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Recently, f o l k l o r i s t s  have begun t o  use t h e  s i t u a t i o n  i n  which t h e  s t o r y  o r  t a l e  occurs  
a s  t he  minimal u n i t  of ana lys i s ,  r a t h e r  than focusing s o l e l y  on t h e  t e x t  o r  t e x t u a l  
elements.  Barbara Kirshenblatt-Gimblett  has  voiced t h i s  i n t e r e s t  i n  t h e  considerat ion o f  
t h e  s o c i a l  uses  of a  parable :  

The s i t u a t i o n a l  ana lys i s  and t h e  comparisons r e v e a l  t h a t  t he  s ign i f i cance  
of a  parable  i s  not i n  t h e  s t o r y  i t s e l f - - t h e  n a r r a t i v e  is  not an  autonomous 
e n t i t y  which encapsula tes  one kernel  of wisdom o r  a  s i n g l e  'moralt--but i n  
t h e  p a r t i c u l a r  and va r i ab le  meaning which t h e  p a r t i c i p a n t s  g ive  it i n  
s p e c i f i c  s o c i a l  contexts  .l 

In t h i s  s ta tement ,  Kirshenblatt-Gimblett  seems t o  imply t h a t  t h e  same n a r r a t i v e  can be 
used i n  varying s i t u a t i o n s  and can have d i f f e r e n t  meanings depending upon t h e  s i t u a t i o n  
and t h e  message communicated by t h e  p a r t i c i p a n t s .  From t h i s  one may i n f e r  t h a t  t h e r e  
a r e  t h r e e  elements which must be considered i n  t h e  a n a l y s i s  of t h e  s o c i a l  use  of t h e  
t e l l i n g  of a  parable :  1 )  t h e  s i t u a t i o n  i n  which t h e  parable  occurred; 2 )  t h e  
n a r r a t o r ' s  use of t h e  parable  ( i . e . ,  what t h e  n a r r a t o r  was t ry ing  t o  communicate about 
both himself and t h e  s o c i a l  s i t u a t i o n  by t e l l i n g  a  pa rab le ) ;  and 3) t h e  l i s t e n e r ' s  
i n t e r p r e t a t i o n s  and r eac t ions  t o  t h e  parable .  

The purpose of t h i s  paper is t o  examine how h o s p i t a l  employees (doc to r s ,  nurses ,  o r d e r l i e s ,  
and so  f o r t h )  use s t o r i e s  about t h e i r  personal  exper iences  i n  high-pressure s i t u a t i o n s  
i n  t h e  h o s p i t a l  t o  communicate var ious  messages. I in tend t o  apply t h e  t h r e e  elements of 
ana lys i s  implied by Kirshenblatt-Gimblett  t o  s t o r y t e l l i n g  s i t u a t i o n s  i n  t h e  hosp i t a l .  
Although Kirshenblatt-Gimblett  has  used t h e  t h r e e  elements of a n a l y s i s  t o  examine one 
s ing le  i nc iden t ,  i n  t h i s  a r t i c l e  I w i l l  demonstrate how d i f f e r e n t  s i t u a t i o n s  can 
i l l u s t r a t e  each separate  element of ana lys i s  i n  o rde r  t o  emphasize t h e  v a r i a b i l i t y  of 
meaning which occurs i n  s t o r i e s  a s  t h e  s i t u a t i o n  and s o c i a l  r e l a t i o n s h i p s  between t h e  
p a r t i c i p a n t s  change. 

In t he  hosp i t a l ,  t h i  employees a r e  under tremendous pressure  t o  meet p a t i e n t  demands a s  
well a s  t o  r e a c t  quickly and accu ra t e ly  i n  an emergency. Thus, t h e  kinds  of s t o r i e s  which 
a r e  f r equen t ly  exchanged a r e  about t ense  s i t u a t i o n s  which t h e  employees have experienced. 
For example, Don, a  r e sp i r a to ry  t h e r a p i s t ,  cha rac t e r i zed  an experience f o r  me i n  which a  

. p a t i e n t  ac ted contrary  t o  h i s  expecta t ions:  

