Vera Niinning and Ansgar Niinning _
How to Stay Healthy and Foster Well-Being
with Narratives, or: Where Narratology and
Salutogenesis Could Meet

1 Introduction: Salutogenesis as a Challenge and
Chance for Narratology and an Interdisciplinary
Narrative Theory

Although narratology and narrative theory in general have been, and continue to
be, among the most burgeoning disciplines or fields in the humanities and social
sciences, the question about the performative quality of narratives implied in the
title of this volume, How to Do Things with Narrative, has not yet received as much
attention as it deserves. It has been widely acknowledged that narratives are
among the most important and powerful ways of self-, community-, identity-,
sense-, and worldmaking, but narrative theory has only recently begun to be con-
cerned with the cultural work that narratives do, the storyworlds projected by
factual or real-world narratives, and the performative functions that storytelling
in such domains as politics, law, economics, journalism, medicine, and other
areas can fulfil. While there is general agreement, e.g. in autobiography studies,
that narratives and storytelling are key to making selves, as the felicitous subtitle
of Paul John Eakin’s seminal monograph How Our Lives Become Stories: Making
Selves (1999) has it, narrative theory has not explored in much detail how people
actually do things with narrative in many domains over and beyond literature.
One of the most interesting fields in question is arguably health studies, in
which narratologists have hitherto, to the best of our knowledge, largely feared
to tread. Narrative theorists’ lack of interest in health and medicine comes as a
particular surprise in the context of the issue raised by the title of this volume, in
that both doctors and patients do a lot of interesting and important things with
narratives. In addition, there is also considerable conceptual overlap between
narrative studies and what has come to be known as ‘salutogenesis.” Although
narratives figure prominently in many natural or real-life narratives within the
health-care system, the question of storytelling’s health benefits has as yet nei-
ther been properly gauged nor been conceptually explored by narrafive theorists,
or in interdisciplinary narrative studies at large, for that matter. Anyone who
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wants to read up on the subject in what is certainly the best, most comprehensive
and most up-to-date reference work on narratology, i.e. the seminal Routledge
Encyclopedia of Narrative Theory (Herman, Jahn, and Ryan 2005), will find out
that eéven this excellent encyclopedia has neither an enfry on the term ‘health’ or
‘health studies’ nor on related concepts like ‘salutogenesis’ or ‘sense of coher-
ence.’ To give this indispensable reference work its due, it is only fair to add that
the Routledge Encyclopedia does feature an excellent entry on “Medicine and
Narrative,” which presents a very informative overview of recent research on the
forms and functions of narratives in relation to medicine and illness, including
some references on health. However, the emphasis in this entry is on illness nar-
ratives, narratives about iliness, and narratives as a clinical tool. The default of
the field of narrative medicine is thus pathography and pathogenetic issues ra-
ther than salutogenesis. One also looks in vain for entries on the subject of both
this volume and our essay in other recent reference works in narratology, includ-
ing the exfremely useful Handbook of Narratology (2014 [2009]) edited by Peter
Hiihn and others, but also in encyclopedias and handbooks that cover ap-
proaches and concepts of literary and cultural theory at large.

In this essay, we will make a modest attempt at bridging the gap between the
importance of storytelling for health and well-being, including the field known
as ‘narrative medicine’ (see Charon 2008}, and the scant attention that this phe-
nomenon has so far been given by narrative theorists, but also by narrative medi-
cine itself, which has mainly focused on pathographies and practical issues. This
essay addresses some of the terminological and narratological issues pertaining
to key concepts of salutogenesis, providing an outline of a salutogenetic narrative
theory and of the functions narratives can fulfil for fostering health and well-be-
ing. Focusing on the interfaces between what is called a sense of coherence (SoC)
and the qualities of narratives, the overarching objective of this essay is to offera
set of conceptual principles that can account for the formal features and the func-
tions that narratives play for staying healthy and well.

More specifically, this essay stakes out three main aims: taking into consid-
eration those fields in which the significance of narratives for health has been
recognized, the first aim is to take stock, and provide a rough map, of those ap-
proaches and research areas in which some of the issues surrounding the pro-
posed salutogenetic narratology have already been discussed (section 2). After
this bottom-up introduction to the topic at hand, we will secondly try to outline a
trajectory from the well-established field of narrative medicine to a salutogenetic
narratology by exploring the interfaces befween several of the key concepts de-
veloped in narrative theory and salutogenesis, teasing out some of the main con-
ceptual overlaps, commonalities, and parallels of concern. In section 3, we will
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conceptualize and outline our notion of a salutogenetic narratology by providing
a brief overview of some of the narratological approaches and concepts that could
fruitfully be deployed in saiutogenesis. The main aim is thus to enrich the con-
ceptual repertoire of salutogenesis by developing a set of categories for the nar-
ratological description and analysis of narratives in the context of salutogenesis,
with an eye to developing some steps towards a poetics of narrative continuity,

“-coherence, and healing ruptures (section 3). The third aim of this essay is to pro-
vide some hypotheses about the functions that narratives and storytelling can
fuifil for staying healthy and fostering well-being, further enriching the frame-
work of a narrative salutogenesis or a salutogenetic narrative theory (section 4).
A short summary and a brief 1ook at some of the points and questions that future
research could profitably explore will complete this essay (section 5).

2 Where Narrative Theory and Salutogenesis
(Have So Far Failed to) Meet: Narratology,
Narrative Medicine and the Co-Emergence of
Multidisciplinary Narrative Research

The question of whether narrative and other key concepts developed in and by
narratology are indeed ‘traveling concepts’ that have crossed the disciplinary
border between literary studies and health and medicine seems as good a place
to begin as any for anyone interested in exploring the questions of where narra-
tive theory and salutogenesis could, but have so far largely failed to, meet, and
why narratives can play an important role for staying healthy and well. Anyone
reading such excellent collections of essays as Narratology beyond Literary
Criticism: Mediality, Disciplinarity (Meister 2005), Narratology in the Age of Cross-
Disciplinary Narrative Research (Heinen and Sommer 2009), or Current Trends in
Narratology (Olson 2011), will probably be inclined to deduce from the very titles
that narratology has indeed traveled far beyond literary studies and that it has
become a truly inter- or even transdisciplinary endeavor in this ‘age of cross-dis-
ciplinary research.” One might even jump to the conclusion that such recently
emerging or established fields like narrative medicine were largely inspired by,
or even inconceivable without, narratology. Whether this is really so, however, is
an open question.
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On the one hand, there are several reasons why one could indeed argue that
narratology and some of its key concepts have become, or are becoming, ‘travel-
ers,’ in that they have enriched cross-disciplinary narrative research or inspired
work on narrative in disciplines outside the humanities, Three of these reasons
deserve to be singled out. First of all, there has heen a “Namrativist Tum in the
Human Sciences” (Kreiswirth 1995} and a “Narrative Tum in the Humanities”
(Kreiswirth 2005), as testified to by such volumes as Narrative in Culture: The Uses
of Storytelling in the Sciences, Philosophy, and Literature (Nash 1990), the seminal
and truly interdisciplinary Routledge Encyclopedia of Narrative Theory (Herman,
Jahm, and Ryan 2005), and recent trends in narratology. Second, as Heinen,
Meister, Olson, and other narratologists have shown, narratology has assumed
an ever more important role in narrative research across the disciplines. What
Heinen observes about narrative research has also become, atleast partly, true of
narratology:

Narrative research is no longer confined to literary studies but has gained great currency in
many other disciplines within the humanities and social sciences, ranging. from cultural
and media studies to linguistics, to historical theory and historiography, to anthropology,
philosophy, theology, psychology, pedagogy, political science, medicine, law and econom-
ics. (Heinen 2009, 193) '

Third, what Werner Wolf has called “The Transmedial Fxpansion of a Literary
Discipline” (2011) is especially obvious and pertinent in transgeneric, interme-
dial, and interdisciplinary applications of narratology (see Niinning and Niinning
2002; Heinen 2009, 196), Narratology is indeed no longer merely a theory of ver-
bal narrative (see Wolf 2011, 146), but has become equally interested in both is-
sues of media and medjality, and in the forms and functions of narratives in other
media (see Ryan 2004), and discourses (see Klein and Martinez 2009).

