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Within qualitative research it is widely recognised that context matters. Despite this, in

recent years a number of authors have observed a lack of contextual awareness in

qualitative analysis. The purpose of this article is to analyse categorically and holistically

the process of meaning making in relation to context using data generated during

a series of interviews with an individual who encountered a chronic back injury.

Drawing upon the work of Holstein and Gubrium (2004), we focus on questions of

when and where to illustrate the locally unarticulated contextual alternatives that can

come into play at specific times and places. In addition, we raise questions pertaining

to who as a means of further understanding the significance of others in relation to the

participant’s experiences. In doing so, we illuminate the ways in which different contexts

can shape the meaning of injury. After discussing the inherent problems associated

with studying the notion of context, we close by suggesting that examining the

ways that context might operate throughout the process of meaning making can be a

useful analytical tool for qualitative researchers working within the domain of

psychology.
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Introduction

For qualitative research within psychology, context matters. Indeed, the need for an appreciation of context when doing various aspects of qualitative research has been noted by numerous scholars. For example, according to Clough and Nutbrown (2002), an understanding of context is important for shaping research questions, methodological frameworks, the nature of reports, and the ways in which those reports are interpreted. In

relation to conversational analysis, Flick (2006) states that “if you want to analyze and

understand statements, it is necessary to take into account the context in which they occur” (p. 319). Meanwhile, conscious of how context shapes the ways in which stories are told, heard, retold and so forth, Parker (2005) has listed context as one of the “five key ideas in narrative analysis” (p. 72). For him, accounts offered by individuals are always entrenched in context because they are situated “in certain kinds of social relationship and set against a certain kind of cultural background” (p. 73). Finally, referring in particular to case studies, Stake (2005) proposes that an awareness of context may go a long way toward making the relationship between a case and its interaction with the social world understandable.Thus, within qualitative research it would seem that regardless of one’s chosen methods or forms of analysis, knowing the context of words and behaviours is crucial for better understanding meaning in people’s lives.

Context is a difficult concept to grapple with, although it is recognised as one that

should be appreciated and explored within qualitative research in psychology. This is

partly because context is never a settled matter, both in terms of its definition and how it

can be studied (Silverman 1998). One reason is that context is ever-present, working as an invisible force operating behind the scenes. Indeed, Holstein and Gubrium (2004) argue that context is experienced entirely as an embodied and lived reality and is therefore

extremely difficult to define where, when, or how its manifestations begin and end.

Another reason why context can be a difficult concept to grapple with is that there can be

ambiguities of meaning and subsequent confusion over what exactly should be studied.

For example, while Stake (2005) points to historical, cultural, physical, social, economic,

political, ethical, and aesthetic contexts as worthy of investigation when exploring individual lives, Holstein and Gubrium (2004) argue that “perhaps the vision of a static set of variables that surround persons, actions, or situations is not the most analytically astute

ways of constructing context” (p. 299). For them, the multiple manifestations and varying

influences of context suggest that it is a fluid, socially constructed collection of contingent

factors that are “‘worked up’ – not just encountered – in the course of everyday interaction”

(p. 299). Thus, there are differences among researchers regarding what needs to be

considered when exploring the role of context.

Similar to the definitions and meanings of context, there are also many ways in which

it can be studied. Broadly speaking, the points of analytical departure for studying context

can typically be described as either top-down or bottom up. The former requires an understanding of the cultural and socio-historical circumstances that provide meaning to interactions. Meanwhile, the latter begins at the interactional level of social order to demonstrate how context is developed in the sequential environment of conversation. Holstein and Gubrium (2004) stress that neither approach is more important than the other or should be regarded in isolation. Rather, for these authors, each approach is reflexive and mutually constitutive but might also be supplemented by taking into account “contextual alternatives” in order to generate different understandings of the role that context has in shaping individual experiences. Elaborating on this point further, Holstein and Gubrium assert:

If we are to gain further analytic purchase on the role of context, we need to be

constantly aware of the locally unarticulated contextual alternatives that come

into play at other times and places. While how and what questions turn us to

the communicative mechanisms by which particular forms of everyday life

are accomplished, these do not necessarily direct us in specific ways to the

contextual alternatives that, from the top down, might inform particular sites

of social interaction.” (p. 304)

In addition to working from the top down and bottom up as a means of heightening our

awareness and understanding of context, Holstein and Gubrium (2004) advocate asking

questions in relation to when and where. For them, such collective questions might allow

researchers to broaden their knowledge of context by facilitating ways of working across

social settings and rendering visible the ways in which alternative forms of meaning making can be accomplished.

The rationale for exploring context is a response to observations made by a number of

authors concerning a lack of contextual awareness in the analysis of storytelling. For

example, Atkinson (1997) suggests that too many narrative analyses lack a through going

sense of social action and organisation whereby “narratives seem to float in a social

vacuum. The voices echo in an otherwise empty world” (p. 339). Meanwhile, Holstein and

Gubrium (2004) assert that despite context being crucial to any understanding of behaviour, it is not uniformly consulted or used in analysis. These authors argue that:

“For a comprehensive understanding of the practical organization and meaning

of social actions, one needs to methodologically and rigorously examine

the myriad ways that context is actively incorporated into interpretive practice.

