USE OF NARRATIVE IN THE DOCTOR-PATIENT RELATIONSHIP

I. OVERVIEW

Three ways narrative can be used:

A. Listening to pts. story

B. Co-creating pts. story (interaction/interviewing)
C. Writing (creating narrative) about pts. story

II. HISTORICAL OVERVIEW

A. Historically, narrative primary mode of interaction,

primary mechanism for making diagnosis, delivering treatment

B. With rise of biotechnical medicine, narrative fallen into disuse

III. LISTENING TO THE STORY
A. Translation - putting narrative into our own terms
B. Censorship - deleting aspects of story that are deemed
irrelevant, or threatening
C. Value of listening
1. Connectedness, the establishment of trust
2. Healing properties of story-telling; inherently therapeutic
D. Paying attention to dimensions of literature
1. Character - pt. psychology and motives
2. Plot - what is the predicament and its resolution?
3. Theme - organizing purpose
4. Style - manner in which story told
E. Paying attention to myth and metaphor
1. Myths we live by - is myth helpful or hurtful to pt.?
2. Metaphor - expression of pt. pain
F. Create atmosphere of intimacy, respect, regard

IV. COCREATION OF THE STORY (CONJOINT STORYTELLING)
A. Help pt. create stories that are truer, more accurate
B. Go beyond official stories
C. Help pt. search for new meanings, new options

V. CREATING NARRATIVE ABOUT NARRATIVE (WRITING ABOUT THE PT. STORY)
A. BAdopt the pt's voice
B. Write about self from pt. pt. of view
C. Achieves access to consciousness of pt.

VI. THE VALUE OF STORYTELLING

Create new insights, interpretations, understandings
Makes sense of something that was confusing, chaotic
Leads to change

Creates greater empathy, caring
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GENOGRAM AS NARRATIVE

I. THE TEXT ANALOGY

II. GENOGRAM AS NARRATIVE

A. Identification of change requires location of events in
cross-time patterns

B. Change essential to experience of meaning and personal agency

III. THE DEFINITION OF A STORY
A. Action, happenings, and chronology -

B. Double movement in time

IV. THE GOAL OF STORYTELLING
A. Storytelling as healing
B. Restoring connectedness, reducing anxiety and guilt

C. Pathogenic and therapeutic stories

V. ELEMENTS OF LITERATURE
A. Character, plot, theme, and style
B. The resident as storyteller

C. Types of stories

VI. DISTINCTIONS BEIWEEN LOGICO-SCIENTIFIC AND NARRATIVE MODES
A. Experience
B. Time
C. Language

D. Position of observer

VII. FINDING THE MEANING

A. Human beings as meaning-makers




B. Power of narrative
C. Need for alternative stories
1. Challenging official truths
2. Resurrecting subjugated knowledge
VIII. CO-CREATION OF THE STORY
A. Reciprocity
B. Actual text vs. virtual text
C. Pitfails of co-creation
1. Censorship
2. Poor translation
IX. CONDITIONS FACILITATING THE CREATION OF ME:ANING
A. Strong emotional arousal
B. Ct_lallenging cherished beliefs

C. Acknowledgment of confusion, surprise

X. LEVELS OF INTERPRETATION
A, Literal
B. Moral
C. Allegorical

D. Anagogical

XI. IS IT A GOOD STORY? TRUSTWORTHINESS CRITERIA
A. Lifelikeness
B. Multiple interpretations
C. Credibility/coherency
D. Helpfulness/meaning
E. Aesthetic/moral quality

F. Empowering and catalytic



A. A discipline such as family medicine which

II.

Y- ,
INTRODUCTION: THE NARRATIVE METAPHOR /0 min. i

GENOGRAM AS NARRATIVE

j-he-4VﬂFPW{W& ﬂ4{+Rphuf

1. continues to struggle with its own identity or
2. in a more positive construction, is not afraid to
entertain simultaneous multiple and complex meanings
3. continues to seek out metaphors to enhance its self-
understanding
a. the hippy, counterculture metaphor
b. the gatekeeper metaphor

B. Recently, the metaphor of medicine as narrative has surfaced; &§

and even more recently been criticised in some circles as o
overblown, overworked, and irrelevant N

