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EN Abstract: This paper sets out to revisit Susan Sontag’s short story “The Way We Live Now” (1986) through 
an interdisciplinary methodology, combining literary studies with queer studies and scholarship on the cultural 
representation of AIDS. An analysis of the story and the literary mechanisms through which it is constructed 
will be offered, as well as an exploration of the queer community of promiscuous care portrayed in it and the 
possibilities that queer writing offers as a tool for world-making. Moreover, the paper provides a critical view 
of AIDS and Its Metaphors, contrasting Sontag’s fictional work on AIDS with her more famous, and yet 
problematic, essayistic work on the subject. In turn, this comparative approach will help to reconsider the role 
of literary narrative in the production, previous and ongoing, of discourses on HIV/AIDS to demonstrate how 
this creative resource can create a counter-hegemonic discourse on AIDS still pertinent today through this 
new critic reassessment of Sontag’s piece(s).
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ES Narrativa(s) de cuidado promiscuo sobre el sida. 
Una nueva lectura de “The Way We Live Now” (1986) 

de Susan Sontag
ES Resumen: Este artículo se propone revisar el relato “The Way We Live Now” (1986) de Susan Sontag a 
través una metodología interdisciplinar, que combina los estudios literarios posestructuralistas con los 
estudios queer y la investigación sobre la representación cultural del VIH/sida. Se ofrece un análisis del 
relato y de los mecanismos literarios mediante los cuales este se construye, así como una exploración de 
la comunidad queer de cuidado(s) promiscuo(s) que en él se retrata y de las posibilidades que ofrece la 
escritura como herramienta para la construcción de mundos queer. A su vez, se aporta una visión crítica de 
El sida y sus metáforas, comparando el relato de ficción sobre el sida de Sontag con su obra ensayística 
más conocida sobre el tema, no exenta de problemas. Asimismo, este enfoque comparativo contribuirá a 
replantear el papel de la narrativa literaria en la elaboración, tanto pasada como actual, de discursos sobre 
el VIH/sida con el fin de demostrar, a través de esta nueva reevaluación crítica de la(s) obra(s) de Sontag, 
cómo este recurso creativo puede dar lugar a un discurso contrahegemónico sobre el sida que sigue siendo 
pertinente hoy en día.
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1.  Introducción
Three years prior to the publication of her well-known essay AIDS and Its Metaphors (1989)1, Susan Sontag 
dealt with the AIDS epidemic in a fictional short story, “The Way We Live Now” (1986), published in The New 
York Times. As will be further detailed, the story was a great success and thanks to it Sontag’s fiction writing 
started to feature in numerous American anthologies —AIDS and non-AIDS related—, as well as in university 
syllabi for various courses and degrees (Treichler, 2012, p. 251). Moreover, this story allowed her to develop her 
creativity as a fiction writer and take herself seriously in this medium.

Despite this, current discussions of Sontag’s AIDS production focus exclusively on AIDS and Its Metaphors, 
as if the essay genre gave more credibility in the addressing of the subject that the propositions of the fiction-
al short story. Nevertheless, as this article discusses, AIDS and Its Metaphors presents several problems that 
need to be more widely acknowledged and discussed, as well as contrasted with the short story under anal-
ysis here. Therefore, the present article aims to demonstrate the potential of fictional narratives to create a 
counter-hegemonic discourse—one that is more critical and, above all, open to a conception of writing that is 
not fixed but transformative—which can still today, in a context where the HIV/AIDS epidemic is rather differ-
ent than in the 1980s, help to shape representation, discourse, and continue to foster the creation of queer 
communities of care that transcend conventional homonormative and neoliberal boundaries.

To do so, the story presented in “The Way We Live Now” (2.1), as well as the literary mechanisms through 
which it is told (2.2.), will be analysed. This will allow me to explore the ways in which a queer community of 
promiscuous care is portrayed in the story (2.3) and the possibilities of queer world-marking that writing, both 
within the story and as literature, offers (2.4). An interdisciplinary methodology, combining the close reading 
of Sontag’s text(s) with queer studies on HIV/AIDS and the cultural representation of the epidemic will serve 
as the methodological framework for the article. Furthermore, this paper provides a critical analysis of AIDS 
and Its Metaphors, contrasting Sontag’s fictional work on AIDS with her work in essay form (section 3). Due to 
their different genres—essay and short story, that is, fiction and non-fiction—both works offer different per-
spectives for a common topic: societal attitudes towards HIV/AIDS in the first years of the epidemic. As I will 
argue, the essay is a statement whereas fiction is a proposition and, thus, “The Way We Live Now” can still 
speak to queer/ing ways of community, care and world-making that avoids the stigmatisation of people af-
fected by HIV/AIDS and, in turn, fosters counterhegemonic narratives.

2.  “The Way We Live Now”: literary and cultural analysis of Sontag’s short story
Susan Sontag contained multitudes and she expressed so in her work as a philosopher, critic, fiction writer, 
playwright, screenwriter and film director, to name, amongst other activities, her main ones. In contemporary 
popular imagination, however, and thanks to the popularity of her essays, she is predominantly remembered 
as a critic, rather than as a fiction writer. Nonetheless, fiction was one of her great strengths as a writer, and 
she explored this form extensively, writing novels (The Benefactor—1963—, Death Kit—1967, The Volcano 
Lover—1992—and In America—1999) as well as short stories2.

“The Way We Live Now” was originally published on 24 November 1986 in The New Yorker, in the issue 
dated 17 November. The fact that a publication as prestigious as The New Yorker chose to feature one of her 
works of fiction proved to be a major boost for Sontag, who felt that fiction was her true calling and the field in 
which she could produce truly significant and enduring work (Fries, 1995, p. 257; Treichler, 2012, p. 262); a 
feeling that was further strengthened by the critical acclaim that her last two novels received. In turn, “The 
Way We Live Now” became “an instant classic”, being reprinted as the opening piece of The Best American 
Short Stories 1987 (Rollyson and Paddock, 2016, p. 261), amongst others3.

