www.ijcrt.org © 2026 IJCRT | Volume 14, Issue 2 February 2026 | ISSN: 2320-2882

IJCRT.ORG ISSN : 2320-2882

INTERNATIONAL JOURNAL OF CREATIVE

%g9 RESEARCH THOUGHTS (1JCRT)

& An International Open Access, Peer-reviewed, Refereed Journal

Against Interpretive Urgency: Terminal Cancer,
Caregiver Suffering, and the Ethics of Silence in A
Very Easy Death

Nikita Naruka
Research Scholar

Department of English

Kurukshetra University, Haryana, India

Abstract: Illness narratives have become central to literary and medical humanities scholarship, offering
insight into how disease reshapes subjectivity, relationships, and ethical responsibility. Yet this field has
largely privileged narratives of articulation—stories where illness speaks, reveals, or transforms—while
marginalising experiences marked by exhaustion, incoherence, and silence. Terminal cancer, in particular, is
frequently approached through metaphors of struggle, revelation, or dignity, leaving little room for forms of
suffering that resist narrativisation. This paper argues that A Very Easy Death offers a crucial intervention by
refusing interpretive mastery over terminal illness. Through its restrained depiction of cancer, caregiving, and
counsel, the text foregrounds the suffering of caregivers and allows the dying patient’s silences to remain
ethically opaque. Drawing on illness narrative theory, feminist ethics of care, and critiques of metaphor, this
paper proposes ethical restraint as a critical method—one that recognises when interpretation itself becomes
a form of appropriation. Rather than reading silence as a sign to be decoded, the paper argues for attending to
suffering as it is lived in everyday time, without forcing it into symbolic meaning.
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Literary engagements with illness have long been invested in narration as a mode of meaning-making.
From autobiographical memoirs to fictional representations, disease is frequently framed as a narrative event
that demands articulation—an experience that must be spoken, interpreted, and understood. Within medical
humanities, this emphasis has often been justified as an ethical corrective to clinical reductionism,
foregrounding patient voice against institutional silence. While this intervention has been necessary and
productive, it has also produced its own limitations. The assumption that illness must speak in order to matter
risks marginalising experiences that do not conform to narrative clarity, expressive agency, or interpretive
availability.

Terminal cancer exposes this limitation with particular force. As a condition marked by physical decline,
fatigue, pain management, and cognitive disruption, terminal illness often resists sustained self-narration.
Speech may fragment or disappear altogether, not as a form of resistance or mystery, but as a consequence of
bodily exhaustion. Yet critical responses to such silence frequently treat it as symbolic—reading withdrawal
as dignity, repression, trauma, or unspoken knowledge. In doing so, criticism risks imposing coherence where
none exists, translating terminal experience into meanings that serve interpretive desire rather than ethical
attentiveness.
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This paper emerges from discomfort with that interpretive urgency. It asks a simple but unsettling question:
What if silence does not mean? What if, in the context of terminal cancer, silence is not a text to be decoded
but a condition to be respected? Rather than assuming that the task of criticism is to extract significance from
every narrative gap, this paper argues for an alternative practice—one that recognises the limits of
interpretation and treats silence as ethically inviolable.

A Very Easy Death offers a uniquely powerful site for developing this argument. Written as an account of
Simone de Beauvoir’s mother’s terminal cancer, the memoir does not centre patient testimony or interior
revelation. Instead, it unfolds through the perspective of a caregiver navigating hospitals, medical counsel,
ethical uncertainty, and prolonged waiting. Cancer is named explicitly, its progression documented in
unsentimental detail. Yet the narrative refuses both metaphor and consolation. The mother’s silences are
recorded but not interpreted; her suffering is acknowledged but not aestheticised. What emerges is not a story
of transformation but one of endurance.

By focusing on this text, the paper makes three interconnected interventions. First, it shifts attention from
patient narration to caregiver suffering, examining how pain, exhaustion, and ethical burden are distributed
beyond the body of the ill. Second, it interrogates the role of medical counsel—how decisions are made around
the dying patient, often without clear moral resolution. Third, and most crucially, it challenges the critical
habit of reading silence as meaningful, proposing instead that some silences must be allowed to remain
uninterpreted.

Scholarship on illness narratives has been significantly shaped by attempts to restore voice to those silenced
by medical discourse. Arthur Frank, in The Wounded Storyteller, argues that storytelling allows the ill subject
to reclaim agency and reconstruct identity disrupted by disease. His typology of restitution, chaos, and quest
narratives has become foundational in understanding how illness is narrated. However, while Frank
acknowledges that chaos narratives resist coherence, critical engagement with such narratives often seeks to
stabilise them retrospectively, transforming disorder into analysable form.

