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Medical Dehumanisation

in Sylvia Plath’s Late Poems

EDIT GÁLLA

Abstract: The denial of the humanness of certain individuals or groups has long been a source of vio-
TMV\�KWVÆQK\[��I\ZWKQ\QM[��IVL�M`XTWQ\I\QWV��1\�_I[�WVTa�ZMKMV\Ta��PW_M^MZ��\PI\�\PM�UWZM�[]J\TM�IVL�
implicit forms of dehumanisation attracted critical attention. In certain social contexts, any indi-
vidual can be subjected to treatment that negates his or her human qualities. The medical encoun-
\MZ�KIV�JM�QLMV\QÅML�I[�I�[Q\]I\QWV�QV�_PQKP�\PM�QVLQ^QL]IT�WN\MV�NMMT[�LMXZQ^ML�WN�P]UIV�Y]ITQ\QM[��
Medical dehumanisation is often alluded to in Sylvia Plath’s late poems, but it is explicitly fore-
OZW]VLML�QV�¹<]TQX[º�IVL�¹<PM�;]ZOMWV�I\���I�U�º�?PQTM�\PM�ÅZ[\�XWMU�LMXQK\[�\PM�XZWKM[[�
WN�LMP]UIVQ[I\QWV�NZWU�\PM�XMZ[XMK\Q^M�WN�\PM�XI\QMV\�KWUXTQKQ\�QV�PMZ�WJRMK\QÅKI\QWV��\PM�[MKWVL�
conveys the dehumanising attitudes of the medical practitioner. Through the close reading of these 
poems, this paper argues that medical dehumanisation turns individuals, not into machines which 
can never completely lose their functionality, but into functionless, inert matter.

The concept of dehumanisation is inextricably involved with notions of what consti-

tutes humanness. However, there seems to be no critical consensus on these essen-

tially human qualities mostly because the concept is heavily implicated in political 

and ideological views and interests. It was only with the rise of the study of dehu-

UIVQ[I\QWV�\PI\�Y]ITQ\QM[�KWV[\Q\]\QVO�P]UIVVM[[�_MZM�KTIZQÅML�QV�\PM�TQOP\�WN�_PI\�
constitutes their denial. Despite the long history of denying the human quali-

ties of certain groups or individuals with a view to harming or exploiting them, 

the close examination of dehumanisation began only in the 2000s, when attention 

was turned to how this phenomenon can occur not only in spectacularly obvious 

IVL�̂ QWTMV\�_Ia[��J]\�IT[W�[]J\Ta�IVL�_Q\PW]\�LZI_QVO�U]KP�I\\MV\QWV��;QOVQÅKIV\Ta��
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the lack of awareness or intent in many cases of dehumanisation has also been 

pointed out (Bain et al 2).

Studies of dehumanisation were considerably reinvigorated with Haslam’s cat-

egorisation of the human characteristics negated by the process of dehumanisa-

tion and the types thereof. He closely linked the human traits and the consequence 

of their negation, establishing two basic categories. According to Haslam, certain 

¹KWZM�P]UIV�KPIZIK\MZQ[\QK[º�J]QTL�]X�_PI\�PM�KITT[�¹ӉP]UIV�VI\]ZM¼��WZ�06��º�
<PM[M�QVKT]LM�\ZIQ\[�[]KP�I[�¹MUW\QWVITQ\a��IOMVKa��_IZU\P��IVL�KWOVQ\Q^M�ÆM`QJQT-
ity.” Refusal to acknowledge these traits in individuals results in likening people 

to machinery or robots, and therefore it is termed “mechanistic” dehumanisation. 

1V�KWV\ZI[\��¹ӉP]UIV�]VQY]MVM[[¼��WZ�0=�º�Q[�KWUXZQ[ML�WN�¹KWUXTM`�MUW\QWV[�
like embarrassment or optimism,” which animals are devoid of. Thus, when these 

]VQY]MTa�P]UIV�NMMTQVO[�IZM�LMVQML�\W�KMZ\IQV�XMWXTM��¹ӉIVQUITQ[\QK¼�LMP]UIVQbI-

tion” occurs (Bain et al 3).

While Haslam’s taxonomy is extremely useful in identifying the human traits 

being negated, the two types of dehumanisation determined by his theory are not 

applicable to all cases. Such an exceptional case is medical dehumanisation when 

patients are divested of a range of human characteristics, most importantly, their 

agency and volition, yet it cannot be stated with any certainty that they are sub-

sequently considered as either animals or robots. This is because the main pur-

pose of medical dehumanisation is to induce complete passivity and sometimes 

also immobility in patients. Animals, even though they may lack conscious voli-

tion, are still motivated by instinctive forces and a natural vitality to carry out cer-

tain necessary actions. These natural animalistic urges, many of which are present 

QV�P]UIV[��IZM�MٻKQMV\Ta�[]XXZM[[ML�MQ\PMZ�Ja�\PM�LQ[MI[M�Q\[MTN�\PI\�\PM�XI\QMV\[�
�MZ�NZWU�WZ�Ja�UMLQKIT�QV\MZ^MV\QWV��NWZ�M`IUXTM��QV�\PM�NWZU�WN�LZ]O[�WZ�W\PMZٺ[]
\ZMI\UMV\[��LQM\IZa�ZM[\ZQK\QWV[��IVL�KWV[\IV\�UWVQ\WZQVO�Ja�\PM�UMLQKIT�[\Iٺ��?PQTM�
the elimination of some primitive emotions such as sensual pleasures can be regarded 

I[�IV�WJ^QW][�KWV[MY]MVKM�WN�PW[XQ\ITQ[I\QWV��[QUXTM�VMOI\Q^M�IٺMK\[�TQSM�NMIZ�IVL�
pain are often associated with the condition of being a patient. Still, these negative 

emotions, though compatible with animalistic dehumanisation, and also, admit-

tedly, part of people’s experience in a medical context, are not the intended result 

of medical dehumanisation since both fear and pain can produce forms of behav-

QW]Z�\PI\�PQVLMZ�\PM�_WZS�WN�\PM�PW[XQ\IT�[\Iٺ�
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Literature on medical dehumanisation mostly argues for its “mechanistic” traits: 

“the process of medicalisation itself can be dehumanising, in its mechanistic view 

of the human body” (Newnham et al. 6). However, this type of dehumanisation 

KIVVW\�JM�KTI[[QÅML�]VMY]Q^WKITTa�I[�¹UMKPIVQ[\QKº�[QVKM�\PQ[�IT[W�QUXTQM[�I�LMOZMM�
of motility, which, although it can be suspended by disconnecting the machine from 

the source of power, constitutes the purpose of the machine’s existence: a piece 

of machinery can necessarily be reduced to, and is often equated with its function-

ality and it can always be repaired — in the worst case, by replacing all its parts. 

The same cannot be said about the patients who, due to their illness, have lost their 

productive functions — their ability to work — at least temporarily, and whose com-

plete recovery cannot be guaranteed.

Although it can be argued that medicine sets itself the task of restoring the pro-

ductive capabilities of individuals, and in the sense that medical intervention is ori-

entated towards future rehabilitation and recovery, medical dehumanisation can 

be called “mechanistic,” there is an important distinction to be made between 

\PM�\MUXWZITQ\QM[�QV^WT^ML�QV�\PM�\ZMI\UMV\�XZWKM[[��<PM�ÅZ[\�\MUXWZITQ\a��\PM�XI[\��
is largely neglected and relegated to oblivion in the medical context since physicians 

must make sense of the symptoms manifested at the present moment. While the med-

ical intervention aims at restoring the patient to a future of health and normality, 

it is not concerned with this future mode of existence of patients when the procedures 

are being carried out. Ultimately, the only temporality that markedly determines 

medical practices is the present, the time when the medical encounter is taking place.