In an interview with Kenny Friers that took place in 1989 to mark the publication of AIDS and Its Metaphors, 
Sontag explained how the story came about very quickly after she learnt that a friend was HIV-positive. As 
described in the interview:

[“The Way We Live Now”] started one night after she received a phone call telling her a close friend had 
AIDS. When she hung up the phone, she burst into tears, and later, she could not sleep. So she took a 
bath. In the bathtub, the first words of her story came to her. “It was given to me, ready to be born. I got 
out of the bathtub and started writing standing up,” she says. “I wrote the story very quickly, in two days, 
drawing on experiences of my own cancer and a friend’s stroke. Radical experiences are similar” (Friers 
1995, pp. 256-257).

Even though we are dealing with a work of fiction, this personal information is important. As scholar and 
activist Paula A. Treichler points out, the significance of these autobiographical details is rooted in the fact 
that, during those early years when the disease emerged, such fictional accounts were either validated or 
discredited based on their authors’ credentials:

Writers and artists who sought to engage with the epidemic were judged in part by the credentials they 
brought to the table, in part by their membership in collective struggle. If those credentials were not 
right, their work might be discounted or even despised (Treichler, 2012, p. 247)4.

1	 Here cited in the joint edition of Illness as Metaphor and AIDS and Its Metaphors (Sontag, 1990).
2	 Currently collected in Sontag, 2017; here cited in the British version of that collection Sontag, 2018.
3	 For the rest of anthologies that compiled “The Way We Live Now” from its publication in the eighties onwards, see Treichler (2012, 

p. 251)
4	 See also Treichler (2012, p. 261)
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Forty years after Sontag’s writing of the piece this kind of biographical information can be used contextu-
ally in a productive manner, as I will do here, to enhance the literary analysis and the possibilities of rep-
resentation it can bare for present audiences without falling in a solely biographical, and thus reductive and 
deterministic, reading of the piece. Furthermore, this nuanced use of Sontag’s biographical information is 
driven by the two following circumstances. Firstly, the proliferation of biographical works about Sontag in re-
cent years5 means that it is unnecessary to constantly repeat certain information, particularly in this type of 
analysis, which does not focus exclusively on the factual history of events. Secondly, given that through my 
analysis I aim to offer, just as Sontag did with her own critical essays (Mitrano, 2016), a literary critique capable 
of becoming a privileged space for reflection and the production of critical thought. Finally, as aforemen-
tioned, I will focus on Sontag’s theoretical and critical writing on AIDS, as well as on their suitability, or lack 
thereof, for analysing the present story in the third section of this paper, and thus, I shall not provide more 
information on this matter here.

2.1.  “That seems to be the way we live, the way we live now”: the story

“Well, everybody is worried about everybody now, said Betsy, 
that seems to be the way we live, the way we live now”.
Susan Sontag (2018, p. 304).
“sed quid agas? sic vivitur”
“But what is one to do? Such is life.”
Cicero, Ep. II.15 (trans. Shackleton Bailey, 2001, p. 423).

“The Way We Live Now” narrates the (unnamed) illness of a(n unspecified) ‘he’, as told by friends, with different 
closeness, to him. However ‘he’ is not unknown to the reader, who comes to recognise his personality and 
way(s) of being throughout the narrative, thanks to the friend-narrator’s testimonies. Indeed, the story focus-
es on the comments, reactions and responses that the everyday life of this group of people experiences 
once this unnamed disease appears, configuring a new community of care and feeling that takes over their 
lives immediately after his diagnosis. Furthermore, as Rollyson and Paddock reflect, the story also showcas-
es the societal reaction to AIDS as a newly emerged phenomenon (2016, p. 261).

There are a total of twenty-six narrators, one for each letter of the alphabet (Boyd Maunsell, 2014, p. 141; 
Rollyson and Paddock, 2016, p. 261)6, whose comments and stories move the narrative forward, as if it were a 
phone conversation, in line with the phone call that prompted Sontag to write the story in the first place 
(Friers, 1995, p. 256). Although phone calls are a common feature of AIDS stories7, the narrative of “The Way 
We Live Now” at time resembles a game of broken phones, more than any proper call. This multiple perspec-
tive can allow for the audience to feel more integrated in the narration, as if the information was being dis-
close personally to them. However, this narratological decision also has its critics. For example, Treichler 
dismisses it, describing it as a “conversation […] that we might less charitably call gossip” (2012, p. 255).

The friends that move the story forward through this broken phone-liked conversation have now also be-
come carers, taking on various tasks ranging from companionship and distraction, to keeping the rest of the 
friends informed of their friend’s condition, either because they are not in town or because they have been 
unable to visit themselves, to the most intimate labours of care.

As is often the case with narratives about AIDS, the disease—which here drives the whole plot— is subtly 
interwoven into the fabric of the narrative, without disrupting it (Pearl, 2013, p. 26), and shaping it entirely. The 
beginning of the story can be seen as the best example of this technique:

At first he was just losing weight, he felt only a little ill, Max said to Ellen, and he didn’t call for an appoint-
ment with his doctor, according to Greg, because he was managing to keep on working at more or less 
the same rhythm, but he did stop smoking, Tanya pointed out, which suggests he was frightened, but 
also that he wanted, even more than he knew, to be healthy, or healthier, or maybe just to gain back a few 
pounds, said Orson, for he told her, Tanya went on, that he expected to be climbing the walls (isn’t that 
what people say?) and found, to his surprise, that he didn’t miss cigarettes at all and reveled in the sen-
sation of his lungs being ache-free for the first time in years. But did he have a good doctor, Stephen 
wanted to know, since it would have been crazy not to go for a checkup after the pressure was off and he 
was back from the conference in Helsinki, even if by then he was feeling better (Sontag, 2018, p. 297).

However, as aforementioned, the disease is never referred to by name, “AIDS”, at any given point. One 
might speculate multiples reasons for this. On the one hand, the omission to mention AIDS reflects the atti-
tudes of most of the population in those early years of the epidemic. On the other, as some of the narrators’ 
comments throughout the story suggest, the word “AIDS” came to be seen as a kind of nomen omen, where-
by the danger it posed was thought to be lessened if the word was not spoken. It could also be speculated 
that Sontag may have wanted to omit the word to leave behind the equation “AIDS = gay” in her text for a 

5	 As examples of this in the last twelve years, see Boyd Maunsell (2014); Nunez (2014); Rollyson (2016); Rollyson and Paddock (2016); 
Mousli (2017); Moser (2019), winner of the 2020 Pulitzer Prize for Biography; Varnavoglou (2024).

