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      “In this superb contribution to the field of self-transformation through story, Dr. Mehl-Madrona and Barbara Mainguy present important scientific research in approachable language as they demonstrate the intrinsic therapeutic value of story at all levels of our being. The authors have all the qualities of true ‘medicine’ people—they heal, they bless, they give thanks, they teach, they respect those who approach them for help—and so join the ancient lineage of storytellers who ensure the continuity of life-giving, universal healing wisdom.”

      JACK ANGELO, AUTHOR OF
SELF-HEALING WITH BREATHWORK:
USING THE POWER 
OF BREATH TO INCREASE ENERGY AND
ATTAIN OPTIMAL 
WELLNESS

      “Our life is a storied life. Where we may have been thrown into an unhappy or even hostile story, we have ways to remap and re-story our lives. I have read each of Dr. Mehl-Madrona’s books, shared them with clients and students, and witnessed how his words help transform the inner and outer landscapes of our lives. He shows us how we can experience transformation and transcendence by being able to story our life differently. Remapping Your Mind satisfies in every way.”

      JULIE TALLARD JOHNSON, AUTHOR OF THE ZERO 
POINT
AGREEMENT: HOW 
TO BE WHO YOU 
ALREADY ARE
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        Introduction
      

      My books can be seen as logs of my journey as a healer and the discoveries I have made along the way. The first, Coyote Medicine, was reluctantly autobiographical. I didn’t set out to tell my story. I wanted to hide behind the stories of others, but an editor at Scribner’s pulled me out of the background and made me foreground. Coyote Medicine became my story of making sense out of being a bicultural person, out of coming to medicine and health care from indigenous origins. It tells the story of how I realized that the indigenous world of my youth, which I had taken for granted, actually had much to offer contemporary, mainstream medicine.

      From there I wrote Coyote Healing, the book I had initially intended to write, which was about medical miracles I had witnessed and amazing patients I had met. In that book I speculated about the nature of miracles through telling stories about the people who had experienced them. Then, in Coyote Wisdom, I started my journey into the world of stories in earnest, for I had realized that story was a common element in all the healings that I witnessed. I wrote about how indigenous healers used story to help people heal.

      That led me to Narrative Medicine, which told about my discovery that the nonindigenous world was catching up to the Lakota and had also come to recognize the power of story. I wrote about the importance of story in medical practice and how I used story to work with my medical patients. I took this further into psychiatry and mental health in the next book, Healing the Mind through the Power of Story.

      This book places healing with story in the context of the latest research in neuroscience, which reveals that our brains coevolved with our narrative abilities. Mark Turner, a neuroscientist in the U.K., situates the roots of human mental functioning in story.1 Story and brain appeared as one in the evolutionary stream. Jerome Bruner, a psychologist and educator of consciousness studies at NYU determined that, “We organize our experience and our memory of human happenings mainly in the form of narrative.”2 We stop events from disappearing by placing them into stories, by consciously incorporating the separate events of our lives into a single unit called a story. The stories we tell repeatedly to an audience become those that are remembered without difficulty. Stories are the way we preserve events in memory that would otherwise be lost, and they are how we connect these events into a unified whole that can be readily remembered.

      One of the fascinating discoveries made by modern brain researchers regards the “default mode” of brain functioning—what our brain does when it is on idle. Experiments conducted by neurologist Marcus Raichle at Washington University School of Medicine, and by other groups, demonstrate that the brain is constantly active at a high level even when we are not engaged in focused mental work or focused on the outside world. In fact, the brain’s energy consumption is increased by less than 5 percent of its baseline while performing a focused mental task. Raichle coined the term “default mode” in 2001 to describe this resting state brain function.3

      Research thereafter focused on finding the regions responsible for this constant background activity level.4 Those regions came to be termed the “default mode network” (DMN). That led to research attempts to identify what the default mode of the brain is—and it is story! The DMN is activated when we daydream, envision the future, retrieve memories, and gauge others’ perspectives.5 It is deactivated when we focus on external sensory signals.

      Current neuroscience research is thus affirming what we have already been discovering through our work. We need to understand story, because story is our default mode: it is intrinsic to who we are. Story is what we use to explain our world. Story is what we use to create identity. More than that, increasingly it seems apparent that the stories we tell ourselves literally impact our health.

      Most people who come to our family medicine clinic have a variety of wounds and symptoms that are redressed by a multitude of approaches. Often, people present themselves to primary care rather than psychiatry because they would prefer to see their suffering as biological. In the past few years, I have been working with my wife and partner, Barbara Mainguy, a creative arts therapist who shares my understanding of healing.

      Barbara’s training is in mainstream therapeutic modalities as well as movement, dance, and drama therapy, and she has studied hypnosis and the use of story in hypnosis. She discovered for herself how important it is for people to learn their own sense of agency as author of their life. Sometimes she says that in her work as a therapist, she specializes in holding space for people while they feel uncomfortable at the edge of a new world and a new life. I invited Barbara to work on this book with me to help me lay out in practical terms how we do narrative work for healing purposes. She has contributed to the writing of all the chapters, adding her own understandings and experiences to our discussion.

      We believe that any therapy or human service activity can, and probably should, be narrativized, simply through the recognition that story and the structure or template of story underlies all that is human. Each one of us practices story deconstruction and reconstruction every time we reconstruct a memory, but we can become stuck in an automatic narrative that doesn’t serve us. When we can change what a story means to us, reconstruct it with new detail and perception, we can break free from old stuck patterns and move forward in constructive ways.

      The idea that people can interact together to improve well-being is a story in itself. Cultures tell us how to relieve suffering. In contemporary mainstream North American culture, this means consulting a physician or other health professional. The stories around the consulting room fix the structure of the interaction. Different forms of healing come with their own sets of stories about what can relieve suffering. In the indigenous world, we go see an elder. He or she listens to our stories about our problems and understands our story within a traditional worldview.

      It’s harder in our postmodern world. When clients come to our office, they have a story to tell. They have a story about what will help and what they want done. We have to find a way to work within that story to see if we can map stories sufficiently closely to interact usefully.6 Psychologist Michele Crossely tells us that all therapies start with listening.7 This is medicine’s current nightmare—that today’s physicians, whether through volition or because of the circumstances of their practice, only listen to any given patient for an average of eighteen seconds.8

      Our health care system loses time, energy, and money by not appreciating the impact of story on people’s responses to suffering. A story is often the answer to the question, “How did you come to think that?” Many approaches to healing become more effective when we not only identify the beliefs that guide behavior and perception, but when we also find the stories that led to those beliefs.

