
	

 
 
 
 
 
 
 
 

ABSTRACT 
 

The Best and Worst of Times: Charles Dickens, the Victorians, and American Public 
Health 

 
Sarah G. Brister 

 
Director: William G. Hoy 

 
 

 Charles Dickens is one of the foremost authors of England’s Victorian era, and his 
works continued to be studied and enjoyed today.  Through heart-wrenching depictions 
of oppression and injustice, Dickens conveyed his deep concern for social reform 
throughout his works.  Three of the areas he desired to see changed were the 
governmental intervention in its population’s health, the hardships physicians 
experienced in their practices, and the environmental hazards that plagued the growing 
population of this recently industrialized nation.  This thesis recounts examples from 
Dickens’ novels that describe these issues and explores the true magnitude of these 
problems in Victorian England.  It then compare these struggles to problems the 
American public is facing today to show how similar Dickens’ time is to the United 
States today.  Ultimately, because these issues in American public health correspond to 
those of Victorian England, Charles Dickens’ novels can offer medical professionals 
valuable lessons in dealing with these problems. 
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CHAPTER ONE 
 

Introduction 
 
 

Inspiration for the Project 
 

 I began looking into potential topics for this thesis project understanding that I 

would look at the intersection of the arts and humanities.  Although I knew most students 

interested in the healthcare professions conduct an experimental research project for their 

thesis, as a Medical Humanities major I desired to focus more on the interaction between 

history, the arts, and medicine.  This stemmed from a life-long appreciation for each of 

these disciplines as well as a desire to create a thesis project that reflected more of my 

interests than simply scientific research. 

 After I decided to pursue a thesis focusing on the humanities and health, I next 

determined that I would like to involve the work of Victorian novelist Charles Dickens in 

my research.  I had read and immensely enjoyed several of Dickens’ novels before that 

time, and was struck by the astounding number of his characters that either become ill or 

die.  As I thought about the novels I had read, I recalled that almost every Dickens work 

contained the death of at least one character from either natural or unnatural causes.  

Consequently, I was interested in what Dickens was trying to communicate through his 

substantial use of death in his narratives.  One question I wanted to investigate 

specifically was if Dickens experienced any moment of illness, whether personal or that 

of a family member, that caused him to utilize this theme so consistently. 
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 After narrowing down my topic to the humanities and health, specifically Charles 

Dickens and his use of illness, I was uncertain of what particular area to focus my further 

research.  At first, I considered looking at his use of illness as a means of transformation 

of character, but ultimately found that this topic did not emphasize the medical side of 

research as I had hoped.  Next, I deliberated researching the accuracy of Dickens’ 

descriptions of the medical profession in a time of great scientific change.  However, 

upon reflection I did not see enough specific material in Dickens’ work to enable a 

substantive discussion of the issue.  After this, I had the idea of considering specifically 

the instances of childhood diseases or death in Dickens’ novels.  Some of his most 

pathetically suffering characters are children, and I wanted to see if his writings had any 

result in public opinion or policy. 

 This last idea, that of looking at Charles Dickens’ influence on public policy, led 

me to my ultimate subject, that of potential lessons to be learned from Dickens’ treatment 

of the public health issues common to both Victorian England and America today.  This 

also was reflected in a concurrent change in my professional goals. Until this time I was 

unsure of what particular health care role I wanted to pursue, but around this time I 

realized my affinity for public health, specifically epidemiology.  As a result of beginning 

to pursue this vocation, I was predisposed to notice several public health issues related in 

Dickens’ works.  As I examined Dickens’ novels, I noticed that he mentioned several 

public health problems that seemed to be familiar struggles I had heard about in relation 

to American life today.  I ultimately decided to choose three of the issues that had the 

strongest correlation to our current problems which were the struggle over political  

 



	

	 3		

involvement in health care, the serious obstacles physicians faced in their profession, and  

a lack of an environment conducive to good health. 
 
 
 

The Research Process 
 

 I began the process of researching the topic by becoming more familiar with 

Charles Dickens’ life.   I read several biographies about him, taking special note of any 

reference to his connection with illness or the medical profession. This general 

information lead to research in more specific areas of his life and legacy, such as his 

connection with the Great Ormond Street Hospital in London.  Ultimately not all of these 

topics related to Dickens’ life were applicable to the final focus of my thesis, but they did 

assist me in gaining a deeper insight into Dickens as a person. 

 Next, I looked into his works for specific examples of illness.  This involved 

briefly examining the plot of most of his works to evaluate whether the particular novel 

would have cases of interest.  If the novel did involve significant examples of illness or 

death, I examined more closely the character in question, the ailment from which he or 

she suffered, and how the other characters related to the ill person.  This process also 

involved reading secondary sources that described the literary significance of these 

characters as well as other works that researched the accuracy of the portrayal of the 

disease and discussed its prevalence at the time. 

 Once I narrowed the topic to the three public health issues, I then investigated 

first-hand accounts as well as secondary works describing the state of British public 

health at the time to verify the gravity of these issues in the Victorian Era.  Additionally, I 

reexamined Dickens works, now not only for individual cases of disease but descriptions 
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of health hazards, including the urban environment, as well as the social attitudes that 

lead to and perpetuated these crises.  After this, I researched the current status of each of 

these issues in America in order to discover how similar current struggles are to those of 

the Victorian era. 

 After recording the status of these three public health issues in Victorian Britain,  

how Dickens wrote about each of these problems, and the continuing health issues 

present in America today, the potential lessons to be gained from Dickens’ work became 

evident.  Ultimately, I wanted to record what I, as a future health care professional, saw 

as helpful ideas and values in Dickens’ portrayals of these struggles.  I utilized principles 

of textual hermeneutics to read Dickens’ work through an understanding of the 

background of his era in order to shed light on the similarities between Victorian England 

and America’s current situation.  Consequently, these themes came from an  

understanding of the Victorian situation and the compelling writing of Charles Dickens’  
 
texts. 
 Ultimately, the lessons Dickens offers health professionals are more ideological 

than pragmatic.  Charles Dickens did not use his platform to recommend specific political 

platforms or individual programs to replace those currently in place.  Instead, he sought 

to change these situations for the better by critiquing the failings of the status quo, raising 

awareness of these issues in society, and showing his readers the humanity of the 

individuals affected by each issue.  Altogether, Dickens’ treatment of these issues seeks 

to give readers the moral imagination, or mental framework, to think about these issues 

and those affected by them in a more compassionate manner.  
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Introduction to Charles Dickens  
  

 Charles John Huffman Dickens was born February 7, 1812, to John and Elizabeth 

Dickens in Portsmouth, England.  After a relatively carefree childhood, Dickens was 

forced to go to work in a factory at age twelve due to steadily increasing financially 

difficulty in the family.  Almost immediately afterwards, his father was arrested and 

placed in debtor’s prison.  Even though the family recovered to an extent from this 

disaster, MacKenzie and MacKenzie (1979) describe the formative nature of these early 

hardships: “As Dickens grew up he became eager for success and security, and he 

quickly acquired the manners of a gentleman…It [his family’s financial disaster] had 

forged an indissoluble bond of sympathy, even of identity, with the homeless, the 

friendless, the orphans, the hungry, the uneducated, and even the prisoners of London’s 

lower depths” (p. 17). 

 In 1827, Dickens ended his formal education and became, after a short stint as a 

clerk, a reporter.  This time of observation and recording prepared him well for his later 

work: “He was an outsider who looked, and listened: dramatizing it in jaunty gossip with 

his fellow clerks was one way of coping with its grimmer reality” (MacKenzie and 

MacKenzie, 1979, p. 21).  In 1836, Dickens released his first major work, Pickwick 

Papers, and later that same year married Catherine Hogarth.  The success of Pickwick led 

him to complete Oliver Twist soon afterwards.    

 A pivotal moment in Dickens’ experience with illness and death came when his 

beloved sister-in-law, Mary Hogarth, suddenly and unexpectedly died in 1837.  Kaplan 

(1988) states, “In the fiction he [Dickens] wrote during this period, he anticipated the 

emotional ramifications of her [Mary’s] death in his depiction of the death of Oliver’s 
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mother and he dramatized these feelings in the death and ascension of Little Nell” (p. 95).  

In this instance, Charles Dickens used personal experience with suffering and death to 

inspire some of the most touching moments in his works. 

 As Dickens continued to write, his fame grew in Britain and soon in America.  

With his rise in popularity, Dickens began to show a desire to ameliorate the social 

struggles of the day.  He advocated education for all children, believing “The best 

antidote to criminal irreversibility was to catch the criminal in formation, in childhood, 

before poverty, disease, and ignorance had transformed the malleable child into the 

hardened malefactor” (Kaplan, 1988, p. 149).  Dickens also helped established Urania 

Cottage, a place of refuge for “fallen women,” among other philanthropic endeavors.  As 

MacKenzie and MacKenzie (1979) summarize, “Dickens saw himself in the role of the 

Good Samaritan, caring for the outsiders and victims of Victorian society” (p. 203). 

 Up until his death, Dickens continued to write prolifically.  In his nearly three 

decades of writing, he ultimately wrote over a dozen full novels, in addition to shorter 

works and his famously unfinished Mystery of Edwin Drood.  After exhausting himself 

with a grueling schedule of readings and speeches, Dickens died of a brain aneurysm on  

June 9, 1870 (MacKenzie and MacKenzie, 1979). 
 
 
 

Summary of Thesis Chapters 
 

 Each subsequent chapter in this thesis will examine a different aspect of public 

health and the health care profession.  The chapter will begin with a description of the 

history and status of this issue in the Victorian Era, continuing with an examination of 

Dickens’ portrayal of this struggle in this work.  After this, the chapter will turn to see 
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how this issue still presents a problem in America today and will end with 

recommendations that current health care workers can glean from the works of Dickens. 

 The first issue to be examined is the struggle over government involvement in 

public health.  The background for this issue in the Victorian era involves the 

controversial New Poor Law and Outdoor Relief Prohibitory Order that resulted from the 

uncertainty of what the British government’s role should be in the health of its citizens.  

The chapter continues by exploring Dickens works, specifically Oliver Twist and Our 

Mutual Friend, both of which convey a serious dislike of the New Poor Laws.  After 

describing an overview of the current American struggles over the proper amount of 

government involvement in health, the chapter concludes with several lessons that stem 

from Dickens’ treatment of this issue. 

 The subsequent chapter focuses on the status of doctors, beginning by describing 

the long years of training, uncertain social status, and threats to mental and physical 

health Victorian doctors faced.  Continuing with an examination of characters in 

Dickens’ works who are doctors, the chapter describes the personalities and struggles of 

physicians in Bleak House and other novels by Dickens.  The chapter finishes by 

illustrating the manner in which today’s American physicians still face similar 

professional difficulties and conveying Dickens’ recommendation to remember the 

humanity of our health care workers. 

 The subject of the final chapter is the humanly created environmental hazards that 

specifically urban populations face.  First, through firsthand accounts and secondary 

sources the chapter gives a description of the health perils faced by Victorian city 

dwellers.  These perils are sometimes graphically described in Dickens’ novels, 
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particularly Oliver Twist, The Old Curiosity Shop, and Martin Chuzzlewit.  After showing 

how these environmental hazards still exist in American cities today, the chapter 

concludes by recommending, as Dickens does, that we not assume that scientific 

advancement guarantees healthy living environments. 
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CHAPTER TWO  
 

Social Struggles Over Government Involvement in Health 
 
 

Background of the Issue in the Victorian Era 
 
 Leading up to the 19th century, existing laws in England regarding care for the 

poor were charitable, yet bound a person to the place of his or her birth.  Henriques 

(1979) describes how “The parishioner who became unable to maintain himself or his 

family could expect…to be helped in sickness, infirmity and old age, in unemployment or 

inadequate wages….But he was secure of this only in the parish where he had established 

a ‘settlement’” (p. 11).  In other words, a sick or destitute member of society could 

receive help, but only so long as he or she remained in the parish of his or her birth.  This 

form of welfare also differentiated between “indoor” and “outdoor” relief; outdoor relief 

was assistance in kind given to needy individuals while indoor relief was aid given to 

those who required it in a governmental institution of some kind. 