DON: ... i n  t h e  emergency room a s  a  r e s p i r a t o r y  t h e r a p i s t ,  t h e r e  was a  
person coming i n  with a  hea r t  a t t ack . . .w i th  a  suspected hea r t  a t t a c k  
and he was very combative, he wasn't cooperat ive .  F u l l  moon, e a r l y  i n  t h  
t h e  morning, about t h ree  o ' c lock ,  four  o 'c lock i n  t h e  mornin', h i s  wife 
brought him i n ,  t h e  po l i ce  were t h e r e  t oo ,  it was a  r e scue ,  firemen 
were t h e r e ,  we couldn ' t  convince him t o  l a y  down because he was having 
h i s  h e a r t ,  h i s  chest  pa ins  were from h i s  hea r t .  We couldn ' t  convince 
him t o  l a y  down. He k e p t  wanting t o  go away. He thought we were a l l  
crazy ... Anyway, what f i n a l l y  happened, t h e  po l i ce  had t o  l eave ,  t h e  

"When introducing me t o  her peers ,  one nurse had inadve r t en t ly  used t h e  word "ant idote"  
r a t h e r  than "anecdote" t o  desc r ibe  t h e  kind of s t o r y  i n  which I was i n t e r e s t e d .  



ambulance had t o  l eave ,  and he pushed t h e  nurse ou t  o f  t h e  way 
and g o t  up and r an  i n t o  t h e ,  urn, t he  parking l o t  and f o r  t h e  next 
half an hour a  man with a  hea r t  i n f r a c t i o n  Csic], with a ,  with a  
hea r t  a t t a c k ,  was, we were chasing him around t h e  parking l o t . . .  
I came back t h e  next day, he was i n  I C U  [ in tensive  c a r e  unit], 
sedated and r e s t r a i n e d  .... 

In t h i s  p a r t i c u l a r  s i t u a t i o n ,  Don was t a l k i n g  to me during a  slow n i g h t  i n  which t h e r e  
were few emergencies o r  pa t i en t  demands which required h i s  a t t e n t i o n .  He was a t tempt ing 
t o  cha rac t e r i ze  what it was l i k e  t o  work i n  a  s i t u a t i o n  i n  which t h e  p a t i e n t  d i d  no t  a c t  
i n  a  manner expected by t h e  employees. Thus, a n  event occurred which r equ i r ed  a  
tremendous amount of energy on t h e  p a r t  of t h e  employees t o  normalize ( o r  reduce t h e  
c r i s i s  i n )  t h e  s i t u a t i o n  and reduce t h e  t ens ion  ( o r  b r ing  t h e  p a t i e n t  behavior back i n t o  
congruence with employee expec ta t ions ) .  I n  t h i s  s i t u a t i o n ,  t h e  only  way t h a t  a  normal 
s i t u a t i o n  was r e s to red ,  according t o  Don, was t o  s eda te  and r e s t r a i n  t h e  p a t i e n t .  

Don communicated p a r t  of h i s  r eac t ion  t o  t h e  s i t u a t i o n  by t h e  comment, "It was a  f u l l  
moon," which he l a t e r  t o l d  me was a  "shorthand" f o r  express ing t h a t  it was a  t ense  
n igh t  : 

DON: ... i t ' s  l i k e  t h e  house f e l l  i n ,  t h e  roof f e l l  i n ,  t h e r e  were a l l  
t hese  th ings  . . . y  ou j u s t  worked nineteen hours,  e ighteen hour s h i f t ,  
s h i f t  and a  h a l f ,  and emergencies a r e  due i n  and you say ,  "It was a  
f u l l  moon," which covered a  whole a r r a y  of t h ings .  

In t h i s  way, Don was us ing t h e  s t o r y  t o  i l l u s t r a t e  what happens when t h e  f u l l  moon occu r s .  
I n  other  words, he was poss ibly  saying,  "I was t ense  and rushed and t h i s  c r i s i s  a r o s e  on 
top of it a l l . "  

In  anorher s i t u a t i o n ,  a  n a r r a t o r  a l s o  used a s t o r y  i n  o rde r  t o  communicate information 
about h e r s e l f .  Karen i s  a nurse  who has only been p rac t i c ing  f o r  n ine  months. She 
descr ibed an encounter with a  p a t i e n t  i n  t h e  following way: 

