leaves...Farewell, everything and forever!”!'% His last recorded words are an entreaty to the
living reader to enjoy life, and he ends with a poem: “’And about the grave / May youthful life
rejoice, / And nature heedless / Glow with eternal beauty.”!%! This last passage is reminiscent of
the concluding passage of Fathers and Sons, in which the narrator recounts Bazarov’s parents
visiting his grave in a desolate cemetery:
can the prayers [of Bazarov’s parents] and their tears be fruitless? Can love, sacred,
devoted love, not be all-powerful? Oh no! No matter how passionate, sinning, rebellious
is the heart hidden in the grave, the flowers growing on it look at us serenely with their
innocent faces; they speak to us not only of that eternal peace, of that great peace of
‘impassive’ nature; they speak to us also of eternal reconciliation and of life
everlasting...!%?
Just like Chulkaturin, who appeals to his heart which is consumed with love and hope, the
narrator of Fathers and Sons remarks on the futility of human desires within the greater context
of nature. After Bazarov’s untimely death, life has moved on, and indeed, nature has moved on
without him. His accomplishments during life are forgotten, and while his memory lingers in
those whom he has left behind, soon even they will die and all that will remain of Bazarov’s life
will be his grave and the flowers that bloom around it. For Bazarov who throughout the novel

vehemently rejects philosophy and idealism as irrelevant to existence, dying from terminal

illness forces him to confront pressing existential issues. He can no longer discard important

100 Thid, 42. («O Goxe Moli, 6oxxe Moii! S BoT ymuparo... Cepiie, ciocOGHOE H TOTOBOE JIOOHT, CKOPO IIEPECTAHET
6uthcs... [Ipommaii, *u3Hb, npomai, Mo caj, 1 Bbl, MoH Jumisl! Korma npuner iero, cMoTpuTte He 3a0yIbTe CBEPXY
JIOHU3Y TIOKPBITHCS LIBETaMH... M IycTh XOpomo Oy IeT JIIo/sIM JIeXKaTh B Ballled Iaxy4el TeHH, Ha CBEXeH Tpase,
O] JIENEYYIUi FOBOP BAllIUX JIHCTHEB, CIETKa BO3MYILEHHBIX BeTpoM. IIpomaiite, npomaiite! IIpomaii Bc€ u
HaBcerna!» [230).

101 Thid. («H mycTh y rpoGoBoro Bxona / Mnanas 6yeT *u3Hb urpath, / U paBHoayHas npuposa / Kpacoro
BEUHOIO cHATh!» [231]).

102 Tvan Turgenev, Fathers and Sons, 201. («Heykenmu nx MONUTBBI, MX clie3bl Gecruioanbl? Heyxkenn mo6oBs,
cBsATas npenaHHas J1r00Bs He BececwnbHas? O Het! Kakoe ObI cTpacTHOE, TperrHoe, OyHTYFOIIEe cep e HU
CKPBUIOCH B MOTHJIE, IIBETHI, PACTYIIME Ha HEH: OE3MATEKHO INIAAAT Ha HAC CBOMMH HEBHHHBIMHU TJIa3aMU: HE O
OJTHOM BEYHOM CIIOKOHCTBHH FOBOPSIT HAM OHH, O TOM BEJIMKOM CIIOKOHCTBUH «PAaBHOIYIIHON» TIPUPOJIBI: OHU
TOBOPSIT TAKXKE O BEYHOM NPUMHUPEHUH 1 O JKU3HH OeckoHeuHOH. .. » [1Ban Typrenes, Omyut u demu (CaHKT-
[erepOypr: «AxagemMudeckuii mpoexT», 2000), 2247).
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questions about the meaning of life in the face of death. He realizes too late his hubris in
privileging materialist ideas over deep philosophical exploration into the human experience.
Bazarov’s death in Fathers and Sons is emblematic of Turgenev’s philosophy of life, and
more specifically, his judgment of humans’ hubris in attempting to understand and rationalize
nature’s mysteries, especially when it comes to triumphing over death. For the duration of the
novel, Bazarov rejects anything he considers “irrational,” which includes faith and love—tenets,
as it happens, of the peasant community—and his dogmatic insistence on materialism and
rationality crumbles in the face of death. My interpretation challenges Donna Orwin’s, in which
she views Bazarov as “not spiritually defeated by the outside forces that destroy him” as he is

103 T assert the opposite, that Bazarov’s stoicism and sarcasm on his deathbed are not

dying.
genuine expressions of mirth but are rather final attempts at maintaining the illusion that he has
control over his life. This perceived stoicism disintegrates along with his faith in his own
convictions and materialist dogma as his fatal illness takes its course. When Anna Sergeevna
Odintsova visits him before he dies, he admits that he loves her, which is a sharp turn from his
professed disbelief in love. “I love you!” he says to her, “That didn’t have any meaning then and
has even less now. Love is just a form of being and now my own form is disintegrating.”!%*

Yet Bazarov stands out as the only protagonist in Turgenev’s fiction who understands an

inkling of the eternal truth before his death—that he is utterly insignificant in the face of nature.

103 Donna Orwin, Consequences of Consciousness: Turgenev, Dostoevsky, and Tolstoy, 44.

104 Turgenev, Fathers and Sons, 195. («...s 06wt Bac! DTO ¥ PEk/Ie HE UMEJIO HUKAKOTO CMBICIIA, & TENEPh
nogasHo. JIlo6oBb—(hopma, a Most coOcTBeHHast popMa yrke paznaraercsi» [218]). That is a far cry from his earlier
statement to Arkadii, in which Bazarov—in discussing Pavel Petrovich and his doomed love affair—proclaimed
“All that I say is that a man who has staked his card upon a woman's love, and, when the card’s beaten gets all
embittered [packuc] and sinks to the point where he’s not fit for anything—I say that such a man is not a man, not a
real man” [ibid, 33]. It is ironic that, upon sensing Anna Sergeevna’s rejection of his love for her, Bazarov himself
turns into such a man. Even his father, upon noticing his dejection and reticence, says, “Our Enyushka breaks my
heart...it’s not that he’s dissatisfied or angry...he’s embittered [oropucH], he’s sad—that’s what’s awful” [184]. Not
long after his parents’ remarks on his taciturn nature, Bazarov is infected with blood poisoning after performing an
autopsy on a peasant who had died from typhus.
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“I used to think, after all, I’'ll do a whole mass of things, I’ll not die, no way!” Bazarov admits to
Anna Sergeevna, “There’s a task to be done and I’'m a giant! And now the giant’s only task is to
die decently [kak Obl ymMepeTh npuiudno], although no one cares a damn about that.”!%> By
throwing himself into his scientific work and his materialist ideals, Bazarov hoped to be an
immortal “giant,” but only as he is dying does he understand that his life was spent in a state of
Inauthenticity in order to distract himself from the truth of his mortality. As his rational mind
deteriorates from the fever brought on by the fatal blood infection, Bazarov grows increasingly
sentimental and, like Chulkaturin, is finally able to admit his superfluity. This realization,
however, does not liberate him as it does the peasant characters who die decently, but hardens
him and makes him reject life even more derisively. Bazarov’s earlier words to his friend Arkadii
ring true on his deathbed:
my parents have pretty good lives...but as for me...the tiny little place I occupy is so small
in relation to the rest of space where I am not and where it’s none of my business, and the
amount of time which I’ll succeed in living is so insignificant by comparison with the
eternity where I haven’t been and will never be...and yet...the blood circulates, the brain
works and even desires something as well...what sheer ugliness! What sheer nonsense!!%
Bazarov’s failed love affair leads to an experience akin to ego-death, in which his former
understanding of himself as a purely material, rational being now seems empty, even absurd.
Bazarov here is in a state of Heideggerian Authenticity—he understands that, just like his

parents, he gladly rejected the truth of his insignificance and superfluity. Like Chulkaturin, he

admits his hubris as he lays dying, and just as Chulkaturin did to his readers, Bazarov entreats

105 Thid, 195. («M Beap ToKE MyMait: 06JIOMAKO JIeI MHOTO, HE YMPY, Kyaa! 3a/1aua ecTh, Be/lb s TUTaHT! A Ternephb
BCS 3aJlaua TMTaHTa - Kak Obl yMepeTh MPWINYHO, XOTSI HUKOMY JI0 3TOTO Jiefia HeT...Bce paBHO: BWIISITH XBOCTOM HE
crany» [ibid].

106 Thid, 126. («S5I mymaro: XOpOILIO MOMM POJUTENSAM XKHUTh Ha CBETE!...a 5... Y3eHbKOE MECTEUKO, KOTOPOE 5
3aHMMal0, JI0 TOTO0 KPOXOTHO B CPABHEHUH C OCTAIBHBIM ITPOCTPAHCTBOM, I'I€ MEHS HET U TI€ JIeJIa JI0 MEHS HET; U
4acTh BPEMEHH, KOTOPYIO MHE yJacTCsl IPOXKHUTh, TaK HUYTOXHA TIEPEe] BEYHOCTHIO, T/I€ MEHS He OBLIO U HE OyJIeT...
A B 9TOM arome, B 3TOH MaTeMaTHIECKON TOUKE KPOBb 00paIaeTcsi, MO3r paboTaeT, 4ero-To XoueT Toxe...UTo 3a
6e300paszue! Yro 3a myctsku!» [149]).
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Anna Sergeevna to “live a long life, that’s best of all, and enjoy it while there’s time.”!%” His last
words are “there’s a forest here...and now...darkness,” signaling his closeness to death.!%®

In contrast to Chulkaturin and Bazarov who die “bad” deaths because they cannot accept
their mortality, Turgenev’s peasant characters are more able to face death Authentically and
accept its inevitability, which allows them to experience a good death. The clearest example of
peasant attitudes toward death can be found in Turgenev’s 4 Hunter’s Notebook (1850). In the
short story “Death (“Cmepts”), Petr Petrovich observes “how wonderfully indeed the Russian
peasant dies! The temper in which he meets his end cannot be called indifference or stolidity; he
dies as though he were performing a solemn rite, coolly and simply.”!% Earlier in the story, the
narrator walks through the forest—and here, we return to Turgenev’s formulation of a silent
forest representing death—and notices how “some trees, still covered with leaves below, fling
their /ifeless, ruined branches upwards, as it were, in reproach and despair; in others, stout, dead,
dry branches are thrust out of the midst of foliage still thick, though with none of the luxuriant
abundance of old; others have fallen altogether, and lie rotting like corpses on the ground.”!!?
Petr Petrovich is haunted by this sight and thinks “looking at the dying trees: ‘isn't it shameful

and bitter for you?””!!! Immediately after having this thought, the narrator is made aware of a

fatal accident that has just occurred in the woods and arriving at the scene, Petr Petrovich sees

107 Ibid, 195. («XKuBHTE HONTO, 5TO TyHLIE BCETO, M MONL3YHTECH, TOKA BpeMs» [218]).

108 Ibid, 196. («TyT ecth nec... Teneps...TeMHoOTa...» [219).

199 Ivan Turgenev, A Hunter’s Sketches, trans. unknown (Moscow: Foreign Languages Publishing House, undated),
252. («Boo0b11ie yaAuBUTEIEHO YMHUPAIOT PYCCKUE JIFOAW. MHOTO MOKOWHUKOB MPUXOIUT MHE TENEeph Ha MaMsTh» [U.
C. Typrenes, Cooparnue counnennii, Tom 5 (Mocksa: ['ocyaapcTBeHHOE U3ATEIBCTBO XYI0KECTBEHHOM
srepatypsl, 1954), 150]).

110 Thid, 249, italics my own. («UHsle, ele 06POCIIHE JTUCTLIMU BHU3Y, CIIOBHO C YIIPEKOM M OTYASTHHEM
MIOJJHAMAJIN KBEPXY CBOM O€3’KM3HEHHbIE, 00JIOMaHHBIC BETBH; y APYTHX U3 JIUCTBHI, €LIE JOBOJBHO TyCTOMH, XOTS HE
0OMIIBHOM, HE M30BITOYHOM MO-TIPEKHEMY, TOPYAIN TOJICTHIE, CyXHEe, MEPTBBIC CyUbs; C MHBIX yXe KOpa JI0JI0H
crajiaia; WHbIC HAKOHEIl BOBCE MTOBAIMIINCH W THUJIH, CIIOBHO TPYIIBL, Ha 3eMiie» [ 144]).

1 Tbid, 250. («YTo, ymai s, TSI Ha yMUPAKOIIME JIEPEBbS: Yaid, CTBIIHO U TOPbKO Bam?» [ibid]).
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the peasant forester Maxim lying crushed under the weight of a fallen tree. The dead trees that
Petr Petrovich had stumbled upon earlier foreshadow this very moment:
We found poor Maxim on the ground. A dozen peasants were standing about him...He
hardly moaned at all; from time to time he opened his eyes wide, looked round, as it
were, in astonishment, and bit his lips, fast turning blue. The lower part of his face was
twitching; his hair was matted on his brow; his breast heaved irregularly: he was dying.
The light shade of a young lime-tree glided softly over his face.!!?
While those around him scramble to find a doctor, Maxim rejects their help and asks only for the
priest. “I am dying,” he says, “forgive me lads, if in any way...” he trails off. ““God will forgive
you, Maxim Andreich,’ said the peasants thickly with one voice, and they took off their caps; ‘do
you forgive us!””!!? It is important to note here that the peasants respond in unison as opposed to
individually, which highlights the sense of community that underscores their relations, as
opposed to the gentry protagonists who see themselves as inherently singular and individual.
After Maxim dies, the narrator is struck by his stoicism in the face of death. He recalls another
instance in which he witnessed a peasant who had been badly burned and was close to death. Petr
Petrovich asks him if he is in pain or if he desires anything, but the peasant does not answer. He
dying peasant’s family continues to go about their business as usual. The narrator realizes that
the peasant “was waiting for death, that was all. T could not bear it and went away.”!!*

Perhaps the most emblematic short story about death in Turgenev’s work is “A Living

Relic” (“YKusbie momm,” 1873).!15 In the story, Petr Petrovich stumbles upon Lukeria—a young

112 1bid, 251. («Mb1 Hauwm GenHoro Makcuma Ha 3emite. UeoBeK IECATh MYKHKOB CTOSIIO OKOJIO HEro. Mbl ciesnu
¢ somaaeid. OH IOYTH HE CTOHAJ, U3PEKa PaCKPhIBAII U pacIIUpsI [J1a3a, CIOBHO € YUBJICHUEM IIIAAE] KPyTOM U
MIOKYCHIBaJI ITOCHHEBIINE I'yObI. .. [Iog0opoaok y Hero apoxain, BOJIOCH MPHIHILIN KO JIOY, TPYAb HOAHUMAIACh
HEpOBHO: OH ymupaJ. JIerkas TeHb MOJIOZOH JIMIIBI THXO CKOJIb3MJIA MO ero Jniry» [145])

113 Ibid, 252. («—Her, ympy. Bor...BOT mofcTymaeT, BOT 0Ha, BOT...IIpocTuTe MHe, pebaTa, KoM B 4eM...—bor
Te0s1 MpocTuT, MakcuM AHIPENY,—TITyX0 3aTOBOPHIIA MY)KUKH B OJTUH T'OJIOC M IIAITKA CHSUTH,—IIPOCTH THI HACY»
[ibid]).

114 Ibid, 253. («Hy, cTano GbITh, ¥ Bce B HOPSIKE: JKAET CMEPTH, Ja U TOJIEKO. S He BRITepIien M BhIIe. ..» [150]).
115 Written nine years before Turgenev’s death, this was the last short story to be added to A Hunter’s Notebook
during his lifetime.
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peasant girl he once knew in his youth—who is living with a painful and incurable illness and
being kept away in a small shed surrounded by nature. Lukeria lives alone, silently, patiently,
and shrouded in darkness to the point where she is almost indistinguishable from her
surroundings—a clear indication of her closeness to death. The imagery conveyed by the narrator
in describing Lukeria shows her intimate connection to nature. Upon entering her shed and
before he recognizes her, Petr Petrovich smells “a scent of mint and balm” and notices “fingers
twitching like little sticks.”!'® Lukeria explains that her illness started after an accidental fall off
the balcony.!!” She tells Petr Petrovich of her life after the accident, which is marked by pain but
also by her silent acceptance of her sad fate: “What surprised me particularly was that she told
her story almost cheerfully, without sighs and groans, not complaining nor asking for sympathy,”
Petr Petrovich admits. She compares her plight to others’ and explains, “there are some blind or
deaf; while I, thank God, have splendid sight, and hear everything—everything. If a mole
burrows in the ground—I hear even that... When the buckwheat comes into flower in the
meadow, or the lime-tree in the garden—TI don't need to be told of it, even; I'm the first to know
directly.”!!® Lukeria’s admission underscores her communion with nature—indeed, she seems
less like a person than a part of the natural scenery. “I lie here and don't think; I feel that I'm
alive, I breathe; and I put myself all into that,” she admits, “I look and listen. The bees buzz and

hum in the hive...or a sparrow flies in, or a butterfly—that's a great treat for me.”!!* She notices

116 Thid, 409. («51 3arsHy B OMYOTKPBITYIO IBEPh: TEMHO, THXO, CYX0; TAXHET MATOH, METUCCOA. .. Y moaboposka,
Ha CKJIaJIKe oJiesiyIa, ABIKYTCS, MEIUIEHHO Iepedupast maiblaMu, Kak najJodkamu...» [242]).

7 This is similar to what happens to Ivan Ilyich in Tolstoy’s novella, although he falls off a ladder.

118 1bid, 412. («—A y uHOTO ¥ npucTanuina Het! A MHOH—CIenoi wiu riayxoit! A s, cnasa bory, Buxky npekpacHo
W Bce cIbly, Bce. KpoT mon 3emiero poercsi—s ¥ TO Cibly... ['pednxa B 1oJie 3a1BeTeT WilM JINIa B Caay—MHE U
CKa3bIBaTh HE HAJO: 5 TIepBas ceifuac cipimny» [ibid]).

119 1bid, 413. («Her... a Tak nexy 51 cebe, Jexy-TOJIEKUBAKO—H HE JyMaro; 4ylo, UTO KHUBA, JABIITy—H BCS S TYT.
Cwmorpro, ciaymato. [Tuensr Ha maceke KyXoKat Aa TyJIAT; ToJIyOb Ha KPBILTY CSIIET U 3aBOPKYET; KypOouKa-HaceJ0uKa
3alJIeT C MBIUIATAMA KPOIIIEK ITOKJICBATh; a TO BOPOOEH 3aneTuT mwin 6abouka—MHE O4eHB IPUATHO. ..» [243]).

66



Petr Petrovich’s pity and smiles: “You are very sorry for me,” she says, “But you mustn't be too
sorry, really!”!2°

Like Maxim in “Death,” Lukeria also denies medical treatment. She admits that the
doctors who treated her and who were unable to cure her objectified her in the name of scientific
progress.'?! Lukeria tells Petr Petrovich, who continues to insist that she be moved to a hospital,
that the doctor “mauled me about, told me the name of my disease——some wonderful long
name——and with that he went away; and all my poor bones ached for a week after.”'?? Thus,
Lukeria does not wish for a cure, but for peace—for death. She tells Petr Petrovich of a dream
she had (“or maybe it was a vision?” she adds) of her being greeted by the angel of Death.
Lukeria admits that instead of being frightened, she was relieved and glad to see her, but the
angel of death tells Lukeria that she cannot take her with her. “'Good God! how sad I was then!”
Lukeria admits, ‘Take me,’ said I, ‘good mother, take me, darling!” And my death turned to me
and began speaking to me...I knew that she was appointing me my hour, but indistinctly,
incomprehensibly.”!?3 Lukeria identifies a theme that will reoccur in twentieth-century Russian
literature regarding death and dying—that death is preferable to a diminished quality of life.

Thus, peasants in Turgenev’s fiction are privileged to experience good deaths because of
their connection to nature, which they see themselves as inextricably part of, and are therefore

able to accept the event of death as a law of nature. A good death, a decent death, then, is

120 Ibid, 416. («Kak mormsoKy s, 6apus, Ha Bac,—HaJalla OHA CHOBA,—O4Y€Hb BaM MEHs JKalIKo. A BBl MEHS HE
CIIMIIKOM XaJelTe, mpaBo!» [242]).

121 “I’m doing this for science, I am a servant of Science” (ibid, 415). («DT0 51 /IS YYEHOCTH JENIAI0; HA TO 5
CITy>Kalllii 4eoBeK, ydeHsIi!» [243]).

122 Tbid. («TToTopMOIIHII, TOTOPMONINI MEHSI, HA3BaJl MHE MO GOJIE3Hb—MY/IPEHO TAKOBO,—/Ia C TEM U yexall. A 'y
MEHS IIOTOM LIEJTy10 HEJeIII0 BCe KOCTOUKH HBUI» [246]).

123 Tbid, 418. («Tocnioau! kak MHE TyT TPYCTHO cTano!...«Bo3bMHU MEHS, TOBOPIO, MAaTyIIKa, TONy0ymIKa, BozbMu!» 1
CMepTh MOs 00epHyJIach KO MHE, CTajla MHE BHITOBapHBaTh. .. [IoHMMalO 51, 4TO Ha3HA4YaeT OHAa MHE MOH 4ac, /1a
HETIOHATHO TakK, HesIBCTBEHHO. .. [Tocne, Mo, netBok... M ¢ 3Tum s mpocHynack... Takue-1o y MeHs ObIBalOT CHBI
yauButenbHbIe!» [ibid]).
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difficult to attain for those who are disconnected from nature. The upper-class characters in
Turgenev’s fiction spend their lives yearning for communion with nature but are instead either
consumed by social distractions, like Chulkaturin, or in Bazarov’s case, trying to deduce its
secrets to no avail. And yet, Turgenev himself spent his life living in mortal fear, often writing
about it in his diaries and communicating his despair in the face of death in his poetry. The
question remains, how do we accept our death when we are taught our entire lives to fear it?
How can we reconnect to nature when we ourselves are so removed from it? Turgenev keeps his
silence on this front, most likely because, like his tortured protagonists, he spent his entire life

trying to discover its secret.

“Dying Beautifully” in Tolstoy’s Fiction
Much has been written about Tolstoy’s views on death—by the author himself and by
numerous scholars throughout the centuries who have attempted to discern the progression of his
views regarding mortality, death, and dying. Tolstoy was a stark commentator on the nature of
death and dying, and his story The Death of Ivan Ilyich is hailed as the emblematic example of
confronting one’s mortality by philosophers, physicians, and literary scholars alike. In a footnote
in Being and Time, Heidegger singles out this novella as a prime example in presenting the

phenomenon of having someone die.!?* Although Tolstoy died eighteen years before the

124 “L N. Tolstoi hat in seiner Erzéhlung ‘Der Tod des Iwan Iljitsch’ das Phdinomen der Erschiitterung und des
Zusammenbruchs dieses ‘man stirbt’ dargestellt.” [quoted in Zoltan Hajnady, “Ivan Ili¢ und das “Sein zum Tod,”
Wiener Slavistisches Jahrbuch 36 (1990), 25] As Brady Woods that this quote can be translated and understood in
two ways: The first translation emphasizes the story in relation to the public: “In his story ‘The Death of Ivan
Ilyitch’ Leo Tolstoi has presented the phenomenon of the disruption and breakdown of having ‘someone die” (Brady
Woods, “There is Power in Blood: Towards a Eucharystic Interpretation of Ivan Ilyich’s Paradoxical Death and
Life,” Wheaton Writing: A Journal of Academic Essays 2 [2017]: 34). The second translation, as rendered by Joan
Stambaugh, emphasizes Ivan Ilich’s conversion from Inauthenticity to Authenticity: “L.N. Tolstoi in his story ‘The
Death of Ivan Ilytch’ has portrayed the phenomenon of the disruption and collapse of this ‘one dies.”” For the
purposes of my argument, I refer to Stambaugh’s translation.
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publication of Being and Time, | argue that the ideas of Inauthentic and Authentic modes that
Heidegger takes as the foundation of his existential argument are already anticipated by Tolstoy,
not just in The Death of Ivan Ilyich, but in earlier works as well such as War and Peace, Anna
Karenina, and A Confession.'*> While William Irwin explores Heideggarian themes in The Death
of Ivan Ilyich, I explore how Inauthentic and Authentic modes function in Tolstoy’s other works
of fiction. I also analyze certain metaphors and imagery employed by Tolstoy to convey the
existential despair at being-towards-death, which he himself experienced and which he
communicates through his fictional characters.!?

What does it mean to “die beautifully” in Tolstoy’s fiction? This idea of a beautiful death
is intimated as early as 1858 in his work “Three Deaths” (Tpu cmeptu,” 1859), a parable which
features the deaths of a rich noblewoman, a muzhik, and a tree. The woman dies a bad death, for
she struggles to accept her illness and impending death and is thus consumed by physical and
emotional pain until the very end. While the peasant accepts his death—"“My insides are all
queer...I’m going to die, that’s what it is”—he suffers during his last night because his concerns
are still tied to the material world from which he is departing, mainly about his burial and
headstone.!?” In a letter to his relative, the writer himself explained that

The muzhik dies calmly...his religion is nature, with whom he lived. He himself cut down
the trees, sowed rye and mowed it, killed rams, and had rams born, and children were

125 For more information on this topic, see: William Irwin, “Death by Inauthenticity: Heidegger’s Debt to Ivan
[’ich’s Fall.” Tolstoy Studies Journal, no. 25 (2013): 15-21. Walter Kaufmann argues that "Heidegger[’s views] on
death is for the most part an unacknowledged commentary on The Death of Ivan Ilyitch." (Walter Kauffman, Faith
of a Heretic [New York: Anchor Books, 1963], 355).

126 Some scholars have noted that a religious reading of Authenticity (for example, seeing religion as a way to
experience Authenticity) is incompatible with Heidegger’s idea of Authenticity. However, Brady Woods argues that
the figure of Gerasim, in his obvious religious stance and orientation of Authentically being-towards-death, allows
for a religious reading of Heideggerian Authenticity (Woods, “There is Power in Blood”: 34). For the purposes of
my argument, I content that Gerasim’s religious arguments in The Death of Ivan Ilyich (“it’s God’s will”) serve as a
conduit for Ivan Ilyich to experience Authenticity.

127 «Hytpo Bee usnbLIo. Bor ero 3naer uto» (JI. H. Toncroi, H36pannsie nosecmu u pacckazot, Tom 1 (Mocksa:
locymapcTBeHHOE M3IATEIBCTBO XYI0KECTBEHHOU IUTEpaTyphl, 1945), 349]).
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born, and old men died, and he knew this law well; this law, from which he never turned
away, like the noblewoman did, he directly and simply looked it in the face.!?®

The tree, however, Tolstoy wrote “dies quietly, honestly, and beautifully. Beautifully, because it
does not lie or break; it is not scared or sorry.”!?° The tree does not lament its own death, unlike
the muzhik, but more so unlike the noblewoman. Here, we see one’s attitude to death divided
along the lines of social standing. For both Turgenev and Tolstoy, the different social spheres in
which their characters operate has an enormous influence on how they process their Anxiety and
whether or not they can accept death.!*°

Throughout his life, Tolstoy was tormented by existential dread and an immobilizing fear
of death. In 4 Confession, written in the throes of his famous spiritual crisis, Tolstoy laments “I
cannot help seeing the days and nights rushing toward me and leading me to death. I see only
this [existential truth], and this alone is truth. Everything else is a lie.”!3! It is interesting that
while Turgenev sees death as a lie, for the existentially troubled Tolstoy, life itself is a lie
because death negates its meaning. Tolstoy is overwhelmed by a sense of futility and wonders “is
there any meaning in my life that will not be destroyed by my inevitably approaching death?”!32
Konstantin Levin in Anna Karenina wonders the same thing: in realizing the severity of his

brother’s illness, Levin realizes that “in reality, looking upon life, he had forgotten one little

128 «JlepeBO yMHpPa€eT CHOKOWHO, 9ECTHO U KpacHBO. KpacHBO—II0TOMY 4TO He JDKET, He JIOMAeTcs, He OOUTCS, He

xamneet” (JI. H. Toncroit, Cobpanue couunenuii 6 22 m, Tom 18 [Mockpa: XymoxkecTBeHHas Tuteparypa, 1984],
513-15).

129 Tbid.

139 Turgenev, however, critiqued Tolstoy’s ending to “Three Deaths,” writing in a letter to the author that “I very
much enjoyed the story...although I know that many readers find the ending to be strange and the connection
between the two preceding deaths to be confusing, and even for those who do understand it, do not find it
satisfying.” («Tpu cmepT» 371€Ch BOOOIIE TOHPABMIINCH, HO KOHELl HAXOIAT CTPAHHBIM H J1a)Ke HE COBCEM
TIOHUMAIOT CBSI3b €T0 C ABYMsI IPEABIIYIINMH CMEPTSMH, a Te, KOTOpble MOHUMaIOT, HeoBonbHEI [M. C. Typrenes,
Tonnoe cobpanue couunenuti u nucem, Tom. 3 (MockBa: XymnokecTBeHHas uTepaTypa, 19511, 270—271]).

131 Leo Tolstoy, A Confession, trans. David Patterson (New York: W.W. Norton & Company. 1983), 29.

132 Tbid, 35.

70



fact—that death will come, and all ends; that nothing was even worth beginning, and that there
was no helping it anyway. Yes, it was awful, but it was so.”!3

As Tolstoy shows in his works, reason declares life to be irrational: “Reason is the fruit
of life, and yet this reason denies that very life,” Tolstoy writes in 4 Confession.!** The answer to
this predicament, which Tolstoy identifies, is recovering faith, an idea that has been internalized
and practiced by peasants-muzhiki. Tolstoy understands that faith is not logical, and yet, it is also
life-affirming: Tolstoy explains, in an ironic attempt at logical deduction, that

Faith is the force of life. If a man lives, then he must have faith in something. If he did

not believe that he had something he must live for, then he would not live. If he fails to

see and understand the illusory nature of the finite, then he believes in the finite; if he

understands the illusory nature of the finite, then he must believe in the infinite. Without

faith it is impossible to live.!3?
This idea of faith as life affirming in the face of death is one to which Tolstoy continuously
returns in his works, starting from his first published work Childhood (/[emcmeo, 1852). The
novel is a semi-autobiographical account of Tolstoy’s childhood and is told from the first-person
perspective of Nikolai, who in a similar way to Turgenev’s Chulkaturin, recalls his innocent
childhood as Nikolenka—one full of splendor and revelation in nature that is lost forever after
the death of his beloved mother. At the beginning of the novella Nikolenka, in a grasp for
childlike attention, invents a nightmare of burying his mother, a seemingly harmless act that

foreshadows what occurs at the very end of the narrative. Nikolenka leaves his estate to be

educated in Moscow but returns after receiving news that his mother is deathly ill.

133 Leo Tolstoy, Anna Karenina, 317. («<Ho uem 6osiee OH HampsIran MbICIb, TEM TOJILKO SICHEE €My CTAaHOBUIIOCH,
YTO 3TO HECOMHEHHO TaK, YTO JCHCTBUTEIHHO OH 3a0bLI, IPOCMOTPEII B KM3HM OHO MaJICHHKOE 00CTOATEILCTBO—
TO, YTO TIPUJIET CMEPTh M BCE KOHYMUTCSI, YTO HUYETO M HE CTOMJIO HAYWHAThH M YTO IIOMOYb 3TOMY HUKaK Henb3s. [la,
9TO yXKacHO, HO 3TO Tak» [Toncroit, Anna Kapenuna, 349).

134 Tolstoy, 4 Confession, 53.

135 Tolstoy, 4 Confession, 61.
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Stupefied by grief from his mother’s death, Nikolenka finds solace in the company of his
mother’s servant Natalia Savishna to whom he addresses his metaphysical questions about death:
“Did you expect this?”” Nikolenka implores her, without specifying what ‘it’ really means.!3
Natalia Savishna understands, however, and replies, “It has been God’s will. He took her away
because she is worthy to be taken, and because He needs the good ones.”!3” Nikolenka is
mollified by this thought, and looking at Natalia Savishna, he notes her “eyes expressive of a
deep, but resigned sorrow. In her soul was a sure and certain hope that God would not separate
her from the one upon whom the whole strength of her love had for many years been
concentrated.”

Tolstoy upholds Natalia Savishna as an emblem—almost that of an icon or saint—of a
person who successfully faces death without fear, and who, as a result, dies a good death. Her
faith in God allows her to feel connected to the soul of Nikolenka’s departed mother—she
explains to Nikolenka, who is crushed by the feeling that his mother has left him forever, of the
Russian Orthodox belief that her soul continues to roam the earth for forty days after her death:
Natalia Savishna “went on speaking in this strain speaking with the same simplicity and
conviction as though she were relating common things which she herself had witnessed, and to
doubt which could never enter into any one’s head,” Nikolenka recalls, “I listened almost
breathlessly, and though I did not understand all she said, I never for a moment doubted her
words.”!3® Natalia Savishna dies a few months after Nikolenka’s mother, consumed by the pain

of losing her, whom she had raised since infancy and loved as though she were her own child. He

136 Leo Tolstoy, Childhood, Boyhood, Youth (New York: Thomas Y. Crowell, Co, 1899), 105. («HaTanbs
CaBuIrHa,—CcKa3a 51, TOMOTYaB HEMHOTO U YCaXKUBAsICh Ha TIOCTEITh,—OKUIAIH JIU BEI 3TOr0?» [92]).

137 Ibid. («Ero ceaTas Bonsa! OH 3aTeM U B3I €€, 4yTh OHA JOCTOMHA OBIIA, a eMy JOOPHIX M TaM HyxkHO» [93].

138 Ibid, 106. («[lonaro eme TOBOPHIIA OHA B TOM K€ POJIE, K TOBOPIJIA C TAKOIO IIPOCTOTOIO U YBEPEHHOCTEIO, KaK
OyATO paccka3piBaia BEIIX caMble OOBIKHOBEHHBIC, KOTOPHIC caMa BHJIAJIa 1 HACUET KOTOPBIX HUKOMY B TOJIOBY HE
MOTJIO IPUATH HA MAJICHIIIEr0 COMHEHUS. S CIymian ee, MpUTanuB AbIXaHUE, U, XOTS He TOHUMAJ XOPOIIICHBKO TOTO,
YTO OHA TOBOPWIIA, BEPHII i COBEpIICHHO)» [94]).
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hears of her death not long afterward, that “although Natalia’s last illness lasted two months, she
bore her sufferings with Christian fortitude.”!3® In comparing Natalia Savishna to a saint, and
here Tolstoy continues the tradition of creating an icon out of the image of the peasant-serf
(started, in part, by Turgenev’s Lukeria):
never did [Natalia Savishna] fret or complain, but, as usual, appealed continually to
God...She quit life without a pang, and, so far from fearing death, welcomed it as a
blessing. How often do we hear that said, and how seldom is it a reality! Natalia Savishna
had no reason to fear death for the simple reason that she died in a sure and certain faith
and in strict obedience to the commands of the Gospel...She accomplished the highest
and best achievement in this world: she died without fear and without repining. '
In this novel—Tolstoy’s very first—the idea of a good death as one in which the dying person is
immersed in faith without fear of death is one to which the writer continuously returns. As we
have already seen, Tolstoy continues the thought intimated by Turgenev of the idealized Russian
peasant as more Authentically able to face death. However, many of Tolstoy’s upper-class
protagonists—just like Turgenev’s—cannot escape their fear of death, whether it be their own
deaths or the deaths of their loved ones, and here we think of both Prince Andrei and Pierre from
War and Peace, Konstantin Levin from Anna Karenina, and Ivan Ilyich.
There is, however, an evident discomfort with this idea on Tolstoy’s part, for he
repeatedly questions this faith and whether it is sufficient to extinguish the mortal fear that was
his constant companion. It is important here to note the tradition in Tolstoy literary criticism to

separate his works into two distinct periods—one before his spiritual crisis of the late 1870s in

which his philosophy on life upholds the ideals of family and a rather vitalist idea of life and

139 1bid, 112. («Haranes CaBuiuHa JBa Mecsila CTpajaia OT CBOEH GOJIE3HU U TIEPEHOCUIIA CTPAIAHKS C MCTHHHO
XPUCTHAHCKUM TeprieHuem» [98]).

140 Ibid, 113. («He BopYana, He Kal0BaIACh, a TONLKO, IO CBOEH IIPHBBIUKE, OECIPECTaHHO HoMHuHana bora...Ona
OCTaBIIsUIA KU3HB 0€3 coXKaleHus, He 00slach CMEPTH U MPHHSUIA ee Kak 0yiaro. YacTo 3To ToBOPSAT, HO KaK pesiko
neictBuresibHO ObiBaeT! HaTtanps CaBuiiHa Moria He O0SITECS CMEPTH, TIOTOMY YTO OHA yMHpaja C
HETIOKO0JIe0MMOIO BEpOIO M UCTIONHMB 3aK0oH EBanrenus...OHa coBepIInia Jrydinee U BeJIUdanIiee eIo B 9Toi
XKHU3HH—YyMepiia 0e3 coxaleHus u crpaxay» [99].
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death, and one after his crisis in which he concentrates of a spiritual understanding of life, and
particularly death. In recent scholarship, however, many have contested this view and have
insisted upon reading Tolstoy’s work as a whole rather than two distinct halves, and as Liza
Knapp argues, such a reading allows for a more nuanced analysis of Tolstoy’s views.!*! Sarah
Hudspith also argues that certain underlying themes and concerns can be read in both Tolstoy’s
fiction and nonfiction works across his lifetime that remain relatively constant in essence—
themes that Tolstoy refines and elaborates rather than transfigures.!*? T am in favor of this view,
for as we will see, Tolstoy’s ideas about death and dying from the beginning of his literary career
in Childhood to The Death of Ivan Ilyich in his late career are not two separate ideas but are
rather one idea that has deepened in significance.

In War and Peace, dying is at the novel’s center, whether it occurs on the battlefield (in
Petya Rostov’s case), in captivity (in Platon Karataev’s case), or in the presence of one’s loved
ones (as is the case for Prince Andrei and his father Prince Bolkonskii). Sergei Nikol'ski
observes that Tolstoy’s themes of war and peace in this novel are in fact metaphors for death and
life.!*> He argues that for Tolstoy war is representative of nonlife, which is depicted by
characters’ fears at the certainty of death and their immersion in unnatural and artificial social
relations. It is evident that Inauthentic attitudes in attempting to avoid thoughts of death by losing
oneself in the They are motivating factors for characters immersed in ‘war’ such as Andrei,
(although Nikol'ski does not connect these themes to Heidegger). In describing the thoughts and

feelings of his juxtaposing characters, Tolstoy shows that the struggle with death can either

141 1iza Knapp, “The Development of Style and Theme in Tolstoy,” in The Cambridge Companion to Tolstoy, ed.
Donna Tussing Orwin (Cambridge: Cambridge University Press, 2002), 161.

142 Sarah Hudspith, “Life in the Present: Time and Immortality in the Works of Tolstoy.” The Modern Language
Review 101, no. 4 (2006): 1055.

143 Sergei Nikol'ski, “Meanings and Values of the Russian World Outlook in the Work of Leo Tolstoy,” Russian
Studies in Philosophy 50, no. 2 (2012): 19.
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affirm one’s desire to live (as is the case for Natasha and especially for Pierre) or can deepen the
desire to flee from life (as is mostly the case for Andrei).

While much has been written about Prince Andrei’s death—for it is the first example of
end of life in Tolstoy’s work in which the dying person’s internal world is disclosed to the reader
(the second example being Ivan Ilyich)—my aim is to compare this much-discussed death scene
with another one that has not been adequately explored: the death of Platon Karataev. Platon’s
death is more in line with the scope of my analysis since he is dying from an unspecified illness
while Andrei dies as a result from his battlefield wounds, not a terminal illness. Nonetheless, it is
important to note that an intimate portrayal of a dying man’s thoughts is only presented from the
perspective of Andrei and not from the perspective of Platon. Indeed, all the reader ever learns of
Platon is from what he chooses to communicate (most of which is contradictory) and from what
Pierre perceives of his character. Platon’s thoughts—perhaps because he is a peasant and of a
different, more simple faith—are opaque to the upper-class characters and even to the narrator.
Like Turgenev’s narrator who is stunned by the peasants’ attitudes regarding death, Tolstoy’s
narrator does not understand the worldview or the “mysterious significance” of Platon’s views
on death.

It seems that in the context of War and Peace, Platon’s function in the novel is to inspire
Pierre away from ‘death’—from his suicidal, violent, and nihilistic sufferings—and to bring him
back to life. Platon’s complete immersion in the current moment inspires Pierre to recover his
faith and love of life. Platon is not afraid of dying, and even less is he afraid of death: on the
contrary, he is prepared for death at any moment and welcomes it gladly. This idea is
communicated in the story Platon tells at the campfire on the eve of his death, a story that

Tolstoy would rewrite and publish as “God Sees the Truth but Waits” in 1872: In the parable, a
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merchant is sentenced to life imprisonment for a murder he did not commit, and spends his
sentence “pray[ing] to God for death.”!'** When the actual murderer joins the merchant at the
penal colony and admits to his crimes, a pardon is sent to release the wrongly-accused merchant
but arrives only after the merchant has died. Platon tells this story “smiling joyously as he gazed
into the fire...and continued [with] his face brightening more and more with a rapturous
smile.”!* After listening to this parable and seeing Platon’s radiant expression, “Pierre’s soul
was dimly but joyfully filled not by the story itself but by its mysterious significance: by the
rapturous joy that lit up Karataev’s face when he told it, and the mystic significance of that
joy.”!46 The next day, Pierre sees Platon sitting by the side of the road by a birch tree: “on his
face, beside [kpome] the look of joyful emotion it had worn yesterday while telling the tale of the
merchant who suffered innocently, there was now an expression of quiet solemnity.”'4” Pierre
does not realize it yet, but Platon’s illness has taken its course and marks him for death: this
knowledge, however, is not lost on Platon.!*® Yet, the mix of joy and solemnity on his face
shows that Platon does not fear death, but in fact, awaits it.

Platon’s influence on Pierre’s character development cannot be dismissed, for Platon
essentially resurrects Pierre’s faith after it is shattered during his brush with death at his almost-

execution. Despite the sounds of screams that fill the night, Pierre feels “listening to the regular

144 Leo Tolstoy, War and Peace (Oxford: Oxford University Press, 2010), 1143. («Tonbko y bora cmeptu pocut
[J1. H. Toncro#, Botina u mup (Jleamarpan: ['ocyapcTBeHHOE N3aTEIBCTBO XY I0KECTBEHHON JINTEpaTyphl, 1937),
599)).

145 Tbid. («Kaparaes 3amMomuai, pagoCTHO yJIbIOAsCh, TJI/A HA OTOHB M MOMPABKII NOJIEHbs» [ibid]).

146 Tbid, 1144. In the Russian original, both ‘mysterious’ and ‘mystic’ in this sentence are translated from the word
“ranHCTBEHHBIN.” («He cambIii paccka3 3TOT, HO TAMHCTBEHHBIH CMBICIT €T0, Ta BOCTOPXKEHHAS PafiOCTh, KOTOPAs
cusina B e KapaTaeBa rpu 3ToM pacckase, TAMHCTBEHHOE 3HAYEHHE 3TOH paIocTH, 3TO-TO CMYTHO H PaJ0CTHO
HaronHsuIo Tetneps xyury I[Isepay [ibid]).

147 Ibid. («B nuue ero, KpoMe BBIPAKEHUS BYEPAITHETO PAJOCTHOTO YMUJIEHHUS TIPH PAcCKase 0 GE3BHHHOM
CTpa/laHuy KyIIIa, CBETHIIOCH €Ille BEIPAKEHHUE TUXOH TopxkecTBeHHOCTI [600]).

148 Platon does not actually die from his illness but is shot by French soldiers when it is apparent he can no longer
keep up with the other prisoners.
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snoring of Platon, who lay beside him [that] the world that had been shattered was once more
stirring in his soul with a new beauty and on new and unshakable foundations.”!*° The narrator
states Platon’s influence on Pierre plainly: Pierre “had found that peace and inner harmony only
through the horror of death, through privation, and through what he recognized in Platon.”!>°
Despite the profound effect Platon has had on him, however, Pierre still separates himself from
the dying man, and it is implied that the certainty of Platon’s approaching death is too painful for
Pierre to acknowledge:
Karataev again fell ill with fever...and as he grew generally weaker Pierre kept away
from him. Pierre did not know why, but since Karataev had begun to grow weaker it cost
him an effort to go near him. When he did and heard the subdued moaning with which
Karataev generally lay down at the halting places, and when he smelt the odor emanating
from him which was now stronger than before, Pierre moved further away from him and
did not think about him.!>!
Pierre is fully aware of Karataev’s closeness to death, yet his newfound hope and affirmation of
life seems not to include an acceptance of death. Pierre, here, is in a state of Inauthenticity, as
opposed to Platon, who is in a state of Authenticity: Pierre may have shed his existential despair,
yet he still cannot face death. Pierre detaches completely from the reality of death instead of

confronting it and “did not see and did not hear how they shot the prisoners who lagged behind,

though more than a hundred had perished in that way. He did not think of Karataev, who grew

199 Ibid, 1045. («Ilbep MO0 HE CIIAT M ¢ OTKPHITHIMH TJIa3aMH JICXKAI B TEMHOTE Ha CBOEM MECTE, IIPUCITYINMBAsACH K
MEpHOMY XparneHblo [lnaToHa, nexaBIlero Noajie Hero, U 4yBCTBOBAJL, UTO MPEXKAE pa3pyLICHHBIA MUpP TENEPh C
HOBOIO KPacoTO!, Ha KAKMX-TO HOBBIX M HE3BIOJIEMBIX OCHOBAX, ABUTAJICS B €ro aymie» [548]).

150 Tbid, 1089. («U1 om, cam He Jymast 0 TOM, HOTYYHII 3TO YCIIOKOEHUE U 3TO COTJIACHE C CAMUM COOOI0 TOJIBKO Yepe3
y>Kac CMEpTH, yepes JIMIICHUS U Yyepe3 To, 4To OH 1moHsi1 B Kaparaese» [571].

151 Ibid, 1140. («C KaparaeBbIM, Ha TpeTHIi IcHb BEIX0AA U3 MOCKBBI, CAEIANach Ta JUXOPaNKa, B KOTOPOil OH
nekann B MOCKOBCKOM TOLIINIHTANIE, M, IO Mepe Toro kak Kaparaes ocnabesai, I1bep otnansics ot vero. ITbep He
3HAJI OTYETr0, HO ¢ TeX Mop, kKak Kaparaes cran cnabets, [Ibep nomken ObII fenaTh ycuiane Haz co00H, YToObI
oJ0iTH K HeMy. U moixonisl K HEMy | CIyliasi Te THXHE CTOHBI, ¢ KOTOpbIMU KaparaeB 0OBIKHOBEHHO Ha ITpHBasIaxX
JIOXKWIICS, U, YyBCTBYSl YCHIMBIINICS TETIeph 3arax, KOTOpbIA u3naBai ot ce0st Kaparaes, [Ibep oTxomuit oT Hero
MTOJTANTBIIE U HE AyMall 0 Hem» [597]).
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weaker every day and evidently would soon have to share that fate.”!>? Seconds before Platon is
killed, Pierre sees an imploring look in Platon’s eyes, as if he wished to communicate something
to him, but Pierre is evidently not ready to receive his wisdom. He hears a shot from where
Platon is sitting, and in employing his signature device of octpanenue (making-strange), the
narrator relays the next moments as if they were completely unrelated. Pierre sees the officers
running from the spot where they killed Platon, a smoking gun, and the grievous howling of
Platon’s faithful dog, and still he cannot connect the events in a meaningful way.

It is evident, though, that Pierre has internalized aspects of Platon’s philosophy—he is
living entirely in the moment, and once Platon dies, Pierre continues to live without much
thought to him and only remembers him when recalling his time in captivity. Pierre had once
observed that Platon who “had no attachments, friendships, or love...but loved and lived
affectionately with everything life brought him in contact with, particularly with man...would not
have grieved for a moment at parting with [Pierre].”!>* So Pierre has become the very same—at
least for a short while. It is clear that Pierre does not entirely internalize Platon’s views, for in
marrying Natasha at the conclusion of the novel, Pierre discards the detached divine love
practiced by Platon for an earthy love that brings him family happiness. In other words, Platon
represents an Authentic existence, yet the secret to attaining and maintaining this existence is
never communicated by either Platon or the narrator. Pierre, on the other hand, represents the

very real existential experience of oscillating between Inauthentic and Authentic states. Platon,

152 Ibid, 1141. («OH He BHAAT U HE CIbIXal, KaK IPHCTPEIUBAIM OTCTANIBIX INIEHHEIX, XOTS 0O0JIee COTHH U3 HHUX yXKE
noru6sin TakuM oopazom. OH He ryman o Kaparaese, KOTOpbIii ciabelt ¢ KaxXIpIM JHEM M OYEBUIHO CKOPO JIOJDKEH
OB ITOJIBEPTHYTHCSI TOH ke ydacTi» [598]).

153 Tbid, 1047. («[TpuBsizanHOCTEN, APY*KOBI, M0OBH, Kak moHuMa [Ibep, KapaTaes He MeN HUKAKKX; HO OH JIHOOUII
1 JII0O0BHO XHJI CO BCEM, C UEM €r0 CBOJIIIIA XKHU3Hb, U B OCOOEHHOCTH C YeJIOBEKOM. ..HO [Ibep dyBcTBOBAI, YTO
KaparaeB, HecMOTpsI Ha BCIO CBOIO JIACKOBYIO HE)KHOCTH K HEMY (KOTOPOIO OH HEBOJIFHO OT/IaBajl JOJDKHOE
IyXoBHOM xu3HU [Ibepa), HM Ha MUHYTY HE Oropumics Obl pa3iykoi ¢ HUM» [549]).

78



like Natalia Savishna before him, is essentially an icon and a saint; Pierre, on the other hand, is a
complicated and flawed human.

Prince Andrei serves as a foil to Platon in his views regarding death and dying'**. While
it is true that Andrei accepts death when it finally comes, he does not do so in the same way as
Platon, for his acceptance of death is less an act of faith but more a symptom of his inability—or
rather, refusal—to live. Andrei, I argue, represents the Inauthentic existence more starkly than
any other major character in the novel (with the exception of Napoleon, whose character analysis
lies outside the scope of this dissertation). Indeed, Andrei’s entire life is occupied by the
concerns of the They. He yearns for social acceptance, most notably presented as glory on the
battlefield, even at the cost of forsaking his own family: before the Battle of Austerlitz, Andrei
ponders the possibility of him dying:

‘but death and suffering?’ suggested a voice [from within]. Prince Andrei however did

not answer that voice and went on dreaming of his triumphs...‘I don’t know what will

happen and don’t want to know, and can’t, but if I want this—want glory, want to be
known to men, want to be loved by them, it is not my fault that I want it and want nothing
but that and live only for that...Death, wounds, the loss of family—I fear nothing...I
would give them all at once for a moment of glory, of triumph over men, of love from
men I don’t know and shall never know.’!>
Just like Ivan Ilyich who is also concerned with matters of social propriety and yearns to be
venerated by his peers, Andrei is consumed by earthly, social matters. Only after he is wounded

for the first time at Austerlitz does he have his first Authentic moment under the blue sky. In

looking at the sky, he is aware of the Eternal—the “lofty, infinite sky,” and of his fragile

154 Andrei is fatally wounded on the battlefield, but his death occurs when his wounds become infected.

155 Tbid, 282. («A cmepTh u cTpananus? roBOpUT Apyroi rooc. Ho kHsA3s AHIpel He OTBEYAET 3TOMY TOJIOCY U
MIPOJIOJDKAET CBOM ycHexH. .. S He 3Haro, 9To OyIeT OTOM, HE X04y M HE MOTY 3HaTh; HO €XKEJIH X04y 3TOT0, X0uy
CJIaBbI, X049y OBITH W3BECTHBIM JIFOJISIM, X0Uy OBITh JIIOOMMBIM UMM, TO BEZb 51 HE BHHOBAT, YTO 51 XO4Y 3TOT0, YTO
OJTHOT'O 3TOTO 51 X04Y, JUIsl OHOTO 3TOTO 51 XKUBY...CMEpTh, PaHBbI, TOTEPSI CEMbH, HUYTO MHE HE CTPALIHO. 51 BCEX MX
OTJaM ceifuac 3a MUHYTY CJIaBbl, TOP)KECTBa HaJl JIIOABMH, 32 JIOO0BB K ceOe JIIo/Iel, KOTOPBIX s He 3Hat0 U He Oy 1y
3HATB, 32 JJFOOOBB BOT 3TUX JItojei») [150]).
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mortality.!>® He realizes that “all is vanity, all is falsehood, except that infinite sky.”!>” Even
Napoleon, his hero, “seemed to him such a small insignificant creature compared with what was
passing now between himself and the lofty infinite sky...he only wished that [the medics] would
bring him back to life, which seemed to him so beautiful now that he had today learned to
understand it so differently.”!>® As he is being treated, Andrei thinks of his sister Marya and her
steadfast religious faith. “There is nothing certain, nothing at all except the unimportance of
everything I understand, and the greatness of something incomprehensible but all-important,” he
realizes.!>” Here, Andrei is in an Authentic state in that he realizes the falseness of his earthly,
social desires—in other words, the world is made strange (Heidegger’s term for this is
Unheimlichkeit), yet he is unable to articulate the lesson he has gleaned from his near brush with
death.

Andrei proves time and time again that while he has glimpses of Authenticity (or rather,
of his being called back to life and reclaiming himself from the grips of Anxiety and
Inauthenticity), he cannot internalize these moments in a meaningful way, but often retreats into
the world of Inauthenticity. When he returns to his father’s estate after Austerlitz, he is greeted
once more with death, but this time it is the death of his wife. He is forced to reckon with the
unkind way he treated her during their marriage and this guilt weighs on his soul. To distract
himself from his pain, Andrei loses himself in politics (a clear manifestation of the They), more

specifically in social reform, and leads a self-imposed isolated existence until Pierre visits him at

156 Ibid 311. («BBICOKOE M BedHOE HEOO» [164]).

157 Ibid, 299. («[la! Bcé mycroe, Bcé 00MaH, KpoMe 3TOro OeCKOHEYHOro Heba») [159]).

158 Ibid, 310. («...HO B 3Ty MEHYTy Hamoseon ka3ajcs eMy CTOJIb MAIeHEKHM, HIYTOKHBIM 9€IOBEKOM B CPABHCHHH
C TeM, YTO MPOUCXOIIIIO TEIEPh MEXIY €r0 AYIION U 3TUM BBICOKHM, OCCKOHEYHBIM HEOOM ¢ OCTYIIMMHU IO HEM
oOJaKaMH. . .1 JKeJIaj TOJIBKO, YTOO ITH JIFOIU IIOMOTIIA €My W BO3BPATIUIM OBI €r0 K )KU3HHU, KOTOpast Ka3alach eMy
CTOJIb IIPEKPACHOI0, TIOTOMY YTO OH Tak MHa4ye MOHUMAI ee Terepby) [ibid, 162]).

159 Ibid, 313. («Hu4ero, HIIEro HET BEPHOTO, KPOME HUUITOKECTBA BCETO TOTO, YTO MHE IIOHATHO, M BEIMYHUS YEro-
TO HEMOHSATHOTO, HO BaXKHeHIero») [166]).
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his estate. Pierre is immediately struck by Andrei’s eyes that “were dull and lifeless and in spite
of [Andrei’s] evident wish to do so he could not give them a joyous and glad sparkle.”'®® Andrei
tells Pierre that his mission in life is to “live for myself avoiding those two evils [remorse and
illness]...I have become calmer since I began to live only for myself.”!¢! Evidently, Andrei has
not truly grasped the secret to an Authentic existence if he continues to fear death. His near-death
experience taught him to turn away from the They, but what Andrei does not realize is that his
self-absorption and rumination on death leads him further away from an Authentic existence.
Andrei and Pierre’s discussion turns to the possibility of a future life, and Andrei tells Pierre,
obviously wrought with guilt over his relationship with his late wife, that “when you go hand in
hand with someone and all at once that person vanishes, there, into nowhere, and you yourself
are left facing that abyss, and look in. And I have looked in...”'®? Pierre cuts him short and, in an
attempt to inspire his old friend into happiness, preaches to him about the existence of God and

(1313

the possibility of a future life that necessitates that “‘we must live, we must love, and we must

believe that we live not only today on this scrap of earth but have lived and shall live forever,

163 Pierre succeeds in inspiring Andrei

there in the Whole,’ said Pierre, and he pointed at the sky.
back to life, even if for a moment, for while looking at the sky, Andrei felt “something that had

long been slumbering, something that was best within him, suddenly awoke, joyful and

youthful.”!®* Here, Andrei once again experiences a glimpse of an Authentic existence.

169 Thid, 408. («Ero mopasuna npoucuie iuas nepemena B kusse Auapee. CioBa GbLIH JIACKOBBI, YIbIOKa ObLTa Ha
ry0ax M Jaune KHa38 AHIpesi, HO B3I ObUT HOTYXIIMH, MEPTBBII, KOTOPOMY, HECMOTpSI Ha BUANMOE XKeJIaHue,
KHA3b AHZpeil He MOT IPUIaTh PaOCTHOTO U Becenoro bieckay) [217]).

161 Tbid, 411. («Tak st sKu1 ISt IPYTHX, M HE TIOYTH, & COBCEM MOTYOUII CBOKO kMU3HB. U ¢ TeX MOp CTall CIOKOHHEE,
KaK XUBY JJIs1 OJHOTO ce0s») [219]).

162 Tbid, 416. («koryia MEIIb B )KHM3HU PyKa 00 PYKY C Y€JIOBEKOM, W BIPYT YEOBEK ITOT HCUE3HET TaM B HUTJIE, U
THI CaM OCTAaHABIJIMBACIILCS ITEPEJT ITOIO MPOIACTHIO M 3aryIsiIbIBacb TyAa. M 51 3arsHy...» [221]).

163 Tbid. («Hamo »uTh, HA/O JTHOOUTH, HA/IO BEPUTH,—TOBOPHI [[bep—YTO KUBEM HE HBIHYE TOJIBKO HA 9TOM KJIOUKE
3eMJIH, a JKWJIM 1 OyJ1eM >KUTh BEYHO TaM BO BceM (OH yKazasl Ha HeOo)») [ibid]).

164 Tbid, 417. («OH yBHIAM TO BBICOKOE, BEYHOE HEDO, HA KOTOPBIH yKasan emy [Ibep, ¥ B MEPBBIH pas3, MOCIe
Aycrepnuiia, OH yBHJEN TO BEICOKOE, BEUHOE HEOO U...BJIPYT PaloCTHO U MOJIOJIO TIPOCHYJIOCH B €ro Jymiey) [222]).
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Andrei’s second brush with death proves to be his last, and while he is again able to
experience moments of Authenticity in accepting his death, he does so more out of a desire to
flee from life than to rejoin it in a meaningful way. On the eve before the Battle of Borodino,
Andrei, who is crushed by heartbreak over his failed engagement to Natasha, is consumed by
thoughts of death. “Tomorrow I shall be killed,” he thinks, “new conditions of life will arise,
which will seem quite ordinary to others and about which I shall know nothing. I shall not
exist...to die...to be killed tomorrow...that I should not exist...that all this should still be, but not
me...”!6% On the battlefield, it seems unclear whether Andrei puts himself purposefully in
danger: as a bomb drops at his feet, Andrei does not move out of its way, despite yells of
warning from other soldiers, but hesitates and thinks, “can this be death?...I cannot, I do not wish
to die. I love life—I love this grass, this earth, this air...”!%® Seconds later, the bomb explodes
and Andrei is fatally wounded. However, as he lies in the medical tent, Andrei thinks, “why was
I so reluctant to part with life? There was something in this life I did not and do not
understand.”!¢” He experiences a moment of divine love and compassion when he sees his
enemy, Anatole Kuragin, suffering beside him in the medical tent, a moment which begins his
detachment from the earthly, mortal world for the world beyond—the spiritual world after death.
“Compassion, love for our brothers...love of our enemies; yes, that love which God preached on

earth and which Princess Marya taught me and I did not understand,” Andrei thinks feverishly,

165 Tbid, 826. («A 3aBTpa MeHs yOBET. ..M CIIOKATCS HOBBIE YCIOBUS JKU3HH, KOTOPBIE OYJIyT TAKKE PHBBIYHBI JJT51
JIPYTHX, U sl He Oyay 3HaTh PO HUX, U MEHs He OyAeT. .. YMepeTh, YToObI MEHS yONIn 3aBTpa, 4TOObI MEHS HE
OBLIO...9TOOBI BCE 3TO OBLIO, 8 MEHS OBI He ObLTOY) [435]).

166 Tbid, 870. («Heysxkenu 310 cMepTh?... 51 HE MOTY, S HE X049y YMEPETb, 51 JIFOOJII0 KHU3Hb, JIOOIIO 3Ty TPaBy, 3EMJTIO,
BO3IyX...») [458]).

167 Tbid, 872. («OT4ero MHe *Kanko GBUIO PACCTATHCS C KU3HBI? UTO-TO GBUIO B )KHM3HH, YETO 51 HE OHUMAJ M HE
moHrMaro) [ibid]).
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“That is what made me sorry to part with life, that is what remained for me had I lived. But now
it is too late. I know it!”168

When he finally dies, Andrei is in the care of his beloved Natasha, but even his love for
her cannot convince him to return to life. He detaches from life completely after having a
premonition of his death, communicated to him through the image of a door. Ilya Vinitsky shows
the significance of the opening and closing door in the narrator’s descriptions of Andrei’s pivotal
moments that represent Andrei’s battle and ultimate surrender to death.!®® In the dream, he is
confronted with a closed door “and a single question, that of the closed door, superseded
everything else. He rose and went to the door to bolt and lock it. Everything depended on
whether he was, or was not, in time to lock it. He went and tried to hurry, but his legs refused to
move and he knew he would not be in time to lock the door though he painfully strained all his
powers.”!’® Through this premonition, Andrei realizes his closeness to death and “was seized by
an agonizing fear. And that fear was the fear of death. It stood behind the door. But just when he
was clumsily creeping toward the door, that dreadful something on the other side was already
pressing against it and forcing its way in. Something not human—death—was breaking in the
door and had to be kept out.”!”! The sense of Anxiety that grips Andrei is quintessential (in

Heidegger’s formulation) of the move from Inauthenticity to Authenticity. The door in his dream

168 Ibid, 874. («CocTpananue, mo6oBb K OpaThsIM, K TIOOAMINM, II000Bb K HEHABHIAIIMM HAc, II000OBb K Bparam, Ia,
Ta JII000Bb, KOTOPYIO ITPOIIOBEIBIBAN OOT Ha 3eMJIe, KOTOPBIH MEHS yumiia Mapbsi 1 KOTOPBIH 51 HE TIOHUMaJl; BOT
OTYEro MHE KaJIKO ObUIO )KU3HH, BOT OHO TO, YTO €U OCTaBAIOCh MHE, €XeJH ObI 51 Obl1 xuB. Ho Temeps yxe
mo3HO. S 3Ha10 3T0!») [460]).

169 Tlya Vinitsky, “Behind the Door: A Few Remarks Concerning the Direction of Prince Andrei’s Gaze,” Tolstoy
Studies Journal 19 (2007): 80—86.

170 Tolstoy, War and Peace, 1059. («u BCé 3aMEHAETCS OJHUM BOIPOCOM O 3aTBOPEHHOM JBepH. OH BCTAET U UIET K
JIBEpH, YTOOBI 33 IBUHYTH 3a/IBIXKKY U 3arepeTh ee. OT Toro, 4To OH YCIIEeeT WIIM He YCIIEeT 3alepeTh U BCE
3aMEHSETCS OJJHUM BOIIPOCOM O 3aTBOPEHHOM /iBepH. OH BCTAeT M UIET K JIBEPH, YTOOBI 3aJBUHYTh 3a/IBUKKY 1
3arepeTs ee. OT TOro, YTO OH yCITEeT WIIH HE YCIIEET 3ammepeTby) [555).

171 Tbid. («Ml My4uTeNnbHBIN CTpax OXBATHIBAET €r0. M 3TOT CTpax eCTh CTpax CMEPTH: 3a ABEPHIO cTOMT OHO. Ho B TO
e BpeMsl, KaKk OH OeCCHIIbHO-HEJIOBKO ITOJIION3AET K ABEPH, 3TO UYTO-TO y>KAacHOE, YK€ Ha/IaBINBast C Ipyron
CTOPOHBL, JIOMUTCS B Hee. YTO-TO He denoBeyeckoe—CMepTh—IIOMHUTCS B JIBEPH, M HA/l0 yaepxaTh ee. OH
YXBaTHIBAETCS 32 JIBEPh, HANPSTaeT ITOCIIeTHIE YCHIIHI—3alepeTh YK€ HelNb3s—XO0Th YAepKathb ee») [ibid]).
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finally bursts open; Andrei’s lack of physical strength in the dream is evidently his lack of
emotional and spiritual strength to return to life:
It entered, and it was death, and Prince Andrei died. But at the instant that he died, Prince
Andrei remembered he was asleep [and upon awakening he realized that] yes, death is an
awakening! And all at once it grew light in his soul, and the veil that had until then
concealed the unknown was lifted from his spiritual vision. He felt as if powers till then

confined within him had been liberated, and that strange lightness did not again leave
him.!72

When Marya comes to visit Andrei on his deathbed, Natasha, who is already aware of the
spiritual and existential change taking place within Andrei, tells her that “suddenly this
happened...he cannot live, because...” but she does not have an answer.!”> Andrei’s last days are
passed “in an ordinary and simple way,” and in the presence of his sister and Natasha, Andrei
dies. The symbol of the door as death stays with Natasha after Andrei has died.!”* She is
consumed with sadness and with the “simple and solemn mystery of death.”!”*> Looking at a
corner of “the door...she was gazing in the direction in which he had gone—to the other side of
life.”176

While it is true that Andrei’s dream leads to his acceptance of death, it is more a death as
a result of spiritual impotence. He is not present in the moment as Platon is, but completely

detached from his surroundings. Even Marya notices that Andrei is “indifferent, because

172 Tbid. («OnO BOLLIO, ¥ OHO €cTh cMepTh. Y KHs3b AHpeit ymep. Ho B TO e MIHOBEHHE Kak OH yMEp, KHS3b
AHJpeii BCIOMHII, YTO OH CIHT, ¥ B TO )K€ MTHOBEHHUE KaK OH YMep, OH, CJIeJIaB HaJl COOO0I0 YCHITUE, TPOCHYJICS.
«/[a, 310 ObLIa cMepTh. 1 yMep — s mpocHysics. Jla, cMepTh — NPOOYKICHUE», BIPYT MPOCBETIIENO B €ro AyLie, U
3aBeca, CKpBIBABLIAS JIO0 CUX IOP HEBEIOMOE, ObLIa MPUIIOAHSITA MEpe] ero AyIIeBHbIM B30poM. OH MOYYBCTBOBAI
Kak Obl 0CBOOOXKICHHE MTPEXKAE CBA3AHHOM B HEM CHJIBI U TY CTPaHHYIO JIETKOCTh, KOTOPAsi C TEX MOp He OCTaBIsiia
eroy) [ibid]).

173 Ibid, 1052. («...BOPYT 3TO CAENAIOCK... OH HE MOXKET, HE MOKET JKHTh, IIOTOMY 9TO...») [552]).

174 Ibid, 1060. («...00BIKHOBEHHO H IIPOCTO») [555]).

175 Tbid, 1061. («...I[POCTOTO M TOPIKECTBEHHOTO TAMHCTBA CMepTH») [ibid]).

176 Tbid, 1159. («Ona cMoTpena Tyza, Ky/ia yIIe OH, Ha Ty CTOPOHY Hu3HH») [607]).
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something else, something much more important, had been revealed to him.”!”” The doctor
attending Andrei even confirms a positive prognosis, but after the dream, Andrei’s health takes
an irreversible turn for the worse. It seems that Tolstoy is implying that Andrei chooses to die, or
rather, that he instinctively realizes that his newfound spiritual knowledge of divine love cannot
thrive in the social realm (in the They) to which Andrei inherently belongs. His cognizant
detachment from life lies in his certainty that “he still valued life as presented to him in the form
of his love for Natasha” and that this “love for a particular woman again crept unobserved into
his heart and once more bound him to life.”'’® However, Andrei understands that the divine love
he felt for Anatole “freed him from the bondage of life that had restrained [his soul, which
allowed him to] no longer fear death, and [he] ceased to think about it.”!”® For Andrei, eternal
divine love is simply incompatible with earthly existence and “the more imbued he became with
that principle of love, the more he renounced life and the more completely he destroyed that
dreadful barrier which...stands between life and death.”!®° This understanding of life is the polar
opposite of Platon’s, who greets his death with joy. While Andrei accepts his death as Platon
does, he does so more as a result of his impotence than from an Authentic orientation.

In Anna Karenina, Tolstoy presents two examples of death: Anna’s by suicide—quick,
impulsive, and emotional, and Nikolai Levin’s from tuberculosis—slow, painful, and full of

dread. In the context of this discussion, I focus specifically on Nikolai’s dying and death, as

177 1bid, 1054. («...THO OOBSICHEHHUE TOJBKO MOTJIO OBITH 3TOMY, OTO TO, 4TO €My OBLIO BCE PABHO, U BCE PABHO OT
TOT0, YTO YTO-TO IPYTO€, BaXKHEHUIIIee, OBIIIO OTKPBITO eMy») [552]).