6	 Aileen, Betsy, Clarice, Donny, Ellen, Frank, Greg, Hilda, Ira, Jan, Kate, Lewis, Max, Nora—more of an acquaintance—, Orson, Paolo, 
Quentin, Robert, Stephen, Tanya, Ursula, Victor, Wesley, Xavier, Yvonne and Zack (Sontag, 2018, pp. 297-320).

7	 As an example see White: “Cut off […] from the hours and hours of frightened midnight conversations with friends by phone” 
(2000, p. 34).
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double cause. In general terms, to avoid the stigmatisation of one of the larger populations, gay men, affect-
ed by it. As for personal reasons to avert this equation, Sontag could have wanted to distance herself from the 
label “gay”, which ultimately, and despite her reluctance (see note 26), came to be associated with her own 
lifestyle (Rollyson and Paddock, 2016, p. 268-269). In this way, not only the disease itself, but the shift in social 
paradigms that it has brought about since its emergence is highlighted through the narrative. As Rollyson and 
Paddock point out: “As Sontag would later say of AIDS and Its Metaphors, “The Way We Live Now” is not just 
about AIDS, it is about extreme changes in society” (2016, p. 262).

2.2.  “It seemed that everyone was in touch with everyone else several times a week, checking in”: the 
plot and its text
In formalist terms, in “The Way We Live Now” we can distinguish a story—that of a sick ‘he’ as understood 
through the comments of his friend group—and a plot, which captures the conversational tone in which the 
information is passed from one friend-narrator to another, almost as if we were listening, as already men-
tioned, to a multiple phone conversation. The boundaries between literature and real life that the text seeks 
to capture through the story become blurred to the point of near obliteration, allowing the reader to immerse 
fully in the narrative as if they were a participant. This conception of literature as reality is further heightened 
by the story’s conclusion, with its nod to the world outside the text, as will be discussed below (2.4).

As has been noted, thus, the text is constructed through a narrative that presents the comments of vari-
ous narrators in written form. Thus, in its written version, it captures the conversational tone of the exchang-
es—whether in person or over the phone—which are reproduced without providing much further detail. The 
text’s format, in terms of both syntax and punctuation—lacking dialogue markers and quotation marks, using 
a few semicolons and full stops as the only punctuation marks—, makes difficult to determine, at points, who 
said what, to whom, or when exactly the information was conveyed. This confusion can also be taken as a 
deliberate attempt to evoke the disorientation (epistemic, representational, regarding notions of time, etc.) 
caused by AIDS in these first years of the epidemic, both inside and outside of LGBTQI+ communities8.

Consequently, a fixed and precise timeline is impossible to establish. The writing style of the plot gives the 
narrative a sense of rapid continuity, focused on the events within the lives of the protagonists—the sick ‘he’ 
and his friends-narrators—rather than providing and arranging a chronological order for them.

Moreover, the narrative shift away from the first-person of the protagonist9, achieved by the fact that his 
account is not focused on presenting his experiences in the first person, allows the patients of AIDS to be 
placed at the centre of the story in a more collective way. Particularly, at a crucial juncture in the development 
of the epidemic, as I will elaborate below (2.3.). In this way the distinction between public and private narra-
tives (a fallacious one, underpinning restrictive policies on sexual and gender practices10 collapses. In such 
manner, the experience of HIV-positive patients as being confined and facing the illness isolated fails as well. 
This narrative technique not only forms the plot, but also means that, whilst reading, concepts of “truth” and 
“falsehood” are sometimes suspended, since the reader must trust and believe the information presented to 
them, identifying with these narrators as they become a passive listener in the chain of information.

2.3.  “We are the family he’s founded, without meaning to, without official titles and ranks”11: a queer 
community of promiscuous care
“The Way We Live Now” transmits a sense community, evident from its very title—written in the first-person 
plural—to the way the narrative is conceived and written, as has just been explained. The story offers a glimpse 
of the dynamics of a community, albeit an imperfect one, in which not everyone shares the same relationship 
with the sick friend nor with each other. Sometimes, care even feels like a moral competition:

And among those who came or checked in by phone every day, the inner circle as it were, those who 
were getting more points, there was still a further competition, which was what getting on Betsy’s 
nerves, she confessed to Jan (Sontag, 2018, p. 310).

Besides, the decline of the friend’s health and the progression of the disease takes an obvious toll on 
everyone, as the comments of the caregivers and the attitude of the sick friend towards them progressively 
shows.

And the flickering enmity between Lewis and Frank exploded, even though Kate did her best to medi-
ate between them, and also because he himself had done something to loosen the bonds of love that 
united the friends around him, by seeming to take them all for granted, as if it were perfectly normal for 
so many people to carve out so much time and attention for him, visit him every few days, talk about him 
incessantly on the phone with each other (Sontag, 2018, p. 316).

However, at the end of each day, the community created to support and care for him is there to help navi-
gate those difficult and uncertain (personal and global) times:

8	 I wish to thank the anonymous reviewer that suggested this interpretation, to which I completely agree.
9	 In real life, the inability to speak of a friend—Joseph Chaikin—with a stroke is what led Sontag to construct the main character of 

the story as voiceless, while the rest of the people could communicate (Friers, 1995, p. 257; Rollyson and Paddock, 2016, p. 
262-263).

10	 On this point see Cook, 2014, p. 247.
11	 Sontag, 2018, p. 311.
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Oh, no, said Lewis, I can’t stand it, wait a minute, I can’t believe it, are you sure, I mean are they sure, 
have they done all the tests, it’s getting so when the phone rings I’m scared to answer because I think 
it will be someone telling me someone else is ill (Sontag, 2018, p. 303).