On the other hand, there are also a number of good reasons why one might
want to challenge the claims that narratology and its key concepts are indeed
paradigm examples of traveling theories and concepts, and that they have made
significant contributions to the development of narrative medicine and other in-
terdisciplinary research fields that have recently emerged. Although the ongoing
development and proliferation of ever more narratologies (see Herman 1999;
Alber and Fludernik 2010} does indeed seem to support the view that “narratol-
ogy is increasingly appealed to as a master discipline” (Fludernik 2005, 47), a
closer 1ook at the history and state-of-the-art of ‘narrative research across the dis-
ciplines’ (see Heinen 2009) suggests that what we are faced with is, more often
than not, various more or less independent trajectories of scholarship in different
disciplines that have more or less independently displayed sustained interest in
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narrative. All of the disciplines within the humanities and social sciences that are
usually mentioned in recent overviews and histories of narrative theory, e.g. lin-
guistics, media studies, historiography, anthropology, philosophy, psychology
and psychoanalysis, medicine, political science, economics as well as law and
tegal discourse (see Fludernik 2005, 47-48; Heinen 2009, 193; Klein and Martinez
'2009), have their own and very rich disciplinary tradition of narrative research,
"- Moreover, though there are many different theoretical frameworks and context-
or culture-sensitive interpretations of individual narratives in many of these dis-
ciplines, the great interest has largely been multidisciplinary rather than inter- or
transdisciplinary in nature. With regard to the interface between narrative theory
as developed largely in literary studies, and narrative research in the social sci-
ences and narrative medicine, there has been relatively little interdisciplinary
traffic or traveling of concepts.

So what we are faced with is not so much a case of narrative and narratogical
tools as ‘traveling concepts,’ but rather a complex co-emergence of interest in the
forms, role, and functions of narrative and storytelling in a wide array of disci-
plines. Each of these fields has developed its own research traditions, paradigms,
and concepts, not many of which are narratological in either nature or origin,
suffice if to say that any story about either narratology or narrative research
across the disciplines can ever hope to offer is just one “of the countless possible
plots” in a field that has been “a garden of forking paths” (Onega and Garcia
Landa 1996, 36) for some time, but that has recently even turned into a highly
complex landscape, or labyrinth, characterized by divergent tendencies, numer-
ous trajectories, and peaceful co-existence of diverse disciplinary traditions that
have often failed to meet and profit from one another’s work.

One might thus even go so far as to argue that the metaphor of traveling may
be misleading. To take but two examples: the rich tradition of narrative research
developed in historiography and the theory of history that has been dubbed the
‘narrativist school of historiography’ and that includes such luminaries as David
Carr, Arthur Danto, Jorn Riisen, and Hayden White was developed largely inde-
pendently from narraiology, although there are important go-betweens equally
well-versed in both fields, most notably Philippe Carrard (1992; see also Jaeger
2002). Another case in point of such fruitful co-existence, or co-emergence, of in-
terest in narrative in two largely unrelated fields is the equally rich tradition of
parrative psychology that is associated with the work of Jerome Bruner, Jens
Brockmeier, Michele Crossley, Donald Polkinghorne, Theodore Sarbin, Jiirgen
Straub, and many other researchers (for overviews, see Echterhoff 2002; Crossley
2005), and that has also displayed little if any interest in narratology. The same
holds true for narrative research in other disciplines in the humanities and social
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sciences, including medicine, political science, economics, and law or legal dis-
course (for very good overviews, see the articles in Klein and Martinez 2009).

On the whole, the notion of a co-emergence of interest in narratives in many
disciplines seems a more appropriate way of conceptualizing the manifold devel-
opments in cross-disciplinary narrative research in general, and the peaceful co-
existence of narratology and narrative medicine in particular. Moreover, as excel-
lent recent volumes that chart current trends in narratology serve to show, ill-
ness, medicine, and health are not yet among the most important areas or direc-
tons into which cross-disciplinary narrative research has been developing in the
last decade or so. As Monika Fludernik and Greta Olson (2011) have shown, the
emphasis lies rather on cognitive approaches, fransgeneric, transmedial, and in-
terdisciplinary narrative study, and in attempts at reconstructing local and na-
tional research traditions in narratology itself (see the essays in the volumes ed-
ited by Ryan 2004; Meister 2005; Heinen and Sommer 2009; Olson 2011). While
there have been sophisticated attempts at mediating cognitivist and culturalist
approaches in other interdisciplinary fields like metaphor theory (see, for exam-
ple, Fludernik, Freeman, and Freeman 1999), narratology has to date largely con-
tinued to shy away from the study of pressing cultural and social concerns in gen-
eral, and health and medicine in particular.

There have, of course, been laudable exceptions, most notably Mieke Bal,
Monika Fludernik {1999, 2007), and Wolfgang Miiller-Funk (2012), but not many
have followed their context-sensitive work on the relation hetween cultural con-
‘texts and narratives, or heeded Mieke Bal’s clarion-call “from narratology to cul-
tural analysis” (1999), but even these and other well-known narrative theorists
have displayed little if any interest in the health benefits of narrative and story-
telling. While practitioners of such new approaches as feminist narratology, post-
colonial narratology, or intercultural narratology have begun putting the analytic
toolkits of narratology “to the service of other concerns considered more vital for
cultural studies” {Bal 1990, 729), narratology has so far largely failed to explore
what the functions of narratives are and what the cultural work that they do con-
sists in. Bal was the first narratologist to ask a question which sounds very sim-
ple, but which is as important as it is invaluable for anyone interested in gauging

" the functions, uses, and usefulness of narratives and narratology: “what’s the
point?” (1990, 729). If narrative theory managed to come to terms with the health
benefits of narratives, it would certainly be in a much better position to demon-
sirate what “The Point of Narratoiogjr, ” ag Bal’s article is tellingly entitled, might
be.

However, there is one domain or emerging research field in which the im-

-portant role that narratives play for health and illness has been explicitly
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acknowledged and explored. We are, of course, referring to interdisciplinary
studies on the role of stories of health and illness, often subsumed under the 1m-
brella term of ‘medicine and narrative’ (Hydén 2005), or just ‘narrative medicine’
(Charon 2008). Scholars working in this “narrative field of health, illness, and
culture” (Hydén and Brockmeier 2008b, 10), have mainly explored illness narra-
tives, i.e. stories told by patients or relatives trying to make sense of their experi-

. ences, symptoms and the presumed origins of their health problems, and narra-
tives about illness. While illness narratives present paradigm examples of
‘broken narratives’ (see Niinning and Niinning 2016), narratives about illness are
among the central means of medical iliness-, self-, and worldmaking (see Hydén
2005). The latter are an important “means, especially for medical doctors, of as-
sembling and integrating information from various sources, and articulating and
communicating clinical knowledge” (Hydén 2005, 295). Studies in the field of
narrative medicine look at the ways in which narratives and stories contribute to
the personal, cultural, and institutional constructions of health and illness, often

" focusing on the role of narrativity and broken narratives in accounts of suffering
and healing (see Becker 1997}, and on “narrative as a clinical tool” {see Hydén
2005, 296).

