University of Alberta

Imag(in)ing the cancerous body: representations of cancer
in medical discourse and contemporary visual art

by

Sara Kristen Kowalski

A thesis submitted to the Faculty of Graduate Studies and Research
in partial fulfillment of the requirements for the degree of

Master of Arts
in

History of Art, Design and Visual Culture

Department of Art and Design

©Sara Kristen Kowalski
Fall 2010
Edmonton, Alberta

Permission is hereby granted to the University of Alberta Libraries to reproduce single copies of this thesis
and to lend or sell such copies for private, scholarly or scientific research purposes only. Where the thesis is
converted to, or otherwise made available in digital form, the University of Alberta will advise potential
users of the thesis of these terms.

The author reserves all other publication and other rights in association with the copyright in the thesis and,
except as herein before provided, neither the thesis nor any substantial portion thereof may be printed or
otherwise reproduced in any material form whatsoever without the author's prior written permission.



Examining Committee

Lianne McTavish, Department of Art and Design
Amanda Boetzkes, Department of Art and Design

Robert Smith, Department of History and Classics



For Lila, who taught me how to live with cancer, even as she was dying.



ABSTRACT

This thesis examines representations of cancer in contemporary art, with a
particular focus on unruly, un-idealized bodies at risk. In bringing together the
discourses of art history and medicine, its aim is to engage conventions of visualizing
cancer, and more importantly, to highlight the ways in which contemporary artists
challenge dominant representations, re-imagining the cancerous body from an
embodied perspective. Chapter One provides a context for images of cancer by
SEFYAYAY3I Yy FNIAAGAO | O02dzyi 2F K26 YSRAOAYS
representation of her own cancerous body. Theorizing cancer as an abject condition,
Chapter Two examines representational strategies for visualizing cancer that trouble
distinctions between inside/outside, self/other, subject/object, healthy/diseased.
Building on themes of gender, health, and identity, Chapter Three considers
representations of chemotherapy-induced hair loss and baldness as the most visible

signs of cancer, but highly unstable and performative ones that call the representational

status of the disease into question.
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INTRODUCTION
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does cancer reveal? How is it represented, experienced, and viewed? At the beginning
of the twenty-first century, cancer has achieved wide visibility, most notably in
fundraising campaigns and popular imagery such as the ubiquitous pink breast cancer
NAO6O2Y S LINPRAzOAY3I 6KIG . FNBFNF¥ 9KNBYNBAOK KI &
1 A U &T@eBedyinbolic artifacts act as visual referents for the disease without actually
imaging it, displacing its unsettling images and material realities. As Martha Stoddard
Holmes argues, while they provide comfortable ways for the public to visualize cancer
and show support for cancer patientsF Y R NB A SF NOK> (KSasS @Aadz f | NI A
the spoiled, abject parts that are the unspoken imaginary of cancer into strenuously
dzLIO S G LI adSt GNARAYy]1SGazé LINEn@xhRKROM I AISKNSD £LJdzo £ A O
So while cancer may be more visible now than ever, its visibility is embedded in medical,
popular, and cultural discourses and for many individuals who live with the disease, it
remains highly contested and unresolved. Beneath the dominant representations of
cancer and the almost excessive public images that celebrate survivorship, efforts to

critically examine the disease and produce unconventional, un-idealized images of the

cancerous body still struggle to attain public visibility.

! Susan Sontag, lliness as Metaphor and AIDS and Its Metaphors (New York: Farrar, Straus and

Giroux, 1990), 18.

?Barbara Ehrenreich, a2 St O02YS G2 /FyOSNXIFYRY ! YIFYY23ANIY fSIRA
I I NLJIS NI & (NavémBdr 100 )y48-53.

*al NIKI {d2RRIFENR 1 2fYS&r atAy]l wAooz2ya FyR tdzofAd t
/Iy OlLiexsEuge and Medicine 25, no.2 (Fall 2006): 478.



Although they are not without historical precedent, in the 1980s and 90s artists
began to actively and visually represent their own diseased bodies and cancer
experiences to counteract dominant historical, medical, and media representations. This
practice continues to increase as a growing number of individuals face the searing reality
of the disease and the medicalization of their bodies. As media headlines and
representations, diagnostic technologies, and cancer literature have proliferated in the
last thirty years or so, so too have works of art by artists living with or dying from
cancer, although they remain largely unseen and thus unexamined. The goal of this
thesis is to bring these diverse artistic representations of cancer into focus, offering a
critical analysis of contemporary art practices of visualizing cancer that challenge
dominant representations, attend to the materiality of the cancerous body, and attempt
to make visible embodied experiences of the disease.

This thesis examines representations of cancer and the cancerous body in
contemporary art by selected artists since 1980, with a particular focus on unruly bodies
at risk, in a state of dis-ease. In bringing together the discourses of art history and
medicine, my aim is to identify and engage conventions of visualizing cancer in medical
and popular discourse, and more importantly, to highlight the ways in which
contemporary artists challenge dominant representations, re-imagining the cancerous
body from an embodied perspective. While medical discourse and practice attempt to
render the unruly conditions of cancer knowable by way of looking, visualizing,
identifying and categorizing, these standardized modes of knowing are often incomplete
and reflect cultural norms more than the subject/object under scrutiny. | argue that

both medical and popular representations of cancer and constructivist theories are



often unable to account for experiences in a sick body, and thus explore the potential
for artists to articulate a subjective experience of cancer around its material realities.

| explore the conceptual themes and representational strategies for visualizing
cancer in selected works by five artists and two artist collaborations from Canada, the
United States, and Britain: Jennifer Willet, Jo Spence, Alistair Skinner and Katharine
Meynell, Angela Ellsworth and Tina Takemoto, Hannah Wilke, Catherine Lord, and
Chantal duPont. While their respective practices and experiences remain individualized
and embodied, together they raise questions of bodily representation and the
pathologizing of cancerous bodies. Taken as a whole, their body of work critically
constructs a visual discourse of cancer, expanding insights into the disease and its
representation. By visualizing and re-presenting the cancerous body, these artists not
only negotiate their own disease experiences, but interrupt established procedures of
looking to repudiate the pathologized, objectified body of medical science and the
techniques of representation that often disempower the patient. In doing so, they also
overturn normative expectations of appropriate bodily display, forging a critical space
for un-idealized cancerous bodies in the public imaginary.

This project began with a series of questions that address issues of
representation, disease experience, embodiment, intercorporeality, and
intersubjectivity. How is cancer conventionally represented in medical discourse and by
contemporary imaging technologies, and what do these representations mean? How
does medicine construct knowledge about the cancerous body? What distinguishes the
cancerous body from a normative ¢healthy€ body? How do contemporary artists
intervene in and appropriate conventions of medical representation and what are the

effects of such interventions? How is cancer represented in popular images and how do



these representations reflect (or shape and even repress) our cultural understanding of

the disease? How might representations of the cancerous body both incorporate and
AYyFtdzSyO0S || LKSy2YSy2t23A0Ft SELISNASYyOS
to images of the cancerous body? How can artists contribute to and enhance our

cultural understanding of cancer? Guided by these questions, this project involves three
primary tasks: interrogating how cancer is constructed and visualized in medical

discourse and popular representations; examining exemplary artistic practices as sites

that both reveal and challenge how cancer is conventionally constructed; and theorizing

0KS @GASHSNRA SYoiddges & tRe cdiderbus libdy 2s W wafth dpkn (

up (and out) our cultural understandings of the disease and its impact on our own

bodies.

Why Cancer?

| have chosen to focus my study on images of cancer and the cancerous body to
provide a narrow frame for scrutiny, to examine historically specific, concrete
experiences of individual embodiment among often abstract and disembodied concepts
2F & 0 K'0rd peaificatdyé focusing on the cancerous body provides an
opportunity to theorize cancer and contribute to our cultural understanding of the
disease. Despite advances in medical research, diagnosis, and treatment, cancer
continues to elude medical scientists and physicians and haunt the public consciousness.

In contemporary Western society, cancer is the most prevalent and rapidly progressing

* A number of feminist and cultural theorists similarly attend to the over-abstraction of the body,
arguing that while the body is not solely a matter of materiality, it also cannot be reduced to a
matter of discourse. See Kathy Davis, ed. Embodied Practices: Feminist Perspectives on the Body
(London: Sage, 1997); Anne Marie Balsamo, Technologies of the Gendered Body: Reading Cyborg
Women (Durham: Duke University Press, 1996); and Katherine Hayles, How We Became
Posthuman: Virtual Bodies in Cybernetics, Literature and Informatics (Chicago: University of
Chicago Press, 1999).
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disease, and yet we understand relatively little about it. Embedded in the scientific
y20A2YyY 2F GLINRINBaazé ¢S aadzyS GKIFG 6S 1y26 Y
F2dzNJ Kdzy RNBR @SIFNBR 323 2N S@Sy F2NIe &SIFNAR I3
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General cancer statistics for 2009 in Canada state that an average of 40% of women and
45% of men will develop cancer during their lifetimes, with an estimated 1 out of every
4 Canadians expected to die from cancer.” With this kind of prevalence in the Western
world, looking at cancer provides a unique opportunity to connect with readers and help
construct a viewership; indeed, almost everyone has intimately known someone
diagnosed with cancer and witnessed the degeneration of a body afflicted with cancer in
varying degrees and levels of intimacy, whether their own body or that of a partner,
friend, or relative. My own investment in the subject comes from my personal and
embodied experience of living with cancer as a young adultt of surgery, diagnosis,
treatment, and recoveryt which undoubtedly shapes my articulation of the concerns |
address, my insistence on the materiality of the cancerous body, my interpretations of
the artworks | examine, and my effort to make cancer more visible.
The two artistic collaborations that | examine as part of this thesis, one between
Alistair Skinner and Katharine Meynell and the other between Angela Ellsworth and Tina
TakemotoT in both partnerships, one artist is afflicted with the cancer, while the other
is 6healthyéT document the experience of illness within the dynamic of a personal and
artistic relationship and attest to the impact of cancer on bodies and selves, and thus to

its intersubjective implications. There is no denying the fact that cancer physically and

& DSYSNIf OFyOSNI aidl GAailA Oattp/AvMd.cancencafaréada/ Y RALY [ |y
wide/about%20cancer/ cancer%20statistics/stats%20at%20a%20glance/general%20cancer%20
stats.aspx?sc_lang=en.



emotionally affects lives, in often evasive and destabilizing ways. Because it affects so

much more than the biological body, which is the traditional object of medicine, medical

practitioners and researchers should not be alone in trying to understand and

conceptualize the disease. Artists who have themselves been diagnosed with cancer, or

have some other interest in the subject, have started to construct a critical visual

discourse of the disease, asking what it means to identify and perform across bodies

marked by cancer, but cultural theorists and historians need to follow, attending to the

ALISOATAOAGE 2F 4Ol yOSNE NI GKSNJ GKIYy RA&ASEFAS Ay
Despite its widespread rate of occurrence and pervasiveness, surprisingly few

distinctly cultural studies have been devoted to cancer. Amidst a growing number of

studies addressing cancer in the social world, there is very little sustained attention to

the embodiment of cancer and how it constitutes meaning, and even less to its visual

representation. Motivated by her own experience as a cancer patient, Susan Sontag

offers a persuasive critique of metaphors of cancer in Metaphors of Iliness (1978),

emphasizing the constructedness of contemporary ideas and cultural anxieties about

the disease. But for Sontag, medical science, with increasingly more effective forms of

treatment, has the power to dispel the myths and metaphors of disease and rescue

cancer patients from their stigmatization. Her faith in biomedicine, however, seems to

0S YAaLX I OSR® I SNIOFtf F2NJ OFyOSNI LI GASyGa G2

assumes that they are empowered to do so within the medical arena, privileging the

GONYzG K @Ff dzSé 2F aOA $¥IRSo Sgedts Naverel, KSNJ RA & O2 dzNA S a

demonstrate precisely that cancer patients are disempowered within the medical arena,

making visible alternative approaches to cancer outside those prescribed by orthodox

medicine and examining the possibility for patients to regain control of their bodies.
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breast cancer, focussing on issues of identity and community within health culture and

addressing the formation of distinct publA O Odzf (G dzNB& I NP dzy R G K RA&SH &
LINR Yl NB O2yOSNY Aa 6A0K GKS Oflaa FyR Odz (dzNI €
experience of breast cancer, demonstrating that even alternative or activist visual media
depicting breast cancer are not universal signifiers of the disease, but play particular
roles for particular sets of viewers and often exclude older women and women of racial
difference. While | agree with Cartwright that there is no unitary concept or universal
discourse of cancer, | am less concerned with the cultural difference among individuals,
women or otherwise, impacted by the disease. My own interest in cancerous bodies lies
at the intersection between art and medicine, between discursive constructs and
embodiment, and looks at a wider body of artistic representations.
The most complete and inclusive cultural study of cancer, and one that | take as
a departure point for my own study, is offered by Jackie Stacey. Her Teratologies: A
Cultural Study of Cancer (1997) critically evaluates cancer as a cultural phenomenon and

actively investigates how the disease is perceived, experienced, and theorized in

contemporary society. A multilayered and illuminating text that weaves autobiographic

YIENNI GAGPSa oAGK O2yGSYLERNINE (GKS2NBGOAOIt RSOl
cultural study of cancer. When | first discovered the book in 2007, it redirected my
NBaSINOK AyiSNBadGa (2 aOFyOShN&Emethda | G2LIAO 2F O

impetus | needed to cross boundaries between the personal and the academic. The
LI N} £ £ Sfta 0SG6SSy {1ikeGhSrédEhdsantklraye@®Nd | YR Y& 24V

cancer, its invasive treatment protocol, and notably severe side effectst offered me a



unique opportunity to re-live my experience of cancer and re-think it in a critically
constructive way. | continually return to Teratologies for inspiration and insight, using it
both for its personal narratives and as an invaluable critical resource on the cultural
construction of cancer. Given this combination, Stacey has greatly impacted how | think
about cancer as a cultural phenomenon and the way | visualize health and illness in
contemporary culture, an influence that | think is apparent throughout this thesis.
Despite this influential literature, however, no visual study has focused specifically on
the cancerous body. My goal, then, is to make visible a critical discourse that is largely
lost to cultural view.
Looking at Cancer: Medical Imaging Technologies and Popular Conventions of
Representation

In both medical and popular culture, cancer is represented and displayed in
specific ways and has certain codes of representation. In the medical arena, medical

imaging technologiest X-ray, CT and CAT scans, PET scan, ultrasound, and MRIT are

dzZASR (2 LINPRJzOS AYIF3Sa 2F (KS o02Rehighey Ay i SNK2NI

technologized body and disembodied vision, in which the material body (virtually)

disappears. In the clinical encounter, the reliance on medical imaging technologies to

IFAY @AadzZ t FO00Saa Ayd2 (K &scdtitionsiSigtheQd 02 R&
medical gaze that Foucault describes in The Birth of the Clinic: An Archaeology of

Medical Perception (1973) from the physical body of the patient to technological

representations of that body. Medical images of cancer in patient records, medical

publications, and the media are typically de-individualized, with faces blacked out and

heads cropped off to maintain anonymity, or body parts and cells microscopically

enhanced to visualize normally unseen bodily interiors and processes. While these
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knowledge, they also decontextualize and disembody the disease. They detach body

parts or even whole bodies from their embodied subjects and make them the object of

scrutiny. They also produce images of the body that make sense only in highly

specialized terms and are legible primarily to trained professionals who can read their

visual codes, resulting in what amounts to a standardized interpretation and translation

2T GKS 02ReéQa O2yRAGARZ2YX 2yS GKIG R2Sa y2i f
account and excludes the patient from specialized systems of knowledge. In her

examination of technologies of bodily display in medical culture, Cartwright contests

0Kl 0 W& Rdokdddde is off-limits to patients and lay viewersT that is, to those

of us whose bodies and health are at stake in imaging practices; and it encourages the

idea that the patient or lay person should surrender agency and control over the body to

[aN
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body are crucial for diagnosing disease and aiding in treatment, they are not
unmediated or value-free. Artistic appropriation of these conventions at once helps to
frame and make them visible and also disrupts them, re-imagining the body to
deconstruct established procedures of looking and productions of knowledge.

In popular culture and imagery, a specific kind of image of cancer has
developed, particularly of breast cancer. Conventional public media images erase all
signs of cancer and its treatments, displaying clothed or cosmetically-concealed bodies

to mask the material realities of the disease, or distinctly medicalized bodies that

SITA&F /I NIOSNAIKGE GDSYRSNI ! NIAFEOGAY vwisadbKy2f 23484
Display: Cultural Beyond Appearances, ed. Lynne Cooke and Peter Wollen (Seattle: Bay Press,
1995), 221.

a A
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operate within the medical arena, such as those portrayed in self-examination diagrams
and posters that promote screening methods and early detection. Alternative images
that have entered the public sphere, providing non-normative ways of constructing the
post-operative cancerous body, fall short of critical display or discourse. While they
render public an image previously familiar only to medical practitioners and cancer
patients, their caregivers, and families, they nevertheless construct a stereotypical and
incomplete image. Even when they reveal scars, hair loss, and other obvious signs of
medicalitS NSy A2y F2NJ OF yOSNE (GKS AYIF3ISa FNB | fY2:
ONRdzYLKFyd 62RASA GKIG KIFE@ZS aRSTFSFE(GSRé¢ OF yOSNE
health, ultimately reinforcing popular metaphors of cancer as a battleground.
Although it is a now widely popular breast cancer image, when the model-
turned-r NIi A & (1 asklfijpotiaddhdtdgrebs, Beauty out of Damage (1993) (fig.
1), first appeared on the cover of New York Times Magazine in August, 1993, it provoked
considerable controversy. The photograph depicts the artist in a tailored high-fashion
white dress, cut on a diagonal at her right shoulder and torso to reveal her mastectomy
scar. Her head is wrapped in a white headscarf resembling those worn by women to
conceal hair loss caused by chemotherapy, though with an excessive amount of fabric
that references the fashion industry and mainstream beauty culture. She appears
stylishly thin, her dress hugging her body to reveal its shape; her body artfully lit and
framed. She seems to occupy an uneasy space between the disclosure of a body marked
byillnessk YR | KAIKE& O2yaidNHzOGSR LIK2:G§23INFLIKAO AYLl 3
stark environment suggesting both clinic and urban art studioT sites where bodies and
body images are technologicallytray 8 T2 NY SR®é¢ ¢ KS LIK2 (G2 3INF LIK | LILIST N

2F | LINREFSaaA2ylf TFTrLakAizy LK2G§23aNF LIKE &aK224 NI
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beauty, mastectomy can be appropriated for a politicized display of high-i S O K
While the controversial photograph undoubtedly succeeded in bringing the

cancerous body into public consciousness and foregrounded the mastectomy scar as an

object of aesthetic and political significance, it fails to address many of the critical issues

ddZNNR dzy RAy3 OF yOSNI YR Ada NBLINBaSyidlrdAzyod |0

operative body is ultimately triumphant. She may represent a subjective experience of

cancer, but one that excludes the often destabilizing experience of diagnosis, treatment,

and recovery. Rather than engage these issues, she presents herself as already

recovered, her subjectivity still intact. The model-artist looks away from the camera with

an almost severe expression, while her body is openly displayed to the gaze of the

viewer, the pose and dress carefully contrived so as not to interfere with our visual

access. Everything else in the photograph is concealedt through both clothing and

lightingT to starkly reveal her missing breast, which becomes the sole subject of the

photograph. Even in its absence, the breast is framed and objectified, reinforcing the

normative cultural construction of breasts as the ultimate visual mark of femininity and

women as desirable objects. Her portrait draws our attention to this cultural

construction without actually contesting it. She still participates in the mainstream

culture of beauty, embedding herself as a cancer survivor (and as a visual representative

for others) within available discourses of cultural legitimacy rather than effectively

challenging them.
Sog KATS AYIF3IS& fA]1S adpeativddnketolsody YI 1S GKS LJ2:

visible, they have nevertheless been absorbed into mainstream representations of

‘TA&F /I NIsNABKEYRAGBRSYdnzat AO . 2R& Oufural NBI &
Studies 12, no.2 (April 1998): 127.
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cancer and fail to disrupt dominant discourses or forge new images. Such images of

triumphantly recovered bodies reinforce cancer metaphors, conventions of beauty, and

YSaal3Sa 2F aK2LISzI¢ RSyeiaAy3d (KS aticOw] = dzy NHzZ & >
contemporary artists Jo Spence and Hannah Wilke, among others, crucially portray in
their performative photographs. The projects and representations of cancer | examine
as a part of this thesis engage in a practice of re-imaging and imagining the body that
empowers them as embodied subjects, at the same time that they question
conventional representations, challenge the available discourses of cultural legitimacy,
and negotiate our reception of the cancerous body and meanings of illness.
Photographing or otherwise representing themselves both in and outside of the medical
arena, they figure their cancer indirectly through marks of medical intervention,
gesturing to the cancerous body as a body in crisis: bleeding, leaking, vomiting,
developing sores, suffering wounds, and losing hair as a result of invasive treatment.
Rather than conceal these effects, or suggest that they have somehow recovered, they
contest conventional representations of cancer and expose its materiality, however
discomforting or unsettling it may be.

As these artists effectively demonstrate, the cancerous body is highly
YSRAOIFIt AT SRT GKIFG A&Z AG A &tsniedicH mskriridzet. § G2 NB O2 3
A common struggle shared by contemporary cancer patients is the visualization of their
disease, which itself rarely produces any visual signs, but is visible only through its
effects and indices: mastectomy or surgical scars, hair loss due to chemotherapy, and
other visual marks of medical intervention and treatment. Stacey speaks to the difficulty
of rendering cancer visible, to the invisible and often unknowable nature of the disease,

I A

AY KSNIJ YyI NN} GAGBS | 002dzyi 27F Gan@ LBNBE2 Y LK2 {2
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images. In the first image, she appears healthy but has cancer, while in the second
image, she looks ill as a result of treatment, but no longer has cancer. Of the first
photograph, Stacey expresses an endless sense of disbelief with not being able to locate
any visible signs of the cancer in her body, emphasizing the trick played by the body on
the viewer and the discrepancy between surface appearance and deeper bodily
knowledge. When the second photograph was taken she had already finished
chemotherapy and was on her path to recovery, but in the image she appears as a

G OF yOSNJI LI G A Siydndthés nd h&r$ronmichieddthtrapf t2anjest. She

NETESOGaY G¢KS a0FNNBR FyR o0t2FGSR 02

curious) gazes and yet it no longer housed a cancerous tumour. The convalescent look

here suggests the presence2 ¥ | RA &SI &S GKI G KagaRstthiy Tl Ol

indeterminacy, medical discourse and practice attempt to render the unruly conditions
of cancer knowable by way of looking, visualizing, identifying and categorizing.
Embedded in popular discourses of disease, even patients want to equate seeing with

knowing, seeking the promise of certainty in visual evidence. Stacey herself admits that

AKS A& daSRdzOSR o0& (KS LINPYAAS 2F ©QAadz f

But the crisis of representation for the cancer patient is precisely this indeterminacy, or

inaNIA&G ' fAAGIGMNL AV EY PSHINEC 68 KR & > Netder | YV 2 6

photograph shows Stacey what she wants and desperately looks for: the visible signs of
cancer. Faced with this struggle, artists appropriate and re-present the marks left on

their bodies by medical intervention, effectively using them to imag(in)e the disease.

® Jackie Stacey, Teratologies: A Cultural Study of Cancer (London: Routledge, 1997), 139.
? Stacey, Teratologies, 139-40.

1% Katharine Meynell and Alistair Skinner, L 0 Q& LYy aARSY (Ldadon aadNawN®Brk: 2 F

Marion Boyars Publishers, 2005), 33.
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Envisioning Cancer: Towards an Embodied Understanding

Attending to both the cultural constructions and excessive materiality of th

14
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disease, | theorize cancer as an abject condition that lacks differentiation between inside

and outside, self and other, subject and object, normal and abnormal. | insist that bodies

are messy rather than theoretically neat, examining how the diseased body is not a

fixed, stable entity or knowable truth, but a constant transgression of categories and
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that the cancerous body is a body in crisis, both materially and discursively, | draw on a

wide range of methodological sources to theorize cancer, uncover its multiple

constructions, and examine both medical and artistic representations of the cancerous

body. These include Foucauldian perspectives on the medical gaze and construction of

knowledge; constructivist and feminist theories of the body; contemporary
phenomenological readings of the lived body influenced by Merleau-Ponty; cultura
studies of medicine and cancer; medical sociology; and art historical approaches to
medical images, practices of looking, performance, the body, embodiment, and
viewership.

Like many of the authors | look to, | rely on the work of Michel Foucault to

consider how bodies are discursively constructed and constituted by the medical gaze,

and to foreground the body as the locus of knowledge production. In Birth of a Clin

ic

(1973), Foucault argues that disease is socially constructed through the medical gaze,

exploring the ways in which an historically constituted medical discourse constructs

bodies as pathological or normal. In the transition from classificatory medicine to a
medical model based on seeing at the turn of the nineteenth century, making visibl

knowable the invisible presence of disease in the body, he argues that & (i K S

new
e and
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of the gaze gradually establishes itselfT the eye that knows and decides, the eye that

3 2 @ S N the®liical encounter, the medical gaze must factor out the human

subject whose body bears the mark of illness in order to render disease visible,

transforming embodied subjects into objectified bodies. With this shift, disease

becomes classified not in terms of homologous symptoms, but according to its visible

ardyas ¢KAOK RSaA3dyl F$ OiiK 2 Fa Wi R aBSNJIALSIDI FC2 fd20F

of the gaze thus refers not so much to vision or perception, but to the way in which

AfftySaa Aa NBGSIHESRT Fa | agle 2F aSSAy3aé 2N L

1y26t SRIS I 02dzi AEd KRZSDIMNETE &R 206SKA & 24T I2ILE NI § S )

the perceiving, embodied subject and the diseased body is never simply passive.

{20A2t23A4a0G WFEO1AS hNNJ2FFSNBE | ONRGALdsSS 2F C2

disease entirely as a biomedical social construction without simultaneously

FOly26ft SRIAYT 20KSNI greéa GKFG Ad YIFIe 06S O2yadN

O2yaitAidziSR OKNRdIZAK (GKS RAa02dNBES 2F YSRAOAYSE

WiGKAYAQ 2dziaARS Ata OAGAYy3 o6& + OtAyAOFt 3T So
While his approach is limited and has been both critiqued and extended by a

number of historians and feminist scholars, Foucault is useful for thinking about the

body as discursively produced and about medicine as a discursive force that shapes and

produces bodies as healthy and diseased, establishing a set of norms that are held in

place by both medical professionals and their clientst those of us whose bodies come

dzy RSNJ G KS RAAOALA AYINEB 3T Sdpé 5A80ALX Ay NBE LR

! Michel Foucault, The Birth of the Clinic: An Archeology of Medical Perception, trans. Alan

Sheridan (New York: Vintage, 1973), 89.

2 Jackieorr, Pk YA O S5AFNASAY 6wS0/ 2yadNHzOGAYy@ F t | NOAFE t2¢€;
Reconsidering Social Constructionism: Debates in Social Problems Theory, ed. James A. Holstein

and Gale Miller (New York: Aldine DeGruyter, 1993), 452.
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coercion or located only in discursive institutions such as hospitals, but also operates

through self-surveillance and self-correction to norms in the daily activities and

OSKI @A2dzN) 2F AYRAGARdAzZ fad C2dz0F dzf & oNRGSAY d¢K
material constraints. Just a gaze. An inspecting gaze, a gaze which each individual under

its weight will end by interiorising to the point that he is his own overseer, each

AYRADGARZ f (Kdza SESNDA&AAY3 (Rnad BRdIdNBSASKE & FOBT 2
thesef FX & TF2NJ O y OS NJ -iadkifordng aMdSdif yhanagdndnybt ih y & & St F

terms of prevention as well as through diagnosis and orthodox treatment, during which

GOGKS AYYdzyS adeaidSy adaNHzZa3tSa (G2 Yandew il Ay &a0GNBYy
trel G Y S ¥ Whilezdncer patients adopt a regime of self-surveillance as part of the

medical treatment of their bodies, monitoring bodily changes Y R a FNBSf &8¢ 2FFSNA Y 3
themselves up to scrutiny, they also do so in relation to norms of appropriate bodily

display, concealing chemotherapy-induced hair loss beneath wigs and headdresses, or

hiding post-operative scars and other marks of medical intervention from view. At the

same time that these practices of regulation are internalized to produce the bodies they

govern, however, they also ground possibilities for resistance. Because power in

C2dz0F dzf 61 Qa GSN¥Xa A& FTRINval 2& (NBGIAfa (1 R Sdzyhavidradit &
at the points of its application and operation; that is, within the particular domains of

1y26ftSR3IS I yR GKS LI NI A Odz | NJ A edisahcéitdzi A 2 ya (1 KNP
the medical gaze and construction of diseased bodies must thus occur at the sites of

their power and with the techniques by which they operate, which include camera and

BaAOKSt C2di03 dZ T =t FiwedERvERigel Sflected Interviews and Other

Writings, 1972-1977, ed. and trans. Colin Gordon (New York: Pantheon, 1980), 155.

' Stacey, Teratologies, 164.

Y51 AR DNBSYsS ahy C2dzO dzf (Y 5 Ah&Carhetaivokkskaps® t 2 6 SNJ | Y R
Context and Meaning in Photography, ed. Jessica Evans (London: Rivers Oram Press, 1997), 129.
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imaging technologies as techniques of surveillance. The resistance that contemporary
artists re-presenting their own diseased bodies seek to enact against discursive
constructs and medical representations, however, is not one of total liberation, but of a
kind that seeks to uncover and make visible the mechanisms of truth and knowledge
that operate within medical discourse. By demonstrating how medical discourse
O2yaidNHOGa GKS aiNHzikKé 2F (KS o62ReéxX AlG 0S02YSa
constructions and theorize new constructions of embodiment. Rather than a pre-
RA&OdzNBA GBS 2NJ FAESR NBlIfAGes C2dzOldzZ & RSY2yadN
SoSyidazé 'y dzyaialofS FyR O2y(iSaidSR aArAdsS 2F YSt
secure.” This conception of the body opens up the possibilityT or more accurately,
possibilitiesT of inscribing, writing, or representing it differently.
SOl dzaS C2dzOl dzAf 6 Qa RA&OdzaaAz2y 2F GKS 3ALTS 7
between doctor and patient, failing to account for alternative ways of seeing both within
and outside of the medical arena, | engage other ways of visually apprehending the
cancerous body. Building upon Foucauldian, Lacanian, and feminist theories, cultural
theorist Laura Tanner reconsiders the dynamicsofthed 3 1 S¢ Ay GKS NBf I GA2Yy aK
between the viewer and the subject/object on view in the context of iliness and death.
In Lost Bodies (2006), she identifies the gaze of a healthy subject upon the body of a
person with terminal illness suchascancer,d I 3+ 18 GKIF G NBaLRyRa yz2i G2

appeal of the seductive fetish but to a series of unsettling encounters with bodies

YFEN] SR o0& Af7IB8BE AMISREN JEaé dzLJ I NBfFGA2YyEAKA L]

YaAOKSt C2dzOl dzf (X &b A Sangudyk StnteEMRIyoS/}PlackicE; e = | A& (2 NB X ¢
Selected Essays and Interviews, eds. Donald F. Bouchard and Sherry Simon (Ithaca: Cornell

University Press, 1977), 148.

' Laura E. Tanner, Lost Bodies: Inhabiting the Borders of Life and Death (Ithaca: Cornell University

Press, 2006), 11.
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RA&aOdzaaAz2y 2F (KS TagfOp A2ya R&FS (KSA &dh i Stef S lya &k
bl NN GABS /AYySYlFI ®¢ Ly (GKAa AyFtdsSyidirt G§K2dAK
psychoanalytic theory as the basis for a discussion of cinema and sexual difference.
Drawing on Freud and Lacan, she borrows the term scopophiliat the desire to lookT to
explain a pleasure with looking in the cinema, a voyeuristic dynamic in which, as Tanner
adzY Y NAT S&az adKS OASESNI RSNAGSaA LI Sk adaNBE FTNRY
subjecting that persona to the power of the controlling gal S*Mbore specifically, she
ARSYUGAFTASE 62YSy a GKS 202800 2NIAYIF3IS d 6KA
ordered by sexual imbalance, pleasure in looking has been split between active/male
and passive/female. The determining male gaze projects its phantasy on to the female
F2NY G6KAOK Aa "&Whie TabnRr acknonleaghbha syiczkfs &f fiiré
ONRGAOAAY AYy RSYIFGdzNI ftATAY3 GKS OG 2F t221Ay3
gaze is constructed, she proposes a vital need to examine how the gaze has been
constructed and constitutes power dynamics in forums other than sexual difference,
such as in discourses of health and illness. She argues that
in relying heavily upon psychoanalytic models that stress viewing as a
form of visual pleasure, however, film theorists and adaptive critics
Fit26Ay3 Ay GKSANI 6F1SX KI@S LIAR €AGGES GG
consequences of the gaze that is painful or uncomfortable, a gaze that

moves away from the lingering focus on the seductive fetish to a

flitting confrontation with death and disease.”’

Tanner asserts that a shift of the object of the gaze from an attractive female form, for
example, to the wasting body of a terminally ill patient necessitates a restructuring of

looking away from a focus on visual pleasure and objectification. Looking at bodies

'8 Tanner, Lost Bodies, 19.

YL dzNF adzf @dSes &+ A &dH Ay S MediaanddzitiBal SkugieR KepwlorhéNI G A &S
ed. Meenakshi Gigi Durham and Douglas M. Kellner (Malden: Blackwell, 2006), 346.

%% Tanner, Lost Bodies, 19.
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marked by illness in close proximity is unsettling, uncomfortable, and often horrifyingt
and even perversely pleasurableT but it also disrupts the distinction between subject
and object, allowing for the possibility of a gaze that dissolves the distance between the
two rather than asserting difference.”* Through its visual apprehension of a diseased
body, the same gaze that perpetuates the dynamics of objectification might also forge a
connection between a healthy subject and a person with terminal illness.

So while | use Foucault to consider looking as a means of regulating the body, to
interrogate the gaze as deployed by the institutions of science and medicine, and to
unravel the productive power of visual representations to construct bodies, | also follow
a critical shift from Foucauldian political readings to more recent understandings of
embodiment and the embodied subject. My primary emphasis is on the fleshy,
experiencing, lived body, best theorized by Maurice Merleau-Ponty. In Phenomenology
of Perception (1945) and The Visible and the Invisible (1959), Merleau-Ponty argues that
the body, instead of being a mere object in the world, is the very medium of our having
a world. Rather than privileging the first-person perspective, however, he emphasizes
the importance of subject-object relations to lived embodiment, of the reversibility of
perception. Hewritessda & 02R& & | @GA&aA0fS GKAYy3I Aa O02ydal A
But my seeing body subtends this visible body, and all the visibles with it. There is
NBEOALINROIfT AYASNIAZ2Y Iy RF&MdlGNDByAWEAY I 2F 2y S A
visual field is simultaneously a corporeal field in which there is no clear division between
the seeing subject and that which it sees; the body-subject is already and simultaneously

both subject and object, both seer and seen. This intertwining of self and other, subject

2! Tanner, Lost Bodies, 20.
? Maurice Merleau-Ponty, The Visible and the Invisible, trans. Alphonso Lingis (Evanston:
Northwestern University Press, 1968), 138.
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and object will form an ongoing theme throughout my thesis and influences the way
that | think about the relationships between subjects and diseased bodies. By combining
these two theoretical viewpointsT socio-political and phenomenologicalt | hope to
address the various ways in which the body is constructed and understood in
contemporary culture, pointing to the limitations of conceiving the body solely as a
surface whose diverse meanings are inscribed by powerful social, cultural, and political
discursive practices. | employ phenomenological understandings of the body to account
for its materiality and to legitimate embodied perspectives of cancer as alternative

forms of knowledge construction.

Expandingon Merleau-t 2y 18 Qa y20A2Y 2F (GKS 062RexX

O2YLX SUSE aySOSNI FTdzf teé FtSaKSR 2dzi 6AGK

the body is the most abiding and inescapable presence in our lives, it is often
SELISNASYOSR a4 aloaSydaeéeT GKIFEG Aaz 68
in certain bodily states such as hunger, fatigue, pain, and disease. From a

phenomenological perspective, illness thus entails a sudden focus on embodiment. In
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object, but in a dys state; that is, the body dys-appears because we become aware of it
only when it is dys-functional.?® He argues that pain, for example, effects a sensory
intensification, overwhelming other perceptible regions of the body and placing upon
0KS &adzZFFSNBNI LYy aFFFSOGABS OFtfdé 1S
sensory qualities, but as a manner of being-in-the world. For the sufferer, pain and

disease are aversive states that bring corporeality to explicit awareness and force a

> Drew Leder, The Absent Body (Chicago and London: The University of Chicago Press, 1990), 84.
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reorganization or reconsideration of lived experience.** As medical anthropologist Byron
Good argues in his examination of illness experience, disease is experienced as present
in the body, whereby the diseased body is both a physical object and agent of
experience.” Similarly, | argue that cancer is an active presence in the body; it is an
excessive materiality with very real consequences for bodies (and subjects) in the world.
To foreground the disruptive potential of self-representations of illness, | look to
9AYI G ! ONI KFYAQa NBOSyiG addzRe 2F GSEddzZ t I yR
narratives, The Invading Body (2007). She argues that personal illness narratives
challenge the assumption that both the body and genre of autobiography are solely the
products of cultural constructs and discursive practices, insisting on the concretely
situated body as an undeniable reality and indispensable source of knowledge.
Acknowledging that cultural constructs likewise shape the experience and behaviour of
the sick, she stresses that the experience of terminal iliness is an embodied process of
learning to live with extreme physiological and somatic, and not merely social or
cultural, limitations.?® Like other theorists, she too identifies the problems of over-

theorizing the body as a discursive construct and argues that writers and photographers

of illness accounts have a phenomenological leverage to challenge dominant

NELINBaSyiGldAz2ya YR alt SNIi dza G2 GKS LINRof Sya

specific bodies as textual, and rather passive, surfaces whose meaning is determined by

* Pain is an implicit theme throughout my thesis. To various degrees, all the artists | investigate

experience pain and provide a pain-ful account of their cancerous bodies. While the

transformation of pain into communicative visual representations is a unifying theme across their

works, it is not one that | intend to theorize or directly explore. Tamar Tembeck already

investigates the themes of pathos and pain in the works of Hannah Wilke and Jo Spence in her

R200G 2N f GKSaAasz at SNF 2rRdprekeftdtichSof Physizil Bldels it K 2 I NI LIKA S&Y
/ 2y GSYLR2NINE ! NIé¢ Ot KB9). RAZadr aODAff ! YyADGSNEAGE X
% Byron Good, Medicine, Rationality, and Experience: An Anthropological Perspective

(Cambridge: Cambridge University Press, 1994), 116.

*® Einat Avrahami, The Invading Body: Reading Iliness Autobiographies (Charlottesville and

London: University of Virginia Press, 2007), 11-12.
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social institutionsanddA 8 O2 dzZNA Sa ®¢ [ A 1S AftySaa | dzi2oA23INI LI
2T GKS OF yOSNRdza 02Ré& aRSY2yadNYdS GKFIG ySra @
Olyy2id F002YY2RIGS GKS Y380 ér aNBLINBQIAea 2fFe  (UKKSA 3 A
NB I £ A & ée thls&aktists inkestigatdBhdmake visible, and which I try to
articulate, attending to material bodies, actual encounters, and experiential accounts of
cancer on their own messy terms.

L Ff&az2 SELX 2NB K gséfreprasghiatidné bithdidcaN®rous NI A & i Q
bodies position us as viewing subjects. | consider embodiment and the corporeal
AAAYATFAOLIYOS 2F OFyOSNIo2dK Ay (GKS LINROSaa 27
Ol 2F @GASHAYy3I O0GKS OASESNRA SYoaszhRddYSy 0= F2NB
08 INIAAGST FNI@g2Nyl = YR GASgAYy3I &adzo2SOGP 9YLIM 2
image/a ONB Sy & | &aAGS F2NJ G6KS aNBOALNROIt SEOKI Y
intercorporeal and intersubjective relationships with others as enfleshed subjects and
objects, | explore the embodied relationship of the viewer to artistic representations of
cancer, examining how they engage us bodily.” Jones draws on the phenomenology of
Merleau-Ponty, particularly his theory of intersubjectivity and the way in which subjects
FNBE AYyGSND2yySOGSR gAGK 202S00a Ay aGauUKS FfSak

between bodies and images, exploring the role of the body in our encounters with art

and our relationship to images as embodied viewers. She applies Merleau-Ponté Q a

%7 Avrahami, The In\{f:lding Body, 12.
w2ySa SEGSYRa [ OlyQa y2iArAz2y 2F GKS &aONBSy |a | aAa
representation, as a complex process of identification and projection through which subjects

define each other,viaMerleau-t 2y 18 Q4 AyaAraiaSyOS 2y SYO02RAYSyd FyR A
I NBdzSa GKFG 6KAES Ay [FOFyQa Y2RSt G(GKS 20KSNI A& y2i
AYLX AOFGSR Ay (KS a20GKSNE I 3 fullaédintferkha Y KS 2 LJL12&aSa K

simultaneity of being both embodied subject and embodied object; that is, for embodiment. She
also suggests that the image in general is itself a screen, a site where subject and object meet to
produce meaning, exploring the intersubjective potential of both televisual and photographic
image-screens (two-dimensional surfaces).
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theory of thechiasmusG 2 F NHdzS F2NJ aF NBOALINBOIFf AYyOiISNNBf I
subject and object she views, and between the viewer and the subject who is identified

gAUGK (KS 20 2%i0dreciprécal crdiitithedrcpivedNderitities2 ¥ | g2 NJ Qa

maker and its depicted subject are intertwined with or implicated in the identity of the

interpreter, or viewing subject. For Jones, we thus not only give works of art and visual

images particular meanings and values, but in our engagement with them, they likewise

inform who we are, impinging on and even changing us as subjects. In Self/Image:

Technology, Representation and the Contemporary Subject (2006), she extends her

articulation of Merleau-t 2 Y britofdgy of the flesh to theorize the image/screen.

w2ySa @AaSga GKS aONBSy ayz2d4d Fa I 62NRSNJ aSLI NI
RAYSYAaA2y2TT WAKNEDY odzi Fa I RSSLI aAdGS 2F AydasS
recognize their profound reciprocity and even simultaneity... [taking] on constantly

mutating shapes and meanings in relation to one another in an ongoing series of

communicational and representational exchanges across and through various modes of

screen/flesh.*® So while the body on televisual and photographic screens reaches us in

GKS F2N¥ 2F LAESt & (GKA& RAIAGATSR FYR &@A NI dzh
spaces inhabited and defined by our own bodies, which are always open to and

intertwined withtheworld. 9 YL 2@ Ay 3 W2ySaQ lylfewAiazr L O2yaitr
implications of images of cancer, theorizing how these images mean for embodied

viewers and what role the material body plays in this construction of meaning.

PrYSEAL w2ySas daSlyiay3das LRSy&rRyai® Qaya XSyrsiye f k@S
Ay ! NI 1A% andiTRoNigBted. DahayArnold and Margaret Iversen (Oxford: Blackwell

Publishing, 2003), 73.

