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ABSTRACT

Thérése of Lisieux: Doctor of the Church

A Study of the Cause, Process and Proclamation of October 19, 1997

Mary-Ellen Malolepszy

This study is an exploration of the circumstances and events which preceded the
declaration of Saint Thérése of Lisieux as a doctor of the church in 1997. The emphasis
is placed on the major Vatican documents outlining the details of the October 19, 1997
proclamation, especially the Apostolic letter issued by Pope John Paul I1. The title
“doctor of the church” is examined through both a history of the term and its meaning in
the contemporary Roman Catholic Church. The implications of the proclamation of
Thérese of Lisieux as the only doctor of the church to be named by John Paul I, and the

third woman to have received the title are highlighted.
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INTRODUCTION

In 1993, the journal Commonweal published a chronicle of its past two decades
entitled, Being Catholic: Commonweal From the Seventies to the Nineties. One of the
people who had dealt with the question of the greatest challenges facing U.S. Catholics,
was Georgetown University theologian Monika Hellwig. In 1989, Hellwig had
considered that the greatest challenge of the years ahead to 2000 was “whether or not we
can put ordinary Catholic believers in touch with...their heritage in ways that will make
the fullness of the heritage their own.”' She worried that ordinary Catholics were likely
to resist all changes and lose a sense of direction because they had not been provided
resources that could help them discover a sense of continuity. Hellwig had found her
own Catholic identity “by looking along a historical axis for continuity and consistency
in the midst of change.”? These ordinary believers however, “unspecialized in theology
or church history,” tended to see discontinuity, and for this reason they were likely to
resist changes indiscriminately.

Hellwig had made another statement. She claimed that there was a small minority
of Catholics “who were both intellectually curious about their tradition and
wholeheartedly committed to it.” * The present thesis is the result of my own intellectual
curiosity and commitment to the tradition. I hoped to find my Catholic identity as
Hellwig had done by “looking along a historical axis for continuity and consistency in the
midst of change.” I also hoped to provide resources for others through my becoming

specialized in theology and church history in one particular area.

! Rodger Van Allen. Being Catholic: Commonweal from the Seventies to the Nineties. (Chicago: Loyola
!.Iniversity Press. 1993). 147.

- Ibid.

? Ibid.



This thesis is the articulation of a trajectory that began with the apostolic letter
proclaiming Thérése of Lisieux a doctor of the church. I must confess that my curiosity
was related to the category of doctors of the church and did not immediately extend to a
study of Thérése herself. My inquiry is essentially animated by my desire to understand
precisely what the title doctor of the church means. This question led me through a series
of explorations and strangely, the fact that Thérése of Lisieux had been given this title
became a secondary focus for my exploring the initial question.

For this reason I began to familiarize myself with some of the themes in the life of
Thérése. I had already read Story of a Soul and so had a sense of who she was through her
own words. However, I did not really understand how this saint could have generated so
much interest that the number of works devoted to her life and “little way” seemed
disproportionate to what I knew of her. I had found Thérése’s theme of wanting to suffer
to be difficult reading and I had wondered why there were rave reviews for this *“Spiritual
Classic” when the author insisted on being little and talked about Jesus as her playmate. |
wanted to learn who she was through the words of others, yet always with the underlying
question concerning what is a doctor of the church. The specific works that I then
explored were concerned with why Thérése would likely be named a doctor of the
church. I discovered that my question around Thérése was particularly implicated in
what the Church had to say about her and so began a quest to know who she was through
her status as doctor of the Church. The official proclamation of Thérése of Lisieux as a
doctor of the church on October 19, 1997, provided an opportunity to explore the
institutional Church’s understanding of who she was. I also wanted to know as much as

possible about the history and the process behind the proclamation.

* Ibid.



Again it is important to emphasize that the animating question guiding this thesis
is: What does it mean to be a doctor of the church? Correlated to this was my subsequent
interest in Thérése’s being named a doctor of the church. While I knew something of
Thérése prior to my interest in the meaning of doctor of the church, it was the fact that
she was being named a doctor of the church that motivated my desire to understand her
more deeply.

The rationale of the way I have set up this thesis is directly linked to my own

trajectory in exploring this whole issue.

Overview of Thesis

Chapter One begins with an introduction to the history of the cause for Thérése of
Lisieux being named a doctor of the church. Part I outlines the steps of a process that
began in 1932 and presents important stages of the cause between 1932 and 1970. The
issue of gender is examined in relation to the history of Thérése’s cause and this includes
a treatment of the subject of the first women as doctors of the church. Part II continues
the history with details of the cause between 1970 and 1997. This part considers the
subject of why Thérése of Lisieux is deserving of the title and raises some of the
problems related to particular ways of describing this saint.