      Narrative workers help people to find and gather their stories, to bring them home. We understand that we must listen to you to know what you want, what you think will help. We listen openly, to hear the story you tell about your suffering, but we also listen for a sense of how you construct your stories. Who are the heroes? How much effect can they have on outcome? What is the story of the arrival of the suffering? What might be some clues for the possibilities for change?

      In the chapters that follow, you will find illustrations of the following techniques as we present you with accounts of sessions and provide our commentary along the way.

      
        	Listen to the story of the illness. Then listen beneath the story. Allow yourself to stay in respectful silence while listening. Refrain from judgment or interpretation, and let the story fall into the space created between you.

        	Begin to co-create the treatment narrative. Somewhere in the story you begin to hear clues about the story of healing. Listen for these clues; begin to explore them.

        	Be holistic—address mind, body, spirit, community, emotions and relationships, safety, social determinants of health (sustenance). These are the Lakota seven directions or medicine sphere described in
	Coyote Healing. Stories can emerge from any of these dimensions.

        	Elicit the stories that explain the behavior or beliefs that the person is living.

        	Find out who told these stories and in what context. When did these stories feel true and for whom?

        	Explore the beginnings of alternate stories (future life regression, parallel life regression, interviewing other people, etc.).

        	Give homework to take the work outside the office into the person’s life.

        	Construct alternate stories that will produce better outcomes.

        	Support the person as he or she tests them out in his or her world.

      

      We express these ideas as part of our way of working with clients, but they offer each of us ways to explore our stories and beliefs and to find and implement alternate stories.

      While the focus in this book is what can happen in the sixteen- to twenty-visit time frame, the work is not linear. Different techniques are required at different times, and the correct intervention is the one that opens up the conversation to possibilities and creative outcomes and solutions. In addition, there are no “rules” that we concern ourselves with as far as methods go. We use art, dance, puppets, talk, improvisation, toys, whatever seems to suit the person and the situation. We also use the idea of multidimensions, parallel universes, past and future lives, and the possible presence of ancestors and or other spirits. It isn’t necessary to believe in spirits to work in this way; these kinds of interventions can be considered ways of accessing intuition. We find that these ideas help people to imagine change as possible where they otherwise might feel that the world is too finite to be altered.

      To do work in a narrative way is to participate in a special conversation. We enter into a creative dialogue to elicit detail, help find openings, look for inconsistencies, and discover forgotten characters, places, and events. More, we help people to begin to imagine future events, create new characters, open up the landscape in which they see their story, and break new ground. We invite fantasy, speculation, and projections into the future. The art of working with story is the art of creating future narratives of success and of reframing past narratives to mine them for new, more versatile and empowering meanings.

      Chapter 1 presents both cases and research that illustrate the possibility of discovering our identity narrative and modifying it to a healthier version if needed. It also describes the functioning of the two hemispheres of the brain in relation to language and story. In chapter 2 we explore the fascinating links between memory and story, in our minds and in our lives.

      Chapter 3 offers a more in-depth look at the default mode of the brain and how our storying brains are capable of generating multiple “selves.” In chapter 4 we look at the intertwined nature of our stories and our beliefs and how they can imprison or release us. Chapter 5 is a more detailed exploration of our capacity for simulation and how it contributes to our carrying the important people in our lives with us wherever we go. In chapter 6 we focus on the powerful role that imagination plays in our capacity to create new stories for ourselves.

      We would argue that narrative work is involved in almost all manifestations we see in healing work. We have discovered that our social and individual stories about the power of substance have a tremendous influence on medical treatment and outcome. In chapter 7 we examine the fascinating research on the placebo effect, the nocebo effect, and the art of stimulating self-healing. We also demonstrate how we respectfully work with someone to create alternatives to the story that “real” pain can be seen in X-rays and other imaging studies and that it demands treatment with pain medications, most commonly opiates. Our ever-growing understanding of the mind/body connection affirms our need to learn how to listen and speak to our bodies. Chapter 8 illustrates the dynamic power of movement and healing stories to profoundly modify our physiology and promote health.

      Threaded through this book are cogent references to the latest advances in brain mapping and how they support our way of working. For those who wish to explore further, the appendix offers two outlines: one listing the areas of the brain and their story-related functions; the other does the reverse, listing the aspects of the production of story paired with the areas of the brain that accomplish those functions.

      It is possible in any practice to create the space to negotiate someone’s narrative of suffering and to explore many pathways with them, to find the openings that might lead to a change in direction, possibilities, and choices in life. When we work with someone’s story, we discover ways to help them begin to feel and experience what is possible and even begin to shift. We have some core ideas. First, we cannot stress enough the importance of listening. Second, respect for and radical acceptance of the patient’s story as a starting point, initially for creating a therapeutic alliance and then for the business of collaborating on story. Meeting clients where they are offers respect and creates space for them to perhaps hear their own story for the first time. Respect and radical acceptance create safety for clients to tell the deeper stories. Good work emerges from this beginning, one of compassion and love.

      In this book we share a number of the lessons and methods we have learned and research that supports them. Any practitioner can benefit from incorporating these lessons into his or her healing modality. Every reader of this book can also use these lessons to bring about healthy self-transformation and, through that, to nurture wider and wider circles of social and cultural transformation.
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        Discovering the Stories We Live
      

       

      
        The sufferer is a poet in search of metaphors adequate to
express his predicament.
      

      LAURENCE KIRMAYER

      
        These are all matters we need to know. It’s easy to become
sick, because there are always things happening to confuse
our minds. We need ways of thinking to keep things stable,
healthy, beautiful. We try for a long life, but lots of things
happen to us. So we keep our thinking in order by these
figures and we keep our lives in order with the stories.
      

      DENE ELDER ON

THE PURPOSE 
OF DENE STRING DESIGNS

      We are born into stories, stories about our conception, our history, about who we are supposed to become, about our parents and our families, about our world. We are born into the world as story listeners and storytellers. We learn language through story, by hearing and telling story. We make meaning of the world by telling ourselves stories about it. The skill of storytelling begins with the first moment we try to navigate our safe passage through turbulent life. At any given moment in time, whether we are aware of it or not, we bring these stories to mind to explain ourselves, to make decisions, to create change. All the time, though we may not be aware of it, we draw upon elements of all these tales to create a master story, a meta-story, a current explanation for our lives.

