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Overview of the thesis

This body of work represents partial fulfillment of the degree of Doctor of Clinical Psychology

(Clin.Psy.D.) at the University of Birmingham.

Volume one represents the research component of the qualification, and is comprised of a

conceptual literature review and a qualitative research paper.

The conceptual review analysed a small sample of the qualitative literature on couplehood and
dementia. The analysis used Dialogic/Performance Analysis (Riessman, 2008) to provide
critical commentary about the implications of participant voice, linguistic features and context
in research papers, and how these may uncover possible narratives that are embedded in the

literature. Implications of embedded narratives have been discussed.

The research portion is a piece of qualitative research that used Interpretative
Phenomenological Analysis. The theoretical underpinning is that of Systemic psychology.
Three couples were recruited (the husbands were all diagnosed with dementia). The couples
have been presented as case studies showing themes that emerged between the partners in the
couples. The discussion focuses on the perceptions of continuity/discontinuity in the
relationship and shared and unshared narratives. Clinical implications and directions for future

research have been proposed.

Volume two represents the clinical aspects of this qualification and is comprised of five
clinical case reports: A case study using dual formulation, a small scale service-related
research (service evaluation), single-case experimental design, case study and the abstract from

an oral presentation.



Paper 1

The embedded narratives in qualitative research on couplehood and
dementia:

A conceptual literature review.

Bruce Roland Pereira

Department of Clinical Psychology
School of Psychology
The University of Birmingham

June 2012



Abstract

This review serves to provide a commentary on the possible narratives that are embedded
within the qualitative research papers on relationships and dementia.

Method:

Five qualitative articles were reviewed using Dialogic/Performance Analysis (Riessman,
2008). This conceptual literature review provides an interpretation of voice, linguistic features
and contexts that play an active role in the creation of meaning and the possible narratives
embedded within the literature.

Results:

A number of overarching narratives were found embedded across the research, specifically the
Medical, Morality, Relationship and Psychological Process narratives. A number of sub-
narratives were also identified.

Conclusion:

The review highlights the need for researchers to be more transparent about the
epistemological, theoretical and personal factors that impinge upon how they engage with the
data and present their findings. It also highlights the need for readers to engage with research
papers in a more active manner by being aware of their own biases on the creation of meaning

and interpretation.

Keywords: dementia, couplehood, narratives, Dialogic/Performance Analysis



INTRODUCTION

It is through the process of creating, narrating and listening to stories that the essence of
narratives lies. They are socially constructed. Meaning is created through the performance of
an [-Thou relationship (Bakhtin, 1975). Through dialogue' we share experiences and create
meaning and seamlessly transition between roles of narrator and listener”. The identities of
narrator and listener are both positioned and performed with a targeted audience in mind
(Riessman, 2008). Stories are inescapable; we have been raised on stories and are bombarded

by stories of all kinds and through all forms of media, including research.

The word history originates from the Greek word ‘historia’ meaning ‘narrative’ which is
derived from the word ‘histor’ meaning ‘learned, wise man’ (Concise Oxford English
Dictionary, 2011, p. 676). Thus history itself indicates that even the recollection of ‘true’
historical events is told and retold through a “voice’ or position, his voice highlighting a
linguistic bias that speaks to gender and social inequalities that are located within temporal and
cultural contexts and values. However in our daily reading, telling or hearing of narratives, we
very rarely pay attention to context. For example 21* Century British society still generally
associates notions of caring and caregiving with female roles and we may not question why
research on caregiving in dementia is primarily represented by female caregivers. Similar
issues can be found in psychology and research which have predominantly reflected various
biases of a privileged set of society, or a particular view of disorder and psychological

experiences - the medical model continues to be a prevailing perspective. It is such contexts

' Or text
2 Or reader.



that we take for granted in our everyday lives and reading, but they are active agents in the
creation of meaning and in the performance of the narratives that we intend to share and those
narratives embedded beyond our intentions. The notion of voice has been a central feature in
qualitative research on dementia, with a recently increasing interest in providing voice to the
person with dementia (PWD) and to the ‘couple voice’, as a voice distinct from that of both
partners. This highlights the multi-voiced nature of narratives. Work by Forbat (2003)
highlights how voice and positioning are active agents in the construction and preservation of
narratives, identity and meaning. The existence of plural voices, each of which is positioned,
underscores the need for a closer examination of what is being said, to whom and for what
purpose. Such an examination may highlight hidden narratives, silenced or whispered voices,

and locate gaps and biases.

We take words for granted, yet language is not a passive but an active tool by which narratives
are performed and represented. Linguistic features are active strategies chosen by the narrator
to convey a specific message to a targeted audience. In fact, the audience’s reaction is
implicated in the very process of telling stories (Riessman, 2008). Language is thus more than
just a tool by which we communicate, it is a tool by which meaning is created and interpreted’.
Every interpreter has their own unique voice. Language is a tool that is clearly impacted by
cultural norms, social values and psychological factors, and thus the meaning that is created is

subjective and a single story is open to many interpretations.

* Psycholinguistics is the study of the influence of psychological factors on the formation,
practice and the interpretation and understanding of language.



Therefore a close reading of linguistic features such as specific words used, frequency of word
usage, direct speech, engagement with the audience, and verb tense (Riessman, 2008) are all
saturated with ideology and meaning. Language is never uncontaminated, and brings with it a
history of use that has privileged certain voices and silenced others. Riessman (2008) proposes
that every statement, whether spoken or written, conveys hints of past narratives. Thus it is
necessary to move beyond a simplistic, unsophisticated and unconscious reading of research
papers, and pay active attention to the linguistic features, contexts and the performance of

voice, positioning and identity within papers as they are soaked with meaning.

Linguistic devices such as rhetoric and metaphor serve as a means of persuading the reader to
interpret a specific targeted effect, and create and confer meaning without making the implicit
meaning explicit. Such figures of speech also point to the shared conventions of narratives.
These are just two of a plethora of linguistic devices that story-tellers use to create meaning,
however they are rarely noticed and their presence and effect are rarely questioned. Through
such conventions, the narrator and listener are able to produce meaning and continuity without
being overly concerned with every possible scenario. However the meaning of an experience in
its purest form is often diluted. Riessman (2008) argues that all narratives provide an

oversimplification.

