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CHAPTER ONE

¢
Introduction

“[ Yobinson Crusoe—that is what I think of. Surviving a terrible storm at
R sca; then being shipwrecked; waking from cartastrophe and ﬁ1'1d1ng
oneself alone in a new, alien, and dangerous world” (Pond, 4-5). Th; wa;
written not by the survivor of a shipwreck buc by a woman who su _c;ed
a brain tumor and the operation thar removed it. chr book, e;:mt e
Surviving, is an example of what I call pathography, a form ?-[?um-
biography or biography thar describes pe.rst.mal experiences of i “rll]ess,
treatment, and sometimes deach. “What it is like to have cancer” or “how
I survived my heart attack” or “what it means to have AIDS b—l——thcsc.'.ilre
the typical subjects of pathography. Such books are remarkaf y popu a;'
today: Gilda Radner’s pathography abourt her cancer cxpcnenc.:e stay;
on the New York Times Book Review best-seller list for’ months, Martha
Weinman Lear’s description of her physician-husband’s long illness and
eventual death from heart disease was available at supermarkcf checkout
lanes; Norman Cousins's Anatemy of an Iliness, an account of his recovery
from a rare collagen disease using unorthodox therapeutic measures, 1sla
book often found on a hospital patient}’: bcdside.tabh?. And these are only
mples of the many pathographies now in print. '
: ﬁ-:;:lzanr?f sense, the patl};ol;raphy is our modern s:dventure story. Llft;
becomes filled with risk and danger as the ill person is transported ofl:t 0
the familiar everyday world into the realm of a bo'dy that no lc-)ng‘m' alln.c-
tions and an institution as bizarre as only a hospital .can be; life in \ its
myriad dimensions is reduced to a series of bartles against .cl{e?th; an;i t lelre
is the inescapable sense, both for the sick person and his or her a;dn."u.y,
of being suddenly plunged into “essencial” expemfncc—t-he.deel?m: realities
of life. Given this presence of the dramatic andthe terrifying, it is not so
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surprising that these “adventurers” are moved to write about their experi-
ences. As Anatole Broyard observes, “Like anyone who has had an extraor-
dinary experience, I wanted to describe it . . . My initial experience of
illness was as a series of disconnected shocks, and my first instinct was to
try to bring it under conzrol by turning it into a narrative” (21,19).

In their concern with illness, pathographies are like survival srories
about natural or environmental disasters: the battle simply to stay alive
despite exposure to shark-infested waters, or freezing temperatures, or
marauding cancer cells, or antibodies that turn against the body that has
produced them—these are all variations on a long-standing heroic para-
digm of the struggle of brave individuals confronting what appear to be
insurmountable forces. Since they also concern therapy, which is a culeural
and not a natural activity, and hospirtals, which are not jungles or oceans
but societal institutions, pathographies can resemble accounts of political
or racial oppression: one author remarks that her mother, hospitalized for
cancer treatment, reminds her “of hostages and concentration camp pris-
oners who at first resist their captors and then try to 2ppease them by good
behavior” (Schreiber, 262).

Pathography offers us cautionary parables of what it would be like if our
ordinary life-in-the-world suddenly collapsed. And indeed most of us, ar
some time or another, have recognized thar the apparent orderliness and
coherence of our lives is something of an accident, or a gift, or a miracle that
renews itself day after day. Yet most of us behave as though this miracle
were quite natural—a constant around which we can organize our lives.
Thus we plan for the next day, and we go to sleep ar night in confidence
that the world (and we ourselves) will be the same the following morning.
Pathographical narratives offer us a disquicting glimpse of whar it is like
to live in the absence of order and coherence, They show us the drastic
interruption of a life of meaning and purpose by an iliness that often seems
arbitrary, cruel, and senseless; and by treatment procedures that too often
can appear as likewise arbitrary, cruel, and senseless—especially to the per-
son undergoing them. As one author of a pathography observes, “I exist
in the world as most people see it, but I live in the world of the person with
terminal cancer” (Shapiro, 130). Pathographies concern the attempts of in-
dividuals to orient themselves in the world of sickness—the world Susan
Sontag calls “the kingdom of the sick” (1979, 3)—to achieve 2 new bal-
ance between self and reality, to arrive at an objective relationship both to
experience and to the experiencing self. The rask of the author of a path-
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ography is not only to describe this disordering process but alfo to restore
to reality its lost coherence and to discover, or create, a meaning that can
ind it togecher again. '
bm%'his ried to Eind things together again makes pathographical litera-
ture a rich source for the literary critic. My purpose here is to anz‘alyzc path-
ography as illustrative of cultural myths, attitudes, ‘and assumptions ?bom
various aspects of the illness experience in America today-—tife dl_scas‘e
itself, therapy, recovery or death, medical personnel, and me(.hc?l insti-
tutions.” In exploring these myths, I have for thc? most part limited my
study to narratives that describe bodily (nort psychiatric) 1]lnes?, narratives
that concern sickness (not disability or handicaps), and narratives chat ate
written by or about an adult (not about children).? {”&nother category Of.lll
persons not represented.in my bpok is the economically and soc1?lly Eil:f-
advantaged—the poor and the-homeless—a group that, to date, is mini-
mally represented in pathographical literature. Each of the groups excluded
could itself provide a subject worthy of 2 book-length s.:tudy. -
I'will be treating pathography as a subgenre of autoblo.graphy, especially
in the way I use literary theory, and will include as autobiography collabo-
rative works as well as pathographies utilizing 2 journal ff)rmat. Though
some pathographies are technically biographies—r}arranve‘ accounts of
the death of a loved one—they are as much autobiographical accounts

. : ‘ . ; s of
- of the author’s experience as witness as they are biographical accoun

another’s illness and death. Unlike the case history or t.he co.nventio.nal
biography, with their supposedly disinterested perspective, bxogra[fh{cal
pathographies are almost always written by someone with a cl.osc relation
to the ill person who is the book’s subject, and thus they ovcm:-lde the con-
ventional boundaries of self and other or biographer and subject. Pathog-
raphies about an illness that has culmir_lated in death fo‘rrp a pare of tze
process of grieving: into the narrative of illness and' d.eath. is interwoven the
witnessing author’s feelings, thoughts, and organizing images and meta-
phors, as he or she goes about the work of mourning,

An Overview of Pathography A

As a genre, pathography is remarkable in that it seems to have t?mcrgcd ex
nihilo; book-length personal accounts of illness are uncommon bef.ore
1950 and rarely found before 1900. To do justice to the range and variety
of these books is difficult. One way 6 organize them is in terms of discase

categories—indeed, this is the way preferred by the Library of Congress.
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Such an approach is useful in showing us which particular diseases are
popular subjects for pathography. An informal EPIC computer search for
titles from 1988 t0 1992 reveals three entries under scroke, nine under

. hearr disease, thirteen for multiple sc[erosis,,thirty—one for AIDS, and one
hundred two for cancer (twenty-four of which refer to breast cancer). My
concern here, however, is not with nomothetic generalizations about dis-
ease entities buc with the way an individual deals with his or her illness—
the myths, attitudes, and beliefs of our culture that a sick person uses to
come to terms with illness. Though there are cerrain patterns specific to
individual diseases—patterns that are discussed in the following chapters—
it seems more appropriate that an overview of pathography should empha-
size persons rather than their illnesses. Therefore, Iwill try to suggest some
sense of the genre as a whole by flagging the author’s explicit or implicit
intent in writing the pathography. :

