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Abstract

Therise of Medical Humanities in the last several decades has posed a challenge to biomedicine s
hegemony by placing an emphasis on the ways in which narrative, culture, and illness all
interact. Memoirs, autobiographies, pathographies, and sickness narratives—life writings
that shed light on the social and emotional aspects of suffering that clinical medicine frequently
ignores—are at the heart of this multidisciplinary field. Books like The Cancer Journals by
Audre Lorde and The Diving Bell and the Butterfly by Jean-Dominique Bauby stress the need
of speaking up and taking control when one's body is vulnerable. They serve as a sobering
reminder that the medical field is both a science and a deeply human endeavour, impacted by
the forces of politics, history, and power dynamics. Nawal El Saadawi, an Egyptian doctor,
feminist, and writer, occupies a special position in this international framework. By combining
her literary skills with her activism and medical training, she turns the female body into a place
of resistance and oppression, where scientific discourses meet the lived experiences of gender
and power. Using Memoirs of a Woman Doctor (1958), Woman at Point Zero (1975), and Two
Women in One (1983), three of Saadawi’s foundational works, this study examines how her
fiction reimagines healing as a feminist, ethical, and narrative activity, challenging patriarchal
conceptions of medicine. Analysing Saadawi’s work closely, it contends that she reveals how
the clinical gaze of medicine separates women from their bodies while also providing them with
story as a tool for survival and reclaiming it. Focussing on Saadawi’s narrative techniques—
testimonial framing, symbolism of dissection and doubling, first-person confession, and
fragmentation of voice—this reading draws on theoretical frameworks from Michel Foucault,
Elaine Scarry, Susan Sontag, and more contemporary feminist thinkers like Sara Ahmed and
Chandra Mohanty. Saadawi dramatises the reclaiming of agency by women in areas meant to
silence them by centring the voices of her protagonists, who range from the estranged doctor
to the convicted prisoner and the split student. This study concludes by situating Saadawi
within the broader feminist medical humanities movement and demonstrating how her writings
offer new opportunities for narrative medicine while also criticising institutional brutality.
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Reimagining the female body in literature as a means to reshape the world is a potent act, and
her fiction shows that healing requires empathy, justice, and voice.
Keywords: Body, Gaze, Gender, Illness, Medicine, Voice, Woman

Introduction

The field of Medical Humanities emerged in the second part of the twentieth century and
fundamentally altered the perspective of both researchers and medical professionals on health
and disease. Historically, people have seen medicine as an objectively scientific discipline that
places a premium on precision in anatomy, diagnosis, and treatment. On the other hand, there
are growing voices of dissent who worry that this paradigm would encourage patients to
disregard their own subjective experiences and the culture of suffering (Charon, 3). As an
interdisciplinary field that sought to humanise clinical treatment via the use of literature,
philosophy, history, and the arts, the Medical Humanities emerged in response to this. In
this framework, disease is not something that exists in a vacuum but rather is a cultural and
narrative phenomenon that must be understood. According to Rita Charon, “a practice fortified
with narrative competence to recognize, interpret, and be moved by the stories of illness” (4).
At the heart of this shift is the growing body of life narratives that highlight the bodily experience
of sickness through works such as autobiographies, memoirs, and pathographies. In these
writings, we see firsthand how illness changes people’s sense of themselves, their relationships,
and their place in society. Some works that pose a challenge to the clinical gaze and the strength
of medical discourses included within it include Audre Lorde’s The Cancer Journals (1980),
Jean-Dominique Bauby’s The Diving Bell and the Butterfly (1997), and Anatole Broyard’s
Intoxicated by My Illness (1992). Healing, according to these narrative types, can’t be reduced
to a matter of physiologic intervention alone; additional processes like listening, empathy, and
voice recognition are required. As Arthur Kleinman reminds us, illness narratives “reveal what
is at stake for the person” in ways that medical charts cannot (Kleinman 15). Life writings, in
their pursuit of more detailed medical records, raise additional concerns about the validity of
medical knowledge.

