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NARRATIVE MEDICINE:
HONORING THE STORIES OF ILLNESS

By Rita Charon. 266 pp. New York, Oxford University Press,
2006. $39.95. ISBN 0-19-516675-2.

N EXERCISE IN THE TRENDY 1979 ART MAN-

ual Drawing on the Right Side of the Brain had the
would-be artist copy a Picasso drawing of Igor
Stravinsky that was printed upside down. The re-
sults were remarkable: a far more faithful rendi-
tion than the untalented could produce by tran-
scribing the image right side up. The inversion
forced readers to look at the picture in a new way,
leading them to take the drawing on its own
terms, to follow its own unique lines rather than
try to assimilate them into an unconscious (or
conscious) prototype.

In a sense, Narrative Medicine proposes a simi-
larly fresh way of looking at patients. Instead of
approaching each patient with the same sche-
matic and eliciting the information required to
fill in the blanks, narrative medicine would have
doctors take their lead from what patients want
to tell them and the way in which they want to
tell it. That approach, as author Rita Charon de-
scribes it, does seem to draw on a different “side
of the brain,” an unaccustomed mode of think-
ing. “Narrative,” writes Charon, “makes its own
paths, breaks its own constraints, undercuts its
own patterns. . . . [It] can make new out of old,
creating chaos out of linearity while, subversively,
exposing underlying fresh connections among
the seemingly unrelated.”

In this case, however, the “new” approach may
be novel only to physicians acting in their pro-
fessional role — for nonphysicians, becoming
acquainted with people and their medical prob-
lems has always meant listening to stories. And
as is true of literary narratives, the way in which
such stories are told is often as revealing as the
events they relate. So, in another sense, the nar-
rative approach, far from being analogous to view-
ing Stravinsky upside down, resembles our every-
day way of knowing another person.

Of course, when friends, relatives, or acquain-
tances hear others’ medical tales, they usually

need only commiserate and console — or call a
doctor. Physician-listeners, by contrast, must glean
clinically significant facts from these stories and
use them to make diagnostic and therapeutic
decisions. But in Charon’s view, this means only
that physicians, like literary critics or writers,
need to be expert story readers, attuned to the
structure of stories and their levels of meaning.
Engaging with patients in the way well-trained
readers engage with novelists, narrators, and
characters, the theory goes, is one way to restore
to medicine its lost humanity, rendering physi-
cians more humble, more respectful of patients,
and more able to see things from their patients’
perspectives.

Such expertise is not easy to develop; whereas
Charon is a physician with a Ph.D. in English
literature, the average doctor cannot necessarily
interpret the form and content of a story in a
valid or clinically useful way. But Charon defines
five features as key to medical narratives — tem-
porality, singularity, causality or contingency,
intersubjectivity, and ethicality — and trains stu-
dents to attend to them when they keep a “paral-
lel chart,” a record of their own experiences of
patients’ illnesses. She says that a study at Co-
lumbia University is finding that such students
become “more effective in conducting medical
interviews, performing medical procedures, and
developing therapeutic alliances with patients”;
that they have “more confidence in their ability
to care for seriously ill and dying patients”; and
that they “improve their ability to adopt the per-
spectives of others.”

Charon brings narrative into her own practice
as well. In clinic visits, for example, she listens
as patients tell their stories and then, stepping
out of the room while they undress, writes down
everything she remembers, in the order in which
it was told. Physicians will say they do not have
time for this approach. Charon will counter that
it “doesn’t take any longer than the write-as-you-
go method” and that her “notes are far more tell-
ing than they used to be.” More important, she
says, this approach has ripple effects: the narra-
tively retrained eye finds a full three dimensions
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when it examines any patient. “I do not write
about many patients in my practice,” she notes,
“but I find that writing about some of them in-
tensifies the attention I am able to pay to all of
them.”

The first portion of Narrative Medicine summa-
rizes the intellectual underpinnings of the field
that Charon has helped create, but it is in describ-
ing her own practice that her story becomes most
compelling, as she enacts her thesis that the
narratives through which we understand much
of life draw us closer to one another. In a chap-
ter entitled “Telling One’s Life,” Charon tells of
an “89-year-old African American woman with
hypertension, breast cancer, spinal stenosis, in-
somnia, and uncontrollable anxiety” who reveals
to her, after a 20-year clinical relationship, a se-
cret she has kept for 80 years — that her anxiety
stems not from having fallen off a horse in child-
hood but from being raped by a white boy. The
revelation frees her of a whole host of symp-
toms. Such emotionally compelling stories hook
us and allow us to “know” patients in an appar-
ently fuller way than a sterile medical chart gen-
erally permits. If physician-readers are sufficient-
ly moved, perhaps they, like Charon, will feel
compelled to do something about it.

That something may begin with eschewing the
interview script taught in medical school, but if
Charon’s practice is any indication, the subversion
of conventional professional boundaries won’t
stop there. As Charon’s story unfolds, we see her
paying for one patient to join a gym, providing
(guided but amateur) psychotherapy to another,
and springing a third from a nursing home to
care for her in the patient’s home. Having come
to know patients through the sorts of stories
that link us to our friends and relatives, she re-
sponds as a whole person to them as whole peo-
ple, unconfined by the traditional strictures of her
profession (and sometimes, as she acknowledges,
teetering on the edge of riskily inappropriate
behavior).

Recognizing that such work “may sound ex-
cessive,” Charon assures us that these instances
are rarities, but she believes that her relationships
with these patients have benefited not only them
and her other patients but herself as well. Re-
minding her of what is fulfilling about being a
doctor, connecting her with people whom she is
in a position to help, “these new approaches to
medicine,” she writes, “have given me tremendous

pleasure and lift.” The test for narrative medicine
will be whether physicians in whom it reawakens
passion and compassion can master it and learn
to stick their necks out just far enough to improve
patient care, even in this era of speed visits.

Debra Malina, Ph.D.

EVERYMAN

By Philip Roth. 182 pp. Boston, Houghton Mifflin, 2006. $24.
ISBN 0-618-73516-X.

N EVERYMAN, PULITZER PRIZE WINNER PHILID

Roth, one of America’s foremost novelists, ex-
plores the dark side of aging — at least among
men. Roth’s protagonist does not want to go
gentle into that good night. Rather, he too rages
against his body’s betrayals, not the least of which
is his sexual apparatus. Old age, at least for Roth’s
character, an unnamed retired advertising execu-
tive, is simply a “massacre.”

The book apparently has its origins in more
than just the author’s sense of his own aging and
mortality. According to a recent New York Times
profile of Roth, it was the death of his friend
and mentor Saul Bellow that set him off. Roth
came back from the gravesite and started writ-
ing this fine book.

The book describes an aging man’s extremely
bleak take on growing old. The title echoes the
medieval morality play in which Death invites the
allegorical character of Everyman to take a trip
to visit God and offer an accounting of his life.
Among his many friends, not one agrees to ac-
company Everyman on this journey. In the end it
is only Good Deeds, to whom our hero has so
far not paid much attention, who agrees to come
along.

For his part, over the course of a long lifespan,
Roth’s character messes up three marriages and
produces three children, two of whom hate him.
Nor does his retirement work out very well.
A talented amateur painter whose busy career did
not leave him much time to indulge this hobby,
the protagonist is suddenly found with empty
days, weeks, months, and years that should al-
low him to paint to his heart’s content. Instead
the nameless protagonist develops a creative block
and suffers from endless physical problems, most
of which require surgical intervention.

What relevance do novels like Everyman have
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