If we use authorial intent as an organizing principle, pathographies tend
to fall into three groups: testimonial pathographies; angry pathographies,
and pathographies advocating alternative modes of treatment. Those in the
first category, written for the most Part in the fate 1960s and the 1970s,
are like religious “testimonies,” public professions of faith that ‘are meant
to bear witness o the truth and strengthen other believers by relating an
experience of spiritual trial or conversion. The intent of these patho-
graphical testimonies seems to be simply to tell the story of an illness ex-
perience, focusing primarily on the author’s thoughts, feelings, and
behaviors as complementary to medical treatment that is generally ac-
cepted as appropriate and helpful. These books almost always project a
positive attitude toward medicine. Since they are often written with the
expressed purpose of helping others, pathographies in this first group can
be seen as motivated by didactic or altruistic principles. :

Pathographies written with an overtly didactic intent blend a personal
account of illness with pracrical information. Descriptions of experience
with breast cancer almost always fall into this category: these are books that
have enabled women to be aware of therapeutic alternatives and to deal
with postoperative trauma, An example is Marilyn Snyder’s A Informed
Decision, a book explicitly written for women with breast cancer who
might be helped by surgical reconstruction. Joyce Slayton Mitchell’s
Winning the Chemo Battle is addressed to people undergoing chemo-
therapy, its stated goal being to help readers “plan and work toward your

own quality of life” (10). Yet this same pathography also emphasizes the
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distinctiveness of its personal narrative: “If you have had chemothe.ral:;y,
you will recognize the ‘truth’ in this book, even though your own may be
different” (9). Other didactic pathographies are concerned with ne%smat—
ing changes in life-style. Thus Bea Keiser's A/l Our Hearts Ar; Lumﬁ
concerns the adjustments her family has had to make whenl}?er usban
suffers a heart attack. The book is a kind of manual for fa.rn.llles of heart-
attack victims, giving advice on everything fron'l reassessing valu::ls to
changes in earing habits. Another example of didactic ;‘)‘ath'ogra[; y af[i
Herbert Conley'’s Living-and Dying Gracefully. ’{he bc?ol_c, written for l
those who are presently walking a similar path, (), is just ?vhat fts tltcj
suggests, a sort of manual that blends the authors.0w1‘1 experience in Cofo
fronting pain and death with whart he has learned in his role as minister ,
i ing parishioners.
SlePi?:ocg:;iiis of this kind are often written with the expectation that
the author’s experience might serve as a mirror, or a 'model, f‘or the prospec-
tive reader. Thus authors with heart disease will direct their narratives to
potential readers with heart disease; women writing about breast cancer
will write for other women with the same probi'em. To some extent(-ithls
assumption of the “generalizability” of i.llness is a part o.f our.mofern
nomothetic mythology about disease, which assumes a uniformity of ex-
ience within a diagnostic category. .
Pcri::— the end of thegl 970s, pathographies begin to change c':lramatlciaily
in tone and intent, Trust in physicians and tolerfmcc of hospital roulnnej
are no longer the norm but now the exc.ept_ion; in fact, they arz I:c:p atc:l i
by a striking lack of confidence in physicians a.nd an overt fearo OSf)It y
ization. Pathographies written in the 1980s '?'lgf]ai an Tmportan;t‘l cu tu;; :
shift away from several of midcentury America’s favorite culltur myt ;
that of the medical encounter as comforting and reassuring—a my:
perfectly epitomized in the popular Norl.nan Rockwell image olf. ladport)::'i
benign, and paternal physician ministering to a snub-nos.cd child—an
-that of medical science as invincible in its march to eradicate dx-sgasc,”a
myth celebrated in the Readers Digest's “Miracles of Modcrn Mcfliflnc&.
Recent pathographies demonstrate our cultural c-ilscontent wit trIa i~
tional medicine in two different ways: by the expression of anger at c_alhoalis
or needlessly depersonalizing medical treatment ancl'by a concern wit d'-
ternative medical therapies. Both suggest a revolt against thc‘gb.cmgr? mfl:10 i-
cal mythology communicated on the-covers of the Saturday Evengh (;st
ot in the pages of the Reader’s Digest. Moreov,_e‘? both reflect and help
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create a new cultural artitude, one which recognizes that the onset of seri-
ous illness brings with it not only problems occasioned by the illness itself
but also problems caused by therapies, by the medical institution where
treatment takes place, and by the physicians who oversee that treatment.
As one author observes during a lengthy hospitalization, “I was no longer
afraid of the disease, but of the system” (Baier, 100). :

Angry pathographies are intended to expose and denounce atrocities in

the way illness is treated in America today. These books testify to a med;-
cal system seen as out of control, dehumanized, and sometimes brutaliz-
ing; and they are written from a sense of outrage over particular and
concrete instances of what is perceived to be the failure of medicine to care
adequately for the ill. So one author, in a section that begins, “I hate Mom’s
doctors;” expresses with great bitterness her frustration at the way her
mother’s physicians fail to deal with pain. Doctors, she observes, “are spe-
cialists trained to intervene at moments of crisis, to cut, to radiare, to alter
chemistry, then move on to the next patient. But why is there no place in
this elaborate medical system for sustained care of the human being who
continues to feel the effects of the doctors’ knjves and beams and chemi-
cals?” (Schreiber, 138). Another author, hospitalized for cancer treatment,
observes: “I find myself apologizing for being a person rather than a case,
for having feelings and wanting—nceding—to understand what they are
doing to me . . . whar is happening to me” (Cook, 209). Yer another au-
thor writes: “The first urologist . . . I saw treated me as if I were a speci-
men. Instead of speaking to me after he examined my testicle, he cailed
over a resident, pointed out a ‘calcification’ . . . and began talking to him
about ‘surgery’”” (Fiore, 3),

In a sense, these are “case histories” of the way Western scientific medi-
cine is practiced today, especially in the United States. Two factors emerge
again and again in these “cases”: the tendency in contemporary medical
practice to focus primarily not on the needs of the individual who is sick
but on the nomothetic condition that we call disease, and the sense that
our medical technology has advanced beyond our capacity to use it wisely.
These books show how an ill person today can be both the beneficiary and
the victim of a health-care system whose very excellence—irs superb tech-
nological achievements—is at the same time potentially dehumanizing.

