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Abstract

To mourn and memory the deceased, overwhelmed with sorrow, the poets wrote
reams of poetry of grief, which were for the loss of parents and elders, conjugal
affection, concubines and children, or for thinking of friendship, or pity for all beloved.
Mourning poems is a beautiful flower in ancient times poetry in China. This article
intercepts the Mourning poetry of Bai Juyi, discusses its definition, the development

and from overall grasps its artistic characteristic and the value.

Keywords: Bai Juyi, Mourning Poetry, Death, the Deprivation Account

* E-mail:mercy@mail.cmu.edu.tw



Neurodegenerative and Life Narratives: Alzheimer’s Disease Re-considered and Selfhood
Re-Negotiated in Dana Walrath’s Aliceheimer’s: Alzheimer’s Through the Looking Glass 39

Neurodegenerative and Life Narratives:
Alzheimer’s Disease Re-considered and Selfhood Re-
Negotiated in Dana Walrath’s Aliceheimer’s:
Alzheimer’s Through the Looking Glass®

“Bﬁ’““"**
HEIREE A S A S T LRI

F&

g%« % s #7(Dana Walrath) 2016 & 4 5= c fr Wl ffep @ (8 R 3ie B
TG PR ABRES Y 38 ) (Aliccheimer’s: Alzheimer’s Through the

Looking Glass)# 5 i £ & EATIR T REF L/ b & b o P W Rp < £

&

SR Ak 2 R R v R 2 SR Bl AR - kR

k’\?&

mekE =z E %

E—¢
>k

T e R ATORE I~ e B A Et AR H 7
FHAGHIN BB T A ARPZER > AW PheR et B g G
X IFERED F o A FARMEFMAT S L EMITAY AR B A d GAG
(R € PR LT > A g o R P R B U -&rf?#}t@ﬁ’-li’i’qff = - b
BRER R A RER A DL F Ao AL RIS IR L R AL T

¢ 147~ ( “Social death” ) o @ £ e gt 228 b > IR o X B ETAIE Fdo e

" ARG B AR B SR TR (PGE1110409) - RFILEELEH! -
** E-mail: cherylkuo@mail.cmu.edu.tw



40 ek A H ' B YRS =0

BERGF R AT G RIS Z Y R AATERE RS A g
o= A2 BB AABRKTLERAHE AL FHIER? OB kF
Rt g MR EARPRH LRI ME > EEREFERLF2Fp 2
WEREFZ2 AL PTEL R B R FT AT REAERE
6%mmBmMAmmmm&éﬁi%%’ﬁﬁﬁﬂﬁﬁﬁﬁé4&éﬁﬁ%ﬁ_
Kb @R R 0 B T RS BRI 2 AT B2 D e o B
e R AR (TR R T FERKRE FRAGEEF NI LD

B (SR LBBIBENE I PEARELEY 218) B

&

& 3R 4
BT B B MR RN AR L AR R -

Mgk @ i SRt s MF R PR AT BRAERE



Neurodegenerative and Life Narratives: Alzheimer’s Disease Re-considered and Selfhood
Re-Negotiated in Dana Walrath’s Aliceheimer’s: Alzheimer’s Through the Looking Glass 41

Introduction

In her 2016 medical graphic memoir, Aliceheimer’s: Alzheimer’s Through the
Looking Glass, Dana Walrath presents a compelling exploration of the sustained
identities of both caregiver and patient as they grapple with Alzheimer’s disease. This
graphic memoir weaves a profound and insightful narrative trio involving Dana
Walrath as the caregiver, her mother Alice’s daily personal experiences with her
neurodegenerative self, and the ubiquitous presence of Alzheimer’s disease. Walrath,
a multifaceted professional as a writer, artist, and medical anthropologist who teaches
at the University of Vermont’s College of Medicine, constructed this memoir to
deviate from the conventional biomedical depiction of aging and dementia,
spotlighting her mother’s journey with Alzheimer’s disease. Within the memoir,
Walrath portrayed her mother’s character as persistently constant, with alterations
apparent only in her shifting spatiotemporal existence that represented her fluctuating
perception and social experiences during the illness’s progression. This stance
diverges from the predominant societal narrative that often associates the illness’s
cognitive decline with a disintegration of the self (Kovan and Soled 227). Walrath
employs unconventional vignettes and graphite approaches by utilizing torn fragments
of Lewis Carroll’s famous Alice’s Adventures in Wonderland to visually depict the
gradual revising of self-identity as Alice's previous self wanes. Walrath’s account
evolves through her personal journey of providing care for her mother, mapping the
course of the disease in a series of poignant, illustrated vignettes that highlight humor,
intimacy, and quotidian complexities.

Initially, Walrath depicts Alice as an individual who is gradually eroding,
reflecting the conventional societal outlook on Alzheimer’s disease. Yet, she
challenges this narrative by emphasizing the persistent selfhood of Alice through a
non-linear sequence of vignettes, each focusing on elements of Alice’s shifting
existential experiences in terms of location, time, and space (Kovan and Soled 238).
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The narratives capture Alice’s unique realities, for example, her hallucinations about
World War Il rationing or envisioning her late husband in a tree, thereby humanizing
her persona. The memoir also charts Walrath’s developing comprehension of her
mother’s experiences and sociocultural boundaries, validating the role of relationships
in maintaining Alice’s identity in the face of the disease. Ultimately, Walrath
acknowledges Alice’s cognitive faith in her as a caregiver, signaling a sense of
selfhood that persists, challenging the stigma frequently linked with Alzheimer’s.

Aliceheimer’s takes the readers on a journey into Alice’s vibrant social milieu,
featuring a variety of characters like pirates, space-time travelers, friendly neighbors,
and Walrath’s deceased father. Walrath embraced this unique community, suggesting
that reinterpreting dementia as an alternative state of existence, as a lens to a different
reality, allows those living with the condition to serve as educators — worthwhile,
genuine individuals contributing to the possibility of collective well-being. In this way,
Aliceheimer’s considers the disease as a socio-cultural phenomenon, and offers fresh
interpretations towards the patients’ actions. Walrath articulates that more than mere
personal identification, it is the social roles, intentions, and behaviors that are
significant, endorsing a phenomenological approach to selfhood rooted in socio-
cultural dynamics. Thus, the memoir became a conduit for Walrath, her mother Alice,
and the readers to redraw and renegotiate societal boundaries, cultivating a communal
understanding.
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Alzheimer’s Disease, the Role of Neoliberalism and
Market Forces in the Last Decades

Aliceheimer’s: Alzheimer’s Through the Looking Glass focuses instead on an
embodied concept of selfhood that defies the traditional biomedical narratives of aging
and Alzheimer's disease fueled by neoliberalism and the market economy’s biased
perspective on this particular illness. In the US, the concept of Alzheimer’s disease has
evolved several times over the past century due to changes in circumstances. The first
official use of the term took place in 1910, during the first phases of social turnarounds
that dramatically changed the health of the population. At the time, only 4.3% of the
U.S. population was over 65 years of age, but by 1970 the population had reached
almost 10%, and the numbers are still increasing (American Dementia 42). As more
Americans survive longer, people in turn gain more neurodegenerative changes in their
brains and increase risk. Over the past few decades, the influence of neoliberalism and
the influx of market forces have deeply shaped our paradigmatic concepts of disease

and our strategies for resisting Alzheimer’s (American Dementia 62).

