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Abstract

Objectives . This research attempts to examine illness narrative as health resource in psychosomatic
medical treatment. In clinical process, illness narratives in which explanatory models are implicated show
considerable plasticity reflecting doctor-patient relationships. We argue for relevance of Narrative-Based
Medicine, through detailed analysis of this plasticity in illness narratives.

Subjects and Method : Illness narratives were collected from 20 outpatients at a clinic in Tokyo. From
March 2000 to August 2000, we conducted non-structured interview in order to examine illness narratives
qualitatively from an anthropological point of view.

Results : We found that these illness narratives should be considered as health resources for every
patient to cope with various stress-factors in their daily life. We hypothesized four-stage model of clinical
process according to the observation on transition of doctor-patient relationship and changing contents of
a patient’s illness narratives. At the beginning of illness symptom, all patients suffer deeply from not being
able to express their mind-body discrepancy verbally. At the first stage, they visit medical facility to seek
an orthodox explanatory model of medical science. In the second stage, they begin to ask personal
explanatory model of the doctor in charge. Finally, they become able to narrate their illness experience
fluently, since they have developed a definition of their health conditions while maintaining mind-body
discrepancy in certain degree. In the third stage, patients become an expert of “illness experience”, while
medical doctors remain as a specialist of “disease”.

Conclusion : It is clear that to continue narrating illness experience has important meaning and
function for a patient’s health care. In the third stage, some patients become enable to narrate their feelings
and sensations particular to their bodily experience. At the same time, medical doctor respects their
knowledge of bodily experience and shows proper attitude as audience in their illness narrative.
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Table 1 Subjects
Subject . Age Sex Occupation Diagnosis Stage tiIrr;lt:rz’rfier)
A 26 male part time worker reactive depression 1 90
B 35 male office worker panic disorder 1 60
C 25 female public servant writer’'s cramp 3 240
D 43 female house wife panic disorder 2 120
E 43 female office worker reactive depression 3 180
F 67 male jobless irritable bowel syndrome 1 45
G 58 female house wife endogenous depression 2 90
H 39 male musician depressive neurosis 2 75
I 52 female public servant reactive depression 3 120
J 50 female public servant HIV, depressive state 3 270
K 55 female nurse reactive depression 1 45
L 60 female house wife hypochondriac neurosis 2 120
M 53 male self employed worker  endogenous depression 1 30
N 35 male self employed worker  panic disorder 1 60
O 66 female self employed worker  masked depression 2 180
P 34 male public servant chronic headache 1 45
(psychosomatic disease)
Q 34 male office worker depressive neurosis 2 60
R 33 male office worker diabetes mellitus 3 90
(psychosomatic disease)
S 28 male sutudent reactive depression 1 45
T 42 female office worker migraine 1 60

(psychosomatic disease)
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Fig.1 Four-stage model in clinical process
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