Moreover, the creation of the community is justified by them as a circumstantial effect of the illness (“even 
we are all side effects, but we’re not bad side effects” Sontag, 2018, p. 306), and the admission that they do 
not always act altruistically, hinting also at feelings of guilt and even a foreshadowing of the survival complex. 
This leads Treichler to declare that this is not an “AIDS community”, with the following argumentation: “These 
are not gay men speaking, nor people with AIDS, nor the activists of what was soon to become ACT UP. They 
are compassionate, but oddly clueless” (2012, p. 255). Treichler reasoning is based in the credentials men-
tioned above (Treichler, 2012, p. 247), and although her statement holds some truth, given that the community 
represented in Sontag’s story is not one made from ACT UP activists or AIDS patients, I consider this state-
ment misleading. I think that the queer community of care depicted in the story should not be entirely dis-
missed because it lacks (auto)biographical and historical accuracy.

Indeed, what matters throughout the story is that, regardless of the reasons (circumstantial, personal, 
moral) that lead to the formation of this odd community, they all come together and remain there for his friend:

But don’t you think, Quentin observed to Max, that being as close to him as we are, making time to drop 
by the hospital every day, is a way of our trying to define ourselves more firmly and irrevocably as the 
well, those who aren’t ill, who aren’t going to fall ill, as if what’s happened to him couldn’t happen to us, 
when in fact the chances are that before long one of us will end up where he is, which is probably what 
he felt when he was one of the cohort visiting Zack in the spring (you never knew Zack, did you?) (Sontag, 
2018, p. 307).

In the absence of a traditional family, the group of friends takes its place, creating a new formulation of this 
institution12. These new conceptions of family, which had previously existed within gay circles because of their 
exclusion, and often expulsion, from mainstream culture (Pearl 2013, p. 145), were intensified with the advent 
of the AIDS epidemic and feature prominently in Sontag’s story.

We’re rivals for a sign from him of special pleasure over a visit, each stretching for the brass ring of his 
favor, wanting to feel the most wanted, the true nearest and dearest, which is inevitable with someone 
who doesn’t have a spouse and children or an official in-house lover, hierarchies that no one would 
dare contest, Betsy went on, so we are the family he’s founded, without meaning to, without official ti-
tles and ranks (we, we, snarled Quentin) (Sontag, 2018, p. 311).

Although the people that take part in this community have had different relationships with the HIV-positive 
friend previously (“some of us, Lewis and Quentin and Tanya and Paolo, among others, are ex-lovers and all of 
us more or less than friends”, Sontag, 2018, p. 311), in this new network of care those distinctions do not longer 
count; since the new relationships established through the experience of the everyday are more solid than 
what came before the illness.

However, in Sontag’s story the biological family is not completely absent and does feature, even if briefly, 
in it. As in other AIDS narratives focused on care and accompanying of the sick, the appearance of the blood 
family here serves to highlight the contrast between what society expects of these sick people at such mo-
ments of extreme vulnerability, and what is offered to them through its normative channels, namely the nucle-
ar family13. In “The Way We Live Now”, the small cameo of the biological family serves to further display the 
care provided by the sick person’s chosen family and the community of care they have all built since the be-
ginning of his disease: after some initial disagreement (Sontag, 2018, p. 307), the friends allow his biological 
mother to come from Mississippi to look after her son (Sontag, 2018, p. 317), although she only stays for a 
short period of time (Sontag, 2018, p. 319), coming back to her ‘actual life’, while the group friends remain to 
live through it (like this, now).

This turn of events, from the absence to the presence of the biological mother, a member of the ‘real’ 
family, makes for a substantial fact: despite her son’s already significant decline, she can witness for herself 
the world ‘he’ is building far from what once was his home. The implications of this fact grow deeper if we 
consider the devastating numbers of the epidemic in those first years: not only were the lives and works of 
people who were crucial to the cultural progress of an entire generation lost, but their audiences, and thus 
their legacies, also perished because of the lives claimed by the disease (Schulman, 2012, p. 84).

Furthermore, the way in which this chosen family organizes, with his friends scheduling to care for him, 
puts forward an ethics of care that challenges the ‘official’ parental care as imposed by heteronormativity:

It’s rather beautiful, I can’t help thinking, this utopia of friendship you’ve assembled around him (this 
pathetic utopia, said Kate), so that the disease, Yvonne concluded, is not, any more, out there. Yes, 
don’t you think we’re more at home here, with him with the disease, said Tanya, because the imagined 
disease is so much worse than the reality of him, whom we all love, each in our fashion, having it (Sontag, 
2018, p. 310).

This caring kinship created throughout the narrative can be understood in what The Care Collective has 
conceptualized as “promiscuous care” (2020, pp. 40-44). Moreover, this notion will help us realize the 

12	 For further examples of this in gay AIDS literature, see Pearl, 2013, pp. 143-163.
13	 Hoffman, (1997, p. 112): “With AIDS, nine times out of ten it’s the fake family who cleans up the shit”.
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connection between the community of care portrayed in Sontag’s story and its meaningfulness for present 
queer communities. To conceive this concept, the collective draws on Douglas Crimp’s “How to Have 
Promiscuity in an Epidemic” (1988b). In that article, the ACT UP New York activist and art critic responded 
to the idea (disseminated also in prominent gay circles) that the promiscuity of gay men was one of the 
origins of the AIDS epidemic, arguing that sexual promiscuity in a post-Stonewall era meant moving be-
yond penetrative sex, allowing, thus, for new and multiplied sexual practices, that eventually laid the basis 
for safer sex initiatives. As described in The Care Manifesto, and represented by the friend group in “The 
Way We Live Now”,

Promiscuous care is an ethics that proliferates outwards to redefine caring relations from the most 
intimate to the most distant. It means caring more and in ways that remain experimental and extensive 
by current standards. We have relied upon ‘the market’ and ‘the family’ to provide too many of our car-
ing needs for too long. We need to create a more capacious notion of care. ‘Promiscuous’ also means 
‘indiscriminate’, and we argue that we must not discriminate when we care. Building on historic forma-
tions of ‘alternative’ caregiving practices, we must expand our caring imaginaries further still: anyone 
can potentially care for, about and with anyone (The Care Collective, 2020, pp. 41-42)14.