The changing demographics of a graying society intersected quite profoundly
with the rise of neoliberalism in U.S. governmentality in the pivotal decade of the
seventies, forever altering the Alzheimer’s paradigm, and neoliberalism has played a
significant role in shaping Americans’ current understanding of Alzheimer’s disease.
The unleashed free-market-based economy emerging in the seventies promised to pull
lagging domestic and global markets out of the quagmire of stagflation, and it was also
imagined as a period that would give birth to the type of revolutionary technological
innovations presaged by 1969’s moon landing (American Dementia 43). The pursuit
of a market bonanza has, in essence, warped decision-making and diverted funds away
from psychosocial and preventive approaches.
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The pervasive influence of neoliberal economics has transformed human
society from most people’s work lives to the fundamental understanding of the human
condition, including the impacts brought to the realm of well-being, health, and care
system. Neoliberal economics emphasizes free markets, deregulation, and reduced
government spending, advocating for minimal state intervention to drive efficiency
and wealth creation. Critics, however, highlight its role in increasing income inequality,
undermining public services, and promoting job insecurity. Despite its influence in
shaping global economic policies since the late 20th century, the approach remains
controversial due to its varied impacts on society and economy. Apart from its impact
on laissez-faire markets, neoliberalism, considered an economic and political
philosophy, underlines the significance of individual autonomy and advocates for
minimal governmental interference in the comprehensive functioning of society.
Liberal doctrine posits that individuals inherently gravitate towards autonomy and
individuation, suggesting that safeguarding this elemental reality should supersede
communal concerns. Contrary to pre-capitalist ideologies that underscored community
integrity and cohesion, neoliberal frameworks thriving in capitalist societies in the 21
century promulgate the idea of an isolated individual navigating the marketplace to
achieve personal completeness, embodying the archetype of the self-made individual
(“Marketplace of Memory” 592). As Harvie illuminates, citing Foucault, in Western
liberal democracies, neoliberalism permeates society not principally through
government controls but via “governmentality” — a process by which individuals
internalize certain knowledge and thus govern themselves (Harvie 3). It has become a
social force that molds not just public policy but it is required not averse to use force
to achieve its objectives.

The prevalent notion of the individual as a rational entity within the framework
of neoliberalism has fostered a hypercognitive culture that prioritizes rationality and
autonomy as supreme virtues. The tenets of market capitalism have gradually engulfed
the realm of science, a phenomenon often scrutinized through neoliberalism's
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comprehensive economic and political purview (Whitehouse 107). In a broader sense
of mental health problems, neo-liberalism has promoted a narrow and biomedical
understanding of mental health issues, which focuses on individual pathology and
ignores the social and environmental factors that contribute to mental distress
(Beresford 33). The initiative has fostered a societal paradigm of disability,
underscoring the obstacles encountered by individuals with disabilities as a reaction to
their perceived impairments. The pervasive ideal of the person as a rational individual
has led, under neoliberalism, to what Stephen G. Post calls a “hypercognitive society”
(245). This has resulted in people with advanced dementia being seen as lesser persons
both socially and legally. Within this framework, people who do not meet the threshold
of rationality and autonomy as independent individuals, such as those with advanced
dementia, are seen as lesser persons both socially and legally. The pervasive global
influence of biomedicine, with its potent ability to remediate diseases and restore
individual physical integrity, tends to overshadow its origins as a cultural construct. It
characteristically identifies an ailment as a localized phenomenon within an
individual’s physiological structure, instead of a possible construction by mainstream
ideology generated in society.

The existing dominant discourse on dementia associates an individual’s
cognitive decline with a loss of self. This perspective, anchored in a biomedical
interpretive framework, shapes an individual's identity as reliant upon cognitive
abilities and memory, two aspects greatly valued within Western cultural norms
(Kovan and Soled 227). From a medical perspective, dementia is perceived as a
pathological condition characterized by alterations in memory, linguistic abilities,
attention, and other cognitive capacities that restrict routine tasks. In contrast, some
cultures attribute illness not to individuals but to familial or communal entities.
Biomedicine, despite its proficiency in alleviating diseases, often finds itself inept at
dealing with chronic afflictions, cognitive disturbances, congenital conditions, or
maladies that are incurable or progressively degenerative. Within the biomedical
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discourse, such states are often met with stigmatization and apprehension, a

phenomenon that medical anthropology defines as “social death” (Walrath,

Aliceheimer’s 4).1

In the context of dementia care, the prevailing cognitive approach, which
neglects the integral role of values, emotions, and intuition in decision-making, often
leads to the “social death” of individuals affected by the condition. This cognitive
approach ignores the essential contribution in enabling individuals to determine
personal priorities in decision-making. As a result, people with dementia are often
excluded from decision-making processes in society, and their sense of autonomy and
capacity is diminished by the attitudes and behaviors of those around them (Macdonald
etal. 11-13). Therefore, challenging the stigmas and fears associated with dementia
requires a shift away from the neoliberal emphasis on individualism and rationality
towards a more relational and social understanding of the disease. This view
encourages people to embody self-awareness and move away from a biomedical
model of understanding dementia and recognizing the social demands and impacts of
the disease on families, neighborhoods, and communities.

Analyzing the above diverse viewpoints reveals how neoliberal economics,
focusing on individual autonomy and rationality, profoundly impacts dementia
discourse. Since its emergence in the 1970s, neoliberalism's emphasis on free markets
and limited government intervention has notably influenced contemporary perceptions
of Alzheimer’s disease and dementia. This approach often prioritizes individual
pathology, overlooking crucial social and environmental factors, leading to a culture
that highly values cognitive abilities. Consequently, those not aligning with these
standards, like individuals with advanced dementia, tend to be marginalized.

! The author refers to the complete book title Aliceheimer 5: Alzheimer s Through the Looking Glass
as Aliceheimer s in the essay. When quoting from the book, only the page number is provided in the in-
text citations.
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Moreover, this perspective often frames dementia as merely a cognitive
decline, ignoring its wider social and cultural implications. Such a narrow view
contributes to the “social death” of people with dementia, marked by stigma and
exclusion from societal participation. The interplay between neoliberalism and
dementia underscores the need for a shift towards a more relational and socially
oriented understanding of the condition. This shift would involve acknowledging
dementia’s effects on families and communities and emphasizing the significance of
emotions, values, and intuition in the lives of affected individuals. A comprehensive,
empathetic approach is necessary to counteract the stigmas associated with dementia,
moving beyond a strictly biomedical perspective to embrace the condition’s
multifaceted social impact.

