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Abstract 

	  	  	  	  	  This thesis examines three memoirs written by women with a family history of breast 

and ovarian cancer:  What We Have: One Family’s Inspiring Story About Love, Loss, and 

Survival by Amy Boesky, Pretty Is What Changes: Impossible Choices, the Breast 

Cancer Gene, and How I Defied My Destiny by Jessica Queller, and Eating 

Pomegranates: A Memoir of Mothers, Daughters and Genes by Sarah Gabriel.  BRCA 

memoirs help readers understand the importance of narrative in sharing both the science 

and intimacy of being BRCA positive.  These women convey their vulnerabilities and the 

complexities that infiltrate their lives as they navigate through their experiences.  I 

explore themes of difficult decisions, mortal time, and written legacies within each 

memoir.  The use of memoir enables each narrator to contemplate her relationships in a 

way in which readers can build upon the foundation of care ethics.  These memoirs can 

be used as examples of a care approach in narrative ethics and in developing an ethic of 

care as a guide to caregivers.  The legacy of each memoirist extends beyond her personal 

journey and cannot be bound by a pink ribbon alone. 
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Introduction 

     This thesis will examine the question: What can BRCA memoirs teach readers about 

the ethics, complexities, and legacies of genetic testing and prophylactic surgeries for 

women with breast or ovarian cancer or with a genetic predisposition toward acquiring it?  

It considers the work of three memoirists:  What We Have: One Family’s Inspiring Story 

About Love, Loss, and Survival by Amy Boesky, Pretty Is What Changes: Impossible 

Choices, the Breast Cancer Gene, and How I Defied My Destiny by Jessica Queller, and 

Eating Pomegranates: A Memoir of Mothers, Daughters, and Genes by Sarah Gabriel.  

These women use the story of their distinct journeys to share with readers the science and 

intimacy of an ill-fated legacy.  Whether testing positive for the BRCA mutation, as is the 

case for Jessica Queller and Sarah Gabriel, which puts these women at a heightened risk 

for developing breast or ovarian cancers; or not needing to take a genetic test in order to 

understand the trajectory of your family’s history, as with Amy Boesky, readers have 

much to gain from each personal story.  My analysis will include the importance of the 

narrative in regards to the memoirist’s writing style and power of revelation.  I will 

consider each author’s narrative structure, their memoir’s value, and impact.  The review 

of each narrative will discuss the power of storytelling from each author as I examine her 

vulnerability and identity.  The chapters will be organized text by text and discuss the 

themes of difficult decisions, mortal time, and written legacies. 

     First, a brief overview of BRCA will aid in understanding the biology of the disease. 

“BRCA1 and BRCA2 are human genes that produce tumor suppressor proteins.  These 

proteins help repair damaged DNA and, therefore, play a role in ensuring the stability of 

the cell’s genetic material” (www.cancer.gov/about-cancer/causes-
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prevention/genetics/brca-fact-sheet).  If there is a mutation on BRCA1 or BRCA2, the 

gene does not function properly resulting in an interruption in tumor suppression proteins 

causing an increased risk in cancer, and more specifically, female breast and ovarian 

cancers.  Statistics from the National Cancer Institute show, “In 2016, there are more than 

2.8 million women with a history of breast cancer in the U.S.  This includes women 

currently being treated and women who have finished treatment.  About 5-10% of breast 

cancers can be linked to gene mutations (abnormal changes) inherited from one’s mother 

or father.  Mutations of the BRCA1	  and	  BRCA2	  genes	  are the most common.  On 

average, women with a BRCA1 mutation have a 55-65% lifetime risk of developing 

breast cancer.  For women with a BRCA2 mutation, the risk is 45%.  Breast cancer that is 

positive for the BRCA1 or BRCA2 mutations tends to develop more often in younger 

women.  An increased ovarian cancer risk is also associated with these genetic mutations. 

In men, BRCA2 mutations are associated with a lifetime breast cancer risk of about 

6.8%; BRCA1 mutations are a less frequent cause of breast cancer in men” 

(www.cancer.gov/about-cancer/causes-prevention/genetics/brca-fact-sheet).  As these 

statistics show, there is a clear indication of an increased lifetime risk of developing 

breast and ovarian cancers if one is positive for BRCA1 or BRCA2.  With this 

knowledge, come difficult decisions, but first one must have access to unmasked 

knowledge. 

     Each of these memoirists could choose to have genetic testing, discuss the outcome 

with genetic counselors if they so desired, and elect the next step in their medical care.  

The luxury of this access is not necessarily available to everyone.  Genetic testing is used 

to analyze cells or tissue in search for genetic changes and/or mutations.  Access to 
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genetic testing and the subsequent outcome can therefore determine what women know 

and when they know it, as it relates to their cancer risk.  Access to this knowledge is not 

without social injustices.  Inequities exist in healthcare, just as inequalities exist in our 

communities.  The World Health Organization defines health inequities as “systematic 

differences in the health status of different population groups.  These inequities have 

significant social and economic costs both to individuals and societies” 

(www.who.int/features/factfiles/health_inequities).	  	  Systematic differences include such 

social factors as education level, income, gender, and ethnicity.  It is critical to denote 

that these differences should not preclude access to healthcare technology or availability, 

but unfortunately do.  Each memoirist I discuss was at no point in her journey prohibited 

from, nor denied access to healthcare.  We must acknowledge that not everyone would 

have the same experiences as these women simply because of the presence of healthcare 

disparities. 

     Genetic testing ranges in cost, depending on the complexity of the test, up to $2000.  

The National Library of Medicine states that most insurance plans cover the cost of 

genetic testing if recommend by a patient’s physician 

(www.ghr.nlm.nih.gov/primer/testing/costresults).  According to the National Cancer 

Institute, there are screening tools available for health care providers to determine the 

likelihood of an increased risk of cancer in review of one’s family history.  Based on the 

screening tool result, patients at an increased risk of mutations on BRCA1 or BRCA2 are 

recommended to have genetic testing.  Patients are urged to meet with genetic counselors, 

even before deciding whether or not to participate in genetic testing.  Genetic counselors 

are specifically trained health professionals and will discuss the genetic risk of disease 
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and help one determine if genetic testing is appropriate in their situation given their 

family and personal history.  Genetic counselors also encourage their patients to consider 

the results of a positive test and what that may mean in terms of the difficult decisions 

that may arise.  “The Affordable Care Act considers genetic counseling and BRCA1 and 

BRCA2 mutation testing for individuals at high risk, a covered preventative service” 

(www.cancer.gov/aboutcancer/causes-prevention/genetics/brca-fact-sheet).	  	  Once genetic 

test results are received, there are potential benefits to at least knowing if it is a negative 

or positive test.  Negative tests can ease one’s mind and prevent unnecessary testing or 

stringent follow-up.  Positive test results can open the door to what comes next, whether 

an increase in surveillance, prevention, prophylactic surgeries.	  

     Through the reading of the selected memoirs, we are invited into the personal lives of 

these three women as they each explore, contemplate, and decide what comes next.  Once 

a positive test is known, another realm of questions, considerations, and concerns arise.  

Testing positive for a BRCA mutation is not just about one person, but the entire family.  

Hereditary mutations cannot just physically, but psychologically and emotionally affect 

the entire family.  Within a family some may test negative, others positive, but each have 

to come to terms with the test result and how others close to them tested.  There is also 

the possibility that some family members choose to be tested and others do not.  This 

discourse is another layer of the complexities surrounding inherited BRCA mutations.  

Boesky’s memoir alludes to these complexities, as she had not yet decided whether to 

take the test. 

     If one is positive for the BRCA mutation, difficult decisions follow.  One can certainly 

choose to do nothing, ignore the positive test, and continue living as before, if even 
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possible to live unburdened by such information.  Increased surveillance and more acute 

monitoring are also options.  Oftentimes with an increased surveillance approach, there is 

an increase in anxiety over the potential of cancer.  The heavy shadow of a possibly 

encroaching disease makes it difficult to appreciate a negative check-up because now you 

are apprehensive about the next test.  This cycle only stops if cancer is found.  Being 

positive for a BRCA mutation does not go away.  Jessica Queller and Sarah Gabriel 

discuss this classification of becoming card-carrying members of the cancer clinic.  

Within my analysis, I will also explore how each memoirist responds to living in a space 

between the well and the unwell.  Words like ‘survivor’ and ‘previvor’ fill this space.  

Survivor refers to those with cancer, mostly breast and/or ovarian in the context of my 

analysis, who have completed their treatments.  A term that encompasses the celebrated 

women that Barbara Ehrenreich’s Welcome To Cancerland describe as those that “merit 

constant honor and acclaim . . . while the martyrs [those killed by cancer] count for little” 

(48).  Since BRCA positive women may not yet have cancer, the word previvor is used.  

FORCE, an acronym for Facing Our Risk of Cancer Empowered, is a website developed 

with the mission “to improve the lives of individuals and families affected by hereditary 

breast, ovarian, and related cancers” (www.facingourrisk.org).  “FORCE developed and 

promoted the term cancer previvor for survivor of a predisposition to cancer.  The term 

applies to people regardless of their medical choices, surgery, surveillance, risk-reducing 

medication, or other; all people at high risk for cancer must face difficult decisions about 

risk management, and their consequences.  Simply put, if you have not had cancer but 

know that you have a mutation that greatly increases your risk of cancer, or if you come 

from a family with a strong history of cancer but no mutation has been found then you 
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are a previvor” (www.facingourrisk.org).  It is language like survivor and previvor that 

places emphasis on living through cancer or living with a BRCA positive mutation.  

These terms confine the journey that women with cancer or a BRCA positive mutation 

face.  This limiting vocabulary does not consider those that lost their lives to cancer and 

in someway implies they had a choice in the matter, that somehow they did not fight hard 

enough.  Restrictive terminology like survivor and previvor does not account for the 

space between being sick and well for BRCA positive women.  

     It is within this space I also propose that each memoirist travels from grayland to 

graceland as she recounts her story.  I consider grayland and graceland to not be 

geographic locations but moments along the complicated spectrum of being BRCA 

positive or living within a family with a hereditary history of demise.  Grayland can be 

classified as moments in time when each memoirist was at an impasse, lingering in a 

space of the undefined, a space of the maybe.  If one tests positive for the BRCA 

mutation, there seems to be a time of consideration, a time of what-ifs, where the answers 

may lack the clarity of being black and white, because there is only the ambiguity of 

gray.  Graceland can then be classified as a space of security.  A space that occupies the 

moments after difficult decisions are made and life falls back into place.  Graceland does 

not represent a place of euphoria, but an existential place of acceptance.  As I examine 

each author’s passage within this spectrum from grayland to graceland, readers are able 

to witness moments that show the vulnerability and intimacy that the narratives of these 

women convey. 

     Other, more aggressive options to consider are prophylactic mastectomy and 

oophorectomy.  To remove the breasts and/or ovaries is not a decision to broach 
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flippantly.  Considering these invasive surgeries without a cancer diagnosis can be an 

overwhelming and frustrating process.  Each of the memoirists heavily considered the 

implications of the difficult decisions they faced.  These decisions were multifaceted with 

considerations of femininity, motherhood, and gender, also evoking timelines to many of 

life’s milestones.  The onslaught of difficult decisions that each memoirist confronted 

once her BRCA status was known altered their sense of mortal time.  Richard P. 

McQuellon and Michael A. Cowan introduce the concept of mortal time in The Art Of 

Conversation Through Serious Illness.  Here, mortal time is defined as, “the experience 

of human beings confronting the prospect of death” (McQuellon and Cowan 13).  Mortal 

time is not measured in discrete units of time, such as days, months, etc., but 

encompasses one’s unique experiences when faced with and considering death.  The 

BRCA positive women I discuss enter into mortal time, either through their own 

experience or that of their mothers. 

     Within each of their experiences, each memoirist had companions by her side.  Even 

though we do not hear their discrete voices in each woman’s narrative, we see these 

companions through the eyes of the writer.  It is important to denote that each of these 

companions, whether parents, spouses, sisters, best friends, or caregivers, demonstrate an 

array of the nine personal virtues that are most needed in mortal time, as outlined by 

McQuellon and Cowan (106-17).  “Mortal time call[s] for the exercise and often 

development of specific qualities that most people have.  [These personal qualities are] 

neither techniques nor gimmicks but rather qualities of character that arise from life 

experience”, and include:  genuineness, presence, sensitivity, courage, acceptance, 

respect, compassion, a sense of humor, and awareness of one’s own limitations 
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(McQuellon and Cowan 106).  It is through these virtues that readers can learn how also 

to respond as a concerned companion to those we encounter that are experiencing mortal 

time.  I will discuss the companions alongside Boesky, Queller, and Gabriel, and how 

these relationships within their subsequent memoirs build upon the foundation of care 

ethics.  These memoirs are more than their narrator’s rendition of their BRCA and 

hereditary experience.  These memoirs can be used as examples of a care approach in 

narrative ethics and underscore the importance of a story in its discipline.  Rita C. 

Manning discusses her version of care ethics in Companion to Bioethics, as she describes 

care as involving “a basic human capacity to recognize and respond to the needs of others 

and to moderate our behavior in light of the good or harm it might cause to others” (105).  

By exploring the relationships each of the memoirists had with those closest to them, 

readers are able to observe care as a moral perspective, as Manning claims (105) and use 

this observation as a motivator “for doing the right thing and also [providing] a basis for 

recognizing right actions” (105).  Manning discusses the four central processes in an ethic 

of care.  These processes are:  moral attention, sympathetic understanding, relationship 

awareness, and harmony and accommodation (Manning 106).  I will discuss how these 

processes apply in review of each memoir, and the legacy each narrator delivers to her 

audience.  An ethic of care emphasizes the importance of relationships.  I will analyze the 

roles that companions of Amy Boesky, Jessica Queller, and Sarah Gabriel play to discuss 

the importance of these relationships as written legacies to family and friends and in 

developing an ethic of care as a guide to caregivers.   

     The legacies of these memoirs also extend into narrative ethics.  Rita Charon 

emphasizes the importance of narratives in Narrative Medicine: Attention, 



	   xiii	  

Representation, Affiliation.  Charon states, “by telling of what we undergo in illness or in 

the care of the sick, we are coming to recognize the layered consequences of illness and 

to acknowledge the fear and hope and love exposed in sickness” (262).  Martha Montello 

describes how a narrative approach can help when difficult choices must be made in 

Narrative Ethics.  She states that a narrative approach “offers a mode of engagement that 

asks different kinds of questions than those that law or philosophy might ask about moral 

agency, context, and values” (S2).  Narrative ethics help us to understand the how and 

then “we might . . . explore the best way to move forward” (Montello S3).  