Most importantly, one needs to examine how context is brought to bear

on the experiences of everyday life – how it is made salient, pertinent and

operational.” (p. 299)

More recently, these points were supported by Sparkes and Smith (2008), who proposed

that a deeper awareness of the contextual dimensions of storytelling is needed in future

narrative inquiry. The purpose of this article, therefore, is to explore context in the process of meaning making by analysing a case study of a traumatic injury narrative. It is not intended to offer an analysis of the meaning attributed to traumatic injury per se — this has been done elsewhere (see Allen-Collinson & Hockey 2001; Ong et al. 2004; Sparkes 1996, 1998; Sparkes & Smith 2002; Wainwright & Turner 2004). Rather, using empirical data in the form of a case study, what we aim to achieve here is a methodological illustration regarding how we might analyse data in such a way that takes into account the role of context across social settings and subsequently allows a consideration of how context is brought to bear on the experiences of everyday life; that is, how context can shape and frame the process of meaning-making when a traumatic injury is experienced. We do this not with the intention of advocating one way of exploring and analysing qualitative data over and above other forms but rather in full support of recent calls to exercise multiple forms of analysis on data sets to understand the complexities of the social world in different ways (Coffey & Atkinson 1996; Smith & Sparkes 2005; Sparkes 2005). Specifically, in this article we aspire to respond to such calls by providing a uniformed consultation of context throughout the analysis (an analytical approach which, as noted earlier has often been overlooked). Furthermore, in doing so, we conduct two different types of narrative analysis on the story. These are outlined in the following section.

Analysing Context

Narrative analysis is now an established form of qualitative inquiry, and numerous authors

have offered guidelines for and provided examples of conceptualising and analysing the

internal organisation of stories (e.g., Cortazzi 1993; Herman & Vervaeck 2005; Kenyon &

Randall 1997; Leiblich, Tuval-Mashiach & Zilber 1993; Riessman 1993, 2008; Phoenix,

Smith & Sparkes 2010; Phoenix & Sparkes 2009). Leiblich, Tuval-Mashiach and Zilber

(1998) make a distinction between three uses of narrative in psychosocial research.

One is for investigative purposes when little is known about a particular topic. For

instance, developmental psychologists have used narratives to understand individual experience through time, especially in relation to significant life transitions. A second use is for research on stories themselves. Here the focus is on the formal aspects of stories as

opposed to their content. As an example, this approach has been utilised within the

domain of sport psychology by Sparkes and Partington (2003) to illustrate the narrative

practises drawn upon by athletes when describing their experiences of flow. A third use of

narrative is philosophical and methodological, whereby the inquiry centers on what narrativity can add to our knowledge and understanding of individual/group experience.

In addition to distinguishing among the three uses of narrative in psychosocial

research, Lieblich et al. (1998) identify four strategies for analysing the internal organisations of life stories. These strategies originate from the intersection of two analytical dimensions: part of the story and the whole of the story. In light of this, the data presented here1 were subjected to categorical-content analysis involving specific parts of the story such as particular categories of words, phrases, or self-other relationships. That is, the analysis concentrated on the whats of what is being told. 

Given our purposes, this part of the analyses involved close attention to the role of context in the participant’s injury narrative. We focused on specific parts of the story that illuminated the ways in which different contexts came into play and subsequently shaped the injury experience. For this, we followed Holstein and Gubrium (2004) view that locally unarticulated contextual alternatives can become salient at certain times, in certain places, and that such contextual alternatives might be further understood by examining questions of when and where. These authors describe when questions as those that encourage us to examine patterns or points in time at which distinctive contexts become important in particular settings. In addition, where questions are those which may direct us to explore the various ways that specific forms of everyday life, are organised into meaning-making activities. This might include for example, the places or locations where people gather together. In addition to when and where, we were interested in the people who gave meaning to and structured a certain contextual setting. Thus, further extending Holstein and Gubrium’s suggestions, in this study we also asked questions of who in the analysis of our data. Who questions focus upon the people situated within a context at a particular moment in time. To further examine the role of context and how it might inform particular sites of interaction (i.e., the hows of what is being told), a holistic form analysis was employed to explore how the narratives were organised to achieve the participant’s strategic aims. The goal was both a categorical content analysis and a holistic form analysis. For these authors, in this case it is to demonstrate how narrative

material may be used to learn about variations in structure. This is important because

the formal aspects of structure, as much as content, can express the identity, perceptions,

and values of the storyteller (Lieblich et al. 1998). Analysing the structure of a story can

reveal an individual’s personal construction of his or her evolving life experience.

Our commitment to undertaking multiple forms of analysis with our narrative data

follows that of Smith and Sparkes (2002) and is supported by Coffey and Atkinson (1996),

who suggest that qualitative researchers should consider using a variety of analyses in

order to understand their data in different ways. For them, analytical diversity is useful

because it allows researchers to “use different analytical strategies in order to explore different facets of our data, explore different kinds of order in them, and construct different

versions of the social world” (p. 14). In doing so, Coffey and Atkinson propose that the

combination of analytical techniques reveals or indeed constructs the complexity of our

understanding. To that end, our work has been informed by the notion of narrative practice

in general, and the “middle ground” approach in particular (Gubrium & Holstein 1998,

2000; Holstein & Gubrium 2000). Such an approach allows us to “alternatively focus on

the whats and constitutive hows of social life, allowing us to shift our attention from the

substantive or the contextual to the artful components of reality construction and back

again (Gubrium & Holstein 1998, p. 417). In this sense, it enables us to maintain a focus

on the interactional accomplishment of local realities with regards to the ways in which

stories about experience are told, structured, and given meaning, while also allowing us to

sustain an awareness of the contextual conditions that shape this accomplishment.