The angry pathographies seem to begin in 1980 with Martha Weinman

-Lear’s very popular Heartsounds, 2 book that painfully and bitterly cata-
logues everything that went wrong during her physician-husband’s many
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hospitalizations for heart disease and every way in which his dczctqrs ffac.ili;ci
him. The book begins with irony, as she describes Doctor Lear’s Zin(.l ot
diagnosis of a pain in his chest as heartb:zlm anfi not-hcar}: atta u1ts1;r; :
misdiagnosis). The author goes on to destribe an {nfecuon that r:ﬁ om
an intern’s refusal to attend to a minor inflammation from a nee & acoro
nary angiography where anesthesia is giw;:n.aftfir the procedure lilslf:oix;rll
pleted, and another occasion when severe ieritation of th'c st?mac .1;1 g
results from huge doses of potassium given withour liquids; ic t.:lcscxl':: c; i::
doctor who gives wrong medical advice and therf blarr.les the patlcgt orh
own mistakes, and other doctors who wish their patient dead when ¢ ey
have done all that they can and he does not recover. The book ends as dlt
began with a medical failure—the failure of the autopsy report to l:iro;fl lg
the “answers,” the medical explanations that Ms. Lear so desperate y ef:fs
she needs. Overall, the book leaves us with the sense of a man and his wi ;
victimized by a medical system consistently portrayed as incompetent an
“nc;r :tg)-re recent pathography of this kind is Sue Baier’s Bed Nu:j?:fb:lr ?I;f:
an angry description of callous and ind?ﬁ'erent treatment by rlile ic f;:: "
sonnel during her long stay in an intensive care unit. T}‘I‘C book is pre aced
by a brief but bitter statement, allotted an entire page: “Thie nartnhcsSL)Who
hospital and all medical personnel have been changed to protect tho

were less than kind.” Her anger is directed not at the medical management

of the course of her disease, which seems to have- been exempla_uy, ;ut' :.}:
the impersonal, dehumanizing way in which she is treated. Afﬂ:(;l:ﬁ wxn—
Guillain-Barré syndrome, Baier is totally paraly‘de but also totally co 1
scious. Thus she is in a terribly vulnerable position: she retains norm:\o
sensitivity to pain, but since she cannot move or.talk, lacks aﬁy v:z(})rrds
signal when she feels it. The actual incidents o.f mistreatment she r o
seem relatively minor, taken separately. They include .such UNNECess 3;
painful nursing procedures as flushing out her ears with cold v&;zllte.t' ZI; i
cleaning her mouth with undiluted perom.de, and the way h?;hp ysmilnor
repeatedly ignore the fact that she is conscious and sentient. These m or
mistreatments, she believes, together add up to a style (?f mcdlc.al care t :
seems to disregard the reality of bodily P?.iil and conmste_r:itly 1gnore:otbz
subjective dimension of illness. Baier asks, .Was I paranoi ‘to w?;; e
treated as human? To be asked how I felt? Did you sleep well, Sue? ; e yh
comfortable? . . . There were so many-little Fhir:gs, constantly, one after the
other—indignities that led to my desperation »(—*.1794)'
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Another kind of experience thar can result in an angry pathography be-

gins with the cancer patient’s search for the “top” cancer specialist and the
“best” research pratocol. One such book is Jean Craig’s Hello and Goodbye,
the story of her fifty-ninc-year-old husband’s decision to “fire” the oncolo-
gist who offers him litcle hope for reversing a cancer of the colon metasta-
sized to both lungs, and his subsequent determination to hunt down
promising cancer treatments. After several interviews and examinarions,
Craig decides on a particular protocol and enrolls in 2 randomized cancer
trial with a very new, very experimental regimen. All goes well, despite the
terrible side effects of his treatment, until it becomes evident that his ijI-
ness is not going o be reversed. At this point the Craigs respond with bit
terness and increasing anger toward his doctors for their relucrance to
share pértinent information, their sense of “entitlement,” cheir indifference
to their patient’s comfort, their emotional remoteness, their focus on the
disease and not the patient, and their “insultingly, offensively patronizing”
Answets to questions posed by patient and family (305). The anger in this
pathography stems from the Craigs’ sense of betrayal in their conviction—
a conviction encouraged and possibly shared. by the research oncologists
whom they seek out—that an aggressive, militant approach to cancer will
result in a cure. As one research oncologist whom they consult points out,
the difference between medical research and medical practice is the differ-
ence between doctors who “attack” and doctors who “treat” (21). In a
sense, the Craigs get what they thought they wanted.

Pathographies like these, however, while not infrequent, are really not
characteristic of the genre, though they do seem to be the pathographies
highlighted in the media. In fact, not many pathographies are dominated
by a need to expose the outrages of modern medicine——“doctor—bashing,”

as this is sometimes described. Most pathographies do include criticisms _

of doctors or therapies or hospital care, but they include praise as well. It

is important to remember thar the focus in most pathography is really not

on the medical enterprise, whether this is judged to be good or bad, but
on patient experience. And patient experience includes a good many
dimensions beyond conventional medical treatment; the subjective as-
pects of illness; its effect on family, friends, and work; alternative thera-
pies and the individuals associated with them; and exposure through the
media to lay and pseudoscientific understandings of illness and treat-

ment. Increasingly, the medical establishment is only one part of an ill-
ness experience,

Introduction ¢

The third group of pathographies begins WiFh Norman Cousfms’s iopu;
lar Anatomy of an Hllness, published as a book. in 1.979 (and bf: oreht hat 2
an article in the New England Journal of Medicine in 1976). Like tf:.;.r an-
gry counterparts, these pathographies seem to stem from a sense o 1}sls_a-t—
isfaction with the way medicine is practiced today. The:y. d-1f.fetr, thmfg. , 1:1
that their authors are concerned not so much with Fr}t;cnzmg.trafc%xnoﬁ
medicine as with finding alternative treatment modahne.s—-—modahnes l-t1 at
sometimes supplement traditional therapies am‘:l sometimes rzplljace kt) fn}
alcogether: These books reveal a patient Bopulatlon empowere }f'. a ; 'ct 1;
in the nearly limitless capacities of the mind and tl'.lC emotions to t[:m ita ;
healing, and eager to find some objcctiv_c correlative in holistic therapie
to the inner resources of psyche and spirit. '

* The authors of these. pathographies assume that Ehcrz’;.pcu.tlcdsuccci:fs
derives in part (some would say primarily} from the patient’s attitu c—'cI e
“will to live” that has by now become a bartle cry ft?r many ill pclfp 3
Moreover many, like Cousins, assume that the w1!l w hve_ls actft}all‘y dased
in physiology, a notion that challenges the Carfcsna.n duahjfn' o rr(l;no “21;
body that has been a cornerstone o‘f modern sc1ent1ﬁ<': me lfm(z[ ;d l:hagt
support for this position—that mind and body are m(tierr}tle alfcal a_ d chat
healing always involves an interplay berwee.n mental and p ysic -

found in the new science of psychoneuroimmunology and in the many
forms of alternative medicine now available. - .

Unlike the angry pathographies, with their p.rcdllectlol-l for doctoi:—
bashing,” pathographies concerned with a.lter:latwe Fh.erapleEs .corrsl(r)notr}ll l);
project a positive attitude toward l:hf: author’s physmu%ns: \:::i 0, e
positive attitude goes hand in hand with a sense _of the dummsél ed 1mph0-
tance of the physician and of orthodox medicine in general. In eed, ort -
dox medicine is accorded the role in the world of 1llnes?s that II‘ICCIICJ.I]C itse f..
tends to claim as its rightful province—attentio:‘l to Fnochemmal aspec.,ts t:s
bodily structure and function. And the biochemufal is fe.lt birl tl:les; I;;t;r:al
to be only one aspect of treating illness and maintaining he tci eo
attitude, nutrition, exercise, response to stress, even personal an SOC:_F
goals and values—rthese are judged at least as impo.rtant as thc-na:row 18—
chemical focus of orthodox medicine. Patho_gr:aphms written in tk.xe ’1?8 s
fairly bristle with holistic and alternativc-theraples‘—thcrapllcs ra%r(xigmg r?r:
such relatively conventional practices as attention to diet and f:xc:r‘at.;1 ;
acupuncture, and visualization exercises'to more unusual Lr.eatrr,w:z;si;3 the
use of quartz crystals, lucid dreams, and various n:}g%ropat ic remedies.
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unhelpful—limited by a too-narrow focus on the physical adjustments
required, as well as unrealistically optimistic and hopeful in outlook.

