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Narrative Efforts at Social Redemption by PeoplthwiIDS/HIV

Andrea Zolnier Thelen

ABSTRACT

This dissertation explores four narrative textgtem about AIDS/HIV and
evaluates each one by applying Kenneth Burke’'sm@tien drama, consisting of guilt,
purification, and redemption. The methodology dase textual analysis using
rhetorical analysis as a way to highlight the uséhe redemption drama in language.
The first chapter explores the history of AIDS/HAYid makes the argument for using
Burke’s rhetorical approach. The second chapieflphighlights the plot of the four
narratives and provides background information @ttext for each book. The third
chapter applies the concept of guilt to all fourratives. The fourth chapter uses
purification, breaking it down into mortificatiomd victimage. Chapter five explains the
way each protagonist and reader has found redemp@bapter six concludes the
research and offers limits and possible areasutoiré study. This research shows that
with illnesses that carry a stigma, like HIV/AIDBpse ill often feel the need to defend
themselves and their mode of infection to othéising Burke’s redemption drama, an
analyst can study language use to show how thésadnals defend their medical status

to others, and how this allows them to redefindhnlibémselves and their ailments.



Chapter One: History

| walk down the hall to my new class. It is thstfday and | am nervous.
| wonder what the upcoming term will bring. Witlid be one of those
wonderful, dynamic classes that students love teespe three-hour time
frame? Or, will the course drag on for what fegke an eternity? |
pause at the door; the class is quiet, as mostesiisddo not know each
other. | take a deep breath and walk into the ¢laas1. All eyes are on
me as | stroll to the front of the room and placg ecomputer case on the
desk. | see confusion in their eyes. They d&kmwoiv if | am the professor
or a student. As | pull out copies of the syllghuge of their questions is
answered. | am the professor of NUR 4194: Anrdigeiplinary
Perspective on the HIV Disease. But now, new questiorm in their
minds about my qualifications. | see them evalgatime. | am a white,
middle class, educated woman who looks young foagey | doubt they
guestion my teaching credentials. | was hiredetach a college course,
so in some manner, | must have the requisite degneeded for such a
position. No, the question on their minds is abayt HIV status. | am
teaching a course on AIDS/HIV, so am | qualifiedobysonal experience?
Once this question is mentally asked, the nextws did | become infected
if  am indeed positive? It could have been prammgis sex, IV drugs, or
a blood transfusion. This is an important question them because
students want to place me on the hierarchy of AHD&blame. If this is
something that | did to myself that will impact tay they perceive me.
If | became infected through no fault of my owanfra blood transfusion,
for example, then | am redeemed in their eyesl ai HIV negative,
questions will arise about my experience with AHIS/ as most of my
students are nursing students, and | am not a nu§hile | tell them that
| am a doctoral student writing about AIDS/HIV, atfét a good friend of
mine has been HIV positive for over 20 years, hdbanswer the burning
guestion about my own status. And | will not ansthkes question for
weeks. By that time, they will have gotten to knmavas a person. Some
of them will fear that | have the disease. No Emgill it matter how |
may have become infected, only if | am. | susp&teven the reader
may wonder the very same thing, and | ask youdghegjuestion | ask my
students: Does it matter?



The “Red Death” had long devastated the countrypBitilence had ever
been so fatal, or so hideous. Blood was its Avatar its seal-the redness
and the horror of blood. The scarlet stains up@enkibdy and especially
upon the face of the victim, were the pest ban Wwislwut him out from the

aid and from the sympathy of his fellow men.

—Edgar Allan Poe,
The Masque of the Red Death
Edgar Allen Poe was describing the pestilence ®time, tuberculosis. It was
commonly called the Red Death because it left élce Df its victims red and flushed.
However, if Poe’s original reference was unknowmg enight have thought that the
pestilence being described was AIDS, a diseasétizabeen called the plague of th& 20
century (Garrett, 1994). According to the Worldalle Organization, there have been
three million deaths attributed to AIDS since 198Ad forty million people are either
living with HIV or have AIDS. In 2003 (the laste figures were compiled) five million
people learned they were HIV positive (CDC, 2004)DS/HIV is especially prevalent
among minorities, as African Americans are ten immre likely—and Latinos four
times more likely—than whites to become infectethwlIDS/HIV (Stine, 2002). And
while in the past decade the numbers of new irdasthave leveled off, recent reports
from the Centers for Disease Control and Prever{ftiC) suggest that young gay
males are seeing an increase in seroconversiobgcoming HIV positive (Tampa
Tribune, 2003). Unfortunately many young peopleeheome to believe that the
protease cocktails used to treat the opportunisisctions associated with AIDS are a

cure, which they are not. They mistakenly belithat even if they should become
2



infected, with current medications the virus cdraldy be made chronic instead of
terminal (Stine, 2002). These statistics show wtate AIDS/HIV might not be at the
forefront of media reports as it was during théhaes and early nineties, it is still very
much an issue and continues to impact millionsvefl

In addition, despite decades of AIDS educationelage still some who blame
the patient for his/her infection. In order to eekb this issue of blame, people with
AIDS/HIV and their loved ones often feel the nee@xplain their lives and mode of
infection as a way to defend themselves against‘ffatient-at-fault” image. The
purpose of this dissertation is to explore naregtiwritten by those who are HIV positive
and/or their loved ones and investigate the rhesibtechniques they used to redeem
themselves in the eyes of others. This chapterbnigifly explore the history of AIDS in
terms of both medical and psychosocial implicatiamsoduce a justification and
rationale for the study of AIDS/HIV narratives, agxplain Kenneth Burke’s model of
redemption rhetoric as a useful way to analyzeetisésries.
AIDS/HIV: The Plague of the 23" Century?

In Los Angeles in April of 1981, Dr. Joseph @eti treated five gay male
patients suffering from thrush, which is the sarnaiis of yeast that causes a common
gynecological infection in womén What was unusual was that these men had this
bacterium in the mouth and esophagus. Doublylpuygio the doctor was the fact that
thrush is not usually seen in young, healthy menjibpeople whose immune systems
are compromised, such as the elderly or thosewiegethemotherapy treatments for

cancer (Hooper, 1999). By May of that year, tWthese men died of PCP, a normally

! For an extended history of AIDS and HIV, please slcamo (2003); Garrett (1994) chapter 11;
Grmek (1990); Mann (1992, 1996); and Shilts (1988).
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harmless bacterium found in the lungs of healthgppe (Langone, 1991). On June 5
1981, the first article appeared about these s¢railqients infecting gay ménDue to
the word “homosexual” in the article’s title, thelp publication that would carry the
medical information was the CDC’s weekly newsletiorbidity and Mortality Weekly
Report(MMWR) (Hooper, 1999). This article was quite piy the first ever written
about AIDS, and it depicted this disease as affgatnly gay men®

By the following year, speculation began that tisedse had a broader reach,
despite its earlier name: Gay Related Immune Dexfcy Syndrome or GRIDS. Heroin
addicts, hemophiliacs, and Haitians (also knowthastH’s) were also beginning to
exhibit signs of compromised immune systems (SehatD885. At this point it became
evident that this was no longer solely a gay disgasd the name was officially changed
from GRIDS to AIDS: Acquired Immune Deficiency Syome. However, the
connotation that AIDS was a gay disease cause@Wwamt sexual practices remained

strong in the minds of many Americans and Europeans

After years of research, it was concluded thattbman Immunodeficiency

Virus (HIV) was the underlying cause of AIDS. Pkogould now be tested to find out if

2 These same gay man also claimed to use nitragdsints, called poppers, before having sex.
Poppers would allow the men to have extra energgitber dancing all night or multiple sexual esudgs
and were at one time thought to lower the resigtariche immune system (Garrett, 1994).

% While the disease was first noticed In Los Angeddter reading the CDC’'s MMRW, physicians
in both New York and San Francisco also found catesherwise healthy homosexual men with thrush,
PCP, Kaposi Sarcoma (KS) and other infectionsahatypically only found in individuals with a
suppressed immune system. These healthy men wiaig af a bacterium, which was normally harmless
in the human body. The gay community had labdiesdrtew ailment gay cancer, but the medical
establishment had taken to calling it Gay Relatechline Deficiency (GRIDS). By the end of 1981, over
40 gay men had become gravely ill and died (Hoopa®9).

* When the initial groups began to show symptomaIBIS/HIV, the CDC called this grouping
the 4 H’s, including Haitians. This label was tatemoved because being from one area did not ibatest
a at risk behavior.
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they were anti-body positive for the virus (Shilt887§. In addition, the national blood
supply could also be tested for HIV in the blooddifor transfusions (Garrett, 1994).
Once the cause was known to be a virus, the CD€rdeted that there were a few
modes of transmission: unprotected sex, eitharbséxual or homosexual, blood
transfusions, needle sticks, and reused intrave@iglisirug needles (Garrett, 1994;
Grmek, 1990; Hooper, 1999; Langone, 1991; Paing8;18hilts, 1987; Stine, 2002).
Reviewing the aforementioned ways of transmittimg virus, one notes that individuals
who engaged in these practices are not representsdtihe population at large (Sabatier,
1988). Largely because of who comprised the grofigarly infections (e.g.
homosexual men, drugs users, prostitutes and aéevophiliacs) people who had AIDS
or HIV were stigmatized, or considered societaligiets®

Since this disease was first discovered in gay amehthen in IV drug users, the
general public and the American Government wereanterned about the epidemic
(Garrett, 1994; Shilts, 1987). President Reagahdfr@ady been in office for seven years
before he said the words HIV or AIDS in public (&dt, 1994; Stine 2002). By the time
Reagan addressed the issue, 36,058 Americans vagreoded with HIV, and 20,849 had
died (Shilts, 1987). Many wonder why the governtitarned its back on these
Americans. Under the Reagan Administration, homoakty and drug use were seen as
sinful and unacceptable. Also, President Reaganfwaling a cold war with Russia,

using funds from government agencies like the C&|, did not appear to want to

® There is a group who call themselves the AIDSidésgs, and they do not believe that HIV is
the virus that leads to AIDS. This group is corsed of scholars, researchers and prominent doctors.
While this is not the focus of the paper, one stidabk at the research in chapter 2 for more inftiam.

® Earlier it was mentioned that Haitians were alsorg point considered a risk group, as the
numbers of Haitians with HIV was very high. Thabél was later dropped by the CDC because being
from a certain racial group did not mean that y@renmore or less likely to become infected, raihlead
to do with certain behaviors (Grmek, 1990; SabafiéB8).
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reallocate funds for what was thought of as a gacer or gay plague (Garrett, 1994).
Whatever caused the hesitation on the part of #egBn Administration, legions of
people were dying.

But where did the virus come from? To date, there conclusive answér.
What is known is that AIDS can lead to a horribdath (Garrett, 1994; Mann, Tarantola
and Netter, 1992, 1996). Perhaps because of kisown origins, and the way that its
victims seem to wither away to nothing, some pebphle an exaggerated fear of
acquiring this virus. Some Americans still belig¢kiat one can become infected by
sharing silverware or toilets with those who arsifpee (Stine, 2002). Others feel that it
can be transmitted by mosquitoes, and some thatkitie virus can be transmitted
through the air (Stine, 2002). In fact, scientlsse found that the virus is very weak
and can only survive in certain environments. Vings cannot live outside the body for
more than a few minutes, and if one does comeciodact with the virus, soap and
water can rinse the virus away (CDC, 2002). Howeae open wound exposed to an
infected person’s blood can lead to infection. st common method of transmission
is unprotected anal sex, as the penis will oftpritre lining of the anus, causing it to

bleed, thereby allowing the virus direct access the bloodstream (Grmek, 1990).

"It has been suggested that one possible reasdnisdack of immediate attention might have
been attributed to the fiasco that occurred withfdar of swine flu, where medical doctors persdétie
government to fund a vaccine because they felsastlious outbreak was imminent. People were
vaccinated, the swine flu epidemic never happebetthe vaccine produced horrible side effectstard
government was sued for millions (Garrett, 1994).

® There are some theories that exist as to origthekirus. This disease is a punishment from
God for certain sinful lifestyles. Another sugget$tat Aliens brought it from another planet. dpplar
theory is that Africans become exposed throughamimith infected simians. Some have suggestddtha
small, segregated tribe in Africa lived in peacéhwhe virus until they were exposed others whordit
have immunity to it. Hooper (1999) has researdheddea that a tainted batch of polio vaccineated
thousands of Africans. And some truly do think @& created this virus to rid the planet of thesene
consider undesirable. The truth is that thereigdefinitive answer to what the origin of this \aris or
could be.
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Also, reusing hypodermic needles containing contated blood allows for an easy
mode of transmission (Stine, 2002). The virus seedave direct access to bodily
fluids and cannot survive long in an environmerthaut them.

There has also been public speculation about whoclily fluids contain the
virus. According to the CDC (2004), the virus Ibagn found in blood, semen, vaginal
secretions, breast milk, and saliva. All of thesmles can transmit the virus, but some
better than others. For example, many used toywadrout kissing an HIV positive
person, but scientists have found that the amadiidt\ in saliva is not enough to cause
infection, unless an enormous amount is ingestedgS2002). Mothers can pass the
virus along to their babies, but if one does netlst feed and gives birth via Cesarean,
the chances are only about 5 percent that the Wwabigemain HIV positive once it sheds
its mother’s antibodies (Stine, 2002).

Whatever the origins of the virus, the statistesain frightening. Some attempt
to assuage their fears by blaming others or byepdehg that it will never affect them,
but the reality is that AIDS/HIV impacts peopleedfery ethnicity, gender and socio-
economic class. Sadly, media reports do not atpresent the diversity of those
infected. Of new infections among men in the UWhi&ates, the CDC estimates that
approximately 60 percent of men were infected thholmomosexual sex, 25 percent
through intravenous drug use, and 15 percent thrbeterosexual sex. Of newly
infected men, approximately 50 percent are blaBlp&cent are white, 20 percent are
Hispanic, and small percentages are members of @bel/ethnic groups. Fifty nine
percent of these infections occurred in men betwieemges of 25-40. Of new
infections among women in the United States, th€@Btimates that approximately 75
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percent of women were infected through heteroseseabnd 25 percent through
injection drug use. African American women repréghe majority of new female AIDS
cases, as their numbers are 19 times higher tloese tf white women and five times
higher than those of Hispanic women in thirty twatas with stable AIDS/HIV
reporting. In general, African Americans suffiee imajority of deaths caused by AIDS,
accounting for more than half of all U.S. AIDS-ttel deaths in 2003 (CDC, 2004).
These statistics are appalling, but the devastatidtirica is even worse. In
America, AIDS/HIV is still thought of as a gay addug user disease; in Africa it is
mainly a heterosexual issue. Recent trends repbstehe Joint United Nations
Programme on AIDS/HIV (UNAIDS) suggest that in se@haran Africa, 75 percent of
women between the ages of 15-24 are infected with(B006). The total number of
both men and women infected in this part of Afigaver 6.5 million (2006). Many
wonder why AIDS education is not working in thigtpaf the world. There is no simple
answer to this question. One suggestion is thraesafrican cultures permit men to
sleep with women outside of the marriage, but woesnot ask their husbands to use
condoms. In addition, some were infected earlyjnahe epidemic via reused and non-
sterile needles, which led to a fear of the “whitan’s medicines” (Garrett, 1994). When
outside doctors came to educate about AIDS, masynall villages were suspicious of
the information, politely took the condoms anddrstd, but did not act upon the
information provided (Mann, Tarantola, & Netter 989. Sadly, more current research
suggests this rejection of condom use is still alewt today (CDC, 2004). Many people

in Africa have other issues to deal with such agepy, hunger, and malnutrition;



therefore, AIDS is not high on their list of womsier priorities. This makes AIDS
education in Africa a challenge.
Current AIDS/HIV Issues
It has been over 20 years since the discoveryeofitst US case of AIDS. In that
time we have learned a great deal about the winesscientific community, and
ourselves. While it may be that adversity bringstbe best in people, fear brings out the
worst. Many people infected early on were tregeaorly: nurses did not want to touch
patients who were positive, the police would wdaves while touching a heroin addict
or a gay male, and even our own president did aimiiteto the existence of the virus until
six years after it emerged in California. Whileeomould like to think that people are
more informed and progressive than 20 years agoe §002) explains that this is not
likely the case:
One in five Americans (22%) still believes thatrshg a drinking glass can
transmit HIV or is not sure about the risk of thitivity. 16% believe that
touching a toilet seat can or might transmit HMore than half (58%) did not
know that having another sexually transmitted itiée such as herpes, increases
the risk of HIV infection. Less than half (43%}paware of available treatment
to prevent mother-to-child transmission. The migjaf Americans (84%)
believe that people with HIV and AIDS still facense or a lot of prejudice and
discrimination because the preconception is thatisha gay disease. One third
(33%) of Americans are concerned that others wthittk less of them if it were

known that they had been tested, but 43% do adnhieing tested. More than



one in four Americans (28%) says they would be umrfootable working with

someone who has HIV or AIDS. (p. 430)

These misconceptions about AIDS/HIV are not easlyected by exposing
people to more medical information and statisti€his gap between research and reality
leaves many AIDS/HIV patients without informatioWhere can people go to learn from
others who have lived with the virus? One coufdr® the basic historical information,
such as that presented above, but this is onlyngdical and statistical side of the virus.
The alternative to medical and historical rese#@db look at HIV patient narratives, life
stories that might provide what Burke (1973) catiguipment for living.” These
narratives, written by people who are positive mow or love (ed) someone positive, are
real accounts of individuals living and dying withis disease. These authors know what
it is like to wake up every day and live with AID8Y. In addition, they also know that
regardless of how they became infected, they aréorfdame for their situations. They
provide real life examples of how the virus is sanitted and to whom. Narratives about
AIDS/HIV are one useful way for sharing knowledgel @&ducating the reader about the
identity of those living with AIDS/HIV.

There is a sense of mystery surrounding this yand with that comes the
tendency of the public to blame AIDS/HIV patients their own infections.

Inaccurately, people label many HIV positive peagbel those with AIDS as having a
flaw in character, and are therefore likely gudfysome indiscretion, which led to their
infections. The authors of AIDS/HIV narratives lsé@ promote a better understanding
of people with AIDS/HIV and challenge certain preceived stereotypes. The authors
of these texts try to establish some common grautidthe reader to show that this

10



disease can happen to anyone and that they hachdtimag wrong to deserve their
fates. The idea that people who are infected Wlth are to blame for their status leads
to the following research question:
RQ: How do people with AIDS/HIV use the narrativeformat to pursue
redemption from blame?
The nature of AIDS/HIV encourages feelings of faarong those who are not infected,
leading to scapegoating, or blaming of the victiim.order to deal with this guilt, the
authors of some AIDS/HIV narratives seek to cha@eethis notion of blame with a
rhetoric of identification and redemption. Burk&erk on the cycle of guilt,
purification, and redemption allow for an analysighe language used in these
narratives. The redemption drama provides thestthat will show where the guilt is
present in the language and how that guilt neetde @mddressed and remedied through
purification to ultimately attempt to reach a moraeyn form of redemption
....the reason to believe that, while the era of teralpdominion continues, the
cycle of terms implicit in the idea of worldly ondeontinues, forever circling
back upon itself, thus forever “guilty”, thus foemvdemanding “redemption”,
thus forever incident anew to the search for atwgaictim. For it seems that,
even if one believes in the idea of a perfect, swgteral, superpersonal victim, by
identification with whose voluntary sacrifice onencbe eternally saved, there is
still the goad to look for victims here on earthwasl, who should be punished for
their part, real or imaginary, in blocking the leeker's path to felicity or perhaps

in threatening to send him on his heavenly waystwan. (Burke, 1970, p. 223)
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This dissertation will explore how these narragiattempt to reach redemption, and
examine whether or not such attempts are succdsgfabking at the ways in which
guilt, purification, and redemption are used toefete AIDS and those who suffer from
it. In the section that follows, the conceptsd#ntification and redemption will be
explained in more detail.

Theoretical Perspective: Burke and the RedemptioDrama

Kenneth Burke (1966, 1968, 1969a, 1969b, 1970, 19934a, 1984b) argued
that rhetoric provides humans with the informatior guidance they need to live and
function in society. As such, rhetoric has thaitgito make people feel valuable,
needed, and part of something greater than theeseln addition, Burke adds that
rhetoric is also a “strategy for encompassingwasion” (1973, p.109), which means that
situations are defined and reacted to based umolatiyuage we use to describe them.
Rhetoric is a tool that may be used for unificatiand the concept of identification
allows for people to see their similarities. Passoan be unique and still have common
characteristics with one another. As such, itossible to identify with others while
retaining a separate identity.

For Burke, identification and persuasion are ntdrchangeable. Rather “we
might well keep it in mind that a speaker persuadeaudience by the use of stylistic
identifications; his act of persuasion may be f& purpose of causing the audience to
identify itself with the speaker’s interests; ahd speaker draws on identification of
interests to establish rapport between himselftaadcudience” (Burke, 1969, p. 46).
Identification creates unity, and rhetoric can potethis union. However, as mentioned
above, people are unique beings, and these unitpléies are what Burke (1969) calls

12



substances. It is through the unification of thedestances, or qualities, that two or more
people become consubstantial, or identified wite another. This consubstantiality can
lead to an attitude change as the language usttetypeaker will likely highlight the
commonalities between speaker and audience, tleasirng the impression of unity and
similarity( i.e. identification) (Burke, 1969).

For Burke (1969), the need for identification onigies in our perception of
division. “ldentification is, by the same tokehptigh roundabout, to confront the
implications ofdivision” (Burke, 1969b, p 22.). If people did not feel de, there
would be no need for rhetoric to provide a comnanglage that attempts to make
people feel unified on an issue. Burke statean@&h were not apart from one another,
there would be no need for the rhetorician to @iocltheir unity. If men were wholly
and truly of one substance, absolute communicatauld be of man’s very essence. In
pure identification, there would be no strife,” GBb, p. 22). If everyone felt the same
way about things, there would not be a need foresoma to explain why we should all
agree or disagree. Since many people have diffgrews and ideas, however, at times a
rhetorician is needed to stress the possibilitg ahified body.

Burke (1969) asserts that identification workshree ways. The firstis
identification as an end in and of itself. “A pdential candidate may tell a group of
farmers that she was raised on a farm. If shecoarince the farmers that they thus
share substance, she may win their votes. In tteeses, ‘insofar as their interests are
joined, A isidentifiedwith B’ and persuasion concerning a desired endrs¢t(Burke,

1969Db, p. 20). In this case, the goal is persmasio
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The second type of identification involves antiibesr identification based on a
common enemy. For example, two people may viglaidagree on a topic, but find
they come together when a common concern is thredteThe idea behind antithesis is
that people on opposing sides may join togethersapgress their differences for a short
time, based on the unified focus of a common isteve foe.

The third type of identification is perhaps the tagversive and persuasive
because it is covert and occurs at the subconstBeas The example that Burke
(1969b) uses deals with war, and how we “ident¥fyth soldiers when discussing war.
Despite the fact that the person in question isargilider, he/she identifies with that
soldier by using “we” to imply that everyone is aglved in the war effort. This is what
Burke means when he states that we become co-atibbktith others when
identification occurs. Subconsciously, the spedlesrformed a relationship with
someone he/she did not know based on a feelinginglunified for a cause, such as
fighting a war.

As shown above, identification is more than relgtim another. It also involves
the ways in which people use language to bridge thesimilarities to reach common
ground. Divisions in the social order create drahad can be explored via Burke’s
(1966, 1984b) concepts of guilt (pollution), pu#tion, and redemption. By blaming
another group for something, people may be unltealigh that act of scapegoating a
common enemy. This unification, which is what heqppwhen identification has been
successfully achieved, also provides the group aitbmmon language to describe the

ostracized other (Brock, 1998; Gusfield, 1989; H&900).

14



Burke’s (1966) redemption is based on the ideaafd, and he defines drama
by action and conflict.

If actionis to be our key term, thelramg for drama is the cumulative form of

action...but ifdramag thenconflict And if conflict, thenvictimage Dramatism is

always on the edge of this vexing problem, thate®to a culmination in

tragedy, the song of the scapegoat. (Burke, 19684 poriginal emphasis)

When life is defined as a drama, it suggests tfeid lived through actions, and not
ideas. These actions lead people to behave iaicevays and make certain choices,
with the idea that there will be conflict resolutioThe people in the drama are not
characters in a play, but characters trying toterehange and deal with uncertainty.
Drama is about agents making choices. This idalke through the use of language and
how these issues, uncertainties and fears arewitlalbecomes the performance. Since
Burke (1966) argues that life is about division &d person’s attempt to deal with the
guilt caused by such alienation, the redemptiomdre a way to work through, using
language, the guilt and purification to reach tbiecd redemption.

Burke’s (1966) notion of redemption is much like idea of sin in Christian
rhetoric; whereby, someone must atone for a sinithgbeen committed. Bobbitt (2004)
explains that Burke’s notion of the redemption daamnot found in any one body of his
work, but rather can be seen throughout his maijigations. However, many others
have compiled and organized this theory and exptagtetail how one can use it for the
purpose of rhetorical criticism (Brock, Scott, &dkdesebro, 1990; Foss, Foss and Trapp,
2002; Rybacki and Rybacki, 1991; Scheibel, 2002919995).

The concept of redemption begins when a persomoupgejects a hierarchy,
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which produces feelings of guilt that must be adskee (Burke 1984b, 1970). Rejection
of a hierarchy implies that a person has done dungtvrong, be it an internal or
external feeling of failure, and this causes thdbhiidual to feel guilt. Burke’s (1970)
poem about redemption sets up the process:

Here are the steps

In the Iron Law of History

That welds Order and Sacrifice:

Order leads to Guilt
(for who can keep commandments!)

Guilt needs Redemption
(for who would not be cleansed!)

Redemption needs Redeemer
(which is to say, a Victim!)

Order

Through Guilt

To Victimage

(hence the Cult of the Kill).....( p. 4-5)

These feelings of guilt are communicated througigleage and word choice and
an analysis of such language allows the rhetorimaewind and determine the initial
cause of the guilt (Scheibel, 1995). For the pemsbo feels guilty, he or she must then
find a way to counteract this perceived fault. u3hwhen one feels he/she violated a
hierarchy, that person feels guilt. This persorsintiien reclaim his/her status on the
social hierarchy. One way to make someone fesldasty is to find another and place
him or her below one’s self on the hierarchy ingjiga. This is called purification;
whereby, another can be symbolically held accouatan one’s own feelings of guilt;
this is also known as scapegoating or victimageerhalizing the feelings of

responsibility for a certain action is termed niarétion.
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In order to resolve this feeling of guilt, one mtrsiake a symbolic offering to
appease society and restore balance to the sode, b(Rybacki and Rybacki, 1991, p.
72). This means either the person who has beersed®f being wrong must admit to
his/her guilt or someone else must take persosabresibility and blame him or herself.
Thus, a scapegoat is named. As such, a rituadigedf victimization or mortification
needs to occur (Burke, 1969a). Victimage meansaters publicly place blame on
someone else; whereas, mortification is when oneps the blame for some deed to
appease others (1966). For example, Mackey-KahicsHahn (1994) wrote about the
type of scapegoating that occurred during the wadrags. They found that Americans
were happy to blame the drug lords for the drudplemrm in America, and not the people
buying the drugs. By blaming those bringing drirgs the country, Americans could
find an external scapegoat, and not have to loaaid at drug use at home. Many
viewed drug use as bad and, therefore, users werer the social hierarchy, but dealers
could be placed even lower. This belief may haeated a feeling of unity among
Americans, as they were rhetorically and symbdlydahting a war against the evil drug
lords wanting to corrupt good Americans ( Mackeytisand Hahn, 1994). This allowed
many to purge their own guilt about not being ablstop drug use and sales in this
country.

Another way to purge our guilt about breaking tbeial order or hierarchy is
through mortification, or “self-inflicted punishmerself-sacrifice, or self-imposed denials
and restrictions designed to slay characteristiggulses or aspects of the self” (Foss,
Foss, and Trapp, 1991, p. 197). For example, Bo{#f04) describes how Martin Luther
King, Jr. spent much time delivering speechesHerdivil rights movement, thereby not
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being at home with his family and putting all thieres at risk for the unification of the
country. In addition, it could be said that Kilgamade the greatest sacrifice: shot
preaching unity between blacks and whites in tH&0X) King willingly sacrificed his life
to spread his message. King’s decision to givhisgersonal life to forward his cause
for civil rights is a critical example of mortifidan, as he sacrificed something important
in his life for the betterment of others. Mortdioon implies that one is sacrificing
something important for something else that is irtgpd in a different way.

Finally, after the guilt has been addressed angéngon has been redefined as
either not to blame or has accepted blame, thesihbenust be redeemed. This can be
accomplished by “a change in identity, a new perpe, or a feeling of moving forward
toward a goal or a better life in general” (Fosss$-and Trapp, 2002, p. 211). This
catharsis can be found in many forms, but it need® a type of closure that addresses
the initial guilt that started the need for redeimpin the first place. The redemption
drama, which begins with feelings of guilt stemmirgm issues of hierarchy, requires
that purification occurs either by blaming oneggibrtification) or another (victimage),
so that a redemption or catharsis can take pld&igure one below shows a breakdown of
the redemption drama into its three main partsis @dhrama is enacted through the use of
language, because all language is rich in hieram@hg thus a new language needs to
emerge that addresses the initial hierarchy andgee a new perspective. Burke (1966)
believes that because language is filled with “tffoahall nots” many feel guilt when they
enact one of these “shall nots,” and that is howcarefind where the guilt first occurred,

setting off the need for redemption.
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[ Redemption drama ]

1
[ Guilt ] [ Purification ] [ Redemption ]

Mortification Victimage
(self sacrifice) (sacrifice of other)

Figure One: Redemption Drama

This concept of redemption has been used to loakaaty different forms of
rhetoric. Burke (1973) himself used the concephefscapegoat in “The Rhetoric of
Hitler’'s Battle”. In addition, Brummett (1981) eped scapegoating, mortification, and
transcendence in presidential campaigns. The pboédierarchy and victimage was
used to look at allegations of witchcraft in AfrigA/esterfelhaus and Ciekawy, 1998).
Scheibel (2002) has even used this redemption modelalyze the narrative of a guitar
repairman. In addition he has explored how itlsamused to explain the myth associated
with the death of a roommate in college (1994) éuedhierarchy present in surfer rhetoric
(1995). However, neither AIDS nor illness narraisnave been rhetorically analyzed in
terms of pollution, purification and redemption.

To understand why people with AIDS write theirrste and share them with
others, we must understand the hierarchy of AIDBiclvis created by the propensity to
blame the victim) and how we can change this view disease that ultimately will kill
most of its victims. What is meant by the idea oitten stories is an exploration of not
only becoming infected, but progressing to AIDS dedling with the ailments, as well as

both the physical and social issues that accompadly a diagnosis. This dramais a
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valuable method for illuminating the rhetorical @insions of AIDS/HIV narratives. One
must remember that AIDS/HIV is unique in that inisexually transmitted disease that
kills. Most of the victims are blamed for their owonditions, which is unusual for most
other terminal illnesses. These infected peoplstriind a way to recontextualize what it
means to be HIV positive or to have AIDS. Theysirfind a way to redeem their
position on the social hierarchy of illness anchi®aand remind others that regardless of
how they became infected, they are still classiisderminal patients.

By using Burke’s drama of redemption, this studil leok at the AIDS
hierarchy, the idea that the patient is at faulthig/her own medical condition, and the
way that guilt is addressed by the author to chgkethe notion of blaming the patient for
the ailment. In addition, the ways in which eaathar attempts to lift the stigma of this
disease and how each addresses the notion of fespggoated by those who blame will
be highlighted. Lastly, this study investigatesvitbe authors redeem themselves and
their audiences by changing the view of AIDS pasemnd what it means to live and die
with it. All of this will be done by analyzing tHanguage of identification used to bring
about the redemption of people with AIDS/HIV. Aadratistic redemptive approach sees
AIDS/HIV in terms of people making choices (actioadher than as viruses attacking
cells (motion).
Methodology

The focus of this research is not to conduct diticmal ethnography, in which a
researcher investigates a certain site from ardistand reports his/her findings. This is
also not an auto-ethnography, in which the researobmmunicates about his/her own
feelings about a specific research site. Rathex,s$ a rhetorical analysis of already
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published accounts written by those who are eitlgrpositive, or have loved someone
who was HIV positive or had AIDS. A rhetorical aysib suggests that one will be
analyzing the language of a text and making argasrento what this language states
about the phenomena in question. In this partianktance, the rhetoric is found in the
form of narratives about lived experiences with S/BIIV. The redemption drama as a
rhetorical tool, outlined above, works well withette types of publications because the
true motives of the authors cannot be known, budraatysis of the language and the
word choices made can help one to investigate Wwaatithors felt the need to defend
their situations by writing a book about their bweith AIDS/HIV.

The narratives chosen are about AIDS/HIV, and fanu$fe with the iliness. For
example, Greg Louganis, the Olympic diver, is soneewell known for his HIV status,
but his book only addressed this issue in one bhapter, and therefore did not have
enough information to be considered (Louganis & ddar 1995). Arthur Ashe was a
tennis player who contracted the virus via a bltvadsfusion, but his book was more of
an autobiography of his life, with only a fractibaing about living with AIDS (Ashe and
Rampersad, 1993). There are many anthologiearodtives written by those who are
HIV positive. Rudd and Taylor (1992), for exampiaye edited a book about women
who are HIV positive, but the stories in this baok short and not sufficiently detailed
and, thus, were excluded from this study. Magg{@690) has written a small text on
the dissident view of AIDS/HIV, and while she daeslude narratives at the end, they
are also not detailed enough for this study. Mareyfamiliar with Randy Shilts’ (1988)
narrative entitledAnd the Band Played Qbut this is more a historical view of the virus
from the early days rather than one person’s sibout AIDS/HIV. Thus, the four texts
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chosen focus on life and death with the virus. FHzed to be detailed and descriptive
about life with AIDS/HIV, and each had to represen¢ of the main groups impacted by
AIDS/HIV: Hemophiliacs via tainted blood, hetergaaal women via sex, gay men via
sex, and heroin users via shared needles. Thedbkefour narratives that are used in
this research.

In addition to meeting the criteria listed abovesde narratives had to employ
certain rhetorical strategies of identification ardemption as proposed by Burke, to
argue that anyone could become infected, thatthgsnot a disease only of “deviants.”
Based on these certain rhetorical strategiesréisisarch focuses on explaining how and
why these texts are acts of redemption and why AAB& HIV should be seen as no
different than any other illness. The goal is molerstand that while these protagonists
may be infected with AIDS/HIV, they are not to blarfor their condition.

The four narratives chosen for this analysis hdaktavailable to a mass
audience, and therefore found in libraries, boakestoand online book houses. A broad
search under AIDS/HIV will yield these books. Mére rated by Amazon.com and
Barnesandnoble.com readers as being audiencettsaiith five stars each under the
recommendation column by at least fifteen readdisse favorable reviews suggest that
their messages are easy to understand, and thatreaters could identify with the
authors of these books.