1. But narrative metaphor is a particularly compelling one, Aggpﬁﬁ
;

and one from which I believe we still have not yet an- Yy
extracted all we may learn — Nwtd to (eflect on whal wvr M o
2. The value of metaphor is that it conjures up a third thing'n%¢°
through the linking of two dissimilar domains
a. "Her life was a prison" suggests insights into both
the nature of her life and the nature of prison
b. while at the same time evoking an imprisoned life as
an independent entity
3. Narrative a dry, technical word
a. Substitute "storytelling," images unfold, overwhelming
us with their richness of association ‘
b. Stories of fantasy and adventure heard in a mother's
lap; delicious terror exchanged around a campire; the
ritualized storytelling that passes from generation to
generation to preserve the history of a family or a people
c. sounds, words, music, emotions, relationship,
connection - storytelling a highly interactive process
4. When these images are paired with patient history-taking,
for example, a sense of congruency and discord,
familiarity and strangeness arises
a. If we contemplate the nature of family medicine, the
image becomes at once completely right and alien
b. It is a successful metaphor because its rich |
associations challenge our conventional thinking about
what we do and how we do it; allows us to see different,
deeper dimensions
RESIDENT GENOGRAM
This presentation will focus on one tool in the
biopsychosocial armamentarium, the genogram, and discuss the
implications of the narrative metaphor for its use
1. In this presentation, I will be discussing genograms as
applied to residents, altnough many of these understandings
are relevant to work with patients as well
2. I have selected the genogram as a focus because it is a
popular tool with wide applicability in resident training
and patient care-
3. Many programs require genograms on every patient; or
require residents to complete patient genograms during
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specialized behavioral science rotations

4. The genogram is also frequently used during residency
orientations as a quick way for people to get to know each
other, either in a large group format, or in a small
group interview
But there is a real danger of the mechanics of the
genogram obscuring the potential meaning a genogram can
create

1. I first became aware of this potential through an
article by Michael Crouch discussing how family-of-
origin work had had a significant 1mpact on his
practice style as a physician

2. Led to my dyadic work with residents, using the
genogram as a basis
The kind of genograms I am descrlblng are personal,
intense, and require 2-3 sessions to complete, as well as
a trusting, committed relationship with the facilitator
(whether behavioral scientist or physician)

1. They are not therapy, but they are an act of active and
respectful attention, requiring the facilitator to listen
with her whole being, and be willing to participate in the
story the resident is presenting

2. Their purpose is to start a healing process in those
residents whose family-of-origin problems are
destructively intrusive on their practice of medicine; or

3. whose personal incompleteness and unhappiness threatens

to overwhelm their ability to be good physicians

/¢ ™i» III.GENOGRAM AS NARRATIVE /0 %O

A.

Genogram is both a map and a narrative

1. Bateson (anthropologist who, among other things, was a

pioneer of the interpretive method) quoting Korzybski:

"The map is not the territory"

The actual genogram is a map

1. But the actual territory remains to be explored,

traversed, and examined inch by inch

2. Narrative is the means by which this exploration occurs

The genogram is static, frozen; narrative enlivens it

1. Introduces concept of change because

2. Narrative requires location of events in cross-time

patterns

3. Change vital to the experience of meaning and personal

agency

Why use the concept of narrative?

1. Thomas Kuhn was one of the first to point out that many
of the great creative leaps of understanding in science
originated with individuals trained in another field; it
was their very lack of preconceptions which facilitated
what has become known as a paradigm shift

2. On a less elevated scale, all of us can benefit from
viewing our own or others' behavior from the radical
perspective of a completely different discipline

3. In the world of medicine, the scientific story has
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gained preeminence
a. While this is an appropriate story in many arenas,
it is highly conventionalized and restricted formuleic
b. It is governed by so many rules and constraints that
a lot ends up being omitted SmcR moraf £orce of marrativg
Su At & stocukl)nC. Worse, those of us who live in this medical world begin
ﬁ,§c¢“ vsuapa v¥o think that every story can be told according to
'ijgﬁﬁgaﬁfZtﬁ@hd§01ent1f1c criteria, even the story of our personal lives
5 . Yet our primary meaning construction occurs through
ﬂ\,gfkﬁ{y haﬁtj storytelling of a different sort - storytelling that is
}eﬂv& VEXP ) narratlve° HOMO FABULANS, (man the storyteller) [,
—> Qead szwac/v\‘ﬁ- /d /mm: 0 : . N
JO o IV. THE DEFINITION OF A STORY ¥ | he “C{'\'m*'o ~ o e Shery
(@; 00 A. What happens next: "A narrative of events arranged in a

time sequence" (EM Forster)
1. So both elements of action, happenings, and chronology
are all important
2. Process - the narration itself - is also important 4Lh@ s#G»V