It is this “presentness” of the hospital stay that Sylvia Plath’s poems capture when 

they depict patients numbed by drugs or anaesthetised and acted upon as if they 

were not only inanimate but also functionless and malleable objects such as a piece 

WN�XIXMZ�\PI\�Q[�K]\�QV\W�[PIXM[�WZ�I�UW]VL�WN�KTIa�\PI\�Q[�XZM[[ML�IVL�ÅVOMZML�
at will. In the two late poems by Plath to be discussed in this paper, “Tulips” and 

“The Surgeon at 2 a.m.,” both composed in 1961, what is foregrounded is the kind 

of medical dehumanisation that reduces individuals to a state of inert matter, without 

either volition or functionality. This paper argues that medical practices in the con-

text of hospitalisation induce helplessness and overreliance in patients by means 

of medical procedures and treatments which are made to seem both miraculous and 

XIQVTM[[�L]M�\W�IVITOM[QK�LZ]O[�IVL�\PM�]VQUXMIKPIJTM�I]\PWZQ\a�WN�\PM�UMLQKIT�[\Iٺ�
In “Tulips,” the speaker is a patient recuperating from an operation in a hos-

pital ward. Even though dehumanisation is represented from the perspective of its 
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victim in this text, the patient-speaker collaborates willingly in her own deperson-

alisation and even seems to desire it throughout much of the poem. It opens with 

the image of whiteness enveloping the speaker’s surroundings: the cold brilliancy 

of snow covering the grounds corresponds to the sterility of the whitewashed walls 

and the starched bedclothes in the ward. In the female patient’s mind, whiteness 

is immediately associated with innocence and contrasted with the subversive pres-

ence of the tulips. She protests her meekness as opposed to the violent insubordi-

VI\QWV�ZMXZM[MV\ML�Ja�\PM�OTIZQVO�ZML�KWTW]Z�WN�\PM�ÆW_MZ["�¹1�IU�VWJWLa#�1�PI^M�
nothing to do with explosions” (Plath 160). The qualities of innocuousness and 

peacefulness are closely connected to the forfeiture of personal identity: “I have 

given my name and day-clothes up to the nurses / And my history to the anaes-

thetist and my body to surgeons” (Plath 160). Thus, her sense of guiltlessness stems 

NZWU�PMZ�ZMV]VKQI\QWV�WN�ITT�WJRMK\[�WZ�SVW_TMLOM�\PI\�LMÅVM�PMZ�QLMV\Q\a��QVKT]LQVO�
her physical self. By abandoning her sense of identity, she feels she is also relieved 

of responsibility for both her present and past.

This almost complete self-abandonment is made possible by the depersonalising 

practices of medical institutions where patients are expected to subject themselves 

\W�\PM�LMKQ[QWV[�IVL�I]\PWZQ\a�WN�\PM�UMLQKIT�[\Iٺ��)[�.W]KI]T\�IZO]M[��\PM�QUXWZ-
tance of exercising control over subjects’ bodies dates back to the eighteenth century, 

_PQKP�_I[�IT[W�\PM�XMZQWL�_PMV�UMLQKIT�XZIK\QKM[�JMKIUM�]VQÅML�IVL�\PM�Z]TM[�IVL�
[KQMV\QÅK�XZQVKQXTM[�WN�\PM�UMLQKIT�XZWNM[[QWV�_MZM�M[\IJTQ[PML��<PM�UMLQKIT�XZWNM[-
[QWV�̧ �IVL�\PM�M[\IJTQ[PUMV\�WN�\PM�KTQVQK�̧ �WJ^QW][Ta�PIL�I�[QOVQÅKIV\�ZWTM�QV�UIQV-

taining control over bodies. In practical terms, the process of medical discipline over 

the patient’s body begins with the patient’s confession of the history of his or her ill-

ness while the physician only listens. Then the patient has to allow a physical exam-

QVI\QWV�WN�PQ[�WZ�PMZ�JWLa��)[�4]X\WV�[\I\M[��¹CN EWZ�.W]KI]T\��\PM�UMLQKIT�MVKW]V\MZ�
is a supreme example of surveillance.” These two initial steps of the treatment pro-

cess were established in the eighteenth century and has been part of clinical prac-

tices ever since, allowing the physician to observe in silence while suspending his 

or her judgment and leaving the patient in ignorance as to the purpose or outcome 

WN�\PM�M`IUQVI\QWV[��4]X\WV���·�����<PM�[IUM�VMML�NWZ�KWVNM[[QWV�IVL�[]ZZMVLMZ-
QVO�\PM�JWLa�Q[�KWV^MaML�Ja�\PM�TI[\�\_W�TQVM[�WN�\PM�ÅZ[\�[\IVbI�

As the speaker is lying in her hospital bed after the operation, she is also becom-

ing an observer, although a completely passive and helpless one: 
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<PMa�PI^M�XZWXXML�Ua�PMIL�JM\_MMV�\PM�XQTTW_�IVL�\PM�[PMM\�K]ٺ 

Like an eye between two white lids that will not shut. 

Stupid pupil, it has to take everything in. (Plath 160)

She has assumed the passive role of a student who is “learning peacefulness,” obe-

diently watching and listening, without questioning or evaluating her perceptions. 

;PM�PI[�[]JRMK\ML�PMZ[MTN�\W�\PM�_Q[LWU�WN�\PM�PW[XQ\IT�[\Iٺ��_PW��QV�\]ZV��[MMU�[QUQ-
larly unthinking as they carry out their tasks. The nurses are indistinguishable from 

each other due to the uniforms they wear and are also dehumanised as the speaker 

KWUXIZM[�\PMU�ÅZ[\�\W�[MIO]TT[�¹QV�\PMQZ�_PQ\M�KIX[�º�\PMV�\W�\PM�_I\MZ�WN�I�ZQ^-

ulet: “My body is a pebble to them, they tend it as water / Tends to the pebbles 

Q\�U][\�Z]V�W^MZ��[UWW\PQVO�\PMU�OMV\Taº��8TI\P�������<P][��\PM�UMLQKIT�[\Iٺ��R][\�
like the patient who has become unfeeling as a stone (Bassnett 126), seem faceless, 

impersonal, and devoid of distinguishing features as they complete their tasks with-

out thinking or even without willing to do so, out of an impersonal but unavoidable 

necessity: such is the invisible power exercised by the clinical institution.

In addition to the sterility of the surroundings and the impersonal professional 

competence of the nurses, medication also plays an important role in dehuman-

ising patients. Drugs, in the form of injections, help to lull the patient’s conscious-

ness and allow her to let go of an often bothersome individual identity: “They bring 

me numbness in their bright needles, they bring me sleep” (Plath 160). Medication 

acts upon the patient, and, despite being inanimate, it contributes to maintaining 

\PM�]VMY]IT�ZMTI\QWV[PQX�JM\_MMV�\PM�UMLQKIT�[\Iٺ�IVL�\PM�XI\QMV\��1V�PQ[�IK\WZ�VM\-
work theory, Latour calls all objects and substances that shape social relationships 

non-human actants: “any thing�C[QKE�\PI\�LWM[�UWLQNa�I�[\I\M�WN�IٺIQZ[�Ja�UISQVO�
I�LQٺMZMVKM�Q[�IV�IK\WZ�̧ �WZ��QN�Q\�PI[�VW�ÅO]ZI\QWV�aM\��IV�IK\IV\�º�0M�IZO]M[�\PI\�

“social action” is “delegated” to objects without their own volition which can never-

\PMTM[[�KIZZa�W]\�[WUM�\I[S[�IVL�XZWL]KM�MٺMK\[�QV�I�UWZM�MٻKQMV\�_Ia�\PIV�P]UIV[�
QV�[WUM�KI[M[����·�����<PM�LZ]O[��\PM�[aZQVOM[��M^MV�\PM�KTQVQKITTa�_PQ\M�JML�TQVMV�
can be regarded as non-human actants that contribute to a network of knowledge 

XZWL]K\QWV�IVL�UMIVQVO�UISQVO��4]X\WV���·����IVL�[MZ^M�\W�N]Z\PMZ�MVNMMJTM�
the patient’s resistance to the process of dehumanisation.

As a result, the speaker welcomes the relief the drug-induced sleep brings her, 

contrasting this sense of calm to the burdens of life she used to carry: 
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Now I have lost myself I am sick of baggage —  

My patent leather overnight case like a black pillbox, 

My husband and child smiling out of the family photo; 

Their smiles catch onto my skin, little smiling hooks. (Plath 160)

All duties and responsibilities involved in caring for her family are referred 

to as “baggage” and are represented by her personal belongings such as the over-

night case and the photo. Both of them are likened to objects that refer to her ill-

ness and operation, thus making her feel “sick.” There is a hint of resentment in her 

reaction to these objects, implying that she, to some extent, blames her family for 

her current illness: the physical and emotional exertion of looking after husband 

and child has led to her exhausted condition. She wants to rid herself of these 

conjugal and maternal obligations and seizes the opportunity provided by illness 

to escape from them.

