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Abstract 

This thesis explores how gender shapes the experience of depression, and analyses how 

gender impacts upon the narratives that people construct to explore, explain and understand 
their experiences of depression. The research is based on twenty-one narratives of depression 
that were collected for the purpose of the thesis. Each narrative provides a unique insight 
into the way that both subjective and shared understandings of depression are constructed. 
Collectively they provide an analytical space in which to explore the ways that gender shapes 
the construction of those discourses. 

Initially in this research I examine how experiences of depression are shaped and understood 
through dialogical negotiations between gendered public and private discourses of depression, 
that are reconstructed in narratives of depression. The way in which dialogical negotiations 
between private and public discourse develops influences the extent to which the narrative of 
depression can be shaped and understood to accommodate the experience of depression 
itself. This means that narrative constructions have differential outcomes, some have the 
potential to repair the damage that has occurred in the experience of depression, whereas 
others re-enforce the disruptions, conflicts and incoherencies encountered in the experience 
of depression. I also examine the way that dialogical negotiations can lead to these different 

outcomes, and explore how gender transforms the narrative constructions by exploring the 
gendered features of the public and private discourses in which the narrators work. 

In order to understand the way that gender shapes and influences the experience of 
depression I also analyse the conflicts, damages and traumas that relate to gendered role 
performance, with particular emphasis on periods of loss and grief within the experience of 
depression. Building upon that analysis I then situate my approach to gender within Judith 
Butler's concept of performativity. This means that the analysis proceeds to explore the 
impact of gender in depression through examining concepts of performance, agency, voice 
and meaningfulness. This enables a greater insight into the way that conflicts between gender 
performativity and gender role expectation are experienced as gendered features of loss, thus 
enabling a greater understanding of the gendered experience of depression 
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"I start to get the feeling that something is really wrong. Like all the drugs put 
together - the Lithium, the Prozac, the Desiparamine, and Desyrel that I take to sleep at 
night - can no longer combat whatever it is that was wrong with me in the first place. I 
feel like a defective model, like I came off the assembly line flat out fucked and my parents 
should have taken me back for repairs before the warranty ran out. But that was long ago. 

I start to think there really is no cure for depression, that happiness is an ongoing 
battle, and I wonder if it's worth it. 

I start to feel like I can't maintain the facade any longer, that I may just start to 
show through. And I wish I knew what was wrong". 

Elizabeth Wurtzel 
Prozac Nation 

xi 



Introduction 

Locating the person in depression 

My research has been constructed out of a twofold concern: firstly that our understanding 

of depression is based on a gendered system of knowledge that is embedded in medically 

and socially constructed ideas about depression. And secondly, that this understanding 

not only fails to help us to fully comprehend the experience of depression, but that as a 

means of understanding one's own experience of depression it risks subsuming or 

silencing personal experiences of depression beneath its authoritative discourse. 

For these reasons I have explored familiar approaches to depression in order to examine 
how men and women's own experiences of depression are understood and shaped by 

those discourses of knowledge. I have tried to understand how specific symptoms of 
depression are understood and experienced by men and women living with depression. I 

have explored why and how gender is a feature of depression and I have analysed how 

gender differences are reflected and understood within experiences and narratives of 

depression. Each of these points has led me to answer three research questions: firstly, 

how do women and men narrate their depression? Secondly, how does the experience of 
depression differ by gender? And thirdly, to what extent do gender frameworks impact 

upon the experience of depression? 

I have explored these research questions using a narrative approach because narrative can 
help us to make sense of the world that we live in (Rosenwald and Ochberg, 1992). 

Through narrative we have the potential to understand the person we are, and the person 

that we might become. For these reasons I see narrative as a means by which we are able 

to (re) construct a meaningful identity (Smith and Sparkes, 2008: 6) in life and indeed in 

depression. Narrative is not a new method in exploring depression, as autobiographical 

accounts of depression such as David Karp's Speaking of. radness (1996), Terrance Real's I 

don't want to talk about it (1997), Sally Brampton's Shoot the damn dog (2009) 



and Kay Rusfield Jameson's An unquiet mind (1996) (to name just a few) illustrate. 

However, each of these books has been written by a literary creative artist, whereas my 

research has not focused on people with exceptional articulation skills. Instead it focuses 

on twenty-one `ordinary people', and their experiences of depression. The narratives that 

this thesis is based on were collected (by myself) during a twelve month period of 

fieldwork; they are the narratives of eleven women and ten men, who were (or had been) 

living with the experience of depression. 

Before giving a breakdown of the thesis structure at the end of the chapter; I will first 

discuss a number of stages involved in the development of this research. 

Fieldwork 
The process of collecting narratives of depression meant entering a field that 

encompassed a number of steep, unanticipated learning curves. Beginning with a period 

of observational research on psychiatric undergraduate lectures (in which I experienced a 

profound, ongoing sense of confusion), to the frustrations involved in gaining access to 

gatekeepers, securing participants, conducting interviews, the pressure of transcription, 

the ongoing process of complex thematic analysis and the difficulties inherent in 

representation of the experience within theoretical discussions. Each of these points will 

be covered in detail within the methods chapter of this thesis, thus at this stage I will just 

flag up some key points regarding the respondents of the research, and the framework 

used for the analysis of their experiences. 

My methodological approach was centred on collecting qualitative open-ended interviews 

with a small sample group of participants (based on gender and class variables). My 

intention in the field was never focused on selecting a representative sample of 

respondents, but simply to collect an illustrative one. I wanted to ask men and women to 

tell me about their experience of depression, and having recorded the `interview', I 

wanted to explore their experiences within the narratives they constructed. Over the 

course of twelve months I secured and interviewed twenty-one participants, of various 

ages, who lived in and around the South West'. A number of the respondents came to 

the research with a formal (medical) diagnosis of depression, but for others their 

understanding of depression meant that they felt drawn to the diagnosis of depression as 

1A breakdown of the respondents is given in chapter three. 
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a framework in which they could explain and understand their experiences and troubles. 

As my concern has been to explore the `experience' of depression, it has been more 
important for me to explore the way people's understanding of depression influences the 

personal experience of depression, and the narratives that people create. I wanted to 

understand how men and women constructed their narratives, and I wanted to do this in 

a way that meant the experience of depression could still be heard. For these reasons the 

specific diagnosis of each respondent was not of foremost importance in recruiting 

participants to my research. 

The narratives of depression were constructed in open-ended interviews that lasted 

between one and four hours; each interview was recorded, transcribed, coded, 

annonymized and explored with a thematic and structural analytical approach. In the 

process of transcribing and analysing it became increasingly clear that each narrative of 
depression was the reflection of an ongoing project and that this project was far more 

complex than any unified story that could "capture "a self and life" (Phillips, 2003: 315). 

The narratives were not constructed within a simple storytelling structure that reflected 

the essence of experience, but instead were projects in which the individual had struggled 

and for many continued to struggle, to find a way to "take the raw, given features of his 

or her life and mould them into a meaningful and intelligible narrative structure" (Phillips, 

2003: 315). Further to this was the challenge of fitting the narrative structure in with 

previous understandings of themselves, their life and their understanding of depression. 

Coming to understand the complexities of this process led to the development of my 

analytical framework. 

Depression and gender as systems of knowledge 
Grand narrative models embedded in narrative constructions shape the way we 

understand depression, the way we understand our gender, our bodies, minds and our 

emotions. Grand narratives frame our understanding of what it means to be well, ill, 

normal, deviant; what it means to be depressed, what it means to be a man, what it means 

to be a woman, and so on. Each of these grand narratives represent the models that we 

work alongside and within in order to locate, structure, negotiate and restructure the 

meaning to our life. These are the models that we draw upon to understand, reflect and 

construct personal narratives of experience but these are also the same grand narratives 

that sometimes (such as in the case of depression) fail to make sense, disrupt our sense of 

3 



self, and subsume the original experience. However in the dialogical process of narrative 

construction, we still come back to work within these grand narrative models. 

Understanding the dialogical essence of narratives has been central to my analytical 

approach. Each narrative of depression has not been created independently, but instead 

they originate in their connection to other, bigger narrative frameworks of meaning. An 

initial summary of those discourses that contribute to our understanding of depression is 

therefore needed in order to illustrate the way that these larger, grand narrative 

frameworks shape and influence personal narrative constructions of depression. This 

necessitates the examination of a number of the interlinked, complex models of 

depression that have been constructed within and across both medical and social 

frameworks of understanding (that encompass inherent debates of causation, treatment 

etc). In discussing these points I am not attempting to construct an encyclopaedic 

summary of different approaches to depression, but instead work to explore a number of 

the different models in order to demonstrate the way that they, and their interlinked 

challenges and debates have contributed to further relationally constructed developments 

within and between the different frameworks of depression. For the purpose of retaining 

clarity in my examination of the various approaches to depression I have however chosen 

to summarise the different models within the larger, more general frameworks (the 

medical or social discourses) in which each approach most notably lends itself. I make no 

suggestion within this discussion that any one approach can stand alone as an explanatory 

discourse as this would imply an overly simplistic understanding of the experience of 

depression. Instead I recognise the relational construction of each model of depression, 

and thus although I separate the frameworks of knowledge in my initial analysis, I 

nevertheless understand depression as a relationally constructed fluid discourse of 

knowledge that borrows and lends itself across multiple grand narrative discourses of 

health, illness and depression. Moreover, I also set out to illustrate the gender bias that is 

inherent to each of these frameworks of depression. 

Gender in models of depression 
The WHO, mental health literature, medical journals, websites and self-help books all say 

the same thing: More that 120 million people worldwide, and more than "5 million people 

in the UK" live through (or with) a diagnosis of depression each year (Puri, 2000: 104). 

Women are twice as likely as men to experience depression, and this is reflected in reports 
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of 80 - 200 new cases of depression being diagnosed in men in year (per 100,000 

population), and between 2,500 - 7,800 new cases of depression each year in women (per 

100,000) (Puri, 2000: 104). 

The experience of depression is situated as being synonymous with its category of 

symptoms; this approach is constructed and reflected in the diagnostic category of 

depression that appears in medically focused books such as Gelder, Mayou and Geddes 

text book of Prychiaty (2005) and Puri's Prycbiaty (2002). It is also evident in biographical 

lay account accounts of depression (such as Bampton, 2009, Karp, 1996 and Real, 1997) 

and in the formal diagnostic manual DSM IV (1994). In each of these approaches the 

symptoms of depression are largely understood to include a depressed mood (constructed 

to mean feeling sad or empty) that is experienced most of the day, nearly every day, 

markedly diminished interest or pleasure in all, or almost all, activities most of the day, 

nearly every day. Significant weight loss when not dieting or weight gain (e. g. a change of 

5% body weight in a month), or a decrease or increase in appetite nearly every day. 

Insomnia or hypersomnia, nearly every day, and psychomotor agitation or retardation 

(observable by others) nearly every day. Fatigue or loss of energy nearly every day, 

feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) 

nearly every day. Recurrent thoughts of death (not just fear of dying), recurrent suicidal 

ideation without a specific plan, or a suicide attempt or a specific plan for committing 

suicide, (Puri, 2000: 102)2. 

Furthermore the experience of depression is largely perceived as being a problem that 

requires a cure. The various approaches to treatment reflect the different approaches to 

causation: These might include hospitalisation, drug treatment, antidepressants, ECT, 

phototherapy, psychotherapy, cognitive therapy, group therapy, psychoanalytic 

psychotherapy, family therapy, encouragement of increased social contact, and 

occupational therapy, where agents learn coping skills for life (Puri, 2000: 105-106). The 

prognosis for a full recovery from depression is generally thought to be good, though in 

medical terms it is believed that "the risk of relapse is reduced if antidepressant 

medication is continued for 6 months after the end of the depressive episode" (Puri, 

2000: 107). 

2 For a person to be diagnosed with depression, at least 5 of these symptoms will be presented in addition 
to the presence of either a depressed mood that continues for most of the day, or a diminished interest or 
pleasure in activities; again, for most of the day, nearly every day (Puri, 2000: 102). 
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Though the field of causation in depression is continually debated across the different 

approaches to depression, explanations are generally located in three interlinked, 

relationally drawn (with different emphasis on focus) schools of belief. Firstly those that 

position depression as a medical disease caused by either neurochemical or hormonal 

imbalance; secondly, those that believe it is the result of a certain style of thinking, or 

thirdly, those believing it is the result of unfortunate experiences (www. clinical- 

depression. co. uk, 2008)'. Causation of the significant gender bias in depression crosses 

over each of these frameworks and has therefore been explained in relation to masculine 

and feminine tendencies to externalise/internalise emotional difficulties. The impact of 

emotion work, the division of power and women's need for connectedness in personal 

relationships, particularly in relation to potential losses of self are all identified as female 

tendencies (Rosenfield, Vertefuille and Mcalpine, 2000: 208) that contribute as features of 

vulnerability to the experience depression. Thus women looking after three or more 

children under the age of 14, working class women, those not working outside the home, 

or not having somebody to confide in, and those lacking a sense of intimacy or having 

lost their own mother before the age of 11 (through death or separation) are believed to 

be most at risk of depression (Puri, 2000: 105). 

Each of the symptoms, treatment and causes described above contribute to the apparent 

`facts' that we have accumulated in understanding depression. As a result, these are the 

points that shape our knowledge and understanding of gender in depression; they frame 

our understanding of what we believe depression is and inform our understanding of 

what it means to be depressed. These are the `facts' that are used to teach medical 

students about the illness of depression, and they are the frame of reference that men and 

women draw from when they experience a period of depression in their own life. Our 

understanding of what depression is, what it feels like and how it is experienced is 

therefore located in the complex interlinked medical and social frameworks of knowledge, 

that encompass sophisticated debates around causation, possibilities for treatment and 

expectations of recovery. 

3 It must be noted that I understand each of the three approaches as interlinked discourses that borrow and 
lend their focus within each separate framework. 
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However, these models of causation, diagnostic rates and features of symptoms in the 

diagnosis of depression, illustrate my original concern that they do little to help us 

understand the gendered experience of depression. They are unable to highlight what it is 

like to feel depressed. They cannot explain whether men and women feel depressed 

differently, and they do not highlight the way the symptoms are lived and understood by 

men and women. These discourses of depression do construct a powerful framework of 

an illness in which comprehensive understandings of depression are embedded, but they 

nevertheless do not illustrate or illuminate the gendered experience of depression itself, 

and this has been the focus in the construction of my research. 

Situating my own research 
As I have already indicated, current understanding of depression involves an evident bias 

towards the vulnerability of women to the experience. Traditional approaches to 

depression have been deeply gendered (see discussion of Freud in Chapter one), as are 

the explanatory models of causation and treatment (again in Chapter one), but the impact 

of gender upon the experience of depression has largely remained unclear, both in 

relation to the gendered discourse in depression, and as a feature in its own right. Within 

the theoretical framework that I have used I have tried to establish gender as a narrative 

in itself, through the incorporation of Judith Butler's work, with specific reference to her 

narrative of performativity (1988/1990). In line with Butler's model I approach gender as 

a central feature in the way that people understand themselves; and I perceive this 

gendered understanding to be embedded in the ongoing project of performance, drawn 

from grand narrative frameworks of gender (and gendered) expectation. By positioning 

gender as the central feature of the way a person understands themselves, it subsequently 

follows that it will also be central to the way that they understand their experiences; it 

therefore follows that this approach enables me to bring gender to the forefront of my 

analysis into the experience of depression. 

Developing an approach to gender and depression in this way is of course not to presume 
that each person has the same understanding of being a man or a woman, or the same 

experience of being depressed; and to ensure that this is not implied there exists the 

necessity to establish how frameworks of meaning are learnt and understood in different 

ways for different people. For this reason I have positioned the grand narrative 

frameworks (of gender, depression and so on) within Bourdieü s model of the habitus as 
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this provides an excellent illustrative tool with which to explore and understand how the 

grand narratives frameworks are learnt, developed and embodied to different degrees, 

with different outcomes', and this is reflected in my discussion in chapter one of the way 

that the frameworks of depression are differently used by lay people and professional 

workers alike. 

Each stage in the development of this framework has been made in order to move 

beyond the gendered discourses of causation and symptoms that normally represent our 

knowledge of depression; and head towards developing a framework that repositions 

these discourse as the normative models by which people construct and understand 

themselves and their experience of depression. This has been my main intention in 

developing my theoretical framework, and subsequently represents my central concern in 

the analysis that followed. 

Analysis 
In analysing the twenty-one complex narratives of depression I have collected, I 

embarked on a continuous process of reading and re-reading the experiences of 

depression within changing frameworks of reference and understanding, all the time 

trying to remain true to the narrator and the experience. Analysis (like narrative 

construction itself) is a process of dialogue, based within deep frames of exploration, and 

this is a process that I have been absorbed by for four years. Over this time my life 

course has altered and in line with the changes my frames of reference have evolved. I 

now wonder whether I would have recognised the subtleties of loss in motherhood had I 

not become a mother? Or whether I would have identified some of the subtle pressures, 

conflicts and losses involved in gender role performance had I not got married and 

worked full time. I believe that these points indicate that as my fife course has changed, 

my explorations have continuously shifted and deepened, and the subtleties that might 

well have been missed three years ago, have over time become central to the focus of the 

research. 

This is an important point throughout this research. Narratives of depression (like 

analysis of narratives) are ongoing dialogues that involve complex and complicated 

4 This point will be explained fully in chapter two 



projects of discourse, which necessitate difficult periods of awareness and pain. And the 

analysis and writing up of the narratives also followed a similar pattern. The layers of 

narrative (and of analysis) within each experience of depression are multiple, and where 

narrative breaks down (as is the case in depression) locating any form of coherence within 

the multiple layered narratives is challenging, to say the least. Narrators are sometimes 

embedded in chaotic projects of reconstructing a meaningful narrative, that can 

accommodate how they feel, but in a way that remains centred and constrained by the 

grand narrative frameworks of meaning. The narrator faces the same challenge in 

depression, to construct a narrative `that works', and to construct an understanding of the 

experience of depression that `feels right' to them; but that also fits within the grand 

narrative structure that the narrator lives and works within. Clearly these are complex 

narratives to construct and are profoundly difficult to deconstruct, explore and analyse. 

The multi layered construction of these narratives made the task of locating the thematic 

focus of each chapter extremely complex and the subtleties of each story have always 

been vulnerable to being lost beneath the theoretical weight of the chapters attempting to 

analyse them. With this point in mind I have endeavoured to retain my (and the readers) 

attention to the fact that every narrative extract that is presented in the analysis of the 

thesis represents only a fragment of a bigger story. Each extract indicates a story in which 

features of pain, loss, grief, trauma and disruption have all been experienced. 

Furthermore, behind each extract there is a person who has, or continues to hurt, a 

person for whom depression has been (or is) a very real part of their life and for whom 

their life (as they knew it) has been damaged. 

Developing themes in analysis 
In taking a thematic led approach to the thesis structure there have been three primary 

difficulties: Firstly, finding a way to split what is essentially connected; secondly, deciding 

what to leave out; and thirdly, avoiding being perceived to be attacking the medical 

model, while at the same time working with it. 

To touch upon the first of these difficulties, that of finding a way to distinguish between 

the analysis of narratives of depression, and the analysis of the experience of depression 

has been considerable. This has been an important distinction to make to the overall 

focus of the thesis, as both are central to my research questions, and we need to 

understand one, in order to understand the complexity of it within the other. However I 
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have been unable to find a way of analysing these in combination without the analysis 

evolving into some kind of analytical melt down. For this reason I decided to disengage 

two intrinsically linked points in the analysis and in the discussions of my thesis. 

Accordingly I have split the thesis into three distinct themes: Part one offers a theoretical 

grounding and will explore the grand narratives of depression and gender in depth, 

covering the methods of the thesis in more detail. Part two turns to the narratives of 

depression and focuses on the way that grand narratives are used in their construction. 

Here, specific focus is placed on the shaping, enabling, prohibitive and silencing features 

of grand narratives in the narrative of depression. Finally, part three looks at the 

experience of gender in depression. This will discuss the impact of gender upon the 

experience of depression, encompassing a specific focus on gendered stories of loss, and 

the loss that is experienced in the performance of gender. 

Though written as separate themes of discussion, the topics within these latter 4 chapters 

are intrinsically linked to one other; each one is a theme that has been drawn out from 

within the multiple layers of meaning, that have been constructed within the complex 

grand narrative frameworks in, which the narrative and experience of depression are 

embedded. Each theme links to another set of complex meanings and understandings 

and each is vulnerable to subsuming another. 

Additionally the depth and richness of the data has meant that many stories remain 

untold within this thesis, a point reflecting difficult decisions that have had to be made 

regarding which stories and features of narrative should take precedence over others. 

Alongside my exploration of gender, I had originally wanted to investigate how the 

variable of social class impacted upon depression. Class has been an under-represented 

area of study in depression, but I believed that as sure as gender affects life history, so 

would class. Spitzer and Denzin's early work `The Mental Patient' (1968) explored the 

principle of class (in relation to incarceration and treatment) and Alan Blair's research 

confirmed its significance in his study on the experience and communication of distress 

(1993: 30). The narratives of depression in this thesis illustrated a compatibility with these 

works, as social class also appeared to be an important feature in the experience of 

depression. This data emerged in addition to that gathered in relation to gender in 

depression, however, and in writing up there simply was not the space to develop both 

themes adequately. For this reason I made the choice to focus my exploration upon 

features of gender, over those of social class. However this is not to say that I have 
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dropped social class from the thesis in entirety: Indeed my decision to use Bourdieu's 

framework of the habitus clearly reflects the need to consider class within the analytical 
framework of the person in depression, and it is therefore incorporated alongside features 

of age and sexuality. These specific features are not leading themes within any discussion 

chapter, but I have endeavoured to incorporate them where appropriate. Limited space 
has therefore meant that some stories have had to be fore grounded, and this has been an 

uncomfortable reality that in some ways goes against the inclusive nature of conducting 

narrative research. 

Medically framed approaches to depression 
To conclude this part of the introduction I want to return to some observations about the 

medical models of depression. Although the process of this research has done nothing to 

change my concern that the experience of depression can be lost in medical constructions 

of illness, I wish to be absolutely clear that my approach to the experience of depression 

is not intended as a critique of the grand narrative models of depression. I am not trying 

to argue that there is a lack of concern for the person or the personal within medical 

understandings and encounters with depression. Indeed as I saw in the medical lectures 

of the soon to be doctors, the significance of the person, their lifestyle and their social 

problems are all understood as important features in the experience of depression. The 

medical arena does however work within its own constraints of grand narrative 

frameworks, such as time and money; and medical discourses of depression are simply 

subject to these constraints in research, treatment and approach. Moreover, I am not 

trying to criticise medical research into depression. Nor do I wish to enter into a debate 

regarding the benefits/difficulties of the causal models put forward by medical (or social) 

approaches to depression; I have neither the sample group, nor the desire to undertake 

such a project in this thesis. Instead I want to be clear that this research uses medical 

understandings of depression as one grand narrative framework of many, with which to 

explore and better understand the experience of depression. Within this analytical 
framework I have taken peoples narratives of depression and explored them within the 

culturally prescribed medically constructed gender specific grand narrative models that 

shape and constrain the way people understand and experience themselves, their lives and 

their depression. 