% Amelia Jones, Self/Image: Technology, Representation and the Contemporary Subject (London:

Routledge, 2006), 141.
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In the chapters that follow, | explore multiple possibilities for constructing
cancer, undertaking careful visual analysis of selected artworks and the representational
strategies used to produce them, while also considering modes of reception. Chapter
hySsgBWSAY3I (GKS . 2ReY 5Aa02dz2NaASa 2F 5AaSlasSxzé
images of cancer by examining an artistic account of how medicine constructs the body
G§KNRdAK GSEG FyR AYF3S 3FAyad Iy INIA&ZGIQ&a NBL
cancerousbody.Ly KSNJ YdzZf GAYSRALF LINBaSyidldA2ys aLYl3IAyY
combines image, body, and text to play out the relationship one might have with the
personal documentation of their illnesst in this case, cancert exploring notions of self
and subjectivity in relation to medical discourse and conventions of representation.
Usingherownd KS I f 1 K&8¢ o02Reé> aKS LRaAldAzya (GKS LI GASy
created from the medical dossier, examining invasive imaging techniques and the
language of biomedicine to demonstrate how medical discourse constructs knowledge
about the body in the clinical encounter, YR K2 g | LI 0ASyiQa YSRAOFf N
constitute thatbody. L. SYLX 2& 2 AffSGQa OF&aS addzRe | yR @A adz
FNFYSG2N] (2 O2yaAiARSNI . NhtégiksdoKreptelérding Bed NI LIK S NJ W2
own cancerous body in The Picture of Health? (1982-86) and Narratives of Dis-ease
(1989). Diagnosed with breast cancer in 1982, Spence furiously resolved to document

KSNJ SELISNASYOS 2F 0SAy3a GLINPOSEEShkréraitoe GKS Y

(0p))
P

photographs, exposing the ways in which medical knowledge and cultural assumptions
are visually constructed about her body. Insisting on her right to represent her own
diseased body, she at one makes visible the discourses that inscribe her body with
cultural significance, and overwrites them, authoring the text herself. By framing these

two bodies of work together, | hope to demonstrate how medical science visualizes and
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inscribes the body and how, in turn, artists actively resist this inscription by intervening
in the processes of imaging, writing, and viewing to produce a new archive of illness.
Ly / KFLIGISN ¢623 dwlthBédiSsiMarked by Hnes® gaaeét,dzy (i S NE&
A2SOiA2YyT YR (G(KS 9EOKIy3S 2F CfSakKIé L Y208
against medical discourse and inscription to explore how they position themselves in
relation to the viewing subject, inviting a corporeal exchange between bodies and selves
in the world. Theorizing cancer as an abject condition, | examine artistic representations
of cancer that reveal the uncomfortable materiality of the body at risk and the cultural
constructedness of boundaries between health and iliness, boundaries that implicitly
disavow the shared vulnerability of embodiment. | explore the unsettling encounter
with bodies marked by cancer and the collapse of boundaries in the collaborative works
of Alistair Skinner and Katharine Meynell (L 0dQa, Zaoyoé)ﬁatﬁigngela Ellsworth and
Tina Takemoto (Her/She Senses Imag(in)ed Malady, 1993-ongoing). Taking the skin as
the primary site for their artistic explorations, they re-present the traces left on their
bodies by medical intervention, the scars and wounds that mark entrances to their
bodies, leaving them vulnerable and without normative or enforceable borders. In doing
so, they pull the critically ill cancerous body precariously close to the healthy subject,
establishing an uncomfortable proximity and attempting to blur the distinctions
between them. | also consider what happens when we look at abject, leaky cancerous
bodies in close proximity, promoting an ethics of viewing in which we recognize
ourselves precisely in those others from whom we typically desire distance, thereby
admitting the otherness within ourselves and the possibilities it poses for our own

bodies.
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Finally, Ay / KI LJGSNJ ¢ KNBSZ &. | f R 9-bnduledi dzZNBY t SNIF 2 |
AN [24& YR CSYIfS .l ftRySaazé L -SEFYAYS I NIA
induced hair loss and baldness, noting the cultural imperative imposed on women
undergoing cancer treatment to publicly conceal their hair loss and other visible signs of
medical treatment for cancer. | explore the impetus to record the progression of hair
loss through diagnosis, treatment, and recovery to visualize cancer and disrupt
conventions of normative femininity in the performative works of Hannah Wilke (Intra-

Venus, 1992-93), Catherine Lord (The Summer of Her Baldness, 2004), and Chantal

duPont (Du front tout le tour de la téte, 2000 and Toujours plus haut, 2002). Drawing

comparisons between discourses of health and gender, | consider cancer as a

performance, or series of performances, and the cancerous body as an unstable visual

site of struggle around what is perhaps the most shifting of all its visual signifierst the

bald head of the (female) cancerpatiSy 1 @ Ly aAradAy3 2y (KSasS IINIlAada

representation and staging of their hair loss as performances, | argue for a

reconsideration of the bald female cancer patient as an unstable, incoherent, and

continually shifting category of representation, one that promotes a proliferation of

LI2aadaAofS OFYyOSNI ARSYGAGASAE GKFG Nry3aS FTNBY daol
While | attend to the materiality and specificity of embodiment, | do so not to

NBAFE aiKS 02Re&é¢ Fa 2yii2fng@rkdpbréalstbilitig A
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but to rescue the (cancerous) body from those who situate it entirely within the realm

of discourse and medicine. Although we cannot discuss the body outside the mediating

discourses within which it is culturally constructed, we cannot, at the same time, deny

its materiality or disentangle knowledge from the living body through which we

experience the world. Cancer invokes the urgency of embodied experience even as it
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interrogates the categories within which we often understand that experience. It is such
an interesting case for study precisely because it renders the body unstable, threatens
the relationship between body and self, and is literally a case of the body attacking
itself, undoing itself from the inside. Deeply disruptive and uncontrollable, cancer brings
the impossibility of fixed definitions, identities, and representations into focus and
demonstrates that boundaries, bodies, and selves are fluid and permeable. By treating
cancer in insistently embodied termsand tryind (2 Yl 1S @A &A06f S
experience of the disease, my goal is not to provide a monolithic narrative of such
experience or to imply that we can access bodies only in the realm of physical
experience, but to open up a space for multiple and perhaps contesting representations,
where the material body of cancer pressures existing cultural discourses that often

exclude it.
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CHAPTER ONE
Re-writing the Body:
Medical Inscriptions and Discourses of Disease
If cancer is constructed as that which is inexpressible, inscrutable,
uncontrollable and horrible in Western culture, then how can we even begin to imagine
it? As | suggested in the introduction, the primary struggle for artists living with cancer is
to both visualize and make visible their disease, which itself rarely produces any visible
signs but is seen only through its effects and indicesT that is, its medical inscriptions. As
a disease of primarily non-visual symptoms, cancer is embedded in the history of
medicalrepreA Sy i GA2Yy > gKAOK KAy3aSa 2y (GKS o0StAST Ay
of making visible unseen parts of the body and previously imperceptible evidence of
disease. The contemporary conception of cancer as a disease of uncontrolled cell
growtht & K S ardndelbf8isorganized tissues that expand without limit,
O2YLINRYA&AAY3A (KS TFdzyOlAz2zy 2F (KS 2NHlFIya FyR (K
NEfASAE 2y GKAA& A adz-finkHe midrintgentiZcdntur), kS 02 Reé Qa Ay i
pathologists began to search for cellular lesions as the fundamental sign of disease, the
GAYONBIF&aAYy3 dzaS 2F YAONRAaAO2LIS4as ReéeSasx FyR FTAEL
GdzZNy SR OF y OSNJ A yiaay, komfles hetliciinmaghtg téttindlogiés & S @ ¢

are used tovisualizethS 02 R& Q& OSft t dzZ NI AYGSNA2NI YR YAONR3
a2 GKIFIG ¢S OFry STFSOGA@Ste aasSS¢e GKS RAaASIaSo

cancer today, it is standard treatment to have CT scans and MRIs, and for the tumour, or

lack of one, to be registered on these new information screens. The details of cell

*' Harold Varmus and Robert A. Weinberg, Genes and the Biology of Cancer (New York: The
Scientific American Library, 1993), 25.

ZJeant | dzft DI dzRA f f Ahd MdBeln Bidldgitahatd SaktESéiencksyeds. Peter J.
Bowler and John V. Pickstone (Cambridge University Press, 2009), 487.
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growth are thus registered on a visual surface which supposedly allows consultants to

aSS GKS avltftsSad 2F Gdzy2dzNBR FyR AyuSNBSyS |a S
while these imaging technologies are believed to provide unquestionable accuracy and
0KS GUONHMzGKé [ 062dzi 2dzNJ 602RAf & AYOGSNA2NRI fA1S |

uncertainty, disagreement, and misrepresentation. The images they produce have to

be interpreted by trained professionals, who are liable to make mistakes and misread, or

over-read, the images, seeing cysts or tumours where they might not actually exist or

failing to see them where they do exist. Open to error, medical images are not

unmediated and objective reflections of the body or concrete evidence of disease, but

highly constructed representations produced for particular purposes. They provide one

glre 2F aaSSAy3aé¢ GKS RA&ASFaASY yR y2i0 ySO0Saal NR

while cancer may be constituted through the discourses of medicine, to borrow from

QX
No
QX

sociologist WF O1T AS hNNE A0 A& |G tlhdSnatarialn8 GAYS | §
culturalt outside of its construction by the medical gaze.**

Exploring multiple and often competing possibilities for constructing cancer, in
this chapter | am particularly interested in the tensions between the inscriptive
processes of medical science as a powerful, cultural construction of the body as an
G202S00¢ 2F YSRAOI f inkcypRosisiofShe BbGy Articllafe®R | f G SNY I G A BS
through the concrete experience of individual embodiment. | consider the body as both
a textual, passive surface whose meaning is inscribed by discursive practices and as a
locus of lived experience, as a material condition of subjectivity. In the struggle to define

and articulate cancer, discursive practices, cultural constructions, and embodied

% Jackie Stacey, Teratologies: A Cultural Study of Cancer (New York: Routledge, 1997), 152.

* Jackieorr, &  YAO 5AFNRSAY o0wS0/2yaidNHOGAyiEd | tFNIAFE t2¢
Reconsidering Social Constructionism: Debates in Social Problems Theory, eds. James A. Holstein

and Gale Miller (New York: Aldine DeGruyter, 1993), 452.
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experience converge and interact to simultaneously produce knowledge about the

disease. Within these competing claims to representation, visual representations of

cancer emerge as important sites to explore the convergence of medical discourse and

SY62RAYSY (X YR &dzoaSldsSyidtezr G2 OKIffSy3asS YSR

cancerous body. But rather than simply resisting the medical inscription of the body as

an object of knowledge and the power of the medical gaze to name and diagnose illness,

| argue that representations of cancer in contemporary art perform the irreducibility of

the body and disease experience to either its pathological constitution or its cultural

construction, opening up a critical space for the articulation of subjective accounts of

GKS RA&aSlIaS GKIG INB y2 tSaa dzyadloftS GKIy (GKS
To explore the relationship between the normative objectified and lived body, |

SEFYAYS Iy FINIAAGAO | OO02dzyi 2F K26 YSRAOAYyS Oz

presentation and inscription of her own cancerous body. | first consider the body as a

site of inscription by examining the medical record as a particular mode or material

practice, as it is presented by Canadian bio-artist Jennifer Willet in her multimedia work

GLYIFIAYAYI GKS {StFX¢ UGKNRAdAK HKAOK YSRAOAYS Y

site of the hospital or clinic. Willet uses her own body, which is not itself diseased, as a

stand-in for the patient to visualize the processes of biomedical inscription and

O2yaidNHzOG | YdzZ GAfF@SNBR AYF3AS 2F (GKS LI GASYGQ

material process of biomedical inscription, starting with the systematic examination and

documentation of the bodyT leading to diagnosist 1 K N2 dzZ3 K ¢ KA OK GKS LI GASyi

defined, archived, and understood as diseased. While it may at first be inscribed onto

the passive body of the patient, because the body is at once a perceived object and a

perceiving subject, this inscription does not operate in the absence of an embodied
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subject and fails to account for other ways of knowing. Once a body is marked as

cancerous by the discourses and practices of medicine, and thus made culturally

AYyGSttAaIA0E ST GKAEA AYaONRLIIA2Y A& AYGSNYyLFtAl SR
sense of self. As patients begin to imagine and construct knowledge about their cancer,

they generate knowledge F NP Y 06230 K AGAYYSNE oO02RAf® aSyaldAizya
medical and popular images, texts, information, and narratives.*® These knowledge

sources intersect in often complex ways, so that there is no easy separation between

the in- and outside of medical discourse, or between biomedical and alternative

knowledges. | thus look not so much to how artists position themselves as subjects

against, but within the inscribing discourses of medicine, employing medical archives

and conventions of representation at the same time that they contest them. To do so, |

SYLX 28 2 Af f S{@tkal fAhev&k tdiconsizRr British fhotbgrapher Jo

{ LISy O0SQa Ao¥ircah&rbus Body in K $8ried of works that developed out of

The Cancer Project, which she began when she was diagnosed with breast cancer in

MPpYy HD ! f GK2dZAK FAOGAZ2Y I EX 2AtfS0Qa AYF3IAYLFGADS
gKFEG AG Aa GKIFIG {LISyOSsz Fa | OFyOSN LI GASYyld 6K
discourses on her body, actively contests and resists. Exploring how the body of the

cancer patient might become a contested site of meaning, | examine selected works by

Spence in which she frequently employs the motif of writing on her body to expose,

contest, and overwrite medical inscriptionst I & i N} 6 S3&8 y20 RA&A&AAYAf NI T
of written text. While they work from different perspectives and employ different

photographic mediumsT Willet is actively engaged in contemporary intersections

between art, science, and biotechnology and works with digital imaging technologies,

al NIKIF {G2RRFENR 1 2fYSas atAyl] wAioozya |yR tdzofAd t
/Iy OlLiexsEuge and Medicine 25, no.2 (Fall 2006): 478.
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whereas Spence, a performative photographer, employs the camera as a critical tool to
investigate questions related to the representation of gender, class and health, including
her own experience as a cancer patientT they likewise insist on representation as an
embodied practice with social and political consequences. Through similar strategies of
representation, they mobilize a complex relationship between image and text to explore

NE f |

(©Z

notions of representation, authority> | YR &adzo2SOGAGAGE Fa GKS
body. Imag(in)ing and re-writing the discourses of illness on the body in their respective
practices, together Willet and Spence present the cancerous body as both a passive site

of disease, medical inscription, and treatment and as an active site of situated bodily re-
inscription. By framing these two bodies of work together, | hope to demonstrate how

medical science visualizes and inscribes the body and how, in turn, artists actively resist

this inscription by intervening in the material processes of imaging, writing, and viewing.

These acts of resistance against the medical institution, however, are performed not to
somehow disengage its hold, but to expose its underlying structures and foreground the

possibility for alternative constructions of the body.

LYAONRAOAY3I (GKS . 2ReY ¢KS aSRAOIf wSO2NR IyR (K
Ly &L Yl 3A§200f0) Hig. ),k Bultim&lb dresentation and image/text

essay, Jennifer Willet plays out the relationship that one might have with the personal

documentation of their illnessT in this case, cancer.* Presenting Jane Stacey Williams,

Patient223-c 5 | a | Ol a8 aiGdzRéz &aKS &dzLISNAYLRAaSa SEFY

medical record over a photograph of her own & K € {i Kadi\é Although she is a fictitious

PaLYFIAYAYT GKS {AffdctiveEncauhtets: Rethiding BmpadiSiént in-Féminist
Media Studies at the University of Turku, Finland; Strategies of Critique XV: Human Nature at
York University, Toronto; and Corporealities at Concordia University in Montreal in 2001.
Presented in these contexts, it is intended both an educational research project and as an
artwork, reproduced as digital prints.
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character, Willet insists that Williams is nevertheless modelled after real individuals and
their experiences. She explains:

She is a compilation of dozens of very real individualsT ranging from a
woman who once dragged me into a public washroom to show me the
stratified scar tissue covering her entire stomachT to my own mother
who died five years ago of Cancer. She provides for us the possibility of
focusing on the subjective experience of a single patient in a way that is
so often overlooked in the medical institution.”

Positioning the patient within this network of data, Willet examines the invasive imaging

techniques and language of biomedicine to demonstrate how they construct knowledge

about the body in the clinical encounter,and K 2 ¢ | LI GASYy (@iesty SRA O ¢ NE O7
constitute that body. As Willet demonstrates, the medical record is a complex

O2yaidNHOGAZ2Y 2F | LI GASyidiQa YSRAOIfT KA&AG2NEBXZ O
of illnesses, medical examination findings, laboratory results, treatments and

medications, and other notations by physicians, nurses, and specialists. It also extends

beyond the textual document to include a range of medical and diagnostic images,

blood and tissue samples, and other visualizations, although written reports of these

FAYRAY3Ia YR y2G GKS YIFIGSNAIf&a GKSYaSt gSa I NB
Arguably, this wider body of information and medical material derived from the

LI 6ASYy(Qa 02Ré YZ2RE dKNZRIEOI R NMRYANRL AN R2aaAS
recent advent of the electronic medical record (EMR), these records are hardly ever

located in one place, but are comprised of individual documents kept in separate offices,

whose specific content and the techniques used to acquire it may vary. While the

medical record is largely understood as an authoritative text on the identity of the

patient within the medical arena, as a body of information constructed from a variety of

TWSYYAFSNI 2AfESGT aLYFIAYAY D AffdtSe Efcdbirite= ¢ Ay [/ 2y FSNBY
Rethinking Embodiment in Feminist Media Studies, ed. Anu Koivunen and Susanna Paasonen
(Finland: University of Tuku, 2001), 285-86, http://media.utu.fi/affective/proceedings.pdf.
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sources, it is not a fixed or stable text, but exists in a myriad of forms and is continually
open to change. Its content, moreover, does not necessarily or even accurately reflect
0KS LI GASyliQa &adz2SO0AGS [|-itXe thelnyintan shbjed®, O y U K dz&
or the body, although recent efforts in the medical humanities recognize the power of
representation in health and illness and advocate responsible methods of recording
LI GASYGaQ yFINNIGAGS | 002dzyia a ¢Sttt R2002NARQ
physician Rita Charon terms narrative medicine.*®

While it contains both visual and textual material, the medical record is largely a
writtenR2 OdzYSy i@ 9EGSYRAY3I C2dz0l dzf 1 Q& y2iA2y 2F (K
Bowker argue that knowing in the practice of medicine is dependent as much on the act

of writing as it is on looking or seeing. Borrowing from Bruno Latour, they employ the

GSNY aOF&aOFIRS 2F AYyaONRLIiA2yaég (G2 OKINIFOGSNARIT S
and writing are central to the production of thepatiSy 1 Q4 02 R&X ¢gKSNBo6e& G(GKS f
is transformed through an accumulation of inscriptions that form the medical record.

They note, however, that the medical record does not simply produce a specific

NELINBASY Gl GA2y 2F (KS 0 2ffhe patierd¢ dnfoskhed, &t A Yy 3 GKS @

that it constitutes and mediates the time and space of the patient within the hospital.
That is, the body of the patient is materially reconfigured by the content of the record
and the discursive transformations itinscribes. 4 Ly A G & LINRPRdzOGA2y ¢ GKS@& |

NELINBASY(llGdA2y AyaONRoSa AdaStFT Ay (GKS o02Re Al

*% Charon combines literature and medicine to improve the doctor-patient relationship, arguing

for narrative medicine> ¢ KA OK & KnfedicReSpfadtigbdSndth these nadrative skills of

recognizing, absorbing, interpreting, and being moved by the stories of ilinessX €s a few frame

for health care (4). She also recognizes the medical record as a genre of clinical writing in which

health care professionalscanNB & LI2yaAof & OKI NI LI GASyidaQ 22dNySea (kK
Charon, Narrative Medicine: Honoring the Stories of Iliness (Oxford: Oxford University Press,

2006).
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It is this rewritten body, subsequently, that is the site of the
diagnostic and therapeutic interventions. At this point, it becomes
meaningless to debate whether these interventions address the body

GAGAaSETE 2NI AGAa NBLINBaSyidlriA2ys aayoS A4 Aa A
NELINBaSydlrdazy GKIFG GKS 02Re& aAdGaStTé Aa (y2¢

intervened upon.39
wkGKSNI GKFY aAYLX & RSmoMbBndvitygmdntodhk Bedidall G A Sy 6 Qa o6 2
record directly impacts interventions into the body of the patient as it is represented in
0KS NBO2NR® LG A& Ay (GKA& gl e GKFEG GKSe& | NHdJzS
NB LINE & S*charadtekizhgtiieédnedical reO 2 NR fokniativedptactice... that
shapes talk as much as it reflects it, a means of constructing a person as a patient, a
R2O0dzySyidz IyR I LINRP2SOG=Z¢ YSRAOIhbwilt YGKNRLIRZE 23A
constructs or reconfigures the body of the patient.*' He describes the formative
LIN} OGAOSa 2F oNARiGAY3I OKINIa FyR LINBaSydAiay3a LI i
They are annunciations that have tremendous consequences in the
real world. They are not simply forms of literary representation, ways
of thinking about the world. They are powerful ways of acting. They
lead to further actions, medical procedures, technical interventions,
the use of pharmacological agents. ¢ Kdzd ¢ KSy L alLISF{1 Fo2dzi aiGKS
medical construction of the body through various interpretive

practcA OS&az¢ L Y RSAONROAY3I 0Ga 6KAOK ljdzAGS A
reshape the body.42

These accounts also points to the ways in which diseaseT its diagnosis and prognosisT is
y20 AYYSRAIFLGSte @gArarotsS Ay | LI GASYyUiQad 02Red w
accumulation of images and inscriptions that construct the body as diseased. The

O2yRAGAZ2Y YR Ala O2NNBaLRyRAy3d GNBFGYSyd I NB

and are often reconstituted by the patient into definitions of the self.

YalND .SNH IyR DS2FFfNBe .261SNE a¢KS adzZ GALXS . 2RAS
SoOA 2f 23@& 2 Fhe BoyiologichlpuarfeHy G8jinb.8 (Summer, 1997): 519.

Y SNH FYR .281SNE G¢KS adAZ GALXS .2RASE 2F G(GKS a
* Byron Good, Medicine, Rationality, and Experience: An Anthropological Perspective

(Cambridge: Cambridge University Press, 1994), 77.

** Good, Medicine, Rationality, and Experience, 81.
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Whilethebody Y @ d06S02YS AdGa NBLNBaSyill A2y
and subsequently treated by the medical institution, it can never do so fully. To argue
that it does would be to deny the embodied subjectivity and agency of the patient and
to reduce the subject to a mere object of medical science and its gaze. While the

medical record constructs the body of the patient within the site of the clinic, its

Ay

AYAaONRLIIA2Y AYUSNBSI@Sa ¢gAGK GKS LI GASYdQa o2R

disease in complex ways. | thus contestthe O2 YL SGiS aWwWO2y@SNHSy OSQ

FYR NBLINBaSydaridAazye GKFdG .SNAB FyR .261 SN

0S¢

assy

NEBLINBaSyidlriaazy OFry yS@OSNI FdzZfte | O02dzyd FT2NJ GKS

experience of living in that body. While Berg and Bowker acknowledge that the medical

NBEO2NR I YR A& pradycéaGingk dalibder? ahditrarpBrent pytidni's

body= ¢ o6dzi | YdzZ GALX AOAGE 2F 02RAS&axX GKS@& FlLAf @

body of the patient and its representation in the medical record or acknowledge other
gl 28a 2F &g NI BothWillet dhdkSfencé cutaly @bose this gap, but
where Willet can only emphasize the need for embodied accounts (she is herself unable
to fill the gap because her own body is not diseased), Spence actively constructs a
patient-centred, embodied representation of cancer, reformulating the visual and
textual codes of the medical archive.
Following Latour, | would argue that the medical recordt as a collection of two-
dimensional inscriptionsT takes the place of the material objects it inscribes; that is,
that the written or inscribed form (the medical record) develops greater credence than
GKS YFGSNRFE GKAYy3I AGaStT 60 KSBletadSpehcB y (i Q&

critique through their respective practices. Latour studied the production of scientific

“ SNH FYR .261SNE G¢KS adzAf GALXS .2RASE 2F GKS

02Re0



37

knowledge in the laboratory, observing the use of inscription devicest "any set-up, no
matter what its size, nature and cost, that provides a visual display of any sort in a
scientific text"T to transform pieces of matter or material processes into written
documents, figures, and diagrams, which then become the basis for scientific truth
claims.** He notes a number of important consequences of the inscription device, mainly
that once an inscription is attained, the material processes that made its production
possible are largely forgotten. The inscription becomes the focus of scientific discussion
and is used as authoritative evidence for or against particular ideas or theories; it is able
to convince others in the scientific community at a distance without them ever having
witnessed the event or process in person. He summarizes:

Scientists start seeing something once they stop looking at nature
and look exclusively and obsessively at prints and flat inscriptions. In
the debates around perception, what is always forgotten is this
simple drift from watching confusing three-dimensional objects, to
inspecting two-dimensional images which have been made less
confusing.*

That is, science has become less about directly observing the natural world than
accumulating inscriptions to maintain its knowledge claims. As they are shared,
LJdzo f AAKSRX FyR OANDdzZ I GSR a aAYYdmsl 0fS Y20A€ S
and scientific texts begin to refer to each other rather than to the material realities or
conditions on which they are based. In this process, the material objects and events
virtually disappear, their three-dimensional messiness transformed into something two-
RAYSYaArz2ylf |yR GKSNBF2NB aly26lofSdeg
[ d2d2NR&a ONRGAldz2S 2F a0ASyO0S OFry 0SS SEGSYRS

NBLINSBASY (G GKS KdzYl y o0 2 &ébyimnpflicatioy, mastértitieY LJG (12 a1y 2

* Bruno Latour, Science in Action: How to Follow Scientists and Engineers Through Society

(Cambridge: Harvard University Press, 1987), 68.

® Ndzy2 [FGi2dNE a+xAadzkf AT FGAZ2Y Kngiedgd addSobiatyi A 2 Y'Y 5 NI A Y
Studies in the Sociology of Culture Past and Present 6 (1986): 15.
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body and its biological functions. Medical imaging technologies and procedures are
particular types of inscription devices that produce visual displays and complex
notations of interior bodily processes. Latour RS & ONA 6 S&a AYAONARLIGA2ya | a al

transformations through which an entity becomes materialised into a sign, an archive, a

O

R2O0dzYSy iz | LA S B& thetnsfiudhatids fXdn thtee-dimddsiddd & €
202S00Ga G2 TFflld AyaONRLIIA2yar GKS a2062S8S0i0Gaé¢ N
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body that not only allows medical practitioners and scientists to make truth claims

about that body, but actively constructs and reconfigures it within the medical arena.

Stacey likewise questions how biomedical imaging technologies reconfigure the body,

particularly for the cancer patient. She observes:

The flesh-and-blood body is translated into a set of computer signals,

a series of wavelengths, or a photographic reproduction. The

significant knowledge about what is going on inside is captured as

external image or code, mediated through technological processes

which have invisible, though often damaging, effects. The previously

significant substance of the body has been gradually turned into a flat

surface of codes and images. The copy speaks more urgently and

GAGK Y2NB ldzikK2NAGe G(KIFy GKE 2L 1jdzS 'y
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Neither real nor imaginary, thiscopybeara (0 KS G NHziKé 2F RAaSFasS I yR
body, replacing the body within the site of its operations. But what is the impact of
these inscriptions on the patient? How can a body whose representation is given more

authority than its own flesh begin to articulate itself? If, as Latour argues, by rendering a

YFEGSNRAFE 202800 aFfl ¢ GKNRIzZAK AdGa AYyaONRLIIAZY

*®Bruno Latour,t Y R2 N} Q& | 2 LISY ofSaiende Studlies eymbritige:Harvard | £ A G &
University Press, 1999), 306.
*” Stacey, Teratologies, 157-58.
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opportunity, if any, is there for the inscribed body to enact its passivity and illustrate its
subject position?*®

Exploring the relationship of the patient to the medical inscription of their body,
2 At tSG SEFYAySa (G(KS YSRAOIf NBO2NR |a  aOSNHEA
LI 6ASYyGQa O2NLR2NBIfAGES yR 6K2a$8S aLISOALt AT SR
exclude and disempower the patient. While she presents the body of the patient as a
GLI 2aA@Se aAiridsS 2F YSRAOFIfT AyaONRLIIA2YY aKS ySQ
representation and explores the possibility for embodied agency by interjecting personal
andtheoretical O2 Y OSNy a® / FfftAy3a GGSylAazy G2 (GKS gl @a
I O02dzyt Aa STFFSOGAQStE GoNARGGISYy 2dzi¢e 2F GKS YS
challenge the specialized language of biomedicine and authority of medical discourse to
constNHzOG (G KS 062Re&d 9YLX 28Ay3a 2AffSGQa FAOUGAGA 2 dz3

GLINR OS&aaSRé & 0KS YSRAOItT AyadAddziazy |yR K2g

(@]}

constructed, arguing that even as they are subject to the medical gaze, the patient
participates in the visualization of their body and is thus never simply passive.

As a citation from her record indicates, WilliamsT patient 223-6DT has been
GFERYAGUSR (2 Of AV ORYN RESEASNIBINGea gl S2 B 8IYRII 2 Y43
undergoes systematic analysis and categorizationT a series of diagnostic tests and
proceduress R2 OdzYSy dl GA2y X | YR &dzifg 8)ljwafeyni G NBF RA Yy 34
2 At tSdQa 002dzyd G(KSaS LINROSRdAZNBAa FNB FAOGAZ2YL

undergone by cancer patients, including those experienced by Spence. To demonstrate

®1 F G 2 dzNJ TheneB dathiaig¥jou éan dominate as easily as a flat surface of a few square

meters; there is nothing hidden or convoluted, no shadows> Yy 2 WR 2 dzolf pSliticSagit Sy RNB Q

ssh SyO0S> 6KSy a2YS2yS A& &l AR disgbjedYohshdulE N | ljdzSaidiAzy
normally look for the flat surface that enables mastery (a map, a list, a file, a census, the wall of a

gallery, a card-index, a repertory); and you will findit.é¢ { SS axA&dz t AT GA2y FyR /23y
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this process, Willet begins with a photograph of her own unmarked body, naked except
for her underwear. She lies flat on a sheeted surface, arms at her side, as if on a medical
examining table. This is Jane Stacey Williams as she enters the clinical sphere, where she
requires not only medical, Willet insists, but also critical and theoretical attention.” As
she undergoes various observations and procedures and they are written into her
medical record, Willet digitally maps them onto her body, an approach that immediately
contrasts with that of Spence, who writes directly onto her body before photographing
it. Over the leftpartof2 A £ £ A | Y & Qfacé ByMdurimhagesfofS in@crdial
perfusion, an imaging procedure similar to an MRI that obtains images of the heart
muscles. These images are mirrored by an MRI slice of the brain just beneath her left
knee and slightly off to the side. Over her chest, a diagram of the heart and blood
vessels is etched onto the surface, with a photograph of a specimen beside it. Along the
left side of the image, a succession of snapshots of computer screens with notations and
data-entries, medical questionnaires, and hospitalization charts are layered over her

body. A series of mostly illegible inscriptions are written across the rest of her body,

¢

NELINBaSyiAy3a GKS aO2YLX SE AyO2YLINBKSyaioft s Aa
GUGSOKYy2t23A0Ft 61 NFI NBodd 0 SAYhkconpled SR gAGKAY
language and its symbols are juxtaposed with the only words legible to non-specialist

viewers in boldT DULL, SORE, HURTING, ACHING, HEAVYT subjective terms used to

describe pain. At the bottom, a graph charting the heart beat or some other vital sign

stretches across her feet, the only visual sign that suggests this is a living, breathing

3dz0 2S00 ¢KS INN}XYe 2F AYF3ASa YR AyaONRLIiAZ2Yy A

than simply a notation of the body, the medical dossier is the compilation of the

GLYFIAYAY3T 0
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inscribed pluralistic practices of contemporary medicineT it is the collected notations of

what is seen of the body, or done to the body, through the lens and the hand of

02y (i SY LI NI NIBut thiéseRniagashalgoS uité clearly construct the patient,

who blankly stares out from beneaththem.b 2 G dzy ft A1 S [ i2dzND&a aFflFGé A

ddzoailyO0S 2F 2AfftAlIYaQ 02Re FyR fAOBSR SELISNRSY

codes and imagery. Written over her, they present themselves as having more authority

thantheorA AA Y £ X O2N1LRNBIf o02Reéd aG.dzi oKFG 2F GKS |

KAa 2NJ KSNI NBfliA2yaKAL G2 G4KS O2YLWAfLFGA2Y 27
LY aLYlF3IAYyAy3a GKS {StFz¢é I a Ay GKS YSRAOL

constructed by codified documents, texts and images that make sense only in highly

specialized terms and are legible primarily to trained professionals who can read their

codes. In her examination of technologies of bodily display in medical culture, Lisa

Cartwright contesii & (0 K I (rvisda Ko Rekldd is dff-limits to patients and lay

viewersT that is, to those of us whose bodies and health are at stake in imaging

practices; and it encourages the idea that the patient or lay person should surrender

agencyand controloveNJ G KS 062R& (2 G(GK2a$S aLISOAFfA&GA (NI A\

AYlIF 3Sa LINPJARSR T léthemBdical ahSudtrypRyficard typEallyd £

use medical images, such as CAT scans or MRIs, to diagnose internal abnormalities,

presenting them to patients as evidence of findings or to better visualize pathological

problems.>® But as both Willet and Cartwright argue, the patient does not have the

specialized tools or language to read these complex body images. So while they might

M2 At S0 GLYFIAYAYI GKS {StFZé Hypd 9YLKF&AAA AYy 2N
T A&F /1 NI g NRIKY Z¢ SIOSWRISNI N NG AZFF OUBRAfVBual5 A & LI & Ay
Display: Cultural Beyond Appearances, ed. Lynne Cooke and Peter Wollen (Seattle: Bay Press,

1995), 221.
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KSt L) 0KS gla@a $id SE2 GKSANI 62RAT & AYUSNAR2NE LI GA
themselves reflected in the complex and incomprehensible discourses of medicine than
Ay GKS @gradatAaAllGazya (GKSe LINRPOARS® ¢KAaa SEOf d
knowledge reinforces the power/knowledge discourse, upholding the physician as the
authorial subject of medical knowledge and the gaze. Unable to read and interpret the
AYF3Sa GKSyaSt@Sazr LI GASyGa Ydzad GNHzaG LIKeai oA
02RASA® fitAl A 2 8z8 SWNAKSY (if NBF (SO NdpAifeH: | ySg €y
body has a secret voice | never noticed beforeT it speaks in a dialect foreign to met and
the doctors are my translators, my liaisons between me and my body. | am forced to
trustthatwhat KS& (St YS %2dzi yYeaStT Aa GNHzS ¢
Ly GKS YSRAOFt aSGday3as | LstedfA Syd Qa NBO2NR
1y26tSR3IS I o2dzi GKS LI GASydiQa o02Re® . dzi GKS LN
inscription often begins when an individual senses that something is wrong with their
body. That is, detection is most often based on embodied knowledge, a pain or
discomfort that provokes individuals to seek medical attention. In the case of cancer, it
might be the feeling of a small unusual lump in the breast, a sharp pain in the abdomen,
2NJAY 2AffAlFYQa OFA&AST RAFTFAOMzZ G&8 K2t RRAy3 dziSya
1y26ft SRIS A& O02yaidNHzZOGSR a4 dzyOSNIFAYy dzyGAft Al
f SAAGAYI GSR 6& & SELISNI €erRoske? eplaibsihBsstudy! & a2 OA2f 23
of how women with breast cancer construct knowledge about their disease,
WKE G 05S02YSa Of SI NJ movoreBn¥w8y Q& aG2NASa Aa GKI G
something places value on Vyhat itis one canjegitimatqu claim to ) A A ) L
know. That is, knowingoy’ SQa OF YOSNJ 0 KNRdzZAK 0KS f S3IAUAYI USR
rationalized means prescribed by biomedicineT the clinical and

technoscientific gazes of biopsies and mammographiestT creates
f SAAGAYFO8 FT2NJ 0KS GdiNHzikKé 2F (GKIFG ({y26f SRISO
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What Fosket illustrates is that certain knowledges are privileged by normalizing

discursive practices, while others are subjugated, often even by patients themselves. It

is not unusual for patients to seek confirmation from medical sources to validate their

own subjective experiences and knowledges, or to rely on diagnostic inscriptions of

RA&ASFAS (2 02y aidNHzOG | ylisedsdekpbrignBedtdothbrRSY GAGE€ | YR
culturally significant and intelligible ways. Martha Stoddard Holmes, a scholar of

literature and disability studies, refers to this need for confirmation from external,

FdzK2NARGF GA DS a2 dzNOSa IfsensidgthypRegedcy/oBlearly A 1 K2 dzii 1y 2 6
illness but not being able to transform it into knowledge without an externalized visual

image or medical diagnosis. In her account of her own diagnosis with ovarian cancer,

she reflects on how her sensations of bodily change lacked the status of knowledge until

GKS®2@ ¢SNB 3IAGSYy Of SI NI GAadzZ £ LINBaSyidlidAazyy alL

the inside, through my sensations, but from outside, long after their formation, through

(s}
O

a swirling mix of external data: languagS 6 WFAONRARQ 0SOIYS WYl 334Q o
numbers (in centimeterst how | wished | had learned the metric system), and

A Y | F°Bdt @vén as she required these external indicators and visualizations to

Gly26¢ KSNIAffYySaas G Kbherkhénedigedieherdsds | f 2y S O2d
9O0K2AYy3 2AtfSiQa FyR /-ishalkioMddgkKndi®ad ONRGAljdzSa 27
inaccessibility to non-specialist viewers, she comments on her inability to read the CT

scans of her own body:

> JenniferFod 1 SGZ at NEof SYFGAT AYy3 . A2YSRAOAYSY 22YSyQa [/ 2\
Yy 2 ¢t S Rdackgies of Bregst Cancer: Feminist Perspectives, ed. Laura K. Potts (New York:
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Visual images functionednotas] y2 6f SR3IS odzi a ay2AaSé oSOl dza$s
the necessarily uneven intelligence of the visual culture of medicine.
'y dzy NI AYSR 20aSNBBSNE L O2dz RyQd YIS aSyas
the CT films home seemed like a chance to participate in my medical
mystery, but turned out to be a scene of open secrets that stayed
secret. Looking at the inside of my own body, | saw nothing, even as
Ye FSStAy3a 2F FdAftySaa yR Y& asSyasS 2F GKIFG v
into an abdomen full of centimeters and fuzzy black-and-white
porous objects.57
This problem, for Stoddard Holmes, is exacerbated by the limited presence of public
artifacts and accessible terms with which to imagine ovarian cancer, unlike the powerful
visual culture and rhetoric of visibility that has developed around breast cancer. Largely
invisible, most cancers remain visible and accessible only to medical gazes and
imaginations, reinforcing the dependency on expert knowledge to transform embodied
LISNOSLIiA2ya AydG2 fSIAAGAYIGS ONYAKAE @ @ dz¥ RHzWME & 2
FYR FTAYyLfte Ayia2 aOlF yOSNWE
2 Xt fSG tA1S6AaS RSY2yailiN) GSa -bpdivel LI GASYGcC
and unreliable until it is codified, categorized, and written by the medical expert. She
employs the most common record-keeping protocol in North American, SOAP, which
allyRa F2N) {dzeSOGAQPS:E ho2SOGA@®S: !aaSaavySyids

@2A0S Aa GUKS FTANBROG adSLI AYy UGKAA -wWiBhOSRAzZNB> 2 A f
and either substantiated orundermineR 0& G(GKS | dzZik2a2NAGe 2F GKS SELIS

the process to the act of washing or purifying:

The acronym SOAP suggests that through the act of assessing and
recordingT through the written word and the authority of the
physicianT what is felt and said by the patient is processed, run through
the wash cycle, and rendered somehow clean. This inversely implies that
what comes before the record, the experience and concerns of the
patient, is dirty or tainted in some manner and thus requires
purification.58
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By articulating the process in this way, Willet demonstrates how the medical dossier
becomes a more reliable and authoritative source of information than the patient him-
2N) KSNEStEFd Ly GKS YSRAOFKE aSGiAay3as ;0KS adzwaSO
embodied experience is effectively purified or re-written into more objective and
authoritative terms. Once born, the medical record comes to stand in for the human
subject. Inhabiting the clinic, it continues to grow and change, has a history and even a
LISNBR2Y I fAGed 2AffSG S@PSy 3I2Sa aaz2 FINIIFa G2 ad
textisi KS 02ReéX YSOFLK2NAROIffex AYaONRLIIA2ylffeéx
corporeality of the patient, the text informs the body and becomes reconstituted into
RSTAYAGAZ2Yya 2F (KS aSt¥Td a9FOK SyiNR Ay | LI GA
intothe bodyt A Y i 2  PK\Bverthe{s, Thasé medical inscriptions become
unstable as patients negotiate their dominant cultural constructions and meaningst
whether privately or publiclyt reconstructing their illness identities from an embodied
perspective.

Not only does the medical record become an alternate version or incarnation of
0KS AYRA@GARIZ 3 o0dzi AG 2F0Sy ey (a¢AKYSA NBKOR23NIRO |-
AYyaONAROGSa (GKS o02Reéx¢ 2Af€SG | NHBdzSasx aodzi | faz
5b! Al YLX Sa3 LINB &S NPHiRhyaicdl dayssssioh is/alo trudfoft OSy G | ® ¢
the surgical removal of tumours and afflicted body parts. What happens, for example, to
the cancerous tumour or the breast after mastectomy? Who owns or possesses it? What

is the relationship of this sampled or removed flesh to its correlated ownert the

patient? While these are questions that pervade the sociology and ethics of

GLYFIAYAY3T 0
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what has happened to the piece of her body removed during a tissue biopsy:
I had a biopsy last week. They wanted a sample of my quadricep to
determine if the degeneration was occurring in the muscle tissue itself. |
wonder what happened to that little piece of met if it was tested and
then disposed ofT or if it was saved, and if so where is it? | often imagine
endless store houses deep within the bowels of every hospital where
records are kept for an eternity. It is like something out of a Peter
Greenaway filmT a bacchanal of bodily informationT where paper meets
organismT where each biopsy, tissue sample, and amputation is filed
with its correlative documentation. Rotting and infested. And there, along
with pieces of everyone else is my muscle tissue contributing to the warm
stench.”

Her visualization of this procedure and its aftermath uncovers some of the meanings

that medical records and processes hold for their correlated owners. Although fictional,

2AffAlFYAaQ SYO0O2RASR | 002dzyi RSY2yaidNridSa GKIFG
reduced to its flat inscription or to a specimen of medical inquiry. The inscriptive

LIN OGAOSa 2F YSRAOAYS adounyfgr2hé messyQdalBylofithe dzLJZ ¢ O2y i |

body, which continually struggles to articulate itself. Even as the medical record

GLIKeaAOlIffe LIaasSaasSa GKS o02Reéezé AU Olyyz2id 02y
samples of the body are enclosed in specialized, medical environments, patients

imaginatively locate their bodies and reconnect medical inscriptions with outside

discourses, pointing to the limits of biomedicine in constructing illness narratives.

2 AT EAFYAQ AYLF3IAYLE GA O Sforexénlz, ddyformed By rafgSol) (A & & dzS 6 A
both medical and non-medical visual artifactst a Peter Greenaway film, for instance,

and other similar sources that she can draw upon to visualize her tissue sample as

[axtN
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technologies significantly shape our understanding of our bodily interiors and mediate

our relationships to our bodies in both health and illness, we simultaneously draw on a

%2 xf S0 GaLYFIAAYAYI (GKS {StTFIé nHobno



47

variety of sources to construct knowledge about cancer. By interrogating the

O2yailiNHzOGA2Y 2F (y26ftSR3IS [ o02dzi GKS LI GASY(dQa
the medical record, Willet reconfigures the relationship between the patient and the

medical inscription of their body into one that is empowering, imaginative, and

AYGSNNRIAlI GAGSD / KFEfSy3IAay3a dza aid2 aONMziAyAlT S
within the medical dossier with the goal of uncovering the meaning that such texts hold

for their correlated owners, patientst & St @S a X ¢ & Ktlal sgatdfoytlie dzLJ I O

patient to become the locus of reflexive critical interrogation of medical discourse rather

than a docile body of the medical gaze.*

G2NRGS 2N . S 2 NR (Hifs&ibes HerEahcerdusBydy { LISy OS wS
Where Willet examines the passive role of the patient in the medical encounter

and critically opens up a discursive space for a subjective account, Jo Spence actively re-

presents her experience as a cancer patient in a series of cancer projects and

exhibitions, most notably The Picture of Health? (1982-1986) and Narratives of Dis-ease

(1989), in which she disrupts the medical discourses that inscribe her body and

foregrounds the possibility for resistance.®® Her account as a cancer patient is thus

Fdzy RFYSY Gl @ RAWFS NS riepreFetBe¥owr cAntefo8 i Q& =

body, but draws on other embodied knowledge and source material to imagine it.

Diagnosed with breast cancer in 1982, Spence underwent mammography, lumpectomy,

wit SG aLYFIAYAYyI (GKS {StTFIé Hyco

® The Picture of Health? was the first exhibition2 ¥ { LISy 0SQa 62N] 2y OF yOSNE ¥FSI
photographs from her series The Cancer Project, portraits from phototherapy sessions, visual and

written documents on alternative medicine therapies, and written personal accounts. It was first

exhibited at the Camerawork in London in 1983 and circulated in various unorthodox venues,

including community centres and clinics, where Spence hoped it would educate its viewers. Most

recently, the archived version of The Picture of Health? was exhibited at Documenta 12 in Kassel,

HantT® LG KF& Ffaz2z 0SSy &aK2éy Ay 1 dzZaldNAHo FyR {LIAYy A
Spence: Beyond the Perfect Image, curated by Terry Dennett and Jorge Ribalta.
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and traditional Chinese therapy before her eventual death from leukemia in 1992,

documenting her experience through a series of self-portrait photographs. While

{LISyOSQa ¢2N)] 2y OFyOSNI aLlya GdKAa GSy &SIk NJ LS
her disease experience, my interest is in the early stages of her photographic project as

an active reflection on the institution and discourses of medicine, where she performs

her naked, ravaged, diseased, and explicit body to expose the ways in which medical

knowledge and cultural assumptions are visually constructed about her body. | also take

into account, however, the ways that her representational strategies shift as her body

progresses further into bodily collapse, offering a reading of her final works on cancer

after she was diagnosed with leukemia.

