

SA 218, May 21, 2026
INST PIGG: What does the front look like from your point of view? I'm wondering about glare on chalk board and visibility of the screen and stuff? All okay?
As of today, I begin the task of trying to learn your names and the hard task for me is associating names with faces.
Like, I don't have total face blindness but I have kind of face blindness. More than once I have had identical twins in class and not noticed. Okay?
So please for give me if it takes me a while to get -- like, I will know you, I will recognize your face, I will recognize your writing after I see a bunch of work sheets but may not integrate my knowledge of all three effectively all the time.
Okay.
So ask you to make the three part name plaquered
thing.
And I invite you -- write big because I have
blurry contacts and I will pass around -- if you would like -- a marker or a crayon person, I will send the crayons around the other way. Feel free to decorate and embellish your plaquered as you will.
Like last week when I planned for this week, I thought, I need to have some sort of elaborate ice
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breaker game to be able to get everyone talking but you have proved me completely wrong. Last week many people had many things to say and that was great. In today's class we will be doing more small group work.
And over the course of the semester, in most classes we will break up into smaller groups for focused discussion.
And I will try to make sure that you are -- that the groups are with different people most of the time.
Until towards the end of the semester when I will no longer care -- okay?
So one announcement, the course is now published on Canvas. Okay?
So you will be able to see the assignment up load places, and you will be able to see the content sort of a week ahead. I'm not posting everything because I usually change and adjust things closer to a time of the class, so you won't see like every work sheet for the whole semester up there or anything.
But all the things you need now should be there.
I do up date and transfer my materials from previous years. And so if it looks like something is not matching, let me know. I do make errors. Last week -- when I stayed on campus last Thursday until 11
p.m. to finish that blasted guide for week number 3



but then I saved it as week 2, and I failed to send out the correct week 2 one. So I think I -- last night late I discovered that error so I have corrected it and what is on Canvas is the correct week 2, the correct guide for week three next week.
One other thing that I want you guys -- I will repeat it out loud so you remember this, there's a work sheet called illness narrative. All right?
And I circulated it and posted -- I circulated it last week and posted it as of today.
And it's not due until -- when? May 30 I think.
But I would love for you to do is sooner rather than later so that you are not influenced by the other things that we read too much.
And asking you for a descriptive account, like, tell the story. This is an invitation to write creatively, write with dialogue, you can make it like a novel. And I'm asking you to describe, tell the story of encounter that you had with illness, suffering, medicine. It can be super ordinary.
Okay? Don't think it has to be like I was hospitalized for a brain transplant. It can be simple. And if you just -- be aware that I will read it so, you know, don't tell me anything that you don't want to share. And we may also discuss these or using



them as examples in class so use good judgment about what you want to write about.
And if you feel like -- if you want to write about being a care taker accompanying someone in kind of illness experience, you can do that too.
Okay?


STUDENT: Is it just illness or injury as well? INST PIGG: It can be injury too. Yeah.
Okay?
Any other questions?
Are there any other questions about course logistics or finding materials or policies or anything?

STUDENT: For the scanner document -- scanner app you told us to down load, I attempted to up load it yesterday but the three, three...down load, all asked for subscription. One you recommend?
INST PIGG: Their -- Android? Does someone have the scanner app?
Yeah.
STUDENT: Google Doc scanner app...
INST PIGG: Okay. I believe that the Adobe scanner is free too? It's like, you know, you only need basic



functions.
And remember, the goal is for the scans to be legible for me. So when it adjusts the light and the shadow and the cropping and things, it makes it look like a scan, then I can read them. If you are scanning paper note books, sometimes the colour of the paper makes it dim and weird.
Okay. So Google has a -- Google docks has a scanner app. Adobe. Any others?
STUDENT: I looked it up. Apparently the one drive app has a built in scanner, free.
It's sourced to your one drive, like a Microsoft thing. App was shut down before.
INST PIGG: Okay. So one drive -- yeah. I know on the iPhone the notes function scanner, students have told me that is kind of good enough. There must be something similar to that for an Android. Okay. If you would over the next week kind of catch up, scan what you have done so far, up load it to Canvas. I have it set so that I believe that I have it set so you can up load PDF files because the PDF files are clearer than J pegs. But sometimes we have to do trouble shooting. At my end with Canvas, when I set up any assignment permission, there's like five different things I have to click and I will miss one



inevitably.
All right.
Okay. Does everyone have a placard thing?
STUDENT: Hello, thank you.


INST PIGG: Okay. So often I try to do something fun and silly for intros because it takes up like a fair bit of class and I want to talk about comments today which is more fun than intros. So I think we will do the boring thing where we go around and I'm so and so and this is who I am kind of thing.
So let's start with axle.
Sorry to put you on the spot. Could you introduce yourself, may be turn around so everyone can hear you.

STUDENT: I'm axle. He him. I'm like a 3rd year gender studies major. Excited to learn in this class and I think that this will be a fun experience for me.
INST PIGG: I hope so.
Elizabeth. Sorry I'm not trying to catch people while they are doing something else. Synapse I have already initiated the action before I realize you are doing something.
STUDENT: Elizabeth. Third year with...anthropology major.




INST PIGG: All right.
Eric. Sorry.
By accident. I swear.
STUDENT: I'm Eric. Fourth year...studies major. This is last semester at SFU. And I wanted to get as far away from IS classes for my last semester because it's a lot of gloomy subjects.

INST PIGG: This will have a fair amount of gloominess in it.
STUDENT: More optimistic.
Individual approach -- says a lot. I feel like it can be a lot optimistic than like disease stuff.
Not disease but epidemic or societal so yeah pretty excited for this class.
INST PIGG: Yeah. Better choose this than the other one I teach which is the doom and gloom stuff.
Dying people all over the world. Brooklyn.
STUDENT: I'm Brooklyn and I am -- I don't know what I am according to SFU on the computer science major but I have a certificate for that so switching to anthropology. I did two years at dc and now here for computer science and second or third year anthropology



major so but I have five years in university, college. So yeah.

INST PIGG: Yeah.
Good.
You know, in the long run having multiple streams will pay off for you.
But in the student loan department maybe not.
Okay. Lauren.


LAUREN:...


INST PIGG: Great.
Yeah.
In our department we love the people who come from Douglas.
I don't know what they are doing there but it seems to work well. Jasper.

STUDENT: I'm Jasper. And second year and major is sociology and --
INST PIGG: All right.
Okay. Mariana.
STUDENT: Hi marana and second third year in



communications.
...do maybe transfer and do a major. And miner in Indigenous studies.
INST PIGG: Cool.
Okay.


STUDENT: I'm aiden.
I'm a third year criminology.
I enjoy sociology a lot. I took a course last semester I really liked. Two more this semester and enjoyed the book we read.

INST PIGG: Great.


