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Abstract
Starting from the philosopher Ruwen Ogien’s essay Mes mille et 
une nuits – La maladie comme drame et comme comédie (2017) and his 
representation of  being a patient as a full-time job, this article will 
discuss the metaphor of  work in the context of  sociological and 
educational studies on this subject. In the second part, this article will 
question the place of  people with cancer in the French healthcare 
system and in society and ask if  the storytelling of  a serious illness, 
such as cancer, can represent a way for patients to find an active role 
in society again.
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In 1989, the French sociologist Daniel Defert, President of  AIDES1, 
wrote a column in the newspaper Libération. In the article “Un nouveau 
réformateur social : le malade”2, he provides an interpretation of  
social and public health changes since the beginning of  the AIDS 
epidemic. Defert stresses the new social role of  the sick person who 
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now has become “un des acteurs privilégiés des transformations, il 
devient un nouveau réformateur social”. Defert’s point of  view is 
in contrast with the previous social representation of  sick people. 
In the same year, Susan Sontag published AIDS and Its Metaphors 
(1989). In her essay, she condemns the stigmatization of  ill people, 
described as belonging to deviant minorities – homosexuals and 
drug users –, and therefore guilty. She states that AIDS has replaced 
cancer as a shameful disease. Sontag had described the condition of  
people with cancer in the essay Illness as Metaphor (1978). She had 
shown how military metaphors dominate the language of  cancer 
and how a person living with cancer was either defined as a hero or 
as a victim.

Since Sontag’s essay, the language used to describe cancer has 
changed. It still includes metaphors, but metaphors have evolved. 
Some more recent studies provide an analysis of  this evolution: 
Clive Seale, through a study of  the anglophone press worldwide, 
shows in his Sporting cancer: struggle language in news reports of  people with 
cancer paper, that “it is more appropriate to describe the language 
of  cancer in people with cancer reports as ‘struggle’ language, 
in which sporting connotations are evoked through the use of  
military metaphors” (2001, 325). Seale’s hypothesis is that “military 
connotations are more foregrounded in stories about overall 
scientific progress or treatment, while sports or religious language 
may be foregrounded in stories of  people experiencing cancer” 
(310). Seale’s works draw our attention to the difference between the 
medical-scientific language and that used to report an experience. 
Both Sontag and Seale’s works point to the limits of  these binary 
metaphors. People with cancer can only be represented as winners 
or losers. Since scientific progress allows people to live with cancer, 
military/struggle metaphors become particularly unsuitable to 
narrate cancer and especially the experience of  chronic illness.

Since the beginning of  the new century, a new language to 
report cancer has emerged. The number of  narratives of  people with 
cancer has greatly increased (Aronson, 2000). Autopathographies, 
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blogs, online fora, etc. allow people with cancer to exchange their 
experiences. Semino’s study underlines the importance of  the use 
of  journey metaphors since “journey metaphors frame the illness 
experience differently: they potentially cast the illness as a companion 
to live and travel with; they do not involve the implication that not 
recovering amounts to personal failure” (2005, 2). Yet the Semino 
et al. study underlines that the journey metaphor should not replace 
the violence one. With violence metaphor, Semino et al. refer 
to metaphors belonging to the lexical field of  war (for example, 
she mentions expressions such as “long battle with cancer”, 2, or 
“fast becoming a chemo veteran”,  1). In their analysis, Semino et 
al. associate the scenarios of  violence with the empowerment or 
disempowerment of  the patient by describing them with the verb 
“fighting”. According to them, “different metaphors are helpful in 
expressing different aspects of  the patients’ experience” (5) and their 
study shows that “Violence metaphors are not by default negative 
and Journey metaphors are not by default a positive means of  
talking and thinking about cancer” (6). In conclusion, they suggest 
not assess metaphor on the “basis of  type (Violence or Journey), 
but on the basis of  its function (empowering or disempowering, and 
emotional associations)” (Ibidem).