The following section will now discuss the breakdown of the thesis by chapter. 
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Thesis Structure 

Chapter One: Locating depression 
Chapter one is split into two sections; the first part of this chapter will look more closely 

at the grand narratives that currently frame personal experiences of depression. The 

frameworks of depression have been established through a number of medical and social 

phases; a summary of which constitutes the preliminary discussion of chapter one. I am 

not advocating any particular medical or social model as an approach to depression, nor 

am I testing their validity; instead I understand these frameworks as the structures of 

information that we draw upon to understand the self that people construct, and the 

depression that they experienced. 

The construction of depression is embedded within the changing nature of medicine; thus 

with reference to Ian Hacking's looping effect, we can trace the way depression was 

evident as an emotional symptom of melancholy, and developed into the illness of 

depression that commonly necessitates medical intervention, or cure. 

The significance of the intricate parts of the biomedical approach to depression cannot be 

underplayed. Through diagnostic categories relating to symptomatic presentations, this 

grand narrative is central to informing and framing our understanding of what depression 

is; it sets out potential models of treatment, and even frames culturally prescribed 

expectations of behaviour, both in sickness and in `recovery'. The implications of this are 
in the grand narrative not only shaping the manner in which depression is understood, 
but also how it is experienced. 

Moreover, the medical models that I discuss each posit that gender is a central factor of 

significance in the onset and experience of depression. Various relationships with stress, 

emotionality, hormones, (and so on) are constructed as gender specific causal factors 

within medical framework of depression, yet the medical discourse of depression is in 

itself gendered and gender specific. The latter part of this discussion is therefore focused 

upon developing a better understanding of the gendered discourse in medical frameworks 

of depression. 
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Intrinsic to this point are the more social frameworks of depression that position gender 

performance as being an intrinsic explanatory factor in the causation of depression. 

Although the construction and performance of gender will not be specifically focused on 

until chapter two, the analysis of gender within the social model of this chapter serves to 

construct a preliminary understanding of how the grand narratives that frame cultural 

expectations of gender performances, can affect upon the construction and 

understanding of depression within the grand narrative frameworks. The cultural norms 

that are implicitly created within the grand medical and social narratives, through various 

discourses, are ultimately embodied and reconstructed by the agent in their own narrative. 

A case in point is seen in the discussion of the cultural construction of gendered 

emotions/behaviour, as is the further focus of gender specific performances of social 

roles and modes of being. The significance of these fields of enquiry will become ever 

more apparent in considering the narratives of depression that are embedded in these 

frameworks but that are blighted by the very same inadequately gendered medical and 

social narratives. 

The second part of chapter one expands and seeks to establish the significance of 

narrative in the experience of depression. Here I endeavour to discuss more fully how 

culturally prescribed frameworks of meaning provide the structures from which our own 

narrative identities are constructed. This once again highlights the significance of 

multiple grand narratives in establishing meaning in life and in the self. In relation to this 

point I also discuss how in illness, the familiar stories and structures that previously 

worked break down, and how, as a consequence, our narrative identity becomes 

disrupted, fractured and inadequate. In building a narrative of illness, we are therefore 

able to witness the ongoing challenge to restructure the disrupted narrative identity, 

within gendered, culturally available medical and social grand narrative frameworks. 

Chapter Two: Constructing gender: Bourdieu and Butler. 
Within chapter two I focus upon a more detailed analysis of the construction of gender, 

and its impact upon the experience of depression. To do this I use Judith Butler's theory 

of performativity, and Pierre Bourdieu's theory of habitus. 

Establishing this theoretical framework is crucial in order to take the abstract discussion 

of medical and social grand narratives of chapter one, and begin to construct them as 
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frameworks that influence the narrative perspectives and experiences of an agent's life 

world and their sense of as self within it. 

By developing a Butler/ Bourdieusian framework, we can better understand how the 

grand social and medical narratives are central to the mechanics of habitus construction. 
And from here we can establish how the subsequent embodiment of medical, social and 

gender grand narratives occurs. This is shown by isolating the specific illustrative capitals 

of language, and emotional development (as a continuation of those frameworks cited in 

chapter one), and establishing a theoretical understanding of these capitals within the 

agent's life world. This discussion also highlights the inherently gendered way that 

capitals are constructed, experienced and performed. 

Proceeding with Bourdieu's habitus in relation to the analysis of gender in depression 

requires further repositioning. For this reason chapter two examines gender as a 

contributory factor in the experience of capitals and models of the habitus. Moreover 

this chapter will establish my approach to gender within Judith Butler's model, in which it 

(gender) is perceived as set of attributes that are learnt within specific gendered, social 

constraints, and performed within the gendered grand narratives constructed and 

performed within the constraints of an agent's habitus. 

The remainder of chapter two will therefore be explicitly focused upon establishing the 

centrality of Butler's gender performativity to Bourdieu's habitus; upon understanding the 

capitals and accountabilities inherent within the habitus, and on establishing the 

significance of the self that is constructed and performed as a consequence. Combining 

the models of Butler and Bourdieu is a complicated approach to gender and depression, 

but this theoretical grounding is essential in order to establish the centrality of gender 

performativity to self, and thus to identity. From here a framework can be constructed 

with which to better understand how an actor experiences life events, the self, and of 

course, depression. 

Chapter Three: Developing a narrative method 
Chapter three discusses the benefits and difficulties involved in adopting a narrative 

methodology. This accordingly involves a focus upon research structure, research ethics, 
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securing participants, a feminist approach to interviewing, the difficulties of transcribing 

and a focus upon my method of analysis. A critique of storytelling in sociological research 

and problems in ascertaining what constitutes a narrative truth are also explored in this 

chapter. 

This chapter will also discuss the process of analysis embedded in the construction of the 

thesis. This encompasses a focus on the various stages of analysis, including 

transcription, thematic analysis, the difficulties involved in narrative led analysis, and the 

complexities encountered in choosing which themes to follow up in the discussions of 

the thesis. In relation to the analysis this chapter also incorporates figure 4, an illustrative 

table that details which themes were evident, in which narratives. 

Chapter Four: Telling the story: narratives of depression. 
Beginning the discussion section of the thesis, chapter four makes up the first of two 

theoretical chapters that begin exploring how people construct their understanding of 

themselves within the narratives of depression. This involves an initial focus upon the 

construction of self in narrative, and then proceeds to explore how various performances 

of self are differently constructed within the narratives of depression. 

I use Arthur Frank's models of plot (1995, Chapter 4-6), and Jens Brockmeier's models of 

time (2000) throughout this section. This is because in line with Hacking's looping effect; 

the malleable nature of medicine can be seen within the construction of evolving stories 

in narratives. Here we can see that time frames and plot lines are complex methods of 

storytelling, but are of significant importance if a coherent and meaning self is to be 

constructed. 

The self in this chapter is not only made fragile by the experience of depression, but is 

vulnerable to being subsumed, even extinguished, by incompatible, constraining grand 

narratives of gender and depression. The ability to reconstruct the fragile narrative 
identity, and thus create a healed version of the self therefore depends upon the ability to 

negotiate these moral frameworks. As a consequence, chapter four discusses how 

perceptions of agency and features of voice can be reconstructed within shaping 
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constraining moral narratives, thus potentially providing a means of locating and 

constructing a healing narrative of depression. 

My focus in the analysis of this chapter is not significantly centred on features of gender, 

as I believe it is important to understand the way that narratives are constructed, prior to 

exploring the impact of gender within those constructions. For that reason gender is 

evident in the analysis of this chapter in relation to the grand narrative frameworks of the 

habitus, but as the thesis develops my exploration of those points will become 

increasingly central. 

Chapter Five: Telling the story: losing the self. 

In chapter five I continue to explore the enabling and constraining features of habitus and 

voice that have been raised in my discussion of chapter four. Voice and notions of 

agency are central aspects of Butler's model of performativity, and Bourdieu's model of 

habitus, accordingly demonstrating the relevance of these frameworks in further 

exploring the losses involved in narratives of depression. Bourdieu's forms of capital, and 

theory of habitus act as enabling tools of being (as previously discussed in chapter four); 

but in addition to Butler's performativity, these structures not only shape possible means 

of being, but their implicit power is embedded in the potential to not only constrain but 

to potentially silence an agent's voice within subsequent negotiations of meaning. 

Having reflected upon the significance of the Butler/Bourdieu approach, I will therefore 

proceed in chapter five to discuss the constraining elements of the gender frameworks of 

habitus in storytelling: essentially, this is an exploration into the alternative impacts that 

gender models have upon the creation of narratives. 

The socially prescribed gender roles that we learn and perform within the moral habitus 

structure, mean that some stories cannot be told, and some narratives cannot be 

constructed. In other words, what people can say, and the way that they are able to say it, 

is shaped and constrained by their gender. Subsequently, there exists the possibility that 

an agent will fail to negotiate and construct an adequate gendered narrative. For this 
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reason the ever-present threat of further loss is actualised in the silencing of the narrative 

voice, and further subsequent damage to the already fragile, depressed self. 

This discussion explores the earlier idea regarding the potential of narratives to heal, as 
found in chapter four. However, here I conclude my exploration with an alternative 

outcome; this being narrative as a site of the continuation of suffering. Using examples 

where negotiations of meaning cannot be constructed within the gendered framework, I 

endeavour to illustrate how the gender frameworks of habitus can be constraining to such 

an extent, that the continuation of silent suffering is a very real possibility. 

Chapter Six: Stories of loss, gender in doing emotion. 
Chapter six is the first of two narrative chapters that explores the experience of 

depression itself. Not only is the potential loss of voice apparent in relation to the 

constraining frameworks of narrative, but also it is intrinsically linked to the disruption of 

self, a central feature in the experience of depression. For this reason I begin the 

discussion of this chapter with a focus upon the centrality of loss within the experience of 

depression itself. 

As chapter one will already have demonstrated, the significance of loss in depression has 

long been established. However, in building on these points the exploration of this 

chapter is centred upon establishing how experiences and constructions of loss and grief 

are gendered. This begins with a theoretical discussion regarding the meaning of loss, 

that specifically relates back to chapter one's discussion of Freud's Mourning and 

Melancholia; and this is followed by a focus on the various patterns of grief and loss that 

are differently experienced by men and women. 

From here I turn to discuss the construction of loss in relation to loss of a meaningful 

understanding of one's own sense of self, and the subsequent conflicts involved in the 

necessity for change. The loss of self is central to many of the narratives, and thus the 

focus of this research, particularly because the frameworks in which these losses are 
framed and understood are gendered in structure and embodiment. This is particularly 

evident in relation to the gendered frameworks of grief and emotion management 
involved in gendered loss and performativity. Of further significance in these points are 
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the conflicts that ensue in attempts to negotiate a meaningful sense of self within the 

traditionally available grand narratives of the habitus that frame gendered experiences of 

loss/grief. Throughout the discussions of this chapter I remain mindful of the narrative 

project that I am dialogically involved in, and thus must acknowledge that the frameworks 

discussed in chapter four regarding locating a voice in narrative are at play within each of 

these stories of loss. 

Chapter Seven: Stories of loss, emotion(s) and doing gender 
The final chapter of this thesis returns to discuss what has been at the core of each of the 

previous chapters; namely how gender impacts upon depression. Chapter seven therefore 

focuses upon the significance of inadequate gender performances within the former 

experiences of loss that are embedded in the experience of depression. This discussion 

therefore draws together various theoretical positions that have been established within 

previous chapters. Using Bourdieu's habitus to illustrate the learning of gender 

expectations and norms, in addition to the centrality of Butler's gender performativity, 

both models work collectively to indicate the centrality of gender to an agent's identity 

and to the frameworks that once again provide the tools with which to understand their 

performativity of gender. In line with these points it follows that failure to `do' gender 

adequately, involves conflicts with familiar grand narratives, from where a breakdown in 

understanding the self can subsequently occur, and a loss of familiar identity can take 

place. These are the features of gender that are reflected in the narratives of depression. 

Conclusion (to thesis) 
The conclusion of this thesis will present an overview of each of the seven chapters, 

drawing specific attention to the central themes that emerged from the discussion of each 

chapter. I will then broaden the scope of my discussion by outlining the conclusions that 

can be drawn from my thesis, with specific reference to the research questions that I 

initially outlined. Within the conclusion I will also focus on the implications that my 

work might have for further academic research, in addition to highlighting the limitations 

that have been encountered within the construction of this thesis. 
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Conclusion 
This leads me to conclude my introduction by reasserting that this thesis is the result of 

collecting, listening and exploring twenty-one experiences of depression; it is the 

endeavour of my struggle to find a way to get to the essence of these stories, of these 

experiences of depression onto paper, in a way that fits with the grand narrative 

framework of academic analysis. This has been a continuous struggle and frustration, but 

ultimately the result of these struggles has been to produce the themes that create each 

chapter. This thesis reflects the difficulties that I have grappled with in trying to take the 

experiences of twenty-one individuals, and find a way to express to the reader the hugely 

painful complexities that each of these people have struggled to live with. This is my 

endeavour, to find a way of moving beyond what people know, and to try to explore what 

people feel. 
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Chapter One 

Locating depression 

Introduction 
Different accounts of depression are constructed within and across social and medical 
frameworks of knowledge and these frame our understanding of what depression is, how 

common it is and why women are disproportionately affected by it. Methods of 

diagnosis, treatment and potentials for `cure' are all understood and framed by these same 

dominant discourses of depression. In this chapter I want to explore the way that the 

different approaches to depression have been developed in order to later discuss (in 

chapters four to seven) the way in which the multilayered, discursive gendered models 

shape, frame and constrain peoples own experience of depression. 

My approach to this review is therefore based on my understanding that the different 

frameworks of depression are complex and relational, but (for the purpose of clarity in 

this discussion) need to some extent to be separated into two more general frameworks 

of analysis. Thus this chapter explores discourses of depression within the larger 

frameworks of understanding to which those discourses primarily relate, namely being the 

medical and social discourses of depression. In reconstructing those working frameworks 

I define medical approaches to depression as those relating to models that have been 

drawn most predominantly from bio medical frameworks of mental health. Joan Busfeld 

provided a concise and simple summary of this model when she said that in the medical 

model "mental disorder is assumed to have physical causes and to be amenable to 

physical treatments" (1996: 146). This means that causation, experience, treatment and 

cure are all conceived within biomedical frameworks that emphasise the biological and 

clinical features in (particularly in treating) the experience of depression. 

My reference to the relationally constructed social discourses of depression reflects those 

frameworks that focus more fully on specific social features of causation, particularly in 

relation to the place of gender in the experience of depression take place. Aetiology 

across the social models moves beyond depression as a "problem of individual 
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pathology" (Busfield, 1996: 144) and turns to locate the origins of the experience within 

the wider social context of the person with depression (Busheld, 1996: 144). In these 

frameworks, depression is understood as being the result of stressful life events, of 
difficult social environments, of financial concerns, unemployment, unhappy marriages, 

marital violence and so on (Dowrick, 2004: 68). 

The extent to which these different approaches to depression are linked is reflected in 

Dowrick's assertion that as systems of knowledge they exist as complex relational 

constructions and are subsequently presented as such within the clinical encounter. 
Dowrick however goes on to say that the GP in the primary care setting is likely to be 

confronted "with a closet full of social problems" in a patient presenting with depression 

(2004: 69), however it remains the case that in this setting the treatment of depression 

remains largely embedded in medical approaches that maintain focus upon the physical 

elements of depression. For this reason "the interweaving of emotional concerns and 

social problems" might well be obvious when people are distressed (Dowrick 2004: 69) 

but in treating the experience of depression the medical approach largely repositions 

social points within psycho pharmaceutical frameworks of treatment and cure as these are 

more fitting to the constraints of its own, largely physical/genetic grand narrative model. 

For that reason the interlinking of the approaches to depression, or frameworks of 
knowledge as I largely refer to them, are clearly illustrated in the way that medical 

approaches incorporate and reposition social experiences within a framework of medical 

understanding, and this is seemingly the case in reverse. This point will be discussed later 

in this chapter, but at this juncture it is suffice to reaffirm my earlier point that no one 

approach to depression can be seen to exist independently from another, but instead the 

social and medical models of depression incorporate and interlink their various models, 

theories and debates. It is therefore important to understand the multiple layers of 
knowledge that make up these understandings of depression. Thus the developments 

that have occurred across the medical and social frameworks of knowledge must be 

explored within this chapter. 

In this chapter I will also illustrate the way that the grand narratives of depression are 
inherently gendered in the structure of their frameworks. Gendered social roles and 

attributes are discussed as central features of causation within the social approaches to 

depression, and in the gendered medical models have a "striking tendency to see the 
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female as biologically inferior" (Busfield, 1996: 46). Assumptions are constructed that 

position "biological difference" "biological weakness, and vulnerability of the female with 

a typical gender asymmetry" (Busfield, 1996: 146); leading to further assumptions that the 

"male is positioned as normal, and the female as some deviation" from the norm 

(Busfield, 1996: 146). Mindful that both the social and medical models represent the way 

that the experience of depression is understood, shaped and experienced, the necessity to 

fully appreciate the gendered complexities within each model is clearly evident. 

The focus of this chapter is therefore to establish a better understanding of how different 

gendered approaches to depression are used and understood in the experience of 

depression, and this is undertaken by exploring the different grand narrative frameworks 

that are appropriated into lay understandings of depression. From the discussion of the 

chapter it will be clear that there exists no fixed, watertight framework with which to 

understand depression, but instead people drawn from complicated, fluid, interlinking, 

developing, relational models of knowledge. It is important to construct a good 

understanding of these points in order to proceed to explore the way these framework of 

knowledge are embodied, understood and performed in narratives of depression, which 

means that it will also make it easier to establish the way that the gendered frameworks 

shape peoples understandings of themselves and their experiences of depression. 

To begin exploring the medically focused approaches depression I start by reflecting 

upon the relationship between melancholia and depression. This is a relationship that has 

spanned over 300 years, in which the structuring of symptoms, the commonality of 

diagnosis and the elusiveness of establishing a real understanding into the experience of 

the illness are all features shared with today's diagnosis of depression. In both 

melancholia and depression, the medical model has largely been the authoritative means 

for describing the illness, the patients and their `sick role' performance (Elkins, 2007: 1-2); 

yet this same model has remained inadequate in constructing a more comprehensive 

understanding of the experience itself. The models that have traditionally been worked 

within can provide much in the way of abstract theories of causation and cure, but these 

same models cannot illustrate what the experience of depression feels like. For this 

reason Chapter one begins by tracing the construction of depression, the rise of 

specificity, and Rose's notion of individual somatisation (Rose, 2007: 109). 

22 



Medically framed approaches to depression 
The medical models of depression are "the dominant schema for describing clients and 

their problems" (Elkins, 2007: 1), they have emerged through a lengthy process of 

developments and changes in psychiatric nosology and mental health provisions. 

My later discussion of psycho pharmaceutical developments will explore the second 

point, but i lustrating the former point Raymond DePaulo Jr has said, 

"the idea that depression is a disease isn't new. The great doctors Hippocrates (c. 460 - 370 
B. C) and Galen (c. A. D. 130 -200), as well as some of their predecessors, recognized that at 
least some forms of depression (especially what they called melancholia) had a basis in the 
patients physical constitution" (DePaulo Jr, 2002: 48). 

The melancholic of this period was considered to be a person who "experienced 

prolonged periods of fear, sadness or depression" (Blazer, 2005: 41); whose symptoms 

further included despondency, irritability, sleeplessness and so on (Jackson, 1985: 43). 

By the 19`'' century a range of texts held the same view that depression "was the hallmark 

of melancholia" (Busheld, 1996: 90), but it was with Kraeplin's more specific introduction 

of manic depression psychosis (Busfield, 1996: 91) at the beginning of the 20th century 

(DePaulo Jr, 2002: 49) that it became a label that stood alone from the disease of 

melancholia. Kraeplin however maintained the position that depression (like 

melancholia) was a disease with hereditary features and a biologically driven character 

(Blazer, 2005: 49) yet by his own admission "he could find nothing in the brains of 

deceased patients who he autopsied" to support this idea (DePaulo Jr, 2002: 49). 

Moreover, Kraeplin's category of manic depression was "a relatively broad category 

which could include a range of mixed states of mania and depression" (Busfield, 1996: 

91). However, it was "with the transformation in meaning of the category of neurosis 

from a disorder of the nerves, via the Freudian concept of psycho-neurosis (Busfield, 

1996: 91 and Leader, 2008: 34) that two important changes occurred. Firstly was Freud's 

impact on the polarity of psychiatric posology, which led to the further developments in 

distinctions of depression that are reflected in today's division between endogenous and 

reactive diagnoses of depression (Busfield, 1996: 91). And secondly, in the subsequent 

links that can be drawn between his concept and approach to melancholia, and today's 
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approach to depression; both of which were embedded in frameworks of biological 

causation, but developed to encompass social features of loss and disappointment as 

central points to the experience of melancholia/depression (Bowiby, 1998: 254). 

Grief and loss in depression 
In Freud's 1917 paper, Mourning and Melancholia, he claimed that in melancholia 
"depressive symptoms were rooted in unconscious conflicts and that the key to effective 

treatment was to help the patient become consciously aware of the hidden inner conflict" 
(DePaulo Jr, 2002: 50). Within this framework Freud demonstrated an approach that 

located the experience of depression within the individual, but that sought to understand 

causal features that existed outside of traditional bio-medical approaches. In other words 
Freud indicated the importance of highlighting the social environment within the 

medically constructed framework of depression. 

In line with these points Freud came to distinguish between mourning and melancholia as 
individually distinct events in which mourning was constructed as a reaction to "the loss 

of a beloved person or an abstraction taking the place of the person" (Freud, 2005 [first 

published in 1917]: 203), whereas melancholia was "mentally characterized by a 

profoundly painful depression" (ibid: 204), in which feelings of guilt and a lowering of 

self-esteem were evident features of the experience (Stroebe and Stroebe, 1987: 22). 

According to Freud, "despite the fact that it produces severe deviations from normal 

behaviour" (2005[1917]: 204), mourning wasn't considered to be a pathological condition 
because it centred upon the loss of an object, and thus it was easy to explain. However, 

although the loss of a beloved object might also have been the cause of melancholia, for 

Freud it followed that other factors of causation would also be present. For example, the 

object of loss might not have died, but instead there might involve a more abstract notion 

of loss in the experience of melancholia. Freud used the abandoned bride as a way to 

illustrate an experience of loss and grief that could not fully be explained (in relation to 

what had been lost) (Freud, 2005 [1917]: 204). 

Reflecting the biological feature of melancholia, Freud drew a link between the object of 
loss and the patient's libido (Freud, 2005 [1917]: 203). Freud considered mourning to 

involve a process in which "reality testing revealed that the beloved object no longer 
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exists and demands that the libido as a whole sever its bond with that object" (ibid 203). 

