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Research team: 

Dr Clive Baldwin – Canada Research Chair in Narrative Studies 

Dr Dolores Furlong – Professor of Nursing, UNB 

Dr Michelle Lafrance – Professor of Psychology, STU 

Dr Sue McKenzie-Mohr – Associate Professor of Social Work, STU 

Dr Elizabeth McKim – Professor of English, STU 

Daphne Noonan –latterly, Therapeutic Recreation, York Care Centre 

Dr William Randall – Professor of Gerontology, STU  

Aim: 

There were two main aims for the project: 

(a)  To test the hypothesis that older people who score high for resilience tell richer, 

more complex, more open stories about their lives; and  

b)  To identify the unique narrative features in life stories told by older adults who 

score high for resilience and compare these to the narrative features evident in the 

stories of those who score lower. 

A secondary, objective was to investigate the impact on late life resilience of narrative 

intervention using the Narrative Care Program at York Care Centre in Fredericton and at St 

Joseph’s Hospital, Saint John, though this is a more tentative exploration given the 

anticipated small number of participants 

Participants 

Following a call for participants via our own networks, regular advertisements in The Daily 

Gleaner and even a piece on local television we collected 115 completed questionnaires (the 

Connor-Davidson Resilience Scale – a validated and reliable tool for assessing resilience) 

from older adults, aged 65+. Participants could also indicate o the form whether they would 

be willing to be interviewed and most so indicated.  The questionnaires were scored and we 

selected for interview approx. 15 people who scored the highest, 15 who scored the lowest 

and 15 closest to the median. In so doing, we extended the original sample target (of eight in 

each group) so as to enhance the robustness of the study.  



45 participants were interviewed with all interviews all bar one conducted by the RA, usually 

in participants’ homes and each lasting approx.. 1 to 1.5 hours.  All interviewees were open, if 

not eager, to tell their story.  The interviews consisted of open-ended questions regarding 

their life in general (Tell me about your life ...), how they have dealt with adversity in 

particular, their views re faith and/or religion, and their view of the future.  Interviews were 

transcribed and transcripts analyzed by multi-disciplinary team (English, Social Work, 

Psychology, Gerontology, and Narrative). We have, so far, analyzed 20 interviews.  The 

profile of these 20 participants is as follows: 

Ages: 66 – 88 (mean = 76.2) 

Scores on CDRS 32 – 100  (mean = 77.7) 

High scorers (91 – 100)  6  All female 

Mid-range scorers ( 71-90)  7  5 female, 2 male 

Low range scorers (32-70) 7  4 female, 3 male 

We had hoped to recruit participants from the two narrative programs at York Care Centre, 

Fredericton and St Joseph’s Hospital, Saint John.  Despite our efforts we were unsuccessful 

in recruiting any participants from St Joseph’s and only a few from York Care Centre.  We 

cannot, therefore, meaningfully comment on our secondary objective.  (Though, see below 

under Developments). 

Analysis 

Transcripts were analyzed for content, form and process. 

In terms of content we looked for: 

•  anecdotes / episodes / stories selected to tell - e.g., at beginning of interview 

•  length, complexity, and thickness of anecdotes / episodes recounted 

•  amount of detail, dialogue, etc. provided (e.g., specificity or over-generality?) 

•  breadth of perspective, sense of history, community, and wider world reflected 

•  recurring themes / metaphors / expressions 

•  stories about self / others (“generativity” reflected) 

•  views / stories re specific topics - e.g., religion, the future 

In terms of form we look at:  

•  genre / narrative tone / storying style evident in anecdotes / episodes recounted 

•  self-characterization (e.g., as hero/ine, protagonist, tragic victim, romantic hero?) 

•  narrative positioning / focalization / point of view 

•  narrative arc of interview overall re beginning, middle, end 

•  framing / construction of particular anecdotes recounted 

 



•  range / choice of vocabulary - e.g., pronouns used 

•  dominant time perspective (past, present, future) 

•  attention to chronological order (or not) 

In terms of process we looked at: 

•  awareness / construction of audience (e.g., interviewer, research team, wider world) 

•  “performance” dimension evident 

•  emotions in the telling / emotional regulation reflected overall 

•  stance toward, portrayal of, others; and comparisons made to others’ lives 

•  agency / non-agency / passive-active locus of control 

•  degree of animation -e.g., use of humour, irony, laughter 

•  narrative openness vs foreclosure reflected 

•  degree of resolution / insight reflected in anecdotes recounted 

•  “redemptiveness” evident (e.g., turning negatives and positives) 

•  reminiscence “type” at work (e.g., obsessive, transmissive, integrative ...) 

Findings 

From the 20 interviews analyzed so far we feel relatively confident in the following general 

findings:  

 People’s told/untold stories are complicated, with multiple characters, subplots, and 

themes and difficult to summarize 

 Yet what interviewees told us (especially the men) were often thin, flat, chopped up 

narratives (technical accounts, narrative g=fragments, proto-stories) 

 Better educated participants were more likely to elaborate on events and feelings yet 

score lower on the CDRS (e.g. lowest scorer has a PhD) 

 Scores on CDRS did not necessarily match the complexity of interviewees’ narratives 

(e.g. high scorers might tell thin stories, low scorers thick stories. 

 Thin manifest (explicit/told) stories seemed to cover think latent (implicit/untold) stories 

i.e. back stories or stories between the lines. 