Similarly, medical humanities has frequently privileged testimony and expression as ethical goods. The
emphasis on “listening to the patient’s voice” has challenged biomedical objectification, yet it has also
reinforced the expectation that illness should be communicable. Silence, within this framework, tends to
appear as a failure—of care, of language, or of agency—rather than as a legitimate state.

The critique of illness metaphor, most notably articulated by Susan Sontag, remains crucial here. Sontag’s
insistence on naming disease without symbolic overlay directly informs this paper’s approach. Her rejection
of metaphor was grounded in the recognition that figurative language often moralises illness, turning suffering
into narrative lesson. Yet even Sontag’s framework has been extended in ways that reintroduce meaning
through other interpretive strategies, particularly psychoanalytic and cultural readings of silence.

Feminist ethics of care further complicates this landscape. Scholars emphasising relationality and
dependency have drawn attention to caregiving as a site of moral labour, often invisible within heroic
narratives of illness. However, even here, suffering is frequently framed as emotionally expressive or
narratively accessible. The quiet exhaustion of caregiving—the repetition, waiting, and ethical ambiguity—
receives comparatively less sustained attention.

This paper positions itself at the intersection of these debates, arguing that terminal cancer demands a
recalibration of critical expectations. Rather than asking how illness speaks, it asks when criticism should stop
speaking. By reading A Very Easy Death as a text that actively resists interpretive appropriation, the paper
proposes ethical restraint as a necessary counter-method within illness studies.

This paper adopts ethical restraint not only as an interpretive stance but as a methodological necessity when
engaging with terminal cancer narratives. Ethical restraint, as articulated here, involves recognising moments
where interpretation risks becoming an act of symbolic possession rather than understanding. In conventional
literary analysis, silence often functions as an invitation—an opening for theory to intervene, decode, or
recuperate meaning. However, in narratives of terminal illness, especially cancer, such intervention can
obscure the material conditions of bodily decline and caregiving by translating them into abstract significance.
Ethical restraint therefore demands attentiveness to what resists interpretation, acknowledging silence as a
boundary rather than a puzzle.
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This approach draws implicitly on feminist ethics of care, particularly its emphasis on relational
responsibility and moral attentiveness rather than universalised judgement. Care ethics has long argued that
ethical life unfolds within dependency, vulnerability, and asymmetrical power relations. What is often
underexamined, however, is how care ethics might also require interpretive humility—a refusal to speak over
or for the vulnerable subject. In terminal illness contexts, the caregiver’s ethical task is frequently not to
understand fully but to remain present despite uncertainty. Literary criticism, this paper suggests, must learn
from this posture.

The limits of empathy are central to this methodological shift. Empathy is often treated as the highest
ethical response to suffering, encouraging readers to imagine themselves in the place of the ill. Yet such
imaginative substitution can become ethically problematic when it erases the specificity of terminal
experience. Philosophers of alterity have cautioned against collapsing the distance between self and other,
arguing that ethical relation depends precisely on recognising irreducible difference. Applied to illness
narratives, this insight challenges the assumption that silence must be translated into affective understanding.
In the case of terminal cancer, silence may signal not hidden meaning but the exhaustion of meaning itself.

Rather than striving to “feel with” the dying subject, this paper argues for an ethics of staying with—
remaining alongside suffering without converting it into interpretive clarity. This distinction is crucial. Staying
with does not demand emotional identification; it demands patience, endurance, and acceptance of opacity. A
Very Easy Death repeatedly enacts this stance. Beauvoir narrates moments of confusion, incoherence, and
withdrawal without attempting to fill them with interpretive commentary. The text thereby resists the reader’s
desire for access, modelling a form of witnessing that acknowledges limits.

This methodological orientation also reshapes how we approach narrative authority. Instead of privileging
patient voice as the sole ethical locus, the paper attends to the distributed nature of suffering within terminal
illness. Caregivers, doctors, and institutional structures all participate in the experience of cancer, often
carrying forms of pain that are neither spectacular nor narratively resolved. Ethical restraint allows these
dimensions to remain visible without forcing them into explanatory frameworks.