Narratives are contextual with multiple layers; those that are visible and explicit and those that
are implicit and hidden. All stories have a narrator who chooses and positions the audience, the
sequence and the content, and through these creates the intended meaning. By their very

nature, stories are sequential and temporal, act as social artefacts and reflect truths of a specific

time. However what is considered truth at one time, context or culture may not hold true for a



different time, context or culture. However historical ‘truths’ are carried forth in narratives,
which sometimes become embedded beyond plain view — yet still have a powerful influence on
the performance of identity and voice. I propose that research articles are narratives, like
stories, are laden with more than just the intended narrative or presented findings. Research
papers are saturated with embedded narratives that reflect larger stories about society and
culture, personal and collective experience and methodological and theoretical frameworks.
Whatever the ideological and methodological framework, all stories are presented in narrative
sequences and structural conventions common to all stories. An investigation of the various

structural components may reveal the contexts in which the research is embedded.

This review is yet another narrative and follows narrative conventions. The concepts and ideas
chosen for study are reflections of the development of ideas over time, or determined by social
and cultural ideas of what is important in a particular context. I propose that every paper

represents more than just the participants’ experience.

Historically dementia has been primarily understood through a biomedical and deficit model
which has been concerned with symptoms and burden of caring. However, work by Kitwood
(1997) played a fundamental role in a shift away from biomedical and stress-burden models of
caring to a more person-centred approach. However, this has usually not included the ‘voice’
of the PWD, which is highlighted by the lack of research done with couples where both the
spouse caregiver and the PWD are included. In recent years there has been an increasing
interest in what happens to relationships in dementia particularly from a qualitative

perspective; and with particular aims of giving voice to the PWD and the couple.



One of the issues this review aims to illustrate is that every research paper is uniquely
influenced by the context of the study which it reports, as well as by its participants and the
epistemological and theoretical position of the researchers. Researchers may not always be
aware of the way their own socio-political context influences their choice of research question,
methodology, analysis and the language chosen to report their findings. Illustration of such
influences may serve to highlight that research does not uncover an objective ‘truth’. It may
also highlight the need to take a critical perspective on researching, reporting of research and

reading of research, in order that we can see such influences more clearly.

Research articles may appear to have similar embedded narratives such as the commonly
accepted illness or medical narratives; however, a closer critical reading and interpretation of
linguistic features, voice and context may reveal different foundations to these narratives. It is
the larger research and clinical milieu in which researchers are embedded that ascribe interest
and accessibility to a particular context at a particular time, and which may impact the

interpretation of particular embedded narratives.

This review aims to expose and illustrate the mechanics of how narratives and positions
develop and build on pre-existing narratives. This review proposes that some ideas such as
relationship continuity can be perceived and interpreted as narratives that have developed over
time. Our knowledge of relational continuity/discontinuity for example has been shaped by
previous research and may appear to recur, develop and become elaborated upon over time or
from paper to paper. The development of ideas and knowledge is predicated on previous
knowledge as well as being influenced by contextual factors. It could also be that recurrent

references to existing research is strategically used by researchers to position themselves with



or against previous research, as a means of persuading readers of the credibility and novelty of
their positioned findings. For example, researchers wishing to stress a positive narrative may
counterpoise themselves to heterogeneous research. While efforts can be made to bracket off

preconceptions, it is impossible to unlearn what we already know.

Traditionally dementia research has taken a biomedical view (Clare, 2002; Kitwood, 1997; &
Phinney, 1998). This review aims to explore how such widely accepted positions/narratives
may have an implicit and explicit impact on subsequent research and possible embedded
narratives. This review proposes that privileging particular voices or narratives such as those
expounded by the medical paradigm, while helpful, may not provide a holistic story about the
experience of dementia. Aspects such as the impact of dementia upon spousal relationships,
with a focus on relationship dynamics risk conscious or unconscious exclusion. This review
thus invites researchers to be more conscious about the language with which they convey their

research stories and the larger prevailing contexts in society and health care.

Recent dementia research has begun to move away from the biomedical or stress-burden
models (McGovern, 2011). This may be seen in how researchers are representing caring
relationships in their research, demonstrating a shift away from stress-burden models to ones
that focus on more positive conceptions of caring including continuity in the spousal role. It
may also be reflected in the different theoretical and methodological approaches that

researchers are employing.

Traditionally the predominance of caring relationships being represented by female carers is

arguably a product of the prevailing socio-cultural context which may introduce intentional or



unintentional narratives. Such narratives may or may not resonate or represent spouses and
couples who do not prescribe to the prevailing culture and thus may not be particularly helpful
for them. The position of the researcher could also impact the possible narratives that are
embedded in the literature such as the perceptions of marriage, traditional gender roles or

views on relationships and aging.

In the research on dementia and couples, the voice of the PWD and the couple voice are not
always well represented. This may be due to the methodological approaches employed by
researchers which intentionally or unintentionally privilege the voice of either partner.
Meaning is often created through the use of language and linguistic features, which may
influence the tone of the paper or privilege particular voices or positions. As such this literature
review serves to demonstrate a need for researchers to pay more attention to language,
linguistic devices, methodological and theoretical approaches and voice in order to understand
how these may influence the interpretation of embedded narratives. It offers an invitation to
researchers and readers to take a critical perspective in the reporting and reading of research as

a means to see these influences more explicitly.

METHOD

Aims
I was interested in the narratives embedded in qualitative research on dementia and spousal

relationships. However in order to restrict this to a manageable enterprise and because of the
recent interest in the voice of the PWD and the couple’s voice (as opposed to the carers’

voices), I focused on qualitative research in which both members of the couple were



interviewed about the relationship. The overall aim was explored through a consideration of
the representation of voice, the language used and the underlying contexts.

The research question
What are the narratives embedded in the qualitative literature on relationships and dementia?

Search Strategy

A preliminary systematic search of the literature using the following databases was conducted:
Embase (1974-2012), Ovid MEDLINE (R) (1980 -2012) and PsycINFO (1967 to week 3 July
2012). The primary inclusion criteria were that the research was qualitative, that both the
person with dementia and their spouse/partner were interviewed, and the focus of the interview
was the relationship itself. The search terms used, together with the results of the search, are
shown in Table 1 (see also Figure 1 for flow chart). This yielded six articles from peer
reviewed journals. Papers which were not research articles were excluded, leaving four
articles. Papers relating to institutionalised spouses were also excluded as the literature review
was a preliminary step towards the research paper presented in this thesis, which explored
spousal relationships where both partners lived in the couple’s home, leaving two papers both

by Hellstrom, Nolan and Lundh (2005a, 2007).