178 Ibid, («...T5000BB K OJHOM KEHIIMHE HE3aMETHO 3aKpajlach B €r0 CEPALE M OISTh IPUBA3ANIA €0 K KU3HI
[554]).

179 Ibid, 1056. («Koraa oH 04HyJICS IOCIE PaHbl M B AYIIE €r0, MTHOBEHHO, KaK ObI OCBOOOKICHHBIH OT
VAEPKUBABIIIETO €0 THETa )KU3HHU, PACIyCTHIICS 3TOT IIBETOK JIFOOBH BEYHOM, CBOOOTHOM, HE 3aBUCHIICH OT ATOH
KH3HHU, OH yXe He OOsUICSI CMepTH M He IyMall o Hei») [ibid]).

130 Ibid, 1056. («V ueM GombIle OH IPOHUKAICS STUM HA4aaoM JIOOBH, TeM OOIBIIE OH OTPEKANICS OT KU3HH M TEM
COBEpIIICHHEE YHHUITOXAJ Ty CTPAIIHYIO IPErpay, KOTopas, KOria y Hac HeT JTF0OBH, CTOUT MEXIY )KU3HBIO U
cMepThioy) [ibid]).
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Anna’s death is one in which she does not contemplate the meaning of death but like Andrei sees
it as a way to end her earthly pain.'8! As Hugh McLean shows in his book In Quest of Tolstoy,
the character of Nikolai Levin is based almost entirely on Tolstoy’s real brother Dmitrii, who
also died from tuberculosis as a young man. Like Dmitrii, Nikolai is taciturn, politically radical,
and prone to outbursts of anger and cruelty. Tolstoy even endows Nikolai with Dmitrii’s physical
quirks, such as a tic of the neck in moments of discomfort and agitation.!®? McLean argues that
Dmitrii not only serves as a model for Nikolai, but that Tolstoy’s complicated relationship with
his brother is also written into the novel to accentuate Levin’s complex and often contradictory
feelings at his brother’s deathbed. As McLean asserts, Nikolai’s only role in the novel is to be
sick and then to die.!®? In the process of doing so, Nikolai serves as a conduit through which
Levin confronts his Anxiety at being-towards-death. In one of his visits to Levin’s estate,
Nikolai launches into a political tirade as a means of distracting both himself and his brother
from a discussion of Nikolai’s rapidly decreasing health: his political arguments—which are, as
in the case of Prince Andrei, an indication of his entrenchment in the They—fall on deaf ears in
his discussion with Levin, for as Nikolai talks of his plans for a social project, Levin “scarcely
heard him. He looked more and more into [Nikolai’s] sickly, consumptive face, and he was more
and more sorry for him, and he could not force himself to listen to what his brother was telling
him about the association.”!* As we shall see in chapter 4, Levin is overwhelmed in his dying
brother’s presence, precisely because Nikolai represents the nearness and inescapable nature of

death.

181 For a more extensive discussion on suicide in Tolstoy’s works, please see: G. W. Spence, “Suicide and Sacrifice
in Tolstoy’s Ethics.” The Russian Review 22, no. 2 (1963): 157-167.

132 Hugh McLean, In Quest of Tolstoy (Boston: Academic Studies Press, 2017), 37.

133 Tbid, 36.

134 Leo Tolstoy, Anna Karenina, 80. («OH BrisasBaics B er0 GOJE3HEHHOE, YaXOTOYHOE JIUIO, U BCE GOJIBIIE U
OoJbLIE EMY JKalIKO OBUIO €ro, M OH HE MOT 3aCTAaBHUTh Ce0sl CIIYIIATh TO, YTO OpaT paccKas3bIBal eMy IPO apTeiiby
(Toncroit, Anna Kapenuna, 91).
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The relationship between Nikolai and Levin is one of tenderness and love, but it is also of
jealousy and guilt, and much of their interactions is marked more by what they do not say as to
each other as opposed to what they do say. Nikolai enters into the discourse of the novel at key
junctures in Levin’s life as they relate to his relationship with Kitty, a relationship which
reinforces Levin’s involvement in life: the first time Levin sees his brother is on the day he
proposes to Kitty for the first time, the second is during Levin’s isolation as a result of Kitty’s
rejection, and the third is when Levin and Kitty discover that she is pregnant. As Nikolai’s health
declines and he draws closer to death, Levin and Kitty’s relationship blossoms and Levin
becomes more attached to life. This juxtaposition between the two brothers—in which one is on
the path towards death and the other towards life—is not lost on Nikolai, as he is clearly envious
of his brother’s vitality and happiness. In their first meeting in the novel, Nikolai is at first
delighted to see Levin but then “a quite different expression, wild, suffering, and cruel rested on
his emaciated face.”!®® It is important to note here that in a similar way the reader of War and
Peace does not have access to Platon’s internal world and thoughts on death, so too does the
reader of Anna Karenina lack access to Nikolai’s thoughts.!®¢ All that the reader knows about
Nikolai is through what he chooses to say, and through what is filtered through Levin’s own
eyes, thoughts, and memories.

Nikolai’s relationship with his own death is complicated, for there are times when he
seems to acknowledge the seriousness of his disease and other times when he shrugs it off

completely, even maintaining that he is cured or on the mend. In the brothers’ first meeting,

135 Tbid, 78. («A, KocTs! —Bapyr nporoBopuIt oH, y3Has Gpara, ¥ IJ1a3a ero 3aCBETHINCH pafocThio. Ho B Ty xe
CEKYH/1y OH OTJISTHYJICSI HA MOJIOJZIOTO YeJIOBEKa U CJefiall CTOJIb 3HaKoMoe KoHCTaHTHHY cyTOpOKHOE IBH)KEHHE
TOJIOBOH U mIeel, Kak OyITO TAJICTYK KaJl €T0; ¥ COBCEM JIPYToe, TMKOE, CTPAIAIbYeCKOE 1 )KECTOKOE BHIPAKEHHE
OCTaHOBHJIOCH Ha €ro HCXyaauoM june» [89]).

136 In only one instance, the reader has access to Nikolai’s reasons for leaving Marya Nikolaevna via the narrator.
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Nikolai admits that “for me...everything is now at an end” and their discussion turns to the “other
world.”!87 Nikolai admits that he is terrified by the thought of what lies after death: “ah, I don’t
like the other world!” the sick man says passionately, and “letting his scared eyes rest on his
brother’s...[continued] ‘here one would think that to get out of all the baseness and the mess,
one’s own and other people’s, would be a good thing, yet I’'m afraid of death, awfully afraid of
death.” He shuddered.”'® Nikolai readily admits his disdain for the They, but unlike the peasants
whose lives are so difficult, he does not consider death to be a form of salvation. Levin
eventually persuades his brother to go to abroad to Bad Soden, and there he is sighted by Kitty
who is also staying there.

The brothers’ second meeting is at Levin’s estate and proves to be the most informative
on Nikolai’s thoughts about his declining health and impending death. Levin recognizes that
Levin is filled with dread at this meeting and although he “loved his brother...being with him was
always a torture.”!8? The narrator implies that this disdain comes from Nikolai’s unpleasant and
volatile temperament, but I argue that it is because Levin is deeply uncomfortable with the idea
of death which his brother now represents. Upon seeing Nikolai, Levin is distressed at the
obvious signs of death: “Terrible as his brother Nikolai had been before his emaciation and
sickliness, now he looked even more emaciated, still more wasted. He was a skeleton covered
with skin. He stood in the hall...and smiled a strange and pitiful smile. When he saw that smile,

submissive and humble, Levin felt something clutching at his throat.”!*® Despite his obvious ill-

137 Ibid, 82. («Otuero? Mue —xon4ueHo! SI CBOIO XM3HE HCHOPTIID» [93]).

138 Ibid, 83. («Ha Tom cBere? OX, He m00M0 51 TOT cBeT! He mobimo, —cKa3an OH, OCTAHOBHMB HCIYTAHHEIE UKHE
ri1asa Ha juie Opara. —I Beb BOT KaXKETCS, UTO YWTH W30 BCEH MEP30CTH, ITyTAaHHIIBI, U 9y>KOU U CBOCH, XOPOIIIO
ObI OBLIIO, a s 00IOCH CMEPTH, YKacHO 00r0ch cMepTr. —OH coaporHycs [94]).

139 Ibid, 315. («JIeBuH MH00UI CBOETO OpaTa, HO OBITH C HUM BMECTE BCEra ObUIO MydeHbe» [347]).

190 Tbid. («Kax mu cTpamren 6su1 6pat Hukonail cBoeit Xy 10601 1 GOJIE3HEHHOCTEIO IPEXKIE, TEMEPD OH EIIE
MTOXY/IEN, €IIe U3HEMOT. DTO OBLI CKEJIET, IIOKPBITHIN KOXei...OH CTOSUT B IepeTHEH, eprasich [UIMHHO, Xy I00
mieel ¥ cpeIBasi ¢ Hee mapd), U CTPAHHO JKAIOCTHO YIIBIOANICSA. YBHIAB ATy YIBIOKY, CMEPCHHYIO W TIOKOPHYTO,
JleBHH 1MOYYBCTBOBAJI, YTO CYJJOPOTH CKHUMAIOT €ro ropio» [ibid]).
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health, Nikolai maintains that ““now, I’'m even so much better.” ‘Yes, yes!” answered Levin and
he felt still more frightened when, kissing him, he felt with his lips the dryness of his brother’s
skin and saw close to him his big eyes, full of strange light.”!*! T will return to this discussion of
light as a metaphor for death in my discussion of The Death of Ivan Ilyich, for Tolstoy plays with
metaphors of light and darkness, just like Turgenev, in portraying death, yet Tolstoy complicates
the image of light into false, glittering “strange” light (representative of Inauthenticity) and true,
inner light (representative of Authenticity). In Nikolai’s case, the strange light reflects his
Inauthenticity and metaphysical denial of death.

Nikolai’s behavior at Levin’s estate is a mix of performance and denial of his closeness
to death, and Levin is heartbroken and overwhelmed by his brother’s pain. After hearing of the
death of a servant that he had known since childhood which “made a painful impression on
him...a look of fear crossed [Nikolai’s] face, but he regained his serenity immediately.”!*? It is
evident here that Nikolai is struggling between the modes of Inauthenticity and Authenticity but
cannot commit to either side. He confronts death, but immediately distracts himself by fleeing
into the They by talking of trivial matters and how he will “arrange his life quite differently.”!?
He admits to Levin that he parted ways with his common-law wife, Marya Nikolaevna, but he

cannot confess the true reason for this parting, which was that “she would look after him, as

though he were an invalid.”!** Again, Nikolai denies the reality of his situation, even detaching

Y1 Tbid. («—Temepsk *ke s O4EHB ONPABUIICS, —TOBOPUII OH, 0OTUPAs CBOK GOPOY GOJNBIIMMHE Xy IBIMH
nanonsimu.—/la, nal —otBeyan JleBuH. 1 emy craso emie crpamninee, Korjaa oH, IeysCch, I09yBCTBOBAN I'ybamu
9 2 2
CYXOCTb TeJa Opara 1 yBUal BOJIM3H ero OOJIbINe, CTPAHHO CBETsIIHecs ria3ay [348)).
b
192 1bid, 316. («M3BecTre o cmepTu [apmena JleHNCHIMA HENPUATHO
MoJIeicTBOBaJIO Ha Hero. Ha nmiie ero BbIpasmiics UCITyT; HO OH TOTYAc JKe onpasmiics» [ibid
b
193 Tbid. («Tenepp s yCTPOK CBOIO *HM3HL COBCEM HMHa4e» [ibid]).
194 Tbid. («Own He MoT cKasaTh, 4To OH mporHaix Mapeto HukonaesHy 3a To,
4TO Yaii ObLT c11ab, TIIaBHOE e 3a TO, YTO OHA yXaKMBajla 32 HAM, Kak 3a 6001pHBIM» [ibid]). This is the only glimpse
b b b
into Nikolai’s thoughts in the entire novel.
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himself from the one person in his life who loves him unconditionally because she refuses to
deny the seriousness of his disease. The narrator reveals that the brothers
now had one thought—the illness of Nikolai and the nearness of death—which stifled
everything else. But neither of them dared to speak of it, and so whatever they said—not
uttering one thought that had filled their minds—was all falsehood...Never...had [Levin]
been so unnatural and false as he had been that evening. And the consciousness of this
unnaturalness, and the remorse he felt at it, made him even more unnatural. He wanted to
weep over his dying, dearly loved brother, and he had to listen and keep on talking of
how he meant to live.!?>
The rest of Nikolai’s visit weighs heavily on Levin’s heart and mind. He is possessed by fear and
Anxiety—the Anxiety that makes the world strange and unrecognizable to the individual—and
here Tolstoy underscores the nature of another’s death as a mirror of one’s own mortality. Levin
is horrified at this realization, that “if not today, tomorrow, if not tomorrow, in thirty years,
wasn’t it all the same! And what was this inevitable death—he did not know, and had never
thought about it, and what was more, had not the power, had not the courage to think about it.”!%¢
Levin realizes that in fleeing into the They, he had distracted himself from the very essence of
his existence—being-towards-death: “1 work, I want to achieve something, but I had forgotten it

must all end; I had forgotten—death...The question how to live hardly began to grow a little

clearer to him when a new, insoluble question presented itself—death.”!®’

195 Tbid. («Teneps y HUX 060uX ObUIa OJIHA MBICITL —O0JIE3Hb U OIM3KOCTL cMepTH Hukomnas, nojiasnssmas Bce
ocranpHOe. Ho HU TOT, HU JIpyrol He CMeNM TOBOPHUTH O HEH, U TOTOMY BCE, YTO OBl OHM HU TOBOPHIIN, HE BBIPA3HB
TOTO, YTO OJIHO 3aHMMAJIO MX, —Bce ObLIO JI0Kb. Hukora JIeBuH He ObUT Tak paj TOMY, YTO KOHUYHJIICS BE4ep 1
Ha/10 ObUTO MIATH craTh. HUKOTa HYU ¢ KAKMM ITOCTOPOHHMM, HU Ha KaKOM O()MIMAIEHOM BH3HUTE OH HE OBLI TaK
HEeHaTypajeH 1 ajblIKB, KaK OH ObUT HbIHYE. V1 co3HaHMe M pacKasHUe B 3TOH HEHATYPaJIbHOCTH JIEJIajlo €To elle
Oosiee HeHaTypaIbHBIM. EMy X0Te0Ch Tu1akaTh HaJi CBOMM YMHPAIOIIHM JIFOOMMBIM OpaToM, M OH JIOJDKEH ObLT
CITyIIaTh ¥ NOJIEP)KUBATh Pa3roOBOpP O TOM, Kak OH OyneT xutb» [349]).

196 Tbid, 317. («JleBun monro He crai, ciymas ero. Mpiciu JleBuHa ObUIH caMble pa3HOOOPa3HbIE, HO KOHEI] BCEX
MBICIIel ObUT oMH: —cMepTh. CMepTh, HeN30eKHBIM KOHEI] BCETO, B IIEPBBIN pa3 ¢ HEOTPa3HUMOIO CHIION
IpeAcTaBuiIach eMy. M cMepTh 9Ta, KOTopas TyT, B 3TOM JIOOMMOM Opare, CIPOCOHKOB CTOHYIEM U 0e3pa3iInIHO
T10 TIPUBBIYKE MPHU3BIBABIIEM TO OOTa, TO YepTa, ObUIAa COBCEM HE TaK JaJieKa, Kak eMy Ipex/e kazanock. OHa Obuia
1 B HEM CaMOM—OH 3TO YyBCTBOBaJI. He HbIHYE, Tak 3aBTpa, HE 3aBTpa, TaK Yepe3 TPHUILATH JIET, pa3Be He BCE
paBHO? A 4TO0 Takoe Oblia 3Ta HeM30eXHast CMEPTh, —OH HE TOJIKO HE 3HAJI, HE TOJIBKO HUKOTAA M He JyMall 00
ATOM, HO HE YMEJ U He CMeJl TyMath 00 3ToM.» [ibid])

197 Ibid. (« paGoTato, 1 X04y CIENaTh YTO-TO, a 5 ¥ 3a0bLI, 9TO BCE KOHIUTCA, 9TO—CMEPTh» [ibid]).
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In the following days, Levin understands that the root of his and Nikolai’s discomfort
with one another lies in their refusal to discuss death in plain terms. Levin “felt that if they had
both not kept up appearances, but had spoken, as it is called, from the heart...they would have
simply looked into each other’s faces, and Konstantin would have said ‘you’re dying, you’re
dying,” and Nikolai could only have answered, ‘I know I’m dying, but I’'m afraid, I’'m afraid, 'm
afraid!’...but life like that was impossible...[everything he said] had a ring of falseness to it, that
his brother detected in him, and was exasperated by it.”!® After Nikolai leaves, Levin slips
further into the They by losing himself in his work, for “he saw nothing but death or the advance
of death in everything...darkness had fallen upon everything for him, but just because of this
darkness he felt that the one guiding clue in the darkness was his work, and he clutched at it and
clung to it with all his strength.”!*

The third and final scene in which Nikolai appears is the one in which he dies, and it is
not he who communicates his nearness to death to Levin, but Marya Nikolaevna, who hopes that
Levin’s presence at his brother’s deathbed will help ease his physical sufferings and existential
dread. This scene is particularly relevant to my discussion of caregivers as it relates to Kitty’s

character development which I discuss in chapter 4, but this scene provides clues to

understanding Nikolai’s existential orientation before death. This chapter—the only one to be

198 Tbid, 318. («JleBuH uyBCTBOBaJ Ce6sl BAHOBATHIM M HE MOT MOMPABHTE 3TOr0. OH UyBCTBOBAJI, YTO €CIIM O OHU
00a He MPUTBOPSIINCH, & TOBOPHIIH TO, YTO HAa3bIBAETCS TOBOPUTH 110 JyIIE, TO €CTh TOJIBKO TO, YTO OHH TOYHO
JlyMaroT ¥ YyBCTBYIOT, TO OHU TOJILKO ObI CMOTpENH B Ti1a3a ApYT Apyry, 1 KoHCTaHTHH TOJIBKO ObI roBOpHIT: —« Bl
yMpelilb, Thl YMpeIllb, Thl yMpenib!» —a Hukounaii Toiapko Ol oTBeyan: —«3Hato, 4To yMpY; HO 60I0Ch, 60IOCh,
60roch!» U Gosple ObI HUYETO OHU HE TOBOPWIIN, €CJIM OB TOBOPHIIM TOJIBKO 110 Ay1re. Ho aTak Henb3s ObIIO KUTH,
1 motroMy, KOHCTaHTHH IBITAJICS IeTaTh TO, YTO OH BCIO )KMU3Hb IIBITAJICS U HE YMEI JIeaTh, U TO, UTO, 110 €To
HaOJIIOJICHNIO,. MHOTHE TaK XOPOIIO YMEJH AeNaTh U 0€3 Uero Helb3sl XKUTh: —OH IBITAJICS TOBOPUTD HE TO, YTO
JyMaJl, ¥ TIOCTOSIHHO YyBCTBOBAJI, YTO 3TO BBIXOMIIO (haJIbIIMBO, YTO OpaT €ro JIOBUT HA 3TOM M Pa3parkacTcs
atam» [351]).

199 Ibid, 321. («TeMHOTa HOKpBIBAJIA IS HETO BCE; HO HMEHHO BCIICACTBHE 3TOM TEMHOTHI OH YyBCTBOBAIL, UTO
€IMHCTBEHHOIO PYKOBOJIUTEIFHOIO HUTHIO B 3TOW TEMHOTE OBIIO €T0 JIENO0, M OH U3 MOCIEHNX CHJI YXBAaTHIICS U
Jepakaics 3a mero» [353]).
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named in the entire novel, and appropriately titled “Death”—is narrated from the point of view
of the observing narrator who has access to Levin’s intimate thoughts and feelings, but not to
Nikolai’s. Thus, much of what the reader knows about Nikolai’s death is mediated by Levin’s
concerns, and once again, Nikolai’s inner world is as opaque as it has ever been. Upon arriving at
the hotel where Nikolai lies dying, Levin is immediately repulsed by the “impression of falsity
made by the hotel”—a clear indication of Inauthenticity that ties Levin and Nikolai to their last
conversation at Levin’s estate.?? Once again, Levin and Nikolai’s final meeting is marked less
by what they say than by what they do not say, and it is imperative to search for meaning in their
actions, as subtle and insignificant as they may seem. Levin, upon entering his brother’s room,
expects to see Nikolai at death’s door and prepares himself to be enveloped by a wave of despair,
but instead experiences something different altogether. He does not even recognize Nikolai at
first but instead sees “a body. One arm above was above the quilt, and the wrist, huge as a rake-
handle, was attached, inconceivably it seemed, to the thin, long bone of the arm smooth from
beginning to end.”?’! This device of ocrpanenue, just as it was in the case of Pierre not
understanding Platon’s death, communicates Levin’s inability to accept death to the point where
he cannot recognize his own flesh and blood. “It cannot be that that fearful body was my brother
Nikolai?” Levin thinks in panic. Inching closer, Levin indeed comprehends “the terrible truth

that this death-like body was his living brother.”2%2

200 1bid, 445. («...mpousBeny Ha JIEBUHBIX MOCIIE UX MOJIOION KHM3HU CAMOE TSKEJIOE YYBCTBO, B OCOOEHHOCTH TEM,
YTO (haNIBIINBOE BIICYATIICHNE, IPOU3BOIMMOE TOCTHHHIIEH, HUKaK HE MUPHJIIOCH C TE€M, UTO 0XHaio ux» [487]).
201 1bid, 447. («OmHa pyka 9Toro Tena Oblia CBEPX OJIESNIA, U OTPOMHAsl, KaK Ipabiin, KUCTh 3TOH PyKH HEMOHSTHO
OblIa MIPUKpEIUIeHa K TOHKOH W pOBHOM OT Haydasa JI0 CepeIrHbI JIIMHHOHN neBke. I'oyoBa nexana 60KkoM Ha
morymkey [488]).

202 Tbid. (««He mMoxeT OBITh, 4T0O6 3TO cTpanIHoe Teno 6bu1 6pat Hukonait», —momxyman Jiesun. . . JIeBuRY cTOMIIO
B3MISTHYTh B 3TH JKHBBIE OAHSBIINECS Ha BXOIUBILETO T71a3a, 3aMETHTH JIETKOE JIBM)KEHHUE PTa O CIUIIIIMHUCS
ycaMu, 4TOOBI IOHATH Ty CTPALIHYIO UCTHHY, YTO 3TO MEPTBOE TEJIO OBUIO XKHUBOM Opat» [ibid]).
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What binds the two brothers together, however, is their glance, and again, Tolstoy draws
particular attention to the strange light in Nikolai’s eyes: “the glittering eyes looked sternly and
reproachfully at his brother as he drew near. And immediately this glance established a living

relationship between living men.”2%

It is only when their eyes meet that the brothers seem to
recognize each other on a deep, intimate level. This is also the case in their two prior meetings.
Also, Tolstoy’s use of the word “glittering” is of particular importance, and as David Danaher
astutely identifies, Tolstoy’s adjectives in describing different forms of light are significant to his
overall ideas of falsity and inner truth—in my analysis, Authenticity and Inauthenticity—
particularly in The Death of Ivan Ilyich. 1 draw attention to Nikolai’s glittering eyes because, as
we shall see, Tolstoy’s description of the dying Nikolai anticipates the more detailed portrayal of
a dying man in Ivan Ilyich.

Levin’s discomfort in the presence of his dying brother complicates Nikolai’s final days,
for it contributes to Nikolai’s fervent denial of the reality of his situation. Levin is uneasy,
fumbling for words to conceal the mortal fear that Nikolai’s condition inspires within him, and
meanwhile Nikolai “simply stared without dropping his eyes, and evidently penetrated to the
inner meaning of each word...suddenly Nikolai stirred and began to say something. Levin
expected something of particular gravity and importance from the expression on his face, but

Nikolai began speaking of his health...Levin saw that he still hoped.”?** Nikolai’s disconnect

from reality evokes the noblewoman from “Three Deaths,” who dies a bad death because she

203 Tbid. («BnecTsiiue Taza CTPOro ¥ yKOPM3HEHHO B3MNISIHYJIM Ha BXOAMBLIETO OpaTa. VI ToT4ac 5TUM B3rJIsI0oM
YCTaHOBHJIOCH JKMBOE OTHOLICHHE MEX Ty KHUBBIMIY [ibid]).

204 Tbid. («...OGpar HUYETO He OTBEYAI, & TOJBKO CMOTPE, HE CITyCKas TJIa3, M, OYEBHIHO, BHUKAJ B 3HAUYEHHE
KaXJ10r0 cjoBa. JIeBuH cooOmmt OpaTy, 4To eHa ero npuexana ¢ HuM. Hukomnai BeIpas3uil yZ0BOJIBCTBHE, HO
CKa3aJl, YTo OOUTCS MCIYTaTh € CBOMM TosiokeHneM. Hactymmino momaanue. Bapyr Hukonaii 3amesenuics u
HayaJl YTO-TO TOBOPHTh. JIEBUH K/1all 4eTo-HUOYAb OCOOCHHO 3HAYUTEIIFHOTO U BAYKHOTO TI0 BHIPAKEHHIO €To JINIIA,
Ho Hukouaii 3aroBopmit o cBoeM 3710poBbe. OH 0OBHHSUI TIOKTOPA, ’Kajel, 4YTO HET MOCKOBCKOT'O 3HAMEHUTOTO
JIOKTOpA, ¥ JICBHH TIOHSUI, YTO OH BCE eIe Haaesuics» [489]
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cannot accept her impending death but insists on finding a cure. In the filthy hotel room, Nikolai
spirals into a state of angst and despair that is only alleviated by Kitty’s presence and her
exceptional caregiving skills, yet even she cannot extinguish his fear of death. Levin knows that
“nothing could be done to prolong his brother’s life or to relieve his suffering...[and] a sense of
his regarding all aid was felt by the sick man, and exasperated him.”2% While both Kitty and
Levin pity Nikolai, Kitty’s pity is benevolent and compassionate, while Levin’s is tortuous and
painful. Nikolai’s death does not remind Kitty of her own death, as it does Levin, and Nikolai is
painfully aware of his brother’s discomfort.

Nikolai dies a bad death—or so it would seem—and nothing that Kitty can do or that
Levin can say changes that, particularly because he himself denies it until almost the last
moment. After Kitty convinces him to receive the sacrament, “Nikolai prayed fervently”
although the contents of his prayers are never revealed. Could they have been a repentance for
his sins or rather, begging God to spare him? Based on the evidence presented by the narrator, it
is likely that it is the latter. The narrator admits in accessing Levin’s thoughts and his pain at
seeing Nikolai’s “great eyes...[which] expressed such passionate prayer and hope [that] Levin
knew that [it] would only make him feel more bitterly parting from the life he so loved.”?%
However, this admission from the narrator seems to be incongruent with Nikolai’s earlier
statements about hating society and those around him—it does not seem that he loves his life, but

rather that he is afraid of death. Levin understands that Nikolai’s “temporary, interested return to

205 Tbid, 449. («On 6bUT yOEXKIEH HECOMHEHHO, YTO HMYETO CAENATh HENb3s HH IS IPOIICHNS KU3HH, HH I
6nerdenus crpaganuil. Ho co3Hanme TOro, 4To OH MPHU3HAET BCSKYIO IIOMOIL HEBO3MOKHOIO, YyBCTBOBAJIOCH
O0JIBHBIM U paszpaxaio ero» [490]).

206 Tbid, 453. («B GosbIIMX I71a3aX €70, yCTPEMJIEHHBIX HA MOCTABJIEHHBIA Ha JJOMOEPHOM, TOKPHITOM IBETHOIO
cangeTkoii cTose 00pas, BeIpaXkanach Takasi CTpacTHas MOJIbOA M Ha/leXa, 9To JIeBuHy OBIIO y’KacHO CMOTpPETh Ha
9T0. JIEBUH 3HAJI, YTO 3TA CTPACTHASI MOJILOA M HaJeK/1a CIEIAl0T TOJIBKO €Ie TsDKENee JUIs Hero pasiiyKy ¢
KHU3HBIO, KOTOPYIO OH TaK Jrooum» [497]).
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faith [was] a desperate hope of recovery.”??” After receiving the sacrament, Nikolai’s spirits are
lifted and it seems like he will make a miraculous recovery, yet this hope proves to be
unfounded. “He’s just one of those people of whom they say they’re not for this world,” Levin
admits to Kitty mournfully, and this quote harkens back to the very same thing that Natalia
Savishna says of Nikolenka’s mother in Childhood.*"®

Nikolai’s thoughts while he is “setting off’—a euphemism he uses for dying which he
repeats over and over—is not revealed to the reader and we must therefore look to the narrator’s
minute descriptions to catch a glimpse of what the dying man must have been thinking. Nikolai
gruffly yells at Kitty to leave the room as he does not want to die in her presence. Levin takes
over Kitty’s duties at the deathbed, laying “his brother down on his back...the dying man lay with
closed eyes, but the muscles twitched from time to time on his forehead, as with one thinking
deeply and intensely.”?* The impenetrable expression of Nikolai’s face, as well as his silence
and stillness cause Levin deep distress and push him deeper into his existential despair: “Levin
involuntarily thought with him of what it was that was happening to him now, but in spite of all
his mental efforts to go along with him he saw by the expression of that calm, stern face that for
the dying man all was growing clearer and clearer that was still as dark as ever for Levin.”?!?

Nikolai exclaims from time to time “yes, yes, so” and “wait a little” and “Right!” as if he is

seeing existential truths clearly for the first time. It seems as if Nikolai is experiencing a similar

207 1bid., 454. («...OH 3HAJ, YTO TENEPEIIHEE BO3BPAIIEHUE €TO HE OBUIO 3aKOHHOE, COBEPIIMBILEECS ITYTEM TOM Ke
MBICJIN, HO OBIJIO TOJIBKO BPEMEHHOE, KOPBICTHOE, C OE3yMHOIO HaJeK 101 ucueneHus» [ibid]).

208 Tbid, 453. («BOT IMEHHO OJUH U3 TEX IIOZEH, O KOTOPBIX TOBOPAT, YTO OHH HE IS 3TOro Mupay [ibid]).

209 1bid, 455. («JIeBuH MoNoXkuUI OGpaTa Ha CIIMHY, CEIl TIOJIE HETO U, HE JIBILIA, TJIAEN Ha €10 JIUIO. Y MEPAIOIIHiA
JIeKall, 3aKphIB 71433, HO Ha JIOY ero M3pelika MEeBEIHINCh MyCKYJIbl, KaK y 4eJI0BeKa, KOTOPBIH ITyOOKo 1
HalnpspKeHHO gymaeT» [498]).

210 1bid. («JleBMH HEBOJIBHO JyMasl BMECTE C HUM O TOM, UTO TAKOE COBEPIIAETCS TETEPh B HEM, HO, HECMOTPS Ha BCE
YCHIIMSL MBICTIH, YTOO M/TH C HUIM BMECTE, OH BHJIEJI TI0 BRIPRKCHHIO 3TOTO CIIOKOMHOTO CTPOTOro JINIa U Urpe
MYCKyJ1a HaJ{ OpOBBIO, UTO /ISl yMUPAIOIIETO YSICHSIETCS U YSICHSETCS TO, YTO BCE TaK K€ TEMHO OCTAaeTCs JJIs
JleBunay [ibid])
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dream to Andrei’s, but unlike Andrei who awakens from the dream prepared to die, the next
morning Nikolai continues to hope for recovery.

When his death finally arrives, Nikolai’s life has grown so hateful to him that he
welcomes it, and in this way, he mirrors aspects of Andrei’s longing for death. While Andrei
may have been too morally weak to return to life, Nikolai’s wish for death is mixed with anger,
loathing, and at the same time, indifference. His eyes “had still the same reproachful look.”?!!
After receiving the priest’s blessing for the dying, Nikolai “stretched, sighed and opened his
eyes,” and when the priest declares him dead, Nikolai quietly asserts, “not quite...soon.”?!2
Immediately after, he dies. What is particularly interesting about Nikolai’s actual death and
dying process is that his death is not announced by the narrator. Unlike in The Death of Ivan
Ilyich, in which the narrator explains that “Ivan Ilyich inhaled a breath, stopped halfway,
stretched out and died” the narrator of Anna Karenina carefully describes the process of dying to
death as such: “a minute later the face brightened [mpocseteno], a smile came out from under the
moustaches, and the women who had gathered round began carefully laying out the corpse.”?!3
Just like Ivan Ilyich’s famous realization that “death is finished, death is no more” Nikolai’s goes
from being a body (in Levin’s eyes), to being a troubled and restless soul, to being a corpse—
there is no death in the narrative sense. Nikolai’s death is also communicated not in terms of
darkness, but in terms of light, happiness, and peace—an implied sense of enlightenment that is

only experienced and understood by Nikolai, which is inaccessible to the reader (and to the

living). This choice of words on Tolstoy’s part weakens the argument that Nikolai dies a bad

21 1bid, 459. («B3rus ero ObUT Bee TOT JKe yKOPU3HEHHBIN U HANPsHKEHHBIN» [501]).

212 1bid, 458. («...yMUpaOmuii NOTSHYJICS, B3IOXHYJI M OTKphLI rasa...—He coscem... Ckopo...» [502]).

213 Tbid, 459. («M "epe3 MEHYTY JIULO OPOCBETIENO, IO YyCAMH BEICTYIHIIA YIIBIOKA, M COOPABIINECS JKEHITHHEL
03a004YEeHHO NMPHUHSUINCH yOHpaTh IMoKoHHUKay [ibid]).
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death, for it is implied that he has reached some sort of existential enlightenment in the last
seconds of his life.

This move of portraying death as light and darkness as falsity is typical for Tolstoy, but
as Danaher shows, there are multiple dimensions to the metaphor of light used by Tolstoy’s
narrators. While Danaher only analyzes the motifs of light and darkness as they are portrayed in
The Death of Ivan Ilyich, 1 argue that we already see an established pattern of this discussion of
light in Tolstoy’s portrayal of Nikolai in Anna Karenina. Additionally, I assert that Tolstoy’s use
of these motifs in his later works is an extension of this idea already intimated in his novels
before his crisis. My goal here is not to rehash Danaher’s entire argument, but rather to draw
parallels between his analysis of light and dark motifs and Heideggerian ideas of Inauthenticity
and Authenticity as they appear in The Death of Ivan Ilyich. Danaher argues that while darkness
consistently denotes falsity and untruth in Tolstoy’s fiction, the writer establishes two forms of
light: a ‘false’ light portrayed as glittering and shimmering [0nectsimuii cBer] and ‘true’ light
signaling enlightenment and existential Authentic awareness. As Danaher asserts, the Russian
word for light—cBetr—is versatile enough to allow for an interpretation of both a light at the end
of Ivan Ilyich’s black bag, which represents true light, and also false glittering light, which
represents the pernicious influence of high society.?!*

The sparkling light, I assert, is used to denote the Inauthenticity of Ivan Ilyich’s existence
before and after he realizes the seriousness of his illness: it is mentioned in regards to Ivan
Ilyich’s profession as a judge, his marriage to the pernicious Praskovya Fedorovna, his doctor’s
empty words, and his game nights with friends. Danaher astutely observes that as Ivan Ilyich’s

illness worsens, the sparkling light to which he was drawn in his healthy days dims; as a result,

214 David S. Danaher, “Tolstoy’s Use of Light and Dark Imagery in the Death of Ivan 1l'ié.” Slavic and Eastern
European Journal 39, no. 2 (1995): 227.
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he is plunged into darkness to the point where even the light of day becomes an emblem of
untruth. The night, on the other hand, during which Ivan Ilyich suffers from existential dread and
Anxiety, represents his first step out of the false light into the true light; darkness, while
representing ignorance, is the beginning of the encounter with truth.?!> It is during the night that
Ivan Ilyich, in looking at Gerasim’s slumbering face, realizes that his entire life was false: “What
if my whole life has been wrong?”2!® This darkness envelops Ivan completely as he contemplates
the errors of his life, leaving him hopeless and in despair.

Danaher’s discussion of darkness is particularly illuminating in that he associates this
darkness with Ivan’s realization of death-in-life, and one can connect this experience to the
Anxiety inspired by confronting the fact that death is not a case of others, but an individual and
solitary experience. Before his illness, Ivan Ilyich is able to seamlessly blend into the They by
distracting himself from his mortality—he busies himself with his work, friends, and apartment
decorating, and here Danaher makes the interesting point that Ivan’s illness begins when he falls
from the ladder while he is hanging curtains, a clear indication of his attempt to drown out the
light of truth and his general refusal to confront death.?!” Ivan Ilyich’s journey toward the true
light is not linear in the slightest because he is distracted by both the darkness he finds himself in
and the glittering false light of societal expectations and norms. With the help of Gerasim, who
represents the true light and who is never associated with any dark imagery, Ivan Ilyich
reconfigures himself in his relationship with family and friends, and ultimately, with his

mortality. He pities his family for the suffering that his illness must cause them, and this pity

215 Ibid, 231.

216 Tolstoy, Death of Ivan Ilyich, 98. («Bcs MOS KH3Hb, CO3HATENbHAS KU3Hb, ObLIa “He T0”» [ToncTol, H3bpannvie
nosecmu u pacckaswi, 146]).

217 Danaher, “Tolstoy’s Use of Light and Dark Imagery in the Death of Ivan 11'i®’: 106.
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allows him to part with life more easily: “it will be better for them when I die,” he thinks.?!8
Ivan’s knowledge of his own mortality, attained only once he sheds his desire to be entrenched in
the They, allows him to see the true light. Thus, the text structurally moves from Ivan’s
entrenchment in false light to darkness, and from darkness to true light. Ivan’s journey is one of
unlearning and disentangling himself from the They in his quest to achieve Authenticity.

Because so much has been written about Death of Ivan Ilyich, 1 conclude my discussion
of the novella by contrasting Ivan Ilyich’s dying experience to Nikolai’s, particularly because the
narratives share so much in common. On the surface, however, it might seem that Nikolai and
Ivan as characters could not be more different and are only united in the fact that they both die
from incurable illness. Nikolai is a former political activist who wants to reform his society—
Ivan Ilyich is a judge enforcing the very laws that Nikolai hopes to dismantle. Nikolai is a loner
who has few friends, while Ivan Ilyich is at the center of a lively friend group with a family.
Nikolai is a man in search of something to invest in and to believe in (as is evidenced by his
former life as a devout observer and his desperate praying during his last days); For Ivan Ilyich,
on the other hand, faith only factors into his life when he is at death’s door. Nikolai dies a
seemingly bad death, a death consumed by fear of death and anger at his circumstances, or so it
seems to the reader who does not have insight into his intimate thoughts, while Ivan dies a good
death because he is able to see the true light in his very last minutes.

There is, however, quite a bit that these two narratives of dying have in common,
particularly once we examine the minute details and descriptions employed by Tolstoy’s

narrators.?!” Here, it is important to refer back to Tolstoy’s definition of dying beautifully in

218 Tolstoy, The Death of Ivan Ilyich, 105. («/mM xaiko, Ho UM Jiydnie OyeT, Koraa s ympy» [147]).
219 As mentioned earlier, the narrator of Anna Karenina has limited access to certain character’s thoughts—only the
details of the inner workings of Anna and Levin’s mind are presented to the reader. In The Death of Ivan Ilyich, the
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regards “Three Deaths”: to Tolstoy, a good death is one devoid of falsity, pity, fear, and one in
which the dying person does not “break.”?2° In this parable, it is the tree that experiences a good
death, and it seems that Tolstoy implies that a good death is not possible for human beings, for
they cannot experience death without either fear or attachment to the living world. In his later
works, Tolstoy has revised his stance in this regard—a good death for the individual is indeed
achievable. Ivan Ilyich is granted a good death, despite the falsity of his former healthy life
because he sheds his fear of death in his very last hours. Whether Nikolai experiences a good
death is ambiguous, for as I have shown, the absence of insight into his thoughts precludes any
certainty of this fact. On the surface, it seems Nikolai dies a bad death: he admits to fearing
death, he lies to himself about his prognosis, and he regrets his departure from life until he is
consumed by unbearable physical pain. The fact that Nikolai’s face brightens once he dies,
however, and Tolstoy’s intentional mentioning of “cBet” in this scene allows for a possibility
that Nikolai, like Ivan Ilyich, has gained a sense of acceptance of his death.

Let us examine in more detail the similarities between these two dying men, for such an
analysis will show that Nikolai serves as a prototype for Ivan Ilyich. Both men envy the living
and feel that their vitality accentuates the nearness of their deaths, and this is evident in the
description of their glances: Nikolai’s “glittering eyes looked sternly and reproachfully” at
Levin;??! Tvan Ilyich’s glance is also filled with anger, and in looking at his wife, “he turned his
eyes towards her with a such a look that she did not finish what she was saying; so great an

animosity...did that look express.”??? Both men suffer intolerably from physical symptoms, yet it

narrator has access not only to Ivan Ilyich’s thoughts, but also to Petr Ivanovich’s, who serves as a conduit for the
narrator to explore ideas of Inauthenticity in the beginning of the novella.

220 The word he uses in his letter is “nomaercs.”

221 Tolstoy, Anna Karenina, 447. («...6necmawue Tiasa cmpo2o i yKOpu3HeHHO B3TIISHYJIN Ha BXOIUBIIETO OpaTay
[Toncroit, Anna Kapenuna, 488)).

222 Tolstoy, The Death of Ivan Ilyich, 97. («OHa He JOrOBOPHUJIA TOTO, YTO HAYaNa: TaKas 3700a... BEIPAXKAIACh B STOM
B3rssie» [Toncrolt, M36panusie nogecmu u pacckaszvl, 1447).
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is their mental anguish at having to die that causes them the most pain. In both narratives, there
are significant biblical allusions, particularly in regards to Nikolai and Ivan Ilyich receiving the
sacrament, and of the biblical significance of their last three days of suffering, a significant
number that signifies a move from death to resurrection. After receiving the sacrament, Nikolai
once more hopes for recovery: “He did not cough once in the course of an hour, smiled, kissed
Kitty’s hand, thanking her with tears, and said he was comfortable, free from pain, and that he
felt strong and had an appetite.”?? Tvan Ilyich, too, after receiving extreme unction hopes for
recovery: “When the priest came and heard his confession, Ivan Ilyich was softened and seemed
to feel a relief from his doubts and consequently from his sufferings, and for a moment there
came a ray of hope. He again began to think of the vermiform appendix and the possibility of
correcting it. He received the sacrament with tears in his eyes.”*?* Both men’s hopes for recovery
are their final moments of Inauthenticity, or rather non-life and death, and the three days that
follow are significant as both men internalize Authentic existential truths. Thus, when they die,
their deaths are less about the physical end of life and more about spiritual awakening and
resurrection.

Another interesting detail, which has not been adequately discussed in Tolstoy
scholarship, is the mentioning of the word “konuntscs™ (to end) in relation to both Nikolai and
Ivan Ilyich’s death, and here we see one of the clearest ties between the ideas intimated in Anna
Karenina and The Death of Ivan Ilyich. After having the prayer for the dying read over him,

Nikolai lies silent and unmoving and the priest incorrectly pronounces him dead: “Konuunncs,”

223 Tolstoy, Anna Karenina, 454. «Ilocne nomasanus G0JILHOMY CTaJo BAPYT ropaso jiyunte. OH He Kaluisyl HA
pasy B IIPOIOIDKEHHE Yaca, yibloascs, nenosai pyky Kuru, co cinezamu 6maronapst ee, 1 TOBOPHIIL, YTO €My XOpOIIO,
HUrAE He OOJIBHO U YTO OH YyBCTBYeT anmneTuT u cuiry» (Toncrol, Auna Kapenuna, 496).

224 Tolstoy, The Death of Ivan Ilyich, 100. («Koraa npHIne CBAMEHHUK U UCIIOBEA0BAN €r0, OH CMATYMIICS,
MIOYYBCTBOBAJI KaK Oy/ATO 00JIerdeHre OT CBOMX COMHEHHUH U BCIIEACTBUE ATOTO OT CTPAJAaHNiA, M Ha HETO HalllIa
MHUHYTa Hazex1bl. OH OISThH CTaJl {yMaTh O CJICTION KUIIKE ¥ BO3MOKHOCTH HcIpaBieHus ee. OH MpHUYacTHIICS CO
cne3amu Ha riazax» [Toncroit, M36pannsie nosecmu u pacckaswi, 145].
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he says, using the word in accordance with the Russian euphemism to mean “he is dead.” In Ivan
Ilyich’s case, he hears someone above him say “Konuenno”—translated often into English as “it
is over’—and at the mention of this word, Ivan Ilyich realizes that “death is finished, it is no
more.” In examining the grammatical difference between these two forms of the verb “to end,”
we can see the progression of Tolstoy’s view on death. In Nikolai’s case, “konumics”—the
active form of the verb konuntscs—allows for a reading in which Nikolai himself is “finished”;
with his death, he ceases to be. In Ivan Ilyich’s case, “koruenno”—the intransitive version of the
verb koHUHUThCSI—implies an inanimate process, where death is finished, not Ivan Ilyich himself.
The slight difference in these two verb tenses implies that the late Tolstoy’s views on death have
shifted from a more straightforward reading of death as the end of life, to a more spiritual one, in
which the process of death can be finished without it meaning the end of the person himself.
Thus, in Tolstoy’s fiction, the meaning of a beautiful death—or rather, dying a good
death—depends on the dying person’s orientation to his or her own mortality. For characters
who die good deaths, like Platon Karataev, Ivan Ilyich, and maybe even Nikolai Levin, death is
not seen as an escape from the earthly world (as it is for Andrei), nor is it feared and lamented
(as it is by the noblewoman of “Three Deaths"). Instead, death is seen as a source of light and
truth, just as it is for Ivan Ilyich in the very last moments of his life. Unlike Turgenev who
portrays death in the traditional form of darkness and silence and life as light and noise, Tolstoy
inverts this formulation to show that darkness represents the world of ignorance, while sparkling
light represents untruth and falsity—the world of society and the They—and true light represents
epiphany and truth. Thus, death has something incredibly important to teach us, and according to
Tolstoy, it is only in confronting death and staring into its abyss that brings true enlightenment

and understanding. This truth is usually communicated and represented by peasant characters,
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such as Platon Karataev and Gerasim who understand that death is nothing to be feared, but must
in fact be embraced. In Dostoevsky’s formulation, as we shall see, peasants do not factor into his
idea of a good death, and whether a good death is even achievable is perpetually questioned by

his narrators and dying characters.

“Dying Virtuously” in Dostoevsky’s Fiction

Like his predecessors Turgenev and Tolstoy, Dostoevsky understood that the true
existential significance of life can only be understood in moments when one is confronted with
death.??> Confronting death is traumatic—that we already know, and Dostoevsky perhaps
internalized this idea more intimately than his literary predecessors. While it is true that both
Turgenev and Tolstoy were consumed with thoughts of death (Turgenev being a self-proclaimed
hypochondriac and Tolstoy constantly ruminating over suicidal thoughts and existential despair)
it was Dostoevsky who confronted death in a far more personal way. His almost-execution for
his involvement with the Petrashevsky Circle stands out in his biography as being his most
transformative encounter with death. Additionally, his life-long battle with epilepsy also served
as a constant reminder of his mortality. Dostoevsky himself states his nearness to death in a letter
to Stepan Yanovskii, a trusted physician and close friend: “I have been sick and near death in the
full sense of the word. I was ill to the most intense degree...Now I am out of danger, but just
barely, because the illness has stayed with me.”??¢ Thus, the theme of confronting death appears

consistently throughout Dostoevsky’s works.

225 M. O. bapyTkuna, “Knura «Otkposenue Moanna borociosa» B TBOpUeckoM auanore Bogommn—JlocToeBekuii,”
Yxpatinckuii punonocuueckuii gecmuux 5 (2014): 56.

226 James L. Rice, Dostoevsky and the Healing Art: An Essay in Literary and Medical History (Ann Arbor: Ardis
Publishing, 1985), 3.
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The focus of my discussion, however, is less about the transcendental and religious
functions of death and even less is it about the various forms of violent deaths present in his
novels (for example, murders and suicides, which comprise many characters’ ends) and more
about Dostoevsky’s portrayal of the experience of dying from illness. As we shall see,
Dostoevsky’s idea of a good death is more nebulous than that of Turgenev and Tolstoy, and he
explores bad deaths in much greater detail as a foil to the idea of the right way to die, and
implicitly, of the right way to live. For Dostoevsky, a bad death is one marked not just by an
absence of faith, as it is in Turgenev and Tolstoy’s formulation, but by an adamant rejection of it.
In other words, a steadfast and arrogant nonbeliever is guaranteed a bad death, and a good death
is only possible if one finds inner strength from religious faith.

When we think of images of death in Dostoevsky’s fiction, the one that stands out most
clearly is the image of the dead body of Christ which transfixes and inspires horror in Prince
Myshkin and Ippolit in 7he Idiot. In looking at Rogozhin’s copy of the famous painting by Hans
Holbein the Younger, Myshkin proclaims that the image of the decomposing body of Jesus—
marred, skeletal, and hauntingly human—could make any person lose their faith. The painting is
especially horrifying for Ippolit, a seventeen-year-old boy who is dying from tuberculosis.
Ippolit remarks on the terror he felt after looking at this painting in his “Essential Statement,”
which he reads to a room of indifferent acquaintances. Ippolit, weak from coughing fits and
immersed in self-pity, details the horror he feels at his inescapable death and reveals the hatred
he harbors for those around him who are healthy but who are nevertheless miserable with their
lives: “I knew I had a disease that spares no one, and I had no illusion,” Ippolit explains, “[and]
anyone into whose hands my “Explanation” falls...may look upon me as a madman, or as a

schoolboy, or, more likely still, as a man condemned to death, for whom it’s natural to believe
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that everyone else thinks too little of life and is apt to waste it too cheaply, and to use it too
lazily, too shamelessly, that [none] of them [are] worthy of it!”??” Ippolit is consumed by anger at
the injustice of nature (and God) “sentencing” him to death. There is no hope for spiritual
renewal for Ippolit, nor is there any hope of recovered faith in the face of death. His
despondency, distress, and rejection of powers greater than himself root him in the material
world in which God cannot exist. In rejecting any notion of faith as his death nears, Ippolit finds
himself painfully alone and terrified.

The image of the dead body of Christ is particularly disturbing for Ippolit because it
signifies the blind indifference of nature to the desires and will of the individual. In describing
the effect the painting has on him Ippolit admits that “it produced a strange uneasiness in me...in
[the painting] there is no trace of beauty...it is simply nature and the corpse of a man.”??® This
observation undercuts the very question he posed to Prince Myshkin earlier (“what sort of beauty
will save the world?”), for there can be no beauty in the face of death, at least not for him. Ippolit
plans to commit suicide so as to avoid expiring from his disease and says “when I read these
lines, the sun will, no doubt, be rising and ‘resounding in the sky,” and its vast immeasurable
power will be shed upon the earth. So be it! I shall be looking straight at the source of power and

life; T do not want this life!”??* Ippolit rails against nature, and in doing so, articulates his

227 Fyodor Dostoevsky, The Idiot, trans. Constance Barnett (London: Wordsworth Editions, 1996), 356. («ITyctb
TOT, KOMY TIOIIaeTCst B pykH Moe «OOBSICHEHHE» U Y KOT'O CTAHET TEPIEHHUS IIPOYECTh €ro, COYTET MEHS 3a
TIOMEIIIAHHOTO, WM JIAKE 3a THMHA3KCTa, a BEpHEE BCETO, 32 IIPUTOBOPEHHOTO K CMEPTH, KOTOPOMY, ECTECTBEHHO,
CTaJIO Ka3aThkCs, YTO BCE JIOAU, kKpoMe Hero, Penop Muxaiinosuu JloctoeBckuil UOHOT CAMIIKOM XKU3HBIO HE
JIOPOXKAT, CIUIIKOM JICIIEBO TOBAIMIIICh TPATUTh €€, CIUIIKOM JICHUBO, CIIMIIKOM OE€CCOBECTHO €10 MOJIb3YIOTCS, a
cTaio OBITh, BCE IO €MHOTO He NoCTOMHEI ee!» [D. M. JloctoeBckuii, Cobpanrue couuneruil, ToM 6: Mouom
(Mocksa: ['ocynapcTBeHHOE M3/1aTEIBCTBO Xy J0KECTBEHHOH uTepatypsl, 1957), 447]

228 1bid, 369. («...0Ha IPOM3BENA BO MHE KAKOE-TO CTPAHHOE BECTIOKONUCTRO. .. TYT OJIHA IPUPOJIA, U BOUCTHHY
TAKOBBI U JIOJDKEH OBITH TPYH 4eJloBeKa...» [463])

229 1bid, 375. («Korna s 10¥1y /10 3THX CTPOK, TO, HABEPHO, YK B3OH/IET COJHIIE U «3a3BYy4UT Ha HEGE», U TTONBETCS
rpoMajiHasi, HeMCUMCINMasl CHiIa 1o Bcer nozconaeqHoi. [lycrs! S ympy, npsiMo CMOTPSI Ha HCTOYHHK CHIIBI
JKU3HU, U HE 3aX04y 3To km3Hu!» [471]).
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disbelief in God and religious salvation in a similar way to Ivan Karamazov. For Ivan, this
question poses itself in the form of child suffering—how can a benevolent God enact and justify
the suffering of the innocent, who have not yet had an opportunity to sin?—and indeed, Ippolit is
such a child, although he admits that his experience at being-near-death has caused him to live
“these six months as...living to grey old age.”?*° Similarly, Ippolit questions how one can have
blind faith in “that infinite power, that dull, dark, dumb force” which does not discriminate in its
enactment of suffering and death.?*! This is the very same feeling of dread felt by Turgenev’s
narrator of “Journey to Poles'e,” who is similarly wrought with despair at confronting the
certainty of death.

Ippolit’s “Essential Statement” has been unfairly glossed over in scholarship, and perhaps
it is because of its chaotic and pontificating tone, or perhaps it is because Ippolit as a character
seems one-dimensional—on the surface, he is an angry young man (or a child, depending on
one’s interpretation) who is hated by virtually everyone he knows because of his unpleasant
nature and dogmatic ideals. He haughtily defends his atheism (or rather, his refusal to believe in
a higher power). However, what I hope to illuminate is the multi-dimensional structure of
Ippolit’s character by uncovering the reasons behind the anger at his own demise. In doing so, I
argue that Ippolit exhibits more of a theotropic orientation than rigid atheism: Ippolit wants to
believe, he wants to have faith, but his rational dogma and cold intellectualism prevent him from
doing so, just as they do for Ivan Karamazov.?*? For both Ippolit and Ivan, their refusal to discard

their rationality for a leap of faith leads them both towards a bad death—Ivan loses himself in

230 1bid, 356. («Hy, KTO e HE COUTET MEHS 3@ CMOPYKa, HE 3HAKOIIETO XKU3HH, 3a0bIB, UTO MHE YIKE HE
BOCEMHA/IATh JIET; 3a0BIB, YTO TaK >KUTb, KaK 5 JKWJI B 9TH IIECTh MECSIIECB, 3HAYNUT YIKE JTOKHUTH JI0 CEIIBIX BOJIOCH
[ibid, 446]).

21 1bid, 370. («Ho MHe Kak OyTO Ka3aJl0ch BPEMEHAMH, YTO S BUXKY, B KAKOW-TO CTPAHHON 1 HEBO3MOXHOI (hopMe,
3Ty GECKOHEUHYIO CHILY, 3TO IIIyX0e, TEMHOE M HEMOE CyIecTBo» [464]).

232 Theotropic is defined as an inclination towards religion and the yearning to connect one’s mundane life to the
beyond (https://www.encyclo.co.uk/meaning-of-theotropic).
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madness, which for Dostoevsky is in itself is a type of death, and Ippolit dies a literal death “in a
state of terrible excitement somewhat sooner than he had expected.”?3

Ippolit’s “Essential Statement” is one of the clearest explorations of Anxiety at being-
towards-death in Dostoevsky’s fiction, and more so, it is the only account in which the dying
person analyzes and communicates their fear of death from a first-person perspective. There are,
of course, other admissions from dying characters about their own deaths, but none of these
characters go into as much detail about their existential dread as Ippolit does. For example,
Katerina Ivanovna from Crime and Punishment (IIpecmynnenue u naxazanue, 1864) barely
acknowledges the severity of her illness or contemplates the existential dimensions of her
nearness to death, most likely because she is so consumed by material and financial concerns. In
her final moments, however, she aligns herself with Ippolit in her stark rejection of religion. As
those around her discuss summoning a priest to read the final sacrament, Katerina Ivanovna
adamantly refuses: “What, the priest? I don’t want him. You haven’t got a ruble to spare. I have
no sins. God must forgive me without that. He knows how I have suffered.... And if He won’t
forgive me, I don’t care!”?** Like Ippolit, her death is painful and wretched—an unmistakably
bad death: “She sank more and more into uneasy delirium. At times she shuddered, turned her
eyes from side to side, recognized everyone for a minute, but at once sank into delirium again.
Her breathing was hoarse and difficult, there was a sort of rattle in her throat.”?*> Her last

moments are also filled with horror: “She was violently excited [oTuassaHO] and tried to sit up. At

233 Ibid, 557. («MIIIONUT CKOHYANCS B y’KACHOM BOJHEHHUH. ..» [693]).

234 Fyodor Dostoevsky, Crime and Punishment, trans. Constance Barnett (New York: Vintage Classics, 1993), 434.
(«Yto? Cesimuennuka?...He Hano...I'ne y Bac nummnmii nenkoseiii?...Ha muae Het rpexos!...bor u 6e3 Toro nomxen
MPOCTHTE...CaM 3HAeT, Kak s crpaganal...A He mpocTuT, Tak u He Hazo!...» [D. M. JloctoeBckwid, [lpecmynnenue u
nakasanue (Caakt-IlerepOypr: C3J120, 1973): 334]

235 1bid, 435. («Becnokoitnbiil 6pen oxBateiBai ee Gonee u Gonee. [Topoii OHa B3paruBaia, 00BOMIA KPYyrOM
rJla3aMu, y3HaBaja BCeX Ha MHUHYTY; HO TOTYAC )K€ CO3HAHUE CHOBA CMEHsuI0ch Openom. OHa XpHUIUIO U TPYIHO
IIBIIIIANIA, YTO-TO KaK Oy/ITO KIOKOTAJIO B ropie» [ibid).
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last, in a horribly hoarse, broken voice, she began, shrieking and gasping at every word, with a
look of growing terror.”?*¢ Her final words show insight into the misery and distress she
experiences as she dies: ““‘Enough! It’s over! Farewell, poor thing! I am done for! I am broken!’
she cried with vindictive despair, and her head fell heavily back on the pillow. She sank into
unconsciousness again, but this time it did not last long. Her pale, yellow, wasted face dropped
back, her mouth fell open, her leg moved convulsively, she gave a deep, deep sigh and died.”?’
The narrator of The Idiot, however, does not describe Ippolit’s last moments, but we can assume
they are also marked by despair.?®

Ippolit details his struggle with accepting his terminal diagnosis in his “Essential
Statement,” and in his retelling we notice certain Heideggerian themes. In confronting death,
Ippolit’s fear of death takes the form of a scorpion-like creature, “an awful animal, a sort of
monster...[but] more disgusting and much more horrible...because there was nothing like it in
nature, and that it had come expressly to me.”?* Ippolit admits that his first reaction at his
terminal diagnosis was to cling ever more tightly to life as a way of avoiding the thought of
death—a clear indication of his withdrawal into the They:

I knew for a fact that I had consumption and it was incurable. I did not deceive

myself...but the more clearly I understood it, the more feverishly I longed to live: I
clutched at life, I wanted to live whatever happened...why did I actually begin living,

236 Ibid. («—/oBomsHo!...ITopa!.. ITpomaii, ropemsika!...Yesmum kisay!... Hagopsana-a-ach! —KpUKHyIa OHA
OTYassHHO M HEHABHCTHO W TPOXHYJIACh TOJIOBOM O MoayIiKy. OHa BHOBB 3a0BUIACH, HO 3TO TOCIIeIHEE 3a0bIThe
MIPOJIOIDKANIOCH HEoMTOo. biieaHo-kenroe, nccoxIee MO ee 3aKMHYIIOCh HaB3HWYb Ha3all, POT PACKPBIICS, HOTH
CYJOPOKHO MPOTHYIUCh. OHa ITyO0KO-TITyOOKO B3ZOXHYA 1 ymepia» [335]).

237 1bid. («Ona 6bina B Upe3BBEIMAHHOM BOJIHEHHMH M yCHIIMBANIACH IPUIIOAHATLCS. HaKOHEN, CTPAIIHBIM, XPUILIBIM,
HaIPHIBAIOIIMMCSI TOJIOCOM OHa Hayalla, BCKPUKMBAs U 33/IbIXasICh Ha Ka)XKJIOM CJIOBE, C BUIOM KaKOT0-TO
BO3pacTasIero uciyray [ibid]).

238 It is important to note that the omniscience of the narrator of The Idiot dims significantly after Myshkin descends
into madness. The narrator relies on gossip and unreliable information to piece together the final events of the
narrative, and it may be because of this epistemological problem that the narrator cannot communicate the details of
Ippolit’s final moments.

23 Dostoevsky, The Idiot, 352. («OHO 6BLIO BPOJIe CKOPITMOHA, HO HE CKOPIHOH, a TaKe U TOpa3/lo yXKaCHEE, H,
Ka)XeTCsI, IMEHHO TeM, YTO TaKHX )KHUBOTHBIX B IIPUPOJIE HET, M YTO OHO HAPOYHO Yy MEHS SBHJIOCH, U YTO B 3TOM
caMoM 3aKJrodaeTcst Oyaro Ol Kakas-To TaiiHay [441]).
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knowing that I couldn’t begin it now? Why did I try it, knowing that it was useless for me
to try anything?>24

Here, Dostoevsky anticipates the very thoughts of Ivan Ilyich when he understands that he is
dying: “What do I want?” Ivan Ilyich wonders, “to live! T want to live!”?*! Ippolit also admits his
refusal to detach from the They as his illness progresses:
I remember now with what greedy interest I began, at that time, watching their life...1
pried into every detail, and was so interested in every rumor that I believe I became a
regular gossip. I couldn't understand, for instance, why people who had so much life
before them did not become rich...I knew one poor fellow, who I was told afterwards,
died of hunger, and I remember it made me furious: if it had been possible to bring the
poor devil back to life, I believe I’d have had him executed.?*?
Instead of focusing on his own internal world and righting the error of his Inauthentic ways (as
Tolstoy’s dying characters do), Ippolit grows evermore hateful and jealous of the living, and this
loathing distracts him from his own death.
Unbeknownst to his audience, Ippolit has decided to shoot himself at the break of dawn
to exercise his self-determination which he feels has been robbed by death, nature, and God. “If
death is so awful and the laws of nature so mighty, how can they be overcome?” Ippolit laments,

“How can they be overcome if even He did not conquer them??** He admits to his audience that

the thought of having to die naturally and being at the mercy of nature is unbearable to him, and

240 Tbid, 355. («5] MOMOKMTENBHO 3HAI, YTO Y MEHS YaXOTKa, M HEU3ICINMAs; 1 He 0OMaHBIBA ce0s ¥ IIOHUMAI
neno sicHo. Ho ueM sicHee 51 ero MOHUMAIT, TeM CYAOPOKHEE MHE XOTEJIOCh JKUTh; S ETUISUICS 3a )KU3Hb U XOTeI
JKHUTH BO 4TO OBI TO HU cTaNo...Ho deM sicHee s ero IOHNUMAJ, TEM CyIOPOKHEE MHE XOTEIIOCH KHTh; 5 METUISUICS 3a
JKU3HBb U XOTEJ )KUTh BO UTO OBI TO HU cTaj0. COTJIACEeH, UTO ST MOT TOTJa 3JTUThCS HA TEMHBIN U TIIyXOH JXpeOuii,
PACTIOPSTUBIIUICS pa3gaBUTh MEHS KaKk MyXy M, KOHCYHO, HE 3HAS 3a9eM; HO 3a4eM JKe 5 He KOHUMIT OJTHOIO
310CTHI0? 3aueM s IEHCTBUTEIILHO HAUMHAI )KUTh, 3HAs, YTO MHE YK€ HEIIb3s HAUYMHATE. ..» [445]).

241 Leo Tolstoy, The Death of Ivan Ilyich, 100. («XXutsb, xuth x0qy» [145]).

242 Dostoevsky, The Idiot, 355. («IIlpunoMHIHAIO TENEPD, C KAKAM KaIHBIM HHTEPECOM 5 CTal CIEAUTh TOTa 3a
WXHEIO )KU3HBI0... S 10 TOr0 BHHKAJ BO BCE MEJIOYH, HHTEPECOBAJICS BCIKAMU CIIYXaMH, U4TO, KaXKETCS, CACTalCs
CIUTCTHUKOM. ] He IOHUMAJ, HarpuMep, KaK 3T JIFOIU, UMes CTOIBKO KHU3HH, HE YMCIOT cienarbes Oorauamu. 51
3HAJ OJTHOTO OEITHSIKA, PO KOTOPOTO MHE ITOTOM PacCKa3bIBAIH, YTO OH YMEP C TOJIONY, ¥, IOMHIO, 3TO BEIBEIIO
MeHS U3 ce0si: ecii OB MOJKHO OBLIO 3TOT0 OCITHSIKA OXKHBHTH, s OBI, KasKeTCs, KasHWI eroy» [ibid]).

243 Ibid, 369. («TyT HEBONBEHO IPUXOMUT IHOHATHE, YTO €CIIH TaK y’KACHA CMEPTh M TaK CHILHEI 3aKOHEI IIPHPOIEL, TO
KaK ke oxoseTh ux? Kak o1oeTs ux, Korja He IOOe I X Tereph JaXKe TOT, KOTOPHIA TOOSKIAT U IPUPOAY TIPH
YKU3HU CBOCH, KOTOPOMY OHA IMOTYHHSIACE. ..» [464]).
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again he returns to the image of the dead Christ. Ippolit echoes the same sentiment as Myshkin,
that
in looking at such a picture, one conceives of nature in the shape of an immense,
merciless, dumb beast, or more correctly...in the form of a huge machine of the most
modern construction which, dull and insensible, has aimlessly clutched, crushed, and
swallowed up a great priceless Being, a Being worth all nature and its laws, worth the
whole earth, which was created perhaps solely for the sake of the advent of that Being.
This picture expresses and unconsciously suggests to one the conception of such a dark,
insolent, unreasoning and eternal Power to which everything is in subjection.?**
With this admission, Ippolit identifies the root of his existential dread: there is a power that is so
much greater than himself that it’s overwhelming might crushes any rational meaning or purpose
of his life. What is the point of doing good, of being moral, of bettering oneself if one is to be
annihilated at any moment? Ippolit identifies an apparition of Rogozhin, who in many ways
represents the angel of death throughout the novel, as what pushes him to suicide.?** Indeed,
Rogozhin’s image has a particularly dark significance for Ippolit: it is, after all, at Rogozhin’s
house that Ippolit first sees the painting of the dead Christ. In the darkness and silence of
Ippolit’s room, Rogozhin stares at the dying boy and inspires in him not dread or fear, but fury.
Ippolit’s obvious discomfort and feverish countenance makes the Rogozhin-apparition “part his

lips as though he were going to laugh; he stared at me persistently.”?*¢ This laugh underscores

Ippolit’s certainty in nature’s indifference towards his desires and will. The apparition goes even

24 1bid, 370. («ITpuposa MEPEMIUTCS TIPH B3IJISIE HA OTY KAPTHHY B BUJIE KAKOTO-TO OTPOMHOTO, HEYMOJIMMOTO
HEMOT0 3Bepsl, MJIH, BEPHEE, TOpa3o BEpHEe CKa3aTh, XOTh U CTPAHHO, —B BHJIE KaKOW-HUOY/Ab TPOMAIHOM
MaIlIMHbEI HOBEHIIIETo YCTPOHCTBa, KOTOpasi 0ECCMBICIICHHO 3aXBaTHIIA, pa3ipoduiia 1 NOTJIoTHIa B ce0st, TIIyX0 U
0ecuyBCTBEHHO, BEJIMKOE 1 OECIIEHHOE CYIIECTBO —TaKO€E CYIIECTBO, KOTOPOE OHO CTOMJIO BCEH NMPHUPOBI U BCeX
3aKOHOB €€, BCEH 3eMJIH, KOTOpast M CO3/1aBajlach-T0, MOXKET OBITh, €IMHCTBEHHO JUIS OJJHOTO TOJIBKO MOSIBICHUS
aToro cymectsa! KapTuHoii 31010 Kak OyATO MIMEHHO BBIpa)KaeTcst 3TO MOHSATHE O TEMHOM, HATJION U
0ECCMBICIICHHO-BEYHOM CHIIe, KOTOPOU BCE IMOMIMHEHO, U IIEPeacTCs BaM HEBOJIBHOY [ibid]).

245 Natassya Filippovna, for example, also sees an apparition of Rogozhin before her death: “Nastassya Filippovna
was in a terrible state. [Myshkin] found her in a condition approaching complete madness. She kept screaming,
shuddering, and crying out that Rogozhin was hidden in the garden, in her house, that she had seen him just now,
that he would kill her in the night, that he would cut her throat!” (ibid, 537).

246 Dostoevsky, The Idiot, 371. («POTOXUH. ..CTaJl pa3IBUTATh CBOM POT, TOYHO TOTOBACH CMEATHCS. OH CMOTPEN Ha
MeHs B ynop» [466).
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further that mere apathy: to Ippolit, it seems that death is laughing at him. This “final decision”
to commit suicide he admits, “was not [brought upon by] logic...but [by] a feeling of repulsion. I
could not go on living a life which was taking such strange, humiliating forms. That apparition
degraded me. I am not able to submit to the gloomy power that takes the shape of a spider.”?*’
The suicide, however, does not go according to plan. In a humiliating turn of events, Ippolit pulls
the trigger and faints from fright but is left unscathed—it is revealed that he mistakenly forgot to
put the cap in the gun.