Nawal El Saadawi plays a pivotal role in this global conversation. Saadawi straddles the
intersection of literature, politics, and medicine; she is also an activist for women’s rights and
a prolific writer. Her works, which include novels, memoirs, and critical essays, question the
ways in which patriarchal institutions, especially in the fields of religion, law, and medicine,
subjugate and repress women’s bodies. Being a doctor and a writer, Saadawi is in a unique
position to both expose the patriarchal roots of medical practice and offer a narrative critique
of it. As she declares in Memoirs from the Women s Prison, “Words should not seek to please,
to hide the wounds in our bodies and souls. They should provoke, expose, and uncover.”
(Saadawi, 12) For her, writing is not only an expressive act but also a revolutionary act that
seeks to combat systems that objectify women.

Fictional works by Saadawi, such as Memoirs of a Woman Doctor (1958), Woman at Point Zero
(1975), and Tiwvo Women in One (1983), demonstrate how narratives can challenge the dominant
medical perspective. The protagonists of these works are strong women who overcome the
obstacles presented by the medical system and other sexist systems in order to reclaim agency
over their own bodies and voices. According to the narrator of Memoirs of a Woman Doctor,
“I hated my body because it was female” (Saadawi, 12). The medical establishment reinforces
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these feelings and further isolates women from their own bodies. The accused Firdaus claims
in Woman at Point Zero that, “They are not terrified of my knives; rather, it is the knowledge
that I possess that causes them to be afraid” (Saadawi, 140). Truthfully, suffering is political,
not pathological, and this testimony stands in defiance of psychiatric and legal authority. In 7ivo
Women in One, Bahiah Shaheen’s declaration, “There is another Bahiah inside me—one that
draws, that loves, that dreams of freedom” (Saadawi, 47), stands in allegory to the challenge
against the fragmentation of rationalist medicine and the patriarchal standards.

Although theoretical approaches based on the writings of Michel Foucault, Elaine Scarry, and
Susan Sontag may be useful, they can easily become distractive; they obscure literary and
narrative tactics that Saadawi deploys. The “medical gaze” which is attributed to Foucault
also explains how contemporary medicine objectifies the patient or in other words renders the
patient into a medical subject (Foucault, 89), however, Saadawi demonstrates the movement
towards pluralism in storytelling which refracts this gaze and transforms it. Likewise, Scarry
emphasizes how the “physical pain destroys the language” (Scarry 4), something that Saadawi
is struggling to say in her truncated sentences and denying sentimental emotion. Sontag,
in criticizing illness metaphors, (3) informs us how metaphors about illness can be used to
disparage women, but Saadawi goes beyond that, highlighting how the power of language can
be reclaimed as a process of healing. Therefore, on the one hand I found that theory throws
light on some of the aspects of her work, whereas on the other hand it is the fiction rather than
the theory on feminist medical humanism that is more illuminating.

Further, Saadawi has to be contextualized in the postcolonial feminism. Her writings are
critical of not only local patriarchies, but also colonialism legacies that influence medicine and
gender in Egypt. As Chandra Mohanty argues, feminist analysis must resist homogenizing “the
Third World woman™ and instead attend to the specificities of power and resistance (Mohanty,
22). This can also be seen as demonstrated by Saadawi, as how the oppression of women
in Egypt is the interplay of patriarchal tradition, religious authority and Western biomedical
rationalism. In Two Women in One, we see evidence of alienation on the part of Bahia, not
only as to what is demanded of her as a woman, but also as to the colonialist epistemologies
behind medical training in general. Saadawi can be said to be doing as much within the rubric
of the “critical medical humanities,” which, as Anne Whitehead and Angela Woods write, does
not just humanize the field of medicine but rather overturns the epistemological premises that
inform it (Whitehead and Woods, 4).

This study then goes on to discuss Saadawi’s fiction and how it contributes to the feminist
medical humanities project. By analysing Saadawi’s use of the female body as a place of
struggle and expression, this study addresses Memoirs of a Woman Doctor, Woman at Point
Zero, and Two Women in One through close readings. Her characters offer a counter-model
of healing through their confessions and testimonies, and through the artistic text as a whole.
This is because justice, empathy, and voice are key components of healing. The paper argues
that Saadawi’s works do more than just add empathy to medical knowledge; they also redefine
healing, speaking, and living within power structures by situating her at the intersections of
global discourses of ill health and postcolonial feminist discourse.