When Spence was first diagnosed with breast cancer in 1982, she furiously

Z
&
QX

2f SR a2 R20dzyYSyid GKS LINRPOSRdA:2NBE 2F o6SAy3a y
YSRAOI f LInBitided (8dmenygedra) (1982) (fig. 4), she interrupts a routine

medical procedure of having a mammogram by persuading the radiographer to take her

photograph, taking her camera where it does not normally go unless it is in the hands of

medical experts.” In these early works, Spence frequently employs the documentary

mode to record her visits to the hospital and capture the medical institution in its own

gaze. Engaging medical conventions of representation at the sites of their operations,

she employs the camera as an empowering tool to assert her subjectivity and take

responsibility for her health, hoping to make visible non-pathological representations of

cancer and its treatment to viewers both within and outside of the art world. In

dal YY23INI YZ¢ akKS adlyRa Ay LINRFAES G GKS OSyid

® Jo Spence, Cultural Sniping: The Art of Transgression (London and New York: Routledge, 1995),

130.

®JeanDykstra, 6t dzG GAY 3 | SNBASEFT Ay (GKS tAOGdz2NBReRE&E20A2INI LI
Afterimage ( September/October 1995): 20.
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up, her right breast isolated and compressed between two plastic plates of a
mammography machine. Gripping the device, she looks away from both the machine
and the camera, at once invoking and resisting the passive and unknowing position of
the patient. Seemingly hiding behind sunglasses, she does not arrest our gaze; we are
unable to make eye contact with her, so that we establish a dialogue not with her, but
with the photographer about her body. Yet at the same time, her stance and upwards
gaze read as the confident and defiant posture of a woman who is exercising her right to
use her camera to document her experience. Caught between these two positions, the
LIK2323aNF LK G 2y0S daljdzSatAizya K2g YdzOK O2y (NPt
O2yaidNHzOUGSR I a (i KdSssedtsHe possiBily for theladtistitdteky G = ¢ | vy
some control over her self-image.®®
5SALIAGS KSNI FLILI NBYyld RSTFAIFIYOS:S K26SOSNE { LIS
nevertheless relies on her handling by the medical institution, and here, by one of its
medical staff. Unable to take the photograph herself, Spence had to persuade the
radiographer to take it for her, who, although rather unhappy about it, felt it was
LINSFSNIo6fS G2 {LISYyOS K2f RAy3 (HStaid YSNI 2dzi |
We have the sense that the unnamed radiographer is moving between two positions:
she has taken both the mammogram, which is invisible to the viewer and kept in
{LISyO0SQa YSRAOFET NBO2NRZ YR dal YY2IANIYZé (KS
the radiographer simultaneously in these two positions, Spence challenges the
conventions of medical photography and the typically unseen power relations between

the medical institution and patients.. SO2 YAy 3 | (1AYyR 2F + O002YLX A0S A

®susk y 9 . Sffx atK23G2 LYFISAY W2 Hethidy OSQa bl NNI (A BS:
Interdisciplinary Journal for the Social Study of Health, lliness and Medicine 6, no.1 (2002): 16.

%7 Jo Spence, Putting Myself in the Picture: A Personal, Political, and Photographic Autobiography

(Seattle: The Real Comet Press, 1988), 153.
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documentation project, the radiographer demonstrates the extent to which the twot

patient and medical institutionT are inseparable or interdependent. While Spence

ONRdzZAKG KSNJ OF YSNI Ayid2 GKS K2aLAGIf yR Ayaia
L2 NINI AGé LK202IRENKLKSENRE RRREBISOKS ORI RKI G 65
which Spence speaks. Spence contests the privilege that physicians and hospital staff

KFEdS (2 AYy@FrRS | LI GASYdQa LISNB2YlFf FyR O2N1ERN
visual access they are afforded through medical imaging technologies, scopic probes,

FYR 20KSNJ @GAadz £ Ay DS &Aid et sk keReyoa thaatcessi KS LI GA Sy i
G2 YI1S GAraroftsS 020K KSNJI OFyOSNI FyR KSNJ SELISNR

YSRAOIf #£RAigiznRKB&EPHAYRSE { LISy OS OFyy2i FdzZ té& S
G2 aGldziK2NAGEeE 20SNI KSNJ 62ReT &a4KS Olys K2gS@SN
somehow disengage its hold, but to expose its operations and structures.

Putting the process of a patient undergoing a mammography on display, the
LIK2G23INF LK aK2¢ga UKS 02Re a4 202SOGAFASR YR ¥
sandwiched in the mammography machine, isolated from the rest of her body so that
the radiographer can take a successful image of it), and at the same time contests the
power of medical discourse to fragment the embodied subject (Spence reinserts herself
as subject into an otherwise objectifying process). Sociologist Susan Bell contests that by

R2O0dzYSyidAy3a GKAA FNI IYSY lihposiikdity of coppldsy OS & £ &2
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fragmentation and detachmentT of the breast from the body and of the woman from

the breastT and therefore demonstrates how the power of medicine and photography

B¢l YN ¢SYdsSO1 T at SNF 2 NI Rdpraséhations deilliedsdh G K2 INF LIKASayYy { S
/| 2y GSYLR2NINE ! NIé¢ o0t K5 RAZADPY aODAff ! YADBSNEAGEZT Hn
® spence, Cultural Sniping, 153.



51

can be usurped and wielded.€”° Disavowing the complete fragmentation and

detachment of her breast from her body, Spence refuses to be a mere object of medical

investigation and positions herself as an active subject of her own investigation, which

nevertheless centres on her body. She ultimately contests the construction of her body

as fixed and transparent to a knowing gaze and struggles to articulate a subjective,

embodied account of her disease. But rather than construct a reductive, dualistic

LRNIGNFAG 2F KSNI RA&aSIHaS SELSNASYO&: {LSyO0SQa L
struggle for health, and more importantly, her ongoing struggle to articulate her disease
SELISNASYOS: AyaSNIAy3a o6FyR AyaradAiy3da dz2yov KSN
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the processes of splitting and hierarchisation: the mind and the body; reason and
FSStAyyHad&El YY23INI YZEé AKS NBO2yySOitadkKSNIo2Re o

in the mammography machine and to the depersonalized images it produces. By
employing multiple frames and shifting points of viewT of the institutionally sanctioned
mammogram and less formal snapshot photographt within a single image, Spence
suggests that photographs and the narratives they present are never stable and do not
have fixed meanings. She deconstructs the apparent truth and objectivity of medical
images such as the mammogram by openly revealing and questioning their construction,
undermining any univocal notion of truth and making clear that they are one truth

among many. By putting the subject back into the body of the patient, she thus

P08ttt a4t K242 LYl 3S&a3¢ wmc
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Perfect Image. Photography, Subjectivity, Antagonism, eds. Jorge Ribalta et al (Barcelona:

MACBA, 2005), 45.
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challenges the authority of the medical institution in constructing her iliness narrative
and knowledge about her breast cancer.
These competing claims to representation are more evident and explicit in other
photographs in which Spence directly confronts the discourses that inscribe her body,
exposing her body as a site where medicine has made its mark and where she can
STFSOGA DSt 8 In MabkbtUi f& Andplitadidn (R$82) (fig. 5), taken just after a
surgical consultant walked into her room, marked an X above her breast and declared,
G¢KAE Aa GKS 2yS G(KIGQa O2YXydphyseaf TZ¢é¢ aKS RAa&LX
branding of her body as an object for surgery.” Spence faces the camera half-naked, her
marked breast dominating the image by its sheer size and the whiteness of its flesh.
With one hand she holds her gown to cover her body, while with the other she clutches
and pulls it open to expose the breast, revealing the difficulty of the exposure. While the
self-portrait presents her as an embodied agent able to mediate the display of her own
body, her exposure is nevertheless an uneasy one and the contest over this site of her
02R& dzyNBaz2f SR !4 KSNJ LIK2G20KSNI LR O2ffl 062NY
GARSyGAGe KIFIR 0SSy NBO2yaldNORwesldsinthat G KS LR Ay U
moment against the mark made by the surgeon, her only possibility for agency was to
exposeandre-LINBa Sy d GKS Of AyAOFf YFENJAY3a 2F KSNJ) d2062
GKAA LR26SNI SaaySaazr 90lya | NHdASEA: GiKFG aKS gt

form at all was in itself an act of retaliation, where she tries to assert herself as a person,
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(1993): 43.
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to create a commanding presence, rather than be reduced to a fleshy object to be cut
F62d0 ddPDE

Spence restages the incident in the safety of her studio in her Infantilization
series (1984), picturing herself again with an X on her breast (fig. 6). In the same series,
she also poses as a baby with a pacifier in her mouth, literally embodying and acting out
the infantilizationT the loss of autonomy, helplessness, and disempowermentt she felt
at the hands of the medical system. Angrily staring at the camera, she therapeutically
Syl O0la GKS NeBftS 2F (KS R20AfS LI GASYy(d 6K2 Aa N
hierarchies and procedures.”L 'y G KA & O2y (i SHAE (LEKD (i262NI GLIK-aNJLINS & -
the disempowerment she experiences in her pre-operative medical processing, and the
empowerment she seeks to regain in her own re-presentation of her marked (and
amputated) body. Whereas in the photographs taken in the clinical setting she can only
speak indirectly through the marks made by others on her body, the staged re-
enactments enable Spence to directly include herself as a speaking subject, showing
KSNESET a al OGAy3 NIFayspBdidiainKandfe-wsithgtyed,  OG SR dzLJ2
she subverts the medical processes that objectify her body.

She repeats this motif of writing on her body in another performative act that
predates both Marked Up and Infantilization as an attempt to assert the right over her
own body before undergoing surgery. Taken in collaboration with Terry Dennett,
Property of Jo Spence (1982) (fig. 7) is part of a series of pre-operative photographs in
which Spence wrote captions in black felt pen on her cancerous breast. Naked from the

waist up, she stands facing the camera, her arms at her side in a pose typical of medical

P9@l yas &! 3L Ayad 5SO2NHzZYHZ¢ nopod
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w2 {LISyOS Ay W2KY w20 S NaiSpedce: Beyontl h&Redact IBiage, 6 A (1 K W2 { LISY
eds. Ribalta et al, 94.
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illustrations. ¢ KS g2 NRa at NPLISNIie 2F W2 {LISYyOSKE¢ I NB Ay
cupped by a bandage, which was scheduled to undergo surgery the following day. But
where the title implies a statement of autonomy and agency, the question mark at the
end of the inscription addresses unresolved issues of ownership and authority. For
Spence, the camera is an effective means of asking questions rather than making
statements; not a way to assert stable identities or subjectivities, but to question and
negotiate them.”® Here, she literalizes the act of questioning by combining image and
text, inscribing a question in black felt pen on her naked body. As Elizabeth Van Schaick
reflects, d G2 S@SYy | NIOGAOdzZ F §S K Acasodjedetelial A 2y AYRAOIGS
contest over this part of her body, and perhaps that Spence intends to use the
LK2G§23aNI LK G2 fl1é& Iy AYyGSNNRIAIGAGS WIiSEGQ 208N
made by doctors to guide incisions, and by bandages.£” By writing directly on her breast
and photographing it, Spence attempts to overwrite the inscriptions of surgery and
medical discourse.
Still, having not yet undergone surgery, we have the sense that she is struggling
with her powerlessness in the face of medical authority and her lack of knowledge about
her own body.80 While she cannot contest the cancer itself, she can, however, challenge
the ways that medicine sees and constructs her body. Performed the night before her
surgery, Spence left the inscription on her breast when she went to the hospital the next

day, hoping to physically confront the medical staff and remind them which of her

78 spence, Putting Myself in the Picture, 98.

POt AT FOSHK 'y {OKFAO1SE atlfAYLASE&G 2Fof. NBIFady wSLN
5SSyl aSidl 3S NISchuylkil: A\rative dnifCyitiCeSREVEEW from Temple University

2, no.1 (Fall 1998), http://www.temple.edu/gradmag/fall98/schaick.htm.

¥ 0On the evening before her scheduled surgery, Spence was unsure whether or not she would be

receiving a full mastectomy. She refused the recommended treatmentT mastectomy and

radiotherapyt and opted for a lumpectomy in its place. After the surgery, she sought alternative

therapy in place of orthodox treatment, which she also documents in The Picture of Health?.
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diseased body for more than her camera and exhibiting her efforts to a widert though

necessarily restrictedT audience. As Dennett notes, the short-lived inscription was

(p))
pu
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same breast: the X to signify amputation that Spence exposes in Marked Up For
Amputation. This layering of inscriptionsT the marking and re-marking of her bodyt
FdGSada G2 {LSyOSQas RA 2LByidksShbiit@Bddddms (2 | & a SNI
Ly AyadAddziazy GKIF G OFRofremiSdhetsSifithatshé Rad dza dzZN1Ja G K
some rights over her body, she took the photograph with her to the hospital.

In Exiled (1989) (fig. 8), Spence again takes the pen to her body to negotiate
meaning and identity. Taken post-operatively, she exposes her torso with the word
GY2YAGSNE AYAONROSR ONRP&da KSNJ aOF NNBR OKSadx
her body with cultural significance. Having undergone a lumpectomy to remove the

cancer from her breast, she no longer fits into the normative categories of ideal female

2NJ KSFHfUKeé 02RASET 0dzi Ydzad yS320AF 4GS KSNI ARSY
02Reé&® .8 4GY2yaildSNEé {LISYOS MNBEneeNMSYyOSa | RAaO2

Western culture, science, and medicine, invoking both the pathologizing and cultural

inscription of disfigured and feminine bodies as monstrous. She presents herself as

monstrous in the terms provided by feminist cultural theorist Rosi Braidotti, who

RSAONAOGSAE GKS Y2yadSNJ aaAyvyLie a aGKS 02RAf & Ay

human norm;itisadeviant,anay 2 YF € @& T AG A& FOoOYy2NXIFfXé GNIRAGA;
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Afterimage 29, no.3 (November/December 2001): 27, n. 18.
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of excess, lack, or displacement2 ¥ 2 N HDtawirig dpén this cultural category and

employing a representational strategy that combines body-image and text, Spence

7

RSY2yadNFGSa GKIdG GKSNB Aa y2 avy2yadNRdzé o62R
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nevertheless exploring notions of corporeal difference.

As a middle-aged woman exposing her mutilated breast and asymmetrical figure
to view, Spence fails to perform normative femininity, challenging the conventionally
aestheticized female form and the construction of breasts as the ultimate signifier of a
62Y1 YyQ& FSYRAY knyekposareappbals fo &he rhodstorsNdNnine, the
conception and myth that woman is by nature shocking, terrifying, horrific, and abject,
and yet perversely appealing. The image of woman-as-monster is an enduring trope in
visual culture as a transgressive signifier. From early representations in Greek mythology
to contemporary cinema, the monstrous woman or feminine is represented as
excessive, dangerous, out of control and uncontrollable.®* Feminist critics have noted
both the historical and contemporary associations of monstrosity with femininity, calling
attention to the ways in which the female body is measured and defined against the
Gy 2NXYIFfé YIES 02Re a GKS a0yl NR 2F LISNFSOGA
permeability of the limits of the female body by such everyday occurrences as

menstruation, pregnancy, and lactation has long provoked anxiety in a phallocentric

Bw2aA . N}AR2GGAZ & a2 B/&SNamaiysuldegtsi EmBodidentland R a | OKA Y

Sexual Difference in Contemporary Feminist Theory (New York: Columbia University Press, 1994),

78.

Ywlk OKStf DSINE 6! ff ¢K2&S blade 22YFyfe ¢KAYy3IaAY 22YS
Monstrous-C S Y A y2A 3SS\E Qiés InferinadimiRal Forum 24.3-4 (2001): 321.

® For example, see Barbara Creed, The Monstrous-Feminine: Film, Feminism, Psychoanalysis

[ 2YR2Y FYR bSg , 2N]Y w2NmialliSebEcEmbadipgneand” w2 &A . NI AR?2
Sexual Difference in Contemporary Feminist Theory (New York: Columbia University Press, 1994);

Marie-Héléne Huet, Monstrous Imagination (Cambridge: Harvard University Press, 1993); Nina

Lykee and Rosi Braidotti, eds., Between Monsters, Goddesses, and Cyborgs: Feminist

Confrontations with Science, Medicine, and Cyberspace (New Jersey: Zed Books, 1996); and Jane

Ussher, Managing the Monstrous Feminine: Regulating the Reproductive Body (London and New

York: Routledge, 1996).
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society that fears otherness and contamination. Bound to their bodies and their
O2NNBaLRyYyRAY3I RIAf & Fdzy Oindorayhéd unpcedicibleSy | NB 2 dzi
fSF1@8T GKSe& I NB ¥Thxiflescapddlz bodiliness Yhafedsihbl Btz d &
incorporeal subject characterized as male and normative. Summarizing the association
of women with the monster figure, Braidotti argues: &Woman, as a sign of difference, is
monstrous. If we define the monster as a bodily entity that is anomalous and deviant
vis-a-vis the norm, then we can argue that the female body shares with the monster the
privilege of bringing out a unique blend of fascination and horror.€’” Appropriations of
GKS Y2yaGSN)I Oy (KdzaA 06S02YS Lraprestnatidasg SNA Yy 3 (NP L
not only because it uniquely combines fascination and horror, but alsoT to borrow from
Marsha Meskimmont & LINJ Becaiiss if c8nnot be fixed but is always 'becoming’; it
ispoisedontheborders¢ 0SG6SSy aStF FyR 2G0KSNE alyYSySaa
abnormal.®
WhileinExiled{ LISy OSQa o02Reé Aa y20 aSSLAyYy3AI SIF{AY:
bodily states typically associated with the monstrous feminine, her fecund flesh is
damaged, her breast mutilated and half-missing. As a woman with an obvious
disfigurement, she is thus doubly monstrous: she deviates both from the male reasoning
able-bodied subject and from normative femininity. She appears monstrous because her
disfigured breastt and more specifically, its explicit visibilityT threatens the integrity of
the whole, intact body, upsetting the conventions of the female nude. Her body refuses

to be contained, spilling over the boundaries of the frame to excessively overwhelm the

¥al NANAG {KAfRNAO] = dat 2aiKBalyl&godicly?, nd:1y1896):BK S a2 y & (i NB dza
¥ N}YAR2GGAZT 6az2l0KSNEZ azyaldSNB YR al OKAySazé ymo
¥Bal NEKIF aSalAYY2ysS G¢KS az2yaidNRBdzA FyR (GKS DNRGS&I dzS
Self-t 2 NIi NJaA (] d3NG ¢k S al I T A7¥(Sct/MoF199%6)26M1. y Q& | NI

http://varoregistry.org/ articles/monst.html.
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viewer. Forcing this normally private image into public view, Spence contests the

SEOfdzaAz2y 2F (KS &3aINRGS&jdzS¢ FNIIYSYGSR FSylL S
representations, highlighting its culturalinsONR LJGA 2y & 20 KSNWéE [/ KFff Sy:
RA&AO02dzNESa (KFG O2yadAidziS thdSkevRibginSI aSR 62Re |
public the taboo subjectt theuy KS I f G K& YR I ¥Blojhgko, FS Y £ S 062 R& P
seems to argue for what Elizabeth Grosz posits as a field of body types; not a singular

ARSHE (@8LSs o0dzi | aLI dzNF € =° Ydzf GALX S FASER 2F L
At the same time that she exposes her post-operative scarred body, however,

Spence also partially conceals her face beneath a mask. For someone who openly shares

her cancer experience, the use of the mask seems intended less to protect her identity

from onlookers than to shield herself from the public gaze of repulsion. The mask also

signifies the discordance between the cultural construction of her body as monstrous

and her own embodied experience of that body, complicating the complete

identification of her self with her body, but also refusing its detachment. Seemingly

KARAY3 FNRBY KSNJ 246y AGRSTF2N¥AGEZ¢E 2N FNRBY (GK2aS$S
to the alienation and disembodiment women often feel as a result of undergoing

lumpectomies and mastectomies, especially in relation to cultural norms and

expectations.! & I NI KA&AG2NRAlIY [&YRI bSIR 20aSNBSaz ai
of exclusion but, in the context of the other images in the series, it is also about the

O2y FTdzaA2y 2F adzoaSO0 LRaAldAFwénasbdédedi I NB f A OISR

boldly reveals her missing breast, she must also negotiate the loss of that breast and its

8 Lynda Nead, The Female Nude: Art, Obscenity and Sexuality (London and New York: Routledge,
1992), 80.

% Elizabeth Grosz, Volatile Bodies: Toward a Corporeal Feminism (Bloomington and Indianapolis:
Indiana University Press, 1994), 22.

! Nead, The Female Nude, 81.
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impact on her subjectivity. The subtle inclusion of the mask adds tension in the
photograph between exposure and concealment, between defiance and shame, where
Spence does not comfortably occupy either position, but shifts between them. The
image thus shows her in the process of coming to terms with her post-operative
cancerous body. She struggles to reconstitute and transform her identity as a one-
breasted woman in the face of culturally-imposed meanings, inscriptions, and
expectations.

Writing on themes of female embodiment, feminist critical theorist Iris Marion
Young offers an illuminating account of the cultural construction of breasts, which
includes a discussion of mastectomy, in heressay, @ . NBl a8 SR 9ELISNASYyOSY ¢KS
0§KS CSSt A ydahinéted buifurelthat ¥6¢udes$o the extreme on breasts and
objectifies them, Young attempts to rescue some of the meanings that breasts and
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entrenched in a culture that objectifies and constructs them as the ultimate visual sign

of femininity and sexuality, from a phenomenological viewpoint, they are nevertheless
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However alienated male-dominated culture makes us from our
bodies, however much it gives us instruments of self-hatred and
oppression, still our bodies are ourselves. We move and act in this
flesh and these sinews and live our pleasure and pains in our
bodies.... And many women identify their breasts as themselves,
living their embodied experience at some distance from the hard
norms of the magazine gaze. However much the patriarchy may wish
us to, we do not live our breasts only as the objects of male desire,
but as our own, the sprouting of a specifically female desire.”
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embodied way of being-in-the-worldT is necessarily altered when faced with
involuntary breast loss as a result of mastectomy or lumpectomy. But as Young argues,
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Despite the serious emotional distress that many women suffer at the loss of a
breast, they are still objectified and continue to face a host of cultural expectations.
Rather than publicly display or negotiate their fear and grief, women are encouraged to
0502YS RSUFOKSR FNRY (GKSANJ ONBlFada FyR 02y OSlIH €
prostheses or surgical reconstruction. These artificial breasts ultimately conform to a
norm, achieving the objectified attributes of the phallicized or normalized breast: round,
firm, perky, and perfectly shaped. But as many women attest, these artificial
replacements hardly feel the same as the real thing, the fleshy materiality of the breast
GKFGO Aa Fd GKS O SnilieMNdld PofYouhg tiee Y I vy Qa 0 SAy 3

serve to hide and deny her loss of feeling and sensitivity, both sexual

and also the simply daily feeling of being in the world with these

breasts. Prosthesis and reconstruction give primacy to the look, the

GAradzt t O2yadAaiddziazy 2F F 42YFyQa o62Red | SNJ (N
as the severance of her self and her loss of feeling, but as becoming

visually deformed, repulsive to look at.”

When Spence was diagnosed with breast cancer in 1982 and began working on The

Cancer Project, women were expected to hide the damaged female bodyt ugly,
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undesirable, and offensive as a result of mastectomyt from the public gaze. By
inscribing these discourses directly onto her scarred chest and making visible the
material body that they construct, she not only challenges them, but recuperates the
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which Jackie Stacey explores in her Teratologiest ¢ 1 KS G F f Sa 2F Y2yaidiSNB | yF
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tumours are often understood and described as monstrous growths or mutations,

invading the body not from the outside, but reproducing themselves from within, often

secretly and without detection. Stacey likens cancer to the monster of screen horror,

GKAKNBAIG Sya o02RAf&@ 2NRSNJ FYR (F1Sa 20SNJ Ala N&X

O2y(iNRf 2F (GKS 062Reé YR AG&a FdzyOlAzyaod 2KIFGSOS

narrative explores the boundaries between human and non-human, between life and

death and between self and other. Its resolution requires the expulsion of the alien from

the physical and social body it threatens, and the reestablishment of human order and

aGroAtAGezZ¢e (& LA &ITHe populadndrratividatiorofizhetyidgle K S NP S & @

against cancer shares a similar structure: the tales of victims and heroes who fight

against the disease in a life-or-death battle. Even in biomedical accounts, Stacey

stresses, scientific progress is heroized, the promise of a cure foretold. She explains:

So often it is the heroic men of medicine who are represented as
victors; and so often they save women from the horrors of their
bodies. Cancer is commonly seen as the cells in chaos, the body out
of control, governed only by the rules of outlaws. Medical science,

% Spence, Cultural Sniping, 213-14.
%7 Stacey, Teratologies, 10.
* Stacey, Teratologies, 10.
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personified in the figure of the doctor, brings the chance of
rationalisation, the promise of order. Cancer is a disease against
which Western science has long waged battle. We are told it is
winning.99

This conception of cancer, however, is not limited to dominant medical discourse. Even

in alternative and self-health medical approaches, cancer is constructed as a monstrous

physical manifestation of other problems, whether individual, social, or

environmental.'® Stacey argues that the so-called alternatives to orthodox medicine

F'yR GNBFGYSYy Ul NBLINRRAZOS (GKS yI NN} G§A@S &iGNHzOUG dzN
dzy 6 St O2YS SySyYezé NBAYTF2NOAYy3I GKS O02yaidNHzOGAZ2Y
and evil. Patients and health practitioners are still pitted against the evil, monstrous

GO yOSNE GKIFG fdzNl & 6AGKAYZ |y FGdAGdzRS GKIFG
she chose alternative therapy over orthodox treatment and negotiated her illness

identity.

In Exiled, Spence acts as a visual and bodily manifestation of our psychic dread;

aKS A& (GKS K2NNEBN 2F OFyOSNI YIRS FtSakKod | 002 NR
2FGSy SELINB&EASR a | FSINI 2F a?wlSd KAy3I aSONBif
{ LISy O0SQa OF yOSNJ A é&vislbla theSriatdrial Affgctd af thddbdasBlly a KS Y |

putting her disfigured bodyt bearing the marks of medical intervention for an invisible
diseaseT on display and bringing our dread of the unknown to the surface. Where many
cancer patients yield to the cultural imperative of secrecy and disguise, concealing signs
of the disease and the effects of its treatment, Spence opens her hospital gown and
exposes her cancerous body to view, making herself the object of our cultural fears. The

absence of a public recognition or discussion of cancer in Britain that Spence reports

% Stacey, Teratologies, 11.
1% stacey, Teratologies, 12.

1% stacey, Teratologies, 67.
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experiencing at the time marks her as other, as a dreadful outsider. Her own account of

her motivations for creating Exiled reflects this cultural fear:
L GKSy 2LISYySR (KS 225 YONRPYR FRRP OKSWYITyaidSNI
0S50ldzaS (KIiQa K2g L SELISNASYOSR YéasStf Ia |
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of people who are terrified of cancer. | wanted to make tools to make

visible ways to talk of power and shame...."”

Even in Western society today, where a public and popular discourse of cancer has
clearly developed, the disease is still constructed as an unspeakable category
characterized by denial, avoidance, and displacement.'®® Stacey notes this contradiction:
G/ 1 yOSNI KIFa | dzoAljdzA G2dza LINBaSyoOS Ay S@OSNERI &
nevertheless confronted by a striking silence that reminds them they have entered
stigmatised tS NN SoéhEe Bréaks this silence, demonstrating not only that cancer
signifies something monstrous, but that we categorize people with cancer as monsters
because they invoke the dread of the disease and the unknown in our imaginations. She
does not deny her difference so much as draw attention to the way in which it is both
constructed and embodied, negotiating and affirming her difference on her own terms
through self-representation. Exposing her disfigured body and shifting subjectivity to
view, she signifies other ways of being in the world and highlights the body as a

discursive construct open to resignification.

192 spence, Cultural Sniping, 211.

A popular example of this displacement in contemporary visual culture is the pink breast

OFyOSNI NA6o62y 2NJ ¢KS [FyOS ! NYaiNRy3I C2dzyRIFIGAZ2yQa @
act as visual referents for cancer without actually imaging the disease. Martha Stoddard Holmes

explores these symbolic trinkets as visual artifacts of cancer, arguing that they are purposefully

indirect, displacing much scarier images of cancer, the realities of its effects, and specific parts of

the body that are coded for both sex and disease. While they provide comfortable ways for the

Lldzoft AO G2 @radza tAlT S OFyOSNI YR aK2g &dzLL2 NI F2NJ O y
the spoiled, abject parts that are the unspoken imaginary of cancer into strenuously upbeat
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1% stacey, Teratologies, 70.
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Offering up her own body as a surface on which meaning is inscribed, Spence
not only questions how medical culture views her body, but also positions her viewers
within an established structure of looking and judgment. Nead argues that

in viewing the shifting subjectivity of Spence in the images, our own
subjectivity is surely also disturbed and called into question. Shock,
identification, rejection, admiration, sympathyT all these are possible
responses to the images. But ultimately, the power of the images lies
in the fact that we are not made to witness a display but are, rather,
involved in the processes through which identity is formed.'®

Already labelling her body as monstrous, as if anticipating our response to her

disfigurement, Spence questions our readiness to identify different bodies as abnormal

or monstrous and demonstrates how we participate in the monstering of others. She

asks us to re-evaluate not only our cultural assumptions about disease and gender, but

our most basic perceptions of difference. Thus implicating her viewers, she engenders a

sense that our own bodies and subjectivities, and the way we culturally construct and

dzy RSNRGIF YR GKSYXZ INB Ffaz2 dzyRSNJ GKNBFdG® ''a | a
oppositional other safely fenced off within its own boundaries, but the otherness of

LI2adAofS 2NIRazx 2N LI2aaArof S®parmNerde2ya 2F 2dz2NBS
argues for a similar effect of viewing the monstrous-feminine in horror films:

z

AAIKGE 2F GKS Y2yadNRdAST (K

(7))
(s}

GO2YyTNRYGISR o0& @K
02dzy R NASas RSaA3IySR G2 1SS GKS '88B8SOG +d ol @
these terms offered by Shildrick and Creed, the monster is not simply an inversion of the
self or norm, but marks the utter impossibility of clear and fixed boundaries, threatening

the distinction between self and other. Displaying herself in this in-between zone,

Spence is neither totally a stranger nor completely familiar, but lurks in that ambiguous

195 Nead, The Female Nude, 81.

% shildrick, 4t 280 KdzYF yAAY YR (KS az2yaiNRdzA . 2Réz¢ yo
197 Barbara Creed, The Monstrous-Feminine: Film, Feminism, Psychoanalysis (London and New
York: Routledge, 1993), 29.
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space between repulsion and attraction, sameness and difference. GAbove all,é { KA £ RNRA O 1

I NJB d#Ss&hE corfioreal ambiguity and fluidity, the troublesome lack of fixed

definition, the refusal to be either one thing or the other, that marks the monstrous as a

site of disruption.£'® As Spence shifts between subject positions and refuses to be

O2y Gl AYSR 08 YSRAOAYSQE AYyaONK Gsthbfiiof RA & O2 dz2NE S & =

representations of her body and corporeality, but also of our own.

Even as Spence challenges medical inscriptions, she can only figure her cancer
through the marks left by medical intervention. Limited by this representational
framework, she nevertheless warns against reducing the patient-as-subject to these
marks. In a series of photographs developed with Terry Dennett, her long-time
collaborator and Curator of the Jo Spence Memorial Archive (London, UK), Spence
references the history of medical photography and hospitalization, exposing the power-
relations embedded in image-making and its conventions. In 15" October, 1984 (1984)
(fig.90 2 AKS FLIINBLINAREFGSa GKS a202S0GA@GS
her lumpectomy scar. The diptych shows her photographed from both the front and the
side, holding a placard that indicates the date of the documentation, much in the style
of a criminal mug shot. Her face cut off from the frame, the photo grimly objectifies her

body, its express focus on her marks from surgery. As Tamar Tembeck argues, the
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representation, Spence is able to subvert the complete objectification and reduction of
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Thinking Through the Skin, eds. Sara Ahmed and Jackie Stacey (London and New York: Routledge,
2001), 160.



66

FYR dlfaz2 wSyloftSae GASESNBE (2 NBEO:&@yAl S i

contests the ability of theses representational strategies to construct her diseased body
and illness experience, drawing attention to the ways in which the supposed
6202SO0UAQAGEE 2F YSRAOFE LIK23G23INI LKE
In another image portraying her struggle for self-representation, Spence lays on
a narrow table in a bare room, shrouded in a white sheet, her body concealed except for
her feet (fig. 10). The identity of the body is barely readable, a tag tied to its right foot
providing the only clue: Spence. On the wall behind her, a roughly written notice
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attention to the power relations embedded in image-making and knowledge
production, but possesses and authors the text herself, overwriting the inscriptions of
medical discourse. Rather than outright rejecting biomedicine and always to some
extent working within its grasp, she opens up its discursive practices to critical
investigation and reformulation. A fitting close to her early cancer projectt or at least to
my discussion of itt Write or Be Written Off (1988) asserts her agency to document and

articulate her own cancer experience and warns others to do the same: to write their
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practices.
While in these early works on cancer Spence actively re-presents her own

cancerous body and interrogates the discourses of medicine, her final cancer project
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1% Nead, The Female Nude, 82.
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demonstrates the limits of her documentary and interventionary practice. After a period

of recovery in which she managed to stabilize her breast cancer, Spence was again

forced to confront cancer in her artistic practice when she was diagnosed with leukemia

in 1990, a more aggressive and debilitating form of the disease. As the illness

LIN2E INBAa4dSRYX KSNI 02ReQa AYONBI &A fchsetdkK @ 3A O f RS
camera as a tool for empowerment, forcing her into a new crisis of representation. The

FILAfdNBE 2F KSNJ o2Re& (2 YANNENlofapekdd YSydlt AYLIl 3
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adequately convey her relationship to her illness.'*! Constrained by her body and its

abjection, she abandoned the documentary mode and politicized struggle for

representation in favour of an indirect allegorical approach, using existing material from

her archives and employing various photographic techniques, such as sandwiching slides

G23a3SGKSNJ 2 LINPRdAzOS |f iSNBR AYF3ASad a2 KSy @&2dz
O2yFTSaaSR Ay |y AYUSNWUASSG S6AGK AMgsy %AGF DNROSN
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Replacing her critique of the politics of cancer with a more introspective and allegorical

representation of her disease, Spence seemingly denied the material reality of her

cancerous body once she lost control of its representation. No longer competing with

YSRAOIfT RA&AO2dzZNBS F2NJ 4KS aNRIKGE (G2 NBLINBaSy
aspects of terminal illness and the reality of dying, her body could no longer convey the

sense of embodied agency that she wanted to promote. Her utter refusal to be a

GOAOGAYE 2F OFYyOSNI YSIyld GGKIG aK8th& R (2 KARS
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Spence: Beyond the Perfect Image, eds. Ribalta et al., 27.

w2 {LSYyO0S YR WHY %AGI DNR JSMNGi I¢XKISA & INLIA a1GS I fy' (RK HLX &
Jo Spence: Beyond the Perfect Image, eds. Ribalta et al., 416. Emphasis in original.
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body on which her entire cancer project is basedT from view. As Einat Avrahami argues

AY KSNIIytrfteara 2F AfftySaa yINNIGAGSaz: {LISyOSQ
strangely reiterates K SNJ I dzZRA Sy 0SQa AyAGAlIf aAftSyoOS Ay NBaL
explicit, cancerous body in The Cancer Projectd | SNJ &8 SSYA Yikeséifd Af f AyaySaa
R20OdzySy il A2y (GKS WRANBOUG LK2G23INIFLKeE 2F KSNJI
SOARSYUGAIT FT2NDS LINR@Sa (2 06S SylLoftAyazé artsSy
experience of cancer that she struggled so hard to expose in her earlier work.™ But her

decision to relinquish the documentary mode when it no longer afforded her a sense of

agency does not efface the effectiveness or power of her earlier cancer project. Rather,

it points to the way in which her reconstructions of her own cancerous body are as

unstable as the dominant medical representations that they disrupt, and to the difficulty

2T NBLINBaSyldAy3a OFyOSNIIG Ffttftd 9Sy Ay KSNJ R2O0
constructed as the medical representations that she critiques: she actively positions

herself within its inscribing discourses, performs her diseased body, and consciously

chooses the way that she wants to portray her body.

Coming to an Ending
In the end, when Spence can no longer use her own body to present herself as a
person active in struggle or even directly engage in photography, she adopts a strategy
2F NBLINBaSyalridAzy aAYATFINI G2 2AttSdQad [A]1S 2A
archives and layers images to indirectly figure her cancer and disease experience.
Although they are not culled or appropriated from her institutionalized medical record
wheretheystand-AyY F2NJ 4GKS LI GASyidiQad o02R&3X &AKS &AAYAfL I NI
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3 Avrahami, The Invading Body, 124.
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different viewpoint and with different motivations, Spence likewise participates in a
process of re-imagining and re-thinking the cancerous body through its documentation,
creating composite images that question documentary practices and contest the
evidential truth of photographic images. Both artists take existing, archived imagest
whether medical scans or self-portrait photographst and re-inscribe them with new and
shifting meanings. Where Willet recovers some of the meanings that medical images
and records might have for their correlated owners by opening them up to scrutiny and
presenting them in new contexts, Spence reworks self-portrait photographs from her
personal archives and family albums to reflect not only on her life, illness, and mortality,

but also on her artistic practice. Even their photographic techniques are similar.
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analogue rather than digital techniques, she similarly layers and superimposes multiple

images over existing photographs of her body, taken from various stages throughout her
fAFTS FYR INIAAGAO LINI OGAO0Se® 'a 5SyySidid yz2didSas
montage effects that are now routinely possible with digital imaging. Her technique was
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she nevertheless succeeds in troubling the photographic archive, calling into question

0KS FAEAGE 2F LIK23G23INI LIKAO &l NHzi Kde
By working with these composite images in place of directly photographing her

leukemic body, Spence does not refuse to acknowledge her physical loss of control, as

115

Avrahami suggests, but critically confronts it.” Rather than denying her deteriorating

body and its material excess, she demonstrates the inability of straight or documentary

WMs5SyySiids awz {LISyOSed ! dziz2o6A23aANI LIKAOFE t K23G23INIF LIKE:?
> Avrahami, The Invading Body, 126.
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photography to adequately capture and convey her embodied experience of terminal
cancer. She does not repress her cancerous body and individual experience of dying, but
points to the ways in which they exceed representation. LeukemiaT without any clear
visual signifiers or marks of medical intervention that accompany other forms of cancer,

such as breast cancert is for Spence fundamentally invisible and unvisualizable. As

7

¢tSYoS0O1z 6K2 LINPOPARSA (KS Y2ad AyOfdzaArdS 2O3SND

FAYLFEE OFyOSNI LINP2SOGa G2 RFEGSTI LRAyla 2dzis oK

signified, amongst other things, by the mark of its removalt her lumpectomy scart
there was no visual equivalent to indicate the presence of leukaemia, not even in the
Yy S 3 FAn@dike tnéige, she actively attempts to visualize her leukemia,
photographing herself physically searching for the disease in front of an enlarged slide of
cancer cells projected on a wall (fig. 11). Unable to adequately locate the presence of
disease in her body even by employing microscopic medical images, she chooses to turn
to more indirect means of visualizing cancer, effectively taking her leukemic body out of
the picture and imagining her death in its place.

dzi 6 KAfS akKS Y2@¢Sa algle& FNRBY | ONRGAI dzS
reformulation of the visual archive of illness towards more introspective image
SELJX 2 NI { Ar@wyfrénSTémbdtk?! walld dgue that Spence maintains a critical
reflection on the visual archive of illness by engaging directly with her ownt albeit non-
institutionalizedt photographic archive.'” Her use of past images, which she
reconfigures and inscribes with new meanings, significantly contests the construction of
a stable archive or documentation of illnessT her own or otherwise. Even as she moves

to more indirect and allegorical methods of representing her illness, in one image in
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particular she effectively addresses the medical documentation of the patient, coupling

a relatively straight documentary photograph of her cancerous body with an altered re-

imagining of it. In Decay Project/15th October, 1984 (1991-92) (fig. 12) she revisits 15"

October, 1984, originally taken as part of The Picture of Health?, superimposing a

decomposing skin-like texture onto its smooth surface. Her body, facing the camera in

the manner of clinical or criminal photographs, takes on the texture of decaying flesh.

While her primary concern is with negotiating her leukemic body and impending death,

aKS taz2 asSSvya (2 O2yiSaid YSRAOAYSQa RAAOALA AY
image, she appropriates medical conventions of representation to re-present her own

diseased body, at once exposing and collapsing its so-called objective distance. But here,

working with notions of death and decay to indirectly figure her terminal illness, she

brings another layer of meaning to the existing image. While in the original photograph

aKS 2yfe 3SaidtdzNBa (2 YSRAOAYSQA AyloAftAde G2 N
decaying body effectively escapes its grasp. If in the first image she performs a re-

enactment of how she was processed by the medical gaze, in this remaking of it, she

explicitly contests the ability of medical discourse and representation to fix her body. As

her decaying fleshT or at least the simulation of itT attests, neither medical nor self-

representations of cancer are stable constructions.

While the works from The Final Project may not be as visually stunning or
shocking as her earlier performative photographs of her cancerous body, they
nevertheless maintain a critical stance on the representation of illness and speak to the
challenges of representing cancerT that is, to the crisis of its representation. Relying on
her photographic archive to stage a final attempt at picturing her disease does not mark

her failure to actively represent the material reality of her cancerous body, but points to
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the impermanence of visual (or textual) archives of illness and to the multiplicity of
meanings they construct. Just as Willet, who does not herself have cancer, can only
AYF3IAYyS GKS RA&ASIAS YR | LIFGASYyiQa SYO62RASR S
medical inscriptionsandF NOKA #3843 6KSy {LISyO0SQa o02Reé SEOSSRa
F2NOSR G2 NBfte 2y I AAYAfTI NI AGNIr{dS3e 2F NBLNBa
representations of cancer within the framework provided by Willet, her constant
struggle to represent her own disease experienceT 0 2 G K A GKAY FyR F3aFAyaid Y
inscribing discourses, as well as in relation to the contingency of her body and its
changing relationship to visual documentationT comes into clear view. ddmagining the
Selfé not only gives visual representation to the medical discourses that Spence resists
Fa I OFYyOSNI LI GASyGs odzi KStLlA (2 LRaAGA2Yy { LIS
archive as critically engaged with visual representations of illness as important sites of
struggle. Her re-presentation of this existing material in place of direct photography of
her leukemic bodyT even if prompted by her physical limitations and inability to
produce new photographsT extends rather than limits her investigation into the
construction of photographic, medical, and cultural knowledge about disease. While she
less actively engages in both the documentary and phototherapeutic modes that
marked her early, more radical efforts, she continues to re-write the visual culture of
cancer from an embodied perspective. Having already exposed the lived realities of her
cancerous body when she suffered from breast cancer, she is able to move towards a
more introspective exploration of her recurring disease without compromising her
critical stance on the crisis of its representation.
As both Willet and Spence demonstrate, neither medical nor artistic images

LNBaSyd (KS SOARSYGAIT GiNHzikKé 2F OFyOSNE o6 dzi
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struggle. The cancerous body, no less than the self, is an unstable construction in
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mutability it becomes apparent that 'truth' is a construct, and that identity is

fragmented across many 'truths'. An understanding of this frees up the individual from

the constant search for the fixity of an 'ideal self' and allows an enjoyment of the self as
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struggles to negotiate. Despite the phenomenological leverage they might have, the
embodied cancer patient can be no more certain about the disease than medical
science, which continually revaluates and updates its own claims as it makes new
discoveriSa Ay GKS 2y3I2Ay3 aFAIKEG F3IFAyad
about cancer is thus always tentative, not only because the disease is itself difficult to
identify and contain, but because competing claims to representation disrupt and call
into question existing conceptions of the disease. Even as they resist medical discourse
and struggle to articulate an embodied experience of cancer for which no medical image

or inscription can fully account, contemporary artists gesture to the inability to truly
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and to some extent, always dependent on existing visual and textual codes of

representation.
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CHAPTER TWO
Unsettling Encounters with Bodies Marked by lliness:
Cancer, Abjection, and the Exchange of Flesh

In exposing the cancerous body to view, artistic representations of cancer reveal
the uncomfortable materiality of the body at risk and the cultural constructedness of
boundaries between health and illness, boundaries that implicitly disavow the shared
vulnerability of embodiment. They also expose the viewer to the threat of what feminist
lJae OK2lFylrfead WdzZ Al YNRARaAGSOlI RSAONROSAE & GKS
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the most popular visual referents for the disease. While these symbolic artifacts provide
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cancer diagnosis, treatment, and recovery and encourage disembodied relationships to

the disease. The danger of this displacement and dismissal of both the variety and
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our sense of the possibility of cancer in our own bodies or invite us to consider what an

119 )ylia Kristeva, Powers of Horror: An Essay on Abjection, trans. Leon S. Roudiez (New York:
Columbia University Press, 1982), 3-4.
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artists might bring these abject realities and the material body of cancer back into view,

establishing the grounds for unsettling encounters with bodies marked by illness that

emphasize a material being-in-the-world. My goal is to think about cancer through

embodiment in ways that are not only theoretically productive, but also culturally

pragmatic, providing what | hope are accessible terms with which to imag(in)e cancer

SOSy la lye FdaSyLi}ia i aRANBOGE NBLINBaSydaldaz
If in Chapter One | was interested in the discursive construction of cancer,

examining how artists position themselves against medical inscription, in Chapter Two |

am interested in how artists negotiate their uncontrollable, abject cancerous bodies by

positioning themselves in relation to the viewing subject, inviting a corporeal exchange

between bodies and selves in the world. If the healthy body provides the subject with

the illusion of stability, unity, and autonomy, then the cancerous bodyT in both its

material excess and fundamental indeterminacyT ruptures any illusions of the body as a

protective boundary between inside and outside, self and the world, that we might hold.