Understanding in narrative ethics is similar to the understanding we acquire as we read 

good literature.  Montello explains “[w]ell-written stories reveal the depth, subtlety, and 

complexity of another person’s moral world . . . by focusing on how a character or group 

of characters has come to be where they are in the now of the story unfolding on the 

page” (S3).  Montello’s conclusion offers a guide as to how we can use a narrative 

approach “by carefully reading or listening to other peoples’ stories, we can begin to 

recognize what matters – matters overwhelmingly – to those who tell them, to the unique 

individuals, living within their own particular moral worlds, now faced with a difficult 

choice.  Asking how these people and the members of these families came to be where 

they are now, we focus our moral energy on compassion, aiming to understand how they 

might choose the best way to go forward at this moment in their lives” (S6).  These 

memoirs reaffirm what can be taught through the use of narrative in medicine.  I agree 

with one of Mary DeShazer’s arguments from Mammographies:  The Cultural Discourse 

of Breast Cancer Narratives, that “ although cultural stigmatization diminishes ill 

women’s subjectivity, literary depictions of cancer enhance it by providing strategies for 
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resistance, healing, and commemoration” (7).  In review of each woman’s experiences 

and those surrounding her, we have much to learn in each of their responses and actions. 

     The memoirs I have chosen are written legacies from women that have experienced a 

great hardship.  Through the reading of each, we are made aware of the concept of shared 

pain, which reinforces our empathy.  But I also propose that the legacies of these 

memoirs increase awareness about breast cancer beyond a pink ribbon.  The “cult of pink 

kitsch” that Barbara Ehrenreich refers to in Welcome To Cancerland, overshadows the 

truth and realities of breast cancer.  Pink ribbons, race for the cure walks, runs, etc. are 

capital gains for corporations, not necessarily breast cancer research.  Samantha King, in 

Pink Ribbons, Inc examines the “current preoccupation with consumer-oriented 

philanthropic solutions to social problems” with a closer look at “new techniques of 

soliciting corporate and individual donations of time and money” (xi).  The voices of 

Barbara Ehrenreich and Samantha King are conveyed loud and clear in their stance 

against a market-driven industry of pink that seems to override the very cause it was 

established to promote.  However the voices in these memoirs may not be deliberate 

voices of activism from their narrators, but their voices, I contend, can teach us there is 

more to breast cancer than a pink ribbon.  I agree with Gayle Sulik’s reflection in her 

writing of Pink Ribbon Blues that “[m]aking sense of pink ribbon culture in a way that 

bears upon my own experiences and those of people I care about help me to understand 

better the relevance of American Society’s war on breast cancer” (8).  Women affected 

by BRCA mutations are often unnoticed, not discussed, and overshadowed by the 

ubiquitous “pink shade” cast over all things breast cancer, but these memoirs represent 

voices of women that lived the ugly realization of being BRCA positive or within their 
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looming genetic shadow.  It is through the reading and discussion of these memoirs that 

the understanding of such a pronounced pink ribbon culture that Sulik examines, lives. 

     In conclusion to my analysis of the selected memoirs, I will consider what is next in 

BRCA narratives, in that I mean what new issues regarding genetic testing and BRCA 

status might future memoirists choose to discuss.  While Diane Price Herndl suggests in 

Virtual Cancer: BRCA and Posthuman Narratives of Deleterious Mutation “the potential 

to tell a new narrative for deleterious mutations [may include] the crisis of environmental 

degradation that is almost certainly increasing cancer of many kinds around the world 

and the crisis of inequality in access to quality healthcare” (39); it is evident the memoirs 

I have discussed do not expand their narrative to broach these topics.  The voices of the 

memoirs I selected concentrate on points of other activism.  Amy Boesky’s voice is that 

of a life in the shadow of a fatal history that has taken so many of her family.  She tries to 

relish in the day-to-day, uncertain if she will avoid what time’s shadow is certain to 

bring.  Jessica Queller’s voice is that of a successful television show writer, who wants a 

future with a husband and family.  Her narrative places emphasis on heterosexuality and 

the issue of femininity and motherhood.  Queller knows she is BRCA positive but 

struggles with whether or not preventative surgery is right for her.  Readers listen as she 

shares the consequences of knowing the outcome of her genetic test and now 

contemplating the difficult decisions ahead.  Queller also poses ethical considerations and 

leaves readers contemplating how far will we use genetic information to our personal 

advantage.  Finally, Sarah Gabriel’s voice gives us, not only her BRCA positive account, 

but her journey through the affliction of breast cancer.  Readers hear from a motherless 
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mother on what it is like to live in fear as she confronts her genetic makeup and 

memories of her mother taken too early by cancer. 

     I propose that the voices of Boesky, Queller, and Gabriel provide a foundation for 

further questions about being BRCA positive; questions that consider gender 

expectations, the importance of women’s breasts and femininity, and ethics of genetic 

testing.  It will be difficult to expect new narratives if our conversations and core rhetoric 

do not change.  If we continue to fall into the same pink-influenced language, the same 

notions of breast augmentation after mastectomy, we will continue to gloss over the 

intimate struggles of being BRCA positive or living within a family of hereditary doom.  

I suggest we take the voices of Boesky, Queller, and Gabriel, and use their memoirs to 

dig deeper into topics that are not always comfortable.  These memoirs may not be 

definite voices of activism, but in conjunction with the scholarly work of Barbara 

Ehrenreich, Mary DeShazer, Samantha King, and Gayle Sulik, there is no one stopping 

us from starting a new conversation. 

     Illness narratives may not be the discipline to expect a direct launch of feminist ideas 

and environmental causations to BRCA positive women or those afflicted with breast 

and/or ovarian cancers.  However, these illness narratives can build a foundation in which 

we can extend beyond the narrative to discuss these issues.  Jessica Queller considers 

how a double mastectomy could affect her attractiveness to men and how her confidence 

will change with her post-surgical body.  These issues underscore the assumed 

importance of women’s breasts to femininity.  We need to uncover the notion that breasts 

equate to femininity, that without them, potential partners would not find us appealing.  It 

is this patriarchal notion that strongly links breasts and femininity, which we need to 
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overturn.  How does this inversion happen?  It happens in our universities through the 

study of BRCA narratives in such disciplines of literature, gender studies, medicine, 

bioethics, liberal studies, sociology, and psychology.  It also happens in support groups 

and on blogs where we change the conversation from a pink ribbon to questioning what 

our donated dollars are used for.  Do funds support research that could potentially 

uncover triggers of environmental pollutants or how the consumption of processed foods 

may increase our overall risk of breast and other cancers?  It is in consults with 

oncologists and surgeons that recommend certain types of reconstruction after 

mastectomy based on assumptions that a post-mastectomy woman needs breasts to feel 

whole and feminine again.  It is in the bookstore and neighborhood market where we can 

change our vocabulary from survivor to post-mastectomy woman, when we acknowledge 

that cancer is ugly and not to be tied up in a pretty pink ribbon.  When our conversations 

are not overshadowed by expectations, but actually address the intersection of race, class, 

gender, and sexuality.  Being BRCA positive or having breast cancer does not comprise 

only one or some of these points, but all of them.
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Chapter I 

All In The Family: Inheritance and Consequences 

     In Amy Boesky’s What We Have: One Family’s Inspiring Story About Love, Loss, 

and Survival, readers learn about a family’s hereditary line of breast and ovarian cancer, 

how that knowledge can impact life’s timelines, create deadlines, and lead a family’s 

navigation through moments of uncertainty.  Boesky shares with readers what her family 

experienced, as she and her two sisters tried to live a life under the dark cloud of the 

women in their lives; women that died before the age of forty-five from cancer.  Boesky’s 

narrative shares intimate conversations from the sisters’ childhood into their adulthood 

that allow readers to understand the relationship of these women within a family of what 

appears to be a doomed destiny.  I examine how Boesky’s memoir allows readers to 

witness the difficult decisions she and her sisters wrestle with in light of their own 

deadlines and their mother’s declining health.  These difficult decisions lead Boesky 

through mortal time as she navigates her new family and job changes alongside her 

mother’s life in the Cancer Calendar.  I review Boesky’s moments in her grayland, her 

time between sickness and health, and her journey towards a graceland, where not all of 

the answers are known but peace reigns.  I conclude this chapter in a discussion of 

Boesky’s legacy.  Her memoir’s voice invites readers to celebrate with her family and to 

mourn with them.  Boesky’s legacy continues as her narrative reveals the importance of 

names within her family, as she continues to learn about the BRCA mutation and what 

genetic testing can offer her and her daughters. 
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     Boesky wrote her memoir fifteen years after what she and her family experienced.  

The narrative includes a prologue, epilogue, and is divided into two parts with twelve 

chapters each.  I suspect the symmetry of the parts was purposefully done, as the total of 

twenty-four chapters aligns with the number of hours in a day.  Boesky’s academic focus 

as she experiences this part of her life was devoted to “turning her dissertation into a 

book, Time and the Early Moderns” (Boesky 9).  It is with great ease that Boesky 

includes many literary references throughout her narrative.  Readers are made privy to 

her academic life as she unveils her personal life.  References to reading Donne and 

Milton (120), and packing books by Shakespeare (123), show her devotion to poetry 

while mention of her favorite authors Nabokov and Garcia Márquez (225), show her 

diversity of taste in literature.  It is the specificity within these moments that reveals 

Boesky’s love of academia, poetry, and literature.  Readers are made to feel close to 

Boesky as she interjects quotes and refers to literary greats.  This style in writing exposes 

readers to what makes Boesky tick, to how she relates moments in her life with passages 

from books or plays.  The way in which Boesky uses literary references captures another 

part of her and brings it to life in the pages of her memoir. 

     From the first chapter, appropriately entitled Seize the Day, readers are captivated by 

Boesky’s story as we quickly get a sense of the urgency that has been ever present in her 

life.  She explains to readers why there is such a rush to have a baby, even while in 

graduate school and when married less than a year:  “My biological clock was set way 

ahead.  I’d grown up in a high-risk cancer family and I’d always known if I wanted 

children, I had to get going.  I had a deadline, and it was looming closer all the time” 

(10).  This hurriedly exposed family history lets the reader know that time is of the 
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essence.  Boesky shares with readers the “sense of doom and inexplicable grief” that she 

associated with the word ovary (26).  We are made to anticipate the urgency in Boesky’s 

narrative in how she uncovers her own timetable:  “Once I’d found love, though, I was 

good to go.  I was thirty-one when Jacques and I got married.  The way I saw it, we had 

four years – two per baby” (11).  The first chapter sets readers on a fast-pace journey as 

Boesky so brilliantly conveys the urgency in her impending timeline.  She comes from a 

family of planners:  “Julie has always been ahead of me, planning-wise.  If I’m type A 

minus (my mother’s term), she’s type A plus” (16).  Boesky does a thorough and efficient 

job at giving the reader a sense of herself, how she met and married her husband Jacques, 

and the earnestness in which she fell in love and began her future family, all in the first 

chapter. 

     Somehow, along with her urgency in writing, Boesky still enables readers to capture 

the nature of the important people in her life.  Her descriptions are candid, as in the 

delivery room when her baby was still breech and Boesky agreed to try version.  She 

shares with readers the excitement and anticipation in being up for the challenge:  “ . . . I 

was game.  I had that little thrill I’d gotten when I signed up for Honors Latin in graduate 

school instead of the one for people who can’t learn languages . . . it occurred to me 

Honors Latin hadn’t gone that well.  It’s impossible to describe what version felt like . . . 

It was like having my head rotated a hundred and eighty degrees.  I screamed” (66-7). 

Boesky’s descriptions are straightforward, yet crisp, and sensory.  When home with her 

baby, Sacha after Christmas, Boesky’s description evokes a sense of solitude and abrupt 

noiselessness that is quite vivid; it is as if we feel the void in her home:  “the house quiet 
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as a tomb.  After the buzz and tumult of the last few weeks, the stillness was deafening” 

(101). 

     The openness in Boesky’s writing is shown as she describes her thoughts after talking 

to her parents when they explained her mother had metastatic breast cancer.  The 

eloquence in this passage allows readers to grasp the uncertainty and anger she felt as she 

recalled her family dead from ovarian cancer:  “We were supposed to be glad she’d 

gotten this [breast cancer], instead of the awful [ovarian] cancer, the Sylvia and Pody and 

Gail killer.  But we’d been duped.  This was the Trojan Horse of Cancers, rolling into the 

city all affable and benign – here I am, a gift for you, you’ve been spared, no warriors 

here . . . then one night, while we were all sleeping, the horse opened up, out sprang the 

warriors, thousands of them, no millions, springing out on whisper-light feet, racing 

through the citadel with their spears of pain” (159).  To visualize this classical story from 

Greek mythology as a vessel for cancer shows Boesky’s literary references at work in 

order to convey how cancer overcame her mother’s physical body.  The embodiment of 

cancer cells as “warriors” that silently and fatally seize Boesky’s mother’s body, allows 

the reader to comprehend the breadth of this disease.   

     It is not just in representing disease or time that the vividness of Boesky’s writing 

shows through.  When Boesky and her sisters, Sara and Julie, were alone in their 

childhood home while their mother was hospitalized, memories surfaced.  As Boesky 

describes:  “ . . . it was literally just us.  Girls, my mother used to call us – a collective 

noun.  The girls are away at camp.  The girls quit piano.  The girls are in college.  Three 

of us, like strands of a braid woven together.  Then pulled apart” (205).  The simplicity in 

describing herself and her sisters as an interlaced braid is subtle and yet indicative of a 
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connectedness that the reader knows exists and can only tangentially understand.  It is 

through Boesky’s powerful words that she allows readers to see and feel the hurt and 

anguish within these intimate moments; in this narrative we are given access to Boesky 

and her family in a way that is genuine and heartfelt. 

     Boesky’s power in storytelling is deliberate as she incorporates many aspects of time 

(clocks and calendars) into a BRCA narrative in which time (its amount) and timing 

(deadlines) are at the heart of these intimate moments within her family.  Boesky 

describes the beauty and history of clocks throughout her narrative.  At one point when 

describing “Hospital Time”, she likens it to “being inside an enormous clock” and then 

back to the blatant reality of a shift change amongst the staff:  “You could feel the cogs 

moving, the wheels turning over and over, and every second a kind of sighing sound, as if 

to say, again, again.  Or, not yet, not yet . . . There was the ineffable sadness of three 

o’clock, the day nurses packing up their things, their pace quickening, moving out, 

toward fresh air, the out-of-doors, the release of evening . . . and the patients still lying 

here, trapped in their beds, while the world orbited, away, away” (207).  Boesky’s 

description here enables readers to better understand the repetitive somber mood within 

the hospital as witnessed by visitors of ill patients, which is in vivid contrast to nurses 

leaving the monotony of the day behind. 