Thus, she becomes complicit in the dehumanising practices of the medical insti-

tution since she not only allows but desires to be deprived of her personal history, 

memories, and emotional bonds: “I have let things slip, a thirty-year-old cargo 

boat” (Plath 161). The impersonal sterility of the hospital facilitates her desertion 

of her family and previous life and makes these attachments seem like impurities 

of which the patient should be cleansed: “They have swabbed me clear of my lov-

ing associations” (Plath 161). In accordance with the idea of cleanliness, the speaker 

imagines the process of losing her personal memories as being submerged in water. 

As a result, she experiences a sense of complete purity: “I am a nun now, I have 

never been so pure” (Plath 161). The image of the nun represents not only virgin-

ity, or purity in a sexual sense, but also a lack of social or emotional ties to other 

people. For Van Dyne, the red tulips signify, through the colour’s association with 

blood, female sexuality and its reproductive consequences: the tulips are “explic-

Q\Ta�TQVSML�\W�\PM�[XMISMZ¼[�NMIZ[�WN�KIZVIT�IVL�KWV\IUQVI\QVO�ÆM[Pº�������<PQ[�KWV-

\MV\QWV�Q[�KWVÅZUML�Ja�\PM�MIZTQMZ�ZMNMZMVKM[�\W�\PM�[XMISMZ¼[�KPQTL�IVL�\PM�XIQVN]T�
“hooks” of motherhood she wants to evade as well as the yearning expressed for 

a nun-like, virginal state of purity.

What the speaker longs for is more radical than freedom from human relation-

ships: she wants to rid herself of all thoughts and feelings. The complete renuncia-

tion of the self is represented as a simple transaction, a barter: “The peacefulness 

is so big it dazes you, / And it asks nothing, a name tag, a few trinkets” (Plath 161). 
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Thus, attributes of personhood such as her name and personal possessions are down-

XTIaML�I[�QV[QOVQÅKIV\�IVL�][MTM[[�Q\MU[�\PI\�KIV�JM�MI[QTa�M`KPIVOML�NWZ�I�[MV[M�
WN�[MZMVQ\a�\PI\�LMZQ^M[�NZWU�\PM�KWUXTM\M�NZMMLWU�NZWU�ZM[XWV[QJQTQ\a��;QOVQÅKIV\Ta��
\PQ[�XMIKMN]TVM[[�Q[�KWUXIZML�\W�\PM�TWVO�ÅVIT�ZMXW[M�IN\MZ�\PM�PIZL[PQX[�WN�TQNM"�
¹1\�Q[�_PI\�\PM�LMIL�KTW[M�WV��ÅVITTa#�1�QUIOQVM�\PMU���;P]\\QVO�\PMQZ�UW]\P[�WV�Q\��
like a Communion tablet” (Plath 161). Whereas release from interpersonal relation-

ships is symbolised by the image of the nun, the second religious metaphor, the last 

rites administered to the dying is symbolic of a release from life. So, the speaker 

does not want to relinquish her duties to her family because she wishes to lead 

I�LQٺMZMV\�SQVL�WN�TQNM�J]\�JMKI][M�[PM�LWM[�VW\�_IV\�\W�TQ^M�I\�ITT�̧ �M^MV�\PW]OP�
this is only implied by the image of the last rites, the speaker never makes this 

wish explicit. This desire for a complete dissociation from bodily existence is also 

interpreted by Kirsch as a death wish, which he sees as a logical consequence 

WN�\PM�[XMISMZ¼[�[MTN�LMKWV[\Z]K\QWV�QV\W�I�LQ[MUJWLQML�KWV[KQW][VM[[����!·������
1VLMML��\PM�MV\QZM�ÅZ[\�PITN�WN�\PM�XWMU�\PI\�XWZ\ZIa[�\PM�[XMISMZ¼[�KI\I\WVQK�[\I\M�
with frequent allusions to the sense of relief, purity, and peacefulness she experi-

ences in this condition is indicative of a deep-seated longing for death. Accordingly, 

[WUM�KZQ\QK[�_MZM�Y]QKS�\W�XWQV\�W]\�\PI\�¹CQEV�\PM�TI\M�XWMU[��8TI\P�MV\MZ[�\PM�_WZTL�
of death” such as the hospital ward in this poem (Pollitt 71). Nevertheless, this 

implicit death wish is complicated by a pervasive irony and criticism with which 

the speaker contemplates herself in this inert state: she refers to herself as a “nobody,” 

a “nun” — a pun on “no one” — a “stupid pupil,” and declares that “I only wanted 

��<W�TQM�_Q\P�Ua�PIVL[�\]ZVML�]X�IVL�JM�]\\MZTa�MUX\aº��8TI\P����·������<PQ[�TI[\�
[\I\MUMV\�[XMKQÅKITTa�ITT]LM[�\W�ZMXZWIKPM[�WZ�IKK][I\QWV[�_WUMV�IZM�XIZ\QK]TIZTa�
vulnerable to: idleness or laziness on the one hand, and intellectual or emotional 

vacuity on the other. Also, the photo of her husband and child which she associates 

with the idea of “baggage,” leads the reader to infer that the speaker’s yearning for 

release largely stems from a desire to escape from traditional feminine roles which 

she experiences as agonisingly constraining and wearisome.

?PQTM�\PM�\]TQX[�IZM�K]Z[WZQTa�UMV\QWVML�QV�\PM�ÅZ[\�IVL�ÅN\P�[\IVbI[��Q\�Q[�WVTa�
from the sixth stanza onwards that they emerge as the principal symbols of the poem. 

Although the tulips are also inanimate, they cannot be called non-human actants 

in the Latourian sense since their impact is diametrically opposed to the dehumanis-

ing social forces at work in the hospital. Their glaring red colour stands out disturb-

ingly amongst the whitewashed surroundings, reminding the speaker of a newborn 
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baby that symbolises life but is also evocative of the pain of giving birth: “Even 

through the gift paper I could hear them breathe, like an awful baby. / Their red-

ness talks to my wound, it corresponds” (Plath 161). By reminding the speaker of her 

surgical wound from her recent operation and thus inducing pain, the baby-like red 

J]VKP�WN�ÆW_MZ[�JMKWUM[�\PM�[QOV�WN�I�VM_�TQNM�NWZ�\PM�[XMISMZ�[QVKM�JQZ\P��I[�_MTT�
as healing, involves pain. Awareness of bodily injury and physical pain makes her 

mindful of her body which is an important part of regaining a sense of identity. 

Contrary to the earlier pleasant sensation of emptiness, associated with airy light-

VM[[��VW_�\PM�\]TQX[�¹_MQOP�CPMZE�LW_Vº��8TI\P�������UISQVO�PMZ�NMMT�PMI^a�
<PM� QV\MV[M�^Q^QLVM[[�WN� \PM�KWTW]Z�WN� \PM�ÆW_MZ[� QV^M[\[� \PMU�_Q\P�I� TQNM�

of their own: the speaker perceives them as watchful eyes turning towards her, and 

in the direction of the window. In Plath’s poetry, “red is the colour of the empowered 

self” (Nervaux-Gavoty 122), and therefore stands in stark contrast with the washed-

W]\�_PQ\MVM[[�WN�\PM�[XMISMZ¼[�TM\PIZOa��0MVKM��[PM�ÅVL[�PMZ[MTN�KI]OP\�¹CJEM\_MMV�
the eye of the sun and the eyes of the tulips” (Plath 161), and the sense of being 

watched forces her to see herself with the eyes of an onlooker. From this external 

XMZ[XMK\Q^M��[PM�[MMU[�XI\PM\QK�IVL�QV[QOVQÅKIV\�L]M�\W�PMZ�MٺWZ\[�\W�LQ^M[\�PMZ[MTN�
WN�PMZ�W_V�P]UIV�KPIZIK\MZQ[\QK["�¹)VL�1�[MM�Ua[MTN��ÆI\��ZQLQK]TW][��I�K]\�XIXMZ�
[PILW_�����������)VL�1�PI^M�VW�NIKM��1�PI^M�_IV\ML�\W�MٺIKM�Ua[MTNº��8TI\P�������
Flatness, in Plath’s poems, often denote a lack of vital energies and creativity 

(Kendall 16). The persona realises that, by abandoning herself to the dehuman-

Q[QVO�MٺMK\[�WN�PW[XQ\ITQ[I\QWV��[PM�PI[�VW\�JMKWUM�KTMIV[ML�WZ�[XQZQ\]ITTa�ZMÅVML��
quite the contrary: she has emptied herself of human values and has turned vac-