By examining two collaborative art projectst | £ A a0 F ANJ { TAYYSNI YR YI GKIF NJ
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Malady (1993-ongoing)t in which one artist is afflicted with cancer while the other is
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collapse both the physical and symbolic boundaries between the cancerous body and its

apparently healthy counterpart, between self and other. Exploring potential ways of

looking, | consider what happens when a healthy subject encounters and l00ks at a body

marked by cancer, especially when these markings are indeterminate or ambiguous. Re-

el NIKF {02RRIFENR |1 2f YS&a4s atAy]l] wAooz2ya yR tdzofArd t
/Iy OliexsEuge and Medicine 25, no.2 (Fall 2006): 480-81.
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presenting the marks left on their bodies by medical treatment for cancer through
various visual strategies, the artists | examine in this chapter pull the critically ill
cancerous body precariously close to the healthy subject, establishing an uncomfortable
proximity and attempting to blur the distinctions between them. While the artwork can
never instigate a complete merging of subject and object, | argue that we cannot always
comfortably view the cancerous body as other to ourselves, but become engaged in a
meeting of surfaces through whichwed I OOS LJi 2 4 KISNDEK $ 2 RAf & O2y (iAy3S
have imposed on it as being possibilities for our own [bodies].£"**
In The Threshold of the Visible World (1996), film theorist Kaja Silverman
provides an important model for an ethical reconsideration of how we engage

cancerous bodies. Although she does not specifically discuss or address issues of
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Although we cannot control what happens to a perception before we
become aware of it, we can retroactively revise the value which it
assumes for us at a conscious level. We can look at an object a
second time, through different representational parameters, and
painstakingly reverse the processes through which we have
arrogated ourselves to what does not belong to us, or displaced onto
another what we do want to recognize in ourselves.””

This structure of looking places responsibility in the viewing subject, who cant through
projection and identificationT come to recognize rather than deny their own complicity

in the objectification of others, however painful it may be. If in the initial look or

PUUNIKdzZNI 2 @ CNI Y1 Z GC2N)N YK$ efid OATheB@ABAZE GKS . 2ReY !
Process and Cultural Theory, ed. Mike Featherstone, Mike Hepworth and Bryan S. Turner

(London: Sage Publications, 1991), 93.

122 Kaja Silverman, The Threshold of the Visible World (New York and London: Routledge, 1996),

79.

'2 silverman, The Threshold of the Visible World, 3.
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moment of recognition we cannot control our reaction, responding, perhaps, with
horror and revulsion, then in the second look, we can actively choose how to respond,
engaging with the image in such a way that not only exposes our complicity, but effects
a new kind of relationship with the subject/object on view. For viewing images of
cancer, this means entering into a self-other relation that breaks down rather than
reinforces traditional oppositional structures of subjectivity, health, and illness, of
indentifying with individuals with cancer rather than relegating them to a position of
otherness. Following Silverman, my aim is to promote an ethical way of viewing
cancerous bodies that encourages an acknowledgementt and even an embracet of
otherness both in- and outside ourselves. This means both respecting the otherness of
the bodies we encounter without reducing them to their difference, while also
acknowledging a shared embodiment and reversibility. By first theorizing cancer as an
abject condition that threatens the dissolution of bodily and psychic boundaries, |

examine how representations of the abject cancerous body might encourage us to
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the person against an external menace from which one wants to keep oneself at a

distance, but of which one has the impression that it is not only an external menace but
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1% Silverman, The Threshold of the Visible World, 170.
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and the U.S., eds. Elaine Hoffman Bruch and Lucienne J. Serrano (New York: New York University

Press, 1988), 135-36.
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Cancer and Abjection
The abject is that which both attracts and horrifies, that which we must expel in
order to live, but which perpetually threatens to re-enter. In Powers of Horror: An Essay
on Abjection (1980), Julia Kristeva explores the significance of bodily boundaries and
fluids for both the speaking subject and culture, of the need for the expulsion of what is
improper, unclean, and disorderly F N2 Y (G KS 062Ré& Ay 2NRSNJ 2 RSfAYA
LINE LJIS $Be eniplByé the notion of abjection to describe the revulsion and horror
experienced by the infant as it attempts to separate itself fromt expelling and
excludingt its pre-individuated connection with the maternal body so that it might
become a subject. But as that which must be expelled, the abject never ceases to haunt
the borders of identity, continually threatening to dissolve the unity of the subject.'*®
Neither fully subject nor object, the abject is both separate from, and yet part of, the
ddzo2SO0Gd LG Aa G 2y0S Iy G20KSNE K2 GKNBFGSY
the embodied self, and an intrinsic but unstable part of that self. Attempts at its
expulsion are always provisionalanddzii §t SNI @ AYLI2aaAofSY aLG A& &az2yYsS
gKAOK 2yS RZSH YRNA LY Mk is fulddnndalf O
ambiguous; at once desirable and terrifying, subject and object, self and not-self, it both
repels and attracts. It is not simply that which is dirty or impure about the body, but like
FYGKNRLIR2E23Aa0 alNE 52dAtFraQ y20iA2y 2F RANIZ i
disruptive or transgressive of boundaries.””*C2 NJ YNA a i S@I = aAd Aax yz2i4 f1

or health that causes abjection but what disturbs identity, system, order. What does not

O«

PP KNANEAGAYS w2aasr awSRSTAYyAlGAZya 2F 1628
. 2 R BES Anthropology and Aesthetics 31, The Abject (Spring, 1997): 149.

27 Kristeva, Powers of Horror, 4.

128 Mary Douglas, Purity and Danger. Boston: Routledge, 1969.
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respect borders, positions, rules. Thein-0 S 6 SSy > GKS | YO A Hdz2 dza =
The abject is that which crosses or threatens to cross this border, revealing the
impossibility of fixed or immutable boundaries and exposing the vulnerability of the
living subject.
While the abject can be experienced in various ways and holds both social and
cultural significance, Kristeva situates her discussion of abjection within a
phenomenological framework, effectively linking the lived body with socially and
culturally constructed meanings of the body. For Kristeva, materiality and corporeality

are necessary conditions of subjectivity, which, paradoxically, the subject must disavow

w
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the illusion of stability.*° Because the boundary between self and not-self is not merely
symbolic, but also corporeal, the abject relates to biological functions, provoking bodily

disgust and horror, but also fascination. As art historian Christine Ross characterizes it in
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evacuated, indicating the incapacity of Western modern cultures to accept not only the
mother but also, as Elizabeth Grosz underlines, the materiality of the body, its limits and
cycles, mortality, disease, corporeal fluids, excrement, and menstrual blood.£"! In this

attempted refusal of corporeality, the living subject protects itself from bodily wastes

and fluidst blood, shit, urine, pus, vomit, saliva, sweat, tearst by expelling them from

GKS 02R@X RSLRaAGAYT GKSYZI Indhedhedsideofi KS2 NRX &

29 Julia Kristeva, Powers of Horror: An Essay on Abjection, trans. Leon S. Roudiez (New York:
Columbia University Press, 1982), 4.

3% | aura E. Tanner, Lost Bodies: Inhabiting the Borders of Life and Death (Ithaca: Cornell
University Press, 2006), 23.
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an imaginary border which separates the self from that which threatens the self... at the
same time extricating itself from them and from the place where they fall, so that it
YAIKG 02y 'R WautBeatdf2his Hiskoldt® o boundaries is primarily
located in the polluting powersof 0 2 1 K (1 KS & dz@i&XSORAXK SNy I0PRAT & T
0KS GK2NNRN) 2F (GKS dzyly26y 2N G§KS dzyalLISOATFAlI of
times leaks out of the body, a testimony of the frauddzf Sy OS 2NJ AYLI2daAo0Af Ade z
' YR  WLINIhéstESabdaxQaily fluids produce horror not only for the living subject
from whom they have been expelled or leak uncontrollably, but also for others who
fA1S56A8S SELISNASYOSE¢GKFR INA AR VEYHONKFT I dA@KS HIN
1o02S00GA2yY (Kdza Ffaz2 SydlAfa GKS YSNEAY3 | yR of
02Re gA0K (K2aS 2F Iy20KSNE LINRPRdzOA®Y 3 gKI G LNA
Whatever lies beyond the @ ¥ NI 3 A £ Smarfksih¥ Boiler betiivéeh sélf and othert
whether bodily fluids, functions and dysfunctions, or diseasesT is always also a
possibility for our own bodies as an internal rather than an external menace. Aware of
our own fragile borders, we abject others in an attempt to keep them at a distance from
ourselves and secure our own boundaries, denying, as it were, the possibility that they
might also exist inside ourselves. As both Kristeva and Grosz stress, however, the
attempt to establish corporeal borders inevitably fails.

This notion of an unstable border is central to cultural constructions of cancer as

a horrible, fearful, and unknown & 2 {.&CSnh&r fundamentally calls into question the

corporeal boundaries and ideological categories we construct between that which is

32 Barbara Creed, The Monstrous Feminine: Film, Feminism, Psychoanalysis (London and New

York: Routledge, 1993), 9.

'3 Grosz, Volatile Bodies: Toward a Corporeal Feminism (Bloomington: Indiana University Press,
1994), 193-94.

3% ris Marion Young, Justice and the Politics of Difference (Princeton: Princeton University Press,
1990), 146.
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émeé and that which is & Y 2 (i€ AsYafabject condition, it generates anxiety about the
certainty of borders and threatens the integrity of the subject. Not only is the cancerous
body permeable and vulnerable with little control over the leaking of bodily fluids or the
growth of tumours, which can take over and enlarge organs or protrude from the body,
but it lacks differentiation between self and other, subject and object, normal and

135

abnormal, inside and outside.” As Harold Varmus and Robert Weinberg characterize it

in the introduction to their biological study of cancert though perhaps with too much

emphasis on the distinction between normal and abnormal life processest & OF Yy OSNJ OS¢t f &
divide without restraint, cross boundaries they were meant to respect, and fail to

RA&LIX e GKS OKFNIOGSNRaGAOaAa 2F OStt tAySFH3IS TN
Ayaraidz Aa az2yS 2F ylIGdiNBEQa FoSNNF A2y aéd Ay 6K
completely lost. The cancerous body thus fails to adhere to controlled cell division; it

RSOAIFIGS& FNRBY ay2N¥If fATFTS LINPGSWfadrdhasz¢é FTNRY (K
subject, it holds greater significance than a simple biological distinction between

GY2NXIEE YR al 0y2NXNI f ®¢oodahdydénStiNthaRafed NHzLIG & y 2 (A 2
often taken for granted. In their sociological study of the abject embodiment of cancer

patients, Dennis Waskul and Pamela van der Riet argue that individuals living with

Ol YOS NJ | NiEegothate NsE)if$hRt is pirthedibetween the institution of

medicine and the abject body itself.£"*’ The powerlessness and alienation that many

patients feel is not the result of the inscribing discourses of medicine alone, which |

SELX 2NBR Ay [/ KI LJi SNJ hy Ststhedodrte ofdvffichhaybe f 2848 2F 062 R

135 Jackie Stacey, Teratologies: A Cultural Study of Cancer (London: Routledge, 1997), 77-78.

Harold Varmus and Robert A. Weinburg, Genes and the Biological Study of Cancer (New York:

The Scientific American Library, 1993), 1.

7 Dennis D. Waskul and PamelavanderRiSG = ¢ KS ! 62800 9Y02RAYSYyd 2F /1y
S5AdyAGeT { St FTK22RI Symyolr Inigricton I5,NE 4i($oa paH491. 2 R X ¢
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OF yOSNE GKS STFSOUGa 2Z°Fwiddly uyfidor&ddd asiaMisebseiof Sy G ax 2 NJ 0
dzy O2y i NRff SR OSftf 3AINRSUIKE OF yOSNI GKNBIGSya FyR
boundaries not from the outside, but from within the body. AsStacS & | NBedzSa s> d i

malignant cell of the cancer tumour is not an invader, an outsider, like a virus or

bacterium; rather, it is produced by the body, and yet it is a threat to the body. Neither

self nor other, it is both the same as and different from its host. It is misrecognised as

7 A

2yS 2F (K 02Re8Qa Vy2NXIf OSfttaThsdalureA G A& |

pu
(0p))

to differentiate between self and non-self is reproduced in contemporary immune

system discourse, which reconceptualizes body boundaries to provide a definition of

KSHfGK Ay 6KAOK d6S aSSY Ay @ISRSFS ay2 (il K& dza Ui KB
AYYdzyS a@adSyY 3dzZa NRa F3AFAyads odzi ¥2NB TFdzyRI YS
a4 9YAf&@ al NIAY SELfIFAYya: (KS wOSHETA I2WR iIKISOS Y
LINR Yl NB FdzyOlA2y 2F RSTSYRAYy3a (GKS aSt¥F F3AFAyadl
they repeatedly fail to do so.™*! As self-replicating versions of the self that produce

potentially deadly tumours, cancer cells perform the failure of the self to maintain clear

02dzy RE NAS& yR I aOfSIky FyR LINRBLISNE O02R&d® C2NJ
dzy O NHza G 6 2 NIIK& G20KSNE FTNRBY $gKAOK (GKSe& OFyyz2id ¥
selfhood become blurred. There is both a sense of the other taking the place of the self

and at the same time a betrayal of the self. The uncontrollable materiality of the

P82 1 {dzf FYyR @ly RSNI wASisz a¢kKS 102800 9Y02RAYSyid 27
% Stacey, Teratologies, 77.

DonnaHarl 6+ 8% a¢KS tNBYAaASa 2F azyadSNaY ! wS3ISYySNI GA
h (i K S NGltrél Stidigs, eds. Lawrence Grossberg, Carey Nelson and Paula A. Treichler

(London: Routledge, 1992), 320.

! Emily Martin, Flexible Bodies: Tracking Immunity in American Culturet From the Days of Polio

to the Age of AIDS (Boston: Beacon Press, 1994), 59.
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cancerous body threatens not only the body, but the self that is inextricably bound up
with it.
Even medical treatment for cancer is unable to differentiate between healthy
and malignant cells, further extending this confusion between self and other.
Chemotherapy pollutes as it cleanses, targeting all fast growing cellsT hair, skin,
stomach lining, blood cells, or tumourT as potential threats, regardless of origin or
purpose.142 Despite this aggressive, invasive treatment and its sometimes successful
NBadzZ Gax GKS OFyOSNRdzAa 62R& A& dzylofS G2 Fdz f &
clearly drawing from Kristeva, cancerA & I B8R AGKSE NI OGSNAT SR o6& (KS &d:
G2 SELISt “duburs &bk Sifgiddlly removed and chemotherapy can
suppress the growth of cancer cells, but there is never a guarantee that they will not
return. Like the abject, they can neverbefullé SE LISt f SR 2NJ NB2SOUSRY &6 KA
hold, it does not radically cut off the subject from what threatens itT on the contrary,
Fo2SOiAz2y | O01ly2¢t SRS a™ dvénwheRundesBabldogjectsJS N1LJS G dz £ R
might be suitably expelled, that expulsion is only temporary. The abject continually
haunts the subject from the very borders that it threatens to dissolve. Part of the
individual and cultural horror of cancer is precisely this indeterminacy, this lack of clear
ASLI NI GA2Y d L Ffror ttse@oZpSréaifunRiofiBwhidhBadndrbell
NEFRAf & OflaaiFASR thehkancér K cizat ceNInl dnkbject | YO A I dz2 dzd X €

condition, provoking horror and disgust for both the embodied cancer patient and for a

2 stacey, Teratologies, 81.

Stacey, Teratologies, 78.
Kristeva, Powers of Horror, 9.
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d.'” But rather than acknowledge

culture that fears the unknown and undifferentiate
Ada | 683()(])\2)/2 6 S OQYéGNJﬂZC)(] Ol YOSNJ Fa |y széLJS

iSy 2y S0

[N

8 WOIyOSNPQ ¢KS dzyall2]1Sy 62NRI 4 NX

QX

possible, some other word, phrase or reference might be employed in order to make the

speaker and listener feel more comfortable: something nasty, malignancy, the big C, the

ONHzSfCZNIE{ (G OSeX GKS LINPKAOAGAZY 2y Lzt AOfe& &
of a widespread and persisting cultural anxiety that produces the cultural imperative to

conceal the illness, the distress of diagnosis, and the effects of treatments. Similarly, in

visual representations these material realities are displaced by visual artifacts and

referents that can never fully signify the presence or abject horrors of the disease.

SYySIiK (KS aadNBydzzdzafe dzLloSFGé LIAY] oNBFaid O
of cancer heroes and survivors, the material and abject reality of the disease persists,
pressuringtK S 02 dzy RI NA Sa Odz GdzNIF f f & O2yaiNHzOGSR (2 O

materiality can be contained neither by cultural attempts at its erasure or suppression,
Y2NJ 08 YSRAOAYSQ& IGdGSYLW 4G GNBFGAY3I FYR GKSN
medical treatment meant to eradicate cancer actually brings the cancerous body further
into abjection.

Kristeva also characterizes the abject as provoking bodily revulsion and nausea.
In her account of abjection, she writes:a L SELISNA Sy OS | &I 33Ay3 asSyal i
further down, spasms in the stomach, the belly; and all the organs shrivel up the body,

provoke tears and bile, increase the heartbeat, cause forehead and hands to

ot ATl 06SGK DNRaasz ac¢ Rbfection2VRlanch@iFandLovatieWokdl GA 2y =S¢ Ay
Julia Kristeva, ed. John Fletcher and Andrew Benjamin (London and New York: Routledge, 1990),
90.

® Stacey, Teratologies, 65-6.
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LIS NB EINHeBhabetial condition of abjection is not lost on the cancer patient, for

whom the regulation of corporeal boundaries become impossible, especially if

undergoing chemotherapy treatment. As the cancerous body begins to transgress

boundaries, it requires constant regulation to keep it in its rightful place. But

conventional treatment for cancert as a regulatory practice designed to eradicate the

disease and keep our fearsatbayt R2 S& Y2NB (2 RSNBIdzZA I GS 2N LISNID
normative functions, rather than keep them under control. It is not only cancer, but its

medical treatmentthF & RA &NMHzLJia o02dzy RIFNASa | yR LINRRdzOS& |
disturbs the conventional flows of the body and its fluids. The chemicals that race

throughthemicro-A @ AGSY 2F @OSAya Ay GKS '$RuRksthattINE RdzOS |
are meant to stay inside the body violently rush out, while otherst which require

regular expulsionT are stubbornly retained as normative bodily functions begin to

ONBlI 1 R2sy® { G O0OSe SELINBaasSa iGKAa adlrdsS 2F dzNBS
to escape. It surges towards all possible exits. But the bladder and colon nerves are also

under siege and cannot function. Choked by the poisons, the deadened nerves do not

NBa&LR2YyR (2 0KS dzZNBSyOé 2 ¥Adh&&coldSaANBR Saol LIS T

ax

demonstrates, the cancerous bodyisti KS Ay @3SNARS 2F (KS aOft Sy FyR L
GFt26a INB aSi Ay NBIOSNBESY gKSNB F22R aKz2dZ R S
& dzLJLJ2 a A (0 2'NRisSidioth&r YdrdS, BJeat, demonstrating the impossibility of a
bounded or properly managed body.

In this state of abject embodiment, the cancer patient has little control over

bodily functions and excretions, but, as Stacey indicates, they continually undergo rituals

7 Kristeva, Powers of Horror, 3.
'8 Stacey, Teratologies, 83.
Stacey, Teratologies, 84.
Stacey, Teratologies, 84.
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of purification and participate in self-regulatory measures in attempt to manage and

conceal the material conditions of abjection. For the cancer patient, Stacey testifies,

GGKS 02500 02RAfe gladsSa 2F WwWof22RI akKAlzZ @2Y
currency of everyday life. What did you do today? Cleared up vomit, measured urine,

wiped away tears, gave more blood, inserted suppositories; what about you? The abject

ax

Ad GKIFIG 6KAOK A& KARRSY (Flad®@dizslykthedbled & S N ( dzl f
processes of the cancerous body are not always rendered visible to onlookers. Not often

brought into full view, they further contribute to the horror of cancer, to the unknown

and unidentifiable, and certainly, to the undifferentiated. As we construct taboos,

rituals, and conventions of representation that regulate the horrors of the

uncontrollable cancerous body, we make that body even more indeterminate,

repressing its material realities as if to deny them. Cancer, its treatment, and the

NBEIdzf F G2NBE YSIF adz2NBa 2NJ GNAGdzr £ a 2F LIzZNRAFAOF GA2
that disease can be comfortably located in the bodies of others. Representations of

cancer in contemporary art that employ the abject as a critical strategy, addressing the

horror of disease as a boundary transgression, thus have the capacity to reveal all bodies

Fa LROIGSyGaAlrtte OFyOSNRdza® /FyOSNE OF yOSNI OStft a
possibilities (or potentialities) within all bodies, even if they have not yet manifested as

existing ailments. Images of the indeterminate cancerous body confront the viewer with

the abject to trouble, if not collapse, the border between self and other, normal and

abnormal, cancerous and non-cancerous and to reveal the cultural constructedness of

0KSaS 0AYFINE RAAGAYOUIAZYHFR YNK 2ubteOEnDE2 A AS2 NE 2

of cancer as an abject conditionT provides an important theoretical framework for

! stacey, Teratologies, 82.
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analyzing the ambivalence of self-representations of the cancerous body and their
intersubjective implications, not only for the represented body, but also for the identity
of the viewer.
Insidg-Out: Transgreissir]g tIJe SkinA(and Scrgerj) as Boundary in Alistair Skinner and
YI OKIF NRAY SL Gabae yLSyt &af ACRAS
British artists Alistair Skinner and Katharine Meynell explore the unsettling
encounter with a body marked by cancer and its collapse of boundariesinL 1t Q& LYy &aARS
(2001-05) (fig. 13), a collaborative artwork that is realized in two forms: as a book
presenting documentary and visual material alongside diary extracts, and as a
multimedia installation comprised of videos, recorded conversations about medical and
artistic imaging processes, medical equipment, drawings, and objects. In the main video
component of the work, Skinner, who was diagnosed with advanced bowel cancer in
2001, is the subject, and Meynell the camera/eye; together they negotiate his disease
SELISNASYOS IyR 221 T2N OA adzsbwlydpanshefais 2 F KA & &R
{1AYYSNRA Yyl 1SR 02Re&3x {KSNIbeohyWNiblegvdendeY YSRAI 0SS &
of his illness is a Hickman line, a surgical tube used to administer chemotherapy,
inserted in his chest, and the gauze bandages that accompany it. While the cancer is
itself invisible and imperceptible, the Hickman line provides visual access and signals the
presence of the diseaseinS] A Y Y SNN& o62Re& & ¢Sttt a G4KS ySSR #
method of administering treatment, it serves to regulate his body, and yet it disrupts its
proper appearance; it is the site at which he fails to delimit a clean and proper body. But
rather than simply marking his body as abnormal or improper, to borrow from Grosz, it

YIEN] & ddKS A Y ki Bodérspliref ok derdarcaich, dibsiors betdeen
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GKS Ot Sy IFyR GKS dzyOft SIys (GKS LNRLISNI FyR GKS
Transgressing the skin as boundary between the inside and outside of the body,
between subject and object, it opens him up to abjection.

The processes of abjectionT the expulsion of what is undesirable from the

13 As the outer covering of

bodyT both constitute and transgress the skin as boundary.
the body, skin establishes the boundary between inside and outside, self and the world,

both protecting us from others or external threats, and preventing our insides from

leaking out and contaminating others. Skin thus seemingly holds the abject in place,

unless it is disrupted, but it also puts us in an ambivalent place on the border between

self and other. In her exploration of pregnant embodiment and the bodily specificity of

pregnant skin, sociologist and cultural theorist Imogen Tyler argues that skin is

Fdzy RF YSyidlffe O2yySOGSR (G2 GKS LINRPOS&aasSa 2F |0
always involved in abjection; it is the border zone upon which self and not-self is

perpetually played out. It is the bodily site at which abjectioy’ 2 O &'dziN#he®ancer

patient, skin is likewise the site of disturbed physical identity and the transgression of

boundaries. Chemotherapy not only reverses the flow of bodily fluids, but it devastates

the outer surface of the skin, marking the skin as a site of corporeal difference and

medical inscription. Undergoing chemotherapy, the skin of the cancer patient becomes

S& OKFNYOGSNART Sa AdlZ

(@

KeLISNESYaAlGA@dSs 2N Fa {df
begins to fail its role as protective covering and bears the marks of the disease and its

Y RS NI 2

QX
Q

GNBFGYSYlG Ay GKS F2N¥Y 2F 6KIFG aKS OF f ¢

’DNR&&T G¢KS . 2R@é& 2F {AIYAFTAOILGAR2YZEé yoho

133 sara Ahmed and Jackie Stacey, eds., Thinking Through the Skin (London: Routledge, 2001), 4.

PLY23Sy ¢cHANINE YaOBXBOoNRGET LINGhENG ThyouQethebkii,R & dzo 2SOl A 3.
ed. Sara Ahmed and Jackie Stacey (London: Routledge, 2001), p. 77.
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The skin develops rashes, red and itching. Wild scratching becomes a
vicious cycle. The nails try to scrape away the irritant. Another drug
brings relief, but the scratch marks become scars and stay, a
permanent reminder. As far as the hands could reach, long marks
bear witness to the allergic reaction and continue to do so.
Dermographia. Skin drawing.155

As her account demonstrates, the skin becomes the site of the bodily inscription of
cancert 6 2 0K NBIFf FYR AYF3IAYSR® a5SNNV2INF LIKALFZE { G
Thinking Through the Skin, a collection of essays that explore the significance of the skin

as both a boundary-objectandasii S 2 F SELR adzNB 2N O2yySOiSRySaas

GKIFG YSEyYya ¢NAGAY 3 AhepusehbllerdiF NJ Ay 3T GKS A1 Ay Dé

<,

to suggest that skin is itself also an effect of such marking. This is not
to say that skin can be reduced to writing, for the skin matters as
matter: it is a substantial, tactile covering that bears the weight of
the body. But the substance of the skin is itself dependent on regimes
of writing that mark the skin in different ways or that produce the
skin as marked."’

Through its medical treatmentt whether chemotherapy, mastectomy, surgery, or other
therapeutic interventionsT cancer registers its mark on the skin, writing and even
producing the body as cancerous. It is thus also the corporeal site, as Jo Spence
powerfully demonstrates in her series of performative photographs in which she literally
GNRAGSa 2y KSNJ 062RezX gKSNB OFyOSNI LI GASyGa Ol y
can visualize and play out their relationship to the disease.
InL G Qa, SKingedaiRdR8ynell explore the skin as bodily surface and site of
exchangety 2 2yfeé a (GKS O2NLR2NBFf NBIAAGSNI 2F {1A
but as the fleshy and imagined means through which viewers encounter his cancerous

body. As the title of the collaborative work emphasizes, cancer is inside, where it is

15 Stacey, Teratologies, 84.

PUYGSPSY /1 2yy2NI SELX 2NBa RSNY2INI LIKAF & Fy | oy2NYEf
capacity to fix and retain marks, in relation to hysteria. Steven Connor, The Book of Skin (London:

Reaktion Books, 2004), 131-35.

" Ahmed and Stacey, Thinking Through the Skin, 15.
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fundamentally invisible (except with the aid of modern medical imaging technologies,

which non-invasively open up the body to view), but not necessarily unvisualizable. The

cover of the book version of L I Q &, fol efa@npleRf&tures an image of cherries set in

jelly, one of the ways in which Skinner imaginatively visualized his cancer cells and

tumours. But in visual representations of his own cancerous body, he also attempts to
ONARY3I KA& d&OF yOS MEcanimake itt Kr3t ledsdaNIxger@ESof ¢ K S NB
itt visible and communicable to others. He not only experiences his skin as

overburdened in the sense articulated by Stacey, but actively presents it as the site on

which both the symptoms and experience of cancer and its treatment come into

NBLINBASYGFiAZyd 2NRGAY3I 2F (GKS aSyardragrie Iy

(p))

204SNPSa K2g GaKAA alAy KlFra 06S02YS (GKAYy FyR RSt
SYyRAy3I& Fftf 2y SR3IAS pthisdidrKestry,a datdfoh D Hebé | OO02 Y LI y &
FFrOAY3 LI 3IS ljdzSabdAazya (GKS LaegOK2ft23aA0Ft adalras
LISNYSFo0tS o0F NNASNE 2Fi0Sy NBEGSKHta BE&EGIGSNYyIto ae
the cancer and its treatment produceexteNJ/ I f f @ 20 aSNBI 6t S LIKe&aAOlFf OK
skin becomes the marker of the inner state of his body and the bearer of his changing
identity. In the main video component of the project, it also becomes the primary site
on which he articulates his experience of disease and through which he opens himself
up to viewers. While the hypersensitivity of his skin is not readily apparent, as the site
where self, world, and the cancer inside his body intersect, his skinT and its perforation
by the Hickman lineT is the means through which he opens himself to others.

l'a GKS OFYSNI AyadAYFGSte LIkya FFONRaa {(1AyyS

7 A

L2 NRPdza RSGIFAfAE FAELEAYy3I (K & ONB

(V)

Yy GKS Y2ad 20

138 Katharine Meynell and Alistair Skinner, L 1 Q& LYy aARSY (ddon: BaichNE 2F | OF yOS!
Boyars, 2005), 104-05.
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interface between inside and outside occurs as a result of the Hickman line inserted in

KAad OKSaido LG ONBIGSa I K2fS Ay (GKS aiiayQa 4&dzN
close or examine, but which we can imagine pierces the body and reveals an interior.

Literally incorporated into his body, it becomes its own bodily orifice or wound, putting

the subject at risk of either infection or leaking. Its perforation of the skin renders the

body unable to resist external threats or to prevent an eruption of bodily fluids from the

inside. As Steven Connor argues, when the skin is torn (as by the medical intervention of

the Hickmanline)) Al a0 SN} e&a ¢gKIG Aa Alda FdzyOGAzy (2 3dd

[N

distinctions between internal and external, depth and surface, self and other, and the
regulation2 ¥ G KS LI aal 3Sa & 5viith theSHitkmah Kn8 émBeddddS I A 2 y & ® €
in his chest, Skinner experiences his own skin as an unreliable boundary between inner
and outer conditions. In a list of personal notes on his physical condition, ranging from
lossofa U NBY I KX GANBRYyS&dasz FNIAfdGe FyR Iy 2@SNI
Gl AO01TYEFEY fAYS YI 1 B#is st of iubh&dbilitydtdubeyeSitNdotd f S d ¢
merely psychological, but reflects risks of infection that can occur as a result of the line.
The artist developed septicaemia, a form of blood poisoning that typically occurs post-
operatively when bacterial toxins enter the blood stream. He explains, in semi-poetic
form:
Septicemia is not uncommon vgith lines, deyelops r:apidIAy (bacteria beivng
WYIAYEAYSRQ AyiGz2 (KS 6f22R adzZlX &ov ol @
YEAYEAYAY3 YR 602ReQa RAYAYAEAKSR Ol

If not treated adequately, septicaemia can quickly become a serious, life-threatening

infection, especially for a cancer patient, whose immune system is weakened by

w

PUO0S@SY /1 2yy2NE aLyd
1999-2000): 52.

160 Meynell and Skinner, L G Q& ,6% y & A
'*! Meynell and Skinner, L (1 Q& ,36 Yy & A R

3 dzy Sy i aNéw Forfa&ion§ 3@MWNEr ¢ KS { KSSy s
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chemotherapy.'® Suffering from the diminished capacity of his body to protect itself,
Skinner expresses a sense of anxiety over this foreign, yet incorporated, thing protruding

from his chest, but also a sense of discomf2 NIi ' YR ANNAGF GA2y® LYy 2yS 27F

N

A
(V)]

SyiNxRSasz a
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§ y2i84 {1AYYSNRE LYy G2 &aOF&d
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202S0G¢ vy NEO2NRa FNIIYSyida 2F GKSANI O2y PdSN&AE

doctors:

WX A diterriblé viei§h&in réagion to khd softness of the

A0FANY Wy2id o0SAYE 106tS G2 OdRRt{S | yR GdNy X
Not only does the heaviness of this plastic object inserted in his chest disrupt his own

sense of normalcy, but it calls his corporeal limits into question. Recalling Donna

¢
(0p))
Q
>
(@

' F N ¢gleQa y2GA2y 2F GKS Oeo2NH o062RexX (KS
reconfiguring his embodied experience and the way that he moves through the world,
4 RSY2yaildN}GSR o0& KA a"™Asynedehsforolin®s bodyznotd OdzRRf S |y

dissimilar from a prosthesis, where does one end and the other begin? What is the

[N
A
(s}
_<
(7))
P

RAGGAYOUGA2Y o0SGsSSyYy {1AYyrShRi&madlheke | YR
attached to it? Unable to clearly make one, he can only figure his cancer through this
and other medical inscriptions. It also demonstrates that his corporeal body is not fixed

or delimited, but is both permeable and coextensive with the spaces around it, the same

%2 As Stacey notes, immune system discourse and its reconceptualization of boundaries between

self and other has become central to popular understandings of cancer. Orthodox cancer

GNBIFGYSyd NrRAOFtfe& NBRddzOSa G(KS 02ReéQa AYYdzyAdesz LIN
which the immune system struggles to maintain strength in the face of attack by anti-cancer

GNBFidYSytadé ¢KS AYYdzyS aeadasSy Aa faz2 | L3Ldz I NI GN
integrated system of the self in alternative approaches to cancer. Stacey, Teratologies, 159-69.

For more on the immune system as a relatively recent form of biomedical knowledge, the

metaphor of the immune system as a bodily defence strategy, and popular conceptions of the

immune system, see Martin, Flexible Bodies.

183 Skinner and Meynel, L 1 Q&,5Ly&aARS

'** Donna Haraway, Simians, Cyborgs and Women: The Reinvention of Nature (New York;

Routledge, 1991).
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spaces inhabited and defined by our own bodies. At once disrupting and extending the
border between inside and outside, the Hickman line renders the boundaries of
{IA)/)/SN\Dé 02R@& )\YI?A&GA)/OG I )/IV? ' YOATdz2dza ® ¢ KA a

his border has itself become abject. It no longer separates the living subject from that

which threatens its extinction, but opens him up to it.

[N
7
(V)]

CNBFGAY3 | K2t S A gevicitkaSgredsds fhe/skidas 8 dzNF | OS =
boundary between inside and outside and leaves his body vulnerable, without

normative or enforceable borders. To echo Kristeva and the horrors of abjection: how

can he be without border?’® ¢ KA &4 K2 NNERNJ Aad NBFFTFANYSR o0& aSeySs
Gl aK 282dNJ LR2N) 02R&8s YR a2YSGKAY3 Aad 0S8SIAYYAY

want to say anythingandthesmell2 ¥ NRB &S 3ISNI yAdzY &%thik 48220 KSa 0z
G6a2YSGKAY3Ié SELISEf SR FNRY KAtdblood,ahR&rin22 Ay a GKS |
vomit, pus, and putrefying fleshT that produce abjection. But unlike these substances

and fluids, which we must expel so that we might continue to live, the bodily matter

f SI{Ay3 2dzit 2F {1AYYSNDRa o02Reé Aa YSIyda G2 adal e
body begins to deteriorate and his borders collapse, he approaches the corpse, the
ultimate in abjection. Kristeva writes:

My body extricates itself, as being alive, from that border. Such
wastes drop so that | might live, until, from loss to loss, nothing
remains in me and my entire body falls beyond the limitt cadere,
cadaver. If dung signifies the other side of the border, the place
where | am not and which permits me to be, the corpse, the most
sickening of wastes, is a border that has encroached upon everything.

. . 167
It is no longer | who expel, 'lI' is expelled.

165 kristeva, Powers of Horror, 4.
166 Meynell and Skinner, L 1 Q& ,8L Yy A RS
187 kristeva, Powers of Horror, 3-4.
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Suffering from cancer and its invasive treatments, Skinner ¥ I Af a (2 YIAYyGFLAy | aoO
LINRLISN) 02Réé¢ |yR 0S3aya (2 SELSt KAvasSt¥sz SyON
him. While these abject processes are not fully visible in the video, as a cancer patient

undergoing systematic treatment, he is nevertheled & dzy'l 6t S G2 NB3IdzZA I S KA A
02dzy RIF NASaX RSEALIAGS aSeySttQa FddSyLl}ia G2 KSft L
by his body with the fragrance of soap as she bathes him. Displaying himself in this in-

between zone, Skinner is neither totally a stranger nor completely familiar, but lurks in

that ambiguous space between repulsion and attraction, sameness and difference.

More threatening than the corpse, to borrow from Laura Tanner in her study of terminal

ilness, KS A SEKAOAGA (KS gaeatRuhfledet rasitidgyfhe inadifiateA Y LISY RA Y
O2ft RySaa GKIFG KSf LA dza "8 thiGmbiggigirAtleed G KS O2 N1Ja S
troublesome lack of fixed definition and clear demarcationt that gives representations

of the cancerous body their disruptive potentA I £ & a2 S Yl & OFff AG I 062 NR!
Ayaraidas odzi al o2S Clldwhafevehfarm ik niaerdiGes, thé £ | YO A I dzA G &
abject demonstrates the utter impossibility of clear-cut borders and distinctions,

GOKNBFGSYAyYy 3 | LILI N&S yaiA Gdgy ARIAMASNEHZzLBGYAR2 ya P yoRA f LA2GEAEASA O f
LG A& LINBOAAST & its{collabsy of tomidx and furd@nsSn@li o0 2 R@&

ambiguityT that poses a threat to both the viewer and the conventional subject/object

dynamics of the gaze. Conventional depictions of disease are predicated upon the
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188 Tanner, Lost Bodies, 23.

1% Kristeva, Powers of Horror, 9-10
'DNR &4 G¢CKS . 2Re& 2F {AJYAFAOIGAZ2YSE yTO®
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AYRAGARdIZ ta 6K2Y ¢S 0StASOS o2 KNIThkRealdsy0 (G2 0SS Y2
ddzo 2S00 Ydzald RA&ALISt 2NJ SEGNAOFGS AGasSt¥Fs Ay YN
other to secure its own subjectivity as stable, clean, and proper. But as Skinner and
Meynell demonstrate, the structures we erect to do so are artificial and unstable. By at
2y 0SS SELRaAy3d (GKS 102500 OFyOSNRdza o62Reée (2 OAS
underscoring its ambiguity, they blur the boundaries between viewing subject and
GASSHSR 202803 0SG6SSYy G(GKS LINBadzylLoif®a aKSIFf dKe
Insidez aGKS OFYSNIrkSesS (I 1S84& dzlJ GKS AYyGAYFGS LI24&7
as collaborator, nurse, lover and friend are all implied in the sensuality of the
AYEFAENE®NE aSFENOK F2N {1AYYSNRaE JAaAiofS aRATFTTFSNS
medical science, or the fetishistic gaze of the ideal male subject, but the loving gaze of
someone who seeks to intimately know his disease as she watches his body gradually
deteriorate and fail him. This viewing relationT extended from Meynell to the viewert
obscures the projection of a healthy gaze onto the body of the person with illness and
collapses the distance between the two, opening complex relations of intersubjective
engagement.

Projected in the intimate space of the gallery and reproduced on DVD, we
SyO2dzyiSNJ { {AYYSNRA o02Reé |a (StS@Aradaft FtSakK A
' YSEALF W2YyS&aX ¢K2 | NHdeSusliniagdé tatiopetaté Salind ONBSYy 2 F
of corporealizing hole, an opening back into three-dimensionality of lived flesh thought

to have been (in Platonic theories of representation) left behind by the very act of

reproductive image-Y I 1 A Y 3¢  C 2 Nibud2rgel dnbeddekirBa manSdr &

! sander L. Gilman, Disease and Representation: Images of lllness from Madness to AIDS (Ithaca

and London: Cornell University Press, 1988), 4.
VI GKSNAYS 9f 6Sas  drakingBacktd Scighce: A, Fcienaeand &t = ¢ A Y
Personal, eds. Bergit Arends and Verity Slater (London: The Wellcome Trust, 2004), 8.
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projected in a gallery, is a physical object that the viewer intimately engages in space,

GKSNBE 2dzNJ adz02S00AGAGe A&a Syl OGSR Ay | NBOALNR
F NBdzSaz il 1 Sa delftatiodd a bivdg MB diffisiéd sdieEnJwhitkdNads

be approached so closely it all but dissolves into its components, whether the grain of

O2y @Sy liAz2zylt (St SOAaA22Y ALahktuteld SreehJhitkSt & 2F RAIA
skin-like grain, it has the potential to mesh with the flesh of the other, troubling the

distinction between the embodied viewer (self) and the screen-image (other) to produce

I ySé 1AYR 2F @GASgAy3a NBtlLliAz2yd 98Sy AT 6S I NB
image/screen depictingS] A Y Y SNR& 062Reéx ¢S 200dzLle GKS alyYS aL
per Merleau-Ponty, is simultaneously a corporeal field) as the video projection of

{1TAYYSNRa FftSaK FyR INB S@Sy AYYSNESR Ay AGo {
the floor that are engraved with illustrated instructions for the use of surgical

instruments, the details of which can only be viewed up close, the large projection

screen invites viewers into close proximity, into a more intimate engagement with

{1AYYSNRa 02 RBVDaspal bfINRik) BaCk$oRcieda/ the video can

also be viewed at home or in other private locations, where Jones notes that the skin-

like texture of the video, television, or computer monitor can sustain intimacy and

convey aspects of embodiment like it does in galleries and other official art world

aStilAy3ad ¢KNRAAK (KSaS-a¥@eRnSalteschthreeRA AL 83X {1 AY
dimensionality as a kind of body that the viewer can engage within the intimate space of

GKS 3JFftSNE 2Nl KENISzalyr&t @ a02yidlaAySR 2y (KS 24
0dzi & Fty SY02RASR adzoe2SO00 ¢AGK 6K2Y ¢S aKIFNB

up, his body collapses into the screen of representation and even breaks through its

73 Amelia Jones, Self/Image: Technology, Representation and the Contemporary Subject (London:

Routledge, 2006), 151.
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surface, troubling the perspectival distance necessary to maintain a clear separation
between subject and object. It spills over its boundaries into those of the viewer,
becoming coextensive with the space inhabited and defined by our own bodies. Meynell
describes the looped imageof { {1 AYYSNJ Ay GKS AyaidlttraAz2y +a o087
YdzOK GKF G AG 0753KS/ a3 Nil-2A yoeNBI QNBIAYPEYA YA Oa {1 AYyYy S|
deteriorating flesh and collapse into abjection as a cancer patient.

