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Abstract  

This research discusses The Cancer Journals, Audre Lorde’s chronicle and analysis of her 

breast cancer experience, is a meticulous investigation of Lorde’s journey toward incorporating 

this crisis into herself. The novel documents Lorde’s rage, anguish, and terror regarding cancer 

and is as candid in its subject matter of the travesty of prosthesis, the pain of amputation, and 

the function of cancer in a profit society, as it is unflinching in handling Lorde’s encounter with 

death. Lorde discusses being a black, lesbian, feminist mother and poet who has breast cancer. 

She sheds light on what the disease means for her, describing waking up in the recovery room 

after the biopsy which indicates she has cancer, colder than ever before in her life. The 

subsequent days, she prepares for the radical mastectomy by consultation with women friends, 

family members, her lover, and her children. In subsequent days, Lorde credits some part of 

her healing process to a ring of women like warm bubbles keeping me afloat as she heals after 

her mastectomy. She understands that after having cheated death and lived, she must confront 

the fact of dying as a life process such tough-earned insight rebaptizes Lorde into a new life. 

At the conclusion of the journal, Lorde decides to reject the prosthesis that has been made 

available to her, which she equates with an empty means of preventing a woman from 

embracing her new body, and therefore, her new self. If, Lorde comes to understand, a woman 

asserts her whole self as a cancer survivor and then decides to employ a prosthesis, she has 

traveled toward owning her changed body, and life. Postmastectomy women must, however, 

discover their own internal power. The Cancer Journals illustrates a black, feminist, lesbian 
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poet’s incorporation of cancer into her sense of self. This pioneering text is both an intensely 

personal memoir and a compelling political manifesto. 
 

 

Keywords: prosthesis, amputation, mastectomy, sexuality intersections, cancer metaphors. 

 
 

INTRODUCTION: 

 The central argument of the book is that her cancer experience cannot be divorced 

from her Black lesbian feminist self. She presents her experience with cancer not just as a 

medical emergency, but as a moment for exploring how society will treat women’s bodies, 

illness, and difference. Her introduction discloses her plan to defy the silence that generally 

shrouds breast cancer and mastectomy, not conforming to the cultural expectation of secrecy 

about her scars or faking an ‘everything is normal’ post-surgery scenario. The Cancer Journals 

explores how Lorde develops her experience with cancer into part of her identity and from the 

start, she indicates that this development entails the exposure to unpleasant realities about how 

women are supposed to deal with illness. The opening sets up themes that will be continued 

throughout the book the politics of visibility, the need to speak truth to suffering, and the 

intersections between individual trauma and broader systems of oppression. Journeying 

between memoirs, journal entries, and expositions. Lorde blurs the personal and political as 

she looks back on how she handled breast cancer and a radical mastectomy. It is both a warning 

and an invitation, and introduction warning readers that she will not euphemize her experience, 

inviting them to come along with her in questioning cultural assumptions about women’s 

bodies, illness, and survival. 

 It illustrates Lorde’s typical insistence on keeping the political and personal 

intertwined, making The Cancer Journals at once an intimate memoir and a feminist activist 

text that would alter the ways that she talks about illness, embodiment, and identity for decades. 

The first chapter of the book introduces Lorde’s finding of a lump in her breast and her reaction 

to this terrifying discovery. She recounts the waiting period, doctor’s visits, and subsequent 

diagnosis of breast cancer that would need a mastectomy. Lorde speaks truthfully of her fear, 

not only of dying, but of the silence that she had kept on so much of the significant things in 

her life and as a black lesbian woman. The diagnosis of cancer is a wakeup call for her to 

consider what she terms ‘the transformation of silence into language and action.’ She talks 

about how she had been conditioned by the world around her to be quiet about her reality and 

truths. The chapter sets a few of the central themes that permeate the book, the convergence of 

her multiple identities as Black woman, lesbian, mother, and poet. Her body image and her 

increasing insistence on speaking out about experiences routinely bathed in shame or silence. 