KAREN: I mean l i k e  t h e  p a t i e n t ,  with uh, uh, without t h e  kidney ... with 
t h e  kidney ... with t h e  one kidney o r  some~hing t h a t  d i d n ' t  l i k e  
water and he had t o  have coffee  with h i s  p i l l s ?  H e  asked f o r  two 
tablespoons,  I gave him exac t ly  two tablespoons and he had a  f i t .  
So I mme back with a  whole g l a s s  of i t ,  um, a  whole cup of coffee  
and I aome back and h i s  a n t i b i o t i c  i s  s t i l l  l a y i n '  t he re  and I 
says ,  "Well now a r e n ' t  you taking i t ? "  And he says ,  "Do you 
d r ink  coffee?"  And I  s a i d ,  "No, no I don ' t . "  And he says .  "Don't 
you l i k e  cream and sugar  i n  your coffee?"  And I says ,  " I d o n ' t  
dr ink coffee." And he goes, "Well -why you fo rgo t  my cream 
and sugar!" And I got  = f r u s t r a t e d  because, you know, f i r s t ,  he 
wouldn't t ake  a  l i t t l e  water . . . so  f i n a l l y  I go t  so  f r u s t r a t e d  t h a t  
he'd go beg h i s  cream and sugar.  Then he'd a l r eady  taken t h e  co,  
uh, t h e  p i l l ,  he s ays ,  "Oh, t o  heck with it." By then ,  t h i s  is s i x  
o 'c lock and it was taken by e i g h t . .  . ( g i g g l e ) .  

In t h i s  p a r t i c u l a r  s i t u a t i o n ,  Karen was r e l a t i n g  her  experience t o  a  group of o lde r  
nurses  dur ing a  coffee  break. Karen expressed her  t ens ion  by desc r ib ing  how she could 
not ge t  t h e  p a t i e n t  t o  cooperate with her without a  s t rugg le .  Thus, one can see  how 
two d i f f e r e n t  s t o r i e s  can be used i n  d i f f e r e n t  s i t u a t i o n s  but can have s i m i l a r  
meanings. In  both Don's s t o r y  and i n  Karen's s t o r y  t h e  n a r r a t o r  was cha rac t e r i z ing  a  
s i t u a t i o n  i n  which t h e  p a t i e n t  was a c t i n g  con t r a ry  t o  expecta t ions .  Although i n  these  
two s t o r i e s  t h e  n a r r a t o r s  were dep ic t ing  s i t u a t i o n s  i n  which they had pa r t i c ipa t ed ,  they 
were using t h e i r  s t o r i e s  t o  communicate something about t h e i r  own emotional r e a c t i o n s .  



Karen t o l d  us  t h a t  she was "so f rus t r a t ed" ;  Don expressed h i s  f e e l i n g  of pressure  and 
tension by saying,"I t  was a f u l l  moon." Thus one may i n f e r  t h a t  one poss ib l e  s o c i a l  
use f o r  s t o r i e s  i n  t h e  hosp i t a l  is simply f o r  t h e  employees t o  communicate t h e i r  own 
reac t ions  t o  t e n s e  s i t u a t i o n s ,  which is important information f o r  t h e  o the r  employees 
t o  have, s ince  r e a c t i n g  under s t r e s s  condi t ions  r equ i r e s  a tremendous amount of t r u s t  and 
emotional un i ty  among t h e  employees. The s t o r i e s ,  when used by t h e  n a r r a t o r s  i n  t h i s  
way, can be seen a s  a t o o l  which f a c i l i t a t e s  t h e  development of r e l a t i o n s h i p s  based 
upon t r u s t  which is  imperative i n  a c r i s i s  s i t u a t i o n .  I n  o the r  words, Don's and Karen's 
s ta tements  may be paraphrased a s  "This is  how I may be expected t o  r e a c t  sometimes under 
t hese  condi t ions ,"  thus  giving t h e i r  fe l low employees use fu l  information about themselves. 

An example of how s t o r i e s  may be used t o  communicate information about s o c i a l  r e l a t i o n -  
ships  was exhibi ted by Don: 

