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Abstract

Classical philosophy and contemporary neuroscience recognize that chronic hu-

man pain involves conscious experience, emotional reactions, and physical sensations.

With the advent of advanced imaging in pain research, corporeal and nervous system

involvement in chronic pain are now better understood. Consequently many scholars

today see pain as a combination of micro-processes rather than a simple event. This

bottom-up vision of human pain explains it through a combination of its objective and

subjective elements.

Chronic human pain, which is pain that lasts for more than three months or per-

sists without reason following acute pain, goes beyond consciousness, emotional re-

actions, and physical sensations. Its subject is urgently moved to seek meaning and

ful�lment. That search, while involving cortical and other bodily processes, is not lim-

ited to these. Narrative self-understanding and autobiographical thinking takes into

account the faculties of intellect and will and can situate pain within a broader context

of a meaningful life story. In this way, a top-down approach is adopted. The micro-

processes involved in a painful event are thus integrated into the understanding of the

self.

One’s experiences and how one narratively understands pain and its place in life

can contribute to the debate on the union between the body and soul. This article con-

tributes to that debate by exploring the role of narratives and autobiography in chronic

pain while seeking to understand corporeal and psychical unity and cooperation in the

human’s quest for wellbeing and ful�lment.
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1 introduction

Many scholars approach the enquiry into the unity of the various dimensions
of human life through understanding the link between bodily and psychologi-
cal experiences. This link has also been referred to as the body-soul union. The
philosophical notion of the body-soul union has been a source of debate over the
centuries. In the contemporary dialogue between the sciences and philosophy,
the mind-body relationship refers to the same question.1 A full exposition of the
main theories on the topic and their proponents falls outside the scope of this
write-up. However, we present the concept as it applies to the use of the termi-
nology in this paper. The soul in classical philosophy is often described as the
life-giving principle which makes a being what it is.2 The spiritual soul of the
human being is its form, and de�nes its essence.3 The implications of the under-
standing of the soul in that light is that the soul is an essential part of the duality
and unity of the human person. Each human being begins life in a body-soul body
union capable of sustaining life with all its vagaries. The result is that the human
being is seen not only as a soul, or only as a body, nor does it involve a form of
extreme dualism where the two aspects are invariably at war with each other. In-
stead, the human is seen as one entity with the complexity of the nexus between
its dimensions identi�ed. In other words, the body and the soul can be seen as
two co-principles of the one living individual.4 Although theoretically separated
for study, the unity in the complexity of the human subject implies inseparability
for the living human being. Separation of the two dimensions would mean death.
In life, as a consequence of that body-soul union, factors a�ecting the body can
a�ect the soul and vice versa.

The study of pain is an opportunity to study this union as it is a common
experience of sentient beings. The universality of the experience has been doc-
umented through the use of images, literature, myths, legends, paleontological
studies, natural science, and neuroscience. It is, therefore, a phenomenon as old
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as human history itself.5 Pain in spite of being an unavoidable experience in hu-
man life can be di�cult to understand and accept. It often brings up existential
questions to both nonphilosophers and those engaged in academic philosophy.
Thus pain can be a catalyst for deepening one’s re�ections on the self, the mean-
ing of life, the value of the body, and human unity. It can spur one to ask questions
regarding the complexity of the mode of existence of a human being’s ontologi-
cal status, and the possibility of grasping the value of one’s experiences in a way
that such experiences go beyond bodily perceptions. There are di�erent ways of
going through the process of understanding pain and one’s self. One such way is
through a narrative self-understanding in which the person brings together the
elements of their lives, pleasurable or not, with the help of narratives in order to
seek meaning underlying them or to give them one according to their life’s goals.

This article explores the role of narrative self-understanding and autobio-
graphical thinking in understanding the unity of the body and soul by situating
chronic pain within the structure of the human being’s quest for wellbeing and
ful�lment. We propose that the application of narratives and an autobiography of
the self in the context of a chronic pain experience can shed light on our under-
standing of human union. It begins by exploring the meaning of pain for humans
and then goes on to explore the impact of pain on the body-soul relationship.
Subsequently, it applies narrativity to the understanding of pain and presents the
roles of narrative self-understanding of the subjects of pain as a means of iden-
tifying a nexus between those two dimensions of a human being. This paper’s
integration of views from di�erent �elds makes it an interdisciplinary one that
can open up new paths of dialogue between science, medicine, philosophy and
the humanities in general.