Table 1. Preliminary systematic literature search

Step Systematic Search strategy Number of articles
1 Dementia* 49672
2 Alzheimer* 39233
3 1 0OR2 69065
4 Wive* OR wife* OR husband* OR spous* OR 111046

partner or couple
5 Couplehood 47
6 3 AND 4 1737
7 5 AND 6 6
8 Exclude 2 non research papers 4
9 Exclude 2 papers on institutionalised spouses 2

The reference sections of these remaining two articles were hand searched yielding a further
seven articles, which represented a range of themes present in qualitative research on
couplehood. In peer supervision a further two articles published in 2011 were identified and
included. The total number of articles was thus 11 (Appendix 1). From these 11 articles, five
were selected for review. These are detailed in Table 2. Four of the nine articles identified
subsequent to the database search were excluded because they did not meet the
inclusion/exclusion criteria (e.g. Walters et al., 2004, did not interview both parties; Clare &
Shakespeare, 2004, did not focus on the relationship; Davies & Gregory, 2007, was not a
research article, and Davies, 2011, used a mixed methods design). A further two (by Hellstrom
et al., 2005a, 2005b) were excluded because they used the same data as that reported in the
later 2007 paper (and so might be expected to share very similar narratives). This left 5 papers
for review. Work by Riessman (2002, 2003, 2008) illustrates that the interpretation of
narratives does not pertain to the sample size or topic area, but to the researchers consideration
of voice, linguistic features and context. As such this review method can use small sample

sizes and be used across subject disciplines.



Figure 1. Flow chart depicting search strategy

10

Records identified (n = 6)

e Embase (1974-2012), Ovid MEDLINE (R) (1980 -2012) and PsycINFO (1967 to

week 3 July 2012).)

e Dementia* OR Alzheimer* AND [(Wive* OR wife* OR husband* OR spous* OR

partner or couple) AND Couplehood]

Titles and abstracts screened (n=4)

Excluded non research papers
(n=2)

Hand search reference sections of
remaining articles (n=2)

Excluded non relevant papers on
institutionalised spouses (n=2)

Relevant articles found (n=7)

(Total: n=9)

!

Articles identified in supervision
(n=2)

(Total n=11)

|

Apply inclusion /exclusion criteria

Total Included in review (n=5)

Excluded not meeting criteria (n=4)

Excluded multiple papers by same
authors (n=2)

(Total: n=6)




Table 2. The final five selected papers

11

Author / Location  Demographics Method Epistemology  Theoretical Key Findings
Date Approach
Svanstrom  Sweden Heterosexual Qualitative Phenomenolog- Atheoretical “Relationship Essence” characterised by
& Dahlberg married couples ical e Imbalance in responsibilities
(2004) (n=5) Reflective Life world e Futility
Life theory e Hopelessness
Research e Homelessness
Written diary
and
Interviewed
separately
Robinson et Wales, Heterosexual Qualitative Phenomenolog- Systemic / “Themes” Making sense and adjusting to
al. (2005) U.K. married couples ical Family loss:
(n=9) IPA systems Higher Order Theme 1:
Not quite the same person, tell me what
Interviewed actually is wrong
together Theme 1. You don’t notice straight away
Theme 2. Coming to the conclusion
Theme 3. I quite accepted it
Theme 4. It did nothing for me
Theme 5. Coming here helped
Higher Order Theme 2:
Everything’s changed, we have to go from
there
Theme 6. I would say I have changed
Theme 7. Taking over the reins
Theme 8. Take it as it comes
Theme 9. I wouldn’t mind doing it all again.
Danielset  Nebraska  Heterosexual Qualitative Social Narrative “Themes”:
al. (2007) & East married couple constructioni-  Approach Theme 1. Perspectives and Preparation for
Carolina, (n=1) Single case /  sm Future Change
U.S.A. longitudinal Theme 2. Family Influences and Social




12

Holistic Support
Content Theme 3: Theme 3. Life Evaluation
Narrative Theme 4. Experiences with AD
Analysis
Interviewed
together
Hellstrom Sweden Heterosexual Qualitative Constructivist ~ Relationship “Relationship Phases”:
et al. married couples -centred Phase 1: Sustaining Couplehood
(2007) (n=20) Grounded e Taking things through
Theory e Being affectionate and appreciative
e Making the best of things
Longitudinal e Keeping the peace
) Phase 2: Maintaining Involvement
Interviewed e Playing and active part
‘_[O_ggher e Taking risks
initially, then e Handing over
separately e Letting g0
e Taking over
Phase 3: Moving On
e Remaining a ‘we’
e Becoming and ‘17
e New beginning
Molyneaux Liverpool, Heterosexual Qualitative Constructivist ~ None “Themes”:
et al. UK. couples Interviewed identified Theme 1. Shifting identities within
(2011) [Married together couplehood

(n=4),unmarried

(n=1)]

Theme 2. Maintaining the relationship despite
dementia

Theme 3. The good old days

Theme 4. Technically being a carer

Theme 5. Sharing the experience of dementia
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It is proposed that the selected papers are illustrative of the differing positive or negative
perceptions of dementia, and a range of ideas and issues found in dementia research. The
papers also have the potential to act as exemplars of different socio-cultural political contexts,
theoretical positions and the development of ideas over time. As the papers are presented as
exemplars, this review does not make claims with regard to their evidential value,

representativeness or breadth of the included literature.

The tone of the Svanstrom and Dahlberg (2004) and Hellstrom et al (2007) papers may
represent exemplars of differing and/or developing perceptions in dementia research over the
years. For example, Svanstrom and Dahlberg’s (2004) paper may act as an exemplar of
dementia research that portrays a distressing and negative side of the impact of dementia on
couples, whereas Hellstrom et al. (2007) represents a generally positive account of dementia

and relationships.

The selected papers also represent a range of issues commonly found in dementia research.
Svanstrom and Dahlberg (2004) illustrates ideas about the impact of dementia on the quality of
relationships, a topic that has been widely studied (Quinn, Clare & Woods, 2009; Walker &
Luszcz, 2009). The focus on loss in Robinson et al. (2005) represents a common theme in
dementia research (McGovern, 2011) and commonly held ideas about aging. Daniels et al.
(2007) focusses on the idea of commitment, a relationship factor that has been shown to have
an impact on relationships (Davies & Gregory, 2007). Hellstrom et al. (2007) represents ideas
of couplehood and continuity/discontinuity, ideas that are present in recent dementia research
(Walters et al., 2010). Finally the Molyneaux et al. (2011) paper focuses on identity, which is a

prominent concept in dementia research (Cadell & Clare, 2010).
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The range of geographic locations across the different papers (Table 2) may act as exemplars
of the effect of socio-politico-cultural environment on the development and interpretation of

narratives.

The papers could also act as exemplars of how theories (Table 2) impact on the interpretation
of narratives. Svanstrom and Dahlberg (2004) uses Life World Theory, which has its basis in
the biological sciences and moral reasoning. The systemic focus in Robinson et al. (2005) and
Hellstrom et al. (2007) and the narrative focus in Daniels et al. (2007) may represent a move
away from traditional medically based conceptions of dementia. The Molyneaux et al. (2011)

may represent papers which claim to have no theoretical underpinning”.