She starts to lay out how her illness becomes a personal struggle, but also a political and 

spiritual coming-of-age. It addresses Lorde’s hospital stay after her cancer diagnosis and 

mastectomy. She reports the institutional pressures which she experienced to fit into certain 

expectations about how a woman ought to react to breast cancer, specifically what to do with 

prosthetics. Lorde writes about being alienated by the push of the medical community to get 
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her to look ‘normal’ and ‘whole’ again artificially, instead of embracing her altered body. She 

considers the political and individual aspects of choosing not to have prosthetics, seeing this 

decision as a moment of self-acceptance and rebellion against societal expectations to conceal 

the nature of her experience. The chapter delves into areas of bodily agency, women’s bodies 

medicalized, and the collision of illness with identity, specifically as a Black lesbian woman in 

a white, heteronormative medical environment. 

 It addresses Lorde’s thoughts regarding prosthetics and the pressure from the medical 

community and society to put on a breast prosthesis following her mastectomy. Lorde critically 

analyzes how the focus on looking ‘normal’ and having a typical feminine appearance works 

to silence women’s experiences of breast cancer and mastectomy. She contends that the 

prosthesis is a denial that forecloses both personal healing and group consciousness regarding 

the realities of breast cancer. Lorde is a proponent of the power of visibility and authenticity, 

and she believes that when women conceal their mastectomies, they unknowingly cause the 

illness and the lives of other women who are going through similar things to become invisible. 

This chapter focuses on themes of self-acceptance, politics of appearance, and the need to speak 

truth about challenging experience in preference to adhering to society’s expectations of how 

women should appear and act following such surgery. This research is a repetition of the need 

for dialogue, contact, and solidarity among women to fight against silence and oppression, and 

the reminder that differences cannot immobilize but must inspire action. It highlights the need 

to break the silences that divide human beings and establish solidarity among women. This 

bold declaration sums up Lorde’s refusal to define women’s value or identity in terms of their 

physical bodies. By the end of the journal, she decides to refuse the prosthesis that has been 

presented to her, which she symbolically equates with an empty means of deferring a woman’s 

acceptance of herself in her new body, and therefore her new self. It is a turning point of self-

acceptance and resistance to societal pressure to meet traditional standards of femininity. 

MATERIAL AND METHODS: 

 This research figures out the work struggles with confronting death and how that 

encounter can help define what in life is important. Lorde discusses employing an awareness 

of death as a spur to living more truly. She discovers both the solitude that can accompany 

serious illness and the need to seek out and forge supportive communities, especially among 

women who have shared a similar history. Instead of seeing cancer as exclusive tragedy, she 

explores how the experience reshaped her self-image, relationships, and priorities. The work is 

remarkable for its unflinching candor regarding fear, anger, and vulnerability, yet with Lorde’s 

signature strength and insight. It has inspired numerous readers in their own health crises and 

continues to be a significant work of scholarship in illness narratives, feminist theory, and 

healthcare activism. In the second chapter she says, ‘The idea of knowing, rather than 

believing, trusting, or even understanding, has always been considered heretical. But I would 

willingly pay whatever price in pain was needed, to savor the weight of completion; to be 

utterly filled, not with conviction nor with faith, but with experience, knowledge, direct and 

different from all other certainties’ (Lorde, 17). 
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 This is a kind of psychological phase for her because she talks about pain and suffering 

which she has never thought to face. It is a kind of reluctance to deal with herself and the 

conclusion to be drawn from her personal experience and feelings. She documents the 

pounding in her shoulder, the aching flatness of her chest, a stabbing pain where her breast 

once was. Her meticulous documentation of bodily sensations is both personal testimony and 

political action. For women, whose bodies are not necessarily heard, and black women, 

stereotypically tough and unyielding, her vulnerability is surprising. She disrupts medical and 

social systems that habitually refuse or erase women’s pain, and Black women’s pain 

specifically. She recognized that in turning silence into words and action, one is supposed to 

be filled with pain, contempt, judgment, challenge and even death. For her, pain is a necessary 

part of breaking silence and telling the truth. She remarks, ‘I must let this pain flow through 

me and pass on. If I resist or try to stop it, it will detonate inside me, shatter me, splatter my 

pieces against every wall and person that I touch’ (Lorde, 4). 