]W][��QVI]\PMV\QK��IVL�M^MV�KWUQKIT��TQSM�\PM�[PILW_�WN�I�XIXMZ�ÅO]ZM��UIVQX]-

lated in whatever way it pleases the puppet master. Having forfeited her “face,” her 

personality, she is now aware that she cannot gain another kind of worth or sig-

VQÅKIVKM�\W�ZMXTIKM�Q\�
Nevertheless, the persona still regards the tulips as a threat of which she must 

be wary: “The vivid tulips eat my oxygen” (Plath 161). She feels she must strive 

against their encroaching presence that deprives her of the sense of peace she enjoyed 

before. As the speaker focuses on the way the tulips disturb the previously smooth 

ÆW_�WN�IQZ��[PM�Q[��\PW]OP�]V_QTTQVOTa��MUMZOQVO�NZWU�PMZ�[\]XWZ�IVL�Q[�JMKWUQVO�
alert and conscious: “They concentrate my attention, that was happy / Playing and 

resting without committing itself” (Plath 161). So, an impulse of self-preservation 

is generated by the presence of the tulips, and this jolts her out of her state of torpidity.
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Simultaneously with the revitalisation of her cognitive processes, the ability 

\W�NMMT�MUW\QWV[�Q[�IT[W�ZM[][KQ\I\ML��-^MV�\PW]OP�\PM�ÅZ[\�IٺMK\�[PM�M`XMZQMVKM[�
is a primitive one, fear, it still allows her to feel a sensation of warmth, emanat-

QVO�NZWU�\PM�QV\MV[QÅML�JMI\QVO�WN�PMZ�PMIZ\�\PI\�[MMUML�\W�JM�LWZUIV\�JMNWZM"�
“And I am aware of my heart: it opens and closes / Its bowl of red blooms out of sheer 

love of me” (Plath 162). Now the heart, the source of vital forces as well as the seat 

WN�MUW\QWV[��Q[�\ZIV[U]\QVO�QV\W�\PM�ZML�ÆW_MZ[�\PI\�_MZM�ÅZ[\�LQ[TQSML�IVL�\PMV�
NMIZML��8MZTWٺ�KITT[�I\\MV\QWV�\W�¹\PM�XZWKM[[�_PMZMJa�\PM�Ӊ1¼�ÅVITTa�becomes the hated 

tulip.” She argues that the tulips do not operate as traditional symbols but rather 

function as conduits for absorbing and then infusing selfhood into the speaker (119). 

The discernment of her heartbeat infuses a sense of self-love into the persona, who 

feels a vague gratitude to her body that has kept her alive and thus made a full 

return to the world of the living possible, even while she was longing to sink into 

I�LMI\P�TQSM�[\I\M��1VKZMI[ML�I_IZMVM[[�WN�IVL�QLMV\QÅKI\QWV�_Q\P�PMZ�JWLa�QVL]KM[�
MUXI\Pa�IVL�IٺMK\QWV�\W_IZL[�PMZ[MTN��IVL�\PQ[�[MTN�TW^M�Q[�QVLQ[XMV[IJTM�\W�\PM�IJQT-
ity to feel love for others. Ultimately, it is the ability to love with which the tulips 

present the persona, who now welcomes the approach of health and the prospect 

of a return to everyday life: “The water I taste is warm and salt, like the sea, / And 

comes from a country far away as health” (Plath 162). The heart is associated with 

warmth and blood in this image of rebirth at the end of the poem, and it also refers 

back to love, a crucial human emotion that this organ symbolises. In the last ana-

lysis, it is love for the self and others that allows the subject to prevail over the debil-

itating powers of institutionalised dehumanisation.

Whereas “Tulips” conveyes the process of medical dehumanisation from 

the viewpoint of the patient, who is initially a willing victim, “The Surgeon at 2 a.m.” 

represents dehumanising medical practices and discourse from the perspective 

of the perpetrator, the operating surgeon. As opposed to Rose’s view that the poet 

QLMV\QÅM[�_Q\P�\PM�[]ZOMWV�QV�I�¹TW^QVOº�IVL�[aUXI\PM\QK�UIVVMZ��������\PQ[�XWMU�
is more appropriately seen as a trenchant critique of the desensitised but also self-

glorifying attitudes of the medical profession.

“The Surgeon at 2 a.m.” also opens with an emphasis on the hygienic cleanli-

ness of the hospital environment — the setting, this time, is the operating theatre. 

The patient has already been anaesthetised and prepared for the ensuing surgical 

procedure. Before the medical intervention can start, germs as well as the conscious-

ness of the patient have to be removed:
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<PM�_PQ\M�TQOP\�Q[�IZ\QÅKQIT��IVL�PaOQMVQK�I[�PMI^MV� 
The microbes cannot survive it. 

They are departing in their transparent garments . . . 

. . .  

. . . The soul is another light. 

1�PI^M�VW\�[MMV�Q\#�Q\�LWM[�VW\�Æa�]X� 
Tonight it has receded like a ship’s light. (Plath 170)

Bacteria are eliminated in the same way as the soul is made to leave — even though 

this “scalded” but also “frozen and peaceful” state of cleanliness is temporary, it suc-

KMML[�QV�KZMI\QVO�I�JZQMN�[][XMV[QWV�WN�TQNM��XZM[MZ^QVO�\PM�XI\QMV\�QV�IV�IZ\QÅKQIT�
limbo between life and death during the operation. The surgeon-speaker’s atti-

tude to the soul or transcendental beliefs is ambivalent as he partly acknowledges 

the existence of the spirit, but he also feels able to suspend its existence at will. 

Moreover, he invests the sterility of the operating theatre with transcendental mean-

ing: it is “hygienic as heaven.” This suggests that he endows medical practices with 

divine power: if the disinfected room is heaven, then the operating surgeon who 

reigns supreme in it must be God.

The suspension or temporary removal of the patient’s soul, or humanity, 

is indispensable to the surgical intervention, which, fundamentally, treats the body 

as an object. Ignoring the patient’s personhood allows medical professionals to carry 

W]\�\PMQZ�_WZS�MٻKQMV\Ta��I[�4]X\WV�IZO]M[��1V�WZLMZ�\W�UIQV\IQV�UI\\MZ�WN�NIK\�IVL�
socially acceptable conduct on both the doctor’s and the patient’s part and forestall 

accusations of sexual impropriety or cruelty, “the patient must be viewed as a techni-

cal object rather than an individual” (Lupton 121). As a result, the body on the oper-

ating table becomes an inert mass, deprived of all human dignity or volition, and 

completely at the mercy of the surgeon and his team:

The body under it is in my hands. 

As usual there is no face. A lump of Chinese white 

With seven holes thumbed in . . . . (Plath 170)

The alien quality of the body deserted by the spirit is further emphasised 

by the adjective “Chinese” and the callous description of the surgical incisions 
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as “holes thumbed in,” which reinforces the image of the body as a malleable sub-

stance that the surgeon’s skilful hands can shape.

<PM�WXMZI\QWV�Q[�ÅZ[\�LM[KZQJML�QV�\MZU[�WN�I�XZWKM[[�WN�KWTWVQ[I\QWV��_PMZM�
the surgeon envisions himself as the pioneer venturing into an untamed and teem-

ing wilderness. The interior of the body is represented as a luxuriant rainforest, 

KZIUUML�_Q\P�ZWW\[��NZ]Q\[��\ZMM[��IVL�ÆW_MZ[��?PQTM�\PM�[]ZOMWV�Q[�QUXZM[[ML�_Q\P�
the variety and richness of nature’s creation, he also considers these organic tissues 

dangerous and a potential hazard to the human body that is in sore need of the sur-

OMWV¼[�KQ^QTQ[QVO�MٺWZ\["

It is a garden I have to do with — tubers and fruits 

Oozing their jammy substances, 

A mat of roots. My assistants hook them back. 

Stenches and colors assail me. 

This is the lung-tree. 

These orchids are splendid. They spot and coil like snakes. 

The heart is a red-bell-bloom, in distress. 

I am so small 

In comparison to these organs! 

