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Looking Like a Lesbian: Deborah Bright's The Management of Desire and the Location of a Lesbian Aesthetics in Thomas Eakins’s The Agnew Clinic.
Deborah Bright’s photographic triptych, The Management of Desire (an unmodified radical response) (1994) (Figure 1) restages and revises the scene of Thomas Eakins’s The Agnew Clinic (1899) as her self-portrait as a butch lesbian seems to erupt from Eakins’s original painting in the final panel.  Posed as an odalisque, mastectomy scar clearly visible, more than one hundred years after Eakins’s painting was created, Bright inserts herself into the production of his painting both as an artist and a viewer.  Reclaiming the female body as an object of the gaze, Deborah Bright’s self-portrait interrupts and makes ironic the realism of Eakins’s The Agnew Clinic (1899). She eroticizes the woman as object in Eakins’s painting despite, or perhaps impelled by the violence that is depicted in the image.  

Bright’s piece consists of three black and white photographs: the first is an ornately framed photographic reproduction of Thomas Eakins’s The Agnew Clinic (1899).  The second panel is a typed document, simply framed, that upon closer examination offers a reading of Eakins’s painting interspersed with a “reading” of Bright’s own experience with breast cancer.  (Figure 2)  The final panel shows Bright, as a reclining nude, with Nurse Clymer—the nurse in Eakins’s painting—standing resolutely behind her. Bright’s photo recuperates the body of the woman instead of presenting her as a foregone casualty and this move seems to represent work on both the front of overcoming breast cancer and overcoming the construction of the gaze as implicitly male.  She takes the female patient from the operating table, which in the nineteenth century represented a strong possibility of death for breast cancer patients, and shows a defiant “Olympia-like gaze” (Bright quoted in Hammond, 187) as the final outcome. Bright situates as part of her work, the cultural cache and pre-existing narratives surrounding Eakins’s work and Manet’s Olympia (1865).  The narrative that Bright installs between her photograph of Eakins work and her own self-portrait reclaims the “details” of the pictures for her own experience.  The nurse, the operation, the position of women are all recast in the final panel of the triptych.  As well as being “in dialogue” with Eakins’s painting, Bright’s work also enacts theories of lesbian aesthetics. 

Looking again at the nurse, her hat as white as the visage of Dr. Agnew, she seems to occupy a position in the space that would allow her to see both the “diseased” breast being operated upon as well as the one that remains intact—a comparison strangely unavailable to the viewer of the painting, except by means of imagining and taking up the nurse’s gaze. As a viewer, only the subtle outlines of red that mark the place where the breast once was available, a red outline that is repeated in the circles under the nurse’s eyes.  The available view interests me as it forges a tension (or perhaps an analogy) between the availability of the woman’s body as a nude and the violence being done to her at the same moment.  While not seeing the details of the mastectomy it is the contingency of the operation to the “operation” of looking at a female nude that presumably evacuates an erotics from the scene. Bright’s detail “makes more” of the spectatorial relationship by inflecting the relationship with a circuitous route of desire, imagining herself as both object of the gaze and as desirous or desirable in relation to the nurse.

Looking at, and not incidentally, reading, Deborah Bright’s triptych suggests that the threat of (mis)“reading” subtends the visual.  In my paper, I consider the function of narrative and re-reading art objects in articulating (making visible) the representation of lesbian desire.  Discussing the problem of visibility “in the face of” Bright’s self-representation as a lesbian and an artist seems to hint toward the problem of theorizing the lesbian gaze in very provocative ways. Does it take a lesbian reader, (like Bright) to surface a reading of lesbian erotics in traditional artworks? Further, how are the woman reader and the lesbian reader structuring anxieties that subtend the act of reading itself?  Bright’s piece seems to be both enacting and challenging the assumption that lesbian visibility must be narrativized in order to be recognized. Further, Bright’s own identity as a butch lesbian and her self-portrait stand as a corrective and recuperative representation of a woman, and more specifically, a lesbian woman with breast cancer. Taking up both her scar and her sexuality alongside each other as erotic in the final panel, she invites the reader/viewer to take pleasure in her re-reading of the representation of the female body—a representation that does not line up neatly with art historical traditions, nor with the theories meant to explicate them.
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Figure 1.  Deborah Bright’s The Management of Desire: An Unmodified Radical Response (1994)

She did not see herself as a victim.  Many thought her desires

My attention gravitates to the figure of Nurse Clymer in Eakins’ painting

unnatural.  Between her and her lover they still had three—one

save for the unconscious patient hovered over by the assisting physicians.

more than most couples, she said.  Scientists were searching

she is the only woman present in the operating amphitheater.  She stands

for the gene that would identify her condition.  Some asked why

stiffly at the surgeon’s elbow—impassive, stoic, solid as a pillar

she didn’t have reconstruction.  The doctors though they had

seemingly unmoved (or is she transfixed?) by the mastectomy before her

managed her disease.  (They’re losing the war against it!) She

in contrast to the immobility of the two women, the male doctors and

was no longer a believer.  Her body reminded her of their own

medical students present a bustle of activity, animated by the master

mortality.  She was put in a high-risk category.  Her mother had

who directs and explicates the scene.  The surgeons and anesthetist busy

warned her on several occasions.  $30,000 would be diagnosed

themselves with their appointed tasks, dividing the patient’s body into

that year.  Some said it was her Type C nature.  Other said

distinct zones of labor.  Leaning, stretching, craning their necks to watch,

it was her Type L nature.  Perhaps it was her sinful nature.

the students are, by turns, fidgety, bored, and anxious, but confident of the

There was not family history.  Her body reminded them of chaos.

script.  The painter included himself in the canvas as the spectator being

Her father was a doctor.  He asked about her symptoms.  He asked

briefed at the extreme right.  His portrait was painted by his wife who,

if she was saving any money.  She has a preexisting condition.

it’s been said, was a very talented artist.

Each recurrence is more resistant to cure.
Figure 2.  Enlargement of center panel text.