STUDENT: I'm NOME.
I'm fourth year history major. This is my last semester so I'm just filling up with electives.
This is the only sociology class I have taken but you know glad to be here and my...doing masters in sociology and public health so wanted to learn more.
INST PIGG: Okay. Yeah, but the other course I teach is like all history.
I always wondered -- so other universities I've been at history and anthropology are like departments disciplinary are really close and yet somehow not many



history students tend to wander into my anthropology courses.

STUDENT: Yeah. INST PIGG: Yeah.
Very...SFU.
Okay.
So Alexis.
STUDENT: Hi. ...major.
Pursuing a certificate in forensics and legal studies and I want to get a miner in either bio chem or bio medical physiology.
And I want to be a forensics pathologist maybe.


INST PIGG: Okay. Cool.
Very cool. All right.
I can't see your thing. Okay.

STUDENT:...from China and major is sociology.
INST PIGG: Okay. Great. Did you start your sociology degree at SFU?
STUDENT: Yeah.
Finish this semester.




INST PIGG: Okay.
All right.
How about you?


STUDENT: ARJEN and third year...and miner in sociology. INST PIGG: High expectations. Not to put pressure on you.
STUDENT: I'm LAN and major in sociology and this is my last semester hopefully and yeah, interested in...addiction behaviours. Like, alcohol and the relationship between institutions and individual.

INST PIGG: Okay cool cool.


STUDENT: My name is DARIA. Third year of sociology major and minoring in...studies.

INST PIGG: Okay.
Awesome. Cligrapher.
STUDENT: Second semester here and she her pronouns.


INST PIGG: Okay. Did you start at SFU? Or transfer.
STUDENT: I transferred from Douglas. Got my associates there and graduated in the fall and transferred here.




INST PIGG: Cool.


STUDENT: I'm Marvin.


INST PIGG: Can you speak up? STUDENT: Marvin.
Third year science major. This is elective.
INST PIGG: Okay. Ask questions.
From your science perspective. Okay?

STUDENT: Rachelle. Last semester and after this I might go to grad school and do counselling or psych nursing. Over lapse with psychology so I like people so I want to --
INST PIGG: Rachelle. STUDENT: Yes. French.
INST PIGG: ...untrainable. Sometimes it takes a while. STUDENT: It's okay if you say Rachel.
INST PIGG: Correct me. I will do my best to pronounce people's names correctly.
To the extend of my ability.
STUDENT: Jennifer and third year and doing a sociology



major and criminology miner. Last minute thing but yeah, then I am trying to figure out what I want do with that and either social work or probation officer and law degree down the road.
INST PIGG: One step at a time. Okay.


STUDENT: Hi I'm MAHI. And originally a bio major but I transferred to humanities and I'm almost done actually so this is my second last semester.
INST PIGG: Okay. Great.
And you are the last one. Have I --
STUDENT: Karen. Social sciences. I just transferred from Douglas. Fourth year so I have a year left.
And yeah. I have not declared yet but still trying to figure out where I will head to. I want to go into humanitarian aid. I also did first anthropology class last semester and liked it and I like ethnographic too.

INST PIGG: Cool. You are such interesting people.
Can I just ask, have any of you seen the medical humanities miner that just got started?
No? Okay.
Well, I'm glad you found this course any way.



SFU -- the faculty of arts and social science just put together a medical humanities miner you can do so this is a course that can fulfill the requirements for that.
If -- if you are close to the end of your degree, finish up, get out of here and move on but if you are in the earlier stages, then you might later want to look into the medical humanities miner because it might not be -- it -- everything that you are required to do might fall neatly within your interests and then you can maybe get another credential if that is worth anything. Concept was to try to get premedicine students into fast course because SFU will start a medical school in September somehow.
But any way, we will see if that happens or not. Okay. But you can look into it.
Okay.
So my plan for today, we have done this. I have one of my abstract concepts explained things to you in a very analytical and abstract way. I don't know.
That's how my brain work. Start with the concepts. But what -- listen to what I have to say. But remember that with as I introduce different concepts and try to explain them and explain approaches to you that -- in this course I'm kind of inviting you to



always circle back.
Right?
So like, it's not like unit and then move on unit, move on. It's like a slow accumulation of things that all start to connect in lots of different ways. So stick with me -- register what I have to say, come back to it later.
My intention is that we will spend most of today's class thinking about the book Mom's Cancer together and if that -- if -- depending on how the timing of that goes, I have a little summation but if we don't get to that, then I will start it next week.
Okay?
So that's what the plan for today is.
This takes a minute for the projector to warm

up.


in it.



Okay. This PowerPoint has a lot of quotations


And I will share them with you but encourage you

in -- for this to write them out by hand yourself.
I just read another piece about how different information registers when you write it out by hand.
So -- okay.
So here is our starting point and this is the starting point basically for all socio cultural



anthropology. The human experience is inherently ambiguous.
It must be interpreted.
And what a hundred years or more of cross cultural comparison in anthropology and history because the past is another country -- shows the same objects, actions or events frequently mean deferent things to people within different cultures.
In fact, what counts as an object or event in one tradition may not be recognized as such in another.
Okay?
So this is a fundamental -- and I will be shocked if none of you -- never encountered this idea before but we want to anchor on this because strange things happen when you start to talk about the body and what happens is that we forget that the same objects actions or events can mean really different things for people in different contexts.
Okay?
So we always have to pull back to this idea that cultural difference and also experiences ambiguous, you have to impose a frame of meaning on it.
So this is really important in the anthropology of medicine because, you know, aren't there some



universals and things that are culture free? Contemporary socio cultural anthropology has -- how many times are you going to see a short one word summation of things in anthropology? Almost never. Here is the answer to this. Is there a culture free way of thinking about disease. No. Full stop. Okay?
But let me kind of like walk you through a bit of this approach.
Okay?
Now, I have the attributions for these quotes in the slide but we are never going to refer to these people again so you don't need to really register those names.
Just think about the words. All right?
So here is another quotation. And the next slide we will see the rest of this thought.
Outside the significance that man voluntarily attaches to certain conditions there are no illnesses or diseases in nature.

STUDENT: Like, for the --INST PIGG: I can't hear you.
STUDENT: Can you further explain --
INST PIGG: I want you just sit with this idea. Illnesses and diseases are not a natural phenomenon. Okay? And



what -- for this quotation to make sense, you know, this person is using the post enlightenment western way of thinking that nature and the social are two different domains.
Okay?
So that's the basis on which it makes sense.
Okay?
So this is the same person writing. He's a
philosopher of medicine. [Reading].
Okay? Like just let that sink in.
So it is human interpretation that makes something an illness, a sickness, even a disease.
It's the meaning that we as humans ascribe to ambiguous experiences that make them illness, sickness, or diseases.
So the quote continues. I love this quote.
Okay?
The fracture of a [reading]. Okay?
So does that start to answer the question you were start to ask?
STUDENT: Yeah. So what you mean is disease is actually, like, yeah, I basically got what you mean. Western ideological the nature and social worlds are different



things. ...illnesses and diseases are partially belong to our personal views, but at the same time there are procedure --
INST PIGG: The event occurs. Okay? Like, a human body's thigh bone breaks. That event occurs but what makes it an injury, what makes it a sickness, what makes it a problem is the interpretation that humans give to it.
Similarly, you know, your milk goes sour.
Bacteria have operated to transform that substance, cholera bacteria finds a happy home in some people's gut. But what makes that an illness is how we as humans categorize. Okay?

