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Our Present Context

 Explosion of the breadth 
and depth of scientific 
knowledge and technical 
capabilities in medicine

 Decreasing public trust, 
wide-ranging, across 
medicine, politics, 
religion, and society

 Increasing expectations of 
what medicine can offer –
and what can be 
controlled

 A rise of the individual 
narrative and emphasis 
on the ‘singular story’



{ Current trends

Houston, we have 
a problem



 The average time lapse between a patient 
beginning to speak to the physician 
interrupting is 23 seconds

 Research suggests that communication skills 
do not reliably improve with experience

 Research shows that the socialization process 
of training — the “hidden curriculum” —
teaches HCPs to stay detached, objective, 
even a little cynical. 

 The most frequent feedback from patients is 
about attitudes of health care providers

 The most common reason for lawsuits relate 
to attitude

Cochrane Database Syst Rev.

http://www.ncbi.nlm.nih.gov/pubmed/23543521


 Five out of six doctors say that medicine is in 
decline and close to 60% would not 
recommend it as a career for their children

 Medical education has been characterized as an 
abusive and neglectful family system. 

 53% of medical students experience ‘burnout’ 
and 11% reported suicidal ideation across 7 
institutions in a single year (2006-7).

 1 out of 3 practicing physicians experiences 
burnout at any given time





Recapturing the soul of  medicine
Physicians need to reclaim meaning in 
their working lives



The care of the sick unfolds in stories. The 
effective practice of healthcare requires the 
ability to recognize, absorb, interpret, and 
act on the stories of others. Medicine 
practiced with narrative competence is a 
model for humane and effective medical 
practice. It addresses the need of patients 
and caregivers to voice their experience, to 
be heard and to be valued, and it 
acknowledges the power of narrative to 
change the way care is given and received.

Narrative Medicine



{ {Practices

 Sharing of a 
narrative

 Close reading
 Reflective writing

Principles

 Experiential
 Relational
 Embedded

What does NM involve?
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{ Disease versus Illness

1. Believe that story is 
important 



Illness vs. Disease

 Illness
 Innately human 

experience of 
symptoms and 
suffering

 Refers to how the sick 
person and members 
of the family perceive, 
live with, and respond 
to symptoms and 
disability

 Disease
 What the practitioner 

creates in the recasting of 
illness into theories of 
disorder

 A reconfiguration of the 
patient’s and family’s 
illness problems as 
narrow technical issues 
and problems of altered 
biological structure or 
function
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Conflict may arise 
between doctor and 
patient because:
…something essential 
is lost
… experience is not 
legitimized
…key issues may not 
receive intervention

When illness is reduced to 
disease…



{ ‘A citizen of two kingdoms’ 

2. Listen for Stories



Effects of Illness and Disease

 Disease is an interruption of a life 
 Illness means living with

 Perpetual interruption
 A body, or ‘self’ that has been made 

strange
 A narrative that is constantly 

being ‘written upon’ by others
 As a result, the ill person is at risk 

for
 Losing their ‘destination and map’
 Losing their sense of familiarity 

with their body and self
 Losing their voice  
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Practical
The phone rings and ppl
want to know what’s going on

Existential
Illness creates ‘narrative 
wreckage’, and stories are a 
mechanism to repair the 
damage that illness has 
enacted on the person’s sense 
of where she is in life, and 
where she may be going

Relational
Strategy for re-claiming voice, 
and re-engaging 

The Function of Story

Stories 
emerge in 
illness 
because…



{ Training with Story

3. Use the Skill of 
Narrative Competence



“The capacity to recognize, absorb, 
interpret, and be moved by stories of 
illness”

Developed through the practices of NM

Narrative Competence 



“To know what patients endure at the 
hands of illness and therefore to be of 
clinical help requires that doctors enter
the worlds of their patients, if only 
imaginatively, and to see and interpret 
those worlds from the patients point of 
view. This process requires ‘narrative 
knowledge’ …and [calls us to] deal with 
experience rather than facts…with the 
singular rather than the generalizable. 



{ Inter-subjectivity

4. Access the Personal 
Experience of Another 
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Forces the reader to: 
1. Make inferences about 

characters
2. Be sensitive to emotional 

nuance
3. Be tolerant of complexity 

and ambiguity
Why? 
1. Leaves more to the 

imagination 
2. Unsettles the expectations 

of the reader
3. Challenges their thinkingReading fosters 

inter-subjectivity



{ ‘Narrative knowledge’=  the skill set we use 
to make sense of story with it’s teller, time 
course, plot and meanings. 

However…some stories 
are heard better than 
others



Illness narratives
Restitution

Chaos
Quest



{ Co-constructing

5. Join with the 
person who suffers
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Both doctor and patient are 
held as ‘experts’

Equal power

Therapeutic relationship 
arises through 

Sharing of respective 
knowledge
Identification of common 
goals
Collaboration on choosing 
strategies

Co-constructing



{ Implementation

6. Be moved to act 
on another’s behalf



 When illness isn’t going to end
 When the problem isn’t neat and tidy
 ‘Staying with’ the suffering patient
 Partnering with ‘the difficult’ patient
 Acknowledging and navigating our own 

humanity, fallibility, mortality

When is NM clinically 
useful?



{ Putting it all together 

7. Succeed in 
caring for others



Putting it all together
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1.For the patient
Formation of meaning
Legitimizes experience

2.For the doctor-patient 
relationship

Therapeutic alliance
Co-constructing

3.For the practitioner
Self as therapeutic agent 
Existentially meaningful 

4.For society
Birth of a storyteller 
engagement of listeners
Caring potential and 
purpose via ‘me too, me 
too’ Outcomes of Practicing 

with Narrative Knowledge
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Building a Narrative 
Practice

If you’re interested in doing more of this!



1. Develop a community 
of practice



2. Read a lot







3. Make time to write 
reflectively 



4. Start community storytelling
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 Our most central task is to 

alleviate suffering
 One of our most difficult 

duties as human beings is 
to listen to the voices of 
those who suffer

 Our practice will always 
be imbued with fallibility, 
mystery, and uncertainty

“Medicine, as an 
enterprise in which one 
human being extends 
help to another, will 
always be grounded in 
life’s intersubjective
domain”

Rita Charon

Thank You! 
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