The Participant

Lauren (a pseudonym) is a physical education student in her early twenties. Compared to

the average member of the population, she is physically fit but not as fit as she would like

to be. The major surgery, months of bed rest, and gradual rehabilitation encountered over

the previous two years have been accompanied by feelings of frailty, frustration, and fear

regarding her body and its capabilities. Today, Lauren looks healthy. The metal work has

been removed from her spine, the round shouldered posture is markedly improved, and

upon the advice of her doctor she is learning to “accept the usual aching” in her back.

Born into a family in South Wales, Lauren has one younger sister, an elite football

player, and an older brother who has continued the family tradition of farming. In his

younger days, her father, who works the farm she grew up on, was a keen rugby player.

Her mother is a farmer’s wife. For Lauren, growing up on a farm meant that she had a lot

of freedom in terms of space to run and play. This, coupled with physical work on the

farm during busy periods, her commitment to competitive athletics, and her ambition to

follow her heroine Sally Gunnell (also a farmer’s daughter) and compete at the international level, have shaped her biography and sense of self as a strong-willed, independent, disciplined, and physically fit young woman.

Following her graduation with a BSc in Sport and Exercise Sciences, Lauren and

three of her friends decided to seek employment for six months. The money they earned

would finance a trip travelling around Australia for the subsequent six months before

returning to the university to undertake a Postgraduate Certificate in Education (PGCE) in

physical education. For Lauren, however, this would not happen. Ironically, the trip to

Australia would also end her ambition, held since the age of 14, of competing in the

Melbourne Commonwealth Games. Five months into the trip during a day out with her friends and brother, Lauren jumped off a 50-foot waterfall and suffered a traumatic and chronic injury to her thoracic vertebrae. While her friends completed their trip and returned to the United Kingdom to begin their university courses, Lauren remained in the spinal unit of an Australian hospital alone, and for much of the time, in agonising pain. A three and a half hour operation using bone from her hip and a number of large metal screws was subsequently undertaken in an attempt to rebuild her crushed vertebrae and restore the body that she previously had considered “unbreakable.” The financial cost of the long flight, coupled with the demands of the farm, meant that her parents were unable to visit Lauren during this time. Initially unable to walk and incapable of sitting for the duration of take off and landing, it would be four months following the accident before Lauren was granted permission to fly.

Presenting the Data

Focusing upon questions relating to “when,” our analysis revealed that the time during

which Lauren stood poised ready to jump off the top of the waterfall marked the

“starting point” of her injury narrative. Signalling the salience of this moment, time is

spent during her storytelling describing the appearance and structure of the falls, along

with offering a number of explanations to the listener for why she decided to jump.

Lauren said:

We [who] decided to go and see the falls which were about a ten-minute drive

from the beach, my brother [who] told us about the falls. They were 50 foot,

very scenic, very pretty, there wasn’t any water falling down it, but there was

just a little pond at the bottom. My brother [who] had jumped, had done this

jump a few weeks earlier with his friends, and it was quite scary but you

know, it’s one of those things that loads of people [who] do. I had this bright

idea that I was going to do it. So we [who] climbed to the top of the waterfall

[where] and it was quite a long way down and I’m the sort of person that if I

said that I was going to do something especially in terms of adventure then I

never ever back down on my word. . . There was one of my friends [who] at

the top of the waterfall with me [where], and then there were two friends

[who] at the bottom [where], one of these [who] was in the water [where],

and she was the one who was helping me to get out because like I said I am

not the strongest of swimmers. Just in case anything did go wrong, she [who]

was in the pool at the bottom [where] waiting for me. I felt more relaxed and

knowing that somebody could help me out if I got into difficulty. The two

friends [who] at the bottom [where] didn’t want me to jump and called up ‘I

don’t think you should do it’. . .When I was up there [when, where] I did

have second thoughts as it was so far up but I thought ‘no I’ve never not done

something that I said I would’. But anyway me being me, I decided to do it. I

jumped off, jumped off the top [where].

Focusing upon questions of “where,” the actual location of “the waterfall” (or “falls”) as

the physical site of Lauren’s accident represents the contextual backdrop for this specific

part of her injury experience. However, in addition to the waterfall being a location where

the event took place, closer interrogation of where highlights that a number of different

spaces within this scene offer further complexities to Lauren’s experience. For example,

the site is split into the “top” and the “bottom” and is described and experienced not only

as a place split in physical terms but also separated by opinion; to jump (top) or not to

jump (bottom). Thus, the waterfall becomes a contested site, and this contestation is seemingly constructed and maintained through the positioning of different bodies in space. 