To a certain degree, Walrath initiates the concept of embodied selfhood in her
memoir to compete against the neoliberal biomedical model of dementia by providing
an alternative framework for understanding the self in the later stages of dementia. The
concept of embodied selfhood derives from phenomenological methodologies
examining consciousness, emphasizing the self as mirrored through the societal and
cultural underpinnings of corporeal experiences (Kovan and Soled 232). To Walrath,
Alice’s self'isn’t just a cognitive or mental entity of biomedical diagnosis but is deeply
connected to her physical body and her mutual sensory experiences acting with the
outer environments. Walrath cares for and emphasizes how Alice’s sense of self shifts
and changes with the progression of Alzheimer’s disease. As Alice’s physical and
cognitive abilities change, so too do her self-perception and interaction with the world.
Walrath completely respects and interacts with Alice within this dynamic. The
transformation in the depiction of the individual might have significant implications
for caregivers, should it be efficiently integrated into their care provision methods.

Even though it is produced in an era of biomedical dominated by
neoliberalism, Aliceheimer’s, utilizing the medium of graphic medicine, endeavors
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to delineate its own distinct trajectory and offers an innovative perspective on dementia
care within the prevailing socio-economic construct of neoliberalism and market
economy force. Addressing the comprehension of comics or graphic narratives, Scott
McCloud introduces the concept of “closure,” suggesting that the relationship between
images and text in comics, as well as between the panels, frames and even gutters, is
simultaneously cohesive and disjointed, appearing interconnected while also being
delicately tethered (140). However, it is precisely through the active involvement of
readers, alongside their capacities to decode and transcode the implicit meanings
within the comics, that a plethora of diversified pathways for reading and interpretation

are unveiled.

Current dominant ideologies often associate dementia with negative
implications, which contradicts their fundamental principles (Braedley and Luxton 5-
6). Through the medium of graphic medicine, Walrath’s Aliceheimer’s promotes a
more holistic, socio-centric model of dementia care, emphasizing the social
determinants of mental health and the crucial role of family and community support
and empowerment (McNicol 24). Thus, Aliceheimer’s emerges as a groundbreaking
contribution to dementia discourse, acknowledging its societal ramifications and
impacts on families and communities, instead of individuals only. It advocates for a
paradigm shift from an exclusively biomedical understanding of dementia to a social
framework, thereby positioning dementia as a societal concern rather than a personal
medical crisis (Gilleard and Higgs 123). Aliceheimer’s Serves as a counter-narrative to
conventional dementia narratives, challenging the complex nature of neoliberalism
and the principles of the free-market economy. Its use of the graphic medicine medium
and disruption of linear narrative theory highlights the counterforces present within the
dementia discourse.
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Dementia Care, Life Narratives, and Graphic
Medicine

Advancements in dementia treatments encompass a diverse array of
approaches, venturing into the realm of non-pharmacological interventions and
presenting a thought-provoking exploration. Within this landscape, one particular
practice that stands out is life narratives. While psychotherapies hold promise in
enhancing memory and cultivating positive thought patterns, and music and art therapy
offer avenues for self-expression and cognitive stimulation, the captivating allure of
life narratives demands attention (“The Dementia Guide” 35-37).

Life narratives that can be considered as life narratives and life narratives as
well, offers a compelling reminder of the limitations of conventional medical
approaches in addressing the complexities of dementia. This practice, involving
collaborative efforts between patients and caregivers, employs props, film and music
excerpts, and a scrapbook to capture and explore the significant memories and details
that shape the patient's life journey. While empirical evidence indicates potential
improvements in mood, overall well-being, and cognitive functions like memory, its
true value lies in recognizing and celebrating patients as individuals with diverse skills
and imterests (“The Dementia Guide” 36). Patients with dementia are not viewed as

incapable of exhibiting their active subjectivities and lucid cognition.

Recognizing the diverse nature of dementia care, there has been a historical
progression in the field of life narratives within this context. Notably, life narratives
deviate from conventional approaches, as they focus on the caregiver's perspective
rather than solely on the dementia diagnosis. By fostering a deepened understanding
of the unique personhood of individuals living with dementia, caregivers can provide
enhanced quality of care, indirectly benefiting the patients. This shift in perspective
acknowledges the intrinsic worth and humanity of each individual, thereby positively
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impacting their well-being and care experience (Chidgey 128). In a way, life narratives
hold immense potential as a non-pharmacological intervention for dementia, nurturing
personhood and enhancing the quality of life for patients facing this condition. By
valuing their individual subjectivities and fostering meaningful connections between
caregivers and patients, this holistic approach intends to transcend medical and
pharmaceutical boundaries, positively impacting well-being and care standards. Life
narratives go beyond written narratives and include a range of modes, including verbal
and visual forms of expression. In their exploration of the role of narrative therapy in
the dementia journey, Richard Freadman and Paula Bain undertake a comparative
examination of political criticism within the sphere of scholarly autobiographical
studies and theoretical frameworks of dementia care. They argue for the adoption of a
person-centered model that challenges dehumanizing elements of the medical model
and negative ideological perceptions surrounding the condition (“Life Narratives and
Dementia Care” 106).

Distinctive graphic approaches as a way of life narratives, that delve into the
depths of subconscious processes, fostering a profound connection between the creator
and the reader, serving as striking examples of graphic medicine’s ability to capture
the lived experiences of illness. This unique approach not only engages with the
personal experiences of dementia but also plays a pivotal role in the social process of
healing by generating shared social meaning (3, 5). In a 2014 TED Talk focused on
Aliceheimer’s project, Walrath highlights the significance of the visual-verbal
combination in compensating for memory loss and enabling the preservation of
sophisticated content, emphasizing that patients with dementia possess a depth of
sophistication despite their struggles with memory recall (Walrath, “Comics, Medicine
and Memory” 07:00). The graphic form employed in Walrath's artwork not only
allows for intricate depictions of Alzheimer’s but also facilitates the creation of
iconographies that resonate with patients’ experiencing the condition. Thus, Walrath’s
artwork serves not only as an illustrative representation of her narrative theory but also
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as an embodiment of it. Through her drawings and vignettes, conflicting narrative
perspectives intersect and coexist, fostering connections between patients and
caregivers, caregivers and readers, and indirectly linking readers with patients. This
process engenders expansive circles of sociality, broadening the reach of
understanding and empathy within the context of dementia (Walrath, “Comics,
Medicine and Memory” 07:00).

The inclusion of creative visual art and assemblage in the portrayal of dementia
care holds significant importance, particularly for readers less acquainted with the
epistemological values and methodologies of the arts and humanities (Charise 196).
Walrath's Aliceheimer’s, through the unique lens of graphic medicine, offers an
innovative approach to dementia care. It diverges from the dominant neoliberal and
capitalist ideologies, which often present dementia in a negative light. Instead,
Aliceheimer’s promotes a holistic, community, and family-centric model of dementia
care, highlighting the social determinants of mental health and the crucial role of
family and community support. It repositions dementia as a social issue, contradicting
the biomedical narrative that frames it as a personal tragedy. Aliceheimer’s stands as a
counter-narrative to conventional dementia accounts based on graphic representations,
and disruption of linear narrative theory that underscores the counterforces within
dementia discourse.