Besides, this community of (promiscuous) care can also be understood as a precarious one, which forms 
a bond by way of a social organization of need amidst the emergence of the AIDS crisis (Butler, 2000, p. 74), 
as well as through the joined vulnerability of its constituting members (Butler, 2004, p. 20). In the words of 
Judith Butler, who first theorised these precarious communities15, “we are also bound to one another, in pas-
sionate and fearful alliance, often in spite of ourselves, but ultimately for ourselves, for a “we” who is constant-
ly in the making” (Butler, 2012, p. 150)16.

Indeed, the network of care depicted in Sontag’s story also highlights the struggle for a fixed and stable 
identity, which the retrovirus blurs by dissolving the body’s boundaries and becoming part of it (Pearl, 2013, p. 
48), thereby enabling new ways of conceiving identity as a communal creation in which the “I” and the “we” 
produce one another and cannot be understood without each one. In turn, this is mirrored by the way the 
story is written, that is, by the aforementioned format of the text, with its flowing syntax and lack of punctua-
tion marks. As Rollyson and Paddock remark: “Each sentence is a grammatical unit that links the speakers to 
one another ” (2016, p. 261).

2.4.  “And he told Donny that he’d begun keeping a diary for the first time in his life”17: writing as a tool of 
queer world-making
Halfway through the story, we discover that ‘he’ has started keeping a diary, for the first time in his life. This 
information, which the anonymous protagonist reveals first-hand to his friends, gives rise to a series of com-
ments amongst the friends-narrators, regarding this new habit. A small proof of life (containing his present) 
and hope (holding the possibilities of an improbable future) that ‘he’ carries from his room at home to his 
hospital room, in a disciplined and determined manner:

And he told Donny that he’d begun keeping a diary for the first time in his life, because he wanted to 
record the course of his mental reactions to this astonishing turn of events, to do something parallel to 
what the doctors were doing, who came every morning and conferred at his bedside about his body, 
and that perhaps it wasn’t so important what he wrote in it, which amounted, as he said wryly to Quentin, 
to little more than the usual banalities about terror and amazement that this was happening to him, to 
him also, plus the usual remorseful assessments of his past life, his pardonable superficialities, capped 
by resolves to live better, more deeply, more in touch with his work and his friends, and not to care so 
passionately about what people thought of him, interspersed with admonitions to himself that in this 
situation his will to live counted more than anything else and that if he really wanted to live, and trusted 
life, and liked himself well enough (down, ol’ debbil Thanatos!), he would live, he would be an exception 
(Sontag, 2018, p. 305-306, emphasis original).

As for its content, we know nothing about this diary. Once again, as is the case with the character himself, 
the story provides no direct information about it, only that relayed by third parties, that is, the various 
friends-narrators. Furthermore, as the story goes, the diary is understood to be his personal and non-trans-
ferable possession, with him voluntarily choosing not to share its contents with anyone around:

And he was still writing his diary, not showing it to anyone, though Tanya, first to arrive one late-winter 
morning, and finding him dozing, peeked, and was horrified, according to Greg, not by anything she 
read but by a progressive change in his handwriting: in the recent pages, it was becoming spidery, less 
legible, and some lines of script wandered and tilted about the page (Sontag, 2018, pp. 319-320).

14	 I am deeply grateful to my friend David Borrego Pérez for suggesting me to read this manifesto back in the summer of 2022. 
Sharing is, indeed, caring.

15	 In which loss, as precisely AIDS has taught us, and vulnerability are structural elements. According to Butler: “Each of us is consti-
tuted politically in part by virtue of the social vulnerability of our bodies—as a site of desire and physical vulnerability, as a site of a 
publicity at once assertive and exposed. Loss and vulnerability seem to follow from our being socially constituted bodies, attached 
to others, at risk of losing those attachments, exposed to others, at risk of violence by virtue of that exposure” (2004, p. 20).

16	 I would like to thank the anonymous reviewer that pointed to this notion which, as shown, makes for a fruitful reading of the kind of 
community depicted in Sontag’s story.

17	 Sontag, 2018, p. 305.
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The diary also plays a pivotal role in the story’s conclusion, which ends on an open note. In this ending, 
the diary helps project both a reflection of it as a personal and communal device, and a meditation of the 
possibilities of writing, not just as a coping and testimonial mechanism, but also as a tool to help 
remembrance:

I was thinking, Ursula said to Quentin, that the difference between a story and a painting or photograph 
is that in a story you can write, He’s still alive. But in a painting or a photo you can’t show “still.” You can 
just show him being alive. He’s still alive, Stephen said (Sontag, 2018, p. 320).

This ending, usually described as ambiguous, is less significant for my argument as the story’s un/satis-
factory conclusion, which is decidedly open to the reader and their interpretation, as well as dependent on 
the context in which said reader reads it—the outcome of this reading will not be the same for a reader in the 
late 1980s, when the survival rate was almost non-existent, as it is for a reader in 2026. This closure is here 
more important as a portrayal of the diary as a device that grants agency to the main character, that ‘he’ whom 
we encounter in the story solely through the accounts of others, leaves behind a legacy that belongs to him 
alone and which, as seen previously, could be swiftly lost, as many of the witnesses who lived through it may 
have also passed away.

Besides, the diary highlights the difference between spoken language—which, as already mentioned, 
drives the narrative of this story forward in written form—and written language. Even though we, as readers, do 
not have access to that written language contained in the diary. The reflection from the character Ursula at 
the end breaks to some extent the fourth wall, by referring to what is being narrated as a “story” and calling 
attention to the oral nature of the narrative which has been written throughout. From a poststructuralist per-
spective, this form of writing creates the world that contains it.