Tanner also notes the failure of the person with terminal illness to maintain
boundaries, impressing themselves onto the viewer:

The diseased body frequently refuses to maintain the distance that
marks separation between subjects; when the body is overwhelmed
by iliness, it begins to swell, ooze, sweat, and bleed until it intrudes
upon public space. The healthy gaze that risks intimacy with the
person with disease thus sacrifices the seeming mastery of

. 175
distance.

A N

¢ KS ELJI YRAY3I LI NIFYSUGSNB 2F {{1AYYSNRa +Fo2S0d o
hisown corporeaft 6 2 dzy RF NAS&X o6dzi O2yUAydz$S Ayd2 GKS @AS

embodiment. Even though the video does not display the visceral imagery of internal

02RAt & OF@AGASE 2NJ GKS fSI1AySaa 2F o02RAf& Tf d
Rather than acting as a boundary defining the limits of the corporeal self, his flesh is

ruptured, threatening the dissolution of boundaries without fully enacting it. We are

pulled in towards the menacing hole produced by the Hickman line, and yet we can

neveractualy SY i SNJ Ay® 2SS |INB y20 LISN¥YAGGISR G2 &asSs {1
imagine what it looks like, what it might feel like to inhabit a body ravaged by a disease

that exceeds representation. The dissolution between skin and screen and proximity of

{ 1 A Y o8 haIdur own has the potential to activate what Lisa Cartwright terms

ViYL GKENRY S da § A SaRitRBaclataiSofeace: Art, Science and the Personal, eds.
Bergit Arends and Verity Slater (London: The Wellcome Trust, 2004), 30.
7> Tanner, Lost Bodies, 24.
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GY2NI £ aLISOGFG2NEKALIZE AAYAELINI G2 {AfOSNYIyQa

SYLI GKSGAO O2yySOlAz2y ¢AGK GKS G20KSNE Ay @Aad

O
herrecentb2 21 X / F NI gNARIKG LINRPLRASE (GKS O2yOSLIi 2F «a
GKAOK daL R2 y2i ySOSaalNxte FSSt (KS 2G4KSNDa 7
place..., but rather recognize and even facilitate 0 KS 2 6 KSNJ S &&nt@st G KS 2 0 KSNJ
model,she NB LI I OSa GKS 1y2¢ft SRIS Ot AY aL 1y26 K29o
ARSYUGAFAOIGAR2YY aL FS8St GKFdG L (y2¢ K2g e2dz FS
SY2GA2y | 62dzi G K &svidwers &edh neRefFful NadBprbkinhae thé
pain,wounds,2 NJ SY0 2 RASR SELISNASYyOS 2F 20KSNA o64aL R2
radically intersubjective relation we can be moved by images and representations to
GFSSE F2NE 20KSNER 0L 9 Abofdingltotis thodel, weérdlaye2 ¢ K2 ¢ & 2 d
toSkinnSN& o62R& 2y (KS (St S@Aadat aONBSy (KNRBdIAK
of the other. We are not the same as Skinner, but neither are we fully different, where
empathetic identification produces feelings in us as viewers, compelling us to respond in

some way and recognize the familiarity of the other whether or not we are fully

cognizant of our responses.
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Likewise taking the skin as the primary site of their artistic exploration of cancer,
Angela Ellsworth and Tina Takemoto further complicate the notion of difference in
Her/She Senses Imag(in)ed Malady (1993-ongoing). When Ellsworth was diagnosed with

lymphoma in 1993, the artists, who had been performing together since 1992 under the

'7¢ Lisa Cartwright, Moral Spectatorship: Technologies of Voice and Affect in Postwar
Representations of the Child (Durham: Duke University Press, 2008), 2.

77 Cartwright, Moral Spectatorship, 24.

Y7 Cartwright, Moral Spectatorship, 45, 49.
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collective name Her/She Senses,d S3 Iy | &ASNRARSa 2F a@Aadaf NKevYSaé
documentary photographs of her cancerous body with reconstructed images of

¢ I 1 S Y RedltBy@dtly. Despite the physical distance between them when Ellsworth

relocated to Phoenix, Arizona for medical treatment and Takemoto remained in

Rochester, New York where the pair had attended graduate school together, they

developed new methods of collaboration based around photographic documentation

and exchange. During the course of her treatment, Ellsworth photographed the various

changes occurring on her body both in- and outside of the hospital using a Polaroid

OF YSNI @ a!'d GKS (AYSIZ¢ ranKtsusdtke hftabtédéods> G AU o+ & A
register of a Polaroid camera. Capturing the moment and being able to view it

immediately seemed critical to my process in the project. It was as if | needed to own

GKS AYF3IS 6S¥F2NB (KS ySETWHOKethgdBeBect2fa OdzNNB R 2y A
uncertainty she felt over her own bodily condition, but also the impulsive and almost

obsessive attempt at imaging the disease: the endless search for visual signs of a largely

180

invisible and unknowable form of cancer.™" After taking these self-portrait photographs,

she sent them to Takemoto in Rochester, who responded by mimicking the marks on

[antN
A
N
¢
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9ffag2NIKQa 02Re3X 2F0SYy dza-dreftathemorthazbdR Y S (]

skin. In Neck Marks (1994), for example, she attempts to find a visual equivalent for the

P y3Stl 9ftfAaAs2NIKE at SNF2NXAY 3 LCoftegmpotay Y / NRAaAaz / 2f
Theatre Review 11, no.3 (2001): 141.

Wel18yY2G62 faz2z ARSYGAFTASE KSNI 204548412 0S RSaAaANB G2 2
Consumed by the internal logic of the project and its blurred boundaries between health and

iliness, she became increasingly overwhSf YSR o6& (GKS 02 YLJzZ aA2y G2 NBLSIFG ¢
on her body. In an extreme act, she taped five matches to her right arm and lit them, believing

AKS ¢l a aNKeYAy3Ié¢ (GKS STFFSOta 27 9ff€1é2NJﬁKQé OKSYZ2i
preoccupationg A 1 K 9f f a92NIKQa AffySaa | yR SEwmIMm2NBa GKS Sick
Ay NBflLGA2Yy G2 GKS GNI dzYlF 2F A tThinki®dhliodghtheSS ¢ Ayl ¢ 1 S

Skin, ed. Sara Ahmed and Jackie Stacey (London and New York: Routledge, 2001), esp. 112-120;
CAYLF ¢F1S8SY202 aG¢NIdzYFGAO wSLISGAGA2YY aAYAONRI aStly
of Rochester, 2001.
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scar Ellsworth endured as a result of a biopsy procedure performed on her neck,
photographing a worry doll with scotch tape, a live leech, and an office clip on her neck
as surrogates, while in Radiation Chicken (1994), she mimics the effects of radiation
therapy by clear taping a piece of barbequed chicken to her chest, first while it is still

181 After Takemoto

whole and again after she has chewed the meat off the bone.
restaged the photos, the artists printed the sister images as postcards, which they sent
to friends, family, artists, and galleries. By juxtaposing the photographs, they employed
the pairing technique as a strategy to both emphasize and trouble the similarities and
differences not only between the images, but between their bodies, selves, and states of
health.

In nearly all their visual rhymesT unable to touch or directly image the

O2yiSaidsSR aAridsS 27 9ftag2NIKQa 02R@& 0
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heart and the lung and strung out through the lyY LIK & &% {h8 artésts play out
their intercorporeal relationship to illness and negotiate the representation of cancer on
the surface of the bodyT on the skin. Having already worked closely with sores, scars,
lesions, stretch marks and superficial wounds in both painting and performance in the
early nineties, Ellsworth quickly became interested in the marks left on her body by
medical intervention, using themT like Spence and SkinnerT to visualize her disease. As
a self-professed hypochondriac who once invented conditions or exaggerated aspects of
her body in order to take control of her own image, she was already familiar with the

process of attempting to give visual representation to invisiblet and often even

G2 G¢NIdzYFGAO wSLISGAGAZ2YY aAYAONRI aStl yOK:
NOKEZ 6t SNF2NXYAYy3 LffyS&a4az¢ moTo®
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imaginaryt conditions. *** But what troubled her about cancer was that as a real (rather

than imagined) bodily condition, it lacked sufficient or adequate visual signs. Even

though she developed real physical markings on her body in place of imagined ones,

they were the effect of treatment for cancer and not of the disease itself, reaffirming

the difficulty of visualizing the disease. Nevertheless, as the only material signs of the

presence of cancer in her body, they became the focus of her self-representations, the

most effective means for her to document and convey her embodied experience when

she could not directly image the disease. Because her skin was an inscribing surface for

marks left by medical intervention and cancer treatment, it likewise became the primary

site on and through whichshecouldne3 2 G A+ 1S KSNJ GRAFFSNBYy OS¢ | yR
meanings. Although she had the already determined skin of the cancer patientt the
G2BSNDAZNRSYSR>¢ KIFIANIS&aa aijAy Fa | NBadAZ G 27
rashes, scars, and lesionsT she could re-present them in new ways to complicate

conventional representations of cancer and articulate a subjective experience of

(@]

RA&ESH&ES® C2NJ GGKS a1AYy R2S8a y20 aAvYLie O2yilAy

formed, in its place; rather, the skin is both already inscribed, or marked, and is always

3 S0 G2 0 % EvenyadiOsNIvaysSlFRaBEwritten upon, skin is also always open

(Y

to re-inscription.
Borrowing from psychoanalytic cultural theorist Didier Anzieu and his concept of
GKS aalAyorsaeps sSYIgSaAraNy GKS FdzyOlAazy 2F alAy

the self, a protective barrier against the outside, and a means of communicating with

'8 While Ellsworth identifies herself as a hypochondriac, she uses the term loosely to describe a

a0F4S 2F YAYR NIYGKSNI GKFyYy | OfAyAOFf LINRP3Iy2airad {SS

'** Ahmed and Stacey, Thinking Through the Skin, 14.
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thus not only mark entrances to her body and leave her vulnerable, but provide a

visible, communicable medium of intersubjective identification and exchange. Rather

GKFYy GKAY1Ay3 2F GKS &a1Ay a aiavyLwie O2yilAyAy3
asAhmedandSi | OS@ Llzi AGX aGKSe O2yaARSNIK2g aiiAy 2I
More than a surface, they treat the skin as an interface (both fleshy and imagined) for

GSyO2dzy i SNAR 6AGK 20KSNAR (KIF G O®MthésameaS (KS aSL
time that skin marks the boundaries between their bodies, it is thus also the shared site

of their collaborative gestures. Evoking a kind of tactile sensuality, the cuts and scars

that they re-present on the surface of their bodies, the sites where self and world

intersect, furthermore signify an opening to otherness. Exploring the significance of

dadzNBAOFE AyOAaizya |yR Odzia Ayid2 GKS a1Ayz YL
perforate this surface. They rupture the continence of the skin as container of

subjectivity, they blur the interior and exterior, they evert [sic] the lining, not of the

body, but of the self.... They are sites for the emergence of subjectivity onto the surface

of the body, an exteriorization of interiority. Here are the openings of the subject to the

hiK8Nd ag2NIKQa aOFNR o6FyR ¢F{1SY2020Qa O2dzyid SNF
passages from the inside to the outside of the body, but they also perform an affective

outreach to viewers. They provide a means of encountering the other, but one that

insists on the instability of borders and distinctions between healthy and ill.

el 18Y23G25% &h LIBSEe Didigrdnfidu ATt Skin Bgey trans. Chris Turner (New
Haven: Yale University Press, 1989), 40.

'8 Ahmed and Stacey, Thinking Through the Skin, 11.

187 Katharine Young, Presence in the Flesh: The Body in Medicine (Cambridge: Harvard University
Press, 1997), 84-5.
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In Neck Marks (1994) (fig. 14), Ellsworth and Takemoto explore the inscription of
OFyOSN)I 2y 9ffag2NIKQa 02Re& | yR (dikhdsaar 2 LISy Ay 3 27F
she endured as a result of a biopsy procedure, which she underwent in January, 1994 to
determine the status of the lymph system and tumour in her chest. In the finished work,
two head-and-shoulders portraits are displayed side-by-side. On the left, Ellsworth
exposes her scar, covered by a tissue adhesive to hold the wound closed, with an almost
austere expression on her face. She directly faces the camera with a confrontational
gaze that not only challenges the dominance of the medical gaze, but establishes eye
contact with the viewer so that it is difficult for us to look away. Her naked flesh
dominates the image, her still-healing wound disrupting its smooth surface. The
immediacy and intimacy of her exposure positions the viewing subject in close proximity
to her body, implicating them not only in the act of looking at and inspecting the surface
of her body for visual signs of cancer, but in an embodied relationship to her flesh.
Employing the same compositional format, on the right Takemoto similarly gazes into
GKS OFYSNI Fa &akKS NB &Sbnfalbworfy S8oNfapédicchezy Rt Sda ¢ 2 dzy R
neckt although with a less severe, and indeed almost sad, expression. She looks out at
the viewer less with a sense of urgency, than with a solemn look of empathy and
identification. The shape and limbs of the tiny doll barely visible, the counterfeit scar is
Fy FfY2ad O2y @Ay OAy 3 NBGukhleit ha sicceasflly 9 f £ a6 2 NIIKQA

imitate it and even come close to re-presenting it, it can never be the same thing. As

e a02dzy i SNFSAGZE L S@2 1 Sounterfacturd MditSvaridrtsf Y ST yAy 3 T NE
gARSt @ dzZASR RdzZNAy3I GKS wSylAiaalyOS (G2 YSFy | L} NINI
NBLINR RdzOGA2Y 2F AG& Y2RS bpposithed oid decBithid afiokgéryy a2 YSGKAY 3 Yl
t SGSNI t FNBKIFfEX aLYF3I2 /2y GNI FI Ol2WrtHistotyISa | yR CI Of

16, no.4 (December 1993): 554-79.
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bodies and their ambivalent scars, but also against the uncertaintyof 9 f f 8 6 2 NI KQ&a adal 4GS
health. An effect of a tissue biopsy that tells us nothing about the results or the stage of
the disease, the scar cannot yet fully represent or figure her cancer, but signifies the
uncertainty and unknowability of the disease.

In this in-between zone, rather than await confirmation of a diagnosis, Ellsworth
pre-emptively takes performative action against a disease that is largely invisible,
attempting to give representation to a bodily condition that even as she directly
experiences, she can never actually see. Rather than wait for a final outcome or a closed
YIENNI GAGSS i SOSNE &k foh disgfodkRrdzHektettl 9 f f & ¢ 2 NII K
to recoveryT the artists insisted on action in the moment of illness, when they were
both in a state of dis-ease, whether physically or emotionally. The collaborative project
Ad GKdza +a YdzOK | o2dzi 9ftfag2NIKQa AffySaa |a ¢
both of their lives and artistic practices. It is this collaborative response and continual
negotiation of subject positions that lends the project its disruptive force. They
effectively capture and convey not only the challenges of representing cancer, but the
intercorporeality that is evokes as well as the ethics of responding to the diseased
G20KSNEE | ljdzSaidAz2y 6A0K gKAOK ¢l 1SYy232 06S02YS
GKS LINRp2SOlod '1a GKSe O2yiAyddtte GSELX 2NB (KS
psychological responses to the unknowable 2 dzii 02 YS  #™hot dcrbsh ofieSkata T £
two bodiesT both healthy and illt they imagine a model of embodiment that challenges

the separation of self and other even as it recognizes and insists upon their difference.
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While many of the images in the visual rhymes might not themselves be
horrifying (or are horrifying to different degrees), it is the horror of the undifferentiated,
the lack of clear borders or demarcations between the artists and thus between self and
other, cancerous and non-cancerous, that produces abjection. In Blown Veins/Jelly
Hands (1994) (fig. 15)X 'y AYIF3IS 2F 9ffa62NIKQa KIFIYyRX ol yRI
and protruding veins as a result of repeated chemotherapy injections, is coupled with an
almosthumorousA YI 38 2F ¢ 1SY202Qa FFGGSYLWG G2 YAYAO K¢
jelly packets from a diner, clear-taped them to her hand, and photographed them as she
burstthemopen.2 KSNBE 9ff ag2NIKQa RIFYFI3ISR @SAya | NB O2
oFYyRF3ASSY ¢ 1SY2302Qa8 NBONBIGAZ2Y 2F (GKS g2dzyR &L
abject body. And yet, the fluids leaking from her body are not blood or puss, but
artificially coloured jelly. In fact, she is not really leaking at all. The images lack the
promise of certainty and visual evidence of difference that other photographic

pairingsT for example, the conventional before-and-after photoT seem to afford.™

But
as Stacey demonstrates, for the cancer patient, whose state of health is always visibly
uncertain, even the before-and-after photo fails to provide visual evidence of the
disease. There is never a clear distinction between health and ill, normal and abnormal,
self and other. Fully aware of this disjunction, Ellsworth and Takemoto exploit it to
destabilize the cultural boundaries we erect between bodies and states of health,

betweenselvesanR 20 KSNBE® ¢KSe& | RRNBaa oKI G 9ffag2NIK
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of ahealthy bodyandasickd 2 Ré 2 é¢ SELX 2NAy3 aiKS SEGNBYAGASaE

iKS SR3ISa 6KSNB (GKS& aArydzZ Gl ySwenidzéhéye O2y ISNHEHS |
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trouble the notion of difference between their bodies, they do so not to suggest a direct
equivalence or conflation into one, but to demonstrate the reversibility and contingency
of theirt andofourownt NBf | GA2yad ¢l 1SY2d2Qa FIAfdz2NB G2 LN
rhyme demonstrates the inability to fully identify with or appropriate the experience of
GKS 20KSNE GKS AyloAaftAadGe (2 AyKIoAG Fy20KSNRA
ethical response. Aware of the instability of the boundaries between them, they push
those boundaries to the brink of collapse, to the edge of intersubjective identification,
but inevitably fall back into their respective bodies.
As Margrit Shildrick cautions in her discussion of the phenomenon of conjoined
twins as a grossly disordered or monstrous body, too much emphasis on
intercorporeality and the leakiness between self and other risks the danger of erasing or
dzy AGSNEIf AT Ay3d RAFTFSNByOSaod a¢KS ANBIGSNI gazt S
the particularity of the other is within our grasp, that the place of the other is fully
F OO02dzy il 6t S T NP asseiiGh of HiedmicdidbeR 5 tdnBah, however,
that we cannot challenge notions of the bounded body or call for theoretical
considerations of the demarcation between self and other, but that we can never
assume that we can access the truth of the lived embodiment of others. As Cartwright
Lldzia AGX avye FSStAy3da INB y20 Aa2Y2NLIKAO gA0K
than my knowledge or standpoint is isomorphic with yours (I neither believe myself to
see as you see nor apprehend myself in the act of seeing/knowing). Rather, knowing
GK2¢g @2dz FSSt£¢ LINPRdAzOS& FSStAy3a “Gekey YSE 0O6GKS

as we contest bodily boundariesT or more properly, the stability of these boundariest

Yal NENAG {KAfRNAO1Z W, 2dz  NB GKSNBZ fA1S Yé alAyQ)
Thinking Through the Skin, ed. Sara Ahmed and Jackie Stacey (London and New York: Routledge,

2001), 16.

1% Cartwright, Moral Spectatorship, 60.
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or challenge is to recognize the difference of bodily otherst how the cancerous body is,
for example, marked as different from the normalized bodyt while at the same time

acknowledging a sameness. This phenomenological emphasis on lived intercorporeality

Aaz |

QX

{GFrO0Se IyYyR ! KYSR | NHdsSTZ dal ¢le& 2F (K
nearness which involves a distanciation and diff S NBY OS ® ¢
While Ellsworth and Takemoto perform the impossibility of direct equivalence
between sign and referent, self and other, they nevertheless think through the skin of
their respective bodies and speak to a shared embodiment. Despite their physical
differences and mismatched pairings of traces and objects, a striking resemblance often
emerges in the photographic rhymes, making it difficult to discern between them. As
Takemoto reflects, viewers often confused the images. Some believed that both were of
Ellsworth, while others feared that she too was sick or in danger of becoming sick. This
lack of clear differentiation plays into fears of abjection and cultural anxieties, where the
viewer can no longer distinguish between healthy and ill, self and other and fears
contagion. Through their troubling pairings and recreations of the marks left on
9ffag2NIKQa alAy o6& UGUNBlIGYSydGa FT2N OF yOSNE
FNRY GKS aStFQa aOftStyYy YR LINRWi#eNE o02Re (2
importantly, that our bodies and identities can never be stable or secure. As Kristeva

insists, the abject is never completely externalized, never fully cut from the subject. This

Q¢

indeterminacy or ambiguity is true of cancer within an individualsud 2 SO0 Qa 02 R&x |

as between bodies. If the body of the person with cancer does not produce adequate

1% Ahmed and Stacey, Thinking Through the Skin, 7.

% Ahmed and Stacey, Thinking Through the Skin, 7.
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visual signs of the diseaseT or of the difference between sick and healthy bodiest then
what does that mean for our own bodies and subjectivities?

ComplhA OF 1Ay3 GKSANI GRATTSNBYOSz¢ 9ftfag2NIK |y

RAFTFSNBYGALFIGA2Y 2NJ RAaAGFyOS 0SG6SSy GKS aKSIKf
2 KAES 9ffag2NIKQa OFyOSNRdza 62Ré R2Sa yz2id G+ 1S

televisualscrSSy Ay GKS ¢l @& GKIG {1AYyYySNRE R2Sazx (GKS 7
offers an intimate viewing relation. Exhibited in a variety of venues, the photographic
pairings were originally produced and circulated as postcards. Sent to friends, family,

7

atia Gaz yR 3Lttt SNASasE (GKSe& 2FFSNBR Iy dzyaSaidf Ay
Sy3alF3aay3a GKS @ASHSNI YR AYLIE AOFGAYy3a GKSY Ay @K
objectification. Through this formatt combining the pairing technique with the postcard

as a possessable object, as something that can be touched and heldt they solicit a

viewing relation that is explicitly reciprocal. If the performance of the self is always

O2yGAy3aSyl 2y 20KSNYySaaz 9tfag2NIK OFy 2yfteé oS
¢CF1SY2G23 2NJ GK2&aS 2F dza ¢K2 @OASs KSNI o2Rez | &
YR GKS @ASgAy3a adzo2SO0 OFry tA1SsAaS 2yfe O2ya
9ffag2NIK K2 A& aAffd®é | SG Ay e NJ LIK2 G2 INI L
between these states of health. They perform a relation of subject and object that is not
clearly oppositional, but fully reciprocal or reversible. By coupling their portraits and
troubling the distinction between them, they also refer outside of themselves to the
subjectivity of the viewer, pointing to the way in which the self-portrait can only mean

in relation to the subject who views or engages with it. The postcard invites its recipients
G2 0SIFNI gAGySaa G2 9f tfthasothkbfkh@tiumbticdvepts 3 a > G2 G KS

of diagnosis and treatment. By doing so, they mark the contingency of the subject on
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uncertainty and ambiguity between their states of health demonstrates that even as we
constitute ourselves in relation to the bodies of others, these constructions are hardly
stable. Exploring this instability, they challenge our expectations of sameness and
difference and promote an ethical mode of engagement with the (diseased) bodies of
others.

As Ellsworth and Takemoto demonstrate, the photograph, like the televisual
screen, similarly offers an encounter between self and other. Even as a two-
dimensional, still image, it can likewise sustain a great deal of intimacy with the viewer
YR G(GKdza | fa2 KIFIa GKS LRGSYGAlrt G2 YSakK gAGK
0KS 02RexX¢ W2ySa | NBdzS-dimensionbldcreghBuipe@ dza it | & A Ydzf |
Merleaut 2y 18 Q4 (G KS2NE 2 TaflShYike 2cieeh,Srie th& E LISNA Sy OS =
LINS&dzLlll2 aSa GKS RSLIK | yR '¥exgloSngddcdpicitye 2F GKS 0o
oftheself-LI2 NI NI Ad LIK2G23aANF LK (2 FOG Fa Iy AYyGSNFIF O
that the photograph itself, like the subjects it depicts, is best understood as a screen
that displays corporeality-as-surface but also entails its ownT and the embodied
ddzo QG lyBA oAt AGe YR SEGSyarzy Ay® GKNBS RAYSya;
Although the photographic has a static two-dimensionality, it too can embody the
subject and invoke depth, drawing us into the body it images. The depth of the image
that Jones identifies is explored differently by Roland Barthes in Camera Lucida (1980),
where he suggests that the photograph, as a kind of skin, cantouchdz& Y &G CNRY | NBI ¢
body, which was there, proceed radiations which ultimately touch me, who am here.... A

sort of umbilical cord links the body or the photographed thing to my gaze: light, though

%8 Jones, Self/Image, 67.

% Jones, Self/Image, 63.
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impalpable, is here a carnal medium, a skin | share with anyone who has been
LIK 2 (0 2 3 N¥ ThisughRrabnost physical encounter, simply by looking we can
engage with the body in the photographic portrait almost as if it was our own.
But as Jones points out, the depth the viewer can access might have less to do
with the image than with the viewer, and the embodied experiences, memories, and
interpretations they bring to the work. Having lived with and undergone treatment for
OFyOSNE F2NJ SEFYLXSSE L YA3IKG SELSHNRASYOS {1AyyS
differently, and with more immediacy, than someone who has never themselves
experienced the disease. | might respond more quickly and viscerally to their open
wounds and marks of medical intervention, or at least be more likely to identify them
GAOIKY @ONIPe ¢KNRdAzZAK Y& 26y SYO02RASR YSY2NRSas L
cancer and its treatments in my body, feeling my heart race and beginning to sweat, or
tasting metal in my mouth. Similarly, someone who has intimately cared for a loved one
dyingFNBY OF yOSNJ YAIKG NBaALRYR SYLI GKSGAOFfte (2
NEO23IyAT ST 2NJ SPSy ARSYyi(AFezr aSeyStftQa t2gAay13
differently and with individual embodied experiences in relation to images, it is the
A Yl 3 S Q Fint2 dadboyliheyft and opening out of a subjective reciprocity, and thus
the potential for intersubjective identification, rather than specific responses that
interest me. | consider the modes and processes of engagement that these
representations of the cancerous body solicit not as the only possible interpretations,
odzi Fa AYLERNIFIYyG YSFEya F2NJ SyO02dzNF 3Ay 3 & LINE RdzO

they undoubtedly invite any number of responses that | cannot even begin to chart, in

2% Roland Barthes, Camera Lucida: Reflections on Photography, trans. Richard Howard (New

York: Hill and Wang, 1981), 80-1. Emphasis in original.
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looking at their abject, cancerous bodies, | would argue, we are in fact looking at
ourselves, at a projection of our fears, desires, and anxieties.
Of course, self-representations of illness can also distance rather than illicit
empathy and identification from the viewer. Kim SawOK dzl ARSYyGAFASa aF 3l LI o
SELISNASYOS 2F LIAY |yR GKS NBYRSNAy3I 2F GKAaAa S
representation. She argues that because of its urgency, or perhaps in spite of it, it is
difficult to adequately communicate pain. Because of this gap between experience and
representation, she argues, we are incapable of feeling and thus fully apprehending
42YS2yS Sta4S8SQ4 LI AYyTFdAz SELISNASYyOSoe 2KAfS (KAA

dzt @

QX

NEBaLRyaSs Al YAIKG I f a2rchensioKds dediayolithed@xiiedt> o NB
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2F GKS 20KSNJ LISNER2YQa LI AYyeé |YyR (GKdza agARSY (K
2 ( K %8 BhHYér Gilman similarly argues that representations of illness reassuringly

RA&GLFYOS RAASEFAS | yR A fabiffc&iniding théwdbivthel KS a KSF f G K@
other side of that impossible border that separates the self from that which threatens it.

wk GKSNJ 0Ky LINRP@21S 2dzNJ F yEASGIASAES KS | NBdzSax
the images themselves become the space in which the anxieties are controlled. Their

finitude, their boundedness, their inherent limitation provide a distance analogous to

0KS RA&GIYOS GUKS 20aSNWSN) RSaANBa TNRBY (GKS WNEB
Oy wasSsSQ | yR waS)5a $eySit £ & RI-GOMKEBatHEd $ G DSy (K
framework, visual representations safely and mysteriously contain illness, seemingly

preventing it from leaking out of their borders. But as Jones demonstrates, the

photographic portrait, like any visual image or representation, is never bounded, fully

YAY { I 60OKdzl = 42 2dzy RSR { il GiSayYy {2@SNBAIydGes { SLI NI
When Pain Strikes, ed. Bill Burns, Cathy Busby and Kim Sawchuk (Minneapolis: University of

Minneapolis Press, 1998), 109.

?% sander Gilman, Health and Iliness: Images of Difference (London: Reaktion Books, 1995), 54.
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cut off from their viewing (and indeed embodied) subjects. The subject or object of
representation is not contained on the other side of an imaginary border or screen
separating self from other. Rather, it takes its meaning only in relation to those who
view it. The relationship between representation and embodiment, then, is not always,

or even necessarily, oppositional, but reciprocal.

Closing the Gap
2KAfTS L FO0ly26ftSR3IS GKIG GKSWBodA & ySOS&aal N
and that of another, between oneself and the person suffering, and moreover, that the
individual experience of pain or illness often exceeds representation, my interest is in
how artisticsel-fNB LINS &ASy G dA2ya 2F OF fAYNEYARXKKEG STFTFSOU
implicates rather than empowers the viewer, promoting an identification with, rather
than disassociation from, the body on view. My goal throughout this chapter has not
been to deny situated, embodied experiences of cancer, but to use them to argue for a

7

NEOSNBEAOAETAGES F2NI Iy SGKAOIE LINY OGAOS 2F QA
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precisely within those others to whom [we] would otherwise respond with revulsion and
I @2 A R PAID&GIgh Sbéne representations of illness might repress anxieties about
the illnesses represented, they do not always place the viewer in the role of the
distanced observer. A desire for difference is predicated on sameness, or on the threat
of sameness, of the dissolution of clear and proper boundaries between self and other.
As Kristeva insists, the desire to distance the self from the abject other is performed
against a menace that threatens not only from the outside but from the inside. Even in
visual representation, we can never safely contain illness on the other side of an

imaginary border, as other to ourselves. Especially those illnesses, like cancer, that are

?% sjlverman, The Threshold of the Visible World, 170. Qtd. in Jones, Self/Image, 159.
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not external threats, but are produced by and within our own bodies. The crisis of

looking at cancerous bodies, then, is this impossible separation between self and other,

~

w
me

-OSNbBIGSR o6& OFyOSNna tF01 2F OfSINI gAadz t a
GKS 02RAS&a 2F 20KSNAR a OFyOSNRdza 2NJ S@Sy ARSYy
when our own bodies have come under siege by the disease? If there are no certain
visual signs, then what signs are we to look for?

Ly @GASsAy3ad (KSaAS IINIAadlaQ (GNBdzof SR 602RASA |
inside and outside, self and other, healthy and ill, surely our own subjectivity is also
disrupted and called into question. Our mere act of looking risks intimacy; as soon as we
look, we have implicated ourselves, undermining the normative structures of the gaze
that separate subject from object. Just as Skinner is unable to expel or separate himself
from his cancer, and as Ellsworth and Takemoto perform the inadequacy of visual signs
to mark the difference between healthy and diseased bodies, the viewing subject is
dzy 6t S (2 OfSIN¥e f20F0S GKS OF yOSNRdza 02Re& I a
the self® ¢CKSNB A& y2 NBO23yATIo0ofS 2NJ Of SFNI RAAGAY
bodies as cancerous and our own as healthy. We feel ourselves at risk, our bodies and
their boundaries equally uncertain. The excessive materiality and fundamental
ambiguity of these cancerous bodies assaultourso-OF f £ SR aKSIF f GK& 3JITS8S3¢ |y
reciprocally, we project ourselves onto them, imagining our bodily interiors, our
difference, and perhaps even the unknown presencet or potential presencet of cancer
in our bodies. By articulating an embodied experience of disease and struggling to figure
GKSANI OF yOSNJ AYRANBOGf & GKNRdAK FyR &Sié 2dziaiRr
Skinner and Meynell and Ellsworth and Takemoto compel the viewer to confront the

immediacy of illness and to recognize a shared vulnerability and mortality. As Susan
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Sontag eloguently reminds us: dlIness is the night-side of life, a more onerous
citizenship. Everybody 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 identify ourselves as citizens of that
other place.€% If we open ourselves up to and painfully recognize this otherness within
ourselves, without universalizing the specificity of individual, embodied experiences, we
might begin to look differently at and even critically respond to stigmatizations of cancer
in popular representations of the disease. The result, | would hope, is that cancer can
become visible not by means of its displacement or absence, but by its ever-increasing

material presence.

2% susan Sontag, lliness as Metaphor and AIDS and Its Metaphors (New York: Farrar, Straus and

Giroux, 1990), 3.
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CHAPTER THREE
Bald Exposure:
Performing Chemotherapy-Induced Hair Loss and Female Baldness

Cancer, | argued in Chapter Two, is marked by a cultural imperative to conceal
the abject and material realities of the disease from diagnosis to treatment, which
include medical marks of intervention, emotional distress, fatigue, nausea, and what is
arguably the most visible of its side effects, hair loss. And yet, as the most common,
recognizable, and publicly visible signs of cancer, hair loss and baldness are
O2y @Sy liArz2ylttea O2yOSIfSR 0SySIikK 02aYSUAO RSOA
according to Western standards of appropriate bodily display. Like the pink and yellow
GNAYy(1SGa dKIFIG KIgS 02YS G2 Odz GdzNI ftfe& air3ayate
02aYSGAO RSOSLIiA2ya GRAALFLIISFNE 2NJ RAaLX FOS (K
treatments, dismissing the complexity and variety of cancer experiences.”® This
disappearance has become so naturalized that, as Barbara Ehrenreich points out, we
AYLE AOAGE @ | OOSLII GKS @OSNBEA2Y 2F OFYyOSNIIYyR 40O
ONBFGYSytaé GKFG Y AYa(l fekgéttvg] O dusst@daNdrmotizt G dzZNBE I A S
treatment that temporarily renders you both bald and immune-A Y O2 Y LI&hS y (1 ® ¢
more irascible tone, artist-writer Catherine Lord similarly implores us not to
Gdzy RSNBAGAYI (S G(KS dzAf Ay SHENE @&F TNBY AaRé (A2yE AKDS NI
unconventional look at breast cancer and female baldness.?® Asking critical questions

about the disappearance and cosmetic cover-up of baldness in popular representations

Pal NIKF {02RRIFENR |1 2fYS&as atAy]l] wAooz2ya yR tdzoftAd t
/ Iy Ol8exsEuge and Medicine 25.2 (Fall 2006): 480-81.

% FNBEFNF 9KNBYNBAOKE d2S8St02YS G2 /FYyOSNIIYRY ! YL Y)Y
I I NLJIS NI & (NevémBdr 00t )y48.

297 Catherine Lord, The Summer of Her Baldness: A Cancer Improvisation (Austin: University of

Texas Press, 2004), 238.
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of cancer, contemporary artists like Lord record the progression of hair loss through
diagnosis, treatment, and recovery in attempt to visualize cancer and the shifting
physical and emotional responses to its treatmentT a primary, though largely
unexplored, strategy of representation.
Diagnosed with breast cancer in 1991, gender and queer theorist Eve Kosofsky
Sedgwick used her cancer experience to critically reflect on issues of gender, sexuality,
and identity formation, noting, among other things, the social impact of involuntary hair
loss as a result of cancertreatY Sy 1 @ { KS SEOf | AMfidddness @2 NES(G G(KS A
mastectomy, chemically induced menopause, etc.: | would warmly encourage anyone
interested in the social construction of gender to find some way of spending half a year
2N a2 Fa I G201 SR26 001 R oW dOWAGA2Y TFT2N) 20 KSNA
fAGAY3 a al G20lrtfte o0FfR 62YFyée LRAYyGA G2 GKS
chemotherapy-induced hair loss for women and performances of both gender and
illness. While it is a rich topic with contemporary relevance, surprisingly little scholarly
attention has been given to female baldness, and even less to chemotherapy-induced
hair loss in particular, aside from sociological studies, which, while important, seem only
to conclude that hair loss as a result of cancer treatment affects body image, sense of
self, and identity.’®® Exploring this gap in its critical representation, in this chapter |
examine the bald head of the cancer patient as a popular and widely recognizable visual
sign of cancer, but a highly performative one open to re-inscription. Focussing
specifically on female embodiment, | am interested, first, in the cultural imperative

imposed on women undergoing cancer treatment to publicly conceal their hair loss and

% Eve Kosofsky Sedgwick, Tendencies (Durham: Duke University Press, 1993), 12.
2"902NJ SEFYLX SY ¢2@A Dod CNBSRYIys 6a{2
¢ NBF G§SR T2 NJCande®Nbrsing 17,/nd.4y(1898) NeB4E341; Ozum Uc2 | =

20 YR/ dzf {0 dzb
a
2F 1 LILISE NI yOS Ay {HizNBSudids #87ho.3 (Memkier003):291-
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other visible signs of medical treatment, and second, in the potential of visual and
performative representations of chemotherapy-induced hair loss and baldness to
disrupt this normative standard of female bodily form by exposing the failure of these
norms to account for other embodied experiences or even to fully contain their own
ideal standards.

Exploring hair loss and baldness as it is imagined, represented, and performed in
the works of artists Hannah Wilke, Catherine Lord, and Chantal duPont, | uncover some

210 Rather than

of its potential meanings, cultural constructions, and re-constructions.
conceal their denuded heads beneath scarves, headdresses, or wigs, these artists boldly

reveal their hair loss in various waysT whether directly or indirectlyt challenging

cultural norms and overturning viewer expectations. Refusing to wait for their hair to

simply fall out, each artist takes pre-emptive and performative action against their hair

loss, developing their own rituals in attempt to stage the experience themselves. As

feml £ S I NIA&AGAZT (GKS& FAdNIKSNNY2NBE | RRNBaa GKS

or absence as a visual signifier of femininity and sexuality, exploring what it means to be

210 while 1 do not have space to fully explore it here, in addition to imag(in)ing the scars and

wounds left on the body by medical intervention for cancer, Angela Ellsworth and Tina Takemoto
also engage the process of hair loss through diagnosis, treatment, and recover as part of Her/She
Sense Imag(in)ed Malady (1993-ongoing), a collaborative project that | explored in Chapter Two.

Intheearlystaged 2 F 9ff ag2NIKQa RA&ASF&AST GKS INIGA&AGAO LI AN

she would probably lose her hair. Cutting their hair as a potential for action against the invisible

disease, in Hair and Gum (1993), they spent an evening chewing piece after piece of Bazooka

0dzoo6f S 3Idzyr adAO1Ay3a 61 Ra Ay SIFEOK 20KSNRa& KI ANE
just below-the-ear hairstyles. Through this performance, they seemed to prove their agency,

0 KSANJ I 0-AnfarkadcBoutdrtitRe SFFEOGa 2F At fySaacdé . dzi 6KSy 9ff

metastasized and she began aggressive chemotherapy treatment, this sense of agency quickly
gave way to the uncontrollable progression of the disease and the devastating effects of its
treatment. In a second work, Curler Cuts (1994), Ellsworth rolled up her hair in soft pink curlers as
it gradually fell out, cut them off with the hair still wrapped around them, and served them on a
plateT an act that Takemoto again mimics. The artists finalized their representation of hair as an
attempt to imag(in)e cancer in a third visual rhyme, Lemon Heads (1994), produced as a

Iy R
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holds particular understandings of appropriate feminine and masculine hair display.

Laying bare the conventions and expectations governing the representation of their

bodies, they uncover the performance of gender and health implicit in normative

representations of chemotherapy-induced hair loss and respond with their own

performative re-constructions. Engaging different modes of performancet from

performative photography and video to text-based experimental narrativeT their works

address not only the construction and performance of gender and normative femininity,

but also of illness. By undertaking visual analysis of their performative projects, | hope to

offer an account of cancer as a corporeal enactment or series of corporeal gestures that

exceeds any attempts at regulating or fixing it in representation.

Theorizing Hair(Loss)
Across cultures, hair is one of the most powerful symbols of our individual and
collective identitiest A L2 § SNF dzf FANBROZIE & a20A2€t23Aad0 ! yik
is physical and therefore extremely personal, and second because, although personal, it
A& Ffaz2 Lzt A O NalrisiakéShiglyim&lidalyfe, nalidk i€blpdwsrid &
medium of both individual expression and embodiments of cultural norms, conventions,
and expectations that invest it with meaning and value.”** According to its length,
colour, style or absence, hair is a visible indicator of sex, race, age, sexuality, religion,

ethnicity, gender, class, and even health. While these various significations are arbitrary,

AKATOUGAY AT FyR 02y iAYy BBehde deverftheldsstiddan A aAo0f S LINBAS

My yiKzye {eyy20G% a{ Kl YS BrigstRouldd of J9doNgy 38, ng.2 OA2f 238 2 7F
(September 1987): 381.

?12 Kobena Mercer, Welcome to the Jungle: New Positions in Black Cultural Studies (New York:

Routledge, 1994), 100.
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immediate visual impact, constructing cultural distinctions and normative boundaries

between bodies and sexes. As cultural historian Geraldine Biddle-Perry argues,

GKAAUG2NROI f & | yR dzbf BaotaNat rhakesits styling, dutding | NH dzl 6 f &

FYR RNBaaAy3d aAIYATAOIYyGodéE &l dzYly KIF ANEE

ourselves, at other hairy people, and at other hairy people looking back at us. It is one of
the first visible markers of who we perceive others to be and triggers an immediate and
fundamental either/or response: male or female, friend or foe, good or bad, danger or
a | T &%f asBildle-Perry argues, hair is a fundamental visible and powerful marker
of identity, then what personal and cultural significations does imposed hair loss
produce? How do we ook not at other hairy people, but at hairless or bald individuals,
and what kinds of responses do they evoke? As modes of appearance in the everyday
world, hair loss and baldness produce an even greater visibility than that produced by
the shape and stylet that is, the carefully constructed appearance and presencet of
hair. In a culture that attaches diverse and powerful meanings to the appearance of hair
and even fetishizes it, its absence is arguably more visible than its presence. Within this
system of signification, involuntary hair loss entails a range of complex meanings, not
least for women whose normative femininity or sexuality is partly constructed by the
appearance of their hair, or for lesbians, whose queer identity is often associated with
AK2NIf & ONRLIISR aYlaodz AySé KI ANDdzi a
While the presence or absence of hair holds specific and varied meanings for
both men and women, producing different kinds of visibilities, | am interested in
exploring the dominant discourse of heteronormative femininity constructed around

chemotherapy-induced hair loss as it is experienced by women. In Western culture, hair

i K
akKsS a
2NJ AaKl SR

B Geraldine Biddlet SNNE = &1 | A NE D $HgirRS&INg, Gulyiie anfl FAsBidnJed/ I = ¢ A Y

Geraldine Biddle-Perry and Sarah Cheang (Oxford and New York: Berg, 2008), 97.
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hair is a visual signifier of normative femininity and sexuality, while value is placed on

GKS NBY2QlIt 2F FSYAYAYS o02Reé lFy& FLFLOAIf KIANI O
a4 S E OS ambaddeGimthis system of gender identification, female cancer patients

who experience involuntary hair loss as a result of medical treatment are caught

between these two ideals: imposed hair loss to private regions of the body brings them

closer to the cultural ideal of hairless female bodies and even infantilizes them, while

the loss of head hair has the power to mark them as unfeminine, social and cultural

deviants, or simply as ill. While chemotherapy causes hair loss to all regions of the

bodyt head, arms, legs, pubic hair, eyebrows, and even eyelashest laying the borders

between inside and outside bare, in this chapter | focus on representations of cranial

KFANI t2aa 2N GKS olfR KSIR Fa GKS yY2ald @Ararots
identity as a cancer patient. Forced to negotiate its personal, social, cultural, and

aesthetic meanings, women express a range of responses to losing their hair as a result

of cancer treatment. For some, hair loss is more devastating than the loss of a breast, an

unwanted personal or private matter made irrevocably public, while for others it is

simply a side effect of treatment that they must endure en route to recovery.”™ In what

(p))
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GKS 62YSyQa MaynrdEHNI NJId 3 & yISa G RA FTWwomedB y i |
conceal their denuded heads beneath wigs and scarves, while others choose to boldly

21
reveal them.”"®

Noting the importance of her appearance both to others and to her own
self-identity, sociologist Barbara Rosenblum, who together with her lesbian partner

wrote about her experience with breast cancer from her diagnosis in 1985 until her

MCNBSRYLFYS a{20Alft yR /[ dzf GdzNI £ S5AYSy&arzya 2F | ANJ
336-37.
WYGIER® AY 9KNBYNBAOKEI &2S8St02YS (G2 /I yOSNILtYRZ¢ nopod
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death three years later, expresses the visibility and cultural signification of hair as a
FSYLFES OF y Od N, ledlerii thn8 hsdiinYo thé @reet, I'm still aware that
people look at me. A vital aspect of my social identity has been taken away.... Losing my
hair has been much harder than losing my breast. No one can see underneath my
clothes. But everyone can see my hair®¥ In her now widely popular breast cancer

memoir, Geralyn Lucas similarly expresses the public visibility of chemotherapy-induced

KIF AN f2aa a GKS Y2ald RAFTFAOMAZ G I aLISOI

GKFIy f2aAy3 Y& oONBFad o0SOlIdzasS So@prkegay S Ol y

RSAANB y2i( G2 O02yO0SIt KSNIolftRySas az

Q¢

02 oK & MBséenécounts demonstrate, whether women choose cosmetic
deception or unadorned baldness, hair loss as a result of cancer treatment is not only
deeply personal, but also unremittingly public.