Within the realm of illness narratives, the graphic medium emerges as a
powerful tool to bridge the gap between the inexpressible experience of illness, pain,
and the need for communication and understanding. The intellectual underpinnings
of Graphic Medicine can be discerned through an examination of Elaine Scarry’s
seminal work, in which she characterizes physical pain as “‘a state anterior to language”
(12). Through the visual representation of the embodied experience of pain, Graphic
Medicine transcends linguistic limitations and enables a deeper and more nuanced
exploration of the subjective dimensions of illness. lan Williams, a highly regarded
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figure in the Graphic Medicine movement, eloquently describes the result of this
approach as a transformative “iconography of illness” (64). In embracing the power of
comics as a medium, Graphic Medicine challenges the dominant techno-medical
discourse that reduces patients to mere objects in imaging and instead aims to restore
and amplify the rich subjectivities present in clinical encounters (Czerwiec et al. 2).
By shifting the focus from the impersonal “universal patient” to the various lived
experiences of individuals, Graphic Medicine provides a powerful platform for
conveying the nuanced complexities of illness.

Aliceheimer’s, captures Alice’s lived experiences of illness and offers an
opportunity to showcase the inherent strengths of the graphic medium in tackling the
formidable challenges posed by this disease, especially in relation to the
conceptualization of subjectivity. As Walrath notes in her introduction:

For Alice and me, the story was different. Alzheimer’s was a time of

healing and magic. Of course, there is loss with dementia, but what

matters is how we approach our losses and our gains. Reframing

dementia as a different way of being, as a window into another reality,

lets people living in that state be our teachers — useful, true humans who

contribute to our collective good, instead of scary zombies. (4)
Through her visually captivating storytelling, Walrath documents her own personal
journey living with her mother, Alice, who has Alzheimer’s disease. The graphic
memoir offers a profound exploration of the impact of dementia on both the patients
and their caregivers, presenting a deeply human and empathetic portrayal of the
challenges faced by those affected by the disease. Walrath's evocative imagery and
thought-provoking narrative highlight the power of comics as a medium for expressing
and understanding illness experiences (Walrath 2016).

Walrath uses vignettes and graphite form, collaborating with her mother Alice

to chronicle Alice’s quotidian life following her Alzheimer's diagnosis. They utilized
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the pages of Alice’s favorite childhood storybook, Lewis Carroll’s Alice’s Adventures
in Wonderland, tearing them to create their artwork ingeniously. This is a profound
metaphor; they have deployed an intuitive collage technique where the medium
itself - her mother’s most-liked picture book - reverberates with nostalgic
significance. More crucially, Carroll’s imaginative landscape allows the narrative to
venture into the quotidian realities of her mother’s dementia as if Alice has also entered
the adventurous world of another wonderland, a world given by Alzheimer’s disease.
The story seeps into the dynamics of their mother-daughter relationship, framing the
mother’s daily experiences with dementia as an adventure into an alternate reality,
echoing the journey of Alice, Carroll’s protagonist, in her descent into a different world.
This alternative cognition and metaphor serve to subvert the traditionally pessimistic
tone associated with narratives on dementia, instead offering a refreshing perspective
and a constructive approach toward living in the present moment. This method imbues
their narrative with an underlying note of positivity amidst the prevailing challenges.

The narrative of Aliceheimer’s ingeniously incorporates elements from Lewis
Carroll’s story, exemplifying a world of unpredictability. The recurrent “Alice” motif
ensures that her mother Alice remains the narrative focus, recognizing the conscious
and unconscious selves on an equal footing. Through this approach, the mutable nature
of a person living with Alzheimer’s, oscillating between awareness and inattention,
between short-term and long-term memory retention, is effectively portrayed (Fisher
42-3). The graphic memoir proposes a fresh perspective, suggesting that the lack of
cognitive tethering often associated with Alzheimer’s is not necessarily a dreadful
scenario, as evidenced by Alice’s contentment. Indeed, her imaginative sojourns offer
moments of lightness in contrast to the profound gravity commonly associated with

Alzheimer’s disease.
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Temporality and Memory in the Context of
Understanding Dementia

Aliceheimer’s creatively dismantles the linearity of narrativity and temporality,
two elements that form the bedrock of traditional storytelling. Instead of offering a
chronological account of her mother's journey with Alzheimer’s, Walrath composes a
fragmented narrative, mirroring the cognitive experience of a dementia patient. This
non-linear narrative approach offers a poignant reflection of the disordered temporality
experienced by those with Alzheimer’s, challenging the reader to reconsider their
understanding of narrative progression and temporal coherence. This disruption of the
linear narrative is not merely an aesthetic choice, but it also serves to illuminate the
subjective experiences of dementia patients, emphasizing their unique ways of
perceiving and interacting with the world.

Alzheimer’s disease profoundly disrupts a patient’s temporal experience and
narrative capacity, as it exerts a radical effect on their perception of time. The presence
of plaques and tangles, abnormally functioning proteins in the brain, primarily affects
the hippocampus, responsible for the formation of new memories and perceptions
toward temporality. While older memories and emotional memories are relatively
preserved, the progressive nature of the disease leads to noticeable detachment from
immediate situations. Nevertheless, patients often maintain a sense of self over an
extended period, interpreting past events as contemporaneous incidents while
grappling with the challenge of assimilating present-day occurrences into their life
narratives. This complex interplay between memory, temporality, and selfhood in
Alzheimer’s underscores the intricate nature of the disease’s impact on the individual's

lived experience. (Alzheimer’s Society, “The Dementia Guide™ )

In light of philosopher Paul Ricoeur’s seminal book Time and Narrative
(1984), readers can cogently explore the profound impact of abnormal temporalities
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and the misplacements of successive memories on the narrative capabilities of
dementia patients. Ricoeur’s thesis posits a significant connection between narrative
activity and the phenomenological experience of time, asserting that this correlation is
not fortuitous but intrinsic (Ricoeur 52). Ricoeur contends that time assumes a human
dimension when it is expressed through a narrative framework, and narrative acquires
its fullest significance when it becomes intertwined with temporal experience (52). In
this regard, it becomes apparent that an individual’s narrative capacity is inseparably
intertwined with their encounter with time. Consequently, given the disjointed nature
of time experienced by Alzheimer’s patients, their autonomous position within the
prevailing narrative paradigm becomes essentially untenable in the dominant narrative

economy of narrative theory.