He argued that for some people there would be reluctance to "abandon a libido position" 

and this reluctance could become so intense that it might lead to a loss of reality. In 

melancholia the same process occurred, but as previously indicated, what had been lost 

might not be so evident. What is therefore common to both the mourning and 

melancholia process is the internal work that is involved, but where it differs is in relation 

to the outside world being able to identify the loss. Freud had said that "melancholic 

inhibition seems puzzling to us because we are unable to see what it is that so completely 

absorbs the patient" (Freud, 2005 [1917J: 205). Parkes and Markus illustrated these 

points more recently with their reference to loss in the infertile couple, the loss of self 

experienced by women in motherhood and the gradual losses incurred by the Alzheimer's 

patient (Parkes and Markus, 1998: 81). 

What each of these changing phases collectively serves to demonstrate is the way that the 

concept of depression has dramatically changed since its early appearance as a symptom 

of the disease melancholia, and this is indicative of a far larger, more complicated 

approach to the evolving nature of both the diagnostic category of depression, but also in 

the construction of medicine itself. Highlighting this understanding of medical categories 

Ian Hacking has explored how new symptoms and evolving classifications are the result 

of gradual shifts of perception and position, that over a period of time, with multiple 

subtle changes can render an illness that appeared at one given time, in one given place, 

to later fade away (Hacking, 1998: 13). Illustrating his point Hacking says "when a person 

is classified as something, they tend to conform, or grow into the way that they have been 

described; but they also evolve in their own ways, so that the classification and 
descriptions have to be constantly revised" (Hacking, 1995: 21). In this instance, Hacking 

refers to the loss of hysteria as an active diagnostic category as a case in point (Hacking, 

1998: 32). This approach to medicine therefore illustrates both how former historical 

approaches are embedded in the construction of the depression diagnosis, and how from 

the level of the individual, these frameworks essentially mean that a person, who was 

once considered melancholic, would now be diagnosed as depressed. 
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Each of these changes in approach and meaning has been documented in the DSM- I 

(1952), II (1968), III (1980)5 and N (1994)6 (American Psychiatric Association, 1952 and 

Blazer, 2005), with each of these volumes playing its own part in refining and redefining 

the changing understandings and categories of depression. However it was only with the 

publication of the third edition of the American Psychiatric Associations Diagnostic and 

Statistical Manual of Mental Disorders - (DSM-111) (Blazer, 2005: 5), that the category of 

depression began to really emerge as the widely used diagnostic tool that we recognise 

today'. This point has been attributed to the developments and subsequent marked 

increase in the use of psychopharmacological treatments in the experience of depression. 

Rise of the pharmaceutical industries 
In Becoming Neurochemical Selves (2004) Nikolas Rose examined the way that the category of 
depression developed alongside the advancements that were being developed in 

pharmaceuticals. He argued that from the 1950s, drugs began to be marketed as having 

specific impact upon symptoms commonly associated with life stresses and strains (Rose, 

2004: 90); simultaneously these stressors came to be increasingly medicalized and in time, 

became ever more linked to the symptoms of depression. What was central to this 

growing relationship was the idea of specificity [italics in original]. This involved three 

central beliefs; the neuro-scientific belief that drugs could/should have specific targets. 

The clinical belief that doctors or patients could diagnose specific changes in mood, will, 
desire and affect, as new, discrete conditions. And the final neuro-scientific belief that 

specific configurations in neurotransmitter systems underlay specific moods, desires and 

affects (Rose, 2004: 110). Collectively these points indicated that in the psycho 

pharmaceutical approach a newly emerging, powerfully collective approach to specificity 

was being developed, alongside which was the rise of the smart drug, most recognizably 

in the form of Prozac, from where we are left with an approach that is constructed to 

cure a plethora of social ills with pharmaceutical treatments. 

Rose has clarified his point when he talked about the increased tendency to restructure 
life's ills within discourses of health and illness. His specifrcity approach illustrates features 

of this position, but he further cements these points in reference to his idea of somatic 

s Revised 1987 
6 Revised 2000 

For further details on the construction and application of the DSM see Kutchins and Kirk, (1997) 
Making US Crazy. Constable, London. 
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individuality, where individuality is mapped onto medical arenas. Rose describes this as 

"... the tendency to define key aspects of one's individuality in bodily terms" (Rose, 

2004: 109 and 2007: 109), that is to say that a person thinks of themselves as ̀ embodied', 

and understands their body in the language of contemporary biomedicine (Rose, 

2004: 109). To be a somatic individual, in this sense, is to code ones hopes and fears in 

terms of this biomedical body and to try to reform, cure or improve oneself by acting on 

that body (Rose, 2004: 109). Although Rose initially relates this to the physical body, it is 

his later reference to the organic sense of somatic individualisation that I refer to in the 

experience of depression. Social troubles and difficulties are repositioned here within the 

organic functioning of the body, subsequently meaning they can be tackled and treated 

with psycho pharmaceuticals. From this juncture we can see that we have evolved into a 

space where stress, neurosis and traumas are `mapped upon the body itself or more 

specifically speaking, upon the brain (Rose, 2004: 109), are understood with medical 

frameworks, and treated with various pharmaceuticals. 

I am keen at this point to reaffirm that the central importance of discussing the 

developments in the medical model is to demonstrate its position as one of the many 

discourses that dominate society, that shape and influence peoples understanding of 

themselves and their roles within that society. The medical model is clearly powerful, and 

this is reflected in the way it has been central in defining norms and acceptable standards 

of lifestyle (and so on) for society itself. The extent of this regulation is debatable, but 

Foucault has argued that medicine now occupies stratums of life itself (Turner, 1995: 13), 

meaning that its discourse is now embedded within multiple frameworks of importance. 

In the Birth of the Clinic (1973) "Foucault supports the idea that medical paradigms provide 

the systems of knowledge that we draw from in experiencing and understanding our 

bodies" (Lupton, 1997: 98). This knowledge is constructed through observation, 

measurement and the "comparison of individuals against an established norm" (Lupton, 

1997: 99). Within this medical approach our understanding of depression today is 

perceived as being directly opposed to what has been established as the normal state, and 

thus, (in relation to depression) the western worlds norm has been constructed in terms 

of social and personal preoccupations with being happy, or at least, of a `positive mindset' 

(Lupton, 1997: 99). Positioning unhappiness within a clinical focus subsequently means 

that a framework is created and perpetuated, where depression is understood as a set of 

symptoms that deviate from what is `normal' and thus are in need of a cure (ibid). 

27 



Depression today 
In relation to depression today, this point is clearly outlined in Gayer, Mayou and Geddes 

`Psychiatry' (2005) handbook for medical students in which the authors state that when 

faced with a patient presenting depressive symptoms one should take care "Not to 

overlook a depressive disorder in a patient who complains of the physical symptoms of 

depression such as fatigue, or poor sleep rather than depressed mood" Gayer, Mayou and 

Geddes, 2005: 108). "Not to diagnose a depressive disorder simply on the grounds of 

prominent depressive symptoms; the latter could be part of another disorder, for example 

an organic psychiatric syndrome caused by cerebral neoplasm" (ibid). "To remember that 

certain drugs can induce depression" (ibid) and to determine whether the patient has 

suffered from a previous episode of mania (ibid). 

Aetiological factors in depression are now considered to involve possible physical, 

psychological and social difficulties; and social consequences are considered important in 

considering the impact of the depressive episode on the patient (Gayer, Mayou and 

Geddes, 2005: 109). Treatment therefore involves three main stages, firstly an acute phase 

to relieve the symptoms of depression and achieve recovery. Secondly, a recovery phase 

in which therapy should be undertaken to preserve the improvement, and thirdly, a 

maintenance phase, to protect people from further episodes. However it nevertheless 

remains the case that aetiological and interventional research primarily remains focused 

on biological origins and person-specific treatments, (Blazer, 2005: 23) illustrated in the 

fact that antidepressant drugs have been "the most common form of treatment for 

depression for several decades; and to many people these points indicate that depression 

must operate on a clear neuro chemical basis" (Dowrick, 2004: 75). Thus there seems to 

be some form of conflict between the way depression is understood within medically 

constructed frameworks, the awareness of the importance of social features within its 

aetiology, the awareness that only a small number of genes have been isolated as causal 
features of depression (Dowrick, 2004: 78) and the way in which it continues to be 

treated within this framework with pharmaceutical interventions. 

The conflicts indicated demonstrate the subtle, intricate, interlinked and sometimes 

contradictory discourses that are embedded in constructing frameworks of depression, 

and these points are further compounded when examined in relation to the challenges 
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and developments that have evolved with post-modem discourse of health, illness and 
depression. 

Post modernism has been "characterized by a multiplicity of interchangeable principles" 
(Keen, 2003: 30) that has taken the place of single authoritative code. Postmodernist 

discourse asserts that there is no "absolutely correct system, no eternal certainties, but a 

rainbow choice of acceptable strategies" (ibid). Post modern developments in 

understanding depression can therefore be seen in the construction of more intricately, 

relationally linked complex models of knowledge, in which the position of biological and 

social features in causation are differently argued and reconstructed within fluid 

boundaries of knowledge, that are intrinsically linked and embedded within the 

experience of depression. 

Evidently this reflects the changes that have occurred to the dominant discourses of 

depression. The move from the powerful psychiatric grand narratives of madness of the 

nineteenth century that promised to "yield human suffering that sought to replace spiritual, 

moral and political understandings of madness with frameworks of psychopathology and 

neuroscience" (Keen, 2003: 322), to an environment in which "an educated awareness of 

ethological and anthropological principles and insight into developmental psychology has 

led to the emergence of influential, potentially alternative systems of knowledge, both 

based solidly on advances in socio-biological understanding" (Keen, 2003: 34). However 

that development has not been based on a simple relocation from one discourse to 

another, but instead involved the construction of enduring models of resistance and debate 

in which a number of further, relational models of dispute and reconstruction have 

subsequently been developed. Three of the models, leading into a fuller discussion of 

those approaches embedded in social frameworks of depression, can be used to 

demonstrate the complexities embedded in exploring the different (but connected) 

approaches to depression; for that reason I now turn to explore the and psychiatric 

approach, the bio psychosocial approach and the post psychiatric approach to the 

experience of depression. 

The anti psychiatry approach 
Challenges to the authority of psychiatric knowledge are best illustrated in the and 

psychiatry movement of the 1960s and 1970s in the work of its proponents David Cooper, 
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R. D Laing, Thomas Szasz and in later years, Thomas Scheff. Each of these authors in 

turn worked to challenge the very idea of madness, to reject the possibility of organic 

pathology, to emphasise the link between madness and the rejection of capitalism and to 

illustrate their shared "belief in the wickedness of the psychiatric orthodoxy" (Nasser 

1995: 743-744). Providing a brief summary of the development of the and psychiatry 

movement Foucault said that classification of mental illness emerged during the eighteenth 

century as a reaction to a complex field of power relations. The mental institutions of that 

time exerted control over nonconforming, behaviour and unreason (Foucault 1965), and 

through the emergence of labels in psychiatric thought, the display of unreason evolved to 

give way to the display and treatment of madness (Mayes and Horwitz, 2005: 252). 

Foucault's views can be seen to reflect those of Goffman who argued that psychiatric 

labelling had the greatest influence on psychiatric thought and practice, and that these 

labels hid the psychiatrists' ignorance of the real causes behind deviant behaviour" (Mayes 

and Horwitz, 2005: 252). In turn, Goffman's work can be seen to have built upon Szasz's 

contention that any psychiatric discourse was a "license for coercion and the exercise of 

psychiatric power" (Nasser, 1995: 746). Over time the anti-psychiatric movement lost its 

momentum, but its efforts to emphasise the sociogenic aspect of mental illness have 

remained a feature across developments in mental health (ibid), specifically evident in the 

relationally constructed bio psychosocial approach to depression. 

The bio psychosocial approach 
Reflecting the sociogenic aspect of the and psychiatric movement, but maintaining its link 

with the medically embedded psychiatric discourses of knowledge, is the bio psychosocial 

approach to health. This framework states that the working of the body can affect the 

mind, and the working of the mind can affect the body. The bio psychosocial model 

positions biological, psychological and social factors as being significant features in 

understanding the links between direct and indirect interactions of the body and mind 

related to contexts of health and illness (Halligan and Aylward, 2006). Early examples of 

this framework can be seen in Engles's work in the 1960s in which he used the model to 

understand heart disease more thoroughly. As Gilbert neatly summarises "Engels pointed 

out that heart disease was often the end point of a large variety of cultural, social and 

psychological factors impinging on the cardiovascular system" such as genetic 

vulnerabilities, poverty and diet (Gilbert, 2002): 13). The bio psychosocial approach 

therefore works on the understanding that medical links to illness are one of a multiple 
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factors and pathways that influence how illness needs to be understood (Gilbert, 2002: 14). 

It, therefore, works to understand how illness relates to the biological basis of the 

individual, whilst searching for psychological causes of the problem (such as emotional 

turmoil, negative thinking and so on), and at the time, investigating social factors that also 

influence the onset and course of illness. 

However, the bio psychological approach is not without critical response. It has been 

argued that its "determination of the roles of illness and disease runs against thg growing 

concept of the patient-doctor partnership or patient empowerment. as bio-psychosocial 

becomes one more disingenuous euphemism for psychosomatic illness" (McLaren 2006). 

Niall McLaren goes on to argue that 

"since the collapse of the 19th century models (psychoanalysis, biologism and behaviourism), 
psychiatrists have been in search of a model which integrates the psyche and the soma. So 
keen has been their search that they embraced the so- called bio psychosocial model without 
even bothering to check its details. If at any time over the last three decades, they had done 
so, they would have found it had none. This would have forced them into the embarrassing 
position of having to acknowledge that modem psychiatry is operating in a theoretical 
vacuum" (McLaren, 2006: 1165) 

Further developments have emerged from these approaches in which there have been 

increased attempts to integrate social features of depression within the various models 

This can be seen in the construction of psychodynamic models that position the 

relationship between the self and the world as the focus point in understanding depression, 

behavioural models that explore the relevance of actions of reinforcement to the onset and 

treatment of depression, and cognitive models of depression that position threats to self 

esteem and concepts of learned helplessness as central features in the experience of 

depression. Each of these approaches to depression represents important stages of 

development in evolving understandings of depression that contribute to the multiple 

discourses that exist in today's frameworks of understanding depression. However, as 
McLaren's critique of the bio psychosocial frameworks of knowledge and the earlier 

exploration of the anti psychiatric movement illustrates, the developments of each of these 

models has met with reactions ranging from vehement hostility to moderate dissent 

regarding the intellectual integrity and authority of its proponents. This may be a 

contributory factor in the ongoing development and debates characteristics of approaches 

to depression today. Nevertheless, the enduring impact that psychiatric, psychoanalytic, 
bio psychosocial, and psychiatric, behavioural and psychodynamic discourses (amongst 
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other frameworks of knowledge) is clear to see in the post psychiatric discourse that 

impacts upon current approaches to depression. 

The post psychiatry approach 
Proponents of the post psychiatric model of depression are concerned with developing 

new ways of looking at the theory and practice of mental health in its entirety. The 

concern of this movement is to frame the difficulties and challenges faced in mental health 

from entirely different starting points (Keen, 2003), primarily achieved by deconstructing 

psychiatry in order to open up new spaces in which other understandings can emerge. 

As previously alluded to, psychiatry has not commonly accommodated spiritual, 

psychosocial explanations into its formal frameworks of understanding patients' distress 

(Keen, 2003: 35). However the developments and challenges levelled at various experts 

and their traditionally authoritative frameworks of knowledge, created through evolving 

public discourses of depression, has lead to a splitting of ways and a growing acceptance of 

the validity of plural thinking in psychiatric understanding. Thus in post psychiatry there is 

a consensus that "no one single perspective can deliver a full understanding of the complex 

systems" involved in understanding the experience of depression (Laugharnbe 1990, in 

Keen, 2003: 31). Increased dissatisfaction with psychiatric services has developed 

alongside society's ability to live with the idea of multiple paths and truths, and this is 

reflected in the psychiatric, and psychiatric and post psychiatric discourse becoming more 

closely intertwined. The legitimacy of authoritative psychiatric frameworks continues to be 

contested in "the trend towards politicisation of psychiatry that can be seen in everyday 

practice, particularly in new terminology which reflects the growing political power of the 

word" (Nasser, 1995: 745), and this is evident in post psychiatric terminologies that 

reposition therapy as treatment, and patients as clients (ibid). 

Having drawn (in part) upon these former developments in depression, post-psychiatric 
discourse can now be seen in the contemporary call for greater "grass roots involvement in 

laying down guidelines for the provision of psychiatric services" (ibid), that has led to the 

emergence of advocacy groups, care in the community ideology, and in non medical 

psychiatric approaches to mental health and illness. In light of this view it could 

subsequently be argued that "and-psychiatry may have fallen from grace and no longer be 

led by eminent psychiatrists but the movement lives on" (Nassar, 1995: 746) in the multiply 
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layered discourses of depression that challenge the authority of the predominantly medical 

frameworks of depression, thus it clearly remains an influential model. 

However as Dowrick's earlier reference to the medical encounter has indicated, multiple 

post-modern developments in understandings depression have resulted in the construction 

of multilayered frameworks in which no definitive model of understanding can be 

identified. Instead a catalogue of possible models and approaches to depression has been 

developed that some might argue encompasses each previous "rather poorly demarcated, 

category of depression" (Busfield, 1996: 91). The complex catalogue of depression today 

therefore leads us to a position where there is an ongoing "lack of precision over what 

constitutes depressions' at all (Busfield, 1996: 91). This means that each intetlinked, 

complex discourse of depression represents a part of a multilayered framework that people 

draw upon in order to shape and understand their own experience of depression. 

Gender and socially framed approaches to depression 

The complexity of these points can be further understood (if not exacerbated) by turning 

to explore those approaches to depression that focus more fully on the causal 

relationships that can be drawn between depression and social features of health, illness, 

gender and performance. My discussion of the social approaches to depression is 

developed with the same aim as my earlier discussion of the medically framed models of 

depression, to understand the way that depression is constructed and understood within 

relationally constructed discourses of knowledge. However in this instance, my 

discussion is constructed with a greater emphasis on the gendered features of social 

explanations that frame our understanding of depression, that contribute to the grand 

narrative frameworks from where people draw and shape their own understanding of 

their experience of depression. 

The primary endeavour of social model approaches to depression is to locate causal 

reasons behind the gender differences of depression, however prior to exploration those 

causal explanations, the gender bias in medically aligned frameworks of mental and health 

and depression must first be explored. Common across each of the changes and 

° Which now includes unipolar depression, bipolar manic depression, reactive depression, neurotic 
depression, masked depression, agitated depression, obsessional depression and so on (Hamilton, 
1979: 10 & Kumar and Clark, 2000: 99-114). 
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developments examined in the medical models of depression has been the inherently 

gendered feature of their evolving construction. Men's emotional framework has been, 

and continues to be structured as the norm from which women have deviated. 

Throughout each developing approach to depression, women have consistently been 

positioned as more likely to experience neurotic or depressive disorders (Graham 1984: 

78) and men have been deemed to be more reticent to display help seeking behaviour (see 

Piccinelli and Wilkinson, 2000 for further discussion of this). 

At a general level, the frameworks of depression explored thus far have traditionally 

constructed women as the inferior, weaker and more vulnerable gender. This is reflected 

in specific reference to medical constructions of women in mental health (Busheld, 1996: 

46). Since the 16`h century women were being `shut up' in madhouses by their husbands 

(Chesler, 2005: 46), and as Chelser has said, the mental asylum has far more closely 

approximated the experience of women's mental health, than it has that of men's 

(Chesler, 2005: 47). Victorian madwomen were once constructed within the patriarchal 

scientific dogmas of their time, in which they (women) were deemed mad when they 

"violated the natural laws" constructed by men (Chesler, 2005: 68). Thus drawing the 

link between displays of nonconformity within the patriarchal frameworks of expectation, 

and the diagnosis of madness (Chesler, 2005: 89). This link was however constructed 

within a medical framework that sought to position women's social non conformity, 

within a biological casual model, in which their bodies were held accountable for their 

madness: This was demonstrated in the causal approach being drawn between madness 

and menstruation, pregnancy and the menopause (Chesler, 2005: 74). 

It remains the case that mental illness and depression in particular, has largely continued 

to be constructed "metaphorically and symbolically" as a female malady (Chesler, 2005: 

69). This is reflected in the biological spectrum that was previously evident in the mad 

woman of Victorian times, remaining symbolically referenced in the continued targeting 

of hormones and genetic links, as biological explanations of depression (see Fava & 

Kendler 2000), regardless of its problematic framework of explanatory powers. Yet as 

Christopher Dowrick has said, "biological weaknesses in the medical models of causation, 

means that depression cannot be dissociated from the social difficulties of those who are 

experiencing it" (Dowrick, 2004: 68). For that reason I now return to discuss those 

frameworks of depression that focus its explanatory models on relationally linking the 
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experience to social models of health, illness, gender and features of gender role 

expectation?. 

The construction of gender as a grand narrative itself is the central focus of chapter two, 

here however we already need to think in terms of Butler's approach, in which gender is 

represented as a learnt set of attributes, through which we understand who and what we 

are (1990: 24). It therefore follows that any reference that might be seen to imply a 

naturalization of biological difference within developing discussions of gender in this 

thesis, will, over the course of the thesis be explored with a social construction analysis. 

Though the discourse constructed across social frameworks of depression differs from 

that within medical models, they remain intrinsically linked in complex ways. Though 

social models are not centred on the construction of labels, diagnosis, and re- 

categorization of symptoms, they nevertheless draw upon these features of understanding 

to explore causation and consequence in the more socially situated experience of 

depression. Drawing a link between the person and their social environment in order to 

understand the casual features that link them with the experience of depression (Freden, 

1982: 4) illustrates Freud's earlier encompassment of the social within frameworks of 

melancholia, and embraces his forthcoming discussion into the development of gender 

identity as a central feature in the way people understand themselves and their 

experiences. Thus the social factors of causation in depression are inherently gendered in 

construction, and this means that the way people understand themselves and their 

experiences of depression, is also essentially gendered. 

Social approaches to depression focus on gendered feature of causation within social 

explanations and these models encompass complex layers of discourse relating to 

gender(ed) expectation, accountability and moral judgments, each of which impacts 

further upon our understanding of ourselves and the experience of depression. Therefore, 

in addition to constructing models of causation in depression, the grand narratives of the 

social model (as was the case with the medical model) encompasses inherent features of 

gender shaping, and constraining, relating to the way people understand themselves, their 

gender and the roles they should subsequently fill. 

9 As opposed to the more medically framed understanding of depression previously examined 
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Consequently the way our knowledge of the social environment is constructed, 

experienced and lived out (performed) is also gender specific. Intrinsic to its construction 

are the moral, accountable features of gender learning (as Freud will illustrate in relation 

to the gender identity link with mother/father) and the gendered medical frameworks of 

depression, that in line with Rose's somatic individualisation, serve to construct gender 

specific failures/nonconformities and difficulties as indicative of life's ills. Within a 

medical framework of depression these can potentially be treated and cured with psycho 

pharmaceutical interventions. Each of these features demonstrates the subtle points 

embedded in the experience of depression that the social model has sought to isolate and 

further explain. 