In Chapter Two, the empbhasis is on ways of defining the title of doctor of the
church. It presents the difficulties associated with trying to find a standard definition or
understanding of the title and raises the problem of sources in relation to an attempt to
determine a definition.

Chapter Three presents a short history of the doctors of the church and introduces

a few of the individuals holding the title. It examines the significance of the Reformation



from the perspective of the practice of proclaiming doctors of the church.

Chapter Four which is the longest and most detailed chapter of the present paper,
is concerned with the process leading up to the proclamation in 1997. Part I presents and
critiques one interpretation of the events that preceded the proclamation. In Part II the
subject is the “paper trail” of the process and attempts are made to trace the details of this
trail and determine what actually took place. As a way of presenting the details, two
sources are compared throughout Part II.

Chapter Five outlines important themes vis a vis their contemporary value. These
themes are drawn from Vatican II except for suffering which is treated minimally in this
chapter because it is linked here with the Vatican II theme of ecumenism.

Chapter Six focuses on the contributions of Thérése of Lisieux as seen in the
official documents of the church. The theme of wisdom is introduced with emphasis on
its meaning for doctors of the church. Also discussed are the implications of an emphasis
on the notion of “little”.

Chapter Seven highlights the manner in which Thérése’s doctrine is presented in
the official documents as both a teaching and a way of life. Emphasis is on the specific
use of language in the Vatican documents as they present the doctrine. Here I examine
the particular doctrine of the “little way™ through evidence of its definition in the Vatican
documents. 1 also consider the theme of Scripture as the source of Thérése’s writings.

The final chapter is concerned with the implications of the proclamation of
Thérése of Lisieux as a doctor of the church, especially as it regards the title itself. Here I
revisit and examine the issue of gender from the point of view of the 1997 declaration.

I conclude the thesis with some observations and insights gleaned through the

course of my study.



CHAPTER ONE
HISTORY OF THE CAUSE FOR DECLARING THERESE OF LISIEUX A
DOCTOR OF THE CHURCH

Part I (1932-1970)

1.1 Introduction

Although the subject of Thérése of Lisieux becoming a doctor of the church
began to gain interest in the early 1990’s, it was not the first time that this saint had been
considered a candidate for the distinction. We know that there had been an earlier
attempt in 1932, to have Thérése proclaimed a doctor of the church, but the fact that there
was such an attempt is absent from most sources. This chapter will examine details
surrounding the 1932 cause and present evidence that the issue of gender, considered the
major obstacle to the naming of particular saints as doctors of the church, had
“interrupted” Thérése’s cause between 1932 and 1970. The proclamations of Teresa of
Avila and Catherine of Siena as the first women to be granted this title, reveal the nature
of the problems associated with gender, and in particular a concern with Paul’s precept in

I Cor. 14: 34 that women are to remain quiet in the assemblies.

1.2 Thérése’s Cause Begins and Ends in 1932

Pius XI did not accept a recommendation to have Thérése of Lisieux declared a
doctor of the church in 1932 “ because she [Thérese] was a woman.” Although most
sources have, in general, included reference to her canonization in 1925 as well as her
being named patroness of the missions in 1927, the 1932 recommendation that Thérése

be named a doctor of the church is rarely mentioned. Further, if we consider the subject

* John F. Russell. “St. Thérése of Lisieux: Doctor of the Church?” America 167: (October 10. 1992): 250.



of Pius X1 in the majority of documents, it is the pope’s claim that Thérése of Lisieux
was “the star of his pontificate” that we find most often cited.
1.3 Looking Backward from the 1997 Announcement that John Paul II would
declare Thérése a Doctor of the church

One source that offers an explanation of the complete process by which Thérése’s
case for being declared doctor of the church eventually gained official approval in 1997,
including the details surrounding the 1932 recommendation, is a joint pastoral letter
issued to all members of “the Carmelite family” by Father Camilo Maccise of the Sacred
Hearts, superior general of the Discalced Carmelites, and Father Joseph Chalmers, prior
general of the Carmelites of the Ancient Observance®. This letter, issued on October 1,
1997, the feast day of Thérése of Lisieux, followed the August 24 announcement by John
Paul II that he intended to proclaim Thérése of Lisieux a doctor of the church. Since the
official proclamation would not take place until two weeks later, on World Mission
Sunday, October 19, there is no reference in this source to John Paul II’s apostolic letter,
the major document outlining specific details of the proclamation. In the Carmelite letter,
information regarding the process by which Thérése, the saint, received approval to
become Thérése, the doctor, is found within a section entitled, “A Long Road towards the
Doctorate”. In the first part, the subject of petitions for the cause of Thérése as a doctor
of the church is introduced. On the occasion of the inauguration of the crypt of the
Lisieux Basilica in 1932, there was a congress “at which five cardinals, fifty bishops, and
a great number of faithful participated”’. Fr. Gustave Desbuquois, SJ, proposed Thérése

as a doctor of the church and the response to the proposal was positive. Most interesting

®Maccise. Camilo and Joseph Chalmers. “Thérése a Doctor for the Third Millennium”
<http://www.netins. net/showcase/solitude/Thérésedoc.htmi> (Accessed Nov 6 1999). Hereafter cited as
Carmelite Letter.