Memoirs of a Woman Doctor: Medicine as Awakening and Alienation
Nawal El Saadawi’s first work, Memoirs of a Woman Doctor, sparked a lifetime interest
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in gender, medicine, and power in 1958. Saadawi shows how medicine empowers and
disempowers women through her experience as Egypt’s first female doctor. The unnamed
narrator is optimistic about science since medicine lets her overcome patriarchal familial
restraints. As she advances in medical school and profession, she realizes that the oppression
and inequity she fled in medicine, returns. First-person narration, confessional style, and stark
imagery make the novel a coming-of-age story and an investigation into modern medicine’s
patriarchal participation. The narrator’s desire to learn human anatomy shows her childhood
interest in medicine. She says, “Science explained how we are the same, making no sense of
the significant differences that my mother claimed we had” (Saadawi 21). She believed science
could neutrally promote equality and overpower gender discourses. For a young lady who
cannot flee domesticity, medicine’s gnosis offers liberty. However, Saadawi quickly dispels this
confidence. The narrator soon realizes patriarchal logic is present in medical institutions. Her
confession, “I hated my body because it was female” (Saadawi 12), shows that she internalised
misogyny in a gender-neutral scientific discourse.

Returning to the text, the dissection motif symbolizes knowledge and isolation. Scalpel separates
the narrator from her body while revealing its secret. In a startling scene, she discovers the
dissection process and feeling: “The scalpel split the body open, and there, before my eyes,
were muscles, veins, and organs, all laid bare. I felt strangely exhilarated and frigid, like I was
dividing myself (Saadawi, 33). This story shows how medical training makes doctors view
bodies as neutral, non-living objects rather than alive, suffering beings. The narrator sees that
she is divided almost immediately after feeling the creation’s lightness and exuberance; her
doctor self requires her to step back to be human, like her patient. Saadawi’s critique centers on
violence and alienation. First, the protagonist accepts medicine’s capacity to diagnose, classify,
and control. However, she gradually learns that compassion is needed for this capacity. She
admits, “Medicine gave me authority to emotionally isolate myself. I had to stay calm at work,
but I wanted to be honest and human (Saadawi57). Saadawi discusses the emotional labor
women in medicine must do and the conflict between being emotional and distressed. The
novel shows how medical education loses humanity in the sake of science.

Like Michel Foucault’s “medical gaze” writings, the novel explores medical power. Modern
medicine has turned the patient into a case to be examined and classed, according to Foucault
(Foucault,89). Saadawi’s work shows how the gaze is gendered better than philosophy. Memoirs
of a Woman Doctor s narrator faces masculine scrutiny from peers, family, and society. The
gazes are distant and then piercing to separate her from her body. However, Saadawi’s tale
confronts the medical gaze against misogyny and creates a female alienation, unlike Foucault’s
abstract patients.

Saadawi’s work resembles worldwide sickness stories. Similar to Paul Kalanithi’s When Breath
Becomes Air (2016), where the narrator plays both doctor and patient, balancing authority and
vulnerability. Unlike Kalanithi, who explores the existential issues of hospitalized patients,
Saadawi guides her heroine through gendered oppression and societal expectations. In
Complications (2002), Atul Gawande emphasizes medicine’s fallibility without a humanistic
approach. Saadawi correctly explains that medicine’s aesthetic and patriarchal control are
linked to its isolation. The narrator’s voice shifts between power and connection, showing
that gender and culture are crucial to medicine. The novel’s framework revolves around
awakening. Once the protagonist realizes medicine’s role in tyranny, his idea of independence
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through medicine fades. But disappointment doesn’t lead to despair; it promotes a fresh ethical
consciousness. She realizes that empathy, justice, and mutual vulnerability are necessary for
healing, not science. Memoirs of a Woman Doctor illustrates the “critical medical humanities”
because it humanizes medicine and questions its epistemological assumptions (Whitehead
and Woods 4). By the end of the novel, the narrator has developed a feminist epistemology
of medicine. She learns to resist detachment and recognizes the importance of emotions in
healing. Her case romanticizes medical school’s estrangement of women from their bodies
and shows how confession can humanize that body as a reservoir of knowledge. Saadawi
turns the physician’s memoirs into a feminist counter-discourse that criticizes the narrator’s
biological rationalism and emphasizes storytelling’s therapeutic possibilities. Life writing can
highlight the gendered dimensions of medical authority and redefine recovery as an ethical,
narrative-driven feminist endeavor.

