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THE HEALING 
OF NARRATIVE
An Interview with  
Lewis Mehl-Madrona

by Nadia Colburn

Lewis Mehl-Madrona is a pioneer in teaching about 

the transformative power of story in healing and in bringing 

WRJHWKHU�FRQYHQWLRQDO�PHGLFLQH�ZLWK�,QGLJHQRXV�ZLVGRP��+H¶V�
the author of six books, including the wonderful &R\RWH trilogy, 

1DUUDWLYH�0HGLFLQH, and most recently, with Barbara Mainguy, 

5HPDSSLQJ�<RXU�0LQG��7KH�1HXURVFLHQFH�RI�6HOI�7UDQVIRUPD-
WLRQ�WKURXJK�6WRU\��7UDLQHG�DW�6WDQIRUG�8QLYHUVLW\�DV�D�PHGLFDO�
GRFWRU��/HZLV�LV�D�FHUWL¿HG�LQ�SV\FKLDWU\��JHULDWULFV��DQG�IDPLO\�
medicine and also has a Ph.D. in clinical psychology with a spe-

cialization in neuropsychology.

,Q�KLV�¿UVW�\HDU�RI�PHGLFDO�VFKRRO��ZKHQ�RQH�RI�KLV�SURIHVVRUV�WROG�WKH�PHGLFDO�VWXGHQWV�WKDW�
life was just an inevitable process of decay that ended in death, Lewis remembered the more 

XSOLIWLQJ�VWRULHV�WKDW�KLV�1DWLYH�$PHULFDQ�JUDQGPRWKHU�WROG�KLP��DQG�KH�ZHQW�WR�WKH�,QGLJH-
nous elders in search of other paradigms. Since then, he has been integrating Lakota, Cree, 

and Cherokee traditions with his medical training for more integrated healing. His research 

collaborations include work on various psychological conditions, issues of psychology 

during birthing, nutritional approaches to autism and diabetes, and the use of healing circles 

WR�LPSURYH�RYHUDOO�KHDOWK�RXWFRPHV��+H�OLYHV�LQ�2URQR��0DLQH��VHUYHV�RQ�WKH�IDFXOW\�RI�(DVW-
HUQ�0DLQH�0HGLFDO�&HQWHU�DQG�WKH�8QLYHUVLW\�RI�1HZ�(QJODQG��DQG�LV�WKH�([HFXWLYH�'LUHFWRU�
RI�WKH�&R\RWH�,QVWLWXWH�
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Nadia Colburn (NC): +L�/HZLV��LW¶V�
VR�QLFH� WR� EH� WDONLQJ�ZLWK� \RX� WRGD\��
<RX�EULQJ�WRJHWKHU�\RXU�H[SHULHQFH�DV�
D�SUDFWLFLQJ�PHGLFDO�GRFWRU�ZLWK�1D-
WLYH�$PHULFDQ�ZLVGRP�DQG�KHDOLQJ��,Q�
SDUWLFXODU� \RX� VKRZ� XV� WKH� SRZHU� RI�
VWRULHV�DQG�WKH�ZD\V�LQ�ZKLFK�RXU�YHU\�
KHDOWK�DQG�ZHOOEHLQJ�DUH� LQH[WULFDEOH�
IURP� WKRVH� VWRULHV�� ,� XQGHUVWDQG� WKDW�
\RX�JUHZ�XS�LQ�D�KRXVH�RI�VWRULHV��

Lewis Mehl-Madrona (LMM): 
<HV��7KHUH�ZHUH�VWRULHV�HYHU\ZKHUH��,�
JUHZ�XS�LQ�6RXWK�(DVWHUQ�.HQWXFN\��,�
never knew my father, and for a large 
part of my childhood, my mother was 
going to college, which was free for 
Appalachian youth, so my grandpar-
ents really raised me.

My grandmother was always tell-
ing stories—usually to get you to do 
VRPHWKLQJ��,I�\RX�¿JXUHG�RXW�ZKDW�VKH�
wanted, you could do it and avoid the 
story. Sometimes there were enough 
VWRULHV�DQG�,�GLGQ¶W�ZDQW�PRUH��

She told all kinds of stories: moun-
tain stories; stories about people she 
knew; stories about things that hap-
pened to her; bible stories; Cherokee 
stories; things she had heard on the 
radio. She had a story for everything.