In the following section I first focus on the specific features of causation, as outlined by 

the social model of depression: then I explore in greater depth particular features 

including the gendered grand narratives of emotions, language, and performance. Figure 1 

is constructed as an illustrative tool to demonstrate the central features that have been 

identified as casual points in the experience of depression. The left hand box details the 

social factors reported by the respondents of my research who went on to experience a 

period of depression. The right hand box represents the features recognized as 

symptomatic of depression. The arrows demonstrate the interlinking of social factors and 

symptoms. The gendered essence of these points is located in the way the social factors 

and symptoms are experienced and understood, and for this reason the gendered features 

of the social model will be central throughout the discussion of social explanations of 

depression. 
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Social factors Symptoms 
Gender role pressure 

Sadness 
Marriage 

Appetite 
Role overload 

Sleep 
Social roles/norms 

Fatigue 
Burdens of social status 

Depression Loss of interest 
Coping style 

Worthlessness 
Parenting 

Concentration 
Constrained choices Thoughts of 
Power status death/suicide 

Loss 

Figure 1: gendered relationship In social model of depression (Adapted from 

Bogner and Gallo, 2004: 128). 

Gender Role performance in public and private life 
As biological links were drawn between the Victorian madwoman and women in today's 

biological approach to depression, so can the patriarchal links still be seen in the gendered 

norms and expectations in today's social explanations of depression. The influential work 

of Brown and Harris in 1978 drew on environmental features in exploring gender biases 

in depression. Their work led the way to subsequent research into arenas of gender norms 
in emotional distress (Murukami, 2002: 32) sex roles (Rosenfield, 1980: 33), the gendered 

impact of loss (Rosenfield 1980: 34), stressful life events (Wilkinson 2000) and gender 

specific concerns (Nolen-Hoeksema, 2001: 173). Overall these features of the social 

model largely relate to gendered role performances; in other words, the strains and 

stressors involved in adequately fulfilling gender specific roles and norms. Moreover, the 

way these roles are experienced and understood encompasses further specific gendered 
features, and these have been highlighted as further causal points in the experience of 
depression (as will be discussed further in this discussion). 
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The social model has highlighted various gendered features of role performance that are 

central to the experience of depression; the way that chronic strains are felt by women, 

specifically in relation to poverty, harassment and lack of respect (Nolen-Hoeksema 

2001: 173). Women's poorer status, meaning they are more vulnerable to certain traumas 

(rape, sexual abuse, violence) (ibid) and the negative impact of these points on women's 

sense of self and identity (ibid) have each been highlighted as features of depression 

within the social model of explanation. Being more specific, the framework also claims 

that women who stay at home with children may experience an isolation that is 

characteristic of caring for others (Nolen-Hoeksema 2001: 175); their "work in the home 

continues to be valued lower than paid work, and the status of home worker remains a 

negative one" (Scambler, 2003: 129). Women's care roles often mean that they 

subordinate their own needs and desire to those of others, and these points can have a 

negative effect upon their mental health (Carpenter, 2000: 55). Moreover the "gender- 

specific demands by marriage" result in limited numbers of alternative roles being 

available to females (Piccinelli and Wilkinson 2000: 488), and research indicates that these 

chronic burdens are exacerbated where women "have full-time paid jobs and also do 

nearly all the child care and domestic work at home" (Nolen-Hoeksema 2001: 174). 

Collectively these points can lead to possible issues of guilt, in relation to children, 

(Simon, 1995: 183) and dual labour overload (Nolen-Hoeksema 2001: 173). 

The link between these features of role performance and women's experience of 

depression can be further understood in relation to the complex moral discourses that are 

embedded in the gendered features of depression, as outlined by the social model of 

depression. This is particularly pertinent in relation to the structural work ethic emphasis 

that is put on the public sphere of life, largely to the detriment of the private (Scambler, 

2003: 129). For example within this framework there exists the idea that unpaid work is 

significant to social life, (and that (to some extent) this work is gendered) (Levitas, 

2005: 145), but nevertheless, paid public work remains of foremost importance. For this 

reason private, emotional roles are constructed as being largely `additional', or at the very 

least of less importance to the performance of public labour (Graham, 1984: 60). The 

combination of the (medical and social) discourses of labour and health, in addition to the 

hierarchy of importance of role performance, results in a powerful moral rhetoric that 

places women as being relationally linked to the private family role and men as the 

principal economic supporters (Simon, 1995: 183). Successful performance in relation to 

these gendered norms is constructed to equate with a ̀ healthy' ̀ good' character, and 
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failures are judged as negative features of the person's character, or as symptomatic of a 

possibly unrecognised `illness' (Cornwell, 1984: 133). 

Subsequently the medical and social grand narratives work together to solidify the 

stressors of role strain, burden10, marital breakdown, parenting difficulties, double shift 
burdens and so on, within moral discourses: This creates an unending paradox where 

(Vidler, 2005: 1-7) adequate performances of (women's/ men's) roles are understood to be 

synonymous with their health (Waitzkin, 1984: 223), essentially implying that failure to 

cope with the burdens and strains of labour makes you (or renders you) ill. These 

discourses therefore have a profound effect upon the way people are judged (Cornwell, 

1984: 133) and the way they judge themselves. Ussher claims that a person who fails to 

cope with being (for example) trapped "in an unhappy marriage, who is "isolated, lonely, 

with young demanding children, no money and no friends" (Ussher, 1991: 5), can be 

situated within moral, social and medical frameworks that reconstructs them as being ill, 

or ultimately, as being mad (Ussher, 1991: 5). Moreover, they will themselves possibly 

share this judgment. 

Men and the construction of their social roles 
Men's position differs from that of women's in that they have largely been perceived to 

find dual performances less stressful, due to their greater independence between work 

and family role-identities (Simon, 1995: 184). Nevertheless men remain situated in 

gendered frameworks of role expectations (as are women) that shape and constrain their 

understanding of what it is to be considered a man. 

In the social model, men's role performances are understood to involve the management 

of multiple labour roles (and strains), with their pubic roles being constructed as the 

primary source of their identity (Simon, 1995: 184). Seidler has claimed that as a 
framework of identity, this model was so complete that men didn't exist for themselves, 

but instead they identified with their jobs to such an extent that they found it difficult to 

verbalise their own reason for being (1998: 207). In line with this position men have 

largely been understood as being able to maintain a detached objectivity from their 

10 Such as the birth of a baby, a difficult work situation, housing difficulties, problematic personal 
relationships and so on (Vidler, 2005: 1-7) 
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private labour roles; thus it is within their public roles that specific role strains and 

consequences, primarily relating to personal issues of power, control, identity and loss are 

most likely to be experienced and felt (Simon, 1995 and Seidler, 1998). However, unstable 
labour markets mean that unemployment is a threat to many, and his consequent rupture 
in role performance conflicts with traditional definitions of success and achievement. The 

social model framework has accordingly claimed that one in seven men are liable to 

"develop a depressive illness" within six months of becoming unemployed (Timms, 

2006: 9). The centrality of public labour roles as the site of identity construction is no 
longer as fixed as it once was, and it subsequently follows that gender roles have become 

vulnerable to changing, more complex strains and burdens (ibid). For example, men 

might turn to occupy the private role of carer, staying at home to look after the children, 

whilst women step into the bread-winner role (ibid). But these changes are experienced 

within the traditional gender framework that sets out and shapes what it means to be a 

man. For this reason men's deviation from traditional gender role expectation, "from 

societal definitions of success and achievement" has been reported to involve features of 
helplessness and hopelessness; and these have in turn been cited as central features in 

men's experience of depression (Rosenfield, 1980: 39). 

Men and depression. 
In general the social model has indicated that people can be faced with a cyclical 

difficulty: You might become depressed because of your position within the gendered 

social order, or the gendered social order might deem you depressed because you don't 

appropriately conform. These discourses can have a profound effect upon the way a 

person is judged, the way they judge themselves and upon their mental health (Cornwell, 

1984: 133). 

This point is reflected in Murakumi's claim that men's awareness of the judgments 

involved in (non)conformity is reflected to such an extent that for many men, masking 

their depression and/resorting to self medication (Murakumi, 2002: 28) is preferable to 

being seen to deviate from `normal' constructions of masculinity. For those men who do 

frame and express their feelings, it remains the case that they are more likely to describe 

their depression in terms of sadness, fatigue, loss of interest in activities, feelings of 

worthlessness etc, as opposed to medicalizing their experiences by disclosing `feeling 

depressed'. For men to do the latter would be considered unmanly (Real, 1997). 
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Thus there are complex, changing discourses involved in the construction and 

performance of gender (in role performance), and these discourses have an impact on 

each person's own sense of self. Where men have traditionally been situated within a 

framework that deems them characteristically competitive, powerful and successful 

(www. malehealth. co. uk; conflicts and traumas to their identity mean they may be 

restructured within a more `female' orientated discourse. Subsequently, it follows that 

where conflicts and complications ensue, these can culminate in periods of identity 

trauma and personal crises that with the repositioning discussed in the medical model can 

come to be framed by discourses of depression. Indeed the private role strains are 

increasingly accountable for onsets of depression in men, including trouble within a 

marriage or long term relationship, inability to cope with social difficulties i. e. 

disagreements and arguments with a partner, separation, loss of contact with children, 

financial insecurity (Timms et al, 2006: 6). Figure 2 illustrates the complexities of this 

process and the difficulties involved in fulfilling the norms of both role performance and 

gendered behaviour within the gendered frameworks of expectation" 

Role performance Gendered Behaviour 

Men's public role Too masculine Acceptable? 
Men's private role 

> 
Too feminine 

> 
Unacceptable? 

Figure 2: Role performance and gendered behaviour 

As I have so far indicated, the formal gendered structures of society have long since 

famed our concepts of gender (and health, illness) expectation, within grand narratives of 

conformity and performance (Parsons, 1970: 112). These frameworks are developed 

within a moral discourse (inherent in the grand narratives) that as Freud's construction of 

gender indicates, through socialization, contributes to the construction of an actor's 

gendered sense of self. 

Freudian interpretations of depression 
Freud said "men are presented as the norm: women as biologically inferior because they 

lack a penis; they have a genital deficiency" (Busfield, 1996: 168). Developing this idea 

11 Note that although this table reflects the position of men, as the discussion has indicated, this is the 
same position that women occupy. 
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within the framework of the Oedipus complex Freud claimed that the male child 

possessed unconscious sexual desires for his mother. The child is afraid that his father 

will uncover his desires and castrate him, and to resolve this possibility he seeks to 

identify more fully with his father; internalising a male gender identity in doing so 
(Killingbeck, 2007: 62). For girls, the difference is embedded in the realisation that she 
does not possess a penis, leading to notions of prior castration and penis envy (ibid). 

According to Freud this realization encompasses feelings of inadequacy that are resolved 

by coming to identify more fully with the mother (ibid). Freud argues that both sexes 
initially have no "defining essence of masculinity of femininity" (ibid) but this develops 

through various stages of learning, within the patriarchal (including medical) frameworks 

that have been developed within a tradition of biological difference and female inferiority. 

I am not reflecting on Freud's work in order to recommend a patriarchal framework, but 

like Busfield before me, I am using his work to illustrate the way that patriarchal 

frameworks have constructed, understood and influenced understandings of gender. 

Freud provided a way of understanding how "anatomically different males and females 

come to take on characteristics of men and women" (2005 [1917]: 168), and this is 

reflected in the formal, moral frameworks (Parsons, 1970: 259) of gender role 

performance today. 

For these reasons it follows that the table at the beginning of this section (figure 1, page 

37) illustrated the relationships that the social model has drawn between causal factors, 

medically framed symptoms and experiences of depression. But it needs to be clear that 

the social model is a grand narrative framework in itself and as I have tried to indicate, 

various interlinked gendered frameworks are working concurrently within it. For that 

reason I have constructed the following discussion to further clarify the way that gender 

characteristics are constructed, understood and experienced differently; and to explore 
how these differences relate to the causal gendered features of the social model of 
depression. 

Constructing women. 
As indicated in the medical framework, women and female behaviour have been 

constructed in such a way that they are compared and measured against "simplified, and 
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possibly exaggerated, representations of the most common typical characteristics" of men 

(Gove and Watt, 2004: 52). Within this framework it is the case that the masculine 

stereotypes are constructed as objects of health and thus "female stereotypes of passivity, 

conformity, less aggression, lower achievement, motivation etc" (Ussher, 1991: 168) are 

constructed and labelled through more negative terms of illness. This approach becomes 

somewhat perplexing when it is noted that although masculine traits are deemed to be 

healthy, this is only in relation to men's performance of their gender. Women who 

display overtly masculine traits remain in danger of being framed and restrained within a 

medical discourse. As a result of this standpoint, women can be labelled mentally 

unstable when they deviate from the norm (stereotype), or even when they conform to it 

(Scambler, 2003: 139); these points will be discussed further in relation to masculine traits 

and conformity 

Though perhaps less apparent, similar difficulties exist for men who deviate from the 

masculine stereotype, and who display (what are perceived to be) typically feminine traits. 

For men, the complexities of gender performance are situated in the same moral and 

gendered discourses that regulate women, in which the strains involved in men's 

dramatically changing performances are embedded. In part this is due to the social 

expectation involved in role performance, but fundamentally, it is in the changing 

constructions of personal understandings of gender identity. Although women and their 

emotions have traditionally been framed in psychiatric discourse, (MacIntyre et al, 1996), 

men have generally been embedded within a criminal discourse. Thus where women are 

mad, men are bad (Ussher, 1996,171). However, Scambler asserts that this is changing. 

Men are increasingly coming under the medical gaze, and this is evidenced in increasing 

consultations for men and depressive illness (Scambler, 2003: 141). Moreover, there has 

also been an increase in the number of suicides amongst young men (Scambler, 2003: 141) 

which as Kramer has said "... [Suicide) is what the death certificate says when one dies of 

depression" (Kramer cited in Lewis, 2006: 65). Thus it seems that medical structures 

might be beginning to embrace men (to some degree), but the failure to save them 

indicates that far more complex frameworks are involved in understanding their 

depression. 

The complexities involved in men's performance today are vast. "To be male is, in part, 

to be not-female" (Jack, 1991: 12) and it therefore follows that displaying overtly female 
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features (crying freely, expressing emotions and those symptomatic of depression) is 

considered largely inappropriate within a masculine framework (Ussher 1991: 169). 

Undoubtedly there now exists multiple (potential) forms of masculinity performances, but 

these are relational constructions that remain embedded within hierarchies of power, 

constraint and accountability (Connell, 1995 cited in Mac an ghaill and Haywood, 2007: 

30). Gender inequalities persist within this male gender framework due to the social 

judgments that are levelled at the various performances (and performers) of each fluid 

masculinity (Connell, 1995 cited in Mac an ghaill and Haywood, 2007: 30). In relation to 

men's health and illness, it is for these reasons that they [men] may now find (and be 

taught to believe) that unacceptable performance of these masculinities (i. e. the typically 

feminine experience of depression) is unmanly (Murakumi, 2002: 28). 

Furthermore, as indicated in feminine discourse, the somewhat comprehensive 

masculine/health, feminine/ illness framework means that these emotions in men, and 

thus these men, are liable to become subject to (and caught within) a psychological 

discourse that positions certain masculinities as medicalized problems requiring a cure 

(Connell, 1995 cited in Mac an ghaill and Haywood, 2007: 30), thus indicating a greater 

propensity to medicalize men than has previously been seen. 

Women in depression 
As implied in the framework of the medical model, the definition of what constitutes the 

female norm continues to be based on traditional male stereotypes of female behaviour 

(Gove and Watt, 2004: 52-53). In line with this framework of stereotypical generalisations 

(that reflect the hysterical woman of old), it is perhaps unsurprising that emotional 

women are now deemed to be the `normal' framework for women, and their emotionality 

"only confirms their weakness" (Seidler, 1998: 195). Discourses of health and illness 

nevertheless complicate this point by placing women (not unlike some men), within a 

structure in which "emotions, especially strong ones, are systematically treated as 

pathologies and addictions that require therapeutic intervention" (Furedi, 2004: 31). 

Those emotions that are deemed unacceptable (i. e. ones that make you sad) are portrayed 

as negative feelings that are in need of management and ultimately, a cure (Furedi, 

2004: 32). In accordance with this medicalized social order "a culturally induced readiness 

to interpret pain as illness" (Fee, 2000: 90) now exists. 
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Frameworks of emotion(s) in depression 
This position clearly reflects the way that the social construction of emotions can be 

considered a further grand narrative framework and one that is crucial to developing an 

understanding of the way that masculine/feminine behaviours (that are intrinsic to the 

way we understand ourselves) are constructed within gendered frameworks of meaning. 
According to Catherine Lutz, emotions (or the phenomena that are referred to in 

emotion talk) can be understood as a kind of language of the self, "a code for statements 

about intentions, actions and social relations" (Lutz, 1985: 417). The origin of Lutz's 

assertion can be traced back to the mind/body and nature/culture dualism of emotions 
found in the work of Spinoza (1677), Darwin (1872) and Descartes (1952), all of whom 

struggled against assumptions that the emotion word represents something that actually 

exists (Harre', 1986: 4). In agreement with these authors Rom Harre' has argued that 

emotions should not be considered as ̀ existing things' but are works of ordering, 

selection and interpretation, from which we manage aspects of our lives (Harre', 1986: 4). 

From this viewpoint, we must enquire what emotions really are/mean. Denzin asserts 

that emotions can be recognized as the link between feelings of selfhood and personal 
identity (Williams and Bendelow 1996: 36); they are (claims Williams) embodied modes of 
being that involve a connection with both culture and self (1996: 36), and as Burkitt 

contends, can be best understood through exploring patterns of relationships between 

feelings and emotions (Burkitt, 2002: 151). It is Harre' however who best summarises 

these points when he says, "there is no such thing as ̀ an emotion' rather there are only 

various ways of acting and feeling emotionally, of displaying one's judgements, attitudes 

and opinions" (Williams and Bendelow, 1996: 32). 

Where emotions are linked to judgements and opinions, it then follows that where 
`emotion' exists so does a context and activity (Harre', 1986: 5) and (as is the case with 

contextualising the medical model), understanding the contextual framework is intrinsic 

to understanding the emotion experience (particularly those involved in depression). 

Illustrating the significance of this point is Errol Bedford's point that emotions don't 

describe a feeling, but is an attempt to interpret it (Bedford, 1986: 20). It therefore 

follows that the contextual framework of emotions are crucial to interpreting and 

understanding them in relation to the self and depression. 
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For these reasons emotions can be approached (Averill claims) as interrelated response 

elements that may be biologically based, but are organized (and sorted) into coherent 

syndromes through social evolution (1986: 100). Whether entirely true or not, Finlay- 

Jones and Rom Harre's assertion that regardless of melancholy's long and significant 
history, it has now become an obsolete illness in that "we understand what it is to be 

melancholy, [but] we never confess to this feeling. Bored, depressed, nostalgic - yes. 
Melancholy - no" (Finlay Jones and Harre', 1986: 222). Averill asserts that this has 

occurred because the syndromes we organize into `emotions' are determined and shaped 
by social evolution (Averill, 1986: 100), which as my initial reference to Hacking's 

approach to changing features of mental illness illustrated, reflects the way that symptoms 

of melancholy have changed and evolved within today's experience of depression. 

Availability of language in understanding emotion(s) 
The significance of gender within these frameworks of emotion is embedded in the 

gendered emotion norms, vocabularies, and other linguistic resources that are available to 

us in gendered emotion talk and experience. These will vary in meaning and significance 

across cultures, standpoints and membership affiliation (Harre' 1986: 10). Our emotional 

vocabularies "give the cultural meaning to emotion states, and thus prescribe what we are 

to feel in certain cultural contexts" (Burkitt, 2002: 152). The way an actor experiences 

these personal emotions will clearly impact upon the way they experience/construct the 

meaning of their self; as Furedi says "the consciousness of the self is the negotiation of 

individual experience and cultural norms" (Furedi, 2004: 113) and as Dwight R. Middleton 

argues "our emotional lives, ordered by culture, contribute to our sense of identity ... 
Our emotions are historically shaped, socio cultural constructions more than they are 

personal possessions" (1989: 187). And it would subsequently appear fair to say that "in 

each of us, there is a little of all of us" (Lazaruss, 1995: 253). As such it is evident that as 

we internalise our cultures, we also internalise the emotional scripts of that culture. These 

theoretically complex gendered frameworks can therefore be understood as the normative 

models in which individuals work to understand their emotions and themselves. The 

significance of these points in relation to gender and experiences of depression is crucial, 

and can be better understood with the introduction of Arlie Hochschild's idea of emotion 

management. 
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Hochschild's concept of emotion work 

Hochschild developed the idea of `emotion work' as a means to explore the gendered 

emotional effort that is "made by individuals, both men and women, to `manage' their 

feelings to bring them into line with the societal `feeling rules' that govern how people 

should try or try not to feel in ways that are deemed to be `appropriate to the situation' 

(cited in Duncombe and Marsden, 1998: 212). Hochschild's understanding of emotion 

work is relationally situated within the gendered frameworks of socialization and these are 

the same discourses from where people's emotion work endeavours are drawn, against 

which they are subsequently measured. 

A person's efforts to pay tribute to official gendered definitions of a situation "with no 

less than their feelings" (Hochschild, 1979,552) reflects just how profoundly social and 

socialized the gendered individual is (ibid)'Z, and it is in relation to that point that conflicts 

and traumas embedded in the experience of depression can best be understood. 

Hochschild would assert that emotion management takes place within the grand narrative 

structures previously discussed in this chapter (of gender, emotions, role expectations and 

so on), in which the act of emotion management necessitates the appropriation of either 

surface or deep acting. Shallow, or surface acting is where individuals remain conscious 

of the gap between their real feeling and the ideological feeling rules concerning how they 

ought to behave. `Deep acting' being where individuals have lost a sense of their real 

feelings, and consequently have lost their `authenticity' (buncombe and Marsden 1998: 

216). Hochschild asserts that dangers reside within each approach to emotion 

management, most notably in relation to a person's "over identification with the required 

role, the risk of emotional burnout thorough the recognition that the role requires 

emotional acting, feelings of guilt and insincerity, encounters with estrangement and 

cynicism "(Hochschild, 1983: 37-55) and conflicts with feelings of authenticity. Each of 

these points therefore reflects a potential area of trauma and damage that can be 

embedded in the experience of depression. 

It should be noted that Hochschild's concept of authenticity can itself be criticised for 

implying the existence of `real' feelings and a `real' self (buncombe and Marsden, 

1998: 216); however as my discussion of emotions within this chapter has illustrated, and 

12 And this point will be explored further in my discussion of Bourdieu's habitus in chapter two 

UNIVERSITY 
OF BRISTOL. 