Woman at Zero: Pain, Voice & Ethics
Woman at Point Zero, published in 1975, is one of Nawal El Saadawi’s most recognized and
discussed works. It explores gender, violence, and institutional authority. Firdaus, a female
prisoner, murdered her pimp and was executed. Saadawi, a psychiatrist, based the novel on
her interactions with a female detainee at Qanatir Prison. The story begins as a case study of
“pathologization,” Elaine Scarry’s term for suppressing human sorrow (Scarry 4). Saadawi
puts Firdaus in a prominent position to undermine the clinic and court. Firdaus resists scrutiny
through direct witness, fractured narrative, and her refusal to repent. The novel restructures
pain into political knowledge, supporting feminist medical humanism.
The structure of Woman at Point Zero is crucial. Saadawi frames the narrative as a psychiatric
transcript of a meeting between the progress and Firdaus, who wants to discuss her death
sentence. The narrative first resembles the clinic, where the psychiatrist watches, listens, and
documents. Michel Foucault says, “the patient is no longer someone the doctor listens to, but
one who is seen and judged” (Foucault 89). However, Saadawi reduces this power gap. The
psychiatrist’s authority declines, and Firdaus takes over her story. Firdaus begins and ends the
story, making her the final authority above psychiatric analysis. Firdaus’s story lacks sympathy
and presents the truth. “I am not looking for pity. [ am speaking the truth, and the truth is savage
and dangerous” (Saadawi 15). This focus on veracity changes diagnosis to testimony. Firdaus
criticizes the social, legal, and medical systems that deceived her rather than becoming a case
study. Saadawi challenges the psychiatric and legal confession paradigm. Firdaus denies guilt
and testifies against her condemners.

In The Body in Pain, Elaine Scarry claims that physical pain sufferers are silenced because
they cannot speak about it. Saadawi says Firdaus’ inability to express her sexual assault,
forced marriage, prostitution, and exploitation illustrates this dichotomy. Saadawi politicizes
storytelling. “My life is worth far more than their lies”, says Firdaus (Saadawi,105). She
takes charge and claims her presence by verbalizing her pain. Transitions between openness
and speaking pauses divide testimonials. Firdaus isn’t chronological but focuses on key points.
Cathy Caruth’s trauma narratives show that trauma repeats and breaks down. (Caruth 7).
Firdaus feels distressed and can’t communicate his anguish. Fragmentation lets Saadawi show
Firdaus’s pain without taming it. Her worst testimony is her refusal to repent. “I am not afraid
of death. I am afraid of life” (99) redefines execution as a last act of autonomy, not defeat.
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Firdaus denies repentance and goes against religious and legal systems that control women.
Her rejection demonstrates the courts and clinic’s emptiness, including claims to her body and
spirit, which were never addressed with the trauma that shaped her life. Saadawi emphasizes
this disobedience by finishing the narrative with Firdaus’ execution and continues with the
voice. Witness and prison literature like Incidents in the Life of a Slave Girl by Harriet Jacobs
(1861) and Fantasia: An Algerian Cavalcade by Assia Djebar (1985) resonate with Woman at
Point Zero. Firdaus, like Jacobs, says patriarchal and economic constraints stifled her voice,
yet she still utilizes it deeply. Like Djebar, Saadawi shows a woman’s effort to engage in her
oppressive society through broken narratives and framing adjustments.

The tale includes medical humanities feminist rethinking. The Cultural Politics of Emotion
by Sara Ahmed states that emotions influence politics and body evaluation (12). Clinicians
associate hysteria and deviance to women like Firdaus, who is furious, despairing, and defiant.
Saadawi records these emotions as political data. Firdaus rages to expose systematic violence,
not pity. Firdaus is executed, but her testimony heals. She humanizes herself and changes how
we approach pain by telling her story. According to Amireh, “Saadawi uses Firdaus’s voice to
challenge not only Egyptian patriarchy but also Western readers’ expectations of Arab women’s
passivity” (Amireh 218) In Woman at Point Zero, creative compositions violate psychiatric and
legal objectification of patients. Firdaus tells meaningful stories, not case histories. The novel
highlights power, gender, and politics in narrative competence—listening, analyzing, and being
moved by stories. Truth-telling, dignity, and resistance, not survival or cure, can heal, says
Saadawi.