One of the most striking features of A Very Easy Death is its insistence on naming cancer directly. The
illness is identified clinically, its progression tracked through medical observation rather than symbolic
resonance. This refusal of metaphor stands in quiet opposition to a long literary tradition that figures cancer
as invasion, punishment, or battle. By stripping the disease of figurative excess, the text foregrounds its
material reality—pain, treatment, decline—without converting suffering into narrative drama.

This refusal is not merely stylistic; it is ethical. Metaphor often promises meaning in exchange for
suffering, offering consolation through interpretation. In terminal iliness, however, such consolation can feel
false or coercive. Beauvoir’s narrative does not redeem cancer through insight or moral lesson. The illness
does not clarify relationships or resolve existential questions. It simply continues until it ends. In resisting
metaphor, the text resists the critical impulse to aestheticise suffering, demanding that readers confront illness
without narrative compensation.

Importantly, this naming of cancer does not result in explanatory mastery. Medical language appears
frequently, yet it does not produce certainty. Prognoses shift, treatments fail, and information is partial. The
authority of medicine is present but unstable, reminding readers that naming does not equal knowing. This
tension complicates the assumption that explicit discourse necessarily empowers. Even when cancer is named,
its course remains unpredictable, reinforcing the limits of both clinical and narrative control.

The refusal of metaphor also has implications for how silence is framed. When illness is metaphorised,
silence often becomes meaningful by association—resistance to treatment, denial, or stoic dignity. In
Beauvoir’s text, by contrast, silence emerges alongside medical fact without symbolic amplification. Moments
where the mother cannot or does not speak are recorded as part of bodily decline, not as signs pointing
elsewhere. This restraint prevents the conversion of silence into moral or emotional evidence, allowing it to
remain embedded in physical reality.

By foregrounding the literal presence of cancer while refusing narrative redemption, A Very Easy Death
challenges readers to accept suffering without explanation. This challenge extends to criticism itself. To
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analyse such a text responsibly requires resisting the temptation to restore meaning where the narrative has
deliberately withheld it.

A central yet often overlooked dimension of terminal illness narratives is the role of medical counsel. In A
Very Easy Death, decisions are rarely clear-cut. Doctors provide information that is incomplete or cautiously
framed; caregivers must interpret advice while navigating emotional attachment and moral responsibility.
Counsel here is not guidance toward resolution but a source of ethical strain.

The narrative repeatedly depicts moments where decisions are made around the patient rather than by her.
This is not presented as moral failure but as structural reality. Terminal illness redistributes agency, often
leaving caregivers burdened with choices they cannot fully justify. Beauvoir does not dramatise these
moments as ethical triumphs or transgressions. Instead, they appear as necessary yet troubling acts, performed
under conditions of uncertainty.

This portrayal complicates idealised notions of autonomy that dominate bioethical discourse. While respect
for patient autonomy remains crucial, terminal contexts reveal its fragility. Cognitive decline, pain
management, and institutional constraints limit the possibility of informed choice. The text does not resolve
this tension; it documents it. In doing so, it foregrounds caregiving as a form of ethical labour defined by
ambiguity rather than clarity.

Silence plays a significant role within this economy of counsel. Information is withheld, softened, or
delayed, not as deception but as care. These silences are strategic yet uneasy, reflecting the difficulty of
balancing truth with protection. Importantly, the text does not frame such silences as meaningful gestures to
be decoded. They function pragmatically, shaped by circumstance rather than symbolism.

By presenting counsel as ethically exhausting rather than morally illuminating, A Very Easy Death resists
narratives that locate dignity in decision-making alone. The dignity here lies, if anywhere, in persistence—
the willingness to continue caring without certainty. This persistence, like the patient’s silence, resists
interpretive closure.

One of the most significant contributions of A Very Easy Death lies in its sustained attention to caregiver
suffering, not as emotional climax but as lived routine. Unlike narratives that frame caregiving as an extension
of'love or moral fulfilment, Beauvoir’s account exposes care as a form of ongoing labour that exhausts without
ennobling. The suffering of the caregiver here is not secondary or derivative;-it is structurally embedded in
the experience of terminal cancer. Yet this suffering is rarely granted narrative centrality in literary studies,
which often privilege the patient’s interiority or the drama of illness itself. Beauvoir’s text quietly insists that
the burden of terminal illness does not end with the body of the dying person.

Caregiving in the memoir unfolds through repetition rather than revelation. Hospital visits, conversations
with doctors, monitoring symptoms, and waiting for updates recur with minimal variation. This repetitiveness
is not merely descriptive; it enacts the temporal reality of terminal care. Time does not move toward insight
or resolution but accumulates as fatigue. The caregiver’s suffering emerges not through confession or
emotional display but through endurance—through the sheer fact of continuing to show up. This challenges
critical frameworks that associate suffering with expression. Here, suffering is marked by depletion rather
than articulation.