For readers who are themselves ill, pathography articulates the hopes,
fears, and anxieties so common to sickness, organizing them into a coher-
ent whole and suggesting by example ways of thinking and acting. Didac-
tic pathographies are read as guidebooks on how to find a good doctor or
how to buy a prosthesis or how to adapt one’s life-style to a heart attack;
angry pathographies legitimize patients’ demands for more humane medi-
cal care; pathographies describing alternative medical treatments alert ill
persons to the fact that there are other ways of treating sickness and encour-
age their use. And for readers who are not themselves sick, pathography
serves a preparatory function, so that when they do encounter some life-

| threatening illness (and most of us eventually will), this experience will-

inevitably be informed by what they have read.

In its capacity to serve as a model for others, pathography plays an im-
portant role in the way it both reflects and helps shape our current my-
thology about illness. As I hope to show, pathography embodies dynamic
constructs about liow to deal with disease and treatment: its images and
metaphors and myths are not just decorative and fanciful but highly influ-
ential models of how to negotiate an illness experience.

Pathography as the Patient’s Voice

It is striking that autobiographical descriptions of illness should belong
almost exclusively to the second part of the twentieth century. Though in
previous eras diaries and journals can be found in abundance, few of these
take the author’s experience of illness as their only subject. Why should this
be so? One explanation is that in earlier times illness seems to have been
considered an integral and inseparable part of living (and dying)—illness
thus rakes its place in journals and autobiographies along with other fac-
ets of a life. It is only in the twentieth century that serious illness has be-
come a phenomenon that can be isolated from an individual’s life—
perhaps because such illness is set apart from normal life by hospitalization
or perhaps because we now tend to consider health as the norm and illness
as a condition to be corrected, never simply accepted.

Yet another way to look at the popularity of pathography today is to'see
it as a reaction to our contemporary medical model, one so dominated by
a biophysical understanding of illness-that its experiential aspects are vir-
tually ignored. Medicine today has been criticized for its narrow focus on
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disease and its disregard for the experiencing patient. One result of so di-
vorcing spirit or personality from body is that the experiential side of jll-
ness is relegated to the category of the epiphenomenal. The patient,
observes Richard Baron, is in a sense “subtracted our” of the medical para-
digm: “One obrains the idea of a pure disease which is, ideally, distinct
from any particular patient. The disease manifests irself through the pa-
tient, and the patient comes to function as 2 kind of translucent screen on
which che disease is projected” (7-8), Pathography restores the person ig-
nored or canceled out in the medical enterprise, and it places that person
at the very center. Moreover, it gives that ill person a voice.

Pathography, then, returns the voice of the patient to the world of
medicine, a world where that voice js too rarely heard, and it does so in
such a way as to assert the phenomenological, the subjective, and the ex-
periential side of iliness. What the voice of the patient tells us can be shock-
ing, enlightening, or surprising. Is it possible that a highly respected
hospital can be so deficient in patient care that needless suffering is caused
by the indifference or incompetence of medical personnel? According to
Heartsounds, this is what happened to Harold Lear. Is it possible to disre-
gard conventional medical advice and recover from a severe illness by gen-
erous doses of laughter and vitamin C? I Anatomy of an Hlness, Norman
Cousins assures us that he did. Is it possible that 2 man with advanced,
metastatic prostate cancer should enter remission by following a rigid
macrobiotic diet? Physician-author Anthony Sattilaro in Recalled by Life
reports that this is what happened to him.

In a sense, the pathography writcen by the patient or a loved one can
be seen as the logical counterpart to the medical history written by the phy-
sician or by the medical staff assigned to a particular patient. Ir would
seem that they should be very similar, since both genres are concerned with
the sickness and trearment of a specific individual. In fact, however, they
are radically different in subject, purpose, structure, authorial persona, and
tone.

The subject of the case report is a particular biomedical condition, the
individual reduced to a body and the body reduced to it biophysical com-
ponents (“the disease in the body in the bed”), while the true subject of
pathography is fliness and treatment as experienced and understood by the
ill person who is its author. The purpose of the case report is to record dj-
agnosis and treatment; the purpose of pathography is to draw out the
meaning of the author’s experience. The medical report is. usually com-
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posed of brief factual statements about present symptoms anc..{ boc}ily
chemistry, whereas a pathography is an extended nar-ratlve% S;:ualt-lfng 'lfh:
illness experience within the author’s life an(% the meaning of that life. e
ideal medical repore disavows any authorship ac all (che first pcr;c.)n pxl':
noun is almost never used); on the other ha}nd, the authors ip of 2
pathography is never in question. Moreover the ideal case report omits a[;)-r
reference to the emotions either of physician or (.)f patient, As Bart;ln ob-
serves, the physician is encouraged to ignore.thc incuirive 1nsaght., T efoarl
vious observation, the common-sense solution—all in the service (()1
ideal of scientific objectivity. Pathography, at the other extreme, tends to
focus on the emotional components of a medical experience, sometimes
with unavoi&ably thearrical results. . The diama
~ Pathographies do tend to dramatize_thc cvents of 1ll_nessil e r}?mbio_
pathography, however, is no worse a dlStOI‘FlOl’l of reality than js ¢ Ccd >
medical myopia of the case report. Indeed, .1f pathography is cor}xliparr s
the case report, the patient’s own account will appear not so mucthacgstarky
exaggerated rendition of what happened as a ?orrecnvl;z to e s cr:
depersonalized account of tests and procedtlxres written up by m " lp -
sonnel. Case report and pathography function as mirrors set_;t an obliq
angle to experience: each one distorts, c:jlch one tells the true d "
An analysis of pathographical narrative suggests that a me ical
which aims at rendering the patient transparent so th':u th'e physxcxar.l may
focus more clearly on the discase may indced}]ae mlsguld(.id. Phym(f:}&nS
sometimes need to be reminded that “disease” cannot exist apartd.rc.m;
a diseased person: as Kathryn Montgomery E—Iunter observes, 1r]ne 1c1lrll
is first and foremost “a science of individuals” (1989, 193). Pat lc-:'lgrap zl(
is a narrative reminder of this all—too-easily-n?glccted trtf.th. The nee
somehow to put the patient back intf) the medical er}terpnsc-——ltlo retnu:;;
the experiencing, suffering human being from the pe.nphery to the ce
of medicine—this is the burden of many recent st-udles.
Elliot Mishler, writing about the medical interview, r_emarks on the way
“the voice of the life-world” (the psychological an'd socxocul.ttfral“conte:li
of a patient’s experience) is dominated by “the voice of mcdn::{mc liac:cthc
nological, bioscientific frame of referc':ncc). :tha Charo}:: descf:n s the
way she implements Mishler’s critique in an unusual method o -tffation 3
interviewing skills to medical students: she has th.em. write semific ,
accounts of an interview using the patients own voice, tn an attempt ;Zl I
store to the medical encounter that “voice of the life-wotld.” In The Hliness