Ippolit’s rejection of faith marks him for a bad death: at many junctures in his life and
especially in his “Essential Statement,” Ippolit spurns any idea of religious salvation in the face
of death. Much like Bazarov in Fathers and Sons, Ippolit’s dogmatic atheism isolates him from
others and from a broader sense of human and spiritual community, for he cannot reconcile the
fact that a benevolent God could allow one to expire in such an agonizing (and to him, shameful)
way. “What use to me is your nature, your Pavlovsk park, your sunrises and sunsets, your blue
sky...when all this endless festival has begun by my being excluded from it?”” he demands, “what
is there for me in this beauty when, every minute, every second I am obliged, forced, to
recognize that even the tiny fly, buzzing in the sunlight beside me, has its share in the banquet
and the chorus, knows its place, loves it and is happy; and I alone am an outcast...?”?*® In dying,

Ippolit feels himself unbearably separate from the world (the world of the They, in Heidegger’s

formulation), and here, Dostoevsky identifies the main problem of faith: what is one to do with

247 1bid, 372. («OKOHYATENBHOMY PEIIEHUIO CIIOCOOCTBOBANIA, CTAJIO OBITH, HE JIOTHKA, HE JIOTHIECKOE yOEKIECHHE, a
oTBpamienue. Henb3s octaBaTbes B )KU3HM, KOTOpasi IPUHUMAET TaKKe CTpaHHbIe, O0MmKatonye MeHst (GopMbl. ITO
MIPUBUICHUE MEHS YHU3WIO. S| He B CHJIaX MOIUHMHATHCS TEMHOM CHJle, IPUHUMAIOIIEH BHU TapaHTyiaa» [367]).

248 Ibid. 373. («Jlyst 9ero MHE Ballla IIPHPOJIA, BAlll HABIOBCKMIA IIApK, BAIIM BOCXO/BI M 3aKaThI COJIHIIA, Ballle
rory0oe HeOO M Ballll BCEIOBOJIBHBIE JINIIA, KOT/Ia BECh 3TOT ITHUP, KOTOPOMY HET KOHIIa, Hayajl C TOT0, YTO OJHOTO
MeEHS cuell 3a JIMIIHero? YTo MHe BO BCEM ATOHM KpacoTe, KOTa s KaX Ayl MUHYTY, KXyl CEKyHIy JOJDKEH U
IIPUHYKIEH TeNepb 3HATh, YTO BOT JaX€e 9Ta KPOLIeuHasi MyIIIKa, KOTOpasi Ky¥OKHUT TeIepb OKOJIO MEHS B
COJIHEYHOM JIyde, ¥ Ta Jja’Ke BO BCEM 3TOM IHPE M XOPEe YYaCTHHUIIA, MECTO 3HACT CBOE, JIIOOHUT €ro M CHACTIINBA, a 5
OJIMH BBIKUBIII, ¥ TOJIBKO I10 MAIOIYIINIO MOEMY JI0 CHUX TIOp HE XOTeJN HOHSTH 3T0!» [469]).
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the crushing, unbearable loneliness and Anxiety associated with being-towards-death? There
seem to be two solutions to this predicament: one is to reject the world and God with derisive
pleasure: this is the path Ippolit takes; the other is to reconcile one’s suffering with faith, which
is the path which Zosima and his dying brother Markel take in The Brothers Karamazov
(bpamws Kapamaszoswi, 1882) which I discuss shortly.

For Ippolit, such a leap of faith seems impossible, most likely because he is consumed by
the seeming injustice of his situation; however, he does not completely rule out the existence of
God, at least the existence of an omnipotent, benevolent divine power as do most atheists in
Dostoevsky’s fiction. Instead, he maintains that he cannot al/low himself—out of spite and
anger—to reconcile himself with God, religion, and faith: “What need is there for my humility?
Can’t I simply be devoured without being expected to praise what devours me?” he asks.>** As
G. L. Cheryukina argues, “Ippolit, in contrast to Raskolnikov and Ivan Karamazov, has a strictly
personal complaint against God, connected to the inevitability of his early death.”?% Ippolit’s
rejection of humility, as we shall see, excludes him from the possibility of a good death.
Although he does not adamantly deny the possibility of a future world (or rather, the world after
death), he cannot allow himself to comprehend the idea of fate (or Providence, as he calls it)
through the lens of religious faith, but instead, only through the lens of determinism. Ippolit
admits that he cannot place blind faith in God because his human mind—and with it,
rationality—can never understand nor reconcile God’s mysterious ways: “it’s impossible to

understand Him...how shall I be judged for being unable to understand the will and laws of

24 1bid, 375. («wIst 4ero MpH 3TOM MOHANOOMIOCh cMUpeHne Moe? HeykTo HeNb3s MEHs IPOCTO ChECTh, HE TPeOys
OT MEHS ITOXBAJ TOMY, YTO MEHs cheno?» [470].

250 «V Unmonura, B oiname ot Packonbaukosa v Mana Kapamasosa, nipetensun k bory cyry6o nuumble,
CBsI3aHHBIE C Hen30eKHOCTHIO panHeit cmepTn» (I. JI. UeprokuHa, “«KusHb ects pait» Mapken u Nnmonut Xk
BOIIPOCY O TUIOJIOTHYECKOM JHaIia3oHe B Xy1oxecTBeHHo! anTporonoruit @. M. [locroesckuii”: 31).
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Providence? No, we’d better leave religion on one side.”?*! Whatever the mind cannot
comprehend must necessarily be discounted, according to Ippolit.

There is, however, an interesting moment between Ippolit and Prince Myshkin that
occurs in one of Ippolit’s final appearances in the novel and which points to his secret and
repressed desire to recover his faith. As Ippolit and Myshkin discuss Ippolit’s failed suicide
attempt and the humiliation he has endured from others as a result, Ippolit relays a hurtful
comment from Ganya, that “a decent man would die in silence, and that it’s all egoism on my
part.”?>2 The discussion turns to the historical figure Stepan Glebov who died “with
extraordinary grandeur.”?*? “God grants such deaths to men, but not to us!” Ippolit says, “You
think, perhaps, I’m not capable of dying like Glebov??* As the conversation turns to the idea of
a noble, virtuous death, Ippolit inquires of Myshkin: “well now, come, tell me, what do you think
would be the best way for me to die...to make a virtuous ending of it as far as may be, that is?”2%
Ippolit is desperate for an antidote to his suffering and hopes to meet his end with “virtue.”
Myshkin’s answer to his plea, however, is terribly disappointing: “Pass us by, and forgive us our
happiness,” Myshkins says and Ippolit answers: “ha, ha, ha. Just as I thought! I knew it was sure
to be something like that! But you...but you...well...You are eloquent people! Good bye! Good

bye!”2%6 This hesitation on the part of Ippolit is especially telling. What is it that he meant to say?

21 Dostoevsky, The Idiot, 375. («MBblI CIUIIKOM yHHUKAEM MTPOBUJIEHHUE, IPUITUCHIBAS €MY HAIIU OHSTHS, C IOCAIbI,
YTO HE MOXEM TOHATH ero. Ho omnsiTh-Taku, ecim MOHATh €ro HEBO3MOXKHO, TO, TOBTOPSIIO, TPYAHO U OTBEYATH 3 TO,
YTO HE JJAHO YEJIOBEKY IOHATh. A €CJIM TakK, TO KakK ke OyAyT CyIUTh MEHs 3a TO, UTO 51 HE MOT IIOHAThH HACTOSIICH
BOJIM 1 3aKOHOB TpoBuaeHusA? Her, yx myumie octaBum penuruioy» [471]).

252 1bid, 472. («...OH TeNEPb MPOCTO PyTAETCs, TOBOPHUT, YTO MOPSAOYHBIN YEIOBEK YMHUPAET B TAKOM CIIydae MOJYa
1 9TO BO BCEM 3TOM C MOEH CTOPOHKI OBUT OJIMH TOJIBKO 3rou3M!» [590]).

233 1bid, 473. («...[oH] yMep ¢ 4pe3BBIYAliHBIM BenUKoymrem» [591])

254 Ibis, 472. («Jlaet e 60T Takue CMEPTH JIOAAM, a HAM Takd HeT! BB, MOKET OBITh, TyMaeTe, 4To g He CIOCOOEH
yMepeTh Tak, kak [ 1e608?» [591])

255 1bid, 474. («Hy, xopo1io, Hy, CKa)XUTe MHE CaMH, HY, KaK [0-BalIEMY: KaK MHE BCETO Jiydlie ymMepeTs? UToOsl
BEIIIDIO KaK MOXHO. .. ToOpoaeTenbHee, To ecTh?» [ibid]).

236 Dostoevsky, The Idiot, 474. («Xa-xa-xa! Tak s u qyman! Henpemenno uero-uuby s sxaan B 3toM poze! Onnako
e BBI...0aHaKo *ke Bbl...Hy-ny! Kpacnopeunssie moau! [lo cBumanss, 1o cBunanbs!» [ibid]).
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I contend that Ippolit, in posing such a question to Myshkin, hopes to hear a religious
argument for the necessity of faith in order to die virtuously. It is interesting that Ippolit, who
claims to hate Myshkin more than anyone in the world, asks him for his advice on how to die.
Myshkin, more than any other character in the novel, is marked by his simple faith in God and in
humanity. Myshkin does not offer a religious solution to Ippolit’s existential suffering and
Ippolit is visibly perturbed. Thus, I argue that Ippolit is more theotropic in his metaphysical
orientation than he is traditionally atheist. It is not just pride that prohibits him from believing in
God; it is also anger and a sense of injustice. By rejecting faith at this pivotal moment in his life,
Ippolit is consumed by Anxiety that can only be alleviated, in his eyes, by the radical act of
suicide. He cannot accept his death, and thus, he cannot accept God (and vice versa). Thus in
Dostoevsky’s formulation, Ippolit’s hubris marks him for a bad death—one that is lonely,
terrifying, and painful.

Before delving into a discussion of good deaths in Dostoevsky’s works, it is important to
consider certain metaphors employed by Ippolit to communicate his fear of death, and
particularly, his agonizing experience of terminal illness, for this imagery provides significant
insight into the emotional turmoil and existential horror which mark Ippolit’s last few months. In
his discussions with Myshkin and especially in his “Essential Statement,” Ippolit continuously
returns to images of imprisonment, condemnation, and execution to describe his internal world.
This imagery of execution is pertinent to the discussion of free will within the novel, which for
Dostoevsky, as for Ippolit, is a matter of great importance. However, while a fuller discussion of
free will is outside the scope of this dissertation, I would like to shine light on how free will

functions in relation to death and dying within the novel.
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The Idiot is a novel with death very much at its center—Ippolit dies from illness,
Nastassya Filippovna dies at the hands of Rogozhin, Myshkin, like Ivan Karamazov, loses his
mind at the end of the novel—as mentioned before, this is a metaphorical death. But while the
novel revolves around this theme of mortality, Dostoevsky extends the theme of death past the
metaphysical and existential realm into the moral realm. In the beginning of the novel, Prince
Myshkin discusses an execution that he witnessed in France a month prior to his arrival in St.
Petersburg. This story, almost like the parable of the Great Inquisitor in The Brothers
Karamazov, is the center of gravity around which the entire plot revolves. In his retelling of the
event, Myshkin identifies the certainty of death—represented as the death sentence read over a
prisoner—to be the worst kind of torture imaginable to a human being. “The chief and worst pain
may not be in our bodily suffering but in one’s knowing for certain that in an hour, and then in
ten minutes, and then in half a minute, and then now, at the very moment, the soul will leave the
body and that one will cease to be a man,” Myshkin explains, “the worst part of it is that it’s
certain.”*>’ He continues to discuss the agony associated with certain death, arguing that

anyone murdered by brigands, whose throat is cut at night in the woods...must surely

hope to escape till the very last minute...but in the other case, all that last hope, which

makes dying ten times as easy, is taken away for certain. There is the sentence, and the
whole awful torture lies in the fact that there is certainly no escape, and there is no torture
in the world more terrible.?>®

In his “Essential Statement,” Ippolit continuously incorporates these themes of imprisonment and

condemnation to describe his experience of terminal illness and to rationalize his decision to kill

257 1bid, 19. («A Benp raBHas, camast CUJIbHAsi GOJb, MOYXKET, HE B PaHax, a BOT, YTO BOT 3HAEUIL HABEPHO, YTO BOT
Yepes 4ac, MOTOM Yepe3 IeCITh MUHYT, IOTOM 4Yepe3 MOJIMUHYTHI, TOTOM Telepb, BOT ceifuac — ayIna u3 Teia
BBUIETHUT, ¥ YTO YEJIOBEKOM YK O0JIbIle He OyZemIb, M YTO ATO y>K HABEPHO; TIIABHOE TO, UTO HasepHo» [26]).

238 Ibid. «Tot, KOoro yOuBaroT pa3boHHUKH, PEXYT HOUBIO, B JIECY MIIM KakK HUOY/Ib, HEPEMEHHO €Ille HaIEETCS, YTO
cracercs, 10 CaMoro IocjeIHero MrHoBeHusl. [Ipumeps! ObIBaIN, UTO YK TOPIIO IIEPEPE3aHo, a OH elle HaJeeTCs,
nim OSXUT, WIIM IPOCUT. A TYT, BCIO TY MOCIIEIHIOI0 HaJIeXK/1y, C KOTOPOIO YMHUPATh B JIECATH pa3 Jerde, OTHUMAIOT
HaBEPHO; TYT MPUIOBOP, U B TOM, YTO HABEPHO HE N30ETHEIIb, BCS Y)KaCHAs-TO MyKa M CHUJIUT, ¥ CHJIbHEE 3TOH MyKH
HeT Ha cetey [ibid).
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himself. He refers to himself as a man condemned to death on multiple occasions: “Why did I
leave my room then?” he asks, “a man condemned to death ought not to leave his corner.”*° He
also mentions that he “was a man whose days were numbered” and that in attempting to forget
the severity of his illness, many times Ippolit “forgot my death sentence.”?*® Even the menacing
brick wall outside Ippolit’s window, which Ippolit continuously references evokes images of a
prison, and he imagines himself as a prisoner who hopes to make one last “defense.” In outlining
the reasons why he wrote his “Essential Statement,” Ippolit echoes the words of Katerina
Ivanovna: “I don’t want to go away without leaving some word of defense—a free defense, not
forced out of me, not to justify myself—oh no! I have no one’s forgiveness to ask, and nothing to
ask forgiveness for.”?%! For Ippolit, just like for the condemned prisoner in Myshkin’s story,
there is no hope of escaping death. “Nature has so limited my activity by its three weeks’
sentence, that perhaps suicide is the only action I still have time to begin and end by my own
will,” Ippolit explains to his audience amidst a chorus of laughs and mockery, “I still have the
power to die.”?6?

In writing this defense and planning to commit suicide, Ippolit hopes to take back some
autonomy from nature (and from God although he does not explicitly mention this), whom he
blames for his illness. “I am dying [at sunrise] not because I am not equal to bear these three
weeks,” Ippolit insists, but in recalling Myshkin’s story it seems that his decision to kill himself

is precisely because he is terrified of the moment when nature (or God) will end his life.?%3 If the

259 1bid, 350. («[TpUroBOpPEHHBIN K CMEPTH HE JIOJKEH OCTABJIATH CBOETO yriay [439]).

260 Tbid, 368, 357. (... OBUI YEIOBEK, YK€ COCUMTABIINIA THA CBOM» «s 3a0BIBAT O MOEM IIPUTOBOpe» [461, 449]).
261 1bid, 373. («He x04y yXO/MTh, HE OCTABHB CIIOBA B OTBET, —CJI0BA CBOOOJHOTO, & HE BBIHYKIEHHOTO, —HE JUIs
ompaBaaHus, —o HeT!» [469]).

262 1bid, 375. («...IpUpPO/IA /IO TAKOH CTENEHM OTPAHMYHUIIA MOKO JIEATENLHOCTE CBOUMH TPEMS HEJIEIAME TIPUTOBOPA,
YTO, MOXKET OBITh, CAMOYOHICTBO €CTh EAMHCTBEHHOE €TI0, KOTOPOE 5 €Ille MOTY YCIETh HauaTh U OKOHYUTH MO
coOCTBeHHOM Boute Moeii» [471]).

263 Ibid. («...s yMUparo BOBCE HE TIOTOMY, 4TO HE B CHJIaX IIEPEHECTHU 3TH TpH Heaemm» [ibid]).
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“Essential Statement” proves anything, it is that Ippolit is consumed with fear of death and of
powers greater than himself that mercilessly enact his fate. His failed suicide is but an ironic and
cruel manifestation of this very idea: Ippolit—or rather, the individual—is impotent in the face
of powers greater than himself that he cannot and will never understand nor conquer. Myshkin’s
advice to Ippolit, that “submissive faith is needed. That one must obey without reasoning, simply
from piety...[in order to be] rewarded in the next world for...humility” serves as a blueprint for
Dostoevsky’s idea that a good death is only possible for those who have internalized this very
idea.?%* However, this understanding of terminal illness as a death sentence and as an ultimate
execution is incredibly important for my later discussion of Aleksandr Solzhenitsyn’s Cancer
Ward published almost a century after The Idiot. As we shall see, Solzhenitsyn inherits this
discussion of external forces acting upon the will of the individual in the form of terminal illness,
as well as the importance of self-determination at the end of life.

In The Brothers Karamazov, Dostoevsky’s final novel, the dying Elder Zosima who in
his recollections of his long-dead brother Markel most starkly articulates arguments for humility
and faith that allow for a good death. It is important to mention that while humility and faith at
the end of life are also necessary qualities for a good death in the works of Turgenev and
Tolstoy, Dostoevsky extends this idea even further: the acceptance of death is no longer an
internal, opaque process, but one that is inherently communal. It is imperative for Dostoevsky
that the dying person exemplify humility and faith as an example for the living, many of whom
are marked by their wickedness, hubris, and ignorance. Dostoevsky’s idea of a good death is

possible only if the memory of the dead person becomes a beacon of righteousness, love, and

264 Tbid. («IlpaBaa, OHH FOBOPAT, U, YK KOHEYHO, KHA3b BMECTE C HUMH, 9TO TYT-TO HOCIYIIAHHE M HYKHO, 9TO
CITyIIATHCS HYXKHO 0€3 pacCyKICHHUIA, 3 OHOTO OJIATOHPABHUS, M YTO 32 KPOTOCTH MOIO 51 HEIIPEMEHHO Oy Iy
BO3HArpaKACH Ha TOM cBeTe» [ibid]).
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strength for the living. In other words, death is a shared experience instead of a personal,
individual one as it is for Turgenev and Tolstoy. Thus, death becomes an opportunity to reinforce
ideals of faith, love, and community in the living, as opposed to a form of annihilation of the
individual, as it is for Ippolit. In the final pages of the novel, Alyosha communicates this idea to
a group of boys gathered around the grave of their recently departed friend Ilyusha: “Who has
united us in this kind, good feeling which we shall remember and intend to remember all our
lives?”” Alyosha asks, “Who, if not Ilyusha, the good boy, the dear boy, precious to us forever!
Let us never forget him. May his memory live forever in our hearts from this time forth!...Boys,
my dear boys, let us all be generous and brave like Ilyusha...”2%

In many ways, the themes and problems presented in The Brothers Karamazov as they
relate to death are a continuation of the ideas explored in The Idiot. In The Brothers Karamazov,
Dostoevsky again returns to the image of the dead body—or rather, the image of a saint’s dead
body—in order to continue his discussion of death and dying. Just as the painting of the dead
Christ reinforces Ippolit’s rejection of faith, so too does the body of Zosima cause those around
him to question their faith: Father Ferapont, for example, takes his decomposing body as
evidence of Zosima’s unworthiness during life.2%¢ Even Alyosha, who until Zosima’s death was a
fervent believer in his teachings, begins to doubt his steadfast faith: how could a merciful God
allow his mentor and cherished friend to be the object of such humiliation after death? Zosima’s

dying process and death are in many ways a catalyst for Alyosha’s spiritual rebirth, which allows

him to reconnect with the world and with others in a deeper, more meaningful way. Furthermore,

265 Fyodor Dostoevsky, The Brothers Karamazov, trans. Constance Garnett (New York: The Lowel Press, 1976),
1004. («Hy, a KTo Hac COeIMHMI B 3TOM J0OPOM XOPOLIEM YyBCTBE, O KOTOPOM MBI TETIepb BCET/IA, BCIO KH3Hb
BCIIOMUHATB OyJIeM M BCIOMHHATh HAMEPEHBI, KTO Kak He Mironieuka, 1o00pblid MaTbuiK, MBI MaJbYHK, JOPOrOil
JUTSL HAC MaJIbuUK Ha BeKHu-BekoB!» [D. M. [loctoeBckuii, Bpamuvsa Kapamazoes: (Mocksa: M3naTenbeTBO
«XynoxecTBeHHas quteparypa» 1973), 783).

266 Medieval belief surrounding saints’ deaths upheld the notion that a rotting body implies moral and spiritual
corruption.
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Zosima’s death teaches Alyosha the invaluable lesson of the necessity of faith and humility,
which he then teaches to others.

On the eve of his death, Zosima gives a brief account of his life to his devotees, in which
he identifies his long-dead brother Markel (who, like Ippolit, died from tuberculosis at the young
age of seventeen) as one of the most profound influences in his life. “Had he not come into my
life, I should never perhaps, so I fancy at least, have become a monk and entered on this precious
path,” Zosima admits.?¢” The elder also acknowledges that while he had never spoken of his
brother before, he finds it telling that “here, at the end of my pilgrimage, he seems to have come
to me over again.”?%® In discussing the story of his brother and his recovered faith in the face of
death, Zosima asserts that “there has been no presence in my life more precious, more significant
and touching.”?® Indeed, the narrator admits that “on that evening of his life after his deep sleep
in the day [Zosima] seemed suddenly to have found new strength.”?7

Only a few scholars have noted the similarities between Markel and Ippolit, and I argue
that these two characters serve as foils to one another to illustrate a “right” orientation towards
mortality (in Markel’s case) and a “wrong” one (in Ippolit’s case). As discussed earlier, Ippolit
dies a bad death because of his adamant rejection of faith, not just by his lack of it. Before his
terminal diagnosis, Markel aligns himself with Ippolit in this sense—Zosima recalls his brother
laughing at the idea of religion: “It was the beginning of Lent, and Markel would not fast, he was

rude and laughed at it. ‘“That's all silly twaddle, and there is no God,’ he said, horrifying my

267 Ibid, 359. («...3TOT Gpat Mol B cyabbe Moell Kak OBl yKa3aHHEM H IIPEJHA3HAYCHIEM CBEILIE, HOO HE SIBUCH OH B
KHU3HH MOEH, He OyJIb €ro BOBCE, U HUKOT[a-TO, MOXKET OBITh, 51 TAK MBICIIIO, HE MPUHSLT OBl 1 KHOYECKOTO CaHa H He
BCTYIHJI Ha IParoueHHbIH myTh cei» [307]).

268 Ibid. («...BOT ysKe Ha CKJIIOHE ITyTH MOETO SBIJIOCH MHE BOOYHIO Kak OBl HOBTOpeHHe eroy [ibid]).

269 1bid, 360. («...He OBUIO B JKU3HM MOEH SBJICHUS PATOLIEHHEE CETO, 6OJIEE MPOPOIECKOTO U TPOTATENBHOI0»
[ibid]).

270 Ibid, 360. («...B STOT IOCIEAHMI BEYep KU3HH CBOEH OH, IIOCIIE TIIyOOKOTO JHEBHOIO CHA, BAPYT Kak ObI 00pel B
cebe HOBYIO criy» [ibid]).
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mother, the servants, and me too.”?’! After this incident, Markel’s health takes a turn for the
worse and he is diagnosed with advanced tuberculosis. Zosima’s mother, distraught by the news
of her eldest son’s incurable illness, begs him to confess and take the sacrament, to which Markel
“was angry, and said something profane about the church.”?’2 In a similar way to Ippolit,
Markel’s first reaction to his diagnosis is one of fury and spite. After internalizing the certainty
of his death, however, Zosima recalls a notable change in his brother: “He grew thoughtful,
however. He guessed at once that he was seriously ill, and that that was why his mother was
begging him to confess and take the sacrament,” and a few days later, he decides to follow his
mother’s advice, which he claims at the time, he does only for her sake.?’ This declaration,
however, seems to be the last of Markel’s resistance against religion. When his nurse comes to
light the lamp before the holy image, he does not blow it out as he had once done, but says,
“‘Light it, light it, dear, I was a wretch to have prevented you doing it. You are praying when
you light the lamp, and I am praying when I rejoice seeing you. So we are praying to the same
God.” Those words seemed strange to us.”7*

It is evident that Markel, as opposed to Ippolit, sees his terminal diagnosis as his last
chance to right himself before he dies an untimely death. Zosima recalls his brother’s face “sweet

and gentle, smiling, his face bright and joyous, in spite of his illness.”?’> He realizes that “life is

paradise, and we are all in paradise, but we won't see it, if we would, we should have heaven on

271 1bid, 361. («Havancs Benvkuii moct, a Mapkes He XO4YET MOCTUTHCS, GPAHUTCS U HAJ[ 3THM CMEETCS: «BCE ITO
OpeTHH, TOBOPHT, M HET HUKAKOTO M O0Ta», TaK YTO B yKac MPUBEI M MaTh U IPHUCIYTY, 1a K MEHS MaJoro, 100
XOTsI OBUT 51 M JICBSITH JIET BCETO, HO, YCIIBIIIAB CJIOBA CUH, HCITyTrajcs odeHs u si» [310]).

272 1bid, 361. («YcnbImas paccepauics U BHIOpaHui xpam G6oxuin» [311]).

273 1bid. («...0MHAKO 3ayMaJICS: IOTaaics Cpasy, 4To GOJIEH ONACHO U YTO MOTOMY-TO POJUTENBHUIA U MOCHLUIAET
€r0, TTOKa CHJIBI €CTh, TOTOBETH M MPHYACTUTHCs [ibid]).

274 1bid, 363. («—3axuraii, Munas, 3aKuraii, U3BEPT s ObLL, YTO IIPETHIT BaM TIpexie. Thl 60Ty JaMIaaKy 3axuras
MOJIMIIBCS, a sl Ha TeOs pasysiCh MOJIIOCH. 3HAYUT OJJHOMY OOTY M MosuMcsD». CTpaHHBIMH Ka3aJIMCh HaM 3TH
cioBa...» [312]).

275 bid, 362. («Tax 1 3aIOMHIO €T0: CHAUT THXHH, KPOTKHI, yIbI0aeTcs, caM GOJIBHOM, a JIMK BECENbI, PaJOCTHBII

[ibid]).
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earth the next day.”?’® Markel revels in his abundant joy and love towards his friends and family,
but is saddened by his blindness to certain religious truths in his arrogant adolescent days. He
discards any sense of social hierarchy and claims that he is not worthy to be waited upon by his
servants and wishes instead to wait upon them: “there must be servants and masters, but if so I
will be the servant of my servants, the same as they are to me,” Markel says to his mother, “and
another thing, Mother, every one of us has sinned against all men, and I more than any.”?”’
Markel ultimately articulates one of the starkest lessons and themes in Dostoevsky’s fiction, that
we are all responsible for one another’s sins: “everyone is really responsible to all men for all
men and for everything. I don't know how to explain it to you, but I feel it is so, painfully even.
And how is it we went on living, getting angry, and not knowing?”’?’8This sudden change in
Markel’s personality is confusing to all who know him and attribute his newfound revelations to
his illness. Even his doctor claims that “the disease is affecting his brain.”?”°

What differentiates Markel and Ippolit is their attitude towards others as they find
themselves on the brink of death. Ippolit is filled with fury at the injustice of his “death sentence”
and it is Myshkin who articulates the need for forgiveness (albeit it, of others) at this pivotal
moment in his life. Markel, on the other hand, begs forgiveness from others. While Ippolit’s
dying days are inspired by anger and hate in staring at the oppressive brick wall, Markel’s last

days are spent observing the garden outside his window, which is filled with birds and the early

buds of spring. In looking at the birds, Markel is overwhelmed by a need to apologize before

276 Ibid, 363. («...TOBOPHT, OBIBAIIO, MHOTO EIIE KHTh MHE, MHOIO BECEIUTHCS C BAMH, a JKHU3Hb-TO, JKU3HB-TO
Becenas, pagoctHas!» [311]).

277 1bid, 364. («...Hemb3s 4TOOBI HE OBLIO TOCTION U CIIYT, HO TTYCTh XKE U s Oy Iy CIIyroif MOMX CIIyT, TAKHM K€,
KakuM U OHU MHe. [la emie ckaxy Tede, MaTyIIKa, 9To BCIKUN M3 HAC TIPe/l BCEMH BO BCEM BHHOBAT, a 5 0oJiee BCeX»
[ibid]).

278 Ibid. («...3Haili, 9TO BOMCTUHY BCAKHIA IIPE BCEMH 3a BCEX U 3a Bce BUHOBAT. He 3Halo 5, Kak HCTOJIKOBATh Tebe
9TO, HO YyBCTBYIO, UTO 3TO TaK JIO MydeHUs. W KaKk 3TO MBI KU, CEPIITUCH X HIYETO He 3HAIU Toraa?y [ibid]).

27 1bid. («...0H OT GOJIE3HM BIAAET B IOMEMATENLCTBOY [ibid]).
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them: ““Birds of heaven, happy birds, forgive me, for I have sinned against you too.” None of us
could understand that at the time, but he shed tears of joy, [Zosima explains]. ‘Yes,” he said,
‘there was such a glory of God all about me: birds, trees, meadows, sky; only I lived in shame
and dishonored it all and did not notice the beauty and glory.”?*° This quote reminds us of
Chulkaturin during his illness, in which he too recalls the beauty and glory of nature that he had
once felt so acutely. Like Chulkaturin and Bazarov, Markel also entreats others to live and enjoy
life: “run and play now,” Markel says to Zosima, “enjoy life for me too.”?8!

Ippolit and Markel’s death scenes, which are communicated by the novels’ respective
narrators, also shed light on the restorative and mighty power of faith at the end of life. While
Ippolit expires alone and in agony, Markel’s death is peaceful and in the presence of community.
Zosima remembers how his brother was “fully conscious though he could not talk; up to his last
hour he did not change. He looked happy, his eyes beamed and sought us, he smiled at us,
beckoned us.”?8? Thus, Markel’s recovery of faith allows him to accept death and experience a
good death. Years after his brother’s death, Zosima recalls Markel’s strength in the face of death
and his insistence on the goodness of others. Markel thus serves as a call away from
Inauthenticity for Zosima when he finds himself immersed in the Inauthentic world of the They.
During his days in the army, Zosima remembers how he challenged the husband of his lover to a
duel out of spite and pride. The night before the duel, however, Zosima is overcome by

memories of his brother’s words about one’s responsibility for the rest of humanity and then

discard the world of the They for a more Authentic life which he finds within the monastery.

280 Ibid, 364. («—IITruKy OOKHE, ITHYKK PaJOCTHBIE, IPOCTHTE U BBl MEHS, IOTOMY YTO H IIPE BAMH S COTPEIIHAIL.
DTOro yk HUKTO TOT/]a HE MOT MMOHATh, @ OH OT PAJIOCTH IIAYeT: —J1a, TOBOPHT, ObLIa Takasi 00XHUs CliaBa Kpyrom
MEHSI: ITUYKH, IEPEBbsL, Jiyra, HeOeca, OJIUH S I B [1030P€e, OJIMH BCE 00ECUECTHII, @ KPAChl U CIIABbI HE IPUMETHIT
BoBce» [ibid]).

281 1bid, 365. («...cTynaii Teneps, urpai, xueu 3a Mens!» [313]).

282 Tbid. («...HO [OH] He M3MEHHMIICS IO CAMOTO MOCIIEMHETO CBOETO 9aca: CMOTPUT PaJOCTHO, B 09aX BECENbeE,
B3TJISIIaMH HAC HINET, YIRI0AaeTCsS HaM, Hac 30BeT» [ibid]).
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Markel serves as a beacon of hope and truth for Zosima until the very end of his life, and as he is
at death’s door, Markel’s presence once again comforts him. Dostoevsky’s brand of faith is
different than that which is practiced by Turgenev and Tolstoy’s peasant characters.
Dostoevsky’s idea of faith is one in which the seeker struggles to find: only through the battle
with doubt can one find true faith.

It is also interesting to note that in Zosima’s retelling of Merkel’s last days, Merkel
makes many allusions and references to beauty, and in this way, Dostoevsky’s narrators of 7he
Idiot and The Brothers Karamazov engage in a conversation with one another: in answer to
Ippolit’s question “is it true beauty can save the world?”” Merkel’s experience shows that yes,
beauty can indeed save the world. By immersing himself in beauty, even in the face of certain
death, Merkel saves himself and others: Zosima lives with the memory of his brother in his heart,
which propels him to do good deeds and to live in accordance with humility and universal love.
On his deathbed, Zosima communicates these same lessons to Alyosha, who internalizes
Zosima’s teachings and acts as a mentor to others, particularly to the boys who grieve Ilyusha’s
death. It is implied that, with the memory of Ilyusha’s kindness and humility in their hearts, these

boys will go out into the world and teach this lesson to others.

Concluding Remarks
I undertake this extensive discussion of the idea of good and bad deaths through terminal
illness in the works of nineteenth century Realist authors Turgenev, Tolstoy, and Dostoevsky—
which comprises the majority of this chapter on patient’s perspectives on terminal illness—to
show how these authors essentially introduced the existential problem of confronting death in

Russian literature. Turgenev’s treatment of death, with its allusions to nature, echo aspects of
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Romanticism in portraying death as fate that announces itself through the changing seasons,
natural disasters, and illness. Tolstoy inherits this discussion, particularly of the Anxiety at
confronting death, and while he explores this Anxiety in greater detail, he focuses on the
importance of spiritual rebirth during the dying process. Dostoevsky extends this conversation on
confronting one’s death by arguing for the need for humility and faith in the face of
‘annihilation,” for these traits can inspire acts that perpetuate beauty and moral responsibility in
the living.

In my analysis, I have identified certain metaphors employed by these authors in order to
show the nuances in each author’s philosophy, as well as the progression of their ideas. For
example, while both Turgenev and Dostoevsky allude to nature’s indifference to human wills
and desires, Turgenev’s answer to this problem lies in the mystery of Russian peasant’s
acceptance and communion with nature, while the peasant is relatively absent from Dostoevsky’s
discussion of death. Similarly, Turgenev and Tolstoy’s treatment of peasants being-towards-
death illuminates the shortcomings of upper-class characters’ values, but Tolstoy’s peasant
characters Natalia Savishna and Gerasim are more than just periphery characters (as they are for
Turgenev), but are instead significant mentors and guides for his protagonists. Finally, Tolstoy
and Dostoevsky identify faith as a necessary aspect of a good death, but for Tolstoy, faith does
not need to be communicated to others (and here we think of Prince Andrei’s opaque thoughts
after his prophetic dream immediately before death, as well as Ivan Ilyich’s last words in which
he says “npomyctu” (let me through) instead of “npoctu” (forgive me) and “waved his hand,

knowing that He whose understanding mattered would understand;” for Dostoevsky, however,
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an articulation of faith is a necessary part of ensuring a good death, for death becomes a

communal act instead of a mystifying, personal experience.?*

283 Tolstoy, Death of Ivan Ilyich, 105. («...0H MaxHyJl PyKOIO, 3Hasi, 4TO OUMET TOT, KOMY Hajo» [152]).
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Chapter 2
Dying on Their Own Terms: Twentieth Century Patients’ Perspectives

If Russian writers of the nineteenth century identify a good death as one approached with
courage, faith, and acceptance, then in the twentieth century Russian writers add onto this idea to
declare a good death to be one in which the dying person also asserts their right to self-
determination. Bioethicists define self-determination in the medical context as the patient’s right
to decide whether to accept suggested treatment or care.?8* In Cancer Ward, Solzhenitsyn’s
protagonist Oleg Kostoglotov argues with his doctors Liudmila Dontsova and Vera Gangart on
this front, asserting furiously that it is his right to forego the rounds of radiation therapy which
will cure his cancer but will deplete his virility. Self-determination can also extend further to
other areas of decision making, such as the patient asserting their right to decide where they want
to die (at home, in the hospital, or in hospice) and under what conditions (for example, who will
be with them or which forms of palliative care they would like administered, and so on). In
Ulitskaya’s The Funeral Party, the émigré Russian artist Alik chooses to die at home as opposed
to in an American hospital, wishes to be surrounded by an entourage of friends and lovers, and
refuses any aggressive treatment that would prolong his physical suffering.

Choosing how one wants to die, or in other words, dying on one’s own terms, is the
manifestation of one’s self-determination. Yet what does dying on one’s terms truly mean? The
answer varies from person to person and depends on their values, desires, and personal histories.
While many patients desperately want to live and are willing to undergo aggressive treatment,
Kostoglotov and Alik do not. The problem remains, however, that self-determination implies the

possibility of radical freedom, which is called into question in the face of a terminal diagnosis.

284 Jenny Lindberg, Mats Johannsen, and Linus Brostrom, “Temporising and respect for patient self-determination,”
Journal of Medical Ethics 45 (2019): 161.

126



Heidegger’s idea of thrownness (the determined aspect of our being, for example, that we cannot
control where we were born, to whom, and so on) already complicates this idea of freedom.
While Heidegger maintains that our existential starting point of thrownness is determined, we
still have the freedom to choose certain actions that influence the course of our lives. In other
words, our freedom is limited and constrained by our own finitude. Nevertheless, Heidegger’s
understanding of freedom can be applied to self-determination in end-of-life decision making in
a way that allows for both individual autonomy and a recognition of the greater social and ethical
context in which these decisions occur, particularly by recognizing the importance of informed
consent. Informed consent involves giving patients the information they need to make decisions
about their care and respecting their right to make choices that reflect their own values and
beliefs.?®> To break down the idea of limited freedom even further, there is a tension between
freedom from (extricating oneself from a situation, for example, refusing unwanted medical
interventions and treatment) and freedom to (our freedom to perform an action, such as making
positive choices about our own medical care). In the context of end-of-life decision making,
these concepts are linked to the idea of patient autonomy and self-determination. Medical
paternalism, however, which characterizes the Soviet healthcare system, refers to a situation
where medical professionals make decisions about a patient’s care without their input and
consent.

In twentieth-century Russian literature, Solzhenitsyn and Ulitskaya illuminate the ways in
which one still has agency and choice at the end of life. Both authors critique the biomedical

tradition of denying patient self-determination in favor of aggressively battling death, thereby

285 1t is important to note that not every patient can assert their self-determination at the end of life, especially in the
cases where informed consent cannot be given (for example, if the patient is in a coma or in an altered psychological
state, such as dementia). These situations deserve more attention in scholarly debates but are outside the scope of my
study.
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identifying self-determination as a necessary quality in achieving a good death. While
Solzhenitsyn denounces Soviet doctors’ disregard of patients’ wishes, Ulitskaya criticizes the
American practice of denying the reality of death. “Ever since I began traveling to America, I
have never ceased to wonder that over there it is as if death does not exist,” she argues, “It is
concealed, like something unseemly.”?%¢ Kostoglotov and Alik, in acknowledging their own
mortality and finding themselves in Authentic states, consider the social and ethical contexts of
Soviet and American medical systems respectively in deciding how they would like to die. Both
characters, despite their differences in personality and history, agree on the importance of self-
determination in end-of-life decision making. For Kostoglotov, asserting this right is impossible
within the Soviet medical system, but for Alik it is possible because he dies in the United States
where this right is protected.

Because self-determination is rooted in ideas of freedom and autonomyi, it is a natural
step then to evoke metaphors of imprisonment and exile in its literary representation. While
Dostoevsky introduced the idea of terminal illness as imprisonment and execution into Russian
literature in the nineteenth century, Solzhenitsyn and Ulitskaya extend it into the Soviet context
by comparing illness to exile and emigration. Like Dostoevsky, Solzhenitsyn appeals to
metaphors of incarceration in discussing terminal illness, but he uses the metaphor of exile to
explore self-determination in end-of-life decision making. While Ippolit’s way of asserting self-
determination in the face of death is by committing suicide, Kostoglotov’s is by refusing
aggressive treatment. Both characters would rather die on their own terms than submit to a
greater power—for Ippolit, the greater power is a God he professes to not believe in; for

Kostoglotov, the greater power is the Soviet state. Following in Kostoglotov’s footsteps, Alik

286 Gosteva, “I Accept Everything That is Given: An Interview with Liudmila Ulitskaya”: 81
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denies aggressive treatment and prefers instead to live out the rest of his days on his own terms,
at home surrounded by loved ones. As he loses the last of his motor functions, he watches the
collapse of the Soviet Union on the television and contemplates his estrangement from his
homeland and from his own body. The idea of exile, which is so prominent in Cancer Ward, is
transmuted into a discussion of emigration in The Funeral Party. As Ulitskaya shows,
emigrating from the Soviet Union is essentially choosing exile. Solzhenitsyn’s focus on exile
centers on the lack of choice, while Ulitskaya’s discussion of emigration reinforces the right to
choose. Her connection of emigration to illness contrasts with Solzhenitsyn’s connection of
illness to exile, and thus, she illuminates the ways one still has choice at the end of life.

While both novels deal extensively with self-determination, the concept manifests itself
differently in each novel. Kostoglotov, for example, initially rejects biomedical treatment
(hormone therapy) in favor of herbal treatment (a mandrake root and chaga) because he sees
natural medicine as the path to actively participating in his own treatment. To undergo hormone
therapy is to put his fate into the hands of doctors, who then conceal the details of his illness and
treatment from their patient. To treat himself naturally, then, is Kostoglotov’s way of asserting
his self-determination. Alik, on the other hand, asserts this same right by refusing medical
treatment all together. His challenge rests on maintaining his atheism in the face of death,
ultimately having to maneuver around his wife’s tenacious attempts to baptize him and
manipulate him into taking the Christian Sacrament.

While both Solzhenitsyn and Ulitskaya uphold self-determination at the end of life as
fundamental to achieving a good death, they also engage with and transpose Tolstoy’s The Death
of Ivan Ilyich. I argue that Solzhenitsyn’s character Efrem Podduyev functions as a double of

Ivan Ilyich in the Soviet context, who serves as a moral example of Authentically accepting
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death and challenging internalized “incorrect” values. I also contend that Ulitskaya inverts the
character of Ivan Ilyich in her representation of Alik, ultimately showing the importance of a

positive orientation towards death in bringing peace and fulfillment at the end of life.

End of Life in Solzhenitsyn’s Cancer Ward:
Illness as Exile and the Right to Self-Determination

In Solzhenitsyn’s semi-autobiographical novel, the protagonist Kostoglotov learns of the
consequences of his treatment of cancer which will cure him but will leave him sexually
impotent for the rest of his life. At the young age of thirty-five, Kostoglotov considers the
consequences of such a treatment worse than death. Incensed at the lack of communication and
transparency in the hospital, Kostoglotov thinks of his doctor Vera (Vega), for whom he harbors
a deep romantic love, and angrily dismisses her plans for him to continue the treatment. “So
much for Vega,” he fumes, “she wanted to do the best for him, did she? So that was why she was
trying to lure him towards this fate?”?8” This episode marks a major shift in the narrative, as
Kostoglotov struggles to assert his right to self-determination in the face of death within a
paternalistic Soviet healthcare system that overrides patients’ wishes.

Like his main character, Solzhenitsyn was also subjected to courses of radiation for
testicular cancer, but unlike Kostoglotov, Solzhenitsyn went on to have two marriages and three
children. In his autobiography The Oak and the Calf (booancs menénox ¢ 0ybom, 1975),
Solzhenitsyn details his experience with cancer only briefly: “right at the beginning of my exile
[came] cancer. In autumn 1953 it looked very much as though I had only a few months to live. In

December the doctors—comrades in exile—confirmed that I had at most three weeks left.”288

287 Solzhenitsyn, Cancer Ward, 245. («Bor Tak Bera! Ona xotena emy 106pa?—Hu yist 3TOro 06MaHoM BeJa K Takoi
yuactu?» [ComkerunsiH, Pakossiii kopnyc [Cankt [TetepOypr: A3oyka, 2007], 253]).
288 Solzhenitsyn, The Oak and the Calf, 3.
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Less than a year later, however, Solzhenitsyn had made a full recovery, a phenomenon he
attributes to divine intervention rather than to advancements in Soviet medicine: “With a
hopelessly neglected and acutely malignant tumor, this was a divine miracle. I could see no other
explanation,” the writer admits, “Since then, all the life that has been given back to me has not
been mine in a full sense: it is built for a purpose.” The purpose was a noble but dangerous one:
to write and share his experience as a political prisoner and exile to those within and outside of
Russia. When he began to write the story of his experience being treated for cancer at a Soviet
hospital, Solzhenitsyn admits that the work—which would be called Cancer Ward—soon
became his “most cherished literary ambition.”?%’

The Union of Soviet Writers declared Cancer Ward to be a work “more dangerous than
Svetlana [Stalina’s] memoirs,” and rejected the novel for publication.?’® Cancer Ward was
labeled an “anti-humanitarian work,” as its main themes were “not medical but social, [which] is
the unacceptable part” and its writer as treacherous for his “bold, militant, ideological
temperament.”?! In response to these accusations, Solzhenitsyn maintained that the novel was a
study into the experience of being seriously ill and that the themes of medicine and politics were
only superficially connected: “I am being criticized for the very title on the ground that cancer
and cancer wards are not a medical subject but symbols of some sort. I reply that this is a handy
symbol indeed, if it can be deciphered only by a person who has himself experienced cancer and

all the stages of dying,” Solzhenitsyn asserted, admitting that “the texture is too dense, there are

too many medical details for it to be a symbol.”>*> The novel, he insisted, is about “cancer, and

289 1bid, 95.

20 Cancer Ward was distributed in Russia via samizdat and was smuggled into the West and published in 1968—an
act that contributed to Solzhenitsyn’s exile from the Union of Soviet Writers in 1969 and his ultimate expulsion
from the Soviet Union in 1974.

21 1bid, 484.

292 1bid, 484.
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nothing else; cancer as writers of light literature avoid showing it, but as it is discovered to be by
sick people every day.”??

While Solzhenitsyn most likely had personal reasons for insisting that the themes of
medicine and politics in his novel were only superficially related, it is evident that these two
themes are closely intertwined. Throughout the novel, Solzhenitsyn makes heavy-handed (if not
direct) connections between medicine and politics: in one scene, Kostoglotov—who is, like
Solzhenitsyn, a former zek and exile—thinks, “a man dies from a tumor, so how can a country
survive with growths like labor camps and exiles?”?* In another scene, Kostoglotov writes to his
fellow exiles in Ush-Terek and compares the hospital to a prison. He posits at the beginning of
the letter: “Here’s a puzzle for you: what is it and where am [?” and proceeds to describe his
surroundings: bars on the windows, bread, sugar and tea for breakfast, bath time, talks with
officials referred to as “processing,” authorities’ random searches through personal
belongings.?*> Kostoglotov reveals at the end of his letter that he is in a hospital, not in a prison,
as the recipients of his letter might have assumed from his descriptions.

My purpose in elucidating Solzhenitsyn’s marriage of political and medical themes in
Cancer Ward is not to contradict the author’s own words but to illuminate the negative
implications of politicized medicine on a moral, personal, and social level, as well as the effect
these implications have on various characters in the novel as they internalize their terminal
diagnoses. Each character who resides with Kostoglotov in cancer ward No. 13 has a different

understanding of death and dying, and their attitudes are colored by their political and personal

experiences as citizens in Stalin’s Soviet Union. For example, Kostoglotov, who spent most of

2% 1bid, 477.

294 Zek is prison-slang for “prisoner” (short for “3axmouéHnblii kanagoapmeen). Solzhenitsyn, Cancer Ward, 523.
(«HenmoBek yMHpaeT OT OITyXOJIH—KaK K€ MOXET JKUTh CTpaHa, IpOopalleHHast JIarepsMH U cchliIkaMu?» [ibid, 526]).
295 1bid, 296. («BoT BaM 3aragouHas KapTHHKA, 9T0 5To u rae?» [ibid, 300]).
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his life in prison for perceived political transgressions, sees aggressive hormone therapy as
depriving him of his last semblance of personal freedom. Vadim, an ambitious young man who
begrudgingly accepts his terminal diagnosis, uses his last strength to finish his geology research
so that he can “productively” contribute to society. Pavel Nikolayevich Rusanov, a haughty
government official who is completely divorced from his professed communist ideology, fears
illness and death because it isolates him from his formerly pampered life of political privilege
and protection. Rusanov fearfully wonders, “how could he think about anything else?...His fate
lay there, between his chin and his collarbone. There, justice was being done. And in answer to
this justice he could summon no influential friend, no past services, no defense.”?%

It is important to note that while Cancer Ward features many dying characters’ Authentic
experiences at being-towards-death, these characters either die “off-screen” or are discharged
from the hospital and forgotten about. There is no death in the cancer ward, which speaks
directly to the Soviet practice of denying and dismissing death. Just as many political exiles were
“diagnosed” with pervasive ideological sickness and sent away (in many cases) never to return,
so too are terminally ill patients removed from society. In presenting medicine and politics side
by side, Solzhenitsyn shows the detrimental effects of paternalism in crushing individual will and
autonomy. As Kostoglotov’s returns to his place of exile at the end of the novel, his virility
withered from multiple rounds of radiation, he knows his second chance at life will be one in

which he is forever sequestered to the periphery.

296 Ibid, 199. («O gem on eme gyman?!...TyT MexXTy YeIOCTRIO B KIIOUUIEl, 6bu1a cyap0a ero. Ero mpasocymue. U
nepest 3TUM NPaBOCYIMEM OH He 3HaJl 3HAKOMCTB, 3aCIIyT, 3auTe [ibid, 206]).
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Illness as Exile:
Isolation from the Collective in Cancer Ward

Patients in the novel are marked by their isolation from one another and from their former
and future lives resulting from their illness, an existential problem which Solzhenitsyn places
into a political framework in his discussion of exile. Solzhenitsyn shows the effects of literal,
political exile (in his treatment of Kostoglotov) and internal, figurative exile (in his treatment of
other characters who must confront the existential and emotional implications of dying from an
incurable disease). As bioethicist Daniel S. Goldberg asserts,

Kostoglotov’s cancer exiles him from his own exile and into exile yet again. That is,

because he is ill, Kostoglotov is permitted to leave the labor camp where he has been in

official “internal exile” for years. So his cancer exiles him from his literal (and official)
exile but exiles him to the cancer ward, and also exiles him in the metaphorical sense of
illness exile.?”’
Goldberg identifies the many levels of exile that Kostoglotov (as well as other patients in the
cancer ward) must face as a result of their illnesses. After Kostoglotov discusses different forms
of treatment with his doctor Dontsova, he realizes that he does not have a choice in rejecting her
prescribed life-saving treatment that will nevertheless leave him with a decreased quality of life.
He understands that “as he left the room, it seemed to him that he was walking between two
eternities, on one side a list of the living, with its inevitable crossings out, on the other—eternal
exile. Eternal as the stars, as the galaxies.”?”®
In his analysis of ‘illness exile’ in Solzhenitsyn’s Cancer Ward, Goldberg links exile to

the experience of pain, in that pain—with its characteristic destroying of language (as Elaine

Scarry argues in The Body in Pain)—literally and figuratively separates certain characters from

27 Daniel Goldberg, "Exilic Effects of Illness and Pain in Solzhenitsyn’s Cancer Ward: How Sharpening the Moral
Imagination Can Facilitate Repatriation," Journal of Medical Humanities: Psychology and Behavioral Sciences
Collection 30, no. 1 (2009): 31.

298 Solzhenitsyn, Cancer Ward, 81. («OH men u {ymai, uTo WaeT MeXxty AByMs BeuHOCTsMHU. C OJJHOM CTOPOHBI—
CHHCOK 00pedeHHbBIX yMepeTs. C Apyroii—a € 4 H a 51 cchuika. Beunas, kak 3Be3apl. Kak ramaktukm» [ibid, 87]).
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one another and even from their own selves.?”® Goldberg asserts that illness, and particularly
illness associated with pain, “is a liminal state, an existential hinterland.”3 The patients in the
cancer ward are all consumed by their physical pain—from the young Tatar Sharaf Sibgatov
whose physical “suffering had been so prolonged that there was practically nothing left of his
former self,” to the former Komsomol member Kolya Azovkin who “just sat there holding his
stomach...his lips did not form the whole of a mouth: each lip expressed its own separate
suffering. In his eyes there was no emotion except entreaty, a plea for help to those who could
not hear.”*%! Kolya is ultimately discharged from the hospital when it is evident to his doctors
that his condition is hopeless. Dontsova pities the young man who “six months ago had been
striding along, a spade over his shoulder, at the head of a Young Communists’ Sunday working
party, singing at the top of his voice. Now he could not raise his voice above a whisper, even
when talking about his pain.”3%? Kolya asks if the doctors will take him in again if he were to
return for further treatment, to which Dontsova responds, “of course we’ll take you in. You’re

303 The irony of her

one of us now,” and prescribes him superficial treatment to hide her untruths.
statement—that the dying boy is “one of us”—is not lost on Kostoglotov, who tells the ward
after Kolya is discharged, ““...what do we tell a man all his life? ‘You’re a member of the

collective!...But only while he’s alive. When the time comes for him to die, we release him from

the collective. He may be a member, but he has to die alone. It’s only he who is saddled with the

299 Pain as destroying language is a theory introduced by Elaine Scarry, which has already been discussed in this
dissertation’s introduction.

300 Goldberg, “Exilic Effects of Illness and Pain in Solzhenitsyn’s Cancer Ward”: 29.

301 Solzhenitsyn, Cancer Ward, 27. («Kaxum lapad Cu6raToB b1 paHbIE—YkK TETEPD HENbB3S OBLIO 0TaIaThCs,
HE I10 Y€MY CY/UTh: CTpaJaHne ero ObUIO TaKoe JIOJIT0e, YTO OT IPEKHUHN JKU3HH yXKe KaK Obl HUYETO U He
ocraiock» [31]); ibid, 54. («A3oBkuH He ctaBan. OH CHAET, JepKACh 3a )KUBOT...ETo ry0Osl He OBUTH CBE/ICHBI B
OJIMH TIOT, B Kak/1as ry0a BeIpaXkajia CBOE OT/IENIbHOE CTpasianne. B ero ria3ax He ObUTO HUKaKOTO 4yBCTBa, KpOME
MOJIEOBI—MOJIBOBI K TIYXHM O ToMotmy [ibid, 59]).

302 Tbid. («ITonroa Ha3a OH LIEN C JIOMATKOM Yepe3 TIIEU0 BO IIaBE€ KOMCOMOJILCKOTO BOCKPECHHKA M EN BO BCIO
TJIOTKy—a ceifuac gaxe o 601 CBOEi He MOT paccka3aTh rpomue meroray [ibid]).

303 Ibid, 55. («Hy, koneuno, mpumeM. ThI 5 Terepb Hann [ibid]).
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tumor, not the whole collective.”3% This passage, I argue, is the foundation on which the novel
rests. Kostoglotov identifies a terrifying truth, that dying is inherently isolating. In doing so,
Solzhenitsyn engages in conversation with Turgenev and Dostoevsky on one hand—by showing
the alienating nature of being-towards-death—and with Tolstoy on the other, by showing how
the act of dying forces one to confront internalized social narratives in discovering genuine moral
truths.

The theme of exile in Cancer Ward illuminates the many ways Solzhenitsyn’s characters
are exiled even from each other, although they are connected in their shared cancer diagnoses.
Goldberg upholds Kolya Azovkin as an example of the different levels of exile experienced by
those suffering from cancer: as a patient in the cancer ward, Kolya is exiled from those who are
healthy, but unlike many others with whom he resides in the ward, Kolya’s pain robs him of his
ability to speak and to express himself, thereby exiling him even from his fellow patients.
Additionally, Kolya’s pain exiles him from his own body, as he is so consumed with physical
agony that he must contort his body in ways to alleviate his pain: “by the window, Azovkin had
twisted himself into a new position [and finally he] was no longer groaning.”3% Kolya is
ultimately exiled from the cancer ward itself when he is discharged to prepare, in Goldberg’s
words, “for the Eternal Exile which is death.”3%

I extend Goldberg’s argument by adding that Kostoglotov serves as the quintessential
example of the multiple temporal dimensions of exile: not only is he literally exiled and

forbidden from returning to his former home in Leningrad, but his hormone therapy leaves him

304 Tbid, 140. («A TO Befb, YTO MBI BCIO )KM3HU TBEPIMM YETOBEKY ?—ThI 4jleH KoyuiekTuBa! Thl uiieH KoJuleKTrBa!
Ho stro—moka oH xwuB. B korna npunér 4ac ymupars—Msbl OTIIYCTHM €TI0 U3 KOJUIEKTHBA. UJIeH-TO OH 4JIeH, a
YMHpPATh MY OZHOMY. A OITyXOJIb CSIIET Ha HEro OJJHOTO, HE Ha BecT KoJuieKTuBy [ibid, 147]).

305 Tbid, 20. («A30BKHH y OKHa €Ille TIO-HOBOMY M3BEPHYJICS, HO HE CTOHA» [ibid, 24]).

306 Goldberg, “Exilic Effects of Illness and Pain in Solzhenitsyn’s Cancer Ward”: 35.
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sexually impotent, which precludes him from having children or any future romantic
relationships—a fate, for Kostoglotov, worse than death. At the end of the novel, Kostoglotov
returns to his literal exile in Ush-Terek, a healed but nevertheless displaced man who is barred
from meaningfully engaging with life. He knows that he will be forever trapped behind a
metaphorical barbed wire, watching those around him fall in love and have families, aware that
the path to intimate human connection are lost to him forever. Before Kostoglotov realizes the
negative consequences of his treatment, however, he is excited to return from the existential
hinterlands where he found himself in a few weeks prior. He
was seized and enveloped by a feeling that life had suddenly returned, the life with which
just two weeks ago he had closed on all accounts. Though this life promised him nothing
that the people...called good...neither apartment, property, social success nor money,
there were other joys, sufficient in themselves, which he had not forgotten how to value:
the right to move about without waiting for an order; the right to be alone; the right to
gaze at the stars that were not blinded by prison-camp searchlights...and among them was
the right to talk to women. His recovery was giving him back all these countless,
wonderful rights.?%”
His hormone treatment, however, renders the last joy (and for Kostoglotov, the most important)
invalid. His sexual relationship with his nurse Zoya, which inspires in him forgotten lust and
passion, reminds Kostoglotov that happiness and human connection is not lost to him forever. He
rejoices in the fact that “now that his body was healing, the passions of life were returning to it.

All of them!”3% After multiple rounds of radiation, however, Kostoglotov is once again exiled to

the murky, wretched existence from which he had desperately hoped to escape. Therefore,

307 Solzhenitsyn, Cancer Ward, 153. («Ero nepexsaTuiio u 00BHIIO OILYLIEHUE BHE3AMHO BEPHYBIINCH KU3HI—
H3HH, C KOTOPOH ellle JBe He/leJId Ha3a/l OH CUHTall ce0sl pa3ouTeHHBIM HaBcera. I1pasna, ®u3Hb 3Ta He obermana
5MY HHYEro TOTO, YTO Ha3bIBAIM XOPOIIHM H...HH KBAPTUPHI, HU HMYIIECTBA, HE OOIIECTBEHHOTO YCIIeXa, HU JICHET,
HO—/IpyTHi€ CaMOCYIIME PaJOCTH, KOTOPHIX OH HE Pa3ydmiICcs EHNTh: MPABO NEPECTyNaTh 110 3eMJIE, HE OXKUIas
KOMaH/Ibl, TIPaBo MOOBITH OJTHOMY, ITPaBO CMOTPETH Ha 3BE3/1bl, HE 3acieryIEHHbIe (DOHAPSMU 30HBI. . .[H] IpaBo
pasroBapHBaTh C KEHIIMHAMU. Bee 3TH 4y iecHbIe HeNCUUCIIMMBIE TIpaBa BO3BPAIIAio 3MY BBI3JOPOBICHHE!»
[160]).

308 Solzhenitsyn, Cancer Ward, 173. («Bce cTpacTy u3HM BO3BPAIIAIMCh U BBI3I0OpaBMBatoiee Teo! Bee!»
[180]).
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Kostoglotov is exiled from his past, from his present (in that his body, as a result of hormone
therapy becomes foreign to him), and from his future. In attempting to heal him, the Soviet state
(through its healthcare apparatus) has literally and metaphorically sterilized him. Like Ippolit
who considered his terminal diagnosis to be an execution, Kostoglotov realizes that “his death

sentence had been commuted to life imprisonment...He would live, only God knows for what

25309

purpose.
The discussion of exile in Solzhenitsyn’s work is particularly relevant considering my
examination of Dostoevsky’s conception of illness as imprisonment and execution in chapter 1.
Not only were both authors intimately familiar with the multiple dimensions of illness (having
experienced serious illness themselves), but they were both political prisoners in the Russian
penal system almost one hundred years apart. And while Solzhenitsyn identified Tolstoy as his
literary authority, I argue that Dostoevsky’s influence on Cancer Ward is undeniable.’!° Both
authors’ uses of political imagery in describing the experience of illness speaks to the importance
of self-determination in the face of death. Ippolit, for example, laments nature’s “three week’s
sentence” precisely because his terminal diagnosis has robbed him of his freedom. His attempted
suicide is his final act of self-determination, and as we already saw, its humiliating conclusion
undercuts not only Ippolit’s professed atheist-nihilist ideals, but his sense of dignity as well. In
his “Essential Statement,” Ippolit starkly remarks: “perhaps suicide is the only action I still have

time to begin and end by my own will...I still have the power to die.”!!

309 Tbid, 390. («Kaxk 6b1 3amennn KocTOrIOTORY BBIIKYHA MOXKU3HEHHOE. OCTABAIICS OH YKUTh, TOJIBKO HEU3BECTH
—3adgem» [396])

310 Enena A. Maconoga, “ToNcTOBCKHI TEKCT U MHTepTEKCT B ToBecTH A. U, Comkenunpiaa «PakoBbIil Kopycy,”
IIpobremvl ucmopuueckuii nosmuxe 16, no. 4 (2018): 196.

311 Fyodor Dostoevsky, The Idiot, trans. Constance Barnett (Hertfordshire: UK, 1996), 375.
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This quote has its echoes in Kostoglotov’s experience of terminal illness, but
Solzhenitsyn ironically inverts its meaning to show the importance of self-determination in both
accepting or, in Kostoglotov’s case, denying life-saving treatment. Dignity, respect, and self-
determination (which happen to be the pillars of contemporary biomedical philosophy and
practice) are of ultimate importance to both Ippolit and Kostoglotov. For the latter, however, the
“power to die” takes on a passive rather than an active form: instead of shooting himself as
Ippolit attempts to do, Kostoglotov states that he would rather be consumed by his disease than
accept a treatment that would rob him of joy, passion, and ultimately, of his autonomy. In a
heated argument with Dontsova, Kostoglotov demands that he be discharged from the hospital
without undergoing radiation treatment: “just let me crawl away like a dog to my kennel, so I can
lick my wounds...there’s no such thing as a complete cure in cancer...I just want you to let me
£0.”?12 For Kostoglotov, who has spent his life being at the mercy of others, particularly at the
mercy of a corrupt state, making his own decisions is a matter of life or death. “I simply wanted
to remind you of my right to dispose of my own life,” Kostoglotov says to Dontsova, and in
echoing the words of Ippolit, continues, “A man can dispose of his own life, can’t he? You agree
I have that right?”3!3 After Dontsova vehemently rejects his plea to refuse treatment, Kostoglotov
continues, “once again, I become a grain of sand, just as I was in the camps. Once again nothing
depends on me.”3!4

In the letter to his friends in exile, Kostoglotov underscores his hatred for the state, and

particularly for the hospital as an extension of the state. He laments, “the most depressing thing

312 Solzhenitsyn, Cancer Ward, 79. («Jlalite MHe, kak cobake, yOpaThes K ce0€ B KOHYDPY U TaM OTJIEKATLCS U
00m3aThes. . .II0TOMY YTO HUKaKOTO KOHIIA Y PaKOBOTO JICUEHHE He ObIBAET. .. TaK OTITyCTHTE MEHS C OCTaTKaMu
Moei kpoBm» [85]).

313 1bid, 76. («51 xOTEN TONBKO HATIOMHKTEL BaM O CBOEM IIPABE PACTIOPSIKATHECS CBOEH HKHU3HBIO, HET? BhI NpusHaeTe
3a MHOHU Tako# mpaBo?» [81]).

314 Ibid. («M onsATh S—II€CUMHKA, KaK B JIATre€pe, OIATh OT MEHS HUYETOo He 3aBUCHT [ibid]).
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is that I have no fixed term, I am in [the cancer ward] ‘at the pleasure of the state’...they don’t
say a thing about when they are going to discharge me, they make no promises...what can a poor
prisoner do?3!° As a “prisoner” in the hospital, Kostoglotov is very much aligned with Ippolit,
who also felt himself a prisoner in his dingy bedroom staring at Meyer’s wall. In the letter,
Kostoglotov continues, “I’'m not asking for a long life...first I lived under guard, then I lived in
pain, and now I want to live just a little while without guards and without pain, simultaneously
without one or the other. This is the limit of my ambition.”3!¢

Ultimately, Kostoglotov’s rejection of treatment illuminates a pertinent tension in the
end-of-life debate: which is worse—metaphorical imprisonment and execution (and death, as it
is for Ippolit), or exile (and a life robbed of joy, as it is for Kostoglotov)? In both cases, the
prisoner-patient is robbed of their self-determination. In one scene, Kostoglotov and Rusanov
engage in a discussion about this very problem. Rusanov asks “yes, what on earth can one
imagine worse than this...than this...oncological...in fact, cancer?”” to which Kostoglotov barks,
“what’s worse than cancer? Leprosy.”!” Confused, Rusanov asserts that leprosy is a much
slower process than cancer and therefore less dangerous. Kostglotov responds, “it’s worse
because they banish you from the world while you are still alive. They tear you from your family
and put you behind barbed wire. You think that’s any easier to take than a tumor?”*!8 In the
event of execution (symbolized by cancer), one’s life is cut short; in the event of exile

(symbolized by leprosy), one’s life continues but with the caveat of a radically decreased quality-

315 1bid, 297. («Camoe TOMUTENBHOE TO, YTO CHIKY—OE3 CPOKA, 00 0C06020 PACNOPAIICEHUSA . .. HIUETO HE TOBOPAT,
KOTJIa BBIIMIIYT, HeUero He odentatoT. .. Uto ocraercs 6eqaomy apectanty?» [302]).

316 Tbid, 299. («Benp He mpoIy e s Koaroi xusnu! ... To g KK Bce BpeMs 0/ KOHBOEM, TO S JKHII BCE BPEMS O[T
O0JIsIMH,—Teneps 51 XOUy HEMHO)KEUKO ITPOXKUTH U 0e3 KOHBOS, U Oe3 Oosiel, 0THOBpeMEeHHO 0e3 Toro u 6e3
JIPyroro,—u BOT IpeAe MouX Medtanuin» [304]).

317 1bid, 150. («/la! UTo MOKET BBITH Ha CBETE XYIKE. ..ITUX. ..OHKOJIOTHUECKHUX . ..B00OIIE paka?» «UTo xyxe paka?
Ipoxkazal» [157]).

313 1bid. («Xyoxe TeM, UTO BAC €llle KUBOTO MCKITFOYAIOT W3 MUpa. OTPBIBAIOT OT POIHBIX, CAXAIOT 32 MPOBOJIKY. BhI
JlyMaeTe, 3TO Jierde, 9eM oIryxoirb?» [ibid]).

140



of-life. For Kostoglotov, the latter is categorically worse. He questions the price one should pay
for life, especially a life so marred by a corrupt, totalitarian state, and questions the maxim that
“a man’s most precious possession is his life””: “what about this price?” Kostoglotov demands,
“to preserve his life, should a person pay everything that gives it color, scent and excitement?
Can one accept a life of digestion, respiration, muscular and brain activity—and nothing more?

Become a walking blueprint: Is not this an exorbitant price? Is it not a mockery? Should one

payf)”319

Natural Medicine as Metaphor for Self-Determination in Cancer Ward

Solzhenitsyn presents the hospital as a fundamentally political space—one that is ruled
by official dogma, governed by power dynamics, and one that employs a specific mode of
treatment to control Soviet bodies. Considering the discussion above of the importance of self-
determination in end-of-life decisions, I argue that Solzhenitsyn presents two different forms of
medicine as metaphors to illustrate the importance of this right to self-determination: the official
Soviet biomedical model which overrides patients’ autonomy and the unofficial (and under
Soviet law, illegal) natural medicine model which encourages patient participation in their

treatment.320

319 1bid, 300. («KakoBa Bee-Taku BepxHsisi 1ieHa ku3HU? CKOJIBKO MOJKHO 3a HEE IUIATHTh, a CKONbKO Henb3a?...Hy a
BOT TaKasl IIeHa: 32 COXpPaHEHNE XKM3HH 3aIIaTUTh BCEM TEM, UTO NMPUAACT € KPacKH, 3araxy U BOJIHEHHE?
[Moy4nTs KM3HB ¢ NHUIIEBAPEHUEM, IBIXaHHEM, MYCKYJIbHONW 1 MO3TOBOM JIesiTelIbHOCTRIO—M Bee? CtaTh Xonsueit
cxemoii. Takast meHa—cmmrkom ju 3anomiieHa? He Hacmenika mu ona? [lnmatuts m?» [305]).