      We all carry a “master identity narrative,” our version of the story we tell to explain ourselves. We tell short versions of this story to encourage others to see us as we wish to be seen. This master narrative or identity narrative is a synthesis of many stories we have accepted and repeated about ourselves. Sometimes we are only vaguely aware of the source of some of these stories. We can remember the point and forget where we got the story.

      By the time we are young adults, we no longer are aware of the depth and complexity of the woven field of stories we inhabit, and we think our stories are simply “the truth.” This sense that they carry some kind of absolute weight leads us to think that they also are a condition for “the way we really feel.” This can lead to suffering that we may not understand. Illnesses unfold in us in the context of these stories.

      An important aspect of narrative practice involves identification of the stories that shaped us and our master narrative. The Lakota speak of these stories as our nagi. They believe we are surrounded by a swarm of stories that influenced us and made us who we are today. Nagi includes both the stories and the tellers of those stories. It is our legacy. To understand our suffering, we must tap into our nagi. Some of the stories we heard taught us to suffer, perhaps needlessly or unnecessarily. Other stories perhaps tell versions of events that may be outdated. As we grow and change, we bring new understanding to our lives and some stories may have become dead weight. To minimize suffering and pain, we need to become aware of the contents of our nagi. Through our human capacity to direct our attention, we choose through an act of volition the stories that will guide us most.

      The stories that underlie our ideas are mutable. We have created them by pulling together pieces of the different stories that are part of the woven fabric of tales all around us. Once we accept that they are raw material from which we draw, it takes away the constricting parts of our personal relationship to the story, the sense of its “truth,” and allows us to consider if we might not need more raw material from which to create our lives, more examples of how things are and can be created.

      
        THE LANGUAGE OF STORY

        The way we conceive the world, the ways in which we think, and the ways in which we act in the world, fall into the template of story and its accompanying use of metaphor, the language of story.1 Metaphor is powerful and activates more of the brain than anything we know. Like the conveyer belts in the baggage area at the Athens Airport, called metaphorae, metaphors allow us to more easily carry concepts (luggage) from one place to another. They allow us to understand and experience one thing in terms of something else. Metaphors structure how we perceive the world. They determine what we experience, regulate how we relate to each other, and shape the choices we make.

        You can conduct a small experiment—write down the metaphors people use and their illnesses, and you will see how people’s illnesses are grounded in their stories that contain the meanings and values that they live. You can do this for yourself as well, or ask a friend or family member you trust to note what metaphors you often use.

        Here’s an example from our general practice. Terry was a forty-four-year-old woman with a twenty-four-year history of severe, relatively intractable, irritable bowel syndrome (IBS). Upon sitting down in my office, she remarked that she had tried every conventional and unconventional approach to IBS and none had worked. This is a wonderfully daunting way to be approached by a client. She had been to gastroenterologists, the Mayo Clinic, the Cleveland Clinic, other local general practitioners, naturopaths, homeopaths, acupuncturists, herbalists, kinesiologists, psychic healers, shamans, energy healers, Reiki masters, chiropractors, osteopaths, and more. The central character of her story was IBS, perhaps even more central than she in her initial narrative.

        I began with the faith that appreciating and then helping her to change her identity story could be associated with improvement in her IBS symptoms. Perhaps the many physicians and healers to whom she had gone had paid less attention to her story and more attention to their stories about what should work. If so, I would be lucky and appear to be more helpful than they.

        Our performance of stories is always embodied. We enact our stories in a physical world. The body reacts to the stories we tell ourselves and to the interpersonal performances required by those stories. Our autonomic nervous systems, our hormonal systems, our immune systems respond to the simulations we run in our minds, to the “what ifs . . .” that we ponder. The lives and stories of people suffering from illness are inseparable from the illnesses. They are one and the same. We physically experience our relationships and interactions with others. Illness is dynamic because we are dynamic. Some changes improve illness; others worsen it.

        
          
            Technique
          

          •–•–•

          
            
              LISTENING
            
          

          The French psychoanalyst Jacques Lacan said that the greatest gift we
can give someone is to listen fully without judgment or interpretation.
When we listen in this way to people, and they observe us listening,
together we form an awareness of their story that is greater than
they could have had before. The stories occupy space in a heightened
way. In this awareness of the stories being told, just by telling them,
often clients can see connections previously invisible. Listening provides
what is typically a rare opportunity to really speak and experience
ourselves being heard, perhaps allowing us to hear what we are
saying for the first time. Sometimes, people are surprised by what
they say. This is why listening is so powerfully therapeutic.
In our language we are nonjudgmental and radically accepting of the story
as it is being told.

        

        During the course of our first six meetings, Terry’s story emerged. She remembered being a seventh grader in a Catholic School and being very angry with God. She had learned to view God as a white-haired old man on a throne in charge of everything. She was angry with God for not making her life and her family’s life better. She thought if she were only more perfect and better behaved, God would smile upon them and make things better. This idea seemed to pervade her life—that God would reward you and take care of all the problems in your life, if you are only good enough. We found a five-year-old Terry suffering under these beliefs as well as a three-year-old Terry, barely aware of the concepts yet comprehending the injunctions.

        We went looking for other important characters in her internal mental world—characters telling stories that affected her life. One, whom she labeled the Saboteur, did everything possible to keep her from being happy because: “You don’t deserve it. You haven’t earned it. You aren’t good enough to be happy.” She began to reflect on the voices of all her relatives as she grew up, the meaning behind the stories they told her, their notions of life, their misery and pain. These characters resolved into those relatives and their stories that supported the ideas that she had internalized. The message she learned was “Be like us. Be unhappy. Day after day life is the same old thing. Life is drudgery. You live for retirement; then you retire; and then you die.” “How depressing,” she thought.