I worm and hack in a purple wilderness. (Plath 171)

As in the depiction of the exterior of the inert human body, the foreignness of which 

is indicated by the attribute “Chinese,” the representation of the inside as a tropical 

forest also conveys a sense of the exotic, foreign, and strange. Moreover, the inte-

ZQWZ�WN�\PM�JWLa�Q[�KPIW\QK�IVL�M`KM[[Q^M"�W^MZÆW_QVO�_Q\P�^Q[KW][�TQY]QL[��M`]LQVO�
unpleasant smells, displaying glaring colours, thronged with squirming intestines 

IVL�X]T[I\QVO�WZOIV[�\PI\�[MMU�\W�TMIL�I�TQNM�WN�\PMQZ�W_V��Q\�LMÅM[�\PM�[\MZQTM�WZLMZ-
liness of medical practices. The surgeon is intent on reducing this organic chaos 

\W�IV�IZ\QÅKQIT�WZLMZ�[W�\PI\�PM�KIV�[I^M�\PM�JWLa�NZWU�\PM�\PZMI\�\PI\�Q\[�W_V�WZOIV[�
pose to itself: the snake-like bowel and the distressed heart indicate that the mess-

iness of the internal anatomy carries within itself the danger of self-destruction. 

This conveys the idea originating in the eighteenth century that nature, if unsu-

pervised and unregulated by man, will turn against its own creations and destroy 

them. The principal objective of the “physicotheology of the eighteenth century,” 

claims Geyer-Kordesch, “was to reinstate order of a kind which was predictable.” 
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6I\]ZM�_I[�ZMKWVÅO]ZML�I[�I�[M\�WN�TI_[�NZWU�\PM�SVW_TMLOM�WN�_PQKP�WJRMK\Q^M�
authority can be derived, and which allows for the complete elimination of passion, 

unpredictability, and the volatility of inexplicable feelings or other subjective occur-

rences (Geyer-Kordesch 151). The juxtaposition of a reasonable nature as opposed 

to a monstrous one was especially salient in the newly emerging discipline of obstet-

ZQK[��I�ÅMTL�WN�UMLQKIT�XZIK\QKM�_PMZM�UITM�XPa[QKQIV[�\WWS�W^MZ�NMUITM�UQL_Q^M[�
in the eighteenth century (Youngquist 132). In contemporary studies of gesta-

\QWV�IVL�JQZ\P��PMI^QTa�XZMOVIV\�NMUITM�ÆM[P��KWV\MVL[�AW]VOY]Q[\��_I[�ZMOIZLML�
as abject matter, food but also waste, embodying death and putrefaction, as opposed 

to the tender youth and clean vitality of the foetus: “Life is all the child’s, while its 

UW\PMZ¼[�ÆM[P�QVKWZXWZI\M[�LMI\Pº�����·������1V�\PM�QUIOM�WN�\PM�R]VOTM�\MMUQVO�
with abject forms of life, it is clearly the monstrous aspect of nature that is captured.

Such alien, inexplicable, and uncharted territories must be assimilated into 

the order of reason. The historical process of colonisation coincided with, and, also, 

ZMÆMK\ML�TI\M�[M^MV\MMV\P��IVL�MIZTa�MQOP\MMV\P�KMV\]Za�QLMI[�WN�\PM�Z]TM�WN�ZMI-

son that must be forced upon deviant manifestations of nature. Although there 

M`Q[\[�I�U]T\QXTQKQ\a�WN�LQ^MZOMV\�LMÅVQ\QWV[�WN�KWTWVQITQ[U��_PI\�Q[�XMZPIX[�I�KWU-

mon element in most is that the colonisers “sought to impose their own culture 

WV�I�Y]Q\M�LQٺMZMV\�K]T\]ZM�[W�\PI\�Q\�_W]TL�UQUM�WZ�QUQ\I\M�\PI\�WN�\PM�QUXMZQIT�KMV-

tre” (Ryan 217). The ideology of colonialism implicitly relied on the subjective notion 

that the coloniser’s culture is the norm against which other cultures must be meas-

]ZML"�¹\PM�SQVL[�WN�ӉVWZUI\Q^M¼�KTIQU[�UILM�Ja�\PM�[M\\TMZ�[\I\M�IZM�VW\�[QUXTa�LQ[-
tinct from indigenous ones but are . . . themselves predicated on the (thread)bare 

QV[Q[\MVKM�\PI\�\PM�[\I\M�UIQV\IQV[�IV�ӉW^MZZQLQVO�[W^MZMQOV\a¼º��:QNSQV�!����<PMZMNWZM��
^IT]M[�IVL�XZIK\QKM[�QV�\PM�KWTWVQ[ML�\MZZQ\WZQM[�\PI\�LQٺMZML�NZWU�\PW[M�WN�\PM�KWTW-

VQ[MZ[�_MZM�LMMUML�I[�LM^QI\QWV[�NZWU�\PM�VWZU��_PQKP�R][\QÅML�WZ�M^MV�KITTML�NWZ�
intervention which aimed at normalising the deviant subjects. A similar logic was 

employed in the eighteenth century with regards to the human body.

As Foucault explains, the idea of the norm of the body originates in the eighteenth 

century when there was a major shift in the objectives of medicine from a merely 

negative, restitutive purpose of curing diseases to a positive, active role in promot-

ing the happiness of nations. The ingenious device to achieve this end was the idea 

that, rather than studying the diseased body, physicians should examine the healthy 

body and pay careful attention to its workings so that the processes and appearance 

of the “normal” body could be properly described and then set up as a standard:
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5MLQKQVM�U][\�VW�TWVOMZ�JM�KWVÅVML�\W�I�JWLa�WN�\MKPVQY]M[�NWZ�K]Z-
ing ills and of the knowledge that they require; it will also embrace 

a knowledge of healthy man, that is, a study of non-sick man�IVL�I�LMÅ-

nition of the model man. In the ordering of human existence it assumes 

a normative posture, which authorises it not only to distribute 

advice as to healthy life, but also to dictate the standards for physi-

cal and moral relations of the individual and of the society in which 

he lives. (Foucault 34)

This paradigm shift in medicine formed part of a larger project of imposing order 

on a shapeless, intractable mass of people and thereby shaping it into a manageable 

population. This was mostly accomplished by means of surveillance: the constant 

and widespread monitoring of subjects in diverse areas of social life. The idea was 

that subjects should be compliant to the rules and regulations of social life without 

being directly supervised by religious or secular authorities (Youngquist xv). Due 

to the dispersion of invisible disciplining strategies in society, docile bodies can 

be created whose strength and mobility are bridled (Youngquist xxv) so that they 

can be more easily made to obey social norms. Thus, subjects conduct themselves 

in a way that is useful to society. As a means of achieving such indirect control, 

UMLQKQVM�IVL�\PM�UMLQKIT�XZWNM[[QWV�_MZM�XZWXMZTa�ZMWZOIVQ[ML��]VQÅML��IVL�ZMO-

ulated so that they could take over the task of disciplining subjects through inter-

vening on their bodies.

Despite his purpose of colonising and normalising the aberrant body, the sur-

geon’s procedure seems somewhat directionless and haphazard: “I worm and hack 

in a purple wilderness” (Plath 171). As Brain points out, the doctor is losing control 

of the body’s excessive and intractable physiological processes: “The blood is a sun-

set. I admire it. / I am up to my elbows in it, red and squeaking. / Still it seeps up, 

it is not exhausted.” It is due to this loss of mastery, Brain argues, that the surgeon 

suddenly switches from the metaphor of the jungle to that of Roman architecture, 

KWUXIZQVO�\PM�KQZK]TI\WZa�[a[\MU�\W�IY]ML]K\[�IVL�\PMZUIT�JI\P[��[QVKM�IV�IZ\QÅ-

KQIT�MLQÅKM�Q[�UWZM�IUMVIJTM�\W�P]UIV�QV\MZ^MV\QWV�\PIV�IV�]V\IUML�_QTLMZVM[[�
����·������<PM�[XMISMZ¼[�IL]TI\QWV�WN�:WUIV�KQ^QTQ[I\QWV�KWVÅZU[�PQ[�ITTMOQIVKM�
to the ideology of colonisation and empire-building:
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So magical! A hot spring 

1�U][\�[MIT�Wٺ�IVL�TM\�ÅTT 
The intricate, blue piping under this pale marble. 