Each one of these narratives represents protagdrasing to make choices about
their lives. An option would have been to let thiction run its course and die. None
of these writers selected this option, and theeetbese narratives represent one view of
what happens when an individual becomes ill withsgase that carries with it a moral
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and societal stigma. These stories show how aéifeative changes with a diagnosis of
AIDS/HIV and how that new life narrative must béeadd to accommodate an identity of
one infected with not simply an illness, but onatttarries with it a great deal of fear and
blame. These four narratives represent strugglesake sense of this new life and
identity, and they do so with great detail. They all shocking because each one
represents an outlier, an exception, to the predataigroups who become infected.
lliness Narratives

The stories people tell to account for dis-eadaoith their minds and bodies are
called illness narratives. To understand this typearrative format, one must
understand what differentiates an illness narrdtim more traditional narratives.
Frank (1991, 1995) has written about his own ilé&ss reporting on his experience with
both cancer and a heart attack. Due to his expagjd-rank (1991) tells us that there is a
difference between iliness and disease:

Disease terms include measures of body temperahe@resence or absence of

infections, the circulation and composition of ldcend other fluids, the texture

of skin, and so on and on. lliness is the expegeasf living through the disease.

If disease talk measures the body, illness talk tdlthe fear and frustration of

being inside a body that is breaking down. llinkesgins where medicine leaves

off, where | recognize what is happening to my bmsdyot some set of measures.

What happens to my body is my life. (p. 12-13)

Thus, an illness narrative chronicles the way #émaillness impacts the everyday life of

an individual.
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Kleinman (1988) also has a definition of what cdogts an illness narrative. He
states that illness is how a patient and thos@snding that patient deal with and
respond to being ill. Kleinman (1988) also sepegatut disease from illness. Disease
from his view is what the doctor or practitioneesavhen he/she observes a person who
isill. Itis a biological reaction to somethingigg wrong with the body. Based on
Kleinman’s view, an illness narrative is the tdlliof the experience of being sick,
focusing more on the social symptoms than theohioal ones.

These stories are shared not to show expertiseathdr to share experience and
make sense of one’s predicament (Frank 1991). kFakso argues that illness allows a
re-evaluation of life and creates a new focus ah lbdat the ill person can learn and
how that person can help others (1995).

What makes an illness story is the act of witnhas $ays, implicitly or explicitly,

‘I will tell you not what you want to hear, but wiisknow to be true because |

have lived it. This truth will trouble you, but the end, you cannot be free

without it because you know it already; your bodwpWws it already.” In telling

the story truthfully, the ill person rises to thecasion. (Frank, 1995, p. 63)

lliness narratives have been written about sulcheaits as breast cancer (Olive,
1996), chronic fatigue syndrome (Strauman, 19974,eanphysema (Ellis ,1995).

The illness narratives used in this research peothe reader with unique insight
into what it is like to live with AIDS/HIV. Theagal is to explore these true stories about
AIDS and how they use redemption dramas to atteéonglhange the readers’ view of
both the disease and the diseased. In additioramaatistic analysis will show how the
patient moves toward redemption by sharing his¢hay with readers. These narratives
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encourage readers to avoid the lessons the autadr® learn the hard way, but these
stories also help to see that people with thisadisare not so different from the
audience. In addition, these narratives help the#DS/HIV statistics a reality. A
number is easy to dismiss, but when a reader ftetvith an author of one of these
narratives, it is harder to ignore the human mess&pmmunication scholars Brosius
and Bathelt (1994) state,

The aims of exemplifying an issue with individeabperiences (very often

dramatic) are to increase vividness and perceiuditkaticity.... this is because

research in social psychology has demonstratedittieulties people have in
processing or comprehending general statementgthiatie percentages,

probabilities and so forth. (p. 50)

This quote reinforces the belief that statistiesrast persuasive in and of
themselves and, therefore, must be supported wehdotes to reinforce the message and
make it more credible to the reader.

Limitations of Research

The amount of literature available on AIDS/HIV s axtensive that it would take
years to read all the material available and repoit adequately. For that reason, some
limits of the research must be detailed.

This research does not explore AIDS as a worldwjmldemic, breaking it down
into each country. It does not investigate AIDS/His only a homosexual disease. It
does not specifically focus on women’s or men'’s itedssues associated with the virus,
nor does it discuss all the money spent on researdhireatments or vaccines. While
AIDS/HIV is a political issue, and one cannot igadine politics of its history and its
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victims, this research will not be an expresslyitpall analysis of these texts. The
narratives chosen are political in that they seethtange opinions and attitudes about
AIDS/HIV and those infected, but the purpose ofrégearch for this dissertation is to
focus on the issue of blaming the victims/pati¢atgheir own infection. These texts
detail the lives of those who are positive or songecose to one who is HIV positive,
and as such provide insight into what it meansetéib/ positive or have AIDS in a
society where many are blamed for their own ailment

This research does explore the texts of those wite and publish their own
stories. It does look at some of the people aftebiethis disease and the stories they tell
to help themselves and others understand theassies. More specifically, the research
explores the ways in which these narratives moxauthh Burke’s concept of
identification and redemption; that is, how eactradses pollution, purification, and
redemption. Looking at AIDS illness narrativeshistmanner will allow for a better
understanding of how these authors responded twamtimg the disease and how they
want the readers of their stories to respond ahdsawell. The way the authors portray
either themselves or others shows that they areahuaings fighting an undeserved
disease.

Not all authors of AIDS/HIV texts seek redemptiartloe need to address any
blame at all. There are some narratives that@listhe story of being HIV positive.
However, for the texts that do deal with blame esdemption, an investigation using
Burke’s theory may provide a better understandingtoy, how, and how well this

rhetorical approach can work with these typesioéds narratives.
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Communication Response to AIDS/HIV Research

The dominant story about AIDS is told most ofterpllysicians using facts and
statistics. From a rhetorical perspective, siasire not very persuasive. The
protagonists of the chosen narratives either hadixSAdIV or tell the story of someone
else the know. This is a disease that many sélknas a form of pollution. The authors
do not want to be labeled as “polluted,” “sinfuf’‘@irty”, and therefore attempt to find a
way to remove this pollution or guilt. If the rbeit has been successful, once the book
has been read, the reader should have a new umudirgj of AIDS patients, an
understanding that will hopefully prevent the reddem judging those who are HIV
positive. Rueckert (1982) succinctly explains,r§easion to this ideal—in the sense of
bringing man to knowledge through theoretical désston and applied criticism, with
knowledge designed to effect a change in attitadd,the change in attitude eventually
to result in an altered course of action—is thegple motive behind all of Burke’s
recent effusive and often extraordinary rhetorg”X40). If the reader identifies with
the authors of these texts, a new view of AIDS/iAtients can emerge, one which
includes an increased empathy towards those whitl.afiéhis change in viewpoint is
done through communication and it recontextualiredefinition of this illness and how
one talks about it (Adelman, 1992; Bloom, 1997; Bavw& Michal-Johnson, 1990;
Himley, 1999); Kirkwood & Brown, 1995; Metts & Epatrick, 1992; Salmon &
Kroger, 1992).

Cherry (1993, 1996) ethnographically explores swdation of 24-to 46-year-old
men with AIDS, as well as public reactions to ay2@+r-old male who died of AIDS. He
writes about his own story while he tells the ssrof the men and women he met while
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researching the Tampa AIDS Network (TAN). Anotpablication (Gregory and
Longman, 1992) details the way that mothers respohoking their sons to AIDS. Ezzy
(1991) explores both qualitative and quantitatesponses to AIDS/HIV in Australia.
Vinney and Bousfield (1991) and Pittam and Gal({it896) also explore narrative
analysis from a quantitative point of view, and A0OVA coding to see how often
certain key phrases are used by those who talktadd®&. Lastly, Vanderford, Smith,
and Harris (1992) looked at a value analysis ofnidueatives that HIV positive patients
and their doctors tell before and after coursetbite

Reeves’ has published the majority of the rhetbreak on AIDS (1990, 1992,
1996, 1998). Her texts tend to be close textualyasrs of certain aspects of the
phenomena of AIDS/HIV. For example, one articlpleres the new language that was
created when doctors began to diagnose AIDS patidhtilso shows the rhetorical
tension between doctor and patient as AIDS patienided to be young, intelligent,
affluent, and medically knowledgeable (Reeves, 19&@other publication was a close
textual analysis of the medical debate betweenoGaf91) and Montagnier. Both
claimed to have discovered the AIDS virus firstt Reeves argues that the rhetoric used
in these debates showed that Gallo’s choice ofuagg was much more concise and
depicted that he did, indeed, discover the vir@98). Montagnier’'s language was less
direct and more collectivistic, and Reeves arghasit did not sound as definitive as
Gallo’s claims. Her other two articles on AIDS werecursors to these two major
communication publications, both exploring earlydical accounts and the discovery of

AIDS/HIV (1990, 1992).
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None of these communication scholars has examitB&/AlIV narratives as a
redemption drama (Burke, 1966, 1984b). Narratie&sby the person who is ill or a
close loved one have not been looked at in suchraner either. By using a dramatistic
approach, a critic can explore how the pollutiairjfication, and redemption in each
story attempts to persuade the reader to adopvainderstanding of AIDS/HIV and
those who are infected. A dramatistic analysis$ stibw how each AIDS illness
narrative assists readers “so that each persds isic] way, mayeacefullyand
intelligently pursue the better life” (Rueckert,8® p. 161, original emphasis). More to
the point, it will show how, through the languadedentification, the authors seek to
redeem the “at fault” status on the hierarchylokegs by repositioning what it means to
have AIDS/HIV and how this sacrifice of normalitycahealth lead to a redemption of
AIDS/HIV as a blameless disease.

Chapter Organization

This first chapter gives a detailed history of AIBIB/, and explains what is
being looked at and how it will be analyzed usingk&’s redemption drama. Included
as well is a section on research limitations amértommunication research done on the
subject of AIDS/HIV.

Chapter Two is a summary about each of the fourSAHarratives and will
include a history or context of the time in whithvas written. There is no analysis in
this chapter, only an AIDS/HIV context and plot suary for each book. However, a
brief overview of the dissident view of AIDS/HIV &so explored.

Chapter Three begins the analysis of these stasiesdemption dramas by
exploring what Burke means, and what others haxke about pollution/guilt. The
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research proceeds to analyze all four books, seguthby subheadings, and shows how
pollution/guilt is evident in each one. All of genarratives must deal with the medical
pollution of the body and the moral pollution asated with AIDS. Most of society
would argue that these individual’s blood is taihtand as such, these authors must deal
with this perception. For Ryan White the pollutias mostly social, for Janice Burns it
was medical, for Pedro Zamora it was his Hispaualtuece, and for Roger it was the
medical establishment.

Chapter Four begins with a brief description ofifocation, then follows with a
breakdown of each book and shows how each pasesither victimized, engages in
mortification, or both. Ryan does both; he isshapegoat for AIDS, but he is also our
AIDS savior. Janice covertly scapegoats her husland internalizes a great deal of
blame and shame. Pedro does a bit of scapegohtihg,is Judd who does most of the
mortification due to his own lack of knowledge abalDS. Lastly, Roger and Dr. Bob
blatantly scapegoat the traditional medical essablient and also certain behaviors in
which others are engaging.

Chapter Five begins with a literature review alregiemption, what it is and how
one does it. The chapter then proceeds througfotiidooks and shows how the text
allow for the authors to be redeemed in some Wyan, Janice’s husband, and Pedro all
died at the end of their books, so their redempgambit different. But Janice and Roger
are still alive when their stories end, and sorthedemption is about coping and living.

The final chapter is a conclusion. It summarizase findings and then explores

the gaps where more research needs to be doraelditon, it focuses on what each
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redemption drama has told us about the likely nestigach author had for writing his/her

narrative.
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Chapter Two: Subjects of Study

One day you wake up with the beginnings of a sbreat and
have swollen glands. This coupled with increasdjdie cause you to
call in sick for the day and go back to bed. Thdags later you are
feeling no better, so you make an appointment & \srir physician,
thinking that maybe you have the office flu or arstj a student has
somehow shared his/her mononucleosis with you.r d@etor looks over
you, feels your glands and requests extensive blead, including an
HIV test. She hands you a prescription for thedagntibiotic and sends
you home for more bed rest. Great news! By Morafayne following
week you are feeling much better. The antibiaticst have worked on
your flu or cold or whatever was ailing you. Thectbrs’ office calls with
your test results and asks that you come in tauds@n anomaly with one
of the tests. When you arrive, your doctor inforyos that you have
tested HIV positive. It is as though someone hker all the air out of
the room and hit you with a sledge hammer at thmesime. The room
spins out of control, and you begin to think abthé life that you will
never lead. You do not understand! You do nd¥Vdirugs, you are not a
homosexual man, you are not promiscuous but natgmnveither, and
have never received a blood transfusion...how dslhhppen? And then
it hits you: society will never look at you theneaway. You are now
infected, diseased, your body riddled with the mod#ay plague, and
regardless of how you became infected, most pewoplgoing to think you
did something to deserve your fate...(Garrett, 1994).

When AIDS first emerged in the early 1980’s manyuight it to be solely a
disease of those who engaged in deviant sexualigrubing behaviors. Even once it
was proven to also be transmittable via heterodemteacourse, some continued to
believe that AIDS and later HIV were the resulswoiful acts relating to sex, drugs, and

sexual preferences. Now more than twenty yeaostive epidemic, some still believe

that if one is diagnosed with HIV, that personastame for his/her condition. However,
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the amounts of people who believe this to be tepeasent a much smaller group than in
the past (Garrett, 1994). Still, the questionlahke exists. The books chosen for this
research reflect the stages of public acceptane\af In the early 1980’s, anyone who
was diagnosed with HIV or AIDS was thought to gaaiah and cast out of society due
to fear. By the 1990’s, the realization spread thia was a non discriminatory disease.
While victims were still looked at as being at tanl responsible, they were no longer
treated as infectious and the focus became onrtgeidtem as human beings, raising
money, safe-sex education and finding a cure.dthti@n, alternative theories about
what really causes AIDS have been proposed andegin legitimate scientific circles.
In the new millennium, some have become complageott AIDS/HIV, and no longer
see it as the terminal and deadly condition thigt itMany also expect a cure to be
discovered at any moment. And yet, despite incrégahe€hanges in beliefs about this
ailment, many AIDS/HIV patients feel the need téede their status to others, often
having to explain why they are not to blame (fagitltondition) regardless of the method
of contraction.

The four books chosen for this research represaaylp who are trying to change
these attitudes about those infected with AIDS/HB&Ach author still feels the pressure
to defend him/herself against the issue of bla®e, while it might appear that many
more are tolerant of AIDS/HIV, the reality may &t people still fear this disease as
those with AIDS/HIV continue to defend themselveshtose who are not infected. This
chapter will provide a brief rhetorical situaticor each narrative. In addition, it will also

provide a short summary of each narrative and ifyetiite main characters in each.
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Ryan White’s Story

The prevalent hegemonic narrative about AIDS ingly 1980’s was that it was
caused by the “deviant” behaviors engaged in by haang sex with other men (Shilts,
1988). Statistics complied by the CDC in early48&ow the group at highest risk of
acquiring AIDS were gay men (72% of patients). Taédmany to conclude that it was
caused only by what some in society deemed abndramabsexual practices. As a
result, those who found themselves diagnosed, hexaas or not, were often treated as
pariahs, much like leprosy patients had been ip#s (Sabatier, 1988). In addition,
these same people who were ill were blamed for theease, as though they had done
something evil to deserve this fate.

Ryan White’s AIDS experience was important becdieseras a 13 year-old boy
who was not homosexual, Haitian, an IV drug useheterosexually active. Ryan was a
hemophiliac who needed Factor VIII, created frorman blood, to control his bleeding.
Hemophilia is the inability of the blood to coagelaso the person does not stop bleeding
when injured (White, 1992). Factor VIl is a blooltting product given to people who
suffer from Hemophilia (White, 1992). It was netdwn at the beginning of the
epidemic that AIDS could be transmitted via blosalnho one knew that Factor VI,
which was made from blood products, could alsostmaihthe virus. Due to his method of
infection, Ryan was the poster child for “innoceAtDS in the early 1980’s until his
death in 1990. He was outspoken about living WillDS and as a result his name and
face may have become a symbol for the diseasaddition, Ryan fought hard to be
allowed to go to school despite having AIDS, biiens tried to keep him out due to
misconceptions about ways this infection could fread.
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The CDC reported the following information aboettric AIDS cases in 1984,
which helps provide the context for Ryan’s situatio

Twenty-nine (40%) of the 72 infected AIDS pediapatients came from families

in which one or both parents had histories of we#reous (IV) drug abuse; 17 had

one or both parents who were born in Haiti; 12 feeived blood or blood
components before their onsets of iliness; fourlm@dophilia; one had a father

who was bisexual; and one child's parents denyiakyactors. (CDC, 1984)
This indicates that out of 72 pediatric AIDS patgeh3 years old and under, only 4 had
hemophilia. Ryan was one of these four. Thereevaetiotal of 52 hemophiliac cases
including both adults and children, between 198agmvsurveillance on the disease first
began) and 1984 when Ryan was diagnosed. Thisisvadskyan contracted the virus; it
was not by choice, nor was it through any faulhisfown. This was also the reason
Ryan decided to write a book about his experiences.

Ryan’s book entitled, “My Own Story” was published1992, and was a
bestseller. Both Amazon.com and Barnesandnobleteaders continue to rank it as the
number one book about AIDS. Many had read thiklzoal this exposure allowed it to
shape how people viewed AIDS, defined it and idiatiwith Ryan White as an
innocent who happened to be ill. Ryan took thigasfunity to show the world that he
was not to blame for his fate. His book made iackat he was no more deviant than
any other teen-age boy; rather, he was an innagetnh scapegoated by the ignorant.
The chapters to come will explore the concept dluion as one aspect of Ryan’s
redemption drama. Since society viewed AIDS aseahfailure, Ryan had to find a
way to redefine AIDS so that it became a medicabaoon instead of a moral one. In

35



addition, he was scapegoated by his communitydemug AIDS, but in this text Ryan
resists the blame by showing, through the conceentification, how normal he was.
One way he deals with the guilt is by purificatiomthis case giving up his freedom and
anonymity by becoming a poster child for AIDS. Ftype of victimage implies that he
purified himself by offering his own life for pulsliscrutiny, whereby he gave up the
freedom and privacy that most terminal patientauukhbe awarded. Finally, at the end of
the drama, Ryan’s redemption occurs when the textiges arguments to support that he
too is normal.
Janice’s Experience

While homosexuals comprised most of the early AHIS/cases, they were not
the only group who contracted the virus. The CDdZest that in 2004, 11 percent of all
AIDS/HIV cases were due to heterosexual transmissichis number is relatively low
compared to homosexuals, who still comprise 46edrof infections (CDC, 2004).
This statistic may cause some heterosexuals teveethat they are not at risk for
contracting the virus simply because they engadreeiarosexual intercourse. This is
simply not the case. Today, much more is knowruatios disease and how it is
contracted, but current trends indicate that Hifédtion continues to increase in all
categories (CDC 2004). Anyone who has unprotes¢ador uses IV drugs is at risk.
The exceptions are those who receive donated bsmack this number has significantly
decreased, but there is still a small chance iitfieehay occur (Stine, 2004).

By 1987, the year th&arah’s Songvas written, there were a total of 46,000
AIDS cases. Of those infected, less than 10 pérgere traceable to heterosexual sex.
Women comprised only 2.6 percent of the total itidexs (CDC, 1987). Even with these
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numbers, white gay males still represented theskirgumbers of all groups. Most white,
heterosexual couples thought they did not haveawywbut an unfortunate few were
tragically wrong.

Sarah’s Songleals with the issues of the heterosexual trarssomf AIDS/HIV.
This narrative details the lives of Janice and &#irting in 1987, when both were
diagnosed as HIV positive. These were two mareédcated people who never would
have thought themselves at risk until one day wan&est result proved otherwise. Unlike
Ryan who received tainted blood, Janice and Bilensemonogamous couple who had 5
prior sexual partners between them. Their namreatistartling for many because it does
not conform to the belief that AIDS/HIV affects grdeviants and miscreants. Their
story shows how everyday people can and do get ADS

While this book was not a New York Times bestsdilex Ryan’s autobiography,
it, too, received five stars from readers at Amazom and Barnesandnoble.com. The
book fit with the selection criteria in that itasdetailed account of life with AIDS/HIV,
centering around the ailment. In addition, it tdrades the issues of blame and presents
an alternative to the idea of who contracts theedse. It creates a vivid picture of life
with AIDS/HIV. Many people who think they are sdfem the virus are married
couples who are monogamous. This story servesesiader that AIDS/HIV can and
does happen to anyone. The title of the book sgmts the life that Janice and Bill were
denied with their infection. Sarah was the nam#hefdaughter they would never have.

The analysis of this narrative will look at hownitz uses a graphic depiction of
AIDS/HIV, identification, and emotional responsibjilto persuade the reader to
understand what it means to have AIDS/HIV. It rajes any preconceived notions the
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reader may have about this disease, and showshi®wauple, who contracted the
disease via heterosexual monogamous sex, are htare for their fate. Janice will
show us the pollution of AIDS both in their liveiscatheir bodies. The text will then
explore how she and her husband mortified themsetvelp others avoid a similar fate,
and finally will show that redemption occurs wheresees that Janice and Bill were not
to blame for their iliness.
Pedro’s Message

In 1989, AIDS/HIV had knowingly been around for ab8 years, and in that
time, the CDC was aware of roughly 83,000 repocesks (CDC, 1989). Of these cases,
90 percent were men, and 68 percent of those nendrdracted AIDS/HIV via
homosexual sex. The number of minorities infeetédd AIDS/HIV had risen at 2.8
times the rate of Caucasian men. The median agado contracting this disease was
37. The total percentage of Hispanic males withdisease at this time was about 16
percent (CDC, 1989).

With these statistics in mind, and knowing thatfihet group of people to
become ill with the virus were homosexuals, it @wppropriate one of the narratives be
about a homosexual man living with HIV. Pedro was such young man, who made
his disease, as well as life and death with ity yerblic. But Pedro was unique in the
greater AIDS narrative because he was a Hispanle wizo was diagnosed at age 17.

Pedro and Mevas not written by the subject, Pedro, but rakiyehnis close friend
and one-time roommate, Judd. In fitting with teegarch parameters, it was a narrative
about a person with HIV and/or AIDS and life wittetvirus. While it was not a
bestseller, it was the first book about homoseBIS that earned a five star rating by
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readers on both Amazon.com and Barnesandnoble.@tims.is important because many
mainstream readers may not want to read about gawyamd AIDS, but Pedro’s story
seemed to rise above his sexuality and become afarngt a person with AIDS. In this
case, Pedro was a young homosexual Cuban man witr@cied the virus while in high
school. What makes this book so different fromdtteers is the format of the narrative.
Some of the previous books did contain picturethefprotagonists and loved ones
usually before major iliness set in, but these wdretographs taken with a camera.
However, Judd is a cartoonist for a living. Sojlerhe told his narrative about life with
Pedro, and did use words to do so, he also usembthi& book format as an alternate
vehicle for his message.

In addition to printed text, we had a visual téttsupported the words being
used with images. This format was appealing foumber of reasons, the most obvious
of which was its appeal to the audience. This cdmik format called to the younger
generation. The fact that both of these young apgeared on MTV’s Real World may
have also appealed to a younger, hipper cultuesple its unique delivery method,
Pedro’s story, as told by Judd, provided an edonabout AIDS/HIV.

It should be noted that this research is not thg ome to recognize the impact
that Pedro and his narrative had on both the Latirture and AIDS/HIV pedagogy.
Munoz (1999) adds,

For five months, Zamora was one of the few outmay appearing regularly on

television. He was also one of the few Latinosixsegularly on national

television. Furthermore, he was one of the fewpaaple living with AIDS on
television. Yet Zamora was more than simply repneéed; he used MTV as an
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opportunity to continue his life’'s work of AIDS/HI@edagogy, queer education

and human-rights activism. (p. 151-2)
The quotation reinforces the impact that Pedrodrathose who watched the show.

Present in this narrative form were definition$eing positive, both in written
description and pictorial representation. In addit identification with the protagonist
and the writer, and an educational perspectivelDIS#HIV were also included. The
analysis of this story will explore the guilt exjgrced by a gay Hispanic male in a
Latino culture where homosexuals are marginalizedaddition, it will show how Pedro
and Judd purified themselves by exposing theislieea mass audience. Finally, it will
investigate how Pedro’s death and Judd’s cartosshsd redemption of young people
with AIDS and gave a face to the disease to whiahyrcould relate.
Roger’s Differing View

In December of 1986, over 28,000 cases of AlDSHeh reported to the CDC.
Of this number, 93 percent of the cases were i8l@ercent were Caucasian, and the
average age of the patient was 36.8 (1986). litiadd17 percent of the total cases
listed IV drug use as their only possible sourcefdction. This meant that patients
claimed to not have participated in anal sex witteomen, did not receive a blood
transfusion and were not of Haitian origin, whigtause of the large numbers of
infections was a group once thought to “carry” vires (CDC, 1986). Despite the small
percentage numbers, at the time, many drug usesklgell their blood and marrow for
drug money. These people unknowingly tainted thedsupply for transfusion
recipients and hemophiliacs, like Ryan White. BeseaHIV was passed via blood,
injecting drugs while a small amount of anothettoll remained in the vial almost
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guaranteed infection (Garrett, 1994). It was fis teason that some feared infection via
needle contamination. And of course, because dragslistort the mind, clean needles
may not have been a priority..

Roger, the main character in this chapter, wag@aineser. His addiction began
during the Vietnam War as a way to cope with th&ddrocities he was forced to deal
with as a military medic. Eventually, he did ovamee his addiction, but sadly not before
becoming infected with AIDS/HIV. Although Rogervez actually stated when he
became infected or diagnosed, his story in the lhegan in 1986.

This story was different from the other narrativétswas a true story about a
person living with AIDS/HIV, but Roger was not tal his own story, rather it was told
by his good friend and doctor, Bob. The entirekaas about Roger’s recovery from
AIDS. This book was not a New York Times bestselbeit it did receive a five star
rating from Amazon.com and Barnesandnoble.com readaggesting that there was an
audience for alternative views of AIDS. In additjohis book was included in study
about AIDS/HIV because it had been printed in damguages, in its sixth edition, and
was published by a small press. The fact thadt been edited six times and had been
published in different languages led to the conolushat the message might not only be
important, but also appealing to multiple audiendeserestingly, there were not that
many books written by HIV positive former drug useil herefore, the selection was
somewhat limited, but it did fit with the critergand it also had the added bonus of being
a resistant narrative to the belief that HIV was $ble cause of AIDS. This is a very
complicated and lengthy debate, but the brief mimiion provided will give the reader a
context for Roger’ story.
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HIV Not the Cause of AIDS?

Could it be that after 20 years doctors and sgentvere wrong? HIV might not
be the cause of AIDS? How could that be? It lesenliaught that the retrovirus HIV
attacked the T-Cells causing the immune systerfowa\g over a period of decades,
break down and become disabled, unable to eventfighmost basic infections. Who
could possibly advance the idea that HIV did natlleo AIDS? Not only did this
guestion perhaps the most researched diseasdonyhisut it also questioned the
motives of the medical establishment who might hadngly and knowingly mislead
us.

The person who could and did ask this was Dr. H2tessburg (1987, 1988,
1989, 1991, 1992, 1993, 1994, 1995, 1996). Howewvieile some may think his ideas
were unfounded, he was a reputable researcher \eah@dmired and respected by his
peers and colleagues. This perspective change@8n, when he published his first
article challenging retroviruses as the cause nfeaand by extension the cause of AIDS
(Duesberg, 1987). Dr. Duesberg was known as aerekpretrovirology. HIV has been
classified as a retrovirus. He was also a fulfgssor of Molecular and Cell Biology at
the University of California, Berkley.

Duesberg was a very well known and respected ssiertie received the
outstanding investigator grant and award from thédwal Institute of Health (NIH) for
seven consecutive years, and discovered the @irsabed cancer gene in 1970. At that
time, Duesberg also discovered the retrovirus aedteally concluded that this type of
virus did not cause cancer. He also claimed ihghme article in 1987, that it could not
cause AIDS either.
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Surprisingly, Duesberg was not the only one whantbthe hypothesis that HIV
caused AIDS gquestionable. Other supporters of Bergsinclude journalists, doctors and
other researchers (Callen, 1990; Feldman, 1994;1@89; Fumento, 1993; Joseph,
1992; Willner, 1994; Young, 1993). The establishireelieved he was incorrect. What
was Duesburg’s argument? He felt that retroviruseésot cause cancer. The bigger
implication was Duesberg believed that retrovirusese not harmful and therefore HIV,
if labeled as a retrovirus, was not cytotoxic, lokeao kill or damage cells (Maggiore,
2000). Also, while HIV might have been a new vjrilee opportunistic infections
associated with AIDS were not and have been aréamallong time (Lauritsen, 1993).

If one were to be diagnosed wiRmeumocystis CariniPneumonia (PCP), and not have
tested positive for HIV antibodies, then that parsaly had PCP. However, if that same
person tested positive for PCP and did have anglsdd HIV, then that person had
progressed to AIDS (Maggiore, 2000). This shdved the definition of what constitutes
AIDS versus an infection was the presence or alesehElIV.

According to the CDC (2002), there were 29 oppastiminfections that made
up AIDS. The criteria for a diagnosis of AIDS wa3-Cell count lower than 200 and a
chronic bout with one of the 29 opportunistic inffens. Duesberg and his fellow
dissidents did not dismiss the horrid pain andesuff that an AIDS diagnosis brought
with it, but rather wanted others to understand &hdiagnosis as HIV positive did not
mean a death sentence (Duesberg, 1996, 1997; Magg@00; Root-Bernstein, 1993).
Maggiore (2000) found that the current HIV bloodtt@as unreliable and very often
showed a positive reading if one had been infeai#id other diseases that also produce
antibodies, such as mononucleosis, malaria, hepdtérpes, and some forms of lupus.
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In the United States, malaria was not the threatitrappeared to be in Africa, but many
students seem to contract mono while in collegd,this was also the age group that
appeared to have the most access to free or insixeedlV tests (Cantwell, 1988).

If HIV did not cause AIDS, what did? Duesberg (€892997) et al believed that
certain behaviors could cause immune-suppressibis would include using drugs,
such as poppers, heroin, cocaine, etc., havingpteikexual partners with multiple
sexually transmitted infections (STI), and takingTA the drug prescribed to help people
with AIDS/HIV live longer and fight off the oppomntistic infections. All of these
activities, it was claimed, caused the immune systewear down, thereby allowing the
opportunistic infections to take hold. Duesburg98) argued that once a person
produced antibodies to an infection, it was a $igt the body had successfully defeated
that virus, and the antibodies were an attemptrantee that the person would not
become re-infected with the same ailment. Chidkex might be a helpful example.
After overcoming Chicken Pox, very rarely did tpatson become re-infected with the
virus again. This was because the body had nawddao fight off that particular bug
by producing antibodies, which “remembered” thacsfic virus. Mononucleosis does
the same thing, which was why if one was ill withaash enough strain, that person was
likely not to become re-infected if exposed to ash&ith mono (Stine, 2002).

Many wonder about the possibility of Zmddine (AZT) causing the opportunistic
infections it was prescribed to prevent. Laurit€e903), Duesburg (1997), Shenton
(1998), Kitzerow (2000), Maggiore (2000), and N@002) seem to be in agreement that
AZT killed patients. In the early 1960’s, AZT weesearched as a possible cancer
therapy drug, but due to its highly toxic side effewas shelved until the mid 80’s, when
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Glaxo-Wellcome, the pharmaceutical company whoteteAZT, decided to use it in
clinical trials for HIV and AIDS patients. Much ewoversy surrounded the actual trials
of the drug, but AIDS dissidents felt that thelgiaere fraudulent and the results
skewed. For example, the trials were set to prémea certain amount of weeks, but
were terminated early due to the outstanding ssooethe drug. However, weeks later
those same patients who had initially shown impneeet began to decline in health
(Lauritsen, 1993). In addition, the trials wer@gosed to have been double blind
studies, where neither the doctors nor the patiamsy who was actually taking the drug
and who was taking a placebo (Lauritsen, 1990 &3)9%¥et, some patients admitted to
knowing which drug was which due to a certain &diste left by AZT. When a patient
discovered he/she had a placebo, or sugar pitlpgraon would ask another member of
the trial to share AZT (Maggiore, 2000). In thelewvery few people were taking the
placebo, but were showing the same side effedisose taking the actual drug! The trial
was skewed, and even when the people at Wellcoscevired this they chose to ignore
it because the people who were surely taking thg tad higher T-cells than those who
were not taking it (Lauritsen, 1990 & 1993). Theltwas terminated early. Later when
researchers went to find the original patients wioe still taking AZT, most had died
(Duesberg, 1996). The FDA, wanting to discoverdfieacy of the drug, conducted its
own trial consisting of HIV positive veterans,

We found that early Zidovudine (AZT) therapy deldyke progression of AIDS.

We also found that the survival was comparablé&étivo treatment groups.