320 The terms ‘autonomy’ and ‘self-determination’ are often used interchangeably. According to the Mirriam-
Webster dictionary, autonomy is the quality or state of being self-governing, while self-determination is the free
choice of one’s own acts or states without external compulsion. While the difference in definition is slight, I am
using ‘self-determination’ in my discussion to mean the ability to decide for oneself on a course of action without
coercion from external sources. Furthermore, in the context of terminal illness, one’s illness may preclude autonomy
(for example, the dying person may lose mobility) but may still preserve one’s self-determination (for example, the
dying person’s ability to declare preferences).
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What are biomedicine and natural medicine and what are the differences between
them?32! Biomedicine is traditionally defined as a branch of medical science that incorporates
biological and physiological principles to the treatment of the human body, particularly in the
context of clinical practice. Its goal is to treat the human body and to find new cures and
treatments for disease, focusing particularly on developing new diagnostic tools and therapies.
Some examples of biomedicine are chemotherapy, radiation therapy, and x-ray technology.
Biomedicine is usually contrasted with natural medicine, in which the healing of illnesses results
from a mix of natural herbs and plants, and is coupled in some cultures with incantations, rituals,
and spells.??? In the history of medicine, biomedicine is a relatively recent practice—before
medicine became a modern profession and institution in the late eighteenth century, natural
medicine was the primary form of treating illness and was based on ancient traditions. In the
Soviet Union, natural medicine was outlawed in 1923 with the official institutionalization of
socialized medicine, and many practitioners of natural medicine became targets of a vigorous
propaganda campaign meant to drive the rural population into the hands of newly trained
biomedical doctors.

In Cancer Ward, Solzhenitsyn shows that the Soviet hospital, as the setting for
biomedical procedures, is a place fo be treated: once a patient is admitted to a Soviet hospital,
their right to self-determination is essentially stripped. Physicians, surgeons, and nurses have the
final say in what treatment is prescribed, oftentimes concealing the patient’s diagnosis and/or the
consequences and side effects of biomedical treatment. On the other hand, Solzhenitsyn upholds

natural medicine as a form of treatment in which one has the freedom to treat oneself, thereby

321 While a fuller discussion of medical models is presented in Part II, chapter 3, in this chapter, I only briefly
discuss historical trends in medicine.

322 Veronica Beranska and Zdenek Uherek, “The Defensive Strategies of Czech and Ukrainian Residents in the
Ukraine Against the Effects of the Chernobyl Nuclear Accident,” Cesky lid 103, no. 1 (2016): 92.
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allowing one to exercise their right to self-determination. Kostoglotov initially rejects
Dontsova’s proposed biomedical treatment—namely the radiation treatment, hormone therapy,
and blood transfusion—in favor of treating himself with a natural medicine, more precisely, a
mandrake root known to have poisonous effects if taken in large quantities. Unbeknownst to his
doctors, Kostoglotov secretly treats himself with the mandrake root and attributes his miraculous
improvement in health not to Soviet medical procedures, but to this coveted root, also associated
with Russian peasant practices.

Once Kostoglotov learns of the consequences of his biomedical treatment from Zoya, he
starkly identifies biomedicine as a form of abuse, particularly because the Soviet doctors’
weaponizing of biomedical procedures invalidates any right to self-determination. In the letter to
his friends in exile, Kostoglotov writes, “of course [the doctors’] medical instructions make them
squeeze the patient of everything that can be squeezed, and they will not let him go until his
blood can’t take anymore.”??3 He continues, “my friends, isn’t it a fine picture of our lives as
prisoners? By some right, [the doctors] have decided, without my consent on my behalf, on a
most terrible form of treatment—hormone therapy. It is a piece of red-hot iron with which they
brand you just once and make you a cripple for the rest of your life. But what an everyday event
that is in the routine of the clinic.”3**

Solzhenitsyn highlights two vital scenes that illustrate the power of natural medicine in

helping a person reclaim their self-determination. The first scene takes place early in the novel,

when Kostoglotov holds court in the cancer ward and describes to his fellow ward-mates the

323 1bid, 229. («OHH 110 NeueGHON MHCTPYKIMK JIOJDKHBL, OYEBHIHO, BBDKATH M3 GOJBHOTO BCE, YTO BEDKMMAETCS, U
OTITYCTSIT TOJILKO KOT/1a KPOBB yXKe Oy/IeT coBceM «He JiepxkaTb»» [301]).

324 1bid, 229. («...npy3ss! Passe 310 He 06pa3 HAIKMX APECTAHTCKUX KUZHEH, KOTOPHIM HUYETO HE JAHO
cnenartk...Ilo kakoMy-To npaBy [Bpaun] 6e3 MEHS M 32 MEHSI PEIaloTCs Ha CTPAIIHOE JICYeHne—TaKoe, KaK
TOPMOHOTEpaInus. JTo )Ke—KYyCOK PaCKaJICHHOTO JKeJie3a, KOTOPOE MOTHOCST OJHAXKIbI—H JICNA0T KaJIeKOH Ha BCIO
XH3Hb. U Tak 3T0 OyAHUYHO BBITIAINUT a Oy AHUYHOM ObITe KiIMHUKH!» [305]).
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powerful healing effects of an herb called chaga. Referred to as “cancer of the birch tree,” chaga
was historically used by Russian peasants in treating sickness and is still used today as treatment
for some cancers, diabetes, and heart disease, although official science has yet to determine
chaga’s effectiveness.’?® Lev Leonidovich, one of the doctors in the cancer ward, however,
confirms chaga’s medical value: “some particular kinds of tumor react to it, stomach tumors for
example. In Moscow they’re going crazy about it. They say the forests have been stripped of it
for two hundred kilometers round the city.”*?® As Kostoglotov describes the miracle effects of
chaga, the atmosphere in the ward is completely changed:
Everyone rushed about asking each other for pencil and paper...when they were ready,
Kostoglotov began to dictate slowly...explaining how chaga should be [dried and drunk].
[The patients] asked him to repeat it, and warmth and friendliness spread through the
ward...They all had the same enemy, death. What can divide human beings on earth once
they are all faced with death?3?’
Despite the patients’ reliance on Soviet doctors and their expertise, Solzhenitsyn’s narrator
starkly observes that “[all the patients] longed to find some miracle [healer], or some medicine
the doctors here didn’t know about. Whether they admitted as much or denied it, they all without
exception in the depths of their hearts believed there was an herbalist, or some old witch of a

woman somewhere, whom you only had to find and get that medicine from to be saved.”??

325 n.a., “What are Chaga Mushrooms and are they Healthy?” https://www.healthline.com/nutrition/chaga-
mushroom

326 Solzhenitsyn, Cancer Ward, 388. («—TpyaHo cka3aTh. J{0IIycKaro, 9T0 HEKOTOPBIE YaCTHEIE BHIBI OIyXOJei
YyBCTBUTEIBbHEI K HeMY. JKenrynounsle, HanpuMep. B Mockse ceifuac ¢ HuM ¢ yma cxonst. ['oBopst, B paguyce
JIBECTH KMJIOMETPOB BeCh I'pHO BBHIOpaiH, B Jecy He HalaEnb» [CoimkeHnIbH, Pakossii kopnyc, 393]).

327 1bid, 147. («3acyeTUnch, CPAIIMBAIIM IPYT Y JAPyTa KapaHaal i JJUCTUK OyMaxku. .. korma cobpanucs,
KocTornoros Me/uIeHHO CTajl JUKTOBAThH U3 HChMA. .. KaK dary BBICYIIMBATh HE JJO KOHIA, KaK TEepIETh, KAKOH
BOJIOW 3aBapHBaTh. ..[TIAIUEHTHI | IPOCKIIN TIOBTOPUTH—H CTAI0 OCOOCHHO TETIIO U APY)KHO B manate...OnuH y HUX
ObLT Bpar—CcMepTh, M YTO MOXKET Pa3eiInTh Ha 3eMJIC YEIIOBEUECKHUE CYIIECTBA, €CIN IIPOTHB BCEX HUX €IUHOMKIBI
ycraBieHa cMepTh?» [154]).

328 1bid, 143. («Kak BceM UM XOTEJIOCh Y3HAThL O TAKOM Bpave-uy/I0/Iee, O TAKOM JIEKAPCTBE, HEM3BECTHOM 3/IENIHAM
BpadaM! OHHM MOTJIM IPU3HABATHCS, YTO BEPSIT, MM OTPULATh, HO BCE OHHU JIO OAHOTO B ITyOHHE Ty BEPUIIH, YTO
TaKoW Bpad, WIM TAKOW TPaBHUK, MJIM TaKas cTapyxa-0a0Ka IJie-TO )KMBET, M TOJIBKO HAJl0 y3HATh—T /e, TIOJTyYUTh
JIEKapCTBO—H OHU criaceHb [150]).
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A second scene that demonstrates the power that natural medicine holds as a form of self-
determination occurs in the middle of the novel. Vera Gangart, Kostoglotov’s primary physician
who reciprocates Kostoglotov’s romantic feelings, discovers the bottle of highly concentrated
mandrake root extract that Kostoglotov has been secretly using to treat himself. She is incensed
to discover that the root extract is dangerous in high doses. An argument ensues between the
patient and his doctor as Vera tries to dispose of the root extract, saying "Of course I don’t
[believe it works]. It’s just a lot of dark superstition and playing games with death. I believe in
systematic science, practically tested. That’s what I was taught and that’s the way all oncologists
think. Give me the bottle!”*?° Already there is a power dynamic between the two—Vera holds
the authority in the Soviet hospital, while Kostoglotov is a mere ward of the state. Refusing to
disclose the biomedical treatment and its disastrous consequences for Kostoglotov, Vera insists
that “[the injections] are absolutely necessary; your life depends on them. We’re trying to save
your /ife! Why should I be more precise? They’ll cure you.”*3? Kostoglotov, however, maintains
that “There’s something noble about treating oneself with a strong poison. Poison doesn’t
pretend to be a harmless medicine, it tells you straight out, ‘I’'m poison. Watch out! Or else!”>33!
Ultimately, Kostoglotov loses the battle: Vera forces him to pour out the tincture outside the
hospital. He does so mainly out of affection for her, and as Kostoglotov watches the last drops
leave the bottle, he laments that he has “poured [his] murky-brown liquid death—or recovery—

into a small damp hole in the dark soil.”3*2

329 Ibid. («CoBepimenHo! DTO TEMHEIE CyeBEpHS B HTPa CO CMEPTHIO. $I TOJIBKO BEPIO B HAYYHBIE CXEMEL,
WCTIBITAaHHBIE HA TpakTHKe. Tak MeHs yuwnin. M Tak nymaror Bce oHkosoru. Jaiite crona ¢aakon!» [ibid]).
330 Ibid, 232. («Ouens myxuble! OUeHb BaXKHEIE IS Barlel xu3Hu! BaMm Hamo & 1 3 H b cracty!...A 3a9eM BaM
touneit! Ouu BeUTeunBaroT [240]).
331 1bid, 300 («A BepHych B Yu-Tepek 1, 4T00 OMyXoJIb HUKY/[a METACTa30B HE KUHYJIa—IIPHOBIO €€ EIIle NCCUK-
KYJIBCKHM KOPEIKOM. YTO-TO €CTh OJIaropoTHOE B JICYCHUH CHIIBHEIM SITIOM: ST HE IPUTBOPSCTCS] HEBUHHBIM

y.
JIEKapCTBOM, OH TakK U roBoput: s—sij1! beperutecs! U Mbl 3Haem, Ha uto ugem» [304]).

b 9

332 Tbid, 235. («B cBIpyIO MKy Ha TEMHYIO 3€MJIIO OH BEUIMI 3Ty MyTHO-OYpYIO UbIO-TO cMepTh. Mim MyTHO-6ypoe
Yhe-TO BBI3IOPOBIICHUE) [242]).
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What Solzhenitsyn ultimately shows is the truly detrimental power of Soviet healthcare,
where the patient’s choices and desires are categorically dismissed and rejected in favor of bio-
political control over his or her body. In the Soviet hospital, the patient has no voice and no
choice. They have no autonomy. In this way, the Soviet hospital functions as an extension of the
state, employing biomedicine as a form of control over individual choice. Natural medicine, as
Solzhenitsyn shows in his novel, is more than just an alternative form of medicine: to treat
oneself with natural medicine is to take back one’s authority over one’s body, to assert one’s
autonomy, and to reject the state’s power over oneself. Treating oneself with natural medicine,
for Solzhenitsym, is a radical act of self-determination, a way of fighting for oneself and one’s

freedom of choice.

What Humans Live By:
Solzhenitsyn’s Conversation with Tolstoy in Cancer Ward

Throughout his life, Solzhenitsyn was profuse in his exaltation of Tolstoy, often referring
to him as his literary authority.’*3 In Cancer Ward, Solzhenitsyn enters into direct dialogue with
the revered author on the nature of internal transformation in the face of certain death. In one
particular scene, the misogynistic and self-assured Efrem Podduyev finds himself immersed in a
tome of Tolstoy’s late short stories and is especially gripped by “What Humans Live By” (Yem
moou dncuswt, 1885), a story which challenges his internalized ideas about his life and his place in
the world, as well as his ideas about repentance and need for change before death. I contend that
Efrem functions as Solzhenitsyn’s double of Tolstoy’s Ivan Ilyich but placed in the Soviet

context. While on the surface the two characters seem to share little in common, a deeper reading

333 A. U. Comxennnp, “UntepBoio ¢ [pBuaoM DiikmaroM ais xypHana « Taiiv» (23 mas 1989)” in CommkeHuIIBIH
A. 1. Tly6mmmmcernka: B 3 Tomax, ToM 3 (SIpocnasns: Bepxusis Bonra, 1997), 335.
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into their existential reorientation in the face of terminal illness shows that these two characters
are united in their struggle against death and subsequent spiritual and moral rebirth.

Efrem Podduyev is one of the only patients in the cancer ward who does not shy away
from the truth that he is dying. In fact, he indignantly professes it to all the other patients in
hopes of making them see the truth of their dire situations. “You’ve had it Professor, you’ll never
go home again, see?” he maliciously informs the terrified Rusanov, “[And] even if you do go
home, you’ll be back here pretty quick. The Crab [the Russian euphemism for cancer] loves
people. Once he’s grabbed you with his pincers, he won’t let go until you’ve croaked.”3* Efrem
continues, rattling on about the certainty of death to anyone in the ward that will listen: “I guess
it’ll be straight from the operating table onto the mortuary slab.”*> At these words, everyone in
the cancer ward is immobilized with fear. Kostoglotov, however, tells Efrem to stop whining and
hands him a book of Tolstoy’s short stories.

This book of stories proves to be life changing for Efrem, as the morals he discovers
while reading force him to reflect on his life, his choices, and his relationships, and bring him to
the realization that, like Ivan Ilyich, Efrem lived his life “incorrectly.” Both Ivan Ilyich and
Efrem are pertinent case studies for this discussion on “living correctly,” since both characters
internalized and performed the expected narratives of their times. Ivan Ilyich goes through the
motions expected from those of his class in the late nineteenth century: he finishes gymnasium
and university, marries and fathers children, and climbs his way to the top of his career. At the

age of forty-five, however, he is forced to reckon with the utter moral vapidness of his life and

334 Solzhenitsyn, Cancer Ward, 11. [«Teneps Bce, mpodeccop. JIOMOii He BEpHEILBCS, TIOHATHO?...€CIIH U TIONAEIb
JIOMOM—HEHA0JIT0, a-aIsTh crofa. Pak mroneit mroout. Koro pak Kiemnén cXxBaTuT—TO YK 10 cMeptu» [15]).

b
335 1bid, 12. («BOT TyT CTapHIK €CTH OJIMH. ..OH BHU3Y JIEKHUT, OTIEPALIMS EMY 3aBTpa. Tak eMy B COPOK BTOPOM IOy

AQ4OK MAJICHBKHMH BBIPE3aJIN U CKa3aJI—IIyCTSKH, UM Ty . .. TpUHaAUATS JIET MPOIUIo, OH U 3a0bUI ITPO 3TOT
2 b

JICIIAHCED. . .a cefyac y Hero Ta-Koil Beipoc!—EdpeM naxke YMOKHYI OT YJOBOJIBCTBHUS.—IIPSIMO CO CTOJIA J]a KaK
651 HEe B Mopr» [16]).
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only in his last minutes, does he finally internalize the Tolstoyan maxim on living correctly: he
finally experiences true, selfless love for others, and with this existential and metaphysical
rebirth, he is able to die peacefully.

Unlike Ivan Ilyich, Efrem is uneducated and without a stable family of which to boast,
although he has fathered many children with many different women. Efrem is a successful Soviet
citizen in that he is strong, masculine, and (seemingly) fearless. Like the idealized Soviet Man,
Efrem “had never had a day’s illness in his life—nothing serious, no flu, no epidemic touched
him, and he never even had a toothache,” evidence of his ability to function as a productive
worker.?3¢ The narrator admits that “all Efrem’s life, wherever he’d been...he and everyone else
had always known what was asked of a man. He had to have a good trade or a good grip on
life...it was this sort of life, which he understood so well, that Podduyev had seen in Vorkuta, on
the Tenisel, in the Far East and in Central Asia.”**’ In his work and internalization of his
society’s expectations, Efrem aligns himself with Ivan Ilyich. However, both characters are
forced to reevaluate everything they hold dear and true once they are confronted with the
seriousness of their illness. Efrem thinks—realizing that he is dangerously ill at the age of fifty—
that “this [kind of life] was all right until [one] got cancer or something fatal like that...when
[one] did, none of it was worth a kopek—their trade, their grip on life, their job, their pay. They
all turned out so helpless, wanting to kid themselves to the end that they hadn’t got cancer, that

they showed up like a lot of poor saps who miss out on life. But what was it they missed?”338

336 Ibid, 96. («[EdpeM] HIIeM HUKOTa He GONET—HHM TSKEIBIM, HU TPUIIIOM, HE B SIMAEMHEIO, HU JaXe 3y0aMim»
[102]).

337 1bid. («Cxonbko xun Edpem u rie Hu ObIBaII. ..H €My M JIPYTHM BCET/IA OBLIO ACHO, 9TO OT YEJIOBEKA TPEOYETCS.
Ot yenoBeka TpeOyeTcs WITH XOPOoIas CICIAATBHOCTD, WM XOPOIIas XBaTKa B )KU3HU. ..M TAKYIO BIIOJHE TIOHATHYIO
*u3Hb BUen [logmyes Bee ronsl Ha Bopkyre, u Ha Ennicee, u Ha [lamsHem Boctoke, u B Cpenneid Azum» [105]).

338 Ibid, 100. («M 3To cIamKo, 3TO TOAUIACK, TI0Ka He 3a00JIeBaIX IO PAKOM U IPYTUM cMepTelbHbIM. Korma x
3a00JICBATN, TO CTAHOBUTCS HIUUYTO U UX CIICIIMAILHOCTD, M XBaTKa, U JIOJDKHOCTH, U 3apruiaTa. U mo okasapmieics
UX TyT OECIIOMOIITHOCTH U TIO JKEJTaHUIO BPaTh ce0e 10 TMOCIECTHET0, YTO Y HUX HE PaK, BRIXOAWIIO, YTO BCE OHH—
ciabaky ¥ 9TO-TO B XHM3HHU ycTyrmuimy [106]).
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While a Gerasim-like figure is missing from Efrem’s end-of-life experience, Efrem is
nevertheless aware of the importance of peasant values, especially their ideas regarding death
and dying. In considering his moral failures, Efrem remembers “the old folk” whom he
erroneously considered to be weak, stupid, and useless:

when he was young Yefrem had heard...that they, the young people, were growing up

smarter than the old folk...but now, as he paced up and down the ward, he remembered

how the old folk used to die back home on the Kama...they didn’t puff themselves up or
fight against [death] or brag that they weren’t going away, the prepared themselves
quietly in good time, deciding who should have the mare, who the foal, who the coat, and
who the boots. And they departed easily, as if they were just moving into a new house.

None of them would be scared by cancer.*°
This passage shows that, while the peasants have but virtually disappeared from Soviet society,
the memory of their customs and beliefs about death permeates the lives of their descendants.
Efrem admits to himself (and only to himself) that it is not sheer will power that kept him from
returning to the hospital when his symptoms worsened but “sheer blind, cold terror...the whole of
his life had prepared Podduyev for living, not for dying.”3#? Like Ivan Ilyich, in denying the
seriousness of this condition, Efrem allows himself to return to the They, to immerse himself in
Inauthenticity in hopes of distracting him from the truth that he is dying: “he kept pushing [the
truth] away by staying on his feet, going to work every day as if nothing had happened, and

listening to people praising his will power.”**! Once he finds himself back in the cancer ward

with terminal cancer (after failing to show up for scheduled follow-up visits after his first

33 1bid. («Cmomony cabiman EQpem na u 3HaJL. .. 9TO OHH, MOJIOJIBIE, POCIIM YMHEN CBOMX CTapukos...Ho Botr
ceifyac, X051 10 Tajare, OH BCIIOMUHAJ, KaK YMHUPaJIH Te CTapble B MX MecTHocTH Ha Kawme...He nepkununcs oHn, He
OTOMBAINCH, HE XBACTAJIM, YTO HE YMPYT—BCE OHM NPUHUMAII CMEPTh CIIOKOHHO. He TobKo He oTTArnBanu
pacyér, a TOTOBMIINMCH MTOTUXOHBKY M 3aro/isl, Ha3Hayall, KoMy KOObIIa, KOMY JKepeOEHOK, KOMY 3HUITyH, KOMY
carroru. U orxoaniu o6iaer4€HHO, OyATO IPOCTO NMEepedrnpatnch B Apyryto n30y. Yl HUKOro U3 HUX HeJb3st ObUIO
Harryratb pakom» [ibid]).

340 bid, 97. («A 310 GbLna He CUJIA BOJIM a—YyISTEPEHHBIN cTpax...Beel xu3Hbio cBoeii [Tou1yeB GbUT IOATOTORIEH
K XKU3HH, a He K yMupaHuio» [103]).

341 Tbid. («u OTTOHSI €ro OT ce6s TeM, 9TO OBUI Ha HOTax M KaXKIbIi JeHb, KaK HA B 9eM He OBIBAIIO, IIEN Ha paboTy
1 CITBIIIIAJT TIOXBAJIBI CBOCH Bosie» [ibid]).
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operation), Efrem projects his anger at his own situation at his fellow patients in the cancer ward.
Ironically, he chides those who cannot accept the reality that they are dying:

Efrem Podduyev could no longer kid himself, and he didn’t. He knew he had cancer.

Now, trying to even things up, he began to push it home to all his neighbors in the ward

that they had cancer too. That no one would ever escape, that they would all come back

[to the ward] in the end. It was not that he enjoyed crushing people...only why didn’t they

stop kidding themselves, why didn't they face the truth?3+
We remember that Ivan Ilyich’s anger at his wife, children, and doctors is rooted in his disgust at
their dishonesty and inability to acknowledge that he is dying. The turning point in Ivan Ilyich’s
narrative is overhearing his brother-in-law referring to him as a dead man, and it is only after
hearing the truth spoken from another’s lips that Ivan Ilyich begins his Authentic Fall into
despair at being-towards-death. Until that point, Ivan Ilyich was also complicit in hiding the
truth of his terminal situation from himself. At first, Efrem, like Ivan Ilyich, tries to cling to life
(by desperately trying to find chaga to cure his illness). His anger is like Ivan Ilyich’s, for he is
incensed at his doctors’ refusal to communicate his diagnosis but directs his anger at the other
patients who naively assume that they will live.

Ultimately, dying becomes a moral problem for both Ivan Ilyich and Efrem. The
declining health of their bodies juxtaposed with the clearness of their minds forces both
characters to confront the painful reality of dying. Indeed, Efrem wishes that he would just “drop
dead. When he said it like that, maliciously, it didn’t sound so bad. It wasn’t dying, it was

dropping dead.”*} Indeed, dropping dead would preclude the need for any internal

transformation, and as both Ivan Ilyich and Efrem come to find, this transformation is painful

342 1bid, 99. («Edpem IMoanyes Gombite He Mor cebe Bpath u He Bpail. OH CO3HAJICS, UTO y HEro—pak. U teneps,
MOPBIBAsICh K PABEHCTBY, OH CTAJl M BCEX COCe/iei yOexKIaTh, 4To pak y HUX. UTo BceM croaa BepHyThes. He To 4T06
OH HaXO/IJT YAOBOJILCTBHE IABUTh ¥ CIIYIIATh, KaK MMOXPYIIUBAIOT, & IIYCTh HE BPYT, IIYCTh MpaBay ayMarot» [104]).
33 1bid. («...nopa Eppemy noasixats. Tak, co 370pacTBOM, OHO JAXKe JIETYE MOTyIaIOCh: HE yMUPATh—
moerxatey [105]).
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and terrifying. Despite the pain inherent in such an experience, it is the characters’ moral duty to
challenge internalized values and to separate themselves from the social narratives that entrench
them in the Inauthentic mode. In this way, Solzhenitsyn echoes the very maxim furthered by
Tolstoy in The Death of Ivan Ilyich that dying is a moral issue, not just a physical, metaphysical,
and spiritual one.

The story that grips Efrem and forces his moral reckoning is Tolstoy’s “What Humans
Live By.” Written in the form of a fable, the story questions the idea of humans’ idea of control
over their lives, ultimately presenting the moral that it is imperative to live in accordance with
God’s will, which is to be guided by love. Love is what sustains and enriches human lives. While
this moral may seem elementary to some, (Rusanov, in particular, scoffs at it), it is evident that
its elemental nature challenges the very values that guided Efrem’s life—mainly, selfishness,
pride, and impartiality. In reflecting on his life, Efrem becomes aware of the dearth of love that
characterized his relationships with himself and with others, most particularly, with women. The
narrator lays bare Efrem’s inability to love others: “One thing about women Yefrem had found
out in his life: they cling. It was easy enough to get a woman, but difficult to see the back of
her...deep down he never thought of women as fully fledged people—except for his first wife
Amina, that is. And he’d been amazed if some other fellow had seriously tried to tell him he
treated women badly.”344
After reading Tolstoy’s story, however, Efrem realizes that “according to this curious

book it turned out that Efrem was the one to blame for everything. They put the lights on earlier

344 Ibid, 104. («M Tak, uro yugen EdpeM B 6abax 3a BCIO XKU3HB, 5TO IPHBA3IABOCTE. JJ00BITE 6a6y—IIErKo, a BOT
C PYK CKauaTh—TPYIHO. . .HO HyTPOM HUKOT/Ia OH YKCHIIHH 32 TIOJHBIX JIFOJICH HE CUYMTATI—KpPOME TIEPBO CBOCH
#EHKN AMUHBIL. U yuBuiics: Ob OH, €ciii O APYToil My»KHK CTall eMy CEphE3HO JOKA3EIBATh, UTO TUIOXO OH
moctymaeT ¢ 6adamm» [110]).
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than usual.”* T draw attention to the mention of lights, to echo the discussion in chapter 1 about
the metaphorical function of light and darkness in Tolstoy’s The Death of Ivan Ilyich:
Solzhenitsyn is evidently parodying this concept. After Efrem’s engagement with the story, the
light is turned on, which implies a moment of epiphany and the beginning of a spiritual
transformation. Indeed, the narrator implies that after reading the story, Efrem is a changed man:
“Efrem, sinister as ever, was once again immersed in his mournful Tolstoy. Sometimes he would
get up and stamp up and down the passageway, making the beds shake, but at least he was no
longer picking on Pavel Nikolayevich, or anyone else for that matter.”346

Efrem’s engagement with Tolstoy’s story is infectious, in that he poses the question
“what do humans live by?” to his fellow cancer ward patients, all of whom respond with a
different answer. The answers provided by the patients range from rations and supplies to water
and food, to professional skill and homeland, and ultimately to the interest of society. However,
when Efrem reveals Tolstoy’s answer—love—he is ridiculed by Rusanov: “Love?”” Rusanov
scoffs, “No, that’s [got] nothing to do with our sort of morality.”**’ This ironic statement
highlights the lack of moral clarity in Solzhenitsyn’s Soviet society, in that such a moral is not
even perceived as a realistic possibility by Efrem’s fellow cancer ward patients. Efrem, however,
is incensed that “the bald man had almost guessed the answer. It said in the book that people live
not by worrying about their own problems but by the love of others. And the pipsqueak had said

it was by ‘the interests of society.””**® In this passage, Solzhenitsyn masterfully plays with irony:

3% Ibid. («A BOT 10 TOM UyIHOM KHUTE TaK MOTYy4IUIOCh, 4To Edpem ke Bo BcéM n BuHOBa™ [ibid]).

346 Ibid, 176. («3nosemmuii EdpeM omaTs ynépes B 3ayMOKOKHOro cBoero ToJIcToro; HHOraa OH HOJHAMAIICS TOIATh
IIPOXOJI, TPSICSI KPOBAaTH, HO yXe Xopoulo, 4to K [Tasmy HukonmaeBuay Gosnbliie He HETUISIICS, X HA K KOMY BOOOIIE»
[183]).

347 Ibid, 107. («--JIro-60-BbI0?! ... He-€T, 5T0 HE Hallla MOPaJIb!—IOTEMAINCE 3010ThIe 04ky [[IaBna Hukonaesuya]»
[174]).

348 Ibid, 106. («EMy 1 mOCakmaso, 9To JIBICEIA eBa JI He yragail. B KHUIre Halucano GBUIO, 9TO JKHBBI JIIOIH HE
3a00T0i1 0 cebe, a MOOO0BBIO K IPyruM. XHIISIK XKe CKa3all: 00ecTBeHHbIM O0marom» [113]).
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it is evident that Efrem has only begun his quest for truth, while Rusanov remains painfully
isolated from it. To live in accordance with the interests of society does not require any genuine
feeling of love—and Rusanov exemplifies this idea perfectly. By the time Efrem is discharged
from the hospital (and as we know, a discharge from a Soviet hospital occurs only in the instance
of complete recovery or a terminal diagnosis), Efrem has conquered at least some of his fear of
death. As his doctor Evgenia Ustinova approaches him, realizing that his disease is indeed now
terminal, she notices that “his reddish eyes [had] gone through so much fear that now they were
fearless.”%

Efrem is the one character in Cancer Ward who realizes what his discharge from the
hospital truly means. In his conversation with Evgenia Ustinova, he demands to end the series of
operations, arguing that they are torturous, and when she acquiesces, he understands that his
illness cannot be cured: “He had demanded his discharge, yet he had desperately hoped she’d say
“You’re out of your mind, Podduyev. What do you mean, discharge you? We’re going to give
you treatment. We’re going to cure you.” But she had agreed. Which meant he was a goner. He
made a movement of his whole body to indicate a nod.”**° In this scene, Solzhenitsyn
foreshadows Kostoglotov’s tensions with Vera about self-determination regarding his treatment.
Both Efrem and Kostoglotov wish to be discharged from the hospital to avoid more trauma and

pain from biomedical procedures. However, each man’s diagnoses and prognoses are different:

Kostoglotov has a chance of surviving cancer while Efrem does not. He knows that his discharge

349 Ibid, 114. («CMoTpena oHa B €ro phDKHUE ITa3a, HOCIe MHOTOTO CTpaxa IepellarHyBIIie B OECCTPalITeE. . .»
[120]).

330 1bid, 114. («—Pe3arb—namoeno, —sbickazan EQpem...—Boinuceisaiite! [Esrenuns Vcerunosa] gymana: 3auem?
3aueM ero My4duTh, €CIIM HOX HE yCIeBall Ha MeTacTazamu?—DB nonenensHuk, [loanyes, pazaMoTaeM—I0CMOTPUM.
Xopomo? (OH TpeOoBa BEIMHUCHIBATE, HO KaK emI¢ HAIesIICs, 9To OHa cKaxeT: « Tvl ¢ yma comén, [Toxmyes? Uto
3HAYWT BBHITUCHIBATH? MBI TeOs stieunt OymneM! Mebl BuieunM 1e0s1!» A OHa corflamanack. 3Ha4UT, MepTBsK.) OH
CIeTall IBIKCHHIE BCEM TYJIOBHIIEM, O3HaYaBIee KHBOK» [ 120]).
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means that there is no more hope of recovery. Despite his wish to live (and we see evidence of
this by his devout hope for procuring chaga), Efrem accepts Evgenia Ustinova’s decision.

Considering his prognosis, Efrem begins to think about death, the afterlife, and the role of
conscience during the end of life. When the conversation in the cancer ward turns to the
mysterious chaga and the possibility of self-induced healing, Efrem morosely says, “‘I suppose
for [the tumor to disappear on its own] you need to have...a clear conscience.’ It was not clear to
everyone whether his words were linked to their conversation or were some thought of his
own.”¥! Solzhenitsyn’s narrator here underscores the metaphysical and spiritual change taking
place in Efrem’s soul. For a man whose thoughts prior to reading Tolstoy’s story were consumed
by his own hedonistic desires, this admission implies that Efrem is challenging his former values.
Efrem admits to a fellow patient in the ward that “I mucked so many women about, I left them
with children hanging round their necks. They cried...my [sins] will never resolve.”*? In
response to the dying geologist Vadim who continues his research in the hospital, Efrem barks,
“you fool!...If you're dying, what do you need geology for? It won’t do you any good. You’d be
better off thinking about what [humans] live by!...You read this little book here and you’ll see,
you’ll be surprised.”?*>?

Efrem’s final days in the cancer ward are filled with reminiscences and thoughts about
the future, which will inevitably end in death. He remembers digging a gas pipe with a few
soldiers after the war—1.8 meters, conveniently the size of a grave—and one soldier telling him

after Efrem demanded a perfect job, “alright chief. It’ll be your turn to die one day.”*>* The

351 Ibid, 136. («—Jy1s1 3TOro HaJO HABEPHO. .. 9ACTOE COBECTh. He Bee Mae IMOHMIN: 3TO OH—CIOJIa, K PasroBopy,
M cBoE uTo-Toy [142]),

352 Tbid, 138. («Edpem xpummio B3poxHyL.—SI—6a6 MHOro pasopui. C getbmu 6pocai...I[lnakamm...Y MeHd He
paccocércs [144]).

333 1bid, 203. («—Hy u xypak!—mupurosopun EQpem...—ymupars Gynems—s3auem Tebe reosorus? Ona Tebe He
MIOMOXeET. 3ayMaicst Obl JydIie—yeM JIFOH KUBBI?... Th BOT 3Ty KHIKHUIY IPOYTH, yBuaumibcs!» [210]).

354 1bid, 207. («H TBI Oyeib ymMmupaTh, aecaTHUK ! » [214]).
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thought haunts him during his last day at the hospital, and he wonders, “did [he] have an iron
will? Had he learned something new and did he want to live differently? The disease took no
notice of any of this. It had its own ‘specifications.””*>° It is clear that Efrem has confronted his
death but that his true Tolstoyan acceptance of death is yet to be achieved. The pain shooting in
his neck in the rhythm “Efrem—Podduyev—Dead—Stop” reminds him of his nearness to death,
yet “the more he repeated [those words] to himself, the more remote he felt from the Efrem
Podduyev who was condemned to die. He was getting used to the idea of his own death, as one
does to the death of a neighbor. But whatever it was inside that thought of Efrem Podduyev’s
death as a of a neighbor—this, it seemed, ought not to die.”**¢ Efrem is evidently still stuck in
the Inauthentic mode of denying death. However, as he leaves the hospital once and for all,
Efrem and Kostoglotov share a moment of empathy. They each realize that it could have been
themselves standing in the other’s shoes. Efrem’s parting words to Kostoglotov (and to the
readers of the novel) are an old Russian proverb: “When you’re born, you wriggle; when you
grow up, you run wild; when you die, that’s your lot.”*>” Like Ivan Ilyich, Efrem’s road to death
is full of optimism: he has done the hardest part, and that is staring death in the face and
accepting the errors of his former life. Now comes the part where he can accept death and find
peace.

Efrem dies only a day after he is discharged from the hospital, at a train station, no less,
just like his hero Tolstoy. In this way, Solzhenitsyn connects Efrem’s narrative to Tolstoy’s. As

William Nickell writes in his book The Death of Tolstoy: Russia on the Eve, Astapovo Station

355 Ibid. («...Edpem He MOT OT 3TOro 3aropoguthes. Uto oH emé xuth xouer?...Yro y Eppema cunbHas Bossa? Uto
OH TTOHSIJT HOBOE YTO-TO ¥ XOTEJ OBl HHAYE XUTh? BoJe3Hb 3TOr0 HE CiTymiaeT, y 00ne3Hu CBoU npoexkmy [214]).

356 Ibid. («Ymep.—Edpem.—Ilommyes.—Touka. .. uem Gonblre HoBTopsuL. TeM Kak GyaATO caM OTAENSICS OT
Edpema Ilonnyesa, oopeuénnoro ymepers. Y mpuBbIKai K €ro CMEpTH, Kak K CMEPTH cocesia. A To, 9TO B HEM
pasmbinuisuio o cMeptr Edpema [logmyesa, cocena,—BoT 3T0 Bpoze ymMepeTh Obl ObII0 He 1oIbKHOY [1bid]).

357 “Pourcs—aepTHTCS, pacTéT—OecuTes, noMpeT—Tyaa gopora” (ibid, 210).
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1910 (2011), Tolstoy’s flight from Yasnaya Polyana ended in “an enigmatic departure for an
unknown destination, a portentous journey cut short by death,” and here we see a direct
comparison in Efrem’s death.*>® It is unclear to the reader to where Efrem was traveling (home?
To visit his first wife Amina? To make amends with those he has hurt?), and here Solzhenitsyn
departs from the narrative of The Death of Ivan Ilyich: while the reader is given access to Ivan
Ilyich’s thoughts in the last moment of his life, the narrator of Cancer Ward admits that the
patients “had not seen Yefrem’s last moment. He had left the clinic and so he remained alive in
their memory. They had to picture someone who the day before had been treading the
floorboards which they themselves trod, lying in the morgue, slit up the midline like a burst
sausage.”*° This grotesque imagery of the dead Efrem seems fitting somehow, as he himself
often spoke of death in disturbingly honest and frightful terms.

Solzhenitsyn’s conversation with Tolstoy about accepting death is more than a parody.
While it is true that both Ivan Ilyich and Efrem share many similarities—both being around the
same age and performing the masculine behaviors demanded by their epochs—Efrem
exemplifies more courage than Ivan Ilyich in confronting his death, precisely because he goes
against the Soviet rejection and denial of death that permeates not only the hospital where Efrem
resides, but the entire society of which he is a part. Even though the denial of death is present in
Ivan Ilyich’s narrative, in the Soviet context, a discussion of death at all is a form of courage and
rebellion. Efrem and Kostoglotov are the only characters in the novel that confront death head

on, and they find themselves in the Authentic mode precisely because they articulate the truth

358 William Nikell, The Death of Tolstoy: Russia on the Eve, Astapovo Station, 1910 (Ithaca: Cornell University
Press, 2010), 2.

359 Solzhenitsyn, Cancer Ward, 260. («Ho Bcé-Takn nocneanero mara Edpema oHM HE BUENH, U yeXaB, OH
ocTaBajics y HUX B IaMSITH )KMBBIM. A Tenepb Ha/lo ObUIO IPEICTaBUTh, YTO TOT, KTO IT03aBYEpa TONTAI ATH JIOCKH,
TJIe OHM BCE XOJIAT, YIKE JIOKUT B MOpI'e, pa3pe3aHHbIl 110 OCEBOW NepeHel JIMHUY, KaK JIOMHYBIAs CapAeIbKay

[269]).
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that they are dying. Even though Efrem hopes to be saved from his illness—whether it is by
eating chaga, by clearing his conscience, by reconfiguring his moral values—he does not deny
its inevitability. “If we can’t talk about death Aere, where on earth can we?*¢° Kostoglotov
demands of Rusanov, and here we can see how and why Solzhenitsyn upholds Efrem as a moral
example. His gloomy and morbid pronunciations of death are in fact acts of moral courage, for
only in articulating the certainty of death and beginning an internal transformation in order to
meet it with dignity, does one begin one’s journey out of the world of the They into the mode of

Authenticity.

Ulitskaya’s The Funeral Party:
Agency and Choice at the End of Life

In Liudimila Ulitskaya’s novella The Funeral Party, the dying Russian artist Alik greets
his death from an unspecified degenerative disease in a sweltering New York loft, surrounded by
an eclectic entourage of émigré friends and lovers. Alik’s last days coincide with the last days of
the Soviet Union, and as his friends gather around a dingy television watching news of the
unfolding coup in their homeland, Alik feels the last of his conscious self dissolve into a pleasant
dreamlike state, and he feels at peace knowing that everything is as it should be. Self-pitying
pathos and existential ruminations are absent from Alik’s end of life: unlike other dying
characters of the Russian literary tradition (for example, Bazarov, Ippolit, and Ivan Ilyich), Alik

approaches his own death with humor and a slight air of mischief: he jokes about the physical

360 Tbid, 140. («—Ecmu 30ech 0 cMepTH HE IOTOBOPHTH, TJIE Xk O HEW MoroBoputs?» [147]).
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deterioration of his body, and starkly states the truth of his situation: “Irka,” he says to Irina, the
estranged love of his life, “I’m dying.”*¢!

Alik’s death stands sharply against the American background, in which death is
concealed and denied at all costs, and indeed, his death stands against the sentimental Russian
one as well. He alone is privileged to experience the good death upheld by Turgenev, Tolstoy,
Dostoevsky, and even Solzhenitsyn: Alik departs from the world on his own terms: calmly and
peacefully, and in turn, his unflinching confrontation with death is life-affirming and
inspirational to those around him. In other words, Alik exercises his self-determination to have
the death he wants, which is impossible for characters like Kostoglotov within the Soviet
healthcare system.

As Russia’s premier contemporary realist writer, Ulitskaya presents death and
particularly the period of end of life as “for the first time, perhaps, in the entire history...of
Russian literature” (in the words of contemporary Russian writer Anastasia Gosteva) “without
ululation, false pathos, hysteria, yet at the same time...[in a way that] balances the boundary
between the sacral and the profane without stooping to the level of the latter.”3%? The experience
of dying stands at the center of many of Ulitskaya’s works, which include the novella The
Funeral Party, the novel The Kukotsky Enigma (Kazyc Kyxoyrxozo, 2000), and the short-story
collection About the Body of the Soul (O mene oyuu, 2020).3> The writer admits that dying
occupies a central position in her own life, recalling her intimate involvement in caring for her

grandfather, mother, and close friends at the end of their lives. She openly discusses her own

36! Liudmila Ulitskaya, Funeral Party, trans. Cathy Porter (New York: Schocken Books, 1999), 7. («—HWpxa, s
ckopo moMpy» [JIrommura Yiutkas, Becenvie noxoponst [Mocksa: 9CKMO-IIpecc, 20017, 11).

362 Anastasiia Gosteva, “Liudmilla Ultiskaya: ‘I Accept Everything that is Given’: An Interview with Liudmilla
Ulitskaya,” Russian Studies in Literature 37, no. 2 (Spring 2001): 89.

363 The title is officially translated into English as “Funeral Party,” but a more literal translation would be “Joyous
Funerals.”
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breast cancer diagnosis and subsequent treatment, often critiquing the Russian healthcare system
and (in her view) the problematic Russian relationship to death and dying: “...our country is
rooted in a careless attitude towards ourselves, a fear of doctors, a fatalistic attitude towards life
and death, laziness, and the special Russian quality of ‘pofigism’ [roughly translated to
indifference],” she explains.3%*

In this section, I analyze the experience of dying in The Funeral Party—Ulitskaya’s first
work to be translated into English—paying particular attention to her representation of a Russian
émigré artist’s terminal illness and dying process in the United States, the importance of self-
determination in achieving a good death, her comparison of illness to emigration, and her
inversion of Ivan Ilyich’s narrative through the character of Alik. “The subject of The Funeral
Party is indeed not only death, but dying,” Ulitskaya admits.3%

As the vivacious and charismatic painter Alik dies from an undisclosed disease in the
presence of his friends, lovers, and family, he stands as the only dying character in Russian
literature who achieves a good death. Alik dies decently (he allows his individualized idea of the
“self” dissolve along with his consciousness, knowing that everything was “in the correct order
of things, there was even a sense of old injustices being put right”*%®); beautifully (he dies
without a fear of death: when his wife Nina begs him to take the Christian sacrament before

death because she wants to spare him from a fear of death, he responds, “But I’'m not afraid, my

darling”3¢7); virtuously (his death is life-affirming for those around him: during the funeral party

364 «_ B HaIIel CTpaHe YKOPEHEHO HEOPEKHOE OTHOIIEHHE K cebe, CTpax Mepes BpadaMu, PaTancTHIECKOe

OTHOMUIECHHE K )KU3HHU U CMEPTH, JIEHb B 0co0oe poccuiickoe kadyectBo—uodurusm” (Ksenia Maksimova, “Jlrogmuia
Vimnkas: «Pak Hayuusn MeHs pajoBaThes KU3HW»,” liveberlin.ru, November 3, 2015,
https://liveberlin.ru/interviews/2015/11/03/lyudmila-ulitskaya-about-breast-cancer/).

365 Anastasiia Gosteva, “Liudmilla Ulitskaya: ‘I Accept Everything that is Given’: 81.

366 Ulitskaya, Funeral Party, 105. («!1 gaske 6BIIO TaKOE TyBCTBO, YTO KAKMETO JaBHHUE OMIMOKA U HEIPaBUILHOCTH
WCTPABJICHEL...» [ Ynuukas, Becenvie noxoponsi, 135]).

367 1bid, 25. («—/la MHe u He cTpamHo, AeTka» [31]).
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celebrating his life, his friends “each realized that they hadn’t lived all these years alone in
vain”%®); and finally, Alik dies on his own terms: although he cannot control the fact that he is
dying, he is nevertheless able to dictate where and how he wants to die—at home surrounded by
friends, not alone in a hospital bed. In this way, Alik’s death reflects the good deaths proposed
by Turgenev, Tolstoy, Dostoevsky, and Solzhenitsyn. Thus, in presenting Alik’s dying process

as one of liberation, Ulitskaya responds affirmatively to the question: is a good death possible?

Illness as Emigration:
Self-determination at the End of Life

Before the start of events in the novella, Alik has already exercised his self-determination
in deciding his end-of-life medical care. Having spent stints in the hospital treating his
undiagnosable illness, Alik is certain that he wants to die at home. “The question for Americans
in these [terminal] cases—when to switch off the machine—had been settled by Alik himself,”
the narrator reveals, “he had left the hospital just before the end, and in doing so had refused the
pathetic makeweight of an artificially prolonged life.”3® While few around Alik still hope of
curing his illness (most notably Nina, who invites a practitioner of natural medicine Maria
Ignatevna to heal her husband), others understand that Alik has but a few more days to live.
Maria Ignatevna maintains that “It’s all in God’s hands. I’ve seen it for myself—someone’s
going...but no, He won’t let them...A person’s bent right down to the ground, next minute

they’re standing up right as rain!,” but Alik’s doctor-friend Fima knows that “there was no hope

368 Ibid, 146. («...K TPy OHH...TOYHO 3HAJIH, YTO HE HAMPACHO TAK JOJTO KUK B OUHOYeCTBE» [182]).

39 1bid, 11. («MecTtras npo6iema, KOTOpasi BCTaBalla B TAKMX CIIydasx, —KOT/[d OTKJIIOUNTE armnapar, —Oobiia
pemieHa AJMKOM 3a0J1arOBpeMEHHO: OH YIIEJI M3 OOJIBHUIIBI 0] CAaMbIi KOHEIl U 0TKa3ajcs, TAKUM 00pa3oM, OT
JKAITKOTO JTOBECKA UCKYCCTBCHHOM XU3HM» [15]).
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for Alik’s cursed illness...in the next few days, death from asphyxiation would surely
follow...there was nothing to be done about it.”37°

The narrator frequently alludes to Alik’s dire financial situation, implying that dying in
the hospital would be a great monetary burden. What’s more, Alik lacks adequate health
insurance to even consider such an option: “Calling for an ambulance to take him to the hospital,
as they had done twice before, was out of the question now, and finding more false papers for

him would be risky and difficult.”"!

When the illness robs Alik of his ability to communicate his
wishes, his friends and family uphold his desires. Although Fima, in a moment of weakness
(perhaps not wanting to administer the sedative “which would [depress Alik’s] respiratory
system...thereby killing him”) calls the ambulance once more before Alik dies, Nina resolutely
maintains her husband’s wishes: she “tossed her hair and declared in Russian that she wasn’t
letting Alik go anywhere.”7?

Not all Alik’s wishes, however, are respected during his end of life. Nina insists on
performing a baptism before death in defiance to Alik’s firmly areligious stance. To humor and
please his wife, however, Alik entertains both the Orthodox priest Father Victor and the Jewish
rabbi Reb Monashe on his deathbed. He refuses to undergo a conversion, knowing that doing so
would be more for his wife’s benefit than his own. Nina, however, performs a humorously

botched baptism on an unconscious Alik before his death: “Alik!” Nina cries, “Please don’t be

angry or offended, I’m going to baptize you.”*”* Yet something supernatural prevents the

370 Ibid. («...[oH] 3HAN TaKXke, 9TO YepTOBa AIMKOBA 6OIE3Hb HEKYA HE NEHETCS: HOCIEIH paboTaromas MBIIIIA,
nradparManbHast, yKe OTKa3bIBaeT U B OJFpKaiIye THU HACTYIIUT CMEPTh OT yaymbs» [14]).

371 1bid. («Ho nenathb 6bIIO HEYErO—IIONOXHTH AJIMKa B TOCIIUTANb MO «CKOPOH MOMOLINY, KaK JENIAH YIKE
JIBaKBI, TETICPh BPSIL JIM OBLIIO BO3MOXKHO. A CHOBa MCKATh (PabIIMBBINA JOKYMEHT XJIOIIOTHO | OIacHo...» [15]).

372 1bid, 11, 109. («...B KaKOH-TO MOMEHT BBECTH AJIMKY CHOTBOPHOE, KOTOPOE CHUMET CTPaJaHusl yIyIlbs U CBOUM
MOOOYHBIM JICHCTBIEM—YTHETEHHEM JIbIXaTeJIbHOro IieHTpa—YyOneT...Ho HuHka kavana ronoBoi, Tpscia
BOJIOCAMH ¥ TOBOPHJIA TIOPYCCKH, YTO HUKyAa AJika He otaacT» [15, 137]).

373 1bid, 114. («—Anuk, —mo3Bana oHa Myxa. —He cepauch u He obmkaics: s TeOs kpeury» [144]).
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baptism from succeeding: “one of the candles bent over the rim of the bowl, in defiance of the
law of physics, fell inside the now holy vessel. It sputtered and went out.”*”* Inexplicable forces
preserve the sanctity of Alik’s end-of-life wishes, thereby underscoring the importance of
respecting patients’ desires regarding their own deaths.

In comparing Kostoglotov and Alik’s experiences of illness, Alik’s removal from the
Soviet context allows him to experience death in a way that preserves his dignity. On the surface,
it may seem that Kostoglotov and Alik’s personalities and situations are quite different.
Kostoglotov is a cynical political prisoner exiled by force, while Alik is a spirited artist who
emigrated by choice. Kostoglotov (it is implied) will die without ever again experiencing sexual
pleasure, while Alik engages in sexual acts even on his deathbed—his lover Valentina “put her
finger between his dry lips and he moved his tongue over it. It was the only touch left to him
now; it looked as though this would be the last night they made love... I shall die an adulterer,’
[Alik] said quietly.””> In terms of their illnesses, Kostoglotov is cured even as he stands at the
brink of death and Alik’s disease is misunderstood to the point of lacking an official diagnosis or
treatment plan. Yet both are connected in their bold Authentic acceptance of death. Kostoglotov,
like Alik, values joy and passion above all else and is willing to die in order to preserve what
little of them he has. Alik, like Kostoglotov, accepts death matter-of-factly. What connects their
illness narratives, however, is Solzhenitsyn and Ulitskaya’s framing the illness experience as
exile. In Alik’s case, Ulitskaya upholds the idea of emigration over exile, thereby implying the

element of choice and freedom in the experience of illness.

374 1bid, 115. («OnHa U3 cBeYel IPOTHYJIACH |, TIpeHe0peras 3aKOHOM (DM3HKH, YIaia He HapyKy, & BHYTPb
CTaBIIIETO CBSIICHHBIM COCY/Ia. 3ammIena u moraciay [145]).

375 1bid, 75. («OHa nosoxKuia najen eMy MEKIy CyXUX Ty —u TPOHYJI MaJlell SI3BIKOM, TIPOBE 110 HEMY. DTO OBLIO
€IMHCTBEHHOE NIPUKOCHOBEHHUE, KOTOPOE y HETO eIlle ocTaBajioch. I1oxoske, 3To0 OblIa MocieHsst HOUb UX JIO0BH.
O6a onm 00 3TOoM nogymany. OH cka3all 04eHb THX0: —YMpy npenmoboneeM...» [95]).
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Alik dies in a foreign land where death is shunned and considered shameful. To have
Alik die in the United States is an intentional artistic decision on Ulitskaya’s part, for she admits
that the American tradition of concealing death and the dying process is peculiar from the
Russian perspective. “In general, [Americans] view death as some kind of unpleasantness that
can be avoided if you behave well: Eat right, don’t smoke, and even, perhaps, engage in
charity...Our Russian death stands out more vividly against an American background,”
Ulitskaya says.?’® For her, the American view of death is destructive and counter-intuitive, and in
writing the story of Alik, she reconfigures death and the period of end of life from something
terrifying and oppressive into something beautiful, intimate, and ultimately life affirming.

The Funeral Party tells of two deaths: the death of Alik and the death of the Soviet
Union, both of which occur concurrently. As Alik’s body loses its motor function and he drifts
further and further into a dreamlike state, the TV blares of news of an unfolding coup drowned
out by a “phantasmagoria from the dream sequence of Evgenii Onegin.”3’” The emigres that sit
transfixed around the television, different as they are in personality and history, are “united by
the single act of leaving [Russia].”’® Alik remembers “the heart-rending farewells of past years
when [leaving Russia] was forever, until death.”*”® Indeed, emigration from the Soviet Union
was a form of exile, for those who left were in many cases forbidden from returning.’®° Alik and

his émigré friends dream of closed doors that haunt them decades into their new lives in the

376 Gosteva, “Liudmilla Ulitskaya: ‘I Accept Everything that is Given™: 81.

377 Ulitskaya, The Funeral Party, 88. («...anracmaropus cHa u3 Eseenus Onecuna» [Ynuukas, Becenvie
noxopownult, 112]).

378 1bid, 91. («Bee cunsume 31€ch JIFOAU, POAUBIIKECS B Poccuu, pasivuHbIe 110 1apOBaHHMI0, 0 0OPa30BaHUIO,
MPOCTO MO YETIOBEYESCKUM KayeCTBaM, CXOIUIIICh B OJHON TOYKE: BCE OHU TaK WK UHAYe MOKUHYIH Poccrio»
[114]).

37 1bid. («...3TO yKe COBCEM He TOXOKE Ha yIIepas3AuparoIHe MPOBOIBI MPOILIBIX JIET, KOT/[a BCE HaBCera 1
HAacMepThy [116]).

380 Barbara Dietz, Uwe Lebok, and Pavel Polian, “The Jewish Emigration from the Former Soviet Union to
Germany,” International Migration 40, no. 2 (2002): 33.
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United States. In assessing their relationship to their homeland, the emigres realize that “this
country [Russia] sat in their souls, their guts, and that whatever they thought about it—and they
all thought different things—their links with it were unbreakable. It was like some chemical
reaction in the blood, something nauseating, bitter and terrible.”*¥! Bitterness, in the novella, is
directly connected to illness and death: in Alik’s final moments, his wife Nina realizes that “the
smell of him was strange, his skin tasted bitter.”%?

In describing one’s estranged relationship to Russia in terms of illness metaphors,
Ulitskaya, like Solzhenitsyn before her, directly marries the experience of exile with illness.
Goldberg, in his analysis of illness exile in Cancer Ward, asserts that “illness experiences prompt
a fundamental metamorphosis of identity...the illness sufferer’s struggles are, in some ways,
attempts to reconstitute the self.”*#3 To be ill, whether chronically or terminally, propels one to
reconstruct one’s sense of self—exile forces one to do the same. Drew Leder similarly argues
that “the paradox of illness [is that] we are brought home to a heightened awareness of the body,
but it is a body in which we are no longer at home.”** Ulitskaya statement that “Emigration is a
place where everything is exacerbated: characters, illness, and relations...” speaks directly to
Leder’s quote: to be ill is to (forcefully) emigrate from the land of the healthy to the foreign land
of the sick.’%>

Yet while Solzhenitsyn’s (and Dostoevsky’s) idea of illness as exile implies the absence

of free will, Ulitskaya’s understanding of illness as emigration (or emigration as comparable to

381 Ulitskaya, The Funeral Party, 91. («Ho HUKTO HE MOT IPEIIOJIONKUTE, YTO BCE POUCXOISIIEE TENEPH B ITOM
JIaJIeKOi, OBIBIICH, BBIYCPKHYTOM U3 )KU3HH CTpaHe —IIPOMaan OHa rponagoM! —OyaeT Tak 00JIbHO
0T3bIBaThCA...OKa3aI0Ch, YTO CTPAHa 9Ta CHAUT B IICYCHKaX, B JyIIe, U, YTOOBI OHH O HEil HH JTyMallH, a JyMalld OHH
pasHoe, CBsI3b C Hel OKa3anach HepacTopxuMoil. Kakas-To XMMuueckas peaklusi B KPOBH —TOLIHO, KHCIIO,
CTpamrHo...» [Ynuukas, Becenvie noxoponst, 115]).

382 1bid, 119. («3anax Teya MOKA3ayCs IyKKUM, BKYC KOKH—TOpbkuM» [150]).

383 Goldberg, "Exilic Effects of Illness and Pain in Solzhenitsyn’s Cancer Ward”: 30.

384 Drew Leder, “Illness and Exile: Sophocles’ Philoctetes,” Literature and Medicine 9 (1990): 4.

385 Gosteva, “Liudmilla Ulitskaya: ‘I Accept Everything that is Given™”: 82.
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the experience of illness) upholds the notion of choice. Alik’s illness robs him of choice more so
than Ippolit and Kostoglotov’s—he is literally and physically immobilized. Alik’s choice lies in
his attitude and acceptance of his situation. In the United States, Alik rarely misses his homeland
and is enthralled by “the highways of America, the patchwork crowds of New York’s
subway...the American street food and street music.”**¢ On his deathbed, Alik shows the same
positive attitude and acceptance: his last conscious thoughts accessed by the narrator are
“blissful, almost drug-induced.”**” For a man so full of life, his ready welcoming of death seems
peculiar, but it is precisely this quality that makes Alik so special and inspiring. He shows that

dying is but a journey from one land to another and death as a New World.

“Death is Finished”:
The Funeral Party as Ulitskaya’s Inversion of Tolstoy’s The Death of Ivan Ilyich

Many critics have compared The Funeral Party to The Death of Ivan Ilyich, arguing that
Ulitskaya’s aim in creating such a narrative parallel is to accentuate the effects of the Soviet
experience on contemporary Russian life.>3® T have argued that Solzhenitsyn’s portrayal of Efrem
Podduyev more clearly articulates these changes once Ivan Ilyich’s existential predicaments are
placed within a Soviet context. I assert that Ulitskaya’s engagement with Tolstoy in presenting
Alik’s end-of-life period can be read as more of an inversion of Tolstoy’s novella than as a
political commentary. While Solzhenitsyn’s contrast of Efrem and Ivan Ilyich ultimately reveals

their similarities more clearly than their differences, Alik stands in direct opposition to Ivan

386 Ulitskaya, The Funeral Party, 93. («On 060xan xaliBen AMEPHKH U Pa3HOLBETHYIO, CAMYIO KPACUBYIO, KaK OH
Tojaraj, B MAPE TOJIILY —TOJIITy HbIO-HOPKCKOH MOJ3EMKH, aMEPUKAHCKYIO YIMUHYIO €y U YIMIHYIO MY3bIKY)
[Ynuukast, Becenvie noxoponst, 119]).

387 1bid, 117. («B mBHXEHUH, IO KOTOPOMY OH TaK CTOCKOBAJICS 32 MOCIIEIHUE MECAIIBI, ObLIO GIaXKEHCTBO,
CpaBHHMOE Pa3Be YTO ¢ HapKoTHUecKuM» [147]).

388 M. G. Lord, “80 Percent Nudity.” New York Times. February 11, 2001.
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Ilyich: indeed, the only thing the two protagonists share is that they are both dying from an
undiagnosed terminal illness. Ivan Ilyich is a judge whose life is dictated by his adherence to
social norms and expectations, while Alik is an artist whose life is defined by his subversion and
rebellion against the Soviet state, which ultimately results in his exile (or emigration, depending
on how one looks at it); Ivan Ilyich is consumed by fear of death while Alik accepts his death
unquestionably; Ivan Ilyich’s salvation comes from his acceptance of Orthodox faith and his
internalizing abstracted love for others (modeled by his caregiver Gerasim), while Alik cheekily
rejects faith (sardonically entertaining a rabbi and priest on his deathbed and prodding both with
unanswerable questions about death) and practices individualized love for others. Ivan Ilyich
spends most of his end-of-life period consumed with regret for the way he lived his life, while
Alik cheerfully acknowledges that “life’s excellent for me wherever I go.”%

If The Funeral Party can be read as Ulitskaya’s reinterpretation of The Death of Ivan
1lyich, then the question of love as the antidote to the fear of death deserves further attention.
Ivan Ilyich’s final act of love is to let go of his grip on life, understanding that his dying is
causing his family pain. Immediately after, his fear of death vanishes, and with it, death itself
disappears: “death is finished...it is no more!”3*° In The Funeral Party, Alik’s departure from
life continues along a slightly-altered trajectory: while fear of death is absent, his pain similarly
vanishes, and he feels “light and insubstantial like a cloud” and “wanted to tell people that

everything was all right...there was nothing unpleasant about it.”*°! Like Ivan Ilyich, he wants to

389 1bid, 92. («/la MEe Beromy otamuHo...» [117]).

390 Tolstoy, The Death of Ivan Ilyich, 106. («Kaxas cmepts? CTpaxa HUKaKoro He GbLIO, TIOTOMY YTO U CMEPTH HE
osuto» [Tonctolt, Cobparue couunenuil, 147]

391 Ulitskaya, The Funeral Party, 118. («OH G B 3a0bITEH, TOIBKO M3peIKa MOXpuIbBai. [Ipu 3ToM Bee, 4To
TOBOPHJIM BOKPYT, OH CJIBIIIAJ, HO KaK Oy/JTO U3 CTpalHoi Aanu. BpemeHaMu eMy gaxe XOTeJIoCh CKa3aTh UM, YTO
BCe B mopsake...» [147]).
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assure his loved ones in order to minimize their sufferings. Love for others, and particularly, love
for life does not inspire fear of death in Alik, but instead allows him to peacefully accept death.

After Alik dies, Irina wonders, “what had been so special about him? Was it that he had
loved everyone? But how had that love showed itself?”3%? “Loving everyone” may seem on the
surface to be the type of love modeled by Tolstoy’s peasant characters Gerasim and Platon
Karataev and the one internalized by Ivan Ilyich at the end of his life, but in Alik’s case, his type
of love is special in that it is concentrated and individualized: he loved everyone that came into
his life with his whole heart, which in turn inspired those around him to invest in life and love
more passionately than they had before. For example, Alik’s love created a sacred community,
the impact of which Irina understands immediately after his death: she “realized it was as if Alik
had never emigrated. He had built his Russia around him, a Russia which hadn’t existed for a
long time and perhaps never did.”*** Furthermore, Alik’s love manifested itself through creation:
through his art, he created beauty, prompting others to consider different angles and perspectives.
On a more individualized level, Alik demonstrated his love for others through his dedicated care
of his wife Nina, to his lover Valentina by showing her a new world hidden in plain sight, and to
Irina by allowing her to experience true love and providing her with a child.

One of Ulitskaya’s main inversions of Tolstoy’s religious themes in The Death of Ivan
Ilyich is the pagan and daemonic aura that permeates the novella. “We are surrounded by the
most vulgar forms of primitive religiosity” says Father Victor—a priest who comes to discuss

baptism with Alik—speaking abstractly about religion, but this quote directly identifies the

392 Tbid, 143. («...—4€T0 %e B HeM OBUIO Takoro ocobennoro? OH Beex mobmi? Jla B ueM oHa, JT000Bb JTa,
3akovanace?» [178]).

393 1bid, 122. («[Anuk] kak Gyaro HUKYAa 1 He yesxan! Verpoun Ty Poccuto Bokpyr cebs. Jla u Poccuu Toit 1aBHO
yxe HeT. U maxke Hem3BecTHO, ObLIa ITH...» [154]).
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Dionysian influences that characterize Alik’s final days.’** Ivan Ilyich’s move from
Inauthenticity (fear of death and spiritual torment) to Authenticity (acceptance of death,
internalized abstracted love for others) is described with typical Christian imagery: “in the place
of death there was light.”**> Alik’s transition from life to death is, other the other hand, guided by
pagan and daemonic influences, details of which are scattered throughout the novella: Alik’s
daughter Maika reading The Tibetan Book of the Dead and Alik’s friend Gioia reading Dante’s
Inferno, Alik’s still-lives of pomegranates and his reinterpretation of 7he Last Supper also
featuring pomegranates hanging on the walls, hellish Paraguayan music emanating from the
streets, oppressive heat and muggy weather, fountains of wine and endless rounds of margaritas,
naked women dancing around Alik’s loft. As he lies immobilized by his disease, Alik realizes
that “there was nothing better than these senseless parties where people were united by wine,
friendship, and cheerfulness.”*® Ulitskaya seems to be asking whether religious faith is
necessary for a good end-of-life, ultimately arguing that faith is indeed needed, although it is not
required to be religious.

The theme of faith at the end of life that so clearly underscores Ivan Ilyich’s transition
from the Inauthentic to the Authentic mode in which he can accept death without fear is inverted
in Alik’s experience. Alik’s wife Nina—the ethereal formal model whose connection to reality is
tenuous at best—concerns herself primarily with her husband’s spiritual wellbeing as he
approaches death. Her special brand of faith can be best described as dvoeverie, and she begs
Alik to be baptized, to take the Sacrament, and to speak to a Russian Orthodox priest before he

dies. Alik humors her, but on the condition that he can speak to a rabbi as well (Alik is a non-

394 1bid, 47. («Bcerna nox pykoi ByJibrapHeiinme o0pasisl pETMrMO3HOrO IPUMUTHBAY [57]).

395 Tolstoy, The Death of Ivan Ilyich, 106. («Bmecto cmeptu 6611 cBe» [Tonctoit, Cobpanue couunenuii, 1471).
396 Ulitskaya, The Funeral Party, 60 («0oH 3HaJI celiuac, 4To He OBUIO Y HETO B )KM3HU HUYETO JIYUIIE STHX
0OECCMBICIICHHBIX 3acTONUI [74]).
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practicing Jew). The priest, Father Victor, speaks to Alik about “insatiable human love that is
transformed. . .to the love of God himself,” and here, Ulitskaya nods at Tolstoy’s idea of
abstracted love as salvation from fear of death.>*” Father Victor speaks about a Third presence in
the room between them and Alik is overcome with “mortal weariness. He couldn’t feel any Third
present...[it] was something out of a fairytale.”*”® When Reb Maneshe arrives to take Father
Victor’s place at Alik’s bedside, Alik continues his good-natured teasing of these esteemed
religious figures: “Can’t a Jew seek advice from a rabbi before death?”%? The rabbi’s answer is
patronizing: Alik, having not studied the Torah throughout his life, is a child in captivity, not a
Jew, and yet this is better than being an apostle. Both religious elders fail to provide solutions for
Alik. Like Ivan Ilyich, if Alik wants true metaphysical answers, he must look within. Unlike Ivan
Ilyich, however, Alik is not for want of metaphysical answers: he is content, and with that, he is
positioned to die a good death.

Similarly to Ivan Ilyich, Alik experiences his own version of “death is finished,” which
occurs almost literally. His wife Nina “finally stopped bothering him [with tinctures and salves],
and Alik suddenly said very clearly, ‘Nina, I am completely better now.’”4%’ The narrator does
not reveal to the reader that these words are Nina’s hallucination (or vision), but instead implies
that Alik’s utterance of these words is in fact the moment he dies: Nina’s connection to the
spiritual world allows her to witness Alik’s ethereal transition from life to death. In this way,

death occurs and at the same time it doesn’t: death is finished, it is no more.

397 1bid, 47. («coOGCTBEHHMYECKAs, ATYHAS JTIOOOBL MPEOOPAKAETCA. .. YEPE3 HU3MEHHOE, TPUXOJIAT K CAMOM
Boxxecteennoit JIlrooBwm...» [58]).

398 1bid, 50. («CmepTenbHas Tocka Hanana Ha Anrka. He 4yBCTBOBa OH HUKAaKoro TpeThero. U BooOiue TpeTnii—
MIEPCOHAX U3 aHEKAO0Ta» [61]).