How I admire the Romans —  

Aqueducts, the baths of Caracalla, the eagle nose! (Plath 171)

This extolment of the Roman cities of antiquity places special emphasis on the unique 

sanitation systems that were invented and built and pays respect to the Roman cul-

ture of personal cleanliness. By imagining the interior of the human body as a well-

planned city with a highly developed system of “piping,” the surgeon denies 

the excessive and intractable nature of the body he previously experienced and 

ZMKWVÅO]ZM[�Q\�I[�IV�IZ\QÅKQIT�KWV[\Z]K\�\PI\�KIV�JM�MI[QTa�ZMXIQZML�Ja�P]UIV�[SQTT��
He turns the body into a miniaturised model of the Roman city, as if nature imi-

tated human architecture. However, this antique civilisation is also, and emphat-

ically, dead: “The body is a Roman thing. / It has shut its mouth on the stone 

XQTT�WN�ZMXW[Mº��8TI\P�������<PM�KWVKMX\QWV�WN�\PM�JWLa�I[�IV�IZ\QÅKQIT�[\Z]K\]ZM�
QVM^Q\IJTa�QV^WT^M[�Q\[�ZILQKIT�WJRMK\QÅKI\QWV�IVL�\ZMI\UMV\�I[�IV�QVIVQUI\M�IZ\M-

fact, a result of medical intervention. That is why the doctor can declare compla-

KMV\Ta"�¹1\�Q[�I�[\I\]M�\PM�WZLMZTQM[�IZM�_PMMTQVO�W����1ٺ�PI^M�XMZNMK\ML�Q\º��8TI\P�������
Thus, normalising medical procedures, and especially surgical interventions, turn 

\PM�JWLa�NZWU�I�VI\]ZIT�WZOIVQ[U�QV\W�IV�IZ\QÅKQIT�KWV[\Z]K\��I�KPQ[MTTML�IZ\MNIK\��
a product of medical discourse.

<PM�JWLa�\PI\�Å\[�\PM�VWZU�̧ �\PM�XZWXMZ�JWLa��I[�AW]VY]Q[\�KITT[�Q\�̧ �Q[�\PM�WVTa�
kind of body that is able, in a physiological sense, to participate in the life of civil 

society. Hence, the proper body must be reducible to its functionality. Bodies that 

cannot be equated with such useful functions have no social value. According 

to Locke’s theory of civil society, all individuals are, at the same time, owners 

WN�XZWXMZ\a��<PM�QVLQ^QL]IT¼[�ÅZ[\�XW[[M[[QWV�Q[�PQ[�JWLa�IVL�PM�[]J[MY]MV\Ta�IKY]QZM[�
other possessions through the labour of his body. Ultimately, the individual can 

be equated with the actions carried out by his body, and the proper body accu-

mulates property. Through labour, the individual transforms a property belong-

ing to all into his own personal possession (Youngquist 20); therefore, the proper 

body’s main purpose is to produce property. In the last analysis, Youngquist con-

tends, the body is fundamentally prosthetic since it increases its social power and sig-

VQÅKIVKM�\PZW]OP�\PM�XZWXMZ\a�Q\�IKY]QZM[��*MKI][M�\PM�JWLa�Q[�I�XZWXMZ\a��Q\�Q[�IT[W�
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a commodity and as such, can be exchanged — or more precisely, its labour power 

can be transmuted — for other items. As a consequence, bodies whose actions 

cannot be exchanged for other articles cannot become individuals and thus, are 

]VÅ\�\W�XIZ\QKQXI\M�QV�KQ^QT�[WKQM\a��AW]VOY]Q[\������<PMZMNWZM��\PM�[WKQIT�]\QTQ\a�
of the medical profession consists in normalising aberrant bodies and turning them 

into proper, productive bodies.

Paradoxically, the process of perfecting bodies involves their mutilation: 

the removal of faulty parts. The surgeon carefully preserves the deviant tissues 

M`KQ[ML�NZWU�\PM�XMZNMK\ML�JWLa�I[�XZWWN�WN�PQ[�MٻKQMVKa�I\�M`\QZXI\QVO�IJVWZUITQ\a"

I am left with an arm or a leg, 

A set of teeth, or stones 

To rattle in a bottle and take home, 

And tissue in slices — a pathological salami. (Plath 171)

<PM�JWLa�XIZ\[�\PI\�PI^M�JMMV�PIKSML�Wٺ�IZM�XZM[MV\ML�I[�IJRMK\�IVL�ZMX]T[Q^M��
rejected from the order of useful things and symbolising aberration from the healthy 

norm. They incorporate abjection in a very obvious way since they are parts that 

have been cut out of a living organism and have thus become waste. This “falling” 

away of matter that is no longer useful is an important aspect of Julia Kristeva’s def-

inition of the abject: “Such wastes drop so that I might live, until, from loss to loss, 

nothing remains in me and my entire body falls beyond the limit — cadere, cadaver” 

(3). These deviant tissues may also represent, in a more abstract sense, the char-

acteristics of the individual that are considered deviant or abnormal, and there-

fore, they have to be eliminated in order for the individual to successfully conform 

to social expectations. This process of relegating body parts to the domain of abjec-

tion clearly deprives patients of their human dignity: it has been reported that 

the removal and preservation of human organs is considered dehumanising 

by patients and their relatives (Cheung 115). Such “pathological” traits belong 

expressly to the past, an irrelevant and dead temporality which can serve only 

as a negative counterpoint to a “clean” and bright future:

Tonight the parts are entombed in an icebox. 

Tomorrow they will swim 
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In vinegar like saints’ relics. 

Tomorrow the patient will have a clean, pink plastic limb. (Plath 171)

Besides the abjection of the removed tissues and their association with a tainted past, 

\PMa�IT[W�[aUJWTQ[M�[IKZQÅKM�IVL�QUXTa�I�KMZ\IQV�¹UIZ\aZLWUº�WN�\PM�QVLQ^QL]IT�[]N-
fered at the hands of the medical profession as they are likened to “saints’ relics.”

Due to the concept of the body as essentially prosthetic in liberal society since 

it amasses “bulk and stature with every acquisition” (Youngquist 20), the fact of wear-

ing prosthetics becomes a sign of compliance with rules and conformity to the social 

order; it also indicates that the body has been appropriately normalised. The ori-

OQV[�WN�\PM�VMKM[[Q\a�WN�JWLQTa�[IKZQÅKM�NWZ�[WKQM\a�LI\M[�JIKS�\W�*ZQ\IQV¼[�_IZ[�IOIQV[\�
6IXWTMWV��AW]VOY]Q[\�KWV\MVL[��IVL�UWZM�[XMKQÅKITTa��\W�\PM�JI\\TM�WN�?I\MZTWW��
)T\PW]OP�Q\�ZM[]T\ML�QV�\PM�[XMK\IK]TIZ�^QK\WZa�WN�\PM�-VOTQ[P��\PMa�[]ٺMZML�MVWZ-
UW][�TW[[M[�WV�\PM�JI\\TMÅMTL��*M[QLM[�\PM�TIZOM�V]UJMZ�WN�\PM�NITTMV��\PM�KI[]IT-
ties included a crowd of seriously wounded and mutilated war veterans, who had 

to be rehabilitated. Injured limbs were usually amputated to prevent further gangre-

VW][�QVNMK\QWV[��\PMV�\PM�XI\QMV\�_I[�Å\\ML�_Q\P�I�XZW[\PM\QK�TQUJ��.QZ[\��\PM[M�IZ\QÅ-

cial limbs were very rudimentary, only a thick wooden stick attached to the stump, 

but they soon evolved into more sophisticated, almost lifelike sculptures of legs 

and arms. The process of the rehabilitation of the body with the help of pros-

thetics carried out on a large number of veterans amounted to the reconstruction 

of Britain’s national identity, one in which patriotism gained considerable impor-

tance. As war injuries were a source of pride and proof of the subject’s devotion to his 

country, the almost ritual mutilation and reconstitution of bodies served to rebuild 

and strengthen Britain’s national identity. So, wounds of war became visible evi-

dence of belonging to the nation that demanded physical alterations on the sub-

ject’s body: only in case of such bodily mutilations could the subject exist as a truly 

XWTQ\QKIT�JMQVO�IVL�I�N]TT�ÆMLOML�QVLQ^QL]IT��AW]VOY]Q[\����·� ���
While the crippled and prosthetic body was turned into a symbol of national iden-

tity in Britain as a result of the Napoleonic wars in the early nineteenth century, this 

equation of mutilation with belonging to the nation took place in America in the sec-

ond half of the century in the era of advanced industrialisation when the machinery 

of mass-manufacturing resulted in such casualties. Therefore, in America, prosthet-

ics symbolised the “values of industrial capitalism — precision, uniformity, mechan-

ical production, the transformative force of work” (Youngquist 184). This necessity 



100

EDIT GÁLLA

WN�XMZ[WVIT�[IKZQÅKM��PW_M^MZ��PI[�[]Z^Q^ML�QV\W�TI\M�UWLMZV�)UMZQKIV�[WKQM\a��\WW��
Some of Plath’s late poems, most notably, “The Applicant,” deals with the issue 

WN�\PM�KZQXXTQVO�MٺMK\�WN�KWVNWZUQ\a�\W�I�KWZXWZI\Q[\�KWV[]UMZ�[WKQM\a"

First, are you our sort of person? 

