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Introduction

We all know that there are events in life that are so distressing that life itself becomes very difficult. Some of us experience war, whether as a soldier or as a civilian. Some live through natural disasters such as earthquakes or volcanic eruptions. Some live through manmade disasters such as the sinking of a ship or a terrorist outrage, or at a more personal level a devastating car crash, rape and sexual abuse, or a serious illness. Most of us at some point lose important members of our family or our friends, or have to try and help someone through the experience of an illness such as cancer. Some people cope very well with these experiences; others do not cope so well. We are all very different. Some people rely heavily on their family and friends to help them; others try to get through the problems by themselves. What all these events (and others) have in common is that they can be considered ‘traumatic’.

A traumatic event is fundamentally disruptive to a person’s life. It shatters one’s personal belief system, has a terrible effect on the ability to control one’s emotions, and can significantly change one’s behaviour and interactions with other people. We all react differently to these events, and there is certainly no more or less appropriate response. At the worst extreme there are people who develop what is known as post-traumatic stress disorder (PTSD), which will be discussed in Chapter 2. Perhaps the majority of people will have some bad dreams or sad or fearful thoughts, but will be able to put the event to one side and get on with life. Others – perhaps the luckier ones – may spontaneously learn from the event and will change the way they think about the world, perhaps in a positive manner. These three basic response styles are all common, but what narrative does is try and help people to come to terms with their experiences in a positive manner – or at least avoid the worst problems such as PTSD.

What is narrative?

Narrative is what we all do to varying extents in most situations in which we find ourselves. We are all storytellers. We make sense of the world we live in, we create meaning, and we explain things that have happened to us and others. We largely do this in an informal manner, chatting with friends, writing a diary, sending text messages, interpreting the news. Some of us spend more time doing formal narratives. A teacher will use a lesson to put across a narrative, whether that is about the plays of Shakespeare or the best way to construct a bridge from empty toilet rolls. A book is a formal narrative, consisting of a number of chapters that in the end tell a story. 

Types of personal narrative, from the trivial to the autobiography

Our narratives work at different levels, from those that concern something that happened at work or school through to the higher-level life narratives that we use to explain our lives generally. At one level, we get new narratives every day. When we get home from work or study we might tell family members about what happened. This won’t be in the detail of ‘At 9 a.m. I did such and such and at 9.30 a.m. I did so and so,’ etc., but we focus on the more important and interesting parts of the day. We might tell a story about someone at work who had a problem and how that problem was solved. There might have been an interesting visitor. We might have heard some juicy gossip, the type of thing that is meant to be private but everyone knows it: ‘Don’t tell anyone but Joe has been having an affair with Josephine for the last four months. His wife still doesn’t know anything about it.’ This is hopefully not an everyday story, but you get the gist. These stories add to one’s repertoire of stories, which themselves build together to make a larger whole. This in the end is our autobiography, the stories of our lives and of those we interact with. We create and recreate our autobiography continually. Memory consists not of a large number of accurate recollections about what has happened to us over the years, but our current interpretation of these events. It is about our personal interpretations of ourselves and others.

This idea that our life narratives change and develop is crucial to understanding the role of narrative in our lives. It is a key part of our identity, what it means to be ‘me’. It is also important for our mental health. For example, most of us are – most of the time – reasonably happy or contented with our lives. A few of us are discontented and may experience symptoms of depression. At the other end of the scale are the fortunate few who are very happy and have an extremely optimistic view of the world. The group to which we belong depends on many things, including personality, coping styles, friends and family, and what happens to us in the world. One of the key differences, however, is that depressed people interpret their lives differently from the people who are not depressed. Let’s say two people have similar lives: good things happen, bad things happen, relationships vary from poor to excellent, and work is acceptable but not fantastic. The person who is not depressed tends to focus on the more positive aspects of life, the events that make her happy, the behaviour of people who help her deal with problems, or having a good social life. The depressed person focuses on different events: on not having enough money in the bank, the wayward relative, or the fact that he is overweight. The differences between these two people are the way they construct their narratives about themselves, about other people and about the world. The first person focuses on the positive and develops a positive narrative; the second focuses on the negative and develops a depressive narrative.