IIRRARY 



my coming exploration (in chapter two) of emotions in relation to Judith Butler's concept 

of self in performativity will demonstrate, I am not implying this position within my own 

analytical approach. Instead my reference to authenticity in emotion work moves away 

from that embedded in Hochschild's approach, and instead reflects more fully Connell's 

approach that focuses on the way an individual uses emotion management to adopt and 

conform to frameworks of gender ideology, from where features of success can be 

measured in relation to how well they perceive the ideology to fit with their meaningful 

idea of self and the identity they have developed through the processes of gendered 

socialization and development (cited in Duncombe and Marsden 1998: 218). It is 

therefore in the combination of Connell's idea of fit and Hochschild's idea of emotion 

work that my narrative perspective on the social and medical gendered scripts of 

expectation is developed in the experience of depression. Thus in my narrative analysis I 

turn to foster attention on the way that governing gendered medical and social discourses 

of depression (in addition to those discourses of gender and emotion)shape and influence 

the ways that people try to fit their experiences and emotions within those gendered 

frameworks of expectation. 

Prior to concluding this chapter with a discussion of my approach to depression within a 

narrative framework, it is important to first conclude my analysis of the grand narrative 

frameworks of depression by identifying a key distinction in the way the relationally 

constructed medical and social models of depression are appropriated differently between 

professional and personal approaches and understandings of depression. 

Lay and professional approaches to depression 
As implied at various points within my discussion thus far, lay discourses of depression 

have been appropriated into medical frameworks of depression and this is also true in 

reverse. The medical and social discourses of depression therefore appear dialogically 

intertwined, but there remains striking differences in the way that models are 

appropriated and reconstructed. Freidson takes up this point arguing that "the separate 

worlds of experience and reference of the layman and the professional worker are always 

in potential conflict with one another" (cited in Fitzpatrick, 1984: 23). Pilgrim and Bental 

have also approached differences in discourse in relation to conflict, arguing that conflicts 

arise from the way that professionals make unwarranted assumptions about trans- 

historical and trans-cultural consistencies about mental illness' in the way that 
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professionals claim superior epistemological status for the descriptions of depression and 

in the social setting of the professional encounter with depression that is only 

representative of a single time slice of the emotional distress experienced by the lay 

person with depression. On the other hand, the authors assert that lay people make no 

such claims to transcultural status; instead they focus on expressing themselves and their 

feelings of distress in ways that vary across cultures. Lay people do not aspire to eminent 

positions of authority in relation to discourses of depression and whereas the professional 

person experiences depression as a snap shot of emotional distress (within the clinical 

encounter), the lay persons "experience of distress occurs within the context of their 

unique biographical frame of reference" (Pilgrim and Bentall, 1999: 268). Embedded in 

each of these discourses of difference is the subsequent implication that scientific 

medicine (and its professionals) and the majority of lay persons exist across a gulf of 

difference in which professional frameworks of depression are constructed within 

scientific technological approaches (to depression) at the neglect of those social and 

psychological aspects of depression that frame lay person understandings (and 

experience) of depression (ibid: 268-269). 

However, as discussed in the earlier sections of this chapter, the frameworks for 

depression are more complexly relational than that gulf allows for and I would therefore 

argue that though differences might exist between the professional and lay persons 

approach to depression, this is perhaps not solely based on difference in discourse 

appropriation, but instead reflects the idea that difference can be best understood if 

situated in relation to anticipated outcomes. In other words, the hoped for outcome in 

approaching the experience of depression will differ between the lay and professional 

approach, and these differences will influence the way in which understandings of 

depression are subsequently shaped and approached differently. Illustrating this point are 

Rogers et al who have said 

"sufferers' experiences of depression are deeply subjective and shaped by domestic and 
personal circumstances, for the doctors who treat them they constitute work" that is directed 

and constrained not simply by individual preferences about treatment decisions, but by the 
wider formulation of medical knowledge and practice and the political organisation of 
resources and professional interactions in primary care" (2001: 318). 

13 Italics in original 
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The alleged gulf between professional and lay persons' approaches to depression can 

therefore be identified in the tensions that exist between the outcomes required; between 

the lay persons' experience of illness that has soaked up "the personal and social 

significance from the world of the sick person"(Kleinman, 1988: 31) and their subsequent 

need to construct a story with which to make sense of the e%perience of depression; and 

the professional approach where the clinical synopsis is constructed "in which ontology 

and subjectivity recede into the distance that governs practice" (Rogers et al, 2001: 327) 

and the professional search for a means to cure the illness of depression. The patient 

therefore brings a complex narrative into the consultation room that has been drawn 

from the multi layered grand narrative frameworks of depression, and the doctor is faced 

with the task of reconstructing that narrative within its own discourse that focuses on 
"what is really going on as formulated in a diagnosis" (Launer, 1999: 117) 14 

Collectively these points illustrate that difference exists between lay and professional 

approaches to depression that extend beyond appropriation of different (simplistically 

speaking, medical or social) approaches to depression. Instead the dialogical interlinked 

discourse can be better understood to encompass and emphasise differences in relation to 

the frameworks of outcome in which they (the approaches) have been constructed. 

Similarities can therefore be seen in the way that both lay and professional approaches to 

depression are embedded in relationally constructed, multi-layered narrative frameworks, 

but differences are developed and shaped in relation to the different frameworks of 

anticipated outcomes 

Developing the tools of analysis 
To summarise my discussion thus far: this chapter has not been constructed in order to 

debate the merits of the social frameworks of depression (nor those embedded in medical 

discourse), or to examine whose approach is most convincing in lay or professional 

narrative constructions. Rather it has been developed in order to examine the way that 

dominant discourses of depression are relationally constructed and performed, in order 
for me to go on to explore the way that personal experiences of depression are shaped 

and understood within these frameworks of knowledge. My discussions of the medical 

models of depression have demonstrated how frameworks of symptoms and diagnoses 

14 There have been a number of excellent studies conducted into the area of doctor/patient 
communication. For illustrations of these discussion see Fisher and Todd 1983, Labov and Fanshel 1977 
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have been constructed within a medical framework, in which depression requires 

management and cure (Brompton, 2008: 19). And through exploring social explanations 

of depression, it has also become apparent how the illness of depression is attributed to 

specific causal features, is socially shaped, and is inherently gendered. Nevertheless, 

within these models it remains the case that the depth of emotional suffering embedded 

in the experience of depression "has been replaced by almost mechanical description[s] of 

this very human experience" (Blazer, 2005: 20). But "madness is much more than a set of 

symptoms, a diagnostic category. For as Taussig (1980) has claimed, signs and symptoms 

of disease are not things in themselves, are not only biological and physical but are also 

signs of social relations disguised as natural things" (Ussher, 1991: 11). The significance 

of discussing each of these models has therefore been to construct an understanding that 

moves beyond the "reductionist biological" (Lewis, 2006: 47) and social models as 

explanations of depression, and work to reposition these various frameworks as the 

discourses of depression that people draw upon in constructing narratives with which to 

make sense of their experiences. The stories we tell ourselves, tell others about ourselves, 

and the stories that we work by and within are drawn from these grand narrative 

frameworks (Rimmon-Kenan, 1999: 11), and these collectively contribute to a bigger 

narrative of self and of identity (Hitlin, 2003: 118). In other words, they are the sum parts 

of our `narrative identity"' (Ri mon-Kenan, 1999: 11) that in illness can become damaged 

and broken. 

Approaching depression through the analysis of narrative constructions (and the 

discourses of depression embedded in those narratives) enables a unique insight into the 

way that illness is experienced. The value of this approach has been reflected across a 

wealth of previous research that has been conducted into narratives of health and illness. 

Using both thematic and more theoretically analytical approaches, narrative research has 

been used to explore some of the points I have discussed thus far including differences 

between lay and medical understandings of depression, doctors experience of depression, 

patient and professional experiences of clinical practice (Charon, 2001 and Sinclair 1997), 

patient and clinician communication (Clark and Mischler, 1992), the meanings given to 

suffering (Kleinman, 1988 and Frank, 1995) and narrative enquiries into how illness can 
be understood as a biographical disruption (Bury, 1982). 
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Those with the more theoretically charged approach to narrative analysis have examined 

depression in relation to features of biographical reinforcement (Carricaburu and Pierret, 

1995), the social situatedness of narrative construction, interactions between narrators 

and listener and explorations into depression in relation to narrative constructions of 

repair and coherence (Schrauf, 2000) (Hyden, 1997: 52). Lars-Christer Hyden's work 

however highlights my own narrative approach when he says that the value of illness 

narratives lies in the way that they can be seen to transform illness events and construct a 

world of illness. They (narratives) enable the means with which to reconstruct one's life 

history in the event of a chronic illness. They help us to explain and understand the 

illness, they form part of a strategic interaction in order to assert and project one's 

identity; and lastly they transform illness from an individual into a collective phenomenon 

(1997: 55). 

Exploring depression with a narrative approach. 

However, as these points can be seen to imply, an element of ambiguity does exist in 

understanding and defining narrative research. Reflecting this point Williams has said that 

narrative 

"does not hold an established theoretical place in any sociological school or tradition. In 

general speech it is often used, in noun from, as a synonym for "story", "account, " or 
"chronicle. " When used as an adjective, as in "narrative history" it typically refers to the 
process of relating a continuous account of some set of events or processes. "(Williams, 
1997: 187) 

Narrative ambiguity is therefore reflected in the way that psychology, psychiatry and 

psychoanalysis have all become involved in "considering the narrative aspects of their 

work. " (Mattingly 1998: 10), and is demonstrated in the way that it has been adopted and 

adapted within the frameworks of "ethnography (Bruner) life course research (Riessman) 

life history research (Peacock), in developmental theories (Gergen and Gergen) and in 

everyday explanations of research topics (Green)" (Sandelowski, 1991: 161). Narrative 

research has been framed by phenomenology, hermeneutics, symbolic interactionism, 

feminist criticism, sociolinguistic and ethnomethodolgical approaches, and can be seen to 

assume many forms "across disciplines that have many views of what a telling must 

consist of to be labelled as narrative" (Sandelowski, 1991: 162). Narratives are also 

explored for different reasons, to reveal the discontinuities between story and experience, 

to focus on discourse, on the telling itself, or to explore the devices that individuals use to 
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make meaning in the stories they construct. By contrast, approaches such as "content 

analysis and constant comparison employ techniques that emphasize informational 

content" (Sandelowski, 1991: 162) of narrative, that assumes a correspondence between a 

telling and the experience that is told. In this latter narrative approach, features of talk as 

asides and the stories' placement of events are largely ignored (ibid). 

Common to each of these narrative approaches is the understanding that narratives 

require interpretation; that they do not speak for themselves but instead need to be 

explored and interpreted in order to search for those partial, alternative truths that aim 

for believability (Riessman, 1993: 22-23). The approach taken to analysing narrative 

research can also differ significantly across disciplines and between analysts, and it is in 

Jane Elliott's 2005 summary of the different narrative frameworks that the analytical 

approaches most relevant to my own narrative research are best highlighted. 

Referencing the work of Mishler and Lieblich, Elliott has constructed a framework that 

outlines a number of the main approaches taken to narrative analysis. Beginning with 

Mishler's model of understanding, narrative interest can be understood to relate to the 

analysis of (primarily) three different functions of language. These are meaning, structure 

and interactional context (2005: 38). Elliott writes "researchers may be primarily 

interested in the actual events and experiences that are recounted in narrative" (the 

content of the narrative). However, they might be more interested in "the structure or 

form of the narrative" or they might be predominantly interested in the performance of 

the narrative, "the interactional and institutional contexts in which narratives are 

produced, recounted and consumed" (ibid). An alternative approach to each of these 

narrative interests is embedded in the work of Lieblich et al who suggest that narrative 

analysis can focus on the examination of the content of the form of narrative (i. e. some 

analysts focus on content, others focus on plot, coherence, complexity, genre and style) 

and this can incorporate the further framework of holistic analysis (attempting to 

maintain the narrative in its entirety and understand it as a complete entity) or categorical 

analysis of "short sections of text that are extracted, classified and placed into categories" 

(cited in Elliott, 2005: 38). 

Moreover, so as not to imply an authorial authority on the construction of truth in the 

analysis of narrative work, Riessman's earlier reference to the search for partial truths and 
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believability also demonstrates the need for caution in narrative work. This point is 

developed further in my methods chapter with specific focus on power relations and the 

dialogical process in which the narrative data of the research was constructed. My 

analytical procedure is also discussed in that chapter, but at this point it is important to 

say that the focus of my narrative enquiry into depression encompasses the work of 
Mishler and Lieblich in its examination of both the content of the narrative, in relation to 

the experience of depression (chapters six and seven), and examines structural features, 

conflicts and incoherencies that are embedded in those narrative constructions (chapter 

four and five). 

Situating my own approach to depression 

It is also important that the way in which I situate depression (as opposed to illness more 

generally) as a part of this narrative enquiry also be understood. Gareth Williams has said 

that chronic illness can be understood as a disruption to the narrative thread (Williams, 

1997: 189), where order "cannot be sustained against the chaos" of illness, and where "for 

a time at least, the life-course is lost" (ibid: 188)15. Depression reflects those points of 

chronic illness where a biographical disruption has occurred (Crossley, M. 2000: 56), 

emanating from events not being understood as meaningful, or where the meaning to a 

purpose has been lost (and vice versa) (Williams, 2000: 138). Narratives can be seen to 

break down, and the narrator suffer a narrative wreckage because their story becomes 

incoherent (or vice versa), or because their narrative account of themselves is 

subsequently inadequate (McAdams 2006: 112). These points are reflected across the 

narratives of depression in my research, in narratives of chaos, in instances of narrative 

unfamiliarity that have emerged in relation to previously meaningful stories becoming 

broken, in features of disruption, in damages to narratives of the self (a person's 

understanding of themselves) and in the breakdown of the frameworks of understanding 

that, prior to the profound disruptions encountered in depression, had previously made 

sense (Frank, 1995). 

is Authors including Arthur Frank, Arthur Kleinman, Gareth Williams, Michelle Crossley, Dana Jack, 
Vieda Skultnas, Mike Bury and many others demonstrate elements of this approach within their own 
narrative work 
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Narrative as a means of repair 

Situating depression as a biographical disruption within a narrative framework 

subsequently allows for the idea that in reconstruction there exists the potential for 

narrative to repair or heal the disruption that has occurred in the experience of 

depression. Crossley has argued that in order to repair a disrupted narrative, integration, 

adaptation and closure must first be obtained (Crossley, 2000: 129), lost meaning and 

significance therefore needs to restored and it has been argued that this can be achieved 

in narrative explanations "that connect the events that have occurred in ones life, with the 

events of the world more generally' (Crossley, 2000: 129) thus leaving a person at peace 

with themselves and their world. 

Crossely and Kleinman's approach to repair in narrative construction reflects Hyden's 

previous suggestion that a narrative of illness provides a means of finding new stories "to 

repair the damage that illness has done to the ill person's sense of where she is in life, and 

where she may be going..... " (Frank, 1995: 53). Henceforth, through reworking 

previously held moral assumptions and ideological convictions (McAdams, 2006: 121) a 

period of renegotiating, restructuring and repairing one's self, through the creation of a 

revised story can (theoretically) begin in narrative construction (Frank, 1995: 53), from 

where a person can work to reconstruct, re-conceptualise and reposition their evolving 

sense of self (Hitlin, 2003: 121) in relation to the life experiences and stories that have also 

evolved (Fischer and Goblirsch, 2006: 30). This project cannot be presumed to be a 

simple, straightforward reconstruction of the self in a narrative of illness. Indeed as 

Phillips notes, research frequently refers to the construction of an illness narrative as a 

"task, struggle and narrative quest" (Phillips, 2003: 315). A number of methodological 

approaches have been adopted in exploring the construction of illness narratives that 

predominantly fall into four main, fluid analytical genres a) discourse analysis b) life 

history studies, C) cognitive studies d) aesthetic or literary studies (Mattingly 1998: 11). 

The life history approach emphasises the performative aspect of life histories, it focuses 

on narrative form and content and it positions storytelling as a means with which people 

can find coherence and continuity in their disrupted lives. In addition to Kauffman and 
Cain, Arthur Frank (1995) uses a life story approach to explore how illness narratives are 
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used to articulate suffering. "Frank classifies illness narratives in accordance with the 

three `storylines' he has identified, (restitution, chaos and quest), that typify his 

understanding of illness, its course/process and its relation to a persons own life" (Frank 

1995 in Hyden, 1997: 53). Brockmeier uses the idea of autobiographical time; the linear 

model, the circular model, the cyclical model, the spiral model and the static model with 

which to explore the coherence of narrative with concepts of time, and Mike Bury 

situates his research in similar frameworks of regressive and progressive narrative 

structures but with an additional analytical approach in his use of the moral, the tragic, 

ironic and comic narrator as a means to explore the positioning of the author within their 

own narrative construction (Bury, 1982). Collectively I draw upon each of these authors' 

approaches in the structure of my own analytical framework to the narrative analysis of 

the biographical disruption of depression. 

My thesis therefore references the frameworks of Frank, Bury, Hyden, Spelman and 

Brockmeier in my examination of the narratives in which I explore the ways that people try 

to make sense of periods of trauma through the manifold process of constructing, 

negotiating and performing multiple narratives that are drawn from and reconstructed 

within the frameworks of knowledge previously discussed. In other words I use these 

analytical frameworks to explore how "we are born into a culture which has a ready stock 

of narratives which we appropriate and apply in our everyday social interaction" (Sparkes 

and Smith, 2005: 82), and examine how one's life experiences, and specifically speaking, 

their experiences of depression are not so much remembered in narrative, but instead are 

the result of dialogical negotiations with cultural conventions; social norms, moral 

judgments, linguistic models and gender constraints. All of which are embedded in grand 

narrative models that frame, shape and constrain the myriad of potential tales that each 

actor possesses (Sparkes and Smith, 2005: 7). 

For this reason I see the narratives that people construct as being far greater than any one 

standpoint or dimension (Holstein and Gubrium, 2000: 105). The person is most certainly 

larger than the personal in that they are understood, and understand themselves through 

the frameworks in which they are embedded (Shuman, 2006: 149), and this is influenced 

by standpoints, memberships and/or group affiliations (gender, racial, ethnic) that 

contribute to the multiplicity of voices, and multiple stories that Bhaktin (1984) speaks of 

(Shuman, 2006: 149). As Holstein and Gubrium have said, although these factors 

56 



"compete for their roles in the self's story, they never exclusively determine the plots" 

(Holstein and Gubrium, 2000: 106). Indeed struggles between the self and multiple voices 

are also not essentially positive attributes in constructing the coherent narrative, but 

instead might also contribute, to a continuing "unintelligible whir" in which further 

incoherencies occur to the already damaged story (McAdams, 1993: 120). The aim of the 

narrative process must therefore be understood as a negotiation, with structural 

frameworks, in which an agent attempts to `reclaim' a meaningful sense of self (McAdams, 

1993: 64) from within the moral constraints that they work. To further explore these 

points, the narratives of this thesis will highlight the complexities involved in attempting 

to reconstruct a meaningful narrative within the experience of depression; this further 

illustrates the significance of finding peace in the chaos, renegotiating ones story and to 

borrow from the body of Arthur Frank's work, will demonstrate the importance of 

`reclaiming' a meaningful sense of self, within a narrative of depression (1995: 64). 

It must be noted however that as Elizabeth Spelman has said, not everything that has 

been broken can be fixed, as Spelman says, 

"the skills we repairing animals have to learn include the self-reflexive one of coming to grips 
with the limits of those skills and figuring out what to do in the face of the irreparable. In 
many cases the judgment that something is irreparable is not straightforward, and the 
declaration of irreparability represents the result of struggles over when, where, and how to 
use out reparative resources" (Spelman, 2002: 106). 

We as researcher must accordingly note Spelman's call for caution against the reparative 

impulse to find reparative motifs within narratives of depression (2002: 114) that simply 

put, do not exist. 

Conclusion 
Within this chapter I have endeavoured to illustrate the way that social and medical 

explanations of depression are constructed and understood. From a summary of its 

historical emergence, to today's diagnostic framework, I have demonstrated the way that 

medical grand narratives of depression have changed and evolved. I have illustrated how 

the social model focuses on features of causation, embedded in gender roles, burdens, 

strains and loss. And through this discussion I have also tried to illustrate how each of 

these grand narrative frameworks interlink with the other, and how each encompasses yet 

further gendered discourses within their complex frameworks. 
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Gender has clearly been an important feature of this discussion; in the medical model that 

positions women as biologically inferior and physically weak, to its targeting of hormones 

as casual features of depression. In the social model that encompasses gender as central 

to its framework of causation, with particular reference to role performance, and the 

gendered features of emotions and language that are embedded in its structure. In order 

to better understand the way these gendered frameworks shape and influence narratives 

and experiences of depression; I continue with further exploration and analysis of gender 

in Chapter two. 

However, at this point I want to reiterate that the reason behind this discussion of the 

grand narratives of depression, has not only been to establish a better understanding into 

the way that depression is constructed, but to begin repositioning these models, as the 

powerful discourses that shape the way depression is understood by people with 

depression, and influence the way that it is subsequently experienced. 

Each feature of the medical and social grand narrative frameworks contributes to the way 

people understand who they are, what they feel, and the experiences they live through; in 

this case with specific reference to the experience of depression. 

My intention for Chapter one has been to illustrate the discourses involved in the 

gendered medical and social models of depression, in order to understand and recognise 

the way these grand narratives, shape, constrain, enable and prohibit the personal 

narratives of depression explored in the coming chapters. 
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Chapter Two 

Constructing gender and locating Bourdieu and Butler 

Introduction to gender as a category 
As discussed in chapter one, issues surrounding gender and identity are apparent in many 

of the narratives that have been collected for this research. Across their stories, people 

have been seen to grapple with the social norms that frame their understandings of 

gender and their identity. This is particularly the case in relation to "feelings and 

behaviours deemed to be appropriate" (Hawksworth, 1997: 656) to their gender 

performance within any given situation. These points frequently appear to be 

problematic in the narratives of depression, particularly in the way conflicts are 

experienced between norms of gender performance, and experiences of grief, loss, trauma 

and suffering. 

Social expectations are evidently felt and experienced differently by each person in this 

research; but throughout their narratives of depression the structures that frame their 

experiences have clear commonalities. The discourses that inform constrain and shape 

narratives and experiences of depression appear to be largely gendered and patriarchal; 

and the opportunity for resistance to any of these factors seems to be small. Each of 

these issues will be discussed in the narrative analysis of chapter four onwards: However, 

prior to exploring those experiences at an individual level, it is first necessary to discuss 

the theoretical approach that I am taking to gender on a larger macro scale. 

The significance of using gender as a methodological category has already been illustrated 

in my previous discussion of the representation of gender and depression, in medical and 

social gendered frameworks of knowledge. Within chapter one I have presented an 

overview of how gender and depression have been constructed, shaped and portrayed 

within these grand narratives, that accordingly frame and shape society itself. Within the 

exploration of these previous works it has become evident that in some form or other, it 

is generally conceded that gender plays an influential part in the experience of depression. 
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However it remains less clear how gender differences in depression are personally 

understood, experienced and explained. 