Importantly, Beauvoir does not aestheticise her own exhaustion. Moments of irritation, detachment, or
emotional numbness are recorded without apology. These affective states are not framed as moral failures or
psychological insights; they are presented as consequences of prolonged exposure to decline. This narrative
honesty resists sentimental readings of caregiving as purely compassionate or self-sacrificing. Instead, it
reveals care as a condition that erodes emotional availability even as it demands constancy.

This portrayal has critical implications. Literary criticism often seeks to locate meaning in affect—to
interpret emotional response as evidence of transformation or ethical growth. A Very Easy Death resists this
move. The caregiver does not emerge wiser or more complete; she emerges tired. By refusing to convert
fatigue into insight, the text foregrounds a form of suffering that remains ethically significant precisely
because it does not resolve into narrative payoff.
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Terminal cancer in this memoir is characterised less by dramatic decline than by prolonged waiting.
Waiting for test results, for doctors, for improvement that does not come, and ultimately for death itself. This
waiting structures the narrative temporality, producing what might be described as a non-eventful experience
of dying. Unlike trauma narratives that hinge on rupture or crisis, A Very Easy Death dwells in suspension.
Nothing decisive happens for long stretches of time, and when deterioration occurs, it often does so
incrementally, without narrative emphasis.

This temporal structure resists conventional literary expectations. Critics trained to identify turning points
or climactic moments may find the text frustratingly flat. Yet this flatness is precisely what renders the
experience ethically legible. Terminal illness does not announce itself through epiphany; it unfolds through
accumulation. Beauvoir’s narrative refuses to impose dramatic arcs onto this process, allowing monotony to
remain central.

The experience of waiting also shapes caregiver suffering. Waiting is not passive here; it is a form of
labour. To wait is to remain alert, responsible, and emotionally available without assurance that one’s presence
makes a difference. This produces a distinct kind of strain, one that does not lend itself to narrative heroism.
Beauvoir records waiting without commentary, refusing to frame it as meaningful sacrifice. The absence of
interpretation becomes a form of respect for the experience itself.

Crucially, waiting intensifies silence. As time stretches, speech diminishes—not because something
profound remains unsaid, but because energy is depleted. The patient’s silences emerge within this temporal
drag, shaped by medication, pain, and fatigue. By situating silence within the context of waiting rather than
symbolism, the text resists the critical tendency to read quietness as communicative depth. Silence here is not
expressive; it is infrastructural to terminal time.

At the heart of this paper’s intervention lies a challenge to the assumption that silence must always be
meaningful. In much literary criticism, silence functions as a signifier—of resistance, repression, dignity, or
trauma. While such readings may be appropriate in certain contexts, A Very Easy Death demands a more
cautious approach. The silences of the dying mother are not framed as communicative acts; they are bodily
states. To read them symbolically risks misrecognising their nature.

Beauvoir’s narration consistently avoids interpreting her mother’s silences. She does not speculate on what
is felt or thought when speech disappears. This refusal is striking, particularly given Beauvoir’s philosophical
background and capacity for abstraction. The choice not to interpret is deliberate. It signals an ethical
awareness that certain experiences cannot be accessed without distortion.

This restraint offers a corrective to critical practices that prioritise interpretive mastery. When critics
impose meaning on patient silence, they may inadvertently centre their own need for coherence over the reality
of terminal decline. Such readings risk turning the dying subject into a resource for theory, extracting
significance from moments that may be defined precisely by the absence of meaning. This paper argues that
allowing silence to remain uninterpreted is not an abdication of critical responsibility but an ethical
achievement.

Silence, in this context, should be understood as terminal, not metaphorical. It marks the limits of the body,
the exhaustion of cognition, and the narrowing of experiential capacity. To insist on reading beyond these
limits is to refuse the conditions of terminality itself. A Very Easy Death teaches readers—and critics—to
recognise when interpretation becomes intrusion.

The refusal to interpret silence in A Very Easy Death ultimately demands a broader reconsideration of how
literary criticism understands ethical engagement. Much critical work on illness assumes that ethical reading
requires empathy—an imaginative effort to inhabit the suffering of another. While this impulse is grounded
in genuine concern, it often risks what may be called empathetic mastery, where the reader’s ability to
“understand” becomes a measure of moral success. In terminal illness narratives, such mastery is especially
problematic, as it can convert irreducible suffering into a consumable experience.