That is, no benefit—no detectible benefit. We fddmat early Zidovudine

resulted in transitory benefits in whites and nalutr harmful effects in blacks
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and Hispanic patients. And we conclude, that er#tudies were mandatory in
minority groups. (Lauritsen, 1993, p. 276)

Provided above is a very cursory look atdissident AIDS debate. Itis included
here so the nuances of Roger’s story and Dr. Bdbims that Roger had been cured
would have a context. While this narrative wasiobsly resistant to the entire dominant
AIDS narrative in general, it also addressed thaas of blame in similar ways as the
other narratives. It was for that reason thisatare was important. In addition, Dr. Bob
is rejecting the traditional medical model of AIBBY which suggests that this is an
immune defiencey caused by a virus. Instead, deRarger propose, through Roger’s
own experience with being ill, that AIDS is a brdaiwn of the system brought on by
years of abuse: alcohol, drugs, lack of exer@se, The alternative proposition is that
one needs to rid the body of such impurities, lpgateng traditional medications and
illegal substances in favor of more natural, haiapproaches. The science rejected is
the belief that HIV is a virus that can break dawea body’s immune system. Allegedly,
Roger and Dr. Bob have found that HIV is nothingrenihan a passenger virus,
coincidently found in those suffering from AIDSa Wipcoming chapters, it will be shown
that Roger’s experience with AIDS was serious amevhs not to blame for contracting
his ailment as he was addicted to drugs becausis ekperience in Vietham. In
addition, the research will focus on the identifica that must occur between reader and
author (s) so that we believe much of Roger’s stong that deals with a new definition
of blame, and his cure. Lastly, the researchimiléstigate how both protagonists shift
blame on to the traditional medical establishmen®DS, thus reaching redemption by
redefining what it means to have AIDS.
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Chapter Summary

The focus of this chapter is an introduction toteeds being analyzed and the
rhetorical situation in which they were written.hil¢ AIDS/HIV statistics have changed
over the years, the idea of blame and stigma dreesty much alive for those who find
themselves diagnosed with the disease. The nasathosen for analysis show the
defensive posturing that those infected feel thegttake to prove to others that they are
good people who happen to be sick. All try to fedewho can have AIDS/HIV and
what it means to be ill with it. The connectionveen these stories is how they all
struggle to make sense of their realities. Eachatige is shocking in that it provides the
life stories of those who are not typical of thymdrome. They are forced to make
choices about how to define AIDS/HIV, and the @sranalyzed show the ways in which
those challenges occur. The narratives highlighatvihappens when people not only
become ill, but are infected with a disease thst alcludes a moral stigma as well. The
only standout to this is Roger’s story, as he titegedefine the entire ailment, thereby
making it something that does not require stigmblame at all, but rather responsibility
on the part of the traditional medical establishtnérhe fact that there is a dissident
view of this condition that seems to be well suppdisuggests that people are looking
for different ways to deal with what it means to@#®IDS. In the next three chapters,
the analysis will break down each of these foutstewoking at guilt, how each purified

him/herself and finally how all found redemptionth@ir stories.
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Chapter Three: The Need to be Defined as Equal

Although he used the word “guilt” often, Burke eexlearly defined what he
meant by the term. For Burke, guilt can be charactd by using some of the following
adjectives: anxiety, social tension or embarrasgfi®66, 1969a, 1969b, 1984b). The
term “pollution” can be used interchangeably wih toncept of guilt, which works well
with the research presented here about AIDS/HIgbtit (2004) implies that guilt is a
sense of responsibility and shame, but it could mislude a feeling of separation from
others or the failure to live up to standards ingabBy the self, society or both. These
feelings can lead to reduced social cohesion vilikrs and leave people with the idea
that they are less than others (Brock, 1990). rdieioto combat this guilt, people must
find a way to become whole again, hence the creaticthe redemption drama. Once the
guilt has been identified, the rhetor will needitw the purification and redemption acts
as well. Gusfield (1989) succinctly summarizeskéis ideas of redemption by stating,
“If there is hierarchy and social order, therelsoa rejection of order and the
consequent guilt. Here is the foundation of Busksdciety: if drama, then conflict. If
conflict, then hierarchy. If hierarchy, then guilf guilt, then redemption. If
redemption, then victimage” (p. 33). This chaptél explore issues of guilt. In order to
provide an understanding of what constitutes gBilirke’s views will be explored

followed by clarifying examples.
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Bobbitt (2004) analyzed the redemptive qualitieMartin Luther King's “I have
a Dream” speech. Bobbitt argued that King madebdience feel guilty about
segregation. Some Caucasian American’s at thefethshame they had kept Blacks
from the American Dream. In addition, many kneattbegregation was wrong and went
against the Christian ideals of unity and lovendused the terms “morally wrong and
sinful” to reinforce the religious ideals and ceeégelings of guilt (Bobbitt, 2004). King
allowed for the possibility of unification, by sitag that Caucasians and Blacks could
unite and end segregation. This would right alwrongs and would free Caucasian
Americans from both a social guilt and a persomal. o

Scheibel utilized Burke’s redemption drama to stigate everyday life (1995,
1999, 2002). In his article on surfing Scheibglleres how surfers redeem themselves
in surfing magazines as they write about intimiglai@nd exclusion in the surfing culture
(1995). These “writing” surfers cannot go out ba tvaves and surf because of territory
issues, so they found another way to get their agesacross. Scheibel explains that this
culture needs to be redeemed because of the thgraf¢hose who can and those who
cannot surf certain waves. The “riding” surferaicl the water as theirs and, therefore,
certain groups of surfers are prevented from sgifincertain waters. This creates
feelings of shame, guilt, hurt, and anger amondahéd” surfers. These excluded
surfers fight the perceived injustice by writing Burfers and non-surfers alike. They
argue that the water belongs to no one, and at¢bose who have excluded them of
being petty. Since the “writing” surfers could @come a legitimate part of the other

group based upon their talent in the water, thelthareate a new hierarchy by making
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the other group look bad. Through the use of lagguit became evident that the surfers
wanted to replace one surfing hierarchy with anotime.

The analysis that follows will explore how eacbtagonist and/or author reveals
and addresses the guilt proposed by Burke. In situgtions, this guilt is unconscious
and only revealed by the language used. Thesestaveal their issues with pollution
of the body by the virus, the feelings associaté taeing ill or uninformed, and
conflicts of identity involved with having AIDS/HIér knowing and caring about
someone who does. The guilt stems from not meétiagerceived expectations of both
self and society, thereby creating feelings of §éass than or not equal to others. This
is how quilt is defined for the purpose of thiseasxh. For these protagonists, it is
caused by being diagnosed with AIDS/HIV and theahstigma that is associated with
such a terminal classification. This label themates feelings of guilt in the protagonists,
which is evidenced by the terms they use to des¢hbmselves and their treatment by
others.

Ryan’s guilt stems from his being excluded from $beial hierarchy he so very
much covets because of his AIDS diagnosis. Jahaiag older, has more complicated
issues with her guilt, which stem from her inapitiv attain certain societal roles. In
addition, she must also deal with her husbandecitndn with HIV and her anger at him
for sharing it. Judd’s guilt stems from his needdpay Pedro for all that Judd learned
through his friendship with Pedro. Pedro himse#r§ that he will never live up to his
blessed status, and his body is dying at age 2@)eiRmust deal with his past drug use
and his current medical condition. Dr. Bob deaithwis own identity crisis as he moves
from trusting in traditional medicine to questiogiall he has done and been taught.
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The fact that these stories were penned is anatidit of a larger, societal guilt.
This could be to save the lives of others, to ettuttebose who are positive, and/or to
portray the protagonists and AIDS/HIV in such a wlagt can be redeemed. The major
source of guilt found in these narratives is whatke termed categorical guilt (also
known as original sin) (1984b). This is a typegafit from which everyone in a society
suffers from, and it is passed down from generatogeneration. For example, one is
born into a certain status system. Some peoplgieey because they have more status
than others. “Those ‘Up’ are guilty of not beifigown’, those ‘Down’ are certainly
guilty of not being ‘Up™ (Burke, 1966, p.15). Thend result is a hierarchy where
everyone wants to be at a different level and fgell for their current standing. Burke
calls this a hierarchical psychosis (1966).

And the unresolved problems of “pride” that areimgic to privilege also bring

the motive of hierarchy to bare here; for manydkinf guilt, resentment and fear

tend to cluster about the hierarchical psychosit its corresponding search for

a sacrificial principle such as can become emboiiedpolitical scapegoat.

(Burke, 1966, p. 18-9)

The constant stressing of normalcy, of AIDS as gusmedical condition, of the
need to educate others are all indicators of #isgorical or societal guilt that Burke
explored (1984b). AIDS/HIV is seen as a diseaatithcaused by at fault behaviors
(Sabatier, 1988). Very few people are classifethaocent in how they contract AIDS,
and this view has been imposed upon these protstgdyy a society that refuses to see
them as normal. This “us versus them” mentalityjwéicative of the up/down status that
Burke (1966) discussed. By making people with Al&erent, or lower, others can
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feel safe about their own lives, and therefore pemhigher. The protagonists all
challenge that ideal and show they are equal \meehrést of society.
Ryan and his guilt:

“What kind of bread does a fag eat? Ryan White brad.”
White, 1992, p. 94

This “joke” is a good indication of what Ryan Wéhitad to deal with after he was
diagnosed with AIDS. While most teens were outgivag with their friends eating pizza
and receiving hickies, Ryan was dying of a termaibthent that some thought of as the
plague of the ZDcentury. All he wanted was to be like other teéresdesperately
wanted to fit in. Sadly, there were those who setlito see Ryan as normal, and this led
him to feel guilty about being different. His rative is a defense against this view of
him somehow being different because he is ill,thatmore he claims normalcy, the
more obvious his guilt.

For most teens, being ostracized by peers for diffeyent is hard enough, but
for Ryan it was a reminder that he would never lsam as normal by others. This is
most clearly evident on the cover of his autobipgsa where Ryan is shown looking like
a healthy teen-age boy in a stone washed jeantjaoklematching jeans (it was the
80’s!). He is pictured with a huge smile and hag fooks perfect. In this picture there is
no indication there is anything physically wrongwiRyan. This is the first marker in
the text of Ryan'’s feelings about his medical ctinds. Ryan White was well known
because of his battle with AIDS, but the picturaagng the cover of the book is that of a
healthy Ryan. It signifies Ryan’s own inabilityaocept his mortality, and it also

expressed his guilt about not being “normal”. Dloek was published not long after
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Ryan died. There were many pictures that coule lteen used on the cover of this
book. But the one chosen was that of Ryan as mByha wanted himself to be
remembered: a healthy, attractive teen. Thisqgraph shows none of the segregation
he experienced, none of the harassment, and ndhe physical issues AIDS brought
with it. It is one that represents the life thg@aR once had but would never have again:
a life at peace.

If the photo does not convince some, one only s¢edpen the book to the table
of contents and read the names of the chapters:

1. Growing up different

2. How | got AIDS

3. How I tried to go back to school

4. How I got back into school and had to leave town

5. | come up grinning: How life changed

6. Going to a better place (White, 1992, tableaftents)
The first chapter, growing up different, acknovged the hierarchies between those who
are deemed normal and healthy and are symbolicagd above those who are seen as
abnormal and afflicted. The irony about chaptes isrthat growing up different does not
address Ryan’s AIDS diagnosis, but rather his hdntiap Ryan’s initial guilt stems
from the failure of his body to stop bleeding anatvn.

Ryan was born with hemophilia, or the inabilityre$ blood to clot (Ryan, 1992).
However, he did not let this defeat or define hsrassick child. On the other hand, while

he tried to be like other boys and play rough, i@d not play sports because the risk of
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a serious bleed was too much. It was not sodmetyrhade Ryan feel guilt about his
situation, but rather his own sense of physicaitétions.

Most kids here are really into sports: they pkam, they cheerlead ‘em, they

watch ‘em on TV, especially basketball. Basketlsatikay, but when you have

hemophilia, you can't play sports too well becayse might get hurt and start

bleeding. So I love cars. (White, 1992, p. 9)

Note what Ryan does with the basketball hieraraleyglent in Indiana. He
acknowledges it, gives it credibility, explains hemsons for not playing, and then offers
something else that he loves more than baskethattlight appear as though Ryan does
not feel badly about not being able to play the ganut if this were true, why mention it
at all? The fact that Ryan spends one full pageusising the role of basketball in
Indiana culture is an indication of feelings of being included. The statement about
cars is meant to show that he has found an alteenatitlet. In Indiana, however, it is
not cars that people love, but basketball. Hisateal attempt to shift attention just
reinforces Ryan’s feelings of guilt over his medlicandition.

In chapter one, the major focus is on Ryan prouinipe text that heando most
of the things other kids can do. Burke’s (196@&aidf hierarchy is rooted in the
negative, and hemophilia can be seen as the negatle of having normal blood.
Physical limitations create “thou shall nots”. diner words, Ryan’s body is telling him
that he cannot do the things that other people &uen if he is protected, should
something happen, he will have to deal with iteléintly than other children who do not
have hemophilia. Despite this, Ryan greatly dowyet the impact of hemophilia on his
life, and made it a point to say that his mom dititnreat him any differently because he
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might bleed (Ryan, 1992). However, his biologiegher was not a part of his life, “We
live in a place where sports is important, butlike to remind dad that there are plenty
of other things that | can do” (White. 1992, p..3IJhis quote shows that he clearly felt
his medical condition had something to do withfatber's departure, but at the same
time, it is meant to make his father feel guilt ieaving his son behind just because he
was ill. For a brief moment, this shift in who sitebbe guilty might have made Ryan
feel as though he were in a more superior moratipnsand therefore better than his
father.

Ryan also categorized his own issues by compaisdisorder to other
childhood ailments:

| met plenty of kids in bigger trouble than | wademophilia’s not nearly

as painful as cancer, where you might need tredtibat make all your

hair fall out. | felt for kids who had to have chetherapy. Being bald at

age three would have killed me right there! THeeré are the horrible

burns, or having something wrong with your mindabkinds of defects

and other diseases you might be born with that ngeameed operation

after operation. I'd already decided that | didrétvehemophilia, | was

living with it. You canfeel well no matter what's wrong with you. | tkin

that’s the only way to think. (White, p. 22, 1992)
Ryan realizes that if he compares himself to childvho are more severely or
terminally ill, then he can be closer to that id¢aormality and therefore rise up
the hierarchy of illness. But, also evident irstquote is his guilt at putting down
those who are more ill. When he says he felthos¢ kids who had to undergo
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chemotherapy, he is putting himself above themdigdin a position to feel
badly for them. In the next line, however, heedahat losing his hair at age
three would have devastated him, thereby statiaggsiach children have more
inner strength than he would have in that samatstin. He addresses his own
guilt for his condition, but expresses sympathytharse who are terminal. Ryan
would later become one of these terminally ill dhen, and ironically was one
when writing this section.

The title of chapter two, “How | got AIDS” is alsbgood indication of hierarchy
and guilt. This statement implies that it wasegivo him; he did not catch it through any
activity of his own doing. Already, Ryan was pasiing his diagnosis as being
something outside of his control, much like beimgrowith hemophilia. Actually, it was
through the Factor VIII that he needed for his blathat he became infected with AIDS.
The medication that had kept him alive for so leras also what would cause his death.
Factor VIl allowed Ryan to have as close to a radrahildhood as he could with
hemophilia. It is ironic that the medication thabught him so close to being like other
kids, would end up segregating him in major ways.

In 1984, the year that Ryan was diagnosed, halB$ was considered the
lowest rung of the hierarchy of disease (Garré&®4). It did not matter that Ryan was
innocent in his contraction of the ailment, onlgithe was infected. Ryan saw his
diagnosis with AIDS as another reason why he whsrdnt from other kids. For his
mother, it was another reminder that she had caseson’s illness and infection.
Hemophilia is passed from mother to son, and Jed&yen’'s mom stated, “Ryan has
AIDS because of his hemophilia. | gave him the pade that passed hemophilia on to
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him. | gave him the Factor that infected him wilDS. So, if you want to blame

anyone, blame me” (White, p.57, 1992). In additgme stated that she wished Ryan had
died during the biopsy of his lung that provedAIBS diagnosis (White, 1992). But
Ryan never alleviates his own guilt by blamingnisther. In fact, he praises his mother
for putting up with both his hemophilia and his AD In this case, he internalizes the
guilt and despite Jeanne’s words, he places hgrhigh on the hierarchy of love by
expressing over and over how much she sacrificetifo, including moving to another
town.

Burke (1966) states that those who are seen agqubbr different by society feel
guilt and must try to rejoin society to alleviakt®se feelings. Chapter three in Ryan’s
narrative details how his community wanted to kkiep out of school because he had
AIDS. This created new feelings of segregation amger for Ryan. All he wanted was
to be like other kids and go to school.

They are dumber than a box of rocks! This is cdrazyan ride my bike, | can do

my paper route, and | can go to the movies. ldmeverything! | like being at

school. | do not want to stay home alone—I warligavith my friends, just like

everyone else. (White, p. 95, 1992)

Ryan was complaining to his mother that the pe&péping him out of school were
dumb, they were ignorant about his condition amy thd not understand how normal he
was. This made Ryan more open minded and therafgomd and non-judgmental
person. The examples Ryan used about riding a 8éderering papers, and so on are
meant to reassure himself that he deserves todéeiachool and also reinforce that he
has done nothing to deserve the exile imposed hporby people who do not
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understand AIDS. Itis implied that he could gathool, so Ryan has effectively
created a hierarchy where those who do not knowtadi®S should feel guilty for
jumping to erroneous conclusions about somethiag kmow nothing about. And by
siding with Ryan, the audience could then be défim®open minded and compassionate,
not closed minded and cold hearted.

Ryan fought long and hard to be allowed to retarachool, and even went to
court to appeal the verdicts that kept him out.e ©hhis friends commented that Ryan
was very lucky to be kept out of school legallyt Byan’s responded he was tired of
being home alone. The reality is that while RyasWwome, he was constantly reminded
that he was different than other young people §& dn addition, he was being kept out
because he was sick, so his attempt to be percasradrmal was failing. One of his
girlfriends told him, “My parents do not think waauld hang out anymore” (White, p.
103, 1992). Here again was the reminder that edem he was permitted to return to
school, he was not the same as everyone else.mluds Ryan feel sad and isolated. To
make matters worse, once he was legally permittedttirn to school, he would often
find himself too sick to go. His inability to atté school both because of his illness and
the efforts made by the people of Kokomo, preveitgan from always seeing himself
the way he wanted to see himself—as a normal teznalthe text shows a side of Ryan
that is not always ill, that has feelings, and tlealy cares about his education. The “us
versus. them” guilt found in the text allows fopatential identification to occur with
Ryan.

Chapter 4 details Ryan’s return to school, bughidt was not alleviated by being
with HIV negative people. Perhaps Ryan thought bleeng with others who were not ill
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would make him feel normal, but all it did was allstudents to verbally attack him and
constantly remind him that while the law may haeenptted him an education, his peers
would not accept him. However, it was not juss@mool that Ryan was socially
ostracized and reminded of his status. During @astdf service, no one wanted to shake
his hand and wish him peace. Even in church, winergt people seek redemption for
their own sins, Ryan could not find those who wdolok at him as a church-goer and
not someone with AIDS. That day, upon arriving leothe White’s found a bullet hole
in their front window. It was apparent that thevtoof Kokomo felt polluted by Ryan’s
mere presence, and resulted to name calling arhliam to eradicate the pestilence
they feared.
Once Mom, Andrea and | were walking back to theatahe mall. A kid on a
bike whizzed right between us, laughing and shgutiRyan White’s a faggot!’
Mom was telling Andrea and me all the time to kgemg, to never feel sorry for
ourselves, to remember that we were doing sometmpgrtant—helping people
by educating them. (White, p. 137, 1992)
The child on the bike in this quote represents neogple at the time in Kokomo,
Indiana. This type of verbal abuse, calling Rydaggot because he had AIDS, most
likely made Ryan feel bad that his family had tfexubecause he was ill. Later in the
text, he states that his sister and mother alsl wéh rude comments (White, 1992).
These feelings of guilt were compensated by tha tbat the White’s would educate the
AIDS ignorant in this little town. By telling hehildren not to give up, Ryan’s mom is
saying that they are better than the people callamges. Her message is that their goal
of spreading the truth about AIDS was more impdrgnd more worthwhile than
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allowing a few comments to dissuade them. Thisjin, would place the guilt on those
who did not see the sacrifice the White’'s were mghkor AIDS education. It also shows
how the White’s were forced to endure, when alytiwanted was to help other people.
It reinforces the support the audience feels towlaed/Vhite family and their devotion to
educate others.

Ryan’s next chapter explained how after everythinag happened in Kokomo,
the family decided to move to a town a few mileagwThe family was very happy here
because they were accepted. The title of thistehap“l came up grinning: How life
changed” (White, 1992). Evidence of a changedanodry is clear right away. By stating
that “he came up” Ryan is saying that he overcdmedsues with his old school and
neighbors. He was the bigger person, and wheedlzed that he could not educate
them nor change them, he threw in the towel anée@dbdway. But, at the same time, it
paints the people of Kokomo as being mean-spiriteded-minded, and ignorant. They
drove a young boy out of town for contracting sedse through contaminated blood
products. Simultaneously, his new place of residas described as open minded,
accepting, and willing to learn.

At his new school, people were in awe of him beedwesknew so many famous
people. For example, one day after taping an dpisbthe Today Show, Ryan ran into
Tom Cruise, who knew who Ryan was (White, 1992)saARyan hung out with Greg
Louganis, the HIV positive diver, Michael JacksEitpn John, and Howie Long. So,
while Ryan was not segregated because he had A®Sijll was not seen as being like
everyone else. Now, he was a celebrity, and peaogd¢ed him as such. This too caused
him feelings of guilt, because when a young mareaskm if he would give up all his
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fame to be free of AIDS, Ryan responded, “How dwab you get! | snapped my
fingers at him and told him like that, I'd giveup like that” (White, p. 263, 1992). This
is an indication that Ryan did not value his ceatglstatus because it came from his
impending death. Rather, he would have wantedmaldife, with girlfriends, cars,
pizzas and sex. Instead, he was a famous teeg diymterminal illness. This statement
represents all the regrets that Ryan has abowbhidition, and all the regrets he has
about not having a future. Returning to the idedeing up/being down,” in this new
school, Ryan was seen as being up due to his fahexe as at his previous school he
was seen as “being down” because of having AIDSI yet, he still wanted to be in the
middle.

The last chapter is appropriately titled “Goingatbetter place” (White, 1992).
This is an obvious reference to the belief thatrRyas going to heaven when he died.
This is also a reminder that Ryan was not at faulhis contraction of AIDS, and despite
all the hardships he and his family endured, heicoed to believe in God. Ryan needed
to believe that he was going someplace better weatied, otherwise his life would
have been in vain. Despite all the name-callibg,sa and vandalism that he had
endured, Ryan portrayed himself as being better uaaderstanding that people simply
did not comprehend what AIDS really was. He wasitimocent one in this situation,
and the text reminds that he was only 18 when &é. dHis ultimate pain was that his
body failed him at a time when it should have béenstrongest.

Ryan’s mom, Jeanne, lets her voice be heard iafteenvord, and the fact that she
feels the need to say anything is an indicatiohesfown guilt. She details his funeral,
and ends it with the statement, “Make AIDS a disesasd not a dirty word” (White, p,

61



275, 1992). Jeanne felt that she had given Ry&rSAiecause hemophilia is passed
from mother to son. By attempting to redefine A|BBe is trying to alleviate her own
guilt at giving her son a terminal iliness. Thehas that people will not think badly of
her and will think about the amazing things thaaR¥%ad done to educate about AIDS in
his short lifetime. And, she reminds us that sheat the bad one in all of this, that
“Ryan’s grave has been vandalized three times. tfing time, in June of 1991, they
knocked over the big headstone and broke it” (Wipt&83, 1992). This moves the
audience from focusing on her and blaming her ésefpeople who would vandalize the
grave of a young man who died. By ending the kbakway, the guilt is then left on
those who still blame Ryan or say that he deseimsthte.

It should be noted that while Ryan does a goodjadtetailing the physical
implications of having hemophilia, he very rarelgalisses the physical issues his body
endured because of AIDS. A few times he menti@wry diarrhea, fevers and general
malaise, but provides few details. Perhaps Ryals fguilty about dealing with the issues
brought about by having AIDS, and by not focusinglzese issues he does not draw
attention to his being physically ill. Also, tHeck of description about AIDS and the
detailed one about hemophilia actually createsraage of AIDS as being a less serious
medical condition. Ryan’s textual denial of the/gibal aspect of AIDS downplays the
ailment greatly and further reinforces his shameatg infected.

Thus far, this exploration has dealt primarily wilie guilt felt throughout Ryan’s
narrative in his own words. However, because Ryants to be accepted as being
normal and like everyone else, he has to creatgifibation in the text so that the guilt
about being ill is removed and placed onto therstpertrayed in his text. Burke
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(1969a) states that in order for persuasion tomd¢ba audience and rhetor must feel as
though they have something in common. Once thesenon substances are agreed
upon, the parties become consubstantial, or unités is one strategy used by Ryan to
ensure that his narrative is accepted as truttheltext is rejected as inauthentic, then
Ryan may not be redeemed. The text creates id=nitiih by constantly stressing his
normalcy.

Ryan’s story discusses his being caught smokingtinga dog, going to prom,
having dates, loving cars and pizza, and hangingvidh his friends (White, 1992).
These activities are common among most teens;afregot necessarily the behaviors of
a deviant. Once a bond is formed with Ryan, th#yglbecome the others who call him
names, or hurt his family in some way. The slsifrom Ryan to those who refused to
accept him for who he was and saw only his ilin€Hsis theme of identification will be
needed in the next two chapters when the issupardication and redemption are
addressed.

Janice’s angst:

“I never thought my life would be a quick read, a ondensed book”
Burns, part one, 1995

Janice’s story bears some resemblance to thatafi,Ryut she was 10 years older
then he when she was diagnosed, therefore herdgails more with her not fulfilling
what she thinks is expected of her as a wife, deughister, and professional woman.
There are two stories being told in her autobiogyapher own battle with AIDS and that

of her husband, Bill, who also had AIDS. As th@tguabove shows, her life was cut
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tragically short by her diagnosis with AIDS. Theabysis to come will look at her guilt
at being a normal person with a terminal sexua#iggmitted disease.

One might wonder at the title of Janice’s boBkrah’s Song.Sarah is the name
Janice and Bill would have given to their daughted they been able to have one
(Burns, 1995). However, since in 1987, women welcek not to attempt to have children
when infected, Janice did not pursue the optiomaeing a child. This is where her first
battle with her guilt begins. Once again, hieraslare created by the negative, by “thou
shall nots”. By her doctor telling her that shesld not have children, she has been
placed low on a hierarchy that has great meanirmgto motherhood. In a brief chapter
she explores her inability to have children, angsshe can hear her ovaries scream
(Burns, 1995). “My ovaries are probably shrivetedl mangled by now, eaten through
with foreign chemicals and mutating cells. Andhiéy still live, they could be lethal”
(Burns, p. 17, 1995). The language used to dest reproductive organs shows her
anger at the betrayal of her body. Ironicallystpart of her body that normally created
life was the reason hers was ending. Now, heityabal create life is lethal, dangerous,
or risks spreading the virus to a baby. In addijtitanice also states that when she saw
Bill with children, it made her want to have higldhright after marriage, but now neither
one can do so. While this story is not told froiff 8perspective, this alludes to the idea
that he too feels the loss of not being able teelend raise a child. The text creates a
feeling of great sadness to know that Janice aliah&i only have to deal with their own
mortality, but also that of a child never to be.

Janice begins her narrative by describing herselfBill:
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| am a white, married twenty-four-year-old womanowives in Yonkers, New

York. My husband and | earn 67,000 a year anddpawst of it on vacations

and home furnishings. We love to eat out, go twaBway shows, and shock

people by revealing the liberal outlooks that hideer our conservative exteriors.

We call each other “booby”....we will never have dnén. In October, we will

celebrate our third wedding anniversary; we havaameach other for five years.

We are HIV-positive. (Burns,1995)

Until the last line, this couple could representgnan the United States. They are
young, educated professionals who spend moneyallgetWhile this paragraph attempts
to create identification, it also shows Janicedifegs about her life and her status. There
is nothing exceptional or different about them. ywhen, are they infected with HIV?
Why them and not another couple or someone whaygdoes drugs? Janice and Bill
should have a wonderful life ahead of them, buteiad, this paragraph is the highlight of
their lives together. At the same time, guiltlsoecreated by the text in that people like
Janice and Bill do not ordinarily become infecteithwlV. It is a disease of drug users,
homosexuals and prostitutes, not good, hard workizgcasian Americans (Alcamo,
2003). It happens to people society would labddeasg down or lower in status, not
those who are viewed as being up or higher ondbmlshierarchy. So, if it could
happen to the Burns, could it not happen to othieeghem?

Janice further explains that she and Bill are tik@ny people who are positive,
they come and go and yet are rarely noticed (Bur@d5). More than likely, many do
not want to notice these people. Janice thenatisslthat she has been infected for two
years and has yet to tell her parents. Her gaile Iis obvious: she feels that her

65



infection will disappoint her parents, much likeldes society, so much so that society
does not notice who may be positive outside thggrsitized groups. It is as though
people like Janice and Bill cannot have AIDS beeahat would mean others like them
are at risk, too.

In 1989, she does finally disclose her status tghesnts. When she states she
has an announcement, her father, the Catholic deanmediately asks if Janice has had
an abortion. She replies no, that she and BilHdképositive (Burns, 1995). Instead of
being rejected or blamed for her ailment as sondeiiexa from family members early on
in the epidemic, she received nothing but love @mdpassion from her parents. And no
one asked how she had become infected. It isdritwait her father should ask if she had
an abortion, because Janice’s previous statemieots she feels as though her body has
killed any chance of having a child with her letbahries; in a sense aborting her
opportunity to have children. However, this coalslo be interpreted as a hierarchy, that
to some the murdering of a child, at least fromfa#rer’'s perspective, is worse than
having HIV, a death sentence.

Perhaps, as a way to ease her own guilt about &MiDS, Janice tells this story:

She had been, after all, a prostitute and craekHfi@r three years and sold

herself for drugs right up until the time she deted her second child five months

ago. Residents of her neighborhood spit at henvghe passed, a disgusting
addict who does not give a shit about her baby&thdut only wanted to feel
that expensive high, even if it meant fondling s@yghilis-laden man. | kept
thinking, she’s got to have AIDS. Wishing, yesshing that she did...she does
not. (Burns, original emphasis, p. 71, 1995)
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The irony is that Janice, who had slept with twanreher life, did have AIDS, but this
woman who fit every negative stereotype about thdse have AIDS/HIV, was
negative. Janice wanted this woman to have All3$haugh it would vindicate or
explain her own infection, but it did not. She,tba one hand, feels ashamed that she
would wish her own plight on another, but at thensdime it is not fair that this crack
whore, whose life is perceived as being worth thas Janice’s is free of HIV. The
hierarchy about the value of life is clear: a &raddicted whore who has sex right
before childbirth with a man infected with an ST&ed not deserve to live. Despite
realizing that there are those who do not fit tiB @ stereotypes, most people might
agree that Janice should be the one who is negatiemice may not be the only one
wishing, yeswishing that this woman were infected.

Janice was infected because Bill had a short-tetationship with a man when
he was questioning his sexuality (Burns, 1995). fouhis, Bill feels a great deal of guilt
for infecting Janice, although he did not find betwas positive until after they were
married.

Like a bolt of lightening for a brief moment illummates so violently, | remember

countless examples of my irritability and self-pityy hostility unspoken but not

unnoticed. | see my anger, anger, anger concéaleidd the smile of a devoted
wife. Until finally the words burst from his lipsnkissed by compassion for so
long: | don’t deserve to be loved. (Burns, p. B895)
Evident in this quote is also Janice’s guilt abloert anger toward the man she loves, but
who also infected her. Bill feels as though hernasdered his wife, he has ended her
life and therefore does not deserve her love. Rimmguote, it becomes evident that
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Janice has not been giving him love and therefageldéd him to feel this way. Her guilt
stems from her inability to see that he not onlifesa from AIDS but the knowledge that
he gave it to her as well. But Janice is trulyrgngith this, and she feels ashamed for
her anger and her lack of acknowledgement of histiemal suffering. This is a side of
AIDS/HIV is that is not often seen, how the per$esls who spread the infection. It

may allow for feelings of sympathy for Bill as hielchot intentionally give her this death
sentence, and as a result must deal with this ahguAt the same time, the audience
could be led to understand Janice’s feelings oeaagBill, and her desire to lash out and
express this. Instead she internalizes it, pdsi¢imat it does not exist and she is not
upset.

Janice does not tell Bill of her own guilt that shefers because it was her initial
rejection of him when they first met that gave hima shove he needed to find love with a
man. Thus, Janice may feel that it is actuallyfhalt that Bill became infected, and in
turn she, too. However, in small ways, as seenglshe makes him suffer. This
provides an insight that AIDS/HIV is much more trephysical ailment; it is also an
emotional one that creates feelings of guilt whHengossibility of infecting others exists.
It also allows for feelings of anger and resentntewiard the one who caused the
infection. Bill is paying the ultimate price forshsin; he is dying, but sadly, so is the love
of his life.

Thus far, the analysis has outlined Janice’s fgsliof guilt about not conforming
to the roles that she feels others want her tdlfuiiife, daughter, would-be-mother, etc.
However, Janice is in her early twenties when shiagnosed, and there is another role
that she is failing at: a healthy young persone physical breakdown of her body leaves
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her ashamed. Not so much because Janice cantitd tlungs that other people her age
can do, but rather because her body is terminakckert (1963) asserts that a sense of
the unclean also leads to guilt and the need fafipation. Janice fears disclosure, and
while she can opt not to tell anyone about her ttmm] her body betrays her with the
non-verbal signs of AIDS. “Anamorphosis: the befate distortion of an image so that
it can be accurately viewed from only certain aaglewith special instruments” (Burns,
p. 65, 1995). This metaphor is an excellent wapoi at HIV. Although the sero-
converted, or positive, person looks healthy, #adity is that under certain conditions,
the truth about the person and the potential hoedls is there. This dichotomy between
healthy and ill leaves Janice pretending to be slimg she is not. While with some she
can be her true, non-healthy self, in her socrales, she must pretend to be normal.
Again, she fears disclosure because either therdéear of stigma and rejection, or she
fears that people will then begin to treat herasce with AIDS, and not simply Janice.
“My left side is a war zone. Lesions on my ear fawk—painful, disgusting, oozy—
spread, ripping my vanity to shreds. Friends labkne with newly acquired looks of
fear and pity.... | am tired of being the girl witH?S” (Burns, p. 113, 1995). Janice
clearly wants people to look at her as they didmpio diagnosis, but this may be the guilt
that many with a terminal illness must endure.

Burke (1969a) deals with the pollution of the badlyvhat he has termed the
demonic trinity, consisting of erotic, urinary aexicremental. Foss, Foss and Trapp
(2002) add that bodily functions, including sexoags, are infused with negatives, as
they are not discussed in normal, every day sdnati One sign of physical guilt, then, is
finding ways to discuss the unspeakable (Foss, &woddrapp, 2002). Returning to the
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guote above where Janice clearly talks about tkengmf her sores and the ripping apart
of her vanity suggests her guilt because she &diksit such grotesque breakdowns of the
body. However, given her subject matter and heiredo create an authentic portrayal
of her life with AIDS, this unique forum allows h&r do so in a way that could not be
done otherwise. At the same time, these soresplesent the war, to use Janice’s own
term, between her body’s defense system and the &itacking it. This detailed
depiction of the war zone also leaves a graphigema the mind of the reader, one that
Janice can not hide from or cover with makeup gfoge returning her to a state of
feeling diseased, unclean and terminal.