 The book proposes that true transformation whether healing as an individual or change 

as a society necessarily entails facing and passing through pain not around it. Well before 

stories probed the silences of illness and women’s pain, she challenged the rules of conformity 

for women’s body images. She relates her personal pain to larger systems of oppression that 

shame women’s bodies and require conformity. Her refusal to use a prosthesis is a political 

protest about refusing to conceal her altered body to make others at ease. She also relates close 

moments during her recovery, highlighting the significance of community and assistance from 

other women, whom she describes as a critical component of her recovery process. She posits 

it as something capable of fostering greater connections with other women who have endured 

the same hardships. The genius of Lorde’s method is how she declines to sanitize or trivialize 

pain while at the same time illustrating how it can be a source of knowledge, relationship, and 

resistance. The book maps out Lorde’s rage, pain, and fear regarding cancer and is as candid 

in its themes as it illustrates how addressing pain openly can be a deed of survival and 

empowerment. She mentions, ‘Fear and pain and despair do not disappear. They only become 

slowly less and less important. I want to write about that battle, the skirmishes, the losses, the 

small yet so important victories that make the sweetness of my life’ (Lorde, 6). 

 This research analyzes another text which portrays the figure of voice and name, like 

Susan Sontag’s Illness as Metaphor. Sontag’s ‘Illness as Metaphor’ is a pioneering critique of 

the way society utilizes disease as symbolic language, written in part out of her own illness 

with breast cancer. The book essentially makes the case against the cultural impulse to 

metaphorize illness in ways that will hurt patients. Her central argument is that illness must be 

divested in metaphorical connotations and understood in terms that are strictly medical. She 

maintains that when disease is freighted with cultural significance specifically moral 

judgments. It produces further suffering for the patient over and above the physical fact of 

being ill. The metaphors are not just outlining illness; they are determining how patients are 

treated and how patients view themselves. She remarks, ‘Of course, many tuberculars died in 

terrible pain, and some people die of cancer feeling little or no pain to the end; the poor and the 
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rich both get TB and cancer; and not everyone who has TB coughs. But the mythology persists.’ 

(Sontag, 17) 

 Sontag follows the various diseases and the different symbolic burdens that they have 

borne over time. In the 19th century, tuberculosis was idealized as a disease of sensitive, 

creative types - the ‘consumptive’ was elegant and spiritual. Cancer, on the other hand, came 

to be linked with suppressed feelings, mental fragility, and sin. She demonstrates how these 

metaphors map onto the fears and values of their times and not onto medical facts. The book 

shows how metaphorical explanations of illness can be truly harmful. They load patients with 

shame and guilt, implying they somehow brought about their illness through personality defect 

or emotional shortcomings. They can postpone appropriate medical treatment as individuals 

seek psychological or spiritual ‘remedies’. They set up ‘hierarchies’ of ‘deserving’ versus 

‘shameful’ illnesses. They veil the true medical and social causes of illness. 

 Sontag dwells in detail upon the way that cancer had become culturally scripted as the 

disease of repression the notion that those who do not express anger or who are too compliant 

get cancer. The metaphor is so troublesome because it puts the moral blame on the patient and 

presents the false promise that changes in personality alone can cure the disease. She pleads 

for that, which she considers - the most truthful way of viewing illness and the healthiest way 

of being sick - is one most cleansed of, most immune to, metaphoric thinking. She desires that 

medical terminology be explicit, factual, and symbolic-free. Aside from illness, the work serves 

as a more general criticism of the ways metaphorical thinking can distort reality and be 

injurious. Sontag is worried about the ways in which language constructs experience and how 

metaphorical applications of illness in politics and culture perpetuate injurious connotations. 