2 understanding human pain

The experience of pain is a well documented historical fact.6 Its universality cuts
across times and cultures and is set to be projected into the future as long as there
is sentient life. The reactions and attitudes to pain vary with social and cultural
phenomena yet there is a common characteristic that makes it apt for a study
on the body-soul union in humans. The common characteristic is re�ected in the
International Association for the Study of Pain (IASP) de�nition of pain as “an
unpleasant sensory and emotional experience associated with actual or poten-
tial tissue damage, or described in terms of such damage”.7 With this de�nition,
pain is understood to be both a sensation and an emotion associated with tissue
damage. Tissue damage may actually be present and detected through modern
physiology where cellular and molecular studies are possible. This damage does
not refer only to gross injury, but to damage at any level of system organisation
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which can prove a threat to the function of that system. Tissue damage may also
be absent while there is pain but in the experiencing subject, be associated with a
belief in the possibility of some damage. The negative associations of pain make
it liable to be the harbinger of some malfunction, dis-ease, or dysequilibrium. As
the scienti�c de�nition of pain bene�tted from modern science, the philosophi-
cal understanding of its nature has continued to witness debates about its essence
as a sensation or an emotion. The modern introduction of a body-mind dualism
aided the progress of a neural concept of pain but also introduced di�culties in
the understanding of the complexity and union of its various dimensions.

Diverse understandings and classi�cations of pain make reference to the
cause or origin of pain as its essential description. This is re�ected in the
denomination of certain experiences as physical, emotional, spiritual, or social
pain. The IASP de�nition which relied on the neuroscienti�c studies of the
time and the modern pain theories points out a certain complexity in the
understanding of pain with di�erent dimensions being concurrently present
with each experience. Simple descriptive labels assume that the experience of
that pain is wholly explained by its cause and one-dimensional. On the contrary,
there is simultaneous involvement of both a physical aspect and an emotional
aspect. With subsequent progress in the study of pain, it was recognised that
these two aspects also insu�ciently explain its nature or essence. This was a
signi�cant step in understanding the complexity of pain and explains why there
are objections to the IASP de�nition of pain by some scholars. The fact that
there is a physical element that always interacts with an emotional one is a
pointer to the possible union of body and mind even though a weak one. Based
on this possible union, the study of the experience of pain has developed a new
approach. New specialties and re�ections on the nature of pain began in the
twentieth century and there is an interdisciplinary study of the various aspects
of pain.

Medicine remains the specialty principally responsible for confronting and
managing pain. The majority of pain su�erers at some point in their life approach
a health worker to seek care. Evidence-based medicine continues to see pain as
divided into di�erent entities depending on their location in the body or in the
mind and manage it as such.8 This explains the continued use of such terms as
physical pain, psychogenic pain, psychosomatic pain, neurogenic pain, and the
di�erent regional pains which facilitate the development of a management tech-
nique. These terms re�ect that pain is spatially located either in the body or in the
mind even if an interaction occurs. Neuroscience, with its recent advances, shows
that there is a complex interconnection of neurons involved in the transmission of
pain signals known as nociception. It is able to show that neural processes can be
dissociated from the experience of pain so that puzzling pain conditions exist, not
entirely explained by the neural processes. Thus pain as an unpleasant sensation
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and emotion may be separated from nociceptive signals. There are conditions in
which pain signals are observed but no unpleasant sensation occurs such as with
pain asymbolia. There are other occasions where there are no nociceptive signals
and yet pain is felt as occurs in neuropathic pain where there is direct damage to
the nerve. Still, other conditions are associated with pain signals from no longer
existent limbs such as with the phantom limb syndrome where there is pain from
a limb that has already been amputated. Therefore the de�nition of pain though
encapsulated by the IASP remains insu�cient for all the instances of pain that
can be experienced.