Bill dies before Janice. As a result, she alséessiffrom survivor guilt. There
was a part of her that wanted to die before Billttsat she did not have to live alone. Her
whole life was with Bill, and once he is gone, $las no idea who she is in the world.
This crisis of identity leaves her feeling alonel amsecure. Her future with AIDS is
uncertain, yet certain. Janice knows she will dig,when is unknown. This lack of
control over her body and her life leaves her feghelpless and scared. She often
dreams about Bill, and in some dreams she killsthyrproceeding with surgery or not,
or by removing a tube and allowing him to die is bwn fluids. It was Bill's fluids that
infected Janice, so one could read into this thaer dreams she is retaliating. But these
feelings after his death leave her sad and updetse dreams reflect her fear of still
caring for him, and not having him around to carne fThey also show her own
indifference to life and death. In the dreams whez is alive, she has a reason to
continue with her life. But in the dreams wherehlas passed, it reminds Janice that her
life is empty without Bill, and that she is metapbally killing him again and again as
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punishment for her current spouseless status. gthliscould also remind the audience
that even though Bill infected Janice, he did mosd on purpose, and she is suffering
without him. Therefore, perhaps Bill got what heserved for sleeping with a man and
then having a relationship with a woman. No amadrtiaming will help Janice live
any longer.

Janice’s narrative is a complex one in that itdthka condemnation of Bill and a
tribute to him. She does spend a great deal @& tatking about his amazing qualities,
but any time she discusses her illness, it is an@en that it was Bill who infected her.
While this sharing of infection was not intentionaldoes not change the fact that
underneath all of her compliments and accoladesetlays the dark truth. For example,
Janice mentions that when he was younger, Billnaped by a male neighbor (Burns,
1995). She may do this to alleviate her own @blbut her initial rejection of him and
his turning to another man for comfort. Rape isthe victim’s fault, and therefore one
could not blame Bill for being confused and forkow for acceptance anywhere he
could. Also, because AIDS was such a new disardére early 80’s, one cannot blame
Bill for being careless. Yet, she also introduttesfact that, at the same time he was
sexually experimenting, he had emergency surgesrevhe received a blood
transfusion. This is mentioned only once and maynieant to question how Bill really
became infected. But, as the narrative is toldas Bill who infected Janice. This point
is stressed over and over again, which leads om@taler why Janice does not consider
herself to possibly be the carrier. Perhaps shemly feels guilt about her rejection of
him, but maybe there is, at least in her mind pbesibility thatsheinfected him.
However, by misdirecting her audience, the focuseiger placed on her own sex life. In
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actuality, her past lovers are never mentioneds Btk of disclosure suggests another
level of guilt that might create some doubt abbetveracity of Janice’s version of her
narrative. Just because HIV is passed more dhsdygh anal sex, does not mean it
cannot happen during heterosexual intercourseid lhappen to Bill and Janice.

In the chapters to come, Janice and Bill will fimdys to purify themselves in
both their own eyes and that of the audience, byepaving the road for redemption.
But for now, Bill's guilt comes from his past sexeacounters and his infecting Janice.
Janice’s guilt stems from all the roles that sledsfshe will never fulfill, and from her
own culpability in allowing Bill to have had accédssa relationship that may have caused
his initial infection. Pedro’s story is a bit défent, as it is equally about the writer’'s guilt
and that of the protagonist.
Pedro and Judd:

“I never knew anyone with AIDS”
Winick, p. 2, 2000

Pedro and Judd’s narrative has more in common Rydm White than it does
with Janice and Bill's. They appeared on MTWse Real Worldand for that reason
were well known individuals who had the power tamhe the image of someone with
AIDS. But this story is also different than théets analyzed because this comic book
was about AIDS education. This may imply a feeliguilt held by the audience, as it
is assumed they did not know much about AIDS, &edefore, required an education
about the ailment. Judd and Pedro suffered frdfardnt kinds of guilt, and the analysis
of this portion of the narrative will explore Juddgnorance and Pedro’s homosexuality

and cultural issues.
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Although Judd is both the artist and storytelletra$ narrative about Pedro, the
one infected with HIV, on the front cover of thedbas a large picture of Pedro,
followed by a smaller snapshot of both Pedro amdesme assumed to be Judd. As with
Ryan White, both photos of Pedro show him lookikg A healthy young man with his
whole life ahead of him. This shows the guilt thatld felt about his friend’s ailment and
untimely death. Although Pedro, too, was knownhisrlife as someone with
AIDS/HIV, he is shown looking healthy; as a mattéfact if one had not seen them on
theReal World one would not know who was who in the smalletye. Perhaps Judd
is making the point that people with AIDS/HIV dotriook any different than everyone
else, and might be asking people to confront tsteireotypes.

The first chapter of Judd’s book is not about Peldub about the man who drove
the shuttle to the airport. This man could repnesiee inadequacy that Judd feels as he
goes to see Pedro dying in the hospital. The shsgtle driver tells Judd that he must
return what has been given to him, that he mushédight that brings others up (Winick,
2000). There is a religious metaphor evident is thessage, about being the light of
guidance for others who do not know or understarttireeed to be led. But, at the same
time, this also expresses Judd’s own inabilityejoery Pedro for all that he has taught
Judd during their brief friendship. As the bookgresses, Judd will éghten both
himself and others about AIDS, and by doing soaydpedro for helping him to find
himself.

The first portion of the comic book is also abaudd: who he is and where he
came from. These few chapters create an identditavith the reader, so that as one
progresses through the comic book, Judd could septeghe reader in the story and then
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as the book ends, also purify and redeem him/herels Judd talks about hating school,
but loving art and how upon graduating college dneam was to be a syndicated
cartoonist, like the creators of Doonesbury or BioGounty. Initially, he did get a
column, but not too long afterward, he was dropp@tth no money and no prospects he
was forced to move home with his parents. Ju@ditenpting to create identification by
showing there was nothing exceptional or differ@mut him. Although he called
himself a liberal who was open minded, he had nbeen confronted with anything that
challenged his way of thinking. Until he applied theReal World 3: San Francisco.

Judd sailed though the initial screening proces$sghvincluded submitting a
photo of himself and providing a video of his perality. But it was when a face-to-face
interview was conducted that Judd learned he wiodst likely be living with someone
who was HIV positive.

| gave them the safe, diplomatic answer: | dontw anyone who’s HIV

positive, at leagbersonally. So, that sort of life experience is somethireg th

am more than willing to learn.... But what | was adtyithinking wasJesus H.

Christ! |1 am going to be living with someone who #BS! (Winick, p. 22,

2000, original emphasis)
The guilt present in this quote is multilayeredne®Judd has claimed to be an open
minded liberal, but his statement contradicts ithantity, and this may cause him
feelings of panic and chaos as he is forced toroahhis own prejudices and stereotypes
about those who have AIDS and the ailment itséifio, the audience may also be
confronted with this judgment, as many people niay that verbally they are accepting
of issues until those issues become a reality; tihey behave differently than they
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thought they would have. Judd’s honesty aboutrbesfeelings versus his politically
correct stance allows that sometimes people acedaio take a hard look at who they
really are and what they truly stand for. Evidgniludd answered the question correctly,
because he was invited to become a cast memblee show.

The next portion of the comic book is about Pedrd his life in Cuba. While
Judd had everything, Pedro had nothing. Judd waa happy child and Pedro was a
very content boy. Judd paints the picture of Pedra blessed child. According to the
religion of Santeria, he was born to save livesange he was the seventh child of a
woman who was told she would never have more @ildoorn on February 2®f a
leap year. Judd details this information as a teaget up why Pedro would always feel
he had to push himself harder so that his mesdamé AIDS could be heard. This may
also explain Pedro’s fear that he was not doingighdo help others. But, at the same
time, it shows that those who come from little caake a big difference in the world, and
that one does not need to feel bad if she/he cérmomsless. Burke (1966) states, “Those
‘up’ are guilty of not being ‘down’, those ‘downt@certainly not guilty of being ‘up™
(p. 15). Judd does not want the audience to labeidge Pedro for being poor, Cuban,
or having AIDS. To help create a positive imagé®etiro, he tells the story of how
Pedro was a blessed child. This is not sometliagdne would normally think of when
describing someone who would later die of AIDS.

Pedro was very close to his mother. When he weedh, she was diagnosed
with, and later died, of cancer. Pedro’s guilg§ tiiving force became the memory of his
mother and wanting to make her proud. This retetnip is what gave his life meaning,
made him excel in school, and helped him to defmdmirsue a medical degree in
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college. It was also the driving force that pushad to look for love with all the wrong
men. Being gay in the Latino community is consedennacceptable (Leiner, 1994).
Pedro hid his true identity from his family. BusHiather knew that Pedro was gay. He
accepted Pedro, but warned that life was goingetbdrd. Judd’s inclusion of this
portion of Pedro’s story shows how the expectatmiisoth culture and family can make
one feel as though he/she has to hide a true Belfso shows that Pedro felt guilty about
of who he truly was and wanted to pretend to be déther young men his age. But
Pedro’s father’s acceptance sends the messageeiogaty men, Latino or otherwise, that
one does not need to feel guilty about one’s taelke st was not easy for Pedro to come
out, but he did. Sadly, not long after, at the ag&7, Pedro would be diagnosed with
HIV.

Perhaps as a way to deal with his guilt at beirgjtpe, Pedro gave a speech in
front of his entire high school about AIDS/HIV atite truth of his own status. This
would appear on the surface to be an altruisticermoeant to help others avoid his fate,
but underneath, the sharing of his status allowesttd’to alleviate his guilt at being
diagnosed. “I am here to tell you that you shdddery frightened of AIDS, not people
with AIDS. | amnot dying. | amliving with AIDS. Living. No one should or has to be
where | am” (Winick, pp. 56-7, 2000, original empls. The bolded words are that way
in the text as well, and they too show Pedro’sifigsl The emphasis on the word “very”
in front of the word “frightened” could indicate Wwd”edro feels about the disease, not
really how the audience might see it. In additiopstating that one does not need to fear
those with AIDS, Pedro is asking his audience aaefect him because of his status, but
rather to see him as they always have. Pedrolglstates that he is not dying, but that
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too is emphasized in a way that indicates his &baiut the idea of death, and why he
emphasizes living twice. By re-defining AIDS asm&thing that one can live with, he is
actually contradicting himself. If AIDS is somatlgithat one lives with, why does one
need to be very afraid of it? This answer is foimthe last line, when Pedro says that
no one needs to be where he is, because regaofilesether or not AIDS is deadly, to
Pedro having it is the end of his life. His galiout having something wrong with him
physically is perhaps worse than the fact that satieeject him and that he will
eventually die from it.

At this point in the comic book narrative, the sgermerge as they both, with a
group of other people, move into the MTV houseam &rancisco. For Judd, the big
issue was trying to figure out which one of thenswHV positive. Judd looked for signs
of the virus, and one of the cast had what lookexld purple lesion on his face, so Judd
erroneously concluded that he was the infected émather cast member thought it was
Judd. This physical stereotyping may have crefaelihgs of guilt in Judd as he knew it
was wrong, but could not help his curiosity. Ratiran ask his cast mates, he made
assumptions. Pedro, on the other hand, was aifaithat would happen when people in
the house found out and how each would react. ofigh Judd made the comment that
he did not want to room with the sick person, leatioose to room with Pedro, and that
is when the truth came out.

Oh. It's Pedro. Pedro has AIDS. But just likatth.. | was OK with it. | wasn’t

going to be living with HIV walking around on tweds. | was going to be living

with this guy who | spent two hours talking with..dahliked him. He was not

someone to be frightened of...he was just Pedroini@k/ p. 67, 2000)
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Judd thought, as do many people, that those withldébk like they are ill, which is not
always the case. Judd thought this person woullifferent, someone to whom he could
not relate or like. Pedro was no different thaddjwa young Caucasian man from
suburban Long Island. This means that those WIlDSAHIV are not as different as
some would like to think. This may create a bifesHr as some may begin to understand
that HIV could have the same face as they do.

In contrast to Ryan’s lack of details about AID8danore like Janice’s honest
portrayal of life with the ailment, Judd detailsyof the medical issues that Pedro
endured. Judd details them because they servp@saful tool of persuasion to
encourage others to never find themselves in tiséipo of contracting HIV. But for
Pedro, these symptoms are a betrayal of his yoady.bThese tie back into Burke’s
idea of the demonic trinity, where the body is ptdt and certain word choices lead to a
purging of that pollution (1969a). However, whdarke was detailing more
metaphorical uses of the demonic trinity, it ales pplication to the literal body. In this
case, Pedro had to deal with shingles, also celexges Zoster, which is related to the
chicken pox virus (Langone, 1991). Judd explaitis & little like chicken pox but 100
times worse. Scabs breakout in huge bubbly patchikey areextremely painful and
physically repulsive” (Winick, p. 51, 2000, origiremphasis). The depiction of the huge
bubbly scabs creates the image of oozing, andmittat ooze would be the pox virus,
but it is non contagious. This is the body purdimg pollution from the inside to the
outside, but because of the depressed immune systerpurging of the virus does no
good. Pedro’s shame at having such visible evigl@hdIiness is further stressed by
Judd’s choice of the term “physically repulsiverhese shingles were all over Pedro’s
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face; therefore, Pedro is not only socially repuéldio some, but physically damaged as
well.

Shingles were not the only purging Pedro dealt wWithalso suffered from severe
diarrhea. Again, this is not a metaphorical puggiout rather a physical response to the
virus attacking his body. It is a symptom that snamh HIV as it progresses to AIDS
must deal with, but Pedro did not know that theas wedication to control this parasite.
For two years, Pedro thought this was somethinigdaeto live with until he told a
physician about the problem, and a medication wasgoibed. Pedro’s silence about this
condition indicates a fear of HIV and what the thaa might represent. It also
exemplifies the dis-ease such a condition createshers when being discussed. In most
settings, this is not an appropriate topic of cesaon, but in this narrative it serves as a
reminder that AIDS/HIV is a physical breakdown loé tbody, and these excretions,
whatever form they may take, are very importantiierpatient. It also served as a
reminder to Pedro that he was lower on the headttatchy than his peers.

Judd addresses Pedro’s fear and shame about theestoise of his physical
body.

He was living with AIDS. He wasn'’t sick. He couidld a job. He could fall in

love. Be in a relationship. Do everything andthimg that anyone else could do.

He wasn’t going to be that sickly AIDS boy from MT\He was going to show

them that you could succeed with AIDS and HIV. Batwasn’t. It was a lie.

Pedro was sick. (Winick, p. 113, 2000)

To further this feeling of guilt, anytime Judd wasked while filming the show
how Pedro was, he would lie and say Pedro was dypwaf. It is an indication that
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neither one of them wanted to acknowledge the @mbthut Pedro’s condition. Neither
one wanted to admit that Pedro was slowly dyingiftbe inside out. Judd wanted him
to be the one to beat this or to live ailment-fieedecades, but that was not the case.
Had Pedro admitted on the show the truth aboutdmslition, it would have undermined
all that he was trying to do, which was prove tieens that one could live with, not die of,
AIDS. It was his one goal, and to him failure was an option. So, it was hidden.
Pedro was willing to sacrifice what little of hisdith he had left to help others see
AIDS/HIV differently.

Right after the show stopped taping, Pedro haccapsmemory, and was
eventually diagnosed with Toxoplasmaosis, a typlerain infection that can be treated
(Winick, 2000). It was later discovered that hisdll count was 32, which meant he had
finally progressed from HIV to AIDS (Winick, 2000A diagnosis of AIDS comes when
one has had a bout with one of the twenty-nine dppdstic infections chronically (30
days or longer) and a T-cell count of below 200r(€&# 1994). Even HIV and AIDS
have their own hierarchy of illness. A healthygmer has a T-cell count of 1000 or more.
Someone with HIV can have the same or lower unéytprogress to AIDS, and are 200
or below. So, the higher the T-cell count, the lese has to worry about having AIDS,
the lower the T-cell count, the more one has taryabout death. Even if someone’s T-
cells did rebound to above 200, and the opportignisiection went away, that person is
never UN-diagnosed with AIDS (Garrett, 1994).

Pedro’s T-cell count of 32 and his diagnosis witka meant that he had AIDS.
Prior to this, Judd was detailed about Pedro’s exilts, because they just meant that his
immune system was weakened, but not destroyed., Blasd becomes vague about
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Pedro’s appearance as he slowly dies. Even ipitherial depictions of Pedro, he never
looks any more ill than he did with HIV. Judd méy this to alleviate his own issues
with Pedro’s slow demise and ultimate death. Hesdwt want Pedro remembered as an
AIDS patient, but rather as an AIDS activist. Asfccourse, this too is how Judd wants
to remember him as well. In the last drawing od®eas he passed, Judd has the
background painted black, signifying death, butrBesl contoured in white, and it
actually looks like he has wings and is floatingtafneaven. This suggests that Judd
needs to believe that Pedro has risen up to arlpdstee, a place with no pain, no blame,
no guilt and no terminally ill, 22-year-old, gaytireo men. Judd wants a certain image
of Pedro to remain, and it is not that of one whifesed.

Since most people tend to be curious about howlpewth AIDS/HIV become
infected, Judd addresses this issue. This costdla the source of Pedro’s major guilt.
He was a young gay Latino man. After his mothdgath, he needed to fill a void in his
life and he turned to older gay men for the lovéaoked. They did not teach him how to
protect himself, so he decided when he found owvdepositive, to educate others as a
way to alleviate his own anger at those who didoaoé enough to use protection with
him. “Our sex, our sexuality, our person belormag. No onecan or should make you
do anything you do not want &dbsolutelydo” (Winick, p. 99, 2000, original emphasis).
The language Pedro used here, taken from one tddtiges, shows his feelings of
betrayal at those he thought cared about himlsdt shows his attempt to empower his
audience to say no to sex that feels wrong, emallipor physically. Obviously, he did
not feel empowered when he was younger. Butd mdakes it sound as though Pedro
might have been taken advantage of, which creatié$eaent picture of his infection.
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Judd and Pedro’s stories are meant to educate Atid8{HIV, those who have
it, and those who do not and do not understandd’dwery honest portrayal of his
feelings about HIV, before and after Pedro, allowthe alleviation of certain feeling of
guilt at being ignorant or stereotypical about AIES/. Pedro’s drive was to prevent
further infection and he did so through his lectuaad Judd’s detailing of his life and
death. Judd’s depiction of Pedro as being theiabeice he was born to be also
alleviates any remaining feelings of shame thanight have had about sharing the way
he felt about AIDS before his own education. Histuation of Pedro’s lectures also
speaks to his drive to live up to Pedro’s memdrythe next chapters, more detail will be
given to how they both purify and redeem themselvaghe next section, a new
perspective on what it means to have AIDS will kplered.
Roger and Bob’s medical guilt:
“I believed | had discovered the underlying causefcAIDS: Abusive life styles”

Owen, p. 161, 1997

As one can tell from the quote, Roger’s narratssenarkedly different from the
other three. This story subscribes to the dissidienv of AIDS/HIV explored in detail in
chapter two. Roger is the AIDS patient, and Bohtsm the medical doctor who not
only treated the condition, but allegedly cured &uaas well. Although the stories are
different in premises, they still deal with the ploal and emotional guilt attached to a
diagnosis of AIDS/HIV. This last section will exjpe Roger’s medical issues and Bob’s
identity crisis as he questions all he has beeghtaabout medicine.

One interesting point about this story is thatBwb, M.D. nor Roger, M.D wrote
it. The author of the book is actually Dr. Bob OQw@hD, and D. Sc. This may cause a
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bit of confusion as both protagonist and authorcatied Dr. Bob. There is an author’s
note at the beginning of the book where he remankitie ten-year anniversary of
Roger’s story, but the entire narrative is writberthe same language, same voice, so it is
hard to know there is a difference between the Bdltee narrative is allegedly written in
the M.D. Bob's first person voice. This in an innamt fact because the dissident view is
controversial and not accepted by mainstream A&garchers (Alcamo, 2003). In the
hierarchy of academia, a medical doctor discussiadical research would be seen as
more valid and authentic than a PhD hypothesizimpathe same issue. This is not to
say that one is more correct than the other, buesof the claims that are made in this
narrative are medical, not theoretical. This cerdn between the protagonist and author
could indicate feelings of guilt held by the trudgleor because of his lack of a medical
degree, and therefore, might weaken his voiceemthtter. In order to be persuaded to
accept that Roger was truly cured of AIDS, some mant scientific and medical proof,
not theories that these ideas may or may not watks leads one to question if the
medical Dr. Bob is Owen’s more valid medical muse.

Roger and Bob were good friends in medical schodllsecame even better
friends when they went to Vietnam together. Thag parted ways upon returning
stateside, and the first time Bob saw Roger agaiswhen he came to Bob for help with
his diagnosis of AIDS. He knew he was going tq died was looking for Bob to ease
his pain and make his transition easier. Roget ki3 thriving practice in San Francisco
once he became too ill, sold his home and movéds$oAngeles basically to die. “One
day | said to myself, I'll see if old Doctor Bob 8mcan figure this thing out. So...here
| am, Dr. I'm in your hands. See what you can @kay?” (Owen, p. 4, 1997). ltis
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evident that Roger cannot take care of himselfpitieshe fact that he, too, is a physician.
This shows his frustration, shame, and his reatinahat he needs the help of someone
else because his body is betraying him. Dr. Bebsfhis own guilt because while he had
read about AIDS, he was not as educated abousitrag doctors. In order to make him
feel better about this lack of knowledge, Bob stdkat as a general practicing physician,
“ 1 was quitegenerally interesteth all phases of medicine, but more specifically
conversant with the subjects more relevant to magtore” (Owen, p. 7, 1997, original
emphasis). Bob is setting the stage for his néiwéten it comes to anything AIDS
related, and yet also stressing that he knew d dess about many other medical
subjects. This is a reinforcement of his own krexlgle and gives him an out for not
knowing much about the ailment. While the naretnever gives an exact date of when
this reunion occurred, hints peppered throughoeistbry suggest it was before 1986,
when not very much was known about the syndrome.

The narrative suggests that Roger became infecsel¥/\drug use. It appears
that this drug use began as a coping mechanismalondth the atrocities of the Vietnam
War and segued into a way to cope with life afterwar. “For a while after ‘Nam | was
still shooting up. | had to, Bob. | was sickddn’t think | ever got over ‘Nam” (Owen,

p. 45, 1997). Roger’s guilt stems from what hakkiis his own moral failure leading to
his drug use. The language and its inclusionenéixt reveal the fear that both
protagonists have about blaming Roger for his cuinreedical condition. By stating that
Roger had fought in a war is a way to shift blameé & paint him as an innocent who
became an addict as way to cope. This addictibetrayal of his body, also led to his
infection with HIV, another failure of his body. rBob’s occasional comments about
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Roger looking nothing like the man he knew in Vaemis also an indicator of the
physical demise Roger has suffered. The key Isetfeat Roger is dying, and he needs
Bob’s help to save him, which translates into Bdb&ings of impotence over saving a
life which, according to the medical literaturelad time, was doomed.

Bob does not know how to save Roger. He turnkdditerature, and it provides
no answers. He turns to fellow physicians, whoadse without answers. The traditional
medical establishment that he has trusted is ¢ettim down. This guilt appears to
motivate him to look for information anywhere headend it, which leads him
homeopathic medicine. The narrative shows thisitenas Bob struggles to believe that
the answer may not be in traditional medicine,ibw@n outside view.

| am not entirely sure why, but | didn’t tell anyoat the hospital the next

morning about Dr Mendelsohn’s book. Perhaps | agkemed to have read

something so derogatory to my chosen professi@nhdps | was fearful that
some osmotic process might also brand me as adherd¥laybe | had become
the kind of doctor they warned me about in medschlool: The Doctor whom
patients regarded as God until the doctor himssdirs to believe and act as

though he actually were God. (Owen, p. 43, 1997)

Bob is struggling with his faith in medicine ane tfact that one book written by a
medical heretic could cause him to question th#t.faHe has to believe that for all the
years he has been practicing, he has done some@ood patients. At the same time,
he worries that maybe he was doing what he waseiaio do, and not thinking about the
specific needs of each patient. Roger’s diagnafsfdDS has caused him to look for
answers that only the heretics seem to have found.
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The first seeds of conflict cause Bob to feel unfaytable. He describes Roger’s
diagnosis with AIDS as a puzzle where traditioreéisce has provided most of the
pieces, but not all of them. As he finds waysreate the pieces that will fit, he has to
rationalize his departure from medicine. One simharture is his discovery that drug
abuse, like Roger’s addiction, could be a causknefss. This is something that
traditional medicine supports. By the same tolBoaf feels that all drugs, including
prescriptions, will cause the same breakdown ofrtiraune system found in AIDS
patients. “AIDS does not destroy the immune syst8ut, a weakened immune system
falls prey to a combination of symptoms we call SIDAIDS is the result of an already
non-functioning immune system caused by abuse” (Qwe64, 1997). As a way to deal
with his guilt of not being able to save his frieindm AIDS, Bob has created a new
definition of the ailment, one that implies thayane can become infected, whereby
Roger’s guilt at having AIDS is also alleviatededpite this new way of looking at the
syndrome, Bob is still grappling with the piecetlodé puzzle that will lead to a cure or
remission at least. Discovering that abusivestifees break down the immune system is
good news for the healthy, but does nothing fos¢haho are ill. Bob has replaced one
guilt with another for now he must find a way tartslate his new theory.

Roger became Bob’s medical guinea pig. He movesBob’s house and is put
on a fast, where he is only allowed to drink frésiit and vegetable juices. Bob believes
that this will remove the toxins caused by Rog@steer abusive lifestyle. But it is not
as easy as it seems, and after a few days Rogenyisll and in great pain. Bob’s first
inclination is to prescribe pain killers to easegRi6s suffering. But he realizes that this
is what doctors have been doing for years, makaigpts feel better, but not really
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healing them. On the one hand, he feels horrilaelng his friend suffer, but on the
other he knows that writing a prescription will sathim a different kind of pain. Bob’s
conflict is evident, and the end result could bg®&ts death. The solution to this
problem is to put Roger in a warm bath and lebloidy work it out on its own. Despite
making the right choice this time, the reader e fsow very guilty Bob feels about his
own ideas. “ | am really new to this, and everythisia challenge and a risk” (Owen, p.
130, 1997). Making the wrong decision will KRbger, and even though Bob is
beginning to see the light, there is much doubtldtie faith in his choices. For the first
time in his medical career, he is impotent agdimstoreakdown of the body. The
knowledge that he has complied over the years appe®e irrelevant.

Perhaps to persuade himself, Bob begins to quetsteoapidemic of AIDS in
relation to other major medical conditions. Pulsources from such prestigious
journals as the New England Journal of Medicind) Boalyzes the data about cancer. In
one article, it states that much progress has besle in treating cancers of all kinds
(Owen, 1997). Yet, in another article it statest the war against cancer is being lost
(Owen, 1997). Also, AIDS is being called an epitemwhereas, cancer and heart
disease were killing more people each year thanSMBd in its first five years. Bob'’s
defensive position appears to be a persuasive taeant to question the validity and
credibility in his claims about challenging the nuad system. It also, however, shows
that he needs to reinforce his own beliefs withhantic research from respected
physicians. Bob is willing to see the faults wathditional medicine, but at the same time
he worries that his new views may not hold thetrghces to the puzzle. In addition, he
greatly fears the backlash from his medical pelosilsl they discover his treasonous
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thinking. At the same time, Bob is allowing foruds about traditional medicine and the
unknowns of holistic thinking. It is as thoughudmees himself as a way to walk through
these fears. Itis not an abrupt change, but gidusing resources to support his
medical ideological changes.

Although Bob’s thinking has become more holistie,i# still treating patients
with traditional medical techniques. This upsets hecause Bob feels he has done more
harm then good. As a result, he decided to stepgoibing medications to his patients.
“A few of my patients appreciated my efforts. Bwtt many. My partner indicated that
some of my patients went to see him because ledftreem treatment. Maybe | should
have humored them, but it is more and more diffitmtreat them in ways that | know
are not in their best interests” (Owen, p. 1329897). This quote shows the guilt that is
on going with Bob and his medical epiphany. Indtebseeing him teetering back to
traditional medicine, one can see him on the sfdess traditional approaches. On the
one hand, he does feel bad for not treating hiemat He is, after all, a doctor and
based on his constant struggle to find the besttavéwelp others, he appears to care a
great deal about his patients’ long-term care. d@uthe other hand, he fears that his past
treatments will do more harm than good. Therefoiebetter for him to let them go,
knowing they will most likely seek treatment elsendy than to willingly prescribe
medications that he believes will hurt them.

Once Bob has accepted his new, non-traditional vieihealing, he no longer
struggles with the decision. Rather, now he fbaldly for not having had this
information in the past. However, there is a nearfto deal with, and that is the
repercussions from traditional medicine.
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When doctors disagree with AMA standards of medi@nd thus violate their
accepted procedures, the AMA, the federal Drug Autriation, the National
Cancer Institute, and other agencies go after thédmy. harass the man until he
comes into line. If he does not get the messaggy, teke him to court and close
him down. Or, even worse. (Owen, p. 186, 1997)
Although the ones who should feel guilty abous ghiactice are the traditional medical
establishments listed here, it is Bob who now vesrabout the repercussions of saving a
man'’s life. Since Bob tried unorthodox methodsisheow seen as a medical heretic.
This most likely has two effects. One, Bob feetsaaing for being validated and for
saving his friend’s life and the lives of countlegkers. Two, Bob still retains an
attachment to his longtime profession and feelalidated because they will not
recognize the enormity of his achievement, regasdéé how it came about. He is no
longer in the “in-group” but now will be seen aguwack. Therefore, his research and
findings will be ridiculed and dismissed. Thisaisother source of guilt Bob must deal
with, because even though he found alternative meatture” AIDS, he still wants to
be legitimized by the establishment. It couldabgued that the fact this book is written
in such a way as to show his gradual shift in timgland how well documented his
sources are is also an indication of wanting afdition from his peers, the same one’s
whose ideals he rejected. When asked if he wagygoigo public, “No. Not at all. In
fact, | do not want to even hint at any advertissagipaign. If people with AIDS come,
we will treat them. If they come with other sympis, we will treat them with our new

knowledge as well” (Owen, p. 188, 1997). The iroofycourse, is that this book is the
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best campaign. Evidently Bob felt that to keeprdiwas like murdering those who did
not know the truth about traditional medicine.

Perhaps as a way to validate the authenticityehtrrative, there is an afterword
written by Roger, the man now “cured” of AIDS. this brief essay, he states that he has
never been healthier and never been more disagplaimtraditional medicine.

Evidently, many great doctors have tried to prehehbenefits of holistic medicine only
to be shut down by the traditional medical estaibisnt. For this reason, Dr. Bob and
Roger have moved to Africa where they can do mmieetp people without the
bureaucracy found in this country. His fears atident; the readers of this book will
wonder why they have never heard of this miracutaus. Roger addresses it by saying
that those who need to find this story will do aod there is no need to go public. A
skeptic might find that they do not want to go palblecause the data would be carefully
analyzed, including whether or not Roger ever ydadid AIDS in the first place. While
Roger is offering a plausible reason why this stemyot a familiar one, it also shows his
fear that the story will be dismissed. After d@lhe and Bob truly want to save lives, it
would seem they would want to get the word out twerthan just the readers of the
book.

At the beginning of the book, it is clear that Bob feels traditional medicine is
“up” on the social hierarchy. He even calls on¢hef non-traditional books he read
medical heresy. But, as the book progresses abd. &ob’s thinking expands, he
begins to move established medicine farther dowratider, until, at one point, it is
equal to that of unorthodox medicine. At the ehthe narrative, traditional medicine is
portrayed as being lower when Bob states, “If thewrehell, those who have reaped their
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pound of flesh from the agonized cries of the livtead should be mummified in their
money and forced to suffer forever” (Owen, 1997188). This language is very
descriptive. The irony is that, at one point, Bads guilty of the same sin. But, because
Bob challenged the traditional views and took k&, ree has risen above those who would
cause “the agonized cries of the living dead” adidition, Roger has risen above, so
much so that he could no longer work in this cogrdnd went to a place where he and
Bob would be free to save lives. The picture malndf traditional medicine is quite
negative. The picture portraying those who woule gip everything to save patients is
extremely positive.

Roger and Bob’s narrative is pedagogical in a teffié way than the other
narratives are. It still educates about AIDS iraiways, but this text is a redefinition of
what AIDS is and what it is not. In addition, tita@hal medicine is greatly questioned in
this book; thereby, creating discomfort for thedea as they try to process the
legitimacy of what is being stated. In the chaptercome, Roger and Bob will find
interesting ways to blame traditional medicine sméind redemption in a new way of
thinking.

Chapter summary

The purpose of this chapter was to defigeconcept of guilt, as proposed by
Burke and others. To further the understandinguilf and its application to rhetoric, a
few examples were provided, followed by the analydithe four texts about AIDS/HIV
chosen for this research. AIDS/HIV is an unusuediwal condition, as it may be
contracted via at fault behaviors or by accidddespite the method of infection, based
on these four texts and the analysis providedqypears that these people with AIDS/HIV
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do feel guilty about their status. This is evidethdy the descriptions of the ailment, the
shame at being ill with a moral, terminal ailmeand the issues of identity created once
one is infected. The uses of identification arether indicator that the
authors/protagonists need to be redeemed anddaviys to alleviate their guilt by
showing how normal and like everyone else they &erhaps there is also a message to
those who would judge these people, because noreeiwhigh-risk categories at the
time they were infected. The reminder is that MBIY can happen to anyone who
needs a blood transfusion, who has unprotectedrseko has shared a needle. Even
now, no one is really safe from infection. Howewle protagonists believe they need to
find a way to rid themselves of the guilt they fabbut their condition. In the two next
chapters, these protagonists, through languagkatieimpt to ease their guilt by

purifying themselves, by victimage or mortificatiilaming others or themselves), and

in the end will find redemption from the fault theticiety has placed upon them.
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Chapter Four: Purification through Victimage and M ortification

Receiving a terminal diagnosis causes an indivituexperience great emotional
upheaval. Alcamo (2004) explains that most p&tierperience the five stages of grief
as put forth by Kubler-Ross: denial, anger, banggi, depression and acceptance.
Having AIDS/HIV complicates these stages becausgymeay stay in the denial stage
while asymptomatic. These stages will only be adsied once the person becomes
diagnosed with AIDS. Being HIV positive is a comspted social condition because of
the stigma attached to such a diagnosis, as theréeeling that the person infected has
done something to deserve their fate. The prewibapter addressed the guilt felt by
four individuals who were positive. To rid themaed of this guilt the protagonists must
now purify themselves, which will ultimately leaal the last stage of the drama: the
redemption itself.

AIDS/HIV has become a social condition as well ghgsical one. For that
reason, Burke’s (1969b) modes of purification alfawthe HIV positive individual to
cope with this guilt. There is both a psychologyaving AIDS/HIV and a sociology of
a society that is struggling to come to terms i implications of HIV. This ailment,
more so than more traditional terminal diseasep @ancer...), is not only about the
physical demise of the body, but the social derofgbe person infected due to the fears
and misconceptions that others may have abouvithis. The language of Burke’s

(1969b) purification allows one to understand wigy patients who are infected feel this
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social demise, for victimage (scapegoating) isapand mortification is psychological.
This chapter will explore, in detail, how Burke aottiers define the purification aspect
of the redemption drama, followed by an analysigheffour narratives.