Two Women in One: Fragmentation, Creativity, Healing

One of Nawal El Saadawi’s most complex explorations of health, gender, and creativity, Two
Women in One was published in 1983. Memoirs of a Woman Doctor criticizes the medical
system’s sexism, and Woman at Point Zero witness systemic violence, but Two Women in
One s fight is more introspective. As a medical student in Cairo, Bahiah Shaheen must balance
her family and teacher expectations with her desire for art, love, and independence. The two
women in the title represent psychological dislocation caused by male and institutional control.
Bahiah'’s struggles are a representation of the multifaceted human state that women are deprived
of because society separates reason from emotion, science from creativity, and individual
needs from community needs, according to Saadawi. Bahiah is a good girl and medical student
who follows her family’s rules. Behind this facade is an unknown identity that wants to paint,
write, and love. The duplication symbolizes fragmentation by dividing the socially acceptable
and attractive woman from her hidden inner self. Bahiah’s medical training enhances this
division. Despite her grasp of human anatomy, she knows it doesn’t include the soul or
emotions. “She knew how to dissect the body, but her medical training did not explain the
soul” (25). Prioritizing structure over emotion and control over empathy is a flaw in rationalist
medical epistemology. Saadawi criticized medical modernity’s cartesianism using Bahiah’s
broken mind. The separation of mind and body, reason and desire, is gendered, not objective.
Women have traditionally been seen as emotional entities valued for their reproductive powers,
devaluing them, while men are accepted and viewed as superior owing to their reasoning and
procreation. With Bahiah, the heroine, struggling to reconcile these two parts of her identity,
Saadawi shows how medicine’s apparent neutrality masks its patriarchal inequalities.
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A different narrative method is used in Two Women in One, unlike in the other two novels,
Saadawi uses monologue and exterior description to show Bahiah’s turbulent inner and outer
worlds. As her disintegration breaks down, this duplication formalizes her existence. Bahiah’s
diary-like and clandestine writing is juxtaposed with a sense of detachment as she faces
teachers, family, and society. This feminist Bildungsroman follows Bahiah’s self-discovery
as she breaks social standards. The male Bildungsroman’s main evolution becomes Bahiah’s
effort to restore her creative identity. Art, writing, and devotion are her subtle forms of rebellion.
Saadawi reinterprets the Bildungsroman to confront postcolonial Egyptian women’s gendered
restrictions. Bahiah sees self-healing as an existential and medical dilemma: in a story that
ascends and challenges the status quo, wholeness prevails over desire repression. Symbolism
holds significant importance in the play of the schizophrenic Bahiah. The narrative uses mirrors
and doubling to contrast Bahiah’s appearance and behavior. The mirror becomes a surveillance
and recognition hub. Bahiah’s reflection forces her to face her external conformity and inner
self. Double consciousness, according to W.E.B. Du Bois, is when a person always sees herself
through others’ eyes (Du Bois 3). This “dual consciousness” is gendered for Bahiah, who must
always balance her wishes with patriarchal culture. Art serves as an antithesis to the rationalism
inherent in medicine. Painting and writing enable Bahiah to articulate what dissection and
anatomy cannot convey. She expresses a desire to avoid residing in this ordered world. This
anti-regimentation is both individual and epistemic. Bahiah repudiates the epistemological
framework that objectifies the body and disregards emotional authenticity by appealing to art.
The artistic impulses signify a method of repairing the fragmented self, embodying what may
be described as a feminist medical epistemology, which emphasizes wholeness, emotions,
creativity, and the advancement of rational thought.