     Readers are also with Boesky as she contemplates what to discuss for her Boston 

College interview.  She mulls over her manuscript about early modern time and discusses 

ideas with her friend Annie.  This exchange leads to Boesky’s decision to talk about 

timepieces for the departmental presentation during her interview.  As she sorted through 

slides she describes:  “Slides of watches shaped like death’s heads . . . warning that time 
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is fleeting . . . Hourglass figures, women.  Bodies swelling out, then in, then out again.  

Holding within them the promise and penalty of generation . . . time running through 

their bodies like so many grains of sand” (110-11).  Swapping glances with Sacha in her 

carrier, Boesky realized:  “part of what these early timepieces were doing was borrowing 

metaphors from the body . . . Don’t we turn timepieces into symbols of our own bodies – 

holding time, measuring time, signaling time’s progress and decay?” (111).  The stark 

connection that Boesky makes between clocks and physical bodies establishes a 

foundation in which she classifies time in other parts of her narrative.  When Boesky and 

her sisters are made aware that their mother’s breast cancer has spread, time is divided 

into two calendars.  There is “Calendar One, [where] life went on” and “Calendar Two 

[the] Cancer Calendar” (168).  Boesky also delineates “Sacha Time” which includes 

routines of feedings, naps, and outings (102), which is in deliberate contrast to “Terminal 

Time”, the amount of time her mother has left before her imminent death (251).  The 

manner in which Boesky divides time into the everyday versus cancer time enables the 

reader to better understand the heaviness and anxiety of her experience.  These divisions 

or classifications of time show how Boesky can identify temporally with what she and 

her family are experiencing. 

     The role of genetic testing in Boesky’s narrative comes late in her story.  For Boesky, 

there was never a time of ‘not knowing’ about her family’s history.  She does not need a 

test to understand timing is critical.  From a child, she explains, she and her sisters were 

on a preset timeline:  “around age six or seven, you got glasses; around eighteen or 

nineteen, your wisdom teeth came out; and by age thirty-five, it was time to take out your 

ovaries” (10).  The framed photographs in the hallway were a constant reminder of the 
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women in her family “linked in a long, fatal chain” (26).  At this point in Boesky’s young 

adulthood, genetic testing had not yet been developed.  Her father, a psychoanalyst by 

profession, longed to find a way to save Boesky’s mother from what seemed to be a pre-

destined fate.  Her father received articles from geneticists at Creighton and tried to 

convince Boesky’s mother to have a hysterectomy.  The link between ovarian and breast 

cancer had not yet been discovered but “researchers were beginning to put the pieces 

together” (25).  This statement early in Boesky’s narrative is relevant in foreshadowing 

the knowledge that she and her family would eventually gain about their family’s cancer 

history.    

     For Boesky’s part in hyper vigilance as a young woman in graduate school, she “went 

to see a high-risk gynecologist at the Dana-Farber Cancer Institute” for CA-125 blood 

tests and ultrasounds twice a year.  At this point in her early twenties Boesky explains, 

the CA-125:  “was new and relatively controversial – there could be false negatives as 

well as false positives.  The test measured a tumor marker in the blood, and in theory if 

the numbers stayed low – under thirty-five – that was a good sign” (30).  During this time 

in early adulthood, Boesky reveals she:  “lived from fear to fear” (32), repeating the test 

every six months.  She does share the vague remembrance in late 1990 or early 1991 of 

hearing about a “breast cancer gene” (33).  She and her sister Julie discuss the possibility 

of taking such a test.  Both seem hesitant since the research was still new at that point.  

The sisters entertain questions of “passing on the ovarian stuff” but choose to take the 

optimistic approach that by the time they have children, researches will have more 

answers to their looming questions, they long for “Lives half full, not half empty” (35).  

This outlook, however, did not mean there was not worry.  Worry, Boesky explains, had 
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become part of her; it was “what [she] knew” (143).  With the ghosts of the women with 

ovarian cancer from her past, Sylvia, Pody, and Gail, she remained haunted by what these 

women had, and what they may have passed along.  

     Boesky’s difficult decisions were not in her questioning if she should have 

prophylactic surgery, but when.  She felt “greedy [by wanting] not just one baby but two” 

(10).  Boesky does not share with readers any other concerns about the hysterectomy.  

Her femininity does not seem to be an issue as it is in other memoirs I will later discuss.  

Timing was the critical factor for Boesky because of her family history.  Her grayland – 

moments in time when she was at an impasse, when she lingered in a time of the 

undefined, not sure if and when she would be stricken with her family’s curse – 

encompassed most of her life from childhood into adulthood.  Boesky grew up in 

grayland with worry and fear always a part of her routines and life decisions.  She tried to 

live as Jacques, in a world of wait and see:  “Jacques doesn’t like to rush when it comes 

to major life choices” (22) but simply could not when the “women in [her] family die 

young” (23).  Within Boesky’s narrative, her journey in the moments between the sick 

and the well are portrayed as her physical and emotional placement between her mother 

Elaine and her daughter Sacha.  Boesky vividly paints a picture of these three 

generations:  “We were an odd threesome: My mother, aged a generation in a matter of 

weeks, struggling with her cane.  Sacha, bigger and more buoyant with every passing 

minute, wriggling in my arms, dying to be released to her new mobility.  And me, 

between them . . .” (182).  Here, Boesky is the bridge between the older and younger 

generation, a citizen of the grayland between her mother’s dark sickness and her 

daughter’s vibrant youth and wellness. 
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     Other instances of Boesky’s status in the grayland are seen when she describes 

moments of traveling back-and-forth between Boston and Detroit.  She “felt worn out: 

sick of crying, of worrying, of Terminal D . . . sick of being in-between” (267).  At this 

point, Boesky’s mother “had become a full-scale invalid, moving only very slowly and 

with intense deliberation from one to another of three “stations” set up for her in the 

house” (267).  Difficult decisions in Boesky’s narrative include moments where she 

divided her time between different people in her family and between opposing demands 

of motherhood and daughterhood.  Boesky often lived in grayland, a place where she left 

her husband and daughter behind, and a place where she spent time with her dying 

mother. 

     The most poignant of difficult decisions for Boesky came after the death of her mother 

when she received a letter from Creighton.  Boesky, her father, and her two sisters 

received the same copy with information about HBOC – Hereditary Breast and Ovarian 

Cancer.  This letter explained the link between ovarian and breast cancer within their 

family and confirmed that their mother, Sylvia, Pody, and Gail had the same thing – a 

genetic mutation.  This news was problematic because, as Boesky conveys, “It was hard 

to turn all of this around so quickly.  After almost thirty-four years of thinking one way, 

suddenly everything was different.  Yes, we were a high-risk cancer family.  But it wasn’t 

ovarian cancer.  Or not just ovarian cancer” (304).  The letter also informed Boesky’s 

family about genetic counseling and a BRCA1 test.  At this point she had scheduled her 

oophorectomy and was beginning to question herself:  “What about my appointment with 

Dr. Muto in April?  What about August?  Should I still go ahead with surgery?  Or should 

I get the test first?” (305).  In this passage Boesky proves that having the opportunity to 
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take the test to determine if surgery is necessary is still not an easy option to consider.  

Eventually she decided she wanted to continue with the surgery as planned, regardless of 

the test.  The BRCA testing decision would be considered later, along with Julie and 

Sara, as a group.  Boesky realized that the information from the BRCA1 test would not 

just affect them as sisters, but would affect their children as well:  “We’re deciding, once 

we know, what they’ll know” (312).  

     Throughout her memoir, Boesky makes clear that the concept of mortal time had 

always been a part of her family because of their cancer history.  In Boesky’s 

“assumptive world” (McQuellon and Cowan 20), she brings with her a history of women 

who died early, Sylvia, Pody, and Gail.  Because of Boesky’s family history, her coping 

style in mortal time resembles that of a realist.  McQuellon and Cowan state “Realists 

understand that the odds are against them . . . [a realist] can tolerate the prospect of death 

without sinking into despair” (21).  The half-full glass of optimism did begin to change, 

however, as Boesky bore witness to her mother’s demise.  Time spent in the Cancer 

Calendar became more engrossing and consuming as the family watched their matriarch 

yield to first the cancer treatment and finally the cancer itself.  Boesky knew her mother’s 

death was near, “[wanted] desperately for her to hang on.  But to hold on to her – to want 

her to keep going – was to condemn her to suffering” (292).  Boesky demonstrates the 

virtues of courage and acceptance as she watches her mother get closer to death. 

     Also within Boesky’s narrative, she surrounds herself with companions who 

demonstrate important virtues in mortal time.  These companions use their virtues to help 

Boesky through her journey.  One was her husband Jacques whose tenderness (14) and 

optimism, humor (16) and unending support, even when he did not always understand or 
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wanted to wait and see (303), sustained her.  Boesky’s sister Julie also played an 

important role of companion for Boesky, especially while they were both pregnant.  The 

sisters were genuine and present in each other’s lives.  However, it was difficult for 

Boesky when Julie and Jon lost the baby they planned to name Emily because Boesky 

felt “like [she] had lost Julie” (43).  During this time Boesky demonstrates the virtue of 

sensitivity as she becomes aware that Julie needs time to herself while she mourns the 

loss of her daughter.  Boesky shows that she and Julie eventually rebuild their 

relationship.  The two sisters, along with Sara, give their dying mother their time and the 

acceptance and compassion she needs during her final days. 

     Boesky’s narrative provides an example of care ethics.  Her memoir is filled with 

depictions of a family of individual and group relationships where the central processes 

in an ethic of care, which Manning explains in A Care Approach (106-7), are prominent.  

The four central processes include:  moral attention, which “is the attention paid to the 

situation in all its complexity” (Manning 106); sympathetic understanding occurs “when 

one is open to sympathizing, and even identifying, with the persons in the situation” 

(107); relationship awareness is mindfulness of “the network of relationships that 

connect humans, and care about preserving and nurturing these relationships” (107); 

accommodation and harmony in which “one tries to [meet] the needs of others and give 

everyone concerned a sense of being involved and considered in the process” (107).  For 

example, the relationship between Boesky and her husband Jacques demonstrate the four 

central processes Manning describes.  In the instance in which Boesky decides not to 

have genetic testing and to continue with her oophorectomy as planned, Jacques provides 

his wife with moral attention, sympathetic understanding, relationship awareness, and 
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accommodation and harmony.  It is through Jacques’ response to Dr. Muto that these 

processes flourish.  Boesky explains that Dr. Muto asks Jacques what he thinks of 

Boesky’s decision to continue with prophylactic surgery without genetic testing, and 

although Jacques found it hard for his wife to have surgery at that time, he also 

recognized that the test would “be a bad idea” (309-10).  Even without talking to his wife 

about genetic testing before their appointment with Dr. Muto, Jacques agreed with and 

supported his wife regarding surgery.  Jacques understood that genetic testing would not 

suppress his wife’s fears.  She had always planned for her ovaries to be removed before 

she turned thirty-five because she “grew up believing this was the one thing that would 

keep [her] from ending up like Sylvia and Pody and Gail” (309).  Jacques’ sympathetic 

understanding and relationship awareness characterized his care for his wife because he 

knew the worry and fear she had endured.  Jacques shows “sensitive attention” (Manning 

107) to Boesky as he speaks to Dr. Muto, fully supporting her decision.  Jacques’ 

accommodation and harmony were shown as he tells his wife, “I want you alive and well.  

For a long, long time – till you’re old and cranky, OK?  I don’t care about anything else” 

(Boesky 314). 

     Boesky shares with readers in the Epilogue that:  “I started writing this book because I 

wanted to understand why my family made the choices we’ve made about testing and 

surgery.  How we’ve lived with and understood risk.  But along the way, I discovered 

that wasn’t all of it.  I wasn’t just writing about my family history.  I was trying to get 

that history back” (321).  Boesky’s BRCA narrative is a part of her familial legacy – a 

written project, a published memoir.  What We Have is a personal account of three 

generations within Boesky’s family, written in memory of those who were lost – Sylvia, 
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Pody, Gail, her mother Elaine, and for those that live – for the next generation of girls.  

Boesky looks to the future and considers what knowledge is still to come:  “The 

information we get will change over time, and the decisions will, too.  What we’ll know 

in ten years will be different from what we know now.  And so it goes” (321).  It is within 

this passage that Boesky arrives in graceland.  Graceland is classified as a space of 

security; moments in time after difficult decisions are made and life falls back into place.  

Graceland for Boesky is not a place with all of the answers, but a place of allowance.  

Boesky allows herself to accept her own decision to not take the BRCA test, at least not 

yet:  “At times, I beat myself up for having been so fearful for so long.  At other times I 

look at [my daughters] and think, maybe they are who they are in part because I raised 

them without knowing for sure.  Maybe I’ve given them that, at least – the space to grow 

up without fear” (321).  Security in Boesky’s graceland came from passing along to her 

daughters, not a predetermined timeline, but space to grow and live without being 

haunted by their “ill-fated” family history of cancer. 

     Since the publication of What We Have in 2010, Boesky has written numerous essays, 

op-ed pieces, and blog posts.  She also edited The Story Within, a collection of essays 

about others living with genetic disorders and their powerful experiences, which was 

published in 2013.  Boesky’s familial cancer legacy is still strong and her literary voice is 

resonant.  Boesky shares a quote from Stephen Hawking at the opening of her memoir:   

“Why do we remember the past, but not the future?” (7).  This quote invites the readers to 

open their minds to how a story of the past can be heard and applied to the future.  

Boesky’s legacy also continues to live in her work at Boston College, through each of her 

students, and through each of her readers.  Her memoir has been used as a resource for 
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narrative and care ethics.  Boesky’s shared experiences can offer camaraderie for readers 

with doubts about genetic testing or those facing difficult decisions about surgery.  Her 

memoir offers one family’s journey through what it was like to know but to not fully 

understand inherited cancer, and then to understand and still face an uncertain future and 

its choices.  With each reader, Boesky’s legacy lives on. 