Burke (1984) offered that people need to find a teaglleviate guilt once it has
been identified through language. One way to d@oihthrough the act of purification,
which comprises two possibilities. One is victirmagr scapegoating, whereby another
or others are blamed for the act in question. dther is called mortification, or self-
sacrifice.

Burke (1973) explored the idea of the scapegogteat detail, applying this idea
to Hitler and his portrayal of the Jewish peopleérescause of Germany’s fall after
World War I. One interesting component of the sggating process is that it unifies
people, creating a feeling of identification, irgps who might normally be divided, by
shifting focus to a “vessel of evil” (p. 40). Oreason for creating a scapegoat is so that
some can place their sins on another, therebyirghidttention off of themselves and
their own flaws. Burke (1973) explains the ternaivery detailed definition.

Since the symbolic transformation involves a slongloff, you may expect to

find some variant of killing in the work. So wetdke “scapegoat”, the

“representative” or “vessel” of certain unwanteds\uhe sacrificial animal upon

whose back the burden of evils is ritualisticatbpdled. This vessel, delegated to

the role of sacrifice, must obviously be “worthyf’sacrifice. A few basic
strategies for making him so must be listed:

(1) He may be worthy legalistically (i.e. by makinign an offender against legal

or moral justice so that he “deserves” what he)gets
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(2) We may make him worthy by leading towards sawifatalistically (as when
we so point the arrows of the plot that the audeermmes to think of him as a
marked man, and so prepares itself to relinquist).hiPortents, auguries,
meteorological omens and prophecies have regulasdy thus used for
functional purposes—while transition into the stoei may often employ an
intermingling of this second kind of worthinessihe first, as when the
Greek dramatists reinforces the fatalistic operstivith a personal flaw,
hubris punishable pride, the pride that goes befordl.a fa

(3) We may make him worthy by a subtle kind of jpogtstice, in making the

sacrificial vessel “too good for this world” henokthe highest value, hence
themost perfecsacrifice. (p. 40)

For Burke, then, there is more than one way thgraon or representative vessel
can be victimized or scapegoated. The person eaeén as a criminal, as thinking
he/she is better than everyone else, or societ/tbegoerson as being too good for this
world and needing to be released to go to a beléee. Furthermore, Burke (1989) adds
another set of characteristics explaining whatetns to victimize;

...victimage extends the range of those manifestatianbeyond the areas

ordinarily so labeled. Besides extreme instanigesHitlerite genocide or the

symbolic “cleansings” sought in wars, uprisings] &ieated political campaigns,
victimage would include psychogenic iliness, soedatlusiveness (the malaise of

“hierarchical psychosis”), “beatnik” art, rabid piaanship in sports, the excessive

pollution of air and streams, the “bulldozer meityakhat rips into natural

conditions without qualms, the many enterprises kkap men busy destroying in
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the name of progress or profit the ecological bagaon which, in the last
analysis, our eventual well being depends, anchsa@uoted in Gusfield, 1989,
p. 280-1)
Basically, Burke is stating that a scapegoat camaee of anyone who threatens society
or the way of life of a society, including the eathuman race. While there are times
when others point the finger of blame, there wdldiher instances where a person will
internalize responsibility for an event. This ibat Burke defines as mortification.
Mortification (Burke, 1970) is where the persomgurestion accepts the blame for
a certain failure or feeling of guilt. This isynsbolic slaying of the self, although it
could also be a literal one in certain circumstanseach as the act of committing suicide.
The self-sacrifice is done when there is no otbdret punished; therefore, a self-sacrifice
is made for the good of others. Burke (1970) fertddds to this term
The derived meaning (humiliation, vexation, chagmwould figure here. But
mainly we have in mind the Grand Meaning, “subpmtif the passions and
appetites, by penance, abstinence, or painful g@geinflicted on the body,”
mortification as a kind of governance, an extreorenfof “self-control,” the
deliberate, disciplinary “slaying” of any motiverf‘doctrinal” reasons, one
thinks is unruly. In an empathic way, mortificatits the exercising of oneself in
“virtue”; it is a systemic way of saying no to Disler, or obediently saying yes to
Order. It must come from within. The mortified stuwith one aspect of
himself, be saying no to another aspect of himsbkree the urgent incentive to
be “purified” by “projecting” his conflict upon acapegoat, by “passing the buck”
by seeking a sacrificial vessel upon which he aamt\vas from without, a turmoil
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that is actually within. “Psychogenic illness” wdwccur in cases where one is

scrupulous enough to deny oneself such easy oggeief, and instead in all

sorts of roundabout ways, scrupulously circles hgodn himself, unintentionally
making his own constitution the victim of his hiexaically goaded

entanglements. (p. 190-91)

Perhaps a clearer way to define these terms dfqauion is that the victimage of
others is a symbolic homicide (scapegoating) aatlttie victimage of one’s self is
suicide (mortification) (Burke, 1970). Rueckertther explains that there are two types
of scapegoats: “the polluted agent who is sacdficecause he is polluted and the
unpolluted agent who is sacrificed because hetipoltuted” (1963, p. 146). In
victimage the pollution then must be transferredrother. In mortification, nothing is
transferred, but rather the guilt is internalized.

Foss, Foss and Trapp (2002) add to this that wkerg scapegoated victims can
be driven away, marked or defiled. Hitler did thigh the Jewish people when he sent
them to camps away from the “clean” German pedpleke, 1969). In addition, in
order for one to be victimized, that person must aépresent some of the elements of
the victimizers. This means that the person bblaghed must have some of the same
gualities as others, but yet possess attributeésatkalifferent as well. Identification is
then created between those who are united agamsoimmon evil. Mortification is
defined by Foss, Foss and Trapp (2002) as “sditiaefl punishment, self sacrifice, or
self imposed denials and restrictions designethtpocharacteristics, impulses or aspects

of the self” (p. 197).
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As a clarifying example, Bobbitt (2004) has analyMartin Luther King Jr.’s “I
have a Dream” speech for its redemptive qualiteshiow how King’'s speech mortified
African Americans and scapegoated some Caucasiariéans. In addition, they
mortified themselves because they were an oppressextity, and therefore, felt
inferior and self hatred. King argued that to suffras a virtue, and Black Americans
had endured much pain. By using the technique®wiviolence, many Blacks could
rise above their oppression and become morallyrguge their oppressors. Their
willingness to mortify themselves ultimately allogveor their ability to attempt
redemption.

In another clarifying example, Brummett (1981)Kked at speeches for their
redemptive characteristics, but this time appliegidoncepts to the presidential campaign
of 1980. President Carter used mortification tess the economic problems of over-
consumption and waste. In order to compensatti®guilt, one could be redeemed by
using conservation and restraint. This would putie person by limiting their wants
and desires the unnecessary. Reagan, on thehatheéy scapegoated the Carter
administration by stating that Americans shouldmate to restrain themselves, but
rather look at the Democrats in office as the cadfishe economic issues of the day.
Reagan placed the blame for these issues on Cantahe public. Reagan argued that
redemption, in this case, could have been had aggihg the party in power, not by
curtailing behaviors (Brummett, 1981).

A distinction must be made here between scapegpatid mortification. The
term scapegoat implies that a vessel, person poesentative has been chosen to
shoulder the blame placed upon them by othersm®la the vehicle, the language, that
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allows the scapegoat to become or to be developkxute precisely, blaming is the
verbal process, while scapegoating is the endtreSuiccessful verbal scapegoating is
achieved through the language of blame. The sarmaa for mortification, the blame is
the process of showing how the person mortifiegjlts the self symbolically.

For the purpose of this research, when the teapeggoat is used, it means that
someone is being held accountable for somethirtgothars deem to be sinful or at fault
behaviors. While a scapegoat is symbolic, whiclamsehat this person is described
through certain characteristics, the scapegoatdlas something concrete, something
that could be offered in reality as a vessel toycaveryone’s burdens and sins. In these
four narratives, the text creates scapegoats sktiuno: are ignorant about AIDS, use
disparaging terms against someone who is HIV p&sito not protect themselves
against initial infection or put forth false infoation about AIDS/HIV and those
infected. Mortification is a slaying of the sedfyd this could be killing, again through
language, a piece of someone’s personality or giupmsomething much loved. ltis a
self sacrifice, but it must be something concretenething real, that is taken away. In
these four narratives, mortification is based ugmmg up certain freedoms and desires,
having physical and emotional limitations, enduniisgs to their own well-being, and
making one’s own story available for public scrytirin either case, the use of blame is
the tool that allows these rhetors to create thpeagoat or the mortification needed for
the ultimate goal of purification. The person iregtion can, at times, be the scapegoat
for society while simultaneously mortifying him/Iseif.

In order for these stories to have an impact, thagt first create a sense of
identification. The texts must scapegoat the speaple as the writer, otherwise that
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vessel of evil will not be a foreign entity, butlMurn back onto the author/protagonist.
This would occur because it would look like thetpgmnist or author was being
vindictive in his/her portrayal of something or ssone, which would make this person
seem petty. In addition, in order to recognize appreciate the sacrifices that each
person makes in telling his/her stories, one mysipsithize and agree that much was
given up or surrendered by telling the narratidgain, if the mortification is not
perceived as being equivalent to the sacrificewthter/protagonist could be seen as
wanting undue sympathy and be scapegoated folrmgesanhegative and weak image of
those with HIV. Therefore, the texts must be chradt detailed in their descriptions.
This could lead to seeing how the innocent werpegaated and the potential good each
person has done by writing her/her narrative, riigas of the personal sacrifices
involved.

This chapter will explain how Ryan White was payed as being at fault for his
own infection with AIDS, and how he rejected tldemtity and mortified himself to
provide AIDS education to others, even those peaple would find him to be euvil.
Janice internalizes a great deal of responsilddityher bout with AIDS, but at the same
time uses others who are infected as scapegoatsfi@ain behaviors. Pedro and Judd
mortify themselves prior to Pedro’s diagnosis WAIDS, and much like Ryan White,
they mortify themselves through educating othemugBbilV and AIDS. Lastly, Roger
and Bob clearly indicate that AIDS is a result @dical practices used by most
physicians today, and by rejecting the status gaoh sacrificed and risked their medical

careers to save lives.

100



Ryan’s blame:
“I was labeled a troublemaker, my mom an unfit motrer and | was not welcome
anywhere.”

White, 1992, p. 294

Ryan’s narrative comprised both types of purificat(i.e. victimage and
mortification) in that he was blamed by otherstigr infection with AIDS and he also
internalized some of this blame. In this analgdiRyan’s story, one will see the great
lengths that others went to in order to make Ry#ardnt, and how much this young
man mortified himself to fight back. The first parill explore how Ryan was
scapegoated, followed by how Ryan transferredlibek onto the people of Kokomo,
Indiana. Then, the analysis will show how Ryandue techniques of mortification as a
path to his ultimate redemption.

Ryan received tainted blood through his Factot,\tie blood coagulator he
needed to survive (White, 1992). He did not engadegh risk behaviors. Yet, despite
the fact that he was accidentally infected throadttood transfusion, there were those
who blamed Ryan for his condition. Burke (196%%edtl that for a scapegoat to be
worthy of sacrifice, that person or symbol mustrespnt some kind of innocence.
Referring back to Rueckert’s (1963) definition, Ry@as the polluted individual who
was being sacrificed because of his pollutionthinprevious chapter, AIDS was
discussed as a form of guilt because the bodylistpd with a virus; so, in this case the
pollution was not symbolic. Ryan was an innocdnilidg a sacrificial lamb who
happened to be polluted. Therefore, he needed tdelansed and removed. The town of

Kokomo did this by portraying him as different, aherefore, guilty. He was a part of
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them in the sense that Ryan had spent most oiféis Ithis little town, but at the same
time he was just different enough to sacrificetfa greater good of the community.

The townspeople wanted to keep Ryan out of schdbey feared that he would
willingly want to infect other innocents. “They dot want you back, Ryan. They're
afraid that you'll infect the other kids” (White922, p.95). This implication creates an
image of Ryan as dangerous and deadly. It paipistare of an angry, uncontrollable
boy who wants to inflict pain on other innocentkidAt the same time, it makes the
townspeople appear responsible and caring as theptlwvant to put anyone in harms
way. The fact that Ryan would want to return tbasd and possibly risk infecting others
further supports the image of Ryan as selfish aatlly. “I had overheard someone say
that | was a murderer because now that | was Istigdents were going to die” (White,
1992, p. 131). Ryan’s quote reinforces the paréedss that Ryan was evil and out to
harm the good kids of Kokomo, Indiana. The implmawas that Ryan did not care
about others, only his own right to attend scho®his is one way they made Ryan their
scapegoat.

Thus, the first step in scapegoating Ryan wasoevdhow uncaring he was about
his peers. At the same time, who was considengacent was also being established. In
case this was not convincing enough for some, rarbegan to circulate that Ryan was
actively trying to infect others. “One day a krdr school called me up and asked why
| spit and sneeze on the vegetables at the supeztiaknd also why | peed on the walls
in the restroom and spit on people | was angry’'Witthhite, 1992, p. 109). Since his
peers needed to see him as different in orderftsénhim with the burden of all their
sins, they portrayed him as vindictive and inhum#/hat normal person would try to
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spit on someone or pee on the walls of a restrotméddition, this representation
created an image of those with AIDS as wantingetaliate for being infected. This
would then legitimize why people with AIDS needede segregated from the people
who were not infected. Ryan could not be seenras@al young man, rather he had to
be viewed as the enemy, and therefore, as somdomeauld not intermingle with the
healthy. However, this defamation showed how tegled people were not only of
AIDS, but the repercussions for treating Ryan is thanner. If they could show that he
was dangerous, the town would not be guilty of wngngdoing, but rather praised for
ridding Kokomo of a danger to its citizens.

The defamation of Ryan’s character in the texiearly an indication of a group
of people placing blame on a worthy vessel. Butascribing this event, Ryan too has
unintentionally scapegoated the people who woulpkem from going to school and
who portrayed him as dangerous. The previousegushow how some people wanted
to portray Ryan, but the quotations also serveottrgy these same people in a very
negative light by default, scapegoating the towthshs well. Research (Alcamo, 2003)
shows that one cannot “catch” AIDS/HIV from cascahtact. Therefore, the fear
exhibited by the citizens of Kokomo is out of pragpan with the reality of the situation.
By presenting these feelings, Ryan attempted tateran image of these folks as being
irrational and hysterical. In doing this, he h#smpted to create a bond with the reader
of his narrative. The readers, based on the laygguaed, are more likely now to
scapegoat the people of Indiana for adding to Ryauffering by intentionally portraying
him as deadly, when in fact he was only a sick gooan trying to live a normal life.
Ryan’s detailing of how people wanted him out diea, and ultimately his need to
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leave the area, has the potential to make thegaepkmwk like cruel and ignorant
townsfolk who offered up an innocent boy to thaiglger. Since Ryan had already
explained all about AIDS and its methods of infestihe had more to fear from the
people of Kokomo than they did from him. By thésational descriptions, one could
scapegoat them for causing pain to those livingp WiDS/HIV.

Ryan’s text made him a perfect scapegoat sintgl@is usually seen as an
innocent, and therefore, a perfect victim (Burkg84). This also returns to Rueckert’s
point about how they are blamed for their pollutiand the unpolluted blamed for not
being polluted (1963). Ryan serves both of theseitions. This brings the community
together by focusing on Ryan. It also preventoaryelse from becoming the scapegoat.
But, this was not the case with Ryan’s family. H2gs because some felt guilty at
scapegoating an innocent child, however ideal hefaasacrifice, some felt more
comfortable blaming Ryan’s mother for Ryan’s coiotit Hemophilia is passed from
mother to son, so in the medical sense she is msgge, albeit unintentionally, for the
condition that ultimately provided the virus a wato Ryan’s blood stream (White,
1992). But this is not what she was condemned‘féor instance, they had unusual
theories about how | got AIDS. Mom hadn’t fed niegerly. She did not clean. She
was a trashy housekeeper. What's more she was e knew perfectly well that
AIDS was infectious. Hadn't she sent her own daeigaway last summer?” (White,
1992, p. 112-3). This scapegoating of Jeanne, Ryaom, is for the other parents who
are worried about their own children. By definexgivities that are seen as negative,
other good moms can feel secure knowing that ttreidren are safe because tlaag
excellent housekeepers, or they fed their chilgr@perly, or they are honest with their
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community members. This is an example of divisigvhile Burke explores how the
community can come together when blaming a victitithe same time they must also
separate themselves from that victim so that tleegat find themselves on the sacrificial
chopping block (Burke, 1984). Thus, parents whatbtheir children, provided for them,
and kept the house clean did not have to worry BRUDS. Jeanne was obviously an
unfit parent as even her husband, Ryan’s biolodatakr, had left her due to Ryan’s
hemophilia.

Along these same lines, Ryan appears to shift blahen it comes to his own
battle with hemophilia. While his narrative doed pursue the option of attacking or
blaming his mother for his condition, he does oftefier to his hemophilia, rather than to
AIDS (White, 1992). Perhaps this is because Ryas #gm as diseases on a continuum,
each having to be dealt with in its own way. Howemvhis constant mention of
hemophilia keeps this disease at the forefronheftéxt and, as such, can then serve as
the vessel of blame for Ryan’s current conditi®tyan makes a point of bringing up the
person who donated the infected blood that ultitpgagave him AIDS.

| thought about that person, whoever he was. Matemore, women and babies

are getting AIDS, but back then I figured it hacdb®a man. Probably a drug user

who needed money to pay for a fix. | certainly waed that he’d given infected
blood that made me ill too....We shared the samedbéoml the same problem.

He had changed my life forever...(White, 1992, p. 84)

This is an indication that he blamed the infedikubd for his condition. His text
scapegoated thmanwho infected him, but makes the clear distinctioat he did not
feel that this man was homosexual, but rather g dser. By stating that the blood was
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infected by someone who had a choice, Ryan magdldrsgg to remove the stigma of
gay AIDS and focus instead on drug users. Thi ishwery important, because many
gay organizations actually provided Ryan with aagaeal of education about AIDS, so
to suggest the possibility would be to turn hiskba those who supported him (White,
1992). This introduction of the donor providesiffedent scapegoat as well, and could
remove the idea of blaming Ryan’s mom, becauseagukl not have known that she
would pass on the gene for hemophilia to Ryan.cofaing to Ryan’s perception, the
blood donor only cared about getting high. Thé laicdiscussion about AIDS itself
suggests that to Ryan it is a byproduct of the hgnti@, and as such, the blame lies in
the medical condition itself and the blood neederkttify said condition.

Despite how they might have felt about AIDS, hemlighand blood donation,
Ryan and his family were seen as the cause oftaltown’s problems with AIDS.”
They were blamed for their own situation and ultieharun out of town because they
refused to back down. But this war cost the Whateily a great deal; they sacrificed
much to pave the way for other AIDS victims. RustK1963) stated that mortification
is analogous to committing suicide, or a homicitithe self. Foss, Foss and Trapp
(2002) state that mortification also includes sekfrifice and self imposed denials.
Ryan’s younger sister Andrea was a well known ralater at the time he became
infected. Due to the nature and cost of his ikn&syan’s mom could not take Andrea to
meets or practices. As such, she was forced ®givher beloved skating. “Before | got
AIDS, Andrea had been the famous one in our fanfiie was a national roller skating
champion. | felt for Andrea. As far as she wasassned, our family’s whole life right
now was about Ryan White, Ryan White, Ryan Whiteere was not much room left
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over for her” (White, 1992, p. 152-3). Ryan’s respand admiration for his sister’s
sacrifice is evident, but what is also clear ig #hadrea felt that Ryan’s fight was worth
giving up her own dreams. Andrea killed her oweasins, denied herself her love of
roller skating to show that Ryan’s health and Weihg were more important.

Andrea was not the only one who engaged in maatift}. Ryan’s mom endured
a great deal of blame from others as well. In traghree, it was mentioned that she felt
responsible for Ryan’s hemophilia and resultingation with AIDS, and that this was a
source of guilt for her. The fact that she droppeerything to support his fight to be re-
admitted to school and to be seen as a normaktadd also support her own inner
conflict. Her statement at the end of the bookhhajso be her way of addressing her
own need for purification. Jeanne had stoppeddivier own life and adopted that of
Ryan’s crusade once he had passed. Her dedi¢at®S research and funding for
families was a way for Jeanne to continue Ryarfeés IPerhaps because she felt she had
taken his life, Jeanne then devoted her own tgiceyion what Ryan had started: AIDS
awareness and education. In fact, Jeanne statiesn never touched his room when he
died, a further indication that she refused to hee life without him. Jeanne’s portion of
the narrative shows that she might have commitgetbslic suicide as her own life, her
own dreams, her own goals, became those of Ryait's loe died.

Of course, Ryan paid the ultimate price. All henteal was to be accepted as
normal and be treated like everyone else. Bueatshe felt a calling, a need to educate.
This need put him in front of others who would jedgm or respect him:

| knew | had to educate people. They kept imagtinat AIDS was a dirty word,

a slimy disease. If they saw me walking aroundpging, looking normal, |
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figured they might have more compassion for peblkéethat. No one was really

against me, they were against my disease. Pasenésworried about their own

kids. When | first heard | had AIDS, | was justdieveryone in Kokomo, | was
scared and so was my family. It was the adults wee controlled by fear.

Many of the kids who called me names were onlyatpg what they had heard

grown ups say. Kids in Kokomo were only doing wkids were supposed to

do—Ilisten to their parents. So, | thought insteattying to change adults, who
are set in their ways, | would educate and hangwithitkids who could still learn.

(White, 1992, p. 168-9)

Ryan’s text has positioned him as one who can #s/@gnorant through education. Yet,
he does so at his own peril and somewhat relugtai/an never felt the urge to educate
others about his hemophilia. But, once he wasmdiagd with AIDS, he felt compelled,
perhaps by guilt, to defend himself and by extamsithhers suffering from AIDS. This
self-sacrifice sends a message to the audieneee isla young teen that has the maturity
to realize that people did not truly hate him geeeson, but rather what he represented.
This statement from the quote above shows Ryanlisyeto forgive, and so he pardons
those who did not know the pain they were infligtuppon him and his family. This is
carried onto the ignorant, as then they are forgiee any initial feelings or prejudices
they had about those infected with AIDS/HIV.

The magnitude of the sacrifices Ryan appears te hade in the name of AIDS
education could indicate his dedication to reacloagto the children that he can change,
as mentioned above. Ryan gave up anonymity, thigydb do things that normal teens
do because his face was known across the cour@®2]1 In addition, he would never
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have an intimate sexual relationship. The texgssats the biggest and most painful loss
to Ryan was that of not being perceived as norriNalt only did he have AIDS, but he
mingled with famous people, which created furtleslihgs of jealousy and animosity
from others. Ryan could not even have a dogppears that one day a police officer ran
over Ryan’s puppy, and the man did not stop (WHhi#92). The dog later died, a further
indication that people did not want Ryan to hawetthings that normal teens had.

Another sacrifice that Ryan made was leaving dlnntof Kokomo and relocating
to Cicero, Indiana. By the time the move came aldwihad endured name calling,
vandalism of his home and locker at school, andgabout AIDS. His family had been
tormented. This relocation, however, was not a sigdefeat, but rather that Ryan could
not do any more to educate the people from his home. They were not willing to be
saved, and while he tried his best, in the endubhdis losses and moved to a town where
people were in awe of the sacrifices he made imémee of AIDS education. But, by
detailing how he moved from Kokomo, Ryan is agaiapggoating the people from the
town and also restating his role as the savior, athdd only save those willing to listen
to his wisdom.

In Ryan’s narrative, he and his family have beethIscapegoated and mortified.
Others found reasons why Ryan was infected as aady§ferentiate themselves from
him so that they could feel safe. The same ideate applied to Ryan’s mom so that
other parents could find reasons why their childwewild not be infected with
AIDS/HIV. But by depicting them in such a way, Ryalso scapegoated those in his

town who kept him out of school, by showing theiaiional fear of him and his
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condition. But it was Ryan who truly mortified heelf in his attempts to teach others
about people with AIDS.
Janice’s anger:
“What made me think that the terminally ill possessa greater understanding of life?
Why did | think they were magically transformed into martyrs, saints? | hardly feel
like a martyr or a saint. | feel more like a sacriicial lamb desperately trying to
avoid the knife that will slit my throat”

Burns, 1995, p. 31

Janice’s narrative about scapegoating, both intemmé external, is not as
hopefully as Ryan’s story. Her quote shows thatfslind nothing redeeming or worthy
in the process of dying. Rather, she has founsefdighting for a reason to live.
Janice’s story is about sacrificing herself andliierto share her story with others. This
portion of the analysis will look first at who isapegoated, followed by her own
mortification and feelings of responsibility abdwgr infection with HIV.

Janice writes about other people and their isaisAIDS/HIV. Sometimes her
writings about others are favorable, and at otineed it is clear that she has some issues
with others who have AIDS/HIV. She is also upsethbse who are negative, but seem
not to care about protecting themselves from HIst. &ample, she recounts
the story of a friend of hers, a nurse, who refusegb to a bachelorette party for fear
one of the strippers would infect her with HIV. i¥lanecdote shows her disdain for this
type of ignorance, and therefore she is scapegp#tamuninformed for not knowing
better. Janice clearly pointed out that her frieras a nurse, and this creates the

impression that people at the time were irrati@but how HIV was spread and who

carried it. It was not as though this woman wantelave sex with a stripper, rather she
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feared it would some how “jump” on to her “as a peaps from flower to flower”
(Burns, 1995, p. 42). The people who thoughtdnésbeing portrayed as ignorant and
irrational. Janice’s anecdote about her friengierance allows for Janice to create a
scapegoat of those who believe that becoming iefeaith HIV only happens to certain
types of people.

An interesting aspect of Janice’s writing is tloet@yal of other women infected
with AIDS/HIV. In the previous chapter about gudh anecdote about a crack addicted
woman was provided. This was the woman who fowerddif to be HIV negative,
despite her many unprotected sexual acts, her fussedles, and her multiple
encounters with STD’s. By using these descriptierens, Janice does not allow for this
woman to be defined as a human being, but rather@sack head’ with a collection of
sexually transmitted ailments and addictions. claacapegoats those women who
engage in high risk behaviors and yet still remdif negative. These women are
polluted, but Rueckert (1963) states that one eaa $capegoat either because they are
innocent or because they are polluted. In thigcdey are innocent from HIV infection,
but are morally polluted because of their behavidrss a reminder that AIDS is not fair,
and that good people do not deserve to get it vdtilers that society deem less good do.

Janice also discusses the women in a support ghatighe attended. One was
infected because her husband had a gay affaimhanby a needle stick while working as
a nurse, and the other infected by unknown me#Visat is telling here is not who made
up the group, but what Janice has to say about.tt{&m, there | was in a group
specifically for non-drug abusing, HIV positive wem but feeling more isolated than
before. | felt pierced and stung by their angexiagt men, against institutions, against
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God, against randomness, against reality. Ang@oisime-consuming, and | do not
have the time to waste” (Burns, 1995, p. 70).nickascapegoats these women by
commenting on her own feelings about their reastidmereby making their reactions
seem inappropriate for the circumstances. Permapgh what Janice truly has issue
with is that she too feels this way, but cannad fine venue to express her feelings
openly and honestly. By telling these women’sie®and then including her own
commentary about them, she can find a way to egmredain feelings through them and
not be condemned for blaming her husband for infgdter. Her statement that their
anger is a waste is to deny the experiences thaettvomen have had. Their reactions to
their infection are to be expected, but Janiceastien to their feelings is not. Her
scapegoating in this situation is an indicatiomef own feelings about her condition, and
the issues she has with her husband and his iofecihese women serve as a way for
her to externalize these feelings.

Perhaps the most interesting scapegoat of alllisJBnice’s husband who
allegedly infected her with AIDS/HIV. Throughoutthnarrative, Janice tries to create a
persona of Bill not as the outlet for her situatsord her feelings about it, but like the
“elephant in the room.” Not addressing this doetsmake it any less of an issue. There
are a few places where she does admit to beingy amgr even allows her anger to show.
“At first | wanted you to apologize, to take thalvle upon yourself, beg me for
forgiveness. It took me a long time to acknowlettg® apologies can only be given for
deliberate actions. You never meant to hurt meir(B8, 1995, p. 185). But, as this quote
shows, her anger is always depicted as brief aod Bhed. This inner conflict may
indicate more anger than she is willing or comfloldéao admit. The more she discusses

112



her battle with certain opportunistic infectiortse tmore Bill may be seen as the cause,
and therefore, one scapegoat for Janice’s condifidns is because as the narrative is
written, Bill's brief sexual relationship with a mas insinuated as being responsible for
both becoming infected. The more she describé's Bositive attributes, the more it
appears that she is trying to convince herselfiikas amazing. But in the end,
according to her narrative, Bill's relationship wve&inother man is revealed as the reason
for their iliness. “Bill and Henry look at eachhet, knowing | am the first person in the
history of this disease to be cured! The resheffantasy is predictable: Bill will also be
cured, and we will go on to have child after clutthceived on the stone floor of our
dream country house” (Burns, p. 41, 1995). Whemreads something like this, such a
call for a normal, healthy life, how can one narhbk Bill for ending this for Janice? In
Rueckert’s terms, he is the polluted who is willtogpay for his pollution of others
(1963). Bill accepts the mortification of himself.

This reluctance to blame Bill is also an examplere way that Janice mortifies
herself. By refusing to do the easy thing and fpa@n husband as evil throughout her
text, Janice denies herself the right to be angdyta verbalize that anger in a way that is
appropriate, even healthy. While the quote abtwsvs that there were times when she
did entertain ideas of blame and anger, she queikhpressed them, thereby perhaps
expressing her own inner strength and her lov@iibr The fact that she did not leave
him also suggests that Janice was willing to endotenly her own physical demise, but
that of her partner. This is an indication of fiyenbolic slaying of what remains of her

life for she knew that at the very least, she wddde to take care of both of them.
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Like Ryan White, Janice allows for an educatiooulihe disease as she suffers
from it. But Janice was not stigmatized in the sananner as Ryan, therefore her
sacrifice was not as great in some ways. Nevearsiselanice is willing to allow others to
learn about AIDS from her experience. So, whethéquote at the beginning of this
section, she does not feel like a martyr, but ratthe sacrificial lamb, she is actually
both. For the sake of education, she does becamaatgr, but she will be sacrificed in
the end. While some may argue that she doesahsympathy, this conclusion is not
supported by the text. Rather, it seems that dasiwilling to tell all in order to prevent
others from becoming infected and from dying yauAad yet, despite all her pain and
suffering, she states that she would be willingherry Bill all over again even knowing
what she does (Burns, 1995).

Janice’s mortification is both a slaying of headdcter and of her body. While
her own sexual past is never explored, Janicelgleamders if she had dated Bill when
first propositioned, he would never have experiraénith another man sexually. So,
she internalizes this blame, and it is though shsymbolically whipping herself with her
ailments. The language used in this narrative sstgglanice may feel that she deserved
AIDS on some level for not being there for Billlas most confusing time. Janice even
speculates that perhaps she is a “fag hag” andkigalured him from his true nature of
desiring men to wanting her (Burns, 1995). Jastaées that she was afraid of big strong
men after an incident at a picnic, but never reddlyelops the incident. After that
incident, she was always attracted to men who wsensitive and non-threatening. This
guestioning of her character and of her appeahistwoss, Foss and Trapp have called a
slaying of aspects of the self (2002). This depicof her is not flattering, rather it is
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Janice degrading herself and rationalizing whyssve something in Bill that others did
not. Itis as though she is punishing herselffairfinding more traditional masculine
traits attractive.

Once Janice has set up her own character motitfigashe then moves on to the
symbolic slaying of her body. The interesting pasnthat this slaying does not start with
AIDS, but rather with childhood asthma. Perhapsfskls that because she was ill as a
child, she was predestined to be ill as an aduklways felt guilty for being sick, felt
that somehow | was indulging in an unaccepted wesdfelt that | should be able to
tough out anything my body gave to me” (Burns, 1993.06). This quote shows that
Janice felt that she was of weak character andubékness lead to her physical ailments.
This ties in with her belief that as a “fag hadyédured Bill to her, and is now suffering
the physical ramifications of not wanting a mouwditional male partner. Perhaps
writing this book is an attempt to redefine her Wwesss as a strength. Nowhere in her
narrative does Janice ask for pity or sympathye 1®lalls the facts of her life clearly and
directly, with little emotion. It would be hardrfanyone to label Janice as weak. Her
book is a testament to her constant struggle andttength to carry on. The only
weakness found in this narrative is that of thelfldooth sexually and medically (Burns,
1995).

Yet, Janice continues to find reasons why sheistiong, why her experience is
not as bad as other experiences with AIDS. Onairgeshe and Bill went to see a play
entitled “AIDS Alive”. The gay men in the audiensat near the stage, whereas the rest

of the audience sat in the dark around the edgtdsedheater.
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| felt left out that night. | felt that | couldnfiossibly suffer from AIDS as much

as the men on stage; after all, | didn’t have theéed burden of being gay in a

straight world. Now I realize that my thinking wasong, that suffering is

suffering. The hierarchy of AIDS suffering mustddgolished; there are not two
groups of those with AIDS: Those who deserve ttsiease and those who do

not. There is really only one group. (Burns, 19925%5)

This quote shows that even Janice feels that derdifferent levels of suffering. Like
Ryan, she avoids scapegoating homosexuals, bueéasons for this are because she does
not want people with AIDS to be divided into distigroups. Although she states that
there are no levels of suffering, the fact thatrgwmeunts this incident is an indication of
her isolation, her unique role as an HIV infectezhvan with a “male” disease. Her
physical ailments are a sacrifice since she wabtiee early women infected, and
therefore, a guinea pig of sorts. While it is tthat no one deserves AIDS, one could
argue that by giving up her ability to have childr@anice has suffered more than others.
But again, Janice may be sacrificing herself tonstitat AIDS hurts everyone infected,
and that her story while unique in some ways, pgcl of people with AIDS.