1RO
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a particular sequence of events and endows it with a significance that was
probably only latent in the original experience. Narrative form alters ex-
perience, giving it a definite shape, organizing events into a beginning, a
middle, and an end, and adding drama—heightening feclings and secing
the individuals involved as characters in a therapeutic plot. Writing about
an experience—any experience—inevitably changes it. :
The assertion thar there is a significant difference berween the original
“real” experience and the retrospective autobiographical narrative is now a
commonplace among critics and theorists of autobiography. Most critics
see this difference as caused by the author’s creative imposition of order,
pattern, and meaning on what is remembered of oné’s life. Thus in Design
and Truth in Autobiography, Roy Pascal discusses autobiography not as a
chronicle but as an interpretation of a life. Pascal emphasizes that the way
the autobiographer shapes the past reflects the author’s particular stand-
point at the moment of writing. The past, then, is notsimply recorded in
the autobiographical act but given a structure, a coherence, a meaning,
Thus the process of autobiographical recollection is part self-discovery and
part self-creation:

Pascal’s careful qualifications about the factual authenticity of auto-
biography seem to have ignited a fierce critical skepticism about the onro-
logical status of the autobiographical self and its past. The once solid self
of autobiography now dissolves into a shirnmer of critical qualifiers: we
have Richard Olney’s Metaphors of Self, Michael Sprinker’s “Fictions of the
Self,” John Motris's Versions of the Self, Patricia Meyer Spacks’s Imagining a
Self, John O. Lyons's The Invention of the Self. In the last decade or so, the
similarity between the task of psychoanalytic reconstruction and thar of
autobiographical reconstruction has come to seem almost an identity. Bor-
rowing from recent psychoanalytic insights, autobiographical critics ques-
tion our assumption “that a person’s life is recoverable, all ‘there’ ready to
be unearthed and transplanted” or maintain that “the past does not exist.
There are memories of it—scattered shards of events and feelings—bur
they are re-created within a later context” (Mandel 1972, 324; Pike, 337).

An even more extreme viewpoint doubts not just the existence of the
past but also the existence of the self, seeing it as a fiction of language. The
self, claims Robert Elbaz, belongs to “the dimension of imaginatidn and

not of memoty, an entity that must be renewed ceaselessly” (144). As James
Cox observes about recenc critical theory: “Language is thus the signifier

presumptively making the selfit signifies increasingly so absent that it can. -~
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only be traced like a ghost berween the long sequence of lines and text that
make up a convention or a tradition” (3). So seen, the self is total inven-
tion—the only reality being the literary artifact: “the text rakes on a life of
its own, and the self that was not really in existence in the beginning is in
the end merely a matter of text and has nothing whatever to do with an
autherizing author” (Olney 1980, 22).

The question whether the selfis a category prior to language or a con-
struct of language is at present (and not surprisingly) still unresolved, but
some critical approaches are able ro move beyond this question without
entirely dismissing it. One critical position that simply bypasses the issue
of the fictional status of the self is the focus on what Elizabeth Bruss calls
the “truth-value” of the autobiographical report and Philippe Lejeune, the
“autobiographical pact.” This pactis an explicit commitment of the author
hot to try to replicate all the facts of his or her life but to try instead to offer
an understanding of that life: the “aim is not simple verisimilitude, but
resemblance to the truth. Not ‘the effect of the real,’ but the image of the
real” (Lejeune, 22).

Another critical viewpoint explains (and protects) the now fragile self
- by endowing it with a mystic ineffability. Thus Leo Braudy, writing about
Defoe, refers to the autobiographical subject as “the mystery at the heart
of human personality” (95); Germaine Brée, writing of Michel Leiris, al-
ludes to the “inner self” of autobiography as a “center around which all else
is articulated” though itself unreachable through language and as belong-
ing “to the enigmaric realm of the ‘sacred”” (200-201); and Barrett Mandel
sees autobiographical reflection as the discovery of “the mysteriousness of
(the author’s] own existence” (1972, 323) and roots aurobjography in “the
deeper reality of being” (1980, 50).

Still other critics emphasize the difference between the author-self and

the protagonist-self of autobiography. Louis Renza distinguishes between au-

thorial person and authorial persena, alluding to the “split intentionality”
in autobiographical writing whereby the “I” becomes a “he” (279). Paul John
Eakin has it both ways: he prefaces Fictions in Autobiography with the asser-
tion that “the self that is the center of all autobiographical narrative is nec-
essarily a fictive structure,” but elsewhere in the book he claims, “I regard
the self finally as a mysterious reality, mysterious in its nature and origins and
not necessarily consubstantial with the fictions we use to express it” (3, 277).

Most recently, the issue is again bypassed by implying an ideological
and political, if not an ontological primacy for social and cultural reality
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over the much-disputed reality of selfhood. In a sense this marks a return
to Roy Pascal, who remarked, more than.thirty years ago, that al‘ltobxlz)g_ra-—
phy “involves the philosophical assumption t}:xat the self com;s into Cl.I:f
only through interplay with the outer world (.8). So be:lrl:l tont?,fargvc
ing against the recent tendency to treat a:n:obmgraphy solely ?sh a 1cical
enterprise, cites as equally imporrant the “complex processes of lim;
re-creation, ideological argument, and psychological expression (19).
Considered as “social document,” autobiography, l.le o-b.serves, aﬂ'orcclis 3
special kind of information about a culture and the mdmduals‘embcd e
in it” (7, 6). In similar fashion, Burton Pike obs.erves that cerFam contem-
porary autobiographers “take their present experiences and attitudes as reaﬁ-
resentative of certain forces at work in their culture”—a stance that he calls
“ spective” (342).6 .
CXE;%E: in aut(obiographical criticism and theory, threc“central issues
emerge: the question of the ontological status of the self; the cxtrospcc.tl'vc
social and cultural dimensions; and the question of whetht.ar the past is're-
flected, reordered, or created in the act of wri.ting about 1t.lPat}.10graph()1r
offers its own perspective on these various critical stances. First, in re-garf
to the autobiographical self: neither the self as fiction nor the self as Icrilc -
fable mystery are adequate formulations f(')r‘ the_ self cncou(xiltcr; lxln
pathographical narrative. Int narratives descnblr-lg 1llrfcss and eath, tl ;
reader is repeatedly confronted with the pragmatic reality and exli)enf':n'u
unity of the autobiographical self. Pathography challcng,.es. the s cpt1c1.SEn
of critics and ‘theorists abour the self, making that Slprthl?I‘f‘l seem arti ;f.
cial, mandarin, and contrived. The self of pathographical V?frltlflg is the self-
in-crisis; when confronted with serious and life-threatening illness, 'those
possibilities, fictions, metaphors, and versions of self are contrac':tcd into a
“hard” defensive ontological reality—primed for action, r‘ca.dle.d.for r}t:-
sponse to the threat of the body, alternatively resisting a_nd inviting t ;
eventual disintegration of the self that is death. Perh.aps itis true, as I:reul,: d
maintained, that the ego is first and foremost a bodily ego and that “sel
is bound up with the biological integrity of the body. .
Second, pathography validates a critical stance that cmphalsflzes. the
importance of sociocultural elements in writings about the se . P1eré:lc
Macherey and others see a text notas a creation by an author b‘ut as -al prod-
uct of a society, with the authorial role dimmlshffd o tha.t ofa faci Tator,
or producer. Pathographies support this t‘Inl.Dh?Sl‘S on society and cx;fn{:re,
though they do so in a way that does not dlmlms'l;f or efface the self. For
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glness in pathography is always experienced in relation to a particular con-
Lguran_on of cultural ideologies, practices, and attitudes—and these inform
the various components of our health-care system: professional personnel,

