Catherine Belling: [00:00:00] I said studies are important, this is the way doctors know what to do, it's scientific and more systematic than just one doctor's experience, I was good at that stuff even though women aren't supposed to be, I knew studies and talked fast clear and incisive and honor society; until then I was good at being a doctor. And you said please. I felt my breath clot up somewhere in my throat and I looked at your eyes, your ferocious eyes, and I said Mr. Dantio, Salvadore, I would not do it, don't do it .Don't let them me do it to you, no. 

Jim Phelan: This is Jim Phelan, Director of Project Narrative at the Ohio State University, and I'd like to welcome you to the Project Narrative Podcast. In a typical episode, a narrative theorist selects a short narrative to read and discuss with me, and today I'll be talking with Catherine Belling, who has selected, a short [00:01:00] story called "Laundry" by Susan Onthank Mates. "Laundry" was published in Mates' 1994 collection called _The Good Doctor._

Catherine Belling is Associate Professor of Medical Education at Northwestern University's Feinberg School of Medicine in Chicago. Catherine teaches in the MA program in Medical humanities and Bioethics. She directs the medical students, medical humanities seminars, and teache in the four year Clinical Ethics Curriculum and Bioethics Graduate Scholars Program. Katherine is a two time winner of prizes from the Society for Literature Science and the Arts.

Her 2010 essay in narrative entitled Narrating Oncogenesis won the Schachterle Prize for Best Essay by an Untenured Scholar, and her 2012 book, _A Condition of Doubt: The Meanings of Hypochondria,_ won The Society's 2013 Kendrick Book Prize. [00:02:00] Catherine served as editor-in-chief of the Journal Literature and Medicine from 2013 to 2018.

Her current book project has the enticing working title, _Morbid and Disturbing: Medicine and Horror and Horror in Medicine_. Catherine, welcome to the podcast. Is there anything you'd like to, to say to introduce Susan Mates and her story to our listeners? 

Catherine Belling: Sure. Susan Mates was a physician a, a doctor, and also a concert violinist,

and altogether an interesting person and clearly a very successful fiction writer as well. But her collection,_ The Good Doctor_, appears from everything I can tell to be the only literary work that she's published. It's kind of even more interesting I think, in some ways.

Jim Phelan: Yes. Right. Okay. Alright, so before you read, is there anything you'd like to call attention to, in this story that you'd suggest our listeners pay special attention to? 

Catherine Belling: I think one of the things that's [00:03:00] worth thinking about is, well, if this were a very realistic reading, there would be two sound effects going at the same time as I'm reading.

You would also be able to hear a telephone ringing and a baby crying. And I think those, I think there's a sense of both of those being present, that that gives a sense of the stress that the story is intended to generate at some level. 

Jim Phelan: Okay. Great. So, now here's Catherine Belling reading Susan Un Thank Mac's short story "Laundry".

Catherine Belling: I was folding the baby's diapers-cloth, the kind they make now with a double thickness down the middle-and the phone rang. I was thinking and not thinking; just a second before, the baby had begun to scream that lightning-strike-of-hunger scream, so I was saying to him, wait just a minute let me smooth this crease, and he was shriek- ing a crescendo and the phone rang. While I was folding and [00:04:00] talking to the baby underneath, I was thinking about whether, really, we could afford new bicycles for the girls, the used ones never seem to work quite right, surely it's not such an extravagance, new bikes, but if you've been to Toys "R" Us lately you realize this is a serious issue. On the other hand, I was the fourth child and never had anything new, so I understand that dream, that lust, for something smooth and shiny and unmarked and smelling like paint and not like old garage mildew. So I was thinking: maybe I should try to work another job, after all I am a doctor.

Hi, how are,you, yes I'm Dr. Martin, pointing to the name tag that says Dr. Martin on the white coat that says doctor, doctor, doctor. So I hear you're having trouble breathing, pain in your side, a little nau- sea., the [00:05:00] pills bothering you? So sorry to hear about your son, you must take care of yourself, no can tell you for sure that you're going to die, it's a bad disease but there are always exceptions, god, hold my hand god, where in medical school did I miss that course on conviction. THlS IS WHAT YOU SHOULD DO MR. DANTIO and me still folding diapers, patting them into squares warm and fresh from the dryer. I don't know Mr. Dantio, the cancer is all over your lungs those cells are eating you, collapsing you, deflating you, your :X:-ray looks like a drowned man, and each breath drives a spike of pain through your chest. Your wife sits in the corner and hates you and loves you and hates you. I see it in her eyes.

I don't know when can life end, myself I would rather die, but I'm a coward, always have been, I admire your ferocity-I can't help, I can't [00:06:00] win this battle, slay the dragon, oh I want to be the hero now, I'll hold your hand Mr. Dantio. I'll watch when you scream and the water in your lungs bubbles up pink like cotton candy from your mouth and nostrils and I'll see the terror in your eyes as you try to pull a breath and your muscles contract and your ribs stand out like a skeleton and no air comes in and your children live three thousand miles away and hate you and love you and your wife is sobbing in the corner. I'm the doctor and I'm supposed to DO SOMETHING, the other doctors say why don't you scope him, biopsy him, give him a hit of chemo, cut him, needle him, anything but don't just let him die and Mr. Dantio I'm not just letting you die, it wasn't my decision, no one asked me should he live or die. But all I can do is watch, I will do that, I will watch even the very end when the air won't come and your fingers claw against the [00:07:00] rails on the bed and you said no pain killers doctor, I want to see it coming and I said are you sure oh god.