Bobbitt (2004) offers that perhaps the best exarmpimortification is being a
victim of suffering. Janice has indeed suffer&bht only has her body failed her, but
when Bill died, she lost the love of her life. &@ndetails her life with AIDS in graphic,
unsettling ways. “AIDS has uncovered my terror, gngatest fears. | am a musical
person, a person often called a good listeneepédd so much on sound that | could
never imagine living without it. Becoming deaf wasomprehensible to me. What
happens to me now if my CMV leaves me blind? nkHiwill kill myself if this scenario
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plays out” (Burns, 1995, p. 146). The medicatioat tJanice needed to fight certain
infections has left her mostly deaf, and now anotipportunistic infection threatens her
vision. Can one imagine losing both senses s&kiy?cAnd yet, Janice details her most
intimate fears as though she is using her owntsitu&o persuade others to use
protection and not become infected.
But her physical ailments pale in comparison tolbss of Bill.
“He is dying; God, he’s dying!” | sobbed. | dokihow if you heard me, but |
think you did because at that moment you had yiestrdeath convulsion. You
seized and gasped for breath, your eyes unseeaipgipts of morphine....But
although your time had started, it was far fromraa&you had a seizure every
hour for about twenty minutes....I never knew dyinga be so hard, but it was.
(Burns, 1995, p. 232)
These words would haunt Janice every day untiteliged. Writing them down has
made them real and permanent for her. Despitariger she might have had for Bill,
despite her own attraction to smaller, more semsitien, and despite her seeing herself
as weak because she was ill, the greatest sacidinee has made is talking about Bill's
death and the pain that it caused her. The loesdithat remains is compounded by her
own knowledge of what is awaiting her. Not onlgldanice lost her husband, but she is
in the process of losing her own life. Yet, sherfd the strength to provide a voice, to
share her pain with others, and therefore, to nia&ereatest sacrifice of all: her and
Bill's lives for others. Sadly, Janice still appe#o not feel worthy or strong. After

Bill's death, she feels even more incomplete andal
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The need for identification is clear in this néifr@. In order to become educated,
one needs to scapegoat those that Janice wanta@titly her by accepting her narrative
as evidence of her self-sacrifice. The sacriflfoe Isas made is an attempt to save lives.
If these attempts at establishing common groundeaeeted, then her message will be
disregarded. Janice needs to be defined as didgattamb, one which can scapegoat
others, not to be superior or better, but rathérdblight what not to do so that others do
not become infected. While Janice did not givéhaplife in the same manner as Ryan,
she did open her body as a template of AIDS edutatianice symbolically slays herself
and others in her text in the hope of saving liaed preventing new HIV infections.
Pedro and Judd: Giving and taking.

“No one should or has to be where | am...”
Winick, 2000, p. 57

This narrative is a bit different from the firstd in that the author is not the one
dealing with AIDS/HIV, but rather the one experigngit second hand as he tells the
story of Pedro, the one who is infected with HlVherefore, there are two protagonists
who go through purification in terms of both vicage and mortification, despite only
one being HIV positive. The section that followsl ¥irst look at the scapegoating that
occurs in the text, and will then be followed beg thortification of both protagonists.

In a comic book format, there is a section wheskdJexplains where his own
ideas came from about AIDS/HIV: the media. Thages used in this section show the
stereotyped ideal of the AIDS/HIV patient. “Modttbe news stories would feature
shots of end-stage AIDS patients with purple blegchll of their bodies, looking like

they had just stepped out Afischwitz” (Winick, 2000, p. 25, original emphasis). This
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is where most people who do not know much aboutSAlEarn about the disease. Judd
is expressing his anger and displeasure at thisatiged view. After meeting and
getting to know Pedro, Judd knows that this isthetcase with every patient, but the
media at the time did not offer other possibilitid$e scapegoats the media with his
implication that true representations of those witBS/HIV are not found in popular
media.

Judd further suggests that this media generategamas the reason why he was,
despite his self-proclaimed liberal open-mindednagaid of living with someone with
AIDS/HIV. This implies that perhaps the reason vpepple have a negative image of
those with the ailment and often blame them foirttlisease is because the media shows
only the worst-case scenario. Therefore, the meali@nly reinforced the stereotypes of
those with AIDS/HIV but may have created them aB.weurthermore, Judd stated that
because there was so much mass mediated infornadmit AIDS/HIV during the
1990’s, he felt that he was educated on the mattezn in fact he only had a small piece
of the bigger AIDS/HIV puzzle.

Pedro was also given misinformation at a time slifié when teaching him about
safe sex and AIDS/HIV might have made a differendéen Pedro was in the seventh
grade, a doctor in a three-piece suit came tottalks class about a new medical issue
called AIDS. “In a serious tone, he told them ab®IDS and those people who
contracted it. Deviants, drug addicts, prostitst€$hosepeople get AIDS”. He never
directed the lecture toward the children in thesgJgust to older outsiders” (Winick,
2000, p. 45). Had Pedro known that the term déwieas a euphemism for gay man, he
might have learned something that would have saislife. Instead AIDS was
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presented as something that happened to othergyewmtichildren or the adults these
children knew. The way the medical establishméobse to handle this information was
to say only the basics, while not really sayingtaimg at all. Perhaps the information
was provided only to reduce panic, but this manwahdt he represented at the time, the
blame of the “others” who were deemed unworthypeimg scapegoated as one of the
reasons Pedro might have found himself ill-prepdoedheing young and gay in the
1980’s. In addition, he represents all that wagngrwith the early dissemination of
information about AIDS. It was never a diseasdefiants, drug users or prostitutes, but
perhaps a re-framing by the Reagan administrabahat the ailment could be ignored
by mainstream America (Alcamo, 2003).

Pedro’s mother is being scapegoated as well. NMkelRyan White talking
about the people of Kokomo, Indiana, this is apeal scapegoating. Although
Pedro’s mother died of cancer, the implicationhi@ harrative is that Pedro looked to fill
that void in his life, and did so in the arms di@tmen. “Academics wasn’t the only
answer to Pedro’s loneliness, his grief. He wasigky active at 13. Looking for the
love he missed so much” (Winick, 2000, p. 43). slduiote implies that had Pedro’s
mother lived, he would never have needed to fdl émptiness in his life. The irony was
that it was his mother’'s memory that pushed hirextcel in everything he did in his life,
and evidently this carried over into his persoeddtionships. The other issue is that had
Pedro’s mother lived, she may have educated himtgotection. His father knew he
was gay, but for whatever reason did not tell hiow being safe. Perhaps as a straight

man, Pedro’s dad did not know about the dangemwveder, this avenue of blame was
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never pursued. Instead, the text links Pedro’sckdar attention and love directly back
to the loss of his mother (Winick, 2000).

The men who had sex with Pedro when he was a ymamgare also scapegoated.
“When Pedro was a teen, a boy really, he was taklgantage of by older men...he was
young, lonely, confused, and needing love” (Wini2@00, p. 101). This quote seems to
refer back to Pedro’s filling the void left by hisother’s death; but in addition to that, the
older men who used Pedro are highlighted. Thidieaphat Pedro did not know any
better when he was young, and perhaps not to bteaceuse from Judd’s perspective
Pedro was taken advantage of sexually. The inéerenthat the older men knew what
they were doing, but Pedro did not. Therefore sihe of not using protection and
having sex with men can be placed on the shoultfedt®se who took advantage of
Pedro, as they should have known the risks invol\edte that the age of these men was
clearly highlighted: they were older. This suggebat they knew, but did not share
with Pedro, the risks involved with such casuadtiehships. Pedro is also depicted as
looking for love, but clearly these men are deglas looking out for their own sexual
gratification. They are implicated as selfish pauites that used, abused, and infected
young, innocent Pedro. Men such as these whoypewy sexually confused young men
are the villains of this story, and of Pedro’s.lifieé is because of them that he ultimately
dies.

Judd uses himself to represent those who wereaghabout AIDS. It might be
argued that Judd should be scapegoated for hesosypes and attitudes about those who
have HIV, but revealing his lack of education i€avay in which Judd mortifies himself.
He repeatedly claims that he is open minded armdldibbut then realizes that he holds
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the same ideas and stereotypes about those witrasltlob many others. By admitting
that he has biases, he is slaying his characteause in fact he is not as open minded
and forthcoming as he purported to be. “Of colisee fine. I'm liberal boy and had
decided | was okay with this. Problem? Not me&m okay with this....well, no |
wasn’t” (Winick, 2000, p. 30). By admitting to hisvn fears, Judd is showing it is one
thing to believe that you are a certain way, anutlagr to prove it when put in a certain
situation. Judd’s disclosure shows him to be hyrbahat the same time, when offered
the chance to be on the Real World with someonle MiV/, he did not back down.
Instead he embraced the opportunity to learn.

It is ironic that Judd’s choice to do the TV shawanged his life, but not in a way
he intended. Judd hoped the publicity would hétpchareer goals as a cartoonist, but he
never could have envisioned that he would changeittire focus and become an AIDS
educator. This is the ultimate gift that he gaeer®, because he dropped his own
desires, his own future, to carry on the legackisffriend. So, Judd carried on Pedro’s
legacy of education when Pedro became too ill tdinge. “Without catching a breath, |
was out lecturing the next week. Another aftet,thad another after that. It was the
only thing | could think of to do” (Winick, 2000, 462). Judd is talking about how after
Pedro died, he threw himself into AIDS educatiomagay to honor his friend. But Judd
did this for himself as well. By giving up his owineam, he actually combined both his
artistic talents and his gift of being able to tadkpeople about Pedro and their friendship.
He did not have a chance to mourn Pedro, rathet Bad to save lives, and in the

process, much like Ryan White, gave up any chahoeronalcy.
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Although Pedro dedicated his own life to AIDS ediaa the time this
dedication took was something Pedro sacrificedtelrd of being with his family and
taking care of his health, Pedro was educating m&yo would listen about
AIDS/HIV. Much like Judd and Ryan White, he gayeanonymity to save the lives of
others. Pedro’s first taste of mortification cawigen he disclosed his status in a
presentation to twenty-five of his fellow high sohclassmates. His teacher was so
moved that she asked if he would be willing to talkkhe entire school. “Consider what
Pedro was doing. He was 18 years old. You gén @iont of a thousand people—your
classmates, your friends, basically the people mb&e up your entire existence and
announce...l am HIV positive” (Winick, 2000, p. 54yor most people, giving a speech
would be enough of a sacrifice, but imagine telli@idipw students that you are infected
with HIV! Pedro always felt he had a calling tavegeople, ever since he was a little
boy in Cuba, and this was his way of fulfilling th|mophesy. What was most moving
about this particular presentation was that it wesyond telling people the basics and
showing them that people they knew could be inikcfeedro used his life, his status,
and his experience to persuade the audience tarb&t; but more than that to realize
that people with HIV were no different than theyreve

Also, Pedro sacrificed his career goals. Onceobad out he was positive, he
decided not to pursue his dream of becoming a playsidespite the grades and
background that would have allowed him attendaadbé best colleges and universities.
“Then he made a decision. His life would become fight. It would be his full-time
vocation to educate young people about AIDS and’HWinick, 2000, p. 57). But for
Pedro this was not enough. He could have trawaiednd the world and not reached
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those who needed this information. So, he dedidédrther mortify himself by

exposing himself through mass media on the RealdV&hile this had its rewards in
that Pedro’s message could reach many more pabplso meant that the world was
going to see Pedro if and when he became ill. &tbes, if his message was that people
with AIDS/HIV were just like everyone else, he wggsng to have to make sure that he
did not get sick, which is something that no oneldg@redict.

While filming the show, Pedro fell in love. Of ase being on a reality show,
this was public knowledge. Therefore, Pedro hagmacy as he explored his new
relationship. Eventually, he would give up tryiagd decided to marry his partner on the
show in order to prove a point. But again, thiswaaself sacrifice that Pedro had to make
in order to have access to a mass audience for AtdSation. It was not as though he
used the show for his lectures, but rather usetifeisn the show to prove to others that
he was normal. But, of course he was differentvae dying and had to hide this fact
from the cameras. By being on the show, Pedrolmaag saved lives, but in the process,
he gave up any possibility of having one of his ownfew hours after he died, the news
was already reporting that Pedro had lost higd¢ifAlDS. Even in death, Pedro could
not have peace, but his message about those WitB/AIIV did reach many, many
people.

Pedro and Judd’s story, since they both are AIDR&fbrs, scapegoated the
media, the ignorant, and those who would take adg@nof young men. But they do not
blame people for becoming infected nor did theysene that image of AIDS in this
narrative. Both men gave up the futures they sathemselves in order to save the
lives of others through education. While there @artainly benefits to this knowledge,
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Pedro most likely would have preferred to haveditiee life he envisioned for himself
instead of fighting his battle with AIDS. In thad his sacrifice and that of his best
friend, Judd, most likely touched more lives thiaeyt will ever know.

Bob and Roger: Down with the medical establishment

“What have | done? Maybe it was too much too soofor Roger”
Owen, 1997. p. 76

Although Roger’s story, through Bob’s accountg]ifferent in that he is
allegedly cured of AIDS, scapegoating and mortifaaare still present in this need for
redemption. Instead of blaming people as the masatives have, Bob uses Roger and
then himself to represent all that is wrong indledinition of what constitutes AIDS in
terms of a medical definition. In the section tfediows, | will show how Bob
scapegoats and mortifies Roger while simultanecsspegoating himself.

Early in the text, It is made clear that Roger Ibeeaddicted to drugs while in
Vietnam. There was nothing to indicate he hadtieexisting potential to become an
addict, therefore the experiences he had in thdedanim to use drugs as a coping
strategy. “A lot of good men couldn’t handle theess and went to pieces in Vietham.
Roger was one of them....The constant pressure dott@nd he turned to drugs. A lot
of doctors, nurses, medics and G.1.’s did too” (@we 2, 1997). This statement seeks to
clear him of responsibility for contracting AIDSMI It was through the drug use that he
became infected, but by shifting the blame to Rjgegeiences in the war, the American
Government then becomes the scapegoat for Rogstiting infection. Ironically,
major American medical establishments will alsorliba burden of Roger’s and other’s

ailments.
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After much research, Dr. Bob, much like Judd inghevious section, also
scapegoats the media for its presentation of iecoinformation about AIDS. However,
the media that Bob sullies is that of prestigiowedioal institutions. “But the AMA
(American Medical Association) and the CDC (CemeDisease Control and
Prevention) are pouring out news releases for théian Radio. TV.
Newspapers...magazines. They keep feeing the wialidtics—40,000 victims today,
50% of them dead. Inciting the people to panicvén, 1997, p. 53). Bob argues that
AIDS is not what has been defined by these medigmnizations, and therefore
scapegoats them for creating information geare@tdwcaring the public into believing
that there is a deadly virus randomly killing peopllhe quote shows his early disdain
for such information. Bob appears to believe gedple will be misinformed because
AIDS is a billion dollar industry (Owen, 1997).

This responsibility for misinformation progres$esm media released from
medical institutions to certain medical doctorsresgnting these institutions. Bob
recounts an incident where he and two other calleagvere discussing a book written
by a husband and wife, who the doctors felt didhaxe medical credibility and needed
to be “locked up” (Owen, 1997, p. 101). Thesedid” were reporting that Americans
needed to eat more fruit and less protein (Owe@719These two colleagues were
ridiculing holistic approaches to medicine, whicbkBwvas just beginning to explore at
the time this conversation occurred. Because Babdaesperately trying to save Roger’s
life, including feeding him fruit if that would wr these two doctors came to represent

traditional medicine, and as such, are scapegdatedeir close-minded approach to
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potentially healing remedies. They are being useépresent all that is wrong with
those who practice traditional medicine.

Bob continues to scapegoat traditional medicingumstioning the prescription of
certain drugs for certain ailments. “These conwsratl remedies, being suppressive in
nature and having undesirable side effects, interieth the normal bodily processes,
and actually inhibit restorative and healing eSarf the body. Eventually they cause
more damage than good” (Owen, 1997, p. 160). Bxsbclome to believe that
prescription drugs may be bad for people, but theeewo scapegoats created in this
realization. The first would be the drug compam#® create and produce drugs that
Bob has come to believe do more damage than gobe.other would be physicians who
continue to prescribe this medication because tiaenpaceutical industry informed them
it would help their patients. The key here is ti@se doctors do not question what is in
their patients’ best interests, but instead do wshatsiest for themselves. This scapegoat
is recognized when looked at in terms of what Botrying to do for Roger and what the
medical establishment has not done for other tigbe Thus, Bob has successfully, by
comparison, made a martyr out of himself and aegagt of doctors who do not do
enough for their patients.

Early in the AIDS epidemic, the four main groupsacted with AIDS/HIV were
labeled the 4-H club: Homosexuals, Hemophiliagy,dth users, and Haitians (Garrett,
1994). One will note that the only group of pediptem a certain culture blamed for the
spread of this disease were Haitians. It was bediehat gay men would travel to Haiti
looking for cheap sex and that the Haitians migtvehinitially given the virus to gay
men who, in turn, brought it back to the Unitedi&ta Then, the Haitian men would go
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back and have sex with their wives, spreading thém as well (Garrett, 1994). Thus,

Haitians were also scapegoated not only as a gndegted with the virus, but also one

responsible for bringing it to the United Stat&s. Bob redefines this entire perception
by reframing this version of AIDS history.

Dr. Bob concluded that the cause of AIDS in Haiis actually the injections
given by the medical establishment in the formlofdhood vaccinations against such
diseases as mumps and measles. This redefinititve cause of Haiti's epidemic is a
re-scapegoating of the establishment that ultippdédleled them as one of the main
groups for carrying HIV. “To combat Haiti’s diseagroblems....most if not all Haitians
areregularly and routinely treated with immune-suppressing slinghe form of
vaccinations. Haiti's problem wakkug abuseé It mattered not a whit that the drug use
was legal. The end result was exactly the sameief@ 1997, p. 140). Therefore,
Haitians were not responsible for the diseasewaatkilling many of their own people,
but the vaccinations provided to them by the UnB¢sites government had broken down
the immune system and allowed these opportunisiieciions to take hold. This
discovery scapegoats the drug manufacturers amssence, holds them responsible for
the entire AIDS epidemic and the resulting deaths.

This is a large leap taken by Dr. Bob, but he eéddd highlight the damage he
feels other physicians and the pharmaceutical ingbgve done to their patients. This
new-found way of thinking becomes incorporated im®own way of practicing
medicine. He even stops prescribing medicatiomssatients for fear that he is
causing more harm than good. “I had begun tryingdat my patients differently,
prescribing fewer drugs, giving fewer shots, anglaxing why | was doing what | was
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doing. Surprisingly, some patients reacted negbtiOwen, p. 130, 1997). The last
sentence in the quote implies that some patiertafaaid, and therefore, unwilling to
change. By portraying certain patients this wagh & finding fault with those who do
not care enough to look for better alternativeth&r medical conditions. He indicates
that to treat these patients as they had in thiewsadd be akin to murder, and thus, he
refuses to treat them at all. The physicians whald/treat them are being blamed as
well, again in comparison to Dr. Bob, who is widlito risk his lucrative medical practice
for the benefit of others. By mentioning thesectypf patients and these types of
doctors, Bob has created a scapegoat for why hevieslthat traditional medicine
continues to be practiced in this country, and dleetees it is because no one wants to
take the risks needed to challenge the system.

Further, Bob does this with Roger and his poomgdtiabits. He is not
advocating that one blame Roger for his currentioaddondition, not in the traditional
sense of blame. Bob uses Roger as an examplapgegeat all the unhealthy things that
people do to their bodies. For example, Dr. Bdls foger that he must cut both
caffeine and salt out of his diet because Bob fémssubstances such as these will
ultimately lead to the breakdown of the body (OwWE997). This is a rhetorical move
that faults Roger’s unhealthy lifestyle choices ardds a message to the audience about
their own unhealthy habits. Therefore, Roger @amesas the vessel of blame for certain
unhealthy practices. Of course, by allowing hirhgelepresent the unhealthy ills of
others, Roger mortifies himself. In addition,tak sacrifices Bob is making

professionally also mortify him.
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For Roger, allowing himself to be a medical guip&aso that others may learn
from his suffering is clearly a sign of mortificati. His guilt about having AIDS is
evident, as seen in the last chapter, and yet peses himself and his medical
experiences so that his pain and misfortune ddvaet to be endured by others. In
addition, at the end of the narrative, he expl#nas he has relocated to Africa. His
complete recovery from AIDS has forced him to htvkeave the country because the
medical establishment was hunting him down (Ow@8,7). This is again an indication
of how he was willing to give up his entire liferfimedical research and saving lives.

Although this narrative is really Roger’s story,. Bob’s mortification is more
evident since these are his own words. As mentiahb®ve, Bob mortifies himself by at
first presenting himself as a representative ofntieelical establishment. In this sense, he
allows himself to be scapegoated for his past wegeeing patients and diseases. At the
same time this slaying of his previous uninformeld is his own mortification. Bob is
willing to admit to going along with the status qaied by doing so allows others to find
him misinformed and selfish. And, like the aforemened authors, the act of writing
this book is a further act of mortification sincelBhas sacrificed his medical practice,
anonymity, and family to the scrutiny and condenamaof others.

One example of how he risked his medical practias shown above, as Bob
refused to treat patients with traditional mediotach he believed would do more harm
than good. The argument was made that in thiatso the pharmaceutical companies
and certain medical doctors were being scapegdstedt caring more about their
patients. However, Bob’s more patient-centeredigahows the risk that he was taking
when he decided not to just prescribe pills bec&usas easy for him to do so, but rather
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he wanted to actually heal the patient. Bob alaed losing his practice when he
blatantly refused to treat patients as he hadarptist. Bob’s actions indicate his
willingness to take a stand against traditional itiad. Thus, Bob’s choice to see
medicine differently, and subsequently put thatovisnto practice are examples of his
mortification as he slays the traditional physncia himself and allows a more open and
progressive doctor to be born.

Bob’s change in views extend beyond his patienisdiude his family. It was
indicated above that Bob felt Haiti's issue withD& came from the vaccinations they
received. Of course, the scapegoating was cletaigrsituation, but Bob took it one step
further and applied it to his family. He refusediave his son vaccinated for school,
which at the time was not only a stand againstrikdical establishment, but also the law
(Owen, 1997). Bob found a way around the law, l@isdon did not have to receive the
childhood vaccinations required by schools. Howgthes stand against inoculations
may have showed how he was willing to risk the tiead his own family for what he
now believed. There will be some who will chooseise this scenario to condemn Bob
and claim that he is a bad father and a incompgteygician. And in doing so, such an
act would allow for an out against believing whatBwvas trying to share. Bob was
willing to take the chance some might turn agamst after this anecdote. However, he
felt strongly about what he was doing, and wasinglto take that risk. This is how he
mortified himself in this situation, by knowing treome would vilify him for this act,
and using the story in his book anyway.

Roger’s recovery from AIDS is allegedly unpreceéentOne would think that
this narrative would have been a major news stéiyhough the text never suggests that
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Roger had anything other than AIDS, there appe&ab® tho other sources to either refute
or validate this claim. In order to address tlespnissue, Bob discusses the fact that
many who have broken away from traditional medidiagee been scapegoated as
heretics, hence the reason why this story hasewirbe mainstream news. Apparently it
was dismissed because of the preconceived idearlgahe who practices holistic
medicine is not credible. “The AMA is cracking down any operation that even looks
like it's using an alternative approach. Theyd@uosing down clinics and private
operations all over the country...these people aaeesit (Owen, 1997, p. 198). But Bob
feels that he needs to share this information ailiers. In the process of scapegoating
the American Medical Association for being smallhded, petty and akin to murderers,
Bob paints himself as a martyr. Unlike Ryan, Peaird in some ways Janice, his goal
here is not to educate about AIDS per se, but ratheducate about the realities of the
medical establishment and the harm they are ddimgontrast, these few doctors and
clinics are willing to sacrifice everything for tihhetterment of others. Bob’s altruism
leads to his mortification. The same can be shalibRoger and any other physician
with similar ideas. On the other hand, anyone @ased with the medical establishment,
is faulted for being wrong about medicine and htisvpracticed. Bob moved his family
to Africa, with Roger, to escape this “small-mindeds.”

The last person who mortifies himself in this tesxBob Owen, the author of the
book. This is because some will question the ugliof the narrative, and others will
wonder if he made it up. His credibility as a erjtresearcher, and non-medical persona
will come into question. By writing this book, fserepresenting the protagonists in the
story and making a claim as to the validity forthl contained information. Thus, like
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Dr. Bob, MD and Roger, he is willing to risk hisrear because he feels the information
provided in the narrative is more important thay #iiing else. His mortification comes
as the voice, the channel, for which this story foash an audience. Along these same
lines, the publishing company also takes this ais#t sacrifices future book sales and
submissions by publishing a story that may causertédical establishment to attempt to
stop publication of this and other such healthteglanaterials. In the end, any entity
involved in the publication of something that natyogoes against the status quo, but is
controversial enough to draw attention to itsalftaking a risk. This is true of Roger,
both Bobs, the publishers and the readers who #liegrto take what is said here as
truth and question traditional medicine.

Chapter summary

This chapter explored the concept of purificationarms of both victimage, or
scapegoating, and mortification. The very act ofimg these stories mortifies the author
because to make public one’s life with an ilinestibe willing to receive criticism as
well as praise. With a disease such as AIDS/H¥,risk is greater for negative
feedback than with a disease like breast or comter.

These narratives scapegoated the prejudiced anltitfermed. This does not
mean those who truly were lacking in informatiomadAIDS/HIV but rather those who
did know and choose to believe something contrditye media were also victimized as
some of the information provided was incorrectkiag, or extreme in the portrayals of
those with AIDS/HIV.

The protagonists of the narratives were mortifid@d. say these people infected
with AIDS/HIV did not suffer would be to diminisinéir experiences. Each person in the
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narratives endure the physical and social impheetiassociated with having a disease
that is often called a plague. The pain theseviddals endured can never really be
understood, but their sacrifice for others canfy@eciated. While many may have had
feelings of guilt about being ill, none of themamalized fault for being infected in the
first place. This is important to note, becausees were looking to victimize them for
being infected, and yet the protagonists and aattligk not take on that label.

Ryan White understood that he had done nothingise his iliness, but he did
endure the fear of others and by writing and slgdhnis pain, he attempted to change the
definition of AIDS. This is Ryan’s own mortificatn, as he fits Burke’s (1970) third
definition because he was too good for this woddde his sacrifice is the most perfect.
Janice was one of the first women to find hersétcgted, and while she does suffer both
physically and emotionally, her anger appears tecetoward those who refuse to see
how deadly and devastating AIDS can be. Pedraladd’s narratives both scapegoat
the media and its representatives for not tellimgwhole story about AIDS. At the same
time, their ignorance and their willingness to ghdrat ignorance, is a slaying of the self.
Finally, Dr. Bob and Roger are trying to blame thedical establishment for their
situations, but both took a risk in sharing théaries as they were forced to leave the
country for going against the status quo.

This chapter focused on the purification of the Alpatient and the ways in
which each one either used mortification or victymao do so. In the redemption drama,
the first cycle is the feeling of being guilty ooljuted, as was seen in the previous
chapter. This pollution must be cleansed, andwdneto do that is through purification
rituals, whereby either one externalizes or intézea that guilt. This step is vital in
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order to reach the end result of this drama: Redem Redemption cannot be obtained
until the stain of guilt or pollution is remove@&obbitt (2004) suggests that for many
Burkean scholars, purification is the most imparfzart of this drama, but as the next
chapter will show, for these infected individudlse redemption is the end point in

multiple ways.
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Chapter Five: The Redemption of Self and Others

The preceding chapters have investigated thetfus{parts of Burke’s (1984)
redemption drama. The third chapter addressediafaed the concept of guilt. The
fourth explored the idea of purification and wag<tither victimize someone or mortify
oneself. This leaves Burke’s last part of the dramedemption. While much has been
said about both guilt and purification, significlgriess has been analyzed using the
rhetorical strategy of redemption (Bobbitt, 200@ne reason for this may be that it is
hard to attain, and very often once achieved rediems fleeting and momentary.
However, for this research, redemption may be thetamportant part of the overall
drama. Some of these protagonists do not havieitiney of a continuous search for
redemption; therefore, their rhetoric must attenepemption on the first try. This
chapter will delineate what redemption is and thew each of the four narratives
attempt or achieve this end state.

Burke (1961) stated that redemption could be cdngdized as a move toward
something or it could be a repayment of some kiHdd.also added that before one could
understand what redemption is, a person mustféilistonly when guilt is seen can one
truly understand to obtain redemption. Since @®sfguilt because one cannot be
perfect, this pursuit of perfection can also besgnsas a way to achieve redemption.
However, once obtained, redemption is fleeting, thiedefore only temporary (Burke,
1961). “Is not the sufferer exerting almost supenan efforts in the attempt to give his
life a certainform, so shaping his relations to people in later ydaasthat they will

136



conform perfectly to an emotional or psychologigaltern already established in some
earlier formative situation? What more thoroudnsiirations could one want, of a drive
to make one’s life “perfect,” despite the fact thath efforts at perfection might cause

the unconscious striver great suffering?” (Burka6d, p. 18).

Brock (1999) extends the definition of redemptigrskating that redemption is
never a permanent change, but rather a short-igrforfa larger problem. Foss, Foss
and Trapp (2002) state that it is a rebirth thatlsglizes a time of rest or stasis. In
addition, this can be “a change in the self, a gkhaof identity, a new perspective, or a
feeling of moving toward a goal” (2002, p. 211)udRert (1963) expands on this
definition by offering that this terminal pointmsore psychological than metaphysical.
This means that the termination point or redempBaubjective in that what one sees as
a good ending others may not see in the same wayexample, a person might find
redemption in being punished for a crime, but athreay not find that punishment strong
enough to release the person from guilt. BobB@0#) observes that while much has
been studied using Burke’s idea of purificatiorg toncept of transcendence, change,
and movement toward a goal has been primarily gghdry scholars. Burke (1984)
explains transcendence as

the adoption of another point of view from whiclpopgites cease to be.

This is, at present, the nearest approach we cée toahe process by verbal

means. One may “transcendentally” organize heyjmetation of human motives

by the following broad emphases: a human actmedor God, for an ideal

(humanity, culture, justice, truth), for a corpergrouping (political or
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otherwise), for himself, a new way of defining thdividuals identity. (p. 336-

8).

Rueckert (1963) offers that Burke has many condepéxplain what constitutes
redemption including the upward way, the mystic whg search for the self, and the
grammar of rebirth. These are archetypes whictesgmt multiple ways to reach
perfection or redemption.

The upward way, the mystic way, the search fois#ieall follow the pollution-

purification-redemption archetype; and any workathias this kind of a

structure enables the author and/or the readey tm@ purgative, albeit symbolic

journey, for if he submits himself to the work, thiegressive form of the work
will, ideally, induce him in a similar kind of progssion and his reading self will

undergo the purgative journey the author has peepiar him. (Rueckert, 1963,

p. 111)

This quote is significant because it indicate$ tiwd only is the author going on a
journey of redemption, but the rhetoric is the tioraas well as the means of the journey.
Thus, to summarize, redemption can be seen asw@ehehange in identity, beliefs,
ideals, or it can be seen as a moment of restseagech for the self, or a symbolic rebirth.

Burke (1969) is interested in either the appeal teal or an ideal audience and
can include the self in either category.

A man can be his own audience, insofar as he, ieveis secret thoughts,
cultivates a certain idea or image for the effechbpes they may have upon him;

he is what Mead would call an “I” addressing itsé'nand in this respect he is
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being rhetorical quite as though he were usinggaleimagery to influence an

outside audience rather than within. (p. 38)

Thus, just as a rhetor can use tactics to persaradedience to accept a certain claim or
image, so too can that rhetor use the same megesdoade him/her to see the self
differently.

Chaim Perelman offers that an ideal audience isdn@e as a universal one, made
up of all reasonable and competent people (196Bgse are audience members the
speaker or author envisions when they attemptitsup€ele. This can also include the
self. This creation of an ideal or universal ande&serves two purposes: it allows the
rhetor to choose and create the perfect argumedtt @reates a rational audience when
they do accept the message put forth by the ri{Btnelman, 1968).

The selection of examples where redemption is asetrhetorical strategy is
limited, and perhaps one of the few who truly faléothrough with the entire redemption
drama is Bobbitt (2004) in his analysis of Martiather King, Jr.’d Have a Dream
Speech Bobbitt (2004) believes that King's ideal endulbbe a place where a national
rebirth of the definition of race existed. It woldd a “heaven on earth” scenario where
the dreams and promises of a better life were edféo those who did not have such
opportunities before. Of course since King wagpiatual leader, it could be that his use
of the term “heaven” was also an indication of gl location as well as a political
one. Bobbitt (2004) explains that since redemptiam be defined as a move forward,
the marches, the protests, and the speeches c@eba&s a move in that direction by
those engaged in the fight for civil rights. Siniceas argued that Whites felt guilt
because of the treatment of Blacks, they can a@mption from this guilt by
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participating in this forward movement. This coblela physical participation in the
movement or it could be an emotional one, suchragefinition of racial issues. King's
speech allowed for the redemption of both Blacks \Afhites to be possible (Bobbitt,
2004, p. 62).

There are multiple descriptions and interpretatioinsow one reaches and
defines redemption. The example used above abogtKspeech provides insight into
how redemption can be created by both the speakkthe listener together. It is also for
this reason that the idea of the self as audienteiuded in this section. This research
argues that the author/protagonist of each nagditids redemption in multiple ways.
One is that they find redemption in normal day-&y-tlving, things that healthy people
deal with everyday. Another is through the lovd anceptance of friends and family.
But, there is a critical role played by the reaglethese narratives, because the authors
can be redeemed if the ideal audience (readergpescthem in a certain way and, thus,
accepts the rhetorical message found in each stbby the end of the narrative, the
idealized reader absolves the infected individdi@ny guilt or wrong-doing, then that
person has been redeemed through an ideal audi@heepossibility of this redemption
leads to the self as audience, as the author/moistgcan see him/herself as the audience
sees that person. For example, perhaps Martirekitimg, Jr. had an ideal audience in
mind when he wrote his famed “Dream” speech. Hoalience would be one who
believed in the importance of civil rights and tieed for unification and equality of all
Americans. With this audience in mind, King coatéate arguments that would appeal
to these types of people so that they would be kel to step forward, either
psychologically or physically. At the same timeg rhetoric used would flatter and
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validate such opinions, and the ideal audience evthén see King as an ideal
representative of the movement. The audience’gip@$eedback would reconfirm King
as the most worthy choice as leader, and in thelsttd King and the movement would
be redeemed. Thus, the rhetor is calling for thshence to redeem him/her based on the
arguments used for that specific audience.

There are various ways to define what redemptioansgealthough the definitions
may be subjective and abstract. This researchallitiw the vocabulary of Burke (1961)
when he states that redemption is moving forwasdf ®@ward a goal and that it is
marked by a fleeting period of rest or stasis.sMew is also coupled with the terms
used by Foss, Foss and Trapp (2002) when they expih@nges in the self, identity,
world views, and perspectives. Redemption thenrlsetorical destination that is
attempted by each narrator/protagonist in the timesganalyzed. It is found in differing
degrees and attainment can be found in multiplenmga. Redemption can be seen as
enlightenment by education, validation from anotmenson, or reaching a momentary act
of perfection. It could also be a change in idgrhat leads to a new perspective. Since
redemption is fleeting, there will be many momesftg in each narrative. However,
there is a larger sense of redemption, and tHatisd in the relationship between the
narrative, the protagonist, and his/her ideal auzBe For the narratives, redemptive
rhetoric is believing that someone with HIV or AlSnot at fault for his or her medical

condition.
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Ryan’s end: Normality achieved.
“I never really believed that Ryan would die of AIDS. Our whole family thought
that God would send us a miracle. | now believe Héid send us a miracle in Ryan.
Sometimes a miracle isn’t life long; it's what a peson is able to do with life”
Jeanne White (Ryan’s mom), 1991, p. 286

The quote that begins Ryan’s section of this chidptglights the dedication and
the sacrifices that Ryan made to both the issdDE and to those with the ailment.
Ryan did not set out to be a hero; rather he waplgia young man who fought for the
right to be treated like everyone who was healtiy ldIV-free. Ryan wanted to be a
normal teenager. His desire for redemption cafobed in his positive attitude and
spirituality, by those who loved him and treatechtas “normal”, and finally by the ideal
audience agreeing that he was just another teen.

