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Narrative Medicine is an interdisciplinary field that draws 
on tools from English Literature and Creative 
Writing, Philosophy, Anthropology, and Sociology in order 
to facilitate: 

• Attention - heightened focus on the patient’s story

• Representation - written or visual form of what was heard

• Affiliation – resulting bond between patient and practitioner
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R I TA  C H A RO N, “ W H AT  TO  D O  W I T H  S TO R I E S : T H E  
S C I E NC E S  O F  NA R R AT I V E  ME D I C I NE ”  ( 2 0 0 7 )

“[T]he phrase ‘narrative medicine’ [coined in 2000]   . . . refer[s] to 
clinical practice fortified by narrative competence—the capacity to 
recognize, absorb, metabolize, interpret, and be moved by stories of 
illness. Simply, it is medicine practiced by someone who knows 
what to do with stories.”
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RITA CHARON, “NARRATIVE  MEDIC INE  AS  
WITNESS  FOR THE SELF -TELL ING BODY”  (2009 )

“As patients tell of themselves in all the ways they can—with words, 
gestures, silences, facial expressions, biopsies of their livers, tracings 
of their hearts—and hope to be heard, we do our best to receive all 
these narratives, honoring them not only for their biological content 
but also for the news they give of the person in whom this illness 
dwells. Like all narrating situations, these instances of storytelling 
unite the teller and the listener in a shared world either 
recalled or imagined.” 
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WHY NARRATIVE?
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SHLOMITH RIMMON-KENAN, “THE STORY OF  ‘ I ” : 
I LLNESS  AND NARRATIVE  IDENTITY”  (2002 )

“[W]e lead our lives as stories, and our identity is constructed both 
by stories we tell ourselves and others about ourselves and by the 
master narratives that consciously or unconsciously serve as models 
for ours.”
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SPIEGEL & CHARON, “EDITING AND 
INTERDISCIPLINARITY”   (2009)

“[Health care professionals] realized, with great relief, that they 
didn't have to invent means to adopt patients' perspectives and to 
imagine their patients' plights; they simply had to teach the skills 
and sensibilities currently being taught over in English and 
composition."
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WHAT IS CLOSE READING?
THE SIGNATURE METHOD OF NARRATIVE 

MEDICINE 
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ANNETTE FEDERICO, ENGAGEMENTS 
WITH CLOSE READING (2015) 

“Close reading . . .  gets us to think analytically about what we’ve 
read without losing hold of the emotional part of the whole 
experience  . . . close reading requires that we temporarily put away 
our own habits of thinking, our opinions and certainties, and make 
space for another’s ideas, look through another’s eyes."
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RITA CHARON, THE PRINCIPLES AND 
PRACTICE OF NARRATIVE MEDICINE (2016)

“Teaching healthcare professionals how to be close readers assures 
that they can listen with attention and empathy to what their 
patients tell them. The close reader pays attention to such narrative 
features as temporality, narrative situation, voice, metaphor, and 
mood.”
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FROM COMPETENCE COMES 
HUMILITY

Narrative Competence
The ability to produce and understand narratives (Dictionary of Narratology)
The skills required to listen to or witness a patient’s story (Narrative Medicine)

Narrative Humility

Patients’ stories are not objects that we can comprehend or master;
they are dynamic.
We remain open to a story’s ambiguity and contradiction.
We engage in constant self-evaluation and self-critique about our own role in the story,
our expectations of the story, our responsibilities to the story.
How may the story attract or repel us if it reminds us of any number of personal stories?

Sayantani DasGupta, “Narrative Medicine, Narrative 
Humility” Creative Nonfiction Issue 52 Summer 2014
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CLOSE READING: HOW 
TO GUIDE
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POINT OF 
VIEW & 
TONE 

Who’s speaking? To 
whom is the 

narrator/speaker  
speaking?

Are there multiple points 
of view? How do they 
relate to each other? 

How does the teller 
(narrator) want the 

listener to feel about the 
subject or situation?
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DICTION & 
SYNTAX

How do the 
important words 

relate to one 
another?

Do any words seem 
out of place or 
unexpected?

How do punctuation 
(repetition and pauses) & 

word order create 
meaning? 

Look up words you 
don’t know. Look 
up words you DO 

know. 

How are metaphors, 
similes, imagery used?

What do they 
accomplish?
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TEMPORALITY 
& SETTING

How does the author 
depict the passing of 

time? Fast, slow, static?

How does the location 
contribute to the mood?

What does the setting 
tell us about the people 

in the text?
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NARRATIVE MEDICINE 
IN PRACTICE
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WAR,  WOUNDS ,  AND WORDS :  
NARRATI VE  MEDI CI NE  FOR THE 

PANDEMI C
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IN THE 
CLINIC
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