STUDENT: Yeah.
INST PIGG: And okay. So step one.
Now part two, I want to say, like, as you were rephrasing it, and you know, checking your understanding, I notice that you ascribe meaning to the individual.
STUDENT: Yes.
INST PIGG: That it -- it's individual personal thing, and for sure always there are variations. But from the perspective of socio cultural anthropology we want to understand especially those kinds of meaning making



things that are somehow collectively shared.
Okay? Or like reenforced through various social and cultural means.
Okay.
So next week's reading, we get started more intensively thinking about what is -- what are these meaning -- what kind of meaning making things are shared and how do we maneuver in them. So stay tuned in that. The third point which comes back to the western nature versus social dichotomy, okay, like, this is like a really -- it's very, very deeply embedded and we can't escape it. We don't have words in our language to be able to talk about things without being forced by the way that modern English works to separate nature from society.
Okay?
So we are just going to keep tripping over this thing over over again. Same thing will happen with mind versus body.
Okay?
And so be aware of that. We can not fully get out of that notion.
But we can get out of it enough to challenge it or try to find other ways to talk about things and to make sense of things.



Okay? So like for now what you can just try to do is notice when ever you feel like your gut senses but that's just natural, that's just biological, which goes hand in hand with but it's really real because part of this is that nature is somehow like more real and more material than things that we call social and cultural. So we have to work super super super hard in social theory to try to overcome that easy division.
And it's always interesting -- this is what I
do.
Okay? I have been steeped in this kind of
philosophy for longer than you want to know.
All right?
And yet, it always interests me when I feel at that gut level something hits me oh, but that's just real, that's just natural. I can't think of how not to think about that other than natural, biological and it's an interesting paradox that we have to deal with. And so yeah, I mean, I think that as we read more and more case studies and talk about stuff it will pop up over over again.
All right?
And I just want to lay out very, very unambiguously, I believe in science, okay?



Like, I actually as an anthropologist strongly believe in not using the word believe in talk about things. It's not saying that science doesn't matter, that we don't get two abilities to manipulate the world or understand processes in the world through what we know as the scientific method, and I certainly -- definitely have views where I believe where the consensus science is clear that you shouldn't say the MMR vaccine causes autism. I will really fight with people over that. So this is not antiscience or science doesn't matter kind of thing but I mean, like there's a whole sort of sociology anthropology philosophy -- like science like detour that I can't lead you through in this course. I can point you to materials if you are interested. We will just have to talk about this because it's hard.
Alexis.
STUDENT: I wanted to ask the quote -- the philosopher is like basically like -- I don't know, like, if he was not denying science but moving away from the science theory of illnesses or you know? Because --
INST PIGG: I don't think so. No.
The event happened. Okay?
The event happens.



You know?
The bone is broken. Okay?
Here's -- I was thinking about as I rehearsed today's class in my brain while commuting. This might be another way to get the same idea.
So when talk about the side effects of a drug, what makes something a side effect is that it's not the effect that was intended or desired.
Like, all the effects of a drug on the body are its effects.
Something is called a side effect when it was not what you were aiming for. Okay?
Yeah. Okay.


STUDENT: Yeah.
INST PIGG: That's like the way to hang on to it.
Okay.
And sometimes it's just like being efficient to bracket, we will talk about X as a disease. You can't like you know -- sometimes you have to black box the cultural construction to be able to talk about other part of things.
Rachel.
STUDENT: Is this about holistic approach?



INST PIGG: It leads to a more holistic approach because it doesn't put disease in one dimension and the way that people know, experience, interpret, address the suffering in another realm. It is like the gait way to being able to think in a more unified holistic way.
STUDENT: Back to the illustration, broken bone. In some culture you don't go to doctors. You recognize the bone is broken but you might go another herbal medicine to heal the bone. It's not denying the broken bone it's just having different approach to dealing with that.
INST PIGG: Yeah and it's hard to imagine that somebody's femur cracked apart is not considered to be a problem in pretty much any human society.
Right?
Because -- right?
That -- it seems like a no-brainer but even as I said that, what is going through my brain, the first thought, the first thing in my head is archeological findings -- they keep finding older ones. We know Neanderthals before homosapiens cared for sick members, there's skeleton remains that show that --and I believe -- I can't retrieve the information.
Even older than that, evidence of humanoid in the hundreds -- long time ago, don't quote me on, you



know, cared for injured people which is interesting.
And the other thing is that this is what went through my head like with the, you know, okay, the broken bone, there would be deferent ways of managing it.
But we are imagining that most human societies in most situations would want to do something about that if they felt they could but no -- we know of cases where -- and we can easily imagine cases where a person's body might be what we would call injured or modified or harmed on purpose for a certain gain.
So you know, all bets are off. Let me go to LIAM had a question and then back to Alexis.
STUDENT: I think of...so last night I'm thinking about this and I wrote that...exist or technology was used in the narrative of science as moral high ground.
Nature has been humanized while at the same time the relationship between human nature was simplified into technology...results. So technology is constantly being developed and replaced but at the same time science is the small pieces of nature features like science is just one small portion of nature's feature that we explored. And so that's the reason why I pick up science shares -- I think -- it can be knowledge or at the same time -- yeah.



INST PIGG: I see what line you are going on. I don't want to go too deep into this philosophical philosophy of science stuff.
What I will say is that there's a field called social study of science and tech. Anthropology... right? Where people have thought through debated and proposed different theoretical interpretations. If anyone is super interested in this, I can direct you to starting points but just like the good enough for this class kind of point of view, I think sociology and anthropology and history has moved toward an understanding of what -- what we call science as dynamic and ever changing. Okay?
So first off, like, science does have a hegemonic and authoritative role in our culture and when we say science, we are referring to the post enlightenment experimental method and a certain way of relating human knowledge to the external world. Okay?
So non- -- I hate the category that it's a short cut that I have to use. So other culture explored, non-western. I just want to throw up as an anthropologist using those term but it can be empirical, okay? And can -- if we think of our
non-western medical systems, okay, those can be empirical which means based on consistent observations