        Another theme underlying Terry’s childhood stories was security. Her parents were children during the Great Depression and therefore insisted that security was the ultimate value and goal. Terry was admonished against taking risks, however small. In telling her story, she realized that she didn’t develop IBS until she began working as an IT (computer) consultant, a profession she hadn’t wanted and only took because her parents insisted that it was secure. She remembered her mother scaring her into being dependent, living at home, and not venturing into the world. She dreamed of escaping. She recalled everyone in her family throughout her childhood saying, “No, you can’t (won’t, don’t, etc.). You can’t do anything unless you’re perfect first.” These voices included her mother, maternal grandmother, maternal grandfather, father, and seventh- and eighth-grade teachers.

        Terry thus grew up with stories about the frightening world and the need for security that influenced her gut years later. We can’t escape the stories of our childhood. The best we can do is to identify them and to evaluate whether or not we want to keep them. They have been our best friends for years. Some are not so kind to us, however.

        Terry’s illness narrative had included the possibility that her life and her stories might be contributing to her illness. Since she had tried every treatment narrative imaginable, she accepted my idea that we could begin by becoming aware of her stories, the stories that lived through her and that she enacted in the world. Becoming aware of those stories, I said, and learning where they originated, would lead us to further ideas about her IBS. This is what we did for six weeks.

        We emerged with a new illness narrative: that IBS was somehow related to Terry’s doing what she didn’t want to do in order to be secure, to take no risks. The plot that emerged was about a woman who didn’t feel that she deserved more and settled for what she didn’t want because that was safe. We could hypothesize that healing IBS might involve changing this plot. This led to the next phase of our work together, which was co-creating a new story.

        Terry wanted a story about her being able to follow her passion, to take risks, and to not need God (or a godlike external expert) to fix her. As she explored and provisionally enacted new stories with this plot over the next ten weeks, the IBS began to change. Her symptoms improved as she began to actively oppose the internalized voices of her family. She reevaluated her job and found a different position in which she had less pressure and responsibility and could be more creative. She reevaluated her relationship and broke with a boyfriend who was barely working and was living off her. She began to explore traveling and reached out to a new set of friends who were more spiritually inclined.

        At sixteen weeks her IBS was substantially better and she was actively exploring these new possibilities. We could have stopped there and our work would have been a success. However, we chose to continue four more months, by the end of which her IBS symptoms were gone. This was not magic, just attestation to how our lives, stories, and illnesses are inseparably interwoven. Our guts respond to every thought. That’s why we (as did Terry) speak about “gut feelings.” We have many metaphors for this, including “gut wrenching,” “all twisted up in knots,” “sick to my stomach,” “that makes me sick,” and more.

        Terry’s changes were qualitatively greater than some. She changed more than just one or two stories; she changed her identity narrative. She took on a new identity, and that new identity did not have IBS.

      

      
        THE VIEW FROM COGNITIVE NEUROSCIENCE

        A narrative approach values the individual experience and voice and puts a human face on the experience. Personal stories provide a helpful way for us to understand the illness experience and to recognize the uniqueness of each person. A narrative framework provides access to the human experience of time, order, and change, obligating us to listen to the human impulse to tell stories.2 Recent work being done in the field of cognitive neuroscience supports working in this way.

        The ability to mentally represent and experience oneself across time is also known as autonoetic awareness.3 Projected into the past, this capacity results in a reexperiencing of previous events. However, autonoetic awareness also permits the representation of self-experience in the present and future. The latter is similar to representing one’s own experience in a fictional context since the future hasn’t yet happened and is imagined.

        Personally experiencing oneself in a story is congruent with models being developed in cognitive neuroscience to explain language comprehension, such as the Immersed Experiencer Framework and cognitive psychologist Keith Oatley’s theory of simulating narrative experience.4 It is also in keeping with research on the development of imagination, which some psychologists, such as Paul Harris, think may provide the basis for the capacity to comprehend narratives.5 Both the Event-Indexing Model and Immersed Experiencer Framework predict that an even broader network of activations may occur during story comprehension in conjunction with previously mentioned memory and integration areas. When we read or hear a story, we must keep track of the people in the story and connect them to the motivations we have assigned to them. Thus, brain areas associated with inferring the intentions of others should be active during story reading or listening.

        
          
            Immersed Experiencer Framework
          
        

        Rolf Zwaan, cognitive and linguistic psychologist and philosopher, writes about the Immersed Experiencer Framework, which helps us comprehend a mind/body theory of story. In his view words automatically activate experiences within the listener or reader of those things to which the words refer. Such activations are not unique to story processing but also occur during sentence and even single-word processing. The continual activation and articulation of specific sensory and motor networks during story comprehension result in their becoming relatively stronger and easier to activate each time they are accessed, which is the neuroplastic basis for learning.6

        Zwaan tells us that the words we hear activate a wide swath through the brain, including all of the primary sensory areas and any part of the brain that might become active during experience with those things to which the words refer. When we listen to a story, we track multiple possible aspects of that story, remembering our prior experiences to help us gain comprehension when they seem to fit, and suppressing them when they don’t.

        For Zwaan three concepts appear to underlie story comprehension: (1) words activate broad functional networks that are the same as those activated when we actually experience what it is to which the word refers; (2) currently activated webs interact with previously activated webs and vice versa to reduce the initially broad activations to those that are probably relevant to our current situation and the story we are hearing; and (3) integration into memory occurs via the construction of linkages between these webs.7 The continual activation and articulation of certain sensory or motor networks during story comprehension may result in the strengthening of areas that are associated with the story as a whole compared to the activations of individual words or phrases. This idea is compatible with Hebbian processes in which learning is associated with the establishment of progressively stronger dendritic connections to nerve axons. The more we use circuitry, the more dense the dendritic connections become, and the more a dirt, country road is turned into a superhighway.

        
          
            Event-Indexing Model
          
        

        The Event-Indexing Model of Zwaan and fellow cognitive mental model researcher Gabriel Radvansky proposes that the mental models constructed by listeners or readers are composed of at least five dimensions: (1) temporal, (2) spatial, (3) causal, (4) motivational, and (5) person/ object.8 Any good story tells us who did what, when they did it, why they did it, where they did it, and what motivated them to do it. Television crime dramas are never complete until we can answer these five questions.