 As time went by and the population of England grew, medical experts and 

politicians called the efficacy and efficiency of this system into question.  In such a 

locally controlled system, corruption and abuse were common issues.  As the working 

class became more mobile, how the needy would be cared for once they left their parish 

of birth became an increasingly timely problem.  As the situation stood, parishes 

discouraged potentially needy newcomers and often sought to move these individuals 

elsewhere before the parish was forced to give them any assistance.  Henriques states, 

“Overseers removed as many paupers, actual or potential, as they could, sometimes with 
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callous disregard of their livelihood, happiness, or health” (Henriques, 1979, p. 14).  A 

new set of procedures was needed to cope with the reality of a growing, mobile, and 

industrial society. 

 Great Britain’s answer to this problematic situation was to create the Poor Law 

Amendment Act, also known as the New Poor Law.  A Royal Commission in 1832 was 

instructed “To make diligent and full inquiry into the practical operation of the Laws for 

relief of the Poor…and to report whether any…improvements may be beneficially made 

in the said laws…” (Senior, 1905, p. 3)  As a result of the Commission’s suggestions, in 

the Poor Law Amendment Act, created in 1834, Parliament placed three commissioners 

to “from Time to Time as they shall see Occasion, to make and Issue all such Rules, 

Orders, and Regulations for the Management of the Poor, for the Government of 

Workhouses and the Education of the Children therein, and for the Management of Parish 

poor Children…” (Parliament of the United Kingdom, 1899, n.p.)  

 Under the Commissioners, parishes could join together to form Unions to provide 

for a larger geographical demographic of the sick and needy.  These Unions had a great 

deal of independence and the local boards could decide how to allocate their resources 

from the government.  This created a new problem for the poor.  Henriques describes this 

temptation: “When the Boards concentrated on reducing rates and refused to finance the 

more constructive projects of the New Poor Law, such as proper medical services, pauper 

schools and classified workhouses, the Commissioners could do nothing about it” 

(Henriques, 1979, p. 45).  The freedom allowed to each Union gave the Boards the ability 

to distribute money as they saw fit.   Unfortunately, most Boards did not see fit to spend 

sufficient money on healthcare and other forms of welfare. 



	

	 11		

 A victory for those who supported limitations on welfare came in the Outdoor 

Relief Prohibitory Order, created in 1844.  This act, which was directly in line with the 

philosophy of those who strove to cut spending on support as much as possible, laid 

down strict prescriptions for how aid should be given through the Unions.  The most 

significant change this Act created was to state that “Every able-bodied person, male or 

female, requiring relief from any Parish within any of the said Unions, shall be relieved 

wholly in the Workhouse of the Union” (“Order Prohibiting Outdoor Relief, 1844,” 

1844, n.p.).  Effectively, this Act forced those needing public assistance to become part 

of a Union Workhouse in order to gain the help they needed.  This required even those 

with temporary medical or financial emergencies to leave their homes and potentially 

their families in order to receive governmental assistance. 

 Because the workhouses became the only place of refuge for the sick and poor, 

supplicants had to rely on the beneficence of the individuals in charge of the workhouse 

in question.  Since the local boards were in control of the funding and supplies of each 

individual workhouse, the quality and quantity could vary greatly according to the 

personality and beliefs of the men in charge.  Often the workhouses offered the poor help 

that was almost as deleterious if not worse than their previous condition.  

 Dr. Joseph Rogers corroborated the lack of standards of care during his time as a 

physician at a workhouse in London in the 1850s.  In his Reminiscences of a Workhouse 

Medical Officer, he described the callousness that was evident in the care of pregnant 

women especially: “[N]either their [expectant mothers] interests, not the feelings of any 

of the other inmates, were at that time officially considered by the Guardians, by the Poor 

Law Inspectors, nor by any one else” (Rogers, 1889, p. 6).  He also lamented how 
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insufficient the budget was to care for his patients properly, stating, “The salary did not 

admit of an extensive variety of medical necessaries, as it was only fifty pounds a year, 

out of which all drugs were to be found” (Rogers, 1889, p. 7).   

 This insufficiency extended to the physical surroundings of medical care.  Rogers 

declared of one ward that, “It was altogether unsuitable for the reception of any human 

being  however degraded he might be; but it had to be used” (Rogers, 1889, p. 9).  

Through these firsthand accounts, physicians of the poor made it clear that the New Poor 

Law created an administrative system in which local boards often withheld the funds that 

would have made quality medical care possible. 

 Ultimately the New Poor Law, the Outdoor Relief Prohibitory Order, and the 

attendant problems of this legislation began a decades long struggle between individuals 

crusading for cuts in spending on welfare and doctors, philanthropists, and religious 

people who supported increased government welfare spending.  Huren (2005) 

summarizes this conflict: “Doctors wanted ratepayers to pay for more medicines and 

better health care. Ratepayers just wanted to ensure that medical costs were kept to a 

minimum” (p. 403).  Many members of the upper and middle class who were not 

motivated by a charitable instinct saw taxation as an unnecessary drain on their income 

and consequently supported all measures to reduce this call on their personal funds.  In 

their mind, efficiency and autonomy were priorities.  However, doctors, members of 

charities, and other citizens concerned for the poor maintained that the health and well 

being of all members of society was the highest goal.  These individuals were supportive 

of increased spending in a more efficient manner. 
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  While economic concerns motivated many to oppose increased welfare spending, 

individuals also opposed expanding public health measures because of a belief that 

increased government involvement in the private sphere was an unwarranted violation of 

rights and liberties.  Herbert Spencer, a noted philosopher, sociologist, and scientist, 

discounted the need for public health measure stating that such measures were beyond the 

scope of the government’s purpose.  “If the welfare of men’s souls can be fitly dealt with 

by acts of parliament,” Spencer (1902) argued, “why then the welfare of their bodies can 

be fitly dealt with likewise” (p. 199).  Since the government had no right to meddle in the 

spiritual and emotional lives of its population, many argued the government likewise 

should have no authority over individual’s physical life. 

  In summary, Britain experienced a time of upheaval and uncertainty concerning 

government welfare in the Victorian era.  As the population grew and mobilized, new 

laws had to be created, but ultimately these procedure for care caused more harm than 

good.  However, citizens were strongly divided over what the best course of action 

should be.  Some, for economic and moral reasons, maintained that the government had 

no business in health and welfare, while others fervently believed that the government 

was the best chance of assistance for the most needy members of society.  Ultimately, the 

ideology supporting government action in health prevailed with acts such as the Public 

Health Act of 1848, but opposition remained strong and this reforming, activist 

legislation was in dispute until the Public Health Act of 1875 (Fee & Brown, 2005). 
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How Dickens Addressed this Issue in his Work 
 
 Charles Dickens had much to say about the role of government in medical and 

social welfare in his novels and his life work.  Oliver Twist, published in 1837, deals 

directly with the recent Poor Law Amendment Act of 1834.  The chronicle of the young 

orphan Oliver’s life begins with his destitute mother giving birth to Oliver in the 

workhouse and dying shortly thereafter.  Oliver is now an orphan and is immediately 

dependent on public care. In describing what the newborn Oliver’s identity as a child of 

the workhouse, Dickens states that Oliver “fell into his place at once—a parish child—the 

orphan of a workhouse—the humble, half-starved drudge—to be cuffed and buffeted 

through the world—despised by all, and pitied by none” (Dickens, 1970, p. 4). 

Throughout the narrative of young Oliver Dickens criticizes the care of orphans under the 

Poor Law.  Corruption and carelessness runs rampant—the doctor attending Oliver’s 

birth “did such matters by contract,” Oliver’s first nurse “appropriated the greater part of 

the weekly stipend to her own use,” the local beadle “invariably swore whatever the 

parish wanted” (Dickens, 1970, pp. 6-7) and does not stand up for the children under his 

jurisdiction.  Through these examples Dickens conveys to his readers that the union 

systems in place under the Poor Law are run with the minimum of both expense and 

compassion.  

 Charles Dickens directly attacks the boards in charge of workhouses by showing 

the board of Oliver’s parish as a group of men concerned primarily with their own 

reputation and income.  For example, together these men come to the decision that “poor 

people liked [the workhouse]” (Dickens, 1970, p. 3) and consequently, in an effort to 

save money, decide to limit the food available in the workhouse, consequently giving the 
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poor the choice of “being starved by a gradual process in the house, or by a quick one out 

of it” (Dickens, 1970, p. 13). 

 It is in this meager, insubstantial system that Oliver utters his now famous 

petition: “Please, sir…I want some more” (Dickens, 1970, p. 15).  The board is so 

shocked by this insurrection that they cause Oliver to be beaten, put into solitary 

confinement, and finally released to “anybody who would take Oliver Twist off the hands 

of the parish” (Dickens, 1970, p. 16) for a few pounds.  Only three years after the 

institution of the New Poor Law, Dickens is certain that the budget-stretching measures 

and lack of interpersonal compassion involved with this system is creating a nightmarish 

existence for those unfortunate enough to rely on public welfare. 

 Dickens continues his castigation of the Poor Laws in his 1865 work, Our Mutual 

Friend.  The primary character involved in this system is poor but dignified Betty Higden 

who compellingly conveys Dickens’s horror of the workhouse.  When the old yet 

hardworking woman is confronted with the idea of the workhouse, she pleads, “Kill me 

sooner than take me there” (Dickens, 1952, p. 199).  Betty has heard dreadful rumors of 

how inhabitants of the workhouse are treated and would rather die than consent to live in 

such conditions.   

 Later in the narrative, she refuses to seek timely medical assistance for her ill 

great-grandchild out of fear that she will be separated from him by the workhouse 

system.  Although she is eventually persuaded to take the boy to a reputable children’s 

hospital, her lack of trust in the medical relief system means that it is too late for the 

physicians to save him.  Throughout her story Dickens directly addresses his reader and 

uses irony to show how badly Betty’s attitude reflects on the efficacy of the Poor Laws. 
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“A brilliant success, my Lords and Gentlemen and Honorable Boards, to have brought it 

to this in the minds of the best of the poor!” (Dickens, 1952, p. 200)  Ultimately Betty 

dies alone after wandering alone for months rather than accepting the “Charity” of the 

workhouse.  

 Not only does Dickens create a scathing argument against the Poor Law in Betty 

Higden, he also uses Our Mutual Friend to state to his readers his opinion on the subject 

even more directly outside the realm of fiction.  In the postscript of this work, Dickens 

articulates his opinion of the law unmistakably: “I believe there has been in England, 

since the days of the Stuarts, no law so often infamously administered, no law so often 

openly violated, no law habitually so ill-supervised” (Dickens, 1952, p. 822).  This strong 

statement shows that perhaps Dickens did not oppose the theory behind the law itself, but 

rather the manner in which fallible men abused the power it gave them.  Dickens does not 

directly attack the motivation behind the New Poor Law, but he clearly abhors the results 

of its administration.  Ultimately, through his portraits of endearing characters, Dickens 

decries the faulty “administration” and “ill-supervised” nature of the welfare process the  

Poor Law had created. 
 
