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Abstract

The story telling it has proven essential in improving patients who use the clinic, both in 
strengthening relations between doctor and patient, as in the understanding of the circumstances 
and acceptance of the sick; it is helpful in the healing process or mental health awareness; 
and also in supporting the pain and suffering of the patient, as it enables this to become an 
active subject in the modification of its history. The urge to re-story may proceed from significant 
or triggering life events.  The connection capacity between the speaker and the listener will 
strengthen the exploration, understanding and effectiveness of this method of research. 

INTRODUCTION
Individuals have an unlimited number of stories, they are 

divided into perspectives as in the personal dimension and the 
social or outward refers to the environment [1]. Those stories 
produce narratives that are qualitative methods that doing 
collecting and analyzing the accounts people tell [2], what can be 
a process of reflecting on and reconstructing experience narrated 
[3].

There are different ways of using narratives, at school, in 
psychoanalysis, clinical, among others. The use of stories in the 
classroom helps in understanding the material, facilitates cultural 
expression, instigates the exchange of experiences and empowers 
students to build a thematic assimilation with cultural and 
personal refinement. Those experiences incorporate interaction 
patterns that reflect community life [4]. In psychoanalysis, Freud 
argued that psychotherapy intended to rebuild the patient’s life 
story to provide a deeper understanding of the life events and 
their meanings [5].

Already the clinical narrative has two aspects, one from the 
perspective of the patient and the other by the doctor, it can be 
used for the emancipation of sick or to formulate diagnoses. The 
connection capacity between the speaker and the listener will 
strengthen the exploration, understanding and effectiveness 
of this method of research. Seen in this light, the medical 
consultation becomes an opportunity for dialogue between [6] 
the vision of the patient and the perception of the professional. 
It should be mentioned that there is equity in the construction 

of these stories and use them in the clinic, since none of the idea 
makers can be considered a superior view. Personal stories 
provide a helpful way for both to understand and recognize the 
uniqueness of each person [1].

Narratives are a way of sharing them viewpoints, perspectives, 
and personal challenges [4]. They provide an ideal vehicle for 
assessing the subjective meaning-making that individuals bring 
to their experiences [7]. The narrative can be “told” by patient or 
written by him or by listener; when the narrator expresses his 
story embodies their pain or experience. Note that a narrative 
approach values the individual experience and voice and puts 
a human face on the experience [1].The narrative study may be 
affected also by the culture and customs of each region, so this is 
the study of the ways humans experience the world [8].

 The creation of narrative research is given by the interaction 
between the interviewee and the interviewer, the storytelling 
is perceived to be an interesting and creative mode of self-
expression [5].The interviewer has to use an active listening, 
because  he has to know remove specific parts of speech, which 
will direct writing. The narrative method lends itself to a global 
view of the human experience [2].

The narrative is still used as a form of therapy because the 
narratives conveyed a sense of relief about getting through the 
treatment [9].The patient feels better just with the fact of tell 
his story, this is a human activity par excellence, allows them to 
create order from disorder, resulting from [10] the daily. From 
the moment that the patient formulates his story he also becomes 
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able to analyze your situation or experience, so he can see that he 
is the “master of its history” and that just him has the power to 
change it. For example, therapies narratives can be of great value 
to people diagnosed with chronic diseases, since these can help 
them cope with the acceptance, stress, anxiety.

There is the use of these stories as a way to demystify the vision 
of society regarding people with mental illnesses. A narrative is 
operative in mental illness with the discrimination and stigma 
of mental illness [1]. Since many underestimate and marginalize 
these people, believing that they have no intellectual capacity to 
wage a simple conversation or develop an activity, giving way to 
psychophobia already consolidated today. However, through the 
use of narrative, those people are able to discuss their individual 
sense of identity as well as choices and expectations [2]. Such 
stories help both the recovery of the patient, who can talk about 
their difficulties, as the community, which began to be made 
aware and abandon this stigma.

The narratives that people use in everyday explanation are a 
rich source of the meanings that they bring to their experiences 
[11]. Culture is able to influence both in the narrative of the 
formulation as the therapeutic use of this story. The customs 
instigate the narrative construction because they modify 
directly the construction of human identity. In matches cultural 
interference therapy, the effectiveness of such changes according 
to the individual behavior of each and how that individual 
interacts with others. It was noticed that individuals who do not 
naturally talk about their emotions may benefit more than those 
who are more naturally open [12].

The narratives are seen as invalid by some researchers 
because they are produced by the narrator himself. But others 
argue that if there is a methodology that guarantees empathy 
interviewee to the interviewer or the researcher is prepared 
to listen and interpret the facts, having notion that stories are 
simulations of participants’ meaning, and not the meaning itself 
[13]. If there is no such deep interaction between the interviewer 
and interviewee can truly believe that this frozen story line can 
be a narrow view of the patient [1]. Thus, more analysis is needed 
insightful of all the patient’s history, as well as associate the 
disease to the reality that this is inserted.

Despite the good results reported, the narrative is not yet 
seen as a reliable method for many researchers, because the 
effects of additional mechanisms by which writing might induce 
cognitive changes outcome remain to be tested [12]; not having, 
therefore, a strong empirical evidence. However, despite the 
limitations the form of narrative research is a method that can 
be used by researchers who are ready to explore beyond the 
traditional paradigm [5].

It follows that the narrative therapy is a method that 
emancipates the patient and makes it able to cope with their 
traumas and difficulties. The narrative is important in enabling 
this empowerment of the narrator. This stories help repair the 
physical and mental damage that illness has done to the body [2]. 
Recognizing this, health professionals have an important role to 
play in helping in the illness experience [1].

The storytelling it has proven essential in improving patients 
who use the clinic, both in strengthening relations between 
doctor and patient, as in the understanding of the circumstances 
and acceptance of the sick; it is helpful in the healing process or 
mental health awareness; and also in supporting the pain and 
suffering of the patient, as it enables this to become an active 
subject in the modification of its history. The urge to re-story 
may proceed from significant or triggering life events. Thus, 
re-storying may be employed to help people make better sense 
of significance of the under examined past life events [14]. We 
believe the narrative method is a particularly rich approach to 
the study of everyday understandings [5].
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