Furthermore, the diary serves a twofold purpose if we think of it also as a device of becoming, particularly 
of a queer becoming. Firstly, understood from the point of the readership’s reception, and considered as this 
element that breaks the fourth wall of the narration, the diary presents “an intervention into power relations, 
around sexual and gender identities” (Baker, 2013, p. 360). Secondly, it acts “as a resistance practice, a prac-
tice of liberty” for him (ibid.), allowing the protagonist to intervene in his subjectivity at such a destabilizing 
time. On a final point along this line, as I will resume in the conclusions, Sontag used this kind of diary writing 
throughout her life (Sontag 2009 and 2012)18, and today it is indispensable for understanding both her intel-
lectual evolution and her contribution to postmodern thought (Mitrano 2016 and 2022).

3.  Out of fiction: Sontag’s critical production on AIDS19
Sontag’s aforementioned critical work on AIDS, AIDS and Its Metaphors (1989), although practically ubiqui-
tous when discussing the representation and the societal regards towards those affected by the disease20, 
should not be used uncritically, as her considerations raise certain problems. At the same time, this essay 
should not be seen as the ideal non-fiction complement for the fiction piece “The Way We Live Now”, as an-
ticipated in the Introduction. Some of the problems regarding AIDS and Its Metaphors were noted at the time 
of its publication (Miller, 1989); while others, which were brought to light a few years later or even in a time 
closer to the present day, are often overlooked or not treated with the necessary depth (Showalter, 1992, pp. 
200-207; Suárez, 1996, pp. 50-51; Kagan, 2018, pp. 29-30) in uses and discussions of the piece.

First published in 1989, a time when the AIDS crisis was beginning to spread as a political and health prob-
lem throughout the world, AIDS and Its Metaphors revisits the attack on metaphorical thinking that Sontag 
had by that time tackled in a previous essay, Illness as Metaphor (1978), where she discusses the metaphors 
around tuberculosis and, most notably, cancer. Despite the similarities, and beyond the fact that the diseases 
on which she focuses in both volumes are diverse, there is a crucial difference between the two books: name-
ly, the omission of her cancer in the first one, which becomes a confession in the second. Throughout Illness 
as Metaphor, Sontag never mentions her status as a cancer patient. This concealment may be largely due to 
the stigmatisation of the disease, which is exacerbated in patients by the use in the public realm of the met-
aphorical language Sontag writes about, and mostly against, in both essays.

Nevertheless, ten years later, in this second work, issued from the re-reading process of the first one 
(Sontag, 1990, p. 92), and faced with the novelty and cruelty of AIDS, Sontag seems to feel able to speak in a 
newly found first person. The main reason for this change seems to be the fact that by the time of the writing 
and publishing of this second book she had overcome the illness21. It could also be speculated that this first 
person comes with certain ease in this new instalment, given that she is not talking about herself explicitly. 
Although AIDS was not an unfamiliar matter to her: by the time of the writing and publication of the essay a 
handful of her friends were diagnosed as HIV-positive, and some of them were already dead22. Thus, it was an 

18	 A third volume, covering the period from the 1980s until her death in 2004, is planned.
19	 Part of what follows is included with modifications in my doctoral dissertation, in the chapter “Illness and Metaphor. Susan Sontag 

and her (ab)use of Lucretius (Lucr. 3.124-135)”.
20	 For example, it was one of the bibliographical references in the call for papers for the present thematic issue and is the method-

ological reference of one of the chapters of my bibliography, Fernàndez, 2019.
21	 Some years later it returned, being the cause of her death in December 2004.
22	 Such is the case with Paul Thek (1933-1988), to whom Sontag posthumously dedicates the essay (the date indicated is that of 

Thek’s death, “10 August 1988”). She had previously addressed to him her first collection of essays, Against Interpretation (1966). 
For a detailed overview of Sontag and Thek’s intellectual relationship, see Mitrano, 2022, pp. 85-105.
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issue close to her, as a person23 and as an author, with the implications this fact could have on both her per-
sonal and professional life.

This is one of the most striking differences between Sontag’s fiction writing on AIDS and her essay on the 
subject. In “The Way We Live Now” we have a collective voice narrating the story, where it does not really mat-
ter exactly who says what, but rather what is said; while in AIDS and Its Metaphors there is a single ‘I’ that 
throughout the work Sontag identifies with her own self. To some extent, this writing position precludes the 
sense of community, central and crucial in the short story, from emerging in the essay. In AIDS and Its 
Metaphors there is an “I” versus a “them”, but never a “we”. Considering she speaks as a former sick person, 
that “we” could have been the ill affected by those negative metaphors she is fighting against, but with her 
essayistic prose Sontag seems to be wanting to distance herself from that point of enunciation, to be as for-
mal and as objective as possible. However, as studied in the above analysis of “The Way We Live Now”, fiction 
can also bring forward accurate ways of depicting a social problem such as this and, moreover, how to face it 
(queerly) against unjust opinions and norms. In AIDS and Its Metaphors Sontag establishes that stigmatising 
metaphors are imposed on the sick from the outside and she gives those affected by them the ability to only 
resist them, not to re-write them, given that the only solution she suggests to eradicate them is for society to 
decide and stop using them. Yet “The Way We Live Now” offers, precisely, a way to rewrite imposed narratives, 
presenting alternative ways of survival and its representation through community.

Regarding her personal situation as a cancer patient and the content of both essays, as Sontag herself 
stated in 1978, that is, the year of the publication of Illness as Metaphor, already recovered from said cancer, 
in her famous Rolling Stone magazine interview with Jonathan Cott24.

When I was finishing Illness as Metaphor, I suddenly had the sense that in this book I was also returning 
to the idea of “Against Interpretation,” because in a way, that’s what it says: Don’t interpret illness. Don’t 
make one thing into something else. I never meant that you shouldn’t try to explain or understand 
something, but just don’t say that the real meaning of x is y. Don’t abandon the thing in itself, because 
the thing in itself really exists. Illness is illness (Sontag apud Cott, 2013, p. 25).