p;rtlculaf' diagnostic tests and particular therapies, and institutions such as’
the hospital and the dlinic. All pathographies, even those thar eventually

discard traditional medical approaches, are situated within the social taxis
of modern medicine; therefore, they all can serve as commentaries oE:1 it
Lastly, if pathography challenges recent crirical skepticism abour the seif
and confirms the recent emphasis on cultural context, it significantly ad-
vances the critical position about autobiography as a re-creation of the};)ast
As most autobiographical theorists maintain, the past in any autobio ra—.
phy is not simply recorded but is changed, reordered, even re-created ingthe
act of writing about it. The study of pathography is important to this po-
sition because it discloses the particular ways in which the author chanpcs
the experiences he or she claims to be faichfully documenting, As I vgill
show, this change is one that, in achieving a formulation of the e.xperience

thar the author ﬁnds satisfying, exposes certain metaphoric and mythic
constructs about illness in our culture.

Mythic Thinking
As we ihave seen, the “pathographical act” is one that constructs meanin
by subjecting raw experience to the powerful impulse to make sense of i%
all, to bind together the events, feclings, thoughts, and sensations thar oc-
cur during an illness into an integrated whole. Pathographies answer the
nt'eed for what Sam Banks has called “meaningful, satisfying closures in a
slippery world always threatening to open at the seams” (24). It is this con-
st_ructz'vte aspect of the autobiographical act—autobiography in its creative
.dlmens;ons—that is the object of my concern in this book. Pachographies
lnterpret experience, and they do so in a way that discloses cerrain iméor—
tant mythic attitudes about illness and treatment. Mythic thinking of all
icmds b”ecomes. apparent in that delicate awtobiographical transition from
actual” experience to written narrative, since this transition is one that
constructs necessary fictions out of the building blocks of metaphor, im-
age, archetype, and myth. Furthermore, as [ hope to show, these heu:'istic
r?ythologics of illness are formarive: they serve not only to Organize expe-
rience 'and to open it up to interpretation but also to shape it. .
This word mysh is problemaric bue necessary to my analysis of path-
ography and, thus, requires further explanation. Today, mysh hasP two.
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contradictory meanings: the first-(and probably more common) definition
is tllusion or fiction, the second refers to a deeper significance or a more pro-
found truth. Myths are illusory or fictive in that they are epiphenomenal:
the myth of progress, for example, is a conceptual scheme superimposed
on human history, but it does not describe human history itself. On the
other hand, myths are profound in that they embody significant patterns
of human thought and behavior thac emerge in cultural practices and be-
liefs: the myth of renewal, for example, is reflected in rituals of initiation
both ancient and modern. I use the word myt4 in discussing pathography
in both these senses of illusion and profound truth.”
Plato’s use of myth in his dialogues is an ancient but still valid example
of the mythic as inclusive of contradictory meanings. The Euthyphro is a
dialogue berween Socrates and Euthyphro, a young priest who is about to
demonstrate what he considers his outstanding piety by bringing suit
against his own father. As proof of the exemplary nature of this action,
Euthyphro first refers to Zeus, “the best and most just of the gods,” who
punished his father, Kronos, with imprisonment, and then to Kronos be-
fore him, who punished his father with castration. Socrates responds that
he finds it hard 1o believe such stories and observes that this is why he,
Socrates, is being prosecuted for impiety by the state. The point that Plato
is making is that myths like these are fantastic, fictive, and certainly not
true in any literal sense. Yer in a deeper-than-literal sense, the dialogue
demonstrates that the myth s true: Euthyphro is the living embodiment
of this myth—he is acting out the myth of the son who turns on his own
father. And though Euthyphro appears a fool for his naive belief in stories
like this, he is a dangerous fool, for he is a type of the pious citizen who
will execute Socrates for not believing the stories about the gods as liter-
ally true. For Plato, then, a myth is at one level a fictional story about the
gods and, at a deeper level, a figural narrative that points toward a univer-
sal truth or pattern of behavior. At this deeper level, myth is not explana-
tion but embodiment, a “symbolic activity where the symbol participates
in what it represents” (Dardel, 45). Moreover at this level, the mythic is
conceived as functional, as dynamic.

In modern times, though, myth is often seen as something that is in-
vented or imagined. This notion of myth as invention was one encouraged
by the “science” of mythology, originating in the nineteenth ¢éntury and
represented by such scholars as the anthropologist Edward Tylor. Writing
out of a Darwinian perspective, Tylor conceives of myth as stories invented



20 "CHAPTER ONE

by the “savage” to explain the world around him. Mythology here is un-
derstood as primitive science or false science; the myth of Apollo the sun-
god driving his chariot through the heavens each day is thus an explanatioﬁ
of the perceived motion of the sun, a story that is at the same time fictional
nlaythic, and pseudoscientific. Our contemporary notion of myth as a ﬁc—,
tion derives from this nineteenth-century academic understanding of my-
thology as a false, incorrect explanation of how the world works——a);
explanation now replaced by science, which supposedly offers the only true
and correct account. ’

. For many scholars and thinkers today, from a great many varied disci-
plines, myth is not an explanatory fiction bur a way of articulating deep
personal and cultural truths, Freud and Jung are seminal figures in this
restoration of myth to the status of embodied truth: the Oedipal myth is
c_entral to Freud’s theory of sexuality; quest myths arc key to Jung’s empha-
sis on spiritual fulfillment in realizing the true self. Though a full disl::us—
sion of modern theories of myth is beyond the purview of this book, it ma
be helpful to suggest the variety of thinkers who use myth in tf;is wa .
There are myth critics Mircea Fliade and Joseph Campbell; anthropolo isz
Claude Lévi-Strauss, Arnold van Gennep, and Victor Turner; philosopiers
Ernst Cassirer, Lucien Lévy-Bruhl, and Leszek Kolakowski; theologizn
Rudolf Bultmann; and literary criics Northrop Frye, Maud Bodkin P}?ili
Wheelwright, and Roland Barthes.® ’ ’

- FcTr Cassirer, the mythic is a primary and irreducible element in human
thinking. Myth is expressive, not explanatory: as he observes, “The ‘image’
does not represent the ‘thing’; it is the thing; it does not merely stand for
!:he object, but has the same actuality” (38). For Bultmann, myth must be
1nte.rpreted anthropologically, or existentially: “the real point of myth is not
to give an objective world picture; what is expressed in it, rather, is how we
human beings understand ourselves in our world” (9).? For Wheelwright,
.the mythic is a way of thinking, a way of knowing, a way of perceiving: i;
is not “2 fiction imposed on one’s already given world, but . . . a way of
ap pr‘ehcnding that world”—a “radically cognitive” act. The mythic offers
a;mqueferspective on things, “a set of depth-meanings of perduring sig-