These puzzling situations are added to a time dimension in the understand-
ing of pain so that pain is classically divided into acute and chronic pain based on
chronological markers. “Acute pain is pain elicited by the injury of body tissues
and activation of nociceptive transducers at the site of local tissue damage”.9 It
is the classical withdrawal response to a harmful or dangerous event achieved
by the transmission of electrochemical messages from the peripheral receptors
to the central nervous system. Acute pain tends to occur chronologically close to
the time of injury and to resolve naturally when the threat disappears. This re-
sponse is easily observed to correspond to a biological protective mechanism to
keep the organism intact. This makes acute pain easier to understand with fewer
associated puzzles. Chronic pain, on the other hand, is a more puzzling situation.
It is pain lasting three or six months after its initiation or persisting long after
healing is expected to have occurred. Its persistence is often the source of prob-
lems because its reason for existence is not as easily understood as acute pain. It
could also be idiopathic when no primary cause is found for it and yet it continues
to persist with no seeming reason. Understandably, chronic and idiopathic pain
tend to be associated with existential questions about their meaning even when
there are other chronic illnesses which do not directly account for them. They
defy the simple de�nition of a sensation or emotion and introduce other factors
like the question of meaning.

Chronic pain becomes a problem not only to the one who su�ers but to the
caregivers and the people in direct relation to the patient. This pain is in�uenced
by and in its turn in�uences the cognitive, a�ective, socio-cultural, and environ-
mental aspects of the subject. This means that the damage is more than tissue
damage. There is no doubt that there is a relation to tissue damage which may
be obscured by the duration of pain. The time interval may be disproportional
to the damage, may endure beyond the normal time for healing, or maybe wors-
ened by the treatment. The experience, therefore, goes beyond a biological threat
to an existential threat of self disintegration. This is why philosophical re�ec-
tions are directed to the understanding of chronic pain and the comprehension
of its meanings. The processes that make up pain, though helpful in understand-
ing their course and providing relief, are insu�cient for providing meaning. This
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question has engaged philosophers throughout history.
There have been various interpretations of the nature, biological role, phe-

nomenology, and meaning of human pain. Notwithstanding the duration and
progress of these re�ections, there are still debates about the nature of pain,
its consequences, components, and best approaches. It continues to be argued
whether pain is a sensation or an emotion; a conscious process or simply a noci-
ceptive process; always associated with potential or actual damage or a disease in
its own right; and whether it is better studied by medicine, philosophy, or theol-
ogy. While the experience of living with pain remains common and universal, its
conceptualization is more complex. Early philosophical re�ections were closely
related to studies by physicians and philosophers who mutually supported each
other. The Hippocratic Corpus considered pain an important symptom in the
diagnosis, treatment, and prognosis of any disease.10 It saw the patient as in-
dispensable for providing essential characteristics necessary for understanding
pain such as its character, location, and duration. There was a reliance on keen
observation and methodological documentation of the external manifestations
of pain. The patient’s story and the physician’s knowledge of disease symptoms
were therefore equally necessary. The subjective and the objective were impor-
tant. This systematic study in�uenced the medical and philosophical thoughts
of the time with evidence that later philosophers and physicians were exposed
to the Hippocratic Corpus and helped by it. Aristotle’s keen observation of na-
ture resulted in his books on biology and physics. He considered pain a passion
impacting both body and soul.11 While acknowledging the existence of physical
pain, he placed emphasis on its orientation to living a virtuous life.12 He considers
that even if pain originated in the body, it resided in that part of the soul which
is appetitive or desiderative and which shares in reason while being irrational.
Within the framework of Aristotle’s understanding of the hylomorphic union of
soul and body, pain could be directed to the attainment of happiness desired by
all human beings. This metaphysical understanding of pain as both a property of
the soul and body largely endured until the inception of modern medicine. The
understanding of the central organ of perception as the heart as understood by
Aristotle was corrected by the Cartesian model of pain and subsequently corrobo-
rated by neuroscience. Therefore the neural basis of pain transmission became the
popular method to describe the processes of pain. It, however, worked with the
assumption of the body as an objective entity that could be described and studied
distinctly and with no in�uence from the soul. This ushered in the biomedical
model of medicine.

