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ESSAY/PERSONAL REFLECTIONS

The time that remains: Self-identity and temporality
in cancer and other life-threatening illnesses and

in Messianic experience
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Until 60 years ago or thereabouts, death usually clo-
sely followed an infection or accident; now, most
people die slowly of failing organs or cancer. Contact
with death and dying occupies a gradually increasing
space in the life of many families, which oftentimes
feel unprepared to accompany the beloved one on
this last journey.

The demand for palliative care is rising not only
because of longer life expectancy and the stretching
of the death process by chronic illnesses, but also be-
cause of the development of biomedical technology,
which makes it possible to keep people at the limits
of life for weeks or months.

Worldwide, most people spend most of their last
year of life at home being cared for by family, family
physicians, and community nurses, whereas in in-
dustrialized countries, most people will die in insti-
tutions such as hospitals and care homes. In either
case, most “end of life care” occurs in a generalist set-
ting and is provided by health or social care pro-
fessionals other than palliative care specialists
(Shipman et al., 2008). Therefore, adequate support
for patients with advanced disease depends upon
education and training for the whole team, including
physicians, nurses, and social workers.

Reviews and reports have been published concern-
ing the definition of “end-of- life care” and the access
to high quality care, to be achieved with whole sys-
tems approaches, integrated services, enhanced re-
search and funding. The quality of end-of- life care
varies greatly, but in many cases patients are dissa-
tisfied by the quality of attention they are receiving.
There are different perceptions about what compri-
ses a “good death,” and no consensus on what can
be considered “dignity in the terminally ill” (Chochi-
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nov et al., 2002; Clark, 2003; Curtis, 2003; Walter,
2003). Physicians tend to focus on patients’ physical
symptoms, whereas patients and their relatives
give more importance to existential, emotional and
spiritual issues.

Most health professionals avoid personal contact
with “terminal” patients, and admit that they are
not emotionally prepared to deal with people ap-
proaching death (Lloyd-Williams & Carter, 2003).
However, those who choose to take on this task find
it extremely rewarding (McPhee et al., 2000; Quill,
2000; Parker, 2002; Knowles, 2003). What is out
there in palliative care that may be so scary and chal-
lenging, but that, at the same time, may offer the
opportunity for close and mutually enriching encoun-
ters between patients and caregivers?

Palliative medicine does not have a specific organ
or disease as a major focus; the heart of palliative
care is the dying person. Illness brings one “close to
the bone” of the soul’s needs, which beg for attention
when the question is, “How much time do I have,
Doc?” At that moment, one’s commitment to chronos
lessens and one seeks kairos, and may begin to see
time running backward as well as forward, with life
spread out as on a landscape. We, health and social
care professionals, might be able to offer some aid if
we have looked closely at this phenomenon: the het-
erogeneous coexistence of chronos and kairos in hu-
man experience.

In this essay, as a contributory approach to this sub-
ject, I point out similarities between some aspects
found in one recently cancer-diagnosed physicians’s
narrative about her feelings and thoughts regarding
her “self” and her perception of time, and those com-
ponents described by Agamben (2005) when studying
human experience in the “Messianic time,” beginning
with a title that fits both: “the time that remains.”

Modern medicine has been developed in a world
where science and humanities are considered to be
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separate domains. The intimate relationship that
medicine and philosophy have nurtured for ages
seems to be lost or forgotten. Nevertheless, we should
revive it if we are supposed to care for more than the
biochemical being.

“When a life-threatening disease is diagnosed,
patients may find that their sense of time, their
view of the future are altered [...] with a reappraisal
of the journey of life as a continuous line, to life
spread out on a landscape that includes the past
and the future,” says Murray (2000). A life-threatening
disease may suspend one from chronos — the shared
time, the world of clocks and daily schedules — into
an intensely private and solitary experience in the
lands of kairos — the dimension of time where eternity
can be touched in the here-and-now; where time is not
a quantity that can be measured but rather a quality
that can be felt and hardly described.