She mentions, ‘Cancer is a rare and still scandalous subject for poetry; and it seems 

unimaginable to aestheticize the disease. Describing a phenomenon as a cancer is an incitement 

to violence. The use of cancer in political discourse encourages fatalism and justifies severe 

measures’ (Sontag, 20). 

 Further this research figures out the work of, Marisa Marchetto’s Cancer Vixen. 

Marchetto, a prominent cartoonist and fashionista from New York City, is at the pinnacle of 

her career and on the verge of marrying the man she loves when she finds a lump in her breast. 

The news of breast cancer sets her decadent, fast-living life awry. The story runs parallel with 

her as she goes through diagnosis, chemotherapy, surgery, and rehabilitation. She describes her 

fears, insecurities, and moments of desperation along the way, yet also emphasizes resilience, 

friendship, and love. Her fiancé, family, friends, and coworkers all figure prominently in 

offering support, although she also describes times of alienation and worry over losing her hair, 

her health, and who she is. What sets the memoir apart is Marchetto’s blunt humor and edgy 

drawings, which turn a terrifying disease into a lively, uplifting narrative. She comes across as 

a ‘vixen,’ not to be conquered by cancer nor dominated by it. In the end, Cancer Vixen is as 

much a tale of sickness as it is one of survival, self-invention, and empowerment. It resists 

cultural silences and stigmas surrounding breast cancer and urges women to take charge of 

their well-being and to be strong, funny, and whole during crisis. 
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She remarks, ‘There’s nothing soft about it... chemo light is still chemo’ … ‘I would never let 

you risk your life to save your hair’ (Marchetto, 132). 

 Further this research discusses the work of Nina Riggs’s The Bright Hour: A Memoir 

of Living and Dying. The Bright Hour is a richly reflective memoir by poet Nina Riggs, who 

wrote it over the last two years of her life as she fought metastatic breast cancer. Nina Riggs, 

poet, mother of two young sons, wife of sixteen years, was only thirty-seven when she was 

diagnosed with treatable breast cancer one small spot. In a year, her cancer was incurable. The 

memoir delves into how to live life fully in the presence of death, investigating what living in 

the moment for everyday and extraordinary experiences means when time is short. The title 

itself speaks volumes about Riggs’ philosophy of seeking light and meaning even in the 

presence of terminal illness. There is life and this is the bright hour. At the center of the book 

is her attempt to live as fully and richly as possible with knowledge that she has a limited 

amount of time. She details the mundane pleasures of spending time with her husband and 

bringing up her two young children, demonstrating how mundane moments become significant 

when viewed through the prism of mortality. Riggs also delves into the emotional burden of 

facing mortality, the terror of abandoning her children, the grief of unrealized dreams, and the 

difficulty of leaving. But her story refuses despair; it is filled with humor, compassion, and an 

Emersonian view of awe. She decides to concentrate not on what is being lost, but on the beauty 

that is still present. She says, ‘Cancer removes whatever weird barriers we sometimes have 

with others’ (Riggs, 37). 

 This research uses the approach of qualitative methods. Basically, it uses Emerson’s 

method of inner self and transform soul with your will which should not be affected by the 

external environment. Emerson believed in listening to one’s inner self and intuition rather than 

to exterior sources. His best-known essay ‘Self-Reliance’ describes a method of seeking truth 

inwardly instead of following social pressures or traditional beliefs. It includes developing 

intellectual independence and the courage to be original with one’s ideas. He shared a form of 

knowledge that went beyond mere reason or scientific observation. He contended that the 

human being could reach common truths through intuition and immediate spiritual perception, 

as much as through rational examination or scientific method. His method was to study the 

natural world as a source of spiritual and philosophical wisdom. Emerson believed that nature 

was a text to be interpreted, a view that held natural occurrences to hold symbolic meanings 

that human experience could learn about deeper truths. He formulated the theory that there are 

symbolic relations between the material and spiritual universes that natural facts are signs of 

spiritual facts. This process is reading the physical world for its spiritual meaning. He remarks, 

‘Nothing can bring you peace but yourself. Nothing can bring you peace but the triumph of 

principles’ (Emerson, 282). 