With biomedical medicine, the body and mind are studied as separate enti-
ties where the body is made up of quanti�able and measureable processes which
objectively represent events in the patient.13 An alternative to this mind-body
dichotomy was to see persons as psychophysical, socioculturally situated beings
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which was the next step in approaching the medical understanding of pain. Pain
was therefore understood as a process resulting from a somatosensory percep-
tion, subsequently present in the brain as a mental image and followed by an
unpleasant emotion as well as changes in the body with social and cultural con-
sequences. This opened the way for interdisciplinary studies of pain. The many
dimensions of pain make it necessary to approach its understanding in di�erent
ways. By the mid 20th century it was agreed that pain was composed of sensa-
tion, emotion, and consciousness.14 In a certain sense, it involved the body and
the mind. There still remains a problem with explaining how these two relate
and why there are individual di�erences in the experiencing of pain. Neurosci-
enti�c studies have helped with the elaboration of interactions which explain the
connection between physical events and psychological events. Yet the existen-
tial questions generated are still not explained. It is structured by the contexts
of di�erent social, moral, philosophical, and religious discourses and by people’s
beliefs. Pain remains a puzzle that is deeply subjective, can be studied with ad-
vanced imaging, but also has cultural, personal, and historical dimensions which
cannot be measured.

3 chronic pain: body-soul impact

The impact of pain is felt signi�cantly when it is chronic or idiopathic. Chronic
pain continues to be a growing problem in spite of the investigations and stud-
ies on its elimination.15 Epidemiology which studies the distribution of health
problems in a speci�ed environment and in speci�ed populations con�rms that
the incidence and frequency of chronic pain are increasing.16 Chronic pain is as-
sociated with the leading causes of morbidity and mortality and is present along
with most chronic diseases. It is the most common cause of hospital visits, missed
workdays, and the use of opioids. When, rather than considering a time period of
three or six months, the de�nition considers chronic pain as persisting after the
initial cause has disappeared without a time frame, then the numbers are even
more signi�cant. Some epidemiological reports state that half of any audience
will have had an episode of pain lasting more than one day in the prior month.17
Other studies show the huge economic burden from work loss and disability re-
lated to incidences of chronic pain.18

The economic and social impact is often measurable in terms of insurance
payouts and monetary loss from missed workdays. However, the body-soul im-
pact is not as easily measurable. Even when pain originates in a bodily part, its
strength, and character cannot be measured by objective, third-person instru-
ments. Sometimes even the location is di�cult to determine because of its di�use
nature, its commencement in a di�erent organ with a subsequent referral of the
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pain, or its involvement of other structures. This di�culty provides a problem for
biomedical theories where clinical diagnoses are based on physical observations.
In that case, pain escapes the visual sense and is only “seen” by the subject under-
going the pain. This is why pain has been closely associated with consciousness.
Consciousness is here understood as awareness or attention rather than inten-
tionality. With phenomenology, intentionality is a necessary trait of conscious-
ness but with pain, intentionality is not a signi�cant feature.19 This is intention
understood as referring to an object or being about something. In a way, pain is
neither about any object nor about anything. It includes in it the sense, emotion,
indication of damage, and awareness of that speci�c state so that the experience of
pain is its own object. There are still studies ongoing to determine the awareness
and reaction to pain in all its dimensions in the unconscious or semi-conscious
state. This does not deny that pain can be felt in these conditions as neonates and
unborn babies have already been noted to react to painful states with withdrawal
re�exes.20 It is the quality of pain that may di�er depending on its association
with the conscious state which in�uences its emotive and cognitive dimensions.
What can be said is that the impact of pain is possible because it involves a con-
scious state which takes a particular posture in relation to itself and others. Not
only does it require consciousness, but it also draws consciousness to itself and
demands complete attention.21 In this way pain impacts cognitive, emotive and
sensory awareness.