 
 

Prevalence of the Issue Today 
 
 Struggle over government intervention in public health and medical welfare was 

not limited to the Victorian era.  At this moment America still faces important decisions 

about the future of the intersection of health and public policy.  And just as in Charles 

Dickens’ day, individuals are strongly polarized and have formed coalitions on both sides 

of the debate.  
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 The modern history of American welfare began with Franklin Roosevelt’s New 

Deal policies in the 1930s.  Driven by the widespread need caused by the Great 

Depression, Roosevelt and his government created programs such as Social Security, 

established in 1935, that instigated a then unprecedented amount of government 

involvement in social welfare.  Under the administration of Lyndon B. Johnson, America 

saw a new resurgence of government welfare efforts in the 1960s during the “War on 

Poverty.”  For example, Medicaid was established in the Social Security Amendments of 

1965.  This program united state and federal funds to provide health care for needy 

Americans (Centers for Medicare & Medicaid Services, n.d.).  

 As an increasing number of European countries changed to universal healthcare 

coverage for citizens in the following decades, America struggled to do likewise.  In 

1993, President Clinton attempted to bring universal health care to Americans in the 

Health Security Act.  However, the reform gathered severe opposition and was not 

enacted.  President Obama brought back the idea of universal health care in his campaign 

and presidency beginning in 2008.  His determination eventually resulted in the 

Affordable Care Act, established in 2010.  This law, among many aspects, puts controls 

on insurance premiums and coverage, increases the availability of Medicare, and allows 

children to stay on their parent’s insurance plan until they reach the age of 26 (U.S. 

Department of Health & Human Services, 2013). 

 This act was surrounded with considerable opposition on both moral and practical 

grounds.  Conservative thinkers were troubled by the extension of government power this 

law creates.  Rabkin (2012) raised the question: “If federal power can be extended to such 

extremes, are there any conceivable limits?” (p. 165)  The Constitution does not mention 
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federal responsibility for health care and those who have a strict constructionist view of 

the Constitution believe that if the government can take this unenumerated power for 

itself, and the other branches of government do not stop them, there may be no end to the 

power the government can claim.  Another moral consideration that prevented 

conservative individuals from supporting this legislation was the possibility that public 

tax money might be used for abortions or to care for undocumented illegal immigrants 

(Jacobs & Skocpol, 2010).  This has lead to multiple lawsuits and debates over the best 

way to maintain both the law and freedom of conscience under the new policies.  

 Other opponents of the Affordable Care Act resist out of fear that the increased 

amount of taxation and government spending will harm the economic well being of 

America at large as well as that of individual citizens.  This legislation calls for an 

increase in the number of people assisted by Medicare as well as subsidies to keep 

insurance premiums low enough to be accessible to most Americans.  Someone will have 

to pay for these and other expensive measures introduced by the law.  Some individuals 

do not want this cost to be reflected in higher personal taxes.  Since those who are 

moderately wealthy tend to have adequate health care more often than not, these 

individuals might see this new law as taking their money to pay for services from which 

they would not benefit.  Additionally, state governments do not necessarily look forward 

to this change in law.  The increases in Medicare mean that states with a greater number 

of poor individuals will have to expend more than states with a more socioeconomically 

secure population (Jacobs and Skocpol, 2010).  Because of these economic reasons, the 

Affordable Care Act has gathered opposition from both individuals and representatives of 

states. 
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 However, some Americans see that there is a need for reform in health care 

coverage that must be carried out at all costs.  These individuals believe that morally 

health care reform is something that must be done.  By interpreting the Constitution in a 

more flexible fashion supporters of universal health care attest that the government can 

and should take action to ensure that every American has access to health care.  Focusing 

on the plight of the needy and the difficulty they often face in receiving quality health 

care, reformers believe that America has an obligation to help the most needy in our 

society.  Additionally, some view it as only fair and just for the richest of Americans to 

pay more through taxation in order to help the poor.   

 Individuals who support universal health coverage believe that the additional 

governmental money spent is a valuable investment when it secures health for those who 

otherwise might not be able to afford it.  President Obama summarized the relief of 

supporters of reform felt when the Affordable Care Act became law in his speech on 

March, 23, 2010, just moments before signing the Act into law: “the bill I’m signing will 

set in motion reforms that generations of Americans have fought for, and marched for,  

and hungered to see.” 
 
 
 

Potential Lessons from Dickens and the Wider Victorian Response 
 

 During both the Victorian era and today, politicians, physicians, and concerned 

citizens are faced with a struggle about the nature of government medical care for the 

poor.  Similar to England in the 1800s, America was faced with a welfare system that was 

not able to sufficiently and economically assist the poor.  In both cases, reform was 

needed, but also in each era this reform sparked debates and disagreements between 



	

	 20		

groups.  English citizens in the 1800s and Americans in recent decades have polarized 

into groups of those who support reform and increased government action and those who 

do not.  Individuals in the reform-supporting groups in both eras have possessed a similar 

desire to ameliorate the inequality and hardship seen in the current system.  Those who 

opposed the reforms both today and in the Victorian era have a deep concerned about the 

legitimacy of government interaction in daily life on this scale and also worry about the 

economic repercussions of increased taxation and government spending. 

 Charles Dickens was certainly among those who supported change and desired a 

more equitable system of care for the poor.  Through his fictional stories he spoke out 

against those who he saw as valuing personal gain and comfort over the proper care for 

the needy in society.  Although not every member of the welfare administration at that 

time valued themselves over the poor, Dickens highlighted the persisting conflict that 

existed over government responsibility for the poor and the nature of welfare.  His 

writings and their influence as well as the way England resolved this conflict have 

lessons that Americans at this time can take into consideration going forward into a new 

era of health care and welfare. 

 The first idea Dickens conveys in his works is the concept that if health and social 

problems were take care of as soon as they arose they would not accumulate into 

irresolvable, expensive issues.  In Our Mutual Friend, Betty Higden’s grandson does not 

receive the medical care he needs at the beginning of his illness, and consequently his 

ailment is left untreated until nothing can be done.  The doctor at the Children’s Hospital 

judges the timing of medical intervention: “This should have been days ago. Too late!” 
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(Dickens, 1952)  Through this example, Dickens shows that if the basic routines of health 

care had been in place and utilized properly, the outcome would have been different.  

 This idea is still valid today.  For example, if individuals can implement a healthy 

diet and exercise regime, they significantly reduce the risk of chronic conditions such as 

diabetes, hypertension, and cardiovascular disease (Centers for Disease Control and 

Prevention, 2015).  If preemptive steps are take to promote good health and prevent 

chronic disease, the American medical system might not have to care for sufferers of 

these conditions who left intervention until it was too late.  As Dickens points out in his 

work, if a community increases its basic standard of living and does not leave medical 

intervention until too late, many problems can either be stopped before they start or 

prevented from becoming chronic and costly conditions. 

 Another facet of Dickens’ advice to health reformers was to treat individuals as 

people, not disposable resources or problems to be solved.  Dickens’ narratives of the 

suffering of the poor under the current welfare system brought the individuality and 

humanity of these people to his readership.  As Meir Kryger (2012) describes, “Dickens 

presented the reader with the humanity of the ill, the deformed and the disabled.  One 

cannot but be empathetic to characters such as Tiny Tim.  These people were not to be 

shunned but to be accepted and helped” (p. 337).  When government welfare and 

programs are discussed, a temptation for both sides can be to focus on the abstract 

numbers and programs being discussed and forget that this discussion involves human 

beings.  

 In his discussion of the recent difficulties in modifying health care, Robert Blank 

(2012) notes this disassociation of numbers and people: “Although Americans complain 
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about high costs and high taxes, when their health or life is at stake, they expect that no 

expense will be spared and that medicine should not have a price tag” (p. 419).  Reactions 

to numbers and reactions to personal beings with whom one relates are quite different 

things.  Regardless of which side one takes in this discussion, the truth that human beings 

are directly involved in every step of this process should always be at the forefront of this 

discussion. 

 Additionally, Charles Dickens’ work gives a timely warning that universal care 

does not necessarily result in quality care.  In Oliver Twist, when young Oliver is 

orphaned, he is immediately put into the system of care established in the community.  

This system involves several different groups and individuals coming together to give 

Oliver food and a place to stay.  From this limited description, it might seem as though 

Oliver is doing well and the welfare systems in place are succeeding.  However, as 

Dickens so memorably shows, this care could not be less compassionate and fulfilling.  

Technically, those in charge of Oliver’s care are following the standards and policies 

legally in place; Oliver receives clothing, a roof over his head, and food from the Perish.  

What is missing is a level of care that goes beyond the formal requirements and cares for 

the individual.  Americans today can appreciate this warning and seek to improve 

medical standards and the relationship between physicians and patients in addition to 

creating universal care.  As Dickens’ shows in Oliver Twist, simply because a law 

mandates universal care for the poor does not necessarily mean that care will be good or 

compassionate. 

 Finally, Charles Dickens’ novels and the situation of Victorian welfare can be 

encouraging to modern readers as they show that in some cases struggle and 
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argumentation in the public sphere can be beneficial.  In Dickens’ era, the government 

and individuals at large were divided over how to go forward in caring for the sick and 

needy.  These groups had different priorities and values that caused them to desire 

different outcomes.  However, if there had been no struggle between the groups to come 

to an acceptable compromise, aspects of the issue may have been neglected and 

forgotten.  Because the minority, with Dickens’ help, made itself heard, awareness was 

raised and changes created to more effectively care for the poor.  Today, as the divided 

groups are not as clearly divided between those who have compassion and those who do 

not, it is even more important for individuals on both sides not to terminate conversation 

and debate until the best possible solution is created. 

 In conclusion, during the Victorian era, England experienced a time of upheaval 

and change in the area of welfare and health care.  Unfortunately, the reforms instituted 

in the 1830s caused more problems than they truly solved.  Individuals were polarized on 

the issue; some approved of the changes’ manner of saving money, while others were 

disturbed by the lack of empathetic care the poor and sick were receiving.  Charles 

Dickens described the impersonal, greedy nature of the implementation of these policies.  

In particular, his descriptions of Oliver Twist and Betty Higden conveyed to his 

readership his disapproval of the current welfare system.   

 Like the English in the 1800s, Americans have recently struggled over the best 

way to extend care to the needy.  Just as in the Victorian era, recent reforms have also 

divided citizens into groups concerned about the Constitutionality and long-term 

feasibility of recent legislation and those who want to create universal health care no 

matter the cost.  These groups can learn from Dickens’ insightful descriptions of the state 



	

	 24		

of English welfare the way basic care can prevent future chronic problems, the 

importance of focusing on the individual, the danger of equating universal care with 

quality care, and the necessity of beneficial, respectful debate in the public sphere. 
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 CHAPTER THREE  

 
Struggles of Medical Professionals  

 
 

 Background of the Issue in the Victorian Era 
 

 Physicians in the Victorian Era operated on the whole as unattached, private 

practitioners who provided a service for their customers.  Although hospitals and 

universities did employ medical practitioners, the standard means of plying the medical 

trade was as an individual medical professional.  This employment system caused a 

struggle between practitioners for patients and the money they would bring.  Roy Porter 

(1999) affirms: “Private practice operated within an economic nexus in which doctors 

were self-employed petty capitalists; it was a market which could be lucrative but was 

also competitive and insecure” (p. 348).  The individual nature of medical practice at the 

time led to competition between medical professionals and financial insecurity. 

 During the late 18th and early 19th century, British medical professionals were 

divided into three groups: surgeons, apothecaries, and physicians.  According to Loudon 

(1986), surgeons only performed surgery, apothecaries dispensed medicine, and 

physicians had university medical training and in some ways had authority over the other 

two professions.  However, throughout the 19th century general practitioners became well 

established and popular.  This additional differentiation of work and status led to 

struggle: “The bitterness and hostility of this period arose largely from the struggle for 

position, status, and power between…general practitioners, and…established physicians 

and surgeons…” (Loudon, 1986, p. 129) 
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 During the 19th century, doctors also struggled against a low perceived social 

status.  In the abundantly class-conscious Victorian English culture, one’s birth and 

profession assigned social status and the resulting opportunities or lack thereof.  