However, we are not foreigners in the lands of
kairos. The search for meaning in human existence
has been a familiar task for humanity for centuries,
and has included the exploration of temporality, not
only by the Greeks. Bergson described two times:
the “objective time” and the “inner time,” “private
time” or “duration”; according to Freud, unconscious
mental processes are “timeless”; Minkowski explored
patients’ “lived time” experiences; Heidegger empha-
sized “the way that past, present and future aspects
coexist and interpenetrate” to create the temporal
whole of human existence (Kern, 2000).

Agamben (2005) studied the structure of identity
in “Messianic time” through Paul’s Letters (Nestle,
1963). His work enlightens our understanding of
the experience of dying patients, because it brings
the particular conjunction of memory and hope,
past and present, plenitude and lack.

Scannell (2000) so described her experience on re-
ceiving a cancer diagnosis at the moment before em-
barking on a year’s sabbatical from work:

I drifted chaotically through future, past and pre-
sent [...]. Thoughts and feelings [. . .] seemed to be-
long to someone else, to some body that I had
inhabited”, she said. “Life capsizes from the force
of a single word. Erasing the certitude of my future
[...] urging me to abandon plans of my past. My
sense of my self as continuous through time began
to fracture [...] Having failed dismally to plan my
life, to structure time around it, I felt completely
powerless in the insistent present.

Her words point out three aspects commonly felt in
the “end-of-life” situation: the sense of contraction
of time, the unfolding of one’s own identity, and the
surrender to powerlessness regarding life plans and
control. Although these are often considered great
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difficulties, they are desired aims to be achieved after
hard and long training in some religious and philoso-
phical traditions.

The “syntonization” of one’s consciousness to the
time being — to the here-and-now, the only real
space-and-time, free from remembrances of the past
and from the necessities of the future — is the central
aim of various kinds of meditation. The detachment
of people from their persona, letting go of their pur-
chases and even of their relations, is recognized as
a sign of spiritual development in many religions.
Moreover, surrender to destiny is commonly seen as
a proof of faith.

Agamben (2005) describes the same three aspects
when studying the tension between immanence and
transcendence, the coexistence of chronos and kairos,
in Messianic life in the primitive Christian commu-
nity.

In the Epistles of Paul, the philosopher reads that
the Messianic event — the resurrection — introduces
a radical abbreviation in time (Cor I, 7:29): chronos,
which moved slowly and regularly to the end of times —
the parousia —, is invaded by kairos, which brings past
and future to the present, creating a tension between
already and not yet. The prophets announced that the
Mashiah would come some day in the future: a point
far away in the horizon line. The apostle announces
that ‘the Christos’ — the Mashiah — has already come
and that time begins already to end: the parousia is im-
minent. Everything that you are, you must be it now,
because today maybe the last day.

Kletos, the “calling,” translated by Luther as
Beruf, meaning both the “vocation” and the “situ-
ation,” describes the particular transformation that
every juridical status and worldly condition under-
goes because of its relation to the Messianic event:
an internal shifting of each and every single con-
dition by virtue of being “called,” although it does
not have any specific content. Every condition that
is revoked or inactivated is not destructed, but kept
to its completion. One no more coincides with oneself.
On the other hand, one should stay in the same state
or position at which one has been “called,” and live
the same life during the time that remains (Cor I,
7:20,24). The identity is duplicated or unfolded: it
can no more coincide with the one that used to be,
but it does not change into another one either. Life
is then lived under hos me (as not) and chresai
(make use). If you are a priest or a slave, Greek or
Jewish, live as not because it does not really matter.
If you have money, castles, nice clothes, make use,
but be aware of impermanence.

