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Abstract
This article contributes to recent scholarship on the shift beyond 
traditional narrative forms in patient expressions of  illness and 
disease. It takes as its focus a study of  French journalist Marie-
Dominique Arrighi’s blog on her experience of  cancer and probes 
some of  the implications, for both physician and patient, of  the 
public documenting of  medical treatment. The article further 
considers what the rise in digital autopathography reveals about the 
role of  community and ethics in illness writing and explores some 
of  the perils and possibilities facilitated by a cultural move towards 
more relational and experimental modes of  autopathography.
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In recent studies of  the textual expression of  illness and disease, the 
Critical Medical Humanities has devoted significant attention to the 
shift beyond traditional narrative forms1. From fragmented writing 
to poetry to graphic (auto)pathography, the richness and rawness 
of  medical experience is increasingly being articulated in a variety 
of  outlets that provide important new insights into the patient’s 

To quote this article: Steven Wilson, "Digital Autopathography: Relational Modes of 
Illness Writing in Marie-Dominique Arrighi’s K, histoires de crabe", Essays in French 
Literature and Culture 58, 2021, pp. 139-155.



140

Steven Wilson

perspective2. This article contributes towards a de-narrativised, de-
canonised Medical Humanities by analysing points of  intersection 
where the medical, the ethical and the textual converge in digital 
autopathography. With the proliferation of  social media in 
recent years, first-person expressions of  medical conditions or 
hospitalisation have, aided by technology and creative imagination, 
found new outlets3. As the BMJ noted in a 2004 editorial, we are living 
through “the most important technocultural medical revolution of  
the past century” (Ferguson and Frydman, 2004, 1148). The authors 
of  this piece make reference to an “emerging culture of  e-patients”, 
as highlighted by the growth of  online patient-initiated resources, 
including medical blogs. Since 2004, however, “e-patient” culture 
has developed considerably, from its origins in individual patients 
who use the internet as a portal for self-diagnosis or support, and 
seek information, advice, assistance and, in some cases, remedy from 
specialist medical forums or online communities, to a defined group 
of  people who use online platforms to write about their experience of  
illness and healthcare, seeking in the process to establish connection 
with others. This shift towards a more expansive e-patient culture 
raises important ethical questions. As Paul John Eakin has observed:

the revolution in Internet and Web-based communication 
has generated an unprecedented amount of  personal 
exposure that challenges the very idea of  privacy […]. Yet 
while our lives are increasingly on display in public, the ethics 
of  presenting such revelations on internet forums, mailing 
lists, social networks or personal blogs remains largely 
unexamined. (2004, 1)

For this reason, and as Anthony McCosker and Raya Darcy have 
stated, “there is a specificity in the activities of  blogging that 
deserves more attention” (2013, 5) in life-writing and the Medical 
Humanities.

Rather than approach “blogs as a source for studying how 
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people experience illness” (Coll-Planas and Visa, 2016, 884), as has 
been the focus of  what the editors of  the 2016 Edinburgh Companion 
to the Critical Medical Humanities call “first wave medical humanities” 
(Whitehead and Woods, 2016, 1-2), this article turns its attention to 
what digital autopathography reveals about the role of  community 
and ethics in illness writing, and some of  the perils and possibilities 
facilitated by a shift in textual forms from personal autopathography 
towards a more relational mode of  life-writing. In this way, instead of  
focusing on digital autopathography as a personal, empowering act of  
storytelling, the present study is concerned with the “entanglements” 
and “creative boundary-crossing” that not only characterise a more 
critical Medical Humanities (Whitehead and Woods, 3; 8), but are 
central to a relational approach to life-writing. It considers these 
issues through an analysis of  the ways in which French journalist 
Marie-Dominique Arrighi used a blog to outline how her experience 
of  cancer treatment led her to form connections with an online 
community and her palliative care team. In the specific context of  
an online patient blog, the focus of  this study will be on “interfaces” 
rather than the more generic concept of  “entanglements”. This is 
significant because digital autopathography offers a textual space in 
which the patient interacts with, and becomes part of, a community 
– in real time; where the immediacy of  publication has ethical and 
potentially legal consequences; and where the virtual reinvigorates 
the potential for ill people to, as Arthur Frank puts it, “tell their 
stories, in order to construct new maps and new perceptions of  
their relationships to the world” (3)4. It is, I argue, precisely in these 
spaces of  encounter – an encounter of  people, of  clinical and 
caring experiences, of  bodies through which stories are told, of  the 
private and the public; as well as of  ethical norms and modes of  
creative innovation and participation – that digital autopathography 
presents a number of  possibilities and pitfalls that look set to have 
increasingly salient consequences for medical practice, the patient 
experience and the very concept of  literature in the years ahead, as 
the textual expression of  illness continues to expand and mutate in 
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inventive ways.