As stated in this quote, in both essays, Illness as Metaphor and AIDS and Its Metaphors Sontag focuses on 
common metaphors used against people affected by tuberculosis and cancer in the first instalment and 
AIDS in the second. Her aim in highlighting these harmful metaphors was deconstructing them to stop their 
use by the public. As Sontag explains throughout AIDS and Its Metaphors, in her view, the stigma surrounding 
the illness can be just as harmful as the illness itself: “The AIDS epidemic serves as an ideal projection for 
First World political paranoia. […] It can stand for any mythological menace” (Sontag, 1990, p. 150). Meanwhile, 
as has been discussed, in “The Way We Live Now”, due to its nature as a brief fictional prose work, we do not 
find any kind of fixed thesis as happens in that essay. In the short story there is no aim to be defended, just 
the unpretentious description of life in that new formed community once their friend is tested positive.

Thus, in her defence of a response to AIDS devoid of all metaphors and allegories, Sontag proposes treat-
ing the disease in an extreme radical way, completely literal, even more urgently than she had already sug-
gested in the previous book. In her own words,

The purpose of my book [Illness as Metaphor] was to calm the imagination, not to incite it. Not to confer 
meaning, which is the traditional purpose of literary endeavor, but to deprive something of meaning: to 
apply that quixotic, highly polemical strategy, “against interpretation,” to the real world this time25. To 
the body. My purpose was, above all, practical. [...] I hoped to persuade terrified people who were ill to 
consult doctors, or to change their incompetent doctors for competent ones, who would give them 
proper care. To regard cancer as if it were just a disease—a very serious one, but just a disease. Not a 
curse, not a punishment, not an embarrassment. Without “meaning.” (Sontag, 1990, p. 102).

In the essay, Sontag recognizes the potential of the metaphor as a figure of speech that enables human 
thought. Nevertheless, it needs to be “exposed, criticized, belabored, used up”, not just “abstained” (Sontag, 
1990, p. 182), so that it may lose its discriminatory effects. It has already happened with pervious illness, as 
she points out in the conclusions, and therefore will also happen with AIDS.

It is highly desirable for a specific dreaded illness to come to seem ordinary. Even the disease most 
fraught with meaning can become just an illness. It has happened with leprosy, though some ten mil-
lion people in the world, easy to ignore since almost all live in Africa and the Indian subcontinent, have 
what is now called, as part of its wholesome dedramatization, Hansen’s disease (after the Norwegian 
physician who, over a century ago, discovered the bacillus). It is bound to happen with AIDS, when the 
illness is much better understood and, above all, treatable. For the time being, much in the way of indi-
vidual experience and social policy depends on the struggle for rhetorical ownership of the illness: how 
it is possessed, assimilated in argument and in cliché (Sontag, 1990, pp. 181-182).

23	 Despite Sontag’s complicated sexual identification, her belonging to the LGBTQI+ community in such an unsafe time for its mem-
bers must have been too a personal reason to write AIDS and Its Metaphors. For Sontag’s reluctance to come out, see Boyd 
Maunsell 2014: 142; for a nuanced view of her sexuality see Casado Chamizo, 2023.

24	 The interview was originally conducted between Paris and New York City throughout 1978, although the edited version was pub-
lished in the magazine in October 1979.

25	 Sontag is recalling here her thesis against hermeneutics, a presented in her 1964 essay “Against Interpretation” (published in 
Sontag, 1966). In that piece she opposes the interpretation—understood in a broad sense—of art in her time, viewing it as a reac-
tionary and stifling exercise and, beyond this hermeneutics, she advocates for “an erotics of art” (Sontag, 1966, p. 10).
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Whether deliberately or unwittingly, by opting for this radical literalisation of illness as simply “illness”, 
Sontag disregards the very processes that account for the material construction of sickness at all levels: bi-
omedical, sociological, or literary, just to name a few of the most concerning one for the purposes of this 
paper. As noted by Crimp, at the time when AIDS and Its Metaphors was already on the market: “AIDS does 
not exist apart from the practices that conceptualise it, represent it, and respond to it. We know AIDS only in 
and through these practices” (1988a, p. 3). As a matter of fact, this is something which, if not somewhat ex-
plicitly, appears implied in “The Way We Live Now”, by the assumption that the illness as lived at home by the 
community of (promiscuous) care formed by the narrators-friends and their HIV-positive companion, is not 
the same one that is demonised out on the street, that is, the public opinion version of it (“because the im-
agined disease is so much worse than the reality of him, whom we all love, each in our fashion, having it”, 
Sontag, 2018, p. 310; vid. supra).

In this way, Sontag implicitly considers that there can be a pure and true medical-scientific language, one 
which would lack the use of metaphors. Thus, Sontag’s paradox is that, through the essay form and the use 
of literary examples, she attempts to name the medical, without wanting to use essayistic or literary words to 
do so. This leads her to the following tautology: illness is illness (Sontag apud Cott, 2013, p. 25). Moreover, as 
Kagan (2018, p. 29) points out, she does so by idealising science and medical practice in the process26 (an 
approach which is completely absent from her short story, where medicine and the hospital institution are 
treated mostly neutral). However, the advent of HIV/AIDS led to a questioning of biomedical language and 
discourse in all its dimensions, with particular attention to the terms and discussions delivered and used in 
relation to this disease (Treichler 1988). Proving not only that medicine and science are always political, but 
also their multiple interconnections with language.

This questioning involves, firstly, realising how biomedical discourse is not merely descriptive, but rather 
constitutive of the field of objects and relationships it helps to describe (Waldby, 1996, p. 130). Secondly, and 
building on this first and key realisation, it requires understanding how “all biomedicine’s descriptions are 
also prescriptions, and its use of these categories of sexual identity in governance of the epidemic depends 
precisely on their historical plasticity, their amenability to institutional manipulation” (Waldby, 1996, p. 133). 
Comprehending, therefore, as Treichler (1988, p. 70) notes, that:

We need to use what science gives us in ways that are selective, self-conscious, and pragmatic (“as 
though” they were true). We need to understand that AIDS is and will remain a provisional and deeply 
problematic signifier. Above all, we need to resist, at all costs, the luxury of listening to the thousands 
of language tapes playing in our heads, laden with prior discourse, that tell us with compelling certainty 
and dizzying contradiction what AIDS “really” means27.