Focussing primarily on breast cancer, a number of feminist researchers and
sociologists have explored how medical discourse and media cultures of fashion and
beauty technologies have framed cancer in ways that assume heteronormativity, noting
the cultural imperative placed on women to conceal and erase the material signs of
illness and its aftermath. Feminist writer and activist Audre Lorde famously and critically
examined the cultural construction of breast cancer as a cosmetic problem that could be

a2f SR 0@ & LINP @hé Garidl JbuthalslINSB)firevtidigSvBat ste yalls a

27
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signature Reach to Recovery program. After undergoing a mastectomy and refusing to

O02aYSiAOlrtte O2yOSI -0 NBIZa GEE OHANXENOATER @rARBKN

?'® sandra Butler and Barbara Rosenblum, Cancer in Two Voices (San Francisco: Spinsters Book

Company, 1991), 130.
217

77, 81-2..

Geralyn Lucas, Why | Wore Lipstick to My Mastectomy (b S é . 2 NJ Y Gr{ffin, 2004), NIi A y Q &
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this lying to and by cancer patients... because [the disease] is felt to be obsceneT in the

original meaning of theword: ill-2 YSY SRX 62 YAyl o6f ST RBLMHAY I yaG G2
Since these landmark politicized criticisms of the concealment of cancer and its medical

treatment,non-0 A 2 YSRA Ol f  YI § SRPIMBENR NE aKNVBPISO2y i AydzsSR i
beauty aids as prosthetic means of recovery from cancer, but not from the disfiguring

effects of mastectomy alone. Launched in 1988, the now widely popular Look

Good...Feel Better (LGFB) program, co-sponsored by the America Cancer Society in

collaboration with the Personal Care Products Council Foundation, a charitable

organization established by cosmetic manufacturers, advocates mainstream conceptions

of beauty, gender, and ilness, constructed largely around hair(loss). Providing free

workshops and cosmetic products to groups of women undergoing treatment for

cancer, including tips on how to apply makeup and stylishly manage hair loss, the

LINEINF YQa all SR FAY Aa delatddcHérfgds irdmdadcf Sy 2 FFa S
GNBF GYSYGé 068 aoNBAG2 NI2yyTBA FiK/SHERELLILISE NI YOS |y
scholars and researchers have noted, while it may construct a cancer community and

provide valuable support networks, the LGFB program teaches women undergoing

chemotherapy to conceal both the physical signs and emotional distress of cancer and

?1% audre Lorde, The Cancer Journals, (Argyle: Aunt Lute Books, 1980), 16.

Susan Sontag, lliness as Metaphor and AIDS and Its Metaphors (New York: Farrar, Straus and

Giroux, 1990), 7-9.

20t SNE2YFE /N8B t NRBRdzOGE& [/ 2dzyOAf C2dzyRIFGA2yT aCl Ol 4&cé
Feel Better, http://www.lookgoodfeelbetter.org/general/facts.htm and
http://www.lookgoodfeelbetter.org/general/mission_statement.htm (accessed March 18, 2010).
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its treatment with makeup, wigs, skincare, and other cosmetic techniques, effectively

NELINRRdzOAY 3 R2YAYylIyld RAaAO2dz2NESa 2F KSHfGK FyR
appearance.”” In doing so, it denies other kinds of illness experiences, identities,
performances, and visibilities.

In her critique of breast cancer image programs as powerful reproducers of
heterosexist and ableist discourses of gender and wellness, sociologist Karen Kendrick
describes a full-page LFGB magazine advertisement picturing a group of women
dzy RSNH2Ay 3 OKSY2GKSNIY LI GNBIFGYSyd Sy3alr3asSrR Ay S
GSEG I O02YLIk yeAy3d GKS FIROSNIA&ASYSyid SyO2daN) 3S3
evidence of cancer treatments... [b]ecause no woman who has cancer should have to
lookA G*@wéK Aa a2O0Alt adA3ayYlr F3AFAyad aft221Ay3 arogé
ASNASa 2F a.STF2NB 9 ! FiSNI[2214¢ LlzmfAaKSR 2y
their media campaign.”” Featuring portraits of women who have participated in the
LGFB program, the advertisement emphasizes the importance of appearance during
YSRAOFE GNBFGYSYld F2N OF y Obhbeycd butt@ yf &8 (2 A YLINE

ensure proper genderidentA FAOF A2y ® a. ST2NBE LIK2G23INF LKA 27

AaKlF BSRT 2NJ aOKSY2 TFdaZ T ¢ KSIRa NB O2dzL) SR 6A 0K

cosmetic (and emotional) transformations LGFB provides. In each pair, a plainly dressed,

22 While the current discourse is constructed primarily around breast cancer, chemotherapy-

induced hair loss and the cosmetic attempt to conceal it are experienced by women (and men)

who undergo medical treatment for various kinds of cancer, and is thus not a problem or

circumstance of breast cancer alone. Hair loss as a result of chemotherapy can be difficult and

culturally significant for both women and men, although in different ways. Recognizing the

impact of hair loss and other appearance-related side effects of cancer treatment on men in

contemporary culture, the LGFB program launched a program targeted specifically for men, Look

Good...Feel Better for Men, in 2003.

ZyiR® AY YIENBY YSYRNAO] = & Wookdodd)fdelbettsrahdd Q CSYI £ S [ | y(
20 KSNJ A YLl 3 BisadilityR Shdiety ¥3ana.%(May 2008): 263.

?2 personal Care Products CouncilFouy R A2y S &. SF2NB 9 | FGSNI [22145¢ [ 2
http://www.lookgoodfeelbetter.org/women/before_after/looks.htm (accessed March 18, 2010).
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hesitantly smiling bald womant who, even bald and supposedly ill, looks remarkably
healthy and upbeatt is transformed into a stylishly dressed, glamorous woman, sporting
YI 6§OKAy3a 2SSttt SNE yR 2F O2dz2NAS:E | ¢gA3dd ,SiG S
baldness there are no visual signs of disease, exhaustion, distress, anxiety, or fear. The
62YSY |t NBFEReé FLIISFNI aKILILIEE YR aKSFHfOiKezé | a
cancer diagnosis and treatment, and simply become happier and healthier through
cosmetic transformation. The narrative the photographic pairs convey is one of
NBOGdNYyAY3I (G2 ay2NXIfO0eé GKNRIzZAK | LIS NI yOSzT |y
never graphically in a state of illness. This cover-up and disappearance of the effects of
cancer treatment give the messagethat d Y 2 N I £ ¢ g2YSy R2 y20 221 &/
the identification of female cancer patients as sick in the first place.
CKS LIRNINIAG 2F FSYAYAYyAGE GKIG GKS da. ST2NEF
furthermore based on heteronormative models. While the series includes older women
and women of colour, seemingly appealing to a wider cancer community, it nevertheless
constructs this community as predominantly white, heterosexual, middle and upper
class, educated, professional, and conservative. As Lisa Cartwright explains in her
critique of the public cultures around breast cancer and similar media representations,
GAY FTRRAGAZY (2 YINBAYIfATAY3 62YSy gK2 | NB LR
educated (and who are less likely to have access to information and treatment), this
concept of community fails to acknowledge the lifestyles and concerns of women who
do not share the politics, fashion preferences or sexual orientation of the collective
LINEFAES GFOAGE & 3Sy S KIINdGHE soahese darkpaighsd SRA L OF Y LI A

not simply excludenon-O2 Yy A SNl GABS 62YSYy 6K2 R2 y20 FTAG GK

P2PA&F [ FNISNRAIAKGE a/ 2YYdzyAde |yR (KQ&ltutaldzoft AO . 2R& A
Studies 12, no.2 (April 1998): 123.
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but actually encourage women to recover a normative appearance and state of health,

as if seeking to normalize them. As Kendrick argues, the sense of self they help women

regain is not necessarily the same as the one they held before cancer diagnosis and

treatment, offering women who did not previously define themselves in terms of
O2y@SyitiAz2ylt y2iA2ya 2F o0Sltdzie FyR 3ISYRSNI al
appel NI y OS¢ {KS SELIX I Ayay

The femininity that must be recovered, or more precisely invented,
after a cancer diagnosis is normatively heterosexual. In the print,
Internet and video material associated with image programs the
women pictured are normatively feminineT soft faces, long hair,
often in dresses, feminine clothing and pastel colors. There are no
butch women, no bald women, no women in sweatpants and T-shirts
and no women confident with one or no breasts. While heterosexual
relationships are often pictured or referred to by the women giving
testimonials, lesbian relationships are absent.””

903y 6KSy (KSe AyOtdRS o6FftR 62YSys & Ay
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this normative framework based on models of white, heterosexual, middle class
femininity. Baldness is constructed as an abnormal sign of disease or deviation that must
be disguised using beauty aids, to give the appearance of normality, not as something
that women might be comfortable wearing or willing to embrace during sickness. Like
the prosthesis or breast reconstruction, wigs, scarves, make-up and other fashion and
beauty devices contribute to the performance of gender and picture of normative
femininity, reiterating regulatory norms. Regardless of their intentions, women who
openly wear their baldness as evidence of medical treatment for cancer, making visible
its injuries and material realities, disrupt these normative standards of female bodily
form. By representing themselves in a state of disease, rather than already recovered or

returned to normative femininity through cosmetic means, they perform their baldness

PYSYRNA OIS aWb2NXYIFEATAYSID CSYILES /FyOSNItldASyGazé
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in ways that defy normalization and deconstruct the dominant discourse of femininity
constructed around chemotherapy-induced hair loss.

Just as women who choose to wear wigs perform normative femininity,
however, women who openly expose their hair loss and other material signs of medical

treatment for cancer do not simply inhabit but perform their iliness identities. Sedgwick

4

Ffa2 gNAGSE 2F (KRE GrRKSBF2SyEReGREe 2Ff T y$aaszce

GwKdzNT & KSNB SySNHASa 2dzigl NR (G2 AyKFEoAd GKS
representation, identity, gender, sexuality, and the body can't be made to line up neatly

0 2 3 S G*mShiddetonstructionist approach to breast cancer demonstrates, all

identitiest whether gender or illnessT are constantly shifting and developing, both

through the reiteration of existing norms and the incitement of new ones. As much as

%

GKSe YIe& 0S SyO2dz2NlFBSRo&2A XBASINYY R 22 G K8 NIa dzLILR2

$2YSYy Olyy2i a2YSK2¢g NBO2GSNI Iy ARSyGAdGe 2N ad

cancer diagnosisT especially not through appearance or cosmetic cover-upT but must
constantly negotiate and perform new identities. The performative acts of cancer
patientsT here, around the experience of hair loss and imposed baldnessT re-inscribe
the body and reformulate the identity of the cancer patient, not as a final truth, but as a
continually shifting and unstable category of representation.

In the artistic representations of chemotherapy-induced hair loss and baldness
that | consider throughout this chapter, each artist negotiates their individual, embodied
experience of losing their hair, challenging conventional notions of gender, beauty, and
the body to produce new, non-normative ways of constructing hairlessness and the bald

cancer patient. Confronting hair loss as both deeply personal and unavoidably public,

226 sedgwick, Tendencies, 13.



127

they engage the process of losing hair in reflective, unsettling, and playful ways, making
Grar0fS LINBOA2dzat e LINAGDEGS SELISNA SyO0Sa
perform their hair loss and baldness to unhinge normative expectations and pressure
dominant discourses to include other kinds of experiences, inviting viewers to confront
their expectations about the appearance of the female body in representation. Even
when they do not directly image their bald heads, they nevertheless expose the
structures within which involuntary feminine hair loss takes place, inserting their own
representations to forge new meanings. Within a wider cultural climate, their accounts
of chemotherapy-induced hair loss mark a potential, although not yet fully enacted, shift
from female baldness as a sign of shame or lost femininity and sexuality to a sign of
strength and courage, an image that is increasingly garnering recognition amidst popular
media images as more women openly wear their baldness and insist on its visibility. As
they demonstrate, it might no longer be heroic or courageous for women to conceal hair
loss due to chemotherapy and attempt to return to normative femininity through
cosmetic means, but to expose their baldness as a symbol of illness, wearing it as badge

of honour rather than a mark of shame. However empowering they may be, | want to

Ol dziA2ys K26SOSNE | IFAYy&G LIRLIMA NI &€ 23Fya

acknowledging the difficulties and even horrible realities of involuntary hair loss, as well

as against the uncritical absorption of female baldness into mainstream cultural

¢
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O

representations of cancer like the model-turned-artist Matusch] Q& F S&aGKSGAOAT SR

mastectomy scar. Rather, the artists whose work | discuss here present their hair loss
and baldness as simultaneously beautiful and horrific, sharing mixed feelings of courage
and fear, strength and weakness, honour and shame. Despite their boldness, they also

express vulnerability and uncertainty, suggesting that they are never comfortably at
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ease or completely resolved with their hair loss, but continually negotiate its multiple

significations and impact on their identities.

FromBrushstrokedi 2 & . Ff R hRIFfA&aldzSéyY 1 FyyFK 2Aft1S5Qa
Performance of her Hair Loss

In her photographic diptych, Portrait of the Artist with Her Mother, Selma Butter
(1978-81) (fig. 16) from her So Help Me Hannah Series, Hannah Wilke cites medical and
popular conventions of representation, adopting the pairing technique typical of
YSRAOIE AffdZAGNI GA2ya YR a0ST2NBbodyy R | Fi SNE
Ff2y34ARS KSNJ Y20KSNRa OFyOSNRdza 62Reéd hy (K
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mother, Selma Butter, whose disease-ridden body is disfigured by mastectomy and

recurring cancer growths pitted against her sagging flesh. Her face is downcast in pain

and exhaustion, her head covered by a thick, dark post-chemotherapy wig. Read left to

right, the diptych seems to tell of binary distinctions: between self and other, daughter

and mother, young and old, before and after, healthy and diseased, normal and

abnormal, and so forth. But Wilke also undermines these simple binaries, re-presenting

cancer as an experience of multiple subject positions and identities. Despite the obvious

difference in visual appearance between their respective cancer-ridden and apparently

healthy bodies, there are other visual signs in the two photographs that complicate

GKSaS RAFTFSNBYyOSad 2At1S YAYAO0a KSNI Y2GKSNRaA

share them and alleviate some of her pain, allowing for possibilities of identification and
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sameness across their bodies.”™2 KAt S G KS& OlFly yS@SNI adlyR Ay F2N
GKFG aOFNJ . dzidSNRa o02RésX GKS@& OFy LRAYyd (G2 GKS
scarred and afflicted with violencet emotionally and culturally, if not physically.

A more powerful complication of their difference (or enactment of their
al YSySaao 200dz2NA Ay . dziGdSNRa LER2NINIYAGDP 2KAES K
small metastatic lumps are fully exposed as visual evidence of cancer, her
chemotherapy-induced hair loss is modestly concealed beneath a wig. The false head of
hair, which is not immediately recognizable as a wig, is an almost convincing attempt to
diminish the difference between healthy and diseased bodies or to return her unruly
body to normative standards of appropriate feminine display. But figured against her
naked torso and the scarred absence of her breast, as a prosthetic device the wig
LINE RdzOS&a | FAOGAGBS NBaSvyoflyOS (2 2Af1SQa 2N 2
bodies. Critically allowing this juxtaposition to take place in the photographs, Wilke
exposes the fiction created by cosmetic resemblance as well as the inadequacy of
LINPAGKSGAO RSOAOSE 2NJ O2aYSGAO STF2NIa G2 2FFa
Paired againstp2 LJdzf F NJ YSRAI AYI 3S& YR FROSNIAaSYSyida f
g I FTGSNI[221az¢ 2Af1SQa LINRP2SOG dzyO2@SNB (GKS f
lf 0K2dAK ySFENIe& GKANIe &28SFENB aSLINrasSa 2Af1SQa
tohermothSNR& FyR GKS AYIF3ISa FNRY GKS 4. STF2NB 9 | ¥F
portrayal of the cancerous body continues to challenge conventions governing its
representation, suggesting that popular visual representations of cancer and

chemotherapy-induced hair loss reproduce the same fictions they did thirty years ago.

So while Portrait of the Artist with Her Mother is a powerful expression of a mother-

72 A£180Q4 a0GNI(GS3e 2F NBLNBaASYGlGA2Y AY YAYAOLAYy3 K¢
employed by artistic pair Angela Ellsworth and Tina Takemoto, which | explored in Chapter Two.
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daughter bond and an attempt to overcome the emotional and physical trauma of loss,
Wilke also engages and confounds normative expectations of feminine beauty. However
traumatically or painfully, she stages both of their bodies (her health and beauty, her
Y20KSNDa AffySaa yR daAaS 2F | 6A30 | a LISNF2NXYI
constructions of normative femininity.

When she was diagnosed with lymphoma in 1987, Wilke turned the camera
towards her own cancerous body, photographing it in excruciating detail as she
continued to negotiate the trauma of illness and expectations of the diseased female
body in representation. In Intra-Venus (1992-93), her final project before her death from
lymphoma in 1993, she charts the effects of cancer and its medical treatment on her
02R& AY I &S NR S dportzaif phatogdSpohiTFaeNdver dh digatiméntha S F

period with her partner Donald Goddard.”*®

Challenging viewer expectations and

conventional representations of the female nude, she exposes her ravaged, diseased,

and medicalized bodyT naked, discoloured, bloated, bruised, bloody, and baldt as

openly and obsessivelyad & KS RAALI F @SR KSNJ @2dzy3x KSIHfGKex
her performative works from the 1970s. But unlike her mother, whose diseased and

medicalized body is missing a breast as a primary signifier of femininity in Portrait of the

Artist with Her Mother, throughout the Intra-Venus series, Wilke is missing her hair as

the primary visual signifier of her normative femininity and sexuality. As it begins to fall

out as a result of chemotherapy treatment, she actively uses her hair as a malleable

signifier of her ever-shifting identity and subjectivityT as artist, subject, object of desire,

medical object, and cancer patientT to parody archetypal femaleness and bring her

228 Originally conceived as an exhibition titled Cured, with the hope that she would still be alive to
NBIFEATS A0 2At1S85Qa LINE &h8avénusatiRénaldFdididn GalleiyS R LJ2 & (i K dzY 2 d
New York in 1994, the title she had given to the series of self-portrait photographs.
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cancerous body into critical representation. Her progressive, chemotherapy-induced

hair loss and baldness, | contend, are the most visible and politically effective signifiers

2T KSNJ aOFyOSNEt ARSydGAGeés odzi 2ySa GKFGO aK$S vYd
even as she makes them visible. Photographing her hair loss through a series of

performative acts, she lays bare the conventions and expectations that govern

representations of female and diseased bodies, effectively unmasking the performativity

not only of gender, but also of health and illness.

Critically aware of the conventions of female objectification by which her own
body is framed and viewed, throughout Intra-Venust a title that refers both to the
medical term intravenous and to the goddess Venus, the quintessential sexual object of
art historical paintingsT Wilke insistently deploys her well-developed strategy of the
pose, appropriating traditional female archetypes and high art nudes that range from
the Venus and Madonna to the contemporary cover girl. But in place of a lively face,
youthful flesh, smooth contours, and long flowing hair that these traditional poses
FLrfasSte LINRPYA&AST 2Af{1SQa FIFOS Aa al33aiay3a sgAdK
scarred with marks of medical intrusions, her slim body is swollen and bloated from
cancer therapies, and her luxurious, long hair is either thinning or completely gone. Of
this range of physical side effects and marks of medical intervention for cancer on her
body, her bald head is visually the most strikingT not only because of the relative
unfamiliarity of female baldness in visual representation, but because of the ways she
manages and stagesT that is, performst her hair loss throughout the series. While Intra-
Venus does not exclusively document her hair loss, Wilke nevertheless chronicles it from
full mane to fully bald as part of the medicalization and deterioration of her body, a

point made even more poignhant by her presentation of the hair she lost during
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the earliest images from the series, Intra-Venus Series No. 2, December 27, 1991 (1991)
(fig. 17) she lifts her still-luxuriant mane of long brown hairt a prominent feature of her
once youthful beautyT to reveal a large, bulbous cancerous abscess on her neck,
laughing and smiling for the camera as if posing flirtatiously for a magazine cover. But
her cheerful, exaggerated pose and self-confidence is visually at odds with the large
protrusion on her neck. Although she still has a full head of hair, she does not fit the
trope of feminine beauty embodied by her pose. Aware of her illness and what will
become its devastating effects on her body/self (a hospital tag visible on her right wrist
suggests that she has already entered the medical domain), Wilke parodies this pose
and its expectations, playfully inviting viewers with her steady, seductive gaze and huge
grin to consider the disjunction between the expectations that the pose incites and the
actual appearance of her body. The wound she laughingly lifts up her hair to reveal is
not a fabricated scar pasted onto her body like those made out of bubble gum in
S.0.S.1 Starification Object Series (1974), but a malignant tumour with materially
devastating implications. Having not yet undergone treatment or surgery to remove the
lump from her neck, and still maintaining her long hair as a signifier of her femininity,
the photograph marks the transition between her former normatively feminine, healthy,
FYR aid22 o0SlIdziA¥dzAZ ¢ 062Re& FyR GKS 02RAf& 02t f I L
from the series.

In a second image, Intra-Venus Series No. 6, February 19, 1992 (1992) (fig. 18),
Wilke grimly gazes out at the viewer from beneath thin, wet strands of hair combed
across her face. Undergoing chemotherapy treatment, she seems to have lost the hope

embodied by her huge grin and seductive pose in Intra-Venus Series No. 2. With an
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unforgiving, confrontational expression on her face and steady gaze, she occupies a
strange space between a seemingly healthy woman with a full head of hair and an
utterly exhausted, fully bald womanT a mode of appearance rarely put into visual
representation, if at all. Framed as a conventional head and shoulders portrait against a
neutral white background and hung on its own rather than as part of a diptych or
triptych, of all the photographs in Intra-Venus this one most explicitly isolates and

directly confronts viewers with her hair loss.”*

While she poses for the camera, carefully
arranging her remaining strands of hair to highlight its transitional state, she does not
appropriate feminine archetypes or conventional poses as she does in other
photographs from the series. Rather, she lets the viewer in on an intimate, vulnerable
moment, conveying a bare message of pain, sadness, anger, and loss of bodily integrity,
pulling us in to make us believe her suffering (or at least she pulls me in to make me
believe her suffering). With no available pose or cultural citation to openly display
female hair loss, in this image Wilke actively constructs a new space for its
representation. She directly engages the cultural taboo not only of cancer, but
specifically of chemotherapy-induced hair loss in visual representation, visually

representing the horror that Jackie Stacey describes:

Dead hair, but still attached, mimicking its former living self. Part of
the live body, yet a sign of decline. It dies first and then falls. The first
handful is an alarming relief. Then more and more. So much dead
hair. It fills the bed, it covers the pillows and sheets.... It fills the bath.
It forms a thick, dark matted layer on the bath water. But it refuses to
separate when the water cools and the body moves to go. Separate
but clin%igg onto the body in a desperate attempt not to be left
behind.

%) For the exhibition of Intra-Venus ¥ 2 f f 2 6 Ay 3 2 Af 1504 RSIGKZI D2RRINR IYyR
Feldman grouped the photographs into diptychs and triptychs, a format consistentwith2 A f { S Qa

26y LINF OGAOSd ¢KS 2dzEGILIRaAlGA2YE SEAOAG O2YLI NA&2Y A
iliness, from long-haired to fully bald, explicitly underscoring the ravages of cancer and its

treatments.

%% Jackie Stacey, Teratologies: A Cultural Study of Cancer (London: Routledge, 1997), 84.
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confrontational gaze transfers the shame and guilt associated with cancer patients to
0KS OASSHGSNE GaK201Ay3a GKS | dzZRASYOSsz¢ +a 9Ayl
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She makes it nearly impossible to look away and avoid her hair loss as a sign of her
bodily collapse. Rather than offering a critique of orthodox cancer treatment or directly
challenging medical discourses that inscribe her body like Jo Spence, Wilke critiques
cultural conventions and expectations of female bodies in representation, challenging
GGKS OG0 2F AYGSNIINBGFiGA2y AdaStT PyR Ada NBfI
She makes us painfully aware of our own participation in the stigmatization of (female)
cancer patients, compelling us to consider how we relate to and make meaning in
relation to other bodies. In doing so, she places responsibility on the viewer to
participate in shaping her representation of critical illness and involuntary hair loss.

This transition from fully haired to fully baldt that is, the process of hair lossT is

0Saild O2y@Se@SR o0& | 3ANRdzZL) 2F dzy Brsht@di@s/ G A2y F £ & LI
Composed of clumps of her hair as it fell out during chemotherapy, which she collected
and displayed on sheets of Arches watercolour paper, Brushstrokes (1992) (fig. 19)
combines bodily fragments with the language and structures of art-making to make the
signs of cancer and its treatment legible. What is intended as both a simple and
O2Yy FNRBY Gl GA2Yy It 3S&80Gd2NB a2 NBYRSNI SELX AOAG GK

however, evokes a range of meanings and responses.”®®! f § K2 dzZ3K KIFANJ 2y | g2Yl

! Einat Avrahami, The Invading Body: Reading lliness Autobiographies (Charlottesville and

London: University of Virginia Press, 2007), 137.

232 Avrahami, The Invading Body, 138.

Amelia Jones, Body Art: Performing the Subject (Minneapolis: University of Minnesota Press,
1998), 191. Parts of her chapter on Hannah Wilke, specifically those about Intra-Venus are
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head may be fetishized as a signifier of idealized femininity, it can also evoke disgust

[aN
w»

6KSY LINBaSydGSR & o62RAte ¢laidsSs AGa YSIyAy3d &k

G2dzi 2F LI I OSoe ! IFLAYyAad F ONRALE ¢gKAGS ol O INE
RAANHzZLIG 2NRSNJ YR Of SIyfAySa&Bery NBy @ rRNE ISN2 I A
2dzi 2F LI I OSZé¢ AYKFIOAGAY3d GKS ¥eratdted/d 0Sio6SSy
on their own, they refer to an absent body whose identity is obscured; but exhibited
alongsidelarge-4 OF £ § LIK2 (G 23aNJ LIK&a 27F 2 AdodyBlem- yI { SR | YR ¢
Venus, they clearly refer to that body, holding Wilke in suspension between life and
RSFGK® ' 2y0S dzyaSiGudtAy3a IyR NBYFIN)lFIofte oSt dzi
loss and identity as a bald cancer patient throughout the self-portrait photographs. If
her baldness was not already apparent, the disembodied strands of hair force it into
view, presenting a narrative that mirrors that told through the photographs. The first of
the Brushstrokes are dark, thick, and densely clumped, filling the sheet of paper on
which Wilke placed them, while the lastt dated May 10, 19921 are sparse wisps, lost
against a sea of white background, seemingly marking a final and exhausted gesture or a
diminishing corporeal presence.

But instead of detritus to be thrown out, BrushstrokesNB F NI YS& 2 Af 1SQa KI Al
precious material to be collected, to which others can bear witness as evidence of the
violence inflicted on her body by medical treatment for cancer, as well as of her
indisputable absence or lack. Thedé  NBFSNE | & Ay RS Hikin@body,tdi A S&ax (2 2
the life of the artist who, although present in the photographs, is no longer alive. As

' YSEAL W2ySa SELXFAYAaS aiKS KIANE RAALX &SR G2

FRIFLIGISR FNRY | ¥Sfyxdza WIRSAT yyUWINRIAL { Bttaa CSYAyAaid bl
Venus: Hannah Wilke (New York: Ronald Feldman Fine Arts, 1995).
2% Mary Douglas, Purity and Danger. Boston: Routledge, 1969.
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body/self, literalizes its loss; in life part of the body/self (not icon or index but the thing

AGaStFos Ay RSIFGK GKS KI A NJ®0USIRethef Bodyink Yy AYRSE 27
0KS LIK2023aINILIKa> gKAOK (KS @GASHESNI SyO2dzy it SNA
performs for the camera, in Brushstrokes, the viewer becomes the primary witness of

2 xf185Qa8 GNIdzYlF & ¢KS OfdzyLla 2F KFEANI y2i 2yfeée KA
from fully-maned to bald odalisque, but as corpora delicti, substantiate her suffering and

givemateriaLf a0 Ay 3 NBLINBaASYGlIGA2y (2 KSNIFFFEAOGAZY
materiality and imperishability as an emblem of death, art historian Marina Warner

NEYFN)la GKFId awAd SyRdzZNBE&ae EanhademewafKlIy Fye 230K
' YY S 2 Refis(200)Chéts writer and critic Hattie Gordon similarly expresses the

fAYISNAY3I LROGSYOGALFE 2F KIFIAN) G2 adzadl Ay dza S@Sy
YSYSyi(i2 Y2NRA® LG NBYAYyRa dza 2 T BackuSofi 26 SNAYy I Y2
its materiality, relative permanence, and direct connection to the body, locks of hair

belonging to saints, heroes, or loved ones were traditionally preserved as mementoes.

In the Victorian period, for example, hair was collected and gifted as a sentimental token

to commemorate the dead, mounted in lockets and broaches or woven into chains,

bracelets, rings and other trinkets as mourning jewellery.”® In death, then, carefully

preserved hair can take on a kind of mystical meaning as an emotionally invested

corporeal fragment, blurring boundaries between the living and the dead, the healthy

and the ill. This investment in hair as a fetishistic object reflects what Tomoko

Masuzawa describes as the power of the material object in the nineteenth-century to

% Jones, Body Art, 191.

2al NA Yl 2| NY S NIParkett 2d£4981): 7. (0 dzNJ f = ¢

1L GGAS D2 NR 2 yFeasth ArtyloyirBal 62, of 33A2ityin€d 2002): 23.

3 Galia Ofek, Representations of Hair in Victorian Literature and Culture (Farnham: Ashgate,
2009).
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body behind; rather it inheres in the very materiality of the body itself. Conversely put, it

is as though materiality itselfT Head matter,(the cadavert began to move, even to

think and to speak, all on its own.£”*° So while WilkeQ & & 6f Ndir yfdRdisembodied,

as bodily relics they nevertheless enact an almost haunting presence of the artist, even

 Through the preservation and re-presentation of her

if an incredibly insufficient one.
strands of hair as precious objects, Wilke is neither fully present nor completely absent,
but continues to perform her body and its terminal illness even in death. Like hair
mementoes or mourning jewellery, she transforms her chemotherapy-treated hair (once
a signifier of her lively sexuality and femininity) into an embodied object of aesthetic
admiration and appreciation. But whereas the sentimentality of hair is often associated
GAGK AlGa OKIFNIOGSNRTIFGAZ2Y & I aFSYAYAYS YIFGSN
{ KSdzYF {SNJ I NHdzSas> I KSAIKGSYSR @GAaArAoAfAGe 2F 7F
KFANI NEFSNI AYadadSIR (2 KSNI afz2aaé¢ 2F y2NNIOGAOS
Signifying her baldness and making the process of losing her hair readable to viewers,
they do not cover up the material effects of cancer and its treatment or reiterate
normative femininity, but bring her un-idealized cancerous body explicitly into view.

Wilke finalizes the documentation of her gradual hair loss in a series of images
AY S6KAOK &aKS LIJSIFNBR FdAZfteée oFfRX LINSaAaSyadAy3da KS

from Jones, and horrifyingly ill. In Intra-Venus Series No.3, August 9, 1992 (1992) (fig.

#¢2Y212 aladdlélzr G¢NRdzof S& AGK al GSNAFfAGRY ¢KS I
I Sy (i dosipaBative Studies in Society and History 42, no. 2 (2000): 254

W2y Sa 6 NAGSa Y indekiddlSs it s Betl 2ndléNdn thiKsad, lonely clumps of

KFANJ YFENJAY3 GKS LIaaiay3d 2F 2Af1SQa FftSakKs FNB LI (K
addzo 2S00 WI IBofyArt,K932 Af 1 SdQ¢

18t S8y {KSdzYl {SNE aWeKAE [20]1 ,2dz {SSQY bAySiSSyilkK
{ S tFastHoé Theory: The Journal of Dress, Body & Culture 1, no.4 (November 1997): 423.
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20), part of a triptych, she posesT naked and wearing only a pair of slippersT as a
standing Venus in an elegant contrapposto, her bald head and discoloured flesh
challenging our expectations of the traditional female nude. Her pose recalls one of
those enacted in her 1974 performance Super-T-Art at the Kitchen in New York, during
which she draped and undraped her body in a series of traditional art historical poses
ranging from the female nude in classical sculpture and painting to the crucified Christ.
Standing naked atop a plinth in white heeled sandals, she poses in a sinuous
contrapposto, clutching a white bed sheet stylishly wrapped around her waist with one
hand as she outstretches the other over her breasts. Her head is tilted backwards, her
eyes rapturously closed and her mouth slightly open as if in ecstasy, her long hair falling
luxuriously down over her shoulders. The young Wilke openly flaunts her beauty, playing
both the virgin and the whore to mock conventions of feminine display. In the photo
from Intra-Venus, she strikes a similar pose, parodying it with her ageing, cancer-ridden
body rather than with her pristine beauty. Other than a pair of white slippers, which
replace the high heels she wears in Super-T-Art, she is completely naked. Her blemished
skin and bloated body as a result of chemotherapy treatment disrupt the sinuous lines
created by her elegant stance. Her handsT one holding her left hip, the other
outstretched against her stomachT are perfectly manicured, giving the false appearance
of youthful elegance. Finally, and most importantly (or at least for my argument), she is
fully bald, missing her pubic and body hair in addition to her characteristic long, dark
mane. Even her eyebrows appear to have thinned out. She at once fails to meet the
feminine ideal of a long-haired beauty, and yet exceeds the hairless ideal of feminine
facial and body hair. Rather than tilting her head backwards, eyes closed, as she does in

the pose from Super-T-Art, she cocks it only slightly, looking out directly at viewers to
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arrest their gaze. She is naked, bald, bloated and bruised, and she is unforgiving,
inserting and insisting on her un-idealized cancerous body within the Western canon of
art as a fragmented Venus. By reiteratively performing her cancerous body and its
physical deterioration within recognizable categories of traditional art, she constructs a
critical space for its re-presentation, making visible the ravages of cancer and its
treatment and their impact on the construction of identity.
In other photographs, however, she poses as an exhausted, unruly, terminal
cancer patient, sitting on a hospital toilet or laying in a hospital bed, where, wired to
receive chemotherapy, she is more explicitly under the grip of medical treatment (fig.
21). In one of the final images from the series, taken on August 18, 1992 (fig. 22), she
rests her bald head on a pillow, her faceT looking resolutely at the camera in yet
another direct appeal to the viewerT sunken from exhaustion. Dressed entirely in white
and laying against a white background of hospital sheets, she is pushed up to the surface
of the photograph, her exposed fleshT that is, her baldnesst dominating the image.
Without referencing conventional icons or posesT in fact, in this scene, as in Series No.
6, there are no culturally available poses for her to appropriateT she puts her baldness
Fa +y GdzyallSE{FoftSe¢ YR adzyAYlF3IAYylLofSéE g2dzy R 2
of women into stark representation. In a final act of unveiling the mask of femininity,
she looks resolutely at her viewers with a dark sadness in her eyes, seemingly issuing
one last plea for our acknowledgement not only of her pain, but of our complicity in her
objectification and stigmatization as a bald cancer patient. However unmediated or
GRANBOG( GKS LIK2 G2 3N LIortr¥itpRotogtaphSiviatrat A 1S GKS 2 {K
Venusz Al (22 A& Iy aAyiaSydAazylt LINBaSydalaAazyy |

for display, acutely aware of the conventions by which it is framed, and expecting to be
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Venusd2 Af 1S LIK2G23INILKSR KSNEStF Ay GKS gK2fS NB
women, including thelastt 4 KS I NP G S a |j d81wanRe&canyedt], hAwsBry S ® ¢

GKIFIG 2At15850a SELRAadNBE 2F KSN RDaldSwbdida2 NI GAYy3I 02R
in the final images from Intra-VenusF NB a L2 aSa | @FrAflofS (2 62YSydé
GKS®@ NP RAYAYAAKSa (KS LXPthelastidg(nbattofSeF FA O O 2 F
self-LI2 NIINF A LIK2G§23IN)F LIKa (2 dzyaSaatsS OAS6SNAR FyR
twenty years after their production, when the diseased female body in representation is

still an unconventional image. At the same time, however, | also disagree with

I N KFYAQa OftFAY GKFEG GKS FNIAalQ# aOKSY20iKSNI
Although Intra-Venus2 F FSNA |y dziGdSNX & LISNA2YLt SELR&dNB 2
both her bald head and disembodied strands of hair function as indexes of real

suffering, Wilke nevertheless actively poses for the camera and performs her shifting

identity as a cancer patient. The dying, unruly, bald female cancer patient is not a

conventional pose culturally available for appropriation to convey her disease

experience, but one that she must actively forge. As one of the first and most well-

known contemporary female artists to put her cancerous body into critical

representation, chronicle her chemotherapy-induced hair loss, and boldly expose her

baldKSI R 2Af1S5SQa RSTAIFYG aiNF Gfedbéman2eBetsNBE LINBA Sy G|

the stage for similar transgressive performances.

¢l YFENI ¢SYoSO1zZ &a9ELIRASR 22dzyRaY ¢nKaBWitkek 2 (i 2 AN LIKA O !
YR W2 RAGABXXXDI$2008): 92.

w2 1 yylE LalFIF1Z LY tN}AAS 2F tNAYFENE bl NDAAAAAYY ¢
2 A f 1 $erdacesk Women, Autobiography, Image, Performance, ed. Sidonie Smith and Julia

Watson (Ann Arbor: University of Michigan Press, 2002), 50.

4 Avrahami, The Invading Body, 136-37.
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What | want to stress, then, is the way in which Wilke stages her cancerous body
as an actively creative subject and consciously performs her illness. Resisting passive
inscriptions onto her diseased body and expectations about how it should be displayed,
she performatively reconstructs the representation of her cancer as both the subject
and object of her photographs. Whether beaming beatifically, glaring with exhaustion,
2NJ NBFSNNBR (2 2yfeé o6& KSNINBYFAYyAYy3a aidN}yyRa 2
LISNF2NY& KSNJ KIFAN)I f2aa y2d4d Fa | ayliddz2NIfé¢ aiARS$
her through her treatment, which she can nevertheless re-present on her own terms.
Rather than framing her hair loss as a signifier of lost sexuality or the shame associated
with cancer patients, she continues to explicitly perform her femininity and subjectivity
in both conventional and unconventional poses without her hair. She thus not only
enacts femininity, but also her cancert or conversely, her state of healthT as inexorably
performed, as in process rather than fully coherent. As part of the physical deterioration
of hercancer-riddend 2 R8 3 2 Af 1 SQa LISNF2NXI YOS 2F KSNIJ KF ANJ
2yte auKS GNIXyaaSyoOS IyR O2yRAGAZ2YIFEAGE 2F KSN
GKS dzyFTAEIO0AfAGE 2F KSNJ aOF yOSNE Ay NBLINBaSyil
signs of difference between health and illness in determining identity.?** Despite her
insistent, reiterativeself-RA & L) | @ X 2 Af 1SQa YdzZ GALX S NBYRSNAy3Ia
Ffglrea AyO2YLI SGIST (KS&@ OFry yS@OSN) FdzA te& 2FFSNI
GOy O8RI OASEd | SNI OFYyOSNE y2 fSaa (GKFy KSNJ asSt
06 KSUKSNI T NP Y®AltheZamRithe a2 sNd sttuggliesiodnéke the signs of
cancer and its treatment legible, her project also accounts for the failure of visual signs

of cancer to coherently express the subject. Neither her cancer nor her experience of it

**3 Jones, Body Art, 193.
%% Jones, Body Art, 192.
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can be reduced to marks of medical intervention, and yet they are only means through
which she can visualize and articulate an embodied experience of disease. Although
faced with uncontrollable changes to her body and impending death, Wilke nevertheless
attempts to assert agency in its representation, which, once put on display, is open to
continualre-A Y G SNLINB G A2y X GKS day20 @&Sdilesad2iSYGAlIT 2
yet another performative dimension of her project.”*’
At the same time, however, that her reiterativet indeed, almost obsessiveT
LISNF2NXYIF GABS RAaLIX e 2F KSNJ OFyOSNRdza 62Reé Ol y
KSNJ aOF YOSNE A yn | N NS dp Saysibrdidcdn@nyfittes imali O |
L2t AGAOFE dzaSTFdzA gl e&sx LRAYGAYy3a G2 6KFG WIdzZRA (K
F2NJ NB Y ( 3MIButler Astettsinlkhdughdhé repetition and reiteration of
images producenormso¥ FSYAYAYyA(Gez (KS& YAIKG faz RSadGlro
also by virtue of this reiteration that gaps and fissures are opened up as the constitutive
instabilities in such construction, as that which escapes or exceeds the norm, as that
which cannot be wholly defined or fixed by the repetitive labor of that norm. This
instabilityisthedeO2 yatdAlGdzi Ay 3 LIRAAAOATAGE2ZAY | ERE OSNE LI
parodic repetition of feminine archetypes, performed with her cancer-ridden body and
without her hair as a primary signifier of her femininity; her reiterative insistence on her

bald, un-idealized cancerous body in performance; her multiple presentations of

disembodied strands of chemo-K F ANJ | & a LI AydAy3aé¢T KSNI NSLISIGSR

*7n marking the death of the subject, Jones suggests, photographic self-portraits also
paradoxically open the subjecttoan2 Yy 32 Ay 3 af AFSé Ay €1 GSNI g2NI Ra 2F Ay
future acts of reception and interpretation, viewers continually ascribe new meanings to the

subject in representation. Amelia Jones, Self/Image: Technology, Representation and the

Contemporary Subject (London and New Work: Routledge, 2006), 72.

3 judithButler,. 2 RAS& ¢KIF G al G0SN)Y h yNed ¥or§: Robitfedgd dzZNB A FS [ A YA G &
1993), 2.

¥ Butler, Bodies That Matter, 10.
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regulatory norms that conceal the material effects of cancer and its treatmentst all
these defiant strategies of representation raise questions about tropes of femininity and
inscriptions of disease. If, as feminist disability theorists Margrit Shildrick and Janet Price

adzA3Saidsy GLISNF2NXNIGAGAGE YIe SOFRS y2NXYIFfA&lFGA

NEBaradglyO0Sée GKIFEG alOlyz2é6f SRISwaAB GKS LI dzNI f A G @
RATFSNByOSa 6KAOK SEOSSR AYLR&aSGrporea 2NXI GABAGASE

3SadGdNBa ftA1S 2At180a OFy RSaAGFEOATAT S yIF ddzNT £ A
patient.*® By critically exposing wigs and cosmetic devices as regulatory norms that fail
G2 SELINB&aa GKSANI 26y ARSIt aidl yddmdiRg oONBOFft
against her mastectomy-scarred and cancer-spotted chest), Wilke forges a space for
alternative representations. Unmasking the bald head of the female cancer patient as a
provisional and insecure category of visual representation, Wilke argues for a fluidity of
identities and meanings that opens female hair loss and baldness to resignification.