Foss, Foss and Trapp (2002) explain that one caedezmed through seeing life
in unigue ways. Ryan White most certainly founchgnevays to view life as rewarding
and fulfilling. One of these ways was throughisg of humor and sarcasm. Ryan was
never blatantly disrespectful, but the way he dbsdrthings showed his ability to
appreciate the irony in certain situations.

We got phone calls and visits from healers asviayaas Tennessee and Florida.

First, each one had to sit on our sofa for a coapl®urs and tell us how holy he

was, how many people he had already healed, anchb@hgotten his call from

Jesus. | wanted to ask how Jesus had gotten breptumber, but | did not dare

in front of Mom. (White, 1991, p. 85)

This quote is not an indication of Ryan’s rejectadrfaith, but rather his ability to see

that sometimes while some had good intentions laeyl just wanted to help him, some
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where misguided in these attempts. However,anadlone to see that Ryan could
appreciate the humor in situations and that hendidake himself too seriously.

Ryan’s maturity in dealing with life and its diffitties also allowed him moments
of peace. He believed that one needed to seaditeblessing and not to take anything
for granted (White, 1992). “I hate the idea of thiryg that makes me seem sick forever.
Maybe | have an incurable disease, but | don’'t iauee a permanent invalid” (White,
1992, p. 21). Burke (1961) explained that one sigredemption is a move forward, and
so Ryan’s view of life as a gift can be seen aaerforward anytime his ailments
attempted to keep him back. Instead of feelin@alefd and giving up, Ryan took the
next step, regardless of how difficult. This alexhhim to redefine the idea of what it
meant to be ill. For some it would be the charcked taken care of or to give up, but for
Ryan it was the opportunity to fight harder and tesense of accomplishment, no matter
how fleeting, when he overcame adversity. His ngalen was found not in getting
better, but rather in not being perceived as one wlil in the first place.

Perhaps Ryan’s sense of humor and his outlookf@stiem from his spirituality
and his belief in God. Ryan could put his termitiakéss into perspective because he felt
that he was moving onto a better place when he digdelieve that when you die you
go to a better place. And, | believe in God anergthing, so | am not really afraid of
dying. | am very religious. It's just there whieneed it” (White, 1992, p. 192). Ryan’s
faith is what Foss, Foss and Trapp explain as pssgng toward a goal (2002). He wants
to go to Heaven, to a better place, and in ordeibteo he must live a good life and not
dwell on issues. These issues also include thbeewould seek to keep him out of
school or any other venue due to his HIV statug.b&ng a good person and a role
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model for others to emulate, Ryan progressed toweerdoal of perfection, of being the
kind of person he wishes others would be to him.

It is not only his religious beliefs and sense wimor that offer him a chance at
redemption, but also the fact that some peoplesitife refused to treat him any
differently. Throughout his narrative, Ryan conglastresses his desire to be seen as
being a normal young man, and when people in fagrieated him in this way, they
validated his view of himself (Foss, Foss, and pr&®02). For Ryan one way to
achieve a state of perfection was to be perceigatbemal. The one person who saw his
potential perfection was his mom, and therefore,ahe place he was always the closest
to being redeemed was in his mother’s eyes. Batway others treated Ryan needs to
be included in his move past his illness.

Despite the fact that Ryan first had to deal wigmlophilia and later AIDS,
Jeanne, his mom, never treated him as an invatlchawer restricted his ability to do
anything that other children could do.

When | got home, Mom told me right away that | wasunded and could not go

roller skating on Friday night. “What?” | blurtedHow come?” “You know

how come,” Mom said. “l can’t believe what you didmust have gotten four

phone calls from people who saw you. Smoking tsdr@ough Ryan, but with

your lungs...”(White, 1992, p. 124)

Jeanne had grounded her terminally ill teenageadmethe neighbors caught him
smoking! This example represents the ways thatnketeated her son as though he was
healthy, and this sense of being a normal teenagedlidated Ryan’s image of himself.

It also allowed him a time of stasis, or rest, frbeing ill or being seen as ill (Rueckert,
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1963). And Jeanne repeatedly reinforced that Ryasnot special because he was ill,
but rather he was special because he was Ryan.

While Ryan found redemptive moments in his momigland acceptance,
Jeanne found her own moments in her ability toRys@n as a normal kid. By treating
Ryan as she did Andrea, she could pretend thatdily wwas not ill and going to die.

This allowed her to move toward her own ideal afg&ion, where the Whites would be
a normal family like any other and deal with lesardatic issues than life or death. In
addition, the fact that Ryan was mature, givingl earing about others and dedicated to
the fight for those with AIDS is also a confirmatithat Jeanne raised Ryan to be a good
human being. Even after his death, Jeanne comtittuseek redemption for both herself
and her son’s memory. “lI am especially glad thet been able to carry on the work that
Ryan started, educating people about AIDS. Bedideyy active with other AIDS
education groups, | have started my own: The R{arte Foundation” (White, 1992, p.
286). This dedication to educating other about &iB what Burke would call “stepping
forward” (Burke, 1961). Jeanne could have withdrdmm the world and mourned the
loss of her only son. But instead she took theodpipity provided by Ryan and
continued to help others, much as Ryan most likelyld have wanted her to do. The
memory of Ryan and all that he represented bonaslDS educator and her son
appears to have provided Jeanne with a new diretdioher life. Andrea, Ryan’s sister,
also found her path, and decided to study medminediana University. In honor of
Ryan’s death, she gave up skating and found a aesvih helping others (White, 1992).

Once the White family left Kokomo and moved to @adndiana, others too
allowed Ryan to define himself as normal. Whegefbimer school tried hard to keep
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Ryan from attending, his new one embraced him.ogefchool began, students came to
his new home to provide assistance and to introthemaselves to him. They were not
afraid of him, but rather wanted to make him fedi@me and welcome. Relocating to a
new town was an act of redemption seeking asatelt! for a better life in general, but
by treating Ryan as just another new student irstih@ol system, the young people of
Cicero provided another means for Ryan to see Hiras@ normal high school student.
It also allowed others to see him as just anothugtenit as well.

Wendy and Jill brought me photos of all the teaslaiHamilton Heights, so I'd

recognize them when | got to classes. The gillsdane every week just to say

hi, and brought some of their friends over to nmeetand tell me about what
would go on at school. By the time school startedpuld know about fifteen of

the six hundred and fifty kids there. (White, 29p. 173)

Again, since being like everyone else was all Bydn appeared to desire, these small
acts of acceptance served to help him achievalbda.i There were those who were
inquisitive about him and that curiosity negatedRyg attempts to be anonymous.
However, there was no animosity, just studentsgorosy about someone whose name
was well known.

Outside of the scholastic setting, Ryan’s name stilknown because of his
medical illness. While he had been validated byespeers and by his family, he had
been rejected by some members of society. It waypan who was being rejected, but
rather his AIDS, and there were others who weradsingled out because of being ill.
“There were so many TV lights in my eyes | coulds€e the crowd. But | could hear
them. Thousands and thousands of people wereistpppd cheering for me. And |
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hadn’t even opened my mouth yet!” (White, 19921 ). This quote highlights one kind
of redemption for Ryan, knowing that he was hejgimde-stigmatize a disease that
many did not understand. Regardless of whetheoba cure was found in time to save
Ryan, his legacy would be that he helped re-definat AIDS was and who could
become infected. Because Ryan was willing to rfyolniimself, he could provide a path
for others who were infected, and therefore higesimg becomes worthwhile. Others
would benefit from Ryan’s own pain and ostracishine education of others allowed
Ryan to find some explanation for why he was dyifrgthe end, it would mean that he
did not die in vain because his information wouNe lon.

Thus far, the analysis has looked at the languagjgei narrative itself to find the
rhetorical redemption present in the text. It vabappear that Ryan wrote his own story
with what Perelman would call a universal audieincaind (1968). This would be what
Ryan would envision as the perfect audience, ortlbaecould enact the changes or goals
that he would have liked to see accomplishedhildase, the audience would comprise
sympathetic readers who agreed with Ryan’s viewmself, who would think
negatively of those who denigrated him, and whold/:ehange how they viewed people
with AIDS/HIV, thus allowing Ryan’s memory to liven.

Ryan has incorporated many techniques of identiinghroughout his narrative.
The portrayal of his life encompasses many thihgs people deal with everyday. This
includes wanting a dog, having a crush on a TV, getting caught smoking, fighting
with his mother and sister, wanting to date andserin his car, worrying about grades
and prom, and caring about how others viewed HRyan constantly reiterated that he
was a normal teenager dealing with teen issues jughdiappened to have AIDS.
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However, this is not what he wanted to define henadauman being, so while his fame
did come from his ailment, Ryan’s rhetoric indicales desire to be remembered as an
ordinary person. When writing his book, his langeiased specific techniques which
indicated that his universal audience would bedlgysnpathetic to his plight. For this
reason, Ryan’s ailments are downplayed, whileigist fagainst discrimination for having
AIDS was emphasized. Ryan’s ideal audience wocteat this definition of Ryan as a
fighter, but a reluctant one. Despite the famerRgzeived, the text does not portray
him as abusing his celebrity. Actually, Ryan ubednotoriety to benefit other people
with AIDS/HIV, by showing others that infected pé®gvere human beings. So, by
presenting all the ways that he was not differemfothers, Ryan’s rhetoric creates an
image of being normal, noble, giving, caring, aikeé kveryone else.

Once the idealized reader has accepted Ryan’'sisftition, an alignment can be
created between the protagonist and the audiefas. connection may generate feelings
of sympathy and compassion for Ryan, and feelimgsger and disgust with those who
would blame Ryan for his condition. Thus, when ogeds that someone stated that
Ryan peed on the walls of the bathroom or spith@wegetables to spread HIV, that
person will not believe that Ryan would do someglsn deviant, and therefore find fault
with the one who would begin and propagate suahreor. This alignment further
reinforces Ryan’s view of himself as normal becatisach rumors were believed, then
one would consider Ryan deviant and perhaps todéfamhis ailment. But, through his
rhetorical use of identification, the audience melgte to and care for Ryan. In addition,
a new definition of AIDS/HIV as a medical conditiand not necessarily a condition
brought on by questionable behaviors has beeroptlit. f Ryan’s textual portrayal of
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himself as a victim allows for alternative defioitis as to what it means to have
AIDS/HIV. Thus, Ryan is redefined by this new aéfon.

There is another universal audience to be fourRlyan’s narrative. While the
story is clearly geared toward a pedagogical imtparathere is also a message for those
who find themselves HIV positive or living with AR Ryan’s story is one of courage
and finding ways to cope with the medical or emmaiassues of being diagnosed with a
terminal iliness. If a teen-age boy can cope, these same strategies can be applied to
others. Thus, if certain readers use Ryan as pléeitfor how to self-define, then they
can attempt redemption as well. His narrativeudebs homosexuals, heterosexuals, IV
drug users and other hemophiliacs. By incorpogdiese narratives, Ryan appears to be
making a statement that AIDS/HIV is a medical ctiodi and how one became infected
is irrelevant. This alleviates societal guilt pddmn these individuals by those who
would condemn or blame the patients for their Hidtiss. This is a move toward a new
understanding of AIDS/HIV. It allows patients &xefine themselves and their medical
conditions.

Ryan’s text creates an alternative definition ferdalment. Once the universal
audience has done this, through the use of ideatifin and strong arguments, Ryan can
persuade himself that he is not to blame for Himext. Herbert Mead (1934) has
suggested that the self is created in the prodessnomunicating with others. Wood
(2006) adds that people can either live up to tleepectations or fall short of them. By
creating arguments for a universal audience whbapjpreciate the descriptions that
Ryan uses of himself, Ryan persuades himself tha the person the audience believes
him to be. It could be that the Ryan White por&idhyn the text is more a fictionalized
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character than a representation of the real pergdithout having known Ryan when he
was alive, one only has Ryan’s self descriptions$ hms authentic self. Assuming that the
universal audience accepts this view, Ryan canladadhat he truly was a normal teen.
This is Ryan’s ultimate attempt at redemption:rhistorical rebirth (Rueckert, 1963). It
was not that he died for the greater good, but thlabothers could see him as a young
teen fighting discrimination for having a misundeosl terminal illness. In the end, the
ideal audience understands that Ryan was a viatialdronts. And when this is done,
Ryan’s legacy becomes that of a normal teen whoeldeledefine an epidemic by being
himself.
Janice: The desire for rest
“Each new medicine, each remission promises a hapgynding yet unseen. Each
relapse, each opportunistic infection portends annhappy ending yet unseen. In
either case we inch forward and anticipate both théest and the worst, satisfied to
just prolong the journey itself”

Burns, 1995, p. 144

Janice’s narrative attempts to find redemptionome of the same ways as

Ryan’s. Her wit and spirituality helped her to se®ugh the darkness when needed.
Also, the love of her family, her friends and Biklped to move her forward in her fight
against AIDS. But there are some major differenclsmice’s ideal audience is more
intellectual than Ryan’s might have been, and shet looking for others to see her as
normal, but rather to see her as the outlier of @Nictims. She also spends a great deal
of time addressing her ailments and crediting tedsle health to her infectious disease

doctor, Henry Frey. This section will explore thi&ferent ways Janice tries to find peace

in her otherwise chaotic existence.
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One only needs to read a few pages of Janice’atng1to appreciate her
intelligence and sense of humor. After Bill diddnice contemplated what the changes
in her marital status would mean, since she was marmal widow in that she was
terminal as well. “Single, white, HIV+ female, tvin@aring aids, failing eyes,
underweight, less than one hundred T-cells, Pdttagvadespread scarring, thinning hair,
numb feet. Seeks man who should know better fesipty short-term relationship.

Must be able to look death in the eye” (Burns, 199247). This quote highlights
Janice’s ability to move forward with her life. &lguote shows that Janice has the ability
to use humor to deal with the loss of her husbantbishe recognizes that her new identity
is one that has limitations. For the first timanore than ten years, Janice has to re-
define her place is in the world without Bill. Thrgnificance of this realization is that
Janice is choosing to continue to live her life aotljust waiting or hoping to die.
Redemption for her would be to recover from somkesfopportunistic infections, and to
remain in stasis, not progressing closer to de&tte is not looking for a cure anymore,
but rather for a time of rest when she does nod nedéight so hard.

It is not until halfway through the narrative tldainice introduces the idea of
spirituality as a way to deal with her ailmentheSliscloses early on that her father
became a religious scholar during his own midlisis, but Janice never explores her
relationship with God until one day when lying il@spital bed, contemplating the food.

| trust in God. If some people can be reborn Bynfadown in a church aisle or

stepping into a bath at Lourdes, why can't | beiglly rekindled in a beige

hospital room in Yonkers, hooked to an 1V, a tetemi speaker propped against
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my head because the medicines | have taken tonsgViée have made me near-

deaf? (Burns, 1995, 124)

This is the most she expresses about her beltaeidivine, but even when she is
wondering about her relationship with God, herigbib use humor to asses the situation
is evident. This declaration may be Janice’s wagoatrolling what is most
unpredictable: her health. By believing that Gollitake care of her, Janice
metaphorically could be trying to reach the bidlstate of perfection, heaven. Rueckert
(1963) stated that the goal of reaching heavenaskind of redemption archetype, and
for Burke it meant an expression of something aefias good and worthwhile. Perhaps
Janice feels that by believing in something gretitan herself, her suffering will have
meaning beyond her physical pain. Or maybe hesidea that there is something better
after this life that keeps her focused on gettimgugh each day as best she can.

Janice also finds moments of rest when others atezgor who she is and not
the “AIDS girl” (Burns, 1995). When Janice finalliyscloses to her family and friends
that she has AIDS, her initial fear is that of ctilen and condemnation. Instead her
loved ones rally around her and show their love supgport. This acceptance appears to
allow Janice moments of normality where she cahdrself. It allows her a place to
define herself as friend, sister, daughter, andpatient. Burke (1961) used the word
stasis to mean a period of rest before anothemptien drama began, the term also has
a medical definition of stopping a normal bodilgvil (Burns, 1995. Because Janice has
HIV, physiologically her body is in stasis as tleemal function of the immune system
has stopped. Since she was diagnosed, her lifedesanything but restful as she and
Bill have continued to fight opportunistic infeati® continuously. Therefore, when Janice
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is with her friends and family, she can moment&elsi like a healthy, normal person
because that is how they treat her.

Much of Janice’s life has been about Bill, so imymavays he assists in achieving
redemption. Through their life together, Janias heen able to find who she is in
relation to him. Even though she believes thdtiBikcted her with HIV, Janice still
finds him to be an amazing person, and his lovénéorhas made her feel that she is
special.

| know he suffers; | know he must suffer becaude, land we have the same

disease. Yet | do not see him cry at night whethirks | am asleep. | do not

see him grip the table’s edge when the realityi®fife overwhelms him. 1do

not see him wallow in pity or regret, take to hesltand escape for a day or a

week or a month as | have been tempted to do.rné3ad 995, p. 157)

Since Bill was diagnosed prior to Janice, his fieastto his ailments serve as a guide for
how she should feel and react to similar informmatidhis means that Bill can then help
her and be strong for her when she fights oppastininfections. Bill's ability to defeat
his own opportunistic infections provides Janicéhwtine confidence that she can do the
same. This allows her to move forward and notite gp after every new diagnosis.
After all, Bill survived with five t-cells for year While he suffered many infections, he
ultimately beat all but one (Burns, 1995).

It is Bill's unconditional love for Janice that pides her with the knowledge that
she is loveable and deserves to live. The lastisvtirat Bill spoke were, “Marrying
Janice was the smartest thing | ever did in my (iBurns, 1995, p. 232). This statement
reinforces to Janice that despite how hard theyksats of their life together have been,
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that Bill would marry her again. By stating thisxanice, Bill is providing her with the
needed strength to know that she can have a Idelaserves a life after he is gone. Bill
has given Janice the push forward so that she ksbeslid everything she could for
him, but in the end, he had to admit defeat ang Bginting. For Janice, these words
allowed her to let Bill die and find his own pathredemption in no longer being ill or
having pain. While Bill's spirituality was neveremtioned in the narrative, he has found
peace in the love of his wife.

It should be noted that Bill and Janice had a nediavior, a physician who
allowed for periods of stasis between opportunistiections and other AIDS related
issues. This man was Dr. Henry Frey, or HenryidsaBd Janice called him because
they saw him more often than many of their own fgmmembers. Janice dedicates an
entire chapter to this man whom she credits withqmging her life further than most
AIDS patients at the time. Henry never had a mwobhadmitting that he did not have the
answers, and this lack of knowledge would lead tarsearch until he found the answer.
In the process, while many others would have piiesdrall sorts of other medications,
Henry would not experiment on either Janice nok. Bile would treat only when he
found the right remedy to the infection (Burns, 8p9This allowed Bill and Janice to
have periods of time when they were not medicatetcauld engage in normal activities
because they did not have to be hooked up to Ipsdyr admitted to the hospital for
scheduled medication. These intermissions perdiitee time from being ill. Janice
states that without Henry, she would have died loefgre Bill did.

Some people think guardian angels have wings.owdpetter. They have

stethoscopes and amazing blue eyes. Henry isddiasitioned doctor in a world
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where dividing a patient into treatable segmentsaidates, were a doctor is

always supposed to remain at arm’s length. Instdadry rolls up his sleeves

and plunges ahead without feeling the consequesfassing. For Henry there is
little separation between his personal life andWosk, and this suits him. He
was always willing to admit that he didn’t know ameds willing to do whatever

was necessary to change that fact. (Burns, 1995,36-137)

Henry clearly played a very important role in bd#mice and Bill’s life. But
Janice’s depiction of him as an angel paints thupe of Henry as being more than
human, of being a savior, one who could help hkreae redemption for her suffering.
This alleviation was not medical, but psychologicathat Janice believed that Henry
could save her, could prolong her life, and coulikenthe quality of that life better. He
gave her the confidence to trust him and to takdicaéchances she might have
otherwise rejected for both herself and her husbatel depiction of this doctor who
always guestioned and searched for answers atsgellher a symbolic rebirth after
winning long battles with certain ailments. “Thebirth process is a never ending one.
Once rebirth is achieved, the cycle begins anetli@shetor experiences pollution yet
again....” (Foss, Foss and Trapp, 2002, p. 211)s iEhtertainly true of both Janice and
Bill because defeating each opportunistic infectiole to Henry’'s analytical diligence
allowed them a temporary break before the nextebatbuld begin. The pollution of the
virus in their blood was always present, but Hemowld find ways to subdue it so that
Janice and Bill could attempt to live life with sermredictability. These brief moments
of respite were small victories, but they allowkdr both to survive, hoping that the
extra time provided might find the ultimate redeioptin a cure for HIV.
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Like Ryan White, Janice has a universal audienaeshe wants to redeem her.
While Ryan may have found contentment with anyohe agreed with his definition of
himself as a normal teen, Janice’s redemption ishnrmiore complicated. She in fact
does not want to be seen as the normal AIDS pabentather as the exception.

Based on Janice’s writing style and self-charaaéon in her narrative, her text
attempts to appeal to an educated universal augliene who can understand why her
story is important in the overall scope of AIDS edtion. Janice is interested in teaching
her readers something about AIDS, but it is natitienal information about T-cells, safe
sex and clean needle rhetoric with which many analfar. Rather, she is showing
people through the details of her own life the hagslity of living with AIDS while
representing a minority in the grouping of thoseowisually become infected. On the
one hand, Janice is using fear tactics to perseddeated, affluent, Caucasian,
heterosexual married couples that even they aremmtine to this virus. On the other
hand, she is the epitome of denial that AIDS happerother “different” people. In
order for her definition of herself and Bill to been as unique in their fight against
AIDS, the ideal audience needs to accept thataneyot typical, but yet they could be if
certain information is ignored. Janice wants desgdy to be seen as atypical for her
rhetoric to be successful and for her redemptiosetifto be achieved.

Rueckert tells us “certain kinds of women are arsally used as symbols of the
redemption archetype. Usually they are naivelpaamt, and often they become
sacrificial agents or innocent victims; they araally naturally good and have always
been and will always remain this way” (1963, p. 1O0¥his quote summarizes Janice, but
it may also highlight how she wants her universali@ance to see her. In order for her to
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be redeemed and therefore alleviated of her gudeag infected with HIV, a virus
traditionally associated with promiscuous gay npostitutes and drug users, she has to
create an image of herself as a reluctant vicfline tone of her narrative is that of one
who would rather not have to tell this story at dlowever, it is as though Janice feels
compelled to share her experience with others aottiey know that all kinds of people
do become infected with HIV.

| fantasize about receiving a gift certificate fore day without AIDS, but even in

my dreams | cannot redeem it. | once convincedethyisat | would make Henry

famous by being the first person cured of thisahse but | have stopped

dreaming of miracles....perhaps it is the Ativanta hypnotic drip of the IV

fluids that keeps away the panic, makes posthumemegnition somehow

acceptable. (Burns, 1995, p. 116)

This quote highlights how Janice feels about b&mgwn in death only, but yet she still
chose to write her story for others to learn from.

In order to further the argument that Janice ia@mmaly in the greater AIDS
narrative, and that she is mortifying herself fog greater good, she introduces characters
who represent more traditional AIDS victims. Ieyious chapters, gay men, women
addicted to crack, angry HIV positive women, sekuatomiscuous women, and the
ignorant have been introduced as various exampl#ss research. Their roles however
are also important to Janice’s arguments of bem4&I®S outlier. By mentioning these
individuals, she reminds about the stereotypescestsad with people infected with HIV
or who have AIDS. Janice is not asking that hadees buy into these views or even
suggesting that she supports them. Rather sHaam@ them in her narrative for
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comparative reasons. In contrast to these indalgjWanice and Bill are reinforcing the
view that they are not to blame for their medictlation, and that their message about
AIDS education is important.

Janice’s text implies that she had a universalesneg in mind while penning her
story. She has attempted to create an image séliehe wants others to accept, and
based on her persuasive strategies, her readelg $i&ke her as an exception and not to
blame for her status. Since Janice believes #aaldience will see her this way, she is
now free to self-define in this manner. Thus,itteal audience has provided Janice with
the ability to find a new sense of identity, oneandher iliness allows her to be altruistic
in sharing information about a medical conditidrherefore, Janice has the potential to
be redeemed. Her pain, suffering, loss of hemeartand loss of her own life has
provided others with a template of what it trulyane to have AIDS and who can
become infected. Janice and Bill's deaths havdaen in vain as they served a greater
purpose: to take AIDS beyond a stereotype, beyomedical condition, and to make it a
reality for those who may view it as irrelevanh addition, they redefined the idea of
blame associated with AIDS/HIV.

The idea of a universal audience has given Jameamore significant form of
redemption. “Instead of giving me permission te,dhe book’s completion has given
me a renewed desire to live. The process of vgrgimowed me that limits can and
should be pushed and that we should not alwaysresse know what constitutes the
beginning, middle and end of any life” (Burns, 19p5foreword). This quote embodies

why Janice chose to share the last years of leewith her readers. It is a reminder that
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life is not always what it seems to be, but thatgbe should find the moments that define
it and embrace them.
Pedro and Judd: Change through education
“I'd like to thank Pedro Zamora. | know this may seem redundant after this tale,
but there is one more nod I'd like to give to Pedro Aside from the friendship, love,
and lessons, Pedro, thank you for giving me my vac Before writing and drawing
this book, I'd never truly found my way as a storyteller. You've given me that. So,
once again, thank you. It's one more way that | aanever repay you”
Winick, 2000, p. 181

Pedro and Judd’s stories are a bit different siheenarrative is told from
someone close to the AIDS/HIV patient and not tttea person him/herself. This
section will highlight how Judd attempts to reddeoth himself and Pedro. In Pedro’s
redemption, Judd can also find his salvation agsd’pvides Judd with the tools needed
to learn and grow as a person and AIDS educatherelare some similarities with the
other narratives in that there is a use of humdrsarong world views to help deal with
the issues raised, but there is a strong focusID$Aedagogy in this story and a more
modernized view of AIDS/HIV and those infected. eTdmalysis will conclude by
exploring who comprises the universal audiencevelmat others are expected to do with
the information presented in this text.

Foss, Foss and Trapp (2002) have referred to retitemges a change in the self or
a move toward a new self. Judd states that psiknowing Pedro, he had not found his
voice as a storyteller. Therefore, this comic boakrative is Judd’s attempt at
redemption. The format of the text is importanat@alyze, too. There are many

narratives written about those who are HIV positvdéiave AIDS. But this one is the

only one done in comic book format. The fact thadd published a comic book with
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such large distribution is a form of redemptiorhasmoved toward the goal that he set
out to accomplish while in college (Burke, 196¥Yhen Judd first started writing his
comic strip, he was thrilled that it would be syeated. Unfortunately, soon after it was
dropped and he was forced to return living withgasents and being unemployed
(Winick, 2000). The fact that this book was pufsdid and can be found in mainstream
media reinforces Judd’s identity as an artist dad as a writer. The argument could
also be made on a larger scale that perhaps Jliddtea the use of comic book formats
to tell stories about unpleasant information. dastof demeaning the topic of AIDS, it
provided an original and interesting way to ledoow@ someone with AIDS.

The quote that introduces this section came fraemattknowledgement part at the
end of the text. When Judd thanks Pedro for hglpim to find his way as a storyteller,
Judd is stating he has found a moment of redemgti@mugh Pedro and his bout with
AIDS. As mentioned above, when Judd applied torbéheReal Worldit was because
he had lost his focus in life. Meeting Pedro crehghat Judd thought was important.
He began to realize that educating others abouSAHDV was his new calling, his goal
in life. This growth included learning to see pleowith AIDS/HIV differently, but it
was also about Judd seeing himself differentlycesime suffered guilt when he realized
that he was not as open-minded and liberal as be thhought. Teaching others about
AIDS/HIV allowed him to become the open-minded tdde¢hat he ascribed himself to be
(Winick, 2000, p. 13). However, this self-discoyatso gave Judd a deeper
understanding of the importance of seeing people/fm they truly are, and not judging

them or defining them without any real knowledge.
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The realization that a person is not what he/stoe thought can be disconcerting.
Judd was clearly upset to realize that he was app¥ living with someone who was
HIV positive, as was highlighted in the previougpters. However, it was not easy for
Judd when he adopted a new world view. This epiplexposed him to perspectives
that he was not sure how to assimilate. Judd’'snoéavas an AIDS educator
simultaneously thrilled and scared him. “Unforttety, Pedro was about to begin a
national AIDS education lecture tour when he gok.siHe asked me if I'd sub for him
until he got better. | was leery at first but lerged” (Winick, 2000, p. 134). Judd’s fears
are understandable since the people who bookdddhae were expecting a well-known
figure with AIDS/HIV. However, Pedro’s confidenoeJudd’s ability to both represent
Pedro and the AIDS campaign is a clear confirmadiodudd’s new view of himself.
Thus, Judd’s new identity had been validated byotiee person who had the credibility to
do so. This backing then gave Judd the confidbeageeded to deliver the lectures like
someone who knew not only about AIDS education almaiut what it was like to love
and care for someone who was HIV positive.

Pedro’s support was the first step in Judd’s nfoweard as an AIDS educator.
The next step had to come in the form of validafrom those who attended these
lectures. It could be argued that Pedro was biase@ he was good friends with Judd or
maybe Pedro had no choice and Judd was the bestaltve. However, if others
validated Judd’s performance and heeded his mestegehis new identity could lead
toward his definition of a new self. “After a lece, the teacher who invited me to speak
took me aside. The older brother of one of hisetis had died of AIDS just three
months earlier and he wanted to know if | could tal Laura for a minute” (Winick,
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2000, pp. 163-4). Judd sat with this girl and expd that he understood what it was
like to lose someone you love. This girl is poyed as sitting on his lap hugging Judd as
she cries. For Judd this was one of the signshieanformation that he was sharing was
important and needed by others. This little gidynmave represented all the other lives
that he touched both with his information and hisrfdship with Pedro. At the very
beginning of the book, Judd has depicted many fattsscomments that state things
about Judd, Pedro, and the show. The implicadhat these people were moved by
Judd and Pedro’s education about life with AIDS.

Meeting Pedro may have allowed for Judd’s redeongty helping him find a
new identity, a new purpose in life. However, thasrative is not only about Judd’s
redemption, but Pedro’s as well. Just as Pedrigsdship helped Judd, Judd’s love and
appreciation for Pedro validated that he was a abparson with AIDS/HIV. Judd did
not treat him any differently because he was if@gcand this encouraged Pedro to be
like everyone else. For example, while livinge Real World house in San Francisco,
Judd details a time where he and Pedro sat andhve@tstar Trek and discussed the
attractiveness of some of the female charactersi(R/i2000). This incident of
normality is one way that Pedro could find redemptiecause it implied that people
could treat Pedro like they did others who wereinfeicted. For a small amount of time,
Pedro could be just another friend hanging outhencbuch. This is what Burke (1961)
would call a moment of stasis or rest, where odendit have to feel guilt and could find
peace.

But, Pedro redeemed himself by sharing informatwith others. His mere
existence as a gay, HIV-positive Latino sent a mgs$o people about what this all
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meant. Pedro most likely encouraged people tderige their stereotypes about all three
groups of which he was a member. Gay, Latino merewedeemed by identifying with
Pedro because they could see themselves livingyamgn and still be culturally
involved. People with HIV could see how otherateel Pedro and could infer from this
that they too would be accepted and loved in sfitbeir HIV status. People who knew
almost nothing about AIDS/HIV could live vicarioyghrough the show and get to know
Pedro. By default they were learning what it mearitave AIDS/HIV. Chances are
good that many of the people who watched the shedd/the same beliefs about HIV as
Judd. But they too could learn from Pedro andtsaepeople with AIDS/HIV are,
indeed, people. Thus, Pedro could save livesjusbphysically, but mentally and
emotionally as well.

Pedro’s family loved him very much. He initiafigared their rejection and
disappointment because they had such high hopéssféuture. When he finally told
them the truth about his HIV status, they embrdgedwith open arms (Winick, 2000).
Early on in his diagnosis, Pedro thought he waagto die immediately, but after
surviving a bout with shingles, he realized thathght have many years left. This
epiphany leads him to move forward. “lI am sick ndvam going to get better but it
does not change the fact that something is wrosigénme. | should stop denying that
and start doing something about it” (Winick, 20p052). Pedro went to an AIDS
organization and learned about life with HIV. Redecame educated, and this led him
to find his path as an AIDS educator as he didwaoit others to give up as he initially
had. The original acceptance from his family pded Pedro with the confidence he
needed to move forward and fight. Pedro wanteddpire this same type of self-
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salvation in others who were HIV-positive. Thetfdmat hours after Pedro’s death,
President Clinton mentioned his courageous figatrey AIDS, validated the sacrifices
Pedro made to spread the rhetoric of AIDS educdwdinick, 2000).

Pedro’s positive outlook on living provided himtiva path toward redemption
because it gave him a purpose, a goal to work waone had not watched the MTV
show, then all that would be known about Pedrowiaat Judd narrated in his book. So,
the image that is made permanent is the one tllat cheates about who Pedro was and
what he stood for. Again, much like Ryan Whitdia own self-presentation, the
audience can only go by what Judd says about whmReas. Since the narrative is
more pictorial than verbal at times, the imageB@diro also allow for his redemption.
There is only one drawn section where it is clbat he is ill, and that is when Pedro is
depicted with shingles (Winick, 2000). After thésjen when shown in the hospital bed
dying, he still looks the same as he has been dthmeaghout the text. At the end, when
Pedro died, Judd did not represent him as illitgtead changed the foreground and
background colors to show his physical departunenbver showed the physical demise.
This omission allows for a redemption of Pedro’symey because one will not
remember him as dying, but rather surviving witlb&l Whereas Janice verbally
painted a graphic image of what it was like to vigh AIDS/HIV, Judd and Pedro did
not focus on the ailments, and therefore the arbisabout the violence of the death, but
rather the end of Pedro’s battle with AIDS.