399 Ibid, 57. («—A 1mo4eMy eBpeii Iepesi CMEPTHIO He MOKET IIOCOBETOBATELCA IMEHHO ¢ paBBHHOM?» [71]).
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Alik’s “rise from the dead” (as experienced literally by Nina through her vision) is then
externalized even further: at his funeral party, his daughter Maika plays a tape recorded by Alik
before his death, in which he communicates directly with his friends mourning his death. This
communication from beyond the grave stuns the audience and functions as a resurrection.
Following the biblical story of Jesus’s resurrection, Alik’s funeral takes place three days after his
death. “Boys and girls! My Pussy-cats and Cuckoos!” Alik’s voice rings out from the cassette-
player, “I’'m right here with you! Pour the vodka! Let’s drink and eat, like we always
do!...There’s just one thing I beg you, no fucking tears, ok? Everything’s fine, just as it should
be!”#! As the tears die down and the merriment begins, the narrator explains, “Three days ago
[Alik] had been alive, then he had died; now he occupied some strange third position, and
everyone was in a state of grief and shock about it, although they didn’t hold back on the
alcohol.”*2 No longer alive, Alik’s love permeates the invisible boundary between life and death
and continues to foster a sense of community, thereby solidifying the omnipotent power of
individualized love. The strange ‘third’ position recalls Alik’s disbelief in a mysterious Third
discussed by Father Victor. In the very last mention of Alik in the novella, Nina has another
vision of him: “she saw that he really was fully recovered and was moving exactly as he used to,
with his old light step...[with] her cross hanging on his chest, and she realized that everything

was all right.”4%3

401 Ibid, 142. («—Pebsarku! Jlepuymku! 3aiiku mou!...—S1 31eck, pebarku, ¢ amu! Hanmupaem! Brimusaem 1
3akycbeiBaeM! Kak Bcernma! Kak o6pruno!...—U npomry Bac, nmoskanyiicra, 6e3 BCIKMX MyAOBBIX pelganuii! Bee
otmmano! ComMm uepemom! O’keit? Ja?» [177]).

402 Tbid, 145. («Anuk czenan, Kak 06bIMHO, HEYTO HEOOBIMHOE: TPH JIHS TOMY Ha3a/| ObUT )KMBOH, MOTOM CTaJl
MEPTBBIii, a TeTepb 3aHsUI KAKOE-TO TPEThE, CTPAHHOE, TIOJIOKEHNE, U OTTOTO BCE OBUIM B CMYILICHUH U B II€YaIIH,
XOTsI QJIKOTOJIEM HUKaK He npenedperamm» [180]).

403 Tbid, 150. («U emme oHa yBHIENa, UTO €€ KPECTHK BUCHT Y HETO Ha IPY/IH, U TIOHSIA, YTO BCE y HEE TIONYUHIIOCH
[188]).
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Concluding Remarks:

To die on one’s own terms is complicated, nuanced, and varies from person to person
based on their personal philosophies and experiences. Death, and particularly a terminal
diagnosis, represents the loss of choice and the end to the illusion of radical choice. While the
nineteenth-century authors reckoned with choice in a retrospective sense, in their character’s
reflections of their own lives, relationships, and choices, the twentieth-century writers grapple
with choice in the limited future. In other words, a terminal diagnosis is not the end of the
journey. The “quest” identified by Frank in his discussion of illness narratives, continues until
the very end—death. In the Soviet and American context which prioritizes the biomedical
approach to death and dying, the challenge of dying patients remains to exercise their right to
self-determination in deciding how and where they want to spend their final moments.

Solzhenitsyn and Ulitskaya’s use of exile and emigration as metaphors for the illness
experience speaks to the overwhelming sense of despair many terminally ill patients feel, namely
that their options have run out and that their power is limited in a fundamental and terrifying
way. Exile means having one’s present and future dictated by the state, of never returning to
one’s home; emigration (particularly from the Soviet Union) is a transmuted form of exile and
also implies the inability of return. In the context of the terminal illness experience, returning
“home” to a healthy body is no longer a possibility. One must make a new home in their altered
body and discover a different kind of life and orientation within.

By engaging with Tolstoy’s The Death of Ivan Ilyich, Solzhenitsyn and Ulitskaya again
underscore the importance of choice. Ivan Ilyich’s moral transformation throughout the novella
culminates in his decision to accept death, a choice which allows him to experience a good death.

Efrem Podduyev and Alik do the same. Although Alik has already accepted death before the
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beginning of the novella, he stands his ground in denying to be baptized, thereby asserting his
self-determination in the face of death. Efrem continues along a similar trajectory as Ivan Ilyich
in his moral reconfiguration that stems from his terminal diagnosis, but he also chooses to
Authentically take responsibility for his life choices in order to greet death with courage. He
could have easily tossed aside Tolstoy’s stories and like Rusanov flippantly dismiss their lessons,
but he decides instead to confront himself and his mistakes, and to become a better man before

he dies.
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Part II

“The Living”:
Doctors and Caregivers at the End of Life
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Part I1
“The Living”: Doctors and Caregivers at the End of Life

In part I “The Dying,” I explored the complicated task of confronting one’s death through
terminal illness. As the nineteenth-century Russian writers question what can be considered a
good death, they identify fear and existential dread that characterize the end-of-life experience as
the greatest impetus to finding closure and acceptance in Authentic moments. Twentieth-century
Russian writers argue that a good death entails both an acceptance of death and the freedom to
assert one’s self-determination in the face of medical paternalism which overrides the patient’s
desires regarding their treatment. When it comes to “the Living”—doctors and caregivers
attending to the dying person—the question of how to best provide a good death becomes
understanding what qualifies as successful end-of-life care. In part II “the Living,” I explore how
Turgenev, Tolstoy, Chekhov, Solzhenitsyn, and Ulitskaya approach caring for terminally ill
patients from the perspectives of doctors who treat the patient’s disease and caregivers who care
for the dying person’s illness.

Kleinman differentiates disease from illness in order to illuminate the nuances in doctors
and caregivers’ understandings of their personal and professional roles when caring for their
patients. In other words, illness is the lived experience of being sick. The physician attends to
disease: in examining the body, diagnosing the sickness, and prescribing treatment, the doctor
recasts illness as disease, a practice in which “something essential to the experience of illness is
lost; it is not legitimated as a subject for clinical concern, not does it receive an intervention.”404
As Solzhenitsyn shows in Cancer Ward, the experience of illness is a secondary concern for

doctors, particularly within the Soviet system. The doctor’s goal is clear, as Dontsova frames it:

404 Kleinman, Illness Narratives, 7.
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their “job [is] to save lives. No more, no less.”*% In recasting the sick person into a patient with a
disease is what Michel Foucault refers to as “the clinical gaze” (le regard médical), which he
defines as the medical practice of objectifying the patient by treating them as if they are a body
apart from their personal identity.**® Ultimately, a patient is someone who presents a problem
and a challenge for their doctor whose duty is then to diagnose and treat their patient’s disease
and the person’s experience of illness becomes a secondary. The doctor-patient relationship,
then, is categorized by a chasm of misunderstanding and an inability for both parties to see eye-
to-eye, which complicates both the doctor’s understanding of the problem and the patient’s
experience of illness.

Russian writers uphold concern, sympathy, and transparency—tenets of attuned care and
empathic witnessing—as crucial values and actions in providing the dying person with a good
death. Ultimately, providing a good death requires practicing what Kevin Aho calls “existential
medicine.” In contrast to scientific medicine which treats the human being as “a physical
organism determined by causal laws,” existential medicine directly addresses the lived
experience of illness and how this experience “disrupts and modifies how we interpret
ourselves.”*” In practicing existential medicine, Aho argues that it is imperative for doctors to
attend to illness as well as to disease. Heidegger upholds this view in his Zollikon Seminars in
which he critiques the medical profession’s tradition of regarding the human solely as a physical
organism as opposed to a complicated being concerned with its existence.**® By exposing

uncritical assumptions in scientific medicine, Heidegger hoped to undercut the scientific dogma

405 Solzhenitsyn, Cancer Ward, 87. («IlocTaBieHa CIIacTh JCu3Hb, AMEHHO KU3HEY [94].

406 Foucault, Birth of the Clinic, 9.

407 Kevin Aho (ed), Existential Medicine: Essays on Health and Illness (London: Rowman & Littlefield, 2018).

408 The Zollikon Seminars refer to a series of lectures given by Heidegger in Switzerland from 1959-1969 about the
theory and practice of medicine, psychology, psychiatry, and psychotherapy.
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which overlooks (if not directly discounts) the patient’s personal experiences of illness.** Aho
upholds this idea and argues that “Cancer, from the perspective of existence, cannot be reduced
to abnormal cell growth in the body. This is because cancer is first and foremost a significant
experience that the sufferer feels and lives through...This is why two people diagnosed with the
same ‘disease’ can undergo two very different experiences of ‘illness.’”#!? In critiquing the
medical profession’s focus on disease as opposed to illness, Heidegger encourages doctors to
question their assumptions of the natural sciences and to concern themselves with their patient’s
“life-world” in attending to their unique experiences and self-interpretations.*!!

In chapter 3 “The Doctors’ Dilemma: Physician’s Perspectives,” I present the doctor’s
experience treating terminally ill patients in the works of Turgenev, Chekhov, and Solzhenitsyn.

2

Turgenev’s doctor in his short story “A District Doctor,” (“Ye3nusiit tekapp,” 1850) is a
complicated figure: on the one hand, he is attentive and invested in saving his dying patient, but
on the other hand, he is dishonest with her and her family about her prognosis out of shame at his
inability to cure her. Drawing on his own experiences as a physician, Chekhov presents the
doctor-figure as complex and nuanced. In his short stories—“The Doctor” (“lokrop,” 1887),
“The Grasshopper” (“Ilonpeirynss,” 1892), and “A Doctor’s Visit” (“Ciydait u3 npakTtuke,”
1898)—Chekhov questions what qualities determine a good doctor for the dying, ultimately
arguing that a successful physician attends to both disease in diagnosing and prescribing
treatment and also as a witness to the patient’s experience of illness, which requires empathy,

understanding, and a recognition of suffering. In Cancer Ward, Solzhenitsyn introduces a

constellation of doctor characters and illuminates the tensions inherent in the doctor-patient

409 Aho, Existenial Medicine.
410 Thid.
411 Thid.
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relationship that are magnified by Soviet medical paternalism. In presenting an array of doctors
who override their patient’s wishes, Solzhenitsyn shows the importance of a nurturing and
understanding doctor-patient relationship in helping dying patients achieve a good death.
Ultimately, the theme that runs through Turgenev, Chekhov, and Solzhenitsyn’s works about
doctors is the importance of attuned care and empathic witnessing—tenets of existential
medicine—which require honesty, transparency, and accountability. In the Russian context,
particularly in the Soviet era, these values clash with doctors’ insistence on curing disease and
triumphing over death. This clash furthers the divide between doctors and their patients,
ultimately complicating their end-of-life experience.

What happens when doctors are faced with their own terminal diagnoses? Having
established and analyzed the various challenges of the doctor treating terminally ill patients, I
then examine the experience of the doctor-turned-patient character who is forced to confront
mortality in a novel and intimate way. Chekhov himself rarely spoke about his terminal illness
(tuberculosis, with which he was diagnosed when he was twenty-four years old) in his personal

2

letters or in his fiction works. The one exception is “A Boring Story,” (“Ckyunast uctopus,”
1899), in which the protagonist medical professor confronts his own impending death from
illness. Solzhenitsyn, on the other hand, delves into the minds of several doctor characters in
Cancer Ward. He presents Dontsova as a doctor-turned-patient who struggles to accept her own
terminal illness, but whose experience of being near death positively affects her ability to care
for her patients.

Existential medicine is best exemplified in the caregiver’s attuned care for the dying

person’s physical, emotional, and spiritual needs. The caregiver takes over the doctors’ care for

the dying patient once they are discharged from the hospital, and in empathically witnessing the
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dying person’s illness experience, caregivers can respond to provide attuned care and create an
environment for the dying person to experience a good death. In chapter 4 “Mediating Death:
Caregivers’ Perspectives,” I analyze the works of Tolstoy and Ulitskaya who uphold the
caregiver as instrumental to providing the dying person with the care, love, and support they
need to have a good death. In his presentation of caregiver characters, Tolstoy compares
successful caregivers Natasha from War and Peace, Kitty from Anna Karenina, and Gerasim
from The Death of Ivan Ilyich with their ineffective counterparts Marya, Levin, Varenka, and
Praskovya Federovna. In setting up these oppositions, Tolstoy argues that meaningful caregiving
depends on a combination of love, duty to ease suffering, and acceptance of death. Over the
course of his literary career, Tolstoy returns to and redefines what qualities make a successful
caregiver, evidently trying to present the ideal caregiver as a moral exemplar who is wise,
dedicated, and accepting of the dying person’s wishes at the end of their life. Ulitskaya inherits
Tolstoy’s discussion of caregiving in The Funeral Party but presents the challenges inherent in
caregiving, particularly in caring for a loved one at the end-of-life. While Tolstoy is more
concerned with the moral dimensions of caregiving, Ulitskaya shows that successful caregiving

is more determined by the quality of love than by selflessness.
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Chapter 3
The Doctor’s Dilemma: Physicians’ Perspectives of Terminal Illness

“All in all, I feel doctored to death...”
—Aleksander Solzhenitsyn, Cancer Ward*"?

“If I had been by Prince Andrei, I would have saved
him, naturally not referring to my personal abilities
but to the general progress of medical science”
—Anton Chekhov in a letter to A. S. Surovin*!3

When faced with a terminal diagnosis, many physicians are at a loss of how to interact
and support patients through one of the most challenging periods of their lives. Terminal
diagnoses represent the end of medicine’s authority, and the danger of death reminds many
doctors of the limits to their expertise. In Bulgakov’s short story “The Blizzard” (“Bstora,”
1926) the physician-narrator is suffers from nightmares of failed operations, of “exposed ribs
[and] of my hands covered in human blood.”*'* Waking up in a state of panic, the doctor admits
that “I [was] obsessed by one thought—how can I save [this patient]? And the next? And the
next!”*!5 He is exhausted by the increasing number of patient visits at his clinic and ends his
evenings overwhelmed and dejected. When he is summoned to treat a dying woman during a
ferocious blizzard, the doctor is overcome with despair at his inability to save her and “felt the
customary stab of cold in the pit of my stomach, as I always did when I saw death face to

face.”*!¢ He laments, “[the diagnosis] was as useless now as it would have been earlier; there was

412 Solzhenitsyn, Cancer Ward, 459. («Boo011e 4yBCTBO, 9T0 MEHs 3a1eumim» [CoIbkeHUIbIH, Pakosbiil kopnyc,
459)).

413 Anton Chekhov, Letters of Anton Chekhov to his Friends and Family with Biographical Sketches, trans.
Constance Garnett (New York: The Macmillan Company, 1920), 277).

414 Mikhail Bulgakov, 4 Country Doctor’s Notebook (Brooklyn: Melville House Publishing, 2013), 50. («Housto s
BUJIEN B 3bI0KOM TyMaHe HeylauHbIe OIlepaliy, OOHa)KEHHBIE peOpa, a PyKH CBOM B YEJIOBEYECKOH KPOBH. . .)»
[Muxann Bynrakos, Mopghuii u 3anucku ronoeo epaua (Mocksa: U3natensctBo «O», 2018), 52]

415 1bid. («...[s] cimyman, Kak TAMHCTBEHHO ObET B IITyOMHE CEPJIIIE, U HEC B ce0€ OJIHY MBICIb: Kak ero crniactu? U
storo—cmnactu. U atoro! Beex!» [ibid]).

416 Tbid, 54. [«Y MeHs HOXOI0eNO0 IIPUBBIYHO IO JIOKEUKOI, KaK BCETa, KOra s B YIIOp BUIEN cMepThy [ibid,
60]).
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nothing to be done about it. What a ghastly thing to happen! What absurdly precarious lives we
lead!...It was too sickening even to contemplate.”*!’

Bulgakov’s doctor-narrator cuts to the heart of each doctor’s struggles, namely the
pressure to save every patient who comes to him. Doctors, as representatives of the medical field
which prioritizes scientific inquiry, precision, and professional detachment are placed in a
particularly challenging position. On the one hand, they are regarded by their patients as experts
in interpreting and understanding the human body, and on the other hand, they are fallible human
beings whose expertise is determined by the available scientific knowledge and medical
technology. “What is modern medicine’s ideal?”’ the Russian doctor Vikentiy Veresaev (1867—
1945) asks in his Memoirs of a Physician (1901), “It lies in stamping out of every disease in its
inception, or better still—in not admitting it into the system at all.”*!® In his recollections,
Veresaev remarks on being paralyzed by fear of death and by consuming thoughts of his own
culpability and failure. He remembers one tragic instance when a “sickly boy, with an ugly
peeling face and apathetic stare [who] became dear to me” died under his care.*!® Distraught,
Veresaev “roamed the streets aimlessly, plunged into a state of numb stupor; I could think of
nothing, and my soul was gripped by a feeling of horror and despair. Every now and then the
thought ‘why, I have killed a human being!’ stood out in my consciousness with merciless

vividness.”*?? Veresaev’s memoir reveals the enormous burden that doctors shoulder in their

careers and personal lives, namely the responsibility of holding their patient’s lives in their

417 Ibid, 56. («Hy, a k uemy? Teneps He K YeMy, [a M paHbIIE HE K 9eMy O0bu10. UTo ¢ HEM caenaems! Kakas
yxxacHas cynp0a! Kak Hexnero u ctpamrto >xuth Ha cere!.../laxe mogymars TOIHO 1 TockiauBo!» [ibid, 63]).
418 Vikenty Veresaev, Memoirs of a Physician, trans. Simeon Linden (New York: Alfred A. Knopf, 1916), 204.
419 1bid, 74.

429 Tbid, 76.
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hands. The successful doctor, Veresaev reveals, is Herculean in snatching a dying person’s life
out of Death’s firm clutches.

And yet doctors confront death more frequently and in a more acute sense than the
average person, and one would presume that such a constant confrontation being-towards-death
would affect their existential orientation. Might the constant reminder of death make doctors
more empathetic and accepting of mortality and equip them with a special Authentic wisdom that
they can communicate to their patients? In their battle against death, however, doctors more
frequently Fall into the Inauthentic realm because they flee in the face of death. When it comes to
their medical practice, terminal diagnoses represent the limits of their knowledge and authority.
The disease can no longer be conquered, and now doctors can discharge the patient to their
caregivers and focus their attention on saving the next patient. Bulgakov’s doctor-narrator, for
example, opens a medical textbook to the page specifying the dying woman’s condition as soon
as he returns home, intent on driving away morbid thoughts and hoping to be more prepared for
the next time. In being fearful of death, it is clear why doctors struggle with such a painful
Authentic experience when forced to confront their own mortality after a terminal diagnosis.

A clear theme that runs throughout doctors’ narratives is their relationship with their
patients, which rests upon the fundamental tension between treating their patients’ “disease” as
opposed to attending to their “illness.” Arthur Kleinman differentiates between the two, defining
disease as the practitioner’s recasting of sickness into a medical problem that needs to be solved.
Illness, on the other hand, is the lived experience of being sick.*?! In recasting illness into

disease, the physician essentially objectifies their patient by considering them through “the

421 Disease is “what the practitioner recreates in the recasting of illness in terms of theories of disorder...that is to
say, the practitioner reconfigures the patient’s...illness problems as narrow technical, disease problems.”*?! Illness,
on the other hand, is the “innately human experience of symptoms and suffering, [and] refers to how the sick
person...perceive[s], live[s] with, and respond[s] to symptoms and disability” (Kleinman, The Illness Narratives, 5).
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clinical gaze,” in which the patient is seen as a body apart from their personal identity. The
doctor, in failing to understand the patient’s illness experience, often struggles to provide the
kind of care the patient needs. The caregiver, on the other hand, attends to illness as opposed to
disease and is more successful in providing attuned care through their ability to empathically
witness the dying person’s illness experience, an idea to which I return to in chapter 4.

In recent bioethics discussions, the question of what makes a good doctor and what
qualifies as good care has rested directly upon this opposition between disease and illness. To
attend to illness, the doctor must cultivate the skills of attuned care and empathic witnessing.
Empathic witnessing, we are reminded, is what Kleinman refers to as “experiential
phenomenology,” in that one enters the patient’s world and existentially commits to being with
them as they shape their personal illness narrative. Kleinman identifies the physician’s difficulty
in empathizing with their dying patient’s experience of illness as the greatest hinderance to
providing attuned care. In the end-of-life context, empathic witnessing means being sensitive to
the dying person’s experience, which requires one to recognize their suffering, anticipate their
physical and emotional needs, and respect their decisions regarding their care. It is best
exemplified when the practitioner and the dying person “work out an appropriate and desired
way toward death.”*?? Kleinman acknowledges that “an individual’s course of death, like that of
life, may take dozens of different turns...[and] the pathway and course of action should emerge
423

from the doctor-patient relationship or should be something determined by the dying person.

The physician, Kleinman asserts, “cannot bring a teleology (a doctrine of final causes and

422 Kleinman, The Illness Narratives, 154.
423 Thid.
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ultimate meaning) from medicine.”*** As we saw in Cancer Ward, such a teleology complicates
the patient’s dying experience.

And yet, cultivating the skills of attuned care and empathetic witnessing presents a great
challenge to doctors. To be emotionally invested in their patient has its drawbacks as well,
doctors argue, for feelings can often get in the way of a doctor’s duties. Veresaev remarks on the
difficulty in being both empathetic with his patients and of maintaining professional distance:
watching his patients suffer “jarred upon the nerves badly and interfered with one’s work. Habit
had to be acquired...such comparative ‘hardening’ [on the behalf of the physician] is both
essential and desirable.”*?° He had to “remain deaf to the cries of the man being operated on,
blind to the agonized contortions of [the patient’s] tortured body, one has to choke down feelings
of sympathy, and control one’s agitation...this was very difficult until one got used to such
scenes...it was constantly necessary to repeat to oneself: ‘I am perfectly well, it is not I but
another person who is being hurt.”*?® On the patients’ side however (as is the case of Ivan Ilyich
and Kostoglotov), this distance often interferes with their treatment and complicates their illness
experience. The doctor’s dilemma in maintaining a professional boundary speaks to their
constant oscillation between two extremes: being empathetic or limited in their emotional
investment, being a savior or being blamed for their patient’s death, and in the Russian context,
being a part of their communities or being seen as outsiders. Bulgakov’s short story posits an
important question: how much of their time must doctors devote to their patients to be
considered a good doctor? And furthermore, what is doctors’ responsibility to the patient when

their death is imminent?

424 Ibid.
425 Veresaev, Memoirs of a Physician, 16.
426 Ibid, 15.
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Russian writers have confronted this dilemma in their fiction for centuries. As
Bulgakov’s doctor-narrator reflects on the burdensome responsibilities of his profession, he
angrily recalls Tolstoy’s moralizing thoughts on death: “It was all right for him at Yasnaya
Polyana. I don’t suppose he was taken to see people who were dying.”*?” Chekhov, who
struggled with tuberculosis for half his life and who succumbed to the disease at the young age
of forty-two, writes of his own experiences treating terminally ill patients: “In the course of my
medical practice, [ have grown accustomed to seeing people who were soon going to die, and I
have always felt strange when people whose death was at hand talked, smiled, or wept in my
presence...but what seems strange to me...[is that] we [doctors] do not feel our own death, and
write stories as if we are never going to die.”*?®

Turgenev is the first Realist writer to present the doctor’s dilemma in his short story “A
District Doctor.” In this story, we already see a tradition of dishonesty on behalf of the doctor
with his patient Alexandra Andreevna and her caregivers. When the doctor enters Alexandra’s
room, he realizes immediately that “she’s bound to die.”*** He nevertheless declares to the
family “pray don’t worry,” and adds as an aside to the narrator that “the doctor is bound to say

that.”*% To the narrator of the story, the doctor bemoans the “blind confidence [the family and

patient has] in you, and you yourself feel that you are not capable of helping...that was precisely

427 Bulgakov, A4 Country Doctor’s Notebook, 57. («Emy xopomio 6610 B SIcHoii ITonsiHe—tyman s—ero He60Ch He
BO3HJIM K yMepsomuM. . .» [BynrakoB, Mopguii u 3anucku onozo epaua, 65]). Veresaev echoes a similar idea:
“Tolstoy’s chief artistic merits lies in his strikingly human and earnest treatment of every one of the types he
paints...he makes one mistake when he deals with doctors; Tolstoy cannot describe them without irritation and an
almost Turgenev-like wink to the reader.”*?” He continues, “Evidently there is something, an indefinable
‘something’ which prejudices us [doctors] in all eyes. And I fancied that it must be this cloaking of ourselves in a
kind of nebulous mantle of mystery, the exaggerated confidence and expectation that we excite towards
ourselves.”*?’ (Veresaev, Memoirs of a Physician, 183).

428 Chekhov, Letters of Anton Chekhov, 86.

429 Tvan Turgenev, Sketches from a Hunter’s Album, trans. Richard Freeborn (New York: Penguin Random House,
1990), 68.

439 1bid, 64. («He U3BONBTE GECTIOKOMTHCA»—IOKTOPCKas, 3HaeTe, 00s3annocTs» (CITE FROM RUSSIAN)
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the sort of confidence that Alexandra Andreevna's whole family had in me: and they forgot to
think that their daughter was in danger. I, also, on my side, assured them that it was all right,
while my soul sank into my heels.”**! He continues to uphold the lie that Alexandra is on the
mend, even telling her family, “She’ll live, don’t you worry,” evidently because he cannot bear
the loss of her family’s loss of confidence in himself and in his ability as a medical
professional .*3?

The doctor of Turgenev’s story also details the immense pressure that is part and parcel
of every physician’s experience, namely, the pressure to stave off death at any cost. As
Alexandra’s condition worsens, the doctor admits to the narrator, “You are not a medical man,
my dear sir; you cannot comprehend what takes place in the soul of a fellow-being, especially
when he first begins to divine that his malady is conquering him.”*3* He laments the inevitable
decay of self-confidence when “it seems to you, that you have forgotten everything you ever
knew, and that the patient does not trust you and that others are beginning to observe that you
have lost your wits, and communicate the symptoms to you unwillingly, gaze askance at you,
whisper together.”*3* He continues, desperately hoping that “there certainly must be a remedy for
this malady, you think, if you could only find it. Here now, isn't this it? You don't give the
medicine time to act properly...now you grasp at this, now at that. You take your prescription-

book, it certainly must be there, you think. To tell the truth, you sometimes open it at haphazard:

41 Ibid, 68. «...BHIMIIL JOBEPHE K TEOE CIEIOE, a caM YyBCTBYEIb, YTO HE B COCTOSHAM HOMOYb. [10T HIMEHHO
Takoe JIOBEepHE BCE ceMeNCcTBO AJICKCaHIphl AHAPECBHBI KO MHE BO3BIMENO: M TyMaTh IM03a0bLTH, YTO Y HUX JI0Yb B
omacHOCTH. S UX TOXe, C CBOCH CTOPOHBI, YBEPSIO, YTO HUYETO, IECKATh, & i CaMOT0 AyIIA B MIATKHA YXOIUT»

432 1bid, 65. («—bByeT kuBa, He U3BOJILTE GECTIOKOUTHCS ).

433 Ibid, 67. «BBI He MUK, MIJIOCTHBEIM FOCYIaph; BBl HOHATH HE MOKETE, YTO IIPOMCXOAUT B AyIIE HAIIEro Opara,
0COOCHHO Ha MEePBBIX MOpax, KOT/Ia OH HAYMHAET JIOTAIBIBATHCS, UTO OOJIE3HB-TO €0 OJI0JICBACTY

434 Ibid. «Tax Tebe KaxeTcs, 9TO M IM03a0bUI-TO ThI BCE, YTO 3HAJ, H 9TO OOJIBHOM-TO Tebe GOMIbIIE HE JOBEPACT, K
YTO IPYTHE YXKE HAUMHAIOT 3aMEYaTh, YTO ThI IOTEPSIICS, 1 HEOXOTHO CUMITTOMBI COOOIIAIOT, UCIIOTOOBS TIISISAT,
LIy TCS
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perchance Fate, you think to yourself...”*3* Evidently, the doctor’s dishonesty with his patient
and her family stems from a sense of profound shame in his own abilities and from an immense
social pressure to cure her.

Turgenev also presents the tensions inherent in the doctor-patient relationship,
particularly when there is a romantic element that factors into their interactions. The doctor’s
genuine desire to save his patient is also motivated by his own romantic feelings for her, and by
the hope that they will be married once she returns to health. Again, this speaks to the doctor’s
challenging position in maintaining firm boundaries with their patient. Arguably, one can
presume that the more emotionally invested one is in the patient, the more involved one will be
in their care. Turgenev shows, however, that this emotional stake may in fact be a hindrance to
quality care, in that the doctor’s romantic feelings for his patient propel him to conceal the truth
of her condition, which inevitably leads to more pain for her family after she dies.

Russian literature also has a rich tradition of doctors-turned-writers recording their own
experiences as physicians into their fictional works, the most famous being Chekhov and
Bulgakov. While Bulgakov started his career as a physician and later abandoned the profession
to pursue a literary one, Chekhov served as a doctor for most of his life. In one his letters to his
publisher A. S. Surovin, Chekhov famously declares in 1888, “medicine is my lawful wife, and
literature is my mistress. When I get fed up with one, I spend the night with the other. Though it
is irregular, it is less boring that way, and besides, neither of them loses anything through my

infidelity.”*3¢ He continues, “you advise me...not to think of medical work. I do not know why

435 Tbid. («Benp ecTh JEKAPCTBO, [yMaelllb, POTHE 3TOH GOJNE3HHU, CTOUT TOJILKO HalTH. BoT He OHO J?
[MompoOyermbs—=wer, He oHO! He naenis BpeMeHH JIeKapCTBY KaK CIIAYIOT ITOICHCTBOBATD. .. TO 32 TO XBAaTHIIBCS, TO
3a T0. Bo3pMéEmb, ObIBaIIO, pEIENTYPHYIO KHHTY. ..BeJb TYT OHO, AyMaelib, TyT! IIpaBo cioBo, mHOrMa Ha00yM
pacKpoelb: aBock, JyMaellb, Cy1s0a. ..»)

436 Chekhov, Letters of Anton Chekhov, 99.
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one should not hunt two hares in the literal sense...I feel more confident and more satisfied with
myself when I reflect that I have two professions and not one...if I did not have my medical
work, I doubt if I could have given my leisure and my spare thoughts to literature.”3” For
Chekhov, then, literature served as more than just an antidote for or distraction from medicine,
but as its necessary companion.

When forced to reckon with their own deaths, doctors in Russian literature more
frequently deny their mortal situation and are arguably more immobilized by fear than their
patients. Nikolai Stepanovich from Chekhov’s “A Boring Story,” keeps his diagnosis to himself
and spirals into a state of despair and Anxiety in reflecting on his own life. Dontsova of
Solzhenitsyn’s Cancer Ward similarly conceals her suspicions of stomach cancer from her
colleagues, denying them to herself until the disease has progressed. Even when she seeks
treatment, she is adamant with her doctor about keeping her diagnosis to himself, hoping that her

ignorance of her disease will assuage her overwhelming feelings of anxiety.

Doctor-Characters in Russian Literature:
Terminal Diagnoses and the End of Doctoral Authority

What qualities make a good and successful physician? Chekhov addresses this question
in his fiction through his representation of doctor characters. Some of them are flawed while
others are idealized, as is the case of the doctor in the short story “The Head Gardener’s Tale”
(“Pacckas crapmiero camoBHuka,” 1894). In the story, the titular character relays a tale (or
“legend” as he calls it) about a village doctor from his grandmother’s childhood. The doctor,
despite being “morose and unsociable” was nevertheless a “learned man...in [the] days that

learned men were few. He spent his days and nights in contemplation, in reading and healing

47 Ibid.
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disease, looked upon everything else as trivial...in the breast of that learned man there beat a
wonderful angelic heart.”**® The doctor cared for his patients and “loved them as if they were
children and did not spare himself for them. He was ill with consumption...but when he was
summoned to the sick, he forgot his own illness...and, gasping for breath, climbed up the hills
however high they might be. He disregarded the sultry heat and cold...and would accept no
money and, strange to say, when one of his patients died, he would follow the coffin with the
relations, weeping.”**° This doctor cares deeply for his patients and puts their needs ahead of his
own, thereby showing his deeply empathetic and dedicated nature.

Many of this legendary doctor’s qualities and characteristics mirror Chekhov’s in real
life. Like this cherished doctor, Chekhov suffered from tuberculosis for half of his life, barely
mentioning his diagnosis to his loved ones, and rarely allowed illness to interfere with his
medical work.**® During a particularly bad episode of coughing and chest pain in 1891, Chekhov
nevertheless visited the famine-stricken provinces of Nizhniy Novgorod and Voronezh to help
raise funds for the famine victims. Similarly, in the summer of 1892, Chekhov served as an

unpaid zemstvo doctor in Serpukhov during the cholera epidemic, which he balanced with his

438 Anton Chekhov, Chekhov’s Doctors, ed. Jack Coulehan (Kent: The Kent State Univesity Press, 2003), 156. («On
ObLT Bcerja yrpioM 1 HecooOmuTeseH. .. J{erno B ToM, uTo ObLT yYeHBIH, a B Ty IOPY yUeHbIE He OBUTH ITOX0XKH Ha
0OBIKHOBEHHBIX Jifozieil. OHM IPOBOIVIIM JJHU M HOUX B CO3EPIIAaHKHM, B YTEHUN KHHT U JICUeHUHU O0JIe3HeH, Ha BCE ke
OCTaJIbHOE CMOTPEIH KaK Ha MOMIIOCTh M HE NMEIM BPEMEHU T'OBOPUTS JIMIITHKUX CJIOB... B rpyam sToro ydeHoro
YeJIoBeKa OMIIOCh Yy/IHOE, aHTEIILCKOE CEPLE))

439 Ibid. («Kak OBl HH OBLIO, BEIb JKUTEIH FOpoa OBLUIH I HETO YyKHE, HE POTHBIC, HO OH JIIOOMI HX, KaK JI€TEH, 1
He aJieJl Ul HAX Ja)Xe CBOEH M3HU. Y HEero camoro Obljla Yax0oTKa, OH KallIsul, HO, KOTJIa €ro 3BajH K O0JILHOMY,
3a0BIBaJI PO CBOIO OOJIE3HB, HE AN Ce0sl 1, 3a]IpIXasCh, B30UpAJICS Ha TOPBI, Kak Obl BRICOKK OHH HH ObutH. OH
npeHeOperan 3HOeM U X0JI0/I0M, TTPE3Upaj roJIol U kaxay. Jlener He Opaii, U, CTpaHHOE JIeNI0, KOTia y HEeTo yMHUpal
TMIAIMEHT, TO OH IIIeJl BMECTE C POICTBEHHUKAMH 33 TPOOOM U IIIaKai»)

440 In the few letters in which he does mention his illness, Chekhov very cursorily refers to his symptoms. In a letter
from April 6, 1886, Chekhov mentions that he is coughing up blood: “...I am ill. Spitting up blood and weakness”
(Anton Chekhov, Letters of Anton Chekhov, 47). In a letter to A. S. Surovin on April 1, 1897, he admits that “the
doctors have diagnosed me with tuberculosis in the upper part of the lungs and have ordered me to change my
manner of life (ibid, 347). Again to A. S. Surovin on January 8, 1900, Chekhov writes of his stay in Yalta on
doctors’ orders: ““...My health is not so bad. I feel better than I did last year, but yet the doctors won’t let me leave
Yalta. I am as tired and sick of this charming town as of a disagreeable wife” (ibid, 375).
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other duties of managing twenty-five other village hospitals and traveling around the countryside
educating the local population about the disease and its transmission.**! As Michael C. Finke
shows in his biography, Chekhov’s dedication to medicine took precedence even over his literary
career: he continued to work full-time as a physician when he would traditionally be vacationing
with his family and dedicating his efforts to writing.*** Not all doctors, however, can live up to
the standards set by Chekhov in his own life nor in the story of the legendary doctor. Indeed,
many doctor characters in Chekhov’s work are flawed, complicated, and constantly redefining
themselves in relation to their profession.

Chekhov’s considers his characters from a doctor’s detached bird-eye view by revealing
very little about what they think and feel, propelling the reader to extrapolate characters’ motives
by reading between the lines of what they say and don’t say. Chekhov’s minimalist style forces
one to look for meaning in the small details in the characters’ actions and weave together an
entire picture out of mundane moments that carry special significance. The substance of many of
his short stories rests upon the small and seemingly innocuous interactions between the
characters. Chekhov’s experience as an observant and dedicated doctor bleeds into the way he
constructs his stories, showing that one must look underneath to discover another’s true thoughts
and motivations.

In the short story “The Doctor,” the plot rests upon the lack of honest communication
between the characters. The story begins on a dreary day at sunset: the mother of a dying child
Misha, Olga Ivanovna, is bereft at the prospect of losing her only son. The attending doctor

Tsvetkov, however, knows that the boy is dying from a brain tumor that is so advanced, that all

441 Michael C. Finke, Freedom from Violence and Lies: Anton Chekhov'’s Life and Writings (Evanston:
Northwestern University Press, 2021), 96.
442 Ibid.
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that is left to do for him is to provide palliative care. “I should be as glad of any hope as you
Olga but there is none,” he tells her, “We must look the hideous truth in the face. The boy has a
tumor on his brain, and we must prepare ourselves for his death, for such cases never recover.”*#?
In communicating the boy’s terminal diagnosis, the doctor consciously frames his impending
death as both his and the mother’s concerns by using the term “we,” thereby articulating his
emotional investment in his patient. Olga Ivanovna, however, refuses to abandon hope for her
son’s recovery and begs the doctor to return the next day. “Good god, can nothing really be
done?” she asks him, “Nikolai, you are a doctor and ought to know what to do!”*** Olga
underscores the physician’s challenging position in the face of a terminal diagnosis: the patient’s
family, just as in Turgenev’s story, expects the doctor to be omnipotent in staving off death. He
acquiesces, but it implies that he does so more out of romantic love for the dying boy’s mother
than out of professional obligation. In their conversations, Tsvetkov and Olga Ivanovna refer to
each other informally by their first names, and the agitated doctor brings up their former
romantic past, begging Olga Ivanovna to admit once and for all that the dying boy is not his son:
“Come, I entreat you Olga, for once in your life, tell me the truth,” he beseeches her, “Tell me
that Misha is not my son.”** Tsvetkov reveals the controversy over the boy’s paternity: at the
time of her pregnancy, Olga Ivanovna was romantically involved with two other men whom she
claims as the boy’s father and who continue to support him financially.

Already the ambiguity surrounding the Misha’s paternity reveals the aura of dishonesty

that permeates this end-of-life scene. While the lying originates with the patient’s mother and not

443 Chekhov, Chekhov’s Doctors, 22. («—351 6bLT OB paJ HafiexkK e He MeHbIIE Bac, OIbra, HO €€ HET,—OTBETHII
[[BeTkOB. —HyKHO TJISIIETh Yy JOBHIILY IPSAMO B rJia3a. Y Malibuuka Oyrop4arka Mo3ra, U Hy>KHO OCTapaThCst
MIPUTOTOBUTH CE0S K €r0 CMEPTH, TAK KK OT 3TOM OOJIE3HU HUKOT/IA HE BBI3I0PABIUBAIOTY

444 Ibid, 23. («—Huxomnaii! TsI JOKTOpP M JOIKEH 3HATH, YTO JENATH!»)

45 bid. («Cxaxwure, uro MuIua He MOii CBIH...»)
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the doctor (as was the case in Turgenev’s story), Tsvetkov’s inability to ascertain the truth affects
his caregiving. Even though the doctor’s interaction with his dying patient is minimal (indeed,
they only share a few words), there is a lot to be said about the quality of Tsvetkov’s care for
Misha that is influenced by Olga Ivanovna’s masking of the truth. As she had at many points in
her son’s life, she insists that Tvetkov is his father, but the veracity of her words is brought into
question by her long pauses and evident hesitation in revealing this fact. The doctor, however,
refuses to believe her, thinking that she is lying because “she is afraid that if she tells me the
truth, I shall leave off giving her money, she thinks that if she did not lie, I should not love the
boy!”*46 These internal thoughts reveal that Tsvetkov does love the boy, and perhaps his
dedication to Misha and his mother stems more from his attachment to them than it does from his
professional obligations. Tsvetkov knows that medically there is nothing more to be done for the
dying boy, but he promises to return regardless so he can help ease Misha’s suffering and to
comfort Olga Ivanovna in her grief. In portraying a doctor who cares for his patient, Chekhov
shows that doctor’s investment in the patient’s life is a necessary quality for quality care.

It is unclear why Olga Ivanovna would lie to the doctor at such a critical juncture. Is it
because she thinks that, upon discovering once and for all that the boy is not his son, Tsvetkov
would cease his utmost effort to save the boy’s life? The paternity issue raises questions about
Tsvetkov’s commitment to his patient’s care, and the doctor struggles with maintaining
emotional boundaries as the boy drifts closer to death. Tsvetkov evidently cares for Misha—he
speaks to him gently and caresses his hair, calling him a “darling boy.” He wishes for the boy to
be someone else’s son so that he can distance himself from the pain, grief, and regret that will

overwhelm him after the boy’s death. The story ends with the doctor cursing his former lover for

446 Tbid, 24. («Ona GouTcs, YTO ECIIM OTKPOET MHE MCTHHY, TO s NIEPECTaHy BhIIABATh it Jensru! OHa JyMaeT, uto
ecii OBl OHA He JITaja, TO s He JIIOOMI OBl 3TOro MaybunKaly).
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her duplicity, but still assures her that he will return the next day to attend to the dying boy. Yet
the question of why Tsvetkov promises to return hangs in the air: is it out of love for Olga
Ivanovna? Is it out of a professional duty to ease Misha’s suffering? Or is it because the doctor
loves the boy, regardless of whether he is his son? The uncertainty of the story speaks to the
doctor’s dilemma in maintaining boundaries with their patient and of bearing the responsibility
for their patients’ lives, all of which determine the quality of medical care they provide.

Both Turgenev and Chekhov’s story show the tensions inherent in the doctor-patient
relationship when romantic love is introduced into the dynamic. Love and truth—or rather love
and dishonesty—are blurred together in these end-of-life contexts, particularly when the doctor
fails to maintain an emotional distance between himself and his patient. In Turgenev’s story, the
romantic love the doctor feels for Alexandra Andreevna keeps him tethered to her side and intent
on treating her, yet it manifests in dishonesty to her and her family about her prognosis. In
Chekhov’s story, the doctor’s amorous feelings for his patient’s mother and the considerations of
their romantic past call into question the quality of his care for the dying boy. If he were to
discover once and for all that the boy is not his son, would that change his investment in the
boy’s treatment? Olga Ivanovna seems to think so, unaware of the fact that Tsvetkov already
loves Misha regardless of his parentage, and in maintaining that the boy is the doctor’s son, she
hopes to secure Tsvetkov’s undivided attention and commitment to saving her son from death. In
portraying Tsvetkov as a doctor who truly cares for his patients, Chekhov shows that good
doctoring depends on both medical expertise and an investment in one’s patient.

The social and professional pressure to prevent death also complicates the doctor’s
experience. In Chekhov’s short story “The Grasshopper,” the vapid socialite protagonist Olga

Ivanovna (who shares the same name as the mother in “The Doctor”) considers only those who
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are exceptional in their talents and professions as worthy of her time, discounting the quiet charm
and integrity of her doctor-husband Dymov. Olga Ivanovna’s obsession with celebrity and
genius drives her into an affair with an artist and she dismisses Dymov as a “simple, ordinary,
and in no way remarkable man.”**7 Only when he dies from a fatal illness caught from a patient
does she realize how special he really is. Osip Stepanovich Dymov is a kind, empathetic, and
celebrated doctor who is dignified and modest in exhibiting his achievements: he keeps his
accomplishments to himself, knowing that he treats his patients out of genuine concern for their
wellbeing as opposed to seeking glory. He dedicates most of his waking hours to his patients and
to advancing the medical field: “every day from nine to twelve, he saw patients and was busy in
his ward, and after twelve o’clock, he went by tram to the other hospital, where he dissected. His
private practice was a small one, not worth more than five hundred rubles a year,” and the
narrator adds, echoing Olga Ivanovna’s thoughts, “that was all. What more can one say about
him?”#8 “Meanwhile,” the narrator continues, “Olga Ivanovna and her friends were not quite
ordinary.”**° The narrator’s opinion about Dymov’s worth clearly mirrors that of his wife’s,
implied using the adverb “meanwhile.” Olga Ivanovna reveals that they met and fell in love
when Dymov was treating her dying father: “he watched [my father] for days and nights at his

bedside.”*>?

47 1bid, 135. («[Onbra UBaHOBHA] KMBas HA Mya M Kak ObI JKeJlask OOBACHHUTE, TIOYEMY OHA BBIILIA 32 TIPOCTOTO,
OYCHBb OOBIKHOBEHHOT'O M HUYEM HE 3aMedaTenbHOro uenoekay [A. I1. UexoB, H36panue npoussedenuii 8 mpex
momax: mom emopou Ilosecmu u Pacckazvr 1892—1903 (Mocksa: ['ocynapcTBeHHOE H31aTEILCTBO
XyZIOKeCTBEHHOM suteparypsl, 1950), 37).

448 Tbid. («EskeIHEBHO OT JIEBATH YACOB yTpa JI0 MOJY/IHS OH NPUHUMAI GOJIBHBIX U 3aHMMAJIca y cebs B majare, a
TIOCIIE TIOJTYJHS €XaJl Ha KOHKE B JPYTYI0 OOJBHUILY, TJIe BCKPHIBAJ yMEPIINX OONbHBIX. YacTHas MpakTHKa ero
ObLTa HIYTOXHA, pyOJIel Ha MATHCOT B ToJ1. YTO erie MOXKHO PO HETO cKa3ath?» [3]).

49 1bid. («A mexny Tem Onbra MBaHoBHa U e€ JPy3bsi U IOOPHIE 3HAKOMBIE OBLIM HE COBCEM OOBIKHOBEHHBIE
o [ibid]).

439 1bid, 136. («Kormaa 6emuskka-oter 3a0605e, TO JIBIMOB MO HETBIM JIHSAM M HOYaM JIEXYPHIT OKOJIO ETO TTOCTEH»

[ibid])
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While Olga Ivanovna and her immature antics are the focus of the short story, Dymov
remains in the background and serves as her stable and reliable anchor. In his home life just as in
his professional life, Dymov is tender, patient, and dedicated. Although she is aware of his
“simplicity, good sense, and kind-heartedness,” Olga is more concerned with spending her time
with high-achievers and celebrities who raise her own social status.*! When Dymov catches
diphtheria from a dying patient by “sucking up the mucus through a pipette from a [sick] boy,”
he falls deathly ill and perishes soon after.*>? His colleague Korostelev, who attends to Dymov
on his deathbed laments, “and what for? It was stupid...just from folly...”*>3 After he dies,
however, Korostelev seems to change his mind about Dymov’s reason for performing such a
procedure: “He is dying because he sacrificed himself. What a loss for science!”*** He continues,
“compare him with all of us. He was a great man, an extraordinary man! What gifts! What hopes
we all had for him...Merciful God, he was a man of science; we shall never look on his like
again...and his moral force...not a man, but a pure, good, loving soul, and clean as crystal. He
served and died for science! And he worked like an ox night and day—no one spared him—and
with his youth and his learnings he had to take a private practice and work at translations to pay
for these...” Korostelev looks at Olga Ivanovna’s dresses with hatred and disgust, “...vile
rags!”#> Ultimately, as is the case of Bazarov, it is unclear why Dymov made the medical

decision he did which led to his death. Was it suicide, out of shame and heartbreak over his

411bid, 137 («Ero npocToTa, 31paBblii CMBICI U IOOPOTyIIHE TIPUBOIAIIH €€ B YMUJIEHHE M BOCTOPT» [6]

452 1bid, 151. («3HaeTe OT yero oH 3apasuica? Bo BTOPHUK y MaIbUMKa BRICACKHIBAT YEPE3 TPYOOUKY MU(TEPUTHBIE
wieHkH [23]).

453 Ibid, 153. («A k wemy? I'myno. .. Tax, caypy...» [ibid]).

44 1bid. («YMupaer, OTOMY UYTO MOXEPTBOBAN cO6OH. .. Kakas moteps mist mayku!» [25]).

435 1bid, 154. («DT0, ecm Beex HAC CPABHUTEL C HUM, ObLT BEJIMKHUH, HEOOBIKHOBEHHEIH yenosek! Kakne naposanmus!
Kakune nanexap! on nogasan HaM BceM!...I'ocrionm Goxe Mo#, 3T0 OBbUT TaKOH yUEHBIH, KAKOTO TETIEPh C OTHEM HE
Haliens. .. A Kakas HpaBcTBeHHas cuial...JloOpast, urcrast, Iio0sias aya—He 4eJI0BeK, a CTeKIIO. . . CoTyKuit
HayKe M yMep OT Hayku. A paborai, Kak BOJ, I€Hb U HOUb, HUKTO €0 HE LI, ¥ MOJIOAOH yUeHBIH, Oy ayIuii
npodeccop, T0IHKEH ObUT UCKaTh ce0e MPaKTHKY M 10 HouaM 3aHHMaThCsl IIEpeBOIaMH, YTOOBI IUIATUT 32

9TH. .. TMOJIBIE TPSTKH!» [26]).
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wife’s flaunted affair? Or was it as Korostelev suggests, either a folly or a sacrifice for science?
Could it have been the pressure to save his patient at any cost that led Dymov to perform such a
risky procedure? In a typical Chekhovian fashion, the story ends with uncertainty. What is clear,
however, is that Dymov’s dedication to his profession, as well as his gentle soul, made him into
an exceptional doctor. What Chekhov seems to be suggesting in this story is that both these
factors—kindness and drive—are necessary qualities to good doctoring. In Dymov’s case, the
reader is not privy to his relationships with his patients. What can be gathered about his skills as
a doctor is revealed either by Korostelev or by the narrator. We can extrapolate from his
interactions with his wife and her friends, however, that in his professional life Dymov’s
attentiveness, modesty, and gentleness mark him as a good doctor.

Many of Chekhov’s stories featuring physicians portray the doctor from a removed
standpoint—it is rare that the reader glimpses moments when the doctor treats his patient. One
exception is the story “A Case History,” in which a doctor is summoned to the countryside to
treat a young woman Liza who claims to be close to death. Although this story does not include a
doctor treating a terminally ill patient, it is nevertheless important to include in this discussion
because it shows another crucial element of doctoring, namely, the importance of the doctor
listening and empathizing with his patient. Furthermore, the doctor Korolyov arrives at Liza’s
house under the impression that she is deathly ill, and he is immediately ushered in by her
distraught mother who says, “we’re in real trouble.”*¢ The governess of the household, also
frenzied, details Liza’s condition: “the doctors say its nerves [but] when she was a little girl she

was scrofulous, and the doctors drove it inwards, so I think it may be due to that.”*” When

456 Ibid, 175. («IloxkanyiiTe, TOCIIOAUH JOKTOP. .. 9HCTOE Tope. ..» [490]).
47 Ibid. («JlokTOpa roBOpAT—HEPBEL, HO KOTa OHa ObLIAa MAJIEHBKOM, JOKTOpA €l 30JI0TyXy BHYTPh BOTHAIIH, TaK
BOT: [yMaro, MO>KET OBITH 0T 3TOoroy [ibid]).
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Korolyov examines Liza, she mentions how heart palpitations kept her up all night, but curiously
admits that it is not the heart that worries her but the thought that she “might die from fright.”4>
After the examination, the doctor concludes that there is nothing medically or physically wrong
with Liza and turns to return to the station.

Already Korolyov proves himself to be a good doctor, for when Liza’s mother begs him
to spend the night, he does so, even though “he wanted to tell her that he had a great deal of work
in Moscow, and his family was expecting him home...but he looked at her face, heaved a sigh,
and began taking his gloves off without another word.”*° In doing so, he shows his kind heart
and empathetic spirit. After dinner, he walks around the family’s property bordering their factory
and considers his patient’s feelings at living in such a dreary place: “As a doctor accustomed to
judging correctly chronic complaints, the radical cause of which was incomprehensible and
incurable, he looked upon factories as baffling, the cause of which was also so obscure and not
removable, and all the improvements in the life of the factory hands he looked upon not as
superfluous, but as comparable as the treatment of incurable disease.”*®? Already, the narrator
links illness to the physical environment, and as Korolyov attends to Liza, he realizes that her
malady is more emotional and spiritual than it is physical. He understands that her suffering
stems from her unhappiness with her life, home, and future, all of which contribute to her
physical suffering. In putting himself in her shoes, Korolyov exhibits his ability to act as an

empathic witness to his patient.

8 1bid. («—Y mens cepanebuenne—ckaszana ona.—Bcro HOUb ObUT TaKOM yIKac...s €1Ba HE yMepIa oT yxacal»
[4017).

49 1bid, 177. («OH x0Ten cka3arh e, 4To y Hero B MOCKBE MHOTO PabOThI, UTO JIOMa €TO #JIET CEMbS. . .HO OH
TIOTJISIZICN Ha €€ JIMIIO, B3IOXHYJI M CTaJ MOJI4a CHUMATh nepuatkm» [492]).

469 Tbid, 178. («OH, KaK MeMK IPABHIILHO CYMBIIMI O XPOHUYECKHMX CTPAJIAHMAX, KOPEHHAs IPUYHHA KOTOPHIX
Obli1a HETIOHATHA U HEM3JICUnMa, OH Ha (paOpHKH CMOTpEJ, KaK Ha HeJ0pa3yMeHHe, TPUINHA KOTOPOTo OblIa TOXe
HEsICHAa U HEyCTpaHUMa, ¥ BCE YIJIyUIICHHUS B XKHU3HN (PaOpHUHBIX OH HE CYMTAIT JIMITHUMH, HO IPUPABHUBAI U K
JICYCHUIO HEU3IICUNMBIX Oosie3Hei» [494]).
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Even though Korolyov knows there is nothing medically wrong with his patient, he
nevertheless treats her by addressing the root of her suffering, which is evidence of his success in
providing attuned care. Liza acknowledges that she feels comfortable in his presence: “I hear
sympathy in your voice,” she admits to the doctor, “it seemed to me as soon as [ saw you that |
could tell you all about [how I feel]...it seems to me that [ have no illness, but that [ am weary
and frightened...I should like to talk, not with a doctor, but with some intimate friend who would
understand me and convince me that I was right or wrong.”*! She admits that the cause of her
suffering is her unbearable loneliness. As he listens to her account of her illness, Korolyov reads
between the lines: “do you read a great deal?”” he asks when Liza alludes to Lermontov’s
narrative poem “The Devil,” “do you see things at night?” he questions when Liza mentions
being tormented by shadows.*? Liza smiles at the doctor, knowing that he understands her, and
Korolyov is convinced of the same. It is clear to him that Liza “needed to as quickly as possible
give up [the factory] and [her inheritance]...it was clear to him, too, that she thought so herself,
and was only waiting for someone she trusted to confirm her.”*#%3

Korolyov is a tactful enough professional to abstain from giving her straightforward
advice, and instead communicates his “diagnosis” “in a roundabout way.”*%* He addresses her
existential angst by showing that he too understands her suffering: “you in your position as a

factory owner and heiress are dissatisfied...if you were satisfied [you would] sleep

soundly...[our parents] slept soundly; we, our generation, sleeps badly, we are restless...life will

461 Tbid, 181. («B Bamem rosioce MHE CIBINIMTCS YUaCTHE: MHE U IEPBOTO B3I HA BAC MOYEMY-TO TTOKA3aJIOCh,
YTO C BAMH MOKHO TOBOPHUTH 000 BCEM...MHE KKETCSI, YTO Y MEHsI HET 00JIe3Hb, a OECIIOKOIOCH ST M MHE

CTpAITHO. ..MHE XOTEJIOCh OBI TOTOBOPHT HE C JOKTOPOM, a C OJIN3KUM YEJIOBEKOM, C IPYTrOM, KOTOPBIH OBbI TIOHSIT
MeHs, yoeans Obl MeHs, s ITpaBa Win Herpasa» [497]).

462 1bid. («A BBI MHOTO unTaete?...Bol uTo-HUOY AL BUaUTE 10 HOUam?» [497]).

463 Tbid. («V oH 3HAN, 4TO CKA3aTh €if; 11 HETO OBUIO SACHO, UTO € HYXKHO MIOCKOPEE OCTABHUTH MSTh KOPITYCOB, U
MUJUIMOH. .. JUI Hero OBIJIO SICHO TaKXKe, YTO TaK JyMaia i OHA caMma, ¥ TOJIBKO X/1aJla, YTO0BI KTO-HUOY b, KOMY OHa
BEPHUT, MOATBEPIMI 3TO» [ibid]).

464 Ibid, 182. («M 0H cKa3al TO, 4TO XOTE, HE IPAMO, 8 OKOJIBHBIM ITyTeM» [498]).
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be good in fifty year’s time; it is only a pity we shall not last until then.”*%> When the doctor
leaves the next morning, Liza sees him off from her veranda (throughout the story, she does not
leave her bedroom), which already shows that her condition has improved: she even wears a
flower in her hair, symbolizing her hope and renewal in her life. Korolyov’s willingness to see
beyond his patient’s physical symptoms allows him to address the root of her illness, which is
her emotional and existential suffering. Thus, Chekhov implies that to be a good doctor is to be
more than just a caregiver of disease, but to be a witness to illness and suffering as well.

In the Soviet context, the doctors’ dilemma of curing disease, maintaining boundaries
between themselves and their patients, and triumphing over death becomes even more
accentuated. Death means more now than just the death of an individual—it has social,
philosophical, and political implications as well. In Cancer Ward, Solzhenitsyn explores the
doctors’ dilemma by presenting the hospital as a fundamentally political space in which
physicians act as representatives of the Soviet state in furthering its death-denying ideology.
Ethical concerns such as the right to treat, natural medicine versus technology, and the tensions
between paternalism and autonomy unfold through conversations between patients and their
doctors. In presenting an array of doctor characters who struggle to act as empathic witnesses for
their dying patients, Solzhenitsyn argues that sensitivity to the patient’s wishes and a
commitment to honoring their dignity are qualities that determine ideal medical care. In my
analysis of doctor characters in Cancer Ward, 1 present them from least to most empathetic in
order to show how a positive and nurturing doctor-patient relationship at the end of life rests

upon the practice of attuned care and empathic witnessing.

465 Ibid. («BBI B IONIOKEHHMH BIAAEIHIBI X OOraTOM HACJIeTHULIBI HEAOBOIBHEL, HE BEPHTE B CBOE IIPABO M TENEPh
BOT HE CIIUTE...y POAUTENICH HAINX ObUT OBl HEMBICIIUM TaKOH Pa3roBOp...MO0 HOYAMHU OHU HE Pa3rOBapUBAIIH, a
KPETIKO CIaJi, MBI XK€, Hallle TIOKOJICHUE, IyPHO CIHM. .. Xopoias OyIeT ®U3Hb Yepe3 MAThIECAT, Kallb TOIBKO, YTO
MBI He ToTssHeM» [ibid]).
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The doctors treating cancer patients—the pompous and self-absorbed doctor and ward
director Nazamutdin Bahramovich, the head-strong and determined physician Liudmila
Dontsova, the dedicated and hard-working surgeon Lev Leonidovich, the kind-hearted and soft-
spoken attending physician Vera Gangart, and finally the empathetic family-doctor
Oreshchenkov—vary in their success of attending to illness. Solzhenitsyn differentiates between
the kinds of success possible within the Soviet hospital: the one upheld by the State—eradicating
disease, and the one dismissed for its “useless”— empathizing and honoring the patient’s wishes
regarding their care. Nizamutdin Bahramovich is introduced very briefly as a self-absorbed
administrator who “obviously loved listening to the sound of his own voice...he thought he
looked like a man of authority, reputation, education, and intellect. Legends would be springing
up about him back in the au/ where he was born. He was well known throughout the town too,
and even occasionally got a mention in the newspaper.”* The senior doctor “viewed his
position not as an unremitting, exhausting job, but as a constant opportunity to parade himself, to
gain rewards and a whole range of special privileges.”**” Indeed, Nizamutdin Bahramovich
functions as more of a figure-head and representation of the problematic Soviet healthcare
system in his constant berating of his colleagues for “what was wrong with their work™ and
lectures them on how “they should intensify their struggle for precious human lives.”*8 He
upholds the clinical gaze when considering his patients’ prognoses, particularly in cases of
terminal illness: “Nizamutdin Bahramovich insisted too on discharging those who were doomed.

So far as possible, their deaths should occur outside the clinic. This would increase the turnover

466 Solzhenitsyn, Cancer Ward, 356. («OH SIBHO NPHUCITYIIMBAIICA K CBOEMY TOJIOCY U TPU KAXKIOM XKECTE U
MIOBOPOTE, OYEBUIHO, BHJIEI ceOsl CO CTOPOHBI—KAKOI OH COJIMAHBIN, aBTOPUTETHBIH, 0Opa30BaHHBIN, 1 YMHBIH
yeJoBeK. B ero poxHOM ayine o HEM TBOPWIIM JIETEH/IbI, U3BECTEH OH OBUT M B TOPOJE, U IAXKE B ra3eTe 0 HEM
ynoMuHamu wHOTHa» [361].

467 1bid. («I'maBapau MOHUMAJ CBOE MOJIOYKEHNE HE KaK TIOCTOSHHYIO, HEYCHITHYIO U U3HYPUTENBHYIO 00A3aHHOCTS,
HO KakK ITOCTOSIHHOE KpacoBaHUe, Harpa/isl ¥ KiaBuatypy npas» [ibid]).

468 Ibid, 358 («...00pOTHCA 3a AParOIEHHEIE YEI0BEUYECKHE JKH3HH. ..» [362]).
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of beds, it would also be less depressing for those who remained and it would help the statistics,
because the patients discharged would be listed not as ‘deaths’ but as ‘deteriorations.””***The
narrator does not reveal his interactions with his patients, but even the doctors under his watch
view him with disdain.

The main doctor Dontsova is learned, headstrong and (as we saw in chapter 2) she
considers curing disease as her top priority. As Ludmilla Koehler argues in her essay “Eternal
Themes in Solzhenitsyn's Cancer Ward,” the headstrong main physician in the cancer ward
Dontsova “has a fighting spirit and circumvents the strict regulations of the hospital in order to
help her patients. The other doctors are also full of enthusiasm and courage in standing up for
their pioneering efforts in the treatment of their patients, efforts based on scrupulous research
conducted under the most primitive conditions. In general, the doctors emerge as a group of
people any country could be proud.”*’° The question of whether doctors like Donstova deserve
such reverence and applause is repeatedly questioned by the authorial voice and the characters
within the novel. Kostoglotov, for example, critiques the problematic stance of the doctor in his
or her relationship to the patient: when Dontsova forbids Kostoglotov from leaving the hospital
(““you will go home,” Dontsova weighed her words one by one with great emphasis, ‘when I
consider it necessary to interrupt your treatment. And then you will only go temporarily’”), he
directly addresses her paternalistic position: “Ludmilla Afansyevna! Can’t we get away from this
tone of voice? You sound like a grownup talking to a child. Why not talk as an adult to an

adult?47!

469 1bid, 60. («1 emé nacransan Huzamytuu BaxpamMoBuy He 3a1epKuBaTh 00peuéHHbIX. CMEPTH UX JIOJDKHA
MIPOUCXOTUTH IO BO3MOYKHOCTH BHE KIIMHUKA—ITO TOXKE YBEIHIUT 000paYNBAEMOCTh KOCK, i MCHBIIIC YTHETCHHUS
OyZeT OCTaBIIMMCS, U YIYUIIUTCS CTATUCTHKA, TIOTOMY YTO OHHU OYy/yT BBITUCAHEI HE TI0 IPUYHNHE CMEPTH, a JIUIIH
"¢ yxymmenuem"y [64]).

470 Ludmilla Koher, “Eternal Themes in Solzhenitsyn's Cancer Ward”: 56.

471 Solzhenitsyn, Cancer Ward, 75. («Bsl moezere Torna—c GOIBIIMM 3HaYeHHEM OTBECHIA JIOHIIOBa—KOI/a 5
COUTY HYXXHBIM IIpepBaTh Bare jgeucHne. M To Ha Bpems» [ibid]; «Jlronmuna AdanacreBHa! Kak Ob1 HaMm
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Dontsova and her team of doctors rarely communicate terminal diagnoses to their
patients, conceal their patients’ negative prognoses, and refuse to disclose the consequences of
certain treatments. In doing so, the doctors uphold a system which dismisses the individual
desires and needs of their patients. Dennis Sansom argues in his article “Medicine and Human
Identity in Solzhenitsyn’s Cancer Ward,” that through the development of three characters (the
clinician Dontsova, the patient Kostoglotov; and the family doctor, Oreshchenkov) “Solzhenitsyn
shows the de-personalizing effects of a bureaucratic paternalism, which primarily treats patients
as though they were biological machines. Patients are subjects who cannot and should not be
reduced only to causal, physiological laws and whose need for personal and spiritual connections
with other subjects is vital to their purpose and wellbeing.”*’> As Kostoglotov says, “you see,
you [doctors] start from a completely false premise. No sooner does a patient come to you than
you begin to do all his thinking for him...and once again I am a grain of sand, just as I was in the
camp. Once again nothing depends on me.”*’> He maintains that “the patient has the right to
know everything.”#74

Dontsova is propelled by her altruistic desire to save her patients but she is nevertheless
plagued by guilt from the consequences of certain lifesaving treatments. She recalls her
compliance in the early 1930s with the Soviet medical practice of treating cancer with intense
radiation which in 1955 (the year the novel takes place) is known to cause radiation sickness—in
other words, irreparable damage: “X-ray cures, which had been safely, successfully, even

brilliantly accomplished ten or fifteen years ago through heavy doses of radiation, were now

YCTAHOBHUTB HE 3TOT TOH B3POCIIOTO ¢ PeOEHKOM a—B3pOCiIoro co B3pocibiM?» [CoinkeHUIbIH, Pakoswill kopnyc,
81)).

472 Dennis Samson, “Medicine and Human Identity in Solzhenitsyn’s Cancer Ward”: 100.

473 Solzhenitsyn, Cancer Ward, 76. («Bbl cpasy HCXOMTE U3 HEBEPHOTO TOJIOKEHUS: Pa3 GOJIBHOM K BaM MOCTYTIHIL,
Jajblie 32 Hero JyMaeTe BhIL. ..M OIsTh s—IIeCUrHKa, KaK B Jlarepe, OMATh OT MCHS HUYETO HE 3aBHUCUT
[Comxkennnbrn, Pakosuiil kopnyc, 81]).

474 Ibid, 120. («...600BHOM TOMKEH BCE 3HATEY [127]).
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resulting in unexpected damage or mutilation of the irradiated parts.”*’> Despite her guilt,
however, Donstova justifies the treatment: she “had saved the patient from certain death in the
only way possible...and if the patient reappeared today with some sort of mutilation he had to
understand that this was the price he must pay for the extra years he had already lived, as well as
for the years that still remained of him.”*7® While Dontsova does not necessarily view patients as
strictly biological machines, as Samson asserts, she is so committed to their treatment and curing
them of disease that she discounts their desires regarding their treatment, thus overshadowing
their autonomy and dignity with her paternalistic actions. For example, when patients are
distressed about the impending complications of their treatment, Dontsova dismisses their
reactions as ungrateful. After a patient with ovarian cancer learns she must have her uterus
removed, she breaks down into tears and says, “but this will be the end of me! My husband is
sure to leave me!” Dontsova responds, “‘Well, don’t tell your husband what the operation
is...how will he discover? You can easily hide the whole thing.” She was there to save life, no
more, no less.””” For Dontsova and for many doctors treating aggressive diseases, death is
evidence of failure, and thus extending life at whatever cost to her patients is a principle which
guides her medical practice. She does not see the difference between a healthy life full of
possibility and one marked by substantially diminished quality of life.

Once Kostoglotov discovers the consequences of his hormone therapy, he and Dontsova

argue over the doctor’s “right to treat.”*’® After Kostoglotov insists on openly discussing his

475 1bid, 89. («CMBICT GBI TOT, YTO PEHTTEHOBCKHE JIEYEHHE, OJIATOMONYYHO, YCIIEIHO WM TaXKe OIUCTATENBHO
3aKOHYMBIINECS JIECATH U MATHAAUATH JIET TOMY Ha3a]l Jauero KPYIHBIX /103 00Ty4eHNs,—BbISIBIIUTICEH TENEPh B
00Ty4€HHBIX MecTaxX HEOXKHJAHHBIMH Pa3pyIICHUSIMH U HCKOKEHUAMI» [95]).

476 Ibid. («M, IpUX0/s TEHePh C yBedbeM, [OONBHOI] JODKEH ObUI IOHATH, YTO TO IUIATA 34 YKE IIPOKHUTHIE
J00aBIICHHBIE €My TOJIBI U eIlE 3a Te, KOTOpbIe OCTaBAINCH Briepean» [ibid]).

477 1bid, 87. («/la Bemb 910 KOHel ku3Hu!...J[a BEIb MEHS MyK OPOCHT...—A BBI MyXKy ¥ HE TOBOPHTE, UTO 3a
omeparys!...OH ¥ HUKOTIa U HE y3HaeT. B Bammx cunax 3To cKpbITh. [locTaBiena crnacTp dcu3Hb, IMEHHO KHU3HBY
[94]).

478 Ibid, 82. («IIpaBo seunts» [87]).
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treatment options, Dontsova “had been deliberately cunning, she had mentioned the injection as
something quite insignificant because she was tired of all this explaining...it was a treatment
highly recommended for [Kostoglotov’s] particular type of cancer by the most up-to-date
authorities. Now that she anticipated the amazing success that attended Kostoglotov’s treatment,
she could not possibly weaken before his obstinacy or neglect to attack him with all the weapons
she believed in.”*” For Dontsova, healing her patient is the primary goal, and it is for this reason
that she is incensed at Kostoglotov’s heated question: “why do you assume you have the right to
decide for someone else? Don’t you agree it’s a terrifying right, one that rarely leads to good?
...No one’s entitled to [that right], not even doctors.”*¥ Dontsova, frustrated by this argument,
responds “with deep conviction”: ““But doctors are entitled to that right—doctors above all’...by
now she was really angry. ‘Without that right there’d be no such thing as medicine!’”#8!