A systematic review of  cancer metaphors in the French 
context has never been done, but a recent Billaud, Henry and 
Sujobert paper (2016) acknowledges their use and underlines that 
they give a social and political meaning to a natural phenomenon. 
Since cancer metaphors are, according to the authors, linked to 
social danger and psychopathology, they have a negative impact on 
the social representation of  people with cancer. They explain: 

En évoquant la dangerosité sociale et la psychopathologie, 
on sort du cadre des énoncés scientifiques pour recourir à 
des jugements d’ordre moral appelant la condamnation 
et l’exclusion. Et, par-là, on les étend, inévitablement, aux 
patients” (28).
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Their considerations are summarized by a rhetorical question: “N’y 
a-t-il pas déjà une connotation de faute et de honte attachée au fait 
d’être atteint d’un cancer?” (28). 

This point of  view is effectively shared by French institutional 
actors in charge of  the fight against cancer. Changing the social 
representation of  people with cancer has recently become an issue. 
In 2007, the French National Cancer Institute (INCa)3 launched for 
the first time, a media campaign to give some visibility to people 
living with cancer: they are defined as “ordinary heroes”.4 A few years 
later, the new INCa’s campaign focussed on people experiencing 
cancer being, first of  all, “people”5 This campaign aimed to raise 
public awareness of  these people being more than their disease. 

In this ever-evolving context, how do people with cancer 
present their experience with the illness and how do they relate to 
today’s society? Starting from a people with cancer narrative, this 
article wishes to explore people with cancer’s perspectives. I frame 
the use of  metaphors as the result of  the impact of  serious illness 
and its treatment on someone’s life and the need to challenge the 
position of  people experiencing serious or terminal illness in society. 

In the first part of  this article, I focus on Mes mille et une nuits 
– La maladie comme drame et comme comédie by the philosopher Ruwen 
Ogien and on his representation of  being a patient as a full-time 
work.6 I will discuss this metaphor in the context of  the sociological 
and educational studies existing on this subject. In the second part, 
still basing my reflections on Ogien’s experience – and, in particular, 
his concerns around becoming a “déchet social” –, I question the 
place of  patients in the health system and in society and I ask if  the 
storytelling of  a serious illness, such as cancer, is for Ogien a way to 
find an active role in society again.

The metaphor of  work in Ogien’s Mes mille et une nuits
Ruwen Ogien (24 December, year unknown – 4 May 2017) was 
a French philosopher. In his works, he pleads for minimal ethics, 
anchored in the principle of  only having moral duties towards others 
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and not towards ourselves. Diagnosed with pancreatic cancer, a few 
weeks before his death he published Mes mille et une nuits – La maladie 
comme drame et comme comédie. His last book is both a philosophical 
essay and an autopathography.

As a philosophical essay, Mes mille et une nuits is a continuation 
of  Ogien’s thinking. According to Elsner, Ogien’s latest work “semble 
ainsi découler de La vie, la mort, l’état : Le débat bioéthique (2009), 
ouvrage dans lequel il argumentait en faveur d’une vision de la vie et 
de la mort ‘sans métaphysique’” (Elsner, 2021, 34). In the essay Mes 
mille et une nuits this vision of  life and death without metaphysics is 
declined in a vision of  the “maladie sans métaphysique” (Ogien, 12). 
This positioning leads Ogien to refute any form of  dolorism, that is 
to say “l’idée que la maladie physique ou mentale possède des vertus 
positives” (Ogien, 12); on the contrary, Ogien declares to defend “un 
certain nombre d’arguments généraux, presque tous dirigés contre 
le dolorisme” (Ibidem). This positioning, described as a “rejet radical 
de toute théorie morale entourant l’expérience de la maladie” (Le 
Berre, 36) is accompanied by the rejection of  another concept, 
that of  resilience. Resilience is defined by Ogien as “la capacité à 
construire une vie bonne, réussie, quelles que soient les horreurs 
qu’on a subies et même en prenant appui sur elles” (Ogien, 54). 
Thus, the philosopher asks the question, “Est-ce un devoir moral 
envers soi-même qu’il faut absolument respecter, quelle que soient 
les conséquences, c’est-à-dire même si cette dévotion n’apporte ni 
bonheur, ni bien-être ?” (55). According to Ogien, the answer is 
negative and this belief  confirms the continuity between Mes mille et 
une nuits and his previous philosophical work.  