Do you remember when we first met, and you complained that you

itched, and it was flea bites and you had headaches, and it was because your wife yelled at you and you yelled at her, and you would call me in the middle of the night, and I would jump when the phone rang, my husband would groan and roll over in bed, one of the girls would start to cry, and the page operator said with a clothespin clipped on her nose Mr. Salvadore Dantio for you Dr. Martin and I would wake up and you would say, Doctor, that you doctor? Listen, I can't sleep for the itching. And there was nothing wrong with you and I hated you, but in the morning you would say, I'm sorry sorry, things get so bad in the middle of the night and what could I do but laugh, because it's true. The clinic didn't meet every day because I was supposed to

do research and teach, I was the first woman doctor at the [00:08:00] hospital, I

was a role model, I was shiny and new and people whispered, so we met like lovers in the halls and in the lobbies really, you should try to come to your appointments, I said, Mr. Dantio I'll just squeeze you in today meet me on the second floor but next time KEEP YOUR APPOINTMENT and my friends said you'll never get ahead seeing patients in your research time like that, Mr. Dantio there was nothing wrong with you but your wife and your kids and your boss. You put your bony fingers over my hand and said how's a young girl like you a doctor? and I laughed, you drove me crazy. I'm forty Mr. Dantio forty and I don't know how to live and you finally did get something wrong with you Salvadore, you sure did.

The phone is ringing and the baby is crying and I just want to finish folding the diapers so I can balance them on top of the blue and yellow receiving blankets, which is why I didn't use bleach, which I should have because there is a large brown stain on one of the diapers. [00:09:00] How did this happen to me? I swore never a housewife, never, never, I won't fall in that black hole, not me.

You grabbed my hand in that cold white room Mr. Dantio and you said I'm a fighter but only if there's a chance all these doctors want to cut me stick tubes in me I don't really understand I'm just a sales- man now cake decorations, that's something I understand, you tell me what should I do. And I said I can't tell you that Mr. Dantio, Salvadore, I'm not you. And you said honey I need your help and you made your wife sobbing in the corner leave the room and you looked at me and I thought of you lying in the ICU with tubes in your mouth and arms and lungs and penis and nurses ripping the sheet off and turning your stiff blue body and brushing your hair and calling you sweetie while your blank brown eyes look up at the ceiling, you who never wanted a lady doctor who never wanted to be called [00:10:00] sweetie, who always wanted to do the honey-sweetie calling and they're adjusting that tube in your penis and your hairless balls are flopping from side to side and no one even bothers to draw the curtain because your eyes are like mirrors: respirator, manometer, IV pump, electro- cardiograph. Your heart keeps going on blip thump, blip thump and your lungs and your liver and your bone marrow filled with infection and your infection is so much like you that we are killing you both together and you asked me what should I do and I couldn't speak. I'm not god. You said well? And you looked out in the hall to make sure your wife wasn't coming in and we were running out of time and I stroked my nine months' pregnant belly and the baby kicked and I said studies show that sometimes if you have this biopsy and we treat you with antibiotics; antifungals, antivirals, you might live longer and you said don't tell me about studies tell me what you would do. And I said studies are important, this is the way doctors know [00:11:00] what to do, it's scientific and more systematic than just one doctor's experience, I was good at that stuff even though women aren't supposed to be I knew studies and talked fast clear and incisive and honor society until then I was good at being a doctor. And you said please. I felt my breath clot up somewhere in my throat and I looked at your eyes, your ferocious eyes, and I said Mr. Dantio, Salvadore I would not do it, don't do it don't let them me do it to you no.

And I couldn't stop the tears, I kissed you and waddled out of the room and stood around the corner so your wife couldn't see me and I cried there right in the middle of the hall with my white coat split down the middle and my belly sticking out, the baby writhing like a snake making ripples in my navy-blue maternity dress with the little red bow on top. The surgeon came up to me, a [00:12:00] young man, younger than me, so energetic and clean shaven and he said did you talk him into it? and he ignored the tears and the belly and the baby kicking so unprofessional and I said no.

No! he shouted at me and I said I know as a doctor I should have said do it but as a person I felt no no no and he looked at me and stared at me and finally said there is no difference between how I feel as a doctor and as a person and I saw him with his clean white coat buttoned down his flat front and his neat black hair actually he was a friend of mine I was looking up because he is taller and I said yes I can see that. I should have been angry or distant or something but I wasn't, it would be a lie to say I was-I was feeling no I'm no doctor, I never thickened and rooted and became "Doctor," something's wrong with me, I'm a [00:13:00] lost pregnant woman with greasy hair and a dis- charge in my pants because the baby's corning and I don't know what to do because they never really helped me Plato Aristotle Kant Proust. James all I know is this man Salvadore Dantio is dying and I can't do a thing.

I'm still folding the diapers, I have to do a load every day to keep up and the phone is ringing and all I could say Mr. Dantio was that I will be there when your pupils fix and dilate, when your jaw slackens and droops, I'll look through your teeth into the black cavern of your body, I'll smell the diarrhea as your bowels let loose with blood and shit, I'll stay Mr. Dantio, I won't look away. They lied to me about maternity leave and they said well we think you don't really want to be a doctor anyway, you must be conflicted to have a child, want to take two months off, no one sent me flowers they send flowers to all the wives of the [00:14:00] doctors but no one sent me anything not even a card when I came back after three weeks still bleeding, I was the only woman doctor in the hospital anyway you never wanted a woman doctor Mr. Dantio, Salvadore, but in the end you looked straight into my eyes, Salvadore and I couldn't lie to you not to you.