B. Double movement in time: "Narration is the forward P
movement of description of actions and events which makes yvrbufsv O
possible the backward action of self-understanding" SaH1V\A“5“’ﬁ

(Churchill & Churchill, 1982)
1. So narrative is not only a reporting of factual
description of events, but an emphasis on the human
e ulution meaning involved in these events
Sh}??mﬁvaéﬂn‘iﬁf’Z. In fact, Fisher (1984) defines narration as a means of
organizing, making sense of our world

\Y“M(@ forrm gf

cEp vvidda R X prrienie, , _ o
O V. THE GOAL OF STORYTELLING KLiFe: Stodics we Ve lon

A. Life is the stories we live by

B. Psychopathology is stories gone mad Vool Lo fix

C. Psychotherapy (or the narrative genogram) is an @Qhﬁﬁ5¢ww
exercise in story repair (reblographln%)(ceorge H ward, U. g
Notre Dame) * T e G ool e rgtbe g,

D. Kornei Chukovsky, 19thc. Russian poet: "The géél of
storytelling consists of fostering compassion and humaneness ~
this miraculous ability of man to be disturbed by another's
misfortunes, to feel joy about another being's happiness, to
experience another's fate as one's own"

a. Is this the attitude we cultivate in taking a patient

history, or

b. eliciting a resident's genogram?

VI. STORYTELLING AS HEALING * Soery *{””\4 s Heal " ton
A.Storytelling heals by restoring a disrupted connectedness CommE S
(Brody) ‘“CQ:¥;m¢«

B. Stories properly told will reduce anxiety and guilt, help ﬁﬁmut?

give coherence to the self (Stein) J
C. Pathogenic vs. therapeutic stories

1. Some stories trivialize, injure, alienate

2. Others promote comptence, wellness, are uplifting and

heallng (Karl Tomm)
D. Goal is to transform stories into stories of healing
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EQ

F.

Goal of narration is to transform "docile bodies" into
"enlivened spirits" (Michael White) AR

The story in medicine * The “Sfocye 1y Med e

1. A process between doctor and patient (resident):

"What is required between clinicians and patients is a
coherent, convincing, and shared account of how things came
to be as they are... and what might be done to ameliorate
(their) debilitating effects... Such an account is not easily

come by... It is part discovery and part invention"
(GG Stgphens) Harimods gﬁrwﬂ“‘ o <P o, QV%)koﬂﬁ recren e

v
LXRpevI M e ! 0\.|VV°‘~"15 NVeNnTienS oo discovaries
2. Stephens goes on to explain the nature of a story's ’

healing properties: The results "... are not quick and easy
cures, but a chance to participate with their clinicians in
the reconstruction of the meaning of their critical life
experiences"

VII. DIMENSIONS OF LITERATURE

i . 1 { f
A. Four elements of literature A fsvr €lec nants o7 Citeraivin

centrol fo ple+ 1, character, plot, theme, and style

AV e Ruraan

;
P fe A icavrenTs AN

a%fQVv{Hﬂ¢& reselvtionss

/Mr—-

/6 R

/170

&\2. Pattern of exposition (background situation), rising
action (creates suspense), climax (highest point of
interest), denouement (resolution

B. Feminist critique of narrative approach

1. Gergen: our culture has given rise to stories whose
narrative structure is linear, sequential, directional
2. Plot is organized to move toward a specific, well-
defined goal :
3. But women's narratives may have different structures
a. aleotoric
b. unpredictable change stressed