Bahiah’s hardships are tied to late-20th-century postcolonial Egypt. Colonial epistemologies
favor logical, detached medical teaching in imported medicine. Nationalists and colonialists
often used women as cultural icons but failed to incorporate them into national life, according
to Leila Ahmed (164). Bahiah, a well-educated woman, finds self-alienation through her
education, supporting colonial and patriarchal norms. Saadawi criticizes Egyptian institutions’
misogyny and colonialism. This book’s postcolonial approach connects it to global feminist
education and alienation tales. Tsitsi Dangarembga’s Nervous Conditions (1988) shows how
colonial schooling separates young women from their families and traditions. Saadawi,
like Dangarembga, shows how education, meant to empower, fragments when emotional
and cultural issues are ignored. Bahiah’s internal conflict broadens postcolonial feminism’s
discourse on knowledge and subjectivity, not Egyptian experience. Two Women in One end
with a shaky integration, not a victorious emancipation. Art and love help Bahiah resolve
her duality. Sketching, writing, and dreaming help her reconnect with her body, mind, and
soul. Bahiah, unlike Firdaus in Woman at Point Zero, does not die for her rebellion. Her
resistance is about survival, continuity, and integrity. This contradiction is significant: Saadawi
shows female rebellion in Firdaus through death, ethical emancipation in the doctor woman,
and creative adaptation in Bahiah. These instances show how women are opposing patriarchal
medicine and regaining their agency in varied ways. According to feminist medical humanities,
Bahiah’s story shows how creativity may heal. Emotions are political since they are neither
personal or internal but manifest on bodies and situations (Ahmed 13). Appeals to wholeness
do not inevitably subordinate fundamental wants that do not represent or suggest the total.
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Reclaiming her impulses makes her a subject of knowledge, not medical inspection. The
novel’s duplicate, mirror, and creation symbolism emphasizes the difficulty of uniting societal
shards that need division. In the context of feminism and postcolonialism, Bahiah shows how
personal healing may be political resistance. In rediscovering her inner self, Bahiah promotes
medical humanism of feminism, which emphasizes innovation, compassion, and a holistic
approach to rehabilitation.

Science and Humanism in Conflict

The novels of Saadawi collectively depict the ongoing battle between scientific rationalism
and humanistic ethics. Memoirs of a Woman Doctor illustrates that the protagonist’s enforced
scientific detachment eradicates sympathy, resulting in alienation that parallels patriarchal
structures, which deny women their agency. In Woman at Point Zero, the corporate and legal
institutions attempt to reduce Firdaus to an object of scrutiny and punishment; however, the
author illustrates how Firdaus subverts these frameworks by transforming suffering into political
insight. In Two Women in One, the conflict resides within Bahiah, symbolizing the struggle
between the rationalist epistemology of medicine and the humanistic demands of passion,
art, and love. Saadawi elucidates that the body is perpetually in a non-neutral state across
diverse situations, including the clinic, prison, and classroom. Cultural and political ideals
are inseparable from scientific knowledge, which is equally potent. The narrative suggests
that healing takes more than mere treatment; it requires empathy, fairness, and comprehension
of lived experiences. According to Whitehead and Woods, the “critical medical humanities”
seek to revitalize rather than alter or moderate the epistemological assumptions of medicine
(Whitehead and Woods, 4). Saadawi is foreshadowing this vision by embedding humanist ideas
inside her narrative.

Conclusion

Nawal El Saadawi used fiction to illustrate the power of narrative in transforming the silence
surrounding the female body within the medical profession and patriarchy. In Memoirs of a
Woman Doctor, the marginalized physician realizes that indifference equates to injustice as it
persists. In Woman at Point Zero, Firdaus’s testimony transforms uncertainty into defiance, and
even in death, healing signifies the restoration of dignity. In 7o Women in One, Bahiah employs
self-naming, art, and love to reconcile her fragmented identities, seeking healing through a
model of shattered reflection rather than a unified self. Collectively, these novels elucidate
Saadawi’s contributions to feminism within the realm of health humanities. They expand the
scope of narrative medicine by emphasizing marginalized perspectives, revealing the political
dimensions of suffering, and including creativity as a means of healing. Reconceptualizing
the female body in literature as a form of resistance is merely one aspect; a more immediate
endeavor involves reimagining medicine as a radical process. In her perspective, healing cannot
be separated from justice, empathy, and voice; they remain essential topics in the contemporary
discourse surrounding the concept of Medical Humanities.
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