      

      
        INNER SPEECH

        The stories that we tell ourselves matter. The inner speech through which these stories are told has been articulated by cognitive researchers Vercueil and Perronne-Bertolotti as “the silent expression of conscious thought to oneself in a coherent linguistic form (i.e., silent production of words in one’s mind).”9 Views vary on the nature of inner speech. The Russian developmental psychologist Lev Vygotsky believed that inner speech comes from children hearing themselves talk and gradually realizing they can talk without moving their lips. In psychosis sometimes one’s own inner speech is attributed to someone else. Talking silently requires the ability to create, hold, and manipulate an internal representation of the auditory word form that may be internally generated or triggered by silent reading.10

        Vygotsky’s view was that inner speech and external speech are the same, only that we learn that we can inhibit motor performance. This would be similar to contemporary theories of mirror neurons in which the same areas of the brain light up when we see another person performing a behavior as would be activated if we were performing the same behavior. The only difference is that our motor system is disengaged.

        Dreaming is another example of a mental phenomenon in which the motor system is disengaged. The disorders of this uncoupling include frontotemporal dementia,11 Gilles de la Tourette syndrome,12 and, in my view, some types of psychosis. In all these conditions, people say things out loud that many of us have thought, but we would never say. The frontal lobes help us to keep ourselves from doing what we would otherwise have the impulse to do. When dementia primarily affects the frontal lobes, this inhibition dissolves. Unlike Alzheimer’s dementia, language is preserved until late in the course so this lack of inhibition of inner speech production becomes more noticeable over time. In Gilles de la Tourette syndrome, people find themselves unable to stop cursing. In psychosis people sometimes produce Ulysses-like, Joycean monologues of everything passing through their minds.

        However, as is often the case, the neuroimaging studies complicate my and Vygotsky’s more simplistic views.13 Although inner speech and outer speech share a common network of brain regions, they engage some regions in different ways, and they produce separate activations in other regions. People with aphasia (the acquired inability to speak, often due to stroke) can sometimes still talk to themselves but not to others. It is much less likely that they lose inner speech after stroke but can still talk to other people, which has been taken as evidence for the dependence of thought on language.14

        Vercueil and Perronne-Bertolotti also present the case of a forty-year-old woman with partial seizures who remained alert and aware during the course of her seizures.15 During these seizures she was unable to recognize words, written or spoken, nor could she write or speak anything but jargon. She had the sense of an ordered inner jargon, which was, however, unintelligible. She wrote: “Incomprehension of inner language (thought is unintelligible), and if I try to repeat inner language out loud, incomprehensible words come out (at any rate I don’t understand them!).” Jill Bolte Taylor described a similar experience of wordless, thoughtless awareness during her left-sided stroke.16 Apparently awareness can exist without worded thought, and a strong relationship exists between inner speech and outer speech.

        
          
            The Storying Role of the Brain’s Hemispheres
          
        

        The right hemisphere is important for understanding stories. It performs the coarser coding of loose associations that may be more removed in time and space from what is being read or heard, whereas the left hemisphere performs more specific coding of the more immediate and obvious connections. The right hemisphere aids in activating a broad range of inferences, while the left hemisphere narrows down the associations provided by the right hemisphere to what is immediate and obvious to understanding the story.17 Thus, understanding story requires the collaboration and integration of both hemispheres, consistent with Oatley’s idea that experiencing story provides both cognitive and emotional simulation.18

        The prefrontal cortex processes structured, sequential goal-oriented events in a logical framework. The right prefrontal cortex appears to specialize in the slower processing of loosely associated information such as that found in the themes and morals of stories. The ventromedial prefrontal cortex processes social event sequences, and the medial prefrontal cortex processes predictable event sequences, all of which are important for understanding stories.19 *1

        Research on understanding story with brain-damaged populations has consistently highlighted the importance of the right hemisphere,20 although other left-sided brain areas have also been identified as necessary, including the left anterior temporal lobe and the left temporal pole.21

        Greater right than left frontal activation during narrative comprehension may also indicate a closer parallel with episodic retrieval processes rather than episodic encoding or semantic retrieval.22 This similarity could reflect actual retrieval processes during reading or that something like the personal experiencing that composes autonoetic awareness occurs during narrative comprehension. Readers retrieve personal memories while reading, and these memories tend to be more actively self-oriented when elicited by stories compared to expository texts.23 While the retrieval of both autobiographical and imagined memories implicates many similar areas, experienced memories appear to contain more sensory information, while imagined events may evoke more schematic or abstract imagery.24

        
          
            Reading Systems Framework
          
        

        In the Reading Systems Framework (which seems equally relevant to hearing a story) knowledge of the meanings of words lies in the center of the picture. Knowledge of specific words is integrated into comprehension of a phrase, paragraph, and eventually story. First, we use our knowledge of the component words to make sense out of short stretches of text. Then we build our knowledge of these shorter stretches into a model for the entire story. These processes require linkage between the system that identifies the word and the system that comprehends the phrase in which the word is found, with the person’s vocabulary playing the linking role. The way we construe one sentence affects the way we understand the meaning of any given word in a following sentence. Those with more narrative skills (better comprehenders) show immediate use of word meanings in the integration process. Other evidence is consistent with the processes that allow us to understand words being necessary components of the skill sets that allow us to form a more global understanding of an entire story.25

        The disease process related to the loss of knowledge about words is called semantic dementia. It involves the degeneration of the right (and, as we now know, left) anterior temporal lobes.26 Although conventionally conceptualized as a disorder of language, people who are diagnosed with this disorder also have problems with behavior and in managing their emotional relationships with other people. They appear to have an impaired capacity to imagine what other people are thinking.

        Dementia neurobiologist Mulreann Irish and her colleagues in Australia compared the performance of people who had been diagnosed with semantic dementia on a theory of mind task (determining what other people might be thinking and feeling) with people who were diagnosed with frontotemporal dementia, people diagnosed with Alzheimer’s dementia, and with healthy older individuals as control participants. The task was a simple series of cartoons in which people were asked to describe physical scenes and scenes in which characters were interacting with feelings and purposes. In all of the ways they measured, people who were diagnosed with semantic dementia showed marked impairments compared to healthy older adults; however, the most important deficits were those of theory of mind. The greater the deficit, the greater the atrophy in right anterior temporal lobe structures, including the right temporal fusiform cortex, right inferior temporal gyrus, bilateral temporal poles, and the amygdalae.27 The greater the deficits, the less able the person was to understand the thoughts and feelings of another. All of these functions are linked, and the brain functions as an integrated whole in understanding the story.

      

      
        HEALING HAMLET?