DON: The o ld  way t h a t  they used t o  do l a b  t e s t s ,  t hey 'd  t ake  u r i n e  t o  
f i n d  ou t  what 's i n  it and one of t h e  major t h ings  they ' r e  looking 
f o r  is  sugar,  because a s  it goes through t h e  kidney, a l l  t h e  sugar 
i s  supposed t o  be reabsorbed by t h e  kidney. None of it is 
supposed t o  go out  i n  t h e  l a s t  p a r t  of t h e  u r ine .  And one of t h e  
o ld  ways of doing it, one of t he  o ld  l a b  t e s t s ,  t h e  old  l a b  t echs ,  
is t o  put t h e  t i p  o f  t h e  f inge r  che motions a s  i f  d ipping h i s  
fo re f inge r  i n t o  a cup] and touch t h e  t i p  of t h e  tongue with t h e  
u r ine  i n  t h e  sweet a r ea  because u r ine  i s  s t e r i l e . . . a s  it comes 
out  of t h e  body, it is s t e r i l e .  I t ' b  completely sa fe ,  i t ' s  
s t e r i l e ,  t h e r e ' s  nothing wrong with i t .  And they expla in  t h i s  
i n  t h e  h i s t o r y  but i n  t h e  p r a c t i c e  of it i n  t h e  l a b  they t e l l  t h e  
young doctors  t o  t r y  it. And every so o f t e n  you g e t  t hese  smart ies  
t h a t  come along and what they do, they s t i c k  one f inge r  i n  t h e  
u r ine  [he s t i c k s  h i s  
t a s t e s  with t h e  o the r  
mouth). ..And they ge t  
s t i c k s  t h e  same f inge r  i n  t h e  u r ine  and then  s t i c k s  t h e  same 
u r ine  f inge r  i n  h i s  mouth and everybody e l s e  i s  "CCHHMM" b e  pu t s  
hand over h i s  mouth and makes a s t i f l e s  l augh te r  sound], watching 
t h e  f aces  on him...And t h e r e ' s  another  one. The u r ine  cups a r e  

... In t h e  emergency room, a l l  you have a r e  s t e r i l e  emesis 
bt::d:[the kidney-shaped basins] and s t u f f  l i k e  t h a t  t o  work with 
so  you put  food, you put  your sandwich i n  an  emesis bas in ,  o r  soup 
o r  something ... o r  t h e  u r ine  g l a s ses  have coffee  i n  them o r  what- 
ever .  And I remember a doctor ,  uh, it was a doctor ,  uh, t h e  
doctor  was having somebody do a physical - - I  heard t h i s  story--The 
doctor  was havjng somebody do a phys i ca l  and they went and g o t  
u r i n a l y s i s  f o r  t h e  l a b  t ech  a t  t h e  l a b .  And thec l ab  tech] got  
one and went i n  and got apple  j u i ce  with s t u f f  f l o a t i n g  around i n  
it i n  another ,  uh, cup. And walked i n  t o  g ive  it t o  t h e  doctor  and 
then stopped midway i n  t h e  room and then looked a t  it f ihe  app le  
juice], "Looks a b i t  cloudy, I t h ink  1'11 run it through again ,"  
and drank it [he motions drinking]. . .and t h e  doctor  was s i t t i n g  
t h e r e  "AAAH!" "Looks a b i t  cloudy, t h ink  I ' l l  run  it through 
again  ..." I t ' s  a good way t o  g e t  back a t  a doctor...No s l eep ing ,  
keeps them on t h e i r  t o e s  t h a t  way .... 

In  t h e  f i r s t  ins tance,  Don w a s  telling me about the w a y  in w h i c h  n e w  e r n p o l y e e s  are 
" i n i t i a t e d . "  By t e l l i n g  t h i s  s t o r y ,  Don e f f e c t i v e l y  demonstrated a way i n  which s e n i o r i t y  
could be communicated t o  a new person i n  t h e  f i e l d  by placing t h e  novice i n  a s i t u a t i o n  
about which he was very naive. It is important t h a t  s e n i o r i t y  he e s t ab l i shed  ou t s ide  a 
c r i s i s  s i t u a t i o n ,  s ince  emotional c o n f l i c t  between employees during a c r i s i s  could r e s u l t  
i n  t h e  death of a p a t i e n t .  Thus, by t e l l i n g  t h i s  s t o r y  t o  a new employee, t h e  o lde r  



employees e s t a b l i s h  themselves a s  being more knowledgeable, and thus  having more a u t h o r i t y .  
In t he  second s t o r y ,  Don was making an over t  comment about how t o  "get back a t  a doctor"-- 
o r  a t  l e a s t  shock an a u t h o r i t a r i a n  o r  abusive  doctor .  Again, t h i s  s t o r y  could communicate 
valuable  information t o  t h e  novice i n  t h e  h o s p i t a l  about  "safe" ways t o  r e l e a s e  t ens ion  
caused by a poor working r e l a t ionsh ip  with a doctor .  