At this moment of critical juncture, characterized by the erosion of the ill
patients’ self-identity and the loss of their recognizable personhood, Walrath
poignantly refers to it as their moment of “social death” (4). In this evocative phrase,
Walrath captures the profound impact of the individual's diminished social standing
and the existential challenge they face in maintaining a sense of self and connection
with others. The experience Walrath describes is common for patients with dementia,
whom she refers to as “the usual dementia story” or “the zombie story” (4). In this
narrative, individuals with dementia are depicted as living bodies without minds, while
their loved ones endure heart-wrenching losses and wait for a cure (Walrath, “Comics,
Medicine and Memory” 10:53). This portrayal of patients as zombies can be attributed
to previous dominant dementia narratives, which primarily focus on the patient’s
inability to narrate their own stories. These practices operate based on a dichotomous
understanding of narrative capability, whereby individuals are either deemed
narratively disabled or not. This rigid framework lacks nuance and ultimately leads to
the gradual erasure of the dementia patient’s subjectivity and authorial voice (Walrath,

“Comics, Medicine and Memory” 10:53).
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However, in Aliceheimer’s, this perspective on time serves to equalize and
remove any hierarchical structure within the narrative realities of Alice and Dana. Both
Alice, as the patient, and Dana, as the caregiver, engage in the experiences of memory,
attention, and expectation, albeit in distinct manifestations. Their temporalities
converge when viewed as different iterations or interpretations of a shared dialectical
present. In the episode titled “Fairy Pirates,” Alice grapples with an inability to
pinpoint her exact location within absolute time and space. Instead, she navigates a
maze of memory fragments: “Alice floats around in time” (29). When Alice engages
in a discussion with Dana about the pirates, it dawns upon Dana that her mother’s mind
has regressed to the year 1954 (29). Rather than attempting to correct Alice’s perceived
temporal dislocation, Dana accompanies her on this temporal journey to 1954,
collectively experiencing the events pertaining to the pirates. Through their
imaginative dialogues laden with empathy, they engender a synchronicity of events,
thus providing a shared experience within these divergent time frames. Neither
temporal perspective is inherently correct or empirically false. This approach
recontextualizes dementia as “a different way of being” that can be temporally

compared to and aligned with the caregiver’s experience (4).

The convergence of disparate temporalities, each carrying its own unique
rhythms and trajectories, serves as a catalyst for the emergence of transformative
narratives when they intricately intersect. In the episode denoted as “Light, Years,
Later,” the concept of a “frame of reference” is introduced (37). This “frame of
reference” assumes a pivotal role when the mother’s temporal orientation shifts,
intermingling present and past. Given the progressive cognitive impairment and
memory loss characteristic of dementia, expecting accurate recall of past events is
counterproductive. The crux, therefore, lies in accompanying them in the present
moment, in experiencing, co-authoring, or reinterpreting past events in a way that
allows the present to unfold continuously. Consequently, the demarcation of time or
the reference axis emerges as a crucial point of departure, a cornerstone from which
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all experiences can radiate. In “Light, Years, Later,” rather than contesting her
mother’s belief that they are still enduring World War II and facing Japanese soldiers,
Dana adopts a different approach. She leverages the communicative strategies her
mother, a former biology teacher, is likely to comprehend, utilizing logic and rational
explanations as her main tools: “Instead of insisting that the soldiers weren’t there, we
used another branch of science to interpret Alice’s visions: space time travel, her
special power, accommodated simultaneous realities. It’s relative — I’'m sure Einstein
would have approved” (37). In lieu of attempting to rectify Alice’s own perception of
temporal progression, Dana chooses to adhere to the chronology constructed by her

mother. She strives to comprehend her mother’s emotive states in the given moment

and partakes in this shared, albeit imagined, reality together.

In this dynamic interplay, Dana’s intentional dismantling of narrative barriers
that have the potential to undermine the authenticity of Alice’s reality reflects a
philosophical stance that echoes the foundational principles of disability studies. This
perspective recognizes that environments and the sociocultural frameworks within
which patients exist can impose disabling conditions comparable in their impact on
the impairments experienced by individual bodies. By illuminating the profound
influence of external factors on the lived experiences of individuals, this perspective
challenges the prevailing notion that disability solely stems from inherent physical or
cognitive limitations. Instead, it acknowledges the multifaceted nature of disability,
embracing the notion that societal constructs and environmental constraints can
significantly shape and constrain the lives of individuals with diverse abilities.

Aliceheimer ’s confronts the daunting task of navigating the profound temporal
disruption inherent in severe illness, particularly the illness that disrupts the
individual’s perception of time in relation to the past, present, and future. Mark Currie
offers a critical perspective on Ricoeur’s differentiation between novels about time and
novels of time, asserting that all narratives inherently revolve around the concept of
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time (3-4). Emphasizing that even seemingly straightforward narratives encompass
multiple present times encompassing the events narrated, the act of narration, and the
reader’s engagement, Currie posits that the phenomenology of reading challenges the
very foundations of prolepsis (33). This challenge blurs the boundaries of past and
future, raising questions about the anteriority of the past and the posteriority of the
future. Consequently, there emerges a conflation of pasts occurring in the future and
futures unfolding in the past, as cosmological time clashes with the perpetual present
of phenomenological time. Drawing inspiration from Mark Currie’s exploration of
Ricoeur’s ideas, it becomes evident that Walrath’s narratives, including those
addressing dementia, inherently concern themselves with time, even if this temporal
dimension is not immediately apparent. The presence of dementia, Alzheimer’s
disease in particular, elevates time to both a formal and thematic preoccupation, as the
concept of time in terms of life trajectory and mortality occupies a central position

within the narratives of Walrath’s self and of her mother’s.

When it comes to portraying dementia, the form of graphic medicine is granted
greater freedom to employ imaginative techniques and approaches in capturing the
complex dynamics of temporality and non-linear narrativity. The narrative structure of
Aliceheimer’s immerses readers in an experiential exploration of Alice’s lived
encounters, accentuating the phenomenological dimension of time and memory. The
text offers glimpses into multiple temporalities, foregrounding the intricate interplay
between memory and its capacity to intricately intertwine past and present temporal
realms. As Currie elucidates, fictional events often possess a layered temporal
structure, wherein one temporal locus is embedded within another (36). A narrated
memory exemplifies this complexity, as it functions as a mental event situated in the
quasi-present of the narrative, simultaneously encapsulating both the time of its
occurrence and the time it recollects. However, it is crucial to note that the narration
of a memory diverges from the narration of the past itself, as the focus lies on the
subjective act of recall undertaken by a character (Currie 36). The task of constructing
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narratives around dementia is inherently formidable due to the intricate nature of
representing a condition that often entails linguistic impairment and memory loss.
Dementia, by its very nature, poses a significant challenge to the continuity of life
stories, which are fundamentally intertwined with the passage of time (Contemporary
Narratives of Dementia 2-3). The pervasive influence of memory loss in both the lived
experience of individuals with dementia and the portrayal of their lives further
intensifies the notion that these individuals should be reconceptualized and, to some
extent, transformed in our understanding (Contemporary Narratives of Dementia 2-3).