     The cancer advocacy in Boesky’s memoir is not wrapped up in a pink ribbon; it is in 

the framed pictures of the women in her life who were gone too young.  Boesky’s 

advocacy is grounded in sharing the memory of Sylvia, Pody, Gail, and her mother, 

Elaine.  It is through this memoir, What We Have, which Boesky comes to terms with her 

family’s hereditary history, and with BRCA mutations and genetic testing.  Her memoir 

provides a legacy for other women to come to terms with knowing they are BRCA 

positive or with not finding out, with proceeding to have genetic testing or choosing not 

to.  Boesky’s legacy lives on in her family, her daughters Sacha and Libby, her sisters 

and their children, in the continuation of traditions through generations.  Her legacy is 

seen in the naming ceremony she had for Libby, whose name is Elisabeth, “Hebrew [for] 

God’s promise” (310), and a name that shares the ‘E’ from her mother’s name, Elaine.  

Boesky explains:  “Names – like gifts – connect us” (311).  The naming ceremony 

honored “the start of things” (311), not just the welcoming of new life into their once “ill-

fated” family.  This is the beginning of a celebration of heritage, not the fear of it.  

Boesky’s published BRCA memoir also marks the start of things – an awareness of how 

knowledge about genetics can empower decisions about the future, and celebrates 

whatever future lies ahead for herself and her daughters. 
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Chapter II 

The Burden and Power of Knowledge From Genetic Testing 

     Jessica Queller’s Pretty Is What Changes: Impossible Choices, the Breast Cancer 

Gene, and How I Defied My Destiny gives readers an informative look at what it means 

to be BRCA positive and what can be done with that information.  Queller lost her 

mother to ovarian cancer and carries this grief with her as she learns she is BRCA 

positive.  She intimately shares her journey with readers through her mother’s decline and 

her own subsequent difficult decisions.  Writing retrospectively of a period in her early 

thirties, it is at first unfathomable to consider prophylactic surgery to remove healthy 

breasts.  Queller’s memoir reveals how complicated her decisions were and how crucially 

body image played a role.  This chapter will explore the intimacy of Queller’s memoir 

and the value of the other voices she includes in addition to her own.  In deciding what to 

do, Queller considers more than just timing, but also her own femininity and beauty.  She 

reveals the pain experienced during her mother’s death and the loss she endures when 

deciding on a preventative mastectomy.  In Pretty Is What Changes, Queller exposes her 

concerns over how her decision will affect her dreams of marriage and starting a family.  

Her biological clock is a concerning factor because of a looming deadline that being 

BRCA positive presents.  Queller inscribes her transitions from grayland to graceland 

with defining moments between.  Her memoir is filled with depictions of a supportive 

family and an onslaught of friends in New York and Los Angeles.  Queller’s 

relationships provide concrete examples of how care ethics work within her story.  

Finally, the conclusion of this chapter will explore Queller’s legacy.  In her memoir she 

also describes writing an article for the New York Times and doing an interview on 
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Dateline.  Queller’s message in these media outlets explains her decision to have a 

prophylactic mastectomy.  Her narrative and her discussion of voices of other women’s 

experiences can launch further discussions about the ethical dilemmas that genetic testing 

poses. 

     Pretty Is What Changes follows a chronological order dating from November 2001 to 

July 2006, except for the Prologue, which is set in September 2004.  In the Prologue 

readers first meet Queller in her car, driving to work at Warner Brothers Studio in Los 

Angeles.  An emphasis on being pretty is established early, beyond the title: “When I was 

a little girl, my mother used to tell me I looked like Natalie Wood . . . [She] was so pretty 

– did my mother really think I looked like her . . . My mother fixed this mythical and 

misguided ideal in my head:  I was supposed to look like a starlet” (Queller 1).  Queller 

shares with the reader the outward beauty her mother actually possessed: “she did look 

like a movie star” (2) and contrasts it with her own self-image: “I was thirty-four, 

brunette, more of the girl next door” (3).  Throughout the memoir Queller emphasizes 

how important beauty and femininity are to her as she contemplates the difficult 

decisions that loom ahead.  The Prologue also introduces us to Queller’s “friend and 

fellow Gilmore Girls writer Rebecca” as she hurries into a nearby parking space.  Queller 

recognizes her charmed life: “now I breezed in every morning, a young woman with a 

high-powered, high-paying job writing for a popular TV show”, but also alludes to the 

“profound loss [she] recently experienced” (5).  In her short time before the office 

meeting, Queller describes phoning the medical lab.  Readers are able to “listen in” as she 

talks with a technician at Westside Medical and finally gets through to Dr. Williams.  

This scene is significant because Queller had taken a BRCA test in July and was calling 
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for the results.  Dr. Williams informs Queller: “You tested positive for the BRCA1 

mutation . . . Statistically, you have up to an eighty-five or ninety percent chance of 

getting breast cancer” (6-7).  Queller shares her shock with readers and describes the 

moment: “as if the logic and rules of my universe had suddenly changed . . . I was reeling 

and couldn’t grasp the meaning of the doctor’s words, I knew instinctually that something 

momentous had occurred . . . I knew on a gut level that this truth would change the 

course of my life” (7). 

     Using the Prologue to share the conversation with Dr. Williams, Queller catches the 

reader off guard.  In one moment the setting is beautiful, sunny California at Warner 

Brothers Studio with celebrities nearby, and in the next, we are hearing the words “you 

tested positive”.  Queller’s choice to disrupt the chronology of her narrative with a 

Prologue dating close to three years after Chapter One helps jolt readers into the reality 

of what a disruption being BRCA positive causes.  It also helps us understand her 

strategy of non-linear temporality. 

     Jessica Queller’s descriptions throughout her memoir are diverse enough to capture 

the beauty in fashion: “they each wore layered cashmere and long, narrow pants of the 

same color – my mother all in black, my sister all in cream.  The look was finished with a 

spectacular pair of heels and two or three pieces of expensive jewelry” (10) and the 

heartache in physical suffering:  “I gazed at my frail, decaying grandmother, asleep in her 

coma, her prized nails now chipped and gray” (17).  Her writing pulls readers into 

contrasting scenes and easily puts us in her shoes.  The passion and honesty in her writing 

is not just found in the words, but in how they are delivered.  
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     Queller’s writing technique, in which she alternates between describing moments of 

sickness and wellness, conveys honesty in her memoir.  She interjects descriptions of her 

mother ill from chemo: “The first few days following her chemo treatment, my mother 

would become extremely nauseous.  Those nights and mornings would be spent on the 

cold tiles of Barrow Street’s tiny bathroom floor.  I held my mom’s hair back while she 

hung over the toilet, trying to decide if she was finished or was going to be seized by 

another bout of sickness” (39).  This description contrasts to her own whirlwind of a life 

trying to evade her boss’s advances: “Adrian was giving me the full-court press.  Nobody 

knew, of course.  The first eight weeks of the job were about Resisting Adrian and 

required monumental effort.  It became rapidly clear that he had no moral compass” (39).  

This method of topical juxtaposition gives readers a sense of the juggling Queller 

experiences when caught between the sickness in her mother’s world and the daily trials 

in her own. 

     Queller also uses contrast to her advantage to highlight the vividness of scenes, which 

describes opposites.  After the mother-daughter visit to Amir’s salon, Queller’s mother 

accompanies her daughter to a tattoo parlor to get her left ear pierced since she rarely 

wore jewelry and recently discovered it had closed.  Moments come to life as readers 

easily visualize: “My elegant, bejeweled mother sat in a chair in the tattoo parlor, the wig 

head on her lap, while a squat, bald man with bulging muscles so cartoonish he could 

have been the strong man in a circus led me to the piercing stool” (55-6).  Queller also 

uses contrast to accentuate shifting emotions, making the moments described more 

empathetic to the reader.  The night of the Céline Dion concert, for example, when 

Queller’s mother could not contain her excitement: “My mother made us try on all the 
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outfits we had brought as she could tell us which she liked best.  She happily cheered on 

about how we all had to look gorgeous for the show” (62) is contrasted to a scene shortly 

thereafter of sorrow and heartache when their mother “admitted defeat on the bathroom 

floor” of their Venetian hotel suite and knew she could not physically make it to the 

concert.  The clarity in these scenes puts the reader alongside Jessica and her sister 

Danielle as they sob at the start of the show. 

     The power of Queller’s storytelling is shown in her openness in representing 

vulnerability.  She exposes herself emotionally throughout her memoir.  In Chapter One, 

for instance, she openly admits the anger she suppressed toward her mother, Stephanie 

Queller, was directed towards her grandmother, Harriette Tarler: “Harriette was more 

colorful than a kaleidoscope – the last thing anyone expected from a grandmother – and 

Danielle adored her, idolized her.  Everyone was charmed by her.  Everyone but me . . . 

The source of my anger had to do with my mother.  My mom had hurt my feelings, 

disappointed me repeatedly over the years, yet I’d never uttered a word and rarely blamed 

her.  All the blame was saved for Harriette (16).  Queller later admits that at twenty-five, 

her anger towards her mother “evaporated” after she was diagnosed with breast cancer: 

“My mother was sick – all else was moot” (30).   

     Queller’s vulnerability is also shown in the intimacy of the conversations that she 

includes.  On the night after the Céline Dion concert, Queller shares a private moment: 

“my mother lay awake next to me; her energy was very different.  She was quiet and 

loving.  She said it had been a mistake to travel, that this would be her last trip.  She told 

me she knew she didn’t have much longer to live.  I began to cry, and then she cried, too” 

(63).  Queller conveys her mother’s vulnerability with vivid descriptions that capture her 
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mother’s fear: “My mother felt the changes in her body and was terrified to sleep.  She 

was afraid she’d stop breathing and never wake up.  Every time she drifted off, she’d jolt 

herself out of it, gasping with fright” (70).  She also depicts her mother’s resistance to 

death: “Two things had become clear: She would never let go while she was in her 

beloved house, and she would never let go while her girls were by her side” (75).  Queller 

finally describes her mother’s actual death: “We sat with her for hours while she slept.  

Danielle and I were shaking from trauma . . . We left our mother . . . we walked the few 

blocks to the ocean . . . Danielle called for me to come on, and we headed back.  We had 

been gone a total of twenty minutes.  Bruce’s cell phone rang.  It was my father.  It’s 

over, [he said].  Danielle fell to her knees in the middle of the street.  I dropped beside 

her” (79).  Queller is at her best in these moments of honesty in which the feeling of 

sorrow simply transfers off the page into the reader’s heart. 

     After the death of her mother, Queller’s depiction of vulnerability shifts to a more 

personal exposure of her own fears.  In December of 2004, three months after hearing her 

BRCA positive results from Dr. Williams, Queller admits her denial about being positive 

for the breast cancer gene, which “did not [have] the slightest impact on [her] life” (87).  

Her friend Kay voiced concern about Queller’s test results and told her friend “she had a 

bad feeling about how nonchalant [she] was acting” (92).  Kay, a freelance writer and 

editor for the Op-Ed page of the New York Times, asks Queller if she would like “to write 

an Op-Ed piece about having a BRCA mutation” (97).  Queller shares with readers her 

vulnerability as well as her professional ambition in stating: “I was planning on sticking 

my ostrich head back in the sand.  But now that I had a prestigious writing assignment?  I 

would learn everything there was to know about the BRCA gene” (98).   
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     Queller continues to share her vulnerability as she struggles with trying to understand 

more about being BRCA positive:  “Why had I sought out this genetic information?  Yes, 

my mother had been blindsided by cancer, but at least she’d been able to live her life 

according to her own values and inclinations before it struck.  Was a mutant gene going 

to not only rob me of my breasts but defeat my ideals about love?” (115).  As her article 

is set to run in Saturday’s New York Times, Queller’s “gratification over having 

completed the article was eclipsed by the sick feeling that [she] was about to be publicly 

exposed and there was no turning back” (135).  Queller’s willingness to share some of 

her most vulnerable moments gives this memoir a meaningfulness to which readers can 

connect. 

     The role of genetic testing in Queller’s memoir is quite different from its role in Amy 

Boesky’s book.  While Boesky did not need a test to prove what she already knew from 

her ill-fated family history, Queller “wanted to take the test simply for the peace of mind 

of having a clean bill of health in writing” (82).  A year after her mother’s death, when 

Queller finds out she is BRCA positive from Dr. Williams (83), she reveals the results 

she received in the mail:  “In the center of the report, POSITIVE FOR A 

DELETERIOUS MUTATION was printed in bold letters and framed by a rectangular 

box for emphasis” (85).  The scariness of this phrase is in its contradiction that positive, 

at first, seems like good news, but to follow it with deleterious mutation is not good news 

at all.  How frightening to see these words in a beckoning bold print.  Queller 

acknowledges to readers after some denial, at the age of thirty-five, “ . . . a nagging 

internal voice pushed through my carefree veneer and urged me to set up an appointment 

at a reputable clinic for preventing women’s cancers” (87).  Queller understood she 
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needed regular screening.  She met her genetic counselor Cheryl, “after filling out forms 

and becoming a card-carrying member of the cancer center” (88).  The irony in Queller’s 

situation is vivid.  She is a well, not a sickly, woman and is now a member of the cancer 

center, which is the same cancer center where her mother had been treated.  The “spa-like 

day of tests” did not go as she was expecting.  Queller shares her initial indignity towards 

Cheryl: “How dare she smile and spew out those horrible statistics?  And scare me with 

chemoprevention and prophylactic surgery?  Mastectomy? Was she out of her mind?  

And how dare she make me feel like I was in some kind of danger?  That was supposed 

to be therapeutic? . . . I sobbed the entire drive home” (90-1).  This passage reveals 

Queller was not ready to confront the risks of being positive for the BRCA mutation.  She 

was not ready to understand what her options were or contemplate her next action.  In 

Virtual Cancer: BRCA and Posthuman Narrative of Deleterious Mutation, Herndl states: 

“For the person who tests positive for BRCA, the simulation, representation, the 

language of the pathology report produces the reality of being a member of the cancer 

community” (29).  Queller was not prepared to be a part of this community.  Kay, a close 

friend that Queller soon consulted, urged her to have a prophylactic mastectomy “because 

I love you and do not want you to die” (92).  Queller shares with the reader: “[her] 

mother’s illness, death, and those excruciating months of mourning were all finally 

behind [her and] this was supposed to be [a] return to dinner parties and dating” (93).  

Queller admits how “cavalierly [she had] taken the BRCA test” without considering if 

this was knowledge she even wanted (93).  It is not until after sincerely confronting her 

positive results, Queller begins to recognize the difficult decisions that lie ahead. 



