
EVENT TITLE: Health & Illness Narratives: Harnessing Medical Memoir to Impact a 
Broken System  
 
Event Description: Illness narratives and medical memoirs have the potential to heal our 
broken healthcare system through exposing systemic issues. As this genre, which includes 
writing by both patient and healthcare workers, expands, hear five writers discuss challenges in 
ethical care and storytelling, as well as how different narrative structures, techniques, and the 
elevation of marginalized voices has the power to advance discussion and advocacy around 
healthcare access, culture, and cost. 
 
EVENT CATEGORY: Nonfiction Craft and Criticism  
 
Opening Remarks and Housekeeping Announcements: 
Good morning, and welcome to Health & Illness Narratives: Harnessing Medical Memoir to 
Impact a Broken System  
A few reminders before we begin:  

• For those needing or wishing to follow along to a written text, please let the moderator of 
the panel, Mary Pan, know, and a printed copy will be delivered to you.  

• Please make sure that spaces marked for wheelchairs remain clear of chairs or other 
barriers.  

• Treat service animals as working animals and do not attempt to distract or pet them.  
• Be aware of those with chemical sensitivities and refrain from wearing scented products.  
• Please be aware that your fellow attendees may have invisible disabilities. Do not 

question anyone’s use of an accommodation while at the conference, including for chairs 
reserved for those with disabilities. 

 
Thank you for being here and joining us for this important topic. **introduce myself ** 
 
Event Organizer & Moderator 
Mary Pan: Mary Pan is a writer and physician with a background in global health and narrative 
medicine. Her work has appeared in Creative Nonfiction, McSweeney’s, Intima, and elsewhere. 
An alum of Tin House and Kenyon Review workshops, she was runner-up for AWP’s 2020 Kurt 
Brown Prize for Creative Nonfiction. 
 
Each of these panelists have previously or are currently working in the health care field, but also 
have experienced and written about the patient side of our broken system. Each of these writers 
are also, I think it’s safe to say, passionate about how creative writing and storytelling might 
make a real difference in elevating historically silenced voices and steer health care toward a 
more just and humane system. I have written much in recent years about mental health and 
thought about how these writings might intersect with mental health rights and advocacy while 
also working as a primary care physician being part of the medical complex that is contributing 
to this dysfunction. So, I proposed this panel to think deeply about these issues and discuss how 
illness narratives and the creative arts might influence these systems, and the people who work 
within them, in different ways.  
 



I’m going to introduce each of our panelists and then we’ll move into short readings, followed by 
opening remarks to the following question. (Question 1: There is much discussed in recent 
pandemic years about how the healthcare system is “broken” and doesn’t serve either patients or 
health care workers well. How might creative writing and storytelling make a substantive 
difference to the health care system?) 
 
Event Participants 
Emily Maloney: Emily Maloney is the author of COST OF LIVING (Holt), a USA Today Best 
Book of 2022. Her work has appeared in the Washington Post, Best American Essays, Virginia 
Quarterly Review, The Atlantic, The American Journal of Nursing, and many other publications. 
In addition to her work as an ER tech and EMT, she's been a dog groomer, pastry chef, catalog 
model, tile setter, horse trainer, and has sold her ceramics at art fairs. Maloney has been awarded 
fellowships from the Illinois Arts Council and MacDowell. Her next book, BURN THIS HOUSE 
DOWN, is forthcoming from Holt in 2025. 
 
Emily Silverman: Emily Silverman, MD is an Assistant Volunteer Professor of Medicine at 
UCSF and creator and host of The Nocturnists, an independent medical storytelling organization. 
Her writing has been supported by MacDowell and published in the New York Times, Virginia 
Quarterly Review, JAMA, CHEST, McSweeney’s, and more. 
 
Rana Awdish (?virtual): Dr. Rana Awdish is a critical care physician and author of critically-
acclaimed memoir, In Shock. Her essays and editorials have been published in HBR, NEJM, 
WaPo, Intima. Her essay The Shape of the Shore was awarded a Sydney by the New York Times 
and was nominated for a Pushcart Prize. 
 