Unfortunately for the medical professionals of this time, caring for the sick did not result 

in a highly perceived position in society.  Porter (1999) describes how, “Like tailors and 

landscape gardeners, prudent doctors deferred to their betters” (p. 349).  In the general 

opinion of society, doctors were tradesmen who deserved little more respect or 

recognition than any other manual laborer. 

 Doctors serving the elite were habitually looked-down upon by the upper class, 

but a worse fate awaited those who dared to serve the lowest and most needy of the 

population.  “But the social slights fashionable doctors bore might still be preferable to 

the plight of those practicing in the sticks or in the slum quarters of the festering ports 

and industrial towns, the much put-upon ‘6d doctors’, and those serving more of less 

gratis at dispensaries and charities in hopes of getting their name around” (Porter, 1999, 

p. 349). 

 The low opinion of medical professionals was primarily a result of a general 

opinion that   medicine was a “subservient” and “menial” profession. (Loudon, 1986, p. 

199).  Physicians had to undergo years of training an apprenticeship under more 

advanced doctors, and were required to abide by the procedures of the different medical 

colleges and associations.  This was seen as an unattractive forfeiture of independence 

and autonomy (Loudon, 1986).  Additionally, medical professionals had to work 

constantly with their hands and expose themselves to disease and injury, both of which 

actions were seen as degrading. 
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 As a result of the general low opinion of medicine, doctors received low levels of 

remuneration in comparison to other similar professions.  Francis Galton (1874), an 

English statistician in the late nineteenth century, conducted a study of English scientific 

and medical men, concluded through his research, “Again, those who select some branch 

of science as a profession, must do so in spite of the fact that it is more unremunerative 

than any other pursuit” (p. 259).  Although a substantial amount of men still pursued 

careers in science and medicine out of love for the subject and a desire to help others, 

fame and fortune were not a prospect for the typical doctor of this period. 

 In addition to offering little status or wealth to doctors, practicing the medical 

profession in the Victorian Era required a significant outlay of both time and money to 

become established in the field.  As doctors sought to increase their professional status 

through scholastic excellence, the quality of medical instruction improved.  However, as 

Loudon (1986) states, this progress came with a price: “Improved medical education led 

to rising aspirations to professional status: it also increased greatly the cost of entering on 

a medical career” (p. 133).  Expansion of the scope and quality of medical instruction 

necessitated an equal increase in the price of education. 

 After finishing the potentially expensive course of study in medicine, a new 

doctor faced more costs in both time and money.  Historian Roy Porter describes this 

phenomenon: “Purchasing a desirable practice might involve an awesome outlay; junior 

partners often had to chafe under a senior colleague who hogged all the better-playing 

patients; and a young doctor without conenxions might take years to get established” 

(Porter, 1999, p. 351).  A young medical professional at the beginning of his career faced 
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a significant struggle to find the financial and social wherewithal not to mention the time 

that at that time had to be invested in order to gain any semblance of future success.  

 Similarly, Loudon (1986) confirms the hostile environment that a young doctor 

had to face and hopefully conquer in order to begin his practice, stating, “A new, young 

practitioner was often distrusted and faced back-biting competition from established 

practitioners” (p. 29).  Not only did a beginning medical professional have to face the 

social snobbery of the culture at large, he also had to expend considerable amounts of 

money, time, and energy to contend with already settled doctors.  Statistician Francis 

Galton (1874) found: “A young medical man has now to waste the most vigorous years 

of his life in miserable routine work simply to obtain bread, until he has been able to 

establish his reputation” (p. 227). 

 The relatively low status medical professionals faced as well as the stiff 

competition between practitioners led to an increased specialization of study as well as a 

growth of business-like concerns in medicine.  Porter (1999) describes how in a time of 

intense rivalry, some physicians saw specialization as a way to stand above the crowd: 

“Medical men convinced themselves they could improve practice, serve neglected 

sufferers and win fame and fortune by carving out new specialties” (p. 381).  For some 

doctors, specializing in a common yet underserved area increased their social and 

financial prospects. 

 An additional struggle Victorian doctors faced was a competition against 

practitioners of alternative medicine.  Although scientific, university trained doctors 

would eventually become the usual standard of care, at this time there was a significant 
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presence of “quacks” offering other forms of medicine.  Loudon (1986) confirms that 

these dispirit groups did not coexist peacefully:  

In the first half of the nineteenth century many practitioners say the solution to 
their problems in the abolition of quackery.  They believed, and historians have 
sometimes accepted their view, that the irregular practitioner, through open 
competition, was invariably employed as an alternative and opponent to the 
regular. (p. 210) 

 
Not only did doctors have to compete for patents among members of their same field, 

medical professionals also had to compete against practitioners of alternative medicine.  

 Although general practitioners looked askance at those who offered non-typical 

therapies, those who provided these therapies were certain of their ameliorative powers.  

Loudon (1986) asserts, “[Homeopathy and mesmerism] and similar systems were often 

considered by their proponents to be intellectually and scientifically as respectable as 

those of their orthodox opponents…” (p. 210).  Doctors during the nineteenth century had 

to convince potential patients that their approved treatments were more trustworthy than 

alternative treatments that were advertized as just as reliable as the more official 

prescription. 

 Another set of issues English medical professionals often faced during the 

Victorian Era was suicide and substance addiction.  As the medical profession increased 

in its competitive nature and young doctors had to spend great amounts of money, time, 

and effort establishing themselves, the pressure became too much for some to bear.  

Woods (1996) describes the grim circumstances: “members of the medical profession—

especially young doctors—had comparatively high suicide rates, and compared with 

lawyers and clergymen that death rate from accidents were also higher” (p. 17).  
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 Galton (1874) confirmed this tendency for overwork and burn out: “A great deal 

of energy is wasted in attempting to seize more than can be grasped.  There is a feverish 

tendency, fostered by the daily press, to interest oneself in all that goes on, which leads to 

perpetual distraction, and curtails the time available for serious and sustained effort” (p. 

229).  He then continues on to describe a time in his own career when he was so 

exhausted by his work that he had to leave England for a time.  The psychological 

atmosphere these physicians inhabited was not a healthy one and led to a tragic end for 

many.   

 Not only did the mental stress of the medical profession cause harm to some 

physicians, the physician environment was not always salubrious either.  Again, Woods 

(1996) describes, “Alcohol and drug abuse together with the added risks of frequent local 

travel, not to mention exposure to the sick and dying suggests that the practice of 

medicine was akin to engagement in a dangerous trade” (p. 24).  The environment of a 

physician, both psychological and physical, offered a multitude of perils that  

unfortunately were inescapable for too many. 
 
  

 
How Dickens Addressed this Issue in his Work 

 
 Charles Dickens’ work contains several vivid portrayals of medical professionals, 

their reputation in Victorian England, and their struggle against low preconceived status.  

His most prominent and admirable example of a medical professional is the heroic Dr. 

Woodcourt in Bleak House.  He is introduced as a conscientious, compassionate surgeon 

who grows fond of the heroine of the story, Esther Summerson.  Throughout the novel he 

sacrificially cares for the sick and needy in his practice among the poor in London and 
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consequently gains the respect of all who know him.  However, because of the financial 

instability resulting from caring for this underserved community, Dr. Woodcourt must 

leave his practice in England and become a surgeon on a ship.  After returning to 

England, his position is not immediately improved.  Ultimately, the wealthy John 

Jarndyce must financially support Esther and Dr. Woodcourt before they can marry.  

Even after this initial help, they are still not rich by any means, but because of 

Woodcourt’s love of his profession and their love for one another, they are content. 

 Other supporting characters in Bleak House convey their opinion that the medical 

profession is a noble, yet difficult field.  Mr. Boythorn, a friend of Esther Summerson, 

declares that  “Corporations, Parishes, Vestry-Boards, and similar gatherings…take 

advantage of the ardor of gentlemen in the pursuit of knowledge, to recompense the 

inestimable services of the best years of their lives, their long study, and their expensive 

education, with pittances too small for the acceptance of clerks…” (Dickens, 1948, p. 

169).  According to Mr. Boythorn, surgeons and other medical professionals at the time 

were admirable in their pursuit of knowledge and service to society, but were hindered by 

long study and low pay. 

  One of Esther’s friends, Richard Carstone, is a young man who decides to pursue 

a career in the medical profession, specifically surgery.  He becomes apprenticed to a Mr. 

Bayham Badger, but quickly decides that that this profession is not for him.  Mrs. 

Bayham Badger explains why medicine is not Richard’s calling: “He has not that positive 

interest in it which makes it his vocation…Young men, like Mr. Allan Woodcourt, who 

take it from a strong interest in all that it can do, will find some reward in it through a 

great deal of work for a very little money, and through years of considerable endurance 
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and disappointment.  But I am quite convinced that this would never be the case with Mr. 

Carstone” (Dickens, 1948, p. 229).  The characters of Bleak House believe that medicine 

is a rewarding profession, but only if one’s interest in science and service can overcome 

the expenditure of time and lack of money. 

 Another portrayal of a medical practitioner is the amiable Dr. Losberne in Oliver 

Twist.  He first enters the story when he comes to attend young Oliver after he has been 

shot in the course of a failed burglary.  Dickens (1970) describes Dr. Losberne as a man 

who “had grown fat, more from good-humor than from good living…” (p. 262) and who 

“was universally considered one of the best-tempered creatures on earth” (p. 269).  His 

character and influence is quickly conveyed through his treatment of Oliver, a suspected 

criminal.  Although the doctor believes children such as Oliver could be capable of evil, 

he is willing to listen to Oliver’s story and treats him with compassion, ultimately using 

his powers of persuasion to prevent Oliver from being imprisoned. 

 Throughout the rest of the narrative, Dr. Losberne continues to be a guide, both 

medical and otherwise, for Oliver and his benefactors, the Maylie’s.  Dickens points out 

that it is the doctor’s care, along with Rose Maylie and her aunt Mrs. Maylie’s 

compassion, that heals Oliver.  Dr. Losberne later takes a nonmedical role in Oliver’s life 

when he accompanies Oliver back to London in order to search for Oliver’s friend Mr. 

Brownlow.  When Rose Maylie becomes gravely ill, Dr. Losberne also comforts Mrs. 

Maylie and Oliver.  Even though he is not able to offer anything but empathy when Rose 

is sick, Mrs. Maylie still wants him there as a friend and sympathizer.  Overall, Dr. 

Losberne gives a portrayal of a kind, well-spoken gentleman doctor who is seen as a 
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respected member of his rural community and spends a great deal of time and effort in 

maintaining relationships with his patients. 

 Martin Chuzzelwit conveys another favorable portrayal of a medical professional 

in Mr. Bevan, an American doctor who befriends young Martin Chuzzelwit in his journey 

in the United States.  He manner is described as “open-hearted, unaffected, and good-

natured” (Dickens, 1951, p. 280). However, the narrator points out that Mr. Bevan 

“seldom or never practiced…” (Dickens, 1951, p. 280) his vocation.  His relationship 

with Martin and his companion Mark Tapley ends amicably when, after the two 

Englishmen lose their money in an unwise speculation, Mr. Bevan graciously offers them 

money in order to facilitate their journey back to England. 

 Another physician in Martin Chuzzlewit, John Jobling, is a less favorable 

portrayal of a medical professional.  Jobling is certain that his scientific knowledge sets 

him and other medical professionals apart.  He declares, “We know a few secrets of 

nature in our profession, sir…[o]f course we do. We study for that; we pass the Hall and 

the College for that; and we take our station in society by that” (Dickens, 1951, p. 436).  