Memory, as Stephen Katz contends, is intricately tied to the concept of
personhood. Katz deliberately selects specific instances from Western history and
cultural issues to underscore the belief that our present-day neuroscientific and
cognitive cultures surrounding aging are deeply rooted in the discourses and
metaphors that have historically framed memory as the guarantor of civilized
personhood (2-3). Moreover, individuals’ interpretations of the relationship between
memory, aging, and personhood actively shape the cultural narratives surrounding
healthy and successful aging, which carries significant practical implications.
Consequently, the inability to remember can be understood as an incapacity to
construct a coherent self-narrative. In this context, dementia signifies not merely the
forfeiture of narrative but also represents the dissolution of the self. As highlighted by
Heike Hartung in her examination of dementia narratives in the 20" and 21% centuries,
texts that portray the experience of dementia must grapple with the inherent limitations
of narrativity (13). While acknowledging the challenges that dementia poses to
storytelling, Aliceheimer’s also asserts that the temporal essence of narrative offers
both opportunities and obstacles at the same time. Walrath utilizes juxtaposition to
construct non-linear narratives that transcend these limitations and effectively depict
the lived experience of dementia.



60 i A =]

il

= e A S Ut

A flexible sense of temporaries or time-traveling, a common occurrence in
Alice’s facing mental disorders, manifests recollections of her deceased husband,
Dave in the episode titled “Up.” Alice often sees her deceased husband, who
succumbed to lung cancer in 2006, perched high in the branches of her maple tree.
While the appearance of Dave is certainly an illusion engendered by Alice’s dementia
within the context of the broader world, it is critical to acknowledge that, from Alice’s
own subjective perceptions, this constitutes her ultimate reality; Dave really exists and
stays high up in the tree. According to Walrath, Alice and Dave shared a profound
bond, a relationship that Dana interprets through her father’s symbolic arboreal
presence. In due course, the significance of Alice’s vision of Dave in the tree
crystallizes-it encapsulates Alice’s deep longing for him and her desire for
reconciliation. When Alice gazes upward and sees Dave, Dana neither negates Alice’s
s experience nor discounts her perceptions. Dana does not attempt to correct her
mother; instead, she recognizes that Dave is indeed in the tree and engages Alice in a
deep conversation about her inner feelings. Dana understands that “when Alice looks
up and sees Dave, her old self would never have called it heaven. But her new self is
flexible enough to use the word heaven metaphorically” (27). The presence of the word
“heaven” signifies a pivotal frame of reference, denoting an evolved state of new
selfhood in her mother. It signifies an understanding of her mother’s capacity to
perceive Dave’s transition into an alternative form of existence.

These memories prompt her to perceive his presence in the family courtyard’s
tree, engaging in conversations with him. During these moments, Alice becomes
disengaged from the present situation, unaware of the passage of time. The duration
of these experiences is beyond her control, as it is for patients under mental care, where
activities do not influence the passage of time. Consequently, they do not engage in
temporal regulation as a rigid sense of past, present, and even future. The introduction
of new experiences challenges Alice’s family, particularly her daughter Dana, to
remain present at the moment, aligning themselves with Alice’s temporal perception.
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This example illustrates the caregiver's adaptation to the involuntary agency of the

mentally afflicted individual.

“Wonderland” Narrativity and a Strength-Based
Approach

Aliceheimer’s, offers valuable contributions to readers’ comprehension of
dementia and sociality through the exploration of the narrative approach, rooted in the
belief that reality is comprised of a multitude of productive, and interconnected
narratives. In this regard, Aliceheimer’s resonates with Arthur Frank’s theory of illness
narratives and provides a well-known and widely recognized framework for
understanding the subjective experiences of individuals with the illness. Arthur
Frank’s seminal book The Wounded Storyteller (1995), delineates three types of
narratives: the restitution narrative, the chaos narrative, and the quest narrative. These
narrative frameworks are deployed to analyze narratives that could be categorized as
inherently complex, precarious, and debilitated. Such narratives are often proffered by
individuals for whom the articulation of their experiences is particularly challenging,
due to circumstances such as bodily injuries, cognitive impairments, dementia,
physical pain, emotional grief, or neurological and psychological trauma (Hydén and
Brockmeier, 2008, p.10).

The temporal disruption caused by Alzheimer’s challenges the foundational
assumptions of the traditional linear narrative approach. Alzheimer’s, with its
significant impact on memory, presents a unique narrative condition within this
already distinctive category that echoes with Frank’s notions of “broken narratives.”
Conventional narratives of dementia care are mostly considered broken narratives
(Chidgey 129). “Broken narratives” denote a subject position where the individual

faces challenges in articulating their experience of illness. This category encompasses
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the subject’s inability to effectively articulate their experience of illness. These
intended fragmentary narratives encompass stories told by individuals who face
difficulties in narrating their experiences due to various factors such as physical harm,
disability, dementia, anguish, bereavement, or psychological and neurological distress
(Hydén and Brockmeier 10). According to Frank, within the framework of broken
narratives, illness not only becomes the central theme of the narrative but also
significantly hinders the patient as a storyteller’s capacity to articulate their experience.
Alzheimer’s disease, with its pronounced impact on the sufferer’s short-term and long-
term memory, presents a distinctive narrative condition that adds to the already
anomalous nature of broken narratives.

While Frank’s theory provides partial insights, its framework may not
adequately address the complex narrative challenges inherent in the context of
dementia, particularly in terms of offering effective remedial solutions. In his article
“Beyond Narrative: Dementia’s Tragic Promise,” another narrativity theorist Mark
Freeman critically examines the limitations of narrative theory in addressing dementia
and suggests the value of going beyond traditional narrative frameworks. Drawing
from his personal experience with his mother, who had Alzheimer’s disease, Freeman
highlights the challenges posed by the coexistence of different realities related to past
and present selves. This complexity contributes to the difficulty of navigating the
dementia experience (Freeman 178). If the narrative theory addresses the narrative
conflicts that arise between Alzheimer’s patients and caregivers due to temporal
disruptions, these conflicts can be resolved by integrating the patient’s altered narrative
reality and the caregiver’s current narrative framework. Caregivers and patients work
together as partners, engaging in a collaborative storytelling process in which one leads
with prompts while the other pieces together the fragmented speech. This process

showcases the narrative capability of severe patients with dementia.

The innovative narrative paradigm Walrath introduces, not only builds upon

but salvages Freeman's concept of transcending conventional narrative boundaries. To
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overcome the social origins of the stigma of Alzheimer’s disease, Aliceheimer’s
proposes a strength-based approach that honors individual capacity, insight, and
personhood from the initial diagnosis up until the final moments of life (Walrath and
Lawlor 1002). A strengths-based approach refers to a positive dynamic that enables
individuals to endure and thrive in the face of adversity, encompassing positive traits,
thoughts, actions, resources, and resilience. The approach emphasizes using one's
strengths to foster personal change, aiding individuals in identifying their strengths
derived from both positive and negative experiences while contemplating their
abilities and limitations (McCullough and Snyder 2-3). The objective is to assist
individuals in discerning their strengths from past or present experiences, both positive
and negative, and devise ways to apply these strengths to their future lives.