Differences i n  individual  percept ion can a f f e c t  t h e  s t o r i e s  t o l d  dur ing a " s t o r y t e l l i n g  
sessionn--a s i t u a t i o n  i n  which seve ra l  people switch r o l e s  so  t h a t  each person has  a chance 
t o  a c t  a s  na r r a to r  and then l i s t e n e r .  The following conversat ion with emergency room (ER)  
nurses which I recorded during a break on a "slow day" ( a  day which had few emergencies) 
i l l u s t r a t e s  how a l i s t e n e r ' s  percept ions  may a f f e c t  na r r a t ion :  

MARY: This  man and lady had purchased a d i ldo .  And they  had been.. .  
DR. C :  Involved with it ... 
MARY: Involved with it, a t  home...She used i t  f o r  a per iod of t ime and 

then  it was h i s  t u r n  t o  use i t . . . h e  h a d . . . i t  got  s tuck i n  h i s  - 
rectum. 

DR. C :  She apparent ly  was us ing i t ,  was using it on him. 
MARY: Tha t ' s  r i g h t .  And it got  s tuck  i n  h i s  rectum and she c a l l e d  and 

wanted t o  know what she should do about it, and I t o l d  her  she  
should br ing her  husband i n  because if she wasn't a b l e  t o  g e t  it 
o u t ,  she  would not be a b l e  t o  and we would e i t h e r  do it manually 
o r  e l s e  we would have t o  use some ins t ruments .  "Pine, thank you 
very much." Two hours l a t e r ,  "This is  a wuza lady wi th  t h e  
husband has a wuza, haven ' t  go t t en  i t  out?." And I s a i d ,  "e, [ e ~ e r y o n e g i g ~ l e s ] ,  I t o l d  you two + ago you should 
have brought him i n .  Four o ' c lock  i n  t h e  morning they come 
wal tz ing i n .  They s t i l l  haven ' t  got  it ou t .  So they x-ray it 
t o  ve r i fy  it was there . . .and it was a - l a r g e  one, r i g h t ?  

DR. C :  Yes, a t  l e a s t  1 4  inches. 
MARY: D r .  C removed it manually. . . gaughter] . . . 
DR. C :  And a l l  t h e  time during t h e r e  I sa id ,  urn, "How'd you g e t  it up 

t h a t  f a r ? "  He goes, "I don ' t  know, I don ' t  know how she go t  it 
up t h a t  f a r . . . "  [everyone giggles]. . .Tha t ' s  not  a s  good a s  t h e  
f l a s h l i g h t  i n  t h e  rectum though .... 

MARY: Oh, t h e r e ' s  a l l  s o r t s  of t h ings  i n  rectums. 
LYNN: Candles. 
MARY: Cucumbers. 
LYNN: Carrots .  
DR. C: This guy was kind o f . .  .had his f l a s h l i g h t  s tuck up i n  h i s  rectum 

and h i s  f a t h e r  came i n  and s a i d ,  "How'd he get  it up t h e r e  any- 
way?" [Dr. C giggles]. I s a i d ,  "I don ' t  know." He s a i d ,  "Well, 
he s a i d  he s l i pped  on it.. .I d i d n ' t  th ink you could s l i p  [everyone 
b u r s t s  ou t  laughing] on it and do t h a t . .  . ." He a c t u a l l y  had t o  go 
t o  surgery t o  have it removed because it s t a r t e d  t o  t r a v e l  up h i s  
colon ... The s ta tements  of acc iden t s ,  l i k e  um, a f e l l o w  t h a t  had a 
cow stepped on h i s  back. 

LYNN: Cow E o n  him. 
MARY: Did it s t e p  on him? 
DR. C :  Well, he s a i d  a cow stepped on him. 
MARY: Well, t h a t  wouldn't be so  unusual i f  you were i n  a r& emergrricy 

room but i n  t h e  middle of t h e  c i t y  i t ' s  a l i t t l e  s t r ange  f o r  a 
fe l low t o  come i n  and say he had a cow s t e p  on him. . . .  

LYNN: J u s t  a f t e r  "Jaws" s t a r t e d  and a l l  t h a t  big uproar ,  he came i n  and 
i t ' s  "Can I help  you?" And he s a i d ,  "Yes, a shark b i t  me" [ ~ a r ~  
laughs3. I looked a t  him and s a i d ,  "Where's your arm?" "Well, i t ' s  
not bad," he says ,  " i t 's  j u s t . .  ." [she motions with he r  f i n g e r s  t o  
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i nd ica t e  a  two-inch cu t  on t h e  back o f  one o f  her hands]. 