This draws attention to the importance of questions concerning “who” when exploring social context. Questions concerning who highlight the relational nature of the self (Eakin 1999) and the centrality of others to the contextual setting of Lauren’s self-narrative. For example, it was her brother who introduced Lauren and her friends to the falls, and the decision to jump seemed fuelled by the understanding that he and “loads of people” had done it previously. Also significant at this moment in time is the role of her three friends, each positioned in different spaces (top, bottom, in the water) to provide emotional support, physical assistance, and on occasions elicit sensory experience (e.g., feeling relaxed in the knowledge that people were there to help). However, in addition to concerning the other (brother, friends, etc.), we would suggest that questioning the who of social context might also shed light on who exactly the individual believes themselves to be at that moment relative to others. Specifically, as shown in the comments above, in recounting the scene at the waterfall, Lauren regularly performs the identity of who she is (“me being me”), that is, someone who never backs down from a challenge. Describing what happened next, Lauren explained:

I landed in the water [where] awkwardly. There was enough water, it was

deep enough but I landed in more of a bomb position, a tucked position

instead of being in a long straight position. My lower spine took all of the

impact. My lumbar spine stopped on the impact and my thoracic spine came

crashing down so my thoracic vertebrae, my T12 was absolutely smashed,

compressed. . . I came back up out of the water [where], and I couldn’t

swim forward [where] due to the pain. I could only swim backwards flapping

my arms in a circular movement, so I was starting to panic a little bit. My

friend [who] was there [where], assisting me, helping to get me out of the

water . . . When I first [when] came out of the pool [where], I felt anxious

and as though I was fighting because I couldn’t breathe properly. As I got out

of the pool [where] I felt slightly more relieved because I was out of the pool

so I was in an environment where I felt a lot safer [where]. . . I just felt a bit

winded at first and I thought ‘oh I’ll be fine in a minute’ [when]. I tried to sit

down on a rock at the side of the pool [where] but I just had absolute

extreme pain going right through my back [where], so I was unable to sit

down. I thought maybe I had just winded myself or something because I was

finding it difficult to breathe. My friend [who] started fussing over me and

I’m that type of person, I don’t like fuss, it was making me worse. So the best

thing for me was just to walk away from it all [where] because they [who]

were all getting a bit stressed out. Basically looking at me I looked fine, but I

just had a lot of pain within my chest and my back [where]. . . Within five

or ten minutes [when] of just resting next to the pool [where], the pain had

got a lot worse, and I felt more worried because I realised then within ten

minutes [when] that I had done something serious. I thought something massive

had happened so I was feeling quite worried about what I had done to

myself, especially as the pain was literally getting worse by the minute

[when] and I suppose my adrenaline levels were dropping. . . We decided to

go to hospital [where] because even by the minute [when] the pain was getting

worse. . . .The last time [when] I walked was from the pool to the

camper van [where].

From a holistic perspective, our analysis revealed that this moment was pivotal in terms of

shifting the course of Lauren’s story onto a tragedy narrative. Here, the progressive

achievement of life goals (including the “overseas experience” with her friends) is interrupted and dramatically reversed following the inception of the injury to her back. Furthermore, with respect to the categorical content analysis, a focus on when indicates that the moments immediately after Lauren jumped from the top of the falls represents an

important time period in her injury narrative. Indeed, the time period encapsulating her

entrance into and exit out of the plunge pool beneath the falls are described vividly during

her account of the accident. Furthermore, what makes them especially poignant contextually is that this point in time seemingly symbolises her transition from being an able bodied, “gutsy” young woman to uncoordinated, panic stricken, and largely immobilised by intense pain. It is also an experience of embodiment change in that her body shifts to the forefront of her consciousness because of its unfamiliar dysfunctional state (Leder 1990). Also notable here regarding questions of when is Lauren’s frequent reference to clock time, for example, “within five or ten minutes” and “by the minute.” Time, it seems, is recounted in relation to her feelings of pain and thereby drawn upon as a reference point to gauge the potential seriousness of the bodily sensations that she is experiencing.

In addition to Lauren’s embodied experiences shifting into focus while working with

the when of social context, this was also the case when focusing on questions of where.

For example, as shown in the above comments, Lauren locates her pain in specific places

within her body, namely her chest and back. Moreover, the comments indicate how her

body acts as an embodied meeting point for time (when — in the pool) and space (where

— chest, back) as a range of emotions are evoked within and through her body in response to her rapidly intensifying pain. Thus, closer examination to where within the general contextual backdrop of the waterfall reveals the multiple meaning that this location can elicit. That is feelings of panic (in the water), anxiety (exiting the water), relief (out of the water), stress (by the rock), and attempts at remaining calm (physically away from her

friends). Finally, Lauren’s movement through space from the pool to the campervan also

holds pertinence when recounting her injury experience. Though unaware at the time, her

movement between these places are also her final moments of (albeit limited) mobility.