of how what you do results in changes. And systematic and consequential.
Okay? I'm trying to avoid uses the word effective because effective efficacy word can send us down certain paths. So probably we will have a chance to talk about that more but let's hold op to that.
Okay? Axle.
STUDENT: You answered my question. INST PIGG: Okay. All right.
STUDENT: You answered my question. INST PIGG: Okay.
All right.
So here is the take away, I have written on my script, okay? That was really interesting questions and I love seeing you thinking through the implications of this kind of statement.
Okay. So when we look at those other cultures, it's really easy to see how explanations for bodily events are imposed meanings but when we look at contemporary bio medicine it's harder to see how in bio medicine which has a strong relationship to science and stuff, right, we only see pathology.
Right? Okay.
So like if I tell you about people I knew in a



village in the mountains of NEPAL in the 1980s who were funding themselves and their house holds, suffering from different kind of intertwined problems, you know, it can be somebody is sick, the crops fail, and the water buffalo stops giving milk, seems like all those things somehow fit together and you know, it's an ancestor spirit that's been crossed that need to be appeased or the ghosts that are hungry,
seeking -- they never been released from attachment in the world. And so they just crave human companion ship and company and they are hungry all the time so sometimes they will latch on to people's bodies and need to be swept away.
So if I describe that kind of thing to you, you will be like, oh yeah, cultural.
But if I say, like, open heart surgery, it's going to be -- that's not cultural. That's just based on science.
Well, obviously, you would not be able to do open heart surgery if a whole series of understandings, of physiology and cells and like enzymes proteins, the -- you know? That's what we call those things, we are able to understand enough about those things that we call that that we can do amazing things like crack open a chest, take out the



heart and freeze the heart for a while, put on a heart and lung machine, clean up the arteries and stitch them up and not die from infections. There's a lot of layers and layers of empirical work that makes those technologies that allow the open heart surgery like stable enough that you would submit yourself or somebody you love to this procedure, right?
Okay. But that too is also within a framework of meanings attached to what is going on in people's bodies, how -- tons of stuff. Okay?
So it's also the case that when we look at past medical concepts, you know, like, how the immune system was understood in the 1940s, is actually pretty different than how it's understood now.
Okay?
And also you may be familiar with disease categories that existed in the not really so distant past that now we think are utterly crazy and ridiculous, that's not a real disease.
So there's a future in which the things that we believe are just obviously true may also be thought --reevaluated, and stuff.
Okay?
So these -- I mean, I think this discussion has really shown like what tends to be challenging about



talking about health and illness from a sociological and anthropological point of view.
So there's a socio cultural logic within all --let me put the word scientific in there -- within all scientific medical knowledge. Okay?
So my point here is that it's not either or.
Like, either it's scientific or it's cultural.
It's that the science happens in and through socio cultural logics and understandings. You don't have to make a choice. Another way to think about this, I will be really clear about this, to points out the socio cultural logics that are at work is not to denigrate the science part of it.
Okay?
Right? You don't have to -- it's not either or.
Like, if it's more social and cultural, it doesn't make it less scientific. It makes it more scientific in fact according to some philosophers of science. So I don't know if this example will resonate with you or not, I will do it quickly, but you probably are familiar with the machine metaphor for the body. Historically in the west the idea that the body is like a machine, that it has like functional parts, you can replace the parts, it operates like a machine, that metaphor is like very



pervasive. Okay? It's actually not the only metaphor for how the body works that we have anymore. It's changed over time but certainly in the mid 20th century body is a machine was the main...scientific inquiry into how the body worked. That's out there floating around.
So that means that -- this is what many people have argued.
That the body is a machine under lying metaphor also sustains a certain way of approaching medical practice. Which is that the doctor fixes the machine.
You know?
And as long as the doctor is fixing the machine, it doesn't matter what the consciousness who occupies that machine is thinking or feeling about what is going on. They don't even have to understand what is going on. As long as the doctor is doing the mechanic job on the parts of the machine you can separate out all the other stuff.
So many historians of medicine, and anthropologist have spilled ink talking about that.
STUDENT: I felt that separation of the body and quote unquote fixing it, I felt it when I read Mom's Cancer because it kept happening, the kids would talk about her, her illness without considering how she feels



or --
INST PIGG: That's a great point. And we will look at how Bryan Fies draws that in different ways. Thanks for connecting that. I want you guys to keep thinking back about Mom's Cancer. We will talk about it this week. But I think you can find examples of a lot of the things we talk about in this book so I hope you will keep thinking back to those images.
Okay.
To go back to this. Now so as we know, in the present day, childbirth is a medicalized event.
And even though -- here in Canada, you can have a home birth, with a mid wife, et cetera, but the --which tries to counter act this treating the birthing body as a machine thing. Mid wife practice does.
But the obstetrical hospital manage of childbirth is -- it's been argued is organized around the processing of a machine, the woman's uterus by machines under the control of skilled technicians.
This is famously argued by a feminist medical anthropologist named Emily Martin back in the 80s, and there's plenty of empirical observation, ethnographic and sociological studies and historical studies that elaborate on this complexify but that's the basic idea. The way that childbirth will be handled under



the medical model in a hospital setting is going to be this -- fundamentally based on a machine that's the body, managed by machines, that are run by skilled technicians which would be the medical staff.
Now, can that be done with lots of softness and attention to the birthing mother's feelings, emotions, what she's going through, attention to the supporting family, attention to what the moment of reproduction, how significant it is, how people are going to be living it within the histories of their own life circumstances, et cetera.
That can all happen around the technicians controlling the machinery in childbirth. It's not all or nothing. Either it's utterly dehumanized or the medical system is kind and the birthing room has delights but this body machine metaphor implicitly structures a lot of the ways that that action takes place without people being aware of it.
Okay?
So this is one of another foundational foundational idea in anthropology.
The more deeply embedded, shared, and unquestioned cultural assumptions are, the more natural and invisible they are going to seem.
Okay?



So you can have these kinds of structuring effects kind of without people being consciously aware of them.
Okay?
Because they match a whole set of other concepts, categories, organizing assumptions and are not being challenged.
Okay?
So some things are really, really implicit.
Okay?
The more implicit they are, the harder they are
to see especially if you are talking about your own milieu.
Okay?
And again, like, we will never get there all the way because we are speaking a language that is historically embedded in our cultural frame works.
But we can try, we can push against it.
The more implicit things are the more naturalized they tend to be. It just seems how reality is, seems logical and seems best.
Okay?
Did you want to ask a question?
STUDENT: No. I think you answered it. INST PIGG: Okay.