Dickens makes it clear throughout the narrative that Jobling cares little about his patients 

and instead uses his knowledge to gain an inflated reputation.  Dickens (1951) gives a 

description of Mr. Jobling’s medical philosophy and how it has become a part of his life: 

“unless the threatening aspect of the night had been perfectly plain and unmistakable, Mr 

Jobling would never have compromised his reputation by delivering any sentiments on 

the subject.  He used this principle in Medicine with too much success to be unmindful of 

it in his commonest transactions” (p. 644).  Ultimately Jobling cares more about his 

reputation than the welfare of his patients. 
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Prevalence of the Issue Today 

 
 As in Dickens’ time, American doctors today face a significant amount of 

financial insecurity.  Depending on the specialty or area of work, medical practitioners 

can make radically different salaries.  Vaughn, DeVrieze, Reed, and Schulman (2010) 

discuss this financial ineqeuity between medical practicioners: “Primary care physicians 

incurred the same amount of debt as cardiologists but realized lower wealth potential 

during their careers” (p. 936).  The U.S. Bureau of Labor Statistics (2014) reports that an 

anesthesiologist can expect to earn a salary of $431,977 as a specialist, while a family 

practice physician will earn around $207,117. 

 Additionally, like medical practitioners in the Victorian era, physicians who 

choose to serve where need is greatest, at this time mainly rural areas, have a lower level 

of remuneration and quality of life.  Lee and Nichols (2014) find that 

[In rural areas] Medical practice includes longer hours and more demanding on-
call schedules compared to urban colleagues…Additionally, reimbursement for 
physicians in rural areas is less.  The population in rural settings is usually older, 
poorer, more likely to  be uninsured and in poorer health overall. (p. 644) 

 
For those who decide to work in underserved communities, the style of life and available 

salary are less attractive than the prospects that come from serving more affluent 

communities. 

 This lower rate of compensation can lead to physicians who earn a lower salary to 

turn to creative options to make ends meet, just as in Victorian England.  Zhu and 

Metzler (2012) report: “To make ends meet, primary care physicians must either take on 

more patients and risk the quality of care provided, or they must exclude publicly insured 

patients altogether” (p. 48).  Physicians today are facing the struggle exemplified by 
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Doctor Woodcourt: carry out the profession as expected and remain financially insecure, 

or turn to alternative means to gain the necessary salary. 

 Although physicians are no longer seen as menial workers, physicians today still 

struggle against lack of respect in some circumstances, just as they did in the Victorian 

era.  Lipworth, Little, Markham, Gordon, & Kerridge (2013) found in a study of Canadia 

physicians that  

they [the physicians] also think that some groups of patients have become 
excessively critical and demanding, in part as a result of negative media coverage 
of medicine, and they feel hurt by patient complaints, which are seen as a 
challenge to their professional competence and expertise and even as attacks on 
individual identity. (p. 206) 

 
The relationship between physicians and patients is no longer troubled by a low 

perception of the doctor’s social status, but rather by a lack of respect for their ability. 

 This perception is perpetrated by media portrayals of medical professionals.  

Flores (2002) studied films from many decades that portrayed medical professionals and 

found an increase in negative stereotypes of physicians over time.  For example, “The 

1990s movie physician all too often is portrayed as egotistical, materialistic, uncaring, 

and unethical” (Flores, 2002, 656).  These unflattering representations of medical 

professionals in mass media may lead the viewers to have a lower estimation of the skill 

of physicians that can influence their relationship with their physician in harmful ways. 

 Another struggle experienced both by Victorian and modern medical 

professionals is the significant outlay of valuable time and money to become established 

in the field.  As Benbassat and Baumal (2011) describe, “Including internship, in both 

North America and Europe, the duration of undergraduate medical education since 

graduation from high-school is 7–9 years. Still, medical school graduates cannot provide 
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unsupervised patient care, unless they have had additional residency training of 2–7 years 

…”  (p. 146).  Potential medical professionals are faced with an extensive time of training 

in which they are not able to enter the work force in their chosen vocation.  In a society 

that is consistently moving back the average age of life events, this long period of 

education keeps future physicians in a situation of uncertainty which may cause them to 

postpone marriage, children, and other meaningful life events. 

 In addition to a significant investment in time, medical students today, just as in 

Dickens’ time, must also expend substantial amounts of money to become established.  

According to the Association of American Medical Colleges (2014), 84% of medical 

school graduates in the year 2014 were in debt at the time of graduation, and the median 

amount of that debt was $180,000.  This significant debt must be repaid over time and 

may influence young medical professionals’ choice of future occupation.  As Vaughn, 

DeVrieze, Reed, and Schulman (2010) state, “physicians have much greater wealth 

potential if they choose a specialty career than if they choose a primary care career” (p. 

937).  Because of the money required to gain training in medicine, physicians may 

choose their specialty out of monetary concerns rather than for altruistic reasons. 

 An additional similarity between Victorian physicians and those today is that they 

both faced an environment of alternative treatments and therapies, some more universally 

accepted than others.  Even though a scientifically trained medical professional is most 

often the professional of choice for ill Americans, a substantial number of individual also 

show interest in exploring other means of healing.  A National Health Statistics Report 

states, “Overall, 34% of adults used any complementary health approach in 2012” 

(Clarke, Black, Stussman, Barnes, & Nahin, 2015, p. 6).  This is a significant issue for 
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medical professionals, as a third of the American population used, either exclusively or in 

conjunction with mainstream treatments, alternative medicine. 

 According to Grainger and Walker (2013), this use of alternative medicine can 

create disagreements between physicians and patients.  They found that “Motivators for 

individuals to use CAM [Complementary and alternative medicine] indentifies in 

qualitative studies include dissatisfaction with conventional care, the view that CAM is a 

natural, safer option and perceived benefits of CAM use.  Often, patients do not disclose 

their use of CAM to health care providers” (p. 3).  These reasons for pursuing alternative 

medicine convey the idea that patients are not satisfied with their care, and as a result 

may use alternative therapies without their physician’s knowledge.  This may result in 

conflict between the physician, patient, and alternative practitioner, which may or may 

not be beneficial to the patient as well as the physician’s practice.  

 Another risk common between Victorian medical professionals and those today is 

the possibility of and burnout and unhealthy work environments.  According to Dyrbye 

and Shanafelt (2011), currently 30-40% of physicians experience burnout.  They also 

give some reasons for this widespread exhaustion: “Preliminary evidence suggests that 

excessive workloads (eg, work hours, on-call responsibilities), subsequent difficulty 

balancing personal and professional life, and deterioration in work control, autonomy, 

and meaning in work contribute to burnout in physicians” (p. 2009).  The psychological 

work environment faced by physicians today is contributing to exhaustion and burnout in 

more than a third of physicians. 

 Not only do medical professionals face burnout alone, this exhaustion can lead to 

tragic ends.  McClafferty and Brown (2014) report that 300 to 400 American physicians 
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commit suicide annually.  The prevalence of suicidal thought is generally higher than in 

other professions, with Shanafelt et. all (2011) reporting that surgeons in particular have 

suicidal thoughts at a rate that is 1.5 to 3 times higher than the general population.   

Shanafelt et. all (2012) relate other physical dangers facing medical professionals, stating 

“Burnout can have serious personal repercussions for physicians, including problematic 

alcohol use, broken relationships, and suicidal ideation” (pp. 1382, 1384).  The stress, 

monetary as well as personal, involved in medicine can cause serious danger to its  

professionals. 
 
 
 

Potential Lessons from Dickens and the Wider Victorian Response 
 

 The medical field has changed a great deal in scientific knowledge and perceived 

power in the years since Dickens described the joys and difficulties of this profession.  

However, many of the struggles medical professionals faced in his time are still 

applicable to physicians today.  Consequently, many ideals Dickens communicates in his 

works are still valuable to the modern physician.  One lesson Dickens conveyed that 

speaks to medical professionals is the importance of loving one’s work.  Dr. Woodcourt, 

Dr. Losberne, and Dr. Bevan are compassionate men who serve out of a compassionate 

nature and desire to serve others.  Although, as in the case Dr. Woodcourt, physicians 

experience difficulties and may not reach the economic level of some of their peers, 

Dickens clearly shows his readers that if physicians love their patients and their work, 

they can gain a strong sense of contentment in their work. 

 For today’s medical professionals, Richard Carston and John Jobling warn of the 

dangers awaiting those who do not pursue medicine out of a pure love of the profession.  
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Fortunately, the Badgers dissuade Richard Carstone from his pursuit once they realize 

that medicine is not his true vocation.  However, Jobling shows the harm a physician can 

do when they perform their duties simply to gain wealth and prestige.  Even though this 

physician has a great deal of scientific knowledge, he does not use it out of compassion 

for his patients but rather a desire to be seen as impressive.  Ultimately even though some 

patients might be comforted by his scientific explanations, Jobling never reaches the 

heights of personal contentment and appreciation by the community that others like Dr. 

Woodcourt do through their genuine love for their work.  Through vivid examples, both 

positive and negative, Dickens shows his readers that physicians must be passionate 

about their vocation in order to thrive. 

 Another timeless truth conveyed by Dickens is that a medical professional’s 

relationships with patents are what make difficult work worthwhile and are the best way 

to increase respect in the community.  Dr. Woodcourt, Dr. Bevan, and Dr. Losberne all 

take time to engage with their patients and ensure that the social and emotional life of 

their patients, not only the physical, flourishes.  For example, Dr. Woodcourt watches 

after Richard Carstone both physically and psychologically when he comes to London.  

Even though Woodcourt does not gain any money from his efforts, he sees it as his duty 

and pleasure to help those with whom he comes into contact. 

 Dickens shows that these relationships between physicians and patients that are 

based on true compassion lead to a great deal of trust and respect from their patients and 

community at large.  Dr. Losberne, for example, is certainly appreciated for his medical 

skill and diagnostic ability, but his kind disposition and genuine interest in his patient’s 

well being in every area of his or her life are what have made him a valued member of his 
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community more than his medical prowess alone.  As a contrary example, although John 

Jobling is able to impress his patients with his scientific knowledge, he is not genuinely 

liked or respected by his community.  Overall, Dickens communicates to doctors old and 

new that the best kind of respect comes from a compassionate relationship with patients, 

not through the staggering amount of data one remembers. 

 In addition to showing that physicians must be invested in their work and feel that 

it is their calling, Dickens reminds his readers that physicians are ultimately quite similar 

to other professionals and should be treated as such.  Through both his positive and 

negative examples Dickens conveys the truth that doctors are searching for a stable 

community and livelihood just as other professionals are.  Dr. Woodcourt wants to 

maintain a reliable practice so he can marry Esther and start a family; Dr. Bevan is 

genuinely interested in becoming friends with foreign travelers; Dr. Losberne is 

concerned that Oliver becomes settled in a family.  Dickens would not believe that when 

a young person becomes a doctor they change their goals and feelings from that of 

normal humans to some abnormal, medical way of thinking.  Certainly, the medical 

profession, with its influence over life and death, has a direct power over others’ lives 

that few other vocations can claim.  However, as Dickens eloquently shows, physicians 

are no different in their needs, desires, and follies than any other group of humans. 

 Finally, Dickens’ work shows the importance of philanthropy in order to ensure 

the welfare of patients and doctors.  When Dr. Woodcourt struggles to fulfill his desire to 

serve the needy, Mr. Jarndyce uses his wealth to assist Woodcourt to become financially 

stable and consequently able to help those in need.  Without the individual kindness of 

Mr. Jarndyce, Dr. Woodcourt would not have been able to survive in the financially 
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competitive and insecure medical atmosphere.  This principle holds weight today, even 

though the mode of operation may look different.  Although it is not normal practice to 

give money to a specific physician in order to assist their practice, charitable hospitals 

and other volunteer medical centers still require philanthropy in order to thrive.  These 

organizations, which, like Dr. Woodcourt, desire to serve the underserved, cannot sustain 

themselves without the consistent involvement and support of the community. 