I ran into your wife in the supermarket last week over the oranges and she saw me and began to cry and I put my arm around her and tried not to cry myself and she said to me you know when he died that Sunday I tried to call you but they jumped on him and pounded his chest and cut it open and squeezed his heart and he never wanted all of that and she cried and I wondered if she knew that they did it for me, the other doctors, because they knew I didn't want him to die so they couldn't watch him go so they cut him up for me they were embarrassed for me I cared so much I made a spectacle of myself standing in the hall crying. And when they took a piece of his lung, [00:15:00] after he died, they found the infection, all I could think of was maybe I was wrong, maybe he could have lived longer if he'd had that biopsy, maybe I never learned this language right, medicine, I feel like I'm a visitor from some other world dressed up like a doctor but they can tell I'm not really one because in moments of great stress I revert to my native tongue. Mrs. Dantio wiped her eyes with the back of her hand and said is that the baby? And she looked at his smooth skin my little son and she smiled and touched the drool on his chin I laughed too.

He's still crying and I pick up the phone and someone says is this the lady of the house? and I don't know what to answer so I think but I still don't know so I hang up and reach for him, he's beginning to make those enunciated baby complaints. I pull up my shirt and my breasts hang out like a cow [00:16:00] and just looking at him I feel that sweet pain contraction, the milk spurts and gets us wet. He makes snuffling noises he works his mouth searching for the nipple so I help him wham! he latches on and pulls and the milk is pouring out of both breasts now, I grab a diaper to hold over the other one but it's too late and we're drenched he and I a fecund shower. I know what this means: another load of laundry.

Jim Phelan: Okay. Thank you Catherine. So, I know you teach the story to medical students and that they have some strong reactions, and I do wanna get to that at some point, but I suggest we start talking about what we see in this story, particularly what you see in this story, and then turn to consider the what it's like to teach it to your students.

So, maybe a good, a good place to start though is with the action in the present time of the narrative. Like you, you suggested to listeners that they pay attention to the phone ringing and the baby crying, and, you know, how does that sort [00:17:00] of provide a thread through the story? 

Catherine Belling: Mm-hmm. 

Yeah. Well, I mean the primary narrative, which as you pointed out is if you think of the entire story as a portrait, I was thinking that the present narrative is really almost like a, a portrait, like a painting, you know, sort of woman folds laundry.

It's a sort of... 

Right, okay. 

Ring, you know... 

While baby cries. 

But, and then yes, except that the baby cries and the phone rings. And at the end she picks up the phone, hangs up, feeds the baby, makes a huge mess and recognizes that, you know, that laundry is a repetitive job. She will have to start again and again.

And so that's the, the present time story, but of course, the part that gives it meaning is what she's thinking about, as she says, thinking and not thinking in what's really a very brief period of time, we assume unless the, the caller is unbelievably patient, right? Just for, just for the time it takes for her to get to the point of picking up the phone, she remembers and re constitutes perhaps and thinks about this one [00:18:00] particular clinical case, this one patient. 

Right. 

That she has encountered and, and how it, I guess in some ways resonates with her present position as being a mother and her identity as a, as a doctor and what that means. 

Jim Phelan: Yeah.

Great. So maybe we could you know, I think one, one of the things about the story that's really interesting is the time, right? So the jumping from the present and back to the past, but even in her, you know, sort of reimagining and reliving to some degree her experiences with Mr. Dantio, that's not a totally in chronological order. So maybe we could, we could just sort of try to put it in chronological order to do a little fabula construction, right? So like it starts before the diagnosis with lung cancer, right? 

Yes. 

So maybe just trace, trace it for us, right? Yeah. 

Catherine Belling: Yeah. Well, she goes back to, I mean, she, there, there's a kind of gap in the story, and then she says, I remember when we first met.

Yeah. 

And, it's worth pointing out [00:19:00] that most of us is addressed to Mr. Dantio. He's, he's heard. He, as she tells this, the story of their relationship and it's also worth thinking about. He's one of many patients, obviously, so she's, he's, we can think about why this is the one that she's remembering at this moment.

Yeah. 

But she, she encounters him. He doesn't want a woman doctor. The first thing he says is, you know, you're, you're just a young girl, you can't be a doctor. She becomes his doctor and he becomes fairly dependent. She remembers him phoning at night and, yeah,

disrupting things and kind of breaking the, the boundary rules. 

Yeah. 

About doctors and patients, the sort of decorum of, of how what boundaries are should be made strictly maintained in a professional relationship. 

What's 

Jim Phelan: interesting about that is that she's okay with it, right? I mean, that, on the one hand, she's, you know, there's nothing wrong with you and your calling,

right, but he's, he explains well, but it's the night and I, you know, at the nighttime, it's, it's different. And, and she laughs and says, yes, I guess it is. Right? 

It's true. Yes. Yeah. Well, 

Catherine Belling: she says, she says, I [00:20:00] mean, I think at the moment when she, when he wakes her up, she does say, I hated you. 

Yes. 

Waking me up and making, you know, waking my husband up and making my child cry and, you know, so he, he, she, she objects, but then.

As when she's back in her role as doctor, perhaps the next day when he apologizes, she says, oh, of course, you know, nighttime is scary and, and I'm here to help you. Which, yes, you know, some argue is that is already, you know, crossing the boundaries of professional behavior. 

Jim Phelan: Yeah, yeah. 

Catherine Belling: But so, so that continues for a while and she seems to conclude that his, his itching is because of flea bites and his, his other problems are because of his home situation, which seems.

His implied is, is his marriage is problematic and he doesn't like his boss.

Yes. 

And 

there's something going on with his sons, which we never find out about. And then, and then there's a. We, we then find out that he has been diagnosed with lung cancer and then the central events happen not just with the diagnose, but actually [00:21:00] later on when he really is dying.

Yeah. He has advanced lung cancer has been, we assume, admitted to the hospital. He has some kind of an infection, presumably secondary to the lung cancer, and the doctors are trying to, or, but the, it's assumed that she ought to persuade him Yeah. To have a biopsy to diagnose what kind of infection it is.

In order to treat it. In order to try and lengthen his life. 

Jim Phelan: Yes. 