In the end, we are constantly developing and adapting our autobiographies to account for what is happening in our lives and relationships. The depressed person can develop a more positive narrative by learning to focus on more positive events. Unfortunately there is another complication. We do not have a single life story; we adapt and change it not just for ourselves but also for others, for those who are listening to us.

Audience

Narratives nearly always have an audience. Whatever story we are trying to tell, however we are projecting ourselves to others and to the world, the narrative is built on the assumption of an audience. It does not matter whether the narrative is in a written form – a book, a letter, an email, a comment on a social networking site – or is in a verbal form – talking with friends and relatives – or is just the result of sitting and thinking about a topic: in each one, the assumption of the audience is paramount. It is simple to show the importance of the audience. Think about the story of your life: about what has happened to you and the way it has affected your development. Think about the good things; think about the things you may be embarrassed about. Then put yourself in the position of telling your life story to different people. Assume you are a married male – happily married – with a good job that involves working closely with colleagues and subordinates, and also that you have some good friends (or use your own scenario). If people from these different categories asked you about your life you would be likely to tell them different stories. You may not want your wife to know about certain previous girlfriends. You may not want your work colleagues to know about the time you got a police record for hooliganism as an adolescent. You may be more honest with one close friend than another friend. The point is, you want to portray yourself in a particular way. This links to what we said about depression earlier. There is no single way to describe your past. It is interpreted both by how you see yourself now and by how you want others to see you. Inevitably, we have many life stories, all incomplete, all biased in one way or another depending on how we want to see ourselves and how we want others to see us.

The importance of the audience is seen when someone is traumatized. Not only is that person traumatized, but the effects are seen among the people who surround him or her: friends and relations, they too are often badly affected. Sometimes they hear tales of horror; on other occasions it may be fear or anger resulting from what happened to the traumatized person; it may be the anger of the traumatized person; or it may be that they simply do not know how to respond to what has happened, how to help, whether to talk about it or not.

Traumatic events

The problem with traumatic events is that they fundamentally disrupt our life narratives. They destroy the meaning of our lives, what we think of ourselves, of other people, of the world around us. As mentioned, trauma affects not only the person’s life, it affects those around, family and friends, work colleagues and neighbours. The effects of a traumatic experience can be very wide-ranging. People who are severely affected may require not only psychological help but drug therapy from a GP or psychiatrist.

The traumatic memory is key to understanding psychological trauma. A traumatic memory of an event can consist of cognitive, affective (emotional) and behavioural elements. When a traumatic memory is triggered by a reminder of the event, the traumatized person may automatically respond with negative emotions (such as fear, anger or horror), negative behaviours (such as aggression) and negative cognitions (such as negative beliefs about other people). One of the interesting features about traumatic memories is that they have the effect of making the person ‘stuck’ in the past; traumatized people are unable to think away from the time of the traumatic event, and so cannot get on with their lives. If a person is stuck in the past, it is going to be difficult to live life fully in the present and through his or her relationships. The resolution of trauma involves being able to deal with the traumatic memory and enabled to live life to the full again. The development of post-trauma narratives is important in this process. Indeed, it is critical to this process, because all forms of therapy involve the development of narratives – even drug therapy, which when used appropriately can help people think more clearly about what has happened to them, or can enable them to benefit from psychotherapy. Prescribed drugs do not work when they are used inappropriately and stop the person from thinking clearly. While there may be a temporary benefit to this state of mind, in that it may give the person respite from the horror, in the end he or she needs to find some way of engaging with the world again.