NC:� <RX� DUH� WUDLQHG� LQ� WKUHH� ¿HOGV�
RI� PHGLFLQH²IDPLO\� PHGLFLQH�� JHUL-
DWULFV��DQG�SV\FKLDWU\²ZKLFK�LV�D� ORW�
RI�IRUPDO�WUDLQLQJ��$W�D�FHUWDLQ�SRLQW��
\RX�VWDUWHG�WR�LQFRUSRUDWH�PRUH�WUDGL-
WLRQDO� VWRU\WHOOLQJ� DQG� QDUUDWLYH� LQWR�
\RXU�KHDOLQJ�ZRUN��+RZ�GLG�WKDW�FRPH�
DERXW"�

LMM:� ,Q� PHGLFDO� VFKRRO�� ,� KDG�
PRUH�WLPH�WKDQ�QHHGHG��VR�,�VWDUWHG�WR�
tell stories to people just as my grand-
mother did. And, one day, someone 
DVNHG�PH�KRZ�,�OHDUQHG�K\SQRVLV��7KH�
TXHVWLRQ� FDPH� RXW� RI� WKH� EOXH�� EXW� ,�
UHDOL]HG�VWRU\WHOOLQJ�LV�K\SQRWLF��6R��,�
started learning about hypnosis.

$W�WKH�VDPH�WLPH��,�ZDV�JRLQJ�WR�1D-
WLYH� $PHULFDQ� FHUHPRQLHV�� ,� DOZD\V�

believed in spiritual healing, but it 
GLGQ¶W� GLUHFWO\� LQÀXHQFH� P\� SUDFWLFH�
XQWLO� ,�KDG�D�SDWLHQW�ZKR�FDPH�WR�PH�
ZLWK� EDG� UKHXPDWRLG� DUWKULWLV�� ,� ZDV�
a general practitioner with a focus on 
chronic disease and chronic disease 
management at the time

7KH� ZRPDQ� ZDV� RQ� FUXWFKHV� DQG�
generally in bad shape. She came and 
VDLG�WKDW�VKH¶G�KHDUG�,¶G�EHHQ�WR�D�FHU-
emony, and so, she had come for me to 
do a ceremony so she could get well. 

,� VDLG�� ³:K\� GRQ¶W� \RX� FRPH� XS�
north with me and you can meet real 
spiritual teachers.”

6KH� VDLG�� ³1R�� ,� FDQ¶W� FRPH� QRUWK�
ZLWK�\RX²\RX�GR�LW�KHUH��DQG�,¶OO�JHW�
well.” 

,�GLGQ¶W�NQRZ�ZKDW�WR�GR��VR�,�FDOOHG�
one of my teachers. And he said, “Do 
LW��6KH�WROG�\RX�VKH¶G�JHW�ZHOO�´�

³%XW�ZKDW�FHUHPRQ\�VKRXOG�,�GR"´�,�
asked the teacher. 

³,W�GRHVQ¶W�PDWWHU��VKH¶V�JRLQJ�WR�JHW�
well,” my teacher said. 

6R��,�LPSURYLVHG�D�FHUHPRQ\��DQG�LW¶V�
true that she got better. 

$IWHU�WKLV�H[SHULHQFH��,�VWDUWHG�WR�GR�
more ceremonies with people with 
FKURQLF� GLVHDVHV�� ,� FRXOG� VHH� WKHP�
PRUH�IUHTXHQWO\��,�ZDV�EDVLFDOO\�GRLQJ�
behavioral medicine with them, focus-
ing on what they could do to overcome 
WKH�GLVHDVH��EXW�ZH�GLGQ¶W�KDYH�D�QDPH�
for that yet. 

,� GLGQ¶W� UHDOO\� NQRZ� DERXW� WKH� IXOO�
SRZHU� RI� QDUUDWLYH� WKHQ�� EXW� ,� NQHZ�
from personal experience the effects 
of storytelling and knew about story as 
hypnosis. 

NC:�6R��\RX�ZHUH�WHOOLQJ�WKH�VWRULHV"�
2IWHQ�ZKHQ�,�WKLQN�RI�WKH�SRZHU�RI�QDU-
UDWLYH�LQ�PHGLFLQH��,�WKLQN�RI�WKH�SRZHU�
RI�SDWLHQWV�WHOOLQJ�WKHLU�RZQ�VWRULHV��EXW�
\RX¶UH�WDONLQJ�DERXW�VRPHWKLQJ�HOVH��

LMM:� ,� WKLQN�\RX�KDYH� WR� WHOO� VWR-
ries to get stories. So my stories would 
be slanted towards inducing a sense 
of agency and a belief that the patient 
could get better. 