Connection 
The use of  online platforms to communicate the experience of  
illness has generated insightful new avenues of  enquiry into the 
complex relationship between the worlds of  medicine and social 
media. Like the majority of  digital autopathographies, Marie-
Dominique Arrighi’s blog reflects on her end-of-life experience of  
breast cancer, while commenting on her relationship with staff  in 
the hôpital Saint-Louis in Paris, which she attended on a regular basis 
for treatment. Written over the course of  2009-10, the blog was an 
unprecedented phenomenon: it was followed by almost 10,000 daily 
readers and became something of  an editorial sensation in France. 
Arrighi’s 151 posts over 8 months elicited 12,000 comments from 
a readership that accompanied her during her final months; her last 
post, just before her death, attracted almost 2000 comments alone. 
While several publishers expressed an interest in publishing the blog 
in book form, and Arrighi declared herself  to be “partagée” (2010, 
296) on the possibility of  pursuing this option, it was posthumously 
published by Bleu autour5. An analysis of  Arrighi’s blog reveals 
two overarching reasons for documenting her life with cancer in 
this format, both of  which present opportunities for connection 
in the context of  an isolating experience of  illness. Firstly – though 
this pertains to autopathography more generally – writing offers a 
sense of  control, affording the patient an opportunity “de ne pas 
être passive face à la maladie” (59). In this way, autopathography 
allows the writer to counter what Frank has termed the process of  
“narrative surrender”, in which “the ill person not only agrees to 
follow physical regimens that are prescribed; she also agrees […] 
to tell her story in medical terms” (6). As Silvia Rossi has observed 
in her study of  Arrighi’s shifting identity as patient-blogger, the 
proliferation of  the subject pronoun “je” in the opening entries 
of  the blog testifies to Arrighi’s determination to assume an active 
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stance in the face of  illness and “[une] posture de patiente experte 
vis-à-vis des soignants et des lecteurs de son blog” (2019, 60-61). 
Arrighi’s adoption of  the identity of  “patiente experte” suggests 
that she approaches blogging as a means to communicate patient-
centred medical knowledge to her readers. As a journalist who, 
before going on congé maladie, was responsible for all the blogs at 
Libération (whose domain hosted her own blog), Arrighi also uses the 
experience of  writing on a digital platform to maintain a connection 
with her professional identity, as someone who enquires, “explores” 
and “discovers”: “ce blog me pousse à explorer toutes les facettes 
de la vie avec un cancer et à aller au bout du système proposé. Pour 
en découvrir l’intérêt et les limites” (2010, 208).