People affected by traumatic experiences generally want to make sense of those experiences. This can occur in a number of ways: through the passage of time, through therapy or counselling, through talking to friends and family, or simply by thinking about it or writing about it. All of these involve – or are – narrative. Narrative is about stories, the development and relating of stories, a means of telling oneself or others about an experience. It involves making meaning from the event, putting it in context, explaining why it happened and the effect it had on oneself. Once this meaning-making is complete (if it can ever be complete), a person is more able to live with the memory of the event, and any symptoms may diminish.

Why this book?

The purpose of this book is to describe the processes involved in narrative or storytelling, with a range of techniques that can be used to generate stories or meaning. We are all different and use many ways to create and develop stories. What is a good technique for one person will not work for another, so the book introduces many different approaches. In the end, to be human is to be able to narrate and to narrate is to be human, so using narrative to deal with traumatic memories is a natural approach to sorting out one’s problems. We construct narratives continually, about all aspects of our lives. As already stated, narratives are fundamentally social. They exist to inform ourselves and others about something. For that reason if we are to talk about narrative we must also discuss the audience, the people who provide social support for those affected by traumatic events.

This idea of social support is important. We have a tendency to dismiss it, but as human beings we are dependent upon social support. This is the name psychologists use when talking about the role friends, family and colleagues play in helping us when there is something wrong. We rely on others, and we should rely on others. Other people help us develop and change our narratives and make sense of the world; they comfort us through problems and are necessary for the development of meaning. People who are affected by trauma can benefit by having others to help them rebuild the meaning in their lives, particularly because trauma can be such a deep cut, a cut that can hinder the ability of people to help construct narratives. One purpose of the book is to provide techniques to help with this process.

In the end, the book is about narrative healing. It is about the development of stories that help people deal with their problems, make sense of situations and – where possible – grow psychologically and spiritually from what has happened to them.

The various chapters of the book present different methods of narrative development. Some people like to write, others to talk, others to draw or paint. These are covered in the respective chapters. There are also case studies which show how people use techniques to help themselves. These show not only how narrative techniques work, but also how they can go wrong. They are designed to help you further understand the importance of narratives and how you can apply techniques to help yourself.

Chapter 2 explores the nature of traumatic and stressful events in more detail. It is all very well to talk about traumatic events, but what are they? What is the fundamental nature of a traumatic event? What do we mean by PTSD and the range of other responses that people have to such events? In the medical world, these responses are seen as mental disorders, though they are intelligible as appropriate responses to terrible situations. 

Chapter 3 explores the common ways in which we deal with distressing events, through coping and social support. What are the personal and interpersonal processes that are going on when we try to deal with such events? There has been a lot of research about the notion of coping, and we know that people have different coping styles, some of which are more effective than others. It is normal to ponder on something that is bothering us, and it is just as normal to avoid situations that remind us of something that bothers us. To some extent we can control the ways we cope, but coping is also a basic personality characteristic that should be taken into account when thinking about narratives.

Chapter 4 focuses on the more positive outcomes of traumatic experience and the utility of positive narratives. While it may seem to you that there are no positive aspects, there is now a great deal of evidence that many people experience what we call post-traumatic growth: that is, the life-threatening nature of the traumatic experience has made them think differently about the world. Perhaps they focus more on living a ‘good life’, or maybe the nearness of death has made them better able to appreciate life. It may make them get more out of their relationships with friends and family. In some way, even though the traumatic event is tragic, the person’s life narrative has been enhanced and improved as an outcome of that event. 

Chapter 5 continues the discussion about narrative, focusing more on the normality of storytelling, the way we use stories all the time and the basic rules about what makes a good story. It brings in the idea that the main story we have is our own autobiography. It is this autobiography that is undermined by the experience of trauma.

Chapter 6 provides a warning: working through the exercises in this book, dealing with your traumatic experiences through narrative development, can be upsetting. It is important that you have the necessary personal resources, including support from friends and family, before you embark on the process.

We then move on to the chapters that are specifically concerned with providing means of help, known as Guided Narrative Techniques (GNTs), which are the means of guiding you in making meaning out of your experiences. These GNTs are designed to help you with structuring your narratives. There are a number of different methods, not all involving writing, as you will see in the next chapters.