Our analysis indicated that the campervan, in its instantaneous contextual shift from a

vehicle which Lauren and friends used to travel around Australia, to a makeshift ambulance that would transport her on a one-way journey to hospital, was a key place in the story that Lauren told about her injury. She explained:

We had saved up and hired a camper van to travel around in. I got into the

campervan [where] but I couldn’t sit down. The only thing I could do was lie

down because of my back, because of the pain. My friend [who] drove me to

the nearest hospital, which was probably about a twenty minute [when] drive

away. We were going down a bumpy lane [where]; it was very uneven

which wasn’t very comfortable for me. My friend who was driving [who]

was just trying to get me to the hospital [where] as quickly as she could

[when]. The other friend [who] was sitting next to me [where] and trying to

comfort me. I was in so much pain, I wouldn’t say I was losing consciousness,

but I was in and out. I was in that much pain that I didn’t quite know what was

going on. I was trying to blank out everything because I was in so much pain,

so I was just concentrating on easing the pain and not thinking about the pain.

My friend [who] then asked me questions to keep me concentrating, without

losing consciousness. She was asking me questions such as name me seven

Welsh [where] rugby clubs, or name me a rugby club starting with ‘A’ in

Wales [where], name me a rugby club starting with ‘B’, you know. It just

kept me focused so I wasn’t thinking of the pain and that helped a lot. . . But

the journey to the hospital was down very bumpy roads [where] and by

the time I got there [when] the pain was just unbearable. . . it was absolutely

excruciating. . . I think from the minute I got in the campervan to the

minute I got out, which was probably twenty minutes [when, where], my

feelings had changed dramatically because when I first got in [when] I

thought ‘oh I’ll be alright’, and then literally as the pain was getting worse

[when] I felt myself worrying more. I wouldn’t say I was worrying more

about my body, it was more worrying about the people around me [who];

we were on our way to hospital [where] and of course we had things planned

for the afternoon [when], we were going to go and see a shark show [where]

or something. I was worrying more about the fact that I was wasting my

friend’s [who] time [when]. I was worrying about that more than what I had

actually done, but as the pain got worse it was kind of a real worry about what

I had done, you know, the damage I had done because although the pain was

coming from my back [where], a lot of it was within my chest [where]. I

didn’t really realise that I had done something to my lower back [where]

because I had so much pain all around the middle of my body [where].

A holistic examination of the story illustrated the prominence of a decline narrative at this

point in Lauren’s story. The plot of the decline narrative indicates deterioration and

regression over time and is seemingly reflected in Lauren’s storytelling as she describes

the deterioration in her condition (marked by the increase in pain) throughout the course

of the journey. In addition, questions regarding the when of social context, which were

asked as part of the categorical content analysis, encourage us to examine patterns or

points in time at which distinctive contexts become important in particular settings. Following Lauren’s painful emergence from the pool, the campervan — for the duration of a 20-minute journey — became a key site in Lauren’s injury experience. Illustrating the significance of this journey, Lauren describes the dramatic change in her feelings between its start and end. Also notable in relation to the temporal dimension of when was the

increased pace as her friend drives as quickly as possible along the bumpy lanes. When,

therefore, marks the temporal aspect of Lauren’s injury experience in terms of the

sequence, duration, and pace of the contextual setting (i.e., campervan).

The bumpy lanes seem especially memorable for Lauren throughout her description

of the journey. Thus, in further examining issues pertaining to the where of social context,

besides the broader contextual backdrop of Australia or even the campervan, the bumpy

lanes appear to be an important place for meaning-making activity. This is likely to be

because they contribute to maintaining Lauren’s (painful) body at the forefront of her

awareness. Also notable in relation to where are the attempts of Lauren’s friend to bring

memories of home and country (i.e., Wales) into what was becoming an increasingly

frightening, painful, and stressful situation. Through recalling names of Welsh rugby

teams, notions of “home” — a place associated with safety and comfort was effectively

brought inside the contained space of the campervan. Furthermore, reference to home is

seemingly used to keep Lauren in that space, as opposed to drifting into the far away, inaccessible (to others) place of unconsciousness. Thus, whilst the social context is constructed around body in space (Lauren physically inside the campervan), it is also framed by a sense of space in body (memories of home being absorbed by Lauren).

In relation to questions of who, acting as carer and driver, Laura’s two friends add further

meaning to the context of the campervan journey. Originally intended to be used for

their Australian travels, the swift role change for not only the campervan, but also

Lauren’s friends appear to fuel her feelings of worry. The emotion of worry, therefore,

becomes connected to what she has done/is doing to other bodies (e.g., wasting their time) as well as what she has done to her own. This worry was further exacerbated by the contextual experiences at the hospital, which are described by Lauren in the following extract:

Once I reached the hospital [where] one of my friends [who] ran in to get a

nurse [who] and when they explained what had happened and what I had

done, that I jumped off these falls, they immediately [when] got a stretcher

and stretched me out of the camper van [where] and straight into hospital

[where]. I was rushed in and I was X-rayed straight away [when]. I was

given painkillers like morphine, although I was still in a lot of pain, it kind of

eased it slightly and then the thing I can remember was the nurses and doctors

[who] running around me and basically saying “don’t move her” because

I had a compression fracture and my vertebrae was a hair’s length away

from my spinal cord [where] so if they had moved me or jerked me that vertebrae

could have gone into my spinal cord and obviously I would have lost all

movement in the lower half of body. I was in that hospital [where] only for a

matter of a few hours [when] as it was a small Australian hospital and when

they realised the extent of my injury, they then arranged for me to fly up to

another hospital about an hour away [where] . . . they [who] needed to get

me to the next hospital [where] as soon as possible [when].