With the pain experience, physical and psychological dimensions are
involved and the body and soul are impacted. The body is involved because
there is a speci�c stance in a spatiotemporal dimension which the subject
adopts. The soul is involved because pain draws attention to itself with the
desire to transcend its spatiotemporal con�nes. The search for meaning is a
common occurrence with chronic pain.22 This is why Cassell de�nes pain as a
phenomenon which includes the mechanism involved in receiving painful
stimuli, nociception, and the meanings given to such sensations.23 Meaning
includes the sense that is ascribed to nociception but also the broader questions
about why this, why now, why me and what can I do? The questions basically
remain the same but the answers are seen to have variations from culture to
culture and from individual to individual. Depending on varying factors, pain
can be understood as bene�cial or deleterious. It may represent the possibility
for motivation, bravery, relief from some other pain or boredom, self-control
and increased sensitivity. It can also represent a threat to life, relationships,
bodily or mental control, and economic stability.

These di�erences can also be accounted for by its impact on the intellect
and will. The intellect seeks to understand the experience in a speci�c context
in which the subject is situated. Decisions are taken based on the understandings
that follow. The di�culty in understanding the persistence of chronic pain can
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prove problematic for intellectual activities and engage re�ection and thought so
avidly that there is little room for other re�ections. It can be a catalyst for deep-
ening one’s re�ections at the moments of self-examination. It presents di�erent
ways to approaching the overall context of life in the complexity of the mode of
existence of a speci�c person. It tasks the way di�erent elements of one’s life are
brought together to signify a meaningful whole.

Since the person is inserted in a particular social and cultural environment
and a speci�c historical period, these can also be impacted by the experience of
pain. Thus problems in any of these areas are associated with pain and loss of
normal functioning. The impact of pain is not limited to the body and soul but
extends to space and time. The de�nition of pain as an unpleasant sensory or emo-
tional experience associated with potential or actual damage, therefore, extends
beyond the physical and psychological as is usually understood. Pain transcends
the mind-body dualism and cannot be simply understood as an unpleasant reac-
tion to a physical or psychological event. Other problems that can be included
in the understanding of pain and its impact include social problems like poverty,
social isolation, peer pressure, di�culties with interpersonal relationships, and
existential crises. Pain is not simply something which occurs in the body and im-
pacts the body nor is it a problem of the soul with an existential dimension. It
is not consciousness, emotion, sensation, increased healthcare utilisation, or re-
duced labour productivity alone. The totality of the subject is involved no matter
the origin of the pain inasmuch as the experience depends on the person’s atti-
tude, resources for management, as well as choices and commitments related to
the attachment to life and the world. It is a complex experience that involves the
self. When this is not adequately acknowledged, the attempt to understand and
relieve pain is undermined and expressed in terms of bodily processes. This in
itself may become a source of pain. First-person narratives provide some help in
this area. A narrative self-understanding brings together the elements of one’s
lives, pleasurable or not, in order to seek the meaning underlying them or to give
meaning according to one’s life goals.

4 narrative self-understanding

There are many debates on the role of narrative in human life. For di�erent
schools of thought, narratives play an important role in human life and human
ful�lment. One of the predominant viewpoints states that humans understand
their selves with narratives24. For these scholars, humans understand themselves
with the help of stories. The stories are either those we live out or just those we
tell to ourselves or to others in order to help us understand our varied actions
and situate them within the context of the unfolding of our life stories.
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Among the several scholars and great thinkers who write on narrative phi-
losophy, MacIntyre is perhaps the most in�uential. For him, the self is best under-
stood in the context of a life which has the structure of a narrative �owing form a
beginning, at birth, to an end, at death. Various events, actions, and choices by the
individual who is the protagonist within the personal narratives are best under-
stood and perhaps can only be fully understood in the light of the whole story.
In that view, human actions are often not isolated events but are connected to
the greater overarching structure of a narrative25. Thus narrative is enriched or
impoverished with each passing moment by the choices, actions, and reactions to
events by the protagonist. Keeping that view in mind, no event is strictly speaking
indi�erent. Each event and experience constitutes a part of the protagonist’s per-
sonal myth. Each occurrence leaves its marks whether positive or negative. The
value which the individual gives to these events will depend on the framework
of interpretation and the signi�cance for the person’s quest for meaning in life.
Di�erent aspects of life can be connected with narrative-self-understanding. For
MacIntyre, the narrative understanding of human lives is not random or chance
occurrence but connected to the telos proper to human nature, to the ultimate
end of human life. That telos is the Aristotelian Eudaimonia or the beatitude of
Aquinas. Thus narrative self-understanding is neither arbitrary nor �ctional but
involves a more or less purposeful orientation of the agent towards happiness.26