c. involvement in multiple relational patterns fits this 3ﬁf€

C. The resident as storyteller - listen to how resident tells

the story: detail, language, dramatic climax

1. Are above elements present or absent?

2. Where are resident's strengths as as storyteller?
3. Importance of naming to reduce unrecognizability of
phenomena

b. Types of stories I

1. The Dysfunctional Family
a. lots of suspense, conflict, melodrama
b. weak on exposition, disjointed, chaotic; no e llates
resolution bk oveen FHhse
2. The Perfect Family f
a. stylistically a masterpiece, careful development,
clear thenme
b. Poor character development, not believable
3. Life is Hard, Be Strong; Life is Unpredictable, Be
Prepared
a. Suspense, exciting climax
b. Lack compassion, characters very external
4. The Ordinary Family ’
a. Very boring: Sinclair Lewis' Main Street
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b. All the doors are closed, all the rooms are empty b
. E. Types of Stories II (Zuckerman , -
A P M{)’&$€;l¥pﬂidden stories ‘?\»’(’ct\en\%«% 5)+¢(,Qg h .ai&.«/:ﬂ g %oM“f - V\S—'Z-cE)
Lot can 2xplin 3. not clear what we're listening for ~O%¢'PTYT
H‘Q:igzgipaéT;ﬂ:ﬁ’” b. resident must become author rather than ~
No Mope el i e}/ disempowered character in narrative S A
Fool ﬁdoﬁgﬂ?fkﬁ*“+2. Disorganized, disempowering stories Vuﬁwwwzm%4°hx““?“““wg“%
T £ <4, . 1i+ a. need help in organizing, reframing
< & 0T Ies . 3
e Covradig, 3. Overwhglmlng stories ) ] Fectin of onvul Ped
Iregmeny a. resident needs help in facing story T<=''"y °F ¢ngriTea
. Predominant themes blame, guilt, responsibility
F. Myth and monomyth 3% Mgt+h and meneimgth
1. Campbell - the basic myth of Western culture from which
all other stories are derived . ot
2. All heroic journeys have certain similarities d“ﬁzgjjbﬁﬁ@
a. Hero leaves home and family to pursue a goal (Call%J}@Ng;,ﬁ'
to adventure, departure from routines of life) Goa nts 124 et
b. Encounters a powerful guide Fants of olic(vvah
c. Conquers many hardships, faces many adversaries (the S
shadow presence, gatekeeper at border of new world)
1. defeat, placate, circumvent this figure
2. otherwise, journey is blocked
d. Series of tests which try strength and courage
e. Eventually proves himself and emerges transformed;
f. Return to the world, where he is rewarded; often
on generative role gl STery
3. Feminist critique - very male oriented (woman usually (j; - ¢ odh
designated as obstacle to quest or reward for success) <ty Cubior
4. Goal is to emerge from mythic structure one has et £ cadive
created, and shift to more advanced mythic structures
G. Distinctions between logico-scientific and narrative
modes ‘)ﬁ Do ‘_j‘f’l ne Tt G S
1. Experience ¥ € x pevien <
a. Logico-scientific - particulars of personal
experience eliminated in favor of reified constructs,
classes of events, systems of classification and
diagnosis
b. Narrative - emphasizes particulars of experience
c. Genogram - emphasize details, incidents; avoid
labels (ETOH); generalizations (typical middle-class
family) :
2. Time K T el
a. Logico-scientific - temporal dimension excluded;
emphasis on universal laws and truths
1. Resident (former policeman): Used to see
everything in terms of black and white; now I see
more shades of gray...
2. "Objectivists are inventors who think they are
S by discoverers..." (Efran, Lukens, Lukens, 1988)
nacrative Trodhe o™ Nayrative - temporality critical dimension; stories
;:f“ﬁﬂﬁ'“\gfﬁ&ﬂc““ exist as plot unfolding through time
na‘paiﬂf“in;f?;W( c. Genogram - mother "always" sickly; WHEN did she
Fires o Places become ill? - led to resident questioning mother;

¥ evr~ant.e ‘gn\ip;{{,
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learned of career as actress before rheumatic fever
age 20; led to greater apprec1atlon, understanding

3. Position of observer o 1T on
a. Logico-scientific - emphasis on objective stance,
distance

b. Narrative - narrator is protagonist and participant
c. Genogram - intimate, not remote

