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2. Middle: the major part of the story centred around the diagnosis ol
cancer, the surgery (radical or otherwise) and the reaction of the patient
and that of their family, friends or colleagues.

3. End: this involved looking back on the disruption in their lives; how
they began to redefine themselves as a survivor of the discase, how
their Jife expectations and experiences changed.

For sonse researchers, summarizing all the interviews can be a tedjons task.
However, it is an important task, as it makes the researcher familiar with the
different narratives. It is also important in developing an anatytic frame that
can encapsulate all the narrative accounts, Thus, we develop an initial ana-
Iytic frame and then engage with the other narrative accounts, all the time
considering its adequacy and how it can be maodified.

Having developed the analysis of the narratives, we can then proceed (o
writing a report or paper that is grounded in the interviews. It is important
to have in mind what s the key argument or message that you want 1o
convey from your reading of the narratives. It is then possibie to select
paradigmatic cases that best Blusirate the central argument being developed
by the researcher {(Becker, 1997; Gray et al,, 2002), in this chapter, | have
chasen two cases that ilfustrate how people make sense of Hlness though
connecting their current experiences with carlier life experiences. The
selection of the narratives was guided by our understanding of Gergen
and Gergen's (1984} temporal model. An initial reading of the narratives
suggested that this mode! was a useful means of organizing much of the
material.

The stable/regressive narrative portrayed life as being a litany of woes.
In these narratives, childhood was described as being difficult with few
improvements since becoming an adult. Despite many attempts to overcome
various challenges, they seemed to be endless. Not only did these chailenges
recur but they also seemed to have little redeeming value, Cancer was
another of these bleak chalienges. The case of Mrs Brown, which is described
in Box 6.2, illustrates this stable/regressive nasrative.

A contrazy narrative is one in which life is portrayed as a series of
challenges that provide an opportunity for advancement. Iven life-
threatening events such as the diagnosis of cancer could be characterized
as such an opportunity, The case of Mrs Jones, which is summarized in Box
6.3, illustrates this more progressive narrative. She had given her ‘heart to
the Lord’ at an early stage, and ever since she had felt her life to be a series of
life-enhancing opportunities. Cancer was one of these opportunities.

Besides these two contrasting narratives, many other women inter-
viewed provided what could be described as more even or stable narrative
acceunts. They tended not to highlight particular events in their lives but to
describe them in almost mundane terms. The diagnosis of cancer was
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Box 6.2 Stable/regressive narrative

Summary: Mrs Brown was a 50-vear-old single mother. She described her
upbringing as difficult. Her mother died when she was 2, and she and her siblings
were serit to different orphanages. There they were very badly treated by the
guardians. On leaving the orphanage, she trained to be a nurse. She found it
difficult to establish a secure relationship but wanted to have children. She had three
children by different partners Hut never mamied. Two of the children had grown up
and left home. The third was aged 12 years. She had not held a fuli-iime job for
about ten years. About ten years ago, she had been diagnosed with breast cancer
and had undergone a lumpectomy. Mrs Brown's lile was difficult and the diagnosis
of cancer was devastating, This summary can be extended inle a three-parl
narrative to help clarify particutar features.

Beginning: Throughoul her account Mrs Brown emphasized her problems, She
described her childhood in the orphanage as & very painful experience. Not only
was she separated from her siblings but she aisc felt that the teachers were very
harsh towards her. After she left the orphanage, she found it difficult to establish
relationships. in general, her file was difficult,

Middle: The diagnosis of cancer was vet another ordeal. At the time, she was not
working, she had three children and she was finding it difficult to make ends meet.
When the surgeon told her she had cancer she was very upset:

Mrs B8: 1t really flipped me right out.

int.; Yesh,

Mrs B: 1t really flipped me ouf, bul it was s0 quick,

Int.; Hmm, hmm.

Mrs B: Like, | never had time 1o stop and think.

Int.: Right.

Mrs B, Like, they told me, and then | cried for three weeks, and then next
week | was in hospital and had it all done.

She had a lumpectomy, and on discharge from hospital she found it very difficult to
cope:

Int: Was it & mastectomy or a iumpectomy?

Mrs B: No, it was just a lumpectomy.

Int: OK,

Mrs 8: Right, and so | went through all that, and then | went through a
year of chemo and radiation and went through hell, but like by myself.
Int.: Hmm, hmm.

Mrs B: You know, no husband and three litle kids. They were young
then, right,

continued
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int: Oh, it must have been hard.
Mrs B And it was terrible, it was absolulely terrible. | had no morat
support. | had no one here 10 help.

Mrs Brown emphasized that withoul any social suppert from family or friends and
the _m.ﬁ that she had lost any religious befiel bevause of her difficult childhood
experences, the experience of cancer was frightening.

£nd: Looking back, although she had survived, the whole experience was difficull,
Sometimes she would blame God for her misfortune:

Int.: Did you ever think ‘why me?'

Mrs B: Ch many times,

Int: Yeah?

Mrs B: Many times, like holy, never stops, never stops. | be scrubbing
the fioor, | be scrubbing out a tub, § be bathing one of the kids, | be like
‘why, why?' you know. There’s no one here to take these kids.

Int.: Hmm, hmm,

Mrs B: Why ace You taking me? | thought | was geing to die.

Int.: Yeah.

Mrs B: Naturally.

int.: Hmm, hmm.

Mrs B: You know, somebedy tells you 'you got cancer'. First thing, I'm
dead.

The ongoing fear of death pervaded her everyday life: 'You have i, if never leaves
you | don't care what I'm doing. { could be baking bread and I'm always thinking. 1t
was always there with me, maybe it’s because I'm alone.” She was very anxious
about the imptlications for her children if there was a recurrence of cancer:

Mrs 8. If it happens tomorrow, and he's enly 12, T will flip. ! will go really,
really crazy.

int.. Hmm, hmm,

Mrs B: Yeah, because what's going 1o happen to him?

Inl.: Yeah.

Mrs B. Weltare would come and take him. {i] always worry about that
kind of stuff. | worry about all that kind of stuff,

She felt despondent about her future life:

frs B: Just give me more dife and just keep it going and don't take it on
me — that's the main thing.
int: Yeah.

Mrs B You know and like | don’t aspire 10 any greatness or anything.

conlinued
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Int.: Hmim, hmre.

Mrs B § really dorl. T don't aspire to going back to work and to make
another life and {o go travelling again. | never think of it. 1t seems like a
dream.

In terms of narrative structure, Mrs Brown’s siory is both stable and regressive. Her
whele lile had been difficult and the diagnosis of cancer only served 1o highlight
these problems. The lack of social support and the lack of religious faith eft her
feeling isolated. She felt she had substantial family responsibiliies and cancer
threatened her abifity o live up to these responsi
s0 far, the potential recurrence of cancer remained a threat.

es. Although she had managed |

N

another such routine event. This threefold characterization of the accounts
ol cancer (stable/regressive, progressive opportunity and stable/routine)
provides a useful means of exploring the connections that the narrators
place on their lives and the different narrative identities constructed in their
accounts.

Copnecting the Stories with the Context

This example of narsative accounts of the experience of cancer illustrates the
way people can use narratives to forge ‘links between the exceptional and
the ordinary’ (Bruner, 1990: 47}. When given the opportunity in the inter-
view, the women were eager to provide detailed narsative accounts. Indeed,
once she had introduced the topic, the interviewer’s role was minimal, Often
the women were enthused at the opportunity of providing a detailed
nareative account of their experience. Sometimes they mentioned that they
felt that the giving of the account was therapeutic.

This eagerness to talk after surviving a personal threat is an established
phenomenon. In religious terms, the phenomenecn is known as ‘giving wit-
ness’, a term that in Greek is cognate with such terms as ‘martyr’ and
‘testimony’ (Scott, 1997} The public display of giving witness has spread
from its originat religious form to a more secular form in the modern wosid
through the phenomencn of ‘coming out’, which has extensive currency not
only in terms of sexual identity but also in terms of survivors of abuse and
torture. This form of public narration is a means of developing a community
of support and also of challenging certain repressive societal narratives.

In terms of structure, the women’s stories had the classic beginning,
middle and end. The beginning set the scene, the middle detailed the
experience of breast cancer, and the end concerned the impact of the disease
on their lives. I the example, the stable/regressive nariative connected the
woman's account of cancer with her previous experiences, the interpersonal
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Box 6.3 Progressive narrative

-

Sumynary. Mrs Jones was a 45-year-old maried womarn. She had six children.
Although she had previously worked as a eacher, since the surgery for breast
cancer she had devoled herself full-time to religious work. When she was young,
she had not been particularly refigicus, although she had attended a Catholic church
and school. When she was 16 years old, she met her future husband, who was a
very devout evangelical Christian. Mrs Jones converted to his religion, and since
then her devout refigious belief has pervaded her whole life, including her experi-
ence of cancer. For her, having breast cancer was an opportunity {6 strengthen her
faith and as such could be weicomed.

Beginning.  Early in the interview, Mrs Jeones provided a detailed account of her
religious conversion: 1 started going 1o the Safvation Army church first
and then started going to the Pentecostal church. So afier we got
married 1 kept going to the Pentecostal church and | gave my hearl to
the Lord and | have been going there since.”

Middle: She was diagnosed with breast cancer and underwent lumpectony,

Initizlly, the signs were good, but at follow-up there were signs of

recurrence. Mrs Jones described the importance of her faith, The

surgery was successful and at the time of the interview there were no

signs of recurrence. Mrs Jones felt very optimistic: ‘| feet that I'm

healed, | feel that the Lord healed me.

End: Looking back, Mrs Jones emphasized the positive experience of
having cancer: 't think that everything int life has been an expesience to
make me grow and | think it has Hrought me closer to the Lord.’

This narrative account was progressive. Although cancer was a major challenge, Mrs

~Jones had transformed this into an opportunity for heightened religious experience.

Her narrative accourd bacame aimost a testimony in itself, Throughout she gave
praise to the Lord and ali his glory. Her narrative was one of liberation. The disease
strengthened her faith. Her recovery was confirmation of the power of refigion.

context and her broader social beliefs in creating a particular narrative
identity. For Mrs Brown, life had been difficult. At a time when she felt she
had Jittle support, she was diagnosed as having cancer. This was just not fair.
She felt that she did not ask for much ocut of life, Her narrative ended with
almost an appeal to let her be healthy at least until her youngest c¢hikl
had grown.

At the personal level of analysis, the narrative reflects the different
experiences of the women. The main challenge for Mrs Brown was her
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tesponsibilities to Ter children. The onset of cancer was a2 major threat to
this and thus was & threat to her life chances. in developing her narrative
account, Mrs Brown works backwards from the present, describing carlier
experiences of difficulties and lack of support. There is 2 coherence in the
warralive identity that she presents.

At the interpersonal level, the narrative analyst is interested in how the
participant conveys her story to the interviewer. Tn her story, what issues
does she emphasize? Her whole life has been one of trials and she does not
expect much in the future. ‘1 don’t aspire to greatness,” she says. In
comparison to her, the young interviewer was fortunate. She seemed to be
healthy and in good employment. The diagnosis of breast cancer was yet
another ribulation for Mrs Brown. Juring the interview, she spent
vonsiderabie time detiling her childhood experiences of abuse and
onnecting this to her current circumstances. Her narrative account was
developed in opposition to what was perceived as a less painful ife history.

At the societal level, these narrative accounts mesh with the broader
maoral univesses of the women. From a moral perspective (Noblitt and
Dempsey, 1996), narratives can be seen as tales of right and wrong, of
attempts to do the virtuous thing during times of challenge. For Mrs Brown,
the moral universe was one of emptiness and despair. God had in many ways
iet her down before, and this was one more piece of evidence to ilustrate
that she had been rejected by the world. Without this helief in the sacred,
she found it difficult to see any franscending qualities in the experience.
Conversely, Mrs Jones had strong religious convictions; an all-pervading
spiritual glow pervaded her universe. For her, the experience of cancer was
transformed by defining it as an opportunity presented by God to reassess
her life. -

Further Analyses

This example provides an ilustration of the process of narrative analysis. It is
not the only way of conducting such an analysis. Unlike other forms of
qualitative analysis that break the interviews down into themes, the aim of
the narrative analysis is to take the full narrative account, to examine how it
is structured and to connect it to the broader context, The important chal.
lenge is that the researcher is explicit in the initial theoretical formulation
and then engages with the narrative account.

The narrative researcher can bring different theoreticat frameworks o
help make sense of the story told. Hollway and Jefferson (2000} compare the
process of theoretical engagement with tossing a stone into a pend, An
appropriate theory will spread its ripples out through the narrative account,
revealing particular features that had been neglected by another theory.
They used a psychodynamic framework that considers hidden anxieties as
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providing an underlying structure in narratives, Applying this framework o
the breast cancer narrative previously discussed, we can begin to connect the
woman's anxiety about her early experience of abandonment to her fear
about the impact of the cancer on her children.

In narrative accounts developed in focus groups, it is important & nole
how collective stories are developed. The identification of collective terms
such as ‘we’ and ‘us’ can assist in jdentifying these more social narratives.
They can also be seen in the way some narratives are developed in contrast
to the stories of the collective ‘other’ that are described using terms such s
‘they' and ‘them’. These terens are also apparent in individual narratives and
ilustrate to what extent the individual identifies with certain social stories or
attempts to develop more oppositional narratives.

The researcher can also involve the participants in the process ol
narrative analysis. For example, one couid ask them to review the narrative
transcripts or their personai journals and to highlight certain features ol
interest, in a way for them to begin to develop a coding scheme. From thiy
review, they, either as individuals or as part of a group, can begin the process
of analysis. The researcher could also use the study of the narrative accounts
as the beginning of a process of reflection for the participants. An extension
to the cancer study described would be to invite the women to participate in
a group setling to reflect upon their common experiences. Such a process
could be emotioraily charged for both the researcher and participants, but il
also holds the possibility of converting the narrative research into a form of
action research (see Chapter 10 of this volume; Lykes, 1997). In this form of
research, the participants can begin to reflect upon the power of dominant
societal narratives in shaping their experiences and, as a group, to consider
atternative, more enhancing narratives.

Jo conclusion, the opportunities provided by narrative research are
extensive and still being developed. In conrducting 2 study, researchers
should ask what are they tiying to understand, what are the participants
frying to say and why are they trying to say that. The aim i to_reveal (he
underlying structure of narrative accounts that shape not only the way we
account for our actions and those of others bat also our very identity.
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