The date range (2004-2011) of the selected articles illustrate the development of narratives
over time. While it may be said that publication date may partly be determined by long
publication cycles, the knowledge contained within those articles would only be available to a
larger clinical and research population once published, whether on paper or on-line. As such,

the articles have been presented in this review in chronological order.

* Svanstrom and Dahlberg (2004) also claim to be ‘atheoretical’ despite using Life World Theory.
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Analysis

Riessman (2008, pp. 108-140) demonstrates that there is no one particular way of conducting
dialogic/performance analysis, rather it is determined by how the investigator chooses to
engage with the text. I chose to analyse my papers in a systematic manner. For example, each
article was read numerous times to acquire a general understanding and an appreciation of its
position in the broader context of all the selected papers. Subsequent readings attended to
aspects such as linguistic features, voice and context and how these affected the construction of
the narratives (Table 3). Certain linguistic or contextual artifacts (e.g. gender-biased language
or theoretical/epistemological biases) lay within the structure and performance of narratives
(Riessman, 2008). These artifacts revealed embedded narratives, either intentional or
unintentional. Thus the analysis focused on exposing possible embedded narratives through the
analysis of how these artefacts are “produced” in each paper. As this is a particularly
idiographic approach, other investigators may interpret the performance of such artifacts
differently as well as identify others or not select those chosen in this review. However there
are a number of steps that [ used that would allow others to replicate the procedure. For
example, the method aims to provide transparency about how I engaged with the texts, and
thus essentially requires that [ demonstrate how I reached my interpretations. As such, excerpts
from the text have been provided as exemplars of my interpreted narratives. These
interpretations were taken back to the original texts to determine plausibility in the overall
structure of the text, and were further reviewed in supervision to determine plausibility.
Narratives with similar characteristics were grouped in an overarching narrative structure

comprising a number of sub-narratives as determined by the specific contribution of voice,



linguistic features and context. A position statement is also provided as a means of being
transparent about influences in my life that may help the reader contextualise my

interpretations.

16
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Table 3. Dialogic/Performance Analysis steps

Analytic Steps

Description

1. Reading and rereading of all

selected articles.

Acquire a general understanding of each paper in the

broader context of all the selected papers.

2. Analyse article paying particular

attention to Linguistic Features.

Extract exemplars of linguistic features such as
metaphor, rhetoric, gender-biased language, the

etymology, definitions and repetition of words.

3. Analyse article paying particular

attention to Voice

Extract exemplars of the representation of voice. This
may include the researchers’ or participants voice.
Determine the position of the paper by analysing aims
of the research and how they position themselves in

relation to other papers. Consider contextual influences.

4. Analyse article and pay

particular attention to Context.

Extract examples of researcher influences, settings and

social circumstances.

5. Review extracted material, and

develop narratives.

Using extracted material interpret narratives. Take
narratives back to the article to determine if they fit
within the findings of the paper. Review narratives in

supervision.

6. Move to next paper.

Systematically complete steps 2-5 for each paper.

7. Develop overarching narratives

and sub-narratives.

Search for connections across narratives. May include

development of ideas over time and across narratives.
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The three main tenets of the analysis are briefly described below:

Linguistic Features. Words are the tools by which narratives are conveyed and structured. This
method of analysis “interrogates how talk among speakers is interactively (dialogically)
produced and performed as narrative” (Riessman, 2008, p. 105). This focusses on what and
how narratives are spoken/written. Linguistic features such as the use of speech to convey
messages about one’s positioned identity, the use of repetition as a means of punctuating
something significant, and shifts in verb tense as a means of either focusing attention on
specific aspects of the story may all contribute to embedded narratives (Riessman, 2008).
According to Riessman (2008) the etymology of words invokes meanings and may be used to
actively position the audience; thus the very choice of words may uncover implicit or explicit
intentions. Other linguistic features include shifting pronouns, definitions, metaphors or

rhetoric as a means of persuading the reader to a particular view.

Voice. The concept of voice is related to positioning (Hermans, 2002, p. 147). The focus of
positioning theory is on the dialogic interactions in how people are positioned and position
themselves (Harre, Moghaddam, Cairnie, Rothbart & Sabat, 2012) in the creation of shared
meaning (Chatterji, 1998, p. 375) and identity (Josephs, 2002, p. 161). As narratives are
narrated by positioned narrators, they reveal something about the narrator (Sperling, Gilyard &
Freedman, 2011, p. 76) such as socially ascribed roles/positions (Josephs, 2002, p.162).
Riessman (2008, p. 111) proposes that voices reflect “positioned identities”, which could be
related to the identities and roles of the researchers, participants, targeted audience, or various
contexts described later. This highlights the polyphonic and dialogic nature of narratives

(Riessman, 2002, 2008). In the case of research papers, the findings are authored and narrated
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by the researchers. This process of narrating highlights how the voice of the participant is
appropriated and mediated (Chatterji, 1998, p. 258) through the researches’ voice. This
potentially highlights how the aims and purposes of the researchers may intentionally or
unintentionally privilege or silence some voices (Sperling et al., 2011, p. 71). As the
experience of dementia can be understood through the concept of voice (Chatterji, 1998, p.
357) the representation of whose voices are heard at a micro level is an important
consideration, especially in the light of recent trends toward aiming to represent the voice of

the PWD and couple (McGovern, 2011).

On a macro level, voice may be related to the social-cultural contexts that impact the
construction of those identities (Josephs, 2002, p. 163). Such ‘cultural filters’ (Riessman, 2008,
p. 111) are not only clues to underlying contextual influences (Sperling et al., p. 73) but are
voices in and of themselves, and represent the voice of the various contexts in which the
research is reported. Voice therefore highlights the dialogic link between individual identity
(micro) and larger social identity (macro), i.e. the interaction between the voices of the
individual and context (Josephs, 2002, p. 161). For example, the voice of the narrator,
participants and targeted audience may be implicitly or explicitly impacted by the voices of
‘institutional settings’ (Hermans, 2002, p.149), ‘ideology’ (Sperling et al., 2011, pp. 70, 76),
socially prescribed ‘roles’, cultural belief systems, geography, time and language (Josephs,
2002, pp.162-166) and may highlight dominant power structures (Josephs, 2002, p.171). Thus

voice is closely linked with the types of contextual influences discussed later.

Another aspect of voice relates to the linguistic focus of how something is spoken or written.

It is used to describe things such as writing style, authorship and language (Sperling et al.,
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2011, p. 70). Language is also mediated and embedded within larger social and cultural
contexts or ‘mechanisms of power ’and may highlight how particular voices are privileged or
maintained (Sperling et al., 2011, p. 75) for example, medical or gender-biased language.
Voice is situated within historical and social contexts, thus the voice of researchers can be
influenced by other voices previously heard in research (Sperling et al., 2011, p. 72), and thus

the voice of the current researchers may be influenced by those previously heard voices.