	   23	  

     Throughout Queller’s memoir she shares how her mother Stephanie shaped notions of 

beauty, femininity, and body image for her and her sister Danielle.  Looking like a movie 

star, Queller’s mother infused the importance of beauty to her young daughters: “As a 

child, I’d curl up on the bathroom floor every morning and watch as she got ready for 

work.  My mother would sit at her mirrored vanity table, carefully applying false 

eyelashes . . . She’d tell me how important it was for a woman to have a career, but, she 

added, a woman also had to be beautiful” (2).  Queller explains that when her mother was 

diagnosed with breast cancer: “what breast cancer meant to my mother was losing her 

hair.  To any woman this would be a terrible blow, but to my mother it was pure horror 

[and] only worse than losing her hair, would be losing her breasts” (30).  Even years later 

when Queller’s mother was prepping for hernia surgery, Stephanie Queller wanted to be 

“pretty till the last minute” and chose hospital gowns with a smaller pattern because 

“they’re more feminine” (50).  Facing a positive BRCA result, Jessica Queller explains 

that she recognized her inherited destiny: “how my mother had raised me to be her 

“clone” and how hard I’d worked to differentiate myself from her.  The ultimate irony:  

Regardless of my efforts, I was genetically programmed to be just like my mother or at 

least to meet the same terrible fate” (94).  

     When Danielle accompanied her sister to the cancer center for additional tests, first, 

the two met with Dr. Parker, a radiologist, for a follow-up on a cyst found during 

Jessica’s first visit.  Dr. Parker explained the two choices that women with the BRCA1 

mutation had: “to undergo increased cancer surveillance, or to have prophylactic surgery . 

. . a hard decision for most women to make” (95-6).  Queller admits to how describing 

prophylactic surgery as a “hard decision” in no way captures the scope of it: “Deciding to 
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cut off your breasts when you don’t have cancer and possibly never will?  To me, that 

was insanity.  At the same time, passively waiting for cancer to strike, relying on inexact 

surveillance machines, hoping to catch it before it spread – that didn’t sound reasonable, 

either” (96).  After meeting with an oncologist, Queller also learns that having a 

mastectomy does not interfere with the ability to have children, “it affects delicate issues 

of sexuality, body image, intimacy” (97).  She further interprets the doctor’s words as in 

effect saying that “removing my breasts might prevent cancer, but might also prevent a 

man from finding me attractive or marrying me” (97).  Queller is struck by the need to 

make a decision that will not only affect her physically, but also psychologically.  She 

shares how she: “allowed myself to think about what it might mean to remove my 

breasts, to imagine the possibility.  This unpleasant reverie led to the vast subject of my 

relationship to my body” (107).  Having grown up in the shadows of an actress 

grandmother who was “a stunning Hollywood starlet” and a mother who was “a 

glamorous fashion designer” (107-8), beauty had always been a significant part of her 

heritage.  Queller’s grandmother and mother, she explains, “passed on their wisdom to 

me and Danielle:  Of all the attributes, beauty came first.  And beauty to them was not 

just a pretty face; it meant being thin, leggy, and busty” (108).  Queller believed “being a 

buxom Jewess was a large part of [her] identity” (109).  Yet Queller also recognizes that 

if her mother had understood what cancer really was, she too, even as “the devotee to 

beauty – would have given up her breasts in a heartbeat” (110).   

     Queller enters into grayland when she seriously considers what having a mastectomy 

would mean for her and how it would affect her body image, her femininity, and her 

desire to have a relationship and a family.  Chapters Thirteen through Fifteen walk the 
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reader through defining moments in Queller’s life as she tells her father she is BRCA 

positive and her friends that she wants to continue dating but finds it difficult: “I’m in no 

condition to go on a date.  Obviously, I can’t talk about the BRCA gene, but how can I 

not talk about the BRCA gene?  How am I going to act normal and blasé and discuss 

what’s going on in my life when I can’t talk about what’s going on in my life?” (122).  In 

conversations with her friends, Queller shows readers how complicated the decisions are.  

In the meantime, Queller recounts, her BRCA article was published in the New York 

Times.  The article posed a central question: “Was knowledge power or ignorance bliss?” 

(138).  Ultimately Queller used the knowledge she had about being BRCA positive and 

decided to have prophylactic breast surgery (151).  She supports her decision by 

remembering her mother’s death from ovarian cancer: “After witnessing the disease 

ravage her, I would sacrifice what were arguably the most feminine parts of my body to 

prevent cancer.  I would follow in her footsteps, emulate her fierce battle for life by 

offering up beauty of my natural body in exchange for my life” (158). 

     Queller finally enters graceland as she reclaims her own notion of what it is to be 

beautiful.  While on a trip with Danielle, before her scheduled breast surgery, Queller 

reveals that she spent hours writing in her journal. Her affirmations helped prepare her 

for the months ahead:  “I told myself that the choice I had made was claiming my life, 

health, and future . . . an investment for my unborn children . . . Having surgery is taking 

care of my self.  My true self.  My spirit, my character, stuff on the inside.  Whatever the 

cosmetic result of my body, my breasts, is not all that consequential” (194-5). 

     Part of Queller’s entrance into graceland comes also at accepting her new body.  After 

her mastectomy and healing from her reconstruction surgeries, Queller began a 
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relationship that helped her reclaim her post-surgical beauty.  Queller’s intimacy with 

Mark allowed her to “feel beautiful, sexy, and whole . . . he erased all of [her] fears” 

(224).  Even when their relationship dissolved, Queller shares with readers: “Mark healed 

me and made me feel beautiful, scar and all.  The questions that had plagued me:  What is 

a woman?  What constitutes femininity?  Would I be sexual, desirable without my natural 

breast?  Mark answered those for me.  He made me feel not less of a woman, but more of 

a woman for choosing life” (238).  While many questions about finding a husband and 

having children haunted Queller during her time in grayland, as the memoir concludes, 

she finds a peace in graceland: “I am now thirty-seven, with the perilous threat of breast 

cancer behind me and the threat of ovarian cancer still looming.  I will have my ovaries 

prophylactically removed at forty.  I am ready to have a baby . . . I do not have to 

compromise my ideals.  I will not choose a partner out of fear of the pressure of a 

biological clock . . . I will have a baby on my own and wait for love to unfold as it may . . 

. I’m headed to the sperm bank” (238-9).  Graceland for Queller is embracing the power 

of knowledge and taking action to continue to follow her internal convictions. 

     Mortal Time invades this memoir through her depictions of many characters in and 

around her life, not just herself.  In Chapter One, as Queller’s grandmother Harriette dies, 

Queller realizes her mother “regarded death as a remote concept that affected other 

people.  In her willful way, she was not prepared to allow death into her life” (13).  In 

Chapter Five, Queller is forced into another, even grimmer realization that her mother 

Stephanie “is going to die from [ovarian] cancer [and] there is nothing [she] can do but 

bear witness” (49).  She, her sister Danielle, and their father Fred do bear witness; they 

remain by their mother’s side throughout her journey, until the disease takes her life.  
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Queller’s memoir shares the intimacy in these moments that Stephanie Queller spent with 

her daughters and husband, while living in mortal time.  But it is not until Queller faces 

her own BRCA positive status that she enters into mortal time for herself.  Mortal time 

for her did not entail facing death so much as preparing for prophylactic surgery.  

Queller, as Boesky does in her memoir, considers how a mastectomy affects upcoming 

deadlines: “One sleepless night I paced around my apartment calculating time.  I was 

thirty-five and already up against the biological clock.  If I elected surgery at thirty-six, I 

figured in would take me about a year to recover – physically and emotionally.  That 

meant I’d be thirty-seven when it was over.  By the time I found a new boyfriend and 

established a relationship solid enough to get pregnant, I’d be – what thirty-eight?  

Thirty-nine?” (113).  I agree with Herndl in that this passage reveals: “the crisis over 

potential cancer is really only critical in light of the problem of sexual attraction and 

reproduction” (33).  Queller emphasizes: “what a bilateral mastectomy will do to [her] 

sex life and what implications an oophorectomy will have for [her] reproductive life” 

(Herndl 33).   

     In her memoir Queller shares a vast number of friendships that stretched across the 

country from New York to Los Angeles.  Care ethics can be seen in passages in which 

she describes her friends embracing what she was going through, supporting her, and 

celebrating her.  No matter which city she was in, she had companions by her side or only 

a phone call away.  After receiving news that she was BRCA positive, for example, 

Rebecca, a cowriter and friend, stood by Jessica: “she hugged me and held my hand, and 

we cried a few minutes like children who knew something scary had happened but 

couldn’t comprehend quite what” (83).  Queller describes Rebecca as having a “maternal 
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compassion” as she promised her friend they would “figure it out together” (83).  After 

the Nightline show aired, Queller expresses to readers what Rebecca means to her: 

“Rebecca’s friendship helped me retain a certain joie de vivre.  We were turning the 

proverbial lemons into lemonade.  At a time when I could have been weighted down with 

depression, I felt alive and full of joy” (159). 

     As Queller interviews surgeons and learns more about her surgical options, she 

continues to peruse the FORCE (Facing Our Risk of Cancer Empowered) website, 

“spending hours on it every day” (159).  This website became a companion to her.  She 

used it to follow the stories of other BRCA women and learn valuable information about 

implants and reconstruction options.  It was not until she read several responses to her 

Nightline interview that she decided to send in her first post.  “Once I made my debut 

online, the letters poured in.  So many FORCE women wrote to say they’d watched the 

piece, had deeply identified with the pain over losing a loved one to cancer, and shared 

the same genetic struggles” (170).  Other women posted their congratulations to Queller 

for “choosing NOT to take the risk/option of cancer” and exclaimed: “I was proud of 

you” (170).  After reading these posts from her unforeseen companions, Queller decided 

to move back to New York for her surgery, leaving her boyfriend Jason behind to “brave 

this ordeal by myself” (171).  These online companions helped to boost Queller’s 

confidence as she confronted the next step. 

     Queller also had a strong familial support from her father Fred and sister Danielle.  

After telling her father she was BRCA positive, he vowed: “I’ll leave this to your 

judgment, sweetheart.  Whatever you decide, I will support you” (113), and he did just 

that.  Queller’s father and her sister Danielle were alongside Jessica before the 
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mastectomy.  In the final days before her surgery, Queller’s friends “rallied around me – 

spoiling and celebrating me as if it were my wedding” (197).  The night before surgery, 

Danielle and her friend Jolie had slept over, both of whom would live with Jessica and 

care for her during her weeks of recovery.  Yet even though there were many friends in 

her life, Queller at times experienced depression.  By including her candid thoughts of 

sadness and worry, she makes this memoir touching and her friendships seem special. 

     The legacy of Pretty Is What Changes lies not just in the voice of Jessica Queller but 

also in other voices that resonate within her memoir.  First Queller seizes many 

opportunities to offer readers an informative voice.  For instance, even though she did not 

consult a genetic counselor prior to her own BRCA test, she includes discussion of the 

“proper channels to go through if one elects to undergo genetic testing” (81) for the sake 

of her readers.  As Queller does research for her Op-Ed article, she addresses “a couple of 

fundamental questions.  The first: What is cancer? . . . [the second] What are genes?” 

(100).  Queller shares information with readers about BRCA1 and BRCA2 genes, 

percentages, statistics of risk and how surgeries reduce these risks, in doing so she cites 

several essays and articles.  She offers readers medical descriptions of procedures and 

surgeries and shares details of her meeting with Dr. Anderson, a veteran breast cancer 

surgeon, as she “asks about the differences between skin-sparing, subcutaneous, and 

nipple-sparing mastectomies” (149).  She then includes the detailed descriptions of the 

physician’s explanation of each surgery (149-50).  Also, Queller depicts the voice of her 

plastic surgeon, Dr. Miyhe Choi, who describes to Jessica and Danielle the steps of how 

she would “re-create breasts with implants” (177) and explains each of the upcoming 

surgeries – the mastectomy, the exchange surgery in which the tissue expanders would be 
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removed and replaced with breast implants, and finally the nipple reconstruction surgery 

(178).  Queller’s informative voice can also be heard within her New York Times article, 

“Cancer and the Maiden” which was printed March 5, 2005 and her interview with Cokie 

Roberts on Dateline, titled “Mother and Daughter” which aired on May 6, 2005.  Her 

voice in the memoir, her Op-Ed piece, and her interview all show Queller’s courage to 

speak out about being BRCA positive.  The presence of these strong, informative voices 

throughout the memoir provides readers with not just a personal view, but also an 

educational one. 

     Other important voices within Queller’s memoir can be best understood through the 

lens of narrative ethics.  Alongside Jessica’s story, readers learn about Danielle’s journey 

through prophylactic surgery, meet Donna Estreicher, read a letter from Liza Wherry, and 

hear Anna LoBianco’s story.  It is through each of these women’s stories that Queller 

gives a voice to “their suffering, finding ways to write of illness and to articulate – and 

therefore comprehend – what they endure in sickness” (Charon 262).  Queller’s depiction 

of Danielle’s story may be the most notable voice, outside of that of the memoirist.  As 

Jessica describes her freeing journey, she also captures a sense of her sibling’s 

compromise.  Danielle, four years younger than Jessica, is “tall and golden blond, [she] 

inherited our mom’s panache: an urban brand of beauty that turned men’s head and 

intimidated other women” (10).  Although Danielle supported her sister and accompanied 

Jessica to many doctor’s appointments, she “had not taken the BRCA test and adamantly 

declared she never would.  She felt that living with the knowledge that she had the breast 

cancer gene would be oppressive.  It was bad enough, she said, that she’d now constantly 

have to worry about me” (94).  Queller tells us how Danielle continued to maintain 



	   31	  

composure as she supported her sister through each step.  Finally, however, we learn that 

Danielle was forthcoming with how she felt about the article in the New York Times: 

“Her voice shook with barely contained anger.  I didn’t want to bring this up, because 

writing about it has been your process, but I am not comfortable with the whole thing.  

Your taking the test has canceled out my choice to remain sheltered from all of this.  And 

your writing about it has taken away my privacy” (138).  Queller not only includes 

Danielle’s point of view, but she also gives readers an honest depiction of this subsequent 

conflict between her and her sister.  Jessica does acknowledge she: “opened up 

[Danielle’s] life for speculation by disclosing her choice and that she had not thought 

through how [Danielle] was dragged into this” (139).  Including Danielle’s complex 

feelings as a theme in the memoir makes a good counterpoint to Queller’s depiction of 

her own choices.  Oftentimes in families there is some debate as to the implications of the 

genetic test for the entire family.  Queller’s inclusion of her debate with her sister helps 

bring light to the different options and how personal a choice BRCA testing really is.  

Queller ultimately explains that after the birth of Danielle’s son, she took the BRCA test: 

“Now that she had a baby, Dani felt an enormous responsibility to remain healthy” (230).  

In March 2007, having tested positive, Danielle had a prophylactic mastectomy at the age 

of thirty-three.  She too chose to not live in fear. 