So coming to the end here.
So what I'm putting forward here is interpretive or a meaning centered approach to in the anthropology of medicine. Now this doesn't exclude thinking about economic inequality and things like that but -- you can't get very far thinking about the domains of illness, healing medicine in our society without coming at it from this meaning centered approach.
Okay?
So this is a kind of a mouthful. [Reading].
So you have personal trauma, life stresses [reading].
So bio medicine is the ethno medicine of international modernity. Okay?
The basic values and conceptual forms, [reading].
Okay?
So this is basically the template of where we will start out and see where it takes us.
I just want to put a little asterisk around particular culture. It's a handy short hand for talking about kind of like shared something, we can recognize when in the sharedness. You recognize when you leave that bubble of sharedness but it's a little



bit too neat and tidy to my mind. I mean, I don't think that cultures are -- have identifiable boundaries and I think there's a lot of heterogeneity and contradictory things around. If you ray phi the idea of a culture, it just doesn't work very well when you start to talk about medical things. Or talking about anything in my opinion as an anthropologist but for sure not medical.
Okay. So we will look at this more. Okay?
I made two slides. There are many metaphors in Mom's Cancer but here are four I picked out.
So what I want to say here is the author of this book Bryan Fies, he is an artist, a cartoonist, he thinks visually, one of the ways that you think visually is by manifesting metaphors in drawings.
Okay. So you know, he has this experience, he is -- you read the book so you know. He is going through this stuff. He did the drawings of the book while he was -- he and his siblings and mom were going through this experience. Each of the -- it wasn't like at the end of the story then he decided to draw the story.
Like, he was trying to deal with the confusion and intensity of the experiences by drawing these one



and two page cartoons. So you know, it's interesting how his brain works.
You know?
Like oh we are trying to -- moving through the stages of grief is kind of like a report card or, we will come back to the chair...this incredible passage where she is walking the tight rope. Right?
You can imagine thinking to yourself or saying to someone, yeah, I just feel like we are walking a tight rope and his brain manifests these metaphors.
So that's one reason there's so many interesting things in this book. He is an individual creative but taps into analogies and metaphors that we all have like a sense of to convey something about the experience. So we will look more closely about that.
Now is a perfect time for our -- let's do a 15 minute break. Is that enough to grab whatever you need? If you run fast you can get to the pizza place if you need to go there.
Okay. So we will come back at 4.
And then we will talk about Mom's Cancer. [Break].
INST PIGG: Okay. So I'm going to give a brief intro, I have like -- I have about half a dozen things planned out for things -- images we can talk about. Things I



want to emphasize with this. But I can tell that you are a thoughtful and talkative group so what we will do is, we will -- I want to do two rounds where you are in small groups then we talk about some of that together and then back to small groups and come together. If there's more stuff I want to point out, I will do it next week.
So I want to give you a brief introduction.
This is in the guide I failed to send to you because I miss labeled it, put in the wrong folder.
So as you probably notice, this book was written quite some time ago and then a thing grew up around it after wards starting about ten years ago, which is kind of a loose field or movement or conglomerate of people talking -- called it graphic medicine. So thinking about the ways that the comics as medium could be used. This is like a memoir of someone's journey through a illness. Really interesting to read. An early graphic medicine people is a doctor named Ian Williams. He wrote the bad doctor.
In one of his articles, he makes this argument in comics form.
For the reader, [reading] non-PROPOSTIONAL, that means not stated in language.
[Reading].



I just love this.
Empathic bond. Note, empathic bond. Not drawn to scale. If you are a literary theorist there's some interesting stuff written about like how reader identification intersects with the embodied hand of the comics artist and stuff. You read it, you experienced it.
And the thing about works like this, is that you can read them really quickly and get a lot of impressions.
And then also the more time you spend looking at any one page you more things you can see.
So we will play around with that.
So these are tips about basically how you read comics.
You pay attention to what is not shown, what you have to infer. What is between the panels.
How the words and the pictures relate to each
other.
The arrangement of figures, people, characters,
on the page, how they are positioned in relationship to each other.
And how you the reader is position as if you are in the scene. The way that imaginary or fantastical drawings figure into making a point. Whose



perspective or point of view is shown and how and why.
The representation of body, so I got you start with that on the work sheets. And facial expressions and body posture. These are a few things that you can pay attention to.
And I guess the other tip I give you before I send you into small groups is, start with noticing.
Okay?
So in another course I teach, which is comics and anthropology, we spend a lot of time looking at non-fiction comics and I put a panel up on the page, and I just say, what do you notice? Then I say what do you notice. What do you notice? Okay?
So what you want to do is be able to describe what you are seeing.
Right?
And then add on to it how it -- the impression it leaves on you or what conveys but tie it to a description of what you see. What I want to do is, how should we do this?
You know, there's the count off method. And then there's just sit with the people you are near now. For this first class, let's just do sit with the people that you are closest to now.
I would like you in groups of three.



And some of you should turn around and come to the inside so you are facing each other.
And I will let you chaotically organize. Some people need to move to the inside of the table so you are facing each other. Move it. Action.
People need to --
Somebody can come to this side.
Okay. Now that you have found each other, for the second round I have an actual prompt, look at this thing, but you guys, if you did the work sheet or if you didn't do the work sheet, you read the book, I asked you to kind of choose your favourite image and talk to each other about it. Okay? For about 15 minutes.
You need to look at the image together to talk about it.
Okay. I will ask not every group but I will ask for groups too volunteer pages for us to look and talk about. If you have energy around certain pages, squeaky wheel. Wrap up and I will give you -- now everyone is silent.
What does that mean?
Who wants to volunteer a page?
I have the online book up for everybody to look at and easier if you look at your own copy. Any



group?
STUDENT: I really liked page 86. INST PIGG: I will find that.

STUDENT: It's 107 for the --INST PIGG: On here?
STUDENT: Yeah.
You can click on the number, I think, and change -- yeah.
INST PIGG: Thank you.
87? 107?
That one?
STUDENT: Yeah, this part, I really like this part or --INST PIGG: Okay.
Right. This is -- I know it's small here.
Doesn't enlarge because it's a photo.
So this is page 107 on the electronic copy. Do you know which page?

STUDENT: 86.
INST PIGG: 86 in the book.
Okay.


STUDENT: It took me a while.
INST PIGG: So this is a two page section.



Do you want to describe first what is the story situation that's going on there?
STUDENT: This is the part where the author has a phone call with his father about mom.
And I like how they have, they say things so eloquently in the top panels.
But like, I like how it shows what they really mean in the bottom. So in -- page 87 it gets -- no, actually, 86, the part where the father says, I'm sorry she's put all of you through this, was insane.
INST PIGG: What was insane about it to you?
STUDENT: The fact that he makes it sound as if it was her fault for getting cancer.

INST PIGG: Yeah. Okay.


STUDENT: It's like, it has the mentality of, man, sorry she's struggling and you are struggling because of her struggling.

INST PIGG: Right.
Okay.


STUDENT: Like, I don't know. The fact that -- this will be talking about other pages too but like I will talk



about it any way, it's interesting how the author talks about I hope mom recovers out of spite.
Because of his hate red for what his dad said about his Mom's Cancer.
INST PIGG: You can tell he wants to cut off relationships with his father.
STUDENT: I like how the author says I hope she recovers out of spite for this specific situation and doesn't mean he just wishes for his mom to recover. I feel like there's something to analyze there about the phrasing.