Carmelite Letter. 2.



is the fact that it was the bishop of Trois Rivieres, Quebec, who then sent letters to all
bishops throughout the world in preparation for a petition to the pope.

This petition, as noted earlier, was not accepted. However, the additional
information that Pius XI had also “replied negatively” to an earlier petition for the cause
of Teresa of Jesus (Teresa of Avila) to be named a doctor of the church is included. The
reason for the refusal was “Obstat sexus (Her sex stands in the way)”.8 In this part of the
letter, entitled, “The Obstacle of Being a Woman”, we are told that following the reply of
obstat sexus, Pius XI announced that he would leave the decision about Teresa of Avila
to his successor. An important statement which would seem to offer an explanation for
the dissolution of the cause of Thérése as a doctor of the church is the following: “After
the Vatican’s negative response, and by its order, the gathering of signatures in favour of
Thérése of Lisieux’s doctorate was interrupted.”

Although the authority of the Vatican, or “its order” would appear to be the
reason that the case for Thérése as a doctor of the church did not continue, the authors
introduce the subject of the negative reply to the petition for the cause of Teresa of Avila,
with the rather innocuous claim that “The time was not yet ripe for a woman to be
declared a Doctor of the Church.”'® Then in the next section entitled, “Circumstances
Change”, the problem of obstar sexus with regard to Thérése is shown to have been
resolved by way of the declarations of Teresa of Avila and Catherine of Siena as doctors
in 1970. According to the authors, this event “eliminated completely any obstacle to
naming a woman doctor. As a result, the proposal for the doctorate of Thérése of Lisieux

was taken up again.”"'

8 Carmelite Letter. 2.
? bid.. 2-3.

19 Ibid.. 2.

" Ibid.. 3.



1.4 Issue of the “Obstat sexus” in the Proclamations of Teresa of Avila and
Catherine of Siena

Before continuing with the circumstances of this proposal, however, it is
necessary to examine the claim that the naming of the first two women as doctors of the
church in 1970, eliminated completely any obstacle to naming a woman doctor. It would
appear that the authors do not consider it necessary to provide any further details
surrounding the event, details which may or may not have served to shed light on how
this obstat sexus was eliminated. Who made this decision? Was there opposition to it?
What was the reaction, if any, of various groups within the church i.e. theologians,
bishops, priests, laity, to the proclamations? Unfortunately it is not only this source,
which fails to provide information that could possibly help answer these questions. In
fact, until the publication of Bernard McGinn’s'? comprehensive work on the doctors of
the church in late 1999, no sources had offered any further information as to the details
surrounding the 1970 proclamation than does this Pastoral letter to the Carmelites.
Regarding the lack of works, McGinn makes a very important observation. He notes
that, “Given how much has been written about the pontificate of Paul VI (1963-78), it is
odd that there has been little discussion of his initiative in elevating the first two women
to the status of doctor.”"> He then adds in parenthesis, “Major biographies of Paul either
do not mention these declarations, or treat them in a few lines.”"*

On the subject of the obstat sexus, however, it is surprising that McGinn includes

neither reference to the 1932 petition to have Thérése of Lisieux named a doctor of the

'2 Bernard McGinn. The Doctors of the Church: Thirty-Three Men and Women Who Shaped Christianity

l(g\lew York: The Crossroad Publishing Company. 1999). Hereafter, cited as The Doctors of the Church.
Ibid.. 18.