Nevertheless, this work also differs from the philosopher’s 
previous writings. Mes mille et une nuits has been described as “son 
essai le plus personnel, dans lequel il décrit sa propre expérience du 
cancer” (Nadeau & Turmel, 4). In this work, philosophical reflection 
is mixed with, based on and discussed in the light of  his personal 
experience of  the disease and the care process. This dimension 
allows us to define Ogien’s last work as an autopathographhy,  that 
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is a “récit rétrospectif  en prose qu’une personne fait de sa propre 
maladie dans lequel il y a concordance entre l’expérience de maladie 
de l’auteur (tel qu’il figure par son nom sur la couverture), celle du 
narrateur du récit et celle du malade dont on parle” (Rossi, 2019, 
36). In Mes mille et une nuits Ogien reports his experience of  illness 
and treatments and shares his reflections about illness and death. 
Confessing his ignorance in the biological and medical fields, he 
focusses his narrative on his personal experience of  cancer and on 
his relationship with medical staff  and caregivers. He explains:

Étant donné l’ampleur désolante de mes ignorances dans le 
domaine organique ou médical, je me place aussi peu et aussi 
prudemment que possible dans la perspective clinique de la 
description des symptômes et de l’évaluation des protocoles 
thérapeutiques. Je ne dis rien non plus de l’étiologie […]. 
J’essaie de m’en tenir à l’expérience personnelle de la maladie 
et aux relations humaines dans lesquelles on est pris lorsqu’on 
y est confronté. (Ogien, 2017, 24)

Ogien insists on the experiential dimension of  his narrative; the 
many citations of  other autopathographies – from Fritz Zorn to 
Christopher Hitchens, from Marie-Dominique Arrighi to Audre 
Lorde – show both his willingness to honour the stories of  illness 
and his willingness to be part of  this corpus. Indeed, he explains 
that he hesitated for a long time before sharing his illness with the 
public, but in the end he found no “bonnes raisons de faire silence 
sur ce qui nous préoccupe tous : la santé, la maladie “ (Ogien, 26). 
Moreover, this initiative makes him belong “à la masse bavarde des 
mortels”  (Ibidem).

Beyond this intention to share an experience of  illness, Mes 
mille et une nuits unfolds on a different scale, that of  a reflection on 
language to put cancer into a narrative. In his essay, Ogien discusses 
Sontag’s Illness as a metaphor and expresses his own opinion about 
the language used to describe cancer. According to him, cancer 
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narratives use two metaphors: “Celle de l’‘épreuve’ ou du ‘défi’ qui 
peut nous faire grandir ou nous détruire et celle du ‘royaume’ où on 
s’installe contre son gré” (Ogien, 2017, 63).

Ogien’s analysis reflects the trends introduced at the beginning 
of  this paper: the défi/épreuve metaphors are based on the war/sport 
language identified by Sontag and Seale. In other words, the person 
diagnosed with cancer describes herself/himself  as if  confronting 
an obstacle to overcome. Ogien considers metaphors useful for 
describing cancer (64), but he refuses to adopt the struggle rhetoric 
to describe his own experience of  illness; according to him, struggle-
related language tends to describe the people with cancer with both 
an epistemic and moral advantage because of  their illness, whereas 
Ogien declares that the aim of  his essay is to criticize this dolorisme: 
“Je consacre une bonne partie de ce livre à essayer d’en réfuter les 
affirmations” (Ogien, 2017, 12).7 

In regards to the metaphor of  the “’royaume’ où on s’installe 
contre son gré” (Ogien, 2017, 63), we can consider it close to the 
journey metaphors that are emerging in cancer narratives. At first 
glance, the reader might be led to think that Mes mille et une nuit, 
whose title explicitly recalls Sherazad’s artifice to postpone death, 
would fit precisely into the lexical field of  the journey, whether it 
is a function of  denial (Jaccomard, 1999, 67) whether it is to allow 
for the expression of  a nefarious outcome without it becoming a 
personal failure (Semino 2005, 2). In fact, the reason Ogien rejects 
it is that, in his view, the journey metaphor would limit the cancer 
experience to social perspectives (Ibidem).