Secondly, and more pertinently from the point of  view of  
the present study, digital autopathography generates sociality, or 
connection with others. In commenting on Arrighi’s blog posts, her 
readers – some of  whom are also cancer patients – provide not 
only the basis for a bourgeoning community, but source material 
that, on occasions, constitutes the catalyst for a responsive post. For 
example, Arrighi makes reference to a photo sent by a reader of  a 
sculpture that made her think of  Arrighi (60); she also replies directly 
to comments left in previous posts (e.g. 97), apologises for her delay 
in responding to readers (135) and even contemplates organising 
a picnic “pour tous ceux qui m’auront lue, commentée et auront 
participé à cette aventure” (111). As Nancy K. Miller has written, 
all autobiographical writing is fundamentally relational, with “the 
other provid[ing] the authorizing conditions for self  production”. 
Those “others” include individuals with whom the writer has shared 
life experiences as well as those who feature in her imagination in 
the process of  writing; readers thus become “autobiographers’ 
most necessary other” (2007, 545). Yet this is particularly the case 
in digital autopathography, in which the relational, dynamic and 
sustained interaction between patient-blogger and her readers not 
only provides the textual energy for the development of  the writing 
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project, but results in the emergence of  what McCosker and Darcy 
term “connectivity forged on the basis of  […] affective production” 
(2013, 16). The dynamic potential of  affective connectivity has 
its source in the concept of  relationality: Arrighi’s readers are 
sufficiently moved to engage with the blog, while their participation 
simultaneously produces a response in Arrighi. Moreover, while 
Frank notes that illness stories are told “not just about the body but 
through it” (1995, 3), digital autopathography distinguishes itself  
from other textual forms in that the response of  readers generates 
the sustaining momentum of  “affective production” in the writer. 
Arrighi, for instance, records having tears in her eyes when reading 
some comments left under previous posts (2010, 200) and declares 
that it is the presence of  her readers, drawn to her through the 
writing of  her blog, that offers comfort and support: “Vous me 
touchez, vous me faites rire, vous me faites du bien” (78). In other 
words, it is not writing per se that is beneficial or somehow a source 
of  scriptotherapy for Arrighi; rather, it is the knowledge that she 
is writing for a group of  readers whose active participation in her 
autopathography ensures that they form an integral, rather than 
merely virtual, part of  her life as a writer describing her experience 
of  cancer.

The affective qualities of  digital autopathography are the 
consequences of  Arrighi’s membership of  a public network that 
anyone can join. For Amy J. Elias, such networks are populated by 
“dialogic subjects” and are “based on interchange between a self  
and others, between a self  and a social world” (2012, 514). Arrighi’s 
blog demonstrates that the online publication of  the experience 
of  living with cancer allows for the circulation of  positive benefits 
across the network, including to readers who are themselves patients 
or carers for loved ones going through a medical experience. This 
is demonstrated in the relationality established between the subject 
pronouns “je” and “nous” in the following entry:

Ici, sur ce blog, je peux être lue, nous pouvons être lus, 
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par des personnes touchées par le cancer, elles-mêmes ou 
leurs proches, parfois en détresse, parfois en bagarre avec 
l’institution médicale, affrontant la souffrance, la peur de 
mourir, un sentiment de perdition, peut-être d’inefficacité. 
(177)

In this way, the potentially disruptive power of  digital 
autopathography is revealed, whereby the traditional hegemonies 
of  formal writing are challenged. Arrighi’s connection to other 
patients through the act of  writing a blog aligns an isolated “je” with 
a more collective “nous”. This sharing of  personal and collective 
experience in a blog then provides “des moyens de soulager cette 
douleur physique et morale”, as well as the possibility for other 
patients – readers rather than writers – to “s’accrocher à des 
branches d’espoir” (177). Yet Arrighi insists that the benefits of  
reading her digital autopathography extend to patients’ carers and 
medical professionals, who similarly take on the identity of  “dialogic 
subjects” through their active or passive participation in the blog. In 
one post, she states that “Il y a aussi des soignants qui me lisent et 
me disent mieux percevoir ce que vivent les patients. Tant mieux si 
cela est vrai, ça m’importe beaucoup” (225-26). Arrighi quotes the 
words of  one nurse, Tiphaine, who explains that reading blogs grants 
access to a more holistic understanding of  the patient experience: 
“je suis une grande lectrice de blogs, ça m’intéresse de lire ce que 
ressentent les patients, d’autant que je travaille en anesthésie où les 
contacts avec les malades sont de fait limités” (182). By generating 
heightened perceptions of  “ce que vivent les patients” and “ce que 
ressentent les patients”, digital autopathography, while often non-
narrative in format, nonetheless enacts some of  the properties of  
what Rita Charon terms “narrative medicine”, a model of  clinical 
practice in which medical professionals, by paying attention to 
illness narratives, can “attain rich and accurate interpretations 
of  these stories”, and thereby “grasp the plights of  patients in 
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all their complexity” (2006, 1). That said, and while all forms of  
autopathography arguably break down barriers between medical and 
patient experiences of  illness, it is the particular ethical and possibly 
legal hazards of  digital autopathography’s public communication of  
the doctor-patient relationship that merit particular scrutiny. 