As Walrath indicates, the strength-based approach helps individuals with
dementia maintain their sense of personhood and independence by locating
personhood “in our vulnerability, our openness, our imagination, our non-verbal
capacities, our ability to give and receive love, our dependency, and even our closeness
to death” (Walrath and Lawlor 1003). By embracing these inherent human traits,
people cease to assign personhood solely to their intellectual competencies and their
socially molded adult minds. Identifying the continuity of these human traits despite
the progression of the disease can reestablish a sense of optimism and connection for
individuals with dementia, healthcare professionals, and caregivers.

In Aliceheimer’s, this strength-based approach helps to restore hope and
overcome fear and loss and even goes further to repair, reconstruct, and redefine the
relationships between Dana and Alice. In this transformative framework, Walrath
conceptualizes Alice’s experience of dementia as a catalyst for liberation, liberating
both herself and her mother from the confines of the preexisting mother-daughter
narrative construct that had long defined their relationship. Here’s a conversation

between Dana and Alice:
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“Dana, why are you so good to me?”

“Because you are my mother.”

“I’m your mother?... I wasn’t very good to you. I’'m sorry.”
Unfinished business. That’s one of the reasons she was here living with
us. But I never imagined | would hear these words stated so simply.
“Thanks.”

“So you forgive me?”

“Of course.”

“How come?”

“Because you did the best you could.” I knew that if I wanted it,
Alzheimer’s would let us have this conversation every single day. (43)

In the above passages, “forgiveness” is in action, an operation that lets Dana
and Alice redo the past. Ironically, it is exactly Alice’s unawareness of her illness that
facilitates Alice’s freedom from emotional self-exposures. Alice relinquishes her
maternal reservations and unburdens herself of the love and admissions that have been
harbored within her, yet previously unexpressed. Thus, in this context, Alzheimer’s
disease emerges as a paradoxical blessing, creating an avenue for the mother and
daughter to reconstruct and redefine their relationship.

For patients with dementia, there is the possibility of relinquishing their
narrative identity, the “self that was,” in favor of embracing a more transcendent ““core
self” devoid of individuality. This shift aims to alleviate the burdens of autobiography
and existential anxieties. By paralleling and embracing the spirit of unlimited
imagination in Lewis Carroll’s Alice’s Adventures in Wonderland, Walrath embarks
on a profound journey of reimagining their connection beyond the confines of societal
expectations and conventional roles. This narrative innovation reconfigures their
narrative dynamics, providing a platform for the exploration of new dimensions of
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understanding, connection, and shared experiences within the intricate landscape of
dementia.

Walrath’s approach is underpinned by an astute recognition of the intricate
dynamics of loss and gain, appearance and disappearance that re-characterize the
experience of dementia. In releasing herself from the typical mother-daughter narrative
that has traditionally outlined her relationship with Alice, Dana commences a pivotal
expedition that surpasses traditional narrative paradigms. This shift symbolizes a
significant departure from the norm, offering a unique exploration of their relationship
dynamics. Within the framework of this creative approach, Dana navigates a profound
shift in her perception of Alice, moving beyond the limited scope of autobiographical
understanding treating Alice as a mother and embracing Freeman’s concept of the core
self viewing Alice simply as Alice. In the realm of Alzheimer’s, Dana and Alice find
the opportunity to reconfigure their shared past, forge new avenues of connection, and
transcend the limitations of past grievances through the power of forgiveness and the
construction of novel narratives (1). It is through this lens that Walrath perceives
dementia as a transformative possibility instead of a tragedy, offering the potential for
profound growth and reimagining of the self and relationships.

In Aliceheimer’s, a poignant example portrays Alice, depicted as a bewildered
figure made of shredded paper, a product of a mother-daughter collaborative creation,
questioning and then redefining her daughter about their identities and past
relationships:

She had revealed her deepest fear — that she was no good. It was an
intimacy born of Alzheimer’s, expressed in its language of hallucinations,
assertions and questions. “Are you feeling bad about yourself” I asked, ...
She swallowed hard. “I wasn’t very nice. I wish I had done better.” “You
did all right.” “How do you know?” Like a students of medicine, she
wanted an algorithm, a system, proof. (33)
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Then Dana tells Alice that everyone needs four basic things — “to be loved, to love
others, to forgive others and to forgive yourself” (33). Alice takes a deep breath, then
let it out, “[f]orgiving yourself is the hardest” (33). Dana replies, “[m]aybe you could
cut your younger self a break?” (33). The subsequent dialogue that unfolds between
the two characters underscores Alice's state of disorientation. She voices regret for her
past conduct towards Dana and others, an aspect that the memoir doesn't overtly
explore. In response, Dana exhibits magnanimity, affirming that Alice made the best
decisions possible given her circumstances. This exchange encapsulates more than just
an emotional reconciliation; it signifies the intricate dynamics of temporal agency.

Temporal agency here refers to Alice’s and Dana’s engagement with time,
their shared past, and the present. Dementia reshapes their temporal understanding and
pushes them to reevaluate their shared history while actively engaging with the
immediate present. Alice’s remorse, for instance, signals a sort of temporal dislocation,
where past actions spill over into the present consciousness. Simultaneously, Dana’s
act of forgiveness is an instance of present-oriented engagement, signifying her ability
to let go of past grievances. Moreover, this interaction underscores the evolution of
their relationship. It illustrates how their shared experiences, marred by the everyday
challenges of Alzheimer’s Disease, contribute to a shift in their perspectives, fostering
a deeper understanding and empathy between mother and daughter. It also echoes the
transformative power of illness, demonstrating how it can reformulate relationships
and impart a heightened sense of immediacy and presence to daily activities.
Ultimately, this exchange underscores the complex interplay of past and present,
memory and forgetfulness, offering a nuanced exploration of the human condition in
the face of dementia.

Moreover, Dana and Alice embody a kind of interrelated form of agency. A
pattern of agency encompasses temporal aspects such as duration, frequency, and
sequence, intersecting with existential agency, and identity agency, which collectively
shape time-related activities in people’s daily lives. The other pattern of agency
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investigates future-oriented activities and the connection between allocation and
agency in one’s life course. Within the context of existential agency, characters with
mental illnesses in many illness narratives tend to experience diminishing levels of
agency, affecting their decision-making abilities and awareness of the external world.
In contrast, caregivers assume an expanded role, assuming decision-making
responsibilities on behalf of patients.