 Although the scientific knowledge and practices of the medical profession have 

changed greatly in the time since Charles Dickens wrote, physicians today still face the 

same struggles he described so vividly.  Financial insecurity, lack of respect from the 

outside community, great expenditures of time and money, competition from alternative 

practitioners, and an unhealthy work environment are troubles shared by the Victorian 

physician and physicians today.  Even though there is not a simple action that will resolve 

all of the issues at once, Dickens’ work conveys some principles that should be taken into 

account while ameliorating these concerns.  Through Dickens’ memorable characters and 

plots, he conveys the importance of medical professionals feeling called to their vocation, 

shows how quality relationships between physicians and patients increases their respect 

in the community, encourages treating medical professionals as the normal human 

individuals they are, and ultimately supports the importance of philanthropists working 

together with medical organizations to ensure that physicians are able to fulfill their 

calling without fear.  These principles certainly must be augmented by reforms in areas 

such as the medical educational process and work environment, but as Dickens shows 

these ideals must be in place for a physician to truly thrive in their vocation. 
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 CHAPTER FOUR 
 

Environmental Struggles and Urbanization 
 
 

 Background of the Issue in the Victorian Era 
 

 During the Victorian era, England faced a variety of struggles related to the 

environment and its effect on individual’s health.  The quality of housing, cleanliness of 

the air, and conservation of natural resources all posed issues for the English Victorian 

community.  These struggles largely came about at the same time as a rapid increase in 

population and urbanization during this time.  Banks (1968) reports: “Between 1841 and 

1901 the population of England and Wales more than doubled, rising from 15,914,148 to 

32,527,843 persons” (p. 277).  The population of London itself grew incredibly at this 

time; in 1801 one million citizens resided in the city, but by 1901 that number had surged 

to six million (Jackson, 2014).  London was not the only city to experience growth and by 

1911 a little over forty-three percent of the population lived in England’s largest cities 

(Wohl, 1983). 

 As London and England as a whole experienced rapid population growth in 

tandem with a growth in urbanization, public health concerns soon became undeniable.  

The cities of this time were not prepared to safely hold the amount of people suddenly 

dwelling in them.  As Wohl (1983) describes, “urban growth created vast problems of 

sewage and water supply, multiplied the risk of infectious and contagious diseases, and 

increased awareness of the need to combat this challenge” (p. 3).  After centuries of slow 
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population growth and rural lifestyles, the infrastructure of Victorian England would have 

to change in order to provide a healthy environment for its citizens. 

 One of the problems commonly encountered by the urban poor was the lack of 

appropriate housing.  As increasing numbers of formerly rural workers moved into cities 

seeking work, the number and quality of available housing proved untenable.  When 

young American David Bartlett (1852) visited London in 1847, he painted a vivid if 

depressing vision of the housing in Spitalfields, a neighborhood in the London’s East 

End: “In it the buildings are low and black—the interiors small, ill—ventilated, but 

crowded; and the streets almost too disgusting to describe.  In traversing them, one is 

assailed by the most noxious stenches, and the most disagreeable sights” (p. 112).  The 

Journal of the Statistical Society of London also described the lack of space in cities:  

In these wretched dwellings all ages and both sexes…the sick, the dying, and the 
dead, are herded together with a proximity and mutual pressure which brutes 
would resist; where it is physically impossible to preserve the ordinary decencies 
of life…. (Sykes, Guy, & Neison, 1848, p. 17).  

 
The architecture and planning of England’s cities in the Victorian era did not allow for 

the increasing urban population. 

 In addition to overcrowding living situations, the Victorian environment was full 

of pollution and other forms of unsanitary practices.  David Bartlett (1852) declared that 

London was “upon the whole a smoky, gloomy town…” (p. 19).  He was not alone in his 

estimation of the uncleanness of England’s metropolis: London had a reputation as 

having “the dirtiest streets of any in the civilized world” (Jackson, 2014, p. 27).  Despite 

its reputation as a technological and cultural center, London could not keep its own 

streets clean. 
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 The impure air and dirty streets had unfortunately deleterious effects on the 

growing urban population.  One example is the prevalence of respiratory diseases.  

Woods and Shelton (2000) report that “Indeed, some of the very highest mortality rates 

from that group of causes were to be found in the London districts, although the larger 

northern towns were equally afflicted.  Diseases of the lung were also especially 

prominent in certain mining districts…where the mortality rate was substantially greater 

than would be predicted by population density alone” (p. 76).  Unfortunately for many, 

the unhealthy atmosphere of the cities led to increased incidences of illness and death. 

 In addition to concerns about the health of the urban environment, Victorian 

industrialization also led to struggles over the preservation of natural resources. Factories 

required fuel, railroads relied on clear paths through hills and forests, and all manner of 

industry needed places to leave waste products.  Unregulated actions in these and many 

more areas during the nineteenth century led to concern about the welfare of Britain’s 

natural resources.  Societies such as the Commons Preservation Society were founded by 

concerned citizens who spurred the government and other individuals into taking action 

to protect the land for future generations.   

 These concerned individuals were often influenced by artistic and religious 

concerns, as well as practical ones.  Baigent (2011) states that, “As well as being affected 

by Romanticism, nineteenth-century English Christianity developed an understanding 

after about 1830 that the kingdom of God was to be built on earth, not experienced only 

after death.  The right ordering of society thus became a pressing religious and sometimes 

theological question“ (p. 34).  Romanticism provided an emotional tie to unsullied 
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environments, and theological concerns regarding stewardship provided moral arguments 

for reform. 

 In spite of the obvious lack of city infrastructure to safely handle the growing 

urban population as well as burgeoning environmental conservation concerns, it took a 

great deal of time and effort to come to helpful solutions.  According to Henriques 

(1979), “All attempts at public intervention [in ameliorating pollution] ran into a hedge of 

private interests and public jealousies intertwined.  Every aspect of nuisance prevention 

and every attempt at public provision was beset by private interests…” (p. 123).  

Likewise, Jackson (2014) confirms that the struggle against unhealthy environments was 

not an easy one: “The fight against filth was waged throughout Victoria’s reign on many 

fronts, with numerous battles ending in stalemate or defeat.  Reforming zeal was 

frequently met with plain indifference” (p. 2).  Although English cities, and London in 

particular were fighting a loosing war in adapting to the new distribution of the 

population, those with power for some time lacked the interest to resolve this problem. 

 However, not all blame for the delay in public action can be credited to a lack of 

empathy.  Victorian society was faced with a wide verity of issues that were extremely 

new to society on a global scale.  As Wohl (1983) describes, “The early and mid-

Victorians were, quite simply, pioneers faced with a set of problems that were novel not 

only in their form but in their magnitude” (p. 3).  Urbanization and population growth on 

this scale was a new phenomenon.  Consequently, even interested individuals had no 

precedent to follow in order to ensure successful resolution of these issues.  

 Ultimately, the English government became one of the first to provide legislation 

regarding modern environmental problems (Pontin, 2009).  However, these policies at 
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first had only variable success.  Pontin (2009) relates that this legislation was criticized 

“for their preoccupation with the short term, as epitomised by the ‘tall chimney’ 

approach, ‘solving’ problems in the immediate vicinity of factories only to store up more 

lasting problems farther afield.  ‘The characteristic adhoc approach’ to specific problems 

also meant that insufficient regard was had to the impact of regulation on the 

environment as a whole” (p. 178).  Reform began but needed direction and guidance. 

 One of the major figures who brought this crisis to the attention of the British 

public was Edwin Chadwick.  As Secretary of the Poor Law Commission, Chadwick 

instigated research into the living conditions of the English poor.  The data gathered led 

to a Report on the Sanitary Condition of the Labouring Population of Great Britain, 

which was published in 1842.  In this document, Chadwick and his fellow reformers gave 

the gritty details they had seen in their investigations of the English urban environment.   

 Ultimately, the efforts of Chadwick and his reformers led to the Public Health Act 

of 1848.  Wohl (1983) describes how this legislation “established a General Board of 

Health and empowered local authorities to establish local boards of health, to manage 

sewers and drains, wells and water supplies, gas works, refuse and sewerage systems….” 

(p. 149).  The success of these institutions varied in their usefulness depending on the 

opinions of the local authorities, but this reformatory spirit and legislation at the very 

least brought the serious issues of the time to the attention of the public in a compelling 

way (Wohl, 1983).  All in all, through the rapid growth of the population as a whole and 

the dramatic urbanization of the time, Victorian England had to face perplexing and often 

novel issues that involved both the city and country environments.  
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How Dickens Addressed this Issue in his Work 
 

 Charles Dickens, as a resident of London during this time, witnessed firsthand the 

perils of city life and used his experiences to inspire the locations so vividly described in 

his works.  In Bleak House specifically, Dickens uses the urban settings of the story to 

describe the deleterious and unhealthy environment of London.  Dickens (1948) begins 

the work by describing the miserable atmosphere of London on a dreary day: “Fog 

everywhere.  Fog up the river, where it flows among green aits and meadows; fog down 

the river, where it rolls defiled among the tiers of shipping, and the waterside pollutions 

of a great (and dirty) city” (p. 1).  Dickens quickly conveys to the reader that this city is a 

place of power and influence, yet has serious environmental problems.  The grave health 

issues associated with life in London lead to serious illness for many characters and 

reflect the corruption of the governmental bureaucracy that allows for environmental 

waste as well as waste of human time and potential. 

 Later in Bleak House, Dickens describes Tom-all-Alone’s, the haunt of the young 

crossing sweeper Jo and other poverty-stricken inhabitants of London, the picture he 

paints is harsh and uncompromising.  He tells the reader:  

It is a dilapidated street, avoided by all decent people…these ruined shelters have 
bred a  crowd of foul existence that crawls in and out of gaps in the walls and 
boards; and coils itself to sleep, in maggot numbers, where the rain drips in; and 
comes and goes, fetching and carrying fever… (Dickens, 1948, p. 220)  

 
Ultimately Dickens (1948) concludes, “There is not a drop of Tom’s corrupted blood but 

propagates infection and contagion somewhere” (p. 627).  Young Jo becomes ill from the 

unhealthy, crowded environment and eventually dies. 

 In addition, the protagonist of Bleak House, Esther Summerson, gives the reader a 

portrait of the unsanitary, overcrowded nature of the urban graveyards of London.  She 
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tells the reader that the graveyard was “a dreadful spot in which the night was very 

slowly stirring; but where I could dimly see heaps of dishonoured graves and stones, 

hemmed in by filthy houses, with a few dull lights in their windows, and on whose walls 

a think humidity broke out like a disease” (Dickens, 1948, p. 811).  Through his 

protagonist, Dickens shows that public policies were not in place to prevent hazardous 

environments such as this one form becoming common in England’s cities.  Even the 

dead were not spared from deleterious, crowded environments. 

 Similarly, in his 1838 work Oliver Twist, Dickens deplores the uninhabitable 

conditions of Jacob’s Island, an island that actually housed a slum in the Thames River in 

London.  He describes the miserable environment of the island:  

Crazy wooden galleries common to the backs of half a dozen houses, with holes 
from which to look upon the slime beneath; windows, broken and 
patched…rooms so small, so  filthy, so confined, that the air would seem too 
tainted even for the dirt and squalor which they shelter; wooden chambers 
thrusting themselves out above the mud, and threatening to fall into it—as some 
have done; dirt-besmeared walls and decaying foundations; every repulsive 
lineament of poverty, every loathsome indication of filth, rot, and garbage; all 
these ornament the banks of Folly Ditch. (Dickens, 1837, p. 468) 

 
This neighborhood, located near the center of London, forms a fittingly dismal 

environment for the demise of the evil Bill Sikes. 