“Public Intimacy”
While blogs and other forms of  social media have evident benefits 
in terms of  allowing patients to process their medical story and 
share that story with a community of  readers, the connectivity that 
defines these platforms contains what Eakin calls, in the context of  
life-writing more generally, “potential for harm” (2004, 4). In the 
third part of  Eakin’s book, some of  the ethical consequences of  
incorporating references to others, principally family, friends and 
professional associates, into life-writing are explored. One crucial 
area of  absence from Eakin’s work is the public communication of  
the doctor-patient relationship, with its attendant presuppositions 
of  confidentiality and respect. Since Eakin’s book was published in 
2004, it is not particularly surprising that the ethics of  the medical 
encounter should not feature. As Alexandre Gefen has noted, the 
number of  texts classified as “récits personnels” in the Bibliothèque 
nationale de France has grown markedly since the turn of  the 
century, and exponentially so since 2010 (Gefen, 2017, 28). Many of  
these “récits” focus on the experience of  illness which, as McCosker 
and Darcy point out, “is not the same as the illness itself ” (2013, 4). 
Indeed, Frank has argued that the experience of  illness is generated 
precisely “in [its] telling and its reception” (1995, 221). As such, 
autopathography acquires a distinctly performative role, in which 
authenticity can come under scrutiny, and which blogging “enables 
and enhances” (McCosker and Darcy, 2013, 4). Nonetheless, it is the 
pitfalls of  what Andreas Kitzman terms “networked public intimacy” 
and “connected privacy” (2004, 92) that concern us here, for the 
absence of  editorial filters in digital autopathography can augment 
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the risk of  betraying the trust, privacy and rights of  others involved 
in the medical experience. Arrighi is aware of  the hazards of  the 
format, which include the perils of  a form of  affective production 
that does not incorporate sufficient prudence or restraint: “sur un 
blog, gare à l’immédiateté, hop, «enregistrer», «publier maintenant», 
et on peut être à nu, sans la médiation du temps qui a passé” (2010, 
23). This trend towards instant publication of  autopathographical 
experience is far from unique to France, of  course; yet the ethics 
of  life-writing, notably with regard to privacy, do carry particular 
resonances in France. As Philippe Lejeune has underlined, in France, 
the right to privacy affords legal protection to individuals resisting 
unwanted exposure in life-writing; indeed, some books in France 
have even been withdrawn from circulation and republished with 
privacy-violating passages deleted and replaced with blank spaces 
(Lejeune 1998, 69-74). Thus, with the recent proliferation of  forms 
of  digital autopathography built on the principles of  relationality, 
connectivity, sociality and affective production, the “potential for 
harm” – to return to Eakin’s phrase – rises accordingly6.

Arrighi is clear that the purpose of  her blog is to provide a 
faithful and true record of  her medical experiences; she does not 
gloss over sensitive details or negative episodes, explaining, towards 
the end of  her blog, that “la seule liberté que je prends par rapport 
au réel réside dans la modification des prénoms et des initiales du 
personnel soignant ici exposé” (2010, 316). Yet this hyper-sensitivity 
concerning the identity of  her physicians was not always the case. 
At first, Arrighi cites initials or simply the prénoms of  her medical 
team, believing this to be a sufficient guarantor of  anonymity for 
medical staff, but also a protective measure allowing her to be free 
in what she writes. Indeed, Arrighi’s overarching concern to pursue 
authenticity and truth in her blog presupposes that she has control 
over the style, content and scope of  her writing: “je veux rester libre 
de mes propos. C’est-à-dire être au plus près de la vérité, restituer les 
choses telles que je les vois, telles que je les vis” (83). Even though 
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she recognises that her accounts will be “fatalement parcellaires, 
univoques”, Arrighi is not concerned that her medical care team 
might identify themselves in her blog: “Tant mieux si les soignants 
s’y retrouvent, dans mes récits. Mais je veux me garder la possibilité 
de dire aussi les désaccords, voire les engueulades qui ne manqueront 
pas de se produire” (83). At this stage, it is clear that freedom of  
expression, rather than doctor-patient confidentiality, is the catalyst 
of  her writing. However, the flaws in Arrighi’s mechanism for 
relating the truth of  her experiences, while referring to the medical 
staff  treating her by first name or initials only, are exposed when the 
inevitable news emerges among her medical team that this patient 
is not only keeping a record of  her treatment but publishing it for 
anyone to read online. 