        Healing occurs when the stories we are living change to less painful
ones. Take Hamlet, for example. What if he could have found another way to avenge his father’s murder in which he didn’t die? Is there another alternative that would be equally dramatic but allow Hamlet to live? That would be the type of question we would ask in order to be healing.

        If we are suffering, if we are unhappy or have an illness, our distresses are interwoven with the stories we tell ourselves and others over and over, every day. If so, we should identify these stories, discover what we tell ourselves all day long, and become aware of the roles we are enacting. What are the plots, values, characters, and audiences for the dramas we enact? How do we change the stories in which we find ourselves as characters? How do we help our clients find better stories by which to live, stories that involve less suffering and pain?

        Wayne is an example of someone whose stories benefited from deconstruction of the narrative, separation into parts, and reconstruction in a more useful way. Wayne was a thirty-five-year-old man with depression (and back pain), who came to me with thoughts of committing suicide. I begin by eliciting the illness narrative. I wondered why Wayne was thinking of killing himself. He responded that he wanted to show some people how badly they had hurt him. Wayne told a story with tragic potential. “People have hurt me and are ignoring me. I’ll show them how badly they’ve hurt me. I’ll kill myself. Then they’ll really feel bad.” I encounter this story frequently, especially among adolescents.

        
          
            Technique
          

          •–•–•

          
            
              USE CONCLUSIONS

AS 
ENTRY POINTS TO STORIES
            
          

          When presented with a conclusion (as in “the best solution is 
suicide”), get the story behind it.

        

        I wanted to know how Wayne came to think that suicide worked that way, to show people how much they have hurt the person. “How did you come to think that killing yourself would really get their attention?” I asked.

        
          
            Technique
          

          •–•–•

          
            
              INTERLOCUTION
            
          

          In keeping with our nonjudgmental, radically accepting stance, our
favorite questions are those that open up other possibilities. We
don’t question the story, rather we enter into its landscape and invite
more detail.

        

        “That’s what people always say,” he replied, “after the person’s dead. They go to the funeral and they say, ‘I didn’t know he felt so bad.’ Or they say, ‘I would have been nicer to him if I’d known he was suffering so badly.’ Or, ‘I wish I’d said something to him when he was alive. Then, maybe he wouldn’t have killed himself.’”

        “Do you imagine them saying that about you?” I asked.

        “Of course I do,” he responded.

        “Could you tell me about the funeral you are remembering?” I asked.

        “Sure,” he said. “It’s as clear as day. It was my cousin, Leslie. He killed himself. Everybody was always picking on him, and nobody knew how much it bothered him. I knew because he told me, but nobody else knew, because they wouldn’t believe him. One day he’d just had enough and he blew his brains away. Then they knew what they’d done to him, and they were sorry.”

        “He was still dead, though, I guess,” I said.

        “Sure he was dead.” Wayne was looking at me strangely.

        “It just seems a shame that the only way to get your point across is to end up dead.”

        “But he sure let them know,” Wayne responded, though less strongly and convincingly than before.

        “But he was dead in the end,” I said.

        “But it was worth it,” Wayne said. I wasn’t sure if he actually believed himself.

        “Says who?” I asked.

        “Says everyone,” Wayne countered, the pitch of his voice rising. He was getting more tentative by the mouthful.

        “You mean everyone in the room declared that Leslie was better off dead because now he’d convinced those guys about how much they were bothering him?” I asked, trying to sound a bit incredulous.

        “Well, sort of,” came the answer, and then we were off and running. Our dialogue became exploring whether or not Leslie had been truly vindicated. Wayne began remembering how some of the reactions weren’t so positive. Some people had been angry with Leslie. Was being dead worth the chance to get revenge? After pursuing this for some time, I shifted focus. We identified the stories that could support this conclusion and where they originated. I was ready to change gears.

        “Wayne,” I said. “What’s your daily life like? What’s bothering you?”

        “Lots of things,” he said. “I go to work all day and it sucks and nobody cares about me, and I come home to my family and they’re all caught up in their own dramas and they barely notice me. I’m the breadwinner now but nobody seems to care.” I pursued that further. Wayne was running the family business that his father couldn’t manage anymore, from either diminished capacity or illness or both. Wayne’s mother had always worked in the business but her multiple sclerosis was making that very difficult. His sister had just lost her long-term boyfriend to cancer and was staying in the basement and sleeping all day.

        Wayne was becoming more isolated. He was taking care of his sister, his parents, the family business, and more. He came home exhausted, walked the dogs, changed the cat litter, and collapsed. I heard him using metaphors like “the weight of the world is on my shoulders.” Or at work, he described people as being “perpetually on my back.” Wayne’s metaphorical back (and his will to live) was breaking. He had no support. He was collapsing under the weight he was carrying. Telling him this directly would not work. I’d have to find a way to help him discover this on his own for it to mean anything. At least I now had a working hypothesis about his distress. I had an illness narrative.

        
          
            Technique
          

          •–•–•

          
            
              DON’T GIVE ADVICE—

THE CLIENT BECOMES THE EXPERT
            
          

          Giving clients advice or making direct interpretations rarely succeeds.
Our task is the harder one of finding ways for them make discoveries
for themselves. Usually, habitual behaviors have strong and complicated
stories behind them. To change those stories requires establishing
a new story that is as strong as the old. People tend to build
up stories that are layered with values and meaning. The new story
has to address those values and create new meaning.

        

        I understood that Wayne had stories from funerals in which it appeared that those who suffered were finally vindicated. I understood those stories, but Wayne had minimized the fact that these vindicated people were now dead. I wanted to explore this idea further but using visualization. Where were the vindicated? Where were they standing? How did they know they were vindicated once they were dead? This touched upon Wayne’s stories and the beliefs they supported about what happens after death.

        We often offer stories in the middle of a session to seed the creative work that will follow and to inspire and distract. With Wayne I told a Coyote story to inject some humor into his thinking about suicide.

        
          
            Technique
          

          •–•–•

          
            
              TELLING A STORY TO 
MAKE A POINT IS
MORE EFFECTIVE THAN SIMPLY 
MAKING THE POINT
            
          

          Stories are simple, powerful devices for whole brain activation. I’m
going to tell a story that will make it easier for Wayne and me to talk about suicide seeming silly. The story will create a shared metaphor to which we can return over and over. Stories teach us in ways that direct exposition can never do.