:;cférij ) ;I;:at transcend the limits of what can be expressed in ordinary
. Whar all these thinkers share is the understanding of myth as embod-
fed Fruth. I suggest that myth and its function be further defined as inte-
grarive, as connective, and as analogical. First, myth is integrative in that
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it involves a synthesizing activity of mind: it does not break up experience
into its component parts but brings it together into unity, organizing ex-
perience into a unified whole. Second, myth relates the particular and in-
dividual to some larger dimension. Though myths are usually transcultural
and transhistorical, they can also be related to a particular culture or sub-
culture. Whatever the circumference of the particular mythos, it always
places events and characters in a wider context, so that the individual is part
of the whole and the particular is seen in relation to the universal. Third,
myth substitutes analogy for explicit meaning. Meaning in the usual sense
seems almost irrelevant to myth, since the meaning of a myth is not some-
thing articulated but something felt or apprehended: in the dimension of
the mythic, meaning is encoded in metaphor. A myth thus does not inter-
pret or explain; it works analogically to embody or picture meaning. Not
surprisingly, its primary epistemic devices are the image, symbol, and ar-
chetype. It is these elements, then, that will be central to my analysis of
mythic thinking in pathography.

The myths about illness that one finds in pathographies may well be
fictions, in the sense that when people write about their “journey” into the
realm of illness, they may have traveled no further than their local hospital.
But myths about illness must also be seen as profound truth in that they
describe the inner configuration of the iil person’s experience. For example;
the myth of illness as a battle between two opposed forces is the way
illness s actually experienced by a surprisingly large number of people
who write pathographies and by some of the even larger number of
people who read them. .

In addition to seeing myths about illness as both fictive and profoundly
true, it is important that we recognize the dynamic nature of myth—its
potential impact on every dimension of an illness experience. Cassirer
stresses this dynamic aspect of the mythic, observing: “It is not by its his-
tory that the mythology of a nation is determined but, conversely, its
history is determined by its mythology . . .” (5). Myths about illness not
only reflect experience bur they also determine its actual shape. For ex-
ample, if individuals perceive their illness as an adversary, an enemy to be
defeated, then they usually acquiesce to any and all therapies their doctors
deem possible “weapons.” This is a myth that is médically syntonic; that
is, consistent with the metaphors and myths inherent in Western medicine.

However, if the ill person believes that the'key to recovery from illnessis _ _

right artitude, then the effectiveness of purely medical rreatments is mox
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questionable. This is a m th th .
medically dystonic, d 2, for obvious feasons,
Myths about illness are not reseri
. ; restricted to the patient population: .
:;agf alsc;1 hlawe their 1.nyths about iliness, though these mgyiota ]tal: ?hé) e
patiezstem c: by thm; patients. And doctor myths are just as Powerfial[z
yths, or perhaps more so, F
man body as » machine? so. For example, the metaphor of the hu-
is itself a ki C g
quli ::0 f:a:ekmd oli mythic _thmkmg. In Pathography, the mechanist; ¢ myth
i :ﬂwor dystonically to create an impasse between what th A
actually feels and whar can be determined by chemical analyscseai:

can be at times

in 01131.6 way or another simply dismissed. So one p
as " :
: ubjective condition experienced as “fog”: “The thing fits no clin;
ile. It yields no diagnosis. It submits ro: o, o
niques s oo, ‘none of their tests, invites no tech-
s and so ate they to do?. . . Whatever cannot be diagnosed or
. .
eated inst” (nquuc 11; ;;ls’!;'ia, vaguely inauthentic, and quite possibly
eat, . Them isti
echanistic metaphor so cenera] to West-

ern medicine has little place for the subjective components of body fun.
C—

tion. How patients feel, thei
» their understandin i
g of what is happening to th
em,

analf’;ltil::lugh}? co.ntempora‘ry medical theory and practice are rife with
o hi th‘t k11nkmg of all kinds, the idea] of modern medicine is to esche

noy; e o 111; ﬁﬁ;g a(t every leve;: Thus it is recognized thar the less a phcw
y (i.e., scienti ically) understood i .

fome i _ 0od, the more it tend
stzsc:-llbid Ifn metaphom? language; correspondingly, the more ifrils tsxt(()i e
mez d, 3; .c; ealwe;l concessions need to be made to image and rnctaphornTir-
ical iaeal, then, is a language full i o

! y purged of mythic thinking.
" jli;a; Sontag:im Il{ne;x as Metaphor, aligns herself wich thisgmcdical
¢r crusade against metaphoric thinking about illness, which she

sees as harmful and destructive, Though not literally 2 pathography, Hlness

as Metaphor is inspired by her personal experience of cancer. Ironically, the

b . .
: ;{C)i(a p;gtllapates”u.m the very mythic thinking it criticizes. The m h of
e : ,_.h; :sj?:: is the o:igm;lxzirlxg myth of Hjness as Metaphor. Thisyits the
$ can and should be experienced wi
o at illnes . without recour
e iiil;)‘:; tfhmkxll:g, f;fimcuorfal myth that appears to help Sontag c;.nidcu:
rom ber illness. It is of interest that though she declares “that

am i
3
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illness is 70t a metaphor, and that the most truthful way of regarding ili-
ness—and the healthiest way of being ill—is the one most purified of, most
resistant to, metaphoric thinking,” she introduces her book with an elabo-
rate geographical metaphor comparing illness to a sojourn in a distant
kingdom: “Illness is the night-side of life, 2 more onerous citizenship. Ev-
eryone who is born holds dual citizenship, in the kingdom of the well and
in the kingdom of the sick. Although we all prefer to use only the good
passport, sooner or later each of us is obliged, at least for a spell, to iden-
tify ourselves as citizens of that other place” (3).
The discrepancy here berween precept and practice is important. For
even if we agree with Sontag that illness should be stripped of metaphor,
myth, and symbol—and not everyone will agree with her abour this—it is
an expectation that few of us could live up to0." Metaphoric thinking is
built into our very mental faculties. Ironically, pathographers cite as help-
ful Sontag’s metaphor of illness as the “kingdom of the sick” far more fre-
quently than they do her idea that illness is best experienced without
recourse to metaphoric thinking (Callen, 65; Creaturo, 92, 103; Schreiber,
70). As Robert Jay Lifton so aptly remarks, “We live on images. As human
beings we know our bodies and our minds only through what we can imag-
ine. To grasp our humanity we need to structure these images into meta-
phors and models” (1979, 3). Even Sontag realizes this, observing in AIDS
and Its Metaphors, “Of course, one cannot think wichout metaphors” (5).
Pathography is invaluable to us as a way to study the metaphoric di-
mensions of the medical enterprise. Just to consider the titles of these books
gives some indication of the metaphoric thinking that lies behind them:
Coming Back, Voyage and Return, Signs of Spring, Second Life, A Private
Bartle, Cancer Winner, Embracing the Wolf Not only does pathography re-
store the phenomenological and the experiential to the medical encounter,
but it also restores the mythic dimension our scientific culture ignores or

disallows.