     Queller’s introduction of fellow patient Donna Estreicher’s BRCA journey occurs in 

the office of their shared plastic surgeon as the two made an instant connection and 

scheduled a dinner date.  In this passage, Queller includes a brief overview of Donna’s 

family history: “Donna is the youngest of three girls in a Jewish family . . . her oldest 

sister Beth tested positive for BRCA1 and her middle sister Carolyn tested negative” 
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(182-3).  Queller provides readers with information about Donna’s maternal and paternal 

grandmothers, who both died of ovarian cancer, and notes her mother was diagnosed with 

breast cancer at fifty-eight (182).  Both of Donna’s parents were tested, “and surprisingly, 

the mutation was passed down from their father” (183).  This passage is also another 

example of important knowledge Queller offers readers by including the fact that it was 

Donna’s father, and not her mother, who carried the BRCA mutation.  Queller shares 

how Donna eventually decides to take the BRCA test and, once she tests positive, 

schedules a prophylactic mastectomy.  This encounter enlightens readers to how each 

BRCA positive woman has her own story, her own family history, and her own choices 

to make (181-6).  The intimacy of Donna’s story shows the camaraderie of two women 

experiencing a shared difficulty in their lives. 

     Queller’s legacy also shines as she includes a memorial to Anna LoBianco in this 

memoir.  Anna was initially introduced to Queller through a mutual friend, was BRCA1 

positive, and had “recently undergone double mastectomy and reconstruction” (188).  

Anna’s story differed from Queller’s in that she “unfortunately discovered she had breast 

cancer before she found out about the gene.  She went through months of chemotherapy 

and was now having radiation” (188).   In remission and doing well, Anna happily agreed 

to meet with Queller to discuss her mastectomy experience and “show her new breasts” 

(188).  Upon meeting her, Queller describes Anna as: “this formidable woman with a 

strong, sturdy, easy sense of self . . . through her eyes you felt her power, humor, and 

warmth” (189).  Queller goes on to admit that she “feels embarrassed about being healthy 

and worried about an impending elective procedure” when Anna: “had faced cancer, 

chemotherapy, radiation, and mastectomy all while working and raising two small kids” 
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(189).  Queller explains that Anna shared her family’s history of breast and ovarian 

cancer with Jessica.  She too was BRCA1 positive, but with a diagnosis of “triple 

negative” breast cancer with indicators, meaning it was very aggressive (191).  Since 

Anna had the same surgery as Queller, she shared her experience: “the mastectomy was 

easy . . . it’s cancer that was a bitch” (189).  Readers also learn that Anna’s mother and 

her sister Yummy had recently found out they were BRCA positive, that Anna’s second 

sister, Nina, had not taken the test, and that Anna wanted to enlist Jessica’s help in 

convincing Yummy to have a prophylactic mastectomy, and Nina if she too was found to 

be BRCA positive (192).  We read that Anna later showed Queller “her newly 

reconstructed breasts” (193) as the two “laughed about the new fake-breast travails” 

(193).  Queller acknowledges that she was “inspired by Anna.  She pulled me out of 

victim mode” (193).   Four months after their meeting, Queller learned that Anna’s 

cancer was back: “the cancer is in her bones – her neck, ribs, and spine” (212) and that 

Anna feared it would go to her brain.  Queller shares Anna’s words of terror: “It’s eating 

me alive” (213). 

     Some months later, readers learn, Queller met with Anna’s sister Nina who had tested 

positive for the BRCA1 mutation and wanted to discuss Queller’s decision to have 

elective surgery.  Nina shared that Anna’s cancer had spread to her brain: “she had been 

wearing a neck brace since Christmas and now used a walker to get around, [but] still, 

Anna was doing astonishingly well” (225).  Queller shares with readers her worries about 

her own upcoming surgery as she met with Nina: “by far the fear had been the worst part.  

I was afraid I’d feel deformed, afraid I wouldn’t feel at home in my reconstructed body, 

afraid that my sexual partners would find me unappealing.  Afraid that somehow the 



	   34	  

physical and emotional consequences of my choice would sabotage my ability to find 

love.  None of this turned out to be the case” (226).  Queller explains to readers her 

subsequent realization that surgery was merely an inconvenience as opposed to the 

“horror of fighting cancer” (226).  Queller reveals that she does the same thing for Nina 

as Anna had done for her.  When she bared her breasts for Nina to look at her 

reconstruction . . . “Nina decided she was going to [have the surgery]” (227).  Queller 

ends her depiction of Anna and her family story on a sober note.  “Two weeks later, Nina 

got a call from her mother and Yummy saying that Anna was very ill.  The cancer was 

now in Anna’s lungs; her breathing had grown shallow and she could barely speak . . . 

Nina and her family got the quickest flight to New York . . . Nina called Yummy and sat 

helplessly on the other end of the line as she listened to Yummy and her mother weeping 

and soothing Anna . . . Anna LoBianco died just after midnight on June 29, 2006.  Nina 

heard her sister die over the phone as she rushed to the hospital in a taxi.  Anna had just 

turned thirty-six” (227).  Queller’s starkness and purpose of including Anna’s story 

within her memoir is to show a different outcome of being BRCA positive in contrast to 

her own narrative.  Anna’s death shows how aggressive her cancer was because of the 

BRCA genetic mutation.  This supports Queller’s decision to have a prophylactic 

mastectomy and not to wait and take action if cancer were to appear.  Queller includes 

Anna’s death as a way to represent what DeShazer describes in Mammographies as the 

“unrepresentable moments of psychological crisis” (175).  By including Anna’s early 

death at the age of thirty-six, Queller urges readers to confront the reality behind the 

statistics of being BRCA positive.  The loss of Anna humanizes this genetic mutation. 
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     As Queller’s memoir concludes, readers are told that a few months after Anna’s death, 

Nina and Yummy underwent prophylactic mastectomies after which Anna’s family and 

several friends met in Portland, Oregon to scatter Anna’s ashes at a river.  Nina described 

the day as “rainy and gray . . . As we scattered Anna’s ashes into the river, [Nina] 

thought: she’s a part of everything, she’s in the ecosystem, she’s helping things to grow . 

. . Anna’s everywhere” (242).  Queller reflects on Nina’s insights and ends her memoir 

by memorializing both her mother and Anna: “My mother and Anna lived fervently until 

their lives were cut short.  Their illnesses served as warning signs to us, their families.  

We are living in an age in which scientific advances give us new opportunities to live.  

Seize them” (242).  Queller encourages her at-risk readers to “seize” the genetic testing 

opportunities available, but to also understand that within these scientific advances there 

are “complex [and] intensely personal dilemmas” (241).  These questions imply that it is 

a responsibility of readers to contemplate how far we would go in using advances in 

genetic technology to alter or change outcomes.  Would we in fact “use the information 

[from a genetic test] to be better prepared for what lies ahead” (241) as Queller 

advocates, or would these advances in biotechnology give rise to a different genetic 

narrative, as Herndl suggests by “one day limiting human variations in ways that do not 

promote human diversity” (Herndl 40)?  The burden and power of knowledge gained 

from genetic testing can indeed be problematic.   
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Chapter III 

In The Family, About The Family, For The Family 

     I conclude my analysis with Sarah Gabriel’s Eating Pomegranates: A Memoir of 

Mothers, Daughters, and Genes.  Gabriel, an English journalist, writes of her experience 

through diagnosis and treatment of breast cancer.  She beautifully and genuinely shares 

with readers the anger and fear of what cancer does to her and how it rips at the heart of 

her family.  Gabriel’s narrative is more blunt than Boesky and Queller, yet she uses her 

honesty in a powerful prose that not only shows her vulnerability, but also describes it in 

a way that allows readers to feel it.  Gabriel’s difficult decisions differ from Boesky and 

Queller because she acquires breast cancer and mortal time is much more ever present in 

her life because of this diagnosis.  Gabriel shares her struggle in understanding her own 

mother’s death when she was just eighteen and an Oxford college student.  The effects of 

this loss are almost visceral as she tries to talk to her young daughters about cancer and 

what this terrifying disease can do.  Gabriel gives us a powerful journey through her 

grayland, which correlates to the time of breast cancer diagnosis and treatment, to a 

graceland where she learns to live her life after treatment is complete.  Her vivid 

descriptions and forthcoming language make her experiences useful in narrative and care 

ethics.  Gabriel offers pieces of advice for caregivers and friends of those with a cancer 

diagnosis.  She incorporates these lessons flawlessly when describing others’ interactions 

with her.  Gabriel’s husband, who she refers to as R in the narrative, is her committed 

companion and faithfully remains by his wife’s side during her journey.  Gabriel does not 

hold back and readers are not left guessing.  Her candid memoir is a bold articulation of 

what powerful language can promote beyond a pink ribbon. 
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     Gabriel titled her memoir Eating Pomegranates, which refers to the mother-daughter 

myth of Demeter and Persephone.  The significance of her selected title can be seen in 

two ways within Gabriel’s narrative.  First, the myth and narrative share a theme of 

motherless daughters.  Persephone, lost by her mother Demeter, was taken into the 

underworld to live as Hades’ wife.  Gabriel’s mother died of cancer at forty-two, leaving 

behind five children and a husband.  Both Persephone and Gabriel were robbed of a 

thriving mother-daughter relationship because of circumstances beyond their will.  

Secondly, Persephone ate six pomegranate seeds, out of desperate hunger and had to 

spend six months of the year as queen of the underworld.  During these six months, 

Demeter was left on earth without her daughter.  As goddess of the harvest, it is during 

these six months that the earth experiences the seasons of fall and winter.  Demeter’s 

anguish at being apart from her daughter, Persephone, is seen and felt in the decay and 

cold of winter.  Similarly, Gabriel experiences a season of decay as she is diagnosed with 

cancer and undergoes treatment.  The six pomegranates that Persephone ate condemned 

her to six months of living in the underworld, separate from her mother.  The 

pomegranates in Gabriel’s life are the mutant genes from her mother.  Once Gabriel is 

diagnosed with cancer and begins treatment, she too lives in an underworld.  Her 

underworld includes an overwhelming fear that she will die of the same disease as her 

mother and be forced to leave her own daughters motherless.  Gabriel’s narrative is her 

personal story of living through this dark and frightening underworld and what her life 

looks like when spring finally arrives. 

     From the onset, as seen in the Prologue, readers very quickly come face to face with 

Gabriel’s bravery: “So I turned and faced it: let’s be having you, then.  Bring it on, 
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whatever you may be” (Gabriel 2).  Her descriptions are clear and blatant as she explains 

how this pre-determined subject forced itself into her mind and onto her blank page, just 

as cancer had forced its way into her life: “And here I was startled.  Yes, its face was 

eaten out by disease.  A cheek, or an eye socket, had fallen away like a piece of cliff.  But 

it was still a face.  Recognisably human.  It had expression; a set of feelings; a certain 

intensity of presence.  In the family of spectres, you could call it jolie laide” (2), which is 

translated to mean beautiful ugly.  Gabriel’s honesty in creating this story, so different 

from what she intended to write, is captivating.  She reveals to readers she thought she 

“would write novels about relationships.  Subtle psychological studies of the 

contemporary family, its disintegrations and reformations; the long shadow play of 

gender; generations across time” (1).  Gabriel informs readers, she “didn’t choose” this 

subject, and admits she “would have chosen almost anything else” (2).  But in writing 

about cancer, she also writes about relationships.  Gabriel immediately humanizes 

disease, making it a key character in the chapters that are to follow, giving us a narrative 

of how it affected, not just her life, but her family’s as well. 

     It is evident that each of the memoirists I have discussed has different writing styles, 

but Gabriel’s style is quickly set apart from Boesky and Queller.  Gabriel’s language is 

unguarded.  She uses words like amputation instead of mastectomy, and mutation rather 

than BRCA positive.  Gabriel explains to readers the “rogue mutation with a vicious 

amount of side spin [called M18T], the tiniest chemical alteration of one of the bases on a 

nucleotide on a gene known as BRCA1” (4).  She uses a simple, yet meaningful 

description of how “dodgy DNA” multiplies: “And then copies of those copies. And 

before you know it, you’ve got a clump of several million cells grappling surrounding 
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blood vessels to ensure proper nourishment, and then packing its bags and making travel 

plans, setting off to other more interesting sites in the human body” (4).  Readers can 

visualize the exponential growth of these mutated cells traveling throughout the body, 

like tourists in the crowded streets of New York City.  Gabriel’s word choices reveal the 

honesty in her writing and the absolute truth about the subject of breast cancer.  It is 

through these words that she easily conveys to readers what she is thinking and what she 

is feeling.  Often the fear and gravity of being BRCA positive or with having cancer can 

be glossed over by word choice.  Gabriel makes it obvious for readers so they too can feel 

her fears and the weight of her diagnosis.  For this reason, her writing style stands out 

from both Boesky and Queller. 

     Gabriel is a master at using a vivid language to describe abstract feelings in a concrete 

way that effortlessly evokes readers’ emotions.  For example, at the beginning of Chapter 

Three, Shock is Another Country, Gabriel is so skilled at conveying shock as an actual 

place of existence.  She states:  “SHOCK IS ANOTHER country.  Things happen 

differently there.  The train is caught forever leaving the station, like a surrealist emblem, 

in full velocity, yet stationary.  Chronology falls through a lift shaft without pulleys.  You 

can’t remember your children’s names.  House keys play gleeful games of peekaboo, 

hiding for hours or days at a stretch before they turn up by the bread bin, on the top of the 

loo, in the front door itself.  You couldn’t give someone directions to your own street.  

Instead, a kind of locomotive scarecrow goes around until it burst into torrents of tin-man 

tears.  You wake up at night with your heart pounding like Big Ben and sopping 

pyjamas” (40).  Here Gabriel takes readers to a private place in our own memories where 
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we were shocked by news or an experience.  She creates this distinct scene for readers 

that so eloquently convey how she felt at her diagnosis with breast cancer. 

     Through Gabriel’s uncompromising language, her honesty and vulnerability emanate.  

Gabriel contemplates a ‘what if’ scenario: “I want my life all over again, I want to have 

been born into one of these [fancy] houses, to have gone to one of those exclusive 

schools, I want to have married one of the fine red-blooded males, I want the loyal and 

affectionate parents” (25).  According to Gabriel, the woman in this ‘what if’ world 

“would not have inherited a mutation of some wretched gene that would very likely kill 

her unless she amputated large chunks of herself” (25).  There is no denying the truth in 

Gabriel’s language.  Her anger is as vivid as the words on the page.  

     The structure of Gabriel’s memoir plays a key role in understanding how the loss of 

her mother from ovarian cancer continues to haunt her through her own diagnosis and 

breast cancer treatment.  Overall the memoir is written chronologically around Gabriel’s 

diagnosis and treatment of breast cancer with surgery and chemotherapy.  There are 

passages where snapshots from the past are interwoven into Gabriel’s cancer experiences.  