NC:�+RZ�GRHV�WKDW�ZRUN"

LMM:�,¶OO�VKDUH�ZLWK�\RX�DQ�H[DP-
SOH�WKDW� LVQ¶W� LQ�D�ERRN�\HW��:H�KDG�D�
patient come to us in chronic pain. She 
KDG�DUWKULWLV��DQG�VKH�GH¿QHG�KHUVHOI�DV�
having a personality disorder. She said 
VKH¶G�EHHQ�KRVSLWDOL]HG�PRUH�WKDQ�����
times and had attempted suicide more 
than 50 times. She was quite a charac-
WHU�� ,� WROG�KHU� LW�ZDV�JRRG�VKH�ZDVQ¶W�
JRRG�DW�VXLFLGH��6KH�ZDV�RQ�QDUFRWLFV�
for pain and all kinds of psych meds, 
none of which were working accord-
LQJ� WR� KHU�� 6KH� KDG� ¿EURP\DOJLD� DQG�
all kinds of other itsis and algias. 

6KH�ZDV�VRPHRQH�,�GLGQ¶W�KDYH�D�FOXH�
KRZ� WR� KHOS�� VR� ,� MXVW� WROG� VWRULHV²
she was of Native origin, Lakota, so 
,� WROG� /DNRWD� VWRULHV�� 7KDW� ZDV� DIWHU�
she exhausted her stories about her 
childhood within a satanic cult and her 
experience of ritual childhood abuse 
that might or might not have happened 
but that made for really good stories. 
She ran out of stories and said, “now 
ZKDW"´�,�VDLG��³,¶OO�WHOO�\RX�VWRULHV�´

)RU� DERXW� D� \HDU�� ,� WROG� KHU� VWRULHV��
and one day she decided to go to one 
of our healing circle groups, and then 
she decided to go to two of our groups, 
and then she decided to clean up her 
diet, and then she started exercising, 
and then she decided she could get 
well, and now, at this point—maybe 
VL[�\HDUV�DIWHU�,�PHW�KHU²VKH¶V�RII�DOO�
GUXJV��GRLQJ�UHDOO\�ZHOO��KDVQ¶W�EHHQ�WR�
D�KRVSLWDO�LQ�VL[�\HDUV��KDVQ¶W�DWWHPSW-
ed suicide, and, in general, has a pret-
W\�JRRG�OLIH��$QG�LW¶V�P\VWHULRXV��,¶YH�
talked to her about that moment when 
she decided to change.

NC:�,W�ZDV�MXVW�D�PRPHQW"�

LMM: Yes. She said it just hit her—
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she was standing inside the door of her 
DSDUWPHQW�LQ�DQ�ROG�KRXVH�RQ�WKH�¿UVW�
ÀRRU��DQG�LW�KLW�KHU�VKH�ZDV�ERUHG�RI�KHU�
OLIH�DQG�ERUHG�RI�EHLQJ�D�SDWLHQW��,W�MXVW�
ZDVQ¶W�JRLQJ�DQ\ZKHUH��DQG�LW�ZDVQ¶W�
a lot of fun, and she could choose dif-
IHUHQWO\��,�VDLG��³:KHUH�GLG�WKDW�FRPH�
IURP"´�6KH�VDLG��³,�GRQ¶W�NQRZ�´

At another point when we were 
talking, she mentioned she thought it 
was really important that she could tell 
,�DOZD\V�WKRXJKW�VKH�FRXOG�JHW�EHWWHU��
Unlike most of the doctors she saw 
ZKR� WKRXJKW� VKH�ZDV� KRSHOHVV�� ,� MXVW�
H[SHFWHG�VKH�ZRXOG�JHW�EHWWHU��³,I�\RX�
NHHS�FRPLQJ�\RX�ZLOO�JHW�EHWWHU��,�MXVW�
GRQ¶W� NQRZ�ZKHQ� LW�ZLOO� EH�´� ,¶G� WHOO�
KHU��,¶G�WHOO�KHU�VWRULHV�DERXW�RWKHU�SHR-
ple who took a long time to turn things 
around but once they turned things 
around, things really turned around—
DQG� WKDW¶V�ZKDW� KDSSHQHG� WR� KHU�� 6KH�
just made a decision, and everything 
changed. 