Do you wear 

A glass eye, false teeth or a crutch, 

A brace or a hook, 

Rubber breasts or a rubber crotch 

Stitches to show something’s missing? (Plath 221)

In this poem, images of prosthetics convey the idea of psychological mutilation. 

<PM�[]JRMK\�PI[�\W�NWZNMQ\�XIZ\[�WN�PQ[�X[aKPM�IVL�[IKZQÅKM�\PM�_PWTMVM[[�WN�PQ[�XMZ-
sonhood in order to become a full member of society.

Whereas the norm of the proper body extends to the psychological characteris-

tics of the subject in late modern society, with a special emphasis on cognitive, emo-

tional, and behavioural normality, in the early stages of the introduction of this 

regulatory concept in the eighteenth century, medicine was only concerned with 

the somatic aspect of health. Deformity was measured against the standard regular-

ity of physical health — or the average body — and all deviant manifestations were 

labelled pathological, and therefore, requiring medical intervention (Youngquist 9).

With the pathological tissues removed, the patient is now deemed ready to start 

a “new life.” The surgical procedure that frees the subject from both his or her aber-

rant parts and entire past history gains a transcendental dimension in retrospect: 

“Over one bed in the ward, a small blue light / Announces a new soul” (Plath 171). 

Therefore, the soul that departed at the start of the operation is gone forever and 

is now being replaced with a new one, implying that the surgeon has the divine 

capacity to create new souls, new human beings, due to the quasi-magical pow-

ers of medical intervention on the body. By insinuating that the soul, the essence 

WN�XMZ[WVITQ\a��KIV�JM�MٺMK\Q^MTa�ZMXTIKML�WZ�KWUXTM\MTa�\ZIV[NWZUML�Ja�UMLQKIT�
procedures implemented on the body, the speaker grossly overestimates the pow-

ers of medicine and, at the same time, betrays his disparagement of the value 

of or permanence of selfhood.

The creation of the new soul is accompanied by the conventional iconogra-

phy of Christianity, especially by pictorial elements related to the Virgin Mary. 
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The colour blue refers to the Blessed Virgin since she is traditionally represented 

wearing blue garments. Then the word “announces” alludes to the Annunciation 

she received from Archangel Gabriel that she would conceive and give birth to Jesus. 

Finally, the angels that “have borne him up,” are a reference to Mary’s ascension 

to heaven after her death:

Over one bed in the ward, a small blue light 

Announces a new soul. The bed is blue. 

Tonight, for this person, blue is a beautiful color. 

The angels of morphia have borne him up.  

0M�ÆWI\[�IV�QVKP�NZWU�\PM�KMQTQVO�� 
Smelling the dawn drafts.

Here, the male patient, as he is undergoing the process of transformation, is clearly 

represented as the Virgin Mary.

The angels assisting in his apotheosis are opium-based drugs. Opioids were very 

KWUUWVTa�IXXTQML�QV�UMLQKQVM�L]M�\W�\PMQZ�IVITOM[QK�MٺMK\�IVL�_PQTM�\PMa�_MZM�
ousted from their role as the only means of pain-relief after the invention of syn-

thetic pain-killers, opioids are still widely used as a basis for various types of med-

ication in the United States, causing severe addiction in patients to the extent that 

it has now led to an opioid crisis there: “Over the past 25 years, the United States has 

experienced a dramatic increase in deaths from opioid overdose, opioid use disorder 

(OUD), and other harms in parallel with increases in the prescribing of opioid med-

ications for pain management.” Since morphia, a potent opiate analgesic drug “can 

produce feelings of pleasure, relaxation, and contentment” (National Academies 2), 

the patient is not only relieved of his pain but experiences a delightful sense of sat-

isfaction, which is compared to religious ecstasy.

As the doctor is walking through the ward among the sleeping patients, he envi-

[QWV[�\PMU�I[�LMIL�XMWXTM��_IQ\QVO�NWZ�\PMQZ�ZM[]ZZMK\QWV�Ja�\PM�UMLQKIT�[\I�¹1"ٺ�_ITS�
among the sleepers in gauze sarcophagi” (Plath 171). As some of the half-awake 

XI\QMV\[�\]ZV�\PMQZ�OIbM�WV�PQU��PM�NMMT[�N]TTa�KWVÅZUML�QV�PQ[�JMTQMN�\PI\�PM�Q[�UI[\MZ�
of life and death, thoroughly controlling the destiny of all the patients in the ward: 

¹<PM�ZML�VQOP\�TQOP\[�IZM�ÆI\�UWWV[��<PMa�IZM�L]TT�_Q\P�JTWWL����1�IU�\PM�[]V��
QV�Ua�_PQ\M�KWI\����/ZIa�NIKM[��[P]\\MZML�Ja�LZ]O[��NWTTW_�UM�TQSM�ÆW_MZ[º��8TI\P�������
Thus, the apotheosis of the patient recently operated on is translated into an almost 
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divine aura of respect surrounding the surgeon who carried out the successful pro-

cedure. His presence inspires hope and fear in equal measure since he has the power 

to heal as well as to destroy: the “red night lights” which are “dull with blood” evoke 

the bloodshed and butchery carried out on the operating table. Furthermore, the rev-

erence of the patients towards the doctor originates, to a great extent, in the numb-

QVO�IVL�LQ[WZQMV\I\QVO�MٺMK\[�WN�\PM�LZ]O[��<PM�_WZL�¹[P]\\MZMLº�XW_MZN]TTa�M^WSM[�
another word, “shattered,” which suggests that the faces, and by implication, the con-

[KQW][VM[[��WN�\PM�XI\QMV\[�IZM�[M^MZMTa�IٺMK\ML��ITUW[\�LM[\ZWaML�Ja�\PM�UMLQKI-

tions. These non-human actants facilitate the subjection of the patients’ will to that 

of the doctor by largely eliminating their volition and making them acquiesce in their 

WJRMK\QÅKI\QWV�I[�IV�QVMZ\�UI[[�WV�\PM�WXMZI\QVO�\IJTM�\W�JM�[]J[MY]MV\Ta�J]\KP-

ered, “wormed,” and “hacked” through, until they can be “perfected” and reduced 

\W�\PM�[\I\][�WN�IV�IZ\MNIK\��\PM�ÅVIT�XZWL]K\�WN�UMLQKIT�LMP]UIVQ[I\QWV�
In both poems, the erasure of individual self-consciousness and a sense of identity 

plays a pivotal role in dehumanising patients. While the lifeworld, “the conglomera-

tion of discourses and beliefs that people accumulate through everyday experiences 

and activities” (Lupton 86) of subjects is completely denied in the medical institution 

and their personal history is made to seem redundant or even pathological, patients 

are absorbed into the depersonalised atmosphere of the hospital. In the enclosed and 

[MMUQVOTa�[MTN�[]ٻKQMV\�_WZTL�WN�\PM�UMLQKIT�QV[\Q\]\QWV��XI\QMV\[�IZM�KWUXMV[I\ML�
for their loss of selfhood with an illusory sense of serenity and contentment, largely 

LMZQ^QVO�NZWU�\PM�[WW\PQVO�MٺMK\[�WN�LZ]O[�I[�_MTT�I[�\PM�Ua[\QÅKI\QWV�WN�\PM�IQU[�
of medical procedures. Whereas the prophane apotheosis of the surgeon and his 

artefact, the “rehabilitated” but still unconscious patient, represents the outcome 

of complete medical dehumanisation, the patient-speaker in “Tulips” manages to sal-

vage a remnant of her humanness by transposing her selfhood onto the blood-red 

ÆW_MZ[��_PQKP��QV�\]ZV��ITTW_[�PMZ�\W�JM�I_ISMVML�NZWU�\PM�KWUXTM\M�WJRMK\QÅKI\QWV�
produced by medical practices. Moreover, a note of irony — subtle in “Tulips” but 

quite apparent in “The Surgeon” — allows the poems to transcend their literal sub-

jects, the hospital, and the medical encounter. Indeed, they can be read as allegories 

of the subject’s vulnerability and eventual mutilation or castration by wider society. 