.................... 
MARY: Well, when E-- was on, it was always Kyster ical  because E-- was 

ju s t  a  s t r ange  pe r sona l i t y .  He used t o  f a l l  a s l eep  a11  t h e  t ime. . .  
su tu r ing  p a t i e n t s  ... He was very good, he r e a l l y  was. HE was an  
ex-OB/GYN ~ o b s t e t r i ~ s / ~ ~ n e c o l o ~ ~ ]  doctor  who decided he was going 
t o  do some emergency, we l l ,  he went i n t o  psychia t ry .  So he moon- 
l i gh ted  during h i s  res idency.  And he was exce l l en t  because he had 
taken a l l  h i s  res idency a t  [hospi ta l  name] which i s  a  very busy, 
b ig  h o s p i t a l .  And, but  he was working very hard and he'd be 
su tu r ing  and you'd go i n  t h e  room and t h e r e ' d  be nothing happening, 
p a t i e n t ' s  a s l eep ,  and you'd hear "Snore..." and D r .  E-- would be 
sound a s l eep ,  j u s t  o u t ,  s tanding up. We would be lavaging a  
p a t i e n t  and usua l ly  t h e  doctor  doesn ' t  have t o  be present  f o r  t h a t ,  
t h e  nurse follows through with  it. I f  it looks  l i k e  it might be 
involved, h e ' s  t he re .  And he'd be s tanding holding t h e  hoses and 
you'd be switching t h e  water and a l l  t h i s  nonsense and he 'd  be 
sound a s l eep f io t ions  a s  i f  she were h i t t i n g  him i n  t h e  r i b s  
"Marv? Marv . . . ? "  
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ANDREA: The people t h a t  work here  a r e  funn ie r  sometimes than t h e  p a t i e n t s  
I she  laughs]. Like some of t h e  th ings  t h a t  D r .  X p u l l s .  

MARY: Oh, X's done some h y s t e r i c a l  t h ings  ... One n igh t  they ... one night  
we had a  p a t i e n t  who had uh ... how d i d  it work the re?  We had a  
b o t t l e  of wine...and we put  some wine i n  a  u r ine  cup, and..  . 

LYNN: There was a  p a t i e n t  who had a  u r ine  ... 
MARY: And we had a  p a t i e n t  had a  u r ina ry  t r a c t  problem and he u r ina t ed  

i n t o  a. . .had some blood i n  h i s  u r ine  ... i n t o  a  u r ine  specimen cup. 
So X went i n  with h i s  wine i n  h i s  u r ine  cup and sipped it i n  f r o n t  
of t h e  p a t i e n t  Leverone l a u g h s J y  And he says ,  "Yes sir, I th ink  
you have some blood i n  your u r ine .  . . " 

ANDREA: The p a t i e n t  about f a in t ed .  I remember X t e l l i n g  me about t h a t .  
LYNN: He is  so funny. He has  a l l  h i s  l i t t l e  rou t ines .  He does a  Jack 

Benny rou t ine  ... t h e  whole b i t .  And t h e  po l i ce  brought i n  a  
pre-bookie one night  who was j u s t  drunk and he had a  c u t  i n  h i s  
face .  So J o e l  shu f f l e s  in--he's with t h e  ORB u n i t  anyway , roperat ing 
room]--and he shu f f l e s  i n  and says ,  "Goddam it! Do I  have t o  cover 
f o r  t h e  doctor  again  ton igh t?  I ' v e  go t  f l o o r s  t o  wash, I ' v e  got  
windows t o  c l ean ,  I ' v e  go t  garbage t o  empty.. ." [everyone is 
giggling]. And he walks i n  checking t h i s  guy and is s t a r t i n g  t o  sew 
him up and then  he s t a r t s  l ~ a r ~  is  laughing uncontrol lably  now], 
"Geez, you guys," he says ,  "I wish, i f  t h e y ' r e  gonna bleed,  t ake  
them some p lace  e l s e ,  I ge t  s i c k  a t  t h e  s i g h t  of blood, I j u s t  can ' t  
s tand it..." and he speaks t o  t h e s e  people and they a l l  j u s t  s tand 
t h e r e  looking a t  him.. . F y 1 s  l augh te r  subsides]. 

ANDREA: He used t o  have a  r o u t l n e  about McDonald's. 
MARY: Well, we would be sewing and I ' d  say,  "Can I help  you, doctor?  I 

know t h i s  is your f i r s t  l ace ra t ion . "  "Well, you sa id  you needed a  
doctor ,  I j u s t  came over from McDonald's, I usua l ly  do hamburgers, 
myself. .  ." Everyone laugh?$ McDonald's was ac ros s  t h e  s t r e e t  from 
t h i s  h o s p i t a l  . 