The patient’s work: sociological and educational studies 
The philosopher makes a different choice: “Il y a encore une 
troisième métaphore, mais elle est un peu moins répandue. C’est celle 
du ‘métier’” (Ogien, 2017, 64). Through the work metaphor, Ogien 
describes his own illness experience. He explains: “J’ai commencé 
ma nouvelle vie de patient en contrat à durée indéterminée avec les 
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hôpitaux de Paris” (110). After having gone through surgery and 
chemo, he states: “Être malade est en train de devenir mon vrai métier, 
mais j’aimerais bien être licencié” (188). As Ogien notices, work-
related metaphors are less frequent in people with cancer narratives, 
even if  their use can be identified in some autopathographies. In 
K, histoires de crabe (2010), Marie-Dominique Arrighi talks about his 
cancer as a full-time work. Arrighi, a journaliste at Libération, shows 
how she loses her identity of  journalist to become a patient. When 
a doctor first asks her, what was her job – using the past tense –, 
Arrighi replies: “Et c’est quoi mon travail? Je suis journaliste” (2010, 
165). On the contrary, a few months later, when someone identifies 
her as a journalist, she replies: “‘Je suis, j’étais…oui’” (241). Arrighi 
explains: “Longtemps, je me suis adossée au travail. Maintenant, me 
voilà structurée par la maladie” (Ibidem). 

If  the metaphor of  work is less common than military or 
journey metaphor in narratives of  people with cancer, the concept 
of  the patient’s work has been discussed in educational and 
sociological studies. Strauss was the first to recognize that patients 
participate in their own care and conceived this activity as work 
(Strauss, 1985). In particular, Strauss underlines that in the case 
of  acute diseases, doctors provide comfort care, whereas in long-
term diseases this activity falls to the patients themselves. In the 
late nineties, French medical sociologist Marie Ménoret, building on 
the theoretical assumption already developed by Strauss, analyses 
the efforts required of  sick people in order to self-adjust to the 
environment created by institutional policies (Ménoret, 1999). A 
few years later, Tourette-Turgis highlights the amount of  work 
performed by patients – in particular those with chronic illness – 
to keep themselves alive and to make such work visible to society 
(Tourette-Turgis, 2013). In her studies, Tourette-Turgis considers 
“les sujets porteurs d’une maladie chronique comme producteurs 
d’un ensemble d’activités au service de leur maintien de soi en vie” 
(2013, 71).
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Tourette-Turgis and Thievanaz identify three different 
dimensions of  work performed by patients: a medical one, that 
includes activities required by doctors, such as self-management 
activities, and tasks to support them in their therapeutic work (for 
example, planning medical appointments); a personal dimension, that 
includes the (re)organisation of  his/her personal life (rescheduling 
personal and family life, setting up communication strategies to 
deal with different people and different environments); and a 
collaborative dimension, that includes the coordination of  different 
actors (doctors and other medical professionals, caregivers…), as 
well as the implementation of  adjustments to their own living spaces.

Analysing Ogien’s autopathography, we realize that, as a patient, 
he carries out all the different activities identified by Tourette-Turgis 
and Thievanaz. Ogien details his dealings with administrative duties; 
for example, he declares his cancer to the French public welfare 
system and obtains the administrative documents proving “‘une 
affection de longue durée’, comme il est précisé sur ma toute jeune 
Carte Vitale, que je me suis résigné à demander” (2017, 31). He also 
takes charge of  all the activities related to the medical domain, such 
as getting ready for surgery, including showers, skin disinfections, 
etc. (106) and activities required for therapeutic treatments, such as 
medical tests: “Je dois aller faire des analyses à l’hôpital de jour. Je 
n’ai pas envie ? Je traîne” (195). His efforts in trying to be a bon patient 
are highlighted by his constant self-questioning: “Ai-je pris mes 
cachets au bon moment ? Les ai-je pris d’ailleurs ? […] Comment 
m’organiser pour m’alimenter correctement ? […] Quand je dois 
passer le prochain scan ? Faudra-t-il que je sois à jeun ?” (224).