INST PIGG: Right.
Okay. So at one level, you are talking about the -- you know -- the human relationships when a group of people like a family is going through supporting somebody with a severe and life threatening illness. Right? So for sure to put in sociological jargon terms we for sure see the social support network or the health seeking group at work here.
And it is, you know, the three siblings, right?
Looking after their mom and then they have this relationship to the step dad.
Right?
So what I'm hearing is that this panel stood out



to you for capturing that relationship. It's fraught. It's complicated. It's not easy. And it leads to people thinking or blurting out weird contradictory things like I want her to survive out of spite.
Right.
And did you guys read the two pages where Bryan Fies himself writing about this particular --
STUDENT: Which pages?


INST PIGG: You are forgiven if things were not totally clear.
This just came out. Key words, key images in graphic narrative and there are shorts snippets and Fies wrote some. This is about subtext, he talks about this panel. And what he says is that, you know, in the comics format there's often a subtext behind the text. Something that's not said but you are supposed to be able to infer the text but in this one he actually as a cartoonist plays with the idea that there's a subtext in this interaction. This is what they are really saying and this is the subtext.
Right?
Any other thoughts on comments about this? What do you observe about the way that that's conveyed in this?



STUDENT: I feel like because we know the background of the father's background and everything, and how he --doctor...himself comes across he sorry that the mother didn't take the holistic approach and chose to die in more of a spiritual type of way. But instead --because when you go through chemo and even if it's dialysis you take the whole family with you and the book conveyed. Just because one person has the illness and may be dying doesn't mean the hole family is not sick or dying with the person. You can tell they all carry the burden of sickness.
INST PIGG: It can happen to all of them.
STUDENT: They all were hit by the truck. One is more injured but they were all hit. The father I think trying to say, nobody should feel this pain she's going through, watching her going through this radiation when she can just die. I think he is ignoring the fact that even if she dies, you will have the questions, what if we did this?
INST PIGG: Okay. Right. And wow, this is a really intense stuff. Right? And I hope that none of you have been in this situation.
But I know it's pretty unlikely with this many people no one has. So yeah, like, all packed into these couple pages.



Yeah.


LAUREN:...


INST PIGG: Well, I mean, what I'm hearing, that's a really clear contribution is that like there are these roles that people are in. Like, I happen to overhear a group talking about gendering of the siblings. The daughters assume a responsibility and husband, wives, mothers, fathers, those are social roles where there's a certain amount of wiggle room. We can enact those roles in various different ways but we are not able to completely invent those roles for ourselves so this comes out in this particular vignette and a couple of others, you can see him sort of exploring that.
And in this case, you know, the step dad -- the step dad is estranged. Divorced from mom. Not living with the family. Fies is an author, makes it really clear he thinks this guy's approach is whack doodle.
We know part of the story is the siblings all agreeing not to tell him.
Or when they tell him to tell him as little as possible.
Because well, I mean, because I think probably many becauses but the one that is talked about in the



story is that he went from being a surgeon to being this like alternative quester with this new to their mind sort of weird alternative something and they don't want him involved. They don't want him involved as a human and not involved because of his medical opinions. Right?
But he has a view of what a good death would be.
And in a way, like, at this juncture they are all saying she will beats the odds and survive. He is the one who -- he is not portrayed as a sympathetic character in the story but he is raising that question of there might be another way to go through this experience.
And it's interesting that Bryan Fies's integrates that view point into the story without compromise. We know what he Bryan thinks of this but nonetheless, it's there. Right?
You articulated it really well.
In this section, he talks like some art decisions like having them -- they are mirroring each other's activities but in this one they are facing in opposite directions which is like a subliminal way of communicating that they are looking at things from different perspectives.
STUDENT: I feel like it also goes into being the person in



the situation, what your thoughts are. Because at the same time the way it's being -- when you read, oh God, the dad is a bad person but if that's your thought process, the thought you are trying to beat -- oh don't think that way. Because when you are in the situation, there's a chance this person may not survive and you think, well, if they die, like, maybe a beautiful death is worth it but no, no I feel guilty to think that way when I should think they are strong and they will fight this but the reality of cancer is like it's a very aggressive disease and it's very aggressive monster. You know? And it's all about odds and everyone's different.
So you just never know and those thoughts probably kill a person because sometimes you are like I don't want to see my mother who is the woman who raised me being frail or having...makes you sick but at the same time you are like, but I don't want to see my mom in a box into the ground.
INST PIGG: Yeah and you feel like you have a responsibility especially as we see in the beginning, it's not clear mom totally understands stuff so the siblings are like having to make those decisions and yeah, I mean, the response to this book which was first published as a web comic. It sort of slowly



slowly slowly gained a reader ship over two decades but common response he has gotten to this work is that people who had been through cancer similar kind of event either as a patient or part of a family found that his depictions resonated with things that they went through. And here is what I want to say about that. Like, that -- okay. So the reader feed back on this book, a lot of it is like really what do I want to say? Like kind of intense and emotional and you see a lot of thank you so much for expressing this.
So why?
And I would say that the reason why is that --so when you go through one of these kinds of long drawn out severe life and death big illness kind of medical events, you -- these kinds of situations encapsulates in these little vignettes are happening to you but within the let me say dominant discourse of illness and how to be a patient, these experiences are unarticulated and you feel them and you are living through them but you are not -- you are not getting a lot of mirroring from the world that you are going through.
You know, especially before things like online patient support groups. Very isolating and the way he is able to capture and encapsulate these kinds of



moments, it seems like does -- you know what aim saying? It's telling us something about what the medical experience leaves out.
Or puts to the side.
Or doesn't give you very many ways of talking about it and expressing.
I mean, of course it's more complicated than that and probably people who went through lung cancer experience who dislike some -- find something important that's not reflected or reflected wrong for him in his thing but the relatability of so many parts of the story is something worth observing.
Okay?
All right.
Let's do another one. Who else?
DARIA. Can you tell me which page.
STUDENT: 50 to 53.
INST PIGG: Book or online? STUDENT: Online version.
But --
INST PIGG: Why not refreshing?


STUDENT: I think just an empty page. INST PIGG: Yeah. Okay.




STUDENT: No it's in the book, sorry.


INST PIGG: So which one is it? STUDENT: That would be 72.
71 to 74.


INST PIGG: I mean, why couldn't they have the pagination be the same?
STUDENT: Next one.


STUDENT: Click on it over over until it works. I feel like it's slowly moving across the page. I feel that's what is happening.

INST PIGG: Yeah. Probably.
Let's give it a sec.
And in the book, it's which part? 50 something? Okay. So this is the section after the war part
one.
Right?
Is that right? It's the one --
STUDENT: Yeah.
INST PIGG: About mom's child hood.
Okay. So while I try to make this come up, can



you describe just in general what the overt story part is.
STUDENT: Yes. The story part talks about specifically about her experience in not sure what called? Not a --
INST PIGG: It's a sanitorium. They are called.
STUDENT: Sanitorium as a young child and about her experience separated from her family as a little girl.
And I really enjoyed it because I think that that was something that really humanized her.
In the whole book. I feel that gave her characteristic of someone who did go through child hood and not just a mother. Explained her character and I think it also just as a whole gave the story more of a comic book feeling. Gave it more of a narrative as well.