Catherine Belling: And so the kind of ethical question in some ways in terms of informed consent patient decision making is what should she tell him when he says to her? I can't make this decision. I need you to tell me. And then she, she does the, again, the appropriate professional thing has said, well, the studies say this, the statistical probabilities are, this is how we should make the decision.

And he says, no, no, no. What would you do? 

Right? 

Again, she says, I'm not you. That doesn't, that's not relevant. But eventually she says what she would do, which is not have the biopsy, and so he doesn't have the biopsy. 

Right.

And, and I think an important piece there is that. [00:22:00] What persuades us to feel that he may be right is that she describes, you know, these fairly horrifying scenes of him.

Yeah. 

With all the tubes in him and the agony and the suffering and the indignities of being kept alive. She says, your your heart keeps pumping your, your heart keeps going. Yeah. Which sort of applies that the, the biopsy and the subsequent treatment will keep him alive longer. And what she imagines, and I think it's worth thinking about that she's not describing what has already happened to him.

She's describing what she imagines. 

Right. 

It would happen to him if he has the biopsy. And she, she, she imagines that all as being awful and so says, no, I wouldn't do it. Don't let them do it. Yeah. But then of course also burst into tears and then encounters her colleague out in the hall who is, is horrified that she didn't,

you know, suggest action, but simply said, rather you should just die. Yeah. You know, accept that it's the end of your life and be kept comfortable or however you want to put that. 

Right. And Right, it's 

Jim Phelan: [00:23:00] striking that, you know, when she's talking about, well, what the studies would say and so on, right, and she's, I'm being all honor society, right, but then she says, mm-hmm. I'm doing that. I'm being a good doctor. 

Right, right.

And so, as if, so then when she, when she. Gives the advice, you know, not to have the biopsy, not to subject himself to all this indignity. 

Mm-hmm. 

The, she's doubting whether she's actually being a good doctor anymore,

right, there's, there's some, something else going on. I think it's part of my sense of the portraiture here. 

Yes. 

What's her, what's her total identity? Is it, what does it mean to be a good doctor, how can I fulfill this role? Woman, doctor, role, model, all that stuff. Mm-hmm. Right. And then. I act as a human being and I say, don't do it.

Don't subject yourself, right? Mm-hmm. I mean, when I'm acting as a good doctor, I say, oh, the studies say it is worth, it's worth the chance. Right? But she can't bring herself to do that. And [00:24:00] then the juxtaposition of that decision with the surgeon who, the male surgeon who says, oh, there's no difference between my, what I think as a person and what I think as a doctor.

Right. Just the opposite her. And of course you should have made him do it. You follow studies, you know? 

Catherine Belling: Right. Exactly. And yeah, I mean, that seemed the sort of central, the central point in the story , I think in some ways, and you know, the question of the, the white coat, which I'm sure we'll come back to, but that, that lovely distinction, like she has fallen apart, lost control, all those things.

I mean, she's crying. Yeah. And she can't, her, her white coat can't contain her body. 

Right, right. 

Because pregnant, so there's all, 

Jim Phelan: yeah, 

Catherine Belling: yeah. Out of control, control, incontinent body stuff coming from her both in what she's imagining and, and what she's embodying standing in the hall as a woman, a pregnant woman doctor, and, and looks at her colleague who is young male.

And, and and in control and has, faces none of that kind of conflict, we assume, Right, [00:25:00] between being a professional and being a person. 

Yeah. Yeah. 

And so the author is obviously pushing us very hard to look at, look at that juxtaposition and evaluate which do we think is better? 

Right. 

And then the story goes on to show which may or may not be better for the patient.

Jim Phelan: Mm-hmm. Right. Good. 

Catherine Belling: But that's the point where she has this real crisis over. You know, I, I, I didn't ever, how did she put it? I didn't ever thicken and, and become a real doctor. I'm standing here and I'm, I'm a woman, not a doctor. 

Jim Phelan: Yeah. Yeah. Great. Okay, so we've already touched on the, the temporality, but maybe we could, you know, do a little bit more, or you think about, you know, Jeanette's given us this great way to think about an order duration and frequency. 

Mm-hmm. 

And I think the story you know, sort of repays attention to, to that. So, you know, the frequency we have, the early mention of the cancer and then we have the, you know,

backstory before that [00:26:00] diagnosis and then obviously it comes back. And then you know, the other thing about, about well I think the other thing about frequency is sort of the repetition of , the word God in, yeah, a lower case, right? I think that happens like four or five times and I I was just curious if you have thoughts about what's going on with that.

It doesn't have to be doing the same thing all the time, but it's a bad disease, but there are always exceptions. God hold my hand, God, where in medical school did I miss that course on conviction. 

Conviction. Yeah. 

Yeah. Yeah. God gets invoked twice around that, right? 

Mm-hmm.

Catherine Belling: I think I, I think maybe the, the crucial step is where, I mean the, the two things, when he asks her what she would do and she says, I'm not you.

Yeah. 

And then she just says, I'm not God. 

God. 

Jim Phelan: Right. 

Catherine Belling: Both , I mean, I can't experience the world as you, therefore I can't make your decision for you. At the same time, I do not have enough [00:27:00] power to take your cancer away, right? Make you look, be, be permanently healthy.

All the things I wish I could do if I were God, but I'm not. 

Jim Phelan: Right. Right. And, and I think one effect of that is it comes back then to this issue of how do I advise you as human? Not God and how do I advise you as doctor according to the books and so on, right? 

Mm-hmm. 

And she might makes a choice for human.

Yeah. Yes. 

Catherine Belling: Yeah. And it might be a little, a little nudge also pointed nudge at the, you know, the idea of, of doctors playing God, right? Yes. Of my idea of that power, the power of the white coat, 

right? 

Of having sort of absolute authority over a whole lot of things, and her pointing out very clearly.

No, no, we are, we are, we are human. I may also be a doctor, but I'm a person. 