Context. As shown above, contextual influences impact the construction and representation of
voice. Riessman (2008) advocates that stories are composed and received in contexts, and
convey messages about society, culture, people and groups (ibid), and thus Dialogic/
performance analysis requires a critical reading of context. Context may include things such as
the influence of the investigator, setting and social circumstances (Riessman, 2008, p. 105).
Not every paper explicitly attends to every type of possible context, and each reading may
offer up a different interpretation. Consideration of context will partly be determined by
whether the authors have made various levels of context explicit, as well as through the
investigators’ interpretation of things such as geographic location, institutional settings,
theoretical and epistemological positions. Other possible contexts may reflect implicit or
explicit ‘structures of inequality and power” such as gender (Riessman, 2008, p. 115) and

religious values.

Position Statement

As a factor of dialogic/performance analysis, and in acknowledgement of the inescapability of

my own narratives, I feel it is essential to provide a context that may have influenced the
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manner in which I perceived and interpreted the narratives. This is my attempt to make the
implicit more explicit so that you can contextualise your reading. This review itself is a
narrative; and like all narratives, I am a positioned narrator and have used the commonly
accepted narrative structure, to tell my story to you, my audience. In my clinical and
professional work I am heavily influenced by systemic and narrative ideas and subscribe to
ideas of social constructionism. I have lived in five countries and three continents, and I feel
that this may have made me more acutely aware of the influence of socio-cultural-politico
contexts and language on my interpretation. I have also had an interest in literature,
psycholinguistics and the development and use of language. Having lived, worked and studied
in the United States for a number of years before moving to the United Kingdom, I am
particularly acculturated to American culture. I appreciate that this may give rise to a strong
sense of independence and the right to choice as a fundamental premise of my autonomy. I
have also lived in developing countries, which has influenced my focus on power dynamics,
autonomy, giving voice to less dominant voices and revealing the pervasive dominant
narratives that are embedded in our everyday lives and academia, yet which we may not
explicitly recognise. Although not conservatively so, I am a practicing Christian. One of the
influences of my faith is for seeing life as a journey, and for viewing relationships as positive
and continuous. I am positively biased towards working with older adults and have had very

positive and encouraging experiences of older adults, personally and professionally.
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REVIEW OF THE LITERATURE

A brief description of the aims and summary of the findings is presented to provide an
understanding of the structure in which the narratives are embedded. The discussion of the
analysis will be discussed in two parts. The first part will discuss preliminary considerations of
the aspects of the voice and context. This discussion of voice will consider issues such as the
representation of participant’s voice, the voice of the narrator and voice as a positioning tool in
the selected papers. The discussion on context will outline the different types of contextual
influences found in the papers such as researcher influences, settings and social circumstances.
The second part will then illustrate the narratives found embedded within the papers by
providing specific examples of how voice, linguistic features and contextual factors (where

applicable) have contributed to the interpretation of the narratives.

The selected papers
The aim of the Svanstrom and Dahlberg (2004) paper was to investigate the experience of

dementia on spousal relationships. According to the researchers, the ‘essence’ of couples’ lives
affected by dementia was characterised by a ‘heteronomous existence’ (p. 677) and

characterised by four themes (Table 2).

The aim of the Robinson et al. (2005) paper was to explore couples’ psychological reactions to
a diagnosis of dementia. The researchers proposed a process-oriented model of loss based on

their findings, which were characterised by an overarching theme of ‘making sense and



23

adjusting to loss’, and two subsumed higher-order themes. Each of these higher-order themes

incorporated five further themes (Table 2).

The aim of the Daniels et al. (2007) paper was to explore how a couple creates a shared story
about the experience of dementia. According to the researchers the couple’s story was
characterised by ‘positive reflections’ and a ‘lifelong commitment’. Furthermore they

presented four themes around which they felt the couple’s story was centred (Table 2).

The aim of the Hellstrom et al. (2007) paper was to explore how couples experience dementia
and how it impacts their relationship over time. The researchers propose a three phased model
characterised by couples actively working at creating and maintaining couplehood despite

dementia (Table 2).

The aim of the Molyneaux et al. (2011) paper were to determine how couples co-create their
understanding of dementia and the impact of dementia on the relationship. The researchers
propose that the co-construction of couplehood in dementia can be represented by five themes,
which highlight how couples jointly and actively worked at maintaining a sense of couplehood

(Table 2).

Voice

While it is the voice of the researchers’ that act as narrators of their findings, they are not the
only voice present. Others could be related to the voice of the research participants, the
targeted audience or larger social contexts (Riessman, 2008, p. 106). This highlights the

polyphonic nature of voice and position proposed by Riessman (2008, p. 107). As discussed
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earlier, voice is a complex dialogic interaction between individual voices and social and
cultural factors (Sperling, 2011, p. 73). So despite the aims of representing the participants’
voice (in this case the voice of the PWD, their spouses and the couple voice), these voices may
be mediated or appropriated by factors such as methodological problems, the researchers’

voice/position, linguistic features or voices that represent particular contextual influences.

Methodological Problems

A number of methodological problems complicate the view and representation of voice within
the reviewed papers. In Svanstrom and Dahlberg (2004) the methodology of using diaries that
were managed by the well spouse, seems to make assumptions about people with dementia
perhaps not being able to manage the diaries or their cognitive abilities. This is arguably
privileging the voice of the well spouse. Furthermore agreement to participate was made with
the healthy spouse and both the interview and analysis began with the spouse without
dementia; potentially biasing whose voice is heard and the impact of this on any resultant

emerging themes.

In Svanstrom and Dahlberg (2004) and Daniels et al. (2007) there are occasions where the
researchers have not made clear which participant said what. As quotations are not attributed to
a specific participant, it could be questioned as to how representative those quotes are of the
sample as it could be that one participant is being quoted repeatedly. It could be that the voice
of a particular PWD or spouse was favoured over others as they supported and confirmed the
authors’ views. In the latter paper, the unattributed quotes refer to the couple voice.
Representation of voice is also complicated in Svanstrom and Dahlberg (2004) where the

voices of the PWD and their spouse have been paraphrased and not presented as direct
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quotations. Without direct quotations to illustrate some strong points that are made, it is not

possible for the reader to feel confident in the interpretations.

The role of interpretation can be seen in two papers. Svanstrom and Dahlberg (2004) present
information from people who chose not to participate in the research and speculate about the
impact of dementia on these relationships, without having interviewed these couples. Similarly
in Daniels et al. (2007) the couple voice is occasionally represented by the researcher’s
interpretations of the visual analysis of interactions between the couple and not verbal

communication.