Suzanne Koven (virtual): Suzanne Koven practiced primary care internal medicine for over 30 
years and now serves as inaugural writer-in-residence at Massachusetts General Hospital in 
Boston. She also co-created and teaches in the Media and Medicine program at Harvard Medical 
School. Her writing has appeared in The Boston Globe, The New England Journal of 
Medicine, VQR, Lit Hub, New Yorker.com, and many other publications. Her book, Letter to a 
Young Female Physician, was published by W.W. Norton & Co. in 2021. Learn more and 
contact Suzanne at www.suzannekoven.com 
 
Participant Readings & Opening Remarks 

• Emily Maloney: excerpt from “Cost of Living,” VQR 
• Emily Silverman: “Comic Relief,” JAMA 
• Rana Awdish: excerpt from “Shape of the Shore” or “In Shock” 
• Suzanne Koven: “The Doctor’s New Dilemma,” NEJM 
• Mary Pan: “All the Sharps,” from Creative Nonfiction Sunday Shorts, 5:50 min 

 
Moderator Questions (15 min) 

1. How have you seen illness narratives make a difference in patient or health care worker 
advocacy and justice issues?  

a. Rana: Narrative medicine seminars for our trainees have changes their ability to 
perceive what is beneath what is being said (patient experiencing housing 
insecurity example) 



b. Emily S: Healthcare is becoming increasingly corporatized and consolidated and 
faceless. Medicine is dealing with real existential threats. Both clinicians and 
patients claiming their voice through storytelling is a vital step toward taking back 
power, seizing the public narrative, and nudging healthcare onto a different and 
better path. 
 

2. You have each worked in health care, but also navigated the patient side of the system, 
either for yourself or a loved one. What does this dual perspective provide to the 
narratives you’ve written? 

a. Rana: My hope is that it helps to bring clarity where there is confusion. That it 
provides insight into the WHY of the dysfunction on the part of the system and 
allows for compassion on both sides.   

b. Suzanne: The current framing, operation, and economy of health care is based on 
identifying and solving problems but people aren’t problems (and we certainly 
aren’t “problem lists”). We have experiences, we have stories that need to be told 
and heard in order for us to heal. Narratives by both the ill and their caregivers 
supply what’s so often missing from the usual medical visit and chart. Readers 
and writers of these narratives benefit from the broader and deeper perspective 
they offer. 

3. Many are familiar with classic illness narratives and essays, such as Susan Sontag’s 
“Illness as Metaphor” and Leo Tolstoy’s “The Death of Ivan Ilych,” but what voices and 
stories are we missing, and how might we elevate those voices to bring more depth and 
breadth to the conversation? 

a. Rana: What voices are invited to be “heard” is deeply out of balance. Medicine 
(any power structure) is invested in maintaining the status quo (which is still 
largely white/cisgendered/heteronormative supremacy culture). This entered my 
writing subconsciously as I have found the voice I write in is rarely “female 
patient,” but much more often, “physician writer” because I have internalized 
much of what medicine is known to value in order to be heard.   

b. Emily M: Seconding this – and as the only non-physician on this panel, there is a 
real opportunity to write as a tech, nurse, paramedic, EMT, or other provider. 

4. What were the challenges and ethical issues you’ve noted in writing and sharing illness 
narratives?  

a. Rana: It’s been very important to me not to add shame to a culture that already 
wields shame as a teaching tool. Identifying system-level issues that create harm 
and solutions.   

b. Emily M: I think it’s important to consider the ethics of writing about other 
people. As someone who took on additional training in clinical bioethics, it’s vital 
to deidentify patients or even offer composites when a rare disease might identify 
someone. But if I don my writer and patient hat, I would also add that there are 
many narratives out there, and it’s important to understand how your narrative fits 
into the existing literature and where it might differ. A memoir, after all, is not a 
series of bad things that happened to you. 

c. Mary: I agree. I’ve also studied bioethics and when I began creative writing it 
became clear I’d need to be judicious, recognizing the power differential in 
writing about others. Over the years, I’ve moved more toward focusing my 



writing on my own experience working in healthcare as well as being a patient 
navigating the system. I really appreciate the perspective of being intentional 
about how our narrative adds to the broader discussion around these issues. 

5. Do you think there’s value in reframing how we think about illness and health as a 
society? How do or might illness narratives contribute to that reframing? 

a. Rana: That was one hope I had, early in the pandemic, that we were experiencing 
a leveling of sorts. Everyone was “possibly” sick. Illness is the most human 
experience and we tend to keep it at arm’s length until we have no other choice. 
Normalizing the body’s ability to fail, and our comfort having difficult 
conversations about death and disability are essential.  

 
 
 
Q & A (10 min) 
 
 