 In Nicholas Nickleby, Dickens shows the importance that physicians placed on 

healthy environments for ill patients.  When Nicholas’ friend Smike is struck with 

tuberculosis, Dickens (1950) relates that 

Nicholas was warned, by the same medical authority to whom he had at first 
appealed, that the last chance and hope of his [Smike’s] life depended on his 
being instantly removed from London. That part of Devonshire in which Nicholas 
had been himself bred was named as the most favourable spot… (pp. 731-732) 
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Even though Smike’s malady was primarily caused by mistreatment and inadequate care 

throughout his childhood, the physician conveys the idea that the environment of London 

may exacerbate the medical problem faster than another, cleaner location.  Unfortunately, 

Smike’s removal to the countryside did not come quickly enough to spare him and he 

later dies in the company of Nicholas. 

 The Old Curiosity Shop conveys Charles Dickens’ low view of the health and 

safety of the environment in the manufacturing towns created by the Industrial 

Revolution.  Little Nell and her grandfather wander through a great length of England 

before coming to an industrial town where “the clustered roofs, and piles of buildings, 

trembling with the working of engines, and dimly resounding with their shrieks and 

throbbings…” (Dickens, 1951, p. 325).  Nell and her grandfather are almost forced to 

spend the night on the streets when a kindly factory worker offers them shelter for the 

night.  When Nell affirms her decision to lead her grandfather back into the country, her 

new friend laments the fact that he and the other industrial workers must “pass all our 

lives before our furnace doors, and seldom go forth to breathe.” (Dickens, 1951, p. 332).  

Dickens calls his reader to recognize how inhumane and unnatural such environments are 

for fellow human beings. 

 Dickens extended his critique of environmental procedures to America in his 

work Martin Chuzzlewit.  Young Martin Chuzzlewit and his friend Mark Taplay 

immigrate to America in order to make their fortunes and soon take up a plot of land in 

the erroneously named settlement of Eden.  Once they arrive, they are greeted by a 

dismal prospect:  

Here and there an effort had been made to clear the land, and something like a 
field had been marked out, where, among the stumps and ashes of burnt trees, a 
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scanty crop of  Indian corn was growing.  In some quarters, a snake or zigzag 
fence had been begun, but in no instance had it been completed… (Dickens, 1951, 
p. 328)  

 
Ultimately the haphazard living circumstances and the surrounding swamp cause Martin 

to fall ill.  Although Martin recovers, Dickens shows that the environment is 

uninhabitable and the erstwhile immigrants soon return to England.  Throughout his 

works, Charles Dickens conveyed the dismal environments that all too often harmed the  

citizens of Great Britain. 
 
 
 

Prevalence of the Issue Today 
 

 Just as in the Victorian era, a substantial number of Americans live in cities and 

unfortunately still face similar struggles for health associated with urban environments.  

The trend of urbanization has only increased in the years since Dickens’ time.  According 

to the United States Census Bureau (2010), in 2010 an astounding 80.7% of the American 

population lived in urban areas.  Even as individuals increasingly live in cities, these 

urban areas, and indeed most human activity, can create grave health hazards.  Zhou et. 

all (2015) summarize these perils: 

Our ambient environment contains naturally occurring chemicals and xenobiotics 
introduced by human activities.  For example, hazardous air pollutants can 
originate from anthropogenic sources, including mobile sources (e.g., cars, trucks, 
buses), stationary sources (e.g., factories, refineries), indoor sources (e.g., 
building materials, cleaning solvents), as well as natural sources (e.g., volcanic 
eruptions, forest fires). (p. 2) 

 
Although cities, just as in the Victorian era, offer centers of culture and greater access 

and varieties of work, urban living today offers similar environmental hazards as it did in 

Dickens’ time. 

 Americans continue to be faced with environmental hazards that could result in 
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grave health risks, many of which are directly caused by human action.  For example, in 

August, 2015, the Gold King Mine in Colorado became a source of danger to the public 

when  

EPA and contract workers accidentally unleashed 3 million gallons of 
contaminated wastewater as they inspected the idled mine.  The spill released 
heavy metals such as arsenic, cadmium, lead and mercury into a tributary of the 
Animas River, turning the river sickly yellow and raising concerns about long-
term environmental damage. The spill affected rivers that supply water for 
drinking, recreation and irrigation in Colorado, New Mexico and Utah as well as 
the Navajo Nation. (Associated Press, 2010, n.p.)  

 
This environmental disaster had far-reaching consequences for Americans that may not 

be resolved quickly or easily.  

 Flint, Michigan also is an example of environmental hazards that Americans 

living in urban settings may face.  In 2013 the city changed the source of their water 

supply from Lake Huron to the nearby Flint River in order to cut costs.  The corrosive 

nature of the water from Flint River eroded the old pipes servicing the city, releasing lead 

into the city’s water supply.  Residents were first alerted to the situation by the visible 

discoloration of the water, and soon a local pediatrician began to notice symptoms of lead 

poisoning in her patients (Ganim & Tran, 2016).  Officials distributed filters and bottled 

water, but the citizens are distressed about the length of time the government took to 

acknowledge and begin to resolve the issue.  The city reverted to gathering its water 

supply from Lake Huron again, but the damage of lead poisoning will continue to affect 

the community.  Even in the twenty-first century, such a basic environmental resource as 

water is not available for all citizens of one of the richest and most advanced nations in 

the world. 
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 Additionally, many Americans living in urban areas today, just like the citizens of 

London in Dickens’ time, are still faced with a struggle for clean, healthy air.  American 

urban centers and the associated industry and transport are a source of toxins that can 

have grave health consequences to those exposed.  A study of the population of 

Memphis, Tennessee found: 

The Memphis population, in general, is at high cancer risk due to exposure to 
multiple air toxics.  At the county level, the cumulative cancer risk was 55 x10-6, 
meaning that 55 persons out of 1 million are expected to contract cancers due to 
the exposure to all carcinogenic air toxics over their lifetime.  Given the 
population size of around 1 million in the study area, this represents 
approximately 55 additional number of cancer cases resulting from air pollution. 
(Jia, James, & Kedia, 2014, p. 7717) 

 
 The authors continued to show how this phenomenon did not influence all groups 

equally; individuals of African American race had a 6% increase in their risk for the 

cancers caused by hazardous toxins when compared to Caucasians (Jia, James, & Kedia, 

2014). Although Memphis does have a higher risk for toxin exposure than other 

American urban areas, the trend of disparity of risk between African Americans, 

especially those of a lower socioeconomic status, and Caucasians is a phenomenon seen 

across the United States (Jia, James, & Kedia, 2014). 

 Not only do toxins and air pollution disproportionally harm minority members, 

children as well are affected by poor quality air.  Tzivian (2011) found: “Children appear 

to be most vulnerable to the harmful effects of ambient air pollutants.  Newborn children 

have an immature immune system, and the respiratory epithelium in the developing lungs 

exhibits an increased permeability…” (p. 470).  Air pollution may not be a concern to 

those who do not see it influence their own health, but the poor, minorities, and children 

show how dangerous simply breathing can be in our industrial, urban society. 
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 A different, often-neglected hazard of living in urban centers today is the 

deleterious consequences of the unrelenting noise associated with cities.  Large cities 

experience high levels of noise from traffic, construction, and forms of public 

transportation such as subways and trains.  These sounds are a constant background to 

city life, and health professionals describe the potential dangers of extended time in these 

situations.  Moudon (2009) states:  

Laboratory and community studies provide convincing evidence that involuntary 
exposure to environmental noise leads to aural and extra-aural health impairment, 
where noise-induced interference with human activities can trigger harmful 
psychosocial and physiologic health outcomes.  On the other hand, community 
noise levels, if left alone, will continue to rise, given projected growth in urban 
populations and their increasing dependence on noise-generating machinery. (p. 
169) 

 
Urban centers are by their nature constantly noisy environments, and the physical and 

psychological well being of the inhabitants of these environments may be jeopardized by 

this reality.  Ultimately, an increasing number of Americans today are moving to urban  

environments but are still not guaranteed a healthy environment. 
 
 
 

 Potential Lessons from Dickens and the Wider Victorian Response 
 

 Both the Victorians and Americans today are faced with the struggle for healthy, 

safe environments in which to live.  The dangers that arose with the urbanization 

movement associated with the Industrial Revolution began in the late 1800s but have 

continued to cause health problems for city dwellers today.  Reading Charles Dickens’ 

harsh yet often honest portrayals of the different environments his characters visit can 

provide inspiration for today’s health professionals and concerned citizens.   
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 The first of these lessons is the importance of recognizing the influence that one’s 

environment has on one’s health.  In an age that has already mapped the human genome, 

it can be tempting to define a person’s health by his or her inherited traits and biological 

characteristics.  However, as Dickens’ work so vividly shows, one’s environment is not 

simply a tangential aspect of one’s life, but has a real impact on one’s physical and 

psychological health.  From his descriptions of unwholesome Tom-All-Alone’s to 

England’s grimy industrial centers, Dickens conveys the idea that health and environment 

are inseparable.  This is a truth that must be recognized today in order for any helpful 

action to take place. 

 Similarly, Dickens also reminds the reader of the folly of assuming that industrial 

and scientific progress by itself will lead to better environments for the human 

population.  Even though London was at the time one of the foremost centers of industry, 

science, and culture, the poor, and in some cases the wealthy also, were still exposed to 

hazardous living conditions.  Even in the shadow of factories that bring wealth and 

progress of one kind to the nation, Dickens showed the reader the unfortunate fact that 

the quality of human life had not progressed at the same rate.  This is an idea that is as 

important to recognize today as it was in his time.  In reading his depictions of the 

disconnect between scientific and humanitarian progress, modern readers will be 

dissuaded from the illusion that because America is one of the most productive and 

wealthy nations in the world, we are no longer faced with these potentially primitive 

struggles for a healthy environment. 

 In addition, Dickens’ treatment of environmental hazards and urbanization in his 

works reminds today’s readers that unhealthy living situations are an inescapable issue 
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for some.  Just as today, those of higher social status have a much greater ability to 

choose what sort of environment to live in and perhaps also raise a family.  As a result, 

these individuals can simply leave and relocate should an environmental inconvenience 

arise.  For example, Nicholas Nickleby can afford to leave his work temporarily and take 

Smike to the countryside when his physician suggests this course of action.  Also, Esther 

Summerson and her guardian John Jarndyce are able to spend most of their time in the 

comfortable situation of Bleak House, only coming to London when business or pleasure 

requires it.  Today, this tendency can be seen in the ability of those with the requisite 

means to live in the suburbs, utilizing the urban center only as a source of work or 

culture. 

 However, as Dickens’ reminds us, the poor, minorities, and the young suffer most 

from the environmental dangers of urban centers.  Unlike those of a higher social status, 

the poor, and consequently many of minority ethnicity, are unable to move away from 

unpleasant living environments, even if they might wish to.  In The Old Curiosity Shop, 

the workers in the factory are dependent on their unhealthy work for survival, even going 

so far as to live in the same location as they work.  Consequently, although they are 

working in a dangerous environment, they are bound for their livelihood to the same 

location and cannot leave.   

 Today, we see this in places such as Flint, Michigan, a community with a large 

population of minority and individuals of lower socioeconomic status.  Even though the 

hazards of staying in such a location are obvious to those in the community, some who 

otherwise might wish to might not able to leave because of their lack of resources and 

dependency on the community.  Also, the situation in Flint, where the lead content of the 
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water can cause developmental issue in children, shows that the young are also those who 

suffer the most in environmental hazards.  Like young crossing-sweeper Jo in Bleak 

House, too often the young suffer in situations that healthy adults can successfully 

weather. 

 Dickens portrayal of the plight of the poor and young in the urban environment 

can encourage those of a higher social status to take seriously the increased vulnerability 

of these groups even today.  For those who can choose their environment, it can be all too 

easy to forget those who remain in the unpleasant environments they have left.  In this 

situation, out of sight may indeed mean out of mind.  As long as the environment one 

lives in is healthy, it can be easy to forget about the real issues facing those who remain 

in unhealthy environments.  Dickens’ description of the trapped existence the poor deal 

with can encourage readers to remember the environmental issues the poor, minorities, 

and the young face.  Ultimately, knowledge of the problem must lead to action, but 

without recognizing the existence of a problem, no solution can happen. 