INST PIGG: Okay. So this was one of the discussion questions that I had lined up.
Generally.
Is there's several places in the book where people's back stories or histories are presented.
Okay?
So what is the purpose of that? Discuss while I find the page.



Okay what are we thinking about the reasons for the back stories of the characters?
Yeah.
STUDENT: I mean, we talked about how family dynamic and the position of who you are in that family is integral to understand how illness is perceived and understood and felt.
So may be by including the example of the mother before she was a mother kind of shows may be like her position -- gives the ability to show her position that is not intertwined with her own family position and family dynamic.
INST PIGG: Okay. Gives insight into her psychology, into the formative experiences that might contribute to the meaning that she ascribes to her possibly life threatening illness.

STUDENT: Because before she was a mother, she was a woman, she was a model, before that she was a girl.
So it's like, that matters into learning who that person is.
INST PIGG: Yeah.
STUDENT: Flash back helps with that I think.
INST PIGG: Yeah and if you remember, I mean the connections just coming to me exactly now in this



moment, in one of those -- the last long quote from the meaning making slide, it talks about how -- of course we are interested in the socially shared, common, blah-blah blah, but also a person's past experiences or like experience become over laid into the meanings that an illness has for that person or within that care group.

STUDENT: I feel like it reflects because maybe she felt the same way as when she was a child. Sometimes those big moments in life reflect on how you feel when older. I like this -- in the end is shows when she was on her death bed, she explained...see, again. So mention good points of who you will see when you pass. She mentioned I will see my grandma and she mentioned other people.
INST PIGG: Yeah.
I connecting this thought to you Alexis, I don't know if you are thinking it but I will say you are, the grandfather, connected to what you are saying, if she has this -- it's part of like the image of -- she is forming about what it means to die.
Right?
Her experience and also in the story, the grandfather -- another idea about what death could



look like or what could form it could take.
Yeah.


STUDENT: I think another thing to think about may not relate directly but her being a mother we think our mom...still being super parent of the house and getting everyone ready for school and making sure you eat even when they are sick so to now have your mom be so sick you are her carry taker is very confusing thing for people because like usually when you are sick you bounce back or you are sneezing but you can still do the laundry so for your mom to be so sick she is out and doesn't look the same and she is defeated, I feel like it really holds a very big weight on the child.

INST PIGG: Yeah.
Yeah. I'm struggling with this with my 92 year old mom who was -- thankfully super well and competent. She still is for her age but very shocking to suddenly have her no longer be that person.
Yeah.
Okay. So I'm hearing lots of things about how illnesses can destabilize social roles, or alter, there's adjustment that has to happen. People kind of



are slotted into certain kinds of roles.
There's a -- it rocks the boat. Okay?
Easiest way to say that.
And this is indeed like a big area of thinking and research and discussion in medical sociology and medical anthropology.
And psychology as well. Right? You know.
Because we can think about this situation like compassionately as an emotional dynamic people go through and we can use a sociological language to talk about what is happening here.
Yeah, it's huge.
So let's me just say this morning, I was reading ahead to make the work sheet for a new reading that I included, which will come I think in two weeks, and it's about stroke patients and their experience of impairment and how it alters their sense of self.
So when you guys get to that, like, you know, remember some of this.
I'm going to shift us over -- there's a lot in this book about these human dynamics and human relationships.
Like, without telling a linear story he tells a



story. Right?
And you can see -- even if this particular family is completely unlike your family, you can still see what -- this human element of what is going on.
Okay.
So I imagine that in your groups looking at other pages, you also talked about and observed this.
Let me throw up -- I want to move to talking about the metaphors and the depiction of the body.
Let's just look quickly at this one. Okay?
I will start off the interpretation of this one.
Okay. So obviously you can see this is mom in her chemo chair.
But the title here adds a layer of interpretation.
It's called a arrangement in gray and black.
Which is the kind of title that in the tradition of western art is given to still lives.
Okay?
And has anyone studied art history? My closest studying of art history is having a child who studied art history. So you will get the full knowledge of mine here.
Still lives explore the fleetingness of life. If you think of the Dutch paintings with the tulips



and the petals are dropping or there's a the dead fish there in the figure.
So the -- he is alluding to that genre of still life painting in western art history.
Which has that significance to it. Okay.
So, like, if you know that, and you pause long enough on the page, you might get that layer of meaning.
Or if you don't know that, you wouldn't but you still are able to perceive something about this moment from the image.
Any thoughts on this?
STUDENT: In my other anthropology class we were taught about the deference between ethnography picture and drawing and a picture captures everything --
INST PIGG: Photo.
STUDENT: But drawing you have a intentionally include everything. Still life so he purposely includes everything to make it authentic but the syringe and all of the little -- tissue box and everything, the details, everything has to be purposely included for a reason.
So just it seems he is trying to capture his mom sleeping --



INST PIGG: Great observation. If we went with that, what would you notice about the things that are depicted and the ones that have captions telling you what they are?

STUDENT: The syringe because there's no necessary reason if you just draw your mom to include that but he points it out as a label. Look at all the random junk we need to keep my mom alive. I don't know.
INST PIGG: Anyone else notice something about objects there?
STUDENT: I was noticing the way he labeled the medicine.
Seems like he is intentionally being funny.
INST PIGG: On tap.
STUDENT: Like, alluding to alcohol drinks.


INST PIGG: What is the -- what does it do? How does that hit you?
STUDENT: Feels like something that I would do to cheer someone up.

INST PIGG: Okay.
STUDENT: Or just like a way to normalize what you might think of as...
INST PIGG: Irony and humour and jokingness.



STUDENT: You have this routine you have to follow. But ways to be fun how you talk about it.
INST PIGG: Sure.
Anything else about the categories?
STUDENT: I think also -- she used to be model before. So and she was shown in dresses...so I think it's also kind of it would cheer her up more, remind her of something before and a way to...her identity...
INST PIGG: Yeah.
I would say building on what you are saying is that if we do a deep, like, comics literary theory analysis of this book then a line of exploration in interpretation would be the -- to think about the multiplicity in representation of mom's whole body. Right? So that when you look at this page, what relationship does it have to for example that image of her as the 60s model. Right?
STUDENT: I also wants to say all the specific with some parts rather than others. Like they are trying to hide the fact she is sick and show other things off. Miscellaneous syringe but the size of the drink or the history behind the stick.
INST PIGG: Walking stick [reading].
That's a very different level of specificity than miscellaneous syringe.