,W�WRRN�D�ZKLOH�WR�JHW�RII�DOO�WKH�GUXJV�
and to get healthier, but the direction 
UHYHUVHG� LQ� RQH� PRPHQW�� ,W¶V� LQWHU-
esting because her chronic pain went 
away, which shows pain is complicat-
HG�� +HU� ¿EURP\DOJLD� GLVDSSHDUHG²
these things have a life of their own. 
,�WKLQN�ZH�FDQ�LQWHUDFW�ZLWK�WKHP��:H�
can change the reality we live in—
maybe not each and every one of us 
can, but she did. 

NC:� 7KDW� VWRU\� VKRZV� VR� ZHOO� WKH�
SRZHU�RI�EHOLHYLQJ�LQ�RXU�RZQ�FDSDFLW\�
WR�KHDO��3OHDVH�VSHDN�DERXW�WKH�,QGLJ-
HQRXV�YLHZ�RI�WKH�PLQG�ERG\�UHODWLRQ-
VKLS��ZKLFK�RXU�FRQYHQWLRQDO�PHGLFLQH�
WHQGV�WR�VHSDUDWH��

LMM:� ,QGLJHQRXV� SHRSOH� GRQ¶W�
separate mind and body; that concept 
GRHVQ¶W�H[LVW��+HDOWK�LV�VHHQ�LQ�WHUPV�RI�
balance, and diagnosis and treatments 
are about restoring balance. Balance 
includes all dimensions of your life—
diet, exercise, human relationships, 
community, climate, pollution, spiri-
tuality, emotional health, and anything 

else you can imagine could be out of 
balance, disharmonious. Healing is re-
storing harmony. 

,QGLJHQRXV�FXOWXUHV�DOVR�EHOLHYH�WKDW�
stories are the blueprints of our lives, 
so unless we have a blueprint for how 
to get well and embrace the possibili-
W\�RI�JHWWLQJ�ZHOO��ZH�FDQ¶W�JHW�EHWWHU��
Re-storying means we need to have a 
way to believe in getting better, and we 
have to have a story to guide us or we 
GRQ¶W�ERWKHU�WR�GR�DQ\WKLQJ��

,I� ,� GRQ¶W� KDYH� D� VWRU\� DERXW� ZK\�
going West is going to transform my 
OLIH��IRU�H[DPSOH��WKHQ�,¶P�JRLQJ�WR�VLW�
ZKHUH�,�DP�DQG�QRW�KRS�RQ�WKH�VWDJH-
FRDFK��,�QHHG�WR�KDYH�D�VWRU\�WR�PRWL-
vate me to do something and a story 
WR�H[SODLQ�KRZ�DQG�ZK\� LW¶V�JRLQJ� WR�
work and to explain in practical terms 
how to get there. And sometimes we 
need to provide people with those sto-
ries—like giving them a scaffold that 
WKH\�FDQ¶W�PDNH�WKHPVHOYHV�

,¶P�ZRUNLQJ�ZLWK�D�\RXQJ�PDQ�ZKR�
OLHV� LQ� EHG� DOO� GD\� LQ� KLV� PRWKHU¶V�
house and gets up only to eat. As you 
FDQ�LPDJH��KH¶V�TXLWH�KHDY\��,�WROG�KLP�
a lot of stories about heroes who went 
RXW� LQWR� WKH�ZRUOG� DQG� GLG� WKLQJV�� ,Q�
WKH� ODVW� VHVVLRQV�� ,¶YH� LQYLWHG� KLP� WR�
get out into the world of other people 
DQG�GR�VRPHWKLQJ�HYHQ�LI�RQO\�IRU�¿YH�
minutes. 

+H¶V�DIUDLG�RI�WKH�ZRUOG��VR�,¶P�WHOO-
ing him lots of hero stories, so he can 
build his own capacity for courage. 
Japanese Samurai stories really appeal 
WR�KLP��DQG�KH¶V�EHJLQQLQJ�WR�XVH�WKHP�
so that he can go venture into a world 
that seems to him very dangerous. 