Formulation

Pathography, then, provides us with a “taxonomy” of mythic actitudes

about illness; it also helps us see just how a particular myth functions in a

given situation. Sontag decries metaphoric thinking about illness because
she focuses on its negative dimensions: for example, the myth thar cancer

is caused by “the repression of violent [or sexual] feelings,” or thart tuber-

culosis iS ((a disease of the SOUl” (1979; 22)17)’ o1 that AIDS is “a discaseﬁﬁ{_iﬁ-i_
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on narrative form. Roy Pascal, describing autobiography, nicely sums up
the narrative extension of this process of formulation: successful auto-
biographies, he observes, “seem to suggest 2 certain power of the person-
ality over circumstance, not in the arrogant sense that circumstance can
be bent to the will of the individual, but in the sense that the individual
can extract purture out of disparate incidents and ultimately bind them
together in his own way, disregarding all that was unusable. Painful as
well as advantageous experiences can thus be transformed into the sub-
stance of the personality” (10-11). The psychological process of formu-
lation as articulated by Lifton and the narrative act of reformulation
embodied in pathography are in some sense parallel: both involve an

* individual’s mastery of a set of circumstances, both suggest che act of

constructing or piecing together a set of disparate events into a coherent

whole, both concern the aesthetic act of seeing pattern and design and

its epistemological analogue—the imposition of meaning or the discov-

ery of significance.
Pathography can also be seen as the final stage in the process of formu-

acion, completing the bridge between the suffering self and the outside
world by an overt act of communication. Moteoves, in pathography the
need to sell others so often becomes the wish to help others: perhaps the
movement from catharsis to altruism is a signal of the success of the for-
mulation. As Bernice Kavinoky remarks of her pathography ina lecter ac-
companying the manuscript: “This was a book that had to be written. 1
wrote it originally for myself, because it clarified my thinking and emo-
tions. Then I began to ponder over it and felt perhaps it was for every-
body—not only those who had my operation but everyone who had been
through an experience of shock and loss, and who had eventually—after
the flying of flags and lifting of the chin—to face it, in his own waiting

room, alone” (71-72).

Myth in Pathography

Pathography is an immensely rich reservoir of the metaphors and models
that surround illness in contemporary culture. These books are of value to
us not because they record “what happened”—for they are not, as we have
seen, factual accounts—but precisely because they are interpretations of

experience. And as interpretations they must be understood as constructs, "

revisions, and, in some cases, creative distortions that expose a vari€
ideological and mythic attitudes about iliness today.
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But it would be a misnomer to call Permur’s wolf or Clark’s Homeric
allusions or Hingle’s rosc garden “myths.” Though they touch on mythic
issues—the threat of the bestial other, the image of heroic excellence, and
natural cycles of loss and renewal—they are really closer to elaborate meta-
phors in being conscious, artful, and “literary.” In concrast, the mythic
paradigms one finds in most contemporary pathographies seem at once
more conventional and more “archecypal.”

What is striking about pathography is the extent to which these very
personal accounts of illness, though highly individualized, tend to be con-
fined to cerrain repeated themes—themes of an archetypal, mythic nature.
Over and over again, the same metaphorical paradigms are repeated in
pathographies: the paradigm of regeneration, the tdea of iliness as battle,
the athletic ideal, the journey into a distant country, and the mythos of

healthy-mindedness. Why should the same paradigms recur with such fre-
quency in pathography? George Rousscau notes that although “patients in
Shakespeare’s England will not describe themselves like those in Proust’s
Paris or Schnitzlet’s Vienna,” nevertheless “similarities do appear: categories
of thought so consistent in their metaphoric coherence (the patient as hero,
discase as predatory invader-villain . . .)—so coherent that one wonders if
there could be a heritage of myths about suffering in the Jungian archetypal
sense” (169). The reader of pathographies must attend to both these differ-
ences and these similaritics. It is not surprising that certain significant mo-
tifs and patterns—especially those concerned with phenomena that all
human beings experience, such as growth and change or suffering, illness,
and death—should recur over and over in very different periods and cul-
tures. But it also makes sense that these deep-lying patterns should emerge
in forms that are culturally inflected, shaped by a particular place and time.
If pathography is an imaginative reformulation of experience that reconnects
the isolated individual sufferer with his or her world, the connecting “for-
mula” needs to be both culture-specific and transcultural, for the patient’s
world includes both a particular society at a certain moment in history and
the larger and more timeless human community that underlies it.
Occasionally, the mythic and metaphoric themes one finds in pathog-
raphy are overt and carefully elaborated. This is especially the case when
the pathographer is a professional writer, with a writers self-conscious con-
cern for artistic craft and form. More often, though, the patteris are tacit
and instinctive, surfacing in such isolated ‘and unselfconscious phrases as
“my battle with cancer” or “my journey to recovery.*To the literary criric
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Each of the mythic paradigms I have found repeated in pathography—
battle, journey, rebirth, and “healthy-mindedness’—will be analyzed and
explored in the chapters thar follow, Division among them is inevitably
arbitrary to some degree: the patient who experiences illness as a form of
death and rebirth, for example, may also see it as a quest for a renewed life.
Such blending is natural to myth and inevitable in literary works that
evolve from it: to cite only one example, the Aeneid combines motifs of
quest, regeneration, and war. In pathographies, too, there is necessarily
some overlap between one mythic paradigm and another. Bug these para-
digms must also be seen as disjunct: the myths do not organize themselves
into any necessary or logical sequence, Consequen

tly the chapters that
analyze them can have no “through line” of developing argument. Such a

unifying metamyth would exemplify mythic thinking at its most factitious,
imposing pattern where it does not exist.
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CHaPTER TWO

¥

The Myth of Rebirth and the Promise of Cure

" Rebirth Narratives: Tradition and Transformation

Onc explanation for the popularity of pathographies today is simply
that they provide “a good read.” Pathographies are compelling be-
cause they describe dramatic human experience of real crisis: they appeal
to us because they give shape to our deepest hopes and fears about such
crises, and in so doing, they often draw upon profound archetypal dimen-
sions of human experience. If this is so, one might wonder why it is that
pathographies were not more in evidence in previous eras and cultures.
Why is it that these books are so rarely found before the mid-twentieth
century? One answer to this question is that such narratives do exist in
carlier periods, but they exist in a different form. It is my belief that our
contemporary pathographies have their closest counterparts in a kind of
literature that at first must seem radically different: autobiographies de-
scribing religious conversion. Indeed, it almost seems as though pathogra-
phy has replaced the conversion autobiography of earlier, more religious
cultures.

It is of interest that these two kinds of autobiographical narrative seem
to preclude each other in the eras where they occur most frequently. Thus
in seventeenth-century England, when autobiographies describing reli-
gious conversion flourished, extant personal accounts of illness in book-
length form are quite rare. When we do find an autobiographical account
of physical illness in this period, it is deflected toward the primary cultural
mode—thar is, the spiritual dimension. Thus John Donnc’s.,’ Dewvotions
Upon Emergent Occasions not only treats, physical illness as a ‘means for
spiritual growth but also consistently interprets the physical dimension as
a metaphor for the spiritual. In contrast, the populdr literature of America