        

        
          Coyote was hungry and angry. No one was giving him any food. That made him feel bitter, for he protected so many other animals and had outdone himself to make the world a safer place for people when they did come, and, therefore, he deserved some appreciation. He needed a way to show the other animals how little they valued him and how much he was hurting. He crossed over a tall ridge and came upon a wolf hovering over a shape.
        

        
          “What have you got there, big fellow?” Coyote asked. The wolf just grunted. Coyote gingerly crept over to see what Wolf had under his paw. Whatever it was, it had many little spikes sticking out. It looked like painful eating. Wolf was rolling it over with his paw and every time he touched it, he winced. Finally, Wolf looked up in disgust.
        

        
          “You eat it, Coyote,” he said. “It’s too difficult to be worthwhile for me.” Coyote had watched Wolf’s pain whenever it touched the spiky, thorny thing. Coyote imagined that thing in his mouth.
        

        
          “No, thanks,” Coyote said.
        

        
          “Well, don’t say I never offered you any food,” said Wolf. “Some food!” thought Coyote. Wolf trotted further down the valley toward the river where Moose was taking a drink. Coyote wandered back onto the trail. He turned around to look at the ridge in case Wolf had dropped some food, and suddenly the spiky thing stood up!
        

        
          “Heh,” said Coyote. “You’re not dead.”
        

        
          “Of course not,” said Porcupine. “I was just playing dead.”
        

        
          “Heh, that’s pretty cool,” said Coyote. “Fooled me. Can you teach me to play dead?”
        

        “Sure,” said Porcupine. “Let’s go visit my friend Badger. He’s always got something good to eat, and we can talk there.” They meandered down the trail toward the river. Badger lived alone in a camp downstream and near the lake. He had lived there for a really long time and knew where to find many good things to eat. Coyote was angry with him for not sharing enough, but to put it in perspective, Coyote was angry at everyone for not sharing enough.

        
          “Hello, Badger,” said Porcupine. “I’ve brought my friend Coyote with me. You must have something good to eat. I’m going to teach Coyote how to play dead.”
        

        
          “I’ve just roasted some duck,” said Badger. “I’ll get you some.” Coyote was even more miffed when it looked like Badger gave Porcupine a bigger piece of duck than he gave Coyote. “Tell Coyote how you learned to catch duck so good,” said Porcupine. That got Badger really excited.
        

        
          “Porcupine taught me how to play dead,” said Badger. “Once I knew how to do that, I got me a big stick and sharpened both edges. Then I climbed down on the rocks by the lake where the ducks like to swim because they think the shore is too rugged for anyone to sneak up on them. I found me a flat place down there near where they swim, and I lay down with my stick close to me. Then I pretended to be dead. After a while those ducks got curious. They wondered who was lying on their rocks. Pretty soon some of them got out of the lake and came up to check me out. Pretty soon they started talking about me. I heard them say, ‘He has a very short tail. His legs are very short, too. What is he?’
        

        
          “I didn’t move a muscle. I kept my stick down by my side. Pretty soon the ducks who were checking me out called out to the other ducks, ‘Come up and see what this is. He has very short ears. It’s hard to see his eyes. They are very small. He has a white spot on his nose.’
        

        
          “When enough ducks had surrounded me, poking and prodding me with their bills and their feet, I jumped up and knocked them down with my stick. I killed a lot of them. Only a few escaped to waddle back down the rocks into the lake. I didn’t follow them, because I had enough. I still have plenty. I carried them back up to my camp and plucked their feathers out. As you can tell, they are very fat and good to eat. Now let Porcupine teach you how to play dead.”
        

        Coyote had never realized what an art it was to play dead. You had to lie just right with your legs up in the air at the perfect angle. When Porcupine was satisfied that Coyote could play dead, he announced that he was done. “You are as good a student, Coyote, as Opossum was. And he was my star pupil.”

        
          “Okay,” said Coyote. “I’m ready. Now what kind of stick do I use?”
        

        
          “Any kind of stick will do,” Badger said. “It doesn’t matter.”
        

        
          “I’m going to try it myself,” Coyote said. “I’m going to lie down there, too, and get me some duck.” Coyote made his own stick and then asked Badger, “How long do you have to lie there?”
        

        
          Badger told him, “As long as it takes, that is all.” Coyote found a stick and sharpened it to look just like Badger’s. Then he went down to the rocks. He looked around for a place to lie. He saw where the ducks were swimming and saw what he thought was a good place near them. He was mad at ducks, too. He had killed big scary monsters that had lived in their lake and had made the water safe for them. They should have been more grateful to him. He’d make them feel bad that he was dead, and then he’d jump up and kill them and eat them.
        

        
          Coyote lay on his back. He played dead for what seemed like a really long time. He thought the ducks should have noticed him by then. He opened an eye and turned his head slightly to look at the water. He played dead some more and then looked again. No ducks had come out. He thought, “Maybe I am being too impatient about looking down there.”
        

        
          Some little ducks had come out of the water. They looked up to where Coyote lay. They said to the others, “Come out and look at this. It is a long one.” Some of them came up to see better. They said, “This is a long one. What is it? It has a long tail.” They called to the others to come and look. More of the ducks came up. Coyote had not stopped playing dead. They said, “He has a very sharp nose.” “His ears are pretty long.” More ducks came out to look.
        

        
          Coyote thought, “Don’t they know that it’s me, Coyote?”
        

        The Ducks said, “We will touch him to see how that fur feels.” They gathered around Coyote and put their feet on him to feel the fur. This tickled Coyote, and he began to laugh. The ducks jumped away. Coyote jumped up, grabbed his stick and tried to hit them, but he missed every one. They were too quick. He didn’t get one.

        
          “We knew it was you, Coyote, and we knew you were trying Badger’s trick. Badger already taught us that trick.”
        

        
          “But didn’t you feel bad that I was dead,” Coyote said.
        

        
          “No,” the ducks said. “We knew you weren’t dead. You were breathing.”
        

        
          He got up and went to Badger’s place. Badger saw that he had no meat. Coyote told Badger that the ducks were too smart and had all gotten away.
        

        
          “Maybe if I were really dead, I could have caught them and they would have felt bad,” Coyote said.
        