Further, the highest scorers (that is, those assessed as the most resilient using the CDRS): 

 Cited various adversities, involvements and sources of identity 

 Recounted numerous redemptive sequences (sequences that turn difficult situations 

into something positive e.g. what I have learnt from the adversity 

 Most reported positive memories of growing up 

 Laughed often and had a humorous/ironic manner 

 Seemed unused to telling their story as a whole BUT 

 



 Felt that they have a story to tell 

 Recounted what could be called a rough first draft 

 Gave clues/ examples about how they story their lives. 

In addition, a number of the lowest scorers (that is, those assessed as the least resilient): 

 Told very thick, complex stories demonstrating great resilience in the face of adversity 

 May have thin personal stories but these are embedded in a web of stories about 

others, family, church and so on 

One of the most important findings arising from the research is that a qualitative, story-based 

approach provides insights into resilience that are not identified by the administration of a 

standardized scale.  For example, the scale does not allow for resilience to be embedded in 

social and communal relationships but focuses solely on the individual.  A qualitative 

approach thus rounds out the picture of resilience of an individual. 

Ongoing work  

The analysis of interviews continues.  We have, currently analyzed 20 of the 45 interviews.  

This is a time consuming process as analysis is done by members of the team individually 

and then in an analysis team meeting.  This process, while time consuming, produces richer 

insights into the various narrative aspects of people’s lives and the relationship of these to 

manifest resilience.  We will continue to analyze the data over the coming year, focusing in 

particular on the roles of age, gender and education on the style, genre, content and process 

of telling one’s story, the role of performance in generating and presenting resilience and the 

role of context as it impacts upon life-story telling. 

Developments 

In December 2013 we were awarded the first Rosemary Clews Internship from St Thomas 

University to assist with the project.  This allowed further analysis of transcripts and the intern 

produced a report on generativity and autobiographical reasoning as found in 18 transcripts.   

In March 2014, on the basis of the current project, we were awarded a General Research 

Grant from St Thomas University to pilot a project to explore whether a narrative based 

intervention for older adults would have a positive effect on their level of resilience.  This 

intervention will take the form of three  life-writing workshops over a period of 12 months with 

pre- and post- intervention administration of two resilience scales and a tool to establish the 

degree of narrative foreclosure (the extent to which an individual sees her or his story as 

being finished). 

 

 



Outputs 

We have been presenting the ongoing research project at a number of conferences over the 
last 18 months at which there has been considerable interest shown in the findings and the 
implications of these.  Over the next few months we have a number of further presentations, 
including a symposium dedicated to three papers arising from the project at Narrative Matters 
2014, an international, interdisciplinary conference in Paris. France.  We have also been 
invited to present at the Excellence in Elder Care Symposium organised by the York Care 
Foundation in Fredericton in September.  Finally, we have been invited to submit an article 
for publication in a special issue of the Journal of Aging Studies, focusing on narrative care.  I 
attach examples of these to this report. 

a) Conference papers: 

Reminiscence and resilience: The importance of a good strong story in later life (Bill Randall, 
Clive Baldwin, Dolores Furlong, Elizabeth McKim, & Sue McKenzie-Mohr). Symposium on 
Excellence in Eldercare, Sept 2014, Fredericton, NB 

How Listeners Shape What Tellers Tell: Implications for Narrative Care with Older Adults (Bill 
Randall, Clive Baldwin and Sue McKenzie-Mohr). Paper to be presented at Narrative Matters 
2014, June 2014, Paris, France. 

Performing resilience: An interrogation of a finely crafted tale.  Elizabeth McKim.  Paper to be 
presented at Narrative Matters 2014, June 2014, Paris, France. 

Storying illness: The relationship between resilience in later life and the narrative construction 
of health.  Dolores Furlong. Paper to be presented at Narrative Matters 2014, June 2014, 
Paris, France. 

Reminiscence and resilience: The role of a good strong story in meeting the challenges of 
later life (Bill Randall, Clive Baldwin, Sue McKenzie-Mohr, Elizabeth McKim, & Dolores 
Furlong.  Paper to be presented at the Nordic Congress of Gerontology, May 2014, 
Gothenberg, Sweden. 

The rhetoric of resilience: A comparative analysis of the narrative complexity of older adults’ 
stories (Bill Randall, Clive Baldwin, Elizabeth McKim, Michelle Lafrance and Sue McKenzie-
Mohr). Paper presented at The Gerontological Society of America's 66th Annual Scientific 
Meeting, New Orleans, 20th – 24th November 2013. 

The role of narrative care in enhancing resilience in later life: A multidisciplinary analysis of 
the complexity of personal narratives recounted by older adults (Bill Randall, Clive Baldwin, 
Elizabeth McKim, Michelle Lafrance and Sue McKenzie-Mohr.  Paper presented at 42nd 
Annual Scientific and Educational Meeting of the Canadian Association on Gerontology. 
Halifax, NS, 17th – 19th October 2013. 

The role of narrative care in enhancing resilience among older adults. (Bill Randall, Clive 
Baldwin, Daphne Noonan, Michelle Lafrance and Sue McKenzie-Mohr) Paper presented at 
“Our Future is Aging”, organized by Mt. St. Vincent University. Halifax, NS. November 21st  - 
23rd, 2012.. 

 

 



b) Other outputs 

In May 2014 we were invited to present the research to the CIHR Institute of Aging Board at 
their meeting in Fredericton. 

Article to appear in a special issue of the Journal of Aging Studies on narrative care, 
submission Sept 2014. 

 