Other methodological problems may include having lost or gained meaning through the
translation from Swedish to English as in the Svanstrom and Dahlberg paper (2004) and thus

not being clear what impact the voice of the interpreter may have had on the interpretation.

The unequal representation of voice is a pervasive problem. Daniels et al. (2007) and
Molyneaux et al. (2011) are the only papers to address this. However both underplay its
influence. In Daniels et al. (2007) the researchers’ acknowledgment that the PWD was
more cognitively impaired than originally expected and that the well husband would
talk over his wife and respond on her behalf (p. 169) or interject in conversations
claiming that his wife could not remember (p. 171). They use this explanation as
justification for the unequal contribution of voice between the PWD and well spouse. In
Molyneaux et al. (2011), despite the researchers acknowledging that there had been
unequal contributions by partners, the paper still presents examples that are more-or-

less equal in the contribution of each partner per dialogue. This could suggest the
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researchers’ bias towards showing relationships positively as being equal and

reciprocal, rather than showing the extracts that demonstrated the inequality.

The Researcher’s voice

As shall be seen later in the discussions on context, the researcher’s theoretical position
provides a context or lens by which data are analysed and reported. It is thus important to think

about such theoretical influences as it is the researcher’s voice that narrates the research.

Voice as positioning

Research and narratives develop over time, where new research builds on previous research.
This may reflect research conventions of storytelling that require the building of a rationale in
the background to research papers. Thus the voices that narrate research intuitively impact
future research. In Hellstrom et al. (2007), the model on couplehood dynamics resembles the
dynamics and ‘work’ espoused by Keady (1999) and Keady and Nolan (2003), while the
‘moving on’ phase of either ‘remaining a we’, or ‘becoming an I’ seems particularly
reminiscent of the typology championed by Kaplan (2001). The focus on temporality and
continuity/discontinuity resembles work by Chelsa, Martinson and Muwaswes (1994) where
both partners work at sustaining the relationship. Similarly the influences of the Hellstrom et
al. (2007) paper on the Molyneaux et al. (2011) paper which present ideas relating to identity,
continuity and maintaining relationships, are clear. In Svanstrom and Dahlberg (2004), the
methodology of ‘reflective lifestory research’ and the analysis process was predicated on
principles described by one of the researchers in one of their previous papers — clearly being

influenced by and developing on their own research.
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The Hellstrom et al. (2007) and Molyneaux et al. (2011) papers position themselves in
opposition to Svanstrom and Dahlberg (2004). They do this by explicitly stating that their
research “bear little resemblance to the work of Svanstrom and Dahlberg (2004) who depict
...an unbalanced life characterised by feelings of futility, hopelessness and loneliness™ (p.
404). By actively distancing themselves from the accounts given by Svanstrom and Dahlberg
(2004) they are making a position statement about their view on the relational impact of

dementia being more positive.

For Riessman (2008) words represent and reflect positioned identities that can be used as a
means to create a tone that may persuade the reader to a particular interpretation, in this case
about the impact of dementia. The two papers are polarised on their positions. Svanstrom and
Dahlberg (2004) portray a negative and distressing view of the impact of dementia, while
Hellstrom et al. (2007) portray a more positive optimistic position. In both these papers the

tone and position is created through the use of language (Box 1).

Box 1: The use of language in creating a tone

Svanstrom and Dahlberg (2004):

‘vulnerable’ (p. 676), ‘imbalance’ (p. 676), ‘futility; (p. 676), ‘hopelessness’ (p. 676), ‘lost’ (p.
677), ‘insecure; (p. 677), ‘uncertainty’ (p. 677), ‘loss’ (p. 677), ‘confused’ (p. 677),
‘discomfort’ (p. 677), ‘awkwardness’ (p. 678), ‘perplexity’ (p. 678), ‘powerless’ (p. 678),
‘futile’ (p. 678), ‘disinterested’ (p. 679), ‘lonely’ (p. 679), ‘loneliness’ (p. 679), ‘humiliated’
(p. 679), “difficulties’ (p. 681), ‘struggle’ (p. 681), “‘unbalanced’ (p. 683), ‘stressful’ (p. 683),
‘burden’ (p. 683), ‘suffer’ (p. 684), ‘threatened’ (p. 684), ‘suffering’ (p. 685), ‘lack of freedom’
(p. 678), ‘life is over’ (p. 680), ‘no choice’ (p. 680), ‘heavy burden’ (p. 683), ‘the restricted
nature of these couples’ lives’ (p. 684)

Hellstrom et al. (2007):

‘ingenuity’ (p. 390), ‘flourish’ (p. 390), ‘balance’ (p. 390), ‘purposeful’ (p. 390), ‘strengths’ (p.
390), ‘affirming’ (p. 390), ‘not...burdensome’ (p. 390), ‘appreciative’ (p. 390), ‘affectionate
(p- 392), ‘loving and trusting’ (p. 392), ‘sensitivity’ (p. 393), ‘closeness’ (p. 394), ‘reciprocity’
(p. 394), ‘life’s little pleasures’ (p. 394), ‘searching for the positives’ (p. 394), ‘joy’ (p. 395),
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‘intimate”’ (p. 399), ‘pro-active’ (p. 402), ‘involvement’ (p. 404), ‘positive’ (p. 406)

Robinson et al. (2005) is the only paper that acknowledges the idea of positioning and
recognises the possibility of the participants’ voices only being positioned voices, due to the

possible impact of wanting to be seen in a particular manner.

Participant Voice Representation

While the voice of the researcher is the voice of narrator, the polyphonic nature of narratives
would suggest that they are not the only voices to be heard. This is particularly relevant given
the recent interest in what happens to relationships in dementia from a qualitative perspective;

and given the particular aim of giving voice to the PWD and the couple.

Couple voice
The notion of the ‘couple voice’, a voice that represents the couple rather than the individual

voices of each partner is found in four of the five papers. However it is clear that there are
different ideas of what represents the couple voice. In Robinson et al. (2005) the couple voice
is represented by the separate voices of each spouse, rather than focusing on the interaction and
dialogue between the couple. However there are problems with how this voice is represented,
for example the process of acceptance is voiced by the PWD, while the process of adjustment
is voiced by the spouse. This implies that the proposed dual-process is only ‘dual’ by virtue of
each spouse experiencing their own singular process and may therefore not accurately

represent the couple voice.
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Daniels et al. (2007) claims to represent a joint construction of the couple’s story, however the
‘couple voice’ is only directly heard twice, once in theme 1, and then again in theme 3, with
the couple voice predominantly represented by the spouse without dementia. Similarly the
couple voice is only heard once in Hellstrom et al. (2007) and is represented by a short extract

of dialogue involving both partners.