That distinction remains, even though it may not for my colleague, right, who may feel God-like at times because of the power. 

Jim Phelan: Right? If there's a course in conviction, it's in the hidden curriculum, right?

And...

Yeah. 

And she never took it, right? So she, she doesn't have that, that kind of 

conviction in this [00:28:00] situation, right? Yeah. Right. Yeah. Yeah. Good. So I think, you know, with duration one of the things that stands out is that that long passage that's when she's imagining, you know, and I think you nicely said it, that she's, she's imagining, projecting what would happen if he did have the biopsy, if he did, you know, follow the books and, you know, it goes on for a long time and mm-hmm, you know, one of the things that also is interesting in the story that is maybe more apparent on the written text is the way in which we have these run on sentences, you know, and so, yeah. So, you know, one thing after another, but the other part about the duration, I think that's maybe of interest.

When you were talking before about the, the patience of the. Person who's making the phone call. Right, right. I, I wonder whether, in fact there's a, there's a sort of relationship between that [00:29:00] and the idea of the speed and how much territory she's sort of covering, right. Within a short time, right? 

Catherine Belling: Yes.

Right. 

Jim Phelan: So from the point of view of. Duration in terms of story time, it's not that much, right? Mm-hmm. But in terms of discourse time, right? We, you know, it takes a while, right? You'd think, oh, somebody would, if you, or for one-to-one, you'd think, oh, the person would've hung up. But, but you know, because it does, it doesn't, right?

I think maybe there's a sense of, alright, there's not that much time passing in the story. Yeah. But in that minimal interval, all these thoughts are happening, you know, tumbling one after the other. And the, that also connects to the, the jumble of the temporal order, right? Yeah. But then we get it, we do get something more chronological at the end when we get the, the, the sequence of, alright, he's asking, what do you want me to [00:30:00] do?

I imagine I make my decision. I see my other, the other doctor, et cetera. Mm-hmm. So the the time is really interesting in that way, I think. 

Catherine Belling: Yeah. Yeah. It is. I mean, I think, I think that that's, that central long passage is, is interesting because it's also the thing that's maybe jumps out most vividly for the reader.

Is, as you say, if you know, those are probably incredibly fast thought flashes of her sort of visualizing. 

Jim Phelan: Yeah, right. In 

Catherine Belling: general, the horror of someone being kept alive longer than they should be simply in order to be in the ICU for longer than they need to be. And, and that that, that it seems vivid to us and needs such a lot of words to make it vivid to us, but for her it's simply a, you know.

A sort of almost reflexive, this is the bad thing, probably based on remembering past experiences mm-hmm. Of her patients going through that. 

Yeah. 

And, and so it's almost, it's embedded within several layers in the story. And in fact isn't, you know, it isn't action at all. It's simply her [00:31:00] imagining, 

right?

Yes. Right. 

But then, but then all of that leads to her based on that, which she doesn't, we assume, convey to him. 

Yes. 

We, all we have in, in her conversation with him is, she says, I wouldn't. Don't do it. She doesn't describe all that stuff to him, we assume. Right, right. Surely. Right. But it's enough for him to follow her advice.

Jim Phelan: Yeah. Yeah. 

Catherine Belling: And she, the one thing she does promise is that she will be present when he dies, but then of course she has her baby and can't be present when he dies. And that's the real catastrophe in the story. 

Jim Phelan: Right? 

Yes, that's right. Yeah, and I wanna come back to that, but maybe we could, you know, think.

Your points here about what she does and doesn't tell him. Mm-hmm. Is, gets at the way in which, you know, something that you mentioned earlier, that so much of the story is addressed to Mr. Dantio. Right. So the Yes. Kind of Dr. Martin as character narrator and Mr. Dantio as the [00:32:00] t. But it, it's sort of, it's a little bit of a.

A variation on the standard narrator narrative because she knows he's dead. You know, and so one way to think about that is she's, she is sort of talking to him after he's passed and sort of going over this, but that she's also talking to herself, right? That he's a kind absolutely stand in for, for her as she's thinking about her identity.

Catherine Belling: Yes. Yeah. Yeah. I mean, he's, he, he haunts her. It's, it's, okay, good. Yeah. She, she's working through her regrets about what happened. Yeah. And, and her, and it's the, her situation at the beginning of the story is slightly unclear. We are not sure whether why she's at home. She's said that she went back to work after three weeks, but here she is at home taking care of the baby.

And we, we don't know whether she is actually still practicing as a doctor or [00:33:00] not in the moment. And so there may be a sense of like, is this, is this the patient that made her stop? Did things go wrong or is she going back, or, you know, so yeah, she's in this, I see likely tentative situation. And so it could be that she.

Addressing him as the thing that she regrets. The patient That she regrets. Yeah. Yeah. Okay. And of course he is dead. 

Jim Phelan: Yeah, yeah. Yeah. And that would, that would help explain that her thinking about the toys, bikes for toys at Ross, and maybe, maybe I should get another job and so on. Maybe. Right, right. It, it does raise that question of, okay, well, yeah, how, how's he been?

Has she left the the profession? Yeah. 

Catherine Belling: Yeah. And that it raises the sort of financial and economic thing. She rem she remembers being a fourth child and only ever getting secondhand bicycles that, that weren't shiny and clean. And of course she later on talks about being the first woman doctor all shiny and clean and new.

Yeah. And in some ways maybe this is a story of her being. I [00:34:00] dunno, soiled by the reality of medicine, which isn't shiny and clean. It's complicated and messy. Yeah. Yeah, maybe something like that too. You know, that every, I mean, come back to this obviously, but, you know, every, every heap of clean laundry has, you know, we'll get dirty again.

That's the point. And has to be, you know, so there's a sense of that, that everything is secondhand. Yeah. Nothing is shiny and new for very long. Yeah. And that's built in there too. 