NC:�)RU�SHRSOH�ZKR�VHHP�VFDUHG�E\�
WKH�ZRUOG��EXW�GRQ¶W�KDYH�DQ\�FRKHUHQW�
QDUUDWLYH�DERXW�ZKHUH�WKH�IHDU�FRPHV�
IURP��ZKDW�GR�\RX�GR"�:KDW�GR�ZH�GR�
ZLWK� WKH� VWRULHV� ZH� GRQ¶W� UHPHPEHU��
WKH�VWRULHV�ZH�FDQ¶W�QDUUDWH��RU�WUDXPD�
WKDW�ZH�PLJKW�QRW�HYHQ�UHPHPEHU"�

LMM: 0\�ZLIH� %DUEDUD� DQG� ,� XVH�
bodywork, puppets, movement, and 
dance to get the story out of the body. 
$QG�ZH�XVH�GUHDPV��8VXDOO\��WKHUH¶V�D�
WUDLO��(YHQ�LI�D�SHUVRQ�GRHVQ¶W�KDYH�DQ�
explicit conscious memory, there are 
usually clues to follow along the way. 
,�WKLQN�LW�ZDV�0D\D�$QJHORX�ZKR�VDLG�
that the worst suffering is to have an 
untold story. So, we follow the trail to 
get the story to be told. 

7KHUH¶V�D�3HQREVFRW�PDQ�ZKR�FRPHV�
to one of our groups who says if you 
tell a story, a crow comes by and eats 
LW��DQG�\RX�ZRQ¶W�KDYH�WR�NHHS�LW��%XW�
LW�KDV� WR�EH�DUWLFXODWHG��7KH�QDPHOHVV�
needs to be named in order for it to be 
released. 

NC:� 7KDW¶V� D� JUHDW� VWRU\� DERXW� WKH�
FURZ� DQG� VXFK� D� ZRQGHUIXO� LPDJH��
6RPH� VSLULWXDO� WHDFKHUV� WHOO� XV�QRW� WR�
JHW� ZUDSSHG� XS� LQ� WKH� VWRU\�� DQG� LQ-
VWHDG�WR�OHW�LW�JR��+HUH�\RX�VHHP�WR�EH�
VXJJHVWLQJ� WKDW�\RX�QHHG� WR�¿QG�\RXU�
VWRU\�EHIRUH�\RX�FDQ�OHW�LW�JR��

LMM:�<HV�� LW¶V� JRRG� WR� UHOHDVH� WKH�
VWRU\��EXW�LW�QHHGV�WR�EH�QDPHG�¿UVW��,Q�
the naming, we contain the experience. 
,Q�WKH�QDPLQJ��ZH�ER[�LW�XS�DQG�PDNH�LW�
suitable for shipment out of ourselves. 

:H�FDQ¶W�GURS�VWRU\WHOOLQJ�LWVHOI��:H�
need story. Stories tell us how to orga-
nize the pixels of our experience. We 
can be aware that our stories are some-
times arbitrary, cultural, not god-given 
WUXWK��ZH�FDQ�VWHS�EDFN�DQG�UHÀHFW�RQ�
VWRU\��,�WKLQN�LW¶V�D�JRRG�WKLQJ�WR�PHG-
itate and be non-conceptual for a bit. 
But, in the end, you need to come back 
to a world that requires story to move 
DURXQG��:H�FDQ¶W�OLYH�LQ�WLPH�ZLWKRXW�
story. Story tells us why to get up in 
morning and go to work and how to 
organize a day. 

,�WKLQN�WKH�VORJDQ�³GURS�\RXU�VWRU\´�LV�
RYHUVLPSOL¿HG��0RVW�RI� WKH�EUDLQ�VFL-
ence that is going on shows us that the 
default mode of the brain constructs 
stories about our social and even our 
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SK\VLFDO�ZRUOG��:H¶UH�FRQVWDQWO\�WHOO-
ing and negotiating stories.

NC:�:KDW�DERXW�WKH�UHODWLRQVKLS�EH-
WZHHQ� VWRU\� DQG� FRPPXQLW\"� -XVW� DV�
\RX�VKRZ�XV�WKDW�ZH�QHHG�VWRU\�WR�QDY-
LJDWH�RXU�ZRUOG��\RX�DOVR�VKRZ�XV�WKDW�
VWRU\�LV�DOZD\V�LQ�SDUW�FRPPXQDO²ZH�
FDQ¶W�H[LVW�LQ�D�VWRU\�DORQH��

LMM:�,Q�DQ�,QGLJHQRXV�ZRUOGYLHZ��
WR�KHDO�LV�WR�PDNH�ZKROH�DJDLQ��7R�IHHO�
whole, you have to be embedded in a 
community. And in order to heal, com-
munity needs to share in your new sto-
U\��(YHU\RQH�KDV�WR�DJUHH�WKDW�\RX�DUH�
who you say you are going to become. 
So, the community is the necessary 
VWDJH� IRU� KHDOLQJ�� LW¶V� WKH� VWDJH� XSRQ�
which the healing takes place. And ev-
eryone has to agree—or enough peo-
ple have to agree—so that you have 
the support you need to transform. You 
can think of community and story to-
gether as two parts of the scaffold that 
allows you to go from where you were 
to where you want to be. And a com-

PXQLW\��LQ�ODUJH�SDUW��LV�GH¿QHG�E\�WKH�
ways in which a group of people holds 
a common story. So, to heal you need 
to participate in some way in that com-
mon story. 