The predominant reaction from medical staff  is cautious, 
even negative, and this profoundly alters Arrighi’s relationship with 
her carers. One consultant warns her that keeping a blog of  her 
medical experience is “trop intime” (84). Arrighi tries to reassure her 
of  its content, gives her the web address and asks her to verify for 
herself. But the consultant does not want to know what information 
is contained in the blog: “Non, je ne veux pas le lire, je préfère 
m’attacher à ce qui se dit ici” (84). The consultant’s view is that the 
clinical encounter should take place in the physical space of  the 
hospital, and be recorded in official medical notes, rather than take 
place in the virtual world, and be communicated in the public form 
of  the blog. When discussing with her physiotherapist the ethics 
of  blogging her cancer experience in a more informal context, the 
former also cautions Arrighi about the potential dangers: “Elle m’a 
dit avoir été perturbée par le blog, «vous vous dévoilez beaucoup» 
et par les commentaires aussi” (119). Such reticence is justified by 
a defining episode in Arrighi’s digital autopathography. In an early 
blog entry, she criticises the treatment she received from one of  the 
intern nurses, a young woman whom she names by her initials only. 
The news makes its way back to Delphine, a senior nurse, who is 
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identified in the post by her prénom. “[E]nnuyée, voire gênée” (227), 
Delphine expresses her incredulity that she is named in this way and 
that her colleague’s professional practice is publicly impugned; this 
leads Arrighi to agree to modify all the names revealed in her blog 
to date. But the nurse also conveys her disappointment that Arrighi 
did not warn the hospital that she was keeping a blog. On this point, 
Arrighi is less apologetic: “Là, c’était délibéré. Car ma hantise, c’est 
d’être privilégiée. Je veux rester une patiente lambda. Et si j’avais 
claironné que je tenais un blog, ça aurait changé nos rapports” 
(228). Arrighi’s reflection raises one of  the central questions of  
what it means to be a patient blogger. If  medical practitioners know 
that one of  their patients is publicly recording their experience of  
treatment, can that patient ever be an “average patient”? Or will 
they necessarily be treated differently – with scepticism, caution, 
emotional distance; or conversely, with a level of  attentiveness that 
is denied to other “average” patients? 

With the rise in the number of  patient blogs across the 
world, the implications, ethical and potentially legal, for the work of  
healthcare professionals and the relationship between clinician and 
patient merit greater attention than has been the case to date. The 
snares of  digital (auto)pathography gained prominent attention in 
the United States in 2014, when an article in the New York Times and 
a subsequent blogpost on the Guardian US website criticised Lisa 
Bonchek Adams’s decision to relate her experience of  breast cancer 
on Twitter. Journalist Bill Keller wrote an opinion piece in the New 
York Times entitled “Heroic Measures” (12 January 2014), in which 
he declared that, while “Adams’s online omnipresence has given her 
a sense of  purpose, a measure of  control in a tumultuous time, 
and the comfort of  a loyal, protective online community”, “Social 
media have become a kind of  self-medication”. Keller went on to 
contrast Adams’s approach to illness – what he calls the dramatically 
publicised “heroic measures” of  a “battlefield strategy” – with the 
“calm death” of  his own father-in-law. A blogpost appeared on the 



150

Steven Wilson

Guardian US website just 4 days before Bill Keller’s piece in the NYT, 
entitled “Forget Funeral Selfies. What are the ethics of  tweeting a 
terminal illness?” Penned by Emma Keller, a freelance journalist and 
wife of  Bill Keller, this blog also questioned Adams’s use of  Twitter 
to discuss terminal illness yet was more direct in its tone and strident 
in its language: “As her condition declined, her tweets amped up 
both in frequency and intensity. I couldn’t stop reading […] but I felt 
embarrassed at my voyeurism. Should there be boundaries in this 
kind of  experience? Is there such a thing as TMI? Are her tweets 
a grim equivalent of  deathbed selfies? Why am I so obsessed?” 
Adams, in emails to the Guardian, said that the column was “callous” 
in its treatment of  her. The blog post was subsequently removed 
from the Guardian website and was replaced with a brief  note that 
explained: “This post has been deleted with the agreement of  the 
subject because it is inconsistent with the Guardian editorial code.”