 ‘Self-Reliance’ (1841) is among Emerson’s most powerful essays and a foundation of 

American Transcendentalist thought. The essay makes a case for the value of individual 

intuition, nonconformity, and belief in the internal compass over conventional expectations. 

He argues that everyone has an inner sense of what is right, which is more trustworthy than 

outer authorities, conventions, or society’s expectations. He believes that real satisfaction arises 
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from walking one’s own natural path instead of imitating others. He insists that everyone is 

blessed with divine truth in his own intuition. He believes we need to trust our spontaneous 

thoughts and feelings as expressions of universal wisdom. The essay promotes the rejection of 

social conformity and conventional wisdom. He famously declares that consistency is the 

hobgoblin of little minds urging readers to adopt change and development even if this involves 

contradicting one’s former positions. Genuine independence results from trusting one’s own 

judgment, not looking to others for approval or advice. This encompasses emotional and 

intellectual independence. He urges authentic living in the moment, rather than being tied to 

past deeds or future fears. Every moment presents a new chance to act from sincere conviction. 

The essay is a critique of the way society pushes people to conform, repress their true selves, 

and stick to what has been laid out for them. Emerson regards this as spiritually destructive. 

He says, ‘Trust thyself: every heart vibrates to that iron string’ (Emerson, 261). 

 Further this research picks the text of Miriam Engelberg’s Cancer Made Me a 

Shallower person. Miriam Engelberg, a cartoonist in San Francisco, was diagnosed with breast 

cancer at forty-three. She responded by writing Cancer Made Me a Shallower Person: A 

Memoir in Comics, a graphic memoir that employs simple, nearly childlike illustrations 

coupled with biting humor to examine the life of having cancer. Rather than addressing the 

subject with seriousness, she applies irony, self-mockery, and humor to describe the absurdity 

of cancer culture: uncomfortable interactions with friends, the confusing doctor’s advice, the 

expectation that patients should be brave or inspirational, and her own death fears. She openly 

defies tropes such as cancer makes you a better person or cancer makes your spirituality more 

profound. Rather, she reverses the story asserting that cancer ended up making her shallower, 

more appearance-conscious, and resentful at times. That candor is what sets the book apart. 

She states, ‘Maybe the path of shallowness deserves more attention!’ (Engelberg, 32). 

 This research specifies the text of Betty Rollin’s First, You Cry. ‘First, You Cry’ was 

among the first mainstream memoirs to candidly talk about breast cancer at a time when the 

disease was still heavily covered in secrecy and stigma. It came out in the 1970s, a time when 

cancer itself was talked about only in hushed tones and women’s health struggles with the 

disease rarely came to light in the public sphere. ‘First, You Cry’ became a forerunner of the 

illness memoir genre and broke the ground for more frank talk about women’s health. The very 

name of the book conveys the initial, unedited emotional reaction to diagnosis - recognizing 

that tears and mourning as initial reactions are normal instead of going directly to inspiration 

or combat imagery. Being an NBC News correspondent, Rollin applied the skills of journalism 

to her own story, bringing professional authority and a journalist’s attention to detail to 

reporting her experience. Punctuated with wit, warmth, and soul-searching honesty, First, You 

Cry is the uplifting, true account of how one woman took the most dreaded experience of her 

life and turned it into a new life. The book broke the cultural taboo against discussing breast 

cancer and women’s bodies, making discussions of mastectomy, sexuality, and survival more 

mainstream. This extraordinary memoir is a compelling overview of the twenty-five years since 

Rollin’s initial mastectomy and, with the threat of breast cancer still lingering, a tale that will 

educate all women and create impact on later illness narrative. She quotes, ‘I had a lump for a 
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year… It was a hard little thing—about the size of a yellow grape… Of the four, only one of 

us was worried about it. That was Arthur Herzog… ‘What’s that?’ he said. I don’t know, I said. 