Focusing on questions of when in the contextual setting of the hospital, the above comments suggest that time was experienced as fast paced. A sense of urgency is also maintained at this point. Actions are undertaken “immediately” or “straight away,” bodies run, and Lauren herself is rushed from the campervan, to X-ray, and then into an air ambulance to get her to a more suitable hospital as quickly as possible. Paying close analytical attention to notions of when also situates the meaning that Lauren attributes to her pain within the social context of Western medicine. Specifically, from the point in time when Lauren enters the hospital, her story becomes effectively medicalised through frequent punctuating with medical terminology such as “stretcher,” “X-ray,” “morphine,” “compression fracture,” and so forth.

As a contextual setting, the physical space of the hospital offers a multiplicity of

where that helps structure and gives meaning to Lauren’s injury narrative. For example,

her relatively rapid encounters with the hospital in general but also X-ray, a stretcher, the

air ambulance appear to further contribute to the sense of uncertainty and urgency that

frame this part of her storytelling. It also provides the impression of her body being “processed” through the differing spaces of the hospital. While questions of where draw attention to such details of body-in-space that are embedded within the hospital context, they also highlight Lauren’s experiences of embodiment. Indeed, the meaning of her injury

becomes especially pertinent when Lauren learns where in her body it is, and in particular

its proximity to her spinal cord. Paying analytical attention to contextual issues associated with who illustrated that becoming increasingly medicalised, the direction that Lauren’s story takes becomes predominantly controlled by others namely the medical staff. Specifically, upon realising the extent of her injuries, the staff arrange for an air ambulance to transport Lauren to a larger hospital elsewhere. Describing this time, Lauren said:

I was in that hospital [where] for two days [when] having different scans to

make sure there was no internal bleeding . . . Those two days felt very long

[when], I can really remember the pain. I can remember the evenings [when].

I just couldn’t sleep at all. I was so tired because I was having no sleep and the

pain was excruciating, so that was probably the worst time [when]. . . I also

felt a lot of guilt, I felt very, very guilty to what I might be putting everybody

through [who] in terms of worrying and how silly I had been because I was

so close to losing mobility in my legs. That went through my mind a lot, “what

if,” especially for those few days [when]. . . During those days [when], I felt

a range of emotions. I was worrying because I was in so much pain. I just

wanted anything to relieve this constant pain. I couldn’t sleep at night [when]

because I was in so much pain. I couldn’t move either because my back was

so unstable that if they [who] had moved my legs [where], I could have been

paralysed. I couldn’t move and that was very uncomfortable. Then I was just

worrying about what I was putting my parents [who] through because

obviously they were back at home [where] very concerned, what I had put

my friends [who] through because I had cut my holiday short. I was in this

hospital [where] by myself [who], I was so very lonely. I remember wishing

that I was just back at home [where] with my friends and family [who].

Also, as I was in so much pain and I was on so much medication I wasn’t a

hundred percent aware of the environment [where]. I was on so much medication

it knocked me out really trying to control the pain, so I was in and out

of sleep all the time [where].

Our analysis showed that the next significant contextual setting in Lauren’s traumatic

injury narrative was the second hospital to which she was admitted. Observing issues

associated with when in this social context indicated that during this two-day period,

Lauren felt especially low. Central to this seemed to be her experiences of temporality. In

contrast to the previous hospital, which was fast paced and framed by a sense of urgency,

in hospital number two Lauren encountered time as long, static, and empty (Sparkes &

Smith 2003). Furthermore, particular periods of time (e.g., evenings/night) seemed to be

especially meaningful as these quiet, isolated, and painful hours allowed a barrage of emotions including worry, concern, guilt, anger, and loneliness to take hold. Attention to questions relating to where also shed further light on this issue.

The physical space that Lauren occupies in this part of her injury narrative, that is, the

where of contextual setting, is hospital number two. However, closer examination of

where illuminates that while physically in this space (i.e., hospital number two), Lauren’s

experiences are also shaped by her memories of existing in a type of “no man’s land.”

Heavily dosed with drugs and shrouded by a pain-ridden spell of insomnia, she recalls

drifting alone in and out of consciousness for much of her stay at the second hospital.

Furthermore, what is notable from her memories of this “drifting” are her connections

with home. Indeed, just as thoughts of home emerged during her anxious journey in the

campervan, so they returned as she lay worried in the hospital.

Thoughts of home were intricately connected with thoughts of the people who were at

home. Indeed, analysing exactly who was important to Lauren in this contextual setting

signalled that her thoughts were centred upon her travel friends and family. That said,

what appears to be most significant in the meaning that Lauren associated with this part of

her injury experience is the absence of others, that is, the absence of who. As the comments above illustrate, hospital number two became a contextual backdrop for an all

encompassing sense of loneliness, fear, and isolation for the two days that Lauren was

there. Following the results of her scans, the doctors realised that full stabilisation of

Lauren’s spine was needed. Accordingly, arrangements were made once again for her to

fly to a more specialised hospital. This time, it would be one of the main spinal units in

Australia:

During the time in the spinal unit [when, where] I had two aunties and my

uncle [who] that would come and see me every day [when]. I had all my

aunties and uncles and cousins [who] around me as they happened to live in

that city so I was fortunate in the fact that they would come and visit me two

or three times a day [when]. They were a major factor of strength for me and

confidence . . . I was told that I had to have an operation, which I was really

apprehensive about. It took about six days [when] from the day I had the accident

to actually having the operation. . . I think it [the operation] was supposed

to take only two and a half hours [when] but it took something like four

hours2 [when] . . . I didn’t sleep very much at the hospital [where] until

probably the third or fourth week [when], mainly because of the sheer pain.

Although I was on the strongest dose of morphine I could have it was still very

painful, and as I couldn’t move I was still in a straight position [where].

They [who] would try and move me every few hours [when], I would have

two porters [who] do what they call a ‘log roll’, to roll me over. There would

be one porter at the bottom of my legs [where] and one at in the middle of

the back [where] to roll me at the same time so that my spine [where]

wouldn’t twist. Every few hours throughout the day [when] somebody

[who] would do that for me. . . When they came to log roll me [when], you

know if they had slightly done it out of time [when], I was so scared about

what would happen. A lot of how I was feeling at that time [when] was the

‘what if’ question. What if I had compressed the vertebrae slightly more and it

had actually gone into my spine? What would I do for the rest of my life if I

ended up in a wheel chair?

It is during the time that Lauren spends in hospital number three that she undergoes extensive surgery and rehabilitative physiotherapy. Holistically, her story becomes increasingly aligned with the stability narrative during this period. That is, with increasing amounts of time being spent resting to allow the healing process and the gradual establishment of routine (in terms of care and rehabilitation), the plot becomes steady and does not change over time. In addition, illuminating the salience that the when of social context can play in organising meaning making activities, the comments above show how she draws upon a number of specific timings in order to sequence and structure this section of her story. The categorical content analysis revealed that this strategy is also seemingly used to (re)construct the meanings of certain events. For example, she describes the actual duration of the operation (four hours) in relation to its expected duration (two and a half hours) possibly as a way of signalling the seriousness and complexity of her injury. Lauren also indicates the degree of pain that she was experiencing during this period by referring to the passage of time (i.e., three to four weeks) before she was able to sleep soundly. There are further references to temporality in Lauren’s recounting of hospital number three — the length of time between accident and operation (six days), the frequency of interruptions from hospital staff needed to adjust the position of body (every few hours), and visits from her family (two or three times a day). Thus, points and patterns in time are established (e.g., treatment, sleep, or visits from family) at which hospital number three becomes a distinctive contextual setting for Lauren’s injury narrative.

In relation to questions of where, regular visits from Lauren’s family were enabled

largely because of the hospital’s location. This was seemingly a central issue regarding the

everyday meaning of hospital number three and a direct contrast to her feelings of

isolation and loneliness referred to while at previous medical sites. Furthermore, focusing

on the hospital porters’ questions of where illustrates how the contextual setting of space

and place can be associated with particular forms of embodiment. For Lauren, hospital

number three is linked with memories of being in pain and (still) motionless. It is also

associated with very specific memories of where other bodies were positioned during the

frequent and terrifying “log rolls.” In linking questions of where with questions of who, it

is during these moments that Lauren’s fragile body is placed metaphorically and literally

in the hands of hospital number two. Also central to this part of her injury experience in

relation to who is Lauren’s extended family. Indeed, the presence of certain people during

this period draws attention to the contrasting emotions she experiences on a daily basis.

Specifically, the feelings of comfort and companionship brought about by the presence of

her extended family, along with apprehension and fear associated with trusting those who

are barely known (i.e., hospital porters) with the handling and care of her body.

Reflective Comments

In this article, we have drawn upon a case study of a traumatic injury narrative to illustrate

the importance of context in shaping individual experiences. In support of Holstein and

Gubrium (2004), our study illustrates how more traditional and widely used top-down and

bottom-up approaches to understanding context can be supplemented within qualitative

psychology by taking into account the meaning that contextual alternatives (i.e., when,

where, and who) can have for shaping interaction. Being attentive to questions concerning

when, where, and who in relation to Lauren’s account of her injury experience has enabled

us to gain further analytic purchase on the role of context and the ways in which it comes

into play at particular times, places, and in the absence or presence of particular people.

We have shown that while these contextual alternatives may be developed through conversation (e.g., recall Lauren’s friend reminding her of a very poignant place, home in

Wales, in the back of the campervan), they may also comprise locally unarticulated events

(e.g., the physical positioning of particular bodies during the waterfall scene which elicited

a variety of feelings such as reassurance, doubt, stress).

Keeping these (and previous) examples in mind, in addition to illustrating the important

functioning of the case (i.e., Lauren) in relation to her interaction with contexts, the

potential for this form of analysis to foreground connections between time (when) and

body (who) in space (where) is, we feel, an effective contribution to our way of understanding individual experiences of everyday life. Therefore, it could be a useful analytical tool for qualitative researchers working within the domain of psychology. As an example, this is especially the case for those interested in gaining further purchase on concepts such as embodied space. According to Low (2003), embodied space refers to the location where human experience and consciousness takes on material and spatial form. She proposes that an awareness and appreciation of embodied space — be it in terms of spatial orientation, linguistic dimensions, or phenomenological understandings — has much to offer our understanding of the body, space, and culture. As shown throughout this article, when working across context, connections between time and body in space can often be observed. Thus, we would suggest that being attentive to contextual alternatives could be one way, but not the only way, for qualitative psychologists to further examine the notion of embodied space and the meaning it has in individual lives. Having outlined the contribution that we feel this approach to analysing data can offer, it is important to recognise some methodological issues that have arisen with its undertaking. 