In addition to the philosophical debates, various disciplines including, psy-
chology, and neuroscience also point to the latent structure of narratives in hu-
man lives27. One may say that the physical bodily activity, vivi�ed and directed
by the spiritual and immaterial dimensions of each individual constitutes the ma-
terial for building personal narratives and interpreting them. The self integrates
episodes of its experiences and practical activity with moral and ethical motives,
within its life narrative, and the narratively structured unity of life as a whole is
what provides the individual with a personal identity. “Like each episode singly,
my whole life—that is, my self—is something temporal that unfolds in time and
whose phases I survey prospectively and retrospectively from within an ever-
changing present. As such, the self calls for the same sort of structuring and
similar principles of unity and coherence as other storied orderings of temporal
events.”28 The experience of pain is not an exception to that norm. As a signi�-
cant part of a person’s life, chronic pain can in�uence the type of stories one tells
about the self, to the self or to others in order to �nd meaning.

Thus, an individual may decide to �t their painful experiences into a redemp-
tive story in which they are able to overcome obstacles or at least see the posi-
tive side of the story. Narrative psychologists propose that redemptive personal
narratives are important for individuals who want to overcome pain and disap-
pointment and look beyond themselves and their experiences to become gener-
ative by doing things that help the future generations to live better lives29. In
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that sense, there is scienti�c evidence that pain can lead to positive outcomes
when managed properly and painful experiences are properly integrated into a
person’s life story. Extant literature shows the possible good outcomes following
pain, which could be physical, psychological, or those resulting from traumatic
experiences. There is however little work on the e�ects of chronic pain in narra-
tive self-understanding and this article contributes a conceptual framework for
understanding the role of chronic pain in narrative self-understanding.

For some people, chronic pain is a catalyst for existential and religious ques-
tions. It can prompt the person to re�ect on the meaning of life, the most impor-
tant things in life and the possibility of an afterlife. In that process, as with other
processes of meaning-making, humans will make use of stories. It is signi�cant
that the process of self-discovery in the midst of discomfort may be enhanced
by conversations with others which would also involve recall and narration of
many past events in a coherent way. In these persons, the narrative of the self,
accompanied by persistent pain, can be �tted into the narrative of redemption in
a religious sense. Such narratives thus have a place within the creation story as
it progresses in the narrative of the history of salvation. The individual may then
see pain, not as a source of discomfort or an unwanted burden but may come to
accept it as their contribution to the redemptive sacri�ce of Christ in the Christian
religion.

5 autobiography, neuroscience, and pain

It is possible that contemporary narratology with its perspective on the self could
help in understanding the union of an experience involving the whole subject and
a perceptual experience located spatiotemporally. When considered at the level
of the subject, there’s the perception (act) of a concrete reality (the object) and
the awareness of a self perceiving (subject). To consider pain in physical terms
separated from su�ering which involves the whole person is an anachronistic di-
vision between body and non-body, a sort of arti�cial division. The idea is that
it is always an individual who feels pain and su�ering rather than a part of that
person. The perception of that pain is thus strongly in�uenced by personal situ-
ations, cultural behaviours, cognitive activities, and even religious beliefs. In this
way, pain and su�ering can be understood in the context of destruction of the
self or an expansion or construction of the self. Contemporary narratology and
narrative philosophy in general, propose that the self is best understood when
seen as a narrative self30. For the narrative philosophy built from a reading of
MacIntyre’s thought which remains within the Aristotelian-Thomistic tradition,
the objective meaning of each human action and the meaning of human life as
a whole is best understood when viewed as a narrative31 . That narrative built
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by the choices of the acting person moves from the beginning towards an end.
The acting subject de�nes himself with the use of free will and in that process of
living and understanding life, describes his identity within his personal narrative.
This ability to develop a narrative is constitutive of human nature even when the
protagonist is unaware of the narrative structure in life.