4. Language ¥ LN uﬂ3§4
a. Logico-scientific¢ - dicative mood to reduce
uncertainties, complexities; technical, unequivocal
word use
b. Narrative - emphasizes implicit rather than explicit

meanings; broadens field of interpretive possibilities //™p

c. Metaphor % ﬂ4ef7kiixoi o nivAX
1. developmental primacy of metaphor - found in }éﬁ?ﬁ@v
language of very young children Shate g o v
2. basic category of human thought - required to <+Vﬂy‘ﬂﬂ“*_
think about most basic human experiences NSO
3. metaphor represents need to articulate pressing
inner experience; occurs when feelings are high, but
ordinary words insufficient to convey experience

d. Primary vs. secondary thought process (Freud)
l. primary - hallucinatory, wish-fulfilling,

characterizes dreams, psychosis
2. secondary - reality-oriented; precise, logical,
scientific
3. primary process also the mode of creativity, of
imagination; stimulates many associations, memories,
I . interpretations
/¢~ —yII. FINDING THE MEANING * find/ vy The Mea N
iliz20o A. Human beings as meaning—makers] )
1. We give meaning to our experience by "storying"” “
our lives kaﬁﬁf“ﬂAV’

T

2. We are also empowered to "perform" our stories through VQ‘%W\j
our knowledge of them A |
B. Power of narrative s Power of Narpeabivae
J%fmsrw;lﬂw$%Q 1. Storying determlnes the meaning ascribed to experience
N pach - —2. Stories not only representational, they have a
%@%&k—¢950hmak determinative function
in frecess H:b{mgnm\ a. they reflect not only our past experience, but become
filters that regulate how we see our present, and
project our future
b. stories are constitutive - they shape lives and
relationships R 8~ o o
C. Need for alternative stories ‘*'N@Q@.{5* ﬁf4ffﬂq; v >%om@g
Kooy of UgmzmkMM1 . Often, narratives in which people are storying their
Put Pl shfudfﬂuX\ perlence do not sufficiently represent their lived +fpmrwuXcuv

oo APfored experience mnriﬁkuihr%ss
Macratbive Shrocbvie2. Significant and vital aspects omitted because they 9
T iz gt contradict the dominant narrative

R YT RN 3. Resurrecting subjugated knowledge ngth of Fadbur “3§p4446%@”§ﬂ o
D. Co-creation of the story (conjoint stor§%elllng)
* Co~Creation of %N‘%ﬁmﬁ?
d
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1. Brody posits an innate human need to tell one's story :
to someone: ?fgie‘l'm’w oy ~Hill wie aad- + "W no\({a\%n\/e,—\"\n‘ﬂv\n\ Ve Vs V’:‘::} oo
2. Narration a reciprocal exercise, consisting both of L 70.07nw |
the act of telling the story and the act of responding <tery tv ond
to it At \;4, 0\,\;@5\ 3
3. Bruner (1986): What is important is not the actual <" "%
text, but the viritual text which the listener constructs
4. Development of a new story to promote healing, with a Lo
"more intelligent, more imaginative plot" (Hillman) Eode
5. Act of cocreation must be mutually negotiated
E. Responsibilities of the "editor"

1. Misconception that offering one's story to someone is
an act of such vulnerability that psychotherapy will
always be required
2. Alternatively, may argue that the very telling of the

cros Nk o story is therapeutic

3. Listener has responsibility

I’ here o activake a. Not to abandon, not to shut book half-way

Totesics b. Treat every story with respect and dignity

W\ad%f“d't+?+dkkyﬂc. Challenge automatic or conventional elements of

TSRO0 Dapdes  story
droaws oo gh’ﬁ'“ ~ d. Scrutinize story to find new meanings that more

F'%;f_;én&r accurately reflect the reality of storyteller

:ﬁ?§3214_' F. Conditions facilitating the creation of meanlngfﬁm:&qg +10Vv5

Storu Wante o l. Strong emotional arousal 9 resemnd Concilitatirg., .
?f 2. Confronting or challenging cherished bellefS@rcay“+ j :

‘*(“Q“*V%CIW#W~\ 3. Presence of confusion, surprise, lack of understanding
“5(“*‘f@d“ﬂA~G Implications for residents' stories P esen)
1. Resident must be emotionally engaged in story, telling

US;ZETZE:A gut-wrenching, rather than "official" story

2. Resident must challenge a family myth

3. Resident must confess aspects of story are confusing,

full of gaps , . |
H. Pitfalls of Co-creation ‘%—?f+4% Fftf£ (;u"CTfQGVﬁU““
Narrative %rharﬂw*l Stein - importance of paying attention to what we allow

i \J‘,HV\

O data, rradec nd do not allow to emerge as "acceptable" narrative T - <¢;ve¥+o
5h‘5:;%?f° concevdnaterial e s phfict
laa= oA\