'* McGinn. 18.



church, nor specific mention of Pius XI's refusal to respond favourably to the case for
Teresa of Avila. What he does provide, nonetheless, is highly significant information
about how this obstar sexus was eventually eliminated. McGinn informs us that on
September 27, 1970, Paul VI gave a homily on the occasion of proclaiming Teresa of
Avila, a doctor of the church. Acknowledging that the sermon “says nothing about the

»15 it includes a defence of the declaration of a woman as doctor,

process used in the case,
which had been, until then, unprecedented. McGinn also adds in parenthesis, that this
was something Thomas Aquinas had not thought possible. Parts of the homily are
paraphrased by McGinn and include his own interpretation that, “These brief but

pregnant words reflect the transformation of attitudes that was begun with the Second
Vatican Council and that still, though sometimes painfully, is progressing in the Catholic
Church.”'® He refers, in this instance, to Paul VI’s response to a question, which he
raises in the homily. This is the question of whether or not Paul’s precept in I Cor. 14:34,
“Women are to remain quiet in the assemblies”,"” is violated by the naming of a woman
as a doctor of the church. McGinn’s paraphrasing of the response is the following: “Not
at all, says the pope. The title of doctor is not connected to the hierarchical function of
the magisterium. Through baptism, women participate in the common priesthood of all
the faithful.”'®* Then quoting directly from the homily, McGinn continues with Paul VI's

own words, “In such profession of faith, many women have arrived at great heights, even

to the point where their words and their writings have become lights and guides for their

'S McGinn. 18.

' Ibid.

'” This subject of a woman not speaking in the assembly is treated by James D.G. Dunn in The Theology of

Paul the Apostle, (Grand Rapids. Michigan: William B. Eerdmans Publishing Company, 1998). The author

raises the question that “if a woman should not speak in the church, how could she pray or prophesy as

I Cor.11.5 assumes?” He also considers that this contradiction has caused some scholars to resolve it by

treating 14.34-35 or 14.34-36 as a later interpolation. Dunn cautions that “in the absence of strong support

gom the textual tradition, an interpolation hypothesis should always be a device of last resort.” 589.
McGinn. 18.
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brethren.”"® Since McGinn does not comment on who the “many women” might be, he
leaves the reader wondering what lights and guides Paul VI was actually referring to. It
is possible that one of these women may well have been Thérése de Lisieux since another
pontiff would also use the word “guide” in his homily for the occasion of naming this
woman a doctor of the church.

It is very difficult to see how this “defence” of a woman as a doctor of the church
differs significantly from a defence of any layperson in the church, male or female. Since
Vatican II, “the common priesthood of all the faithful”, would also refer to all who are
baptized, not just the “ordained” priesthood. For this reason the question of why Paul V1
chose to use this defence must be raised. In addition, why did he not set a new precedent,
one which included Teresa of Avila’s status as a saint? As we have already seen, an
attempt in 1932 to have Pius XI accept a petition for Thérése of Lisieux”s case, had failed
because this pope had previously “replied negatively” to the case of Teresa of Avila and
would leave the decision to his successor. It is interesting to note that it would be more
than one successor later, with several more additions to the list of doctors of the church,
before Paul VI would eventually name a woman as recipient of this title. Pius XI had, in
fact, already declared four doctors of the church before 1932, and one of these, Peter
Canisius, had been both canonized a saint and named a doctor of the church at the same
time, in 1925. While McGinn makes no mention of Pius XI’s refusal in 1932, he makes
the following statement about this pope and his naming of doctors of the church: “The
later years of Pius XI’s pontificate were overshadowed by the gathering clouds of war,
and no more doctors were named.”°

McGinn'’s optimism in relating the words of the homily of Paul VI, on the

' McGinn. 18.
“Ibid.. 17.
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occasion of naming Teresa of Avila a doctor of the church, is not readily understood.

The pope’s defence would appear to be a way of defending the position of naming the
first woman doctor of the church, but with minimal explanation. This is not unlike the
case of the pastoral letter to the Carmelites, where as mentioned earlier, phrasing like “the
obstacle of being a woman” and “the time was not yet ripe to declare a woman a doctor
of the church”, offers very little insight into the nature of the obstacle to naming a woman
a doctor of the church. It would seem that, rather than offering a new sense of inclusion
and openness, the naming of Teresa of Avila and Catherine of Siena as doctors in 1970,
left the church with still unresolved questions related to gender. One such question might
be whether or not the term obstar sexus which one source translates as, “Her sex stands in
the way”, could be used interchangeably with Paul’s precept in I Cor. 14:34. If this is the
case then this law for women “to remain quiet in the assemblies” has been much more
important to the issue of whether or not a woman could be considered a doctor of the
church, than previously thought. Perhaps this is the reason that so few sources have
dared even to raise the question.

It is McGinn’s account of the proclamation of Catherine of Siena as a doctor of
the church that most clearly illustrates this perspective of minimal explanation or
openness. He states that on October 4, 1970, a week after proclaiming Teresa of Avila a
doctor of the church, Paul VI, “no longer needed to defend making a woman doctor.”?!
“Instead,” McGinn continues, “he emphasized the traditional understanding of docror
ecclesiae as a recipient of special graces for the good of the church, citing the apostle to

the Gentiles at length.” 22 This “traditional understanding of doctor ecclesiae”, however,

is fraught with another set of problems, as we shall later see.