The f i r s t  s t o r y  t o l d  by Mary i n  t h i s  i n t e r a c t i o n  again  depic ted a  s i t u a t i o n  i n  which t h e  
p a t i e n t s  ac ted i n  complete con t r ad ic t ion  t o  Mary's expectations--and i n  t h i s  ca se  o v e r t  
advice .  Thus a  c o n f l i c t  was introduced which caused t ens ion  f o r  t h e  employees s i n c e  they  
had t o  convince t h e  woman t o  br ing t h e r  husband t o  t h e  h o s p i t a l .  However, although t h e  
next few s t o r i e s  were about s i m i l a r  s i t u a t i o n s  i n  which t h e  p a t i e n t s  d id  unusual t h i n g s ,  



they may not  have been s t imulated by t h e  need t o  exemplify a  b i z a r r e  i nc iden t  o r  t o  communi- 
c a t e  information about t h e  n a r r a t o r ,  a s  Mary's s t o r y  may have been. The n a r r a t o r  of t h e  
next s t o r y  seemed t o  focus on one s i g n i f i c a n t  point  of Mary's n a r r a t i o n  which caused t h e  
new n a r r a t o r  t o  a s s o c i a t e  t h a t  f o c a l  po in t  with some event he had experienced, and then  
cha rac t e r i ze  it. In  o the r  words, i n  response t o  Mary's s t o r y  about a  r e c t a l  obs t ruc t ion ,  
D r .  C s t a r t e d  t a l k i n g  about t h e  r e c t a l  obs t ruc t ion  of h i s  p a t i e n t ,  but ended by mentioning 
t h e  unusual excuse of " f a l l i ng  on a  f l a s h l i g h t "  which h i s  p a t i e n t  had given f o r  h i s  
problem. He then t o l d  another  s o t r y  about a  funny excuse which a  p a t i e n t  had: a  cow f e l l  
on a  man's back. The point  t h a t  an animal was t h e  excuse f o r  t h i s  man's i n ju ry  may have 
s tood o u t  t o  Lynn, s i n c e  she  a s soc ia t ed  t h i s  po in t  with an  experience she  had when a  p a t i e n t  
claimed t h a t  he had been "b i t t en  by a  shark." After  t h e  i n t e r r u p t i o n ,  Mary resumed t h e  
s t o r y t e l l i n g  by dep ic t ing  t h e  a n t i c s  of one of t h e  doc to r s ,  which s t imulated t h e  t e l l i n g  of 
s imi l a r  s t o r i e s  by Lynn. Thus, one may see  how t h e  percept ions  of a n  ind iv idua l  may 
inf luence t h e  na r r a t ion  of s t o r i e s  i n  a  " s t o r y t e l l i n g  sess ion."  

Another poss ib l e  use f o r  t h e  s t o r i e s  t o l d  i n  t h e  emergency room may be t o  t r ansmi t  important 
information about t h e  b i z a r r e  t h ings  t h a t  could occur t o  t h e  l e s s  experienced members of t h e  
h o s p i t a l  team. Don s t a t e d  t h a t  

... t h e r e  were some s i t u a t i o n s  t h a t  I can remember hear ing about and I 
was i n  a  s i m i l a r  s i t u a t i o n ,  r eac t ed  t o  it i n  a  c e r t a i n  way. Af t e r  you've 
heard s t o r i e s  about people coming i n  with s tu f f  up t h e i r  rectums, 
because a  new nurse  i n  ER, she ' s  not  so  freaked ou t  when something l i k e  
t h a t  happens. 

Thus, t hese  s t o r i e s  may be used a s  a  way of prepar ing an inexperienced worker f o r  t h e  eventu- 
a l i t y  of a b i z a r r e  s i t u a t i o n .  