NC:� 7KLV� LV� DOO� GHHSO\� LPSRUWDQW��
+RZ� FDQ�ZH� XVH� WKH� SRZHU� RI� VWRU\-
WHOOLQJ�DQG�RI�,QGLJHQRXV�ZLVGRP�DQG�
KHDOLQJ�LQ�RXU�FXUUHQW�PHGLFDO�V\VWHP"�

LMM:� 7KHUH� DUH� VRPH� SURJUDPV�
doing good work. Working to Recov-
HU\�LV�DQ�RUJDQL]DLRQ�LQ�(QJODQG�XVLQJ�
narrative for psychosis to get stories 
RXW�RI�RXU�ERGLHV��$QG�'%7��'LDOHF-
WLFDO� %HKDYLRU� 7KHUDS\�� LV� UHDOO\� HI-
fective at bringing Buddhist principles 
into mainstream medicine. 

,� WKLQN� LW¶V� KDSSHQLQJ�� 3HRSOH� DUH�
playing with narrative and stories and 
with Buddhist ideas of mindfulness 
and radical acceptance. 

NC:�'R�\RX�VHH� WKLQJV�JRLQJ�LQ� WKH�
ULJKW�GLUHFWLRQ"�

LMM:�,�WKLQN�PRVW�SHRSOH�DUH�DZDUH�
that our current system is quite bro-
NHQ�� ,W� GHOLYHUV� SRRU� KHDOWKFDUH�� DQG�
clinicians get rewarded by the danger 
of the procedure that they do, so very 
little money goes to primary care and 
to keeping people out of the hospital. 

%XW�,� WKLQN�LW�ZLOO�FKDQJH��0DQDJHG�
care organizations are talking about  
capitation payment strategies; if we 
(clinicians) were paid per capita to 
take care of people, then we would 
start thinking really differently. Now, 
ZH¶UH�SDLG�WR�VHH�SHRSOH�DQG�GR�WKLQJV�
WR�WKHP��,I�ZH�PDGH�D�ELJJHU�SUR¿W�WR�
keep people healthy suddenly the game 
shifts, and things that are impossible to 
do now would become desirable. 

One thing we would see more of 
LV� QDUUDWLYH� PHGLFLQH�� 7KH� PRUH� ZH�
know people—their front and back 
stories—the easier it is to keep them 
out of hospital, the easier it is to man-
age diabetes, depression, everything.

6SLULWXDO�WUDGLWLRQV�DUH�VKDUHG�LQ�WKH�IRUP�RI�VWRULHV��6WRULHV�DUH�WKH�PRGHV�
WKURXJK�ZKLFK�KXPDQV�XQGHUVWDQG�OLIH�DQG�LWV�EURDGHU�GLPHQVLRQV��7KH�
PRVW�FRPSOH[� LGHDV�DUH�EHVW�FRPPXQLFDWHG� WKURXJK�VWRULHV�� IRU� WKLV� LV�

KRZ�ZH�XQGHUVWDQG�LGHDV�EHVW��6SLULWXDO�VWRULHV�DUH�WROG�WR�EULQJ�RWKHUV�WR�RXU�
SRLQW�RI�YLHZ��WR�FUHDWH�D�VKDUHG�XQGHUVWDQGLQJ�RI�WKH�WUDQVSHUVRQDO�ZRUOG��WR�
FRPPXQLFDWH�ZKDW�LV�SURSHU�PRUDO�EHKDYLRU��DQG�WR�SUHSDUH�RWKHUV�IRU�WKH�FHU-
HPRQLHV�DQG�ULWXDOV�ZH�ZLVK�WR�HQDFW�

6SLULWXDO�VWRULHV�JURXQG�RXU�OLYHG�H[SHULHQFH�LQ�D�ODUJHU�WUDQVSHUVRQDO�FRQWH[W��
7KH\�WHOO�XV�KRZ�WR�VLWXDWH�RXUVHOYHV�LQ�D�ODUJHU�XQLYHUVH��7KH\�XVH�RXU�H[LVWLQJ�
QHUYRXV�V\VWHPV�WKDW�DUH�ZHOO�GHVLJQHG�IRU�VWRU\��7KH\�WHOO�XV�ZKHUH�ZH�FDPH�
IURP��KRZ�ZH�DUH�UHODWHG�WR�WKH�UHVW�RI�WKH�XQLYHUVH��LQFOXGLQJ�QRQ�SK\VLFDO�EH-
LQJV��KRZ�WR�UHODWH�WR�DOO�EHLQJV��SK\VLFDO�RU�QRW��KRZ�WR�OLYHV�LQ�PHDQLQJ�DQG�
SXUSRVH��DQG�ZKDW�ZH�VKRXOG�YDOXH� LQ� OLIH��7KH\�GLUHFW�RXU�DWWHQWLRQ� WR�ZKDW�
FRPHV�DIWHU�OLIH��ZKLFK�QHFHVVDULO\�SODFHV�XV�RQ�D�MRXUQH\�WKURXJK�OLIH�ZLWK�D�EH-
JLQQLQJ��PLGGOH��DQG�DQ�HQG��:LWKLQ�VSLULWXDO�VWRULHV��WKH�HQG�RIWHQ�LQDXJXUDWHV�
WKH�EHJLQQLQJ�RI�DQRWKHU�MRXUQH\�

- Lewis Mehl-Madrona
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7KHUH� LV� D� JURZLQJ� UHFRJQLWLRQ� RI�
negative consequences of siloism; 
Medicare is pushing for more integrat-
ed health care.

Communication in healthcare is 
highly cost effective—when people 
share information and work together, it 
saves money and improves outcomes. 
So, there is a big push to change the 
V\VWHP�� DQG� LW¶V�PRVWO\� FRPLQJ� IURP�
the government. 

Already there are little pockets of 
good work being done. A group offer-
ing integrated medicine for the under-
served based in Lowell, MA; a group 
LQ� 0DLQH� FDOOHG� 4XDOLW\� &RXQWV�� WKH�
SURJUDP�,�ZRUN�IRU�LV�WUDLQLQJ�UHVLGHQWV�
LQ� QDUUDWLYH�PHGLFLQH��:H¶UH� WUDLQLQJ�
residents to really listen to patients. 

7KHVH�HIIRUWV�DUH�DOVR�UHODWHG�WR�FRP-
munity—are we all part of community 
or are we individuals trying to maxi-
mize our position, not caring about 
RWKHU�SHRSOH¶V�SRVLWLRQ"

NC:� +RZ� GR� \RX� UHFRPPHQG� WKDW�
SHRSOH� KHOS� HQJDJH� LQ� WKLV� ZRUN� DQG�
SUDFWLFH�RU�VHHN�QDUUDWLYH�KHDOLQJ"�

LMM:� )LUVW�� ,¶G� VXJJHVW� WKDW� SHR-
ple start a healing circle—call togeth-
er people you know and meet for the 
purpose of healing each other. Meet 
on some regular basis. Use a talking 
circle format for people to get the op-
portunity to tell their stories and to lis-
ten to the stories that are crucial at that 
PRPHQW��7KDW�LV�YHU\�SRZHUIXO�ZD\�WR�
build community connection and to 
feel heard. 

Secondly, writing is really good, and 
writing about emotionally charged 
events in the third person is really 
healing. 

NC:�<RX�UHFRPPHQG�WHOOLQJ�WKH�VWRU\�
LQ�WKH�WKLUG�SHUVRQ"�

LMM:�<HV��7KH�WKLUG�SHUVRQ�LV�PXFK�
better—it gets you out of diary mode 
and into descriptive mode. 

:KDW�GRHVQ¶W�VHHP�WR�ZRUN� LV�GLDU\�
style where people seem to write on 
and on in a complaining mode. 

What does work is story resolution or 
writing about your life as a story with 
a beginning, middle, and end, telling 
your story and working on it until you 
OLNH� WKH� HQGLQJ�� 7KLV� LV� ZULWLQJ� IRU�
meaning making. 

7KHUH� DUH�PDQ\� JUHDW� VWXGLHV� DERXW�
writing for healing. One of the initial 
studies showed that students who ex-
perienced traumas and wrote about 
them accessed services better, had bet-
ter grades, and had better health.