The application of narrativity to self-understanding requires a biological
framework for proper functionality. Neuroscientists also apply narrative
methods and terminology in the explanations of the experience of the self and
in the understanding of oneself. The acting person consciously performs many
actions directed towards ends. These activities require a proper functioning
neural system. Experience tells us that everyday actions are not necessarily
unconnected even though they may be separated in time. The temporal
dispersion is connected by common motivations for each action. Science has
shown that sequences of conscious actions leave their mark on our nervous
system and de�ne us and the manifestation of who we are. The link between the
di�erent realms of experiences has both neural and psychological connections.
Narratives are a means for achieving a profound understanding of the nexus
between the di�erent layers of our lived out experience and existence.

As Damasio explains, in The Feeling ofWhat Happens the extended conscious-
ness is linked to the self—to the “you” of core consciousness,—so that it con-
nects the lived past and the anticipated future to form part of an autobiographi-
cal record.32 This is what is seen in chronic pain patients. There is the question
of meaning which is linked to the anxiety and depression that may ensue when
meaning is not found. There is a need to fashion out a story, a narrative, to explain
oneself to oneself. The neuronal sensations can acquire a meaning that is beyond
the physical. However, the making of narratives of di�erent genres depends on
the choices of the protagonist. Sense-making and the search for explanations that
go beyond bodily sensations is a voluntary option. Such narratives change a per-
son’s view of life and the di�erent events that make it up. The mechanism is basic
for all repeated purposeful actions which later on become a part of the person.
The actions can be either or helpful or not.

Marc Lewis, a neuroscientist, in his studies of addiction proposes that the
ability of an individual to imagine a valuable future self helps to motivate changes
in behaviour and choices.33 It is interesting to note that the addict may feel some
form of psychological pain or pressure to maintain their negative habits. This
type of pain felt may be heightened by their understanding of a need to quit
the habits and the sense of helplessness and moral or almost physical pain they
feel at not being able to do so. The acting agent, who desires change, then needs
to envision a self in its process of evolution towards the desired personality or
personal attributes. Within that process, the person has to keep their personal
narrative in mind and also tell oneself narratives that make life’s meaning visible.
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These narratives help to keep the individual focussed on the change in their habits
which they hope to achieve. One can see the role of narrative and time in the self-
orientation needed to overcome old habits and form new ones. With chronic pain
and the attendant changes in the relationship to space and time, the su�erer needs
to change several old habits. The way in which this is confronted is in�uenced
by the personal narrative of each one. This may account for the di�erences in
pain perception and tolerance which is unexplained by simply studying neural
processes in chronic pain patients.

Since the self is experientially continuous over time even when its circum-
stances change, despite transformations in its contents and activities, there is a
search for a coherent personal narrative with the experience of pain. It is this
narratively structured unity of life as a whole that provides the individual with
a personal narrative identity. In addition, the self integrates episodes of prac-
tical activity with moral and ethical motives, within its life narrative. As such,
the self calls for the same sort of structuring and similar principles of unity and
coherence as other storied orderings of temporal events. This structuring gives
continuing identity beneath the �ux of the individual’s activity or experiences.
For this, memory and other internal faculties are required. This integration has
been corroborated even by neuroscienti�c studies in pain.34 The cortical areas
that subserve memory and particularly autobiographical memory are activated
with chronic pain. Neural networks and maps are recreated within the brain with
these experiences and in their turn, they cause biological changes which shape
the way we experience things subsequently. In other words, changes in brain
structure make that way of experiencing things more available, more probable,
on future occasions. This can take the form of a self-reinforcing perception, ex-
pectancy, a budding interpretation, a recurring wish, a familiar emotional reac-
tion, a consolidating belief, or a conscious memory. They are all di�erent forms
of “permanence”—of the way brain patterns settle into place so that traces of the
past can shape the present.