In these moments, Gabriel reveals to readers more and more about her childhood, her 

mother’s death, and her relationship with her father.  This method of writing aids readers 

in identifying with Gabriel’s experience.  She struggled with understanding the 

circumstances around her mother’s death and as the memoir progresses, readers are 

gradually informed about her mother’s diagnosis of ovarian cancer, her treatment and 

death.  This reveals how Gabriel learned the same information as she experienced her 

own diagnosis with breast cancer, and her own chemotherapy treatment to follow.  It is 

not until Chapter Eleven, Getting Across, are readers made aware of the circumstances 



	   41	  

around Gabriel’s mother’s death.  By writing her memoir to mimic how she too found out 

information surrounding her mother, the power of Gabriel’s storytelling lives.  I agree 

with Amy Boesky’s article, From Diagnosis to Gnosis: writing, knowledge, and repair in 

breast cancer and BRCA memoirs, in which Boesky states: “Authors of BRCA memoirs 

recognize their stories are nested in familial narratives of foreboding and loss.  The 

blurred boundaries between mother, daughter, and sister make the ‘telling’ of such 

memoirs especially difficult.  For Gabriel, the grief and isolation of undergoing surgery 

and treatment for breast cancer are intertwined with traumatic memories of losing her 

mother, as well as forecasting a dreaded future in which her own daughters, Michaela and 

Kitty, must learn to live without her” (86-7).  The intricate web that the separate stories of 

mother and daughter are often difficult to differentiate, however it is this very intricacy 

that intensifies the legacy of what it means to be BRCA positive.  Daughters carry their 

mothers’ fears and burdens into their own lives; often blurring the difference between 

whose story is whose. 

     Gabriel’s storytelling is also made poignant through her vivid imagery.  She easily 

describes scenes and the effects of chemotherapy treatment both effortlessly.  In one 

passage Gabriel’s father brings her daughters, Michaela and Kitty, for a hospital visit 

while she recovers post-mastectomy and upon departure: “my father gets up to take them 

away, gathering up their bits and pieces and bends stiffly to fasten the straps of Kitty’s 

shoes.  ‘Bye bye, darling,’ I say to each of them from my lovely impregnable bed.  And I 

listen to the sound of their sweet, high voices, breath syncopated from time to time by a 

skip or a hop, a counterpoint to my father’s deeper, more even rumble, disappearing 

down the corridor” (158).  Gabriel’s imagery makes this scene so clear to readers in both 
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sight and sound.  She too is good at conveying, through imagery, the unforgiving effects 

of cancer and chemotherapy treatment, as in Chapter Ten, A Beast is Born.  This passage 

gives readers an intense description of what cancer and cancer treatment did to Gabriel 

both physically and psychologically: “He appears one morning after the children have 

gone to school.  The house is quiet, and I have crept along the corridor to clean my teeth.  

I have just snapped a length of floss from a carton when I catch sight of it in the mirror.  

Brown eyes.  Ashen skin.  Grizzled head.  Bald, or almost.  Hard to tell its age.  As for 

the sex, you wouldn’t say it has one.  It has a repulsive kind of androgyny.  ‘Get away 

from me!  Get!’  I start pulling the thread vigorously between my teeth.  ‘You can’t haunt 

me, with your scurfy head and your rotten breath.  I’ve got friends.  There are people who 

love me.  I’ve got their names and addresses.  I’ve even got numbers.’  Beast isn’t 

impressed.  It watches me with a cool gaze, in which there is something mocking.  There 

is something else too, something worse – that makes me start up in fury – a wet gleam of 

pity” (233).  Gabriel uses her beast as an example of personification.  Her description of 

the effects on her body and her relationships are uncompromising when using the trope of 

a beast.  Gabriel’s authenticity is forthcoming and brilliantly delivered.  By using readers’ 

imaginations of a beast, along with her descriptions, the author creates imagery that is not 

just clear, but visceral.  It is passages like this with persuasive imagery that make 

Gabriel’s memoir come to life for readers. 

     But, before the beast and before diagnosis, there was a mutated gene.  The role of 

genetic testing in Gabriel’s memoir does not encompass a large part of the narrative.  She 

chose to start the memoir at her diagnosis of breast cancer.  Although Gabriel does take a 

genetic test in 2004, she like Queller, assumed the results for BRCA1 would be negative: 
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“Despite my family history, I had never truly considered any other possibility” (26).  

Gabriel, again like Queller, was found to “test positive for a mutation on the BRCA1 

gene” (26), but was more concerned with ovarian cancer instead of breast cancer.  

Gabriel had an oophorectomy in August 2005.  But unlike Boesky and Queller, Gabriel is 

diagnosed with breast cancer.  At diagnosis, Gabriel describes her anguish and frustration 

with trying to circumvent the disease:  “I feel my life fading out.  Home, security, the 

meanings of family, a bankable future.  At a stroke these sureties have vanished.  How 

could this have happened?  We have all worked so hard.  What has life been for the last 

two years except the struggle against this mutation?  What did all those hospital visits 

mean? . . . So there was no choice.  My ovaries had to go.  Some ethical choices are not 

free: they are made for us by what has gone before . . . And all the while it is there inside 

me, the deadly flower, at the heart of things” (48-9).  As mentioned earlier, Gabriel does 

not use the term BRCA1 positive as often as she does mutation.  Her targeted language, 

like Herndl’s ‘deleterious mutation’, places an emphasis on the power of this mutation, 

on what it can actually take away, especially if it results in cancer as in Gabriel’s case. 

     Gabriel is also blunt in how her breast cancer diagnosis affects her femininity, 

relationships with her husband and daughters, and her gender.  Gabriel poses questions 

about sexuality, based on a self-hatred she developed during her teen years that created 

an “internalized phobia of the feminine” (10).  She was so determined to not become her 

mother, thinking that in denying her legacy, she could in turn deny dying from the same 

disease that killed her mother.  Gabriel’s vow to her deceased mother: “I shall defy you, 

refuse to grow belly, thighs, breasts.  I will not be destroyed by pregnancy after 

pregnancy until I am tired and broken beyond my years.  I will not surrender myself to 
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the tyranny of the male will . . . And I shall not die.  Suddenly and catastrophically at 

forty-two.  Leaving five children and a husband behind” (10-1).  The blatancy in 

Gabriel’s language allows readers to contemplate questions of femininity after a breast 

cancer diagnosis, beyond what Boesky and Queller were able to address without such 

diagnosis.  Gabriel first recalls what little she knew when her mother died: “In the 

absence of information, ‘cancer of the womb’ was the best I could do.  It served an 

unconscious poetic need too, encapsulating the basic point: death by fertility” (36-7).  

Gabriel also poses questions, not just to herself, but also to readers as she considers a 

mastectomy: “Where does the erotic self reside, after all?  Is it in the mind, as some say, 

in the image of oneself in the eyes of another?  Is it in the skin, the circuitry of hormones, 

the potential to suckle an infant, or in none of these?  Is it like the soul in medieval 

theology?  Will it migrate at death, to take up residence in a better place?  Or will my 

poor breasts haunt me with ghost memories, referred sensation, as some amputees 

report?” (67).  Gabriel also questions her “promotion to lady” by Professor Wiesbach, the 

leading German breast cancer surgeon, with whom she sought a second opinion regarding 

mastectomy and reconstruction:  “My promotion to ‘lady’ at this stage of life – hitherto, I 

have been girl, daughter, woman, wife – makes me uneasy.  It seems to be related to the 

gradual stripping away of anything that might make me one.  What is a woman without 

ovaries, breasts, hair or name?  Clearly, a lady.  So the professor flaps his linguistic fig 

leaf over the nakedness that threatens to gape between us” (89).  In these passages, 

Gabriel does not shy away from what a breast cancer diagnosis and mastectomy can do to 

femininity.  Even still, she prefers the term woman instead of lady.  Gabriel wants to 

determine her own femininity and not be doomed to a label, like lady, that restricts it.  
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She looks back to how she understood, at the time, about her mother’s ovarian cancer.  

To tie fertility, the bringing about life, to the permanence of death is language not seen in 

Boesky’s nor Queller’s memoirs.  Gabriel does not consider how attractive she may or 

may not feel after mastectomy, as was Queller’s main concern.  In talking with Professor 

Wiesbach, Gabriel’s initial concern was waking from surgery without a breast.  Gabriel 

understood Wiesbach’s deliberate response to be: “Please wake up.  You have invasive 

cancer.  And two young children.  At this stage, whether you lose a breast or two is 

neither here nor there.  Cancer is not a beauty programme.  Please reorder your priorities.  

Our main job is to get you safely home to your children, and your grandchildren” (100).  

Gabriel reveals it was then she realized “no one ha[d] been willing to venture an opinion 

on [her] likely survival” (100); she then consented to immediate left-side mastectomy – 

to deal with the cancer first.  Gabriel does acknowledge the loss she felt when she knew, 

for the first time, she would lose her breast: “It is as if the flummox of reconstruction had 

obscured this fact . . . Confusion.  No.  I acknowledge it now: this amputation will take 

place.  It is a private feeling, between myself and myself.  Curving off in time is the vivid 

body that R, [her husband], loved, that I loved myself . . . What delight it has given me, in 

all its manifestations.  In clothes, or out of them.  Free as the wind, or under men’s hands.  

So I am to lose it.  Or a part of it.  And something else will be born” (101).  Gabriel so 

easily conveys how she understands and accepts this loss.  

     After diagnosis, Gabriel resides in grayland.  Unlike Boesky and Queller, who were 

caught in a place between sickness and health, Gabriel’s story begins at her cancer 

diagnosis, she is never in between, she resides in the land of the sick.  She describes it 

clearly:  “When you enter the kingdom of the sick, you are taking more than a stimulating 
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city break on an open return ticket.  You are crossing a frontier to that other country – the 

‘night side’ of life.  And if you think you can come back from there and talk about it, 

think again” (210).  Gabriel’s grayland is a place where she does not know how to talk to 

her daughters, Michaela age five, and Kitty age three; she fears she “can’t make it safe 

for them” (118).  Gabriel contemplates their fate: “What of the egg that went into making 

them, with its complement of twenty-three chromosomes.  Did it get the bit of the 

BRCA1 gene from Mum?  Or the bit from Dad?  Do you in fact carry a speck of 

imperfection, an infinitesimally small chemical alteration, the mutation called M18T?  In 

which case, however miraculous a recombination you are, however much nothing your 

like has even been seen before in nature, nor ever will again, you may be doomed to 

disaster, to amputations, or to an early and painful death” (72).  It is this well-established 

theme of mortal time that anchors Gabriel in grayland.  Throughout her memoir, as she 

struggles to understanding her own mother’s death, she too struggles with how to talk to 

her daughters in the face of her own.  Gabriel shares her despair: “I think of the anguish 

of looking into their faces fifty times a day and wondering what will happen to them if 

I’m not here.  And I think of R, with his tired face and anxious ways . . .  That’s what this 

gene does.  It kills the mothers.  And then, when the daughters get cancer, there is no one 

to look after them.  That’s what this is all about.  The collapse of the mother line.  The 

great edifice of matriarchal support – grandmothers, mothers, grandchildren – that others 

take for granted for me is broken” (161-2).  This “collapse of the mother line” is such an 

important concern for Gabriel because she understands the depth of heartache that losing 

her mother caused and she wants to protect her daughters from this same heartache.  She 

has no matriarchal support because of the legacy of a mutated gene.  Gabriel does not 
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want her daughters to grow up in the shadow of confusion and the permanence of loss 

that surrounds the absence of a mother.  Mortal time invaded Gabriel’s life at the death of 

her mother and with her own diagnosis, she once again cannot escape this grayland. 

     Although Gabriel eventually finds the words to explain her diagnosis to her young 

daughters, other difficult decisions prolonged Gabriel’s residence in grayland.  As the 

beast was born, she struggled with continuing chemotherapy treatment because she felt 

annihilated by the horrible side effects.  Gabriel voiced to her husband and her GP, 

Jocetta Bailey, that she just could not continue with the treatment (239).  Bailey 

encourages Gabriel that “no one can force you to have treatment.  It is your own free 

choice” (239).  But she feels she “never had a choice.  Not really.  Because of the 

children” (239).  Gabriel tries to explain the reasoning behind her decision to stop 

treatment: “my complaint is that I don’t exist any more.  Everything that makes me me is 

gone.  I can’t read, think, work, talk, swim, run, dance, laugh, look at a tree, interact with 

a friend, cook, do a basic act of care for my children, or get to the end of the street.  This 

isn’t me.  I can’t live with not being me any more.  The degradation.  The nothingness of 

it” (240).  Gabriel candidly shares her readiness to stop treatment but also what she would 

do if the cancer came back.  She speaks openly with Bailey about assisted suicide and 

Bailey assures her, she would not abandon her if it came to that.  Bailey states: “I believe 

dying should be a social act, a time of acceptance and togetherness” (241).  Gabriel 

decides to finish chemotherapy because of Jocetta Bailey’s avowal to her. 

     Gabriel’s most poignant difficult decision was in her decision to sincerely talk to her 

father.  She and her family visit her father so she could finally find out more about her 

mother: “So my feet have made this journey, through sickness and difficulty, because if I 
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am to face the possibility of dying, I want to know who [my mother] was, this woman 

whom I seem condemned to follow, though it was the mission of my life to do almost 

anything else” (250).  Gabriel felt it necessary to learn more about her mother’s death, in 

possible preparation for her own.  She knew her mother died of cancer, but she did not 

know what her mother experienced or what her fears were as her death drew near.  She 

did not know why her father chose not to talk about it when it happened or at any other 

point.  Gabriel hungered to learn of a different legacy left by her mother instead of just 

this dreadful disease.  Although Gabriel’s difficult decisions changed throughout her 

journey, it was what she did not know about her mother’s death kept her in grayland 

because mortal time continued to be ever present. 

     During her experience, Gabriel found a loving and supportive companionship in her 

husband R.  From diagnosis, through treatment, and coping with life after treatment, R 

remained by Gabriel’s side.  His promise to his wife at the beginning: “Don’t worry, S.  