Jim Phelan: Yeah. And then, and then that does, I mean, and again, if you think about the contrast between her and the, that white, that surgeon who's all put together and so on, that mm-hmm.

Sort of the gender dynamics, 

you know? Oh yeah. We 

come foregrounded very much, right? Mm-hmm. That it's sort of, she can't look away from the messiness in a way, or she can't be in control of it, partly because she's. Yeah. Part of it. Yeah. And she wants to, to keep the human side right, and yes, or she can't help but keep the human side, whereas the, [00:35:00] the others seem able to control the male female differences seems to stand out there.

So one of the other interesting things about the story that's kind of subtle is just how it, it handles space, right? Mm-hmm. So we see her at home and she's. With the baby and so on. Then we have obviously many scenes at the hospital and then we have the scene in the supermarket where she sees Mr.

Dante's widow. Right. Yes. So you see anything significant about this sort of shifting of home, hospital, supermarket back to home? 

Catherine Belling: Yeah. Yeah. I mean certainly the, the distinction between the home and hospital obviously maps onto the, the distinction between being a doctor and being a mother, except that that distinction gets.

Blurred. Yeah. By the story itself. Right. And it seems like the supermarket is the sort of in-between place, right? Where you, you get the food that is [00:36:00] gonna end up messing up the 

Jim Phelan: everything. That's some of it's gonna show up in the diaper. 

Catherine Belling: Exactly. Exactly. But, but, but also I think that that misses dio you know, who we've only encountered up until now as being, you know, the woman sobbing in the corner or kicked out by her husband so that he can talk to the lady doctor.

Honey and, and get, you know, the real information that he needs because he clearly is not appealing to his wife in any of this decision making. She seems very excluded. Yeah. Which we find out even more about in, you know, when they have the conversation in the supermarket. But it's also, I guess it, it's a neutral place outside of the hospital, and although she has the baby with her, she's also able to have a, I guess maybe in the supermarket she can be.

The widow's husband's doctor. Mm-hmm. And the mother of the baby that she's carrying at the same time, because it's not demanding that she be one of the two because it's kind of neutral. Absolutely. 

Jim Phelan: Yeah. Yeah, 

Catherine Belling: yeah. Over the [00:37:00] oranges. Yeah. 

Jim Phelan: Yeah. Good, 

good. So I, I think one of the other things that's sort of worth getting at before we turn to your, how, what happens when you teach a story is this how our judgments might, might work, right?

And, and our re the relationship how Dr. Martin sort of judges herself, right? Or has all these doubts and keeps questioning, am I a doctor or am I a good doctor, et cetera. And then. How mates might be guiding her readers to make somewhat different judgements. What, what, what, what do you think about that?

Catherine Belling: Right. Well this kind of connects with the, using this as medical students. Def certainly, but I guess we, we.

We see, we, because, because everything that all the medical stuff that happens is completely filtered through the way, the way Dr. Martin understands it to be, we are, you know, we see it through vocalized, through her. So that, and again, through [00:38:00] her memories and. And her speculations that she, you know, she remembers the things she remembers imagining.

Yeah. 

That, that informed her decision. And so part of it is she's trying to justify the decision she made, but at the same time, very clearly is finding. That she failed or she believes that she failed. Yeah. Right, 

Jim Phelan: right. 

Catherine Belling: She proved herself not to be a good doctor, especially because as we find out, the biopsy was done as an autopsy after he was dead.

Yeah.

It turns out that he did have an infection, so maybe he could have been kept alive for a bit longer. And of course, we think. Would that have been good? No. She's already imagined all the awful things that would've followed from him being kept alive for longer. Yeah. But she's not thinking that, she's thinking I'm not a good doctor.

I, I, you know, we could have given him antibiotics and kept him alive for longer. Yeah. Maybe I made a mistake. 

Right. 

And so I think that the author is definitely encouraging us to question the narrator. Right? Yeah. Yeah. Good. Where, where she says, I'm no doctor. Yeah. We are meant to be saying No, you, [00:39:00] you, you, you did what we would like our doctors to do to us.

Yeah. 

Right. 

Think about the real implications rather than just saying, studies say, say we should do a biopsy because it will get this information. And even though the autopsy proves them right, that there was something. It doesn't prove that doing that would've been better for the patient. Right. And so we've got distinction between the, the sort of the science 

Jim Phelan: Yeah.

Catherine Belling: And the statistics and the, the human ideal to limit suffering when someone is already dying anyway. 

Jim Phelan: Yeah. 

Right, right. Yeah, 

Catherine Belling: yeah, 

Jim Phelan: yeah. But then, then there's also the sort of, the irony or the paradox of. You know what they do to her. Right. The what, you know, and why they do it. Right. They, they read her reading, her crying as evidence that do everything, you know, don't, he can't die.

The loss would be too great. Right. But mm-hmm. And it's, that's not, that's wrong. Right? 

Catherine Belling: Right. And, and I mean, [00:40:00] that's a place where it, I think it, it kind of all comes together because, because she says, I mean the, the, the wife. Mrs. Dante says, you know, you, I, I tried to call you, but obviously she was having a baby.

But what they did was, you know, all the, all the things, all the heroic measures, which we, you know, at this stage, at this, you know, and maybe this would've been, I mean, if she's, she was 40 in the 9, 19 90, but this, I mean, she first became a physician I guess, in the seventies. You know, the, the idea of, of heroic measures to resuscitate someone who is terminally ill with cancer is.

You know, is absurd. Is appalling. Yeah. And the idea that they did that to going as far as opening his chest and taking out his heart and try, you know, which is, is so extreme and gruesome and, and kind of, and, and interestingly she doesn't imagine that part. We don't have that visual. Right. Because she wasn't there for that, which is part of the trouble that she couldn't be there and stop them and sit there with him as he died.