*! McGinn. 18.
* Ibid.
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1.5 Conclusion

It would seem that after 1970, the church was free to name women as doctors of
the church but which women and why? We know that the case for Thérése of Lisieux
had already begun in 1932, before it was “interrupted” on orders of the Vatican. When it
was taken up again with obstar sexus no longer an issue, the new challenge of defining
the title of doctor of the church replaced the previous challenge of gender. By 1997 an
understanding of what it means to be a doctor of the church need not be concerned with
the sex of the candidate, in this case Thérése of Lisieux. Nevertheless, this doctor of the
church will continue to be described as “little” in the apostolic letter of John Paul II
proclaiming her as the thirty-third doctor of the church and we will be told that with
regard to Thérése’s writings, “We do not find perhaps, as in other doctors, a scholarly
presentation of the things of God, but...”?® One hopes that in being given the title of
doctor of the church through their official declarations, that Teresa of Avila, Catherine of
Siena and Thérése of Lisieux are considered to be as important to the church as all those
who made up the group of doctors of the church before the admission of women. We
now continue with the history of the cause for declaring Thérése of Lisieux a doctor of

the church and turn to the period following the 1970 proclamations.

= John Paul 11. “Apostolic Letter: St. Thérése. Doctor of the Church.™ Origins 27 no. 23: (November 20.
1997). 393. Hereafter cited as Apostolic Letter.
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Part I1 (after 1970)

1.6 Introduction

Between 1973 and 1997 the cause for declaring Thérése of Lisieux a doctor of the
church is focused on petitions, proposals and official requests to the Vatican. This
chapter presents a list of these proposals and introduces the subject of why this saint is
deserving of the distinction. The problems related to emphasizing the theme of “little” in
relation to Thérése as a of doctor of the church create the risk that this new status will be
diminished if a conscious effort is not made to highlight new ways of describing this
saint. The notion of Thérése’s spiritual genius and her role as an eminent model and
guide are highlighted as a way of distinguishing between the status of saint and the status

of doctor of the church.

1.7 Petitions and Official Requests

In the pastoral letter to the Carmelite family, we find that in 1973, the centenary
of the birth of Thérese, the question of whether or not Thérése could be named a doctor
was raised again. In 1981, Cardinal Roger Etchegaray, officially asked John Paul II to
make the declaration. He did this in response to a petition from the Teresian Carmel, as
well as a consultation with the permanent council of the French Episcopate. Then other
official letters, from the Discalced postulator general and the bishop of Lisieux were
written at different times. Petitions were also sent and these included one in 1991 from
the general chapter of the Teresian Carmel and another in 1995 from the Carmelites of
the Ancient Observance. Besides the petitions of French bishops, Carmelite superiors
and others, there were also at least thirty Episcopal conferences, as well as “thousands of

Christians, priests, religious, and lay people of 107 countries [who] pronounced
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themselves in favour of the doctorate™ 2

1.7 Théreése is Deserving of the Distinction: “Doctor of the Church”

The most obvious question that arises from evidence of such support is why this
saint is deserving of the distinction. In a 1992 article, responding to the news that the
French Episcopal Conference had recently agreed to ask John Paul II to declare Thérese a
doctor of the church, John Russell writes that Bishop Guy Gauthier who had “laboured
patiently to lay the groundwork for the informed position on her qualifications for the
title of ‘Doctor’ ”, requested the opinion of French theologian Yves Congar, O.P. A
response, apparently dictated from his sickbed, included the following: “For me there is
no doubt but that St. Thérése of the Infant Jesus could be named a doctor of the church. ..
Her thought is certainly orthodox and her specific contribution theologically is her ‘little
way’ "%

It must be said that although this phrase “little way™ or “little way of spiritual
childhood” is central to any discussion of the spirituality of Thérése, there exists the risk
that by associating this sense of “ little” with her status as doctor of the church, a more
important notion, that of eminent mode! and guide may be diminished. For example,
Thérése has been known in English-speaking countries as The Little Flower, she uses this
name to describe herself in the autobiography, and there is found in all of Thérése’s
works a constant reference to herself as little. If one does not make a conscious effort to
find other ways of describing this saint and doctor of the church, which extend far beyond

the overused notion of littleness, her status as doctor of the church may be diminished to

that of recipient of an honorary title.