While this may be a deceptively simple point, it is also a crucial one. Nearly
GoSyiGe &@SFNR FFOSNI 2At1SQa liddPedfér@a s 2LJSYy RA &L
baldness are still exceptions and critical inquires into how it is culturally enacted and
represented are rarely posed. When baldness does appear in popular representations, it
Aa AdGAtf NBIdAFGISR YR 2FSNIRTk SNIKBZINDA] SRES M.
the experience of baldness is sterilized of its abject realities and immediately
transformed through cosmetic cover-up, or in media images of Hollywood stars and
20KSNJ Fl Y2dza 62YSYy 6K23X S@Sy | & aleBubef 0N} @St & «a
cancer treatment, frame themselves as conventionally beautiful. This is not to say,

K26 SOSNE GKFEG LINRP2SOGA fA1S 2Af1SQa NB LRtAGA

Pal NENAG {KAfRNAO] YR WIHYSHE t NROSYFehi@sRBIZEA VY G KS
Theory and the Body: A Reader (New York: Routledge, 1999), 440, 339.
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at Ronald Feldman in 1994, where it incited a range of critical responses and

NEO2YyaAARSNI A2y a nfaVenhshah, & Qdcertaid gktidnk, BeEn 2 S dzONEB =
absorbed into the Western canon of art, where it has attained heightened visibility (in

textbooks and other publications, for example, as well as in exhibitions) and continues

G2 STFSOG LISNOSLIGA2ya 2F GKS RAaASIFaSR o602Re
project effectively demonstrates the possibility for configurations of cancer outside

those that saturate popular representations and the public imaginary. By not only

documenting, but reiteratively performing her gradual hair loss from her characteristic

luxurious dark mane, through the various stages of its progressive thinning, and finally

to complete baldness, boldly wearing her bald head as a woundT both of the treatment

for cancer and of the objectification of womenT Wilke demonstrates the potential of

performative action and self-representations to affect and even transform

stigmatizations of disease.

Constructing New Identities: Catherine Lord Performs Her Baldness

Where Wilke effectively documents her hair loss through diagnosis and
treatment, visual artist, writer, and curator Catherine Lord chronicles her hair growth
after chemotherapy in a series of thirty-seven photographs as part of her text/image
experimental narrative, The Summer of Her Baldness: A Cancer Improvisation (2004).
Arranged in a seven-by-five grid, each imageT photographed from above and framing
only her headt details the progressive stages of her hair growth from the beginning of

251

fine wisps to dense, grey strands only slightly longer than stubble.”" Rather than

documenting her return to normalcy, however, the post-chemotherapy images illustrate

! The photographs are also published together with excerpts of The Summer of Her Baldness in

I FOKSNAYS [ 2NRI 4 ¢ K SThe{GOQWrehtvd\)(2803): 263-8308JTheylafe Ry S & a X ¢
displayed consecutively, one per page, rather than in the grid format.

Ay
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her impermanence and unfixability as a bald female cancer patientT notonlyin
representation, but also as both a lived experience and a socially-constructed identity. If,

having died from cancer before her hair grew back, Wilke continually returns to us in

AR

O

Intra-Venusl & | GSNXAylLtfte Afft oFfR g2YFy>x [ 2NRQa
disappears with the return of her hair after chemotherapy treatment. As Stacey

20aSNWPSar aGKS Yz2ald adNAR|TAy3d yy2dzyOSYSyid 27
chemotherapy patient. And yet this is an effect of the treatment and tells us nothing

about the stage of the disease. Sometimes the baldness signifies recovery, sometimes

A Y YA Y Sy & Whrithg of tKediguality of her ovarian cancer, sociologist Martha

Stoddard Holmes similarly notes that while she was bald from chemotherapy, she

visually belongedto  OF Yy OSNJ O2YYdzyAide FyR KIFER I NBO23yATll
GKIFIG 2y0S GOKSNB KFANJ IANBg oF O]l o™y 20iKAY3I |

Unlike mastectomy and other permanent scars of medical intervention for cancer
(which, of course, can be concealed by reconstructive surgery and are thus not always
permanently visible), hair loss and baldness are inherently temporary and cannot be
worn as permanent reminders of the disease and its ravages. In her narrative account of
breast cancer through diagnosis, treatment, and recovery Lord uses this temporality of
hair loss to theorize its multiple significations around constructions of gender, sexuality,
and illness, critically responding to a society that stigmatizes bald women. In doing so,

she effectively puts the various stages and horrors of chemotherapy-induced hair losst

02

ONRLIISR KIANE aKI SR KSIRY OKSY2 tFdzd 13 aLIGS3z¢

conventionally hidden from view into utterly stark representation, relating them in

intimate and often unsettling detail.

%2 Jackie Stacey, Teratologies: A Cultural Study of Cancer (London: Routledge, 1997), 139.
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cancer incorporates photographs of her hair loss and baldness through treatment and
NEO2@JSNES A0SNAES K2aLWAidlf SygamNRyYSyi(a:z
Y2YSyGazé a2YS 2F ThelSum®dé of HeNBaldnéskimdisfledssa K SR A Y
visual representation of cancer in the strict sense than a performative one. In what she
RSAONAOGSAE a 'y aGAy@2f drgrd waddlagndsadd Widh Bréddy | v O S
cancer in 2000, she developed the online persona of Her BaldnessT a witty, polemical,

and bald presence whose creation was both a candid self-representation and an artistic
performance. Enacted primarily through email correspondence to a selective listserv

audience of friends, family, and colleagues, Her Baldness was conceived as an

alternative approach to existing prosthetic devices, invented in place of the free

prescription for a wig Lord was offered by her oncologist to conceal her chemotherapy-

induced hair loss, but which she kindly refused. For Lord, unable to visualize the

GYAINI GAYyI O8tta 2F +y SySveé &KS O2dd R y2i( &

sign of cancer and its treatment.”* Refusing to wear a wig, which she dismisses as & |
substitute, a fling, a replacement, a temporary solution that would imply a temporary
LINR 6 f SYZ & 1l bStiNh thellittrdRsfrSeZardd as the honorific character Lord
createsT becomes the site or means through which she imagines her cancer and

255

performs her breast cancer experience as a middle-aged lesbian.”” Although she does
not publicly perform or visually represent Her Baldness in any simple way (she never
manages to leave the house without a hat while fully bald and rarely exposes her

denuded head for others to see), she nevertheless uses her to boldly confront both the

personal experience and cultural construction of female hair loss.

% Lord, The Summer of Her Baldness, 75, 37.

> Lord, The Summer of Her Baldness, 43.
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Without hesitation, Lord identifies her greatest fear as going bald. In her gradual
but shocking transition from haired to hairless, however, she learns to wear her
baldness as a badge of honour and even celebrates it. Unlike Wilke, she pre-emptively
cuts her long hair before starting chemotherapy treatment as an act against impending
hair loss and loss of bodily control, an event that she describes as deeply traumatic. But
despite her fears and preparation for what she thought would be an atrocityT going
from long hairtobuzzcutt 8 KS Sy R& dzLd gAGK | Fl odzf 2dza KI A NDOdz
mannish invert butchly LESBIAN haiND dzii = G KS FTANRG 2y % 2F wKSNB Syl
{ dZNLINAASR i GKS O2YLX AYSyia akKS NBOSA@Sa Ay N
continues to reflect on the significance of chemotherapy-induced hair loss to her
ARSy(GAG@ -HHASR HREPgRaRfeSmplications as she progresses
through treatment. Without her full consent, medical treatment for cancer forces her to
FR2LIJG GKS adSNB2GeLAOrtte fSaoAly 2NJ aodzi OKé K
that contemporary queer artists notably explore in diverse bodies of work. In a series of
portraits entitled Tomboys and Crossdressers (1991-96) (fig. 23), British artist Sadie Lee
combines clothes, hairstyle, posture, and facial expression to paint stereotypically
butch-looking woman in vivid oil, challenging preconceived notions of lesbianism. In La
Butch en Chemise (1992), for example, a woman wearing a sleeveless button-up jean
vest with short-cropped, greased hair and exaggerated features stares out aggressively
fromabrightblue,alY2 &G 3IF NAaK 61 O]l ANRPdzyR® ¢KS f I NHS Ol vy
Godzi OKé | LIISFENI RFdzyGAy3I> & AT aaSNIA@gSte OKI
an almost masculine toughness that is constructed in part by her clothes and hair,

cultural signifiersthl G F NB 1 1Sy G2 YIFIN)] | 62YlFyQ&a &SEdz A

% Lord, The Summer of Her Baldness, 34.
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sexuality according to these signifiers, Lord is propelled into a system of signification
that marks heras @ 0 dziil OK = ¢ S @foppedhat is feFoNdedirk & dddse to
cancer treatment and not as a form of identity politics. Her mannish haircutt not unlike
those depicted by LeeT identifies her as belonging to a community or subculture with
which, even as she is part of, she does not necessarily choose to visually align herself.’
For Lord then, cutting her hair and wearing Her Baldness not only marks her as a woman
with cancer, but as a middle-aged leshian with cancer.

As she progresses through treatment and the various stages of hair loss it
imposes, Lord is forced to continually negotiate her subject position, sexuality, and
gendered identity as a constantly shifting performance. As her hair begins to change

texture and fall out, the disembodied strands covering clothes, bed pillows, sofa

cushions, the bathtub, and even the floor like dirt, she notes the estrangement she feels

fromherselft a Y& KI ANJ KFa 0S02YS y2i a Kl ANJ o dzi

5

expelled from her body, it produces a kind of abjectA 2 Y > S @21 Ay 3 K2 NNEB NI

woke up choking. When | turned on the light, my hair was all over the pillow. | was
spitting my own hair out of my mouth. Even if the top of my head was still covered with
hair, the hair had turned into dirt. Iwasmy 2 ¢ Yy K 2 NRENghtTnkHis Nrnél
zone between starting to losing her hair and having not yet fully lost itt when the

horror of loss of bodily control sets inT Lord takes another performative action, shaving

2 KAfS G FANRGSE [2NR A& F2NOSR G2 FR2LI
through treatment, she begins to willingly adopt her butch appearance.
% Lord, The Summer of Her Baldness, 35.
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her remaining hair with the help of her partner.”® Trying to maintain some sense of
control, she writes:

Better to stage the experience yourself, no matter how painful, than

to have the experience stage you. Maybe if there were less hair, its

26y 6SAIKG ¢2dZ RYQUl RNéabuzziit 2dzi 2 7F
would buy me a few days. We began with the top of my head. When

Kim let me look in the mirror, it was Marine Corps with dollar-sized

shiny patches of bald. Mangy, said I. Auschwitz, said Kim.?*°

FT2f{ft A0
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With a fully shaved head rather than short-cropped hair, she is propelled even further
into socially inscribed signifiers of identity and gender performance. As her comments
suggest, she is all too aware of the multiple meanings her bald head publicly signifies:
shame, lost sexuality, weakness, criminality, masculinity, butchness, disease, suffering,
oppression, and so forth. Although there is visually little difference between going bald
from chemotherapy and shaving her head bald, the act of shaving her head defuses
some of her dread and gives her a false sense of control over its representation.

As a visual signifier, the bald or shaved head condenses a stunning array of
cultural and political sites and meanings into one image.”*" These range from the brute
force of military men, the transgression of prisoners and outlaws, the asceticism of
monks, the disgrace of female wartime collaborators, the oppression of concentration
camp detainees, the unpredictability of mental patients, the suffering of diseased

bodies, and the white supremacy of skinheads to the protests of popular cultural icons

% Artist couple Annie Sprinkle and Elizabeth Stephens similarly, but more explicitly, explore hair

loss and baldness within the context of a lesbian relationship. When Sprinkle was diagnosed with

breast cancer in 2005 and underwent surgical and chemotherapy treatment, they made a series

of works as part of their on-going Love Art Laboratory LIN2 2SOl @ Ly al FANRGAOFZE | &
GKAGS LIK2G23INI LKA R2 GdoASyai2 NEKES (2aldst S aa YarK S8y 30dzi St
FYR akKlFr@S GKSANJI KSFR&a oFfRX LIaiAy3a ydzRS FyR oFfR T2
SNRUAOIF ®¢ C2NJ R20dzyYSyidl dAz2y FyR I Fdzff RSAONARLIGIAZ2Y
%% Lord, The Summer of Her Baldness, 35.
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in Talking Gender: Public Images, Personal Journeys, and Political Critiquess S R® WSl y h
Nancy Hewitt, and Nancy Rosebaugh (Chapel Hill: University of North Carolina Press, 1996), 36-

64.
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fA1S {AYSIR hQ/2yy2NIl FTNRY KA&G2NAROFf | yR Odz i

colonization to contemporary celebrations of freedom of expression, strength, and

honour. Of the diverse range of cultural meanings associated with the shaved or bald

head, | want to briefly examine two within the context of contemporary visual artt male

masculinity characterized by the skinhead or military official, and female masculinity

characterized by the stereotypical image ofthed R84 IS& | ¢l & G2 aAdda 4SS [ 2N

performance of Her Baldness. In contemporary culture, the shaved head is appropriated

and performed by groups as diverse as skinheads, punk rockers, protesters, lesbians,

athletes, and ageing men, among others, producing a range of meanings even though it

is often perceived as a sign of aggression or transgression. Within this larger cultural

framework, Canadian artist Attila Richard Lukacs explores skinheads, military cadets,

and other male figures as symbols of masculinity and powert signified primarily by

shaved heads and articles of clothing such as black army surplus combat bootsT in his

monumental paintings. But rather than simply reiterating gender norms and

reproducing strong images of masculine power, Lukacs complicates the performance of

gender. He often depicts his closely shaved, male figures engaged in sexually ambiguous

poses or activities, embedding homoerotic subtexts in among easily readable signifiers

of male supremacy and power. In doing so, he troubles the legibility of these signifiers

as straightforward symbols or representations of masculinity. The closely shaved head,

GKSys R2Sa y20 aArAvyLi e RSy2(S oNHziS FT2NDS 2N ai
American artist Catherine Opie similarly explores the construction of female

masculinities around visual signifiers, challenging viewer expectations in a series of
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%2 \While she engages a

photographic portraits of lesbian and transgender communities.
variety of signifiers and performances of gender, one photograph in particular addresses

the image of the shaved head. From her photographic series Portraits, Dyke (1993) (fig.

2)RSLIAOGAa GKS yF{1{SR o6F01 2F ¢6KIFG Aa LINBadzyl of @
LJdzNLI S &G dzRA2 0 O] RN thihed with he wWord BYHENGB®@ed KSR A& O
in gothic script just below the neckline. While the tattoo inscribes the body and

characterizes the subject as a lesbian, the composition of the photograph with the

adzo2S0oiQa ol O1 (2 GKS SWMEBWS N IRBYWMYSH  dzLJ AA asklait &S

KAFOGAY3a IASYRSNI ARSYUGATFAOFIGAZ2YAad wlkiKSNI GKIy O

QX

ambiguousT as neither male nor femaleT the photograph legitimates the shaved head
as a symbol of female masculinity, upsetting heterosexual norms of identity and
sexuality. Even if it has become a stereotypical symbol of lesbianism, the shaved head
0Sft2y3a | a YdzOK (2 (GKS GRe1S¢ Fta AG R2Sa G2 GK
a straightforward visual signifier, but as a testament to the fluidity, complexity, and
performance of gender.
2 KAfS L KIFI@S LISNKIFLE RAGSNHSR -FNRY [ 2NRQa |
induced hair loss, it is to situate Her Baldness within a larger context of performances
and visual representations of baldness, shaved heads, and female masculinityt
especially as they relate to gender and sexuality. The bald head of the cancer patientt
whether female or maleT is not an isolated incident of baldness, nor does it have only

2yS af2212¢é o6dzi LI NI A OA bidd énSrautatileytultbraff R S @Sy 06 2 NNEP

2%2 Eor more on the notion of female masculinity and the social construction of femininity and

masculinity, see Judith Halberstam, Female Masculinity (Durham: Duke University Press, 1998).
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meanings.”® It can be perceived by onlookers as a sign of weakness, shame, disgrace,
aggression, and transgression on the one hand, or as a sign of oppression, (female)
masculinity, strength, or toughness on the other. As Her Baldness demonstrates, the
cancer patient constantly negotiates these shifting meanings, both privately and
publicly. Even Her Baldness is not a stable construction or straightforward depiction, but
presents multiple personalities and mixed feelings around what it means to be female,

bald, and ill. She simultaneously exposes and conceals, attracts and repels. As Lord puts

AGT aKS Aa 4l O2yGNIRAOGAR2Y Ay GSNXYasz | f2dzRY2

YI a zf“ Het initial feelings of fear and shame are replaced by those of strength,
honour, and sheer curiosity about her bald head, yet in moments throughout her

treatment she reverts back to feeling vulnerable, expressing unease at her excessively

GolfRéE SELIRZAAINB® 2 A(K2dzi 0S5 xhshikartiveditdhe 12 ARSYGAT

decision, she realizes that even as she is always already marked by her baldness, it is a

YFEN] aKS glyida FyR S@Sy OKz22aSa G2 oSI N
62YFLYy SA0GK OF yOSNJ dzy RSNH2 Ay 3 (©Of€ighe2 > ¢ aKS
mortality.... Something has been knifed inside me, and | do not want to lose the external

aAdy 27F ({Kheiontisdzy R d £

Baldness is a scar. | want my scar. | want to be able to put my hands
on it and have the wind touch it, to rub comfrey salve into it and to
feel the rises and hollows of my skull without hair scratching and

A1ARRAY3 dzy RSNJ Y& FAY3ISNIALIEASG® L R2y Qi olyd G2

which will at any rate fade and heal, just as the ones on my breast
and under my right arm are doing. | do not want to pass. | do not

283 While there are subtle differences between the various stages of chemotherapy-induced hair

f2a4 o0aKlI SR KSIFRX OKSY2 FdZ 1z yS¢ INRgIKI SGOd0z

distinction is made between them when referring to or identifying cancer patients. Thus the

GolfRé KSIR 2F (GKS OF y O& pustiHatindnSaydieithdd imphinedtA Iy A T &
death or recovery, with little visible distinction between them.

?*4 Lord, The Summer of Her Baldness, 4.

%8> Lord, The Summer of Her Baldness, 44.
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want to go gently back into the world of people who are afraid of
looking into the eyes of someone whose chances of dying in the near
future are better than theirs by a long shot, or so they need to
believe. Baldness becomes me, in a literal sort of way, a hell of a lot
better than a pink ribbon....”*°

While she prefers her bald head over impersonal symbols for cancer, she nevertheless

has to constantly negotiate and lay claim to her baldness, deciding whether she should

reveal or conceal it and in what contexts. Reflecting on issues of gender signifiers and

aSEdzf Alées &AKS 3INHRIAyIAt & ala skKé YSy 3ISi (2
RAO14& odzi ol f RKE akKS SEOfFAYad al2¢ R2Sa | Reéjl

houda SKEYy 2yS AyadlyOSs aKS NBO2dzyia oSAy3a YAadl |

Pl

KSNJ LI NIIYSNJ YAYXZ YdzaAy3d 2y Kz2¢g Sl arte | SN . I
FSYFHES¢ G2 GKIG 2F aoKAGS YIESopeg {KS OKI NI OGSN
and social construction of gender as follows:

The problem of female baldness has found a solution: disappear
FSYIHESd LT o6FltR AayQid FSYFHtSSE ol
IANRPGS&ljdzSd hdzi GKSNB |'y2y3d GKS O
straight couple than a queer one. The luscious lipstick lesbian,

blonde, good haircut, loaded with signifiers of femme (an identity

Kim emphatically rejects) is disappeared into straight woman. The

skinny tortured pale butch (an identity to which I, on the other hand,

aspire) is disappeared into straight man.”®®

2 KAfS AaKS Syz22@ea KSNJI GSYLRNINEB LRaAGAZ2Y 2F aYl

[ 2NR O2yaidlydate Fritta ol Ol Aylu2 GKS a3aNBGSal dzsS

continues to interrogate KSNJ a RATFTFSNBY OS¢ FyR LINBaada2NE R2YAYL
Despite wanting to possess her baldness as a scar and actively constructing a

bald identity through the online performance of Her Baldness, Lord often expresses

unease at its public exposure, even within(i KS & LINA @I O ¢ 2F KSNJ 246y K2YS

268 | ord, The Summer of Her Baldness, 44.

Lord, The Summer of Her Baldness, 41.
Lord, The Summer of Her Baldness, 117-18.
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collapse of distinction between public and private that such a visible sign of cancer

entails, she insists that the space she occupies as a sick person is unremittingly public.

{KS O2yaidl yidfe gdtedquetiebfbying&@sdively vilierakdeinK S

LJdzo f A0 aL) O0Sx S@Sy AT GKIF G Lz3%trar@sha LI OS A& Ay a
aiNBaasSar SOSy aixXKSR YoA2NWNRPYNQ 3A yO |Hi KYNNBRRYE SAa y 24 |
is irrevocably and inexorablyas2 OA | £ 2B/ évérylentalitlet she is either already

marked by or must actively perform her illness. In this respect, she compares having

OFyOSNI YR t221Ay3 airld] G2 aO02YAy3a 2dzi 2F (G(KS
2y0Ss YR 2y®OSA @ 28R@%SORY ySOHSNI ad2LI0 LIQa |y |
F3FAY AY RAFTFSNBYy(G O2yGSEG A DT thdtwoddbdlterA & || RAA&SH
too humanet but an identity | must state, or choose not to state, at every

Sy O 2 dA ivBethdb she chooses to state and expose her baldness or to conceal it,

she engages in performative acts to signify her state of health and gendered identity. As

| have already argued, the act of concealing chemotherapy-induced hair loss contributes

to the picture of normative femininity and good health, reinforcing the notion that

femininity and femaleness are dependent on repeated acts and gestures of gender

performance. While the act of revealing hair loss disrupts these dominant discourses, it

too is a performance, an active statement of disease or ill health, strength, and defiance.

And of course, Her Baldness is the ultimate performance, performed not to reiterate

cultural norms, nor to entirely defuse them, but to challenge expectations and open up

acriticalspaceAY S KAOK ¢2YSy fAGAY3a 6AGK OF yOSNI Oy 68

322Rzé¢ OFy SELINB’&a | YAE 2F FSIENFYR O2dzNY 383

%% | ord, The Summer of Her Baldness, 71.

Lord, The Summer of Her Baldness, 36.
Lord, The Summer of Her Baldness, 18.
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resilience. What | find most striking and powerful about Her Baldness is that she

continually shifts between these subject positions, emphasizing that there is no stable

construction as a cancer patient and that it too is a constant performance, or series of
LISNF2NXYIFyOSaod LF¥ G4KS RA&ASFaAS aOFyOSNE A& YINYS
KSNJ aO$WwiOSINg AR SaLISOALfte AT AG A& olFaSR 2y Ay
not a stable signifier of the disease or the plight of the cancer patient. Women who

chose to publicly display or wear their baldness do so within a complex set of shifting

cultural signifiers and expectations that inscribe it with culturally-determined meanings.

As bold as she may be, Her Baldness admits that even she does not always have the

strength to combat these expectations. At one point, in her characteristic irascible tone,

z, A 7 ~

aKS fIYSyday aL R2 y2i0 KI @ 0K AOGNByYy3aIGK (2 NB
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2 K2 AAPSa | FdzO1 K 2Keé Aa A4 a2 KP’NR (2 asS$sS GKS
wlkAaAy3a GKSAS YR 20KSNJ ONRGAOITE ljdzSadtAazzyas

enacts the fluidity of both gender and cancer identities. More than simply documenting

or chronicling her hair loss, she performs Her Baldness through its various stages and

transitions. To summarize: she begins with ashorttONR LILISR &t SA0 Al Y& KI A NDdzi

performative action against impending hair loss. Once her hair begins to uncontrollably

fall out and she faces the horror of her own disembodied strands of hair, she performs a

second act in an almost futile attempt to maintain some sense of control, shaving her

head bald. Gradually, the remaining little flecks of stubble give way to chemo fuzz, or to

what she describes as her stubble-free and silky pate. But even once she has acquired

KSNJ LI GS FyR A& FdzZ té aolfRZé olikNeeml f RySaa SEL

not to know whether they are in the middle of living or dying. My pate is a mixture of

%72 Lord, The Summer of Her Baldness, 73.
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black stubble frozen in time, smooth skin, and, though very sparse, the finest and

of 2y RSald 2F R2gye KI AN INRgKXAD finglly, 6ftkr £ A1 S
she has completed chemotherapy treatment, her hair slowly grows from fine baby fuzz
G2 GKS RSyaadte 2F | oddl Odzid ¢KS FdzZ t 3

recounts signifies cancer treatment and the cancerous body in representation as

OGN yaAG2NRTI &adza3asSadaiay3da GKFG GKSNB Aa
perceives subtle nuances and sees sprouts of new hair growth, for example, others do
not differentiate between the various stages of chemotherapy-induced hair loss, but still
see BALD.”* This grouping of the range of the experience of hair loss into one image is
likely a result of the unfamiliarity of the bald head of the female cancer patient in
representation, where it is conventionally concealed beneath wigs and headdresses and
sterilized of its abject, material realities and inconsistencies. While the degree or state of
hair loss and baldness might not itself be all that significant, what is significant is the way
in which the painful transitions, contradictions, and incoherence inherent in hair loss
and baldness are denied by popular representations.

As a third-person honorific, who she can also use as a mask to displace her fear
of mortality, Her Baldness enables Lord to externalize her suffering and speak openly
about her experiences of breast cancer and hair loss to directly confront conventions of
appropriate feminine display. Like Wilke, she constructs a critical space for the re-

presentation of bald, cancerous female bodies, inventing Her Baldness as both a

nt NN GAGS YR LISNF2NXYIFGADBS RSOAOS”shdl 2

RSaONARO6Sa KSNII& dadGKS LIAY] GNRIy3AES

2 Lord, The Summer of Her Baldness, 71.

Lord, The Summer of Her Baldness, 105.
Lord, The Summer of Her Baldness, 58.

274
275

y 2

f dzLJA ¥

I Ydzi 2

2yS ao



F NPdzy R dzaS Al LINRdzZRt&z¢é AYy@AlAy3d dza (2 NBO2ya
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alLkR1S (22 ft2dRRtez¢ akKS gNARGSA Ay NBGNRAL]
speaking loudly and with all possible elegance would make valid the invalid.... You

pontificated. You patronized. You were bossy. You were prone to rage. You were greedy.

o 2dz AYFeNEASIRIPEG KSAS alG22 f2dzRE OKEFNI OGSNRaGAOa
attest to the mix of feelings women undergoing medical treatment for cancer actually

experience, the not-so-pretty realities that popular representations and image programs

typically suppress. Her Baldness is blatantly honest and unforgiving. She does not

apologize for the things she says or the way she feels. Her Baldness, whose entire

persont A& olFaSR 2y o02fRf& I yR LiNReddildss, 6 S NAy3I 2V
openly and visually defies the cultural imperative placed on women to normatively

O2yOSIf GKSANIYIENLl & 2F OFyOSNI GNBIFGYSylao wSTdzi
has cancer should havetolookA 1 X ¢ & KS Llzia Ayd2 €l y3adad 3IS IyR O

ugly underside of cancer diagnosis and treatment.””®

But Her Baldness is also contingent

2y [ 2NRQa olfRySaaz | GSYLRNINEB &aARS STFSOU 27
performance s K234 S OSNE SEAAGSYOS NBIljdANBaE (GKS 16aSyoO:!
back and she recovers from cancer treatment, Her Baldness begins to fade. She

INJI Rdzl t £ & RAAILIISINASD® .dzi SOSy & [2NRQa KIF AN
returns to her daily life, she lives with constant uncertainty. Writing two years later, she

can hardly remember Her Baldness; but no longer trusting her body and its

indeterminate visual signs of cancer, she insists that life without her is equally as

?7% Lord, The Summer of Her Baldness, 233.

Lord, The Summer of Her Baldness, 236. i
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uncertain as it was with her. At best, Her Baldness is a temporary signifier of her
GOl yOSNE ARSyidAGezr 2yS GKIG FLAfa G2 RAFFSNBy
001 ® LY NBYAAaAA2YI &AKS f221a& ay2NX¥Ifé¢ G2 2GKS
cancer community; yet living with constant uncertainty, vulnerability, and risk of a
NEOJZNNBYy O0Sz akKS OFy yS@OSNI Fdzf £t & NBUOdzNYy G2 GKS
corporeal zone points to the limits of baldness as a visual sign for cancer and the
difficulties of representing or speaking about the disease. At the same time, however,
boundaries between healthy and diseased bodies are only temporary, provisional, and
culturally constructedt just like Her Baldness.
G2Stft GKSYys L gAftft 0SS KSI RarBaldHyadidtoasSiteK| y il f Rdzt
for Creative Exploration®”?
This temporality and tension between revealing and concealing, courage and
fear, strength and weakness, humour and suffering is beautifully and poignantly
explored by Canadian artist Chantal duPont. When she was diagnosed with cancer in
1999, duPont kept a video diary to record her thoughts and emotions as well as the
effects of medical treatment on her bodyT focusing particularly on her hair loss caused
by radiotherapyt which she used as raw material to produce a self-portrait video work,
Du front tout le tour de la téte (Headstrong) (2000), as well as a series of photographs
that grew out of the video work, Toujours plus haut (Always Higher) (2002) (fig. 25).”%°
RSFdzAAY3I G2 0SS &A YL iéncedriodzdBabekpicGtions ffofv YSRA OF £ &

she should manage her hair loss, the artist not only boldly exposes her baldness, but

?n response to being told she risks losing all her hair, even her eyebrows and eyelashes,

I KFEyidlf Rdzt 2y G 6NRGSaY caadtd duPoit Snyl JBee\@Ldpién, DudzNF A Rdz FNRY
fronttoud € S (2 dzNJ RS (Mdntrédi: §ditiGnE Gralf, 2080y, @igh a | I S NJ

5dz2L2 Yy i Q& LINR 2SO0 X ADuGdntdzRtieyor detla téfeAisRiGdmenteE OS NLIG 2 F

FYR @At otS (2 GASe 2ytAyS | & LleNdlUGAM (G(KS a{ OASyC
for the Virtual Museum of Canada (VMC), http://www.museevirtuel-virtualmuseum.ca.
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playfully transforms her bald head into a site for creative exploration, similarly marking

it as an unstable site of identification. She charts her illness, plays out her emotions, and

externalizes her suffering on her head, performing her hair loss and continually shifting

identity as a bald woman with cancer. Set to a soundtrack of deep breathing, strange

noises, and voiceovers reciting poetic verses and childhood stories in French, Du front

tout le tour de la téte constructs a multifaceted, multilayered portrait around one

g2YFyQa Ozyailyidfte OKFy3aAy3d oFlfR KSFIRI gKSNB o
Like Wilke and Lord, duPont similarly expresses the need to engage in

LISNF2NXYIFGAGS FOGA2y 3IAFLAyad OFyOSNRA AYyOJAaAoAf

Ada GNBlFGYSYyld 2y KSNIo62RexX 2NJFa [2NR OKIF NI OGS

@ 2 dzNE S bnfardist statement, A KS gNAGSaY a!'a Fy FNIA&AGT L LINE

acted upon. | filmed my head in all its states for close to nine months. Instead of waiting

for my hair to fall out, | grabbed hold of it and, blowing on my fingers the way you would

blow someone a kiss, laid my head bare. This became a ritual, one that took the form of

- 3ATFOZT + ¢g2N] G2 *BTskingaktibnNgGimst hér Aadiakion-i KS LJdzo £ A O €

induced hair loss, in a long, slow video sequence at the beginning of Du front tout le tour

de la téte, she rubs her hands across her head as if to lather it, gathering her remaining

strands of hair in her hands. She then lifts her hands to the camera and gently blows the

wisps of hair, almost as an offering, laying her head bare. This intimate sequence

performed using her own body is coupled with shots of her similarly blowing fluffy white

(=N
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Here, and elsewhere throughout the video, she incorporates natural materials to draw a

%81 | ord, The Summer of Her Baldness, 35.
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comparison between her own transformationT both physical and emotionalt and that
of nature. Confronted with the accelerated transformation of her body, she accentuates
0KSaS OKIy3aSa 2N aYSOlIY2NlLIK24aSaé¢ o0& FR2NyAy3a K
mark the passages of the seasons, using them in some instances as masks, performed
less to conceal her identity than to transform or complicate it. She holds a branch up to
her bald head, for example, crunching its dried leaves with her hand as if to re-enact the
process of losing her hair, while in other sequences she playfully covers her bald head
with seaweed and other organic materials to compensate for her lack of hair and to give
herself a new identityT one that neither fully substantiates nor denies her affliction with
cancer, but makes her bald head appear remarkably beautiful.
After this performative ritual of laying her head bare, re-enacting her hair loss,
and employing strange substitutes for her missing hair, duPont stages a variety of
miniature performances on her bald head, using it as a playground. Unlike Wilke and
Lord, then, she not only chronicles the process of losing her hair, theorizes hair(loss),
and visualizes her baldness, but actively frames her bald head as the primary site for her
artistic exploration of cancer by literally performing on it. She directly confronts her
baldness not by simply laying her head bare, but by re-presenting and using it as an
inscribing surface in new and exciting ways to counter dominant constructions and
expectations. Amidst the seriousness of the subject and her often unforgiving
expression towards the camera, she inserts notions of play into her self-
representationst Y 2 i dzyf A1 S 9ff ag2NIK FyR ¢F{1SY2020Qa LI} |
gum in Hair and Gum (1993),or! t A2 G F ANJ { {AYYSNR& AYIFIAYIlI GAOS dza
visualize his cancer tumours and cells. But rather than simply using playful materials or

visualizations, she employs play as a strategy of representation, engaging childhood
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memories, stories, and games as metaphors for her battle with cancer and to reflect on

the uncertainty of its outcome. She tells stories throughout Du front tout le tour de la

ttteAy (GKS F2N¥Y 2F | @2A0S20SNE a2YS 2F 6KAOK | N
accompanying the exhibition of the work at Galerie Graff in Montréal in December,

2000, a collaborative project between duPont and art historian Jocelyne Lupien.

Exploring the ambiguity and invisibility of the disease, she likens her relationship with

cancer to a childhood game of hide and seek with a partner she can neither fully locate,

nor which she can easilyevade.{ KS g NA (0 S&Y & WScackke2madrSaveSy O2 NBE t Ol O
j dzA K [ QR2WBNgR ASad / 2YYSyld €S NBO2YYylIniNB | SO |
sans crier gare; il prend toute la LI | %8 8gdirst this indeterminacy and relentless

aSINOK F2NJ KSNJ aOF yOSNE¢ gKAOK akKS OFry yS@SNI |
her emotions on her bald headt the primary visual sign of her cancerT in attempt to

make it visible and accessible to others. But she also makes a game out of it, not only in

the way she theorizes the disease, but in the mini performances she stages on her head.

As if actually playing a game of hide and seek, in a series of sequences she marks and

measures her head and shoulders, endlessly searching for tangible proof of her cancer

and trying to make sense of all the numbers and figures she is given by physicians,

oncologists, and radiologists.”® This act of marking and measuring also parodies the

ritual undergone by cancer patients as they prepare for radiation therapy. Radiation

technicians must precisely measure and mark the location of the tumour in the body

and determine the radiation angle, isolating the cancer from the rest of the body to

BEL FY LXFéAy3d KARS FyR a4S8SS1 F3lLAysS o6dzi 6AGK 6K2YK
onerecognil § Al o0SySIGK ff 2F Ada YIalakK Lty asSia Ay 64l
translation. Dupont and Lupien,5 dz FNR Yy (G G2dzi €S {mpdzNJ RS I (GsidiSzZ aq
®shewritessa WS YS y2AS RI yaL (12¥zaR NBSa&y AIkENBRNGatolé (KS&ES FA
translation. Dupont and Lupien,5 dz FNRBYy G G2dzi €S {(mpdzNJ RS I (siSz aq
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target it with carcinogenic rays. But in her playful re-enactment of this procedure,
Rdzt 2y 4 FNHzZ OGN} GSa YSRAOFt aOASyOSQa |oAfAle G2
location onto her body. Despite her own reiterative attempts, she is herself unable to
fully detect the disease or make it visible.
While this playfulness is visible throughout Du front tout le tour de la téte, it is
most pronounced in the sequence of performances that comprise the photographic stills
in Toujours plus haut. With her back to the camera, duPont slowly pulls a small toy red
wagon carrying various miniature objectst alamp, a chair, a cactus, a watermelon, a
f SGGSNI W QF 'y 2 NI yidEatatimedronltid basedfherdei® 6 0f S&a> | 0
to the top of her head, where it reaches the highest point before falling off, out of view.
Taken from this performance, each photograph in Toujours plus haut features four stills
of two of the miniature objects in the toy wagon, arranged in a grid.”®* Here, her bald
head becomes a canvas or inscribable surface for the display of miniature objects, her
identity or personhood virtually disappearing. The focus is entirely on her bald head,
photographed from behind in a strict head and shoulders composition, and the strange
objects that adorn itT any identifiable features of the artist are hidden from view. While
she shows both the front and back of her bald headt and thus her facet throughout Du
front tout le tour de la téte, she nevertheless consistently frames her self-portrait,
whether moving or still, in a conventional head and shoulders composition, eliminating
the rest of her body from the frame.! & [ dzLJASY RSaONARO6SaX G¢2dziS Y2y
centrée sur ton crane, ton front, tes yeux, ta bouche, tes oreilles et tes mains sans

bijouxbddd 58 G2y O2NlLJaz 2SS yS @2ra ljdzS G2y @Aral 3!

%% The individual titles of each of the four digital prints are as follows: Toujours plus haut: une

lampe, une chaise (Always Higher: a Lamp, a Chair); Toujours plus haut: un cactus, un melon
(Always Higher: a Cactus, a Melon); Toujours plus haut: un « A », une clémentine (Always Higher:
Fy a! ¢33 | Tdujpud WS Waiit:idgs aletd; une boule (Always Higher: a Pebble, a Ball).
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épaules. Ton corps, jamais visible dans son entiéreté, est condensé théatralement dans
GF 0S8t t S *inghis $ay, yhdzbjarefigs det bald head for herself, and by
extension for her viewers, as a way to visualize cancer. Set against a stark white,
depthless background that references neither the medical nor private domains, duPont
constructs a third, neutral space, reiteratively forcing her bald head into view.
Consistently framing it and pushing it up to the surface of the screen, she directly
addresses her viewers with her baldness, her exposed flesh dominating the images,
issuing an almost silent plea for viewers to reconsider their assumptions about the body
in representation. While she playfully adorns her bald head with a variety of strange
objects, however, they never quite compensate for her lack of hair. Intended less to
conceal her identity than to emphasize its unknowability and unfixability, or to playfully
transform it, the objects boldly contrast with the stark exposure of her bald head.
However strange and seemingly out of place they may be, they pale in comparison to
her baldness. Amidst the moving images and photographic stills, her bald head is the
only constant subject/object of representation. Even when partially concealed beneath
adornments, it never fully disappears from view. She reiteratively performs and offers
her bald head up to viewers; and yet, her baldness cannot adequately convey her
identity or make visible the cancer within her body.

In a catalogue essay addressed like a letter to duPont, Lupien writes of her

frustration with being unable to fully locate the artist in the photographic images, but

also of their power to keep her coming back, haunted by what she describes as the

61 ff 2F Yeé cutediot yuf baltl Beyd, ydudforehedd, your eyes, your mouth, your

ears, and your unadorned hands.... Of your body, | can only see your face, your hands, the back

of your head, and your shoulders. Your body, never visible in its entirety, is theatrically

O2yRSyaSR Ayid2 &2 dzNMBtSrslatizih Ddpdat andyLkpinSOR frokit$outR ® d d d ¢
fS G2dzNJ RS ft,np.iisiSs aQSy@Aaal asSNI
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duPontT she recognizes her eyes and mouth, for exampleT she endlessly searches her

face and bald head for other familiar signs, finding new and shifting identities in place of

olds and familiar ones. She reflects:

Mais en dépit de cette certitude, de ce savoir, ces visages

photographiques échappent constamment a toute tentative de les

cerner, de te cerner, de te saisir et de te fixer définitivement. Il y a

qguelque chose comme un non coincidence entre ces icons de toi et

fQAYF3S YSyidalrtS 1jdzS 2QFA RS (G2AX 0O02YYS aar O
de ta parole et de ton regard animé, parvenaient a exprimer une

identité autre, plus essentielle. Ces visages seraient-ils plus vrais que

le visage que je te connais, plus proches de ce que tu es

véritablgTent? Est-ce possible? ...Notre visage nous rend-il vraiment

visible?

w
QX

Questioning the ability of visual representations to express a single, stable identity,

Lupien insists that even as the video footage and photographs of duPont display a

diverse range of features and expressions, they do not provide her with a definitive

I O02dzy it 2F Rdzt 2y (i Qa ARSy(GA(GE 2NNR2FIWES @V Kk FR |
use of algae, branches, flowers, and colourful objects as adornments for her bald head,

she notes that she sometimes forgets that the images she is looking at are in fact of

duPont. In place of a single, recognizable identity, Lupien consideNH Rdzt 2y 1 Q4 RAGSNES
playfulselt-NBLINS &Sy dFdA2ya a FtftaGSNYyFriS OSNRA2ya 2F
S32a GKIG o0fdzNJ N GKSNJ GKFyYy Of I NAF& KSNJI ARSYGAd
cancer diagnosis prompted her not only to acknowledge the fragility of existence, but

also to question the certainty and stability of identity, exploring shifting boundaries

(@)
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attempt to determine them, to determine you, to grasp you and permanently fix you. There is

something of a lack of correlation between these icons and the images | have of you in my head,

as if these photographs, deprived of your words and your lively look, manage to express another,

more essential identity. Are these faces more real than the face | know, closer to what you truly

FNBK L& (GKAA LIR2aaArof SK o dMpEadslatouzblbohtlad Bigien, NB f

Ftte YIS
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between self and other.”™ Lupien insists that duPont searches for and attempts to

NEZSEE G20KSNBEE AYaA R Self & Shittihgidantitiésdbitalso Lt S GSNBRA2Y
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Y1548 KSNBStEF a20KSNE dzaAy3d 620K 2NHFYAO FyR A
it is performed in an attempt to identify, understand, and make visible her cancer as
much as it is an attempt to express diverse and often conflicting emotions and
perceptions of her self. In doing so, she complicates any clear separation between her
cancer and her body/self, but also denies a full identification of her self with her cancer.
In her ten-month search for visual signs of her difference, of what marks her body as
cancerous, the artist discovers that these signs are themselves arbitrary and shiftingT or
at least this is the account that Du front tout le tour de la téte seems to put forth.
Neither her self nor her cancer can be fixed in representation.
For Lupien, Du front tout le tour de la téte explores the process of self-formation
through the physical transformation of the bodyT in this case brought on by cancert
which duPont willingly embraces, rather than denies or tries to conceal. While she
applies masks and adornments, they are intended not to disguise the effects of illness or
YEN] | NBGdzNYy (G2 &y 2 Nt dre@éférmeld ds dxsgge@tdn OSY G A2y | §
to highlight the experience of hair loss, expose the reality of baldness, and explore its
effect on personal identity. Without directly confronting dominant discourses of
normative femininity constructed around chemotherapy- or radiotherapy-induced hair
loss, or even explicitly addressing the cultural context in which female baldness is

conventionally viewed, duPont provocatively and poetically constructs a critical space

for its reception, reiteratively asserting her bald presence. By performing rather than

¥ Dupontand Lupien,5dz FNB Yy (i G2dzi S (mpdzNJ RS t1 (siSz aQSygra
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merely accepting or trying to conceal the changes in appearance caused by treatment

for cancert particularly its imposed hair lossT the artist attempts to take control over

its representation. She addresses the camera/viewer with a brutal yet playful honesty,

inviting us to openly look at her bald head in both its beauties and horrors. Like Lord,

YR S@Sy 2Af1S8Ss akKS FSINISaafteée aaklNBa KSN SEL
face to face with a host of dualities: the worlds of strength and weakness; of humour

FYR &adzZFFSNAYIT 2F O2 dzNP BSefuseytRbednyondlIT 2 F f ATFS |y
thing, but negotiates her shifting emotions, corporeal states, and identities, emphasizing

their mutability. So while she can never directly or even adequately image her cancer,

she can frame her baldness imposed by orthodox cancer treatment in new, playful, and

explicit ways that inviteT if not compelT a reconsideration of the bald female cancer

patient.

Last Strands

GCHS TdzZk 38 2F GKS A8t Fzé& NI KAZG2NRAEFY al NRA

stripped of one if its richest resources without hair: and like the faculty of laughter, or

Q.
w
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even in its absence, hair continues to signify in profound, shifting, and unsettling ways.

Baldnesst Wilke, Lord, and duPont demonstratet produces its own kind of visual

fly3dzZ 3S FYyR Ydzf GALX AOAGE 2F YSIyAy3axr F2N I &
absenO S 2 F°' RitheAthdPpéssively accepting their hair loss as an uncontrollable

side effect of cancer treatment that always already marks them in culturally-determined

DFfSNAS RS fQ!v!iaz 45Sa0ONALIIAZ2YZE {OASYOS Ay I NIZ
Science/English/dupont-description.html

2 | NYSNE &.dzaK bl GdzNI £ =2¢ co

% Lord, The Summer of Her Baldness, 239.