Yeah.

[00:41:00] And they didn't ask his wife. The wife is again, completely excluded from the decision making process. They all did it. Because they misread her because Right. These doctors are not good. They, they rely on studies. Yeah. And so the evidence they had of Dr. Martin was that she cried. So that must have meant she didn't want the patient to die, so they were gonna try and help her by keeping the patient alive.

Right. Which is a complete misreading. 

Jim Phelan: Right. That is exactly what she and Disolve, she didn't want to have happen Exactly when it happened. Exactly. And, 

Catherine Belling: and which resulted in a horrible death for the patient. Yeah. Which obviously leaves her feeling even worse. Yeah. But for us, and I think this is where the laundry part comes in, right?

Yeah. This one. This was a horrible ending, but you can't give up. Yeah. It was dirtier and dirtier at the end, but yeah. That's why you do it again and learn from it. 

Jim Phelan: Yeah. Right. Yeah. Yeah. So maybe just another minute or two on the, on the title. Mm-hmm. And then we'll turn to mm-hmm. What the students, right.

So, yeah. So it's called laundry rather than, right. You know, my. [00:42:00] My failure with Dr. D, Mr. Dio or, or something, something. My worst patient. Yeah. Right, right. Why 

Catherine Belling: I'm a bad doctor. Right. The haunting of 

Jim Phelan: Salvador, 

Catherine Belling: Dante, 

Jim Phelan: or something like that. But laundry, right. So, 

Catherine Belling: yeah. 

Jim Phelan: So when laundry is interesting as a title, I think because it's both a, a thing, right?

An object. And, and a concept, right? Yeah. I mean, when we think about, about title, the title, it could be a character, it could, you know, great Gatsby, something like that. Or we think about, you know, places or whatever, hoing up Hill House or but you know, or an event, the lottery, something like that. But mm-hmm we have a, a double hair con, a concept, and a, and an object, so mm-hmm.

How, how does it. Why, why choose that as opposed to one of these other options? Yeah. 

Catherine Belling: Right. Exactly. And I mean, it's sort of a clue. This is the overarching kind of concept for the story. And it's, it's, I did, I looked it up. It was, I hadn't thought about what, [00:43:00] you know, the laundry isn't actually an action, it's not a verb.

You have to, there is laundry to be done. It's the stuff or it's the place where you do it. Right. 

Jim Phelan: Right. And 

Catherine Belling: it comes, it comes from lavender love la to love to watch things, which I also like. Yeah. Right, right. Okay. It was, and, and sort of goes back again to that picture of, of, of the woman taking, you know, looking at a sort of domestic, peaceful domestic scene.

But then of, you know, and, and the fact, I mean, the big sort of clue right at the end that her saying, no, yeah, I've made this, this, this delightful thickened mess and now we gotta do the laundry again. 

Yeah. 

Is I think, saying that the. The important piece with the medical, her medical problem, her problem with her professional identity, I guess is, is the idea that that medicine and this ties into the white coat right, can be pristine and certain the idea of, of the, sorry, the class on, conviction, right? That you can be absolutely certain. Everything is black and white. You put on the white coat, you know who [00:44:00] you are. There's no question about Yeah. And, and, and you can solve the problem. You do the test. Yeah. You get the result. You follow the and, and yet what the story is saying is that laundry.

Keeps on having to be done because life is messy. 

Jim Phelan: Yeah. Yeah. 

Catherine Belling: So that it's, so it's sort of also questions that, that don't think of laundry as something where you clean everything once and you've, and you've done the, the job it's done. Right. 

Jim Phelan: Right. But 

Catherine Belling: that it's an endless reiteration of work and improvement and, and that it seems like a much more accurate perspective Yeah.

To the reader if not to the doctor herself. Yeah. Of what being a doctor really. Is about. 

Jim Phelan: Yeah. Yeah. Good. And then, then there's, I, I mean, it's interesting to, to sort of maybe speculate about the tone of that, right? I know what this means. Another load of laundry. Is it acceptance? Is it dread? Is it, you know, yeah.

But, but there's knowledge, right? And, and there does seem to be. Mm-hmm. Okay. You know. This is, yeah, this is, this is my life. Right, [00:45:00] 

Catherine Belling: right. And it is, yeah. It's a kind of, you know, rolling her eyes, but at the same time, I mean, it does also remind us, right, there's Mr. Dio died. Yeah. She had a new baby. There is that sense of, of cycle psychicness.

But also I think the beginning of the sense where she says, I know what this means. Like here, here's a bridge of certainty. I know. That laundry has to be done over and over. Yeah. Yeah. And maybe I can learn from that. Maybe I can tolerate that as a, yeah. It is a fact of life that I won't be finished.

Yeah. Yeah. And I need to accept that. Right. And feed that back into the idea of medicine. It's 

Jim Phelan: yeah. Yeah. This is what I do know, and I can so build on this knowledge and this. 

Catherine Belling: Yes, 

Jim Phelan: yes. 

Catherine Belling: Yeah. 

Jim Phelan: Good, good. Yeah. So, so what about the teaching, right? So what, how do students respond? 

Catherine Belling: Right. Well, it's, it's, I mean, I've, I've, I've.

I taught with, with particularly with first year medical students who have just recently put on their white coats for the first time. So are very conscious [00:46:00] of, you know, the sort of weight of that, of what that means. Yeah. And, and, and it's, I mean, one of the things, you know, the stories kind of nice to set for students because it's very short, but it's deceptive.

Yeah. Obviously. And they'll read it and say, I have no idea what was going on. So one of the, one of the first things to do. Is to think about, you know, the, the chaos in the story Yeah. And how the sort of chaotic narrative also echoes a lot of the chaos that's, you know, that with the phone ringing and the baby crying.