Three salient examnples of the kind of work done in this field are the volumes
Narrative and the Cultural Construction of Illness and Healing (see Kirmayer 2000;
Mattingly and Garro 2000), and Health, lliness and Culture: Broken Narratives
(Hydén and Brockmeier 2008a), and, most notably, Rita Charon’s magisterial
overview of the conceptual and practical underpinnings of narmrative medicine. In
his pioneering essay “Broken Narratives: Clinical Encounters and the Poetics of
[iness Experience” (2000, 154), Laurence J. Kirmayer not only shows how “iden-
tity can become fragmented through ruptures in narrative.” One of the many in-

. teresting insights of his analysis of the poetics and pragmatics of clinical story-
telling is that broken narratives typically display certain stylistic signs of
incoherence, discontinuity, and fragmentation, and that these signs can be inter-
preted as textual manifestations of “threats to the narrative coherence of the self”
(2000, 155). Though Kirmayer does not venture a definition or explication of the
key term of broken narratives, he does provide a valuable catalogue of “the many
ways that narratives are broken” (2000, 169) in clinical encounters, rightly em-
phasizing that such clinical narratives display distinctive features that set them
off from storytelling in other scenarios and, even more so, from literary narra-
tives.

For Charon (2008, 17), narrative medicine is, first and foremost, “a very prac-
tical undertaking® that “not only describes an ideal of health care but also pro-
vides practical methods to develop the skills needed to reach that ideal” (2008,
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10). As the emphasis on the ethical obligation in the subtitle of her book, Honoring
the Stories of Illness, already serves to indicate, she uses the term “to mean medi-
cine practiced with these narrative skills of recognizing, absorbing, interpreting,
and being moved by the stories of illness” (2008, 4). According to Charon, narra-
tive medicine is thus “medicine practiced with narrative competence” (2008, 10),
while “narrative ways of knowing and experiencing the world and self are held
in common by health care professionals and patients” (2008, 39).

Proceeding from the observation that narratives and storytelling are much
more crucial for health care and medicine than most of its practitioners usually
realize, Charon is one of the few scholars to emphasize “that narrative does things
for us” (2008, 39), thus making an unwitting reference to the title and topic of the
volume at hand. Although she does not systematically pursue the question of
what it is that narrative does for us, she stresses that narrative is an irreplaceable
“instrument for self-knowledge and communion” (2008, 40). Moreover, Charon
is also one of the few researchers working in narrative medicine who make more
than just some passing reference to narrative theory. More specifically, she out-
lines and discusses “five narrative features of medicine ~ temporality, singular-’
ity, causality/contingency, intersubjectivity, and ethicality” (2008, 39).

As this all-too-brief summary may have served to show, there are obvious
parallels of concern between narrative medicine, on the one hand, and narratol-
ogy and salutogenesis, on the other, but they clearly differ in terms of aims, em-
phasis, frameworks, and scope. Narrative medicine is not so much a theoretical
project or a namatologically informed analysis or study of the siories of health
and illness, but revolves around a very practical concern, i.e. “developing narra-
tive competence” (Charon 2008, 105), in order to make tangible improvements in
health care and effective freatment for patients, Moreover, though Charon’s
monograph is one of the relatively rare examples of work in narrative medicine
that features some references to canonical works in narratology (see 2008, 14,
40~-41, 49, 61), it is not as informed by state-of-the-art concepts in narratology as
one might wish as a narrative theorist, As the list of the five narrative features of
medicine that she singles out for discussion demonstrates, she is much more in-
terested in the ethicality and intersubjectivity of storytelling in the singular con-
texts in which they occur in the health-care system than in the formal description
of the features of narratives or their functions over and beyond general notions
of narratives as ways of meaning-making and of “knowing and experiencing the
world and self* (2008, 39). Moreover, while the emphasis in narrative medicine
is generally on stories of illness or pathographies, a salutogenefic narratology as
outlined in the next section is more interested in exploring the importance of nar-
ratives for staying healthy and well.
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The multidisciplinary co-emergence of interest in the role and functions of
natratives in various disciplines outlined in this section raises the question of
how the exchange of concepts and ideas between narrative theory and the study
of health and illness could be fostered. Taking stock of some of the key cbncepts
of these two and exploring conceptual overlaps between them tnight be a useful
starting-point for charting a trajectory from recent developments in narrative
- medicine to the kind of salutogenetic narrative theory that we envisage and at-
tempt to outline.

3 From Narrative Medicine to a Salutogenetic
Narrative Theory: Conceptual Overlaps between
Salutogenesis and Narratology

Let us now turn our attention to the two interfaces between the main research
fields that this essay is mainly concerned with: narrative theory, or cross-disci-
plinary natrative research, and narrative medicine and salutogenesis, or the
study of health. Although these two fields have a number of parallels of concern,
narratology has not yet heeded the call that Charon made almost ten years ago:
“Narrative theory and practice hold out the promise of a set of solutions of the
hobbling isolation and divisions that currently plague and weaken our medicine”
{2008, 198). If scholars working in the fields of narrative theory and analysis had
managed to display as much interest in health, illness, medicine, the conceptual
underpinnings of these fields, and of salutogenesis, as scholars like Rita Charon
have in narrative theory, then they might have managed to overcome their own
hobbling isolation and the divisions that carrently plague and weaken the com-
peting approaches in classical and postclassical narratology.

A brief exploration of some of their key concepts may be a useful starting
point to show why narrative medicine and salutogenesis, on the one hand, and
narrative theory and analysis, on the other, can mutually benefit from each other.
~ Although the respective approaches have largely been developed independently
from each other, the conceptual overlap between them is striking. As Charon has
convincingly demonstrated, medicine is not only “a more narratively inflected
enterprise than it realizes” (2008, 39); it also has narrative features that were for
a long time largely unacknowledged. While singularity and intersubjectivity pet-
tain mainly to the particularities and specificities of storytelling scenarios in the
health-care system and in medicine at large, temporality, causality, contingency,
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and ethicality are among the concepts that have also been fully elaborated in nar-
rative theory. Charon even goes so far as to argue that her “new philosophy of
medical knowledge is a narrative one” (2008, 39).

There are also other concepts and concerns that provide even more common
ecround for fruitful collaboration. These include the concepts of narrative
knowledge, narrative competence and such genuine narratological terms like
narrator, point of view, and narrative perspective. Sharing interest in the narra-
tive guality of knowledge, both narrative medicine and narratology conceive of
narrative as a mode of knowing that enables people to make sense of their ex-
periences and cognitive processes. Conceiving of narratives and stories as “tools
for thinking’ (see Herman 2003}, one can reasonably assume that narrative com-
petence plays an important role in people’s sense of well-being. One of the key
aims of the project of narrative medicine is “developing narrative competence,”
as part three of Charon’s book is tellingly entitled. It is reasonable to assume that
a more sophisticated knowledge of the forms, structures, and functions of narra-
tives are as important for the development of narrative competence as experience
in close reading (the topic of chapter 6 of Charon’s book), the refinement of atten-
tion, the ability to fruly listen o the narratives that others tell, and fo honor their
stories of ¢rises, health, illness, and redemption.