2. Distinction between presenting and "hidden" storyFs¥ec” wwﬁx\

3. We unconsciously censor our own and other's stories —<wwwgh~MW“
(ghhﬁstranslate what they are saying into what we can tolerate635bc4? ‘
+o€h;f3 a$w< a. do our translations tend toward the official version yﬂgyWﬂ\
supprri’ cﬁriﬁﬁj~ - in line with our own theories, methods, observations?
ka—chs «F prhnqﬁwvﬁ b. do our translations reinforce the constantly

reiterated myth?
4. We confuse our own stories with the stories of others
5. We try to treat and cure our stories instead of theirs
6. We deprive or deny people their stories
7. Narrative failures (Steve Zuckerman, Margaret Wiedman)
a. failure to connect
b. inability to create a therapeutic alliance
c. failure to elicit more than fragments of story :
d. 1nab111ty to resolve conflicts about nature of story .
e. all 5{7‘*{”4&“6)01'(:&5"‘0 dervn ¢ b silemd ae vl as Th
Gries o e/v\ )
£. s0~a deception, QVG\%‘”"'\ ga\‘”\& el gﬁo{"ts
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VIII. LEVELS OF INTERPRETATION

Fe x Fyel

;y&\bmf’

A.

3n$m"6) (e,-i,-,;\’birﬂz B.

\) mds‘b b—L

C‘

frr meanda uv/c}-e)d‘ D.

2. ) be v’

SQ,\T L™ Ny ‘{

$ext
5) YV CaTe
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lps oy DOW Wwe should behave
3. Allegorical - uncovering of hidden meanlngs

Fexd - noed Ao .
Vi lamca £ e

TV 5 ¢Q\bwmﬁz

e Vet vl

of tfext
//;ggﬂ‘ﬁ IX.

A NER

c;&(d\ Fw‘\a\“*;lc
Qr\@ EAR

A '“‘1\5

IS IT

A'

C.

E.

Is
1.
2.
of
Is

Interpretation - how we comprehend meaning ——
Derivation from Biblical exegesis
Pardes - paradise

Four levels

mm¥3% Literal - literal facts of the story

[RE TN

. Moral - implications for conduct; teaches a lesson of

. Anagogical - spiritual; nature of universe

a. implications of story for life-worlds of both
narrator and listener

b. implications for both revelation and healing

1+ G;&%H& éﬁ3f£ ?
J

A GOOD STORY? TRUSTWORTHINESS CRITERIA ¥l
it lifelike (verisimilitude, life-likeness; Bruner)
scientific story - goal to establish truth

narrative - goal to provide recognizable representation
life

it capable of generating multiple interpretations?

(Narrative indeterminancy; Bruner)

1.
2.
3.

Meaning is not predetermined but multiple
Not preexistent, but constructed
"Recruit reader in the performance of meaning under the

guidance of the text" M
Does it make sense? % Does It MaKe Senac ©

1.

Is it credible? - narrative fidelity

(whether story rings true in light of one's own experience
and in light of previous stories one has accepted)

QC\’&IL} +() 0\{9\,>Q 1lStener7

uaﬂxgik

2. Does it have coherence? - narrative probability
a. is it internally consistent?
b. reveals no self-contradictions i %ﬁl 7
Is it helpful to the narrator and others?:%_ify_L+ 'HQV> Vi,
1. Does it provide meaning?
2. Is it capable of deepening understanding?
3. does it explore surprises, gaps, inconsistencies with
family myths, self-image?
4. Does it provide insight into current (professional)
relationships? , , i 1
Does it have empathic resonance? (Howard)f%i)aee 7+ have moredon!
1. Is it capable of emotionally moving both narrator and
2. Does it facilitate caring responses in others?
a. "Woundedness makes the difference" (G. Gayle Stephens,
talking about the doctor-patient relationship)
b. Is there a mutual extension of grace between narrator
and listener? (unconditional regard which goes beyond
acceptance)
3. Is the story empowering or impoverishing to narrator

and listener?
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