** Maccise. Camilo and Joseph Chalmers. Carmelite letter. 3.
% Russell. “St. Thérése of Lisieux: Doctor of the Church™. 250.
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1.8 Eminent Model and Guide and Spiritual Genius

In naming Thérése a doctor of the church, John Paul II reminded the faithful that
she was being held up as an eminent model and guide. It is true that since her official
canonization as a saint in 1925, Thérése has long been considered a model and guide.
What becomes important then is the need to distinguish between the status of saint and
the status of doctor of the church. One way of doing this is by simply looking to
statistics. For example, although there have been thousands of saints in the history of the
church, there are to date, only thirty-three doctors. Also important is the fact that during
his pontificate, John Paul II has named only one doctor of the church, yet he has
canonized almost three hundred saints (two hundred and eighty by 1999)*. Another way
of distinguishing between saint and doctor, in the case of Thérése, is with the help of such
references as that of Bishop Guy Gaucher (Auxiliary Bishop of Bayeux-Lisieux) in his
foreword to The Spiritual Genius of Saint Thérése of Lisieux, by Jean Guitton.”’ Here he
claims that the original work published as an essay in 1954, then as a booklet in 1965,
had deeply touched him because: “At that time, it was rare for a philosopher to be
interested in the person intellectuals tended to consider ‘a nice little saint with roses.’ n28
In acknowledging that the re-issue of Guitton’s reflections on Thérése in 1997 for the
centenary of her death would “add to the voices of all those throughout the world who are
asking Pope John Paul II to proclaim St. Thérése of the Child Jesus and the Holy Face a

Doctor of the Church”, he concludes with the following words, “May the philosopher, the

theologian, and the People of God together be heard at the dawn of the third millennium,

ff McGinn. The Doctors of the Church. 19.
¥ Mgr Guy Gaucher. Foreword to The Spiritual Genius of Saint Thérése of Lisieux. by Jean Guitton
(Ligouri: Triumph Books. 1997).

2 Ibid.. 7.
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as the wonders worked by God through Thérése - that spiritual genius - are still to
come.”?

It is important to remember that Gaucher was responsible for developing an
informed position on the qualifications of Thérése as a doctor of the church and also that
he is a member of the Carmelite community. In his words we see that it is precisely this
sense of an added dimension, in this case her spiritual genius, which distinguishes
Theérése the saint, from Thérése the doctor. John Paul IT expresses this same theme in his
1997 homily on the occasion of naming Thérése a doctor of the church. He
acknowledges that Thérése is the youngest of all the doctors of the church but emphasizes
that, “her ardent spiritual journey shows such maturity and the insights of faith expressed
in her writings are so vast and profound that they deserve a place among the great

spiritual masters.™°

1.9 Conclusion

By 1997 when Thérése of Lisieux was officially proclaimed a doctor of the church,
the notions of eminent model and guide, and spiritual genius had become important ways
of describing the contributions of this saint and latest doctor of the church. But what
exactly is a doctor of the church? The following chapter is devoted to understanding both

the magnitude of the question and the impossibility of any easy answer.

** Mgr Guy Gaucher. Foreword to The Spiritual Genius of Saint Thérése of Lisieux, by Jean Guitton
(Ligouri: Triumph Books. 1997): 8.

30 John Paul II. “Saint Thérése Proclaimed Doctor of The Church™. Origins 27. no. 21: (November 6.
1997): 351. Hereafter cited as The Homily.
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CHAPTER TWO
DEFINING THE TITLE “DOCTOR OF THE CHURCH”

2.1 Introduction

This chapter highlights the major difficulties associated with the subject of doctor
of the church. In an effort to explain the nature of these difficulties it begins with an
example of how one explanation of the term is no longer valid due to the naming of
women as doctors of the church. The problem of sources is then presented as a means to
further accentuating these challenges of definition. The case of Thérese of Lisieux, is
examined from the perspective of a report in Origins, which concerns speculation
following John Paul II's proclamation of Thérése as a doctor of the church, that she dos
not fit the traditional understanding of the title. In surveying the meaning of the term
“doctor of the church” during the twentieth century, excerpts from various encyclopaedic
sources are presented as evidence of the problems of definition with emphasis on the
three conditions necessary for being declared a doctor of the church. One such condition
that is particularly problematic, especially as concerns the case of Thérése of Lisieux, is
what we will call the “other condition” of being named a doctor of the church beyond that

of sanctity and proclamation by a pope or a general council.

2.2 One Example of Definition: 1967 New Catholic Encyclopedia

In an article on “doctors of the church” the following statement is found:

No woman has been proclaimed, although St. Teresa of Avila has popularly been
given the title because of the influence of her spiritual teaching; it would seem
that no woman is likely to be named because of the link between this title and the
teaching office which is limited to males.*!

3! B. Forshaw. “Doctor of the Church.” in The New Catholic Encyclopedia (New York: McGrav: Hill Book
Company. 1967).