Writing gets down to the level of 
EUDLQ� VFLHQFH��7KH�GHIDXOW�PRGH²LQ-
ternal state monitoring—has been 
called by Buckner the mode of run-
ning simulations because we tell sto-
ries about things in order to make deci-
sions about how to incorporate events 
into our lives. Stories are meaning 
making modules—we write until they 
IHHO�JRRG��,I�WKH�VXP�WRWDO�RI�WKH�LQWHU-
QDO�VWRU\�GRHVQ¶W�PDNH�VHQVH��WKHQ�ZH�
need to get external help. 

7UDXPD�VHHPV�WR�EH�D�FDVH�ZKHUH�WKH�
safe story you had of the world is so 
FRPSOHWHO\� EORZQ� DSDUW� WKDW� LW¶V� QRW�
going to come back together again—
there is no possible happy ending. 
So, you need to look at how to recon-
VWUXFW�WKH�ZD\�\RX�PDNH�VWRULHV��LW¶V�D�
whole different enterprise. Loss is like 
that too—in grief, you need to make 
some meaning of the loss. Suicide is 
one of those places; there is no good 
narrative, so people tell the story over 
and over again. When someone dies, 
people tell the story of what happened 
XQWLO�WKH\�¿JXUH�LW�RXW��

NC:�&RXOG�\RX�VD\�D�IHZ�ZRUGV�DERXW�
WKH�GLIIHUHQFH�EHWZHHQ�WUDGLWLRQDO�WDON�
WKHUDS\�DQG�WKH�NLQG�RI�QDUUDWLYH�WKHU-
DS\�\RX¶UH�WDONLQJ�DERXW"�

LMM: (YHQ� LI�)UHXG� LV� ODUJHO\�RXW�
of fashion, traditional psychoanalysis 

is still the implicit foundation of a lot 
of what people are doing. At the root 
of Freudian psychoanalysis are fantas-
tic stories told about clients without 
WKHLU� NQRZOHGJH�� 7KH� 2HGLSXV� VWRU\�
is drafted onto clients without telling 
them, or stories about penis envy and 
FDVWUDWLRQ�DQ[LHW\��7KLV�VH[XDOL]LQJ�RI�
HYHU\WKLQJ�LV�LPSRVHG�RQ�WKH�FOLHQW��,W¶V�
a collection of stories that is applied to 
people largely without their awareness 
or permission and the clients are then 
interpreted from these imposed stories. 

7KH�GLIIHUHQFH�LV�WKDW��LQ�,QGLJHQRXV�
worlds, the stories are shared by every-
RQH��DQG�\RX¶UH�IUHH�WR�GURS�LQWR�WKHP�
or not, to be a part of the story or not. 

,Q� WKH� ZRUN� WKDW� ZH� GR�� ZKHQ� ZH�
ZRUN� ZLWK� VWRU\�� ZH¶UH� QRW� LQWHUSUHW-
LQJ�VWRU\��:H¶UH�OHWWLQJ�LW�HYROYH�DV�LW�
HYROYHV�IRU�RXU�FOLHQWV��DQG�ZH¶UH�OHW-
WLQJ�WKH�FOLHQWV¶�VWRULHV�DQG�LQWHUSUHWD-
WLRQV�EH�WKH�DFFHSWHG�RQHV��:H¶UH�QRW�
analyzing and interpreting their sto-
U\²ZH¶UH�ZRUNLQJ�ZLWK� WKH� G\QDPLF�
VWRULHV�DV�WKH\¶UH�SUHVHQWHG��

We have a tradition that we tap into 
and a lot of experience as we do this 
ZRUN��EXW�ZH�GRQ¶W�HVWDEOLVK�RXUVHOYHV�
as the “experts” and the client as the 
³QRYLFH´��7KH�FOLHQW�LV�KHU�RZQ�H[SHUW�
about her life. And that can be threat-
ening to our hierarchical society.

NC:�6R�KRZ�GR�ZH�FKDQJH�WKH�FROOHF-
WLYH�VWRU\"�

LMM: One elder told me, if you 
want to change the world start talking 
and keep talking—keep on putting 
the stories you want to hear into the 
world—keep telling them. 

NC:�7KDW¶V�EHDXWLIXO��,W¶V�ERWK�VR�VLP-
SOH��DV�\RX�SRLQW�RXW��DQG�VR�QXDQFHG�
DQG�SRZHUIXO��

7KDQN�\RX�DJDLQ�IRU�WDNLQJ�WKH�WLPH�
WR�WDON�ZLWK�PH���


