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When Queen Medb of Connacht
launched a great cattle-raid

against Conchobor the king of Ulster,
all the men of that region of Ireland
were ill with something resembling
labour pains. This was a curse that had
been put on them because they had
mistreated a pregnant woman. Who
would defend Ulster? Luckily, one man
was exempted from the illness: a young
warrior named Cuchulain. In
the story, Cuchulain defends
Ulster single-handedly
against Queen Medb’s
armies until the men of Ul-
ster recover and rout Medb
in battle. He is the hero of
the eighth-century Irish epic,
the Tain Bo Cuailnge.1 Like
most heroes, he is wounded
physically and forced to give up things
he holds dear in order to come through
the experience. Like other heroes, his
experiences are less history than
metaphors for how to live, and his story
is one of many examples in mythology
of the hero’s journey.2 We probably live
these journeys in the most mundane as-
pects of our daily lives,3 but I wonder if
the heroic perspective is not particu-
larly relevant when we become ill with
chronic and life-threatening illnesses.

According to Jung, myths are the
deep code of the human psyche.4 The
hero myth has a series of predictable se-
quences.2 First, there is the call to a new
experience. This might appear like good
news (a promotion) or bad news (a med-
ical diagnosis), but in either case the call
may be resisted. However, sooner or
later, if they are to fulfil their destinies,
heroes accept the call and cross the first
threshold. They accept the new job, start
the chemotherapy or go for the first
dialysis treatment. There follows an in-
teresting gestation period sometimes de-
scribed as “the belly of the whale.” He-
roes find that their old identity and sense
of themselves are not adequate to their
new situation. Their world is in chaos.

They feel alone and under attack from
unfamiliar enemies, such as a crisis in the
company for which they are now re-
sponsible, complications of disease or
treatment, loss of employment or finan-
cial difficulties resulting from illness.
They need to dig deep to find unused
talents and attributes that are helpful in
the new situation. Old expectations, such
as always having someone to pass the

buck to, or being free of dis-
ease, have to be relinquished.
Then follows the path of tri-
als. The new identity needs to
be tested, tried out and prac-
tised against adversity before
it is solid enough to be func-
tional in the day-to-day
world. Finally, when the hero
is ready, there is the return to

the normal world with a new perspective
and new riches to share. As a man with a
kidney transplant put it, “Someone once
asked me why little things don’t bother
me anymore. I told them to go get a
transplant.”5

The hero myth is a template, per-
haps the template for human growth
and development. It bears a strong rela-
tionship to other models that have been
proposed to describe how people deal
with illness and life crises. For instance,
Kubler-Ross’s stages of denial, anger,
bargaining, depression and acceptance
in patients who are dying6 focus on the
first stages in the hero’s journey: the
call, refusal of the call and crossing of
the first threshold. Another model,7

based on qualitative interviews with pa-
tients receiving hemodialysis treatment,
suggests that these patients have three
main questions: Who is this new me
with kidney failure? What is this disease
that I have? What supports do I have?
These questions appear entirely appro-
priate for someone in the middle of a
hero’s journey. Virginia Satir’s growth
model, in which the person moves
through the stages of old status quo, in-
troduction of a foreign element, chaos,

new options and integration, imple-
mentation and new status quo,8 is very
close to the full hero myth.

These modern formulations confirm
that our thinking has not changed, but
do they have the same power as heroic
stories to galvanize the human spirit? If
illness is a story that we tell about our
experience with disease,9 then perhaps
the hero’s journey is the most appropri-
ate structure to transform that story
into a meaningful experience. Are pa-
tients then to be called heroes? This
does not fit with the common concep-
tion that the term “hero” is only applic-
able to an extraordinary person who
changes the world. But, as Christopher
Reeve says in his autobiography Still
Me,10 perhaps a hero is also “an ordi-
nary individual who finds the strength
to persevere and endure in spite of
overwhelming obstacles.” Is it a new
idea to apply the hero label to people
suffering from disease? Don't forget
that it was the illness of the men of Ul-
ster that made a hero of Cuchulain.
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