Despite her solid convictions, however, Dontsova is indeed troubled by Kostoglotov’s
assertion that doctors do not have the right to decide for their patients (“she realized that all day
she had been more than upset, really wounded by [Kostoglotov’s argument] about the right to
treat™*2) and begins to question herself: “was it possible? Could the question arise of a doctor’s
right to treat?” she wonders, “once you began to think like that...goodness knows where you’d

end up...by that reasoning all the daily advantages of medicine would have to be sacrificed.”*33

479 1bid. («A OHa HAPOYHO CXUTPHIIA, CKA3aJIa, KaK O MyCTAKE, TIOTOMY YTO yCTaNa YiKe OT ITHX

0OBSICHEHHH . . .ITPUIIIIA TIOPA HAHECTH OITyXOJIH el HOBBIH yAap, O4eHb PEKOMEHIYEeMbIH /sl JAHHOTO BHA paka
COBPEMEHHBIMH pyKoBojacTBaMu. [Ipo3peBast HepsiioBYyI0 yady B jiedeHHH KocTorinorosa, oHa He MOTJIa IOCIa0UTh
€ro ynpsMCTBY U HE OOpPYIINTH Ha HETO BCEX CPECTB, bl KOTOpBIE Bepriaay» [88]).

480 Ibid, 79. («ITouemy Boobmie BBl 6epéTe cebe mpaBo pelaTh 3a APyroro 4enoseka? Beap 5To—CTpaliHoe mpaso,
OHO peako BeaeT k 1o0py. botiteck ero! OHO MHE HaHO U Bpauy» [85]).

1 Tbid. («—Ono umenHo jiano Bpady! B nepByto ouepenb—eMy!—y0OexnEHHO BCKpUKHYa JIOHIOBA, ke
CHJIBHO paccepikeHHass.—A 0e3 3TOoro mpaBo He ObUTO 0 1 MeIUITUHBI HUKaKo#!» [ibid]).

482 Tbid, 88. («...OHa MOHNA, YTO BECH JIEHb HE TOJBKO B3BOJIHOBAHA, HO ySA3BJIEHA CTIOPOM C HUM O TIPABE JIEYMTh»
[94]).

483 1bid, 90. («Ho MOXHO 1 Tak?—CTaBUTB BOIPOC O npase Bpaua neunth? Eciiu JyMaTh Tak, €CIM COMHEBATLCS B
Ka)XXJIOM Hay4YHO IIPUHITOM CETOHS METOJIe, He OyJIeT JIN OH MO03Ke OIMOPOYEH MM OTBEPTHYT,—TOTIa MOXKHO YEPT
3HaeT 1o yero Aoitu!... Torma ieunts BooOme Hemb3st!» [96]).
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She thinks of all the patients she “healed, the young and the old, the men and the women [who]
were now walking through plowed fields...picking cotton, cleaning streets, standing behind
counters, sitting in offices...serving in the army” (in other words, performing their duties as ideal
Soviet citizens).*** Yet she is plagued by guilt at the “accidents...of mistaken diagnoses and of
measures taken too late or erroneously” and knows that “until the day she died she would always
remember the handful of poor devils who had fallen under the wheels.”*%?

When it comes to Kostoglotov, however, Dontsova knows that he is no ordinary patient
who would unquestioningly accept her authority. Kostoglotov’s knowledge of the consequences
of his treatment allows her to speak to him plainly and assuredly. Kostoglotov, scared as he
might be at the prospect of dying maintains his existential need of having his autonomy and
dignity respected: “Yes, I came to you as a corpse and I begged you to take me in...and therefore
you make the logical deduction that I came to you to be saved at any price! But I don’t want to
be saved at any price! There isn’t anything in the world for which I’d agree to pay any
price!”*%¢ He continues, “[You relieved] my suffering!...Thank you! I’m grateful and I’m in your
debt. Only now let me go. Just let me crawl away like a dog to my kennel, so I can lick my
wounds and rest until I’m better.”**” The argument between doctor and patient ends in a

breakdown of trust. Kostoglotov maintains that he “is not much a clinger to life...if  had a

chance of six months of life, I’d want to live them to the fullest...Extra treatment means extra

434 1bid, 91. («...a M3IEUYEHHBIE €10, @ BO3BPAILEHHBIE K )KU3HH, a CIACEHHBIE, & UCLENEHHBIE €0 MOJIOJIBIE M CTaphIE,
KCHIIMHBI U MY>KYMHBI, XOZAT I10 MAIIHE. ..yOHparoT XJIOMOK, METYT YJIMIIBI, CTOSAT Xa MPUJIABKAMH, CUIAT B
KaOWHeTaxX...CIyXKaT B apMuH...» [97]).

85 1bid. («...a 10 MoOTHIIE GYET MOMHUTH TEX HECKOJIBKUX, TEX HEMHOTUX TOPEMBIK, KOTOPBIE TIOMAJIHN MO KOJIECa»
[ibid]).

486 1bid, 77. («[la, # npuexan K BaM MEPTBEIIOM, U IIPOCUJIICS K BAaM. ..M BOT BbI JIEJIAETE JIOTHYECKHUI BBIBOJI, UTO 51
IIpUexall K BaM CIIaCThCS 11000 yeHol. A st He Xouy—i1ro0o# neHoit!! Takoro Ha cBeTe HET HAYEro, 3a uTo O 5
corJlacwiIcs IIaTUTh io0yio neHy ! [82]).

487 Ibid, 78. (« mpuexai k BaM 3a obOnerdenueM crpafanuii! Y Bel momormu!...SI Bann 6aroqapHslii JOLKHAK.
Tonbko Tenepp—otiycrute Mens! [laliTe MHe, Kak co0ake, yoparhscst K cede B KOHYPY M TaM 00JIeKaThesl 1
obmm3arbes» [83]).
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torment...what’s the point?”* Dontsova, meanwhile, completely ignores his desires: “you must
accept your treatment not just with faith but with joy! That’s the only way you will recover!”#%
Kostoglotov, realizing that Dontsova will not budge from her paternalistic position, secretly
decides to treat himself with “a secret medicine, a mandrake root from Issyk Kul.”#*° Ultimately,
the doctor-patient relationship is permanently fractured because the doctor rejects her patient’s
desires and preferences for his treatment, and therefore disregards his need for autonomy,
dignity, and respect. “There was a battle,” Dontsova tells her colleague Vera Gangart, “but
[Kostoglotov] was defeated and he surrendered.”*! Dontsova is guided by altruistic values, but
the quality of her care is called into question by her denial of her patients’ autonomy.

While Dontsova is outspoken and outright in her paternalism, other doctors in the
hospital more sensitively hide their paternalistic values and behaviors from the patients. The
surgeon Lev Leonidovich, for example, takes the time to get to know his patients and cares
deeply about his work. He worries about his patients’ prognoses after he performs surgeries and
“was in the habit of dropping in on his postoperative cases...just to have a look.”**?> He invests in
connecting with his patients, as is clear in his interactions with the patient Dyomka: after a

successful amputation surgery, Dyomka is distressed at the prospect of the “crippled” life ahead

of him, one that will be marked by a decreased quality of life. After Lev Leonidovich and

488 Tbid, 80. («OTKPOBEHHO TOBOPS, 5 33 XKU3Hb HE OYEHB-TO JIEPIKYCh. .. €CIHU IPOTIISHYJIO MHE TIPOXHTH
MIOJITOJIUKa—HAJI0 MX U IPOXKUTH. . . JINIIHEee IeueHne—IInIIHee MyYeHHe. . .3aueM?» [86]).

489 1bid, 81. («Emme 06s3aTeIbHOE YCIOBHE: IEPEHOCHTE JIEYEHUE HE TOJBLKO C BEPOH, HO C pa 10 ¢ T b 10! Bor
TOJIEKO TOTJa ThI BBUTCUUTECH!» [87]).

499 Tbid. («B 3amace y KocToroTtosa GbLI0 CEKPETHOE JIEKAPCTBO—HUCCHIK-KYJILCKUI KOpeHby [ibid]).

41 Ibid, 92. («bbL1 60H, HO OH pa3ouT U mokopuica!» [98]).

492 1bid, 355. («Bot nouemy JleB JIeOHHI0BUY UMEIT PUBBIUKY €IIIE /10 IATUMUHYTKH 3a0€raTh K CBOMM
TIOCIICOTIEPAIMOHHBIM, TJISIHYTh OJHUM TJ1azoM» [359]).
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Dyomka discuss his future options, Dyomka is filled with hope: “Lev Leonidovich made it sound
so easy. He was right, to hell with the nagging painful thing! [Dymoka] felt better without it.”*%3
Yet when it comes to his actual doctoring of patients, Lev Leonidovich oscillates between
seeing his patients as individuals and as statistics. In describing his daily routine, the narrator
highlights the responsibility of the doctors “penetrating each patient...[the doctors] had to
penetrate his pains, his emotions, his anamnesis, his case history, the progress of his treatment,
his present condition—in fact, everything theoretically and practically possible for them to
do.”** Unfortunately, the reality of the situation proves that such individualized attention is
impossible: Lev Leonidovich, in considering this problem, realizes that
if each [of the doctors] had been the best specialist available and not merely a man who
drew a doctor’s salary, if there hadn’t been thirty patients to every staff member, if they
hadn’t had to bother about the most tactful thing to put in a case history (a document
which might one day find itself on the desk of a state prosecutor), if they hadn’t been
human beings, that is to say firmly attached to their skin and bones, their memories and
intentions, and weren’t the ones in pain—then very probably such a system of doctors’
rounds would have been the best conceivable solution. But as Lev Leonidovich very well
knew, things were as they were.*%>
I include this lengthy quote because of its importance in illustrating the intense pressures faced
by Soviet doctors: not only were they responsible for curing their patients, but they were also

functionaries of the state and therefore subject to scrutiny that could endanger their lives should

their behaviors and documenting of evidence be considered suspicious. Lev Leonidovich, despite

493 1bid, 356. («Tak obneruénno 31o ckaszan Jles Jleonnnosuu! U neiictBurensbHo, 3apasy rHeTyuyro — Tyza eé! bes
He€ nerdey» [360]).

494 1bid, 360. («1 coOpaBUINCH KPYKKOM OKOJIO KaXI0U KOWKH, OHY JIOJDKHBI OBLIH B OJIHY, B TPH WJIH B IISITh MUHYT
BCE BOMTH B OOJIM 3TOTO OTHOTO OOJIBHOTO, KAK OHH YK€ BOILIN B X OOIIMH TSDKENBIN BO3AyX, —B 0OJIH €To U B
YyBCTBa €TI0, ¥ B €r0 aHaMHE3, B UICTOPHIO OOJIE3HH M B XOJI JICUCHHUS, B CETOAHSIIHEE €r0 COCTOSIHUE U BO BCE TO,
YTO TEOPUS M MPAKTHKA pa3peliaid UM JIeNaTh ganbuie» [365]).

495 1bid, 361. («U1 ecmn 6 ux ObUIO MEHBIIE; U €CIU O KAKBIN M3 HUX ObUT HAMJIYYIIMH y CBOETO JIENIa; ¥ €CIU 6 He
10 TPUALATH OOJBHBIX MTPUXOIMIIOCH HA KayK/IOTO JICUAIIETro; U eciy O He 3aIopalluBajio UM T'OJIOBY, YTO M KaK
yznoOHee BCcero 3anmcarh B IPOKYPOPCKHA JOKYMEHT — B HCTOPHIO OOJIE3HH; U €CIIi O OHM HE OBIIM JIIOJIH, TO €CTb,
MIPOYHO BKJIIOYEHHBIEC B CBOIO KOXKY M KOCTH, B CBOIO ITaMSITh M CBOM HAMEPEHUS CYIIECTBA, HCITBITHIBAIOIIHE
oOJeryenye OT CO3HaHMUS, YTO CaMU OHH ATUM OOJISIM HE TTO/IBEPKEHBI; — TO, MTOXKaJyH, U HeJIb3s ObIIO OBl
MIPUAYMaTh Jy4IIEro pemeHus, 4eM Takoi BoT 00xom» [ibid]).
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knowing the uselessness of these rounds, continues to perform them in order to bring comfort to
his patients: the surgeon “heard some of his patients out and sat down on their beds. Some of
them he asked to show him the diseased place. He examined it, felt it, and covered the patient up
himself with a blanket.”*¢ Despite these actions, however, Lev Leonidovich cannot help but
consider his patients as statistics: when asked by one of his colleagues what to do if a patient dies
on the operating table, the surgeon replies: “an if is an if, but if we do nothing he’ll die for
sure...we’ve got a good death rate so far, we can take the risk.”*"’

Lev Leonidovich, like his colleagues Dontsova and Vera, takes care to hide his patients’
negative prognoses because he believes that “improvement of moral was the main aim of the
rounds.”*® He discusses the prognoses with his assistants in Latin, and when he hears “Status
idem...no change,” he manipulates the situation to inspire hope in his patient: “‘is that so?” he
would reply happily. At once he would check the remark with the patient herself. ‘You feel a bit
better, do you?’ ‘Yes perhaps,’ the patient would agree, slightly surprised. She hadn’t noticed it
herself, but if the doctors had noticed it, it must be true. ‘There, you see!’ [says Lev
Leonidovich], ‘Little by little, you’ll get well soon.”**® Furthermore, the surgeon communicates
with his team only in medical terms to further befuddle his patients. In one case with a terminally
ill patient, his team tells Lev Leonidovich:

“the patient is receiving general tonics and sedatives.” It meant the end. It was too late to

treat him. There was nothing to treat him with; the only aim was to reduce his suffering.

Then Lev Leonidovich would knit his heavy eyebrows, as if making up his mind to lift
the curtain and explain what had to be explained: “All right, Grandpa, let’s be quite frank

496 Ibid. («OH BBICTYIIMBAJI, M KO MHOTUM CaJIJICS Ha KOMKY, HEKOTOPBIX MPOCHII OTKPBITH GOJIEHOE MECTO,
CMOTpeJI, OIynaj, IOocJe MPOILyIa caM e 3aBOpadrBall Ha OOJILHOM OJISSUIO MIIH Mpesiarajl MoulynaTs U ApyrumM
Bpauam» [ibid]).

47 1bid, 364. («To emgé «ecnm», a 6e3 Hac HaBepHsKa. —IlogyMar. —Y Hac MOKa OTJINYHAS CMEPTHOCTh, MBI MOJKEM
U pUCKOBaTh» [369]).

498 Ibid, 362. («B nonGoapeHny oH nake HAYMHA BHAETH IJIABHYIO IIEb TAKOTO 00xoxa» [366]).

499 1bid. («— Jla? —o06pagoBanHO OTKIMKaICS OH. U yxke y camoii 60JIbHOM CIIENIUT YI0CTOBEPUTHCS: —BaM—
Jierye HeMHOXXK0? —/]a rmoxaiyi, —yauBIIsIsACch, coryamanack 1 6osipHas. OHa cama 3TOro He 3aMeTHIIa, HO €CIH
BpauH 3aMETHIIH, TO TaK, OUYCBUIHO, ¥ ObUIO» [ibid]).
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and open about this. What. You’re feeling now is a reaction to your earlier treatment.

Don’t push too hard, just lie there quietly and we’ll see you get better...you may think

we’re not doing much, but we’re helping your organism defend itself. The doomed man

would nod his head. The doctor’s frankness had turned out to be less lethal than expected.

It kindled his hope.>
This deception furthers a divide between the doctor and his patient so much so that Lev
Leonidovich becomes a double of himself. On the inside he is one doctor, truly concerned about
his patients, while on the outside he is an impenetrable character who “would make a point of
never saying what he really thought. He took care to prevent his tone expressing his
feelings...Never once did Leonidovich turn his head abruptly, never once did he look alarmed,
his benevolent, bored expression indicating to patients how simple their disease were.”°! This
double-life leaves the surgeon feeling “exhausted as if he’d done a full operation.”>%?

In an ironic turn of events, Dontsova comes to Lev Leonidovich with a suspicion that she
has stomach cancer. I expand on Dontsova’s perspective in the next section “Doctors-turned-
Patients,” but in this context, it is important to first analyze this event from Lev Leonidovich’s
perspective. As someone whose entire medical practice rests on his success in deceiving his
patients about their prognoses, with a physician as skilled as Dontsova, such a move would prove

impossible. Dontsova straightforwardly asks Lev Leonidovich to operate on her and he responds

with an off-color joke: “Operate on you? Not for anything in the world!...if I hack you to death

500 Tbid. («— BonbHO# nosy4aeT obuieykperisiomee 1 6oneyronstomee. To eCTh: KOHELL, JIEYUTh TIO3/IHO, HEYEM, U
Kak ObI TOJIKO MEHbIIIE eMy cTpaiaTh. U Torna, ciBuHYB TsDKENBIE OPOBHU 1 OyITO pemasch Ha TPYAHOE
oObsicHenue. JleB JleonnaoBuy nproTkpsiBai: —/laBaiite, namnaiia, roBOpUTH OTKPOBEHHO, HAUuCTOTYy! Beé, uTO BBI
HCTIBITHIBACTE—3TO PEaKLys Ha Ipeblaylnee jgedenre. Ho He ToponuTe Hac, JISKUTE CIIOKOHHO—HW MBI Bac
BbUIEYNM. BrI exxure, Bam Kak OyATO HUYEro OCOOEHHO HE JIENIA0T, HO OPraHM3M C HaIlIei MOMOIIBIO 3aIUIACTCSL.
W o6peuénnslii knan. OTKPOBEHHOCTh OKa3bIBAJACh COBCEM HE yOMiiCTBEHHO! —OHa 3acBeunBalia HaISKIY»
[367]).

01 1bid, 363. («Hu pa3sy oH He TIOBOpaUMBAI PE3KO TOJIOBBI, HM Pa3y HE B3TJIAAbIBAT TPEBOKHO, H 1O
JI00poXKeTaTeNIbHO-CKyJaroleMy BolpaskeHnto JIbBa JleonnmoBrya Buiesn OOJIbHBIE, YTO YK OY€Hb MPOCTHI HX
00JIe3HHU, TAaBHO U3BECTHEI, a CEephE3HBIX HeT» [ibid]).

502 Tbid. («On BBIIIEN yCTaNbIH, Kak mocie 1o6poi onepauuny» [368]).
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they’ll say I did it out of jealousy, because your department’s more successful than mine.”% It is
striking to note that, in conversation with other doctors, Lev Leonidovich can joke about death
cavalierly, which shows that he does not consider Dontsova to be a patient. Evidently, Lev
Leonidovich is incapable of empathically witnessing Dontsova’s dire situation and of treating her
with kindness, gentleness, and sympathy.

The cancer ward’s other attending doctor Vera Gangart (or Vega, as Kostoglotov
affectionately refers to her) is more emotionally sensitive than either Dontsova and Lev
Leonidovich. Like Turgenev’s doctor character in “The District Doctor,” Vera becomes
romantically involved with her patient Kostoglotov. This romantic connection propels her to be
more dedicated to his treatment than with other patients, and she feels pressure to “persuade him
to submit to [the hormone therapy]. She couldn’t give him up, surrender him to the tumor. She
was becoming more and more passionately concerned.” % Once he discovers that she too is
aware of the negative consequences of the hormone therapy which will cure his cancer, he feels
betrayed and angry. Nevertheless, Vera sides with Dontsova in convincing Kostoglotov to accept
the treatment: “she’s been so warm and friendly to him, when she’d looked at him and said, ‘[the
treatment] is absolutely necessary. Your life depends on [it]. We’re trying to save your Jife!”%
Kostoglotov is incensed with Vera when he finds out the true consequences of his treatment: “So
much for Vega. She wants to do the best for him, did she? So that was why she was trying to lure
him towards this fate?”>% Attention should be drawn to the author’s use of /uring to describe

Vera’s commitment to Kostoglotov’s healing.

503 1bid, 367. («— Bac? Hu 3a uto!... [IoTOMY 4TO €CIIM 3apEXKY BAC, CKAKYT, UTO U3 3ABUCTHU: UTO BalIE OT/ETCHUE
peBocxomIo Moé yeriexamm» [372]).

504 Tbid, 343. («...Hamo GBUIO YOEIUTH €T0 HOIYMHHTELCSA STOMY JedeHHIo! HeB03MOMKHO OBLIO OTAATH 3TOr0
yejoBeKa—Ha3as omyxonu! Beé sipee pasropaics y Heé azapm» [346]

505 Tbid, 245. («[Jleuenuu] 04eHb BaXKHEIE I Bamlel xu3au! Bam Hamo xus3Hb cactu!» [253]).

506 Tbid. [«Bort Tak Bera! Ona xotena emy 106pa?—wu Jjis 95TOro 0OMaHOM BeJia K Takol ydactu?» [ibid].
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In contrast to Dontsova, Vera is more accepting of Kostoglotov’s insistence on autonomy
and begins to doubt the paternalistic system that Dontsova unquestioningly internalizes. She
recalls a conversation she had with Kostoglotov in which he asserts that “his medicine man with
the roots [was not] any less of a doctor than she was...Vera had taken slight offense at the time,
but later it occurred to her that he might be partly right.”>%7 She realizes that medicine is a
science that is still being perfected and thus accepts the possibility of her own fallibility: “these
were dark waters, weren’t they?”” she wonders, “one had to keep following the medical journals,
reading them and pondering them.”% Vera, in contrast to Dontsova, understands the fallibility of
biomedical treatment and in discussing chaga with her patients, she understands that “if a patient
believed in [chaga], it had its uses” despite the fact that she “herself didn’t believe in chaga.”>"
Out of the other doctors in the cancer ward, Vera is perhaps the kindest, most understanding, and
the closest to successfully empathically witnessing her patients’ illness experiences. As she
makes her rounds, she sits down “beside every patient, examining him and talking to him.”>!°
She asks them personal questions and tries to understand and get to know them. However, Vera
does not entirely reject the paternalistic system of which she is a part. Like the other doctors in
the cancer ward, Vera lies to her patients about their prognoses. When her patient Vadim asks if
the cancer will spread to his liver in the form of secondaries, Vera says, “‘Good heavens no, why
should there be? Of course not!” Gangart lied very persuasively and animatedly. She seemed to

have convinced him...Vadim was inclined to believe her. It made it easier if he did...””!!

507 1bid, 343. [«KOCTOTIOTOR OTHAX B! IIBBIPHYJI €0, 4TO OH HE BUIUT, YEM €TO 3HAXAPh ¢ KOPEIIKOM MEHBIIIE
Bpad...Bepa Toraa nouru odbuaenacs. Ho morom nogymaia, oraactu Bepao» [347)).

508 1bid. («Pa3Be 910 He TéMHas Boga? CKONBKO TyT HAJ0 CIEAUTH 3a JKypPHAIAMH, YUTaTh, XyMath!» [ibid]).

509 Tbid, 372. («...eciu OONBHOM BEPHI—TO TEM CaMBIM H Ione3Ha» [378]).

510 1bid, 371. («Bepa KopHuibeBa caaumachk OKOJIO Kak/0T0, CMOTpEJa, pasropapusaia» [376]).

51 1bid, 373. («—/la HeT, uTo Bbl! KOHEUHO HET!—OUEHD YBEPEHHO U OKMBJIEHHO conrana [ 'aHrapT u, Kaxercs,
ybennna ero...Cxnonsics Bagum noseputs eil. Eciin moBepurs—ierye...» [379]).
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The doctors in the cancer ward function as representatives of the Soviet healthcare
system which denies individual autonomy. It is only the family doctor Oreshchenkov who
represents the pinnacle of Solzhenitsyn’s idea of a successful doctor—he is empathetic, sensitive,
and tailors his care for his patients based on their requests, thereby honoring their dignity and
practicing attuned care. Oreshchenkov also operates out of his own practice and is thus less
beholden to the paternalistic demands of the Soviet hospital. When Dontsova visits him for a
consultation on her suspicion of cancer, she is adamant that she wants to know as little as
possible about her diagnosis. As a more approachable and compassionate physician than
Dontsova, Oreshchenkov understands that her candid and frank request is a call for human
recognition of her suffering. Unlike Dontsova, who pushes aggressive treatment on unwilling
patients, and unlike Lev Leonidovich, who hides the truth of the patients’ prognosis and
treatment, Oreshschenkov does not engage in paternalistic behavior. Unlike the other two
doctors, he lets the patient dictate the terms of their medical care and incorporates their
existential and emotional concerns into their treatment. In response to her request to know
nothing about her diagnosis, Oreshchenkov responds that he understands her but does not share
her opinion, but he commits himself to honoring her wishes.

The interaction between the two doctors as they discuss Dontsova’s symptoms is
particularly interesting because of the delicate balancing game that they play. Dontsova remarks
briskly that she does not want to take up too much of Oreshchenkov’s time, and he responds
kindly with “if you’ll forgive me Lyudochka” (using a sweet dominative which implies their
closeness and familiarity with one another) “I’1l sit at the desk. It’s not that I want it to look like

a formal interview, it’s just that I’m used to sitting there.”!? Oreshchenkov is careful in

512 Tbid, 419. («A yx Mens, Jlronouka, H3BHHHTE, S—3a CTOIL. JTO IMycTh He OyaeT odpumansHo. [IpocTo S k MecTy
npucuaencs» [421]).
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establishing the dynamic between the two doctors and is sensitive to the fact that Dontsova is
deeply uncomfortable by her newfound status as a patient. Oreshchenkov’s eyes “reflected the
constant attention he gave both patient and visitor.”!* He is acutely aware of Dontsova’s
position and does his utmost to create an environment in which she feels secure and safe: he does
not examine her physically but “continued to talk to her as a guest. He seemed to be inviting her
to join both estates at once. But she had been crushed, she had lost her former bearing.”>!4
During Dontsova’s consultation, the conversation between the two doctors turns to the
role and responsibility of physicians. Oreshchenkov argues that what is most important in
medicine is the need to establish a relationship between the patient and physician based on trust,
mutual respect, and understanding for the treatment to be successful. Oreshchenkov understands
that patients look at doctors as not merely their saviors, but as their supporters: “looking for the
right doctor is the sort of thing you can’t ask your friends for advice about,” he continues, “in
fact, it’s a matter as essentially intimate as a search for a husband or a wife. But nowadays it’s
easier to find a good wife than a doctor ready to look after you personally for as long as you
want, and who understands you fully and truly.”!> Oreshchenkov identifies a pertinent value in
medical care that is overlooked by the doctors in the cancer ward—the patient’s need for
empathy and understanding, something which Chekhov’s doctors Tsvetkov and Korolyov
understand and practice. Dontsova disagrees and frowns at the abstractness of these ideas.

Solzhenitsyn, thus, underscores the problem of medicine and treatment in this discussion

between the two doctors.

513 1bid. («Boobie e poBHO-BHUMATENBHBIE TJIa3a JJokTopa OpenleHKoBa HUKOTIa 63 HalOOHOCTH HE OTBOJIUIIUCH
B CTOpPOHY, HE MOTYIULUTUCH K CTOY M OymaraM, OHM HE TePsUIM HU MUHYTBI, IPEJJOCTABICHHON CMOTPETh Ha
TAIMeHTa WK cobeceqHmKay [422]).

514 1bid, 423. («OH Bce Tak e pasroBapUBAI C Hel Kak ¢ rocThell. OH, KaKETCs, IPeIarai el CocToATh B 060X
COCIJIOBHSX Cpa3y,—HO OHa ObljIa CMsITa M HE MOIJIa yXKe Aep>KaThCsl Mo-npexkHeMy» [426]).

515 1bid. («ITonck Bpaua GBIBAET TAK MHTUMEH, KaK MOUCK MyXka-KeHbl. Ho jaxke jeHy XOpONIYIO Jierde HailTH, 4em
B Hallle BpeMsl Takoro Bpaday []).
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While both physicians are driven by their desire to heal, Dontsova is more focused on
literal healing, while Oreshchenkov is more concerned with treating the patient holistically, in
that the feelings, desires, and fears of the patient are included in the treatment on top of their
physical ailments. Their discussion turns to a point of contention that has followed Dontsova
throughout the novel: that a positive doctor patient relationship depends on trust, accountability,
and transparency. “A doctor and his patient are like enemies,” Oreshchenkov says, “What kind
of medicine is that?'® Dontsova, as the voice of medical paternalism, does not think the patient
knows what is best for himself, while Oreshchenkov, as the voice of personalized treatment,
believes that the fractured relationship between doctor and patient is of utmost importance, even
more important than saving lives.

Thus, in Cancer Ward, Solzhenitsyn outlines the problems inherent in healthcare: the
dominance of the doctor’s authority over the patient’s dignity and autonomy, and the question of
the doctor’s “right to treat.” Ultimately, each doctor in the cancer ward differs in their opinion of
what constitutes as the most successful treatment. For the outspoken and brazen Dontsova, the
patient must accept his or her treatment without question, regardless of how emotionally
distressing and physically detrimental it is to his or her quality of life. Lev Leonidovich prefers
to hide the patients’ true prognosis—what is the point, he thinks, in destroying their hopes, if the
outcome will not change regardless? Vera is kind, attentive, and empathetic yet she too is
complicit in denying her patients’ right to self-determination, thereby strengthening the
paternalistic system which she represents. Oreshchenkov, on the other hand, recognizes the
importance in incorporating the patient’s existential and emotional concerns into their medical

treatment; without it, the patient loses their humanity in the face of depersonalized, aggressive

516 Interestingly, this quote is only found in the Russian version of the text, not in its English translation. («a Bpa4
JIOJDKeH pazobnavath. boiabpHON M Bpad Kak Bparn — passe 3T1o MeauuuHa?y [430]).
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treatment. Thus in Cancer Ward, Solzhenitsyn underscores the problems inherent in Soviet
medicine, showing that medicine is essentially a dialectic—a living and unfinished struggle

between doctor and patient.

Doctor-Turned-Patient Narratives:
Doctors Confronting Their Own Terminal Diagnoses

When it comes to confronting death, doctors seem poised to do so from the most intimate
and knowledgeable perspective. While patients themselves may be aware of their declining
health and be able to interpret certain symptoms as indicative of a serious illness, it is the doctors
with their expertise and professional experience who predict their own death with more accuracy.
Yet the two prominent doctor characters in Russian literature who recognize these signs of
terminal illness—Chekhov’s medical professor Nikolai Stepanovich of “A Boring Story” and
Solzhenitsyn’s oncologist Dontsova of Cancer Ward—confront the certainty of their deaths and
of their newfound position as patients quite differently. In “A Boring Story,” Nikolai
Stepanovich’s declining health is obvious to those around him, but he refuses to acknowledge his
condition to others; similarly, he rebuffs any advice from others, dismisses his family and
friends’ concerns, and refuses to seek treatment. On the other hand, Dontsova’s stomach cancer
is obvious to her but not to anyone else. She discloses her suspicions to her chosen doctor
Oreshchenkov, and even then begs him to keep the official diagnosis to himself: “‘the best thing
would be if I knew nothing!” she tells him, ‘I’'m serious. You decide whether I’'m to go to the

hospital or not and I’ll go, but I don’t want to know the details...do you understand?’”>!7 Both

517 Solzhenitsyn, Cancer Ward, 421. («Bbl 3HaeTe, s cTaparoch He gyMath! To eCTh, s TyMaro 00 3TOM CIUIIKOM
MHOT0, CTaJla HOYaMH HE CIIaTh, a Jierde Obl Bcero MHe camoii He 3HaTh! CephE3HO0. BBl mprMeTe perreHne, HyKHO
OyneT nedb—si JISTy, a 3HaTh—He X0uy. Ecim noxuThes, To jerde 051 MHE JMarHO3a He 3HaTh, 4TOO He COO0pakaTh
BO BpeMsI OIIEpally: a YTO OHM TaM ceiiuac MOTYT JleJaTh? a 4yTo TaM ceifuac BeITAruBaroT? Bel moHnMaere?»
[Comxkennnbin, Pakoswiil kopnyc, 424)).
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Nikolai Stepanovich and Dontsova’s refusal to acknowledge the seriousness of their diseases
speaks to the doctors’ inability to face their mortality. This particular “doctors’ dilemma,” which
so often complicates their patients’ illness experiences also negatively affects their own.

Chekhov wrote “A Boring Story” (often translated as “A Dreary Story”) in 1889 shortly
after his brother’s Nikolai’s death from tuberculosis. While Nikolai’s health had been in decline
for years due to alcoholism and bouts of homelessness, his death affected Chekhov deeply. This
somber and reflective mood is reflected in the protagonist Nikolai Stepanovich’s ruminations
about death and in his dissatisfaction with his professional and family life. At the beginning of
the story, Nikolai Stepanovich is already aware that he is terminally ill. “I know perfectly well
that I cannot live more than six months,” he admits.>'® Neither he nor the narrator of the story
ever reveal his official diagnosis, and indeed, the reader is left wondering whether his illness is
real or imaginary until the last half of the story when others start showing concern over the
professor-doctor’s changing physical appearance. Interestingly, Nikolai Stepanovich’s
immediate family—his wife and his daughter—do not remark or even seem to notice his physical
deterioration, as they are consumed by their own trifles and domestic worries. It is only Katia—
Nikolai Stepanovich’s adopted daughter and closest friend—who shows genuine concern for his
health and mental state and who empathizes with his feelings of despair and terror.

What plagues Nikolai Stepanovich most during his end of life are not the pangs of
physical illness but an overwhelming sense of ennui, indifference, and regret. As his death
approaches, he finds himself emotionally distanced from his family and isolated from his friends

and colleagues. During one particularly distressing night when Nikolai Stepanovich feels that

518 A terminal diagnosis is given when the patient has six months or less to live. Anton Chekhov, Selected Stories of
Anton Chekhov, trans. Richard Pevear and Larissa Volokhonsky (New York: Modern Library, 2000), 52. («Mne
OTIIMYHO U3BECTHO, YTO TPOXKUBY 5 eIlle He OoubIie moayrona» [Uexos, Mzopanusie npousgederus, 512]).
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everything “was looking at me [with] the stern and imposing thought: ‘This man will evidently
die soon,” he considers calling his wife and daughter to his bedchamber for support.>!? “I felt for
my pulse, and not finding it in my wrist, search for it in my temple, then under my chin...and
everything I touched was cold and clammy with sweat. My breath comes quicker and quicker,
my body trembles, all my insides are stirred up...What to do? Call my family? No, no need. I
don’t know what my wife and Liza will do if they come for me.”>?° He feels overwhelmed by the
isolating nature of being ill and knows he has no one to turn to for sympathy or understanding.
During a particularly arresting panic attack, Nikolai Stepanovich feels that “I was just
immediately going to die. But why did it seem so? I had no sensation in my body that suggested
my immediate death, but my soul was oppressed with terror, as though I had suddenly seen a
vast menacing glow of fire.”>?! Nevertheless, what is important about this scene is it shows that
Nikolai Stepanovich’s fear of death is stronger than his dissatisfaction with his life. Despite his
frustration with his family, he continues to crave human connection and intimacy.

Nikolai Stepanovich feels alien from his own flesh-and-blood, and in a typical existential
fashion described by Heidegger, the doctor’s once-familiar world is “made strange” to him to the
point where he cannot recognize his wife or his daughter. “I watch them both and it is only now
at dinner does it become perfectly clear to me that their inner life has escaped my observation
long” Nikolai Stepanovich admits, “I have the feeling that once upon a time I lived at home with

a real family, but now I’m the dinner guest of someone who is not my real wife and am looking

519 Tbid, 46. («...y MeHS IOSBIAETCA KAKOE-TO OCOOEHHOE BEIPAKEHHE, KOTOPOE y BCAKOTO, IIPH B3MUIANE Ha MEHS,
JTIOJDKHO OBITH, BRI3BIBACT CYPOBYIO BHYIIUTEIHHYIO MBICHE: [10-BUANMOMY, STOT YEIOBEK CKOPO yMpeT» [532]).

520 1bid, 57. («XKytxko....Il{ynar y ce6s mysbe u, He HAlS Ha PyKe, UILY €T0 B BUCKaX, MOTOM B MOA00POJIKE U
OTISITH Ha PYKE, ¥ BCE 3TO Y MEHS XOJIOJTHO, CKIIM3KO OT IMOTa. J[pIXaHue CTAHOBUTCS BCE YAIlle U YaIlle, TEIO JPOKUT,
BCE BHYTPEHHOCTH B JBIKeHUH...UTo nenath? [1o3BaTh cembro? Het, He HykHO. S He MOHMMATO, 4TO OYAYT NeNaTh
eHa u JIuza, korma BoiayT ko MEE» [578]).

21 Tbid. («MHe KasKeTcsl, 9YTO BCE CMOTPHT Ha MEHS U IPUCITYIIHBAETCS, Kak s OyIy yMUpaTsk...» [ibid]).
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at someone who is not the real Liza.”>*? Nikolai Stepanovich’s awareness of his approaching
death has reconfigured his internal world and, by extension, shifted his understanding of his
social role. As Katya later astutely points out to him, “your eyes are opened, that's all. You've
seen something that for some reason you didn’t want to notice before,” although she is wrong in
her assertion that “[your] sickness has nothing to do with it.”>> It is indeed the onset of illness
and the fact that it is his sense of sickness-unto-death that spurs Nikolai Stepanovich’s existential
shift.

As a medical professional, Nikolai Stepanovich understands the state of his health more
accurately than other dying characters in Russian literature. Despite this certainty, he frequently
flees from any serious consideration of his being-towards-death by investing himself in his work
and ignoring pangs of consciousness that implore him to consider more existential concerns:

it would seem I should now be most occupied with questions about the darkness beyond

the grave and the visions that will haunt my sepulchral sleep. But for some reason my

soul rejects those questions, though my mind is aware of all their importance. As twenty
or thirty years ago, so now in the face of death I am interested only in science. Breathing
my last, I will still believe that science is the most important, the most beautiful and
necessary thing in man's life, that it has always been and always will be the highest
manifestation of love, and that only by science will man conquer nature and himself.5?*

Nikolai Stepanovich’s bouts of Authenticity are short-lived and in attempting to deny the

seriousness of his own condition, he flees into the Inauthentic realm, just as Ivan Ilyich and other

522 1bid, 61. («Y MeHs TaKO€E 9yBCTBO, KaK Oy/ITO KOTIa-TO s YKUJI JIOMa C HACTOSIIEN CEMBEH, a Teneph 00e1ato B
TOCTSIX y HE HACTOSIIEH KeHBI M BI)XKY He HacTosmlyto JIusy» [556]).

523 1bid, 64. («I[TpocTo y Bac OTKPBUIKCH TJ1a3a; BOT M BCE. BbI yBHIEHN TO, YETO PAHBIIIE MOYEMY-TO HE XOTENH
3aMeyvarth...bomesHs TyT HU Iipu yem» [560]).

524 1bid, 52. («xa3anock Obl, TEMEPL MEHS JIOJDKHBI ObI GOJIBIIE BCETO 3aHUMATh BOIIPOCHI O 3aTPOOHBIX TIOTEMKAX U O
TeX BUJICHUSX, KOTOPbIE OCETAT MOH MOTHIIBHBIM cOH. Ho mouemy-To aymia Most He XOUeT 3HaTh 3TUX BOIPOCOB,
XOTSI yM M CO3HAET BCIO WX BakHOCTbh. Kak 20-30 net Ha3az, Tak U TeNepb, epel] CMEPTHIO, MEHSI MHTEPECYeT O/JHa
TOJILKO HayKa. Vcmyckas mocineaHuii B310X, s Bce-Taku Oyay BEpHUTh, UYTO HayKa—CcaMoe Ba)KHOE, caMoe
MIPEKpacHOe 1 Hy’KHOE B )KM3HH YEJIOBEKa, YTO OHA BCer/a Obuia n OyJeT BHICIINM IPOSIBICHHEM JIIOOBH U UTO
TOJIKO €10 OJTHOIO YeNIOBEK IT00eanT mpuposy u ceds. Bepa ata, ObITH MOXKET, HAaWBHA W HECTIPABEJINBA B CBOCM
OCHOBaHHH, HO 51 HE BUHOBAT, YTO BEPIO TaK, a HE MHAUE; OOEANTH XKe B cede 3TOH Bephl st He Mory» [542]).
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dying characters do when their fear of death overwhelms them. He admits that considering such
existential concerns would be detrimental to his mental well-being, most likely because (as
Heidegger would put it) he prefers to occupy the Inauthentic mode by immersing himself in the
They instead of dealing with the excruciating pain associated with the Authentic mode. Nikolai
Stepanovich admits that “to tear away from his lectern and his students a man who has greater
interest in the fate of bone marrow than in the final goal of the universe, is tantamount to having
him nailed up in his coffin without waiting till he’s dead.”>?* The truth of his mortal condition is
too difficult for him to bear.

Nikolai Stepanovich, however, is aware of the falsity associated with the They, and in a
similar manner to Ivan Ilyich, his illness and nearness to death illuminates the social and
professional role that he himself upheld and participated in throughout his healthy life. When
Nikolai Stepanovich meets with an esteemed colleague, he seems to be watching and analyzing
their interaction from above, judging its falsity with shame: “we try to show each other that we
are both extraordinarily polite and very glad to see each other...we cautiously stroke each other's
waists, touch each other's buttons... We both laugh, though we haven't said anything funny.”>?¢
He continues, “Cordially disposed as we are to each other, we can't help gilding our talk with all
sorts of Orientalia, like: ‘As you were pleased to observe so justly,” or ‘As I have already had the
honor of telling you’ nor can we help laughing if one of us produces some witticism, even an

unfortunate one...I see him to the front hall; there I help my colleague into his coat, but he does

525 bid. («$1 TONBKO MPOIY CHU30WTH K MOEH C1abOCTH M MOHATH, YTO OTOPBAThL OT Kadephl U YUEHHKOB YENIOBEKA,
KOTOPOTO CYABOBI KOCTHOTO MO3Ta HHTEPECYIOT OOJIBIIE, YeM KOHECUHAS Ie]Th MEPO3IaHVsI, PABHOCHIHHO TOMY,
ecii OBl ero B3sUTH Ja U 3aKOJIOTHIIH B TPOO, HE TOKUAASICH, ITIOKa OH yMpeT» [ibid]).

526 Ibid, 53. («MBI cTapaeMcs IIOKa3aTh APYT APYTY, 9TO MBI 062 HEOOBIKHOBEHHO BEKIIMBEI U OYEHb Pabl BUAETH
JIPYT ApyTa...IPH STOM MBI OCTOPOXKHO ITOTIKUBAEM JPYT APYTa MO TallusAM, KacaeMcs Iyrouil...06a cmeeMcs,
XOTSI HE TOBOPUM HUYET0 CMenTHOTo» [533]).
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everything to avoid this high honor...And when I finally return to my study, my face goes on
smiling, probably from inertia.”?’

When considering his professional and personal accomplishments (which should inspire
pride and satisfaction for his contribution to his field and to society at large) Nikolai Stepanovich
feels only futility and despair. Unlike the young Bazarov who wished “to be a giant” in his
achievements, Nikolai Stepanovich has lived a long life and achieved a great deal, but even these
achievements seem hollow in the face of death. He admits that while he is “famous a thousand
times over [and] a hero and the pride of my motherland,” his accomplishments and status will
not save him from “dying in a strange bed in anguish, in utter solitude.”>?® Nikolai Stepanovich
realizes that the drive for success, prestige, and celebrity upheld by society as the pinnacle of
human expression is very hollow indeed. Despite one’s accomplishments in life, one still dies
alone, and this distressing thought overwhelms and immobilizes the doctor during his end of life.

The professor-doctor’s wholehearted rejection of existential and spiritual engagement at
the end of life brings him psychic and emotional suffering. He understands that his refusal to
accept his approaching death is a sign of cowardice: “My conscience and intelligence tell me that
the best thing I could do now is give the [students] boys a farewell lecture, speak my last words
to them, bless them, and yield my place to a man who is younger and stronger than I’ Nikolai

Stepanovich thinks, “But, God be my judge, I lack the courage to follow my conscience.”? As

527 Tbid. («MBI HE MOXKEM, 9TOOBI HE 30JIOTUTH HAIICH PEUH BCAKON KUTAHIIIMHOW, BPOJIE: ‘BBl H3BOJIFIIH
CIIPaBETUBO 3aMETHUTh,” WM ‘KaK 5 yKE UMEIl 9eCTh BaM CKa3aTh,” HE MOXKEM, YTOOBI HE XOXOTaTh, €CIIH KTO U3 HAC
COCTpHT, XOTsI OBI HeyTavHO. .. [IpoBOkaro 10 mepemHeil; TyT TOMOTal0 TOBAPHUIIY HAJETh IIyOy, HO OH BCTYCCKH
YKJIOHSICTCS OT 3TOM BBICOKOM yecTu. ..M korna, HakoHeII, sl BO3BPAIIaloCh K ceOe B KaOMHET, JINIIO MOE BCE CIIe
MIPOJIOIDKACET YIBIOAThCS, JOJDKHO OBITh, 110 MHEepuum» [544]).

528 Ibid, 78. («J1OIyCTUM, YTO S 3HAMEHMT THICATY pa3, 9T S TepOi, KOTOPHIM FOPIUTC MOS POJMHA. . .HO BCE ITO
HE TIOMeIIacT MHE YMEPETh Ha Ty>KOW KPOBaTH, B TOCKE, B COBEPIIICHHOM OJJMHOYECTBE...» [583]).

529 Ibid, 52. («MoH COBECTH U yM TOBOPAT MHE, YTO CAMOE JIyUIIEE, YTO S MOT OBI TEHEPh CAENATh,— JTO MIPOYECTh
MaJTBYHKaM MPOIIATBHYIO JIEKIIUIO, CKa3aTh UM ITOCIICIHEE CIOBO, OJIATOCIOBHUTE MX M YCTYIHTH CBOE MECTO
YeIIOBEKY, KOTOPBIH MOJIOKE U CHIIbHEE MEHs. Ho mycTh cyuT MeHs 00T, y MEHS HE XBAaTaeT MY>KECTBA MOCTYITUTh
mo coectm» [542]).
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his illness progresses, however, Nikolai Stepanovich’s professed interest in science in the face of
death slowly dissipates, leaving him feeling nothing but torture as he lectures to his students.
Suddenly “In the midst of a lecture, tears suddenly choke me, my eyes begin to itch, and I feel a
passionate, hysterical desire to stretch my arms out and complain loudly,” Nikolai Stepanovich
says,
I want to cry out in a loud voice that I, a famous man, have been sentenced by fate to the
death penalty...I want to shriek that I am poisoned; new ideas such as I have not known
before have poisoned the last days of my life, and are still stinging my brain like
mosquitoes. And at that moment my position seems to me so awful that I want all my
listeners to be horrified, to leap up from their seats and to rush in panic terror, with
desperate screams, to the exit. It is not easy to get through such moments.>*
I draw particular attention to this quote because it echoes the very words of Ippolit from The
Idiot (whose Anxiety at being-towards-death 1 discussed in chapter 1), who similarly refers to
his terminal illness as a death penalty. By choosing these phrases to describe the feeling of being
terminally ill, both Ippolit and Nikolai Stepanovich imply that death is a punishment, and it is
perhaps for this reason that both these characters suffer such intense existential pain as they
confront their illnesses. While Ippolit’s disdain at his fatal condition stems from a sense of being
unjustly executed before his life has even begun, Nikolai Stepanovich’s arises from the fact that
despite his celebrity and professional accomplishments, he is still somehow punished with death.

As a doctor, he views himself as different than others, as perhaps more privileged to die happy

and fulfilled at a ripe old age.

530 1bid («Cpemu JeKIMu K TOPITY BAPYT TIOACTYIAIOT CJIE3bI, HAUMHAIOT YECAThCS IJ1a3a, U s 4yBCTBYIO CTPACTHOE,
HCTEPUUECKOE KEJTaHUE IPOTIAHYTh BIEPE] PYKH U TPOMKO MOKAJIOBaThes. MHE X0UeTcsl IPOKpUUYaTh IPOMKHUM
TOJIOCOM, YTO MEHSI, 3HAMEHHTOTO YeJIOBEKa, Cy/1b0a MPUrOBOPHIIA K CMEPTHOM Ka3HH, YTO Yepe3 KaKuX-HHOYAb
HOJITOJ1a 3[ECh B ayIUTOPUU OyIeT X03AHHNYATD Y>Ke APYro. 51 Xody IpoKpHYaTh, UTO 51 OTPABIIEH; HOBBIE MbICIIN,
KaKHX HE 3HAJ 5 paHbllle, OTPAaBWIN IOCJIEIHHUE JHUA MOEH JKU3HU U IPOJOJDKAIOT XKAJTUTh MON MO3T, KAK MOCKHUTBIL.
U B 3T0 BpeMst Moe T0JI0KEHHE TPEJICTABIACTCS TAKUM Y>KaCHBIM, YTO MHE XOUETCS, YTOObI BCE MOM CIIyIIaTeH
Y>KacHYJIMCh, BCKOUMIIM C MECT U B TAHUYECKOM CTPAXe, C OTYASTHHBIM KPUKOM OPOCHIIHCH K BBIXOIY» [543]).
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Despite his professional achievements, however, Nikolai Stepanovich knows “Now it
only remains for me not to ruin the finale. For that I must die like a human being.”%! But what
does it mean to “die like a human being?” This is the question posed in alternate forms by
Turgenev (“how does one die decently?”), Tolstoy (“how does one die beautifully?”), and
Dostoevsky (“how does one die virtuously?”). Chekhov adds his own variation (“how does one
die like a human being?”): Nikolai Stepanovich admits that to die like a man requires that he
“must meet [death] as befits a teacher, a scientist, and the citizen of a Christian country:
cheerfully and with a peaceful soul.”3? Although the reader is not privy to Nikolai Stepanovich’s
final moments (as opposed to Ivan Ilyich’s), it is implied that the professor-doctor falls short of
this goal. Throughout the story, he never truly immerses himself in Authentic moments, and as
part I has shown, to experience Authentic moments and work through the unbearable Anxiety
they inspire is the true path to dying with courage and an untroubled soul. Nikolai Stepanovich’s
oscillation between Authentic and Inauthentic moments confuses and overwhelms him, but
unlike other dying characters in Russian literature, he cannot confront the certainty of death in a
way that leaves a lasting existential change.

Death is terrifying and dying is painful—physically, emotionally, spiritually—yet a
doctor who is as intimately familiar with death as Nikolai Stepanovich ought to be more
accepting of his end of life, should he not? That is the question that underlies Chekhov’s story.
Indeed, Nikolai Stepanovich is aware of this contradiction, and it brings him unbearable shame:
“I start weeping for no reason and hide my head under the pillow. In those moments I'm afraid

somebody may come in, afraid I may die suddenly; I'm ashamed of my tears, and generally there

531 1bid, 65. («Temnepsb MHE OCTAETCA TONBKO HE UCTIOPTUTEL (UHANA. J[JIs 3TOrO HY)KHO YMEPETH TTO-YEIOBEYECKH
[563]).

532 1bid. («Ecnm cMepTh B caMOM JIENE ONIACHOCTh, TO HY)KHO BCTPETHTH €€ TAK, KaK MOJ00AET 9TO yUUTENIO,
YUEHOMY M TPaXKIaHWHY XPUCTHAHCKOTO rocyAapcTBa: 60/1po U CO CIIOKOIHOM aymoi» [ibid]).
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is something unbearable in my soul. I feel that I can no longer stand the sight of my lamp, the
books, the shadows on the floor...”>% Nikolai Stepanovich’s hopelessness for his situation,
compounded with his own medical knowledge and certainty of his approaching death, is too
much to bear: “Now, diagnosing myself and treating myself, there are moments when I hope that
my own ignorance is deceiving me,” Nikolai Stepanovich admits, “that I'm also mistaken about
the protein and sugar I find in myself, and about my heart, and about the swelling I've noticed
twice now in the morning; re-reading the manuals on therapy with the zeal of a hypochondriac

and changing my medications daily, I keep thinking I'll hit on something comforting. It's all

9534

paltry.
Ultimately, Nikolai Stepanovich’s solution to his fear of death is cultivating indifference
and resignation. Whether he is successful of that is left to be seen, as the story ends before the
professor-doctor meets his end. “These last months of my life, as I wait for death, seem to me far
longer than my whole life,” Nikolai Stepanovich laments, “and never before was I able to be so
reconciled to the slowness of time as now. Before, when I waited at the station for a train or sat
at an examination, a quarter of an hour seemed like an eternity, but now I can spend the whole
night sitting motionless on my bed and think with perfect indifference that tomorrow the night

will be just as long and colorless, and the night after.”>3°> Contemplating existential questions is

533 1bid, 63. («51 HaunHAaro (€3 IPUYMHBI IAKATh U IPAYY TOJIOBY MO MOAYIIKY. B 910 Bpems s 60toch, 4TOGBI KTO-
HUOY/Ib HE BOIIIEN, OOIOCH BHE3AITHO YMEPETh, CTBIKYCh CBOMX CJI€3, M B O0ILEM MOIyYaeTcsl B AyIe HEUTO
HecTepnuMoe. S 4yBCTBYIO, UTO J0Jee S He MOTY BUJICTh HUA CBOCH JIaMITbI, HA KHUT, HA TeHEH Ha TOy...» [558]).
534 1bid, 69. («Temneps, Kor/Ia & caM CTaBIIO ceOe IUarHo3 U caM Jiedy ce0si, BpeMEHAMHU s HAJIEIOCh, YTO MEHS
0oOMaHBIBaeT MOE HEBEXKECTBO, UTO s OIIMOAIOCh M HacyeT Oelika M caxapa, KOTOpbIe HaX0Xy y ceds, 1 HacueT
cepAala, M HacueT TeX OTEKOB, KOTOPBIE yrKe J[Ba pa3a BHJIEN y ceOs 10 yTpaMm, KOT/ia s C yCepIreM HITOXOH/IPHKa
MIEPEYUTHIBAIO YICOHNKHN TEPANNY U €KETHEBHO MEHSIIO JIEKapCTBa, MHE BCE KaXKETCs, UTO 51 HaOpeLy Ha 4To-
HUOYIb yTemuTenpHoe. Menko Bce aTo» [568]).

535 1bid, 78. («IToceqaue MeCAIBI MOEH JKU3HH, TIOKA S XKy CMEPTH, K&KYTCS MHE TOpas/io JUIMHHeE BCel Moeit
*u3HU. V] HUKOT/1a paHbIIe sl He YMEN TaK MUPUTHCS ¢ MEJUICHHOCTHIO BpEMEHH, Kak Tereps. [Ipexne, ObiBao,
KOTZa JKJICIIh Ha BOK3aJIe M0e3/[a WM CUIMIIb Ha 9K3aMEeHE, YEeTBEPTh Yaca KaXKyTcs BEUHOCTHIO, TEIEPh XKeE 51 MOTY
BCIO HOYb CHJICTh HETIO/IBM)KHO Ha KPOBATH M COBEPIICHHO PABHOIYIIHO AyMaTh O TOM, YTO 3aBTpa OyJeT Takas, e
JUTHHHAS, OeclBeTHAst HOYb, U TIOCIIE3aBTpa...» [542]).
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too upsetting for Nikolai Stepanovich and he knows that even though his “thoughts should be
deep as the sky, bright, striking” he finds himself nevertheless concerned with “myself, my wife,
Liza...my students, people in general; my thoughts are bad, paltry, I'm tricking myself.”>3¢ To
him, “everything is muck, there is nothing to live for, and the sixty-two years I've lived should be
considered a waste. I catch myself in these thoughts and try to convince myself that they are
accidental, temporary, and not lodged deeply in me,” but finds that these thoughts “are not
lodged in me accidentally or temporarily, but govern my whole being.”>3’

In the story’s final scenes, Nikolai Stepanovich knows that his time is almost up. “I've
decided that the last days of my life will be irreproachable at least in the formal sense,” he says,
betraying his continued entrenchment in the Inauthentic realm.>*8 He forces himself to confront
once and for all the existential questions which he had so eagerly dismissed before. “What do I
want?” he asks himself. “I want our wives and children, our friends and pupils to love in us, not
our fame...but as ordinary men. Anything else?...I should like to wake up in a hundred years’
time and to have just a peep out of one eye at what is happening in science. I should have liked to
live another ten years...What further? Why, nothing further. I think and think, and can think of

nothing more.”* Again, Nikolai Stepanovich is overwhelmed with self-pity and resignation: “it

is clear to me that there is nothing vital, nothing of great importance in my desire. In my passion

536 1bid, 69. («Kazanock Obl, B 3TO BPEMsI MBICIIM MOU JIOJDKHBI OBITH TITyOOKH, Kak HEGO, APKH, MopasuTenbHsl...Ho
uer! S nymaro o ceGe camom, o xeHe, JIuze...0 cTyneHTax, BOOOIIe O JIIO/X; [yMaro HEXOPOIIO, MEJIKO, XUTPIO
mepes; caMuM co0oro» [568]).

537 1bid («To ecThb Bee TanKo, HE JUIS YETO KHUTh, & T€ 62 rojla, KOTOPBIE YXKE IPOKUTHI, CIEAYET CUMTATH
MIPOTIAIIUMH. .. 5] JIOBIIIO ce0sl Ha 3TUX MBICISIX U CTApaloCch yOeIuTh ce0sl, YTO OHH CITyJaiHbl, BDEMEHHBI U CUIAT BO
MHE He TIIy0O0KoO...5ICHO, 4YTO HOBBIE, apaKYEEeBCKUE MBICIIH CHISAT BO MHE HE CIIy4aifHO ¥ HE BPEMEHHO, a BJIaJICIOT
BCEM MOUM CYIIIECTBOMY [569]).

538 1bid, 77. («...s pelmI, 4TO MOCIIEAHUE JHA MOEH XKU3HU Oy IyT Ge3yIPEdHbl XOTs ¢ (JOPMATBHON CTOPOHBD»
[581]).

539 1bid, 79. («...uero s xoay? 51 xouy, 4TOOBI HAIY KEHBI, IETH, APY3bsi, YYEHUKH JIOOWIM B HAC HE UMSL. .. 4
00BIKHOBEHHBIX Jifoziei. Eme uro? 51 xoTen ObI MIMETh HOMOIIIHUKOB M HaciaeJHUKOB. Eme uro? Xoten 061
MIPOCHYTHCS JIET Yepe3 CTO M XOTh OJJHUM IJIa30M B3TJISIHYTh, YTO OyZAeT ¢ HayKo#. .. [lanbme uro? A gajiplie HUYEro.
51 nymaro, Tonro Aymaro ¥ HIYEro He MOTY elie puayMathby [584]).
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for science, in my desire to live, in this sitting on a strange bed, and in this striving to know
myself—in all the thoughts, feelings, and ideas I form about everything, there is no common
bond to connect it all into one whole.”>*

In presenting a doctor faced with his death, Chekhov illuminates the challenge that
physicians face in accepting mortality, not just with their patients, but especially with
themselves. Nikolai Stepanovich’s constant fleeing in the face of death, his inability to withstand
Anxiety and Authentic confrontation with dying, and his feelings of superiority complicate his
end-of-life experience. He yearns for empathy from his family and desperately hopes to reveal to
them the emotional burden that crushes him, but he does not reach out for help. He
acknowledges his terminal condition only to himself because articulating it would mean that it
was real. In doing so, he isolates himself even further. Here we recall a character who stands as
Nikolai Stepanovich’s opposite—Markel from Brothers Karamazov, who in his dying moments
reaches to others and shares his overflowing feelings of love, which ultimately inspire those
around him to better themselves. In the final paragraphs of “A Boring Story,” Katia begs Nikolai
Stepanovich for advice. In this pivotal moment, the medical professor has an opportunity to
connect with the one person in his life he truly loves, to impart important wisdom that can only
be gleaned from an Authentic confrontation with death, but he responds with “there is nothing I
can tell you, Katia.”>*! He finally reveals to her that “I shall soon be gone,” but she does not

acknowledge his confession. “I want to ask her ‘will you be at my funeral?’” Nikolai

Stepanovich thinks, and in a typical fashion of a Chekhovian protagonist, he cannot articulate his

540 Ibid. («au1s1 MEHs ICHO, YTO B MOMX JKEJIAHUAX HET YETO-TO ITIABHOTO, YETO-TO OYEHD BAXKHOTO. B Moem
MIPUCTPACTHH K HayKe, B MOEM JKEJIaHUH KHTh, B 3TOM CHCHBE Ha Uy>KOW KPOBATH U B CTPEMJICHUH [TO3HATH CAMOTO
ce0s1, BO BCEX MBICIISIX, HyBCTBAX U ITOHATHAX, KAKUE 51 COCTABIISIO 000 BCEM, HET YEro-TO OOIIIEro, 4To CBSI3BIBAIIO
OBl Bce 3TO B OAHO 1enoey [ibid]).

541 1bid, 80. («Yro *e s MOTY cKas3aTh? —HeoyMeBaro 8.—Huuero s He Mory» [585]).
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ardent desire for connection, understanding, and empathy.>*> And while the reader of Chekhov’s
story is not privy to Nikolai Stepanovich’s final moments, it is implied that they will be marred
with regret and sorrow for his inability (or rather, refusal) to summon the courage needed to “die
like a man” with an untroubled soul.

Dontsova also refrains from engaging with existential questions as she faces her death. In
an ironic change of fate in the last half of the novel, Dontsova is diagnosed with cancer (a
common side-effect from interacting daily with radiation and x-rays): “something gnawing at her
self-confidence, and at her sense of responsibility and authority. Was it the pain she could clearly
feel in her stomach? Some days she couldn’t feel it at all, other days it was weaker, but today it
was stronger.”>* Because of her training as an oncologist, Dontsova is too shrewd to dismiss the
pains as inconsequential and would have “investigated [the source of pain] without fear.”>** Like
Nikolai Stepanovich, she is careful to hide this suspicion from her colleagues and attempts to
suppress her own ruminations about it. Instead, “she knew the road too well to take the first step
along it: to tell her relatives, to tell her colleagues. When it came to dealing with it herself she
kept herself going with the typical Russian temporizing: Maybe it’ll go away. Maybe it’s only
my nerves.”* In denying the seriousness of her condition which would force her to reckon with
Authenticity, Dontsova flees in the face of death. Dontsova echoes Nikolai Stepanovich’s refusal
to discuss his illness, which also results in her isolating herself from her colleagues. It is only in

the end of the novel that she finally discloses her suspicions to Vera and Lev Leonivodich and

542 1bid, 81. («3HaunT, Ha TOXOPOHAX y MeHs He Oyaemb?» [587]).

543 1bid, 88. («Ho ceromns, Kak HU KPY>KUJIACh OHA MO KJIMHHUKE, 9TO-TO MENIAIO BECH JIEHb €€ YBEPEHHOCTH,
OTBETCTBEHHOCTH M BIIACTHOCTH. BbIta 11 370 sICHO omrymiaemast 601b B 00JIaCTH JKelly/Ka y He€ caMon?
Hexotopkie 1M OHA HE YyBCTBOBaNA €, HEKOTOPHIC JHU CIIa0CH, CeroqHsI—CHIbHEH» [94]).

544 1bid. («Ecnm 6 oHa He GbUIa OHKOJIOTOM, OHA ObI HE PHIasa 3HAYEHHUs 3TOM GOJIM MK, HATIPOTUB, OECCTPALITHO
monuta ObI Ha MccaenoBanus [ibid]).

5% Ibid. («Cama-To s ce6s1 OHa MPOOABIIATIACE PYCCKUM aBOCEM: a MOXKET 000HAETCA? @ MOXKET TOIBKO HEPBHOE
omymerue? [ibid]).
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she betrays her anxiety at the situation: while she “smiled lightly [she] twisted her horn-rimmed
spectacles round her fingers,” before asking Lev Leonidovich to operate on her.>#

While Nikolai Stepanovich never abdicates his position as a doctor to become a patient
seeking treatment for his terminal condition, Dontsova finally overcomes her hubris and seeks
advice from her trusted doctor Oreshchenkov. When she his office for the consultation, she feels
calm at the thought that “in this room only the best possible decisions could be taken.”>*’
Dontsova hands over her own doctoral authority to Oreshchenkov, and is “glad...that he was
there and would take all her anxiety upon himself.”>*® She seems to project her own values and
thoughts onto her doctor and is impressed by “his look of confidence...as though, while he
treated other people, he was absolutely sure he could never fall ill himself.”>*° His calm
demeanor brings Dontsova peace for the first time since she’d begun to suspect that she has
cancer. Yet as she begins to describe her symptoms and desires for treatment, Dontsova “looked
gray and her voice faltered,” something Oreshchenkov immediately notices.>*° In surveying his
patient, Oreshchenkov discerns that “whether it was the size of the armchair or the way her
shoulders sagged, somehow she no longer looked like a big, strong woman. She had shrunk.”>>!
Oreshchenkov understands the very heart of Dontsova’s pain, that she has transformed from
doctor to patient, from a place of authority and certainty to a place of dependency and confusion.
Indeed, her identity as a doctor is jeopardized by her inhabiting the role of the patient, and this

switch in positions is devastating for her.

546 1bid, 367. («JloHIIOBa yCMeXHyJIach, KPYTS Ha MAIbIIE GOJNBIIMMA POTOBBIMHU OuKaMi» [372]).

547 1bid, 418. («...n cpa3y No4yBCTBOBANA YCIIOKOEHHUE, H JIAXKE MOYTH YBEPEHHOCTh, YTO TOJILKO JIy4IlEee U3
pelIeHu OyIeT mpuHATO ceidac 3aech» [421])

5% Ibid. («U nocmoTpena npsamo Ha OpeneHKoBa, paaysch, YTO OH KHB, YTO OH €CTh U BCIO €€ TPEBOTY MEPEHMET
Ha ceOs» [ibid]).

5% 1bid. («OH Beeraa BBIMJIAEN TaK YBEPEHHO, OY/TO, Jieua JAPYTHX, caM abCOIOTHO HE MOXKET 3a00eTh» [ibid]).
350 Ibid. («Bux eé 6bL1 cep, rooc ocnadien» [ibid]).

551 1bid. 421. («OT GONBIIOTo JIM KPECIa WK OT OCIa0NINX TIeY, OHA HE BBIMIAENA ceHac KPyHOH, GONbIIONH
xKeHIHOH. OHa yMeHbIIIachk» [424]).
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When he asks her to describe the symptoms in her own words, as well as her own
assessment as a doctor, she tells him that “I’ll tell you my symptoms right away, but as for what I
think about them—well, you know, I try not to think about them. That is to say, I think about
them all too much and now I’ve begun not sleeping at nights.”>>? Dontsova admits to skirting the
issue on the subject, which in the Heideggerian formulation shows her refusal to acknowledge
her being-towards-death. As Dontsova describes her symptoms to Oreshchenkov, she does so
from the point of view of a doctor, not patient, “forcing herself not to omit any details which
might point toward a crushing diagnosis. (But in spite of herself, she was tempted to omit some
of them, just to hear him say, “it’s nothing serious, Ludochka, nothing at all).”>>* Despite her
insistence that she wants to know nothing of her diagnosis, however, “the thought flashed
through [her] mind that he must have made his diagnosis already, that she might as well ask him
straight out without waiting for the x-ray. But it was terrifying, the idea of asking him here and
now and getting an answer...she had to put it off, she had to soften the blow by a few days of
waiting.”>* It is evident, however, that Oreshchenkov is troubled by Dontsova’s retelling of her
symptoms, for he “made a point of insisting there should be no delay [in the official diagnostic
examination]. He would examine Dontsova on Monday.”>>?

Solzhenitsyn’s narrator returns to the idea of illness as a punishment by giving the reader

direct access to Dontsova’s thoughts during her consultation with Oreshchenkov. “...having

confessed to being ill was like having confessed to a crime: immediately they had lost the key to

552 Ibid. («CuMIITOMBI 51 BCe BaM ceifdac Ha30BY, — HO 4TO g cama qymaro? Bel 3HaeTe, s craparoch He gymats! To
€CTb, 51 J{yMaio 00 3TOM CIIMIIKOM MHOTO, cTajla HoYaMH He cratby [ibid]).

533 1bid, 423. («H JloH1oBa cTana paccKasbiBaTh, MU (epeHIUpPyYs U IPYIIUPYS CAMIITOMBI U 3aCTaBJIss Ce0s HE
YIyCKaTh T€X HOAPOOHOCTEH, KOTOPBIE MOTJIM ObI MOTSHYTH Ha TSDKENBIN quarno3» [ibid, 425]).

554 1bid. («V JIOHIOBOM MENBKHYJIO, YTO IO CYTH OH YK€, HABEPHO, BHIHEC M JINATHO3, M JIAXKE MOYKHO TIPSAMO ceifuac
CHPOCHUTD, HE IOXKHIasICh THS peHTreHa. Ho tak cpasy, Tak mpsMo CIIPOCHTH M, BEPHO JIM, HEBEPHO, YTO-TO Y3HATh—
BOT NPSIMO ceifuac y3HaTb—OBUIO OYEHB cTpaiHo» [ibid]).

555 Ibid, 424. («OH caM HACTOSUI HE OTKJIAABIBATH HUCKOJIBKO, @ IOCMOTPETh JIOHIIOBY B IIOHEAEILHHK» [427]).
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the equality they once possessed...by her confession she had excluded herself from the noble
estate of medical men and transferred herself to the taxpaying, dependent estate of the
patients.”*¢ Oreshchenkov invites her to tea, and despite her polite refusals, Dontsova
understands that “he was making a determined effort to pull her out of the category of the
criminally ill into the category of the hopelessly healthy.”>%” This interesting word choice of
“criminally ill” speaks to the fact that Dontsova has internalized completely the Marxist-Leninist
understanding of illness: in a healthy communist state, there is no room for disease, and even less
is there room for illness. She articulates her anger at the injustice of her situation, “Why does it
have to be so unjust? Why should I, an oncologist, be struck down by an oncological disease,
when I know every single one of them, when I can imagine all the attendant effects,
consequences and complications?”>3® Oreshchenkov’s response to Dontsova’s woes are
unexpected: “There’s no injustice there...on the contrary, it is justice in the highest degree. It’s
the truest of all tests for a doctor to suffer from the disease he specializes in.”*>® This ironic
admission from Oreshchenkov reveals the dire need for empathy in the medical setting.
Sometimes it is only in experiencing something oneself that one can understand and sympathize

with the plight of another. The question of justice, again, underscores the theme that runs through

536 1bid, 423. («Ho BOT OHa MpHIILIA U TIPU3HANIAC B GOJIE3H—KAaK B NPECTYIUIEHUH, U CPasy JIOMHYJA CTPyHa
paBeHcTBa Mex 1ty HUMH! Het, He paBeHCTBa—paBEHCTBA C yUUTENIEM HUKOT'IAa ¥ He OBIJI0, HO pe3de TOro: CBOUM
NIPU3HAHNEM OHA HCKITIOYMIIA ce0sl 13 6JIaropotHOro COCIOBHS Bpadyei U IIepeBOIMIIa B IOAATHOE 3aBUCHMOE
cocnoBre OONBHBIX» [426]).