Agency throughout one’s lifespan is intricately linked to distribution, wherein
individuals tactically orchestrate their activities to influence their life trajectories.
Identity agency is exemplified by individuals with mental illnesses who continue
engaging in activities that hold personal significance. In Aliceheimer’s, Alice exhibits
moments of lucidity, expressing remorse for her past mistreatment of her daughter,
and recognizing the importance of their relationship. Dana, as a caregiver, on the other
hand, largely enacts their role under the umbrella of relational identity and agency,
emphasizing the importance of providing a positive experience, comprehensive care,
and a sense of love and security for her beloved mother. This graphic memoir offers a
transformative perspective on the experiences of Alzheimer’s disease patients and
caregivers, steering away from the conventional biomedical model towards a more
empathetic and humanistic approach. It promotes a reevaluation of societal attitudes
towards Alzheimer’s disease, focusing on celebrating the individuality and agency of
sufferers like Alice, who are portrayed with dignity and respect for their unique
identities and capabilities, despite cognitive challenges (Venkatesan and Kasthuri 80).
To a certain degree, Aliceheimer s challenges traditional biomedical and socio-cultural
narratives, advocating for a shift in perspective that emphasizes empathy and
acknowledges the complexities involved in caregiving. It is exactly this inventive
mode of symbiotic interdependence that cultivates an evolved manifestation of Dana
and Alice’s mother-daughter relationship.
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In conclusion, the multifaceted narrativity and strength-based approach to
telling the story have opened up a door for both Dana and Alice to a deeper and
intricate conversation pertaining to personal predilections concerning medical
involvement during life’s final stages, feelings of regret, acts of forgiveness, desires,
gratification, inheritance, and relationships. These strategies for coping with dementia
recognize the persistence of human qualities in individuals with dementia, such as
vulnerability, openness, imagination, non-verbal competencies, the capacity for
emotional exchange, reliance, and proximity to life’s end. Through recognizing these
intrinsic human characteristics, Dana and Alice shift the focus from intellect and social
constructs, thereby respecting the individual’s capacity, insight, and identity from
Alzheimer’s initial diagnosis to life’s final breath.

Conclusion

The societal implications of dementia and Alzheimer’s disease extend beyond
their clinical challenges, reaching profound cultural dimensions (Whitehouse et al.
320). By implementing appropriate familial and environmental strategies to combat
dementia, we could improve human health and other life forms. Should human beings
manage to transcend the narrow, molecular reductionist preoccupation with cures and
evolve beyond the self-centered values towards a sense of responsibility for future
investment and innovation, our survival and prosperity as a species might become a
reality. People currently inhabit an era characterized by profound disarray in our
collective cognition and distortion of our values. Dementia exemplifies a domain
where our pledges and anticipations are misaligned with our world's actual outcomes
and genuine constraints. It is now incumbent upon us to reconceptualize the idea of an
aging individual who experiences cognitive decline towards the later stages of life,
while still leaving behind a legacy that can either enhance or disrupt future societal

existence, both on an individual and generational level.
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Emphasizing the importance of imagination and creativity in understanding
dementia and sociality, Walrath’s artistic representational skills in Aliceheimer’s
exemplify a fresh perspective on how people can engage with dementia and sociality
by patients, their families, and caregivers. It encourages a plurality of dementia
narratives and challenges the monolithic, universal “horror story” often associated
with the illness. Her approach provides linguistic flexibility and a viable language for
expressing the narrative reality of dementia, offering freedom and respect to the
authorial voice of individuals with dementia (Chidgey 142).

Aliceheimer’s presents an alternative conceptualization of dementia, with
some pivoting towards the distinction of selfhood from cognitive faculties, diverging
from standard biomedical interpretations enhanced by the milieu of neoliberalism and
market economy. Then, Walrath’s strength-based narrative approaches help to
challenge customary and oversimplified dementia stereotypes and emphasize the
broad spectrum of experiences faced by individuals and families grappling with the
same condition. Graphic memoirs, by visually embedding individuals within
communities and connecting them with life-sustaining objects, prove an effective
medium for narrating disease experiences. Incorporating the above three core elements,
the visual representations and messages conveyed in Aliceheimer’s can be particularly
beneficial for caregivers and patients in comprehending their mutual experiences with
the illness of Alzheimer’s disease, thereby enabling them to provide holistic and

alternative care.

Aliceheimer’s: Alzheimer’s Through the Looking Glass underscores the
complexity of the cognitive landscape and promotes empathy and understanding,
particularly in relation to progressive neurodegenerative diseases with no promising
outcomes. Dana and Alice’s memoir suggests that life need not be defined by illness
and challenge superficial judgments and misinterpretations of disease. This narrative
puts the end of life in a good light and illuminates the potential value in fragility, aging,
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and incapacitating disease, without disregarding the associated hardships. Dana and
Alice navigate Alzheimer’s disease in a manner that neither denies its debilitating
effects nor reduces the individuals affected to mere aggregations of their symptoms
and behaviors. Rather, they acknowledge the multifaceted layers of identity that persist,
likening it to an archeology of selfhood. The memoir, through its unique style and
unconventional visual-narrative elements, seeks to provide a more comprehensive
understanding of the Alzheimer’s experience from an observer's standpoint, while
echoing the surreal nature of Alice’s Adventures in Wonderland. This unique approach
encourages the reader to perceive Alzheimer’s not as a constant state of distress, but
as a complex, fluctuating world that promotes recollection and frames experiences in
a positive light.
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Neurodegenerative and Life Narratives:
Alzheimer’s Disease Re-considered and Selfhood
Re-Negotiated in Dana Walrath’s Aliceheimer’s:

Alzheimer’s Through the Looking Glass®

Hsin-Ju Kuo™
Associate Professor, Center for General Education, China Medical University

Abstract

In her 2016 medical graphic memoir, Aliceheimer’s: Alzheimer’s Through the
Looking Glass, Dana Walrath presents a compelling exploration of the sustained
identities of both caregiver and patient as they grapple with Alzheimer’s disease. This
graphic memoir weaves a profound and insightful narrative trio involving Dana
Walrath as the caregiver, her mother Alice’s daily personal experiences with her
neurodegenerative self, and the ubiquitous presence of Alzheimer’s disease. This study
initially examines the social context of neoliberalism and market economy logic in the United
States over recent decades, exploring how this context has shaped the unique manifestation of
dementia, specifically Alzheimer's disease, and how patients afflicted with dementia have been
erroneously perceived as in a state of “social death.” Within this framework, the research
scrutinizes how Dana Walrath’s Aliceheimer’s: Alzheimer’s Through the Looking Glass,
through the medium of graphic medical narrative, forges an innovative path in dementia
discourse. Subsequently, through a diversity of narrativity theories and perspectives, the
article analyzes how the narrative strategies adopted by the graphic memoir integrate
concepts such as non-linear narration and desynchronized memory. These approaches

* This study is partially sponsored by the MOE Teaching Practice Research Program (PGE 1110409).
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contribute to the reinterpretation and textual analysis of the reconfiguration of self-
identity between caregivers and patients. Finally, the paper explores how the author
differentiates her narrative strategies, which adopt a strengths-based approach, from
the dominant narratives about dementia that emphasize the debilitating aspects of
dementia. This approach forges the development of an alternative, positive, and
inspirational approach to writing about dementia and caregiving. Dana Walrath as the
author, in her multifaceted roles as a writer, artist, medical professor, and medical
anthropologist, demonstrates through her work Aliceheimer’s: Alzheimer’s Through
the Looking Glass a distinct aesthetic attitude towards life when faced with irreversible
neurodegenerative diseases.

Keywords: Dana Walrath, graphic medicine, temporality, narrativity, strength-
based approach
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