167

ways, all three artists performatively transform their bald heads into shifting modes of
signification to destabilize dominant representations of cancer constructed by both
medical and non-medical communities. By reiteratively performing their chemotherapy-
induced hair loss differently, they deliberately transgress normative expectations of
bodily display and challenge the disappearance of material evidence of cancer and its
treatment, opening up gaps and fissures for new constructions of embodiment. In doing
so, even as they mobilize hair loss and baldness as a bodily language to put the
inexpressible ravages of cancer into explicit representation, they also demonstrate the
visual indeterminacy of cancer and frame the cancerous body as an unstable visual site
of struggle around what is perhaps the most shifting of all its visual signifierst the bald
head of the (female) cancer patient. The question, then, is bigger than one of cosmetic
cover-up and wigs versus baldness. Moving beyond this simple binary, through various
modes of performance Wilke, Lord, and duPont provocatively unveil the in-betweent
the dismal moments, the slow and painful transformations, the various and often
intensive stages of hair loss, the simultaneous horror and beauty of disembodied
strands of hair, the indeterminacy between imminent death and recoveryt that neither
wigs nor unadorned baldness as the opposing alternative to wigs adequately convey.
Baldness, then, is not simply an unstable, shifting signifier, but one that these artists
perform as unstable and shifting by engaging the material process of chemotherapy-
induced hair lossT the material and abject realities that cosmetic cover-ups implicitly
deny and that generate dis-ease in viewers. As a transitory, malleable, and
indeterminate side effect of treatment for cancer that can never be made to represent
only one thing, hair loss and baldness as its final outcome are both materially and

RAZOdINEA PGSt & dzyaidlof Sy ySAGKSNI Fdzf £ @
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indeterminacy makes baldness problematic as a visual sign of cancer, it is also effective
in conveying the utter incoherence of the cancerous body and the crisis of meaning it
imposes.

By deconstructing the dominant discourse of femininity around chemotherapy-
induced hair loss and encouraging the incitement of new norms through its bold (or
G o f Rosute, | Snkndtkalling for a simple resistance to the cultural imperatives

imposed on women to publicly conceal their hair loss and other physical side effects of

puf
(0p))

YSRAOIET GNBIFGYSyid F2NJ OFLyOSNE y2N R2 L y 2 dzy O
or other cosmetic devices. Rather, | am arguing for a critical recognition of possible

subject positions outside those tacitly generated by popular representations and image

programs, for non-normative modes of display that make visible the ugly underside and

material realities of cancer and its treatment. For as anthropologist Sarah Lochlann Jain

LlJdzia AG Ay KSNJjdzSSNI Fylfeara 2F GKS Odz (Gdz2NBa
not simply to eradicate the shame that has for centuries accompanied the disease, but

also to acknowledge the ugliness of the disease and of the suffering it causes and to let

dZFFSNAY3 & 211tex y2i o680 dZ%nhiad Aa 27118
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inexorably public side effect of cancer treatment with an immediate visual impact, re-

presentations of hair loss and baldness have the subversive potential to re-inscribe the

cancerous body, reconfigure cancer identities, and renegotiate public perceptions.”*®

Writing of counterpublics and the revolutionary potential of making private acts public

Ay GKS O2yGSEG 2F I Lxk!L5{ FyR 3IFé& FIOGADOAAYSZ &

is often thought, especially by outsiders, that the public display of private matters is a

LN K [ 20KE I yy \GUitdrayAdthrapdldgyy2 D) o MINovelnbed F0MB)E 506.
2% Lord, The Summer of Her Baldness, 229.
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debased narcissism, a collapse of decorum, expressivity gone amok, the erosion of any
RAAGAYOGA2Y 0SS0 9 Byt sutlidiplbybf@xpdrighdes ol INA G ( S d€

embodiment normatively constructed as private can also transform perceptions and the

public in which they are reiteratively performed. Acutely, if not painfully, aware of their
YENBAYFEATFGAZ2YZ AGA3YEFEAGAT I GA 20K, Ldrdy R dzy NHzE Ay Sa
duPont, and other women who openly wear their baldness as wounds of both cancer

treatment and female objectification actively construct alternative discourses and

counter-visibilities.”®® They transform their baldness from a cause for shame into a cause

for performative action and display, not as a call for attention, as Lochlann Jain

OKIF NI OGSNRT S& KSNJ 246y LJdzo f A Qo atReht@rdcdl®d 2F KSNI YI
Yy2GA0S IyR I OFft (2 O2y&hdobddtBdyy OSNI a | 0O2YY
complicate distinctions between public and private, self and other, normal and

abnormal, countering conventional expectations and the marginalization of diseased

subjects in representation. No matter how painful or unsettlingT or even surprisingly

beautifult Wilke and duPont reiteratively impose their baldness as a visual sign for

cancer on viewers, making them complicit in their objectification, while Lord, writing

candidly about shame and fear to her listserv audience, constructs her own cancer

community around her identity as a bald female and lesbian cancer patient. By

implicating others in the construction and performance of their cancer identities and

placing responsibility with the viewer, they not only demonstrate how visual signs of

OF yOSNJ Fdzy OliA2y Ay AYySE2NI of & &pdtéfialof &SGidAyIas

the self-portrait image that Jones describes. Continually open to future acts of

2% Michael Warner, Publics and Counterpublics (New York: Zone Books, 2005), 62.

Lochlann Jain writes: &Not wearing the wig, for example, results not only in being a bad cancer
patient but also gets coded as aggression.é &/ F YOSNJ . dzi OKZé pHmM®
I 20KE LYY WEAYZ &/ FyOSN . dzZiOKZ¢é pmcd aé& SYLKIarAaod
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interpretation, these performative self-representations of hair loss and baldness can
effectively produce a counterpublic or counter-visibility in which the bald head of the
female cancer patient is no longer shocking or stigmatizing, but a legitimate expression
of disease and the dualities of courage and fear, pride and shame, humour and

suffering, and life and death that it evokes.
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CONCLUSION

Throughout this thesis, | have maintained that cancer poses a crisis of

representation for embodied subjects attempting to articulate a subjective experience

¢
>
QX
(V)]

2T RAaASIaSe 'yrofS (G2 RANBOGEE FTAIdNB (KS
contemporary artists can only visualize their cancer through the marks left on their

bodies by medical intervention and treatment, or what | have often referred to as

OF yOSNRa aYli§ SSWIOS QMBI il dadeye aoldl NI FyR &dz2NHA
{1AYYSNDa 9fA00 s @onn GSA Y AT 2 Af 1SQa of2F 4GSR
bruised body, bald head, and disembodied strands of hair;and[ 2 NRQa | YR Rdzt 2y (4 Q&
baldness. All these visual signs are marks of medical treatment for cancer and not of the

disease itself, calling into question the visual status of cancer as well as how cancer

comes to mean in representation. Even as artists contest medical conventions of

representation and attempt to make visible the inexpressible ravages of cancer, they

canonlydosowithinmedA OA Yy SQa AYyaONROAYI RA&ZO2dzNESaP 2 KA
constrict their representational strategies and deconstructive efforts, or even render

them futile, | have argued instead that it opens them to resignification and

reconfiguration. These artisi & A Y 0 SNIBSYyS Ay YSRAOAYSQa AYyAONROGA
conventions of representation, practices of regulation, and signifying processes not to

somehow disengage their hold, but to expose their underlying structures, opening up

gaps and fissures for embodied representations that confound normative boundaries

and expectations. If they are triumphant, it is not because they win their battles, reclaim

their health, or return to normative expectations of appropriate bodily displayT in fact,

in many cases they do notT but because they succeed in critically exposing the

dzy aL121 Sy AYFIAYLENE 2F OFyOSNI Gi2 0A8s3x OKItfSy3
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material realities of cancer diagnosis, treatment, and recovery. They insist on their
otherness, not as a category of individuals to be safely contained on the other side of
some imaginary border, skin, or screen separating self from other, but as an appeal for
recognition both of their bodily particularities and of what marks them as different. This
recognition of difference, however, is also grounded on a samenessT a shared
embodiment or intercorporeality that troubles distinctions between self and other,
healthy and diseased.
@ gle 2F O2yOfdzAA2Y>X L gtyd (G2 NBOGdNYy G2 Y
LsaCk NI NRIKGQa y20A2y 2F aY2NIt &aLISOGI G2NARKALJE
between the cancerous body in representation and the viewing subject, as well as its
implications for our cultural understanding of cancer. Both Silverman and Cartwright
articulate models of affective or empathetic identification with (the bodies of) others in
visual representations and moving images. Rearticulating the terms of the self/image or
ASE FTK2UKSNI NBf I GA2yaKALISthef 2 edp&edd6t v | NBdzS&a F2NJ
assimilating what is desirable about the other to the self, and exteriorizing what is
despised in the self as the other, the subject whose look | am here describing struggles
to see the otherness of the desired self, and the familiarity of the despised other. He or
she attempts, that is, [...] to recognize him- or herself precisely within those others to
whom he or she would otherwise respond with revulsioy’ I YR I @2 ARl y OS¢ 06&dzOK |
{LISYyOSs $K2&aS RAAFAIAINBR 02Re Aa &I SBReE A ayz
veins, which of course, are not really leaking at all; or Wilke, who, unruly and bald,
RSTASA 2dzNJ SELISOG I i A*Z SGéh a rdcdgnitforSobith adsértSthedz(i A T dzf ¢ 0 2 R

differentiation of the image/other and the viewing subject from one another, and also

2%7 Kaja Silverman, The Threshold of the Visible World (New York and London: Routledge, 1996),
170.
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brings them into relation, blurring the boundaries between them. Cartwright reiterates

this impossibility of the direct equivalence between but also a co-implication of self and

other when she suggests that we do not necessarily imagine ourselves in the place of

the other on the image/screen, but recognize their alterity, allowing us to identity with

them as both subject/objectt L FSSt (KIFG L aly26 K2g &2dz FSSft ¢
GFSSE F2N e2dzZé 6 A G K2 drhisimbuél devidwihgperditFH St Ay 3 | a @
ethical recognition of both the excess of difference, but also of a kind of samenessT a

O2yilAydzaGe 0SisSSy aStFT FyR 20KSNE &adzmes
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The meaning of visual representations is thus activated in an encounter
between the objectT which in the works | have examined throughout this thesis, is also
another body/selft and the viewer as two distinct entities who nevertheless share a
bodily condition or ethical relation. Performing their cancerous bodies as actively
creative subjects rather than passive objects of the medical gaze, all the artists whose
works | have examined anticipate and thus directly address a viewer, inviting us to bear
witness to their suffering, unruliness, and stigmatization. Through various strategies,
they provoke viewers to situate and even reconstitute themselves in relation to their un-
idealized cancerous bodies. They not only invite us to respond to their appeals,
challenging and even overturning our expectations of the diseased body in
NBLINSBASYGFrGA2y > odzi GKS@ Ffaz2 SytAg@Sy 2dzNJ aSya
bodily contingencies have imposed on it might also exist as possibilities for our own
bodies. For cancer, this intercorporeal, ethical relation bears material consequences. As
the most prevalent disease in the Western world with steadily increasing diagnoses and

death rates, cancer exists as a potentiality within all bodies, even if it has not yet

?% Lisa Cartwright, Moral Spectatorship: Technologies of Voice and Affect in Postwar
Representations of the Child (Durham: Duke University Press, 2008), 2, 34.
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manifested as existing ailments or produced any visible signs. While the images of
cancer that | have examined re-present marks of medical intervention and not visual

evidence of the disease itself, they nevertheless provide bodily ways of imagining the

RA&ASIFAS FyR (Kdza KI @S (KS LI iaGiywspllhdpe G2 AYONBI &

that the bodily interpretations of visual works | have offered here, even if over-invested,
are not only theoretically productive, but also culturally pragmatic. By making visible the
abject, material realities of cancer and its treatmentst from surgical scars to
chemotherapy-induced hair lossT these artists do more than intervene in medical and
popular conventions of representations and confound normative expectations to
transform our typically stigmatizing perceptions of disease. They also bring cancer into
critical representation in a culture that represses or denies its material realities,
encouraging us to admit the otherness within ourselvest and thereby to imagine and

articulate cancer in and across our own bodies. This re-imagining of cancer will not

ySOSaalkrNAte ONARYy3I dza Of 2aSNJ (G2 | aOdzNBé F2N (K



175

BIBLIOGRAPHY

Ahmed, Sara and Jackie Stacey. Thinking Through the Skin. London and New York:
Routledge, 2001.

Anzieu, Didier. The Skin Ego. Translated by C. Turner. New Haven: Yale University Press,
1989.

Avrahami, Einat. The Invading Body: Reading lliness Autobiographies. Charlottesville and
London: University of Virginia Press, 2007.

Balsamo, Anne Marie.Technologies of the Gendered Body: Reading Cyborg Women.
Durham: Duke University Press, 1996.

Barthes, Roland. Camera Lucida: Reflections on Photography. Translated by Richard
Howard. New York: Hill and Wang, 1981.

.Sttt {dAaly 9d¢ 4Gt K2NNI (LAYASHES 32YF WeAltR AbySly WSA\QiaK bL £ €
Interdisciplinary Journal for the Study of Health, lliness and Medicine 6, no.1
(2002): 5-30.

.Sttt {dalty 9 a[AGAYy3I sgAGK oNBFad OFyOSNI Ay
Qualitative Research in Psychology 3.1 (2006): 31-44.

Benthien, Claudia. Skin: On the Cultural Border Between Self and the World. Translated
by Thomas Dunlap. New York: Columbia University Press, 2002.

.SNEBE:Z alND FyR DS2FFNBe . 261 SN :towakdd adzZ (ALK S
{20A2f 238 e Sotioyogichl Qartery BShd.3HSummer 1997):
513-37.

Biddle-t SNNE X DSNI f RAY S® «& | Haik Siying, DuiweR8NJ | yR [ 221 Ay 3
Fashion, edited by Geraldine Biddle-Perry and Sarah Cheang. Oxford and New
York: Berg, 2008).

Biddle-Perry, Geraldine and Sarah Cheang, eds. Hair: Styling, Culture, and Fashion.
Oxford: Berg Publishers, 2008.

. 2402y 22YSyQa | Sthd NéwKOur.B&ligs]Ourdelges. Ke® ork:A &S ®
Simon & Schuster Inc., 1992.

BraA R2UGAZ w2aAd da?2 i KS NEomadiaSbjectsiE@dsdimenty R al OKA Yy S
and Sexual Difference in Contemporary Feminist Theory. New York: Columbia
University Press, 1994,

Burns, Bill, Cathy Busby, and Kim Sawchuk, eds. When Pain Strikes. Minneapolis:
University of Minnesota Press, 1999.



176

Butler,Judith.. 2 RAS&a ¢KIFdG al GG4SNY h )/Nevi[lY&rQ 5Aa0d2NBA DS [ A
Routledge, 1993.

Butler, Sandra and Barbara Rosenblum. Cancer in Two Voices. San Francisco: Spinsters
Book Company, 1991.

Cart6 NAIKGZ [A&l ® &/ 2YYdzyAide IyR GKS tdzofAaAd . 2Re@
Cultural Studies 12, no.2 (April 1998): 117-38.

I FNOIGNRIKGSE [Aald aDSYRSNI I NIATFEFOGayY ¢SOKyz2f23
Visual Display: Culture Beyond Appearances, edited by Lynne Cooke and Peter
Wollen, 218-35. Seattle: Bay Press, 1995.

Cartwright, Lisa. Moral Spectatorship: Technologies of Voice and Affect in Postwar
Representations of the Child. Durham: Duke University Press, 2008.

Cartwright, Lisa.{ ONBSYy Ay 3 (KS . 2ReY ¢ NMbeapdisaadSRAOAY SQa
London: University of Minnesota Press, 1995.

Charon, Rita. Narrative Medicine: Honoring the Stories of lliness. Oxford: Oxford
University Press, 2006.

Cohen, Jeffery Jerome and Gail Weiss, eds. Thinking the Limits of the Body. Albany: State
University of New York, 2003.

] 2yy2NE {(iS0Syo aLydSIdzySy (iNeWFor&ibns3p OF NE ¢ KS { K
(Winter 1999-2000): 32-54.

Connor, Steven. The Book of Skin. London: Reaktion, 2004.

Creed, Barbara. The Monstrous-Feminine: Film, Feminism, Psychoanalysis. London and
New York: Routledge, 1993.

Davis, Kathy, ed. Embodied Practices: Feminist Perspectives on the Body. London: Sage,
1997.

5SyySiidx ¢ SNNE M NIWIK A ABSY GSkd2 (i 20FAIN-0LAK28oY { St FX / f |
Spence: Beyond the Perfect Image. Photography, Subjectivity, Antagonism,
edited by Jorge Ribalta et al., 18-30. Barcelona: MACBA, 2005.

5SyySiis ¢SNNEP® G¢KS 22dzyRSBYOBRE2 ANNSKENY ¢KS
¢ K S NJAftentdge 29, no. 13 (November/December 2001): 26-7.

Dijck, José van. The Transparent Body: A Cultural Analysis of Medical Imaging. Seattle
and London: University of Washington Press, 2005.

518&a0N} = WS y dheeittudeiiAlitdbipgraphlcabliNdgeS df Ifesdiayd tha
. 2 R Aftérimage (Sept/Oct 1995): 16-21.



177

Douglas, Mary. Purity and Danger. Boston : Routledge 1969.

DuPont, Chantal and Jocelyne Lupien. Du front tout le tour de la téte/S'envisager. Exh.
cat. Montréal: Editions Graff, 2000.

9KNBYNBAOKEZ . INBINro® a25f02YS (G2 /+FyOSNItyYyRY !
1AGaOdMRIS ND & (NevémBdr 2001 )y48-53.

Elkins, James. Pictures of the Body: Pain and Metamorphosis. Stanford: Stanford
University Press, 1999.

9ff ag2NIKZ ! yaAStI ® at SNF2N¥YAy3 LtfySaay / NRaiAa
Contemporary Theatre Review 11, no.3 (2001): 137-48.

9t sSax /I G§KSNRAYS® Talking BacR 1 SciangeArt, BcEncesaddyhR & ® ¢ Ly
Personal, edited by Bergit Arends and Verity Slater, 7-13. London: The Wellcome
Trust, 2004.

9gFyas WSaaAaolol o a! I3FrAyad 5502 NdApddce:wz2 { LISy OSY |
Beyond the Perfect Image. Photography, Subjectivity, Antagonism, edited by
Jorge Ribalta et al., 34-62. Barcelona: MACBA, 2005.

C2a1S8SGX WSYYyATSNYW at NPoftSYFGATAY3I . A2YSRAOAYSY
Yy 2 ¢t S RdBofogies of Bregst Cancer: Feminist Perspectives, edited by
LauraK.Potts,15-0c @ b S¢g , 2NJ Y,2¢060® al NIAYyQa t NBaa

Foucault, Michel. Discipline and Punish: The Birth of the Prison. Translated by Alan
Sheridan. New York: Vintage Books, 1995.

C2dz0l dzf G5 aAOKSf @ &b A Slnhuagd RoSnFer-Me@oyS |+ f 2385 | Aad?2
Practice; Selected Essays and Interviews, edited by Donald F. Bouchard and
Sherry Simon, 139-64. Ithaca: Cornell University Press, 1977.

Foucault, Michel. The Birth of the Clinic: An Archaeology of Medical Perception. trans.
Alan Sheridan. New York: Vintage Books, 1973.

Foucault, Michel. & ¢ K S 9 & S¢ rPdwerlKibwlgtigéIBelected Interviews and
Other Writings, 1972-1977, edited and translated by Colin Gordon, 146-65. New
York: Pantheon, 1980.

Foucault, Michel. The History of Sexuality: An Introduction. trans. Robert Hurley. New
York: Vintage Books, 1990.

Frank, Arthur. At the Will of the Body: Reflections on lliness. Boston: Houghton Mifflin,
2002.



178

CNIyl1> ! NIKdzZNJ 2@ aC2NJ) GKS {2 OATBeBa@ydSecialz T (GKS . 2R
Process and Cultural Theory, edited by Mike Featherstone, Mike Hepworth and
Bryan S. Turner, 36-102. London: Sage Publications, 1991.

Frank, Arthur W. The Wounded Storyteller: Body, lliness, and Ethics. Chicago and
London: The University of Chicago Press, 1995.

CNBSRYIYyZ ¢ andculuralDigrensiopsdf@dirlLoks in Women Treated for
NB | & (i ChnkeyNOrSny.I7 £no.4 (1994): 334-34.

Gaudilliére, Jean-Paul. & / | MI®&he Cambridge History of Science, Vol. 6: The
Modern Biological and Earth Sciences, edited by Peter J. Bowler and John V.
Pickstone, 487-504. Cambridge University Press, 2009.

DSINE wlkOKStfo a!ff ¢K2a$8 blade 22Ylyfeé ¢KAy3Iay
Monstrous-C S Y A y2ANSSEQa { (1 dzRA Sa 28 AdI3HNPOL):G A 2y £ C2 N
321-33.

Gilman,Say RSNJ [ @ & ! NI = | Puisé: ArtyHBaling,land Randfoimatior NB ®¢ Ly
edited by Jessica Morgan , 44-49. Boston: Institute of Contemporary Art, 2003.

Gilman, Sander L. Disease and Representation: Images of lliness from Madness to AIDS.
Ithaca and London: Cornell University Press, 1988.

Gilman, Sander L. Health and lliness: Images of Difference. London: Reaktion Books,
1995.

Good, Byron. Medicine, Rationality, and Experience: An Anthropological Perspective.
Cambridge: Cambridge University Press, 1994.

D2NR2Y X | I {0A BabtdodrtJoyiadbel, hoh X (AutdinghQab2): 23-7.
DNBSYS 51 @AR® dhy C2dzOl dzf (Y SheCadekabdirkA Y+ NB t 24 SN

Essays: Context and Meaning in Photography, edited by Jessica Evans, 119-131.
London: Rivers Oram Press, 1997.

Gross2 9t AT I 68GK® & ¢ KS AbjedidRMelancholigahdTofeTher OF G A2y d¢ Ly

work of Julia Kristeva, edited by John Fletcher and Andrew Benjamin, 80-103.
London: Routledge, 1990.

Grosz, Elizabeth. Volatile Bodies: Toward a Corporeal Feminism. New York: Routledge,
1994.

Halberstam, Judith. Female Masculinity. Durham: Duke University Press, 1998.

Haraway, Donna. Simians, Cyborgs and Women: The Reinvention of Nature (New York;
Routledge, 1991).



179

Haraway,5 2 Yy | ©® G¢KS tNRYAASaE 27 azyéGSNﬁY ! w
Ly I LILINE LINR | (C8lwrB Stundiésfe&tbtEbyR awéencé Gfossberg,
Carey Nelson and Paula A. Treichler, 195-337. London: Routledge, 1992.

w»
L
w»
<
w»

Harrison, Barbara and Kay Aranda. & t K 2 aiph#, BoM@r and Resistance: the Case of
Health and Medicine.€ In Consuming Cultures, edited by Jeff Hearn and Sasha
Roseneil, 155-77. New York: St. Martiy Qa4 t NBaa ®z mMbpdhpd

Hayles, Katherine. How We Became Posthuman: Virtual Bodies in Cybernetics Literature,
and Informatics. Chicago: University of Chicago Press, 1999.

LAlFF1Z W2 lyylod LY tNFA&S 2F t NAYIFINEB bl NOA&A&A
I Fyyl K 2lhtefdceS: Wémerl, Altobiography, Image, Performance,
edited by Sidonie Smith and Julia Watson, 49-68. Ann Arbor: University of
Michigan Press, 2002).

Jones, Amelia. Body Art/Performing the Subject. Minneapolis: University of Minneapolis
Press, 1998.

wW2ySaz !'YSEALFL® daStyAy3a:r LRSwiiAiieesQa Yo 2 RAYSy Gy
Phenomenology in Art | A & (i 2 AitBared §houghy; edited by Dana Arnold and
Margaret Iversen, 71-90. Oxford: Blackwell Publishing, 2003.

Jones, Amelia. Self/Image: Technology, Representation and the Contemporary Subject.
London and New York: Routledge, 2006.

Jordanova, Ludmilla. Sexual Visions: Images of Gender in Science and Medicine Between
the Eighteenth and Twentieth Centuries. Madison: University of Wisconsin Press,
1989.

YSYRNAO| S YINBY® &Wb 2 NI lodk yobdifatlBedter dotherf S / | Yy O S NJ
AYIl 3S  LINBability &Batigrg23, no.3 (May 2008): 259-69.

YNRE&GSOI T Wdz Al & 4t | Wiknen Enaljzed6iBeNdn fagicg, 1 @¢ Ly G SNIDA S
England, and the U.S., edited by Elaine Hoffman Bruch and Lucienne J. Serrano,
129-48. New York: New York University Press, 1988.

Kristeva, Julia. Powers of Horror. An Essay on Abjection. Trans. Leon Raudiez. New York:
Columbia University Press, 1982.

Kuppers, Petra. The Scar of Visibility: Medical Performances and Contemporary Art.
Minneapolis: University of Minnesota Press, 2007.

Lajer-. dZNDKEF NI KE 961 & awSl f AtHStoRRSENE 1997 RS2 Ay GKS
213.

Latour,Bruno.t I Y R2 NI Q& | 2LISY 9&al @& .ZahbridgkS wSIFtAGe 27F
Harvard University Press, 1999.



180
Latour, Bruno. Science in Action: How to Follow Scientists and Engineers Through Society.

Cambridge: Harvard University Press, 1987.

[ FG2dz2NE . Ndzy2®d G+AadzZ £ AT FGA2YKnbwedean® IyAiA2YyY 5
Society: Studies in the Sociology of Culture Past and Present 6 (1986): 1-32.

Leder, Drew. The Absent Body. Chicago and London: The University of Chicago Press,
1990.

[ 20Kt I yy WFAYS {ClltiNd Aatbropaldgy 29, b3 Mbvendzir 068)D &
501-38.

Lock, Margaret and Judith Farquhar, eds. Beyond the Body Proper: Reading the
Anthropology of Material Life. Durham: Duke University Press, 2007.

Lord, Catherine. The Summer of Her Baldness: A Cancer Improvisation. Austin: University
of Texas Press, 2004.

[ 2NRZ /| (0 KIANISWS @ Fa ¢ KSRIGLQ Arthilkeyd @G03): @68-305
Lorde, Audre. The Cancer Journals. San Francisco: Aunt Lude, 1980.

Lucas, Geralyn. Why | Wore Lipstick to My Mastectomy. b S & 2Nl Y {0 alNlIAyQa D

2004.

5

Lupton, Deborah. Medicine as Culture: lliness, Disease and the Body in Western
Societies. London: Sage, 1994.

Marchessault, Janine and Kim Sawchuk, eds. Wild Science: Reading Feminism, Medicine
and the Media. New York: Routledge, 2000.

Marks, Laura. Touch: Sensuous Theory and Multisensory Media. Minneapolis: University
of Minnesota Press, 2002.

Martin, Emily. Flexible Bodies: Tracking Immunity in American Culturet From the Days of
Polio to the Age of AIDS. Boston: Beacon Press, 1994.

Martin, Rosy. & t dzd G Ay 3 | & !heWorkbfyo Skrcek CamaraiiistiNG ¥ ¢
43/44 (1993): 42-6.

Martin,Rosy.d ¢ KS t SNF2NXI 0 A @3S . SK& O tAkdiiaged K SNI LI | YR
29.3 (Nov/Dec 2001): 17-20.

aladd I 612 ¢2Y212d G¢NRdzof Sa 6A0GK al GSNAIFEAGRY
NineteS y (i K/ Sompadatii® Studies in Society and History 42, no. 2
(2000): 242-67.

May, Kerstin. Art and Obscenity. London: I.B. Tauris & Company, 2006.



181

McNay, Lois. GThe Foucauldian Body and the Exclusion of Experience.¢ Hypatia 6.3
(1991): 125-39.

Mercer, Kobena. Welcome to the Jungle: New Positions in Black Cultural Studies. New
York: Routledge, 1994).

Merleau-Ponty, Maurice. Phenomenology of Perception. Translated by Colin Smith. New
York: Humanities Press, 1962.

Merleau-Ponty, Maurice. The Visible and the Invisible. Translated by Alphonso Lingis and
edited by Claude Lefort. Evanston: Northwestern University Press, 1968.

Meskimmon, Marsha.d ¢ KS a2y aiNRdzA | YR (KS DRNBGS&jdsSY hy
2 2 Y Sy QBortrgitbré.éMake: TheMad I T Ay S 2F 722YI yQa ! NI
(October/November 1996): 6-11. http://varoregistry.org/articles/monst.html.

Meynell, Katharine and Alistair Skinner.L 1 Q& LYy aA RSY .tokdon:MaticdaNE 2F | OF
Boyars, 2005.

Meynell, Katharine and Alistair Skinner with5 NJX» 9 NA O / f | ™kimgBackL 1 Qa Ly aARS
to Science: Art, Science and the Personal, edited by Bergit Arends and Verity
Slater, 28-33. London: The Wellcome Trust, 2004).

Mitchell, W.J.T. What do Pictures Want? The Lives and Loves of Images. Chicago:
University of Chicago Press, 2005.

adzZ @S@3 [ dzNF @ d+Addzl £t MNeSiaaadaNtdal Stugid: b | NNJ G A DS
Keyworks, edited by Meenakshi Glgi Durham and Douglas M. Kellner, 342-52.
Malden: Blackwell, 2006.

Nead, Lynda. The Female Nude: Art, Obscenity and Sexuality. London and New York:
Routledge, 1992.

Ofek, Galia. Representations of Hair in Victorian Literature and Culture. Farnham:
Ashgate, 2009.

hNNE WFO1AS® atl yAO 5 blitkasd®obticsofDSedst.&rny & (0 NHzOG A y 3
Reconsidering Social Constructionism: Debates in Social Problems Theory, edited
by James A. Holstein and Gale Miller, 441-82. New York: Aldine DeGruyter,
1993).

Parshall, Peter® Imégo Contrafacto: Images and Facts in the Northern Renaissance.€ Art
History 16, no.4 (December 1993): 554-79.

t200ax [FdzNT Y& atdzofAaKAy3d GKS t SNE2YyFEY ! dzi?2
Iy R U K Sldefldiés &f ®réast Cagter: Feminist Perspectives, edited by
Laura K. Potts, 98-127. New York: St® a |l NIIAy Qa t NBaazZ wnnnod



182

wkRtS8s 1ttty FyR {d&alty 90 .Sttd a! NIg2aNyas O2
2dzaGA0OSY (KS OFasS 27 oscoByyofHeAltB& yI 6AGK 0NBI
llIness 29.3 (2000): 366-390.

Ribalta Jorge et al. Jo Spence: Beyond the Perfect Image. Photography, Subjectivity,
Antagonism. Barcelona: MACBA, 2005.

Roberts,John.ad L Y 1l SNIDA S ¢ ¢ NdiSpencaMEyord HISP¢riacEidage. L y
Photography, Subjectivity, Antagonism, edited by Jorge Ribalta et al., 88-103.
Barcelona: MACBA, 2005.

Ross, Christine. A WS RSFAYAGAZ2Y & 2F 11 628S0lA2y Ay [ 2y(SYLRI
Female Body.€ RES: Anthropology and Aesthetics 31, The Abject (Spring 1997):
149-56.

w2aax [/ KNAaAGAYSd ac¢2 ¢ ZlewKiO GKENFThE&SNFe | Ly G2 NB
Feminism and Virtual Culture Reader, edited by Amelia Jones, 514-19. London &
New York: Routledge, 2003.

wdzRY SNE 5S¢t | & yA S Gaudtlét 8($995): Bg2A 2 NER { Ol NIb¢

(p))

{I 60Kdz] = YAY® d22dzy RSR { U he®debec { 2SNBAIyGes {
w S T S NB y WhizyPairg Strikes/ edited by Bill Burns, Cathy Busby and Kim
Sawchuk, 96-115. Minneapolis: University of Minneapolis Press, 1998.

Scarry, Elaine. The Body In Pain: The Making and Unmaking of the World. Oxford: Oxford
University Press, 1985.

Sedgwick, Eve Kosofsky. Tendencies. Durham: Duke University Press, 1993.

{KSdzY 1 SNE 18f8y® aWekKAad [20] . 2dz {88QY bAySids
/I 2YY 2 RA T Kashien The&nt: Thedlaurnal of Dress, Body & Culture 1, no.4
(November 1997): 421-45.

Shteir, Ann B. and Bernard Lightman, eds. Figuring it Out: Science, Gender, and Visual
Culture. Hanover: Dartmouth College Press and University Press of New England,
2006.

{ KAfT RNAO] = al NBENRGP &/ 2 NISRANTBod & Socierjild.Y { dzNHSNE |
O{LISOALFE LaadzsSY a{dzNESNE |yR 9¥02RAYSyda4yY /|

Shildrick, Margrit. Leaky Bodies and Boundaries: Feminism, Postmodernism and
(Bio)ethics. London: Routledge, 1997.

{ KA f RNA O ZhuraahistBnNIndiMbnstéots Bodly(E Body & Society 2, no.1
(1996): 1-15.



183

Shildrick, Margrit. @ W, 2dz | NE C¢CKSNBYFTARIUWNAYE wEAyOxX2wBO 90+
In Thinking Through the Skin, edited by Sara Ahmed and Jackie Stacey, 160-73.
London and New York: Routledge, 2001.

{ KAf RNAO1Z alNANRG FYR WHYSG t NAOS® a. NBIF1Ay3
Feminist Theory and the Body: A Reader, 432-44. New York: Routledge, 1999.

Shildrick, Margrit and Janet Price, eds. Vital Signs: Feminist Reconfigurations of the
Bio/logical Body. Edinburg: Edinburgh University Press, 1998.

Silverman, Kaja. The Threshold of the Visible World. New York and London: Routledge,
1996.

{1Sffes WdzZ Al ® dal 461 kioSO0i2YAasSay [lAy3d | . NB
Third Space: A Journal of Feminist Theory and Culture 7, no.1 (Summer 2007): 3-
16 [http://www.thirdspace.ca/journal/article/viewArticle/skelly].

Sobchack, Vivian. Carnal Thoughts: Embodiment and Moving Image Culture. Berkeley:
University of California Press, 2004.

Sontag, Susan. lliness as Metaphor and AIDS as Metaphor. New York: Farrar, Straus and
Giroux, 1990.

Spence, Jo. Cultural Sniping: The Art of Transgression. London: Routledge, 1995.

Spence, Jo. Putting Myself in the Picture: A Political, Personal and Photographic
Autobiography. Seattle: The Real Comet Press, 1988.

{LISYyOSs W2 YR WY %AGIF DNRGGulbBlste ¢ KS | NOA&G |y
I S £ (J&3dahce: Beyond the Perfect Image. Photography, Subjectivity,
Antagonism, edited by Jorge Ribalta et al., 410-16. Barcelona: MACBA, 2005.

Stacey, Jackie. Teratologies: A Cultural Study of Cancer. London: Routledge, 1997.

Stafford, Barbara Maria. Body Criticism: Imagining the Unseen in Enlightenment Art and
Medicine. Cambridge, MA: MIT Press, 1991.

Stafford, Barbara Maria. Good Looking: Essays on the Virtue of Images. Cambridge, MA:
MIT Press, 1996.

Stiles, Kristine.ad { K SR | S Ra | YR atdtiohd fisrRCultu2sRfi SaY wSLINBa S
Trauma.€ In Talking Gender: Public Images, Personal Journeys, and Political
Critiques, editedby WS 'Y h Q. I NNE bl yoOe |1 3@kl I yR bl yOe
Chapel Hill: University of North Carolina Press, 1996.

{02RRIFENR 1 2fYSas al NIKIFI® atAy] wioozya | yR t dzo
O NA I y Litetatyfr€eBd\\edicine 25, no.2 (Fall 2006): 475-501.



184

Sturken, Marita and Lisa Cartwright. Practices of Looking: An Introduction to Visual
Culture. Second Edition. New York: Oxford University Press, 2009.

{eyy200z ! yiKZRN® Ya{ K 2BKtRIRraaRof SAcBlogy | A NI ¢
38, no.3 (September 1987): 381-413.

Tanner, Laura E. Lost Bodies: Inhabiting the Borders of Life and Death. Ithaca: Cornell
University Press, 2006.

¢F1SY2303232 ¢AYIl ®Thidking T8oligh theSkiry dditediby Sarbhyimed
and Jackie Stacey, 104-123. London: Routledge, 2001.

¢F1S8SY2022 ¢AYlF® G¢NFdzYFGAO wSLISGAGA2YY aAiAYAONE
University of Rochester, 2001.

¢tSY6SO1= ¢FYIFIN® a9 E LI2phiSARtopatibgtaghiesioVHarhadk St K2 (G 2 3 NI
Wilke and Jo Spence.€ RACAR 33.1-2 (2008): 87-101.

¢SY5SO01= ¢ YI NI &t SNIF2 NWRépieskn@onsofdtiystdldr ( K2 I NI LIKA S
LttySaa Ay /2yGSYLR2NINBE ! NI®é t K5 RAZEPS acl

Toerien,Merrenand{ dzS 2 Af {Ayaz2y® aDSYRSNJ YR .2R& | I ANY
22Yl y@¥SyQa { GdzRA Sa 2640UuGAE 00B8)23g3 T  C2 NzY
44,

Treichler, Paula and Lisa Cartwright, eds. Camera Obscura 28 and 29. Special issues on
GLYF3IAY T CISYOKGONK @ANSB a{S0OASYy OS¢ mMPphH P

Treichler, Paula, Lisa Cartwright, and Constance Penley, eds. The Visible Woman:
Imaging Technologies, Gender and Science. New York: New York University
Press, 1998.

¢ef SNE L YighH &lybety, gregnbnkyydnd subjecli A @ A Thilaking Through
the Skin, edited by Sarah Amed and Jackie Stacey, 69-83. London: Routledge,
2001.

10212 hildzYe a¢KS aSkyAay3a 27F | HIiSbBtdiesy OS Ay { dzNID
28, no.3 (November 2003): 291-316.

Ussher, Jane M. Fantasies of Femininity: Reframing the Boundaries of Sex. New
Brunswick, NJ: Rutgers University Press, 1997.

Van Schaick, Elizabeth.at € AYLIASadG 2F . NBlFadyY wSLINBaSydal daz,
Work of Deena MetzgeNJ I Y R WBchufIKil3.y(E2161998.
http://www.mpip.temple.edu/gradmag/fall98/ schaick.htm (accessed October
20, 2008).



185

Varmus, Harold and Robert A. Weinberg. Genes and the Biology of Cancer. New York:
The Scientific American Library, 1993.

2 NYSNE al Ny |Pdrkethi27 dZDK: 6-bi} (i dzNJ f P ¢
Warner, Michael. Publics and Counterpublics. New York: Zone Books, 2005.

2 31dzf X 5SyyAa 5 FyR tFYStlF @y RSNIwASGP a¢K
S5AIdyAlGes { St FK22RI SymolR Intér&ct®dn 25,NR40 S&lj dzS . 2 Ré dé
(November 2002): 487-513.

Weiss, Gail. Body Images: Embodiment as Intercorporeality. New York and London:
Routledge, 1999.

2 SAGT T w2a8Sd 422YSY YR ¢KSANI I FANY {SS1Ay3a t2
I 002 Y'Y 2 Rderiilek ahg/Sdeiety 15.5 (Oct 2001): 667-86.

Welton, Donna, ed. Body and Flesh: A Philosophical Reader. Massachusetts: Blackwell
Publishers, 1998.

Wilke, Hannah. Intra Venus. Exh. cat. New York: Ronald Feldman Fine Arts, 1995.

2 AffSGYX WSYYyATSNIY® &L Yl 3 MffestiyeBncairkes: { St Fdé LYl ISk
Rethinking Embodiment in Feminist Media Studies. University of Tuku, School of
Art, Literature and Music, Media Studies. Series A, no: 49 (2001): 286-295.
http://media.utu.fi/affective/willet.pdf

Williams, Simon J. Medicine and the Body. Thousand Oaks: SAGE Publications, 2003.

Y

2dzy3Z LNR& al NR2y® a. NBI &40 SR ooy Sy OSyY ¢
YR h

9 E LIS NJ& S)/()SY a¢C KNRgA )/3,7$-%.]\lé§derk:C®f6rd\lI €
University Press, 2005.

KS
i K

Ny

Young, Iris Marion. Justice and the Politics of Difference. Princeton: Princeton University
Press, 1990.

Young, Katharine Galloway. Presence in the Flesh: The Body in Medicine. Cambridge:
Harvard University Press, 1997.



186

FIGURES

Image not available due to copyright
restrictions.

To view, please visit the following link:

http://www.beautyoutofdamage.com/StaticHo

me2.html

Figure 1. Matuschka, Beauty Out of Damage, 1993.
Published on the cover of the Sunday Magazine section
of the New York Times on August 13, 1993.
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Figure 2. Jennifer Willet, Imagining the Self, 2001. Image/text essay.
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Figure 3. Jennifer Willet, Imagining the Self, 2001. Image/text essay (detail).
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Figure 4. Jo Spence. Untitled (Mammogram), 1982.
From The Picture of Health?, 1982-86.
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Figure 5. Jo Spence, Marked Up for Amputation, 1982.
From The Picture of Health?, 1982-86.
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Figure 6. Jo Spence and Rosy Martin, Infantilization 1984.
From The Picture of Health?, 1982-86.
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Figure 7. Jo Spence and Terry Dennett, The Property of Jo Spence, 1982.
From The Picture of Health?, 1982-86.
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Figure 8. Jo Spence and Tim Sheard, Exiled, 1989. From Narratives of Dis-ease, 1989.
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Figure 9. Jo Spence and Terry Dennett, 15" October, 1984, 1984.
From The Cancer Project. Jo Spence Memorial Archive.
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Figure 10. Jo Spence and John Roberts, Write or Be Written Off, 1988.
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Figure 11. Jo Spence, Trying to Fight Leukaemia. From The Final Project, 1991-92.

Jo Spence Memorial Archive.

Image not available due to copyright restrictions.

Figure 12. Jo Spence and Terry Dennett, Decay Project/15™ October, 1984.
From The Final Project, 1991-92. Jo Spence Memorial Archive.
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Figure 13. Alistair Skinner and Katharine Meynell, L (i Q &, 2005/ & A RS
Video Stills. Café Gallery, Southwark, London.
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Figure 14. Angela Ellsworth and Tina Takemoto, Neck marks, 1994.
From Her/She Senses Imag(in)ed Malady, 1993-on-going.

Image not available due to copyright restrictions.
To view, please visit the following link:

http://www.ttakemoto.com/hershesenses/index.html

Figure 15. Angela Ellsworth and Tina Takemoto, Blown Veins/Jelly Hands, 1994.
From Her/She Senses Imag(in)ed Malady, 1993-on-going.
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Figure 16. Hannah Wilke, Portrait of the Artist with Her Mother, Selma Butter.
From the So Help Me Hannah Series, 1978-81. Ronald Feldman Fine Arts, New York.
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Figure 17. Hannah Wilke, Intra-Venus Series No.2, December 27, 1991, 1991.
Ronald Feldman Fine Arts, New York.
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Figure 18. Hannah Wilke, Intra-Venus Series No.6, February 19, 1992, 1992.
Ronald Feldman Fine Arts, New York.
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Figure 19. Hannah Wilke, Brushstrokes No.6, January 19, 1992, 1992.
Artist's hair on paper, 30 x 22 1/4". Museum of Modern Art, New York.
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Figure 20. Hannah Wilke, Intra-Venus Series No.3, August 9, 1992, 1992.
Ronald Feldman Fine Arts, New York.
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Image not available due to copyright
restrictions.

Figure 21. Hannah Wilke, Intra-Venus Series No.10, June 22, 1992, 1992.
Ronald Feldman Fine Arts, New York.

Image not available due to copyright restrictions.

Figure 22. Hannah Wilke, Intra-Venus Series No.7, August 18, 1992, 1992.
Ronald Feldman Fine Arts, New York.
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To view, please visit the following link:

http://www.sadielee.f9.co.uk/gallery three.ht

m

Figure 23. Sadie Lee, La Butch en Chemise, 1992.
Oil on canvas. From Tomboys and Crossdressers, 1991-96.

Image not available due to copyright restrictions.
To view, please visit the following link:

http://www.guggenheim.org/new-
york/collections/collection-online/show-
full/piece/?search=Dyke&page=&f=Title&object
=2003.69

Figure 24. Catherine Opie, Dyke, 1993. Solomon R. Guggenheim Museum, New York.
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http://www.museevirtuel.ca/Exhibitions/Science/English/dupont.html

Figure 25. Chantal duPont, Toujours plus haut, 2002.
Photographic polyptych. Digital color prints on paper, 122 x 90.5 cm each.
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