The s i t u a t i o n  i n  which most of t he  s t o r i e s  which I recorded occurred was a  common one: it 
was a  "slow s h i f t , "  t h e r e  was very l i t t l e  t o  do, and everyone was wai t ing f o r  e i t h e r  a  
p a t i e n t  t o  demand something o r  f o r  an emergency t o  occur .  According t o  Don, s t o r i e s  a r e  
t o l d  ?t t h e s e  t imes  t o  r e l i e v e  t h e  !'tension o' wai t ing [for emergencies t o  occul-. . . I f  i t ' s  
busy] ' u s t  a l l  t h e  t ens ion  i s  put i n t o  a c t i o n .  I f  you're r e a l l y  t h a t  busy y o u . 1 ~  ju s t  i n  
const*;it a c t ion , "  he says .  Thus, t h e  slow days and t h e  coffee  breaks  a r e  t h e  s i t u a t i o n s  
i n  which s t o r y t e l l i n g  is most l i k e l y  t o  occur .  Karen, a ca rd i ac  t echn ic i an  a t  another  
h o s p i t a l ,  a l s o  agreed t h a t  s t o r y t e l l i n g  " . . .keeps  t h e  n igh t  from dragging . . . y  ou have some- 
th ing  t o  t a l k  about." I asked her i f ,  when an emergency occurred,  t h e  employees t a l k e d  
about it f o r  t h e  r e s t  of t h e  n igh t .  Karen r e p l i e d ,  "We t a l k  about it f o r  days," and she 
Laughed. The formation of s t o r i e s  about emergencies i n  t h e  h o s p i t a l  is s i m i l a r  t o  a  
s i t u a t i o n  descr ibed by Shibutani  i n  h i s  a n a l y s i s  of rumor: 

Any unusual event--anything uncommon, i r r e g u l a r ,  o r  unfamiliar--breaks 
t h e  r o u t i n e  of l i f e  and o f t en  l eads  t o  t h e  formation of rumors.:! 

Thus t h e  s t o r i e s  t h a t  h o s p i t a l  employees t e l l  about unusual o r  t e n s e  personal  experiences may 
be a  way of breaking t h e  monotony of a  q u i e t  evening. 

In  t h e  s t o r i e s  d iscussed,  one may conclude t h a t  t h e  n a r r a t o r s  were pr imari ly  t r y i n g  t o  
communicate two types  of information: 1) information about h i s  o r  her own s e l f  (emotions, 
behavior which may be expected, and so  f o r t h )  and 2 )  information about t h e  s o c i a l  s i t u a t i o n  
o r  t h e  r e l a t i o n s h i p s  i n  which he o r  she  was p a r t i c i p a t i n g .  The f i r s t  t ype  of information 
can be i l l u s t r a t e d  by Karen's s t o r y  about t h e  man who would no t  take his medication. She 
communicated t o  t h e  l i s t e n e r  t h a t  she  was f r u s t r a t e d  and a l s o  gave t h e  l i s t e n e r  information 
about how she might be expected t o  r e a c t  i n  s i m i l a r  s i t u a t i o n s .  Don's s t o r y  about t h e  
u r ine  cups might i l l u s t r a t e  t h e  second type of information i n  which t h e  n a r r a t o r  is  making 
a  comment about t h e  s o c i a l  r e l a t i o n s h i p s  i n  which he o r  she  i s  involved. F ina l ly ,  one can 
see  how t h e  percept ions  of t h e  l i s t e n e r s  of a  s t o r y  may a f f e c t  t h e  information t r ansmi t t ed .  



In  t h e  emergency room s t o r i e s ,  one can see  how each n a r r a t o r  r e l a t e d  h i s  o r  her  s t o r y  t o  a  
pe rcep t ib l e  f e a t u r e  i n  t h e  previous s t o r y ,  t hus  changing t h e  kind of information t r ansmi t t ed .  
Whereas t h e  f i r s t  s t o r i e s  were used t o  t ransmit  information about b i za r r e  s i t u a t i o n s ,  
poss ibly  f o r  t h e  bene f i t  of l i s t e n e r s  unfamil iar  with t h e  hosp i t a l  environment, t h e  l a t t e r  
s t o r i e s  descr ibed s i t u a t i o n s  i n  which a  doctor  manipulated t h e  s o c i a l  r e l a t i o n s h i p  between 
himself and h i s  p a t i e n t  by ac t ing  i n  a  t o t a l l y  unexpected manner. Thus, one may observe 
from t h i s  d iscuss ion of s t o r y t e l l i n g  i n  t h e  h o s p i t a l  t h a t  t h e  i n t e r p r e t a t i o n  of s t o r y t e l l i n g  
cannot be based upon one s ingu la r  func t ion  o r  usage; s t o r i e s  a r e  used i n  hosp i t a l  s i t u a t i o n s  
t o  communicate d ive r se  messages depending upon t h e  in t en t ions  of t h e  n a r r a t o r s ,  t h e  s i t u a t i o n  
i n  which he o r  she  is p a r t i c i p a t i n g ,  and t h e  percept ions  of t h e  l i s t e n e r s .  
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