I’ll be with you” (53) and his loving actions: “We hold each other, with that cautious, 

tender touch of those in shock, who seek nothing except the presence of another’s hand in 

theirs, quite still, the proof of skin against skin” (53), show R’s genuine concern for 

Gabriel.  R proves to Gabriel that if even in her self-doubt, he will stand by her.  Gabriel 

recalls the story of their wedding ceremony “twenty years ago, in a registry office in the 

Westgate Shopping Centre in Oxford.  It was four years after my mother’s death and I 

still slept with tablets under my pillow, needing to know I had an escape route . . . [In] 

my memories of that occasion, I retain no spiritual significance to the words ‘I will’ as I 

signed up to love, honour and obey for the rest of my life until death did us part” (83).  

She concludes with the weight of a different vow that R made to help her through this 
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unknown cancer journey: “This vow is for ourselves alone.  ‘I will,” says R with great 

gentleness, cementing our union in a way that that ceremony twenty years ago never had” 

(83).  Throughout Gabriel’s memoir, R remains steadfast in his promise to his wife.  In 

the last chapter, readers are shown the continued support Gabriel received from R as she 

writes: “R places a warm hand at the base of my spine.  It is the same hand that helped 

me up from a chair in the late stages of pregnancy, gave me an extra push in our walks 

during chemotherapy, when even the shallowest incline caused shortage of breath.  It is 

his great kindness to me, a promise made me in the first forty-eight hours after diagnosis 

– that he would not leave me alone in my terror . . . R’s promise to Gabriel – I’ll be there 

with you. Whatever it takes” (302). 

     Another companion for Gabriel can be seen in her father.  Her relationship with him 

evolved through the course of the memoir and their communication about Gabriel’s 

mother finally solidified their companionship.  Gabriel’s father and her stepmother, 

Miriam, first appear when they come to take care of the children while Gabriel is in the 

hospital for her mastectomy.  Gabriel informs the readers: “For many years after my 

mother’s death, the relationship with my father was difficult.  It had foundered on strains 

that had developed before my mother’s death, on the wound of his rapid remarriage with 

Miriam, on his silence about my mother.  But at the birth of my first child, we were both 

anxious to make an effort . . . Now, in the event of cancer, my father has stepped forward 

again to offer help.  It will be critical to our ability to cope” (149-50).  Throughout the 

memoir, Gabriel struggles with her mother’s death and the silence her father continues to 

occupy.  Gabriel’s father phoned her each day while she was getting chemotherapy.  

“These phone calls have been a space out of time, and out of any previous relationships 
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we have had.  In them, I have been free to express my fears, my shock and fury at my 

altered body, the helpless anguish at any thought of leaving the children early.  And my 

father has listened” (245).  This represents a very different relationship between Gabriel 

and her father than when Gabriel was a child and “expression of feelings was 

discouraged.  In our narrow beds after my mother died, each of us wept alone, slept 

alone, eventually left home alone” (245).  Within this evolving companionship Gabriel 

shares “a sense of having found [her] voice, a voice that was lost in childhood, but a 

voice that [she] failed to recover across [her] adult life, though [she] sought it in drink, 

depression, the odd scrap of lyric poetry” (249). 

     It was through her developing relationship with her father that Gabriel found 

graceland.  Her father finally breaks the silence surrounding her mother’s death.  He 

explained her mother’s symptoms; the period of time he felt she was severely depressed; 

her first doctor’s appointment in the summer of 1978; her appointment with “a very 

humane and able surgeon, Professor McGillivray” one to two months later; her 

hysterectomy with removal of her ovaries in mid-October of 1978 (256).  It is in 

Gabriel’s voice to her younger self that she arrives in graceland through understanding 

her mother’s death and father’s grief:  “Silly child.  The voice in my heart leaps up.  Did 

you think because he had no words, married Miriam on the instant, scarcely mentioned 

your mother’s name for a quarter of a century, sold many of their joint possessions, rarely 

volunteered a memory, a shared spring of joy, that he had no love for her?  These are not 

empty-hearted whose low sound reverbs no hollowness.  Sorrow is not the outward form 

and shape of grief.  It is that within which passeth show.  Silly child, the voice inside me 

jubilates.  How wrong could you be, threading your way between external signs, and 
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making no sense?” (261).  Gabriel includes italicized quotes from William Shakespeare’s 

King Lear and Hamlet within this passage.  These quotes help convey her understanding 

of what her father is explaining.  Gabriel now sees that even though her father’s love for 

her mother was not a vibrant display, it was nevertheless sincere and faithful.  These 

quotes from Shakespeare quietly portray the depth of love that Gabriel’s father had for 

her mother.  As Gabriel learned about her mother’s journey with ovarian cancer and her 

physical deterioration on chemotherapy, she also learned that her father “overestimated 

his own strength” (261).  It is within this conversation that Gabriel started to see her past 

differently and entered graceland. 

     Although Gabriel had loving and supportive companions in her husband R and her 

father, she too was surrounded by ‘brightsiders’.  Barbara Ehrenreich condemns 

brightsiding in Welcome to Cancerland and Gabriel too shows anguish when she was 

confronted with it: “According to the majority of people, I got my ‘disease’ because I 

failed to be positive.  If I die of it, it will all be down to the same thing” (215).  

Ehrenreich states it is not those who died from breast cancer that are revered but those 

that lived - the “survivors who merit constant honor and acclaim” (45).  Likewise, 

Gabriel describes “there is strenuous approval when the correct attitude is exhibited.  

‘You’re so brave.  Magnificent!  I don’t think I could cope,’ says someone rushing past in 

the street” (215).  Gabriel shares the loneliness that brightsiding can contribute to.  In her 

cancer support group, Megan shares not being able to honestly communicate with her 

family – her husband is “very supportive in practical terms but does not want to talk 

about the cancer”, her daughters want their mother to “put it behind [her] and be positive” 

and her friends “just want the good news”.  Gabriel speculates “how lonely to face a 
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shortened life within a home that does not allow you the expression of vulnerability. 

Should a dying person be condemned to this kind of solitary confinement?” (284).  In this 

question, Gabriel confronts what brightsiding can do and makes readers aware of its 

devastating effects.  Through these conversations, readers learn part of Gabriel’s legacy. 

     Gabriel’s other legacies include how her memoir honestly conveys what a cancer 

patient oftentimes needs:  “What you crave is a kind hand, a kindly voice, simple 

understanding.  It seems so simple to hold your hand; to permit your grief; to share your 

hope.  What you so often get is other people’s fear” (209).  Eating Pomegranates also 

contains other examples of care ethics. Gabriel shows readers the patient perspective 

when overwhelmed at diagnosis by a physician’s directive:  “As he talks, I become more 

and more dazed by the speed of delivery, the complexity of the information, and the sheer 

improbability of what he is describing” (65).  She also shows the importance of 

recognition from a physician:  “So it is with pleased surprise that I watch Wiesbach 

pausing over my name, as he takes a clinical history with a fountain pen.  He is the first 

doctor to have taken a consultation with me sitting down since diagnosis. ‘And your 

children, how old are they?’ he enquires.  As I supply the information, he pauses.  Again, 

I am grateful.  For me, it has the grace of acknowledgement. ‘Young,’ he comments” 

(90).  Gabriel also alerts readers to their own rights as patients:  “Beware of doctors.  

Ultimately, however brilliant, however professionally committed, however kind, hard 

working and responsible, and most of them are, it is your life, not theirs.  Part of their 

responsibility is to implement national guidelines of treatment, arrived at via an analysis 

of cost versus benefit.  Your own is to yourself and your children” (92).  Gabriel also 

lends a voice to other cancer patients:  “Every week, I take a seat in one of these 
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armchairs with a group of other patients and try to share a tiny part of the confusion that 

is cancer.  Despite our mix of age, race and gender, we share a fundamental vulnerability.  

We have had our bodies taken apart like a cat’s cradle and put back together again.  We 

are fragile and forgetful . . . we have all had to consider that we may not have that long” 

(229).  Gabriel uses these examples to show what Rita C. Manning describes as care.  

“Care involves a basic human capacity to recognize and respond to the needs of others 

and to moderate our behavior in light of the good or harm it might cause to others” 

(Manning 105). 

     Gabriel’s legacy can also be seen in her increased awareness beyond a pink ribbon.  

Her memoir does not mention the words previvor, survivor, or pink ribbon.  Gabriel’s 

narrative re-crafts a language around breast cancer that is unguarded and honest.  Her 

word choices of mutation, amputation, and candid descriptions of cutting her breast off, 

enforce the devastation, pain, and fear of breast cancer.  Chapter Seven, A Surgeon of the 

Guard, is a poignant chapter about a surgeon from the 1800’s.  Gabriel uses this tangent 

from her narrative to tell a story about a physician, his wife, and his dedication to his 

profession and his patients.  She shows readers the love this surgeon had for his wife but 

also his profession.  Gabriel includes the graphic butchery of a mastectomy in the 1800’s 

and the inhumane manner in which the patient was restrained.  Even though present day 

surgery is far more advanced, including this chapter shows how invasive and 

uncompromising breast amputation is. 

     In the final chapter, Gabriel declares that Eating Pomegranates “has given me my 

voice. It is only the beginning” (301).  Gabriel recognizes that this memoir broke the 

silence “that others wove for [her]” (301).  If we as readers acquire Gabriel’s re-crafted 
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language, we too can break the silence of a guarded language around the ugliness that is 

breast cancer.  This is her most profound legacy. 
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Conclusion 

     In closing, my goal in analysis of these memoirs has been to examine the writers’ 

depictions of personal experiences within the wider scope of the BRCA mutation’s social 

and psychological consequences.  These mutations do not just affect their victims’ 

biology, but personal relationships, femininity, and childbearing.  In studying the 

personal aspects of living with a BRCA mutation or breast cancer, we can ultimately 

uncover the intersection with larger social and ethical issues.  BRCA and breast cancer 

narratives have proliferated in the twenty-first century, mainly due to differences from 

earlier published works.  DeShazer suggests these differences include:  “addressing 

previously neglected topics such as the links between cancer and environmental 

carcinogens, the ethics and efficacy of genetic testing and prophylactic mastectomy, and 

the shifting politics of prosthesis and reconstruction.  They question the medical 

establishment and challenge mainstream cancer culture.  They decenter survivor 

discourse by paying elegiac tribute to the often invisible women who die each year [from 

breast cancer]” (DeShazer 1).  Each of the memoirists I discussed has addressed many of 

these topics.  However, it is important to denote that while their voice of activism may 

not be as explicit as Samantha King’s in Pink Ribbons, Inc., their stories are nonetheless 

advocating important issues that surround genetic testing, prophylactic or necessary 

mastectomy, femininity, and motherhood.  Boesky, Queller, and Gabriel also pay tribute 

to each of their mothers, all of whom were lost to cancer.  Each memoirist told her story 

interlaced with her mother’s story to give readers voices from the living and the dead. 

     Boesky, Queller, and Gabriel lost their anonymity in publishing their narratives.  They 

must be celebrated for their decision to risk being exposed and identified by this 
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mutation.  Writing about their journeys allowed each of these women to go back and cope 

with a very painful part of their lives.  Amy Boesky’s article: “This is how we live”: 

Witnessing and Testimony in BRCA Memoirs discusses the difficulty for writers in 

confronting BRCA.  Boesky states that “time is experienced as both precocious and 

belated, for the knowledge of genetic identity seems always to come both too soon and 

too late.  The BRCA memoirist occupies time uneasily: she grieves for her absent mother 

even as she confronts the dangerous legacy of her own DNA” (91).  Each of these writers 

made public their personal experiences of losing their mothers and coping with their ill-

fated legacies.  In their writing, these women may have found “the sense of liberation that 

comes from testimony” (Boesky, 104).   

     These memoirs model the difficult conversations between family members, in genetic 

counseling sessions, and doctor-patient consultations.  In Jens Erik Paulsen’s A Narrative 

Ethics of Care, he claims: “narrativity is native to an ethics of care.  If ethics of care deals 

with the nature of relationships, attentiveness, and understanding particular others, 

narrativity ought to play a central part” (28).  These narratives can serve as examples for 

readers in overcoming barriers.  The mortal tapestry of these narratives is woven from 

threads of courage, character, compassion, and humility, which were displayed 

throughout in difficult decisions, experiences of mortal time, and the legacies of Boesky, 

Queller, and Gabriel.  I agree with Paulsen in that “narratives are not only therapeutic 

means, they are often therapy itself.  Listening to others [or reading about others], and 

demonstrating the willingness and ability to facilitate, mirror, interpret and understand 

the words and narratives of others, are often in themselves therapeutic activities and 

direct expressions of caring . . . A narrative approach is an intrinsic part of an ethics of 
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care” (39-40).  The stories from each memoirist about her own experience and those 

around her, give readers many examples of distinct narratives.  These narratives can teach 

us, as companions to someone experiencing cancer, as professional caregivers, and 

students, how to listen, how to comfort, and how to better understand the stories that 

surround sickness and loss. 

     People who are BRCA positive or have been diagnosed with breast cancer often read 

BRCA and breast cancer narratives.  These audiences are hoping to gain some insight on 

how to understand and navigate their journey ahead.  The memoirs that I have discussed 

represent narratives that can teach patients, students, and health professionals what 

questions to ask, how to be a sincere and comforting companion, and how best to serve 

cancer patients.  Something can also be learned in the diversity of each woman’s 

experience.  Boesky, Queller, and Gabriel have unique stories about a similar experience.  

This serves as a lesson to readers that with each narrative comes a different voice.  Each 

of these voices contribute, not just to the growing field of literature that includes illness 

narratives, but also to other disciplines such as: women and gender studies, sociology, 

psychology, ethics, and medicine.  Each narrative is filled with themes to satisfy a 

growing list of subjects.  This proves the importance of their stories and the necessity of 

each of their unique voices.  Boesky, Queller, and Gabriel provide readers with a private 

and fearful part of their lives.  Our responsibility as readers is to be the voice that Herndl 

longs for.  A voice that tells “a story that is really new or subversive; a story that would 

turn to issues of relationality and to nonhuman agents in cancer.  [A story that] would 

seek to explain cancer, illness, and disability as existing in the relations between disease, 

treatment, pathogens, mutagens, bodies, and cultures, not as entities in and of 
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themselves” (Herndl 40).  Let us take what we have learned from these women, as both 

storytellers and activists and shape a new narrative with a re-crafted language.  Let us 

continue to ask the difficult questions: Why are there healthcare disparities in our nation 

in which access for genetic testing is limited; Why is it the norm that a mastectomy 

should be followed by reconstruction; Why does our society equate breasts with 

femininity; Why is there a pink-shaded language about breast cancer in our doctor’s 

offices or classrooms; What are corporations doing with fundraising dollars for breast 

cancer; What environmental risks exist that increase the incidence of breast cancer?  

There are many unanswered questions that still remain, and while these memoirs do not 

contain the answers, they can be used to jump-start the necessary conversations. 
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