In Molyneaux et al. (2011), the couple voice is represented by extracts of dialogue between the
couples. Of the five couples interviewed, three of them (60%) were represented by husbands
with AD and caring wives. The voice of these three couples represents approximately 68
percent of the occasions that the couple voice is heard in the paper. Each couple is heard more
or less equally, with the exception of one couple (a wife with Alzheimer’s disease and caring
husband) who were only represented twice, one of which was a paraphrase by the researchers.
The predominance of the wife carer dyad over the voice of the husband carer dyad (32 percent
of occasions) could reflect a bias of representing traditional ideas of caring roles of women,

and is assumed to represent the voice of the researchers or larger social contexts.

Well spouse bias
The voice of the well spouse was represented more frequently than the PWD in three of

the five papers: In Svanstrom and Dahlberg (2004), the well spouse voice is represented
by 75 percent of the quotes while in Hellstrom et al. (2007), the well spouse voice is
represented by 63 percent of the quotes. In Daniels et al. (2007), the well spouse voice
represents the fourth theme (experiences with Alzheimer’s Disease) which would
intuitively be the place where the PWD’s voice should feature quite largely, however

this is not the case.
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Equal representation
The separate voices of the PWD and well spouse were only represented relatively equally in

two papers (Robinson et al., 2005; Daniels et al., 2007). However, even in these papers there
were some issues concerning representation. In Robinson et al. (2005) there were variations
within the themes. The voice of the PWD is primarily heard in the first higher order theme and
the well spouse voice being primarily heard in the second higher order theme (Appendix 2).
Similarly in Daniels et al. (2007), the PWD voice is heard in the second and third themes, but

the first and fourth themes are mainly represented by the well spouse (Appendix 3).

Absent voice
In two papers, the participant’s voice is noticeably absent at times. There is an absence of

participant voice in subtheme 6 in Robinson et al. (2005) and in phase 3 in Hellstrom et al.
(2007). As the participants’ voices are missing it is assumed that it is the voice of the

researchers that is being heard.

Context

According to Riessman (2008, p. 105) context could refer to influences such as researchers’
influences, settings and social circumstances. As these contextual influences are typically taken
for granted by researchers and the readers, their existence and influence is not always apparent

(ibid.).
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Researchers’ Influences

The voice and position of the researchers may be influenced by a number of contextual factors.
Some examples could include their chosen occupation, theoretical and methodological/

epistemological positions.

Occupational Influences
The researchers’ training and occupation will clearly have an impact on the lens by which they

analyse and interpret data. Possible influences can be seen in various papers: For example, the
authors in Svanstrom and Dahlberg (2004) are both registered nurses, while the primary author
in Daniels et al. (2007) is a medical doctor which could account for the medical influences
seen in these two papers. Similarly the authors of the Robinson et al. (2005) and Molyneaux et
al. (2011) are all psychologists which could give rise to narratives that focus on psychological
processes, identity, relationships and ideas about aging. Exceptions to this can be found in
Hellstrom et al. (2007) where the authors are all from nursing backgrounds yet provide a paper
based on systemic psychological ideas, where other contextual factors may have impacted on

the psychological focus from researchers with nursing backgrounds.

Theoretical Influences
In Svanstrom and Dahlberg (2004), the theoretical underpinning of World Life theory was the

basis of the methodology of ‘reflective lifestory research’ used and it gave rise to findings with
medical and morality based sentiments. In addition Dahlberg is self-cited five times in the
paper; clearly a principal “voice”. The systemic influences in Robinson et al. (2005) and
Hellstrom et al. (2007), have given bias towards having a relationship-centred focus, viewing

spouses-in-context and also a focus on process. While Molyneaux et al. (2011) does not
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identify a particular theoretical perspective, the systemic influences are clear in their
relationship-centred focus when they advocate for ‘narrative and family therapy approaches’
(p. 17) and view ‘relationships as jointly constructed’ (p. 18). In Daniels et al. (2007) similar
theoretical influences are seen in the use of their narrative methodology which positioned the
researchers as narrators of the couple’s story. Viewing the research from a narrative
perspective gave rise to the focus of joint construction of the couples story, gave voice to a
positive perspective and to the position on dementia and relationships. The journey and
continuity narratives also seem to intuitively reflect narrative methodologies and narrative

structures which highlight temporality, development and movement.

Methodology / Epistemology
The research methodology and epistemological stance may have an influence on the embedded

narratives. For example, Svanstrom and Dahlberg (2004) had a phenomenological position that
sought to find a fundamentally pure experience or an “essence” (p. 674), which could account
for how they have understood and described “the essence of living with dementia” (p. 677) as
being characterised by heteronomy and loss. In Robinson et al. (2005) their phenomenological
position, which focuses on the processes by which individuals make meaning by being in

relation, may have influenced the embedded narratives that focused on processes.

The influence of the possible dynamic relationship between epistemology and theoretical
position can be seen in both Robinson et al. (2005) and Daniels et al. (2007). For example, in
Robinson et al. (2005), the phenomenological position focusing on process coincided with the
process orientation of the systemic theoretical position. In Daniels et al. (2007) the social

constructionist perspective and the narrative theoretical position both lent themselves to the
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paper’s focus on the co-creation of narrative/stories which reflect couples-in-context and as
active agents in the creation of meaning. The choice of epistemology and theoretical position
and their links may be taken for granted, yet may impact the narratives that are embedded
within papers. Furthermore for Daniels et al. (2007) their idea of social constructionism is
based on the view that beliefs about everyday concepts (such as marriage) are generated and
preserved by studying the social processes in society and thus may also provide an opportunity
to uncover embedded narratives that arise from such social processes and the values held
within specific populations as represented in that paper. Both Hellstrom et al. (2007) and
Molyneaux et al. (2011) have epistemological positions based on ‘constructivist’ ideas which
may account for the focus on the shared constructions and shared experiences of how people
make sense of their experiences and thus on the possible embedded narratives. However, they
each had different ideas behind their constructivist frameworks. For example, Hellstrom et al.
(2007) focused on how meaning is co-constructed through the existence of ‘multiple social
realities’ (p. 387) and exploring social processes over time (for example, caring and the impact
of dementia over time), whereas Molyneaux et al. (2011) focused on the ‘conversational
interactions between spouses’ (p. 5) as a means to focus on how couples co-constructed their
account of couplehood (such as seen in the provision of extensive couple dialogue and

representation of couple voice in this paper).