This episode, read in conjunction with Arrighi’s blog, points to 
the complex entanglement of  patient voice, propriety, confidentiality 
and ethics that coalesce in first-person digital expressions of  
healthcare. Arrighi herself  underlines some of  the shortcomings 
of  the format: “Pas facile de tenir un blog. Ça peut froisser, être 
mal compris ou amplifié. […] un blog a des effets de proximité, 
même quand l’auteur a pour souci constant d’être au plus près du 
réel, au plus exact, au plus juste” (229). As Arrighi’s blog reveals, 
the fact that the medium allows for “proximity” between patient 
and community is simultaneously advantageous and hazardous. By 
providing the patient with a network of  “dialogic subjects”, blogs 
reduce the sense of  isolation that often accompanies illness and 
allow the patient to give voice to his or her experience and thereby 
resist medicine’s colonising tendencies. Yet “proximity” in a virtual 
context also implies immediacy: in order to maintain the network, 
posts must appear regularly and pave the way for the reader to cross 
the public/private boundary. In the absence of  the editorial and 
even legal safeguards that underpin autopathographies that appear 
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with established publishing houses, and given the self-evident truth 
that “l’erreur est humaine” (225), digital forms are fraught with risk. 
That western medicine has come up with very few clear answers 
and guidelines in relation to these issues testifies to their complexity. 
Interestingly, Arrighi did not delete all references to her breach of  
confidentiality for an important reason: “parce que cela peut faire 
réfléchir, tant les soignants que les patients” (225). Her blog and 
her actions thus invite debate and discussion on the ethics of  digital 
autopathography, but they also posit a preliminary contribution to 
such considerations, which may in fact be the most important of  all: 
“Bref, on a une responsabilité, et il faut l’assumer” (229).

Innovation
This article has considered two of  the key relational interfaces of  
digital autopathography, the textual embodiment of  an interface 
where patient meets community, and where private – and presumed 
confidential – medical experience meets the world wide web. In 
so doing, it has probed some of  the implications of  the public 
documenting of  medical experience for both physician and patient. 
In this concluding section, we turn our attention to some of  the 
consequences that emerge from digital autopathography’s status 
as a paradigm of  inventive online modes that represent “the new 
frontier of  experimental life writing” (Elias 2012, 525). What 
does this “frontier”, or interface, mean for traditional forms of  
autopathography, and what radical possibilities does the proliferation 
of  technology offer for literature more generally? As Gefen has 
argued, “le début du XXIe siècle a vu l’émergence […] d’une 
littérature qui guérit, qui soigne, qui aide, ou, du moins, qui «fait du 
bien»” (2017, 9). Featuring “les individus fragiles”, including patients 
undergoing disease and who describe, theorise and build resilience 
through their textual output, this transformation in literary practice 
has necessarily given rise to new textual forms: “Cette évolution 
s’accompagne de la création de nouveaux espaces d’échange et de 
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nouvelles formes de conversation, notamment à travers la création 
numérique et le rôle des réseaux sociaux. Elle nous impose […] un 
renouveau de nos objets d’étude comme de nos méthodes d’analyse” 
(Gefen, 2017, 12). The underlying quality of  these new forms 
of  literature is their symbiotic propensity to derive their textual 
energy from “échange” and “conversation”. K, Histoires de crabe, a 
distinctive book that directly reproduces the relational dynamics 
and textual features of  Marie-Dominique Arrighi’s original blog, 
is at once an emancipatory “tool of  individual reconstruction” in 
which the patient takes control of  her illness story and, crucially, 
the product of  a virtual community in which “direct empathic 
transfer” is a defining feature; in this way, we might think of  this 
somewhat overlooked text as constituting a prime example of  a 
new “micropolitics of  literature” in which “literary forms are just a 
means to an end” (Gefen, 2020, 94, 105).