My approach to understanding the way that gender shapes the experience of depression 

means that two fields of enquiry must be covered in this theoretical discussion. Firstly I 

need to explain the difficulties involved in using gender as a collective category within my 

theoretical framework of analysis; and demonstrate why I have incorporated Bourdieu's 

model of the habitus into my theoretical framework. 

Secondly, I will highlight the way in which my definition of gender has been constructed. 

I recognize gender as being a fluid, socially constructed feature of identity: It is performed 

in relation to the fields in which people reside, in which they "claim a place in the gender 

order - or respond to the place (they) have been given" (Connell, 2002: 4). Gender is 

something that a person actively becomes; as opposed to something a person essentially is 

(Butler, 1990: 25). My approach to gender is based on Judith Butler's performative model 

of gender (Butler 1990), but this is a contested conceptual framework, as evidenced in 

alternative approaches that frame gender as 

"a set of predefined attributes (Butler), a mode of social organization (Firestone, 1970), an 
internalised ideology (Grant, 1993) a role in the construction of social status, a structural 
feature of labour and power (Connell 1987), a mode of perception (Bem 1993) and so on" 
(Hawkesworth, 1997: 650-651). 

In order to fully explore and defend my approach to gender, an analysis of gender, the 

conceptual tools of social structures, performativity, accountability and agency are all 

required. And to achieve a thorough exploration of these points, gender and its 

construction will be explored in relation to both Judith Butler's model of gender, and 

Bourdieu's framework of the habitus. Appropriately I will also highlight the difficulties 

and benefits involved in adopting either of these approaches in my analysis of gender. 

Iris Marion Young has said that although we may wish to perceive women as individuals, 

approaching women or men within a collective category enables us to better explore and 

understand the oppressive, systematic, structural and institutional processes (Young, 

1994: 718) that might have remained unclear within analysis of the individual. However, 

any research that compacts individuals into a collective category requires caution, and this 
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is true of my sourcing gender as an analytical category. Compacting people into one 

common group necessitates that individuals are isolated from other categories such as 

class, ethnicity, age and sexuality, solely in line with their commonality in gender. And 

Elizabeth Spelman (1988) has cautioned that this can result in unintentional 

normalization, exclusionary and oppressive possibilities (cited in Young, 1994: 718). 

However, by using Bourdieu's habitus and those capitals embedded within the habitus 

structure (specifically the non-economic capitals), as conceptual tools with which to 

recognize differences within any given collective (Reay, 1998: 27) I have attempted to 

ensure that those who have traditionally been under-represented, that is those women and 

men who fail to make up the normative, exclusionary and traditionally used category of 

women, and men, are where possible, included in the framework of analysis (Di Stefano, 

1991: 95-96). 

Moreover, Young's previous assertion implied that only by understanding the macro 

structures that frame constructions and understandings of gender, could we subsequently 

become equipped to explore, analyse and understand the micros experiences of gender and 
depression. And for that reason Bourdieu's model of the habitus is of further significance 

to the construction of my analytical framework. 

Pierre Bourdieu's model of the habitus 
Bourdieu's habitus is a useful illustrative tool with which to begin exploring the position 

that a person occupies within society. Perhaps Diane Reay has best summarised the 

benefits of this model when she says "the concept of the habitus demonstrates not only 

the ways in which the body is in the social world, but also the ways in which the social 

world is in the body" (Reay, 2004: 27). The mechanics of Bourdieu's habitus begin in the 

historically generated "deeply engrained dispositions which are the products of 

socialisation, particularly in early life, and which orient individuals at a subconscious level 

towards the world around them" (Sayer, 2005: 24). 

These systems of generative dispositions are objectively adjusted to the particular 

conditions in which they are constituted (Bourdieu, 1977: 95); thus the limits of the 

habitus are set by the historically and socially situated conditions of its production. In 

other words, it is a structuring structure, a socialised subjectivity" (ibid). It is important to 
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remember that the habitus is an inherited space, essentially meaning that it is the 

reproduction of pre-existing social structures (Williams, 1996: 585-586). And this space 

incorporates the inherited availabilities of capitals within its structure; including economic 

(income, wealth, and monetary assets), social (connections and group membership, 

generated through relationships) and cultural capitals (Bourdieu, 1984/1989). Bourdieu's 

cultural capital can also be broken down further into an objectified state (cultural goods) 

an institutionalised state (educational qualifications) and an embodied state (long lasting 

dispositions of the mind and body) (Bourdieu, 1986: 48). 

The availability of these capitals and the habitus in which they reside, work together to 

shape the way people understand themselves, their lives (such as illness), their stories, and 

their narratives. They shape the way people's manners are constructed and performed, 

the gestures they display, the way they talk and walk, and importantly in relation to 

depression, they influence and shape the way that people look at the world (Moi, 1999). 

In other words a person's social location is formed within the habitus and this inculcates 

them into a `world view' based upon the availability of various forms of capital relating to 

their position within the inherited habitus. In this sense the habitus is not only formed, 

"but is also formative" (Butler, 1999: 116) in the way that it shapes pre-disposed ways of 

thinking, feeling, acting and classifying the social world, in a way that appears `natural', 

but that depends on a person's position within the habitus structure (Williams, 1996: 585- 

586 and Butler, 1984: 160-70). 

When working adequately, this process of naturalization, of predisposed ways of thinking 

are reflected as second nature dispositions' (Bourdieu 1990: 63) that appear to work largely 

on an unconscious level (Sayer 2005,25). Accordingly people pay little to no attention to 

the mechanics of the habitus whilst it enables a person to maintain a `feel for the game' of 

social life (Sayer, 2005: 25). However "its influence is clear when we experience the 

discomfort of finding ourselves out of place, in an unfamiliar social setting, in which we 

lack a feel for the game" (Sayer, 2005: 25). In other words, people only become aware of 

the habitus when it all goes wrong. 

The breakdown, disruption and dislocation of the habitus have been reflected within the 

individual stories in each of the twenty-one narratives of depression. Events leading to 
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the disruption of familiar frameworks have included loss, grief, trauma and pain, and each 

of these events has led to the dislocation of previously meaningful concepts of self within 

the habitus framework. It is within these experiences and reflections that a person's feel 

for the game has clearly become inadequate. 

In experiences of depression it appears that the habitus has been fractured and in 

constructing a narrative of depression the task is to repair the disrupted, previously 

meaningful, familiar framework of the habitus. However, the problems involved in 

modifying and changing the embodied habitus in order for new ways of acting and 

understanding to be created (Sayer, 2005: 25) have been highlighted within a number of 

the narratives of depression, with particular reference to the gendered limits and restraints 

involved in the project of narrative repair (see chapter five). Bourdieu has said that 

people will experience periods of crisis across their life course and that difficulties 

necessitate that they find a way to change, adapt and learn to encompass new ways of 
being. Bourdieu concedes that change will not necessarily be an easy transition to make, 

indeed people may find themselves being pulled in different, opposing, incompatible 

directions (Sayer, 2005: 26); but it remains the case that for Bourdieu, there exists an 

`ontological complicity' between habitus and field. The field, in Bourdieu's language, 

relates to the specific logics that structure different arenas of social life. "Fields; indicate 

the particularity of and homology among different social environments" (McCall, 

1992: 840), in which a person with a `high degree of adaptability' can trade and convert 

various forms of capital (Skeggs, 2001: 8) in order to accomplish features of change and 

repair within the habitus constraints. In line with this viewpoint it follows that for 

Bourdieu, no matter what the crisis might be, with a degree of adaptability on the part of 

the actor, a new habitus can, and will eventually be acquired (Sayer, 2005: 31). 

Reflections of capital conversations and an agent's adaptability are clearly linked to the 

complex negotiations involved in the narrative constructions of this thesis, particularly 

with reference to reconstructed narratives of repair (chapter four: 106). However, for 

many of the respondents of this research, their narratives of depression encompass 

ongoing conflicts and incoherencies (chapter five: 135). In these cases Bourdieu's 

conversion of capital and features of personal adaptability has not enabled features of 

change and modification, and thus the construction of a meaningful framework with 

which to repair experiences of loss, trauma or grief within the experience of depression 
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has, for some, remained unachievable. The strength of Bourdieü s model therefore lies in 

its illustrative potential (as opposed to its explanatory framework), that provides a means 

of understanding the way gendered personal capitals and the grand narrative structures of 

the habitus, shape and influence the complexities involved in repair, and the difficulties 

embedded in ongoing conflict; these are the points that are central to the narratives of 

depression, and are therefore focused on in the discussion chapters of this thesis. 

Bourdieu and Gender 
Within his habitus model, Bourdieu also demonstrates an intrinsic link between the 

habitus, capitals and the significance of gendered identity. Reminiscent of an unbroken 

circuit (when it works), the construction, perpetuation, positioning and experience of the 

person, within the overseeing habitus is an essentially gendered experience, and I have 

constructed figure 3 to illustrate the fundamentally interactional and institutionally 

gendered character of an actor's habitus and its workings (West and Zimmerman, 

1991: 23). 

the habitus 

/ cultural ca it al 

ide_ntity 

gyred , gender identity Send 
ons langt 

Figure 3: Gender in the habitus 

Incorporating Bourdieu s framework of the habitus within my approach to gender makes 

it possible to better identity the position of gender in the structures that are embedded 

within the overarching habitus. This essentially means that Bourdieu's approach reflects 

the way that the structures of the habitus impact, shape and constrain constructions of 

gender performance; therefore impacting, shaping and constraining gendered 

understandings of self. The relevance of these points are reflected in the prevalence of 

gendered identities across each of the twenty-one experiences and narratives of 
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depression, and for that reason the intricacies involved in situating gender within the 

habitus framework is fundamental to the progress of my empirical analysis. 

Within the classificatory model of the habitus, Bourdieu primarily conceptualises gender 

as sexual difference, "as an understanding of the objective structures and cognitive 

structures which are often hidden" (Adkins, 2004: 22). This has lead critics to debate the 

questionable adequacy of Bourdieu's account of gender in his habitus model. As McCall 

has said 

"Bourdieu takes the perceived biological body too seriously by attributing feminine 
dispositions to women only and masculine dispositions to men only. On the other hand, he 
fails to take the body seriously enough by overlooking the realviolence of the cross-class, 
racial, ethnic, and sexual hegemony of a dominant heterosexuality and sexual division of 
labour that reduces all women to sexual essence and care taking" (McCall, 1992: 845). 

Moreover, his approach to gender as a universal and natural feature means that Bourdieu 

renders the position of gender within the habitus structure, as largely secondary to other 

forms of capital, and in doing so it appears somewhat unofficial and mostly hidden 

(McCall, 1992: 842). 

It is therefore apparent that in Bourdieu's work, gender is more centrally understood to 

occupy a classificatory role. People, practices and objects can be understood as masculine 

and feminine, and these correlate with the public and the private, the hard and the soft, 

reason and emotion and so on. In other words, through gendered meaning, gender is one 

of the ways in which we organize and value forms of capital (Sayer, 2005: 24). As McCall 

has said, forms of capital have "gendered meanings because they are given form by 

gendered dispositions" (McCall, 1992: 842). These gendered dispositions contribute to the 

construction of the gender(ed) attributes that are learnt within the cultural/social capitals 

of each person's habitus, and this pays reference to Butler's assertion that gender can in 

no way be approached as a natural state of mind, but instead needs to be approached as a 

set of attributes, that are learnt within the cultural/social capitals (Butler, 1988: 525), of 

each actor's habitus. Subsequently this means that gender(ed) capitals are embodied 

through gender(ed) scripts and these have been ritualised through the repetition of 

habitus structures (Butler, 1988: 526). 

The significance of Bourdieu's gender scripts therefore lies in the way they inform our 

understanding of the habitus in which we reside, but furthermore, in the way they 
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influence and shape how we understand and perform our gender, and accordingly, our 

own sense of gendered identity. As figure 3 illustrated, the grand narratives of emotions 

and language demonstrate the way gendered structures of the habitus are embedded in 

the construction of gender performance. 

Masculine and feminine language 
Claiming that, "language is the foundation upon which the reality of everyday life 

persists" (Goldsmith, 1980: 179), Andrea Goldsmiths work can be seen to be congruent 

with this Bourdieusian approach to gender in structure and capital. This is further 

demonstrated in her efforts to elucidate the centrality of the relationship between 

language and gender, and her references to Berger and Luckmann's concept of 

typification schemes (Goldsmiths, 1980: 182). Berger and Luckmann approach social 

structures as a scheme of collective typifications, taken for granted assumptions which 
(themselves) are framed by (or constrained within) a patriarchal structure (Goldmsith, 

1980: 182). This discourse is congruent with a Bourdieusian framework that positions 

structures of gender features in relation to typifications of fe/maleness. This is evident in 

relation to those `typically' male traits that are perceived in line with valued social mores, 
(such as logical, ambitious, self confident, decisive features and so on). Whereas those 

[traits] less valued are largely understood to be synonymous with female characteristics 

(such as being gentle, sensitive, passive, nurturing with an interest in appearance) (Devor, 

cited in Hawksworth, 1997: 662). Although the work of these authors presents an 
insufficient approach to the concept of gender, it nevertheless lends itself well to my 

exploration of it, particularly in relation to the framework of gendered discourses within 

the constructing models of emotion, language and judgments of performance. 

Masculine and feminine emotion(s). 
As my discussion of emotions in chapter one has already indicated, "not only are 

metaphors of masculinity and femininity used to symbolize social relations (of 

achievement, strength etc), but the symbolic representation of other social relations can 

affect the use of gender metaphors in complex, often paradoxical ways" (McNay, 

2000: 159). This has been evident in the way that grand narrative discourses inform the 

display rules that are central to the grand narratives of emotions in gender performativity: 

From where the construction and embodiment of the emotional discourse shapes and 
influences the way people understand their personal identity and sense of self. Frank 
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Furedi can be seen to illustrate this point when he said, "the consciousness of the self is 

the negotiation of individual experience and cultural norms" (Furedi, 2004: 113). And as 

Dwight R. Middleton has further argued "our emotional lives, ordered by culture, 

contribute to our sense of identity 
... Our emotions are historically shaped, socio-cultural 

constructions more than they are personal possessions" (Middleton, 1989: 187). 

Collectively these authors highlight the point that as we internalise our cultures, we 

accordingly internalise the emotional scripts of that given culture. 

Martha Nussbaum conceded with these points when she said that people "experience 

emotions in ways that are shaped both by individual history and by social norms 

(2001: 140)". However she goes on to claim that these emotions would still have a strong 

personal element to them (Nussbaum, 2004: 24). Nussbaum invoked the idea of value 

judgments to clarify her point, saying; "emotions are intentional mental states. They are 

always about something, directed at particular objects or state of affairs" (in Lau, 2006: 1); 

and they always relate to the value judgment that a person holds regarding the object that 

they have lost. In other words "the emotion depends on the way in which it is seen and 

interpreted by the person whose emotion it is" (Nussbaum, 2004: 25). This point not 

only relates back to Freud's work on mourning in chapter one, but by incorporating 

Nussbaum's approach to emotions within the framework of the habitus, it will become 

possible to establish how emotions connect "closely with thoughts about important 

benefits and harms" (2004: 22), and understand how these relate to the prevailing social 

norms "concerning what beliefs and harms are rightly thought important" (ibid). 

For these reasons my approach to emotions is based on the idea that emotions are 

individually experienced sentiments and passions that reflect culturally sanctioned, 

gendered expressions of feelings and thoughts. Bourdicü s relational model of the habitus 

illustrates the way that the grand narrative gendered structures of acceptability in 

performance, link to the relational concepts of self, and my earlier reference to 

Hochschild's model of emotion work strengthens that understanding with her illustration 

of how the links between social structure, feeling rules, emotion management and 

emotive experience" (1979: 551) are used to shape and frame gender(cd) performance 

and concepts of self. However to fully appreciate these points this discussion necessitates 

that I develop my framework of gender further, to reflect my approach to gender as a 

more distinct, primary form of capital in which other features of capital reside as 
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secondary features, as opposed to being (gender) the secondary feature within other 

categories of interest (Sayer, 2005: 83). As Bourdieu's framework does not enable this 

approach to gender, it follows that the focus of this chapter should now be shifted to 

examine gender within Judith Butler's model of gender performativity, and explore how 

this approach can be integrated within Bourdieu's works that have been discussed thus 

far. I undertake this examination in an attempt to gradually intensify the focus that has 

until this point, been a general exploration of grand theories of habitus and social 

construction. In looking at Butler's model of gender I therefore take one step closer to 

the more specific analysis of micro experiences of capital, gender and depression. 

Judith Butler's approach to gender 
In her approach to gender as a social construction, Judith Butler can be seen to take up 

where Bourdieu has left off. Butler asserts that gender identity is a temporal, unstable and 

potentially fragile identity (Butler, 1988,519-520). It (gender identity) is instituted 

through a stylised repetition of acts (italics in original), embodied through gestures, 

movements and enactments, that in turn contribute to the construction of a gendered 

self, and consequently, a constructed identity (Butler, 1988: 519-520). Butler's approach to 

gender is not dissimilar to aspects of Erving Goffman's earlier works on performance. 

For Goffman, "gender is a socially scripted dramatization of the (given cultures) 

idealization of feminine and masculine natures, played for an audience that is well 

schooled in presentational idiom; in a similar vein" (cited in West and Zimmerman, 

1991: 17). However Butler's approach goes further than this as she understands gender to 

be more than just a role; though as she says, it is its performative essence that is of 

significance (for Butler) within this framework, as it is these features of gender that render 

it real only to the extent that it is socially performed (Butler, 1988: 527). 

To adopt Butler's model means we must discard any perspective that would approach 

gender as a state of mind and accept the idea that gender is a set of attributes (1988: 525). 

These attributes can be understood to be perpetuated from grand narrative gender scripts 
(as referred to in the gendered social and medical grand narratives of chapter one) that are 

ritualised through repetition (Turner cited in Butler, 1988: 526), embodied through cultural 

signifiers (Butler, 1988: 525) and are subject to consequences in the actor's public 

performance of gender (Butler, 1998: 526). From this viewpoint Butler's approach to 
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gender can be best understood as a product of Bourdieu's habitus in that it is "something 

we do rather than what we are" (Butler, 1990: 25). 

Bourdieu has previously critiqued Butler's approach to gender due to "her emphasis on 

the surface level of the symbolic, what he calls `naming', which he believes blocks any 

recognition of what lurks below (cited in Skeggs, 2001: 23). However, I would argue that 

Butler serves to highlight the integral relationship between gender and the implicitly, but 

essentially gendered features of the habitus. Butler acknowledges that gender is in no way 

a universal category, nor is it in any way natural, instead, gender needs to be approached 
both as a construct in itself, and within its secondary position as a gendering feature of 
Bourdieu's habitus. Together Bourdieu and Butler construct a gender that is both a 

central, but underlying (and intrinsic) feature in the formative structure of the habitus. It 

is consistently essential to the way meaning is constructed in the social, cultural and 
dialectical frameworks of the habitus; and it is also fundamental to the way each are 

embodied and performed. 

Performance of gender and agency 
Throughout the chapters that follow it will become clear that my approach to gender 

leans heavily on Butler's performative method: However, problematic assumptions do 

arise in Butler's work and these must be clarified prior to analysis of the narratives. 

Primarily this relates to the debatable implications that are made regarding the denial of 

the agent prior to the structures that are inherent in Butler's performativity of gender. 

Anthony Giddens has rejected the idea that "human action can be externally determined 

by systems of structure" (cited in Barnes, 2000: 26) but in line with Butler's framework, 

this appears to be exactly what her model affirms. If gender is the performance of those 

attributes that have been learnt, framed, embedded and perpetuated through social 

scripts, then this appears to encompass a denial of a person's agency within the 

performance of their gender (Di Stefano, 1991: 97). Butler attempts to clarify this point 

when she says, gender remains "a subject in- process that is constructed in discourse by 

the acts it performs" (Butler, 1999: 24-33). These acts are constructed and framed by (and 

within) determining structures such as culture, social background, status and so on. As a 

result, the potential for agency is only implied within the constructed discourse (1999: 31- 
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33). It therefore follows that if we understand agency to be embedded in notions of 

choice, and the ability to act against structural systems (Barnes, 2000: 27), then Butler's 

approach is clearly limiting in relation to the concept of `choice'. Perhaps to the extent 

that in gender performativity there can be no sense in which a person's choice is entirely 
free (Butler, 2004: 7), but instead the only `choice' an actor possesses would relate to the 

way they interpret and organize previously learnt gender norms (Butler, 1987: 131). 

The commonalities evidently shared between Butler and Bourdieu on this topic are 

striking. Where Butler's social construction shapes and constrains an actor's agency, 
Bourdieu's habitus makes attempts to "overcome the dualism between agency and 

structure" (Savage in Reay, 1998: 23). Yet it is within Bourdieu's conceptual tools of 

capital that we can better understand Butler's point. Within Bourdieu's habitus an "actor 

is only `permitted' to design their actions in relation to their circumstances" (note the 

significance of `permitted' here (cited in West and Zimmerman, 1991: 23). Clearly this is 

similar to Butler's approach to choice as Bourdieu's agency is evidently severely restricted 

by the structures we have previously explored. For Bourdieu then, it follows that the 

potential for obtaining agency within an actor's actions, primarily resides in their ability to 

source, value, exchange and convert forms of capital (Williams, 1996: 588). These capitals 

however remain confined by, and within the actor's overarching habitus. Critics have 

challenged this point arguing that like Butler, Bourdieu's apparent attentiveness to such 

an objectivist point of view not only implies that the habitus operates `behind the backs 

of actors' but in effect strips actors of all agency (Williams, 1996: 588). And in actuality, 

this may well be the case as both Butler and Bourdieu's positions do appear to accept 

(and reaffirm) that grand narrative structures, and their inherent features of accountability 
do indeed serve to ensure that potential forms of agency are realistically unachievable. 

Agency in depression 
Both Butler and Bourdieu have independently tackled the issue of agency in their 

respective works on habitus and gender. Bourdieu's agency refers to the "practical activity 

that transcends the immediacy of the present through the `mobilization of the past and 

practical anticipation of the future inscribed in the present in a state of objective 

potentiality" (Bourdieu, 1992: 139). Bourdieu's agency is essentially constructed as 

encompassing features of resistance, he says, 
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"I do not see how relations of domination could possibly operate without implying, 
activating resistance. The dominated, in any social universe, can always exert a certain force, inasmuch 
as belonging to a field means by definition that one is capable of producing effects in it". 
(Bourdieu 1992: 80). 

Yet as I have implied, the possibility for resistance remains embedded in gendered 
features of capital, and thus is constrained within the gendered habitus itself. And so it 

would follow that as Laura Ahearne has asserted, although "the habitus generates an 
infinite but bounded number of possible actions, thoughts, and perceptions, each one of 

which is imbued with the culturally constructed meanings and values embodied by the 

habitus" (Ahearne, 2001: 118), it will remain the case that 

"of the infinite thoughts, meanings, and practices that the habitus can produce at any given 
historical moment, there is only a minimal probability that any will ever be thought or 
practiced because individuals are predisposed to think and act in a manner that reproduces 
the existing system of inequalities" (Ahearne, 2001: 118). 

