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Writing Medicine:

Narrative and literature helps community members express personal stories of chronic illness

The Voice of the Physician as Patient and Participant

Seema Shah MD, MSPH

I attended the first “The Examined Life: Writing and the Art of Medicine” conference at
the University of Iowa in 2007.  I have received much benefit from the reading and
writing of literary illness narratives as a patient; therefore, I went to learn about the ways
these modalities could be used in patient care.  Interestingly, I was also introduced to a
concept that was completely new to me: the use of literature and reflective writing in
medical education.  It was also the first time I heard the term “narrative medicine.”

Physician and literary scholar Rita Charon, a pioneer of narrative medicine, refers to the
emerging field as “a clinical cousin of literature-and-medicine” (Charon, 2006, p.vii).
The field of literature-and-medicine was introduced to U.S. medical schools in the early
1970’s to “humanize” the largely biomedical science-based curriculum.   Since then other
rationales have emerged, including the application of literary theory and skills to the
practice of medicine, understanding the patient’s perspective, and the teaching of medical
ethics (Wear, 2004).  Charon first used the phrase “narrative medicine” in 2000 to capture
the hands-on use of literature in medicine, describing it as “medicine practiced by
someone who knows what to do with stories” (Charon, 2007, p.1265).

There is strong evidence that the arts and humanities in general, and literature
specifically, can be used effectively in health professional education to hone
observational, reflective, and interpretive skills, as well as to promote better provider-
patient relationships through the fostering of compassion and empathy (Brett-MacLean,
2007; Staricoff, 2004).  For example, literature can stimulate insight and understanding
by portraying different perspectives and complex situations.

My first foray into the use of literature in health professional education was in 2008,
when I became involved in the “University of British Columbia Community Partnerships
for Health Professional Education” initiative.  The initiative is a campus-community
collaboration to teach students about the lived experience of illness through the
development and implementation of patient-led workshops.

I became involved in this project in the capacity of a community member living with
chronic illness. I wanted to share some of my first hand knowledge about being a patient;
however, I also thought my experience from the perspectives of physician and patient
would lend a unique perspective to the project.  I was hoping to be able to apply some of
what I had learned about narrative medicine.
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Though in-person sharing of patient stories alone has been found to be effective in
teaching about the patient’s experience of illness (Kumagai, 2008), I wanted to add the
use of a literary narrative to sharing my story.  Although I had not encountered this dual
approach to sharing in the literature, I thought combining the in-person sharing of my
personal story with a literary narrative of illness had the potential to be particularly
effective.

Reasons for my view include the fact that literary narratives are expertly crafted to
engage the reader/audience and to effectively convey emotion and meaning, which can be
particularly challenging when sharing the difficult stories of illness   (Alcauskas &
Charon,, 2008; Neimi & Ellis, 2001, Raoul et al., 2007).  In addition, literary illness
narratives can minimize the chance of personal sharing becoming self-indulgent, a risk
associated with this type of public sharing about illness (Hawkins, 2007; Neimi & Ellis,
2001).

To achieve my aims, I combined the sharing of my own experience with a fictional short
story about a woman living with chronic depression (Krahn, 1999).  I chose a story that I
felt addressed the workshop objectives for students and accurately reflected important
aspects of my own experience with illness, as well as speaking to me at an emotional
level.  In the context of the workshop, the students did a role-play using the story,
followed by a brief reflective writing exercise.  After this, there was a group discussion,
during which I was able to share my personal insight and experience.

Based on results and observations from two workshops we have facilitated, the use of a
literary illness narrative seemed to help students better understand the lived experience of
illness.  By portraying a complex scenario – including a phone conversation between a
chronically depressed woman and her adult daughter – the short story gave students the
opportunity to consider different perspectives.  Through additional conversations the
woman had with the reader/audience and with ‘depression’ itself, the importance of
context when interpreting a situation was made clear and the actual experience of the
depressed woman was better understood.

The combination of personal and literary narratives seemed to provide a good balance,
each method building on the other.  For instance, I believe the insight I shared from the
perspective of a patient added to the interpretation of the story, while the story acted as a
springboard for the sharing of my own stories of illness.

By sharing insight and specific examples from my life, I was able to help students see
how some of the comments made by the daughter may have been interpreted as
judgemental or condescending and affected how the depressed woman chose to respond.
This was especially valuable since some of the students identified with the daughter and
thought they would act similarly to her.  Seeing the impact their responses could have on
a patient assisted them to move from judging the mother’s reaction towards
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understanding; they realized there may have been logical reasons to explain why the
mother didn’t always feel like she could be forthcoming.

Focusing on fictional characters and emphasizing there were no “right” and “wrong”
answers seemed to put the students at ease to express their feelings.  Commenting on
“characters” allowed a level of honesty I don’t think they would have demonstrated if
only focusing on my personal story.  In the same way, I could respond honestly to their
comments, from the perspective of a patient, through the text without putting students on
the defensive or making them feel like they said the “wrong” thing.

Along with lending support to the use of literature in medical education, from my
experience with the workshops, I would argue there may be a role for the combined use
of in-person patient narratives and literary narratives of illness to teach students about the
lived experience of illness and complement their required biomedical textbook learning.
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