18

We have seen that the issue of gender was seemingly resolved by way of the
proclamations of Teresa of Avila and Catherine of Siena as doctors of the church in 1970.
However, there remains the problem of definition. If there is indeed a link between the
title and the teaching office, what does the naming of women as doctors of the church
mean in terms of their teaching? McGinn offers the best explanation: “...the recent
creation of three women doctors — officially laypersons — shows that the teaching

ascribed to doctors is independent of any form of ordination to church office.”*

2.3 Sources

The use of encyclopedias and dictionaries had become necessary when no English
sources on the subject of doctors of the church could be found. In fact, until the
publication in late 1999, of McGinn’s highly informative work, The Doctors of the
Church, only two works were available on the subject, both in French. Only one added
new insight.*® It is a 1964 publication entitled Les Docteurs de I'Eglise that includes
information on the thirty individuals who made up the group of doctors of the church at
that time, but does not, of course, include mention of the three women doctors, since all
were named after 1964. However, what this source does provide, is a statement about the
writings of the doctors.

In the two- page introduction, we find the claim that the infallible magisterium of
the church, in choosing the doctors of the church, proclaims that it has discovered in the
writing of a doctor, a teaching that is worthy of being accepted and of being proposed to
the universal church: “C’est le magistére infaillible de I’Eglise qui a fait ce choix! Il sait

ce qu'il fait; s’il proclame un <<Docteur>> c’est qu’il découvre dans ses oeuvres un

32 McGinn. Doctors of the Church, 3.
33 Raphael Sineux. O.P.. Les docteurs de I'Eglise (Montpelier: Imprimerie Charite. 1964)
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enseignement digne d’étre retenu et proposé a I’Eglise universelle.”**

Here is found an explanation of the term, doctor of the church that resembles in
one way, the definition of Paul V1, as cited by McGinn. As noted earlier, the emphasis in
a homily, given on the occasion of naming Catherine of Siena a doctor of the church in
1970, was on “the traditional understanding of doctor ecclesiae as a recipient of special
graces for the good of the church”. From these two understandings of the term then, we
see that the universal church is thought, in both cases, to benefit from the naming of an
individual as a doctor of the church. In one, it is through the graces received by the doctor
of the church, and in the other it is through their teachings, as found in the writings. The
second French source was helpful as it presents an overview of the doctors of the
church **

In the table of contents of his book, McGinn groups the thirty-three doctors of the
church according to the following headings: Patristic Doctors, Medieval Doctors and
Modern Doctors. This complete list of the doctors is found within the second part of his
work: Who are the Doctors of the Church?, and like the French sources, represents the
longest part of the work. Since it is obvious that the primary concern of each of these
works is to acquaint the reader with the individual doctors of the church, one sees that
almost in its entirety, each book is devoted to this task. For example, in McGinn’s one
hundred and eighty-three page work, no less than one hundred and forty-seven pages

make up the section, “ Who are the Doctors of the Church?” In comparison, the other

34 Raphael Sineux, O.P.. Les docteurs de |'Eglise (Montpelier: Imprimerie Charite, 1964) 8.

35 Jean Huscenot. frere. F.E.C.. Les Docteurs de I'Eglise (Paris: Mediaspaul. 1997). Since McGinn's work
became available not long afier discovering this source, I used the French source only for the information it
provided in the appendix. i.e. names of doctors of the church according to various categories. These
included their religious congregation. language. age at the time of death, as well as the individual categories
of pope. bishop. cardinal, priest. deacon. nun. and consecrated layperson. This section was particularly
helpful since McGinn does not provide this information in such an accessible manner. Rather. one has to
read through the text in order to find these categories and his only classification is a historical one.



two sections i.e. “What is a Doctor of the Church?”* and “What is the Future of the
Doctors of the Church? " are comprised of only twenty-one pages and nine pages

respectively.

2.4 Difficulties in Defining “Doctor of the Church”

If we return to one of the questions which has generated my research for this
thesis, i.e. what is a doctor of the church, it is important to underscore the difficuity in
trying to determine some sense of a general consensus, as concerns a definition of the
title itself. One problem, as already noted, is the apparent lack of works devoted to the
subject of the doctors of the church. McGinn makes the following statement in his short
bibliographical list of “ Handbooks for the Study of the Fathers and Doctors”, “This [Jean
Huscenot’s book in 1997] is the only other guide to all the doctors of the church known
to me. Readers of French can find extensive biographical discussions of each doctor in
this work."*® McGinn’s statement, while confirming this problem of lack of resources, at
the same time, raises the issue of how one is to interpret the apostolic letter of John Paul
I, the major document outlining the details of the proclamation of Thérése of Lisieux as
a doctor of the church, without a sufficient understanding of the title itself. On the other
hand, given that this document was published in October 1997, and represents the official
declaration of the church, one might wonder why this source had not become the primary
source for the present paper. Would this not, perhaps, have been a more logical first step
towards answering the question of what is a doctor of the church?