For this reason, though theoretically `free', Bourdieu's agency moves "us far from the 

concept of free will" (ibid) into a space where actions are contained, narratives 

constrained and agency possibly curtailed (ibid). And this point relates back to the 

person's position within their gendered habitus structure. 

Butler's definition of agency adds additional clarity to these points, as illustrated in her 

assertion that due to the constraining cultural rules and conventions that are embodied 

through the habitus, the idea of a freedom of choice is essentially a superfluous notion 

(Salih, 2002: 50-51). The existence of structural frameworks and norms means that 

choosing "gender is to interpret received gender norms in a way that organizes them 

anew" (Butler, 1987: 131). Thus, there is no sense in which your choice can be entirely 

`free', but instead can best be understood as being limited (Salih, 2002: 50-51). 

Butler draws on the idea of accountability to explain her rejection of the notion of choice 
in gender performativity. She argues that structures of accountability work through the 

judgments that are levelled at the suitability of an actor's gender performance (1988: 528), 

undoubtedly by being compared to `norms' that are constructed within the grand 

narrative and gender frameworks (chapter one). For performances that are deemed 

insufficient or incorrect, forms of punishment and marginalization will be encountered 
(again, as discussed in the medical/social discourse of chapter one). However those 
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performances considered acceptable are rewarded with the seemingly `natural' 

reproduction of the gender framework, and an implicit "reassurance that an essentialism 

of gender identity actually does exist' (Butler, 1988: 528). In other words, gender works 

within the habitus in a largely unconscious way; the gendered second nature dispositions 

that are embedded in the `naturalization' of gender performance are constructed in this 

framework, and a person's sense of self reflects these dispositions and norms. Whilst the 

gender performance of gender remains adequate (as set out by gender norms), the actor 

continues to feel that they `fit' into the social order. And due to the unconscious nature of 

the model, issues of agency appear largely unproblematic. 

In line with this point Bourdieu has also said that participation in the field necessitates 

that an actor accepts the values, rules and attributes that are set out within the structures 

of capital and habitus (Bourdieu, 1984). The grand narratives of chapter one illustrated 

how the habitus structure encompasses discourses of expectation and accountability 

within its governing structure and in addition to the grand narrative structures themselves, 

these features work to ensure (to a degree) the continuation of an actor's belief in the 

game, whilst simultaneously constraining their agency and ability to act otherwise. This is 

particularly evident with reference to agency and accountability in gender performativity; 

an enterprise that is "fundamentally interactional and institutional in character, primarily 

because accountability is a feature of social relationships and its idiom is drawn from the 

institutional arena in which those relationships are enacted" (West and 

Zimmerman, 1991: 23). 

However, it remains the case that phases of conflict, struggle, crisis or even revolt do 

occur between gendered frameworks of norms (and frameworks of gender norms), and 

difficult experiences encountered in a person's life course, specifically (within the 

narratives of this research) in relation to the breakdown of gendered role socialization. In 

instances like these Crossley has said that the habitus becomes mismatched; ill-fitting in 

relation to the fields in which the agent operates, and this can create "a situation in which 

`belief in the game' is temporarily suspended and... assumptions are raised to the level of 
discourse, where they can be contested" (Crossley, N. 2003: 44). At this point the 

gendered structures of the habitus (that have until this point been an unconscious 

mechanism) have failed to work, and become conscious in the context of discourses of 
distress. From here the actor is not only left in a situation of suspension, but as the 

72 



narratives of this research will demonstrate, become embedded in subsequent periods of 

conflict, distress and depression. 

Across each of the twenty-one narratives of depression, people have talked about their 

depression with reference to the conflicts, struggles and crises they have experienced 

between gendered structural frameworks that shape and constrain their potential choices, 

their understanding of self and their ability to trade and convert various forms of capital 

within the habitus framework. The conflicts relate specifically, though mostly implicitly, 

to tensions between gender performance and gendered narratives of the habitus. In each 

of these narratives of conflict in depression it is apparent that a person's agency (though 

restricted in options) is of central significance, to the difficulties they encounter within 

their experience of depression, and to the construction of the narrative they create in 

order to understand it. 

Martin Kemp has previously said that personal distress "involves disruptions in social ties, 

relationships, goals and difficulties in coping or control" (Kemp, 2003: 82); and interlinked 

to each of these features of personal distress is some disruption to a person's sense of self 

(Charmaz and Nochi cited in Kemp 2003: 76), and an element of loss in relation their 

personal sense of agency (Kemp, 2003: 63). The way agency is understood however 

"depends on how agency is constituted; the way personal distress is experienced, 

articulated, interpreted and responded to is contingent on a western cultural discourse of 

the self" (Kemp, 2003: 182), and the way the breakdown of agency is felt and negotiated, 

is therefore reflected in the way that people draw from the gendered structures of their 

habitus, to explore and understand those features that relate to their agency breakdown, 

within their experience of depression. 

Within the narratives of this research most people illustrate an evident knowingness that 

their sense of agency has been disrupted, damaged or compromised as a result of their 

personal distress; and it is only for some of the respondents that this appears to be 

unproblematic, as i lustrated in the construction of seven narratives of repair, discussed in 

chapter four. A potential explanation of this point can be seen in Goldberg and Crespo's 

assertion that "an individual's sense of freedom of choice of behaviour is based on the 

recognition that though we seem to be able (in at least some aspects of life) to have some 
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control over our behaviour" (2003: 90), this control is clearly restrained and contained. 

For that reason it is maybe a "belief in our freedom of will [that] serves to maximize our 

ability to choose" (Goldberg and Crespo, 2003: 90). 

Where issues of agency become conscious features of discourse (in times of crisis and 

distress), it would seem that some people harbour the belief that their options involve an 

element of choice, an essence of agency, even though these may be restrained within the 

gendered frameworks of the habitus; for some people this is perhaps enough to enable 

the construction of a narrative of repair. However it remains the case that for others, the 

knowledge that their choices are not theirs to freely make, that their sense of self is not 

theirs to freely shape, disrupts their sense of agency to the extent that they are unable to 

construct a fitting, meaningful sense of self within the gendered constraints that frame 

their agency, and their experience of depression. Sally Brampton's memoir of depression 

illustrates the paradox embedded in the point I am trying to convey when she said, "I was 

the one who had agreed, voluntarily, to be locked away. So -I lay weeping on my bed as 

the man in the dark suit talked. And as he talked, I knew I had a choice. I also knew it 

was no choice. I was, as they say, fucked. " (Bampton, 2009: 75). 

Each of the narratives of depression that are discussed across the latter four chapters of 

the thesis (chapter's four to seven), clearly displays the complex links that I am drawing 

between gendered capitals, the gendered grand narrative structures of the habitus, 

individual perceptions of agency and experiences/narratives of depression. These 

chapters also reflect the point of my locating this discussion of gender and agency within 

Bourdieu's gendered habitus (the illustrative space from where we construct our self), and 

Butler's model of gender (attributes that are learnt, embodied and shaped by the habitus). 

It must be clear that the incorporation of Butler and Bourdieu's work within my approach 

to gender, agency and depression is not unproblematic. In her approach to gender 

performance Butler has been criticized for failing to account for the multiple patterns of 

masculinity and femininity that exist in society today (Connell, 2002: 78). Connell has said 

that Butler's model presupposes a regularity of gender characters that simply don't exist 

(ibid), and this means that she fails to account for difficulties experienced in role 

socialization, and in resistances that are played out in the gender learning process (ibid). 
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Connell makes the claim that for these reasons, gender could be better understood and 

approached as an ongoing project (which the construction of anything mostly is) 

involving a substantial element of performative construction (in line with Butler's 

approach) in which the actor is restricted by social scripts and display rules (Brody, 

2000: 25), but in a more flexible way that makes it "possible to acknowledge both the 

agency of the learner and the intractability of gender structures" (Connell, 2002: 82). 

Bourdieu's agency is also perceived as being problematic due to his underestimation of 

"the autonomy of agents because of the tendency to reduce symbolic relations to pre- 

given social relations" thus his "account in masculine domination of the way in which 

masculine and feminine identities are symbolically constructed lacks any notion of the 

complexities and instabilities within gender identity" (McNay, 1999: 183). Butler's agency 
has been criticised for being embedded in "the property of language conceived as an 

abstract structure, rather than as a situated type of action or interaction" (McNay, 

1999: 182); and this is linked to further criticisms regarding her failure to adequately reflect 

upon notions of intention or reflexivity (McNay, 1999: 183). 

Each of these critiques represent important areas of concern, particularly Connell's 

approach that might seem a far more inclusive method with which to proceed. However, 

Connell's framework of agency does not reflect the points that are at the forefront of the 

narratives of depression (re: the issues of agency that I have just outlined), and it remains 

the case that incorporating Bourdieu's model of the habitus into Butler's framework of 

gender and agency, means that we can analyse issues of gender and agency, but with an 

appreciation for variations within the categories of masculinity and femininity, and with a 

specific interest in experiences of gender socialization difficulties and features of gender 

resistance. 

For these reasons I remain certain that Bourdieu and Butler's approaches to structure, 

gender, agency and depression, are both convincing and of great benefit to the 

discussions of this thesis. This is particularly apparent in relation to the analysis of 

emotion work in gendered language and emotions, the accumulation and value of cultural 

gendered capitals. The difficulties and resistances that are experienced in the emotion 

management within gender performativity, and in the way these are framed by the gender 
habitus structures that shape and constrain features of agency in performativity. Each of 

these points contributes to the central themes of the discussion undertaken in chapter six 
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`Stories of loss: gender in doing emotion' and chapter seven, `Stories of loss: emotion(s) 

and doing gender'. 

Conclusion 
This chapter has highlighted how the works of Bourdieu and Butler can be used to 

construct a framework from which it is possible to analyse my empirical data on gender 

depression. Bourdieu's habitus has enabled the building of conceptual tools from which I 

can construct an imaginary, relational social space. From here I am able to construct a 

more inclusive category of gender, understand where each actor resides within the 

habitus, and explore how the structural features of the habitus are intrinsic to Butler's 

gender performativity. 

By developing this more inclusive Butler/Bourdieu framework, I have also aimed to find 

a way to explore and analyse the importance of agency within constructions of gender 

performativity, and draw a relational link between these points and the personal 

understandings of self that are reflected in the experiences and narratives of depression 

within this research. 

Although I remain mindful of the vulnerabilities mentioned in relation to Butler and 

Bourdieu's theoretical frameworks, I nevertheless remain convinced that their approaches 

present a strong foundation from which to explore the gendered habitus, and gendered 

constructions of self, which will in turn contribute to establishing a better understanding 

of the complexities involved in understanding notions of self within narratives of 

depression. 
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Chapter Three 

A Narrative method 

This thesis has been constructed with an aim to explore how gender impacts on the 

experience of depression and how it shapes the narratives that are constructed in order to 

explore the experience. This chapter has been written with the aim to explore the 

benefits, difficulties, processes and frustrations involved in taking a narrative 

methodological approach to the research and analysis of experiences of depression. 

Beginning with a focus on the narrative approach, this chapter subsequently turns to 

explore ethical considerations involved in a narrative method; including issues of access 

and recruitment of volunteers to the research project. On coming to the research my 

intention had not been to select a representative sample, but simply an illustrative one; I 

had hoped that my sample size would eventually consist of at least twenty narratives; and 

at the conclusion of my fieldwork, twenty-one narratives of depression had been 

collected. Through the process of collecting these narratives I encountered complex 

difficulties relating to the sensitivity of the topic, features of disclosure (power etc), role 

performances and shifting identities; accordingly this chapter will discuss each of these 

issues. Furthermore, in relation to these points (and embedded in each of them), I also 

reflect on the learning curves that have been intrinsic to my experience of fieldwork; 

including the need for perseverance in negotiations, and the necessity for humour in the 

field. 

In relation to the analysis of the narrative material, I have also used this chapter to 

illustrate the way I have analysed the narrative data generated in the research process; this 

encompasses a focus on transcription and interpretation, with an overview of the themes 

that emerged from the process of analysis and that make up the central points of 
discussion within the later chapters of the thesis. 
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A narrative approach to research 
Individuals make sense of their experiences by casting them in narrative form, and this is 

especially true of difficult periods and trauma in life. Narrators create plots from 

disordered experiences; attempting to find meaning, unity and coherence. The stories 

"are constructed, creatively authored, rhetorical, replete with assumptions, and 

interpretive" (Riessman, 1993: 4); in essence they present a glimpse into another person's 

accounts of their experiences. By using a narrative methodology I am therefore able to 

explore the implicit content of a story; that is, I can "ask about the meaning that the story, 

or a certain section of it conveys, what traits or motives of the individual are displayed, or 

what a certain image used by the narrator symbolizes" (Maschiach & Zilber, 1998: 12). It 

also permits me to examine the structure of the story, the sequencing of events, its 

complexity and coherence, "the feelings invoked by the story, the style of narrative, the 

choice of metaphors" (Maschiach & Zilber, 1998: 12); in other words, the form that the 

narrative takes. A narrative method can therefore be seen to provide access to people's 

identity and personality; it contains a narrative truth that may be linked, similar or indeed 

far removed from historical truth (Lieblich & Zilber, 1998: 8), in essence, narratives can 

therefore "provide researchers with a key to discovering identity and understanding it 

(ibid). 

However, it is essential to be clear that in narrative there is no authentic experience, but 

rather "we immediately transform the present moment into its abstraction" (Ochs, 

1996: 21); accordingly there can be no absolute truth. There is no sole authorship, and 

there is no correct way of understanding. Narratives are therefore best understood as the 

embodiments of one or more points of view (Riessman, 1993: 1), they are subjective, 

creative, and at their best, can transport audiences to authentic feeling (Ochs, 1996: 21). 

Positioning in both creating and understanding narratives is therefore everything 

(Czarniawska, 2004: 5). 

For feminist researchers "the nature of relationships between people and how these are 

constituted, structured, investigated and understood remain a central political, ethical and 

epistemological concern" (Ramazanoglu, 2002: 98). And for this reason my narrative 

approach has been accompanied by a sympathy with feminist concerns. From the 

various readings I undertook in feminist and narrative methods, I came to approach my 
fieldwork in a similar way to Leslie Bloom, with an intention to break down the 
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hierarchical framework of traditional interviewing techniques. I worked with the 

following understandings: with the assumption that what the respondents told me was, 

"as best they are able, their sense of their subjective experience and meaning making" 

Qosselson, 2004: 5). With the understanding that their participation was grounded in a 
desire to explore their experiences; with an understanding that identification with 

respondents could enhance my interpretive abilities, and with a focus on making space for 

the respondents to narrate their stories, as they desired, by focusing on the issues they 

saw as important. (Bloom, 1998: 17). 

Although there are multiple benefits of narrative research (some of which have been 

detailed above), adopting this method nevertheless encompasses a number of 

complexities, involving difficulties relating to accessing vulnerable participants, power 

relations, data collection, data analysis, representation of the narratives and authorship of 

the stories; in short, ethical dilemmas. Authors such as Vivat, Patterson, Avis and Bingley 

have talked about gradually becoming aware of the "pervasiveness and relevance of 

questions about ethics" when conducting their research and this is not dissimilar to the 

experiences I encountered as my fieldwork unfolded (Patterson, 2002: 236). 

Ethics 
The Collins Concise dictionary defines ethics as "a code of behaviour considered correct, 

esp. that of a particular group, profession, or individual" and "the moral fitness of a 

decision, course of action, etc" (2000: 488). The word ethics is "derived from the Greek 

ethos, meaning a person's character, nature, or disposition' (Kimmel, 1988: 27) and these 

definitions collectively suggest that confronting ethical concerns necessitates an internal 

dialogue of decision making: a constant negotiation with self throughout the research 

process. Kimmel summarises this nicely when he says, "ethical problems are in fact 

moral problems" (1988: 27). Ethical/moral considerations are fundamental to a narrative 

methodology, and the ethical choices the researcher makes will subsequently shape the 

research itself (Vivat in Avis: 2002: 237). 

Having read widely around the potential difficulties I might encounter in fieldwork (and 

in an attempt to locate my own research perspectives within a wider theoretical 

spectrum), I found that both feminist and narrative methods appealed in their application 
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to the ethical and methodological complications that are common to narrative fieldwork. 

Feminists have argued that ethics themselves are gendered in that women tend to adhere 

to an ethic of care, or morality of responsibility, which has inclusion and protection from 

harm as its primary value, whereas men tend to adhere to ethics of justice, or `morality of 
rights' (Vivat, 2002: 238) as opposed to the emotional aspects of sensitive research. Sieber 

and Stanley (1988) define research to be sensitive where "there are potential 

consequences of implication, either directly for the participants in the research or for the 

class of individuals represented by the research" (cited in Renzetti, 1993: 3). When 

collecting narratives we ask someone to tell us their story, and the outcome of doing so is 

never clear (Smith, 2000: 14). It is therefore evident that the potential "to disempower, 

degrade or pathologize, whether through simple exposure, failure of response, or 
distortions through objectification" (Smith, 2000: 14) certainly exists; as Sheila Smith says 
"researchers who use narrative approaches to investigate sensitive topics sometimes walk 

a fine line between these opposing outcomes" (Smith, 2000: 14). These points are 

indicative of the ethical challenges encountered by the researcher in conducting ethically 

sensitive research, and these were the challenges that I was mindful of when entering the 

field in my own research. 

Accessing a sample group 
I initially contacted thirty-five voluntary organisations across Bristol, Bath, Weston-Super 

Marc, Clevedon and North Somerset. The organisations differed in their focus and ethos, 
but the core users of these groups were adults with mental health difficulties, adults with 

depression, groups aimed specifically at women, self-help groups, and a dance therapy 

group. My hope had been that by contacting a diverse sample group, this would 

eventually be reflected through a varied selection of participants within the research. 

Within my ESRC research proposal I had stated that although access would be difficult, I 

believed that perseverance in negotiating access would suffice, as previous research that 

adopted these methods bore testimony. I had anticipated that flexibility and perseverance 

would be essential to both the recruitment of participants and throughout the subsequent 

research project. The reality of the situation however was not only arduous, but in 

retrospect I had in no way appreciated the extent to which governance and ethics would 
impact upon the success or failure of recruiting participants, how difficult continuous 
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flexibility and perseverance could be, nor quite how significantly drained I would become 

from both this process, and from the rejections themselves. 

Illustrative of this point is the only response I received to my initial letter, a phone call 

from a psychotherapist who had been alarmed by the ethical implications of my research. 

It transpired that this was rooted in a concern over (what she saw as) an abuse of her 

power as gatekeeper if she were to grant me access. Although this concern was borne 

from a misunderstanding of what my request actually entailed (she was contacted due to 

her affiliation with a self-help group, not in her role as a psychotherapist) my attempts to 

convey this were pointless as it was clear that I had caused her both upset and offence. 

The conversation ended with her referring me to a further set of governance guidelines 

(The British Code of Ethics for Psychotherapists) in order that I could `do my research' 

on what is considered ethical. From this point on it emerged that ethical guidelines, 

positioned to protect potential respondents, equally serve to confuse gatekeepers, and 

ultimately (inadvertently? ) impede researchers from gaining access to their target group. 

The BSA Ethical guidelines state that ethical consent should be understood as a constant 

process (2002) and throughout the research process it quickly became far more than 

`theoretically' apparent that access required constant negotiation. Access and consent 

surpass ticking the right boxes, and producing the right piece of paper. They are rather 

more about convincing people that you are not a threat, that you are not challenging their 

sense of self, and that you mean no harm to them. This procedure must continue 

throughout the research process., thus my approach to understanding ethics in research 

can be found in the idea that that there exists "an overarching set of ethical principles that 

apply by virtues of the common humanity of all the practitioners and the human objects 

of their enquiries" (Smyth, 2004: 13). 

From this primarily feminist methodological viewpoint, it is evident that undertaking 

sensitive research encompasses far greater costs than fulfilling bureaucratic criteria 

(Renzetti, 1993: 4) and that personal stress and fatigue will not be uncommon. In 

hindsight it is apparent that a narrative methodology within sensitive research comprises 

of "methodological, technical, ethical, political and legal problems" (Renzetti, 1993: 6). 

These are a constant source of pressure, frustration and anxiety, not only through 
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preliminary dialogue, but also throughout the entirety of the research. All the same, I had 

been totally unprepared for this. 

To summarise my access experiences; two organisations that replied to my original 

contact letter were unsuitable for the research, as the client groups involved were simply 

too vulnerable to participate. My proposal was taken to the ethics committees of two 

further organisations for discussion and possible clearance; this was granted by one of the 

groups and I was invited to visit with their service users. I was also asked to present my 

research with three other groups in order for them to better understand what I was 

requesting; one group agreed to grant me access as a result of this meeting. I also met 

with the managers of two further groups to discuss my work. Eventually I secured 

access from three different self-help groups who kindly invited me to attend their groups, 

meet their users and attempt to secure participants. In all it took around four months 

from beginning the process before I received a telephone call from my first participant 

and from where the process of collecting narratives of depression could begin. 

The respondents in the research 
The difficulties I encountered in gaining access to people meant that large proportions of 

potential recruits remained uncontactable, and the final sample recruited for my research 

reflects (in part) those areas where gatekeepers were more accepting and sympathetic to 

both my research, and to me. In recruiting my participants I had intentionally avoided 

being specific about the `ideal' diagnosis that participants would possess (or even that 

they needed a diagnosis at all), and had simply asked for people to contact me if they had 

experienced depression and would like to tell their story. Interestingly this resulted in my 

participants recounting diagnosis of manic depression, anxious depression, borderline 

personality disorder, borderline schizophrenic, reactive depression, seasonal affective 

disorder, anxiety leading to depression, and post natal depression. Each of these labels 

suggests a particular course and illness, yet each of these people identified with the core 
definition of depression, and this was what was of most importance to my research and 

me. The people that eventually participated in the research were seemingly diverse in their 

ages (21-65), gender (ten men & eleven women), class and even diagnosis, however biases 

and limitations within my sample group were nevertheless apparent due to the fact that 

my participants were primarily drawn from a number of self help groups. 
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Limitations of the sample group 

Accessing a self help group suggests that a person has been able to mobilise adequate 

social, economic and cultural resources in ways that others16 may not be able to. This 

could perhaps be because they are not well enough to gather together and activate their 

social and symbolic capital, or maybe they do not possess sufficient levels of capital 

necessary to access the various structural support systems. Alternatively a person might 

have plentiful access to economic capital, to the extent that they are able to choose 

alternative forms of support such as private therapy sessions or group work in more 

affluent areas to those that I accessed in my fieldwork". 