Ogien also refers to self-management activities, including the 
“empowered patient” activities, such as asking for different medical 
opinions: as a matter of  fact, he relates having visited not two, but 
three different doctors (101). Mes mille et une nuits includes some 
pages of  Ogien’s personal diary. These pages report in rich detail his 
personal relationships and the efforts required to deal with his family 
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and friends. In these pages, he confesses to accepting some friends’ 
advice about a reiki session8 and promises to enrol in some other 
activities just to make them happy (114). Despite these strategies 
to manage his relationships, he worries about his family and friends 
losing faith and not visiting him (225). This personal dimension 
appears to be largely determined by the medical treatments and 
his physical condition. In some pages of  his diary, he explains how 
painful this situation is for him: “Je m’étais engagé hystériquement 
auprès d’un tas de gens à prendre un café, écrire un papier, etc. 
Maintenant, il faut que j’annule tous ces rendez-vous. C’est presque 
plus pénible que les nausées” (182).

These few passages show that Ogien describes all the tasks 
that, according to Tourette-Turgis and Thivanez, belong to the 
medical and personal dimension of  the patient’s work. They also 
show that, in his description, Ogien never uses any work-related 
metaphors. This type of  language is maintained in the narration of  
the patient’s efforts when facing medical staff: leaving the hospital 
is a “negotiation” (“j’ai dû négocier pour obtenir ma libération en 
faisant mille promesses de bonne conduite”) (178), and dealing with 
doctors needs a pre-planned strategy (“les patients hospitalisés sont 
bien obligés de consacrer du temps à mettre au point des stratégies 
pour résister aux actions trop intrusives ou insuffisamment 
compassionnelles du personnel hospitalier”) (225). Even in the 
description of  the collaborative dimension of  the patient’s work, 
Ogien does not use any work-related metaphors to describe the 
activities required for this mise en scene (discussed below). These 
metaphors are only employed to establish a comparison between the 
planning of  his day for medical appointments and a work schedule – 
“Être malade est en train de devenir mon vrai métier, mais j’aimerais 
bien être licencié” (188), and between his illness experience and a 
work career – “Être malade serait comme une profession qui exige 
un apprentissage, un certain savoir-faire, une organisation, une 
planification active de nos journées, une ligne de ‘carrière’, etc” (64).
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Even though, from the patient’s perspective, the efforts 
required to interface with the care system are significant, his work 
seems to be invisible – first of  all, to himself: while he describes all 
the tasks he performs, he does not identify them as actual work. 
This lack of  recognition contributes to a feeling of  uselessness. 
As a matter of  fact, work-related metaphors are again used when 
describing Ogien’s feeling of  embodying the social role of  a patient. 
During a consultation, he reports feeling “assez atroce d’être aussi 
fragile et vulnérable que doit l’être un chômeur vieillissant, sans 
qualification, à la recherche d’un emploi minable et mal payé” (35).

Patients in society: the “déchet social”
In the first pages of  his essay, Ogien asks why some philosophers and 
literary critics – in particular, Foucault and Sontag – never wanted 
to talk about their illness. After summarising their own explanations, 
Ogien suggests that the real reason was their fear of  becoming 
pariahs, “c’est-à-dire d’être traité comme un déchet social” (30). He 
also uses the same expression to describe the way he feels during 
chemotherapy (160). He frames this feeling through Parson’s theory 
that treats illness not only as a physical condition, but also as a social 
condition. By developing the theatrical dimension anticipated in the 
subtitle of  his work, La maladie comme drame et comme comédie, Ogien 
revisits Parson’s theories giving a theatrical connotation to the social 
role itself. From this perspective, the patient is required to play a role: 