In an attempt to explain the reasons for not choosing this alternate approach to
defining the title, it is necessary to draw attention to one of the problems encountered at

the outset of the inquiry. In reporting the proclamation of Thérése of Lisieux as a doctor
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of the church, an Origins article that included excerpts from another published source,
reported that there had been a reaction to the proclamation. This reaction had involved a
group of theologians and represented a concern about the understanding of the term:
doctor of the church. Taken from this article is the following:

“Pope John Paul II’s decision to name St Thérése of Lisieux a doctor of the
church left some theologians wondering if the academic credentials required for
such an honor had changed,” wrote Cindy Wooden in a Nov. 7 Catholic News
Service report. Wooden is on the CNS Rome bureau staff. Wooden spoke with
Jesuit Father Gerald O’Collins, a professor at the Gregorian University in Rome,
who said that declaring a saint a doctor of the church is not the same thing as
conferring “a divine Ph.D.” on him or her. Wooden wrote, “The opposition
contended that St. Thérése, who never went to a university and died at the age of
24, did not fit the traditional criteria of eminent scholarship. Jesuit Father Peter
Gumpel, a theologian who works closely with the Vatican Congregation for
Sainthood Causes, said many theologians felt it would be a breach of the
traditional understanding of doctor of the church as someone who advanced
theological science or clarified a point of faith in an outstanding way. But, the
priest said, the pope had some very pastoral reasons for naming St. Thérése a
doctor. “The pope’s choice confirms that ‘theology is at the service of faith, and
St. Thérése with her ‘little way’ advanced the faith and spirituality of the church’
he said. According to Wooden, “O’Collins described his dissenting colleagues as
‘experts over 50 years of age who have fixed categories.” But St. Thérése is only
the 33™ doctor of the church, he said. With such a small sample group s7pread
over such a long period of history, one can’t draw hard and fast rules.”

From this report, we learn that the decision to name Thérése a doctor of the
church was not free of controversy. Earlier I raised the question of possible reactions
following the proclamations of Teresa of Avila and Catherine of Siena in 1970, but as
reported by McGinn, very little has been written on the specific subject of Paul VI
declaring the first two women as doctors of the church.® On this other occasion,

however, that of the proclamation of Thérése of Lisieux as a doctor of the church in 1997,

38 McGinn. The Doctors of the Church. ix.
3" This report appeared as a commentary to the text of the apostolic letter of John Paul II. “Apostolic Letter:
St. Thérése. Doctor of the Church.™ Origins 27 no. 23: (November 20, 1997). 390.

38 Since it is beyond the scope of this inquiry to attempt to clarify what information is actually contained in
these documents. i.e. the proclamations of Teresa of Avila and Catherine of Siena as doctors of the church.
I include here only that information which is provided by McGinn.
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it is not the issue of obstat sexus that has caused the reaction, but rather a concern on the
part of a particular group of theologians, that Thérése does not “fit the traditional criteria
of eminent scholarship”. In citing this Origins excerpt, as a means to explaining the
choice of sources other than the apostolic letter of John Paul II at the initial stage of the
inquiry, I underscore, once again, the problem of defining the title of doctor of the
church. In this excerpt is also found the phrase “traditional understanding of doctor of
the church” and as already pointed out, this understanding includes various conditions or

criteria for being named a doctor of the church.

2.5 Conditions for Being Named a Doctor of the Church

To date, the conditions necessary for being named a doctor of the church would
include Congar’s reference to “orthodox thought” and “theological contribution,” Paul
VI’s “recipient of special graces for the good of the church”, and Sineux’s claim that
when the church proclaims an individual a doctor of the church, it is on account of the
teaching, found in their writings, that is considered worthy of being proposed to the
universal church. In the Origins article, there is mention of a breach of “the traditional
understanding of doctor of the church as someone who advanced theological science or
clarified a point of faith in an outstanding way.” In addition, of course, is the “traditional
criteria of eminent scholarship.”

As mentioned earlier, Theological dictionaries and encyclopedias were consulted
in an attempt to define the title of doctor of the church. Beginning with The Catholic
Encyclopedia, published in 1909, several of these sources reveal that there are conditions
or criteria, which must be met, in order to be named a doctor, but not all sources agree on
these conditions. In addition, most articles contain information that either affirms what is

already known about the title of doctor of the church or raises new difficulties, as has























































































































































































































































