What the latter involves is, of cotirse, the ability to adopt the point of view of
others (see Charon 2008, 174), i.e. a complex process of cognitive and emotional
activities that is dubbed ‘perspective-taking’ in narrative theory and cognitive
psychology. There is an impressive amount of empirical evidence by now that
reading fiction enhances people’s empathy and their ability to fake the perspec-
tive of others (see V. Niinning 2014, Ch. 5). Given the cognitive similarities be-
tween comprehending human beings and human-like fictional characters, fic-
tional narratives can function as a privileged means of simulation, the more 50
becazuse they are usually concerned with specific events and provide contexts for
the understanding of characters and their actions. In narrative fiction, aesthetic
devices of foregrounding and of inducing perspective-taking guide readers’ at-
tention to the specificities of the characters’ emotions, thought-processes, and
interactions. As fictional stories provide more information about characters than
is usually available in perscnal interactions, they even make it possible to take
the perspectives of strangers and characters with unfamiliar backgrounds. Read-
ers can follow the mental processes of unfamiliar others, thus practising extraoz-
dinary ways of thinking that are beyond their usual repertoire of cognitive pro-
cesses in oral communication and other natural narratives. Fictional narratives
often “require their readers to inhabit alien spheres and to adopt and respect con-
tradictory points of views” (Charon 2008, 212). Reading fiction can thus serve to
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practise and hone the kind of perspective-taking that is also required with regard
to narrative competence in medical contexts.

In addition to these conceptual overlaps between narrative medicine and
narrative theory, Aaron Antonovsky’s (see 1991, 1997, 1998} key term for the def-
inition and understanding of salutogenesis, i.e. the concept of a ‘sense of coher-
ence,’ is not only a or even the crucial factor for people’s sense of mental and
" physical well-Being; it is also almost certainly connected to narrative competence
and the reading of fictional, and factual, narratives. According to the salutogen-
esis model developed by Antonovsky and refined by many scientists working in
his tradition (see Schiiffel et al. 1998; Wydler 2000), this sense of coherence is a
central prerequisite for mental and physical health.

The model illustrates that the concept of a ‘sense of coherence’ is constituted
by three dimensions or factors which can be mapped onto concepts and concerns
in narrative theory. First of all, ‘comprehensibility’ involves the degree to which
internal and external stimuli can be interpreted in ways which not only make it
possible to understand experiences and events, but it also enables human beings
to make plans for the future. As research on narrative comprehension has con-
vincingly demonstrated, narrative is among the crucial ways in which human be-
ings comprehend what is happening in their lives and what is going on around
them by creating mental models of the characters, contexts, events, and settings
that constitute a story (see Emmott 1997),

Second, ‘manageahility’ refers to the feeling or conviction that one has the
necessary resources for coping with challenges, crises, problems, and stressful
situations, This means that storytelling and the acquisttion of narrative authority
(see Lanser 1992; Dawson 2013) is an effective way not only of coming to terms
with one’s conflicting emotions and experiences; it is also a way of coping with
crises and problems, enhancing one’s sense of manageability. There can be liftle
or no doubt, for instance, that especially in such fields as stories of illness and
trauma studies,’ broken narratives not only typically delineate “disrupted lives”
{Becker 1997); they also serve to reintegrate disruptive experiences and re-estab-
lish a sense of coherence. In Disrupted Lives, Gaylene Becker explores how people
(mainly Americans) deal with the increasingly disjunctive nature of the forms of .
life in late (post)modernity and how they try-to cope with situations in which ex-
pectations about the course of life are no longer met, but are radically challenged,
Becker examines “the major elements of a disrupted life — the disruption itself, a
period of limbo, and a period of life reorganization™ (1997, 2). In broken narratives
and disrupted lives it is especially pertinent that their narrators make a sustained
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effort at reconstructing some kind -of coherence and continnity, and that story-
telling itself is an important means of regaining some sense of manageability and
coherence.

The third aspect that defines one’s sense of coherence, i.e. ‘meaningfulness,’
which refers to the ability to experience life as emotionally meaningful, is even
more closely connected to narrative and narrative competence in that storytelling
is a crucial tool for the creation of identities, meaning,: and selves (see Eakin 1999,
2008). One of the central points of convergence shared by the different narrativist
approaches which have been developed in many disciplines across the humani-
ties and social sciences is the insight that narratives are one of the most important
cultural ways of meaning-making. Explaining the choice of the title of one of his
seminal monographs, the narrative psychologist Jerome Bruner (1990, xii) em-
phasizes the performative quality that storytelling has as an act of making mean-
ing: “I have called it Acts of Meaning in order to emphasize its major theme: the
nature and cultural shaping of meaning-making, and the central place it plays in
human action.” Charon describes the potential of narrative fiction to foster mean-
ing-making in similar terms:

Fiction’s critical and irreplaceable consequences are to force readers to recognize the sto-
ried shape of reality, to understand in the most basic way that we create meaning by weav-
ing the fragments of life into plot. (2008, 212)

The concept of coherence, as defined and used in textlinguistics and narratology,
can be used as a convenient foil against which the specificity of narratives as a
crucial way of enhancing a person’s sense of coherence can be gauged. Charac-
teristic elements that are regarded as essential to narrative coherence include
“general expectations of unity, continuity and perseveration” (Toolan 2014
[2009], 66). As we have tried to demonstrate elsewhere (see Niinning and
Niinning 2016}, broken narratives not only disrupt narrative coherence on the
story level, but also on the level of discourse, more often than not even challeng-
ing this cherished narratological binarism altogether. Like stories of illness, bro-
ken narratives constitute departures from the norms associated with the notion
of coherence, typically defying conventional “expectations about time, intention,
goal, causality, and closure” (Toolan 2014, 66). Following the distinctions made
in textlinguistics between certain “main subtypes of coherence, such as tem-
poral, causal, and thematic coherence” (Toolan 2014, 66), one can characterize
stories of illness and other kinds of broken narratives as a deviation from, ot even
a violation of, all these subtypes of coherence: they “disrupt the ceaseless linear
continuity of time” (Tamboukou 2010, 74), they suspend or question the belief in
causal coherence, and they are characterized by abrupt thematic discontinuities,
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both within and between topics (see Armstrong 2002, 21). Conceptualizing bro-
ken narratives and stories of illness in terms of a deviation from narrative coher-
ence thus not only sheds additional light on their features, it also serves to un-
derline the close conceptual link that exists between narrative and narrative
theory on the one hand, and medicine and salutogenesis, on the other. The key
concept of a sense of coherence underscores the default noticns of coherence,
- linearity, progression, and meaningfulness that we associate with stories of
health and well-being.

_ Although the project of trying to combine narrative theory with the study of
mental and physical health is stil} in its infancy, the interdisciplinary field of nar-
rative medicine has not only shown how fruitful an assessment of the narrative
features of medicine can be; it has also paved the way for developing an anale-
gous project for what we have tentatively christened a salutogenetic narrative
‘theory.

4 How to Do Things with Narrative — and What
Narratives Can Do for Us, or: Reflections on the
Salutogenetic Power of Narratives

On the basis of the conceptual underpinnings cutlined in the previous section,
we should now like to explore the question of why narratives are arguahly very
important for maintaining good health and fostering well-being. Although the pi-
oneéring work done in the field of narrative medicine has occasionally touched
upon this issue, the salutogenetic power or potential of narratives have not been
systematically explored. Another of Rita Charon’s clarion-calls has largely gone
unheeded, namely her salutogenetic effort to alert “doctors of all considerations
that might help or hinder patients from [...] becoming true partners in achieving
and maintaining the best health within their reach” (2008, 27).