557 1bid, 424. («OH-Taky TAHYJ, TAHYJ €€ U3 paspsia MPECTYIHO-00JBHBIX B pa3psa/| Oe3HaIEKHO-310pOBbIX» [ibid]).
538 1bid, 422. («Ho nmoueMy Takasi HECTIPABEJIMBOCTD: MOYEMY MEHS, OHKOJIOTA, JIOJDKHA HACTHYb HMMEHHO
OHKOJIOTHY€ecKasi 00JIe3Hb, KOT/Ia 51 MX BCE 3HAIO, KOTJa PE/ICTABIISIIO BCE COITYTCTBUS, OCIIEACTBHA,
ocnoxHeHus?...» [425]).

559 1bid. («Hukakoli TyT HECTIPABENIMBOCTH HET,—6ACOBOCTHIO M OTMEPEHHOCTHIO OYEHE YOEKIAI €T0 TOJI0C, —
HamnpoTus, 310 B BBICIIEH CTENEHH CIPaBeUIMBO. DTO CaMOe BEPHOE MCIBITAHHUE IS Bpada: 3a00JIeTh 110 CBOEH
crienmanbHOCTIY [1bid]).
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end-of-life experiences, namely the idea of death as a punishment. “I never thought I’d take it so
hard,” Dontsova admits.>®°

As is the case in Chekhov’s story, the reader never discovers whether Dontsova conquers
her illness. She is sent to Moscow for further testing, which implies the seriousness of her
condition. In her last few days as the attending doctor in the cancer ward, however, Dontsova is
changed. When Kostoglotov revives his argument about being discharged, Dontsova “did not
even bother to restate [her] case herself. Besides, she was tired. ‘It’s your decision,’ she said;
‘you do what you want. But the treatment is not finished.””*®! This is a grand departure from her
earlier stance when she refused to let Kostoglotov leave her care. Like Oreshchenkov predicted,
Dontsova has cultivated a newfound sense of empathy for her patients. In examining his body
one last time, she realizes that “the skin virtually screamed that it was time to stop
treatment...Outside her line of duty, to which she was now bidding farewell, she couldn’t even
really object to Kostoglotov. It was true, it was barbarous treatment.”®? She compromises with
him, prescribes him treatment, and sends him home. Evidently, her own diagnosis allows her to
sympathize with her patients, and in discharging Kostoglotov, she finally understands the
meaning of attuned care and empathic witnessing.

Thus, doctors find themselves in particularly challenging positions when faced with their
own deaths. Despite their intimate proximity to dying patients, especially in Dontsova’s case,

physicians struggle with terminal diagnoses and death in the same way as their patients.

Arguably they wrestle with Anxiety in a more acute way because they unconsciously consider

560 1bid. («— Hukorma ne mymana, uto 6yay Tak nepexusars!» []ibid).

561 Tbid, 459. («/la JIoHII0Ba 9TO-TO ¥ HE HACTaMBaJa, yCTajla U OHa: — [ 0J0Ba — Bamia, Kak xoture. Ho neueHue
He KoHYeHO» [459]).

562 1bid, 460. («B o6braH0e Bpems Jlroamuna AdanackeBHa He CIyCTHIA 6 €My Takol rpyOOi pEIUIMKY 1
npopaboraina 6s1 kpenko. Ho celiuac—iioHnk:a B Heil Best BOJIS, OHA eJie JOKaHYMBajia 00xo/. A BHE cBoeH
JIOJDKHOCTH, yoKe ITPOIasick ¢ Heid, 0Ha, cOOCTBEHHO, He MorJia Bo3pasuTh KocrorimoroBy. KoneuHo, neuenue 0bu10
Bapsapckoe» [460]).
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their profession and medical expertise to protect them from an unexpected diagnosis. Both
Nikolai Stepanovich and Dontsova betray the implicit bias in the medical profession, namely the

idea of death as punishment and evidence of their own failures as doctors.

Concluding Remarks

Doctor characters in Russian literature are burdened with the enormous responsibility of
curing life-threatening diseases and staving off death. Sometimes they are successful, but in
many cases (especially in a cancer ward) their expertise and talents are not enough to save their
patients. Feelings of failure and despair overwhelm the doctors once they realize that the disease
that they are impotent against the forces of nature, and in hopes of being more successful in the
future, they turn their attention to other patients who need their care. In battling against death,
doctors struggle with Authentic moments and when they find themselves face to face with their
own deaths, they struggle with accepting their mortality arguably more than dying patients do.

Russian writers identify the doctor as a challenging figure, one who is deeply invested in
their patient’s care but who complicates their treatment by focusing on eradicating disease as
opposed to healing illness. What becomes clear in Chekhov and Solzhenitsyn’s portrayal of
doctor figures is the dire need for attuned care and empathic witnessing in the medical setting, in
being able to sympathize and understand the patient’s experience of illness in order to provide
the best possible care. That requires a reconfiguration of values which the doctor sees as an
impediment to their practice, but as contemporary bioethicists argue, a more honest and
transparent doctor-patient relationship rests upon doctors treating their patients as complicated
individuals as opposed to bodies with diseases. In the next chapter, “Empathic Witnessing:

Caregivers’ Perspectives,” caregivers fill in the gap of quality care left open by medical doctors
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when they attend to the dying person’s illness. In taking over medical responsibilities and
incorporating emotional attunement into their care, caregivers respond to dying people’s need to

be seen and heard, and to have their suffering recognized.
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Chapter 4
Mediating Death: Caregivers’ Perspectives

“[The caregiver] becomes a moral witness,
neither a judge not a manipulator.

Patient becomes an active colleague,

not a passive recipient. Both learn and
change from the experience.”

—Arthur Kleinman, The Iliness Narratives>®

When it comes to supporting the dying person, it is the caregiver who most clearly
enables a good death. A few days before his death, Alik records a tape to play at his funeral in
which he expresses gratitude to his caregivers who were instrumental in helping him die
decently. “My friends, I can’t thank you [enough] because no such thanks exist,” he says, “I
worship you, all of you, especially the women. I’'m even grateful for my damned illness. If it
wasn’t for this I’d never have known how good you are.”>%* Caregivers play an integral role in
the dying person’s end of life by providing them with physical, emotional, and spiritual support.
Both Tolstoy and Ulitskaya uphold the caregiver as central to a peaceful end-of-life experience.
In this chapter, I investigate the figure of the caregiver in Tolstoy and Ulitskaya’s works,
showing that successful caregiving depends on empathically witnessing the dying person’s dying
experience and providing attuned care based on their needs.

Caring for others is how we show love, support, and concern for people in our lives, for
our communities, and for our environment. Care lies at the foundation of any ethical act we
perform, and yet for centuries philosophers, theologians, and physicians have struggled to define
and understand what care really means. Historically, care has been defined as both burden

(represented by anxiety, worry, concern) and solicitude (represented by attention,

363 Kleinman, The Illness Narratives, 216.

564 Ulitskaya, The Funeral Party, 144. («— Pebsrta, s He MOTY BaM CKa3aTh criacu00, OTOMY YTO TAKMX CIAcul He
ob1BaeT. S Bac Bcex oboxaro. OcoOeHHO Bac, IeBUYyIIKH. S nake OnaronapeH 3Toi npokisToi 6osstuke. Eciu Ob1
HE OHa, 51 ObI He 3HAJI, KaKUE BEL... » [ Yiuikast, Becenvle noxoponst, 178]).
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conscientiousness, and devotion). These two aspects of care, while seemingly opposite, are
integral to understanding how we relate to ourselves and to others. As care ethicists Carol
Gilligan and Joan C. Tronto argue, care is an integral part of our being and engagement with the
world and yet a fundamental problem underlying our understanding of moral responsibility is
thinking of ourselves as “individuals” separate from others as opposed to interrelated actors
sharing a common world. In the capitalist framework which upholds moral values such as
independence and self-sufficiency, asking for help or needing some sort of assistant, whether it is
physical, emotional, or financial, is a sign of weakness.

Care ethicists determine the main problem in our contemporary society to be that we do
not care well or enough for others and or for our environment. Never is this clearer than in how
we care for dying people, who are stigmatized and socially avoided once medical efforts to heal
them are exhausted.’®> Dying people cannot care for themselves and must depend on others such
as family members, friends, nurses, doctors, and religious figures to meet their physical,
emotional, and spiritual needs. While today there is a greater prevalence of professional
caregivers for dying people such as hospice nurses and palliative care specialists, in some
cultures most caregiving responsibilities fall on family members, and mostly female family
members. Tronto identifies pertinent values of care and caregiving as attentiveness,
responsibility, nurturance, compassion, and meeting others’ needs—values which, she argues,
have been traditionally associated with women and thereby considered inferior to other
“masculine values” such as reason and rationality.>®® This widely held misunderstanding of

caregiving as a kind of “women’s morality” speaks to the traditional understanding of women as

565 Youngjin Kang, “Why are Dying Individuals Stigmatized and Socially Avoided?” Journal of Social Work in
End-of-Life and Palliative Care 17, no. 4 (2021): 317.
366 Joan C. Tronto, Moral Boundaries: A Political Argument for an Ethic of Care (New York: Routledge, 1994). 26.
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speaking “in a different moral voice [than men which] both partially privileges yet ultimately
excludes them from the loftiest moral thinking.”¢” Tronto argues that in engendering care,
society has circumscribed caregiving as a weak or undesirable activity when it is in fact at the
center of our moral behavior. The idea of women as being more sensitive and nurturing to
another person’s emotional plight than men is echoed in recent studies on caregiving.’®
Caregiving for the sick and specifically for the dying has been such an ingrained practice
of the private family life, that before the late twentieth century there was no official discussion of
its value and responsibilities.’*® However, recent developments in the fields of philosophy,
medicine, sociology, and public policy have put caregiving into the spotlight. According to
Harvard University Medical School’s Caregivers’ Handbook (2019), a caregiver is “someone
who handles many or all of the needs for a loved one or friend who is no longer able to care for
himself or herself because of illness, age, or disability.”>’® Caregivers’ responsibilities can
include physical care (bathing, feeding, bathroom-assistance), medical care (administering
medication, managing pain symptoms, communicating with doctors, setting up hospital visits
and appointments), legal care (assisting in the creation of wills/trusts, establishing durable power

of attorney, advance directives, guardianship), financial care (helping organize finances,

567 Tbid.

568 A 1989 study on the gender-discrepancies of family caregiving found that women make up at least three-fourths
of primary caregivers (Nancy J. Finley, “Theories of Family Labor as Applied to Gender Differences in Caregiving
for Elderly Patients,” Journal of Marriage and Family 51, no. 1 (1989): 83). Another more recent study suggests
that 57-81% of all caregivers for the elderly are women (Nidhi Sharma, Subho Chakrabati, and Sandeep Grover,
“Gender differences in caregiving among family: caregivers of people with mental illness,” World Journal of
Psychiatry 6, no. 1 (2016): 8).

569 American ethicist and psychologist Carol Gilligan was the first to introduce the ethics of care in her book In a
Different Voice (1982), where she critiques Lawrence Kohlberg’s theories of moral development as masculine,
arguing that care is socially engendered.

570 n.a., Caregiver's Handbook: A Guide to Caring for the Ill, Elderly, Disabled & Yourself (Boston: Harvard Health
Publishing, 2018), 2.
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managing insurance policies), and last but not least, emotional care (discussing end-of-life
decisions, existential compassion, emotional and social support).

As opposed to doctors and professional nurses, many caregivers for the dying have little
to no medical training or experience, and the quality and success of their care comes from their
ability to empathetically witness the dying person’s illness. As Arthur Kleinman argues,
empathic witnessing is a moral act in which the caregiver who enters the patient’s “uncertain,
fearful world of pain and disability reciprocally introduces the patient...into the equally
uncertain world uncertain world of therapeutic actions [which] enhances the therapy and makes
of it and the illness a rare opportunity for moral education.”>’! As opposed to the doctor who
Kleinman asserts is “driven away...from the experience of illness,” the caregiver attends directly
to the dying person’s illness experience, which is often painful and isolating. In focusing on
eradicating disease, the doctor objectifies the dying person and transforms them from a person
into a problem needed to be solved, which complicates the doctor-patient relationship. The
caregiver, then, ameliorates this divide by attending to the needs of the dying person which are
overlooked in the hospital setting.

In my analysis of caregivers in Russian literature, I explore the role caregiver characters
play in helping the dying person achieve a good death. While it is true that experiencing a good
death requires patients to confront their own fears about death, caregivers help provide a safe
environment from which to do so. As Tolstoy shows in his fiction, not everyone who keeps the
dying person company in their final moments can be considered a good caregiver. To truly help
another achieve a good death, you must be a special kind of person who is propelled by genuine

love and a sense of duty to ease another’s suffering. The ideal caregiver, however, is one who

371 Ibid, xiv.
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accepts death and who can assist the dying person in their “quest” (as Arthur Frank puts it) to
find closure and courage in facing their mortality. Tolstoy upholds certain characters as
successful caregivers such as Natasha, Kitty, and Gerasim for their innate vivacity and ability to
sacrifice their needs for the dying person, and he shows that they inspire other inadequate
caregivers to be more empathetic and sensitive.

In The Funeral Party, Ulitskaya extends Tolstoy’s examination of successful caregivers
into the twentieth century, in which she presents an unconventional end-of-life scene. The
terminally ill painter Alik is an atypical dying character of the Russian literary canon, for he
embraces death without the slightest hint of sentimentality or regret. His caregivers who attend to
his physical, emotional, and sexual needs are his present and former lovers and they join in
dancing and partying as they send Alik off towards his death. For the vivacious Alik, death is an
opportunity to celebrate life, and his caregivers honor him by throwing him the party of a
lifetime, all the while wetting his lips when he is thirsty, cleaning his apartment, and paying his
overdue bills. She shows that caregiving comes in many different forms.

While Tolstoy and Ulitskaya differ in their representations of caregivers, both authors
uphold ideas of attuned care and empathic witnessing as necessary elements to successful
caregiving. For Tolstoy, empathic witnessing comes from identifying what the dying person
wants and needs and tailoring one’s care to provide them with respite and support (in other
words, practicing attuned care). Natasha exemplifies attuned care for Andrei by accepting his
decision to part with life; for Kitty it is attending to Nikolai’s physical needs; and for Gerasim, it
is in recognizing Ivan Ilyich’s suffering and articulating an acceptance of death. In Ulitskaya’s
novella, Alik’s caregivers practice attuned care and empathic witnessing by setting aside their

own feelings of grief to celebrate his life.
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Tolstoy’s Caregivers:
Love, Duty, and Acceptance of Death

Throughout his literary career, Tolstoy often explores the archetype of the caregiver and
paints them as examples of the moral ideal in his fiction. From his first published work
Childhood to The Death of Ivan Ilyich forty years later, Tolstoy shows that the caregiver is an
essential figure in the end-of-life experience, and one instrumental to preparing the dying person
for a good death. Their selfless acts of compassion as well as their dedicated commitment to
meet the dying person’s needs places them in a special moral category, the depth of which
Tolstoy consistently plunders. He upholds caregivers as moral exemplars for their special skills
of empathetic witnessing in setting aside their own needs to ease the dying person’s suffering.
When presented with the greatest task of all, which for Tolstoy is Authentically confronting and
accepting death, caregivers are compassionate, reassuring, and patient. And above all, they
provide the dying person with invaluable physical, emotional, and spiritual support, as they assist
them on their Authentic quest for a good death.

Tolstoy underscores the fact that it is the caregivers who provide support for the dying
patient, not the doctors. While doctors aim to control a disease’s progression, he considers them
inept at addressing the more pressing emotional and existential issues at the end of life. As Ivan
Ilyich’s doctor admits, “it was true...that Ivan Ilyich's physical sufferings were terrible, but worse
than the physical sufferings were his mental sufferings which were his chief torture.”>"?
Caregivers respond directly to the dying person’s physical and emotional suffering, while also
functioning as mediators between life and death. And while Tolstoy’s evolving ideas about

which qualities determine a successful caregiver, one aspect remains constant: the caregivers

572 Tolstoy, Death of Ivan Ilyich, 98. («JJ0KTOp OrOBOPHII, YTO CTPaJaHHs €ro (PHIMICCKHE YXKACHEL,  3TO ObLIA
MpaBJIa; HO yKacHEe ero (PU3NIECKUX CTPaJaHuil OBLIN €ro HPAaBCTBEHHBIC CTPAIAHUSI, U B STOM OBLIO TNIABHOE €T0
Myuenue [144]).
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who provide the best care do not fear death. They sacrifice their comfort, temper aspects of their
personalities, and commit their full attention to the dying person’s needs, thereby embodying the
notion of selfless love without reward.

In Tolstoy’s portrayal of caregivers, the distinction between caring for someone and
caring about someone is particularly important. Caring about someone is characterized by
inaction, while caring for someone necessitates action. Tolstoy’s characters who care about
dying patients remain trapped in their own minds and restrained by their overwhelming
emotions: they find it difficult, if not impossible, to act in any helpful way. Here we think of
Marya who cares about her father as he is dying, but not for him. While she loves him deeply
and is tormented by his misery, she is characterized by her inaction as she listens by his door
“wishing to enter but deciding not to do s0.”>’3 Levin also cares about his brother Nikolai: he is
distressed by Nikolai’s anguish yet is immobile when it comes to providing any useful help. At
Nikolai’s deathbed, Levin “sat with his head hanging not knowing what to do. Not to speak of
supper, of preparing for bed, of considering what they were going to do” for the dying man.>7*
Natasha, Kitty, and Gerasim—Tolstoy’s ideal caregivers—on the other hand dive swiftly into
action: Natasha knits by Andrei’s bed knowing that this seemingly innocuous act brings him
comfort, Kitty tidies Nikolai’s dingy hotel room to make him feel at ease, and Gerasim sits with
Ivan Ilyich’s legs on his shoulders long hours into the night. Ultimately, a successful caregiver

must care about and for the dying person to truly make a positive difference in their experience

of end of life.

573 Tolstoy, War and Peace, 767. («...HECKOIBKO pa3 TIOAXOWIA K JBEPH, IPUCITYLIMBASCK, JKENIask BOUTH U He
pemasick 3toro caenarey [Tonctol, Boiina u mup, 406]).

574 Tolstoy, Anna Karenina, 452. («BepHyBuucs 0T 60J5HOTO Ha HOYB B CBOH JIBa HyMepa, JIEBHH CHJIEN, OMYCTHB
TOJIOBY, HE 3Has, 4TO Aeiarh. He roBops yxe 0 TOM, 4T00 y)KHHATh, yCTpauBaThcs Ha HOUJIET, 00yMbIBaTh, YTO OHU
OynyT nmemathb» [496]).
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Tolstoy juxtaposes successful empathetic caregivers whom he upholds as moral examples
with ineffective caregivers who are self-absorbed and overwhelmed by their fear of death. By
contrasting Marya with Natasha, Levin with Kitty, and Praskovya Fedorovna with Gerasim,
Tolstoy shows while caring for dying patients is in itself a good moral act, the way caregiving is
performed and from what motivations it stems determines the quality of care and the effect it has
on dying characters. Tolstoy’s ineffective caregivers do still technically “care,” but often they
complicate the dying process instead of supporting and empathetically witnessing the dying
person’s end-of-life experience. Yet the positive caregivers do more than just successfully care
for the dying person: they also stand as moral examples for the ineffective caregivers, who learn
by their example and overcome their own limitations. For example, although Marya is at first
consumed with her own grief in Andrei’s presence, she eventually overcomes it enough to
provide him with the peace he needs to pass away with dignity. Levin is similarly blinded by
anguish and distress at his brother’s suffering, but he ultimately sets it aside enough to be present
with Nikolai when he dies.

Tolstoy’s helpful caregivers share three main qualities: physical presence to the patient
(non-verbal communication and taking care of physical comfort), emotional attunement to the
patient’s psychological needs (empathy, recognition of suffering), and finally, they do not fear
death. These qualities form a trinity of sorts, for the progression in Tolstoy’s thought regarding
caregivers shows that successful caregivers act from the heart, from the mind, and from the
spirit. Yet it is only Gerasim, the last of Tolstoy’s caregivers, who possesses all three of these
qualities. In tracing Tolstoy’s evolving ideas on successful caregivers, it is evident that each
portrayal gradually builds upon the one before it. Natasha’s caregiving, for example, comes

almost entirely from her heart—her romantic love for Andrei drives her actions at his bedside.
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Kitty acts from both her heart and her mind in caring for her dying brother-in-law—she is
propelled by love for Nikolai (which is really an extension of her love for Levin) but also by a
sense of moral duty to ease his physical suffering, a necessary aspect of caregiving which she
learns from Varenka. Gerasim’s love is a Christian abstract form of love (which the older
Tolstoy upholds as the ideal kind of love), but he acts also from moral duty and from a spiritual
recognition of suffering. By the end of his literary career, Tolstoy has tinkered with the archetype
of the caregiver enough to present it in its completed form, which he portrays in Gerasim.
Gerasim, as Tolstoy’s emblematic caregiver, articulates the same acceptance of death as his
original caregiver Natalia Savishna from Childhood does. Thus, in his later years, Tolstoy shows
that his evolution of ideas about caregiving deepen in significance as opposed to changing
entirely.

In Tolstoy’s fiction, the only characters who seem to accept death without fear are
peasants and women, and only a few privileged women such as Natasha and Kitty. Mark
Conliffe argues that Tolstoy upholds a “true and sincere, and independent attitude to death at the
forefront of good caring,” and defines this attitude as “one that is neither self-centered, life-
changing, nor demanding on others; it is not self-conscious or concerned with how others might
regard it; and it accepts death as a natural event and thus does not compel individuals to extreme
or extraordinary actions.”” Indeed, the quality that all of Tolstoy’s unsuccessful caregivers
share is self-absorption. As the dying person drifts slowly towards death, the unsuccessful
caregivers are too preoccupied with their own grief and their immobilizing fear of death to

provide any helpful care.

575 Mark Conliffe, “Natasha and Kitty at the Bedside: Care for the Dying in War and Peace and Anna Karenina,”
Slavonica 19, no. 1 (2012): 24.
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For Tolstoy, the caregivers whom he holds in high esteem—Natasha, Kitty, and
Gerasim—are characters marked by their spiritedness and vitality. Natasha, for example, is
described as “bold” with “wildly bright eyes” whose “favorite mood [is] love of, and delight in,
herself.”76 Kitty is “enchanting” whose “spark of joy...seemed to infect everyone.” Gerasim is a
“clean, fresh, young muzhik [who is] always cheerful [and] bright.”>’” Yet they all willingly set
aside their effervescence so that they can provide the best kind of care for the dying person.>”
This “sacrifice” is not made in the hopes of receiving praise or out of social obligation (as some
of his inadequate caregivers like Varenka do), but out of a genuine sense of empathy and
commitment to ease the dying person’s suffering. In other words, Natasha, Kitty, and Gerasim
act as empathetic witnesses who enter the world of the dying person and tailor their care to meet
their individual needs. Natasha’s knitting, for example, is a small example of her empathizing
with Andrei’s mental state, but what is more important is her recognizing that he is ready to die
and letting him go despite her ardent love and desire to be with him. Kitty senses Nikolai’s
embarrassment and averts her eyes when changing his clothes to honor his dignity. Gerasim,
sensing Ivan Ilyich’s humiliation at his inability to use the restroom on his own, reassures him
that he performs the physical tasks willingly.

Tolstoy first introduces the caregiver character in his first published work Childhood. 1t is
admittedly a primitive sketch of the caregiver which he continues to develop in his subsequent
works War and Peace, Anna Karenina, and The Death of Ivan Ilyich. As the young Nikolenka

rushes back to his country estate after hearing of his mother’s illness, he finds her dutiful nurse

576 Tolstoy, War and Peace, 510. («OHa BO3BpaTUIach B 3TO YTPO OIATEL K CBOEMY JIFOOMMOMY COCTOSIHHIO JIIOOBH K
cebe u Bocxuenus nepex codoro» [Torncrol, Botna u mup, 271]).

577 Tolstoy, The Death of Ivan Ilyich, 68. («'epacum ObLIT YHCTBIH, CBEXUH, pa3o00pEBIINI HA TOPOJICKHMX Xapyax
MOJIOIOM MYXKHK»).

578 1t is important to mention that for Tolstoy there is an important difference between egoism and egotism. Tolstoy
conceives of egoism as a healthy orientation, in which the person is self-concerned but not self-absorbed and full of
vitality and conviction. Egotism, on the other hand, is selfishness and negative self-consciousness.
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and servant Natalia Savishna knitting stockings by her bed. Tolstoy repeats this act of knitting
near the ill person, of keeping them company without being overbearing, in War and Peace
when Natasha knits by Andrei’s side. Yet the majority of Natalia Savishna’s caregiving actions
take place behind closed doors, unseen and unknown by the narrator. Instead, the author hints
that what makes Natalia Savishna an exemplary caregiver is her acceptance of death as a part of
life. This is not to say that death does not affect Natalia Savishna—she cries bitterly recounting
her mistress’ agonizing death to Nikolenka—but when she greets her own death a few months
later, it is with complete faith and acceptance. Her understanding of death as God’s will makes a
lasting impression on Nikolenka, who admits that she “exercised such a strong and beneficial

influence upon the bent of my mind and [the development of my sensibility.”

Caregivers in War and Peace:
Marya, Natasha, and Empathic Witnessing

In War and Peace, Prince Andrei and Natasha reunite after a painful separation just as he
dies from infected battle wounds. Natasha stays by Andrei’s side, nursing him and comforting
him with such skill that “the doctor had to admit that he had not expected from a young girl
either such firmness, or such skill in nursing a wounded man.”*”® Natasha’s intuition regarding
Andrei’s needs, be they physical or emotional is starkly contrasted with Andrei’s sister Marya
who joins Natasha in caregiving for Andrei. Tolstoy upholds Natasha as a successful caregiver
because of her ability to anticipate Andrei’s needs and act as an empathetic witness to his dying
experience by honoring his wishes during his final days. Marya, on the other hand, is an

unsuccessful caregiver she is unable to control her emotions and empathize with her dying

57 Tolstoy, War and Peace, 991. («Hatama e oTxoua oT paHeHOTo BOJIKOHCKOT0, U JIOKTOP JIOJKEH GBI
MIPU3HATHCS, YTO OH HE OXKMIAJT OT JIEBUIIBI HU TaKOH TBEPAOCTH HU TaKOTO MCKYCCTBa XOAUTH 3a paHeHbIM» [520]).
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brother. Natasha senses Andrei’s readiness to die and despite her ardent love for him, she lets
him go (thereby accepting death), and serves as a moral example for Marya who learns from her
the skills of caregiving and the importance of empathy.

When Marya arrives in Moscow to care for Andrei, she understands immediately that his
condition is terminal. Her love and sorrow for her brother overwhelms her in his presence, which
causes him considerable distress. While Natasha maintains her emotional composure at Andrei’s
bedside so as not to upset him, Marya falters before him and is consumed by her own grief and
fear. When she first sees Andrei in his fragile state, Marya “felt the sobs rising in her throat.
Hard as she had tried to prepare herself and now tried to remain tranquil, she knew that she
would be unable to look at him without tears.”>8" Andrei is visibly perturbed by Marya’s distress
and assumes an “almost hostile expression.”*8! Marya even expects Andrei to pity her and the
anguish his death is causing her: “how could he have failed to pity her and how could he speak
like that in her presence?” she thinks.’3?

Marya’s thoughts often center on her own suffering when she is in the presence of death,
and in Tolstoy’s eyes, this makes her an inadequate caregiver. Indeed, the narrator judges
Marya’s self-absorption at Andrei’s side because it is not the first instance in which she exhibits
her own self-interest in the face of death. Marya’s first experience as a caregiver is in attending
to her dying father at Bugacharovo only a few months before she joins Natasha in caring for
Anderei. It is important to acknowledge that caring for her father is incredibly challenging for
Marya, as she has suffered abuse at his hands for many years. For example, in his last cognizant

moments before a debilitating stroke, the stern and rigid Prince Bolkonsky “repeated every

580 Ibid, 1052. («CKOIBKO OHA HH TOTOBHIIACH, HH CTApalach YCIOKOHThCS, OHA 3HAlld, 9TO He B CHIIaX OyneT Oe3
cie3 yBuaath ero» [552]).

381 Ibid, 1053. («B riy6okoM, He U3 cebs, a B e CMOTpPEBIIEM B3TUIAE, ObLIa IOYTH BPaXKIEOHOCTS. ..» [ibid]).
582 Ibid, 1054. («...KaK MOT OH TOBOPHTE 3TO TIPH TOM, KOTOPYFO OH JIFOOWI 1 KOoTopas ero mobunaly [ibid]).
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injustice he had ever inflicted on [Marya]. Trying to convict her, he told her she had worn him
out...[that she made] it the object of her life to poison his existence, and he drove her from his
study...he declared that he did not wish to remember her existence and warned her not to dare to
let him see her.”%3

One of the biggest challenges in Marya and Prince Bolkonsky’s relationship is their
failure to communicate effectively which impedes Marya’s ability to adequately care for her
father. The last moment between them exemplifies this: when Marya’s no longer comprehends
her father’s words, it is the serf Tikhon who translates the old man’s parting words to his
daughter: “put on your white dress. I like it.”3%* Despite her deep love and reverence for her
father, her fear of him keeps Marya from being present at his side at crucial moments, which is
something he evidently wishes for. Marya “knew that her going [into her father’s room] during
the night at an unusual hour would irritate him,” yet her certainty in this fact is mistaken: “‘I
have been calling for you all night,” [Prince Bolkonsky] brought out...‘why didn’t you come
in?”738 There are few moments, however, in which Marya intuits the true meaning of her
father’s nonverbal behavior and allows her to recognize what he needs. For example, while the
doctor insists that his restlessness is of a physical nature, Marya knows that her father “wished to
tell her something, and the fact that her presence always increased his restlessness confirmed her

opinion.”8¢

583 1bid 765. («OH HamOMUHA €l BCE, B UeM OH ObUT HECTIPABEINB TIPOTHUB Hee. CTapasch OOBMHUTEL €€, OH CKasall
e, YTO OHa M3MYyYMIIa €T0, YTO OHA ITOCCOPHIIA €T0 C CBIHOM, MMEa IPOTHB HETO TaJIKhe TIOJ03PCHHS, YTO OHA
3aadeii CBOCH KU3HU IMOCTABUIIA OTPABIIATH €0 JKU3Hb, M BEITHAI €€ U3 CBoero KabuHeTa» [405]).

84 Ibid, 770. («—Hazmens TBoE Genoe mIaThe, 1 moomo ero» [407]).

385 Ibid, 767, 769. («Ona 3HamNa, 4TO €€ IPHUXOJ HOYBIO, B HEOOBIYHOE BpeMs, pasapaxuT ero» [406] «—3auem He
mpumuia? [407]).

386 Ibid, 766. («HO KHsxHA Mapbs. .. [yMana, 9To OH 4TO-TO XOTEIN cKa3aTh eil. OH 04eBUIHO CTpatal ¥ (GU3HYECKH
1 HpaBCTBeHHOY [405]).
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Being verbally abused and rejected by father for most of her life, Marya finds herself
wishing for his death as she watches him “night and day, hardly sleeping at all...wishing to find
symptoms of the approach of the end.”>®” She berates herself for these thoughts, yet finds
comfort in knowing that her father’s death will free her from her emotional prison: “since her
father’s illness began...all the personal desires and hopes that had been forgotten or sleeping with
her had re-awakened...thoughts of a life free from the fear of her father, and even the possibility
of love and family happiness floated continually in her imaginations like temptations of the
devil.”®8 Yet Marya’s wish for his death is made in the hopes of commuting her own
unhappiness, not in hopes of ending his physical and emotional suffering. These thoughts are
ultimately self-serving—as his caregiver, Marya has her own interests at heart. Even after the
prince’s final stroke, Marya’s thoughts continue to center on herself and how his death will affect
her: ‘Yes...I...wished for his death! Yes, I wanted it to end quicker...I wished to be at peace...and
what will become of me? What use will peace be when he is no longer here?” Marya
murmured...pressing her hands to her bosom which heaved with convulsive sobs.”>%’

Marya serves as an incapable caregiver for her father also because she is afraid of death
and is thus unable to restrain her emotions in his presence, which ultimately complicates the

prince’s dying process. After Tikhon communicates Prince Bolkonsky’s wish for Marya to don

her white dress, Marya “having understood this...sobbed still louder, and the doctor taking her

587 1bid, 766. («OHa 1eHb M HOYB, TIOYTH 6€3 CHA, CIIEIMIA 33 HUM M, CTPAIIHO CKa3aTh, OHA YaCTO CIIEAWIA 33 HUM
HE C HaJCXKIION HAWTH NPU3HAKK OOJIErYeH s, HO CIICANIIA, YACTO JKelas HalTH MPU3HAKU MPUOIMKEHUS K KOHILY»
[ibid]).

588 Ibid. («...4TO CO BpeMeHH GOJIE3HH €€ OTIIA... B HEW NPOCHYJIMCh BCE 3aCHYBIIHE B HEH, 3a0BITHIE JIMYHBIE
JKEJTaHMS U HAJISKABL. .. MBICIIH O CBOOOIHOM H3HH 0€3 cTpaxa OTIa, a)Ke MBICIIH 0 BO3MOXXHOCTH JFOOBH U
CEMEHHOT0 cYacTHs, KaK HCKYIICHHS bIBOJIa OSCIIPECTaHHO HOCHITHCH B €€ BooOpaxeHHn» [406]).

89 Ibid, 770. («—/a... 4... 1... g xkenana ero cmepru! Jla, g skenana, 9To0bl CKopee KOHIHIIOCE. .Sl XoTena
YCIIOKOUTHCS... A 4TO X Oyner co mHOI? Ha uTd Moe criokoiicTBue, Korja ero He Oyner!—OopMoTana BeiyX
KHSDKHa Mapbsi, ObICTPBIME IIaraMy XOJIsl [0 Caay U pyKaMu 1aBsi rpyap» [407]).
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arm led her out to the veranda.”*® Immediately after she exits his bedroom, her father is clearly
agitated, which prompts a stroke from which he does not recover. When he dies, Marya is so
overwhelmed by his death that she refuses to believe it: ““No, he’s not dead—it’s impossible!’
she told herself and approached him, and repressing the terror that seized her, she pressed her
lips to his cheek. But she stepped back immediately. All the force of the tenderness she had been
feeling for him vanished instantly and was replaced by a feeling of horror at what lay there
before her. ‘No, he is no more! He is not, but here, where he was, is something unfamiliar and
hostile, some dreadful terrifying repellent mystery!’>°! When she cares for Andrei, Marya’s
reacts exactly as she did at her father’s deathbed: she cannot restrain her emotions and weeps at
the thought of Andrei dying, who attempts to “return to life and to see things from her point of
view.”>%2 Her grief at his fatal condition and her desire to see him healed is contrasted with the
fact that Andrei has already accepted his death, something which Natasha intuitively
understands. When she meets Marya outside Andrei’s room, Natasha acknowledges his

(113

disengagement from life: “‘two days ago this suddenly happened,’ said Natasha, struggling with

her sobs. ‘I don’t know why, but you will see what he is like.””%3
In his analysis of Tolstoy’s caregivers, Mark Conliffe asserts that the actions of those

who Tolstoy considers good caregivers are

at their core...not...generous or compassionate at all, though they surely are true and
sincere. Good care-givers, such reasoning proposes, do not deny the truth of the situation

59 Ibid. («ITonsiB 3TH crOBa, KHsDKHA Maphs 3apbliasia elle rpoMUE, W JIOKTOP, B3SB €€ M0 PYKY, BBIBE] €€ U3
KOMHATHI Ha Teppacy, yroBapHuBas €¢ YCIIOKOUTHCS M 3aHATHCS IIPUTOTOBICHUSAME K 0The3ay» [ibid]).

1 1bid, 771. («—HeT, oH He yMep, 5TO He MOXKET OBITH!—CcKa3ana ceOe KHDKHAa Mapbs, IIOJOILIA K HEMY H,
TIPE0JI0NIeBas yKac, OXBaTUBIIMHI €€, MprKaja K IeKe ero cBou ryosl. Ho ona ToTdac e oTCTpaHmIach OT HETo.
MHTOBEHHO BCS CHJIa HE)KHOCTH K HEMY, KOTOPYIO OHA 4yBCTBOBasa B cede, n34esna, 1 3aMEHHUIIOCh YyBCTCBOM
ykaca K ToMy, 4To Obu10 niepen Heto.— Her, Het ero 6oinbine! Ero HeT, a ecTh TYT e, Ha TOM e MecTe, T1e OH
0BT, YTO-TO YYXKJI0€ ¥ Bpax1eOHOE, KaKasi-To CTpallHas, y>Kacalolias M oTTajlKuBatommas taitaal» [408]).

592 1bid, 1055. («C GonbmmM ycuieM Ha Co00H, OH MOCTapasics BEPHYThCS Ha3a/l B )KU3Hb U TIEPEHECCH HA UX
TOUKY 3peHus» [553]).

393 Ibid, 1052. («Ho mBa mHs ToMy Hasaj, —Hadana Hararma, —Bapyr 5To cOenanock... —OHa yaepKana phIIaHbs.
—$1 He 3HAIO OTYETO, HO BHI YBUJAUTE, KaKOi OH cTam» [552]).
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and they do not assign it special significance. They also do not deny themselves or try to

be something they cannot be. They are true to themselves and do not worry about how

others view them. They remain independent and spontaneous.>”*
This argument, however, does not hold true when held up against Marya’s actions. At Andrei’s
deathbed, it is Marya, not Natasha, who is true to herself and does not worry about how others
view her: she does not suppress her grief and incredulity at Andrei’s failure to pity her. While it
is true that she is sincere in her emotional reactions, Marya’s obvious distress upsets her dying
brother. Conliffe associates these traits of sincerity and truthfulness with Tolstoy’s ideal
caregiver, however these traits do not ease Andrei’s death but in fact complicate it. Marya does
eventually set aside her own desire to see Andrei returned to health when it becomes apparent
that his physical state has deteriorated too far. Ultimately, Marya joins Natasha in accepting
Andrei’s gradual detachment from life and together they “could not express in words what they
understood [but] they both saw that he was sinking slowly and quietly, deeper and deeper, away
from them, and they both knew that this had to be so and that it was right.”>?

Natasha is also devastated by Andrei’s condition but takes care to hide her emotions from
him. Even when she dares to hope for his recovery, she remembers her role as a caregiver and
puts Andrei’s needs before her own, something that Marya is incapable of doing until the very
end. As Natasha and Andrei abstractly discuss the possibility of Andrei returning to health,
Natasha “felt happy and agitated, but at once remembered that this would not do and that he had

to be quiet.””® Tolstoy highlights Natasha’s self-effacement in the face of Andrei’s death when

she runs to greet Marya:

594 Conliffe, “Natasha and Kitty at the Bedside”: 25.

595 Tolstoy, War and Peace, 1060. («Onu 06€ Buienu, Kak OH ITy0xKe M ITy0Ke, MEJUIEHHO U CTIOKOWHO, OITyCKaJICs
OT HUX KyJIa-TO TyJa, 1 00e 3HAIHU, YTO 3TO TaK JOJDKHO OBITH, M UTO 3TO Xopotoy» [Tomnctoit, Botina u mup, 556]).
396 Ibid, 1058. («HaTamra 6bU1a CYAaCTIMBA M B3BOJHOBAHA; M TOTYAC YK€ OHA BCIIOMHHJIA, YTO 3TOr0 HEIB3S, YTO €My
HYKHO CHIOKO#cTBHE» [555]).
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there was only one expression on her agitated face when she ran into the drawing-room—
that of love—boundless love for [Andrei], for [Marya], and for all that was near to the
man she loved; and of pity, suffering for others, and passionate desire to give herself

entirely to helping them. It was plain that at that moment there was in Natasha’s heart no

thought of herself or of her own relations with Prince Andrei.>®’

This self-effacement, namely Natasha’s tempering of her own emotions and her decentering of
herself in relation to Andrei, contrasts sharply with Conliffe’s formulation of Tolstoy’s
successful caregivers as being true to themselves and not worrying about how others see them. In
going against her own effusive nature, Natasha is not being true to herself and she cares very
much about how Andrei sees her. She wants nothing more than to be a peaceful, supportive
presence at his side, which requires her to set aside her own desires and natural impulses. Yet
Tolstoy is careful to show that Natasha’s behavior is far from disingenuous by accentuating that
her actions stem from a place of sincere love and respect for Andrei, not from social obligation.
Natasha shows her commitment to caring for Andrei as he draws closer to death by the
seemingly futile actions she undertakes in hopes of soothing him. In addition to knitting by his
bed, Andrei observes the way Natasha “wanted to draw a deep breath...but refrained from doing

398 This restrain of her emotions stirs in Andrei a deep respect and

so and breathed cautiously.
love for Natasha, since he knows first-hand how difficult it is for Natasha to temper her
emotions. Knowing the intensity of her passion at perfectly ordinary moments, Andrei

recognizes the significance of Natasha’s reservation at his deathbed. Conversely, Andrei shows

contempt for Marya precisely because she does nof try to hide her emotions.

397 Ibid, 1051. («Ha B3BOIHOBAaHHOM JIHIIE €€, KOTa OHA BOEKala B KOMHATY, OBLUIO TOJIEKO OJHO BHIPAKEHHE—
BBIpaKeHHne JI00BH, OecrpeieNbHO JTI00BY K HEMY, K HEH, KO BCeMY TOMY, 4TO ObIIIO OJIM3KO JTI00MMOMY YEJIOBEKY,
BBIPaKEHBE JKAJIOCTH, CTPAJaHbs 33 IPYTUX M CTPACTHOT'O XKEJIaHbsl OTATh Ce0sl BCIO JUIS TOTO, YTOOBI TOMOYb UM.
Buano 66110, 4TO B 3TY MUHYTY HU OTHOW MBICIH O ce0e, O CBOMX OTHOIICHUSX K HEMY, He ObUI0 B ayme Hararmmy
[551)).

598 1bid, 1057. («...el Hy»)HO OBUIO MOCIIE CBOETO JIBUKEHHUS B3IOXHYTh BO BCIO TPY/Ib, HO OHA HE PENIAIACh 3TOTO
cIeNaTh U OCTOPOKHO MEPEBOAMIIA JBIXaHBEY [554]).
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If it is true in Conliffe’s formulation that Tolstoy upholds those who accept death as a
natural part of life and at the same time assign it little significance, again Natasha fails to fit this
criterion. It is true that Natasha accepts Andrei’s death, yet it is nof true that his death is
insignificant. In fact, Andrei’s death is life-changing for her. I challenge Konstantin Leont'ev’s
assertion that “Everything of importance that later happens to Natasha, Pierre, and Princess
Marya could happen even if Prince Andrey had simply been killed outright,” on the grounds that
his dying process allows Marya and Natasha to act as caregivers, an experience which has a
profound effect on both their character developments.®*® For Marya, understanding that an
integral part of good caregiving is honoring the wishes of the dying person allows her experience
empathy for others. For Natasha, acting as an empathetic witness to Andrei’s dying allows her to
mature into the woman who becomes an ideal mother at the end of the novel, which for Tolstoy,
marks a completion in her character’s evolution.

Both Marya and Natasha’s experiences as Andrei’s caregivers equip them with the skills
needed to care for others in different situations. After her brother Petya dies in battle, Natasha
employs her ability to empathetize and anticipate the needs of other by caring for her grief-
stricken mother. The narrator notes that “Sonya and [Count Rostov] tried to replace Natasha [at
her mother’s side] but could not. They saw that she alone was able to restrain her mother from
unreasoning despair. For three weeks Natasha remained constantly at her mother’s side, sleeping
on a lounge chair in her room, making her eat and drink, and talking to her incessantly because

the mere sound of her tender caressing tones soothed her mother.”®%° While Natasha is silent at

399 K onstantin Leontiev, “The Novels of Count L.N. Tolstoy: Analysis, Style, and Atmosphere—A Critical Study”
in Essays in Russian Literature, ed. and trans. Spencer E. Roberts (Athens: Ohio University Press, 1968), 299.

600 Tolstoy, War and Peace, 1162. («Cons, rpad crapamuch 3amennts Harauty, Ho He Moryu. OHU BHIENH, 9TO OHA
OJTHa MOTJIa yJIep>)KUBaTh MaTh OT Oe3yMHOT0 oTdasHus. Tpu Hepenn Harama 6e3BBIXOHO KHJIa IPH MaTepH, criana
Ha KpecJje B ee KOMHaTe, IIoMa, KOpMHJIa ee U, He TiepecTaBasi, TOBOpHJIa C HEH, TOBOPHIIA, IIOTOMY YTO OJIUH
HEKHBIH, JIACKAIOIINI TOJIOC e¢ yerokonBan rpaduuio» [609]).
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Andrei’s side, at her mother’s, she fills the silence with her tranquil voice. Natasha’s ability to
enter into the world of the person for whom she cares and from there anticipate their needs and
desires allows her to become Tolstoy’s ideal caregiver. By observing Natasha at Andrei’s side,
Marya learns to set aside her own needs and emotions to become a good caregiver. After
Andrei’s death, she tempers her own grief and “for three weeks looked after Natasha as if she
had been a sick child.”¢%!

By contrasting Marya and Natasha’s caregiving for Andrei, Tolstoy upholds Natasha as
the superior caregiver for her ability to set aside her own emotions, anticipate Andrei’s needs,
and ultimately, to let him go when he is ready to die. Natasha, who is marked by her passion,
vitality, and optimism, willingly sacrifices these qualities to ease Andrei’s transition from life to
death. She serves as a moral example for Marya, who emulates Natasha’s caregiving actions both
for Andrei and later for Natasha herself. While Marya’s turbulent emotions stood in the way of
her caregiving for her father and initially for her brother, Natasha’s example inspires within her a
developed sense of empathy and self-reliance.

Caregivers in Anna Karenina:
Levin, Varenka, Kitty, and the Duty to Ease Suffering

In Anna Karenina, Tolstoy again incorporates the scene of end of life in order to
underscore the differences in caregiving between a few different characters: the brooding
Konstantin Levin who is paralyzed by his fear of death; Varenka, the ward of a rich Russian
woman who cares for invalids at Bad Soden; and the practical, duty-oriented Kitty who assumes
caregiving responsibilities for her husband’s dying brother Nikolai. Levin is spiritually conflicted

and emotionally overwhelmed at his brother’s deathbed, much in the same way as Marya, and

601 Tbid, 1163. («Kusmxaa Mapbs OTI0KIIA CBOM OTHE3, U IOCIEIHNE TPU HENEIH, KaK 33 O0ILHEIM PEOECHKOM,
yxaxwuBaia 3a Harameit» [ibid]).
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his failure to provide adequate care for Nikolai stems directly from his fear of death. Varenka,
despite being a minor character, has a significant moral and spiritual influence on Kitty, whom
she teaches the practical skills of caregiving. These skills become vital to Kitty’s successful
caring for Nikolai. In portraying these three characters and their approaches to caregiving,
Tolstoy complicates his idea of what makes a successful caregiver. While Levin stands at one
end as the unsuccessful caregiver, and Kitty on the other as the ideal caregiver, Varenka occupies
the space between them as the adequate but not entirely successful caregiver. Varenka may seem
at first glance like the ideal caregiver, with her restrained composure and “natural” disposition to
caregiving, but Tolstoy shows that it is the vivacious Kitty who is best able to meet the needs of
the dying person.

Immobilized by mortal anxiety and fear of death, Levin proves to be an exceptionally
inadequate caregiver to his dying brother. While Kitty busies herself cleaning and organizing
Nikolai’s room, changing his clothes, and bathing his emaciated body, Levin watches from afar,
trapped by his morbid thoughts and emotional distress:

It never entered his head to analyze the details of the sick man’s situation, to consider

how that body was lying under the quilt, how those emaciated legs and thighs and spine

were lying huddled up, and whether they could not be made more comfortable, whether
anything could not be done to make things, if not better, at least less bad. It made his
blood run cold when he began to think of all these details.®%

Although Levin is aware of Nikolai’s declining health since the beginning of the novel, he is still

reluctant to “look calmly at his brother; he could not himself be natural and calm in his

presence...he smelt the awful odor, saw the dirt, disorder, and miserable condition, and heard the

602 Tolstoy, Anna Karenina, 449. (<EMy ¥ B roJIOBy He NPUXOJMIIO TIOJYMaTh, 4TOOBI pa3o0parh Bee
MIOJJPOOHOCTH COCTOSHHS OOJIFHOTO, TIOAYMAaTh O TOM, KaK JIE)KAaJIO TaM, IO/ OZEsIOM, 3TO TeJIo, KaK, CrHOasich,
YJIOKEHBI OBUTH 3TH HCXY/AAJIbIE TOJICH!, KOCTPELB, CIIMHA U HEJb3s JIM KaK-HUOY b JIyYIle YI0XKUTh UX, CAEIATh
YTO-HUOY /b, 9TOOBI OBUIO XOTH HE JIydllle, HO MeHee AypHo. Ero Mopos npobupai o crnivHe, KOr/ia OH HauMHaI
JlyMaThb O BCEX 3TUX MopoOHOoCTX» [Toncroit, Anna Kapenuna, 490]).
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groans, and felt that nothing could be done to help.”%3

For Levin, the physical aspects of disease
overpower his ability to empathize with his Nikolai’s desire for closeness and sympathy: “The
sick man kept his brother’s hand in his own. Levin felt that he meant to do something with his
hand and was pulling it somewhere. Levin yielded with a sinking heart: yes, he drew it to his
mouth and kissed it,” yet Levin is unable to suppress his grief in his brother’s presence, and
“shaking with sobs and unable to articulate a word, went out of the room.”®%* Towards the very
end, however, Levin is finally able to set aside his own discomfort and fulfill his brother’s need
for intimacy. “‘Don’t go away,’” Nikolai says to him and “held out his hand. Levin gave him
his.”695

Levin’s anxiety at Nikolai’s deathbed, however, comes from more than just terror of
beholding a decaying body or from the seediness of the hotel—he is foremost overwhelmed by
the existential significance of death and its ability to annihilate all of life’s meaning. Levin is
essentially trapped in what Heidegger later identifies as Authentic Anxiety, and as a result,
cannot bear being in his brother’s presence. Recalling the feeling of horror that Nikolai’s
nearness to death inspired in their last meeting, Levin thinks,

death, which was here in this loved brother, groaning half asleep and from habit calling

without distinction on God and the devil, was not so remote as it had hitherto seemed to

[Levin]. It was in himself too, he felt that. If not today, tomorrow, if not tomorrow, in

thirty years, wasn’t it all the same! And what was this inevitable death—he did not know,

had never thought about it, and what was more, had not the power, had not the courage to

think about it. ‘I work, I want to do something, but I had forgotten it must all end; I had
forgotten—death.”6%

603 Tbid. («JIeBMH HE MOT CIIOKOWHO CMOTPETh Ha OpaTa, He MOT OBITH CaM ECTECTBEH U CIIOKOEH B €TO

MIPUCYTCTBHH. ..OH HE BUJIEI M HE paziuyaj mogpoOHocCTeil mojoxkeHus opara. OH CIIbIIIai y>KacHbIH 3arax, BUIET
IpsI3b, OCCIIOPSIOK I MyYUTEIHHOE ITOJIOKEHIE U CTOHBI M YYBCTBOBAI, YTO IIOMOYb 3TOMY HElb3sD» [ibid]).

604 Tbid, 451. («BonbHOM yaepKan B CBOEH pyke pyKy 6para. JIEeBMH UyBCTBOBAI, 4TO OH XOYET YTO-TO CJENATH C ETO
PYKOI U TSIHET ee Kyaa-To. JIeBuH otaasaics, 3amupast. Jla, OH IPUTSHYI ee K CBOEMY PTY U moreioBai. JIeBun
3aTpsccs OT PHIAAHUS U, HE B CHJIaX HUYETO BHITOBOPHTS, BBIIIET U3 KOMHATHD» [493]).

605 Tbid, 456. («—He yxoamn, —cxkazan Hukomaii u npotsanyn pyky. JleBun nonan emy ceoro» [598)).

606 Tbid, 317. («CMepTh, HEM3OEKHBIN KOHEL BCETO, B MIEPBBII pa3 C HEOTPA3MMOKO CUJION IpecTaBuIach emy. 1
CMEepTH 3Ta, KOTOpast TYT, B 3TOM JIFOOMMOM OpaTe, CIIPOCOHKOB CTOHYIIEM M O€3pa3iIMyHO 10 MIPUBBIYKE
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Nikolai’s visit to Levin’s estate months before is marked by both men’s refusal to discuss openly
and honestly the fact that Nikolai is dying. Back in the dingy hotel room, Levin finds it
intolerable to sit by Nikolai’s side as he is “setting off” (a euphemism that Nikolai trades in for
dying). Yet Levin’s fervent deliberations on the nature of death prove futile, for he does not
arrive at any reconciling or comforting realizations. Similarly to Marya, who at her brother and
father’s deathbed can only think of her own grief, Levin’s misery prevents him from empathizing
with his dying brother and from caring for him in the way he wishes to be cared for.

Indeed, Levin’s inability to step outside himself and be present with Nikolai during his
last days is the greatest hinderance to his being a good caregiver. He is paralyzed by fear and
sadness and is “absolutely convinced that nothing could be done to prolong his brother’s life or
to relieve his suffering...and this made it still more painful for Levin. To be in the sick-room was
agony to him, not to be there still worse.”®” The narrator stresses that Levin’s paralysis results
directly from his own faulty conviction in his own impotence, a vicious and self-fulfilling
prophecy which is ultimately rooted in selfishness and self-indulgence. Levin “felt” and “was
convinced” that nothing can be done for Nikolai, and yet Kitty’s caregiving proves the very
opposite. What Nikolai needs is both physical support, which Kitty masterfully identifies and
fulfills, and a recognition of suffering demonstrated through empathy and expressions of
intimacy. Much in the same way as Ippolit, Nikolai craves others’ recognition of his suffering
but his pride prohibits him from articulating his desperate need for compassion. One would think

that Levin, who shares this prideful nature with his brother, would be able to acknowledge this

IIpU3bIBaBIIEM TO 00Ta, TO YepTa, Obljla COBCEM HE Tak Jajieka, Kak eMy Ipeskae Kasanock. OHa Oblia U B HeM
caMOM—OH 3TO 4yBcTBOBaJI. He HBIHYE, Tak 3aBTpa, HE 3aBTPa, TaK Yepe3 TPUALATH JIET, pa3Be HE Bce paBHO? A 4TO
Takoe OblIa 3Ta HEM30eXKHAsI CMEPTh, —OH HE TOJIBKO HE 3HAJ, HE TOJILKO HUKOTIa U HE lyMaJl 00 3TOM, HO HE YMeT
W HE CMeJI TyMaTh 00 3ToM. «S1 paboTato, st Xouy CenaTh 4To-TO, a s U 3a0bLI, YTO BCE KOHUYUTCS, YTO CMEPTH»
[349)).

607 Tbid, 448. («On 6bUT yOeXKIEeH HECOMHEHHO, YTO HMYETO CAENATh HEMb3s HY IS IIPOJICHHS KU3HH, HH IS
oOeryeHusi cTpaiaHuid. .. BbITh B KOMHaTe OOJIFHOTO OBUIO ISt HEr0 MyUYHTEINIFHO, He OBITH erme xyxe» [490]).
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trait in Nikolai and tailor his caregiving accordingly. Levin’s inability to enter into Nikolai’s
world, or in other words, his failure to act as an empathetic witness to his brother’s suffering
distinguishes him as an incapable caregiver.

Perhaps Levin’s conception of ideal caregiving is providing Nikolai with the spiritual
support he himself evidently lacks. He realizes that he “felt utterly cold, and was not conscious
of sorrow nor of loss, less still of pity for his brother. If he had any feeling for his brother at that
moment, it was envy for the knowledge the dying man had now that he could not have.”%%® What
Levin fails to understand that it is he himself who desperately needs existential answers, not
Nikolai, and Levin’s projection of his own desires and needs onto his dying brother only
complicates Nikolai’s dying experience. While Levin is envious of Nikolai’s existential clarity
derived from being near death, Nikolai’s burning eyes betray “the stern, reproachful expression
of the dying man’s envy of the living.”®% In order to be the caregiver Nikolai needs him to be,
Levin must overcome his own mental limitations and emotional blocks to acknowledge Nikolai’s
need for empathy, intimacy, and a recognition of his suffering, not to provide him with an
existential solution to death.

When it comes to identifying positive caregivers in Anna Karenina, it would seem at first
glance that Varenka, the ward of the rich and pious Madame Stahl, is the ideal caregiver. Indeed,
that is what the heartbroken and dejected Kitty seems to think after she arrives at the German spa
town Bad Soden to recover from depression (incorrectly diagnosed as early-stage tuberculosis)

brought upon by spurned love. When she makes Varenka’s acquaintance, Kitty’s attitude

608 Tbid, 465. («M, cTpaHHOE I€NI0, OH YyBCTBOBAJ ce0S COBEPIICHHO XOIOIHBIM M HE HCIIBITHIBAI HE TOPS, HH
MTOTEpH, HU €IIIe MCHBIIIE XKATOCTH K Opary. Ecii OBII0 y HEro 4yBCTBO K OpaTy Temepb, TO CKOpPEe 3aBHUCTH 32 TO
3HaHUE, KOTOPOE UMEET TeIeph YMHUPAIOIINI, HO KOTOPOT'O OH HE MOXKET UMEThY [498]).

609 Tbid, 1070. («...Ha JIHIIE €TO YCTAHOBUIIOCH OIATH CTPOrO€ YKOPU3HEHHOE BEIPAKCHHE 3aBUCTH YMHPAIOIIETO K
xuBoMy» [490]).
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towards herself and her life is irrevocably changed. In Varenka, Kitty sees the ideal woman to
which she hopes to aspire. Varenka’s modesty and kindness serve as goalposts for Kitty, who
considers Varenka to be a selfless, perfect angel:
Varenka, alone in the world, without friends or relations, with a melancholy
disappointment in the past, desiring nothing, regretting nothing, was just that perfection
of which Kitty dared hardly dream. In Varenka, she realized that one has but to forget
oneself and love others, and one will be calm, happy, and noble. And that was what Kitty
longed to be.®1°
Varenka’s “natural and sweet” disposition and her compassion in caring for others serve as a
beacon of hope for Kitty’s own spiritual transformation.®!! Yet what the reader knows about
Varenka is exclusively filtered through Kitty’s own perceptions, all of which are biased and
(initially) akin to worship. When she arrives at Soden, Kitty is spiritually and emotionally lost
and considers herself to be selfish and immature. In upholding as Varenka the moral and spiritual
ideal, Kitty longs to shed her own juvenility and to become a mature and compassionate woman.
Kitty’s energy and vivaciousness contrasts starkly with Varenka’s modest, quiet
temperament. While Kitty basks in the glow of compliments and admiration, Varenka appears to
be “utterly unmoved by [praise]. Her only motive is to avoid refusing and to please.”!2 Kitty
marvels at Varenka’s dignified nature, and wonders: “what is there in her? What is it that gives
her the power to look down on everything, to be calm independently of everything? How I

should like to know it and to learn it from her!””!? Instead of being jealous of Varenka or

threatened by her seemingly effortless modesty, Kitty is inspired and determined to learn all she

610 1bid, 203. («Ho 3aro Bapenbka, oguHOKast, 6€3 pOHbIX, O€3 APY3€H, C TPYCTHBIM Pa304apOBAHUEM, HUUETO HE
KeJIaBIasi, HH4ero He KaJjieBIast, Obljla TEM CaMbIM COBEPILEHCTBOM, O KOTOPOM TOJILKO IT03BOJIsIa ceOe MeuTaTh
Kutn. Ha Bapenbke oHa OHsUIa, YTO CTOMIIO TOJIBKO 3a0BITh ce0s M TIOOUTD APYTHX, U OyIelb CIIOKOHA,
cyacTimBa npekpacHa. Y takoro xorena ObTe Kutm» [225]).

611 Tbid, 119. («apocTo, mmto» [218]).

612 Tbid, 200. («A eli coBepIIeHHO BCe paBHO. Ee o0y kK IaeT TOIbKO KeIaHHE HE 0TKA3aTh M CIEIaTh IPHATHOE
mamany [222]).

613 Tbid. («Uro xe B Heli ecth? UTO aeT el 3Ty cuily IpeHebperath BCeM, OBITh HE3ABUCHMO CIIOKOMHOKW0? Kak G5l s
JKellayia 3TO 3HAaTh M HAYYUTHCS OT Hee dToMy» [ibid]).
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can from her. Kitty “felt that in [Varenka], in her manner of life, she would find an example of
what she was now so painfully seeking: interest in life, a dignity in life”%!* Kitty considers
Varenka’s caregiving to be the clearest indication of her virtue and begins to emulate her
behavior and manners.

Despite Kitty’s effusive praise of Varenka’s good nature, however, the narrator
underscores several reasons why Varenka’s altruism is not as genuine as Kitty thinks. Varenka is
indeed restrained and thoughtful, yet her selflessness is questioned by the narrator and eventually
by Kitty herself. The narrator affirms Kitty’s opinion of Varenka as “natural” in introducing
Varenka in the novel: “The Russian girl looked after Madame Stahl, and besides that, she was, as
Kitty observed, on friendly terms with all the invalids who were seriously ill, and there were
many of them at the springs, and [she] looked after them in the most natural way.”¢!
Nevertheless, the narrator implies that Varenka’s natural caregiving comes more from years of
practice than from innate goodness or an ability to empathetically witness another’s suffering.
Varenka’s benefactor Madame Stahl is revealed to to be too ill to walk for most of Varenka’s
life, and that the responsibility for her care has fallen primarily on Varenka. However, Varenka
cares not just for her benefactress but also for the other patients at Soden without complaint and
with quiet dignity.

While Kitty berates herself for desiring compliments and praise, the narrator implies that

Varenka also enjoys such praise. After Varenka dissolves a dispute between the ill Nikolai Levin

and his doctor, she is praised by Princess Shcherbatskii for her handling of the situation. In

614 Tbid, 195. («KuTtr 9yBCTBOBaINA, 9TO B HEll, B €€ CKJIAJE KI3HH, OHA HaiIeT 06pasell TOro, Yero Terephb
MYYHTEIIFHO HCKaJIa: —WHTEPECOB JKU3HHM, IOCTOMHCTBA KHU3HU» [216).

615 Tbid. («Pycckas neByika yxaxkupaina 3a Magam Lltans u, kpome Toro, Kak 3amedana Kuru, cxomunack co BceMu
TSDKEI000JIBLHBIMHU, KOTOPBIX OBUIO MHOTO Ha BOJIaX, M CaMbIM HaTypaJIbHBIM 00pa3oM yXaknBasa 3a HUMH » [ibid]).
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response, Varenka “flushed a little [and said] ‘I don’t remember. I don’t think I did anything.’>616
The word used by the narrator to describe her flush [mokpacuena] is repeated when discussing
Kitty’s frequent blushing from pleasure.5!” This small detail implies that Varenka also basks in
the joy of compliments, but unlike Kitty, she attempts to suppress her emotions not only from
others, but also from herself. Varenka’s behavior, then, is not as natural as she would like others
to think.

Similarly, in the description of her physical beauty, the narrator contrasts Varenka’s
porcelain-like appearance with Kitty’s freshness: Varenka is “a creature without youth; she
might have been taken for nineteen or for thirty. If her features were criticized separately, she
was handsome rather than plain, despite the sickly hue of her face. She would have been a good
figure, too, if it had not been for her extreme thinness and the size of her head, which was too
large for her medium height.”®!® Indeed, this description makes Varenka out to be something
akin to a doll—a life-like portrayal of something ultimately artificial. The narrator remarks on
Varenka’s lack of sexuality, claiming that Varenka “would have been unattractive to men also
from the lack of just what Kitty had too much of—of the suppressed fire of vitality, and the
consciousness of her own attractiveness.”®!” Despite her quiet dignity and altruism, Varenka is
more of an ideal than a real human being, while the prideful Kitty is genuine and flawed;

qualities which only contribute to her charm.

616 Tbid, 198. («BapeHbka mokpacHe1a.—S He MOMHIO, 51, KaXKeTcsl, HAYETo He Jesala, —cKasaia oHa » [219]).

617 1bid. («Kutn nokpacrena ot pagoctny» [220]).

613 Tbid, 195. («M-lle Bapenbka 3Ta GbL1a HE TO YTO HE MIEPBOH MOJIONOCTH, HO Kak Obl CYIIECTBO G€3 MOJIOJOCTH: —
€l MOXKHO OBUIO JaTh M IEBSATHAALATD M TPUALATE JIeT. Eciu pa3dupath ee 4yepThl, OHa, HECMOTPs Ha O0JIe3HEHHBIH
LIBET JINIa, OblJIa CKOpee KpacuBa, 4eM aypHa. OHa Obuta OBl M XOPOIIO CII0XKEHA, €CIIH ObI He CIIUIIKOM OOJIbIIast
CYXOCTb TeJIa M Hecopa3MepHas T0JI0Ba 110 CpeAHEMY pocTy» [216]).

619 Tbid, 195. («Kpome Toro, oHa He MOTJIa OBITh TIPUBJIEKATENBHOIO ISt MyXKYHH €I1IE U IOTOMY, UTO €l
HEJI0CTaBajo TOTO, YETO CIHUIIKOM MHOTO ObII0 B KnTH,—Caep>xaHHOTO OTHSI )KU3HU NVCO3HAHMS CBOECH
MIpUBIICKATEIBHOCTI» [216]).
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Conversely, Varenka acts more like a professional nurse than a caregiver, for while she
responds appropriately to the physical needs of her patients, she fails to inspire in them any
emotional or spiritual change. The narrator remarks on Varenka’s care for the ill patients at
Soden, noting that she was either “taking the children of a Russian family home from the springs,
or fetching a shawl for a sick lady, and wrapping her up in it, or trying to interest an irritable
invalid, or selecting and buying cakes for tea for someone.”%?° Despite her dedication to the sick
patients, however, Varenka fails to leave behind any sort of remarkable impression. Kitty, on the
other hand, who may not know as much as Varenka about providing care, is missed by the
patients when she is not around.

For Tolstoy, Varenka the nurse is not the ideal caregiver: there is something fundamental
lacking in her care which Kitty has in abundance, namely, a sense of vitality. Yet Kitty’s vitality,
despite its inspiring and comforting the patients for whom she cares, eventually becomes
problematic. In one case, Kitty is barred from caring for the artist Petrov when his wife becomes
jealous of “the timid, softened look with which he gazed at [Kitty].”®?! However, the narrator
underscores Kitty’s success in caring for the sick artist, as Petrov returns to life in her presence.
Kitty is ashamed and distressed, particularly when she recalls “the strange feeling of compassion
and awkwardness, and later of a sense of her own goodness, which she had felt at [caring for
Petrov].”%?2 Kitty feels revulsion for herself also for her “unmistakable [pride] of playing the part

of a sister of mercy in that family.”®?3 She realizes that the caregiving abilities which come so

620 Tbid, 196. («... MM OHA YBOJIUT C BOJ JIETEH PYCCKOTO CEMENCTBA, WM HECET TLIE JUIs GOJLHOM M yKYTHIBAET €€,
WM CTapaeTcsi pa3Biiedb pa3ipaKeHHOTO OOIBHOTO, MIIM BEIOMPAET M MOKYIAeT NeYeHbE K KOQEIo ISl KOTO-TO
[217]).

621 Tbid, 205. («OHa BcroMuHANA 3TOT POOKHIA, YMUJIEHHBIH B3IJIs, KOTOPBIM OH CMOTpEN Ha Heey [227]).

622 Tbid. («...n CTpaHHOE YYBCTBO COCTPAJIAHMS ¥ HEJIOBKOCTH M MIOTOM CO3HAHUS CBOEH TOOPOIETENBHOCTH,
KOTOpOE OHa MCTIBITHIBANIA TTpH 3ToM» [ibid]).

623 Ibid, 204. («KuTH, 04eBUIHO, TOPAWIACH TEM, YTO HCIOIHSIA B 9TOM CEMEHCTBE 00A3aHHOCTH CECTPEI
Mutocepaus» [226]).
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“naturally” to Varenka, do not in fact, come as spontaneously to Kitty. She remembers “the
efforts she had made at first to overcome the repugnance she felt for [Petrov], as for all
consumptive people, and the pains it had cost her to think of things to say to him.”®** This
realization only furthers the divide between her and Varenka and leads Kitty to acknowledge a
certain truth about herself: that she cannot deny her own nature. Kitty understands that she has
suppressed her own personality to become more like Varenka. In recognizing her own ingenuine
performance as a self-denying caregiver, Kitty accepts herself, flaws and all, and thus learns
never to suppress her spiritedness again. This vitality is her power, for she uses it in her
reconciliation with Levin which ultimately leads to her family happiness. Her vivacity also helps
her become a successful caregiver to Nikolai, for she brightens his last days with her compassion
and attention.