First, in our discussion of contextual settings, we recognise that the interview situation itself involves a reciprocal event between the participant and the interviewer where stories are told and identities are performed in a certain way. We are also mindful that Lauren’s accounts are based on her autobiographical memory and include periods of time where she was heavily drugged. With regard to autobiographical memory, Eakin (1999) points out that it is socially and culturally constructed and its reporting is a form of sanctioned storytelling about past experiences. Thus, memory talk serves particular personal

functions within the stories we tell ourselves and others to explain who we are, what

we are, and where we are in life at a particular time and place. In this sense, there is a self-defining function to autobiographical memory in that it organises our knowledge about

ourselves. As Roberts (2002) states, any notion of memory has to be situated “within the

reshaping of the story as plots are developed or even replaced to meet the current position

of the storyteller” (p. 139). Therefore, memories are not the “truth” or “simple facts” of

the past. Like all autobiographical acts they are a partial, selective, and combine events

and feelings that are not necessarily connected to one another within the life as it was actually lived at a particular moment in time.

Second, we would like to confess to the difficulty we sometimes experienced in

selecting what counted as when and/or where. For example, when analysing a statement

such as “when I jumped into the pool,” should questions of when lead to the temporality of

physically jumping into the pool or the period of time that Lauren was in the water? Does

when refer to clock time, duration, the location of the episode within the narrative trajectory

alternatives (e.g., before driving to hospital), or all of these things? Similarly, how

broadly should we consider responding to questions of where? When considering the

influence of a contextual setting, is it Australia, the waterfall scene, or the top versus bottom of the waterfall that counts? Questions such as these are ongoing musings for ourselves at least. Indeed, here we reiterate that this article is intended to be illuminative

rather than definitive. We do not have, nor wish to have final resolutions to issues such as

those identified above. Instead, we hope they will be unpacked and debated further in

future research that works with contextual.

Our third methodological issue also refers to something, which for us continues to

remain unresolved: the inherent problems of the notion of context. As we alluded to at the

beginning of this article, context is never a settled matter, both in terms of its definition

and how it can be studied. The degree to which this problem, even when one has decided

to restrict the focus of inquiry to where, where, and who, remains evident by the points

we raise in the previous paragraph. Furthermore, in localising the narrated events and

actions against the “contextual backdrop” of the scenarios offered by Lauren, how can we

ensure an awareness and appreciation of the fluidity that context defines itself by? In

other words, though our style of presenting this methodological quandary may seem

rigorous and meticulous, it is notable that such a regimented, ‘objectified’ approach may

only add to the difficulty of capturing context as the embodied lived reality that it

becomes once viewed as part of everyday action and experience. Thus it could be argued

that context is itself highly contextualized. As a consequence, its manifestations, scope,

and ‘validity’ in being marked and analysed as a category can seem littered with irresolvable questions of beginning and end points. For instance, when exactly did the campervan cease to be considered a makeshift ambulance? Was it when Lauren herself (who) was lifted beyond its steel boundaries on the hospital stretcher? Could it have been as her friends drove it off the hospital grounds (where)? Or was this meaning only lost with the termination of the rental agreement (when)? In this one example alone we see the complex and shifting fluidity of context, and how it continually overspills into and is embedded within not only individual experience but also space and place. Our study certainly does not, nor does it aim to, provide final solutions to such thought provoking dilemmas, for it is predicaments such as these that cultivates continued interest in and (re)examination of the role that context plays in everyday lives. That said, we hope that the “static” scenarios we have provided, while not intended to suggest that context itself is a static phenomenon, can be used as a heuristic devise to illuminate the workings of context in narrative analysis. We feel that working across contextual settings through exploring the

when, where, and who of storytelling can be a useful analytical method in qualitative

research within psychology by providing another layer to understanding the complexity

of meaning making.

Endnotes:

1Andrea Howe conducted two interviews with the participant, each lasting approximately two hours.

2: “It was a lot longer than what it was supposed to be because they didn’t 

realise how fine my vertebrae was. I’m very fined boned but it wasn’t until they actually opened me up, they couldn’t believe how small my bones were around my spine, so it was a lot more fiddly than what they’d previously thought it would be. Obviously, because it was very close to the spinal cord there were a lot of safety procedures, and I had to have a hip graft where they took parts of my hip to try and re-build my vertebrae. Basically my one vertebrae was about halve the size of what my other vertebrae’s were so they had to kind of open it up and put a load of the bone from my hip to try and rebuild my vertebrae back up to it’s kind of normal size. That’s when I had two titanium rods with screws, four screws, screwed to my T11 and my L1, the vertebrae above and below it, just to stabilise that vertebrae so that it wouldn’t move. I think the operation altogether was around four hours.”
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