Yeah. And how you, how do you think clearly in a, a white coat, clinical studies kind of way. So one of the things to do is have the students say, well, you know, how would you want this to be? It would be, it would be reassuring if it were just an ordinary clinical case where you say, you know, introducing Mr.

Dante a so and so, so many year old man suffering from, you know, terminal lung cancer presents with these issues, but, you know, and so on. Yeah. Yeah. In the right order with all the required information provided, and importantly, all the seemingly [00:47:00] extraneous things removed, like emotion or feeling or the wife.

Jim Phelan: Yeah. Mm-hmm. Yeah. 

Catherine Belling: And, and, and how that, you know, and so then to have them think about, well, would you prefer the story like that? And then have them think, well, no, that would be boring. That wouldn't be, it wouldn't really be literature. It wouldn't be a story. 

Yeah. 

And then them think about what the messy stuff is doing and what it means for you to have to struggle through all those.

Confounding variables and details to get to your understanding of the story and how that's more like encountering a real patient. Okay. As opposed to having someone give you a case where they've, where all that work is, 

Jim Phelan: it's already been done. Yeah. And 

Catherine Belling: cleaned up. 

Jim Phelan: Yeah. Yeah. Yeah. And to 

Catherine Belling: think that every patient they encounter is much more like this kind of mess.

Yeah. That they need to reread, even if it's very short, they might need to work through it a couple of times to figure out what matters and how to, yeah. Read it good. So that's a useful piece.

Yeah. Yeah. 

And then, and then the other bit that I, that I think is really important is the the sort of historical sense that a lot of them at the beginning are like, well, this doesn't really apply because, you know, half of us, more than [00:48:00] half of us now are female.

And so there're tons of women doctors and it's not. And then have them think about you know, what bodies wear white coats. Yeah. Female bodies. Black bodies trance bodies yeah. People use wheelchairs and sort of think about the, you know, and even the, the, the sort of buttoned up surgeon, Hey, give him a couple of decades, he will be an aging body and that will have its own pro.

You know, so that there, this sense of, of, of, again, conviction that you are, you have control over things is never true. 

Yeah. 

And, you know, so that leads them sort of to, to think also in really interesting ways about what it means. What, what kind of bodies are doctors. Ah, 

Jim Phelan: good. The stories 

Catherine Belling: so mu so much about, about the patient's bodies and then also about this particular doctor's body.

Right. And the, the neat buttoned up white coat is almost like a, you know, it's like armor and it's sort protect. He doesn't have a body. He couldn't be a patient. Yeah. Because he's a doctor. 

Jim Phelan: Yeah. Yeah. Right. And 

Catherine Belling: what she's saying is no, that that distinction is also [00:49:00] messy. Yeah. It's also you can't be fully contained.

Jim Phelan: Yeah. And do they, do they. Do, you know, respond well to that? Do they, do they or do they push back and say, well, no, you know, my r energy of ourselves doesn't allow for this kind of messy thinking? 

Catherine Belling: Oh, no, no. It's, I, I think, I think they find it a relief. Ah, you know, good. It's, I mean, it's a good springboard, you know, to have them, them write about, you know, think about your own body and what it Ah-huh.

It's like being in that white coat and Yeah. When you take it off, I, when you put it on and, oh, that's sounds great. And what, and especially because they're so young, most of them at this point have encountered a patient who will have said to them. You know, all because they're a diverse collection of students.

A patient will have said to them, wait, you, you're not a doctor. You can't be a doctor. You have to say, well, I'm a medical student. And you know, so they're in the midst of that kind of identity crisis. 

Jim Phelan: Yeah. 

Catherine Belling: And then the other bit shiny and new. 

Jim Phelan: Right. Right. Shiny and new. They're shiny and new. Exactly. Yeah.

Yeah. 

Catherine Belling: And then the bit that links to that, which I, I mentioned to you the the question of imposter syndrome. Yeah. [00:50:00] Very often a student will say, oh, she's got imposter syndrome. We've learned about that. Like, we've, we've done so well, but we don't believe that we really deserve to be here. I don't feel like a real medical student.

Yeah. 

I'm 

not good enough. 

Yeah. 

And at that point, they're doing what the author is trying to, is trying to generate. Right. The author wants us to say, no, no, no. Dr. Martin, you, you're doing well. It's okay. Yeah, don't give up. And they, so they start sort of saying that to her and ideally then maybe saying that to themselves.

To themselves, right. Yeah. Yeah. 

Jim Phelan: Yeah. Oh, that sounds great. It sounds like a wonderful pedagogical exercise or, you know, just a, a, a really good session with, with the students, so, yeah. Okay. Well, we're coming to the end of our time. Is there anything else you'd like to discuss that we haven't gotten to?

Catherine Belling: I don't think so. This has been wonderful. I should say this coming to the story was led to by Penny Russ's question on the, the, the narrative distribution list about, you know, scenes of [00:51:00] laundry. 

Jim Phelan: Uhuh, okay. 

Catherine Belling: Specifically in science fiction, I think, and it, it sort of reminded me of, So I, I was really glad that that all happened and then we got a chance to think. 

Jim Phelan: Yeah. 

Alright, well, great. Yeah. Shout out to Penny and the, and the list. 

Catherine Belling: Yes. 

Jim Phelan: And the listener. 

Catherine Belling: Thank you. Yeah, absolutely. 

Jim Phelan: Okay, well thanks so much Catherine. And I wanna thank our listeners and say we're always happy to get feedback, which you can send to us by email at projectnarrative@osu.edu, or on our Facebook page or our Twitter/X account @PNOhioState. I'll also mention that you can find more than 45 other episodes of the podcast at the project narrative website or on Apple Podcasts. And if you listen on Apple, I invite you to rate and review us. Thank you again for listening.

[00:52:00] 