1\�Q[�\PM�T]ZM�WN�¹X]ZQ\aº�IVL�M^MV�¹[IQV\TQVM[[º�Ja�UMIV[�WN�[IKZQÅKQVO�QVLQ^QL]IT�
traits and eliminating the personal that seduces people into utter compliance with 

LMP]UIVQ[QVO�XZIK\QKM[��1V�\PM�ÅVIT�IVITa[Q[��\PM�QLMI�WN�[XQZQ\]IT�KTMIV[QVO�I[�I�ZM[]T\�
WN�LWKQTQ\a�\PI\�NMI\]ZM[�XZWUQVMV\Ta�QV�JW\P�XWMU[��Q[�WٺMZML�I[�IV�QTT][WZa�ZM_IZL�
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for being an obedient subject — and as such, turns out to be a travesty of authentic 

spiritual transformation.

woRks ciTed

Bain, Paul G., Jeroen Vaes, and Jacques-Philippe Leyens. “Advances in Under-

standing Humanness and Dehumanization.” In Humanness and Dehumanisation. 

Eds. Bain, Paul G., Jeroen Vaes, and Jacques-Philippe Leyens. New York and 

4WVLWV"�:W]\TMLOM���������·!�
Bassnett, Susan. Women Writers: Sylvia Plath. Houndmills and London: Macmillan, 1987.

Brain, Tracy. The Other Sylvia Plath. Harlow: Pearson Education Limited, 2001.

Cheung, Philip. Public Trust in Medical Research?: Ethics, Law and Accountability. Oxford 

IVL�6M_�AWZS"�:ILKTQٺM�8]JTQ[PQVO�������
Foucault, Michel. The Birth of the Clinic: An Archeology of Medical Perception. Trans. A. 

M. Sheridan Smith. New York: Vintage Books, 1994.

Geyer-Kordesch, Johanna. “Passions and the Ghost in the Machine: Or What not 

to Ask about Science in Seventeenth- and Eighteenth-century Germany.” In 

The Medical Revolution of the Seventeenth Century. Eds. French, Roger, and Andrew 

?MIZ��+IUJZQLOM�=VQ^MZ[Q\a�8ZM[[���! !�����·����
Kendall, Tim. Sylvia Plath: A Critical Study. New York: Faber and Faber, 2001.

Kirsch, Adam. The Wounded Surgeon: Confession and Transformation in Six American Poets. 
New York: W. W. Norton & Company, 2005.

Kristeva, Julia. Powers of Horror: An Essay on Abjection. Trans. Leon S. Roudiez. New 

York: Columbia University Pess, 1982.

Latour, Bruno. Reassembling the Social: An Introduction to Actor-Network-Theory. Oxford 

University Press, 2007.

Lupton, Deborah. Medicine as Culture: Illness, Disease and the Body. SAGE Publica-

tions Ltd, 2012.

National Academies of Sciences, Engineering, and Medicine. Pain Management and 
\PM�7XQWQL�-XQLMUQK"�*ITIVKQVO�;WKQM\IT�IVL�1VLQ^QL]IT�*MVMÅ\[�IVL�:Q[S[�WN�8ZM[KZQX\QWV�
Opioid Use. Washington, DC: The National Academies Press. 2017.

Nervaux-Gavoty, Laure de. “Coming to Terms with Colour: Plath’s Visual Aesthetic.” 

In Representing Sylvia Plath. Eds. Bayley, Sally, and Tracy Brain. Cambridge 

=VQ^MZ[Q\a�8ZM[[�����������·�� �



104

EDIT GÁLLA

Newnham, Elizabeth, Lois McKellar and Jan Pincombe. Towards the Humani-
sation of Birth: A Study of Epidural Analgesia and Hospital Burth Culture. Palgrave 

Macmillan, 2018.

8MZTW��5ٺIZRWZQM��¹Angst and Animism in the Poetry of Sylvia Plath.” In Critical 
Essays on Sylvia Plath. Ed. Wagner, Linda W. Boston: G. K. Hall & Compa-

Va���! �����!·����
Plath, Sylvia. The Collected Poems. Ed. Hughes, Ted. New York: Harper & Row, 

Publishers, 1981.

Pollitt, Katha. “A Note of Triumph.” In Critical Essays on Sylvia Plath. Ed. Wagner, 

4QVLI�?��*W[\WV"�/��3��0ITT���+WUXIVa���! �����·���
Rifkin, Mark. “Indigenising Agamben: Rethinking Sovereignty in Light of the 

Ӊ8MK]TQIZ¼�;\I\][�WN�6I\Q^M�8MWXTM[�º�1V�Agamben and Colonialism. Eds. Svirsky, 

5IZKMTW��IVL�;QUWVM�*QOVITT��-LQVJ]ZOP�=VQ^MZ[Q\a�8ZM[[����������·��!�
Rose, Jacqueline. The Haunting of Sylvia Plath. Cambridge, Massachusetts: Harvard 

University Press, 1993.

Ryan, Michael. Literary Theory: A Practical Introduction. Wiley Blackwell, 2017.

Van Dyne, Susan R. Revising Life: Sylvia Plath’s Ariel Poems. Chapel Hill and London: 

The University of North Carolina Press, 1993.

Youngquist, Paul. Monstrosities: Bodies and British Romanticism. Minneapolis: University 

of Minnesota Press, 2003.

conTRiBuToR deTails

Edit Gálla is an external lecturer at Károli Gáspár University of the Reformed 

Church in Hungary and also at Semmelweis University. She obtained her PhD 

at Eötvös Loránd University in 2018 and has published several articles on Sylvia 

Plath’s poetry. Her research interests include twentieth-century American poetry, 

feminism and gender studies, and consumerism as cultural ideology. Her own vol-

ume of poetry was published in 2016.


	New Gorgons, Still Lives
	Babies, Ballads, and Macbeth
	ELIZABETH MAZZOLA


	Restorative and Reflective Nostalgia
	in Three Early Modern playsDoctor Faustus, Macbeth and The Tempest
	Márta Hargitai


	Rosalind and Celia
	Biblical and Renaissance Ideals of Friendship in Shakespeare’s As You Like It
	Gyöngyi Matus-Kassai


	Nonsense on the Margins
	The Verbal Comedy of Sam Weller and Mrs Nickleby
	Balázs Sánta


	Medical Dehumanisation
	in Sylvia Plath’s Late Poems
	Edit Gálla


	Stories of Telltale Eyes
	Filmic Gaze and Spectatorial Agency in Krzysztof Kieślowski’s A Short Film about Love, Ferzan Ozpetek’s Facing Windows, and Wes Anderson’s Moonrise Kingdom
	Borbála László


	Extreme Subjectivity
	Theoretical Considerations for the First-Person Narrativisation of Death
	Brigitta Gyimesi


	An Irishman and His Irish Folks
	(Review: David Clare, Bernard Shaw’s Irish Outlook Basingstoke: Palgrave Macmillan, 2016)
	Bence Gábor Kvéder


	(Yet) Another History of Sexual Science
	(Review of Ralph M. Leck, Vita Sexualis: Karl Ulrichs and the Origins of Sexual Science Urbana, Chicago, and Springfield: University of Illinois Press, 2016)
	Zsolt Bojti


	Scholarship, Inc.
	(Review of Joseph North, Literary Criticism: A Concise Political History Harvard University Press, 2017)
	Robert Higney


	_GoBack
	top2
	speech2
	4.3.3
	4.3.4
	4.3.5
	4.3.6
	4.3.7
	4.3.8
	4.3.9
	_Hlk47539689
	_Hlk35428371
	1.2.143
	1.2.100
	1.2.144
	1.2.145
	1.2.146
	1.2.147
	1.2.102
	_Hlk34481977
	_GoBack
	_Hlk30144640
	_Hlk35800320
	_GoBack
	_GoBack
	_Hlk11664029
	_Hlk11669553
	_Hlk11669685
	_Hlk11669924
	_Hlk11667679
	_Hlk11670401
	_Hlk35803691
	_GoBack
	_Hlk34397066
	_Hlk34398735
	_Hlk34398880
	_Hlk20853239
	_Hlk10449727
	_Hlk10545539
	_Hlk20985007
	_Hlk34401415
	_Hlk34402158
	_Hlk34400395
	_Hlk20901750
	_Hlk34398485
	_Hlk34556076
	_Hlk25900290
	_GoBack
	_Hlk34556445
	_GoBack
	_GoBack
	_GoBack