Likewise, HIV/AIDS has been described since its inception as interchangeable, without the possibility of 
receiving a specific and fixed description. As explained by Suárez (1996, p. 51):

The acronym lacks a stable referent since it designates an array of symptoms, opportunistic infections, 
cancers, and disease whose only connection is their common origin in the breakdown of the immune 
system. The mutating names received by the syndrome (from “gay cancer,” to Gay Related Immune 
Deficiency Syndrome, or, in Africa, “slimming disease”) further attest to the power of naming, to the fact 
that AIDS emerged from an exercise of language over a shifting play of differences.

Therefore, the word queer and the acronyms HIV/AIDS are interwoven, given that the former is also impos-
sible to define in a single, exclusive way, or at least in positive terms, rather than negative ones, as are the 
acronyms. Following Edelman, “queerness can never define an identity; it can only ever disturb one” (2004, p. 
17). This allows for new ways of approaching and considering biomedical, linguistic, personal, and epistemo-
logical relationships, for starters. Thus, Waldby suggests: “Perhaps queer is also an attempt to rework rela-
tionships between identity, contagion and death, an ethical task of the self which the advent of AIDS has 
made so urgent” (1996, p. 135).

For that reason, extreme literality, when critically analysed, has no capacity to exist. Since for Sontag, 
illness, or following this same line of reasoning, any other type of cultural manifestation, “can be apprehended 
outside the networks of meaning where it is inevitably entangled. Language is then merely a supplement that 
helps convey a self-present reality and that can be discarded, like an empty husk, once the latter is delivered” 
(Suárez, 1996, p. 51). However, the power of language to build reality/ies is a fact that has been noted since the 
early days of poststructuralism, because it represents, precisely, a departure from the Aristotelian model that 
Sontag explicitly embraces in AIDS and Its Metaphors28.

In fact, as has been seen throughout the present analysis of Sontag’s story “The Way We Live Now”, lan-
guage is not merely a descriptive tool, but rather a creator of reality. Particularly, an enabler of ways of being 
in community in the face of the adversity brought on by AIDS. This is furthermore confirmed by Sontag’s use 
of language as a “magic tool” in her early and adulthood diaries, as briefly mentioned above (2.4.), and as will 
be expanded in the following conclusions.

26	 A plain example of this can be found in the in the first quote above (Sontag 1990, p. 102).
27	 On this, and explicitly regarding Sontag’s work on AIDS, see also Treichler (1999, pp. 15, 332).
28	 Sontag uses the definition of “metaphor” provided by the Stagirite in the essay: “By metaphor I meant nothing more or less than 

the earliest and most succinct definition I know, which is Aristotle’s, in his Poetics (1457b)” (1990, p. 93).
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4.  Conclusions
Understood within the historical context of its creation—that of the late-1980s New York in the midst of the 
AIDS epidemic, inhabited by artist and intellectuals who had begun their careers in the 1960s—and set against 
the essayistic style of AIDS and Its Metaphors and its misleading arguments, “The Way We Live Now” pre-
sents a truthful account, brimming with both present and future potential to mobilise a queer community of 
promiscuous care in the context of HIV/AIDS. It does so through its story as well as the way in which it is writ-
ten, presenting an alternative care community to the heteronormative family, in which writing becomes a 
useful tool for self-fulfilment and expression amidst the illness. In turn, as a work of fiction focused on re-
counting the vicissitudes of this community created by and for the illness and the care provided within it, the 
story demonstrates the potential of literary narrative to create new, and legitimate, accounts.

Moreover, the story offers a queer temporality, one in which at the patient’s bedside, simultaneously noth-
ing happens and everything occurs (Hoffman, 1997, p. 3-5). Thus, beyond the paradigm of the future shaped 
by the experiences of “birth, marriage, reproduction, and death” (Halberstam, 2005, p. 2), the intensification 
of the present brought about by the disease transforms the narrative’s timeframe into a “perpetual now”, 
marking a social and individual trauma (Fernàndez Montolí, 2019, p. 247) yet to be unravelled through artistic 
representations such as this one.

Furthermore, when contrasted to Sontag’s essay on AIDS, “The Way We Live Now” highlights care practic-
es which, although emerged in the early days of the epidemic and as such representative of that era, can also 
be replicated by queer communities today and in the future. Such practices can also be seen as a political 
response to the epidemic, broadening strategies for representation and visibility regarding AIDS within the 
community, even in the present day and establishing, thus, tools of social justice.

Additionally, the concept of precarious communities of promiscuous care as depicted in the story is high-
lighted by literature’s own ability to re/create identity and conceive it as a collective construction. The multi-
plicity of narrators in the story offers, too, a queer way of overcoming rigid and essentialist pre-conceptions 
of said identity. This is, in turn, mirrored by the format of the written story, as a continuous flow of comments 
and interventions without breaks or textual marks that mimic in person and phone conversations, which 
makes difficult knowing who said what or when. This lack of concern for the speaker’s identity—the fact that it 
does not matter who is speaking because everyone’s authority and importance in the group is the same—
contrasts with the essayistic style and the confessional first-person singular which Sontag uses in her essay 
on the subject, AIDS and Its Metaphors. Further probing the possibilities of literature to offer alternatives to 
hegemonic and predominant discourses on the subject.

Finally, the capacity of literature to foster a sense of community, as reflected in “The Way We Live Now”, is 
reinforced by the appearance of the diary as a key element in the unfolding of the story, and by the meta-literary 
reflection based on it with which the short story concludes. In poststructuralist terms, this conception of litera-
ture shapes the author’s identity, but also that of the reader, regardless of the period from which they read the 
story, consolidating the aforementioned queer temporality presented by it. The diary, thus, transforms writing 
into a tool not only for bearing witness, but also for producing a counter-narrative to the hegemonic account of 
the epidemic, offering alternatives to the stigmatising discourses of biology, medicine or the media to name just 
a few of the most prominent ones. In fact, writing was a means of creating that fluid identity, a tool to keep con-
tinually reinventing oneself, for Sontag, as reflected in her diaries. As evidence of this, and to conclude this pa-
per, here is an excerpt from her reflections on why she kept a diary, dated 31 December 1957: “In the journal I do 
not just express myself more openly than I could do to any person; I create myself” (Sontag, 2009, p. 166).
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