Ethical philosophy has long warned against this impulse. Emmanuel Levinas argues that ethical
responsibility arises not from comprehension but from encountering the other as fundamentally unknowable.
Applied to illness narratives, this perspective suggests that ethical reading does not require access to interior
states but respect for opacity. Silence, from this standpoint, is not a failure of communication but an ethical
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boundary. Beauvoir’s narrative practice aligns closely with this position. She remains attentive to her mother’s
condition without claiming insight into what cannot be known.

This orientation disrupts dominant models of empathy in literary studies. Rather than imagining oneself as
the dying subject, the reader is asked to remain with suffering without appropriation. The distinction is subtle
but crucial. Empathetic mastery collapses distance in the name of care; ethical restraint preserves distance as
a condition of respect. A Very Easy Death repeatedly stages this distance, refusing to bridge it through
interpretation.

Caregiver narration is essential to this ethical configuration. Because the text is not spoken from within
illness but from alongside it, it avoids the authority often granted to first-person suffering. The caregiver’s
perspective is marked by proximity without access. Beauvoir witnesses decline intimately yet remains
excluded from its interiority. This position mirrors the reader’s own, reinforcing a shared condition of
limitation. In doing so, the text resists the hierarchy that often privileges patient voice as the sole site of
authenticity while marginalising the ethical complexity of care.

This has significant implications for medical humanities, a field that has rightly challenged clinical
detachment but sometimes replaced it with narrative intimacy that overreaches. While listening to patient
narratives remains crucial, A Very Easy Death reminds us that not all illness experiences are narratable and
not all silences are invitations. Ethical engagement may sometimes require accepting that suffering cannot be
rendered legible without distortion.

Terminal cancer occupies a difficult position within illness studies. Unlike narratives of survival or
recovery, it resists futurity. There is no horizon of improvement against which suffering can be measured or
redeemed. This absence exposes the limitations of narrative frameworks that rely on progression,
transformation, or insight. A Very Easy Death does not attempt to overcome this difficulty; it remains within
it. The memoir’s ethical force lies precisely in its refusal to resolve terminal illness into meaning.

By focusing on caregiving, counsel, and silence, the text redirects attention from heroic endurance to
relational endurance. Suffering here is distributed, repetitive, and often emotionally unremarkable. This
challenges the tendency of criticism to privilege exceptional moments over ordinary persistence. Terminal
illness is shown to consist largely of uneventful time, ethical uncertainty, and physical decline—experiences
that do not translate easily into narrative significance.

This paper argues that criticism must adapt accordingly. Instead of asking what terminal illness reveals,
we might ask what it withholds. Instead of seeking voice, we might attend to quiet. Such a shift does not
diminish the value of illness narratives; it deepens it. By recognising the limits of interpretation, criticism can
avoid turning suffering into an explanatory tool and instead remain accountable to the realities it studies.

The implications extend beyond this single text. Many illness narratives—particularly those involving
dementia, advanced cancer, or chronic decline—contain silences that resist narration. Reading these silences
ethically requires restraint, patience, and a willingness to remain uncertain. A Very Easy Death provides a
model for such reading, demonstrating how literature can acknowledge suffering without appropriating it.

This paper has argued that A Very Easy Death offers a vital intervention in literary and medical humanities
by modelling an ethics of restraint. Through its explicit naming of cancer, its unsentimental portrayal of
caregiving, and its refusal to interpret patient silence, the text challenges critical habits that equate meaning
with ethical engagement. Terminal illness, the memoir suggests, does not always speak—and when it does
not, criticism must learn to listen differently.

By foregrounding caregiver suffering and the ethical exhaustion of counsel, the text expands the scope of
illness narratives beyond the patient’s body. At the same time, it insists that certain experiences remain
inaccessible, resisting narrative appropriation. Silence, in this context, is not a gap to be filled but a condition
to be respected.

For literary criticism, this demands a recalibration of method. Ethical reading is not always productive,
expressive, or interpretive. Sometimes it is restrained. Sometimes it consists in recognising when
interpretation would do harm. A Very Easy Death teaches us that to attend to terminal suffering responsibly,
we must accept the limits of what literature—and criticism—can do. Rather than seeking to make sense of
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silence, we might allow it to remain. In doing so, criticism can move closer to an ethics that honours suffering
without claiming ownership over it.
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