 The Victorians were forced to attempt to solve unprecedented environmental 

issues associated with large urban populations.  These issues included insubstantial 

housing, poor sanitation, and polluted air.  Dickens conveys the horror of these living 

conditions and the grave health consequences in which they could terminate.  Today, 

America is faced with a similar growth in urban population and the same struggles for 

clean housing, water, and air as the Victorians were.  By considering Dickens’ portrayal 

of environmental issues readers can be encouraged to remember the link between 

environment and health as well as keep in mind that the poor, minorities, and children 

often have no choice but to live in these unhealthy circumstances.  
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CHAPTER FIVE 
 

Conclusion 
 
 

Lessons Learned from the Project 
 
 After concluding my research, one idea that resulted from an extended study of 

Charles Dickens’ work was how few practical instructions he offers in his novels.  

Although Dickens certainly saw and described real problems in Victorian society and 

environments, Dickens did not use his work to offer pragmatic advice for what action 

those in charge should take.  For example, Dickens creates a bleak picture of the 

workhouse system and the New Poor Laws in Oliver Twist, but does not give any 

indication of a system he would like to see replace it. 

 George Orwell noticed Dickens’ tendency to focus on the moral issue instead of 

offering pragmatic courses of action. In his work All Art is Propaganda, Orwell (2008) 

asserts,  

The truth is Dickens’s criticism of society is almost exclusively moral.  Hence the 
utter lack of any constructive suggestions anywhere in his work.  He attacks the 
law, parliamentary government, the educational system and so forth, without ever 
clearly  suggesting what he would put in their places. (p. 4) 

 
Orwell continues by suggests that this reticence to suggest alternative systems stems from 

Dickens’ deep concern with human nature.  Orwell believes Dickens knew that any 

system of government could be corrupted by its fallible human members.  This seems in 

some way contradicted by Dickens’ activism, but it is an interesting interpretation of a 

real trend I saw confirmed in my study of Dickens’ work.  



	

	 58		

 Dickens’ avoidance of advocating practical reforms in his novels changed 

somewhat the nature of my argument.  When I began my thesis, I anticipated having the 

ability to make pragmatic, tangible recommendations from Dickens’ work and my 

research in the Victorian response to these issues.  However, I discovered over the course 

of my investigation that neither of these areas offered practical advice that would assist 

health care professionals today.  Although Victorian Britain and America are 

experiencing similar crises, Dickens’ lack of clear recommendations and the different 

nature of society and government today made finding tangible recommendations 

impossible. 

 As I continued considering Dickens’ novels, however, the valuable spiritual and 

psychological recommendations he gives became more evident.  Through his narrative 

voice and the way he portrays his protagonists and antagonists, Dickens conveys truths 

about the nature of these issues and the best ways to go about ameliorating these 

problems.  Even though Dickens may be more concerned with the attitudes of his 

character than what steps the government should take to solve these issues, his lessons 

are not any less valuable for readers.  To a great extent, his lessons become more 

universally applicable because of their focus on motivation rather than precise actions. 

 A second lesson I learned from this project is simply the importance of studying 

the arts, in this case specifically literature, in order to become a more well rounded health 

care professional.  As I began this project, I was worried that I might not be able to find 

any lessons or recommendations of value for those in healthcare in Charles Dickens’ 

novels.  I knew that I wanted to find important ideals for the health profession in his 

works, but I was not sure that I would succeed in my task. 
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 Nevertheless, as I learned more about these issues from the Victorian Era and how 

Dickens addressed them, I discovered that this literature did have real importance for 

those in health care.  Firstly, these works show how similar we in America today are to 

those in the Victorian Era.  Dickens’ descriptions of daily life and the struggles these 

individuals faced assist the health care professional in understanding that in many ways 

his or her struggles are not unique and have a long history.  Additionally, through 

recounting the mistakes society at the time made, Dickens encourages the modern health 

care professional not to make the same errors.  Although one could potentially become a 

perfectly competent health care professional without ever reading a novel, knowledge of 

the arts, including literature, broadens one’s mind and shows us how similar human  

nature and human error is throughout the centuries. 
 
 
 

Areas for Further Study 
 

 As this thesis was naturally limited in its scope, there were several areas of 

interest related to Charles Dickens and Victorian public health that could not be included 

in this project.  One of these areas would be the way in which Dickens might have 

influenced Victorian public opinion in these areas.  Both Dickens’ life and work showed 

and interest in helping society see its foibles and gain a compassion for those less 

fortunate.  His popularity during his lifetime ensured that a great number of British 

citizens at the time were reading his works and watching his actions.  It would be 

interesting to research if Dickens’ work lead to any real change in belief or behavior 

concerning the issues he wrote about.  As seen in the three areas explored in this thesis, 

the government eventually took action of some kind in response to these problems, but it 



	

	 60		

would be interesting to research what, if any, role Dickens’ writings had in changing the 

opinions of society at large. 

 Another interesting topic that could not be explored in this project how Dickens’ 

description and treatment of these issues compare to that of different authors of the same 

period.  The Victorian Era saw a plethora of novelists and poets, and a comparison of 

how these individuals treated these issues in their work might be enlightening.  Seeing 

where these other authors place the blame for these problems and what, if any, 

recommendations they make and then juxtaposing these findings to those from the works 

of Charles Dickens might give insight into the similar or varying ways the literary 

community of Victorian Britain thought and felt about these issues. 

  Another aspect of this research that could be considered is whether the health 

issues Charles Dickens chose to discuss in his works evolved during the course of his 

career.  Recording which public health or environmental issues Dickens wrote about in 

the chronological course of his works might show an interesting pattern.  If this data did 

show a significant pattern, extended research could look into what events were occurring 

both in Dickens’ life and Victorian England as a whole in order to see if there could be 

any correlation between the issues he was immediately experiencing with the problems 

he chose to write about in his works.  This analysis, however, could possibly show that 

Dickens chose a variety of issues to consider in his works and consequently provide no 

link between his life experiences and his choice of struggles portrayed in his works. 

 Ultimately, this thesis project evolved greatly throughout the course of my 

research.  However, after finally settling on the three public health issues common to both 

Victorian England and America, the lessons for health care professionals came relatively 
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smoothly from Dickens’ works.  Although this project brought up unexpected issues and 

left several questions still unanswered, the process encouraged me to continue involving 

the humanities in my future as a health care professional. 
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APPENDIX 
 
 

Summaries of Referenced Novels by Charles Dickens 
 
 

The Adventures of Oliver Twist 
 

 In the moments after Oliver Twist’s birth, his mother dies.  Raised as an orphan 

by the perish workhouse, Oliver experiences a childhood full of want and neglect.  After 

Oliver’s apprenticeship ends badly, he runs away to London.  There he is accepted by 

Fagin’s gang of young pickpockets, led by the Artful Dodger.  After a failed attempt at 

theft, Oliver is taken in by the kindly Mr. Brownlow, but is taken from this refuge by 

Fagin’s violent associate Bill Sikes.  When Bill forces Oliver to assist him in a robbery, 

Oliver is wounded and taken in by the family Sikes was attempting to rob—Mrs. Maylie 

and Rose Maylie.  Monks, a mysterious character who reveals himself to be Oliver’s half-

brother, incites Fagin and Sikes to take Oliver back again.  Sikes’ lover Nancy warns 

Oliver and his friends, but is murdered by Sikes.  In the course of the subsequent chase, 

Sikes dies and Fagin is arrested and sentenced to hang.  Oliver lives happily with Mr. 

Brownlow and the Maylies. 

 

Bleak House  

 Bleak House tells the story of Esther Summerson, an orphan, as she seeks to find 

her place in the world against the backdrop of a seemingly endless court case, Jarndyce 

and Jarndyce.  Esther lives at Bleak House, the estate of John Jarndyce, along with Ada 

Clare and Richard Carstone, two claimants in Jarndyce and Jarndyce.  Esther discovers 
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that she is the illegitimate daughter of the wealthy and haughty Lady Deadlock, who is 

also involved in Jarndyce and Jarndyce.   The Deadlocks’ lawyer, Mr. Tulkinghorn, 

discovers Lady Deadlock’s secret, but is murdered before he can tell anyone.  However, 

the secret is ultimately discovered and Lady Deadlock chooses to run away from her 

home and dies of exposure.  Jarndyce and Jarndyce is settled in Ada and Richard’s favor, 

but because of the extensive amount of cost involved in the case, the once vast fortune 

involved no longer exists.  Richard dies soon afterward, leaving Ada as his widow.  

Ultimately Esther finds love and marries the upstanding physician Allan Woodcourt. 

 

The Life and Adventures of Martin Chuzzlewit 

 Old, rich Martin Chuzzlewit is beset by relatives who only want him to die and 

give them his fortune.  As a result, he is cared for by an orphan, Mary Graham.  Young, 

selfish Martin Chuzzelwit wants to marry Mary, but this angers old Martin.  Young 

Martin apprentices himself to an architect, the obsequious Mr. Pecksniff, and later 

befriends the cheerful Mark Tapley.  Martin and Mark decided to seek their fortune in 

America, but almost die when they catch a fever from the unhealthy environment.  This 

near-death experience softens young Martin and gives him a new purpose in life.  Upon 

his return to England where he asks for old Martin’s forgiveness.  The unscrupulous 

Pecksniff, appears to have a hold over old Martin, but the old man eventually confronts 

Pecksniff’s villainy and accepts young Martin’s apology.  With old Martin’s blessing, 

Mary and young Martin marry and live happily ever after. 
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Nicholas Nickleby 

 Young Nicholas Nickleby is forced to seek his fortune to provide for his mother 

and sister when his father tragically dies.  Nicholas’ uncle Ralph Nickleby refuses to 

directly help his relatives, instead recommending that Nicholas work for the sadistic 

schoolmaster, Wackford Squeers.  After seeing more of Squeers’ abuse than he can take, 

Nicholas leaves Mr. Squeers’ employ and takes a neglected boy named Smike with him.  

Together they try to seek employment, first in a theatrical company and later in merchant 

business.  In the course of his work, Nicholas meets and falls in love with Madeline Bray.  

Ralph continues in his hatred of Nicholas and attempts to foil his plans for success.  

Eventually, it is discovered that Smike is Ralph Nickleby’s long lost son, but Smike dies 

before he has learned this fact.  Ralph Nickleby commits suicide after learning that he has 

lost his fortune and his son.  Nicholas becomes a successful employee and marries  

Madeline. 

 

Our Mutual Friend 

 A body matching the description of John Harmon, the heir to a large fortune, is 

found in the Thames River.  Consequently the money becomes the property of a Mr. and 

Mrs. Boffin, who immediately purchase a large house in London and take on the genteel 

but impoverished Bella Wilfer as Mrs. Boffin’s companion.  Mrs. Boffin tries to adopt an 

orphan, but the child dies and his grandmother, Betty Higden, is forced to run to escape 

the workhouse.  Bella is courted by Mr. Boffin’s secretary, John Rokesmith, eventually 

accepting his proposal.  Meanwhile, schoolteacher Bradley Headstone pursues Lizzie 

Hexam, the daughter of the man who found the body in the Thames.  Lizzie does not 
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return his affections and in a fit of jealousy, Headstone almost kills his rival Eugene 

Wrayburn.  Eventually Headstone is killed by the man he was attempting to frame for his 

crime and Lizzie and Eugene marry.  It is finally revealed that John Rokesmith is actually 

John Harmon.  The Boffins promise to provide for John and Bella, and everyone lives 

happily ever after. 
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