Digital autopathography, driven by a network of  dialogic 
subjects, epitomises the values of  a new relational literature and, 
like all experimentation, makes alternative literary values, practices 
and forms “visible and conceivable”, laying the foundations for 
more widespread renewal and reinvention (Bray, Gibbons and 
McHale 2012, 1). As noted earlier, comments left on Arrighi’s blog 
indicate the benefits of  her writing for patients and their carers. 
Yet these compensatory effects flow from the primary advantages 
of  blogging, which pertain to the writer herself: “tenir un blog 
m’occupe, me fait tenir debout, ou presque. Et, pour la première 
fois de ma vie, me fait prendre plaisir à scribouiller” (2010, 241). 
Digital autopathography, in the first instance, allows Arrighi to 
experience pleasure amidst illness, to experience the therapeutic 
benefits of  writing; these benefits, themselves infectious, then 
spread to the dialogic subjects who join the network established 
by the blog. Reading the blog “occupies” them, allows them to 
“tenir debout, ou presque”, and offers them a form of  “pleasure”. 
Ultimately, it is the very existence of  this network that nourishes 
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digital autopathography, via the writer and reader who share in the 
network – the community – it creates. In one entry, Arrighi notes 
that she has not written anything for a fortnight. “Pourtant tous 
les jours, j’ai pensé à vous et j’ai pensé à moi. Mais j’étais incapable 
du moindre mot” (420). In this new literary form, words are not 
the important element: it is the presence, the community, the sense 
of  belonging that comes from beyond the words that constitute the 
relational power of  digital autopathography. And it is precisely the 
medium’s potential for generating a sharing of  experience that 
constitutes its most esteemed quality. As Gefen asks: “la littérature 
«ordinaire», «relationnelle», rêvée par le XXIe siècle a-t-elle souvent 
fait autant de sens? A-t-elle jamais été si conforme à ce que l’on 
attend traditionnellement de la «haute» littérature?” (2020, 129). As 
the cancer patient enters her final few days of  life, she celebrates 
the social force of  such a “littérature «ordinaire», «relationnelle»”. 
Expressing her gratitude that, through her blog, she is part of  a 
relational community, she writes: “Comment vous remercier? 
Beaucoup de vos commentaires, ces derniers jours, m’ont émue. 
Vous êtes là et bien là” (2010, 417).

Queen’s University Belfast

___
1 See, among others, A. Woods, “The Limits of  Narrative: Provocations for 
the Medical Humanities”, Medical Humanities 37, 2011, 73-78; L. Salisbury, 
“Aphasic Modernism: Languages for Illness from a Confusion of  
Tongues”, in A. Whitehead, A. Woods et al. (eds), The Edinburgh Companion 
to the Critical Medical Humanities (Edinburgh: Edinburgh University Press, 
2016), 444-62; and S. Wasson, “Before Narrative: Episodic Reading and 
Representations of  Chronic Pain”, Medical Humanities, 44, 2018, 106-12.
2 On patients who express their condition in poetry, see M. McEntyre, 
“Anecdotal Evidence: What Patient Poets Provide”, in S. M. Hilger (ed.), 
New Directions in Literature and Medicine Studies (London: Palgrave Macmillan, 
2017), 181-201. On graphic forms of  illness writing, see I. C. M. Williams, 
“Graphic Medicine: Comics as Medical Narrative”, Medical Humanities 
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38, 2012, 21-27, and M. Vaccarella’s educational case study, “Exploring 
Graphic Pathographies in the Medical Humanities”, Medical Humanities 39, 
2013, 70-71.
3 On the trends for online self-imaging in autopathography, see T. Tembeck, 
“Selfies of  Ill Health: Online Autopathographic Photography and the 
Dramaturgy of  the Everyday”, Social Media + Society 2, 2016, 1-11. 
4 See also Oliver Sacks, “Clinical Tales”, Literature and Medicine 5, 1986, 16-
23.
5 For ease of  referencing, all citations are from the published journal rather 
than the blog.
6 Gualtieri and Akhtar, in their 2013 paper on “Cancer Patient Blogs”, 
published as Proceedings of  the ITI 2013 35th International Conference on 
Information Technology Interfaces, estimate that there were approximately 
24,000 health-related blogs, mostly on cancer, live across the globe in 2013. 
Cited in Coll-Planas and Visa, 884.
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