        
          “If you were really dead,” Badger said, “you couldn’t jump up and catch them and you wouldn’t need to eat them anyway. If you were really dead, you’d eat spirit food and who knows how that tastes. It’s better to be alive and not catch any ducks. You can come over here and eat duck with me and Porcupine if you get too hungry trying to catch those ducks. We’ll help you out. And, besides, who cares what those ducks think. They’re not worth fretting about anyway. Ignore ’em. Eat ’em if you can.”
        

        
          Coyote thought about that and figured it was good advice. He ate more duck and walked home, figuring he didn’t need to be dead when he could practice playing dead, and sooner or later he’d get the ducks.
          
            
            28
          
        

        “That’s what you need, Wayne,” I said, “a way to play dead without being dead. Stick with me like Coyote stuck with Badger and Porcupine until we find your way. We’ll find a way for you to get back at everyone without having to get dead in the process.”

        I’m now beginning to negotiate a treatment narrative with Wayne, showing the tremendous overlap of these steps, for I still haven’t fully gained the illness narrative. Nevertheless, I am suggesting to Wayne that part of the treatment is to find a way to get back at people without having to die. I’m looking for an alternate Hamlet story for Wayne. Suggesting that he didn’t need to get back at people would have been too big a leap for him to make. The leap he could make was to imagine getting back at people without killing himself. That was enough to begin with.

        
          
            Technique
          

          •–•–•

          
            
              USING THE LANGUAGE 
OF HYPNOSIS AND
GUIDED IMAGERY TO HELP CLIENTS 
MAKE CHANGE
            
          

          Learning happens more quickly in altered states of consciousness.
Hypnosis represents a body of work available for healing and centered
on the use of language to facilitate change in people’s points of
view. It is inherent in the art of persuasion and is used all the time by
everyone. The more aware we can become of our use of persuasion
and the more consciously we direct it with intent, the more helpful
we can be to the client.

        

        For me hypnosis, visualization, and guided imagery are synonymous. These are just different words for using the power and tools inherent in language to produce novel experiences that permit the person to make spontaneous change.

        Wayne agreed to do visualization in our next session. I began with breathing, as I usually do, giving suggestions for him to relax, to create an openness and a space for change, to give permission to those parts of him who were wiser and more knowledgeable than he to go ahead and create a shift so that all his parts worked better together, some of those parts being those that caused the heart to beat, the food to digest, the lungs to breath. And wasn’t it wonderful that he didn’t have to regulate those parts and make them function properly because his conscious mind probably couldn’t do what these deeper parts, of which he was largely unaware, knew how to do?

        
          
            Technique
          

          •–•–•

          
            
              EXPLORE PARALLEL 
UNIVERSES

WITH IMAGINATION!
            
          

          I call this parallel life regression, which consists of visiting the road
not taken and the life not lived as if another version of us had taken
that road and was living that life.

        

        I asked Wayne to remember a time when he had considered suicide. I suggested that we could open a portal to a parallel universe in which he had committed suicide and attend his funeral to see what really happened. Wayne agreed to do that, and we moved forward in time to his funeral. To his surprise people were angry with him for being so stupid. Killing himself didn’t have the impact he thought it would have. We tried several scenarios in which he ended up dead, and none of them turned out the way he superficially had thought they would. This is often the case when people seriously go through their own funeral. Suicide is more romantic when not carefully considered. It seems like a better solution than it is.

        Now Wayne and I shared a metaphor. I could now ask him whether he was caring too much about what ducks think and if he had mastered the art of playing dead yet. This injected some humor into his thinking about suicide, which paradoxically made it more difficult to conclude.

        In subsequent sessions Wayne and I continued to work together to manage his response to “ducks” and his feeling that no one cared. Over time we could laugh about his being willing to die for effect. He realized that he had absorbed a story as a child that suicide was a good way to show people how much they had hurt you. He knew people who had committed suicide for that very reason. He thought it made sense. Through our identification of that story and our evaluation of other possible interpretations of the same events, we made it less likely that he would act out this story. I was able to challenge the successfulness of this strategy both in terms of people actually feeling what you want them to feel and also the satisfaction being completely coupled to being dead and possibly oblivious to the satisfaction.

        Wayne began to wonder why he cared so much what people thought of him. He wondered why he felt so burdened by needing other people to like him. He started to want them to just get off his back. As he imagined shucking them off, his back pain began to ease. He got people off his back. This is a common metaphor in states of back pain. Getting rid of the people (metaphorically or literally) is often associated with a reduction in pain.

        Next we looked for the stories behind why it mattered so much what people thought of Wayne. I learned that he had grown up in the shadow of a highly successful, highly competitive older brother in a family with highly successful, high-status parents, and Wayne never felt he measured up. His wife had just left him for a more successful, more competitive, wealthier, more handsome (etc.) other man. We had the opportunity then to explore the cultural and familial stories about how we measure ourselves. We got to look at the stories that define success in our culture. We got to look at parallel selves who had made different choices and how their lives were going. Wayne became consciously able to pick a different story and move toward it. He stopped feeling suicidal, and his back pain went away.

        Wayne is a typical general practice patient. In sixteen sessions his back pain was 80 percent reduced and he no longer felt suicidal. We continued to work together for four more months, but had we stopped at sixteen weeks, our work together would have been a success. Over the sixteen weeks, Wayne did much of the homework I recommended, identifying the stories and the tellers. He started walking regularly at my suggestion, which also helped. He began to improve his diet. He started taking micronutrients and fish oil. These things also matter and are part of an overall behavioral activation. More radically, some theorists are proposing that back pain and depression (as well as a host of other conditions) can be seen as part of an inflammatory syndrome that should be approached holistically and not as separate diagnoses. Back pain and depression are part and parcel of the same syndrome.

        Narrative helped Wayne and me make sense of his symptoms. Through hearing his stories, I came to understand his suffering. Metaphors and stories make sense in a way we can’t always explain. They make “common sense,” even though we can’t always articulate how.

        The stories with which we grow up are powerful. Wayne’s childhood included particular stories about suicide that formed the foundation for his thinking years later. Terry grew up with stories about the frightening world and the need for security that influenced her gut years later. We can’t escape the stories of our childhood. But we can identify them and evaluate whether or not we want to keep them. We can ask if these stories still work in the time and place and age in which we are currently living.
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