Settings and Social Circumstances

Institutional Settings
Institutional settings and contexts may refer to the culture of the organisations and departments

that researchers are affiliated with, the sites from which research participants are recruited and

the journals in which research is published. These are just a few of the types of institutional
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contexts that could be present. The influence of these can be seen in Daniels et al. (2007)
where one of the authors is a doctor in general internal medicine department, while the other
two work in a Child Development and Family Relations department. This could represent the
polyphonic nature of narratives and could have given rise to narratives reflecting the voices of
the researchers’ affiliated organisations. Similar institutional influences can be found in
Robinson et al. (2005) where the research participants were recruited from a psychiatry-led
memory assessment clinic in the NHS. This may account for the medical narratives found in

this paper, despite the researchers all being psychologists.

Publication Journal
Each journal has its own particular aims and goals and thus has a particular position and voice

regarding the phenomenon they are concerned with. The process of publishing may entail a
number of edits to ensure that the article is congruent with the aims of the journal. As the
process of editing could be seen as a form of contextual filtering, the research reported and
presented in the journals broadly fits and reflects the position of the journal and their targeted
positioned audience. As such the journal in which research is published may provide important
contextual influences on how and what research findings are reported. Table 4 shows how the
aims and goals of particular journals may provide important lenses or influences when

interpreting possible embedded narratives.
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The Journal  Description of Journal  Article Possible Influences
Western This journal is “devoted ~ Svanstrom & e Nursing / medical
Journal of to the dissemination of Dahlberg e Pathology
Nursing research studies...all (2004)
Research directed to a general
(Sage) nursing audience.”
(Sage, 2012a)
Aging & This journal covers the Robinson et al. e Biological / Medical
Mental Health ~ “biological, (2005) e Pathology
(Routledge) psychological and social e Psychological
aspects of aging...it e Social
encourages an integrated e Actiological
approach between the e Processes
various bio-psychosocial
processes and etiological
factors associated with
psychological changes in
the elderly.” (Taylor &
Francis Online, 2012)
Families, This journal is a “multi-  Daniels et al. e Family/Relationship-
Systems & disciplinary journal that ~ (2007) centred
Health publishes clinical e Systemic/ Narrative
(American research, training and e Theoretical approaches
Psychological  theoretical contributions e Systems and Processes
Association) in the area of families e Medical
and health.” (American .
Psychological e Psychological
Association, 2012)
Dementia This journal “acts as a Hellstrom et al. e Social
(Sage) major forum for the (2007) e Psychological
social research of direct e Caring
relevance to improving ~ Molyneaux et e Positive positions

the quality of life and
quality of care for people
with dementia and their
families.” (Sage, 2012b)

al. (2011)
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Geographical Location
Riessman (2008, p. 105) proposes that narratives are social artifacts that convey meaning about

society and culture. Geographical locations may give clues to underlying socio-politico-
cultural values and ideas that may be specific to particular areas and may influence the possible
embedded narratives. Research conducted or reported in different geographical areas can thus

not be assumed to have the same contextual influences.

The Svanstrom and Dahlberg (2004) and the Hellstrom et al. (2007) research projects were
both conducted in Sweden yet both had different positions on the experience of dementia. It is
unlikely that the social cultural context of Sweden would have changed dramatically in the
three years between the two papers being published and thus it could point to other contextual
factors embedded beyond plain view. For example, both papers valued autonomy, which seems
to stand in juxtaposition to the socio-cultural-political contexts of Sweden which are based
more around social democratic ideas rather than values which assert individuality and
autonomy generally found in capitalist countries (Davies & Scase, 1985). Clearly these papers
are position statements about dementia and relationships, and may be influenced by cultural
values implicit to the locations of the publishing journal rather than those inherent to Sweden

per se.

Traditional Values
All the papers only interviewed married heterosexual couples and may highlight ‘structures of

inequality and power’ (Riessman, 2008, p. 115). The geographical locations may give clues to

such structures. For example, in Daniels et al. (2007) the conservative and traditional values of
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marital relationships and gender roles may be linked with the religious and conservative values
that are generally favoured by people in North Carolina and parts of Nebraska. Research by
Vazsonyi & Jenkins (2010) highlight the conservative and religious nature of values from this
area. Similarly in Molyneaux et al. (2011) such traditional views may be a reflection of the
social context of Liverpool, which is a relatively poor and largely working class area where life

may embody quite traditional values.

However these structures may reflect the widely prevalent traditional views of male/female,
husband/wife and homosexuality/heterosexuality that are insidiously pervasive in society. For
example, in Hellstrom et al. (2007) there is the underlying assumption that men do not
typically engage in domestic routines or chores (p. 400). Similar influences can be seen in
Molyneaux et al. (2011). For example, the use of words such as ‘typical ’ (p. 7) are used to
discuss spousal roles and ideas about ‘masculinity’ (p. 7) and ‘femininity’ (p. 7). Other
influences include discussions around ‘traditional well-defined gender boundaries’ (p. 7), and
‘typical actions and interactions of men and women’ (p. 7). Furthermore the experience of the
only unmarried couple in this study was characterised by ‘disagreement’ (p. 10),
‘discontinuity’ (p. 11) and ‘frustration’ (p. 14). Clearly words with negative connotations,
perhaps highlighting the underlying bias for traditional values and roles.

Time

Riesmann (2008, p. 7) highlights the temporal development of narratives. Research and
narratives are constructed within particular time contexts, and act as artifacts or ‘truths’ of a
particular time. While research proposes to provide new and objective findings, the

development of ideas and narratives occurs over time. For example, the idea of /nurturative
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relational context’ and ‘couplehood’ (Hellstrom et al., 2005a) developed from Kitwood’s
(1997) idea of ‘personhood’. The idea of couplehood (2005a) became the focus for the
Hellstrom et al. (2007) paper, which subsequently was the basis of the Molyneaux et al. (2011)
paper. Hellstrom et al. (2005a, 2005b, 2007) is influenced by the work of Keady (1999) and
Keady and Nolan (2003) on the dynamics of ‘working together’. It could thus also be possible
that Molyneaux et al. (2011) is subsequently indirectly influenced by these works through their

reliance on the Hellstrom et al. (2007) paper idea of ‘couplehood’

The development of ideas and narratives over time can be seen in the transition from the deficit
and stress-burden models and medical narratives to research that is more positive and
relationship-centred. For example, the transition from heteronomy (Svanstrom & Dahlberg,
2004) and loss (Svanstrom & Dahlberg, 2004; Robinson et al., 2005) to choice, autonomy and

continuity (Daniels et al., 2007; Hellstrom et al., 2007; & Molyneaux et al., 2011).

Other examples of the development of narratives can be seen in how the Hellstrom et al.
(2007) and Molyneaux et al. (2011) papers provide a positive position towards caring and are
not characterised by traditional ideas of burden. Robinson et al. (2005) also develop the
traditional loss narratives by providing a systemic and psychological focus r