Damasio proposes that the key elements of our autobiography “arise from
a continuously reactivated network based on convergence zones which are lo-
cated in the temporal and the higher frontal cortices, as well as in the subcortical
nuclei. The coordinated activation of this multisite network is placed by the tha-
lamic nuclei while holding reiterated components from extended periods of time
requires the support of prefrontal cortices involved in working memory”35. These
neuronal frameworks and their activity underlie the psychological and intellec-
tual manifestations of the human capacity to weave and live stories. Furthermore,
there is a coincidence of the neural activity involved in pain perception and in
those which connect life’s episodes. For instance, scientists a�rm that the pre-
frontal cortex makes complex representations that permit us to create concepts in
the present, think of experiences in the past, and plan and make images about the
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future. According to Damasio, “the brain naturally weaves wordless stories about
what happens to an organism immersed in an environment”36 The bodily sensa-
tions of pain, stored in the memory, are the raw material for building narratives.
With the sensations and contents of the autobiographical memory, the intellec-
tual, spiritual faculty of the soul can build narratives while it tries to make sense
of its existence and experiences.

Still, on the topic of self-understanding, the idea of an “alienated self” presup-
poses the idea of a kind of “authentic self” with an “authentic life story”. Su�ering
can alienate us from our previous concerns and can even displace us into a state of
liminality, where we do not feel at home in the world or in our bodies as we once
used to. However, as stated previously, these are not de�nitive consequences of
su�ering, and persons are not static unchangeable beings. Alongside the possible
“loss of the self” exists the possibility of “reconstructing the self” (we were not our
“de�nitive self” before “losing ourselves” due to su�ering and we cannot recover
something like a “de�nitive self”). Instead, we are the result of our experiences,
including su�ering and pain. A narrative structure can then help us to connect
these painful experiences together to give coherence and meaning to them. The
stories we tell ourselves are always partial, fragmentary and never de�nitive but
they can lead to a reconstruction of the self. They can lead to the creation of an
identity.

6 conclusion

The body and the soul are two dimensions of the same being possessing the meta-
physical characteristic of unity. The interest in understanding how these very
di�erent dimensions interact is unsurprising. That unique combination of mate-
rial and immaterial attributes calls for a special inquiry in order to grasp how
unity if it exists in the human being, is achieved. This article contributes to the
discussion on the unity between the body and soul through the analysis of the
experiences of people who experience chronic pain and their understanding of
those experiences as part of a narrative with a meaning which transcends bodily
sensations.

Autobiographical thinking and understanding the self with narratives leads
to a re-discovery of the self which goes beyond material sensitive capacities and
functions. This approach to human life encompasses the self in its entirety, with
its aspirations and goals and the path through which it will attain those goals.

Narrative self-understanding helps the individual to �nd the meaning
of pain and to integrate these positively into their life stories. The nervous
system which captures painful sensations which are then stored in the subject’s
memory is structured in a way that it is essential to the biological framework
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for autobiographical thinking and narrative self-understanding. Appreciation of
the above points may lead one to harness that human capacity for narrative
self-understanding often manifested in conversations and thought patterns.

The scienti�c exploration and mapping of the neuronal connections between
the pain pathways and the integration of the information they carry with the bio-
logical networks which underlie autobiographical thinking may shed more light
on one of the connections between the body and the soul. One must, however, in-
terpret scienti�c �nding carefully in the light of the metaphysics of being human
so as not to negate the invisible but logically veri�able truths about humans. From
the arguments of this paper, one can see that the contributions from medicine,
neuroscience, and philosophy can enrich our understanding of the human being.
Such a robust meaning of what it is to be human is often needed today as many
people are faced with the inescapable experience of pain whether physical, psy-
chological or moral. Narrative self-understanding, by uniting life’s events to the
ultimate end of life gives a robust view of the human being and life.
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