The obvious reference to John L. Austin’s foundational work of speech act
theory, How to Do Things with Words {1962), in the title of the present volume
highlights the performative quality of narratives, drawing attention as it does to
the cultural, social, and political functions that speech acts and narratives fulfil.
The title How to Do Things with Narrative presupposes that human beings do
something when they tell stories, i.e, that narratives have a performative dimen-
slon analogous to what Austin defined as performative speech acts. It is not only
people who do things with narrative, however, but narratives also do things for
human beings. Taking our cue from both the title of this volume and from
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Charon’s felicitous observation “that narrative does things for us” (2008, 39), we
should like to discuss some of the things that human beings do with narratives,
while also taking into consideration that narratives do important things for us.
Before we zoom in on the health benefits of narratives, we should first like to take
a look at the performative power of narratives (see Niinning and Sommer 2011),
i.e. address the question of what people can actually do with namrative.

Narratives, and by extension also narratology, are of special interest for an
understanding of the performative quality of speech acts because narratives or
storytelling are important cultural ways of self-, identity-, and worldmaking (see
Goodman 1992 [1978]; Niinning, Niinning, and Newmann 2010). Narratives and
narrative forms are not only related to culture and subject to historical variation,
but are also bearers of meaning in their own right, cognitive tools and cultural
ways of worldmaking that bestow sense and identity. In the infroduction to
Making Stories, Bruner emphasizes the performative quality that narrative and
storytelling have as an act of meaning- and even worldmaking (see 2002, 8). The
insight into the performative power of narration makes clear how great the inter-
disciplinary value of narratology for the study of health could be. If telling stories
is-a basic anthropological need felt by human beings, and if narratives are a cen- .
tral medium of creating identities, making worlds and fostering the sense of co-
herence that is so crucial for maintaining good health, then the theory of narra-
tive could not only occupy centre stage in literary and cultural theory but also
become a starting point of interdisciplinary research into health, illness, and
salutogenesis. :

In order to come to terms with the performative quality of narratives, narra-
tive theory, however, needs to extend its aim and scope from the mere description
of the features and forms of narratives to the cultural and psychological functions
that narratives can fulfil. Instead of restricting its focus largely to narrative as a
literary form or a macro-genre, an interdisciplinary narrative theory should ra-
ther extend its scope in such a way that it includes the broad range of forms and
functions of narratives as cultural ways of self-, community-, sense-, and
worldmaking across media. In order to get to grips with the complexities involved
in narrative self- and worldmaking, narrative theory could greatly benefit by fos-
tering the dialogue with narrative research in other disciplines, especially the so-
cial sciences and narrative medicine. Although such a claim may be misinter-
preted as apother case of “‘narrative imperialism,’ the impulse by students of
narrative to claim more and more territory, more and more power for our object
of study and our ways of studying it” (Phelan 2005, 206), we are convinced that
narrative theory could, and should, shed more light on the performative power of
narratives as important cultural ways of idenﬁty-, self-, coherence-, health-, and




How to Stay Healthy and Foster Well-Belng with Narratives = 171

worldmaking, More specifically, this hypothesis is an answer to a question raised
by Paul John Eakin in a rejoinder to Phelan’s essay on narrative imperialism:
“Should Narrative [the journal] stick to narrative narrowly conceived as a literary
form or forms, or should it entertain a more adventurous approach to narrative
as something to do with society, with identity, with the body?” (Eakin 2006, 186).
Rather than conceiving of such an “expansionist impulse” (Phelan 2005,
'206) as a case of “imperialism’ or as another ‘colonizing project’ (see Phelan 2005,
206.), we should like to suggest that narrative theory would be better served by
reframing such a move in terms of interdisciplinary collaboration and the notion
of “travelling concepts,” as launched by Mieke Bal (2002) and developed further
in a volume entitled Travelling Concepts for the Study of Culture (Neumann and
Niinning 2012) and recently applied to the study of narrative by Matti Hyvirinen,
Mari Hatavara, and Lars-Christer Hydén (2013). In contrast to the kind of multi-
disciplinary co-emergence of interest in narrative in largely unrelated disciplines
as described in section 2, a salutogenetic narrative theory would, however, have
to be a truly inter- or even transdisciplinary project with a genuine export, import,
and exchange of concepts that really do travel from one field to the other. Extend-
ing the aims and scope of narrative theory to include all the instances of narrative
self- and worldmaking, especially factual narratives in the context of health-care
and medicine, is not a strategic move but an acknowledgement of such a crucial
role in many domains over and beyond literature, film, and the arts in general.
~ Since studying narrative self- and worldmaking, however, is a genuinely in-
ter- or transdisciplinary project, literary narrative theory should foster a more
sustained dialogue with namative research in the social sciences (see Mildorf
2010). The credit for redirecting narrative theory to the issues of worldmaking
probably goes to David Herman (see 2009) and his pioneering work on the topic
at hand. It was also Herman who emphasized that “no one area of study can come
to terms with the multidimensional complexity of narrative worldmaking”
(Herman 2011, ix). If we want to come to terms with the forms, modes, and media
involved in narrative worldmaking, we should heed Herman'’s reminder and fol-
low in the footsteps of those colleagues who have not just advocated the interdis-
ciplinary expansion of narrative studies, but also successfully engaged in collab-
orative ventures with the kind of narrative research done in the social sciences.
As the essays in the volume tellingly entitled Narratology in the Age of Cross-
‘Disciplinary Narrative Research (2009), edited by Sandra Heinen and Roy
Sommer, for instance, demonstrate, narrative theory stands lots to gain by taking
into consideration the rich tradition of narrative research in the social sciences
and such emerging fields as narrative medicine (see Charon 2008; Frank 1995,
2010).
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Although there is a broad consensus by now that narratives are of great im-
poriance for the ways in which we make sense of our experiences and the world,
narrative theory has not yet been much concerned with either the ways in which
natratives serve to make events, stories, and fictional or real worlds (see Niinning
2010}, nor with the functions that narratives and narrative worldmaking can fulfil
in various cultural, social, and political contexts. Narratives are at work in such
processes as identity formation, forging of communities and nations, negotiating
and disseminating norms and values, and fabricating storied versions of ‘the
world’: “narrative, including fictional narrative, gives shape to things in the real
world and often bestows on them a title to reality” (2002, 8), as Jerome Bruner
aptly observed. '

The constructivist notions which provide the epistemological underpinnings
of Nelson Goodman’s pioneering approach pertain to a wide range of different
domains of worldmaking, including the making of stories of health and illness.
The performative quality of narratives range all the way from creating identity
{(see Eakin 2008; Neumann, Niinning, and Pettersson 2008; Holler and Klepper
2013) and Making Selves (1999), to borrow the subtitle of Eakin’s seminal book
over the making of events and crises (see Niinning 2010, 2012b) to worldmaking
in such domains as politics, law, medicine, and economics. The question of ways
of worldmaking is particularly important in the case of narrative fiction, as well
as other literary genres and artistic media in that literature and the arts function
as world-building institutions, projecting alternatives to the world-models that
we generally regard as ‘reality.’ In addition, narrative fictions often self-reflex-
ively foreground and explore many of the epistemological and ontological ques-
tions involved in worldmaking, playing an important role as media of cultural
self-observation and critique (see Butter 2007).