It’s a lump, he said. Mmmm, I said, wanting to sleep’ (Rollin, 65). 

 This research applies the method of qualitative research as it mentions before so that 

it uses the method of ‘Bildungsroman’. Bildungsroman is a German literary word that literally 

means novel of formation or novel of education. Bildungsroman denotes a specific genre of 

coming-of-age fiction about the psychological and moral growth of a protagonist from 

adolescence to maturity. The main character experiences profound personal growth, usually 

from innocence or naivety to maturity and self-understanding. This process necessarily entails 

triumphing over adversity, errors, and valuable lessons in life. In contrast to action-adventure 

tales that focus on external activity, bildungsroman is concerned with the inner development 

of the central figure - their changing worldview, values, and awareness of themselves and 

society. The story usually ends with the hero finding his niche in society, embracing social 

conventions, or achieving a mature connection with the world around him. 

 The genre has stretched from classic coming-of-age narratives. As you’ve also seen in 

the case of illness memoirs such as Audre Lorde’s and Miriam Engelberg’s, the bildungsroman 

format is occasionally extended to accounts of individual change through crisis, trauma, or 

serious life struggle - though some writers intentionally refuse this format, refusing to portray 

illness as necessarily resulting in development or wisdom. The bildungsroman is still relevant 

today in understanding how narratives of personal growth work, whether in literature, cinema, 

or memoir, and how they indicate cultural values regarding growth, maturity, and self-

discovery. 

 This Research uses the method of Ontological Flexibility. Ontological Flexibility is 

the ability to change one’s basic conception of what exists, what is real, and how reality is 

organized. The term is a combination of ‘ontology’ the philosophical examination of being and 

existence and ‘flexibility’ adaptability or receptiveness to change. Ontological flexibility 

means that one can move across various frameworks to comprehend reality without necessarily 

committing oneself to any one worldview. It is intellectual and philosophical suppleness to 

acknowledge that our comprehension of what could be incomplete, culturally constructed, or 

context dependent. The ability to consider various ways of perceiving existence - scientific, 

spiritual, cultural, or experiential - without necessarily considering them mutually exclusive. 

Modifying one’s conception of what is ‘real’ or ‘true’ according to various contexts, 

relationships, or functions. A reluctance to take any individual viewpoint as the final or 

exclusive definition of reality. The capacity to communicate with clients’ various meaning-

making systems and worlds of reality without imposing a single ‘right’ perspective. 

 The idea is especially useful in postmodern theory, interdisciplinarity, and 

environments calling for negotiation across multiple cultural or theoretical contexts. Ontology 

is intimately connected with metaphysics but the precise relationship between these two 

sciences is widely debated. A classically powerful definition holds that ontology is a subfield 

of metaphysics. In this perspective, metaphysics is the examination of many sides of ultimate 

reality, while ontology limits itself to the most general characteristics of reality. Ontology is 
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viewed by this perspective as general metaphysics, which is to be differentiated from special 

metaphysics specializing in more particular topics, such as God, mind, and value. Another 

conception perceives ontology as an introductory discipline that gives an exhaustive catalog of 

reality while metaphysics deals with the characteristics and organization of the entities of this 

catalog. 

RESULT AND DISCUSSION: 

 This research discusses the path of pain and cancer is among the deepest and most 

intricate human experiences, encompassing body, emotion, mind, and existence aspects 

unfolding through time and changing both patients and their community. The physical 

trajectory usually starts with first symptoms usually overlooked or misunderstood followed by 

the pain of acute diagnosis, surgery-related pain from interventions, chemotherapy, radiation, 

and possibly chronic pain from disease or treatment-related persisting issues. It is not a 

straightforward process but waves of various types of pain coming and going during the course. 

Pain reaches well past the body. There is the burning emotional pain of diagnosis - that time 

life separates into before and after. Patients report the pain of enduring loved ones’ suffering 

with them, the distress of facing death, and the profound sorrow over the life and future they 

envisioned. Most deeply perhaps is the so-called existential pain - the confrontation with 

questions of ultimate meaning, purpose, and what is truly important. Often, this entails a tearing 

away of former assumptions regarding life, control, and the future. 

 Numerous cancer stories expose how pain transforms not only into something to be 

survived but also into a driver for deeper transformation. Writers such as Audre Lorde in ‘The 

Cancer Journals’ illustrate how pain can come to function as a source of information and of 

political consciousness. Nina Riggs in ‘The Bright Hour’ illustrates how admitting pain’s 

existence can somehow make room for joy and human connection. The journey typically 

uncovers pain as an unwilling teacher - compelling one to notice the body, sort out priorities, 

refining relationships, and sometimes developing empathy and wisdom that might not have 

otherwise emerged. But this isn’t true for everyone - some are resistant to the idea that suffering 

needs to be meaningful or redemptive. The cancer journey also encompasses communal 

suffering - the anguish of families, friends, and caregivers who witness and bear with the 

patient. This shared aspect frequently illustrates how pain isolates and unites at the same time. 

For survivors, the experience doesn’t conclude at the end of treatment. There is frequently 

ongoing physical pain, fear of recurrence, and the complicated process of working the 

experience of serious illness into one’s life history and identity. The cancer literature always 

produces the fact that pain is unavoidable in this journey, but how people and societies react 

to, understand, and navigate through pain differs profoundly - influenced by temperament, 

culture, support systems, and many other variables. 

 This research discusses about result of Mental health treatment exhibits quantifiable 

effects beyond quality of life. Studies continue to validate the efficacy of organized mental 

health care. These treatments were successful in enhancing psychological well-being, 

diminishing depressive symptoms, and improving the quality of life. Emotional expression 

facilitated assistance with modulating distress and improving coping skills. The traumatic 
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experience of cancer interferes with the routine patterning of life stories and tests coherence. 

In addition to its physical burden, cancer tests one’s sense of self, identity, and overall 

psychological strength. The disease causes what academics refer to as a ‘biographical 

disruption’ - the life story no longer unfolds in predictably expected ways or in predictable 

directions. Possible traumatic experiences, including breast cancer, can impact 

autobiographical memory, disrupting the flow of narrative identity. It relies upon a hierarchical 

search across various levels of specificity that are indexed from top to bottom upon memory 

retrieval. 

 Terminal cancer patients can experience their cancer as an experience of contingency: 

an unexpected break of the life-narrative provoking existential questions like loss of meaning 

and identity. This break is often realized literarily by fractured narratives, disrupted 

chronologies, and fractured voice. Although direct studies on name fragmentation do not exist, 

the phenomenon crops up in cancer literature through several mechanisms. Writers such as 

Audre Lorde and Susan Sontag describe how cancer disrobes one of language that is known. 

The self is no longer named unnamable in conventional terms. Social role names like mother, 

professional, partner become troublesome when disease compromises one’s capacity to 

perform such functions. Memoirs tend to detail the agonizing process of letting go of these 

markers of identity. The ‘pre-cancer’ and ‘post-cancer’ selves are frequently characterized as 

two people altogether, producing a dislocation in nominal identity over time. It is a new 

approach to heal patients as individuals with their own histories, not strictly from symptoms. 

Narrative reconstruction’s therapeutic potential implies that reconstructing fragmentation can 

become a process leading toward integration and healing. Cancer literature therefore not only 

serves as testimony to the illness experience but as laboratory space to examine large questions 

regarding selfhood, continuity, and the interdependence of language and identity. 
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