Le malade doit construire une mise en scène dont les éléments 
principaux sont :
- Montrer que s’il ne peut pas remplir ses devoirs économiques 
et sociaux, ce n’est pas par paresse ou absence de motivation, 
mais parce que son état de santé l’en empêche ;
- Montrer qu’il n’est pas responsable de cet état de santé ;
- Montrer qu’il fait tout ce qui est en son pouvoir pour 
retrouver sa santé et reprendre en charge ses devoirs 
économiques et sociaux. (129)
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Ogien’s personal perception is that he has to portray a certain image 
of  himself, in order to be perceived as a bon patient and not as “waste” 
and, as such, not deserving all therapeutic efforts or public money 
(35). According to him, the patient has to somehow gain the right to 
being cured and “il doit travailler” (43)9 to gain the benevolent and/
or empathetic attitude of  health professionals. 
As we have seen in the previous paragraph, the medical, personal and 
collaborative dimensions of  the patient’s work appear to be invisible 
to the patient himself. An explanation can be found through the 
use of  Parson’s theories. According to Parson, illness is a deviance 
(1951) that makes ill people unable to fulfil their duty to society. 
Ogien stresses that a patient has to prove that their health condition 
is preventing them from contributing to society, and that their aim 
is to recover in order to take a place back in society. Being ill is 
considered a temporary condition that justifies not working; every 
patient’s goal is to go to back to their previous productive position. 
From this perspective, the patient is exonerated from their duties 
during illness. But what if  the disease cannot be cured and they will 
never be able to work again?

Chronic illness and patient professionalization
This question is particularly relevant in today’s society. In France, the 
number of  cancer diagnoses affecting active people is increasing10 
and the current measures allowing people with cancer to keep their 
jobs are ineffective or inadequate (INCa, 2018). In this context, 
as per Ogien, being ill effectively replaces their current jobs. A 
change of  perspective is required. Patients are portrayed as passive 
recipients of  treatments, but people living with a chronic disease 
actually play an active role. They perform actual work not despite 
being ill but because they are ill. They participate in their own care and 
they develop competences. But the question remains how to make 
the “patient’s work” visible and recognised? Because of  the medical 
representation of  patients as passive subjects, this recognition 
appears to be impossible in the medical context. Some propositions 
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however come from the academic world. In 2009 a program for 
people living with a chronic disease started as a patients’ university,11 
whose aim is to give “a reconnaissance institutionnelle des savoirs 
des malades”, i.e. to give patients the opportunity to acquire 
knowledge and academic achievement in the fields and the curricula 
where they are acknowledgeable (Tourette-Turgis, 2013). This first 
experience in the French academic context has been followed by 
other initiatives involving patients, recognising the knowledge they 
acquired as part of  their experiences with illness. To give just one 
example, we can mention the licence Médiateur de Santé/Pair (MSP), 
a university program providing training and professionalization for 
mental health patients aiming to work in the mental health field.12  
These experiences allow the inclusion of  people with chronic 
illnesses in active society. If  this is a way to valorise the knowledge 
acquired through illness – a knowledge recognised as useful and 
transferable to other fields and to other people – at the same time, 
these new forms of  reintegration into society increase the pressure 
on people with cancer who are not working and actively participating 
in society.
According to the medical sociologist Arthur W. Frank: 

Survival does not include any particular responsibility other 
than continuing to survive. Becoming a witness assumes 
a responsibility for telling what happened. The witness 
offers testimony to a truth that is generally unrecognised or 
suppressed. People who tell stories of  illness are witnesses, 
turning illness into moral responsibility. (137)

As shown, Ogien struggles with his cancer and with his feeling of  
uselessness – his own work as a patient also being invisible to himself. 
The metaphors he has chosen to talk about his own experience with 
cancer are never used to describe his day-to-day activities. On the 
contrary, they are used when he talks about his writing Mes mille et une 
nuits: “Je continue de travailler sur mon livre pour oublier un peu ces 
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fichues douleurs qui n’ont pas cessé depuis l’an passé” (2017, 182). 
Is the book his contribution to society – his own way of  showing 
that he is not “un déchet social”? Is he turning his illness not into 
moral responsibility, but into social contribution?