While there is quite a lot of research in studies of autobiography and life-
writing on the ways in which narratives serve as one of the most important means
of self-making, narrative theory has not been much concerned with the performa-
tive power that storytelling exerts in many domains beyond narrative fiction and
autobiography. Narratives, for instance, also contribute to what may be called
‘community-making,” with genres and culturally available plots serving as the
main interfaces between the making of selves and the making of communities,
which plays a key role for maintaining a sense of coherence. Moreover, narratives
can be endowed with performative power, actively moulding, constructing, or
even creating the cultural and ideological conflicts that they purport merely to
reflect or represent. Instead of merely referring to actual conflicts, metaphors and
natratives play an active role in generating them and in producing a hegemonic
discourse that serves to interpret events in a particular way and to shape a shared
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cultural understanding of the world as projected in the hegemoenic narrative, Sev-
eral notable exceptions (see Salmon 2007; Klein and Martinez 2009; Bietz 2013) -
notwithstanding, narrative theory has yet to fully come to terms with such influ-
ential and ubiquitous narrative ways of worldmaking as “The News” (see de Bot-
ton 2014), the so-called ‘social’ networking services like Facebook, and the forms
and functions of storytelling in organizations, politics, law, economics, and med-
~ icine, Let us just single out one example: As Alain de Botfon shrewdly observes
in his highly readable book The News: “The news [...] fails to disclose that it does
not merely report on the world, but is instead constantly at work crafting a new
planet in our minds in line with its own often highly distinctive priorities” (2014,
i1).

As we have tried to show in this section so far, human beings can do a lot of
different things with narratives, but narratives also do important things for us
like creating a coherent sense of who we are, or believe to be, in the first place,
Against this general backdrop of the performative quality of storytelling in differ-
ent contexts, we will round off this section by addressing the question of what
people do with narrative in order to achieve and maintain the best health within
their reach, and what narratives can do for us to stay healthy and well. Given the
general neglect of the performative quality of narratives, it does not come as a hig
surprise that narrative theory has not yet displayed much interest in the role that
narratives play for staying healthy and well. So what can people do with narrative
in order to achieve and maintain the best health within their reach, and what can
narratives do for us?

Both questions can, of course, be approached from a vaziety of different an-
gles, depending, for instance, on what kinds of narratives are taken into consid-
eration, whether the focus is on storytelling or reading narratives, and who the
‘we’ and ‘us’ are who do things with narratives and for whom stories do some-
thing. Since any attempt at providing a comprehensive account of the complex
topic at hand would be doomed to fallure, we will focus owur reflections on the
salutogenetic power of narratives on two areas: research on the health benefits
of storytelling and the beneficial effects that reading narratives can have, Since
we can only cover a fraction of the research done on these issues in such fields as
cognitive science, cognitive and narrative psychology, and narrative medicine,
we have singled out a number of recent publications that directly address the
nexus between narratives and possible health benefits.

There is impressive evidence, for instance, that the processes of forming, nar-
rating, and writing stories is beneficial for mental and physical health. As James
W. Pennebaker and Janel D. Seagal have demonstrated in several experiments
described in an article published in the Journal of Clinical Psychology, “writing
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ahout personal experiences in an emotional way brings about improvements in
mental and physical health” (1999, 1243). Although they do not make any explicit
references to the concepts of salutogenesis, the explanations they provide of the
processes involved in forming a story could easily be mapped onto the three di-
mensions of a sense of coherence elaborated above: the process'of constructing
or forming a story

allows one to organize and remember events in a coherent fashion while integrating
thoughts and feelings. In essence, this gives individuals a sense of predictability and con-
trol of their Hves, Once an experience has structure and meaning, it would follow that the
emotional effects of that experfence are more manageable. (1999, 1243)

It is certainly no coincidence that the health benefits are ascribed to forming a
story. Storytelling is key to enhancing an individual’s sense of coherence, which
is so crucial for staying healthy and being well. In other words, the salutary ef-
fects that narratives evidenily have on physical and mental health are explained
in terms of the three factors that constitute the concept of a sense of coherence:
‘comprehensibility,’ i.e. the degree to which experiences can be inferpreted in
ways which make it possible to understand the events; ‘meaningfuiness’; and
‘manageability,’ i.e. the feeling that one has the necessary resoiirces for coping
and being in conirol. Although Pennebaker and Seagal freely admit that it is not
clear what the underlying mechanisms responsible for the health benefits they
describe in some detail are, their research suggests that “health gains appear to
require translating experienice into lenguage” and that by integrafing thoughts
and feelings in the format of a story, “the person can construct more easily a co-
herent narrative of the experience™ (1999, 1248).

These findings underscore the key hypothesis of this essay that storyte}lmg
and salutogenesis are closely intertwined, i.e, that narratives and a sense of co-
herence mutually reinforce each other. One of the most important insights of
much recent work in narrative psychology is that narratives not only serve to
make sense of critical events and disturbing experiences, but that putfing them
into stories also serves to provide some kind of explanation and “a sense of reso-
lution” (Pennebaker and Seagal 1999, 1248). Moreover, there is a direct correla-
tion between mastering the art of storytelling and “the development of a coherent
emotional life” {1999, 1244): “A constructed story, then, is a type of knowledge
that helps to organize the emotional effects of an experience as well as the expe-
rience itself” (1999, 1249).

Research on the role of narratives in emotion-focused therapy also confirms
the hypothesis that storytelling can have salutary effects on mental and physical
health. As the subtitle of their book Working With Narrative in Emotion-Focused
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Therapy: Changing Stories, Healing Lives (2011) already serves to indicate, Lynne
E. Angus and Leslie S. Greenberg manage to show that shaping personal experi-
ences into narratives or stories is one of the most important meaning- and sense-
making devices that human beings have at their disposal:

Qur sense of security develops when we can, with the help of others, regulate our affect and
weave a coherent account of our emotional expesience with others. When we become nar-
rators of our own stories, we produce a selfhood that joins us with others and permits us to -
look back selectively to our past and shape ourselves for the possibilities of an imagined
future. (2011, 3) ’ '

Although there is no direct reference to the work done in salutogenesis, the con-
ceptual parallels to the dimensions that make up the sense of coherence are,
again, quite obvious: While weaving a coherent account and producing a sense
of selfhood joined with others ensures comprehensibility and meaningfulness,
becoming narrators of our own lives is key to fostering a sense of manageability.,
Drawing on Jerome Bruner’s seminal work, Angus and Greenberg not only em-
phasize that narratives are an indispensable means of self-, sense-, and meaning-
making, they also point out that working with stories in their kind of emotion-
focused therapy is likely to have similar health benefits to those described by
Pennebaker and Segal in that emotion-focused therapy “promotes heightened
personal agency” and “an enhanced sense of coherence and well-being in life”
(01, 7).