Chapter 7 is concerned with one of the most basic things we can do to help ourselves: going for a walk. The chapter emphasizes the value of walking, the way it enables us to think more clearly – or sometimes to avoid thinking. The chapter examines ways of thinking through our problems while walking alone, and of talking through them when walking with another person.

Chapter 8 is concerned with writing techniques. Writing has been proved to be immensely helpful for a lot of people. The simple act of writing about one’s troubles is helpful. At one level it doesn’t matter what is written, as the act of writing is the creation of a narrative. This chapter focuses on the range of techniques introduced by James Pennebaker, though many different researchers have used these ideas in different ways. Another method is derived from Narrative Exposure Therapy (NET), designed by Frank Neuner and colleagues a few years ago to help refugees deal with their traumatic memories. It is derived from both cognitive behavioural therapy (CBT) and testimony therapy, and helps people tell their stories in a way that not only makes sense to them but could also be used as witness testimony against someone later indicted for war crimes. This is important because when we create narratives we often want a meaningful audience, not an artificial story. With NET, an individual is guided to tell his or her own story of the trauma, which is then written out, read back to the person and rewritten until the story is complete. We use a simplified personally administered version of the technique.

Chapter 9, ‘Writing for and with others’, is a short chapter that describes the benefits of writing with others, whether that is through traditional letters, emails or various forms of internet activity such as discussion forums and social networking sites. All are helpful to the traumatized person; all are useful means of providing support. The internet is particularly helpful, as forums and networking sites are often areas where people with similar experiences can share their understanding and exchange information.

Chapter 10, another short chapter, looks at how other people’s more formal trauma narratives can be very useful. Books, poems, and plays are all extremely helpful for increasing our understanding of trauma. A description of the trauma of war or sexual abuse by someone who has been through such experiences again enhances our personal understanding. Novelists who write about traumatic events can also enhance our understanding, even if they have not been through these events themselves.

Chapter 11 explores art and narrative. While many people talk or write about their experiences, others use alternative methods. Many people – including children – have been helped by using art and narrative, by telling the story of the trauma through photographs, paintings and drawings. The event is depicted in any way the person wishes. A landscape can help, as shown by the photographs of Don McCullen – who started taking landscape photographs after he had finished taking photographs of war – or by the paintings of Paul Nash, who painted landscapes once he had got away from the battlefields of the First World War. 

In Chapter 12 we move away from the individual troubled by traumatic memories to groups and communities. Groups of people who have shared an experience often get together to talk through what has happened and the meanings that the event has for them. Talking about your thoughts and feelings with a group of people with similar experiences can be very helpful. At the level of the larger community, stories about a shared event can also be gathered, discussed and made meaningful. While we are not suggesting you need to be involved in groups, if an opportunity arises then you could benefit from them.

Chapter 13 is a discussion about the limits of deriving your own meaning from your experiences and developing your own narratives, and discusses how sometimes you need a therapist to help you overcome your problems. While many people can help themselves or make effective use of their support networks, others cannot. In this chapter we outline some of the key professional therapies that are available, and also show how they help people to develop narratives.

Chapter 14 draws together the material presented in the earlier chapters and provides an overview of what has been covered. Finally, at the end of the book, Appendix A provides a set of measures that you can use to look at your own levels of traumatic stress, depression and anxiety and substance abuse, and also to look at how you cope and your levels of post-traumatic growth; Appendix B provides a table of options to help you when deciding which activity to use. Finally, we suggest some addresses you may find useful and give ideas for further reading.

We have written the book with this structure for a purpose, that it should be read cover to cover, but of course you do not have to do this. We have set it out so that the chapters can stand alone, but we recommend you read it in its entirety so that you understand the critical importance of storytelling, of narrative, with regard to most aspects of our lives, including dealing with traumatic stress. After all, the book itself is meant to be a narrative.
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