University of  Lorraine
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1000 people receive a cancer diagnosis; 400 of  them are of  working-age 
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(INCa. Online: https://www.e-cancer.fr/Institut-national-du-cancer/
Cancer-et-Emploi).
11 Website:https://universitedespatients-sorbonne.fr/ 
12 Website:https://leps.univ-paris13.fr/fr/formations/licence-sss-mention 
-me%CC%81diateurs-de-sante%CC%81.html.

Works cited
INCa La vie cinq ans après un diagnostic de cancer – VICAN5, 2018. Online: 

https://www.e-cancer.fr/Presse/Dossiers-et-communiques-de-
presse/Cinq-ans-apres-un-diagnostic-de-cancer-la-qualite-de-
vie-et-la-situation-en-emploi-restent-fortement-degrades.

Aronson J. K., “Autopathography: the patient’s tale”, British Medical 
Journal, 2000, 321, 1599-1602.

Arrighi, M-D.; K, histoires de crabe (Saint-Pourçain-sur-Sioule: Bleu 
Autour, 2010).

Billaud M., Henry J. & Sujobert P., “Trompeuses métaphores du 
cancer”, Le monde diplomatique, 2016, 28.

Elsner, A., “Ogien et Ricœur entre sens et souffrance”, Corps, 2020, 
1(1), 33-42.  

Frank, A., The Wounded Storyteller – Body, Illness, and Ethics (Chicago: 
University of  Chicago Press, 2013 [1995]).

Jaccomard, H. (1999). ‘“La vie est un voyage’ ... le sida aussi”. La 
Revue Française, 7, 61-70.

Lascoumes, P., “L’usager dans le système de santé : réformateur 
social ou fiction utile ?”, Politiques et management public (25/2, 2007) 
129-144. 

Le Berre, R., “Trouver les mots pour raconter la maladie : entre 
travail d’écriture et expérience de lecture”, in Raconter la maladie: 
Des mots pour traverser le chaos (Wavre, Belgium: Mardaga, 2020), 
11-33.

Ménoret, M. Les temps du cancer (Lormont: Éditions le bord de l’eau, 
2007 [1995]).

Nadeau, C. & Turmel, P. (2017). “In memoriam Ruwen Ogien”. 
Philosophiques, 441(1), 3-4.



Silvia Rossi

120

Ogien, R., Mes mille et une nuits – La maladie comme drame et comme 
comédie (Paris: Albin Michel, 2017).

Parsons, T. Éléments pour une sociologie de l’action. (Paris: Plon, 
1955[1951]).

Rossi, S., Écrire le cancer – De l’expérience de la maladie à l’autopathographie 
(Paris : Téraèdre, 2019).

Seale, C., “Sporting cancer: struggle language in news reports of  
people with cancer”, Sociology of  Health & Illness, 23, 3, 2001, 308-
329.

Semino E., Demjén Z., Demmen J. & al. “The online use of  violence 
and journey metaphors by patients with cancer, as compared with 
health professionals: a mixed methods study”, BMJ Supportive & 
Palliative Care, 7, 2015, 60-66.

Sontag, S., AIDS and Its Metaphors (New York: Farrar, Straus and 
Giroux, 1989), 

—, llness as Metaphor (London: Allen Lane, 1978).
Strauss, A., Fagerhaugh, S., Suczek, B., & Wiener, C., Social 

Organization of  Medical Work (Chicago, University of  Chicago 
Press,1985).

Tourette-Turgis, C. & Thievenaz, J., “La reconnaissance du ‘travail’ 
des malades : un enjeu pour le champ de l’éducation et de la 
formation”, Les Sciences de l’éducation – Pour l’Ère nouvelle, 46/4, 
2013, 69-87.

Tourette-Turgis, C., “L’université des patients : une reconnaissance 
institutionnelle des savoirs des maladies”, Le sujet dans la cite , 4/2, 
2013, 173-185. 