There is even more evidence that reading narratives, especially literary fic-
tion, can have at least as many health benefits as telling and writing stories. The
salutary effects of reading fiction include an enhancement of several cogniiive
and emotional ahilities, especially an improvement of empathy, Theory of Mind,
perspective-taking, and thus the ability to understand other human beings, Read-
ing narrative fiction and being immersed in storyworlds can also hone narrative
competence and serve as a privileged means of acquiring cognitive, affective, and
social skills (see V. Niinning 2014). As the title of their paper in the widely read
scholarly joumal Science, “Reading Literary Fiction Improves Theory of Mind”
(2013), boldly announces, the psychologists David Comer Kidd and Emanuele
Castano have demonstrated that reading quality fiction, e.g. polyphonic novels
by such writers as Charles Dickens and Téa Obreth, can enhance readers’ ability
to understand other people’s emotions, improving empathy, and Thecry of Mind.
Given the fact that the ability to adopt other people’s perspectives and to look at
the world from different points of view “is a crucial skill that enables the complex
social understandings that characterize human societies” (2013, 377), it is
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reasonable to assume that the engagement with narratives which foster such cro-
cial skills will also have salutary effects for mental and physical health and gen-
eral well-being. _

These assumptions are corroborated by a host of recent research in the cog-
nitive sciences. In a review article dating from August 2016, the renowned Cana-
dian psychologist Keith Oatley, who has made some of the most original and im-
portant contributions to research in this field himself,:provides a concise and very
informative overview of the most important findings and insights. According to
Oatley, the salutary effects of reading ficon on readers’ cognitive abilities de-
scribed in the previous paragraph are “due partly to the process of engagement
in stories, which includes making inferences and becoming emotionally in-
volved, and partly to the contents of fiction, which include complex characters
and circumstances that we might not encounter in daily life” (2016, 618). As the
title of his review article, “Fiction: Simulation of Social Worlds,” serves to high-
light, narrative fictions open up the possibility to augment and foster readers’ .
everyday cognition and social understanding because they essentially simulate
the complexity of characters interacting in imaginary social worlds: “Fiction is
the simulation of selves in interaction™ (2016, 618; see also Hakemulder 2000,
who has felicitously called fiction a “moral laboratory™). Since empathy and un-
derstanding other minds in social contexts are not just desirable social graces,
but rather essential abilities for successful communication and for leading mean-
ingful lives, one can reasonably assume that narrative fictions that serve to en-
hance these cognitive skills will also foster a sense of coherence and thus have
salutary effects on readers’ mental and physical health,

Beyond the research in narrative psychology and the cognitive sciences
briefly reviewed above, there are many other scattered developments and indica-
tions that seem to underline our assumption that human beings seem to do lots
of interesting things with narratives that can have beneficial effects for their or
others’ health and well-being. In a book published in German in 2015, the English
title of which would be Reading as Medicine: The Wondrous Effect of Literature,
Andrea Gerk has given a fascinating overview of a great variety of movements
and scholarly findings, including narrative medicine, that all suggest that read-
ing is much more than just a pleasurable pastime, in that engaging with literature
and particularly narratives can have various tangible health benefits. Whether or
not the claim that e.g. bibliotherapy or poetry therapy really do have healing ef-
fects may be open to question or debate, some of her observations and reports on
the salutary effect of reading are certainly grist to our mill, underscoring as they
do our key hypothesis that narratives and salutogenesis are more closely linked
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than is suggested by the fact that its respective practitioners have so far preferred
to ignore each other.

5 Why Narratives are Important for Staying
- Healthy and Well: Open Questions and
- Suggestions for Further Research for a
Salutogenetic Narrative Theory

What all of the conceptual observations and empirical findings delineated in the
previous sections suggest is that narrative theory and salutogenesis not only
share some theoretical assumptions and underpinnings, they could also greatly
enrich each other through the exchange of concepts and methods. What we hope
to have shown is that narratives and storytelling are very important and perhaps
even indispensable for achieving and maintaining good health and well-being.
Rita Charon has rightly emphasized “the redemptive force of narrative itself to
heal” (2008, 80), a force about which we still know relatively little,

_ The evidence that we have tried to discuss above that there is an as yet largely
unexplored link between narratives and health, and between narrative theory
and salutogenesis is just too compelling and interesting for anyone interested in
narrative theory to continue ignoring it.

Much more work, however, needs to be done before we can really come to
terms with the complex ways in which narratives and salutogenesis are interre-
lated and in which their respective conceptual frameworks can be fruitfully com-
bined, to the benefit of both. For narrative theory such an aliance could be an
important opportunity to demonstrate that narratology can help to understand
issues that are important for human interests, but one needs to further clarify the
relation between narratives and mental and physical health. This endeavor in-
cludes the study of the connection between narrative and what has been called
‘cognitive reserve,” and the link between resilience, narrative competence, and
fictional and factual narratives. In addition to the outstanding questions listed in
Qatley (2016, 625), there are other challenges and open questions that a salutoge-
netic narrative theory, or a narratively oriented salutogenesis, for that matter,
will have to address and deal with.

The list of open questions includes, but is by no means limited to, the follow-
ing: first, which narratological concepts, over and beyond those discussed above,
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could be especially useful for fostering a better understanding of the salutoge-
netic potential of narratives and storytelling? And which other concepts that have
recently been proposed by scholars working in interdisciplinary frameworks (e.g.
connectivity, embeddedness, and entanglement, see Mehl-Madrona 2007, 102~
120; hindsight, see Freeman 2010; turning-points, see Abhott 1997, Niinning and
Sicks 2012) could be fruitfully employed in a narrative salutogenetic framework?
Second, how can a salutogenetic narrative theory accommodate the insights of
contextualist narratologies (see Sommer 2007; Niinning 2009, 2012a) and of nar-
rative approaches to cultural psychology (see McAdams 2013), i.e. take into con-
sideration the fact that narratives and metaphors are shaped by cultures just as
much as they serve to shape them {(see Grabes, Niinning, and Baumbach 2009),
and that stories of health and illness “are embedded in families and cultures of
which we need fo make sense” (Mehl-Madrona 2007, 87)? Third, how can a
salutogenetic narrative theory that attempts to integrate the conceptuat frame-
works developed by classical and postclassical narratologies with those from nar-
rative studies in the social sciences and in narrative medicine incorporate recent
insights into the embeddedness, entanglement, “connectivity and interrelated-
ness of all things” (Mehl-Madrona 2007, 87-88), which narratives in general and
stories of health and illness in particular emphasize, with an analysis of salient
phenomena in the respective cultural, institutional, and social contexts in which
storytelling occurs? Fourth, how will the remarkable pace of developments in dig-
ital technologies, which are currently leaving their mark on our brains and mind,
as the renowned British neuroscientist Susan Greenfield (2014) has shown,
change and influence not just our notions of self and identity, but also of health,
relationships, storytelling, and of what constitutes a good life in the digital age
(and will the impact of the digital media be primarily salutary or detrimental for
our mental and physical health and well-being)? Given the fact that the ways in
which different cultures (and periods, for that matter) define health, illness, heal-
ing, and a good life differ remarkably, it would be important for scholars working
within the framework of a salutogenetic narrative theory to take the time to ex-
plore the plethora of such cultural “stories that differ from the one with which we
are most familiar” (Mehl-Madrona 2007, 93).

The challenging questions raised by Lewis Mehl-Madrona in Narrafive
Medicine: The Use of History and Story in the Healing Process, which presents a
fascinating account of indigenous uses of narratives and storytelling as an im-
portant healing modality, not only serve to show that there are many other intet-
esting issues that a salutogenetic narrative theory will have to address, but also
indicate that the further development of such an integrated narrative theoryis a
truly interdisciplinary project that involves collaboration with the so-called life
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sciences: “But what if health is a matter of equilibrium? What if disease and mis-
fortune are related to disharmony? What if nature is pliable and plastic and molds
to our intent and wishes? What if intent really does change material processes?
What if it is all just story and some stories ne longer fit as well as they once did?”
{Mehl-Madrona 2007, 86).

If a salutogenetic narrative theory wants to come to terms with these ques-
" tions surrounding stories of health and illness, but also with such proliferating
kinds of narratives as crisis narratives, broken narratives (see Niinning and
Niinning 2016), and new forms of fictional storytelling like “fragmented novels”
{Gioia 2013}, then it needs to question some of its premises, extend the scope of
its concepts, and engage in more interdisciplinary dialogue with the variety of
approaches and methodologies for the study of narrative that have been devel-
oped in the social sciences, narrative medicine, and other disciplines. The further
development of such a salutogenetic narrative theory involves “the necessity of
integrating diversity and multiple perspectives into the practice of medicine,
thereby enabling it to transcend its current limitations” (Mehl-Madrona 2007, 82).
Jerome Bruner’s observation that “turning points need more study” (1991, 74)
pertains equally well to stories of health, illness, and well-being. They also need
" much more study, both as interesting objects of study in their owmn right and be-
cause of the new light they can shed on the limits of many of the concepts of nar-
ratology that azre not very well suited to explore such forms of slow change (see
Jullien 2010 [2009]) as ageing, evolution, climate change, mind change as a result
of the impact of digital technologies (see Greenfield 2014), illness, extinction of
species and other stories without actors, events, actions, and plot which seem to
defy classical narratological analysis.

A salutogenetic narrative theory which attempts to be context- and culture-
sensitive could certainly benefit from taking into consideration some of the valu-
able insights of Gay Becker’s seminal monograph Disrupted Lives, which has shed
more light on the functions of broken narratives and on How People Create
Meaning in a Chaotic World, as the felicitous suhtitle has it, than any other publi-
cation. In her illuminating analyses of a broad range of ‘narratives of disruption’
(1997, 10~11, 111), she manages to show that broken narratives and disrupted sto-
ries indicate “that cultural notions of normalcy can be contested” (1997, 46), call:
ing into question and rejecting as they do dominant discourses, widely accepted
values, and the hegemonic version of normalcy. Both a great part of the value of
stories of illness and narratives of disruption, and the need for more research on
this topic, reside in the fact that such narratives of disrupted lives challenge what
she 5o aptly calls the “moral force of normalizing ideologies” (1997, 111, 134, 191)
~ as well as the norms and values attached to the master narratives of the age that
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we all too often accept at face value and take for granted: “Continuity is an illu-
sion. Disruption to life is a constant in human experience,” Becker rightly main-
tains, adding an observation that pertains equally well to stories of illness and
other broken narratives as the paradigmatic articulation of disrupted lives: “The
study of disrupted lives enables us to look at the disparity between cultural no-
tions of how things are supposed to be and how they are, a disparity that is high-
lighted by disruption” (1997, 190). The metaphorical notion of ‘brokenness’ is
perfect to point out that seeing “oneself as ‘broken’ goes against the current of
contemporary North American culture” (Frank 1995, 149). Deviating as they do
from “the cultural ideal” (Becker 1997, 85) and going against the grain of domi-
nant “cultural ideologies” (1997, 108), narratives of disruption can thus be read
as “a refusal to engage in normalizing ideclogies” (1997, 95} and as brave af-
tempts to “create a sense of continuity after a disruption” (1997, 122), to retrieve
meaning and to reorganize life. Demonstrating “unrelenting perseverance in the
face of adversity” (1997, 151), stories of disruption ~ like those written up and jux-
taposed in George Packer’s The Unwinding: An Inner History of the New America
(2013) -~ and broken narratives serve to reinterpret experience and explain one’s
life and world in innovative ways that challenge hegemonic discourses, “well-
entrenched ideologies” (1997, 110), widely accepted values, and “cultural expec-
tations about turning a life into a success story” (1997, 166}, If the “stories that
people grow up on are unchosen,” then broken narratives can constituie im-
portant new “templates for experience” (Frank 2010, 25), providing viable alter-
natives to the culturally available plots that revolve around well-made, linear,
and teleoiogical success stories. Studying broken narratives and stories of disrup-
tion can thus not only enahle “us to examine the wellsprings of many core tenets
of U.5. society and to explore how deeply these core tenets are embedded in the
cultural contours of people’s lives” (Becker 1997, 7); it can also shed much light
on the cultural discourses on normaley and on the respective predominant cul-
tural expectations, ideologies, and values from which stories of disruption and
broken narratives deviate in significant ways. These are also some of the many
reasons why narratives in general and broken narratives in particular, just like
crisis narratives and fragmented novels, are such a rich topic and why they merit
much more narratological and interdisciplinary attention than they have hitherto
received. ‘

We should, however, like to leave if not the last words, then the second but
last paragraph of this essay, to Monika Fludemik, who has arguably done more
than anyone else working in the fields of narrative theory and analysis not only
to enhance our understanding of narratives and narratology, but also to extend
the aims and scope of narrative theory in a variety of interesting ways. Although
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her many important contributions to the field(s) cannot be adequately appreci-
ated in a single paragraph, or even in a full-length review-essay, we should at
least like to mention four of the many reasons for why her work has prepared the
ground for what we have attempted to do in this essay, albeit perhaps unwittingly
so, First, her seminal and award-winning monograph Towards a ‘Natural’
Narratology, especially her radical redefinition of narrativity in terms of the nar-
- rative schemata of experientiality, i.e. “the quasi-mimetic evocation of ‘real-life
experience’™ (Fludernik 1996, 12), has paved the way for an appreciation of the
experiential and subjective quality of narratives, i.e. for a hitherto unduly ne-
glected quality without which their healing and salutary, or salutogenetic, effects
could hardly be gauged, let alone be conceptually grasped. Second, her astute
observations on cognitive parameters {(see esp. 1996, 43-52) could greatly en-
hance our understanding of the narrative features of medicine and the complex-
ities involved in the story-telling scenarios that we encounter in real-life contexts.
Third, her recent work on the possible ways of distinguishing between fictional
and factual narratives, and her pioneering work on various kinds of factual nar-
ratives, mark a trajectory for future research in interdisciplinary narrative theory
from which studies in the fields of narrative and medicine, and possibly also the
project of a salutogenetic narrative theory, could greatly benefit. And last, hut
certainly not least, her recent and current projects on the wonderful German no-
tion of Mufle, which implies more (and perhaps also less) than just idleness,
could be another promising way of staying healthy and well with narratives.

If the central hypothesis and the conceptual reflections outlined above about
the impozrtance of narratives and storytelling for staying healthy and well hold up
to closer scrutiny, then that would certainly be good news for scholars working
in the ﬁel‘ds of narrative theory and analysis. Although it may be open to debate
whether theorizing about narratives and studying fictional and factual narratives
are as conducive to fostering health and well-being as telling stories and reading
narratives, one can reasonably assume that a sustained interest in narratives cor-
relates with a strong sense of coherence. Whether or not reading fiction or study-
ing narratives makes you a better person may be an open question, but recent
research into the association of book reading with longevity has shown that
“book readers experienced a 20% reduction in risk of mortality over the 12 years
of follow up compared to non-book readers™ (Bavishi, Slade, and Levy 2016, 44),
which is nothing to be sneezed at. On an equally optimistic note, Pennebaker and
. Seagal conclude their article in a way that confirms our hypothesis that doing
things with narratives can be an important means of staying healthy and foster-
ing well-being: “Regardless of how narratives get formed, they serve a critical
function in people’s lives that have important implications for health and general
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well being” (1999, 1252). All of this seems to suggest that we have good reasons to
be optimistic that we may hopefully be able to read, and learn from, many more
publications from a scholar who has raised narratological inquiry to a new level
of sophistication, and to whom we should like to wish the best of health and well-
being, gur renowned colleague and esteemed friend Monika Fludernik.
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