There is yet a third point of similarity: for
the servants of Jesus Christ, the potency arises
from the weakness (Cor II, 12:9: dynamis en asthe-
neia teleitai). The author of the Acts changes to
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Paulos — paulus in Latin means “small, of little sig-
nificance” — the name of the character who up to
that point had been called Saulos — Talut, the high-
est. This metanomasia, the substitution of sigma by
pi, signifies no less than the passage from the regal
to the insignificant, from grandeur to smallness.
“The messianic separates the proper name from its
bearer, who from this point on may bear only an im-
proper name, a nickname. [...] Saulos qui et Paulos
therefore carries within itself an onomastic
prophecyl. . .]: those things that are weak and insig-
nificant will, in the days of the Messiah, prevail
over those things the world considers to be strong
and important (Cor I, 1:27-28)” (Agamben, 2005,
p. 10). Likewise, the vulnerability of the end-of-life
condition uproots the patient from any form of com-
petition or rules, and confers a kind of strength
that intimidates us, as that patient is facing our
most dreadful enemy. The “calling” of the fatal diag-
nosis suspends the patient from everyday obligations
and abruptly impels that patient into a search for the
sense of being. The main verb in life is no more “to do”
or “to have”, but “to be.” Facing the landscape of the
whole life, the instant moment may expand into an
eternity of feelings and empowering understanding.

We do not intend to equate the “calling” by the Mes-
sianic event with the “calling” by a “fatal” diagnosis.
We simply propose an analogy between the structure
of self-identity and perception of time in the Messianic
and terminal conditions. In both cases, there is a con-
traction of time, imposing a recapitulation of the past
and a completion of the future in the time that re-
mains, the only real time, where chronos and kairos
heterogeneously coexist. In both, the worldly identities
are revoked and life is lived under hos me (as not) and
chresai (make use). In both, despite the weakness — or
rather, because of it — all “impotential” may turn into
potency.

Agamben uses the word “impotential,” used by lin-
guist Benjamin Whorf, to define a modal category of
the verb that corresponds to a kind of “teleological in-
effectiveness.” Whorf studied the Hopi language, in
which the verb is conjugated in a specific mode to sig-
nify that the action will probably not be completed.
For example, if Hopi are reporting that somebody
ran away, and they use the impotential mode, it im-
plies that the person was captured, and did not suc-
ceed in escaping.

When somebody is “going to die,” it seems that the
moment of achievement of every plan from the past is
irrevocably lost; life seems filled with a “negative po-
tential”: an ‘impotential’ mode of living. But the last
months or weeks may turn into an eternity of creativ-
ity and accomplishments that include many ontologi-
cal dimensions, as art, personal relationships, and
individual insights.
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I have read (Murray, 2000) and heard about, and
personally witnessed, several bursts of artistic inspi-
ration and creative production by patients who re-
ceived a bad prognosis: dozens of pictures, poems,
books, and pieces of music have been born in “end-of-
life” situations. In the same way, the announcement
of the probable shortening of one’s life frequently
brings one’s personal relationships to degrees of inti-
macy and mutual understanding not experienced be-
fore. It seems that knowing that life already began to
end makes one feel like living it, making something
of it. One desires to leave something that is bigger or
stronger than one’s physical presence, such as a mas-
terpiece or a revolutionary scientific concept; or just
to make sure that a traditional family recipe will not
be lost. One wants to do something worth being re-
membered by those who survive one’s departure.

The time that remains, whatever its length, may
be a time of fulfillment, of meaningful experiences.

If we believe that the three aspects depicted here —
the suspension of chronos into kairos, the unfolding
of identity in immanence and transcendence, and
the powerlessness of controlling destiny — compose
just another way of experiencing conscience, that is
not intrinsically good or bad, maybe we can deal
more easily with the end-of-life situation, our
patients, our own relatives, and ourselves.

We all know we are going to die some day. Neverthe-
less, we avoid thinking about it and we do not prepare
ourselves for this moment. When we are told that we
have a disease that will probably bring our death
soon, we are suddenly “called” to get into a closer contact
with ourselves, our lives, our mission, if there is any. I
have heard from half a dozen patients about how thank-
ful they were for their illness, because it made them feel
alive and savor each drop of life as never before.

These considerations can help us understand what
our patients go through when they are told they are
probably going to die soon. If we can offer them a
piece of our presence both in chronos and kairos,
both in weakness and strength, we might happen to
share, in being, “the time that remains.”
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