In addition to Pedro’s physical representatioryéhs a character created through
Judd’s narrative. Pedro is shown to be funnylligent, caring, and a good friend.
When Judd’s comic strip went into syndication faeaond time while living in San

164



Francisco, Pedro not only lent Judd the money torbultiple copies of the paper, he
also wrote him a congratulatory letter.
Dear Judd, just a little note to say congratulaiam am so very proud of you.
You are talented. You have worked hard and dederlse made a big deal of.
One day when you have your comic strip in everyspaper in the country and
an animated series on television, | will say tastharound me “not only did I live
with him, not only is he my friend, but | lent hiten bucks to buy papers the first
time he was published.” Then I will sit back aratk in their envy and field
guestions. Pursuit of one’s dreams is the nolpledession. Seriously, you are
wonderful. You deserve it and | am proud of ydlove you. Your friend,
Pedro. p.s. You owe me ten bucks. (Winick, 2@p0,82-3)
This letter highlights the kind of person Pedro wasis own words, ones he most likely
never thought would be read by large amounts oplgecAnd yet, this letter shows
Pedro to be a sincere and caring person. It neaefothe image of Pedro as an AIDS
educator and explains why he chose to spend ththiesa moments of his life talking to
others about AIDS/HIV. While Judd’s narrative ngaint a certain picture both
physically and characteristically of Pedro, thisdereinforces and validates the
information Judd has shared with the reader. TRadyo’'s image in death has the ability
to educate others because his credibility has bakaated by Judd and by Pedro’s own
words. Judd and Pedro are both redeemed becaussstter can see that both are
honest, sincere, and telling the story as candidty straightforwardly as possible.
Perhaps because Pedro did not write this narr&iwe his own perspective, the
need for others to redefine him as blameless imie#hod of contraction is not found in
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the same manner as Ryan or Janice. Judd, as meshtibbove, is the catalyst for Pedro’s
redemption as the image created is that of Judtkspretation of Pedro’s life and death.
However, there was still a universal audience indwhen Judd wrote this narrative.
This group includes two sets of ideal audience messb

The first group would be those who read this nameaand who are themselves
HIV positive or have AIDS. The depiction of Pedrdife is that of someone who could
plan a future and who would not give up. At themedime, the narrative shows Pedro
struggling with his diagnosis and the new meanihig®infected life. In addition, Pedro
is shown dealing with his first ailments, telling fiamily and friends, finding his new
identity, and ultimately finding importance in eyday activities (Winick, 2000). Thus,
the message for this audience is: life does ndtvéth a diagnosis of HIV positive or
even AIDS. Pedro is also shown having a closeiogiship with another HIV positive
man and ultimately marrying him, in spite of thiV status. Pedro’s acceptance by his
housemates on theeal World and by a nation who watched him each week oncaw,
redefine how others view those who are HIV-positii&® one will deny that the stigma
and the blame factor exist. However, with the edioa that people receive today, the
focus of that stigma and blame are different thiieen years ago. Pedro’s message
provided a guide for others to learn how to live aope with this virus. A universal
audience would see the arguments for living witW ldhd not waiting to die of AIDS.

There is also an education present in this nagdtir those who do not have HIV
or AIDS. This universal audience is representedumd. He was a member of this
group until he met Pedro and learned what it meahbe HIV positive. Since both Pedro
and Judd were AIDS educators, they focused theirggnon addressing facts and
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redefining misconceptions about the disease argkthtno are infected with it. The
entire comic book is pedagogical. The idea is sloateone with little or limited
knowledge of HIV, perhaps even knowing only thagemted in the media, would read
this narrative and learn that human beings areliseases, they are people who happen
to be ill. In a perfect world, which is what Jualiiempts to create with his book, the
audience walks away enlightened, and thereforeguegieally redeemed by this correct
presentation of information. The reader in questimuld then share the information
with others, and eventually, there would be congpletderstanding of what it means to
have AIDS/HIV.

If this universal audience receives the pedagbgiessage, then Judd and Pedro
can reach redemption. Judd’s new focus in life lkdne validated because people would
listen and protect themselves and their loved @roes infection. Or, they would treat
someone with AIDS/HIV as they would anyone elsel aot see the disease over the
human being.

Pedro can find redemption when this universal anmheaccepts the education
presented in the narrative. It would mean thaphiphesized future came to be. One
will recall that when Pedro was born he was predi¢o save lives. This book, and
Pedro’s own dedication to AIDS/HIV education, tiveould validate his very existence.
By giving up the chance to fight his battle alomewith close loved ones, Pedro gave up
a great deal of freedom. If the education presehége is internalized and used as it was
intended, then Pedro’s sacrifice was worth theegpri€hus the universal audience can
redeem both the author and the protagonist, andrenglse who is infected with HIV or
has AIDS.
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Pedro and Judd’s narratives deal with enlightenrttenugh education and
knowledge. Both of their experiences provide infation so that others can understand
what it means to have AIDS/HIV. The worst thingttkould happen would be a
dismissal of both Judd’s own attempt at redempdioth Pedro’s sacrifice in the name of
education, as not being authentic.

Roger and Bob: The Redemption of AIDS/HIV
“From the beginning, across many months, we have ba driven to seek the truth
concerning the nature of disease in general, and BIS in particular. We leave it to
the readers to determine how successful we have bée

Owens, 1997, n.p.

While there are some redemptive similarities betwibés narrative and the ones
previously analyzed, there is a bigger issue ptegdmere. Thus far, the narratives
presented have a pedagogical quality in that teel 80 educate an audience about
AIDS/HIV. The previous narratives also redefineordan become infected and what life
means once infected. Bob and Roger, however eglaérgy to completely change
people’s beliefs concerning what AIDS is and whaan and cannot do to the body.
Their narrative has the potential to take AIDS/HIYm being a stigmatized, terminal
ailment to a breakdown of the body not caused trgiresmitted virus, but by one’s own
abusive actions. This last story will explore hoeth Roger and Bob attempt to
rhetorically redeem one another, and how througir twn personal and medical
growth, they have validated the view of alternativedicine and the dissident view of
AIDS/HIV.

The entire narrative is about Dr. Bob’s goal ofelegbtion. While for Roger his

redemption is truly about a new life, Bob’s is matmut a journey that begins with
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guestions about the efficacy of traditional medmalctices. Any time Dr. Bob tried
something new with Roger and it worked, these wedemptive moments, or what
Burke (1961) would call steps that moved forwa@bntinuing with Burke’s definition,
these little redemptions were short-lived and ftegbecause something would always
happen to challenge that moment of perfection. eéxample, Bob decided that Roger
needed to quit drinking caffeine. Roger becaméenity ill and almost died because
giving up caffeine was more difficult than eithexdhanticipated (Owen, 1997). Roger
survived this ordeal, and ultimately overcame #udiction, one that Bob believed may
have contributed to the breakdown of the immunéesysherefore resulting in AIDS.
This incident is a small medical redemption towaer’s full recovery from AIDS.
However, the risk that Bob took to try to save Rogas worth it in the end.

Based on this idea of ridding the body of addictiand toxins, Bob decided that
he needed to change his medical focus.

In that moment | pledged the rest of my profesdibtfeato the purpose of

teaching my patients how to live so as to maintlaér bodies in a constant state

of health. At that time | did not know how | woulid this or how even to begin.

But | vowed that | would begin to drug less anglasd to counsel more and

more. (Owen, 1997, p. 107)

This quote indicates that Bob had a change of redntit he began to see the
merits of different or holistic treatments. Thssa step forward for him because soon he
would apply this new world view not only to saviRgger’s life, but to dealing with his
other patients as well. Any time he implementes tlew ideal, and the idea was
appreciated and/or enacted, Bob was redeemedkiagtthat risk. These moments,
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when they occurred were small, and for every vigtbe suffered more defeats, but Bob
is doing more than just saying one needs to likedathier life, he bet his best friend’s
life on it.

Roger’s redemption is also about taking a medis&l but it was not the soul
searching journey that it was for Bob. For Rogj@s battle was truly life and death.
While every medical milestone brought Dr. Bob otep<loser to redefining what it
meant to practice medicine, it was Roger’s sa&ifind risk that allowed this process to
take place. His body was broken and beaten, bthi@nff chance that he might survive,
Roger became a guinea pig and gave up caffeirteseltl foods, and believed that Bob
would save his life. In the end, both Roger anth Bad a fleeting moment of perfection.
For Roger this redemption was to find himself whadgin, healthy, and AIDS/HIV free.

Today | have never been healthier or more energid&gmuscle tone and

reflexes are excellent and | have no difficultylwiy work or sleep patterns.

Thanks to a healthy and well-balanced diet, | weighsame as | did when | was

in high school. All in all, one could not tell thishad ever been sick, much less

struck down by a disease that | no longer feawd@ 1997, p. word from Roger)
This release from illness gave him a new life, anmgew identity as the man who survived
AIDS. The quote implies that one has reached éidikalthiest potential when one has
returned to the health status of an adolescenteRuags done this, and in the process has
redefined what it means to have AIDS. The redeongs that Roger is alive ten years
after his initial diagnosis, something that is raven today with all that is known about

AIDS/HIV.
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However, this narrative is not only about Roger Bof@)’s salvation, but the
redemption of a theory of medicine as well. Boingoout that many physicians were
skeptical of alternative treatments, and made comtsregoout the potential legality of
such misdiagnoses (Owen, 1997). This story isatt@enpt to prove that alternative
medicines do work. The quote used above statefRthger is in excellent health, and he
achieved this status by holistic means. Bob remake toxins from Roger’s body not by
giving him prescription medications, or blood traussons, or surgery, but just by
removing solid foods from his diet and providingnhivith nothing more than water,
fruit/'vegetable juice, care and some sunlight (Ovl€97). Since no one doctor or
pharmaceutical company has been able to claimiheg cured or found a cure for
AIDS/HIV, the fact that Bob and Roger had was moaatal. This provides legitimacy
to alternative means of treatment, yet at the dameit embarrasses traditional
medicine. In comparison, traditional medicinehsi@cterized as small minded, evil, and
harmful to the body.

In line with the rhetorical redemption of holisapproaches to medicine the entire
classification of AIDS as put forth by medical ddtshments around the world has been
redefined. This narrative has dismissed the viet AIDS is brought on by a virus
which breaks down the immune system allowing cerg@portunistic infections to take
hold and eventually kill the patient. This is soimething that can be transmitted from
one human to another, but rather it has been rextu@lized as something that humans
do to themselves or from the advice of those iditi@nal medicine. This is not to find a
new way to blame the patient for his/her conditiou, rather to show how certain
information received about the correct treatmernhefbody and ailments is at a
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minimum erroneous and potentially deadly. The dabjt the patient has in this new
definition of AIDS is listening to physicians andibg unaware of alternative views of
medicine and health. Thus, if the definition oDd¥ has changed and been revised, then
so has the meaning of being an AIDS patient. Pphrson no longer needs to feel guilty
about being infected, and no longer needs to waliput being terminally ill either. This
offers hope and a new identity to those who haen li@beled AIDS patients. A huge
step forward has been taken by this narrative awidmg a new way to look at those who
were dying of AIDS. Of course, the text made &aglthat some people’s immune
systems would be too badly abused to recover tlufters something to look forward to
and hope where before there was none.

Not only has AIDS been redefined, and those witifféred new hope, but this
entire narrative lends credibility to the dissidei@w of AIDS. To recap, this is the view
held by some physicians, scientists, PhD’s, andretivho do not believe that HIV is the
cause of AIDS, and that AIDS is a systemic breakdofWthe immune system. This
outlook suggests that HIV is a harmless passenges because it is in the retrovirus
family, which is one that has never been foundamrhhumans (Duesberg, 1992). Until
Roger’s story, the belief that HIV did not causd®A&lwas a theoretical argument. While
many people had died of AIDS who were HIV posititree dissidents had only scientific
theories that many people who have HIV may nevegrass to AIDS, or that many
people have AIDS, but not HIV. This very narratiifet is valid, is proof that AIDS is
not terminal nor is it linked to HIV in a negativey. Rather, AIDS is a potentially

reversible condition brought on by abuses to ohetdy. Based on this story, as told by
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Bob Owen, the dissident view of AIDS/HIV has beatidated and rhetorically
redeemed through an actual case study where RageaNegedly cured of AIDS.

Based on the way the book was written and the ctensadepicted, there appears
to be a specific universal audience in mind. K evere truly supportive of traditional
medicine and believed that anything other thanteat of medicine was irrational, this
book would have no impact. Instead of persuadiatjperson, the narrative would only
reinforce the currently held beliefs, and furthestify why holistic medicine was an
unfounded idea created by questionable medicakpsadnals. The universal audience
sought is the kind who would be open and willingkplore non-traditional means of
curing illness. For those who were opposed testiolmedicine, Dr. Bob’s own
hesitancy about departing from what he had hingelfticed for years, could serve as a
guide. Dr. Bob’s own slow conversion can be thiermapt at redemption for those who
are seeking to find the truth about medicine affiédint approaches to it.

Once these people, the skeptics and the more opeded) see the benefits of
alternative medicine and reject the establishmew\Mhen Bob has found the path to his
own redemption. It was presented in his story Badi struggled with leaving his
training and moving into uncharted medical terréger One must assume that he had
doubts, even after Roger recovered and he wasdeoceove his family to Africa.
However, if he believes that his universal audiesuggports his medical conversion and
the salvation of Roger, then Dr Bob’s sacrificeliling changing his medical identity,
was worth it. The end result is that the univeasalience will believe holistic
approaches to medicine do work and that Roger's isua direct result of a rejection of
traditional medicine and an embracing of alterreatipproaches.
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One has to wonder why more people are not awaRegér's miraculous
recovery from AIDS. It would seem that this inf@ation should be known by a great
many people, and yet only the readers of this haer&now of this “cure.” However,
while some may question the veracity of this naresand the authenticity of the claims
made, both Bob and Roger can find their redemptiaghose who do believe that such a
healing can and did occur. Perhaps the goal sfrithirative might have been a journey
from believing in traditional medicine to questingithat belief, to ultimately being
willing to accept a different view of treatmentoder’s recovery from AIDS is a
byproduct of the bigger message presented abouotier of the body to heal itself and
the questionable things done in the name of meglicirherefore, while it would be nice
to believe that people with AIDS have some hope piith to redemption is created
through the universal audience when they belieaettiis narrative is possible, and that
holistic approaches make it so.

Chapter summary

This chapter has explored the Burkean conceptdamgtion, adding to that
definition the idea of the universal audience asag to provide an identity to the
authors/protagonists of each narrative. Each stadyits own way of attempting to
achieve redemption. Ryan is rhetorically redeebmszhuse others begin to treat him as
normal, but he also found salvation in his sendeuofior and his spirituality. The
universal audience allowed him to see himself awdrgted others to see him, thereby
allowing Ryan to live as a young teen who just leaqgal to have AIDS.

Janice found momentary redemption in her sense@mbln and her spirituality,
but she also found it in her interpersonal relaiops differently than Ryan did. In
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addition, her path toward redemption occurs thraihghdeal audience when others
recognize that Janice and Bill represent the miyoifithose infected with AIDS/HIV,
but that number could grow if people do not se¢ &iBS can and does happen to
people who do not fit into neat categories assidgnethe CDC.

Pedro and Judd seek redemption through their §reatship. Judd’s new career
as an AIDS educator served to honor Pedro’s memuudyat the same time
commemorate his image. Pedro provided an eductttiasthers and allowed them to
see what it was like to live with HIV and who dewalish this everyday. Their universal
audience is comprised of those who are willingitibes heed their message or spread the
message to others. The ultimate redemptive ad®ddro would be to have his
experience save another from infection.

The chapter ended with the rhetorical redemptioRager and Bob. Roger was
given a second chance at life, and he went to Afiacshare his experience with others
who would be receptive to his rhetoric. Bob cdiutd redemption not only because he
saved Roger’s life, but also because he found acadlmg in a different type of
medicine. Their universal audience would be thelse would challenge traditional
medicine and seek out alternative treatments faltineelated issues. While the veracity
of the narrative may be questioned, the power b§tiomedicine is explored. Roger
was ill with some type of disorder, and apparehtiistic approaches saved his life.

The protagonists/authors of these narratives fabhagath to redemption in many
ways, but there is also redemption to be foundHeraudience. Each text has the ability
to change a view or to reshape the way somethidgfised. AIDS/HIV is not an easy
ailment to live with, and these stories remindh& human side of the epidemic. Each
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protagonist represents a statistic in AIDS resedrahtheir stories make that number a
reality. Therefore, the ideal audience can gramnfieach narrative and can learn what it
means to be infected with HIV or to have been disgd with AIDS. For a brief
moment, the readers can give these authors/prasagahneir lives back, because other

than Roger, all have passed on.
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Chapter Six: Concluding Remarks

December Tis World AIDS day. It is a time to reflect on thast of this
epidemic as well as the present. It is also meaptovide hope for those who find
themselves diagnosed each year; a reminder thaatkenot alone and that there are
people out there who care and want to help. Hatday also serves as a warning that
despite all that is known about AIDS/HIV, the numbénew infections continues to
grow. Worldwide statistics reinforce the messdge this pandemic is still very much
with us. Forty million people are living with AIDBIV (UNAIDS, 2005). Their voices
need to be heard so others can remember this disaasand does happen to anyone.

The four narratives analyzed in this research sbmwe of the ways AIDS/HIV
can impact the lives of different kinds of peopWhile some will look only to the
statistics to explain who becomes infected, otheltgealize that statistics can only tell
one side of the larger AIDS/HIV story. Despite tiventy plus years since the first
AIDS case was diagnosed, the stigma of havingdimsent has remained. While the
hysteria about the epidemic has subsided in sogasathe belief that people are to
blame for their condition remains in the minds @fin® Americans (Stine, 2002). These
narratives show the lives of those who deal with #iilment and their responses. The
analysis began with the guilt each suffered, fodaviby how they purified that guilt and
concluded with redemptive acts in the form of clesuThis last chapter will provide a
summary of the findings for the chapters explogngt, purification and redemption,
and will close with implications and directions fature scholarly research in this area.
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Guilt

Burke (1984b) stated that guilt occurs when onésfead about one’s location on
the hierarchy of society. He also added that $psigffers from what he called
categorical guilt, which is like the concept ofginial sin in Christianity (Burke, 1984b).
Even though people with AIDS/HIV have a terminaghosis, they are often placed on
the lowest rung of the illness hierarchy. In addit anytime someone is ill, they are
automatically lower on the social hierarchy of lgelrealthy and fit.

Ryan White’s narrative highlights how his illnessl to his being socially
ostracized by others. It began with his hemophdieondition of the blood, and was
later compounded by his infection with HIV. All Ry wanted was to be like other kids
his own age.

Janice found herself infected by her husband, Rilke Ryan, her guilt also
stemmed from the breakdown of her body, but in¢hse it had more to do with her not
achieving what she wanted to in life. As a Caumaseducated, heterosexual woman in
her early 20’s, Janice “should not” have been a@d3\statistic, but rather a young wife
with a career and a future including children.téasl, she found herself fighting
opportunistic infections and hoping to live unhirty. Bill felt guilt that he had infected
his wife, even though he did not know he was HIgipee until after they were married.

Pedro and Judd suffer different types of guiltdi®as HIV positive, and
therefore, feels he has let his family and hisweldown. Judd believed that he was
open-minded and liberal, but when faced with thesgulity of living with someone who

was HIV positive, Judd realized that he held commst@neotypes.

178



Roger and Bob deal with a unique form of guilt siloth are physicians. Roger
had AIDS as a result of using IV drugs during thetvam war. His status on the
hierarchy of guilt is low because he is a recowgedrug addict, who also found himself
infected with HIV. Bob, on the other hand, is hginthe ladder of status because he is a
successful physician. However, as he delves istiing Roger’s ailment, he soon learns
that his own medical beliefs may be more dangetioais any illness.

In order for others to accept the guilt felt by gvetagonists, identification, or a
common bond formed through language between peaypist occur with the audience
(Burke, 1969). Each of these protagonists needthanto relate to them so that the guilt
is understood, and one can envision and undergt@noigger societal issue that is
presented. This means that the origin of guilt esfnom the social view of AIDS/HIV,
and therefore, creates the individual need for efithese authors to defend their
AIDS/HIV status to others. By identifying, or segithemselves in these protagonists,
others can then understand why Ryan, Janice, Péahld, Roger and Bob had to deal
with the need to seek redemption.

The analysis of guilt in these four narratives ireplthat these protagonists feel
somehow responsible for the breakdown of their &é®dnd the resulting social
repercussions. By using Burke’s concept of gualpart of the redemption drama, one
can believe that the guilt each suffered began thghsocial implications of being ill
with AIDS/HIV It was then internalized by eacHented person to create other issues
associated with being placed lower on the hierarciye fact that any of these books
were written suggests a need to defend being dlewith AIDS/HIV and as such, a way
to redefine that guilt through the modes of puafion.
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Purification

Burke (1969) continues his dramatistic analysishie concept of purification,
which can be divided into two parts, mortificatiand victimage. Rueckert (1963)
defines mortification as self-sacrifice or suicidad victimage as murder or the sacrifice
of the other. Another term for victimage is scapsgg (Burke, 1969). In each of the
narratives analyzed, both forms of purification present as is the continued need for
creating identification with the ideal audience.

Ryan White was scapegoated by many in his hometaiva,sought to accuse
him of some type of evil that explained why he wdected with AIDS. These
individuals created rumors about his sexuality,dtismpts to “spread” the virus to
others, and made comments about his mother’s laglrental responsibility as reasons
for his ailment. Despite the hostile reactionsrfrothers, Ryan took the moral high road
and mortified himself by attempting to educate athabout his condition. By making
the choice to publicize his ailment, Ryan gave ispanonymity and his ability to be the
normal teen he desperately wanted to be.

Janice scapegoated others who either were ignabanit how one became
infected with HIV or those she felt lived a riskielstyle. In addition, the analysis of her
narrative showed she blamed Bill, because sheueeliee infected her with HIV. Janice
mortifies herself by her detailed disclosures afl@dy being torn apart by AIDS. In
addition to this, Janice deals with her anger dtf&i infecting her and her anger at her
own hesitancy associated with not dating him winey first met. Janice’s willingness

to share her life for the benefit of educating odhie the major way she mortifies herself.
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In Pedro’s experience with AIDS, he became an AddS8cator, choosing to
make his fight with AIDS known, thereby denying Isielf the peace of being with his
family and friends. Judd mortified himself by bgimonest about his initial views of
AIDS/HIV and admitting that he was worried aboubting and living with someone
who had HIV. However, victims of AIDS/HIV are netapegoated in this text, rather
through Pedro’s ordeal and Judd’s telling of theatave, people learn about AIDS/HIV.

Roger and Bob’s story is a bit different than tbiathe other narratives, but
despite this difference, purification of both merstill present. Bob scapegoats the
traditional medical establishment by blaming th&itation for creating the ailments that
make up a diagnosis of AIDS. By making such ancjd&ob is willing to write about his
new hypothesis concerning the current medical sysét the risk of losing readers. In
addition, Roger allows himself to be a guinea @dsab tests out this theory.

Burke’s concept of identification plays a largetparwhether or not an audience
is willing to accept the protagonists’ scapegoat how they choose to mortify
themselves (1969). In order to find a common beach narrative must prove why some
serve as scapegoats and why each protagonist hiieddhemselves. Without this
bond, one might not see the purification that tptace, which would then allow the
authors to shed their guilt and attempt to achredgemption.

Redemption

The protagonists are unigue in that their questsgfidemption are the most
important part of the journey. They are uniquednse their terminal status means they
have a brief chance to achieve redemption. Fot,mdsle the little redemptions each
achieves may be fleeting, its the overall redenmpt#bich needs to be successful since
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they only get one chance to plead their case. 8(R61) defines redemption as a move
toward something, but it can only be reached oheertdividual has suffered guilt and
purification for only then will the person know BB has achieved redemption. Itis a
unique experience and also a subjective one asitilgfis of what constitutes redemption
differ. Foss, Foss, and Trapp (2002) expand oBthkeian definition and add that to
find redemption one may find a new identity or avrgerspective on the world. The
narratives represent this forward movement whiadosmpasses finding a new self and
learning to see the world in new ways.

Ryan White could find his path toward redemptiomlithose who could see him
as the normal teenager. Both his mother and siiersiefused to show him preferential
treatment and by doing so allowed Ryan to haveltia@mce to be a normal teen. In turn,
both his mother and sister attempted to find tbein redemptions because Ryan’s
strong, positive spirit taught them about themseked to handle certain issues. In
addition, Ryan found a way to see the good thaldcbe done because he had AIDS, and
chose to define his experience in a positive wateisd of a negative one.

Janice had a hard time seeing the benefits to béigositive, but she still
managed to redefine her ailment by having a sehlsernor about her opportunistic
infections. She also found her spirituality asuadg for living her life as someone with
AIDS. Much like Ryan, she found moments of resewlpeople saw her for who she
was, and not as Janice, the girl with AIDS. Jafocend her path toward redemption,
however, in her love for her husband, Bill.

Pedro and Judd found redemptive acts in theirdsaip with one another.

Judd’s purpose in life did not become clear to bimtil after he met Pedro and realized
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that he needed to educate people about AIDS. Regyneciated that Judd saw him for
the person he was, and not as someone with AID8d’d loyalty, friendship, and
respect gave Pedro the strength to keep fightidg@make the point that people with
HIV are everywhere. Both Judd and Pedro haveigessutlooks on life, which allowed
them to have a perspective about AIDS/HIV that tbeyld use to educate others.

Roger and Bob found moments of redemption in chgiteg the medical
establishment’s definition of AIDS/HIV. Bob, thrghout this narrative, slowly changes
his view of how to treat patients and also whatétans for a patient to have AIDS.
These are small steps that rhetorically lead tdamption of how to define AIDS/HIV.
Roger’s overall attempt at redemption is foundismbeing cured of AIDS, and also
discovering a new life for himself, something heught would never be possible since
he was diagnosed as terminal.

Identification was important in the first two padkthe redemption drama, guilt
and purification, so that the perspectives of ttegggonists could be better understood.
For this last part, a different relationship mustdstablished between the protagonist and
the reader. The authors need to find a way to ptemedemption in the minds and
perceptions of those reading their narratives.leRen offers that rhetors can create
arguments for a universal audience in such a mahaethe audience is persuaded to
accept that view and no other (Foss, Foss and TE&82). These protagonists create an
audience with their rhetoric that by the end ofteaarrative. The ideal reader is likely
to conclude that the infected person is not to kelé&on his/her status, but rather that the

person is ill and suffering. By having an audieaceept this view, the protagonists can
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then see themselves the same way, as not beirgne lfor their medical conditions.
This lessens or removes the social stigma of ha&ibg/HIV.
Implications, limits and future research

Bobbitt (2004) is one of the few researchers whexdBurke’s idea of the
redemption drama in its entirety. Other scholg@sear to use bits and pieces, but do not
carry the analysis through from guilt/pollution rifigation, and redemption. It appears
that Burke’s concept has not been used to analy2&/&l1V rhetoric or any other heath
communication topic. This drama has allowed ferahalysis of how people with
AIDS/HIV use narrative to redeem and redefine blagsaes associated with the ailment.
By creating identification with the audience andfurn, creating that universal ideal
audience, the authors of these texts have triéddaa path toward redemption in their
lived experiences and have had the opportunitgdefine a life with AIDS and what it
means to be infected. Each narrative implied ttiabest course of action is to be
protected, but at the same time reinforced thatetheere people suffering with a disease
they did not want. Instead of offering statistitgy offered up their experiences.

These stories are known as illness narratives s@ hee first person accounts of
dealing and living with iliness. This research satloithe body of knowledge by
reinforcing that being sick is not just a physisaue, but an emotional, spiritual and
social one as well (Frank 1991, 1995). These pootsts are not telling a watered down
version of what it is like to have HIV or AIDS; senof them are very detailed in what
they deal with on a day to day basis. On somd,|l&ve motive is pedagogical; it is
intended to educate and perhaps scare one intg bafa. It also reinforces that anyone
can become infected with HIV if sexually activedaherefore those who are currently
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infected are no different than anyone else. Alihig is done through language. These
narratives use language as a way to communicatditlesl experiences. There are
meanings created not only about being ill, but aldhat it means to be ill with a disease
often labeled as a plague. In this case, the mediuchoice is written communication,
but found within the words one can analyze thetgpirification, and attempts at
redemption to explore the meanings being preserBedke’s concept of the redemption
drama works with AIDS narratives because of the WHYS/HIV has been
contextualized in society since the first casedB81l Since the beginning, the language
of blame has been employed, pointing fingers atds@xuals, IV drug users, and
Haitians. The phenomenon of blame indicates thedad guilt that Americans may feel
about the prevalence of AIDS/HIV.

Burke’s rhetorical tools found in the redemptioara allow for an analyst to
explore where the guilt is found in the languagedu® create meaning about AIDS/HIV.
Interestingly, it is found in those who are ill,tbuis also prevalent in society as well.
The analysis of this language, and the abilityind ft in texts, allows for a new meaning
to be created about how AIDS/HIV is and can be &dmhetorically. The fact that one
feels the need to defend being ill is an indicatluat there is a language that needs to be
explored in more detalil.

It needs to be noted, however, that the narratwethis research were chosen
within a certain historical context: Ryan reprdsérthe early 80’s; Janice represented
the mid to late 80’s, Roger and Bob representednilde80’s to early 90’s and finally
Pedro and Judd represented the 90’s. It is now, 28 while many of these stigmas
still exist for people with AIDS/HIV, there are nagsues that will change the context of

185



AIDS/HIV narratives. The CDC (2004) states tharéhhas been an increase in
seroconversions (people testing positive) in théddinStates over the last several years,
and the reasons for this are twofold.

First, some believe that with the advent of newgdrudIV can now be controlled
and is therefore no longer a terminal conditioor & select few, the protease cocktails
do keep the virus from progressing to AIDS, butindefinitely. However, it would
appear this erroneous belief may cause some taitdsethat they might not otherwise
have taken. The reality is that many cannot thked cocktails due to the toxicity of the
medications or because the virus mutates and becmastant to the medications (CDC,
2004).

Second, it appears that there is a rise in infastamong homosexual men. This
may be a surprise given that in the past, gay nexe wery vocal about AIDS/HIV and
prevention. However, this new increase in homoaksxis a bit different than it was in
the 1980’s. It appears that minority men are tiveomething called the “down low
lifestyle” (King, 2005). This means that these nae@ having sex with other men and
then going home to their wives/girlfriends and distclosing these sexual acts. In
addition, these men do not define as homosexug) (@ebisexual, but rather believe
their identities are heterosexual or straight (Kid@05). This not only causes an increase
in what the CDC labels as homosexual statisticstiase unsuspecting heterosexual
female partners are also showing an increase atgeryersion. The statistics complied
by the CDC support this as there has been an seliaacases of HIV among African
American and Hispanic women (2004). This new triendIDS/HIV numbers suggests
that new narratives about AIDS/HIV will be writtem,t the stigma may still exist.
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While AIDS/HIV is terminal, the reality is that mapeople suffer from STDs
that also carry stigmas and fear of rejection.sThay provide an explanation as to why
these diseases continue to spread since peopldisebosure. Burke’s redemption drama
might provide new insight into why people do no¢ psotection and why people do not
disclose their STD status (e.g. herpes, Human Bagl Virus (HPV) or HIV).

Expanding on the idea of using Burke to analyzeioa¢ailments, his drama may also
shed new perspectives on why people share the@ssl narratives at all, even for
ailments that do not carry a stigma, like diabetascer, and heart disease.

There are other non-STD related topics that agenstiized, which could also be
analyzed rhetorically for why people share theseatimes and what purpose such
disclosures serve. Each story told by someoneb&illead and judged by another. That
reader has the ability to attempt redemption byighrey his or her view based on
learning new information, and that could changéeav\of the world as well. Narrative
allows for an audience to experience the protageifite. Burke’s drama allows one to
analyze the language so that the guilt can be wredy purification can take place and
redemption can be found.

While Burke’s drama allows for an analysis of thtempted AIDS/HIV
redemptions in each of these narratives usedetise® be highlighted that there are
multiple redemptions that may also be taking placethis research, issues of race,
sexuality, class, and gender were not the mainsfacul therefore were excluded from
the analysis. A study of the language which inetlithese aforementioned topics, might
produce a different result, one that showed th&HIV was a secondary redemption
from other societal prejudices. This returnghi® ¢arly point made about these
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narratives being situated within a specific histaricontext. While it might have been
that at first having AIDS was reason enough to leldine patient, now it may appear that
there is an intersection of multiple hierarchi&s her narrative, Janice used an example
about a play that she and Bill saw, where the gay were seated closest to the stage,
and everyone else sat further away. This is aamedogy to the multiple hierarchies in
guestion. It shows that there are multiple letelbeing HIV positive. A homosexual
black man not only has to deal with being positlugt, he also has to deal with issues of
sexual orientation and race, which would providewy different rhetorical situation than
that of a heterosexual Caucasian woman with theesaiment. One would need to look
at more contemporary narratives to see if issuels as the ones mentioned above
address these different redemptions.

As stated in chapter one, statistics about disgéas®t show the nuances of what
it means to be ill. lliness narratives can fillthe blanks and take the definition of
disease from a medical condition to a more humarstery of that ailment. The
narratives show how complicated it is to be infdatéth AIDS/HIV. They provide a
glimpse into the complex backgrounds of each perdaxtbooks about AIDS/HIV can
provide a list of the opportunistic infections asated with AIDS and they can supply an
anecdote of the discrimination people with AIDS/HiNffer, but they cannot tell the
entire story. Ryan, Janice, Pedro, and Roger stioat it is like to have AIDS. While
reading these narratives, one can suffer along tveé, feel what it is like to be ill with
a stigmatized ailment, and can begin to compreliemdomplications of their daily lives.
We come to identify with them not as patients, dgihuman beings struggling to make
sense of their lives.
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This is the power of narrative and communicati®eading about first hand
accounts of people who are ill provide informatibat medical textbooks cannot. They
show us the story that happens in between theitlefis and the statistics. They show
us real people who deal with this. Narratives mews with what Burke called
equipment for living (1969). While the narrativesre were about AIDS/HIV, there are
narratives about ailments that provide readers inglghts into other medical conditions.
However, the amount of literature about living w8MD'’s is limited. It appears that
either people do not want to talk about having bemqr HPV or they feel there is no
audience for such literature. People with canoemnat blamed for their cancer, but those
infected with STD'’s, ones for which there is noeuare often labeled and stigmatized
for their conditions. Until such issues are opeatigcussed and explored, the stigma will
continue. Statistics show that many Americansrdeeted with these two viruses, and
yet many are not willing to openly talk about thessies. At one point in time, the same
could have been said about cancer. Now, thermarng narratives about coping with
cancer. Those illness narratives are importantceswf information both for those who
are diagnosed with it and for their loved oneteBs narratives help us reframe illness in
a way that provides a context for discussion. Tdrewte a forum for a dialogue and

remind us that we are not alone in our suffering.
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