STUDENT: I was going to talk about the stick too. She was a active dancer and camping in Alaska and seems to point out she used to be active and she was a different person than she kind of is depicting.
...
INST PIGG: Yeah and the slot machine says something about who she is as a person. What she enjoys.
Sure.
The way that my brain went -- these are really, really interesting observations.
The thing I noticed is there's like a -- like what you said, there's a mix of medical items and then highly personal items that are brought together in that arrangement.
Yeah.
And I will introduce this here and then there's some other sections where you can see this thing operating.
Time. Okay?
The passage of time or the sense of waiting, or the memory of past times or the projection of future time. So in this particular image, right, like, when you are getting chemo you have to sit there like this infusion has to drip with really, really slowly into



your body. So you know, people who do the chemo routine, it's a kind of -- like a weird slowness and waiting.
Which also seems to be as an artist, what came to him was to depict it as a kind of still life sort of static -- there's something -- I don't know -- when you read comics, or for me, it's really important -- I have to really work to slow down because I'm a reader. I'm a text person.
And like to really -- I had to really learn to pause on a page and sort of take in the whole page, and listen to the feeling of that first impression and then as I look more closely, like, notice that sensory feeling, the sensory experience or the vibe or emotion that comes to me from a page.
And not everybody is going to feel or respond the same way exactly to this comic's medium but a good comic artist guides you towards certain things.
So that's one of the aspects of reading this kind of stuff. When I pause on this page, that sense of stillness and being held in suspension or waiting really comes across to me on a very gut level from that particular page.
So much more to say. Let me look --What did you think of this page?



Like, first my question is, do you even know what this is referring to? Okay.
Because I know how how generational this is?
Does this game still exist?
STUDENT: It's like monopoly. Always be operation in elementary school when you are little.
INST PIGG: Okay.
Talk to me about what is going on here. Yeah.
STUDENT: Yeah, I wrote about this for my sample. Because I thought it was a very straight forward but creative way to convey for me -- complicated nature of how he perceives his mother's illness. Because for those who are not familiar with the game operation, it's time sensitive. Right?
So I think that clicked to me first. Oh this illness requires some sort of fixing or solution --treatment, and it is time sensitive. Like cancer is.
Also, the orders in which you touch the pieces matters too. Right? So means that each piece although they represent symptoms and treatment of each part, it matters, it's complicated like the board game how you go about it. It's like a very popular cultural symbol to use. Sorry. North America cultural symbol.



INST PIGG: And if you have played the game, then you have an embodied sense of that. Tick tick tick and the buzzing sound that goes off if you do it in the wrong order. I think only in my life I played this once but like -- so if you had played the game, you can look at this and recognize it, and your body is going to remember that sense of urgency and order. And if you have not, it's like not knowing the history of still life you can still understand the picture even if you don't have access to that dimension of it.
Okay.
And what else?
Did anyone else write about this one? Notice it? You did? Okay you want to say a bit and then trade off between the two?

LAUREN:...


INST PIGG: Okay. Yeah. So depicting -- if you don't know about the game operation, you can immediately tell the way her body is drawn is kind of like removing --turning her into on an object. Removing the person hood. So it's like quite different from her body in the still life, the 60s, model, other representations of her body. She is being turned into if you know



it's a...still the drawing in the box, there's a kind of flattening. So this is a great observation, and I don't think that your interpretation contradicts.
It's another dimension of this.
STUDENT: The title. I was going to mention about like using that as a toy. Not as a human. Not make that association, as more of a machine, how you mentioned. So I feel like it's because in some ways sometimes the patients feel like that, taking off pieces and putting in items.
INST PIGG: If you remember, what part of the narrative this comes in, right, like, it's just after the diagnosis, at the point they are trying to figure out the medical plan, getting the lay of the land. Okay, one specialist deals with one set of her problems and another specialist deals with another set of her problems. They are coming to terms with that so in the story it comes at the place where they are entering into -- they are submitting and even seeking that kind of objectification.
Right? Because we all know that -- yeah, for sure, like, if I need to be objectified in order to have the surgery and radiation to treat my cancer, I am signing up for that.
Okay?



Some people decide not to but most of us decide to. Do you want to add?
STUDENT: Yeah. This is more about the title rather than this specific series of pages.
But I want to point out speaking of the whole removing person hood from the mother thing, I want to elaborate. The title Mom's Cancer depending where you put the emphasis the message changes.

INST PIGG: Yeah. Interesting observation.


STUDENT: You can talk about Mom's Cancer. Mom's cancer.
So I feel there's a lot of different types of symbolism at play here in this entire -- I mean, this --
INST PIGG: Yeah. So this guy is a professional cartoonist, and one of the forms of artistry these people have is they are spare with the word on the page. If you learn to make comics you will be advised and taught to cut out as many words as you possibly can.
So knowing that we know that every single word on the page here has a reason for being on the page.
It's part of the medium.
So can't overthink any of it.



STUDENT: I feel I wrote about it on the response but there's another one, when they were testing...on the maple tree.
And how they symbolized body...
INST PIGG: We are going to come back to doing more of these. Okay?
Because the representation of her body is really, really rich in this work.
And opens up a lot of things we want to develop. Okay?
So what I want to do is -- okay, I will skip
this.
I may just send it out as a hand out because you
are able to read.
Okay?
And then for next week -- you know, I said I would do this attendance thing. I'm not a professor...very enthusiastic about tracking people.

STUDENT: Do we need to hand anything in today.
INST PIGG: What I want you to do with your hard copies is I would love to receive the hard copy of surveys. You can put on the black table and then hang on to your own hard copies, scan them, up load them to Canvas over the next few days.



You know. It will -- when I look at the grade book it will have exclamation mark late but I understand the circumstances so chill about that.
So next week, you will read a chapter from a medical sociology textbook.
It's long. It's a bit possibly turgid.
But it's a really good sort of comprehensive overview. And so because we are going to be doing so much down deep inside the case studies, it's helpful I think for you to get a framing picture of an arc.
So what you are reading -- it's by this medical sociologist named Debra duck ton and next week's chapter about representations of illness. Cultural floating around us representations so she talks about met far and talks about the kind of depictions and illness in medical care we see in film and TV and literature. And raises the question of how these things are formative for us. Okay?
So the work sheet gives you -- I want to get the juices flowing for you about that.
Then there's an article by anthropologist who's anthropologically analyzing her own experience, okay?
And so that's like another take -- another way of thinking about narratives, framing how you give meaning to illness and -- I gave you three magazine



articles about long COVID and things about thinking about -- it's just to get your background thinking about chronic illnesses, contested illnesses and cancer is -- if it's diagnosed, identifiable and treatments are -- for some cancers like reasonably good or far better than used to be and other cancers, we don't really know what to do, we will just poison you and blast you with stuff and hope for the best.
But with the other kinds of illnesses have a different kind of trajectory to them.
So work sheets associated with that. What we will do in class is begin by talking about Mom's Cancer more so bring your book and work sheets.
May be read some sections. You can look at couple more pages and for the card, week two, put your name, and then on the other side what is one thing that you think will stick with you from today's class.
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