The tension between Kitty’s vitality and Varenka’s chastity reaches an apex near the end
of Kitty’s time in Bad Soden and spurs an emotional discussion between the two friends about
the nature and responsibilities of caregiving. Once Varenka reveals that Kitty is no longer
welcome at Petrov’s residence, Kitty is distraught. “It serves me right, because it was all sham,;
because it was all done on purpose, and not from the heart” she says tearfully to Varenka, “What
business had I to interfere with outsiders? And so it’s come about that I’'m a cause of quarrel, and
that I’ve done what nobody asked me to do. Because it was all a sham! a sham! a sham!”?° In
her shame, Kitty admits that she cared for others in an attempt “to seem better to people, to

myself, to God; to deceive everyone. No! now I won’t descend to that. I’ll be bad; but anyway

624 Tbid, 205. («OHa BCIOMUHANA CBOE YCHIIUE B TIEPBOE BPEMS, UTOOBI MIPEOIONETH OTBPALIEHHE, KOTOPOE OHA
HCIBITHIBANA K HEMY, KaK M KO BCEM YaXOTOYHBIM, U CTapPaHUs, C KOTOPbIMU OHA MPUAYMBIBAJIA, UTO CKa3aTh EMY»
[227]).

625 Tbid, 212. («ITozenom 3a To, 4TO Bee 3TO OBLIO MPUTBOPCTBO, TOTOMY YTO 3TO BCE BBIAYMAHHOE, a HE OT CEpIA.
Kakoe mue neno 66u10 10 gy)oro yenoBeka? M BOT BBIILIO, YTO 51 IPHYMHON CCOPBI M UTO S JieNlalia TO, YeTr0 MEeHs
HUKTO He npocui. OTTOro 4To Bee MpUTBOPCTBO! mpuTBOpeTBO! mpuTBOpeTBO!» [236]).
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not a liar, a cheat.””%2¢ She admits to Varenka that she sees her as “perfection” [coBepieHCTBO]
but is hurt by the fact that Varenka sees Kitty as a project. Kitty tells her that she, Kitty, “can’t
act except from the heart, and you act from principle. I liked you simply, but you most likely
only wanted to save me, to improve me.’”%*7 Varenka is hurt by such an accusation, but she does
not deny it.

Yet, amid her distress, Kitty cuts to the heart of the tension inherent in caregiving:
Varenka cares for the sick patients at Soden not out of love or genuine care but solely out of
principle. But does Varenka have a choice? Like Sonya in War and Peace, Varenka is
economically and socially disadvantaged and is forced to prove her worth through her actions
and in her service to others. Also like Sonya, Varenka is silent to any injustice perpetrated
against her and adheres to the Christian doctrine of turning “the other cheek when one [is]
smitten.”%2® The narrator in War and Peace explicitly mentions Sonya’s proclivity for sacrifice,
noting that “to sacrifice herself was Sonya’s habit. Her position in the house was such that only
by sacrifice could she show her worth...she has been happily conscious that [her acts of self-
sacrifice] raised in her own esteem and in that of others.”®2° While Sonya sacrifices her
personality in favor of chastity (by staying faithful to Nikolai even when he is married), Varenka
surrenders her personality for charity and being of use to others. Unlike Kitty and Natasha who
are privileged, adored, and free to express themselves without consequences, Varenka and Sonya

are painfully aware that their dependent positions prohibit them from showing their true selves.

626 Tbid. («UT0OBI Ka3aThCA JTyHILEe PEJ JTHOIBMH, PE cOOOH, mpe 60rom, Bcex 00ManyTh. Her, Temeps 51 yxe He
nojiamest Ha 370! BeITh AypHOIO, HO IO KpaifHeil Mepe He JDKHBOIo, HeoOMaHmunei!—/la ko » [ibid]).

627 1bid, 213. («51 HE MOTY HHAYE HKUTh, KaK IO CEPILY, a BB JKMBETE 110 MPaBmiaM. $1 Bac moMo6uIa MpocTo, a B,
BEPHO, TOJIBKO 3aTEM, YTOOBI CIIACTH MEHSI, HAYIuTh MeHs!» [237]).

628 Tbid, 204. («IOACTABHTE APYTYIO WIEKY » [226]).

629 Tolstoy, War and Peace, 1029. («XXepTBoBaTh cO60I0 17151 CHaCThe APYrux Obu1o MpuBbukoi Conn. EE
MIOJIOKEHHE B IOME OBUIO TAKOT'0, YTO TOJIEKO Ha ITyTH XEPTBOBAHBSI OHA MOTJIa BBICKA3aTh CBOM JJOCTOMHCTBA. .. BO
BCEX JICHCTBUSIX CAMOIIOXKEPTBOBAHbBSI, OHA C PaIOCTHIO CO3HANA, YTO OHA...3THM CaMbIM BO3BBIBAET ceOe LICHY B
rnaszax npyrux» [Toncrol, Bouna u mup, 540)).
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While the narrator of Anna Karenina does not divulge Varenka’s opinion of Kitty’s privilege, the
narrator of War and Peace remarks that Sonya “felt jealous of Natasha who had never...needed
to sacrifice herself, but made others sacrifice themselves for her and yet was beloved by
everyone.”®? Like Natasha, Kitty garners respect and admiration by simply being herself, and
like Sonya, Varenka understands that the only way she will be seen and appreciated is in her
value to others.

It seems that Varenka is aware of her own motives and of her own limitations. This
conversation marks a turning point in their friendship and in Kitty’s character development.
Under Varenka’s tutelage, Kitty learns that a successful caregiver does indeed act from principle.
Yet Kitty realizes that a truly successful caregiver is someone who acts from the heart as well.
When she leaves Soden, Kitty does “not give up everything she had learned, but she became
aware that she had deceived herself in supposing she could be what she wanted to be. Her eyes
were, it seemed, opened; she felt all the difficulty of maintaining herself without hypocrisy and
self-conceit on the pinnacle to which she had wished to mount.”%*! The next time Kitty acts as a
caregiver, it is for her dying brother-in-law. In her caregiving, Kitty acts from the heart (for she
loves Nikolai as an extension of her husband and accepts him as her family) and from duty to
ease his suffering.

To Levin, the Kitty he fell in love with is ethereal and elegant—In the sick-room Kitty
transforms into someone Levin himself is unable to become: from his “poetic, exquisite Kitty”

into a nurse.®*? She is focused, sensitive, and empathetic, acting both from her heart and from a

630 Ibid. («[Cons] moayBcTBOBaNA 3aBHCTh K HaTalle, HUKOTa He HCIIBITHIBABIIEH HAYETO MOA00OHOr0, HUKOTIA He
HYXJIaBILICHCS B )KEPTBaX U 3aCTaBILIBILIEH APYTUX )KEPTBOBATH ceOe, M BCE-Taku BceMH JmooumMoi» [ibid]).

! Tolstoy, Anna Karenina, 213. («OHa He OTpEKIach OT BCETO TOTO, YTO y3HaIa, HO IIOHSJIA, YTO OHA CeOsl
oOMaHBIBaNIA, TyMas, 9TO MOXKET OBITh TEM, YeM XOTela ObITh. OHa Kak OYATO OYHYIACh; TOYYBCTBOBAJIA BCIO
TPYIHOCTH O€3 MPUTBOPCTBA M XBACTOBCTBA yICPKATHCS HA TOW BBICOTE, HA KOTOPYIO OHA XOTEJIA TIOAHATHCS
[Toncroit, Anna Kapenuna, 237)).

632 Ibid, 437. («mosTHyeckas, npenecTHas Kurm» [478]).
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sense of duty to her husband and to alleviating Nikolai’s suffering. “I feel that it’s my duty to be

299

with my husband when he’s in trouble,”” she tells Levin.®* Kitty assumes the role of caregiver

so effortlessly that Nikolai remarks, “‘Your Katya’[...gazing at Kitty with admiration]. ‘I’'m
much better already...why, with [her] I should have gotten well long ago. How nice it is!*>34
Even though she barely knows Nikolai, Kitty immediately recognizes how the disordered mess
of Nikolai’s room reflects his inner life, one marked by chaos and neglect. “‘I am afraid you are
not quite comfortable here,” she said, turning away from his fixed stare, and looking around the
room.”%*> For Kitty, attending to Nikolai’s needs is a duty: “since she had not the slightest doubt
that it was her duty to help him, she had no doubt either that is possible, and immediately set to
work. The very details, the mere thought of which reduced her husband to terror, immediately
engaged her attention.”%3¢ By tidying his physical surroundings, Kitty demonstrates her love,
care, and recognition of the dying man’s suffering, which has a profound effect on Nikolai’s
emotional state:
returning with the bottle, Levin found the sick man settled comfortably and everything
about him completely changed...[there] was no dust visible anywhere, a rug was laid by
the bedside. On the table stood medicine bottles and decanters tidily arranged, and the
linen needed was folded there. On the other table by the patient’s bed there were candles
and drink and powders. The sick man himself, washed and combed, lay in clean sheets on

high raised pillows, in a clean night-shirt with a white collar about his astoundingly thin
neck, and with a new expression of hope looked fixedly at Kitty.5*’

633 1bid, 444. («51 4yBCTBYI0,9TO MOM JIOIT OBITH ¢ MY)KEM, KOT/Ia OH B TOpe» [485]).
634 1bid, 450. («—TBos Kars... MHe ropasno yx jydnte... Bor ¢ Bamu s 661 1aBHO BBI3I0pOBEI. Kak xopormo!»
[492)).
635 Tbid, 448. («51 60rOCh, UTO BaM 371ECh HE COBCEM XOPOLIO, — CKa3ajla OHa, OTBOPAYMBASCEH OT €10 MPUCTAIBHOTO
B3MUIsAA M OTJIsAAbIBast KoMHATy» [490]).
636 Tbid, 449. («M Tax Kak B Heli He OBUIO HM MAJICHIIEr0 COMHEHHS, YTO OHA JOJDKHA IIOMOYb €MY, OHA HE
COMHEBAJIACh U B TOM, YTO 3TO MOXKHO, M TOTHAC )K€ PUHSUIACH 32 J1es10. Te camble o JpoOHOCTH, O/THA MBICIIb O
KOTOPBIX PUBOJIMIIA €€ MyXa B y>Kac, TOTYac e ooparmim ee BHUManue» [491]).
837 1bid, 450. («BepHYBUIKCEH €O CTKISHKOM, JIEBMH HanIeN yke GONBHOTO YJIOKEHHBIM M BCE BOKPYT HETO
COBEPLICHHO M3MEHEHHBIM. TsDKeTbIi 3amax 3aMeHHIICS 3aI1aXxoM yKCyca C JyXaMH, KOTOPBIH, BHICTAaBUB I'yObI 1
paszmyB pyMsiHbIE ey, Kutu npeickana B TpyOouky. I1sutn HUrAe He 6bU10 BUITHO, ITOJ] KpOBaThio ObLT KoBep. Ha
CTOJIE CTOSIIM aKKYPaTHO CTKJISIHKH, T'padMH U CIIOXKEHO ObLI0 Hy)XHOe Oeiibe n padora broderie anglaise Kutu. Ha
JIPyTOM CTOJIe, Y KpOBaTH OONBEHOTO, OBUIO IUThE, CBeYa U MOpoIIKd. CaM O0JIbHOM, BBIMBITHINA M IPUYECaHHBIH,
JIe’Kall Ha YUCTBIX MPOCTHIHSX, Ha BEICOKO IMOIHSTHIX MMOIYIIKAX, B YUCTON pyOarike ¢ OebIM BOPOTHIKOM OKOJIO
2 9

HEEeCTECTBEHHO TOHKOH 1IN ¥ C HOBBIM BBIDAXCHUEM HAJIEXK/IbI, HE CITycKas ri1a3, cMorpen Ha Kutmy» [492]).

9 b
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Kitty’s loving and dutiful care softens Nikolai’s hardened demeanor and gifts him with the first
respite he has had in years. If Nikolai was rejected and vilified during his life, as he is dying, he
is shown kindness and respect, qualities necessary to achieving a good death. Kitty also forms a
deep emotional bond with Nikolai in the few hours she has known him. Levin, who has known
his brother all his life and struggled to understand his motives and feelings, immediately notices
the closeness between them. Levin observes that “no one could make out what he said but Kitty;
she alone understood. She understood because she was all the while mentally keeping watch on
what he needed.”%*® Unlike Levin who is disgusted by his brother’s physical state, Kitty lovingly
wipes the sweat off his brow and respects his needs for privacy when changing his shirts. Even
during Nikolai’s bouts of emotional ferocity and anger, Kitty is calm and collected.

Tolstoy upholds Kitty as an example of an ideal caregiver not just for her attunement to
Nikolai’s physical needs, but especially because death is not horrifying to her the way it is for
her husband. She directs her energy into addressing Nikolai’s emotional and physical needs
instead of brooding on the existential and philosophical significance of death like Levin. This is
not to say that Kitty fails to understand death or grasp its importance and significance. On the
contrary, the narrator makes it quite clear that Kitty does comprehend the magnitude of death:
“the proof that [she] knew for a certainty the nature of death lay in the fact that [she] knew

without a second of hesitation how to deal with the dying, and [was] not frightened of them.”*°

638 Tbid. («HuKTO He paccibIma TOro, 4To OH cKasal, oaHa Kutu nonsa. OHa MOHMMAaa, TIOTOMY YTO HeE
riepecTaBast CJIENIIa MBICIIBIO 32 TEM, UTO €My HY>KHO ObL1o» [ibid]).

639 1bid, 451. («JloKa3aTENBCTBO TOTO, YTO OHU 3HAIM TBEPJIO, YTO TAKOE ObLIA CMEPTH, COCTOSIIO B TOM, YTO OHU, HU
CEKYH/Ibl HE COMHEBAsICh, 3HAJIM, KaK HA0 JIEHCTBOBATh C yMUPAIOIINMH, 1 He O0sutnch ux» [493]).
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Levin, on the other hand, is “afraid of death, and [was] absolutely at a loss of what to do when
people were dying.”640

Like Natasha who does not think of herself when caring for Andrei, Kitty also “evidently
did not think of herself, and had no time to think about herself: she was thinking about
[Nikolai]...She smiled and sympathized with him and petted him.”%*! Conversely, Levin is at a
loss of how to comfort this brother. He thinks that discussing “outside things seemed to him
shocking, impossible, to talk of death and depressing subjects—also impossible. To be silent,
also impossible.”®*? Kitty, however, is not concerned with propriety. She realizes that the most
helpful thing she can do for Nikolai is to treat him as naturally and kindly as possible. Tolstoy
sharply contrasts Kitty’s caregiving behavior with Levin’s: “Kitty thought, and felt, and acted
quite differently. On seeing the sick man, she pitied him. And pity in her womanly heart did not
arouse at all that feeling of horror and loathing that it aroused in her husband, but a desire to act,
to find out all the details of his state, and to remedy them.”*** While both Kitty and Levin feel
pity for the dying man, Kitty’s experience of the emotion is externalized, while Levin’s
experience of the emotion is immediately directed inward towards himself.

Thus, in Anna Karenina, Tolstoy deepens the image of a successful caregiver—in

contrast to War and Peace in which he merely contrasts Marya as the unsuccessful caregiver

with Natasha who represents the ideal, Tolstoy builds something of a triangle between the

640 Tbid. («JleBuH e U APYTHE, XOTS M MHOTOE MOTJIM CKa3aTh O CMEPTH, OYEBH/IHO HE 3HAIIH, TIOTOMY YTO GOSUIHCH
CMEPTH U PEUIUTEIBHO HE 3HAIM, 9YTO HAJO JeaTh, KOTAa IO yMuparo [ibid]).

641 Tbid. («Ona u npo ce6s pacckasbiBasia M PO CBOKO CBaAb0Y, U YIIBIOATACh, U KaJleNa,  jtackana ero» [ibid]).

642 Tbid, 451. («[OBOPHTE O TTIOCTOPOHHEM €My Ka3aJ0Ch OCKOPOMTENBHBIM, HENB3S; TOBOPHTE O CMEPTH, O
MpPaqHOM—TO’KE HeNb3s. [ OBOPHUTH O MOCTOPOHHEM

€My Ka3aJIoCh OCKOPOUTENBLHBIM, HENb3S; TOBOPUTH O CMEPTH, O MPAaYHOM—TOJKE Hellb3sl. MoT4aTh—TOXKe HEJIb35)
[494)).

643 Tbid, 449. («Kutu rymana, 9yBCTBOBANIA M IEHCTBOBANA COBCEM He Tak. [Ipu Bujie GOIBHOTO €if CTalo JKAJKO ero.
W >xanocTb B ee )KEHCKOH JyIIe IIpou3Besia COBCEM HE TO UyBCTBO yXKaca M TalIMBOCTH, KOTOPOE OHA IIPOU3BENa B
ee MyXe, a HOTpeOHOCTh AEHCTBOBATH, y3HATH BCE ITOJPOOHOCTH €TI0 COCTOSIHUS U IIOMOYb UM» [491]).
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ineffective caregiver Levin, the adequate but imperfect caregiver Varenka; and the successful
ideal caregiver, Kitty. In the scenes at Soden, Tolstoy shows that Varenka, despite her modesty
and dedication to her patients, is not an ideal caregiver particularly because she cares for others
solely from of duty and not from of a genuine sense of empathy which comes from the heart.
Ultimately, Kitty’s realization of her own vitality allows her to understand that caregiving must
be done from love and sympathy, as well as from duty. And yet, life force and vitality continue
to be important for Tolstoy’s understanding of successful caregiving. For the author, vitality is an
energy through which life is affirmed and death is accepted. Thus, life-force remains at the core
of Tolstoy’s thinking about death being an integral part of a life.
Caregivers in The Death of Ivan Ilyich:
Praskovya Fedorovna, Gerasim, and Articulating an Acceptance of Death
In The Death of Ivan Ilyich, the next work of Tolstoy’s in which he pays considerable
attention to the role of the caregiver, an acceptance of death becomes the caregivers’ central
issue in providing good care. In the midst of the overwhelming darkness that death casts upon
life, Tolstoy finds one antidote: the ardent faith observed by Russia’s “simple people”—the
peasants. The fact that Tolstoy chooses the peasant Gerasim as the communicator of this truth is
therefore incredibly important to the overall understanding of The Death of Ivan Ilyich. 1t is no
longer women (and especially aristocratic women) that inspire existential clarity in the dying
patient but peasants, or people removed from the corruption of society. “Faith is the knowledge
of the meaning of human life, whereby the individual does not destroy himself but lives,”
Tolstoy explains in My Confession, and so, “faith is the force of life.”%** Gerasim thus serves as

an emblem of faith, which Ivan Ilyich accesses only in the very last moments of his life.

644 Tolstoy, My Confession, 61.
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In The Death of Ivan Ilyich, Ivan Ilyich’s emotional torment at his approaching death
serves as the preliminary step in his ultimate moral and spiritual transformation. While much
scholarly attention in the fields of literature and medicine has focused on Ivan Ilyich’s first-hand
experience of dying, the actions of his caregiver Gerasim have garnered less critical and more
practical attention. Indeed, Gerasim’s caregiving actions for the dying man have received
consideration in end-of-life courses, nursing programs, and in medical training across the world.
A 2010 study shows that nursing and medical students who read The Death of Ivan Ilyich
identify how “Gerasim’s contribution to the care of Ivan Ilych revealed the importance of
compassion and empathy...Gerasim was notable for ‘comforting the dying patient,” showing
‘kindness,” ‘compassion,’ ‘honesty,” and ‘understanding,’ providing ‘good treatment,” and being
‘supportive’ and all the while acting as Ilych's [sic] ‘constant companion and carer.”” %4°
Gerasim’s successful caregiving, in particular his kindness and attentiveness, is contrasted
sharply with the actions of Ivan Ilyich’s family who see his sufferings as vexing and
burdensome.

During his illness, Ivan sees for the first time the spiritual and moral destitution that
plagued his healthy life. His family becomes hateful to him, as do his friends, former pleasures,
and even his beloved profession. Above all, Ivan Ilyich is distressed by the “the deception, the
lie, which for some reason [his family, friends, and doctor] all accepted, that he was not dying
but was simply ill, and that he only needed to keep quiet and undergo a treatment and then

something very good would result.”®*¢ Tvan Ilyich bitterly realizes that his wife and daughter

consciously ignore the truth of his condition: they “were in a perfect whirl of visiting, did not

845 Tolstoy, stories, and facilitating insight in end-of-life care: Exploring ethics through vicarious experience, 519.
846 Tolstoy, The Death of Ivan Ilyich, 71. («['naBnoe myuenne Usana Unbrua GbLIa 103Kb,— &, BCEMH MOYEMY-TO
MIPU3HAHHAs JIOXKb, YTO OH TOJIBKO OOJICH, a HE YMHUPAET, U YTO MY HaJI0 TOJIBKO OBITh CIIOKOMHBIM U JICYUTHCS, U
TOTJa YTO-TO BEIMIET O4eHb Xopoiee» [ Toncroit, M36pannsie nosecmu u pacckassi, 133]).
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understand anything of it and were annoyed that he was so depressed and so exacting, as if he
were to blame for it.”%4” Ultimately, his family refuses to set aside their own needs to care for the
dying patriarch. What’s even more disturbing to Ivan Ilyich is their refusal to acknowledge the
many ways in which their loved one is suffering.

Ivan Ilyich’s wife Praskovya Fedorovna is particularly selfish—one could even debate
whether she qualifies as a caregiver at all, as she only acknowledges her husband’s physical and
emotional pain during his very last moments and not over the course of his dying experience. For
the most part, Praskovya Fedorovna downplays the severity of her husband’s illness, only
admitting that he is ill when she thinks he does not hear her. Still, she does minimally attend to
his needs, often speaking to him with an “especially sad and exceptionally kind expression” and
checking in on him frequently, yet her actions arise more out of a sense of obligation than out of
a genuine desire to help him. ®*® It is difficult to say when, if ever, Praskovya Fedorovna shows
any honest vulnerability or tenderness towards her husband. As Stephen J. Pope points out,
“Ivan's wife is either pretending or lying all the time: about her feelings for Ivan, her concern for
his health, and her grieving over his death.”®* There is a chasm of misunderstanding between
them, one that has been deepened by years of disagreements and quarrels.

While Ivan understands that their romance and intimacy has vanished, he still hopes for
some semblance of sympathy from his wife, but Praskovya Fedorvna continues to minimize his
suffering at almost every turn: “Praskovya Fedorovna's attitude to Ivan Ilyich's illness, as she

expressed it both to others and to him, was that it was his own fault and was another of the

%47 1bid, 48. («/loMaHuE—TIABHOE KEHA U J10Yb, KOTOPBIE OBLITH B CAMOM Pasrape BBIE3/IOB, —OH, BUIEN, HUYETO
HE TIOHMMAJIH, JI0CaI0BAIN Ha TO, YTO OH TAaKOW HEBECEINbIi i TPeOOBATENbHBII, KaK 0yITO OH ObLIT BUHOBAT B 9TOM»
[124]).

648 Ibid, 55. («...C OCOGEHHO TPYCTHBIM M HENPUBBIYHO J0OPBIM BEIDKEHUEM. ..» [126]).

649 Steven J. Pope, “Compassion and Self-Deception: The Unity of Love and Truthfulness in Leo Tolstoy’s ‘Death
of Ivan Ilyich,”” The Annual Society of Christian Ethics 19 (1999): 117.
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annoyances he caused her.”®° Above all, Ivan Ilyich is repulsed by his wife because her self-
serving actions are grotesquely transparent: when she comes to see him, she “asked how he was,
but, as he saw, only for the sake of asking and not in order to learn about it, knowing that there
was nothing to learn—and then went on to what she really wanted to say”®! Ivan understands,
with vitriol in his heart, that “everything [Praskovya Fedorovna] did for him was entirely for her
own sake, and she told him she was doing for him what she actually was doing for herself.”¢
Ivan Ilyich’s daughter similarly takes little notice of her father’s physical and spiritual torment,
and “came in in full evening dress, her fresh young flesh exposed (making a show of that very
flesh which in [Ivan’s] own case caused so much suffering), strong, healthy, evidently in love,
and impatient with illness, suffering, and death, because they interfered with her happiness.”%>3
Yet there is one member of the family who is moved by Ivan Ilyich’s suffering and who
pities him—his son Vasya. Vasya is young, similar in age to Nikolenka from Childhood, and
witnessing his father’s suffering is presumably traumatic for him. Trailing after his family, the
young boy enters his father’s chambers and Ivan Ilyich recognizes the “terribly dark
shadows...under his [son’s] eyes, the meaning of which Ivan Ilyich knew well.”®>* He

understands that his son is distraught over losing his father, and although Ivan Ilyich did not give

much thought to his son in his healthy days, he realizes in his illness that “Vasya was the only

650 Tolstoy, The Death of Ivan Ilyich, 49. («IlpackoBbr ®eTOPOBHBI OBUIO TAaKOE K GOIE3HH MyKa, 4TO B OOJIE3HH
970 BuHOBaT MBan Mnbpud u Bes 601e3Hb 3Ta €CTh HOBAasi HENPUSITHOCTH, KOTOPYIO OH JieaeT xene» [TocTol,
Usz0pannvie nosecmu u pacckaszvl, 124]).

851 1bid, 82. («OHa npucena, CIIPOCUIIa O 310POBBE, KaK OH BUJIEN, I TOTO TOJIBKO, 4TOO CIPOCUTH, HO HE JUIS TOTO,
4YTOOBI Y3HATh, 3HasI, YTO U Y3HABATh HEUET0, M Ha4aJla TOBOPHUTH TO, YTO €if HyHO ObuTOo» [138]).

652 1bid, 81. («OHa Bce HaJ HUM JIENala TOJIBKO ISt ce0st M TOBOPHIIA €My, YTO OHA JIENIAET JIsi CeBs TO, UTO OHA
TOYHO Jieriasa Jyisi ce0st Kak TaKylo HEBEPOSITHYIO BElllb, YTO OH JOJDKEH OBbUT IOHMMATh 3T0 00paTHO» [ibidm 137]).
633 Tbid, 83. («Bouwa 104 pasoeTas, ¢ OGHAKEHHBIM MOJIOJIBIM TEJIOM, TEM TEJIOM, KOTOPOE TaK 3aCTABJIISIIO
cTpazaTthb ero. A oHa ero BoicTaBiisuia. CHilbHas, 370pOBasi, OYEBHUIHO, BIIOOIEHHASI M HETOAYIOIIas Ha OOJIe3Hb,
CTpaZlaHus ¥ CMEPTh, MEIIAIOIINE e¢ cuacThio» [139]).

54 Tbid. («3a HMM BIOJI3 HE3AMETHO M TMMHA3UCTUK B HOBEHBKOM MYHJIUPUHKE, OEIHIKKA, B IEPUATKAX U C
yKaCHOW CHHEBOI 0T TIa3aMH, 3HaUCHIE KOTopoit 3Han MBan Unenay [ibid]).
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one besides Gerasim who understood and pitied him.”®>> Vasya does not lie to his father along
with the rest of his family. While Praskovya Fedorovna and Ivan Ilyich’s daughter pointedly
ignore Ivan’s rapidly declining health, Vasya notices his father’s symptoms and reacts to them
with fear and sadness. Although Vasya does not articulate that his father is dying (to himself or
to his father), it is evident that he grasps the severity of his father’s illness. Even though he is
young, innocent, and does not yet understand the meaning of death, Vasya recognizes that his
father is suffering. Ivan Ilyich keeps his desires to be pitied “as a sick child is pitied” to himself,
yet he wishes ardently for someone to acknowledge his difficult situation, and “longed to be
petted and comforted.”®*¢ It is important to note here that Ivan Ilyich desires more than just pity,
despite what he admits to himself. Ivan Ilyich understands that Vasya pities his father, but also
finds it “dreadful to see the boy’s frightened look of pity.”®>’ Vasya may be too young to
understand the complexity of his father’s wish, but in recognizing his father’s pain, he acts as an
empathetic witness to his father’s dying.

Gerasim, on the other hand, calmly and unflinchingly cares for Ivan Ilyich as his physical
state deteriorates. Susan L. Taylor discusses what makes Gerasim such a special, attentive
caregiver, arguing that Gerasim represents a particular type of caregiving that “has as its goal the
care and nurture of the individual patient [as opposed to a caregiving whose]...aim is to cure the
patient.”®5® He is dedicated to Ivan Ilyich in a way that the medical professionals in his life fail to
be. Even further, Gerasim is essentially a stranger to Ivan Ilyich—the narrator does not disclose

the nature of their relationship before Ivan falls ill, but it is safe to assume that their relations

655 Tbid. («Kpome T'epacuma, Usany Unbudy kazanock, uro oguH Bacs nonuMan u xanem» [ibid]).

656 Ibid, 73. («...XOTENOCH TOro, 4T00 €ro, Kak AUTA OOJIBHOE, MOKael Obl KTo-HUOY . EMy X0Tenock, 4Tob ero
TIPUITACKaJIH, TIOLETI0OBaJIH, TIOIUIaKaIi ObI Ha/l HUM, KaK JIACKAIOT M yTeIatoT aerei» [134]).

857 1bid, 56. («M cTpanien G €70 UCITYTaHHBIN M cOGONE3HY OIMI B3rIsi D [ 139]).

658 Susan L. Taylor, “The Gerasim Model of Caregiving: Reflections on Tolstoy's Novella ‘The Death of Ivan
Ilyich.”” Death Studies 21, no. 3 (1997): 302.
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were superficial and minimal at best and could best be categorized as a professional relationship.
Yet in caring for Ivan Ilyich, Gerasim fosters an intimacy with the dying man that is alien to Ivan
Ilyich—mnever in his adult life did Ivan feel anything resembling care and respect for his

dignity.

In describing Gerasim and his caregiving, Tolstoy links him to the other caregivers in his
works. Like Natasha, Gerasim takes care to temper his emotions at the dying man’s side, so as
not to overwhelm him. He is also described as full of life and inner strength like Natasha and
Kitty and he restrains “the joy of life that beamed from his face” when caring for Ivan Ilyich.%>
When he holds Ivan Ilyich’s legs on his shoulders throughout the night, Gerasim refuses to leave
the dying man’s side, even at Ivan’s insistence. Natasha similarly sits at Andrei’s side throughout
the night, fighting off her own fatigue in case he should need her help. Gerasim sacrifices his
own physical comfort to attend to the dying man during the last weeks of his life, but he does not
consider it a sacrifice. For him, holding Ivan Ilyich’s feet on his shoulders is but a small act of
compassion, while for Ivan, it means the world.

Like Kitty, Gerasim is guided by practical sense and a duty to alleviate the dying man’s
discomfort, while also being motivated by a genuine desire to help ease his suffering. In this
way, Gerasim is more like Kitty than Varenka, who cares for others in hopes of being noticed
and appreciated. Gerasim, on the other hand, cares for Ivan Ilyich from a sense of compassion,
for as he puts it, “he did not think his work burdensome, because he was doing it for a dying man
and hoped someone would do the same for him when his time came.”*® When Ivan Ilyich

apologizes for the imposition he thinks he is causing his caregiver, Gerasim waves away his

859 Tolstoy, The Death of Ivan Ilyich, 68. («[[epacum] oueBUAHO, CIEPKUBASL, YTOOBI HE OCKOPOUTH GOJILHOTO,
PalOCTh *KHU3HH, CHAIOIIYIO Ha €0 JIUIE, —Iojomel Kk cyany» [ Tonctol, Hz6pannsie nosecmu u pacckasst, 131]).
660 Tbid, 72. («...BBIp@Xas 3TMM TO, YTO OH HE TATOTUTCSA CBOMM TPY/IOM HMEHHO MOTOMY, YTO HECET €70 JUIs
YMHPAIOIIET0 YeJIOBEKa U HAJIEETCsI, YTO M JJIsl HETO0 KTO-HUOY/Ab B €r0 BpeMs IIOHECET TOT e Tpy» [134]).
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words. “If you weren't sick it would be another matter, but as it is, why should I grudge a little
trouble?” he says kindly to Ivan Ilyich.%®! Like Nikolai Levin, Ivan Ilyich is ashamed of his own
body and so Gerasim, like Kitty, takes care to respect the dying man’s dignity. Kitty looks away
to protect Nikolai’s dignity, (“I’m not looking!” [Kitty says] putting his arm in...[for she] heard
and saw that [Nikolai] was ashamed and uncomfortable at being naked before her”).5%? Similarly,
Gerasim keeps “from looking at his sick master out of consideration for his feelings.”®% Gerasim
recognizes his master’s anguish, and Ivan Ilyich realizes that “no one felt for him, because no
one even wished to grasp his position. Only Gerasim recognized it and pitied him. And so Ivan
Ilyich felt at ease only with him.”%%* Ivan comprehends that Gerasim “alone understood the facts
of the case and did not consider it necessary to disguise them, but simply felt sorry for his
emaciated and enfeebled master.”6%

While it is important to point out the power discrepancies between Ivan Ilyich as master
and Gerasim as servant, the narrator implies that Gerasim’s caregiving arises more from his own
kindness than out of a sense of obligation. Unlike Varenka who is also socially disenfranchised
and whose caregiving is noted by those around her, Gerasim’s caregiving is virtually unnoticed

by everyone in the household except for Ivan Ilyich. “It’s alright, sir. I’ll stay a while,” Gerasim

says, and even when Ivan Ilyich commands him to leave him, Gerasim does not go far: Ivan

66! Tbid. («BBI He H3BOIBTE OECIOKOUTHCS, MBaH Wb, BRICILIIOCH €IIE»; WM KOIJa OH BAPYT, HEPEXO/ Ha «THD,
nipubaBisiI: «KaOb! ThI He OOBHOM, a TO OTYETO K€ He MOCTYXUTh?» [ibid]).

862 Tolstoy, Anna Karenina, 1074. («» []).

663 Tolstoy, The Death of Ivan Ilyich, 68. («ne rians Ha ana Wibnda, —O09€BHIHO, CIEPKUBAsL, YTOOLI HE
ockopOuTh 6ompHOTO» [TocToM, H36panuvie nosecmu u pacckasot, 132]).

664 Ibid, 72. («...OH BHIEI, YTO HUKTO HE HOKAIEET €r0, HOTOMY YTO HUKTO HE XO4ET JaXK€ HOHMMATh €T0
monoxxeHns. OMH TONBKO ['epaciM MOHUMAIT 3TO MOJIOKEHUE U kaen ero. M moromy Meany Uinpuay xoporro
ObLTO TONBKO ¢ ['epacumom» [134]).

665 Ibid. («KaObI TEI HE OOJNBHOI, a TO OTYETO kK€ He MOCTyKUTh?» [133].
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Ilyich “waited until Gerasim had gone into the next room and then restrained himself no longer
and wept like a child.”6%¢

There is more to Gerasim’s caregiving than just his physical acts and calming
demeanor—it is his articulation of his acceptance of death, something that Natasha and Kitty
themselves do not explicitly express. For Gerasim, death is as natural as the setting of the sun at
nightfall. Natasha fails to verbalize an acceptance of death at all while Kitty implies that
Nikolai’s death can be delayed, maybe even avoided entirely. In fact, both Natasha and Kitty
mask their acceptance of their patients’ impending deaths from the dying men, and even attempt
to inspire hope of their recovery. In the days following Andrei’s death, Natasha is overwhelmed
by grief and replays a conversation she had with Andrei in his last days: in response to his visible
pain, Natasha says: ““This can’t go on—it won’t. You will get well—quite well.””’%¢7 After he
dies, Natasha recalls with shame Andrei’s “long, sad, and severe look at those words, and
understood the meaning of the rebuke and despair in that protracted gaze.”%®® Kitty also tries to
inspire hope of recovery in Nikolai, and for a time, Nikolai believes her “accounts of the
marvelous recoveries [that] she had heard of.”%° Who knows, stranger things have happened,
Natasha and Kitty seem to think of the dying men’s predicaments. Gerasim, on the other hand,
does not try to assuage Ivan Ilyich’s fears of death nor does he try to kindle any hope for

recovery. Instead, he simply and candidly states “We shall all of us die one day, so why should I

grudge a little trouble?”67°

666 Ibid, 88. («Hmuero, mocmiy-c» [140]).

87 Tolstoy, War and Peace, 1159. («3T0 He MOKET TaK MPOJOIKATECS, 3TOTO HE OY/IET, BbI OYIETE 310POBbI--
coBcem» [Tomcroit, Toncroit, Boiina u mup, 607]).

668 Tbid. («OHa BCIOMHMJIA TIPOIOIKHUTENBHBIN, TPYCTHBI, CTPOTHH B3IJIS €70 NMPH OTHX CJIOBAX M MOHSA/IA 3HAUEHUE
yIpeKa ¥ OTHasiHUS TIPOIOIDKUTENBHOTO B3I aay [ibid]).

669 Tolstoy, Anna Karenina, 454. («JleBun 3Ha1 ToKe, uto KNTn ycunmna sty Haiex 1y €Ille paccka3amu o
CHBIIAHHBIX €10 HEOOBIKHOBEHHBIX HcIeNneHusX.» [Toncroit, Anna Kapenuna, 496)).

870 Tolstoy, The Death of Ivan Ilyich, 72. («—Bce ymupats Gynem. OTuero xe He notpyauthea?» [134]).
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The narrator underscores Gerasim’s empathetic and observant nature to show that his
caregiving for Ivan Ilyich is motivated above all by respect for human dignity, not just by love or
concern. Gerasim puts himself in the dying man’s shoes, and in this way, he becomes an
empathetic witness to his dying experience. This, for Tolstoy, is the last piece of the puzzle of
what makes a successful caregiver. To openly and bravely face death and to articulate its
certainty is a courageous and merciful act: in accepting death, Gerasim helps alleviate the horror
Ivan Ilyich feels and helps dispel “the lie” that poisoned Ivan’s last few months. In stating the
truth, Gerasim respects Ivan’s dignity. This in turn gives Ivan Ilyich the courage to face and
accept his death.

In the face of Ivan Ilyich’s deep existential Anxiety and feelings of spiritual
abandonment, Gerasim reaffirms God’s presence. During his illness, Ivan Ilyich feels thoroughly
forsaken and “wept like a child. He wept on account of his helplessness, his terrible loneliness,
the cruelty of man, the cruelty of God, and the absence of God.”*’! The novella, however, is not
religious in its undertones. While there has been ample debate on the nature of divine themes in
The Death of Ivan Ilyich, ultimately the message in the novella is a metaphysical one. Gerasim
serves as a prophet for the spiritual truth of acceptance of death. Ivan Ilyich realizes that what is
most painful for him in his illness is denial of death, coming from himself, from his family, and
from his doctors. Gerasim alone rejects this denial. Even after Ivan Ilyich’s death, Gerasim
continues to spread the message to those who are still spiritually blinded. As Ivan Ilyich’s closest

childhood friend Pyotr Petrovich leaves Ivan’s funeral, he speaks briefly with Gerasim. “It’s a

671 Tbid, 88. («H IUTaKaI 0 GECIIOMOIIHOCTH CBOEH, O CBOEM y»KaCHOM OJUHOYECTBE, O KECTOKOCTH JIOZEH, O
xectokoctd bora, 00 orcyrcteum boray [140]).
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sad affair, isn’t it?” Pyotr says to the young man.®’? “It's God’s will,” Gerasim replies simply,
showing his white teeth, “We shall all come to it someday.”®”®

As Tolstoy’s ideas regarding caregiving mature, he distances himself from his original
understanding of the successful caregiver as acting primarily from the heart. Indeed, the distance
between the caregiver and the dying person continually widens across Tolstoy’s literary career,
and it is evident that the writer comes to consider other caregiving values as more important at
the end of life. For example, Natalia Savishna’s love for Nikolenka’s mother is that of a mother
for her child whom she raised since infancy; Natasha’s love for Andrei is romantic; Kitty’s love
for Nikolai is familial; and finally, Gerasim, as Ivan Ilyich’s servant, arguably feels a more
abstracted Christian love—Ilike that of Platon Karataev, this kind of love is detached, unfocused,
and can best be understood as love for humanity. Tolstoy uses these differing levels of intimacy
between caregiver and the dying person to question what lies truly at the heart of successful
caregiving. As the caregivers become more detached, their selfless actions carry more weight.

Let us take the example of Gerasim holding Ivan’s feet on his shoulders throughout the
night and apply it to the other caregivers in order to examine Tolstoy’s focus on selfless care. If
it were Natalia Savishna in his place, one could argue that her motherly love would make this act
a give-in, for a mother would do anything to ease her child’s suffering. In Natasha’s case, the
situation gets more complicated. She does not need to take over Andrei’s caregiving: there are
doctors and nurses who can attend to him, but she chooses to do so out of her romantic love for
him. Similarly, Kitty is not required to care for Nikolai—Levin actually attempts to dissuade her
from accompanying him to his brother’s deathbed but she insists on joining him. She claims that

she joins her husband out of concern for 4is wellbeing, but when she arrives at Nikolai’s room,

672 Ibid, 14 («>Kanxo?» [107]).
673 Ibid. («Boxps Bons. Bee Tam ke Oymem» [ibid]).
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she immediately takes over his caregiving duties without being asked or expected to. Levin, in
fact, assumes that she will stay out of the way and is initially embarrassed at her presence among
the “rough folk™ at the hotel. Gerasim also is not obligated to care for Ivan Ilyich. Although it is
unclear whether he was instructed by Praskovya Ivanovna to care for the dying man or if he did
it out of genuine concern for his suffering, it is clear that Gerasim goes above and beyond in his
caregiving.

Ultimately, successful caregiving for Tolstoy rests upon one critical value—selflessness.
While the caregivers’ genuine love, sense of duty, and acceptance of death influence the kind of
care they provide, it is selflessness which truly determines the quality of that care. Natalia
Savisha, Natasha, and Kitty’s care is selfless to varying degrees, but they are propelled by their
own affection for the dying people which stems from motherly, romantic, or familial love. This
love makes their caregiving automatic and unreflective. Gerasim’s selflessness is more genuine
than that of the other caregivers. In other words, Gerasim exemplifies true selflessness, one that
is not mitigated by obligation or attachment, but out of a genuine desire to help without receiving
anything in return. This kind of selflessness best represents the abstract love that Tolstoy
endorsed in his later years. Through his portrayal of caregiving, Tolstoy represents the pinnacle
of his ideal morality in Gerasim. Natalia Savishna, Natasha, and Kitty, while embodying varying
degrees of selflessness, nevertheless represent Tolstoy’s evolving ideas on moral goodness in

their care for the dying characters.
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Ulitskaya’s Caregivers:
Mediators and Protectors at the End of Life

Since its publication in 1999, many critics have compared Ulitskaya’s The Funeral Party
to Tolstoy’s The Death of Ivan Ilyich.5* Both authors explore existential questions regarding the
good death in their works and focus particularly on illustrating the dying process as a quest for
truth and clarity in the face of the great unknown. The Funeral Party, however, is more than just
Ulitskaya’s reinterpretation of Tolstoy’s famous novella. While both works feature a dying
protagonist confronting an untimely death in the presence of caregivers, Alik and Ivan Ilyich’s
roads to death diverge at the crossroads of existential transformation: Ivan Ilyich undergoes a
spiritual change in his last moments which allows him to experience a good death, while Alik
stays exactly as he is until the very end, already poised towards a good death. And while critics
have focused their analyses on Ivan Ilyich’s and Alik’s end-of-life experiences, none have
examined the similarities between the dying men’s caregivers.

What stands out as the clearest distinction between Ulitskaya and Tolstoy’s end-of-life
narratives is Ulitskaya’s portrayal of the caregivers’ internal worlds. While Tolstoy’s Gerasim is
opaque and idealized, Ulitskaya’s caregivers are complicated, flawed, and ultimately human.
Their thoughts and emotions take center stage, revealing how conflicting but ultimately
enriching caregiving for a dying loved one can be. In his works, Tolstoy upholds caregivers as
moral examples, privileging their selfless acts and natural ability to provide care for the dying

person. He judges his ineffective caregivers like Marya, Levin, Varenka, and Praskovya

674 In his review of the novella for The New York Review of Books, M. G. Lord examines the parallels between the
two narratives, noting that both authors uphold “the inadequacy of medicine” in their treatment of end-of-life issues
(M. G. Lord, “80 Percent Nudity”). Bradley Gorski argues that Ulitskaya is “an heir to the carefully observed
realism of Tolstoy’s masterpiece” in her portrayal of the dying Alik’s final days (Bradley Gorski, “Russian’s Heirs
to Tolstoevsky,” Institute of Modern Russia [September 28, 2015], https://imrussia.org/en/nation/2428-russias-heirs-
to-tolstoyevsky).
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Fedorovna for their inability to set aside their own needs and fears to attend to the vulnerable
dying person. Ulitskaya, on the other hand, is less concerned about portraying the successful
caregiver. In presenting Nina, Valentina, and Irina at Alik’s deathbed, she shows that caregiving
for a dying loved one naturally inspires feelings of grief, terror, and confusion. Tolstoy’s focus
on the moral dimension of caregiving is secondary to Ulitskaya, who instead shows that caring
for someone in their last days is less about moral good and more about love. Both authors,
however, uphold the importance of attuned care and empathic witnessing as necessary qualities
for caregiving for the dying.

Alik’s caregivers attend to different aspects of his care, with his wife Nina focusing on
his spiritual wellbeing and his lover Valentina attending to his physical needs. His former lover
Irina (and the mother of his daughter Maika) is physically and emotionally removed from the
other caregivers. She barely says a word to Alik in his final days (“Oh, so you’re dying, she
thought; you died for me a long time ago”), but she nevertheless pays his bills and represents him
in ongoing legal battles over his paintings.®”> Although Irina cannot entirely set aside her pain
over their unfinished love story as Natasha can, nor her resentment at his absence in her
daughter’s life, she supports him by diligently by caring for his artistic legacy, thereby ensuring
that his memory lives on after his death. This aspect of caregiving—the protection of the dying
person’s legacy—is one that Tolstoy overlooks in his portrayal of successful caregivers. While
Natasha, for example, is distraught at Andrei’s death, she lives on without much mention of him.
The same goes for Kitty and Gerasim.

Alik’s caregivers, just like Tolstoy’s, vary in their success at caring for him as he drifts

closer to death. Each caregiver in Ulitskaya’s work represents a different caregiving modality.

875 Ulitskaya, The Funeral Party, 7. («Kazanocs Obl, Hy 1 moMpy. ThI I MEHS YK€ TAaBHO yMep...» [ Yiuikas,
Becenvie noxoponwi, 11]).
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Nina, the ethereal former model who spends her life escaping the material world in favor of a
spiritual one, concerns herself with Alik’s metaphysical wellbeing. Valentina takes responsibility
for Alik’s physical aspect of his caregiving; she is the most proactive out of all the other
caregivers in caring for his body—washing him, holding him, changing his catheter and his
clothes. Finally, Irina assumes another caregiving role, one not explored by Tolstoy: Irina is
Alik’s financial caregiver, in that she takes responsibility for his financial debts as well as for his
artistic legacy. While Alik is sure to live on in the minds and hearts of his lovers and friends,
Irina’s dedication to his memory ensures that he will be remembered as an artist.

Nina stands out as one of the least helpful caregivers in Alik’s surrounding circle. As
Alik’s body atrophies from a mysterious and undiagnosable disease, Nina’s caregiving concerns
are rooted in the spiritual realm. Irina, who views Nina with contempt for her dependence on
Alik for all matters—be they financial, emotional, or physical—marvels at how her “infinite
helplessness clearly aroused in others, especially men, a heightened responsibility.”®’® Indeed,
Alik’s caregivers find themselves caring not only for Alik but for Nina as well, plying her with
alcohol to help her sleep, checking on her emotional wellbeing, and ultimately assenting to her
decisions once Alik loses control of his mental faculties. Even after his death, Alik’s caregivers
are not permitted a moment to grieve, for they are now responsible for protecting the fragile
Nina: Fima “led [Nina] out of the bedroom. Valentina was already bringing her a drink.””’

The novella’s first mention of “Nina with her gold cross and long hair” accentuates her
connection to the spiritual and religious realm.%”® “‘Alik, [get baptized] for me, please I beg

you...get baptized and everything will be alright. And the medicine will work,”” Nina entreats

676 Ulitskaya, The Funeral Party, 28. («AMEHHO CBOEii 6e3rpaHIIHOM 6ECIIOMOITHOCTHIO OHA BO30YKIala B
OKPY>KaIOIIIX, OCOOCHHO B MY>KYHHAX, YyBCTBO IMOBBIIICHHOW OTBETCTBEHHOCTIY [34]).

677 Ibid, 121. («OH BBIBEI €€ U3 CIANLHY. BaleHTHHA yKe Tamua eif ee muThe» [152]).

678 Ibid, («HuHKa B IIMHHEIX BOJIOCAX M 30J0TOM KpecTe...» [5]).
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him, “She took his weak hand in both of hers and gently kissed his freckled fingers. ‘And you
won’t be afraid.””%” In many ways, Nina projects her own fear of death onto her husband, who
has clearly made peace with his terminal situation. Nina, who herself has attempted suicide three
times, tells Irina that she wants to protect Alik from the darkness of death. “You can’t imagine
what the darkness is like, it’s impossible to describe...” she says, “I don’t want him to go off into
nowhere. I want God to accept him.” %8 Nina’s fear of death manifests itself in her focus on
procuring healing herbs for Alik. While it is clear to all that Alik’s situation is past the point of
any medical intervention—magical or not—Nina is determined to save him. She sees her
caregiving responsibilities not as providing him with comfort and support but in bringing him
back to life.

In Alik’s final hours, Nina rubs the putrid oils and herb concoctions on his body, talking
incessantly of the trips they will take once he is cured, which roots her in the Inauthentic realm
of denying death. “They don’t understand a thing, these doctors,” she assures him as he takes his
last gasping breaths, “We’ll cure you with these herbs, the herbs will get you on your feet,
they’ve raised worse than you! Alik, Alik, say something. Damn the night, you’ll be better
tomorrow, you’ll see.”®! On his deathbed, Alik is more concerned about Nina’s feelings than his
own, and to appease her anxiety, he agrees to meet with both a priest and a rabbi to discuss faith,
religion, and salvation. While Alik weaves his special brand of humor into the solemn
discussion, he makes it clear that he is not interested in receiving a spiritual education. The only

answer he hopes to receive from the spiritual advisors is how to placate his wife. “I feel sorry for

7 1bid, 125. («— Kpecrucs, u Bce OyieT X0pomio, 1 JieueHne noMoxkeT— OHa B3siia B 00€ PYKH €T0
pacciabieHHYI0 KUCTh 1 ci1abo moresioBaia BecHyI4aryto pyky. —U crpamrHo ve Oyner» [30]).

680 Tbid, 32. («51 He x0ouy, 4TOOBI OH yXOAWI B HUKYAA. 51 x0uy, uT06bI ero Bor npunsut. Tl He mpeacTaBsens cebe,
KaKast 3TO ThMa... ITO HENb3s cede MpeacTaBuTh...» [40]).

81 1bid, 109, 110. («OHu HY YepTa HE TIOHUMAIOT, STU Bpaur. MbI TeOst TPABOM TTOJHUMEM, ELIE HE TAKUX
ITOTHUMAJTH. .. €IIe He TaKUX JICUWIH...» [ 139]).
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my wife, she’s crying,” he confesses, “What shall I do, Rabbi?’%®? Thus Nina, despite her good
intentions, complicates Alik’s dying experience. She performs the opposite of attuned care: she
is unable to act as an empathetic witness, for she (like Marya and Levin before her) is too
consumed with her own fears of death to sympathize with Alik’s desire for peace at the end of
life.

Nina’s caregiving is most successful when she respects and upholds Alik’s desires to die
at home. Her wish to see him cured implies that she is willing to go to great lengths to keep him
alive, yet she adamantly refuses to send him to the hospital when the ambulance is called. She
acts as his advocate in this end-of-life scenario, thereby allowing him to die a good death at
home surrounded by loved ones. Thus, while Ulitskaya paints Nina as a faulty caregiver, the fact
that she protects his wish to die at home proves that Nina has Alik’s best interests at heart. In his
final moments, she sets aside her own fears of death to guide his soul into the afterlife, thereby
acting as a mediator between life and death. Nina is privileged to witness Alik’s “death is
finished” moment, where she hears him declare “Nina, I am completely better now.”®3 After he
dies, all she “could remember was that he had gotten better, and that he was no longer alive.”6%

Alik’s lover Valentina stands out as the most traditional caregiver, in that she concerns
herself mostly with ensuring his physical comfort and wellbeing. Like Natasha and Kitty in
Tolstoy’s works, Valentina “worked quickly, with a practiced hand,” and the narrator admits that
she is one of the “women, born nurses, whose hands know everything in advance and don’t need

to be taught.”®®> In introducing Valentina, the narrator accentuates her corporeal nature (the

882 1bid, 57. («Kanko xeny. [Lnauer. Uro MHe nenats, pa66aii?» [61]).

683 Ibid, 119. («Humna, s cOBEpIIEHHO BE3IOPOBEL...» [151]).

684 Ibid, 135. («Co aus cMepTH AJMKa OHA IIOMHHJIA TOIBKO JBE BEIIU: YTO OH BBI3JIOPOBEIN H YTO €T0 0OJIBIIE HET»
[166]).

%85 Tbid, 15. («/lenana Bce Banentnna GbICTPO, OMBITHOM PyKOU. BBIBAIOT TaKKe KEHIMHBI, Y KOTOPBIX PYKH BCE
Harepe 3HaloT, UX U YIUTh HUUEMY HE HaJl0, MEJICECTPHI OT poxaeHus» [20]).
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narrator’s initial description of her red bra), and her sexual and loving relationship with Alik
provides him with the closure he needs as he confronts his death.’®¢ As Nina denies the certainty
of her husband’s death and in convincing him to think seriously about his spiritual health,
Valentina pays no attention to this aspect of the end of life. Instead, she is mindful of his physical
discomfort, instinctively knowing how to turn his emaciated body to prevent bed sores and
infections from developing. Those around Alik focus themselves with other matters, be they
financial, domestic, or emotional, but Valentina sits at Alik’s side “massaging his bloodless legs,
and it seemed to her that a little life was coming back into the muscles.”®®” She turns “Alik on his
side and [rubs] his back” in hopes of animating his limbs out of their paralyzed state.®%®

In a parallel to Tolstoy’s The Death of Ivan Ilyich, Valentina provides Alik with the love,
and empathy that Ivan Ilyich desperately wished for in his last days. As she is cradles Alik’s
head in her arms, Valentina feels “all of a sudden, tears of pity welled up for his poor head,
looking helpless against her chest like a baby who hasn’t yet learnt to hold it up. Never in their
long affair had she felt such a keen, searing desire to hold him in her arms, to carry him, or better
still to hide him in the depths of her body and protect him from this damnable death which had
already so manifestly touched his arms and legs.”%® Despite their sexual relationship, Valentina
also represents a motherly force and energy for Alik, for she effortlessly steps into the role of the
nurturing, tender, and devoted caregiver.

In her final act of caregiving, Valentina acts as a mediator between Alik’s last stage of

consciousness and his detachment from the world of the living. In their last conscious exchange,

686 Ibid, 3. («BanenTnHA B KpacHOM GrocTransTepe» [5]).

687 Ibid, 21. («BaneHTHHA MAaCCHPOBAJIA €TO MyCTYIO HOTY, M €l Ka3aI0Ch, YTO B MBIIIIAX HEMHOTO IIPUOABIAETCS
KU3HU» [27]).

688 Ibid, 23. («BanenTrHA cOpOCHIA IPOCTHIHIO H, 3AJIE3MIU 3a CIIMHY AJIMKa, Cella, OIEPIINCH 00 U3roaoBse» [18]).
689 Ibid, 14. («Huxorma 3a BpeMs HX JOJITOr0 POMaHA HE UCIBITHIBAIA OHA TAKOIO OCTPOTO U JKHBOTO YyBCTBA:
JIepKaTh €ro B pyKax, Ha pyKax, a ellle JIydIlie—CIpsATaTh €ro B CaMyro NIyOWHY CBOETO Tella, YKPBITH OT MPOKJIATOM
CMEpTH, KOTOpas y>Ke TaK SBHO KOCHYJIACh €ro pykK U Hor» [18]).
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Valentina lifts Alik up to help him drink water to satiate his rapidly dehydrating body. “She
brought the cup to [Alik’s] lips. He sipped and coughed. She lifted him up and tapped his
back...Valentina moved him again tapped his back. She gave him the tube and again he
coughed, longer this time, and couldn’t clear his throat. She wet a flannel and put it in his mouth.
His lips were slightly cracked. ‘Shall I rub something on your lips?’ she asked. ‘On no account. I
hate grease. Give me your finger instead.””*® Valentina understands that her physical caregiving
is now at an end—there is no more that she can offer him except the sexual intimacy that he
requests. Valentina “put her finger between his dry lips and he moved his tongue over it. It was
the only touch left to him now; it looked as though his would be the last night they made love.
They both thought about it. ‘I shall die an adulterer,” he said quietly.”*°! She also responds to his
needs without him having to articulate them, such as putting on his favorite Scott Joplin record to
drown out the noisy city below. In acting as an empathetic witness, Valentina is the most
“successful” of all the caregivers at Alik’s deathbed. She anticipates his physical and sexual
needs and provides the attuned care he so desperately needs as he drifts closer to death.

When it comes to Irina, she stands as the most removed of all Alik’s caregivers. In fact,
she barely interacts with him during his final days, communicating only with Nina and silently
paying his bills without anyone noticing. The narrator reveals that “Irina had had no discussions
with Alik about his impending death or his past life”” yet she “couldn’t explain to herself how she

too had spent almost every free minute of her time for the last two years in his noisy, disorderly

90 1bid, 75. («Ou cHoBa HaGpas B POT BOJIBI M CHOBA 3aKanuisics. Takoe GbIBaTO U paHbIne. BaneHnTnHa cHOBa ero
MOTpsICIIa, ocTy4ana 1o cnuae. CHoBa fana Tpyoouky. OH OnsITh Havyaj KallIsATh M KA Ha 9TOT pa3 J0JIro, BCe
HHUKaK He MOT pa3jbiarhes. Torna BanenTrHa cMoumia BoJOH Kycodek caia(eTKy 1 Mooxuia eMy B poT. [ 'yObl
OBUTH CyXHe, B MEJIKYIO TPEIMHKY. —S] moMaxy Tebe ryob1? — cnpocuiia ona. —Hu B koeM ciydae. S HeHaBHXKY
Xup Ha ry6ax. Jlait manemy» [94]).

1 Ibid. («Ona monoxusna naer eMy MeXJIy CyXux Iyl — OH TPOHYJI TIAJIEI] A3IKOM, IIPOBEI 10 HEMY. DTO OBLIO
€IMHCTBEHHOE NIPUKOCHOBEHHUE, KOTOPOE y HETO ellle octaBajock. [loxoke, 3T0 ObuIa MocaeJHss HOUb UX JIFOOBH.
O6a onu 00 3TOoM nogymanu. OH cka3all 04eHb THX0: —YMpy npenmoboneeM...» [95]).
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lair.”%*2 Her love for him is quiet and restrained, and she lets Alik’s other lovers and admirers
take center stage in caring for him. After his death, Irina continues to protect Alik’s artistic
legacy. “It seems Alik was a good artist after all,” she tells her daughter, and dedicates herself to
championing his rights in his ongoing legal proceedings with an art gallery hoping to acquire his
works.®

Concluding Remarks:

In their portrayal of caregivers for the dying, Tolstoy and Ulitskaya both uphold the
importance of attuned care and empathic witnessing. Natasha, Kitty, and Gerasim effortlessly
understand Andrei, Nikolai, and Ivan Ilyich’s needs, be they physical, emotional, or spiritual,
and they dedicate themselves to meeting those needs at the expense of their own. Tolstoy shows
that this sacrifice comes from genuine love for the dying men, not from any social obligation.
While Natasha’s care is motivated by her romantic love for Andrei and Kitty’s is propelled by
familial love and duty to ease Nikolai’s suffering, Gerasim’s love for Ivan Ilyich is the Christian
love for humanity. Tolstoy’s unsuccessful caregivers, on the other hand—Marya, Levin, and
Praskovya Fedorovna—struggle to empathically witness the dying person’s suffering and are
thereby unable to provide the attuned care that they so desperately need. Marya and Levin’s fear
of death and grief immobilize them at Andrei and Nikolai’s side, something which the dying men
notice. Praskovya Fedorovna is the most selfish of the unsuccessful caregivers, focusing only on
her own needs and blaming Ivan Ilyich for the imposition he causes her.

Tolstoy’s goal in portraying the successful caregiver is to accentuate the moral dimension

of caring for the dying. He upholds those who are full of life and spirit such as Natasha, Kitty,

92 Ibid, 30. («Ho Temeps MpuHa Bps 1 MOTIa 0OBACHATE ce0e CaMOM, YTO 3aCTABIISET €€ IPOBOAUTH B IIYMHOM
0ecropsI0YHOM AJIMKOBOM JIOTOBE Ka)XKIyI0 CBOOOHYIO MUHYTY BOT y>Ke BTOpOii rom» [38]).
93 Ibid, 153. («IToxoxke, OH BCe-TaKu OBLT XOPOMIMH Xy ToKHHK» [190]).
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and Gerasim as moral examples for the living precisely because they are so willing to set aside
their own vitality and needs to attend to the dying person, which for him represents the ultimate
act of selflessness. The unsuccessful caregivers whom he judges for their selfishness are morally
reprehensible to varying degrees because the privilege their own needs over those of the dying
person. In her novella, Ulitskaya presents Valentina as the most Tolstoyan of her caregivers. She
intuits Alik’s needs without him ever having to articulate them and she pities him like a sick
child the way Ivan Ilyich wishes to be. Like Natasha and Kitty, Valentina’s caregiving comes
naturally to her, and she selflessly sets aside her needs to care for her dying lover, propelled by
love and duty to ease his suffering.

Yet Ulitskaya inverts Tolstoy’s conception of the ideal caregiver as a spiritual teacher in
her portrayal of Nina, who is so focused on Alik’s salvation that she is disregards his actual
needs, which are physical support and emotional peace. Alik’s absence of fear as he drifts closer
to death does not stem, as Tolstoy would think, from ardent faith in God’s will. While Gerasim’s
articulation of faith catalyzes Ivan Ilyich’s spiritual transformation and allows him to experience
a good death, Nina’s faith complicates Alik’s dying experience. Thus, Ulitskaya challenges
Tolstoy’s understanding of the ideal caregiver, showing that what is important at the end of life
is honoring the dying person’s wishes, even if they contradict one’s own. In the very end,
however, Nina does prove herself to be a good caregiver to Alik because she protects his desire
to die at home. She stands up for him when he is no longer able to articulate his wants and needs
and keeps him company in his final moments.

Ulitskaya asserts that caregiving depends on more than just selflessness in setting aside
one’s needs during the dying person’s final days. In fact, she shows that in caring for a dying

loved one, it is natural to experience conflicting thoughts and emotions, to feel overwhelmed,
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and to be confused about the “right” course of action in her portrayal of Irina. Irina is the most
conflicted of all Alik’s caregivers—she still holds resentment and anger at him for their romantic
past, yet she nevertheless carries on his legacy and supports him financially when he is no longer
able to provide for himself. Her expression of love for him is her commitment to his memory,
something that Tolstoy excludes from his discussion of successful caregivers. Irina may not be
wetting Alik’s lips or cleaning his catheter like Valentina, nor is she protecting his wishes like
Nina. She does, however, make sure he lives on and that the work that he poured his heart and
soul into continue to inspire others for years to come.

Ultimately, Ulitskaya shows that successful caregiving rests upon more than just
selflessness and a natural talent for caring for dying patients. She agrees with Tolstoy that
caregiving is about empathically witnessing the loved one’s dying experience and tailoring one’s
care to meet their needs. While Tolstoy is stricter about who qualifies as a successful caregiver,
Ulitskaya is more accepting. Over the years, Tolstoy drifts further and further away from the idea
of love as an important aspect of caregiving to the point where his version of ideal love is one of
detached love for humanity. Ulitskaya, on the other hand, shows that love has everything to do
with successful caregiving. Alik’s speech at his funeral in which he thanks his caregivers shows
exactly that: the women who attend to his illness do so out of love for him, no matter how
complicated that love is. In her portrayal of caregivers, Ulitskaya argues that one need not be a

perfectly attentive and responsive caregiver to help the dying person achieve a good death.
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Conclusion

Over the last two hundred years, Russian writers have delved deep into life’s most
pressing mystery: the nature of death and how best to confront the terrifying fact of our
mortality. They show that in our healthy lives, we have the privilege to ignore the certainty of
our deaths, to push it out of our minds in favor of more uplifting thoughts. Upon receiving a
terminal diagnosis, however, we face the limits of our freedom. No longer can we ignore the
pressing existential questions that we have shelved throughout the years of healthy life. We are
forced to reckon with our choices and to ask ourselves, who are we really? What have we
contributed to the world? Were our lives meaningful? By focusing on the experience of being
terminally ill, Russian writers explore the overwhelming despair that arises when we confront
“the end.” This despair paralyzes us emotionally, but ultimately provides us with the opportunity
to rediscover purpose and meaning and to find courage in the face of annihilation.

Nineteenth-century authors Turgenev, Tolstoy, and Dostoevsky plumb the existential
depths in their search for a concept of the “good death.” Turgenev’s upper-class protagonists
consider their peasant neighbors with admiration and perplexity, marveling at their ability to
accept mortality without fear and trepidation. He shows that the peasants’ communion with
nature and their sense of themselves belonging to a greater mir allows them to “die decently,” in
considering death as a solemn rite, as natural as the changing of the seasons. Tolstoy, who is
perhaps the greatest explorer of death in Russian literature, delves even further into the terrifying
experience of confronting death through his characters Prince Andrei, Levin, and Ivan Ilyich, in
portraying how one can “die beautifully.” He shows that Anxiety in Authentic moments allows
for the possibility of spiritual renewal and the discovery of important existential truths. Tolstoy’s

investigation into the bleak hopelessness of being near death illuminates that one still holds
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incredible power to change oneself (even in the very last moments) if one is willing to take a leap
of faith into the unknown. Dostoevsky portrays “dying virtuously” in Markel’s death, upholding
the notion that death is an opportunity for connection with others as opposed to an isolating
individual experience. To experience such a virtuous death, Dostoevsky argues that we must
rediscover faith in God and approach death with a sense of gratitude for life in order to die
peacefully. In their presentation of terminal illness, Turgenev, Tolstoy, and Dostoevsky show
that certainty of death is an opportunity to rediscover meaning. They show that even in the face
of death, which presents us with the limits of our freedom, we still have the power to choose
what kind of people we want to be in courageously accepting our fate.

In the twentieth-century, Solzhenitsyn and Ulitskaya uphold the importance of patients’
agency when battling a terminal diagnosis. A good death is more than just accepting death, as it
was for the nineteenth-century writers: in the Soviet and American context, it is deciding how
and where one wants to die and having those wishes respected. Solzhenitsyn’s Kostoglotov
fruitlessly fights for his right to die on his own terms, arguing that being forced to undergo
unwanted treatment is a worse fate than death. Ulitskaya’s Alik is one of the only characters in
Russian literature whose end-of-life wishes are respected. His caregivers fight for his right to die
at home, and he can greet his death with peace, serenity, and joy. Self-determination and
autonomy become important aspects of the end-of-life experience, particularly in the Soviet and
American context where death is considered a failure of medicine, and Solzhenitsyn and
Ulitskaya show the importance of a positive doctor-patient relationship and supportive caregivers
in allowing the dying person to die decently, beautifully, and virtuously.

End of life is more than just the patient’s individual experience of dying. In presenting

the doctor and caregivers’ perspectives on terminal illness, I have shown that these figures are
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intimately connected to the end-of-life experience, and that an examination into the act of dying
is incomplete without them. The doctor who treats the disease is propelled by the altruistic goal
of curing their patient but is unprepared to handle the intricacies of their illness, especially when
they consider a terminal diagnosis to be representative of their “failure” and the limits of modern
medicine. When it comes to confronting terminal illness and death, Chekhov and Solzhenitsyn
show that doctors struggle with Authentically encountering their own mortality, perhaps more so
than their patients do. In representing the fractured doctor-patient relationship, both authors
question what qualities define a “good doctor” at the end of life, ultimately asserting that a
successful doctor to the dying is one who can empathically witness and attend to their patient’s
illness instead of only to their disease.

When it comes to providing dying people with the care they desperately need as they
confront their deaths, Russian writers uphold the caregiver as the most important figure in one’s
end of life experience. Tolstoy focuses on the moral dimensions of caregiving, showing that
setting aside one’s needs in attending to the dying person is the ultimate act of selflessness. By
empathizing and being attuned to the dying patient’s needs, the caregiver can tailor their care to
create a safe, supportive environment for the person to experience a good death. Ulitskaya
inherits Tolstoy’s discussion of caregiving but presents it as a more complicated experience than
Tolstoy did in his novels. For Ulitskaya, caregiving is more about expressing love and support
than it is about moral goodness, and she illustrates the tensions inherent in caring for a dying
loved one. Ultimately, end of life is a communal experience, one that is shared and experienced
by the dying person, their doctor, and their caregiver.

In “The Final Chapter,” I have investigated the experience of terminal illness from the

perspectives of the patient, doctor, and caregiver as they are presented in Russian Realist writing.
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In analyzing these authors’ understandings of the good death, I have shown that existential
meaning, respect for dignity and autonomy, empathic witnessing, and attuned care are vital
aspects of the good death. The experience of terminal illness is lonely, isolating, and terrifying
for the dying person, but the support of their doctors and caregivers can equip them with the
strength and conviction they need to confront their mortality, accept their fates, and die

peacefully.
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