These points collectively imply that though there is an apparent diversity in the age, 

gender and social class of my respondents, each personal characteristic encompasses 

complex factors that mean biases exist within those seemingly diverse attributes. The 

socioeconomic position of each respondent (as set out in figure 4: 100) best illustrates this 

point. Although there is a seemingly diverse range of social classes within the research 

project, the position of each person's class has been measured in relation to the several 

capital attributes discussed in the interview and shown in the table of figure 4. Using 

Bourdieu's illustrative model of the habitus to construct that table has meant that each 

person's socioeconomic status has been relationally measured against the position of each 

of the other respondents within the research. Thus it follows that within a larger 

illustrative habitus framework, people residing at the extreme peripheries of the habitus 

structure (at either the high or the low ends) are largely absent in the sample group of my 

research. 

The nature of the self help group itself has also meant that further biases and limitations 

in diversity have been encountered, particularly in relation to the way the narrative 

material might have previously been constructed and practiced. The ethos of the self help 

group is to construct a narrative of illness in order to share it and discuss it with the 

group as a whole. For that reason the narratives of depression that were constructed for 

16 Other people with depression 
17 The location of the community is also an issue in access, people from a higher social class are unlikely 
to access self help groups situated in lower social class locations. 
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my research were likely to have been previously practiced, shaped and worked upon 

within the framework of the self help group discourse. This means that people were 

likely to have performed their narrative multiple times prior to our meeting, shaping and 

remoulding their story with each telling. Subsequently I was aware that the multiplicity of 

voices that contribute to narrative constructions would include those dialogical 

constructions of the group in which the respondent's story had previously been situated. 

Following on from that point, further significant features of bias were also evident in the 

way a participant's age and the duration of their illness would also influence the told 

narrative. Illustrative of this point are the narratives of Marjorie and Robert: both 

attended support groups, both experienced profound experiences of depression, but their 

ages, duration of illness and their gender were strongly influential features in the 

narratives that they told. Where Marjorie was 59, Robert was only 24. Marjorie had lived 

with depression for some 25 years whereas Robert had been diagnosed only four years 

previously. Marjorie's story has been told multiple times, she has researched her 

diagnosis, spoken about it with professionals and had been attending the self-help group 

for a lengthy periods of time (more than ten years). Marjorie was an older lady whose 

support structures had become embedded in her illness identity and it was in relation to 

this identity that she had primarily come to understand her own sense of self. Roberts' 

situation however was quite different; although he was also a member of a self help group 

and his story has been told multiple times before, his period of illness was not as 

prolonged as Marjorie's, and thus he had yet to realign his sense of self with the illness 

identity practices and discourses of the group. Other than the self help group, Robert 

also did not have deeply embedded support networks from people who understood his 

damaged sense of self, indeed neither he, or his family had found a way to accommodate 

his damaged narrative of depression, but in the group setting this identity continued to be 

practised and shaped. 

The differences between Marjorie and Robert demonstrate that although both share 

similarities in the fact that they are members of self help groups, differences are apparent 

in that one remains relatively new to the discourse, the expectations and the illness, 

whereas the other has a lengthy history of telling, retelling and reconstructing their story. 

These characteristics, in addition to those of age and gender demonstrate the importance 

of understanding the different, sometimes subtle ways that personal attributes can shape, 
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limit and bias the stories that have been told within the process of my research, thus these 

are the very points that need to be remembered when reading the biographical summaries 

I have constructed for the respondents of the research and in the reading, exploring and 

understanding of the narratives they each went on to construct. 

Interviewing in gendered spaces 
It was Gerard Genette who "first called for a more careful discrimination between the 

question of who sees? And who speaks? in narrative" (Herman 2002: 302). The role of 

the other is never a passive body in the interview, but "as the meaning of a particular act 

of communication will reside in the action of the receiver" (Sewell and Williams, 

2002: 211) it (the role of the other) constitutes a significant position within the research. 
A narrative is not simply a story about a past event, but "a speech act that is co- 

constructed in the relationship" (Mattingly, 1998: 11) between my respondents and myself. 

It therefore follows that this dialogical process necessitates the adoption and performance 

of roles within the interview; accordingly these points require exploration and reflection, 

particularly with reference to power hierarchies as indicated in feminist frameworks 

(Maynard, 1994: 15). A number of feminist researchers generally accept that they [the 

researcher] are freer to leave the relationship than participants, some however have 

turned to assert that power dynamics in the researcher/researched relationship can be 

fluid (Tang, 2002: 706); that they are not only "top-down, but dispersed throughout both 

research relationships and the research process" (Thapar-Bjorkert & Henry, 2004: 364). 

Undoubtedly power negotiations were inherent throughout my fieldwork, from 

negotiating access with the gatekeepers, lengthy demands on my time, requests to visit 

and re-visit organisations, the setting of the interview, the interview itself, and obviously 

within my relationships with the respondents. My role of researcher was largely perceived 

(by the respondents) to occupy the powerful position within the interview; this is 

illustrated simply in the concerns expressed (by various respondents) that they might be 

unable to remember their stories chronologically, that they didn't have anything worthy to 

say, that theirs was not the `right' type of depression or that they didn't think they were 

good speakers. These respondents were perhaps demonstrating a concern with their 

narrative performance, maybe they had positioned me as an ideal interlocutor and 

accordingly had expectations of themselves, or perhaps they simply wanted to be a good 

respondent. Nonetheless, they were at this juncture permitting me to occupy a position 
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of greater power. However as Bhavanani suggests, power in the research relationships 

actually [eventually] "shifts and fluctuates depending on the different constellations of 

identity and power at play" (cited in Thapar-Bjorkert, 2004: 371). This is illustrated in the 

way that gender impacts upon access to space. 

Twenty of the twenty-one interviews were conducted within respondents' homes, and 

this obviously meant that I took precautionary measures to ensure my own safety in all 

cases; however safety measures were accentuated when I was meeting with men. Not 

only was I more aware of potential protection issues, but also it was evident that those 

close to me were more concerned for my safety when I was meeting with men. 

Furthermore, the concerns inherent in my access to their space are so apparent that the 

respondents themselves were evidently also aware of them. Pete's interview was 

illustrative of this point as prior to our meeting he gave me the name and number of a 

support worker who visits him weekly so that I could check it was safe for me to visit 

him. As a result of the gendered access to space, a shift of power had occurred before I 

even entered the interview setting. Interestingly, of the twenty interviews I conducted in 

people's homes, I only felt that my safety might be threatened on two occasions; and 

both of these occasions were indeed during interviews with men. Both concerns were 

also totally unfounded. 

Access to space is not only a gendered issue, but can also be situated in power conflicts. 

Mary's decision to conduct her interview in a coffee shop was one' I attempted to 

dissuade her from; her explanation had been that her home was in disarray, though it 

eventually transpired that she hadn't wanted to discuss her problems at home due to the 

potentially ugly atmosphere that could be created as a result. Although Mary had assured 

me she was happy to chat in the public space, I felt uncomfortable discussing her 

experiences, aware that people could overhear us; on the whole I felt that this use of 

public space affected the interview to its detriment as was illustrated in Mary's difficult 

narrative. Once the interview ended however, (and the tape recorder switched off) Mary 

became animated in her conversation, and expressed far more enthusiasm for the 

research than had been evident throughout her interview. As a result of this interview 

many questions were raised relating to whether I was asking the right questions. Why the 

story hadn't been what I had expected? Can people who are depressed (at the time of the 

interview) even construct a story? and so on. In retrospect one wonders whether Mary 
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had actually even wanted to take part in the research, but nevertheless her interview does 

illustrate how her use of space contributed to the disempowerment of my position as 

researcher. 

The interviews 
Conducting interviews is often portrayed as being a simple methodological tool in which 

"the researcher guides the conversation, participants are `drawn out' on certain topics" 

(Bingley, 2002: 209-21-), and afterwards they will probably forget about the whole thing 

(ibid). In reality however, conducting interviews entails "the deliberate use of personal 

interactions and relationships with other people in order to explore behaviour, ideas, 

experience, memories and so on" (ibid). Accordingly the conducting of interviews risks 

not only ethical and moral dilemmas, but also the potential for "bringing turbulence into 

the field and fostering personal traumas" (ibid). 

The significance and implications of entering the field were not lost on me; and for that 

reason I took my lead from Hannah Avis (2002: 192) and conducted my first interview 

with a friend. As Avis explains "friends would be people who were forgiving, who would 

more easily accommodate the faltering stammers of someone unpractised" (ibid). I felt 

that `practising' my interview technique would enable me to gain the confidence that was 

much needed prior to my entrance into the field; accordingly my first interview was with 

Lily. Although this was a worthwhile exercise, 18 it was evident that that there were few 

real preparations I could undertake prior to the interviews. Suffice to say I entered the 

field with Oakley's words fresh in my mind, that each interview requires that "a balance 

be struck between the warmth required to generate `rapport' and the detachment 

necessary to see the interviewee as an object under surveillance; walking this tightrope 

means, not surprisingly, that interviewing is not easy" (Oakley, 1993: 223). Moreover, the 

complexities involved in the feminist focus on power relations in the interview setting 

remained a constant concern. 

Partially subscribing to simplistic notions of participation and empowerment in the 

interview, it is clear that "it is we who have the time, resources and skills to conduct 

methodological work, to make sense of experience and locate individuals in historic and 

la The interview with Lily illustrated many of the points covered in previous text, power relations, 
ethics, role performance and so on. 
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social contexts" (Kelly, & Regan, 1994: 37). Yet feminists such as Ann Opie have taken 

the shifting perceptions of power, and proceeded to convincingly argue that within the 

interview there exists a teal potential for empowerment [for respondents], through "the 

thetapeutic effect of being able to reflect and re-evaluate their experience" (cited in 

Maynard, 1994: 17). Working on this premise Phil Scraton asserts that the structure of 

the interview itself can enable "personal stories to be told and relived" (2004: 187); but 

that "storytelling cannot be restricted by the structure of interviews..... as they 

[respondents] reflect as well as remember, occasionally making connections for the first 

time" (Scraton, 2004: 187). Influenced by these viewpoints, I intended to conduct 

interviews that would be as unstructured as possible in the hope that this would create the 

space for participants to remember and reflect, whilst maintaining as fluid power relations 

as was possible. 

The interview schedule 
To summarise the interview schedule: because access to respondents became a relatively 

lengthy process, the interviews themselves took place over the course of six months. This 

time frame included initial contact, where I spoke with potential respondents by phone or 

through email prior to meeting them; thereafter I sent each interested party an outline of 

the research, a summary of what I would be asking of them, and a copy of the consent 

form, not for signing but for their own information. I then went on to arrange interview 

times and places with those who wished to participate (and by no means did everyone 

want to take part). Within the interview itself my questions were open-ended and I tried 

as best I could to follow the lead of the participants in the way that the subject matter of 

the interviews developed. 

"The dilemma of interview research is embedded in finding a way to mediate the freedom 

to unfold subjective viewpoints and the thematic direction and limitation of what is 

mentioned" (Flick, 2009: 184) and one can draw upon naturalist and constructivist 

approaches in order to achieve that aim. The naturalist approach "seeks rich descriptions 

of people as they exist and unfold in their natural habitats" the constructivist "approach 

focuses on how a sense of social order is created through talk and interaction" (Elliott, 

2005: 18); in essence this can be reflected in two different approaches to interview 

techniques, the constructivist that focuses on what questions (what experiences have 

people had? What is happening? What does it mean? ) and the naturalist that focuses on 
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box questions (looking at meaning making practices) (Elliott, 2005: 18-19). My 

questioning approach could be deemed to rest somewhere between the two and its 

structure (the interview) can be explained with reference to Jovchelovitch's and Bauer's 

approach to the three phases of transition embedded in interview construction. For 

Jovchelovitch and Bauer (2000) the interview should entail three main phases, initiation, 

main narration and the questioning phase. Though my technique did not reflect the 

structured approach that these authors present within each of those phases (in which the 

interviewer is instructed to follow very specific styles of listening, repeating, silence and 

so on), I did nevertheless draw upon the general idea that the interview could be 

developed in this three phase transitional way (2000: 5-6). To trigger the process of 

narration my initial question was "can you tell me about your experiences of depression? " 

(Bloom, 1998: 17). Interestingly this brought about a mixture of reactions that indicated 

that perhaps not all respondents were comfortable with the immediate possession of 

power when beginning their narrative. Responses such as the following illustrate this 

point, 

"So are you going to put me on the spot" (Es) 

"What d'you want? What sort of information? " (Bertha) 

[Laughing] "That's quite hard isn't it" (Sylvia) 

"That's fine, as long as you prompt me with questions" (Anne) 

Interview techniques 
For some respondents their main narration was constructed from that point on, for 

others more specific guidance/prompting was required. Thus I would follow the initial 

question with a prompt such as "can you just tell me a bit about yourself before you had 

depression". Clearly my intention to focus on experiences of depression meant that there 

was some structure to the interview; the respondents knew that this was the focus of my 

research and thus their narratives were constructed to reflect that point. This was a point 

that I felt was unavoidable given that I was trying to develop the interviews in a way that 

was not leading (in relation to depression) and the very nature of having a research topic 

meant that the research questions had to be loaded in some way towards that end. 
Nevertheless my intention in the primary act of narration was to facilitate a space in 

which the respondent could speak as fully, for as long as they felt comfortable and when 

the main narration was complete, I would begin with the questioning phase. At this point 
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I would ask people to reflect upon something they had already said, to clarify a point 
further or to tell me more about features of interest. Again I drew (in part) from the 

advice ofJovchelovitch and Bauer in that I asked newly emerged questions using the 

words of the informant, I did not invite respondents to justify their stories through the 

questions that I asked, and I at no point entered into a cross examination style of 

questioning (2000: 6). Though my research interests were embedded in gender and class, 
I was also careful not to focus explicitly on these themes within the interview itself, but 

instead turned to the narrative material post interview and searched out the how 

questions (how did their gender impact upon that theme, how did their socioeconomic 

status shape their experience) within that data. My questioning phases therefore drew 

upon those issues that (through active listening) seemed of greatest importance to the 

narrator and which were therefore of interest to me. This process involved the more 
dialogical process of narrative construction that I have detailed earlier in this chapter, and 

the themes that emerged from this phase of the interview are far more dialogically 

constructed in relation to the themes that are focused upon (as I am drawing from what 
has already been said I am nevertheless leading the questions) and thus the way the 

narrative is constructed. Failing to construct a specific set of themes for exploration 

within the interview process meant that there was always the potential for a great deal of 
data to be constructed within one interview that would bear no relation to the others. 

Although this meant that I experienced a great deal of anxiety that I might finish my 

fieldwork only with abstract data that bore no relation to my research topic, or the other 
interview data. Thematic analysis of the material ultimately put those fears to rest. 

It should also be noted that the interviews themselves were recorded; each participant 

was told that they could at any point stop the recording or the interview altogether. 

Where people became visibly upset during the interview I would ensure that they were 

happy to continue being recorded and again told them they could stop for a break if 

needed. 

On completing the narratives I finished the interview in a way that reflected the final 

phase of Jovchelovitch and Bauer's approach, with concluding talk (2000: 6). Although 

the authors assert that this is the time for how questions to be asked, I chose not to 

invoke those discussions, instead I kept the voice recorder running and asked each 

respondent how they felt about participating in the interview process; from these excerpts 
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Opie's sense of empowerment is indeed evident to some degree (cited in Maynard, 

1994: 17). 

"... It's quite nice to talk about really because, because... it's nice to have, have 

people interested in something that is actually such a personal thing" (Lucy). 

"yeah it's good .... it good to be able to to talk to somebody ..... II don't get to talk 

very much" (George). 

".... Alright yeah ... I didn't think I ha had so much .... so much to say" (Douglas). 

"I can talk the hind legs off a donkey so I may as well do it for a purpose" (Wilbur). 

At this point I also asked each participant to choose a name, a pseudonym that they 

would like me to use to refer to them within the thesis. I had wanted them to choose 

their own name so that they could retain some form of ownership to their story. 

However for some this was a far more difficult decision that I had anticipated. 

Nevertheless participants did each give themselves a pseudonym and in discussion it 

transpired that these were drawn from a range of places, from characters in books, family 

members, names of friends, and for one participant, the name of a child that had never 

been born. Through subsequent discussions regarding the construction of the 

pseudonym it became clear that the respondents' choices reflected features of themselves, 

the names had some personal significance to the participant and this reflected my initial 

belief in the necessity for them to play a part of their own anonymity. 

Reflecting on my interview approach it is clear that it reflects Ann Oakley and Ruthellen 

Josselson's claim that the nature of the research relationship will affect the interview itself 

and what is created within it Qosselson, 2004: 7). In all I interviewed eleven women and 

ten men, and whether it was to the benefit or the detriment of the individual interview, 

the significance of `our' relationship is evident within each. To illustrate this point I refer 

to Barrie's interview, as this had been difficult from the beginning. When I arrived at 

Barrie's house he appeared to be in the middle of a manic episode; he seemed hostile 

(towards me), angry, aggressive and deeply frustrated. Though his apparent agitation was 

understandable (see his story for more details), I still found the situation deeply 

frustrating. The story that Barrie constructed was fascinating, but at no point in the 

interview did I feel that we connected; and having completed the interview I left with my 

feelings of frustration very much intact. 
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As previously indicated, Ann Oakley has singled out "rapport" as being characteristic of a 

good interview. She describes rapport as: "a commonly used, but ill-defined term.... 

meaning the acceptance by the interviewee of the interviewer's goals, and the 
interviewee's active search to help the interviewer in providing relevant information" 

(1993: 224). From this perspective it accordingly follows that where a rapport is created 
between the interviewee and the researcher, the construction of rich and (mostly) lengthy 

narratives is more likely to ensue. For those instances where a rapport was successfully 

created within my research, I would refer to Avis's explanation of this being due to "ideas 

of trust and some sort of likeability being present, and serving to create an atmosphere in 

which the person... feels comfortable to make what may be sensitive disclosures" (Avis, 

2002: 197). Across my interviews it also appeared to be the case that where 

commonalities occurred a rapport was created with far more ease; these similarities 
however were not always based on social attributes such as race and class, but in some 
instances similarities based on past experience and likeness (Bola cited in Tang, 2002: 706). 

Woody's interview is a wonderful example of these points. The first hour of Woody's 

interview was quite laborious, he appeared to find it difficult to speak freely, and I got the 

impression that he was finding the process quite difficult. However, during a coffee 
break I noticed he had books on politics and Foucault; ` having asked him "do you 

actually read Foucault for fun? " we proceeded to talk for some time around these topics, 

(both of which he was passionate about). When we re-started the interview it was like 

talking to a different person, Woody came across as relaxed and comfortable, and went 

on to construct a far more detailed account of his experiences than he'd previously found 

possible. On completing the interview I asked him how he found the process, 

"I was ever so embarre... I mean it's lovely... y'know you being interested in politics, 

all that sort of stuff cos that, I've never been able to talk about my mental health 

stuff and that at the same time but it's always, they've always been like... wrapped 

up for me really .... I found it really interesting yeah" (Woody). 

Similarities may not make you an `insider', but it does appear that they enable the 

construction of a connection, and accordingly the roles of those involved in the interview 

can become more fluid (Tang 2002: 703). From this perspective the potential to move 
beyond the sometimes frustrating position of the invisible researcher also emerges. Avis 

cites Griffiths' dilemmas regarding both wanting and not wanting to belong. Unhappy 

with the position of invisibility I (like Avis before me) turned to the advice of Griffiths, 

who suggested that there is a "potential liberation to be found in those in-between spaces, 

19 My undergraduate degree was Politics/Sociology and the Foucault connection is evident. 
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in that they offer opportunities to construct subjectivities or sense of self that are 

transgressive and that stretch what is meant by visibility and invisibility" (cited in Avis, 

2002: 199). In other words, I came to realise that my personal invisibility was not essential 

to the research process, but that my visibility could in fact serve to enrich both the 

process and the data. As I have become increasingly aware of the significance of my own 

role in the interview setting, my comments were kept within the interview transcripts so 

that I could later explore (or at least remain aware oo my role within the interview. 

When we witness too much 
However, this visibility does not come without problems and Kathryn Anderson has 

recounted some of the difficulties that she experienced, similar to my own, when 

conducting interviews; primarily instances where she felt `forbidden' from voicing 

reactions to the narrative (cited in Bloom, 1998: 31). Amanda Bigley has also focused 

upon this point when she says that in the interview encounter, many researchers muddle 

through "with some sensitivity toward their participants, but feeling also anxious about 

the risk of probing too deeply" (cited in Bondi, 2002: 211). This was an evident difficulty 

in my fieldwork, particularly in the case of two interviews in which, to some extent I shied 

away from what I considered to be difficult topics (child abuse and sexual assault); I failed 

to ask searching questions, and I'm not sure I fully grasped the real sense of the story that 

was being told. Catherine Riessman says: "When we enter the lives of others and write 

about them, we become witnesses. Sometimes what we see is wrenching, provoking 

emotions nearly impossible to bear. Doing justice means that we cannot look away" 

(cited in Patterson 2002: 194). Yet continuing to face a person who has disclosed an 

emotionally disturbing story to you, and for those who became visibly emotional, 

witnessing their pain was something I found extremely difficult, and at times, distasteful. 

As Sheila Smith asserts, I wanted "to protect participants from their own pain and 

distress" (2000: 19), but I also wanted to protect myself. Nevertheless, my obligation to 

do justice to my respondents and their stories has constantly prevailed, and for that 

reason I have attempted to (as best I can) witness their stories, document their injustices 

(although helpless to do anything), face the many complexities of research, confront 

possible indeterminacies in my conclusions, and resist the pull of consistency (Patterson, 

2002: 207); sometimes however this just is not possible. 
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When an interview goes wrong 
The uniqueness of each interview means that some will run smoothly, whilst others 

should probably never have begun; I refer to my interview with Bertha as an illustration 

of this point. Contrary to the majority of my interviews, Bertha had been adamant that I 

would need to guide her story; she maintained that she would be unable to speak without 

prompts and that if I wanted to know something I would need to ask. Whereas other 

respondents had articulated a similar concern, but then proceeded to talk with ease, even 

with my asking direct questions Bertha appeared to find it extremely difficult to talk. 

Throughout the interview she was unforthcoming with her answers, reticent to elaborate 

on her responses, and for most of the interview appeared quite bored. Although it is 

tempting (particularly in anticipation of an academic audience) to cite Richard Ochberg's 

theory of the defensive respondent, a respondent who is afraid of having their words 

turned against them, as an explanatory model of this situation, Patterson's premise that 

context is vital in research is fresh in my mind (2002: 209); and accordingly the context of 

Bertha's interview needs to be clear. When Bertha's interview was conducted, we were 

both exhausted (the interview took place at 11.30 pm), 2° as a result of this I continually 

forgot what she had last said (needing on occasion to listen back to the recording itself in 

order to pick up the questions), and my questions were far too leading (primarily due to 

wanting to complete the interview). We were uncomfortable (the interview was 

conducted in her bedroom as her ex-partner was in the living room), and unsurprisingly, 

there was a genuine lack of any rapport. With hindsight perhaps Bertha's interview should 

never have been conducted in this way, however, as a result of it, a lesson had indeed 

been learnt. 

The process of transcription and analysis 
When I left the field having completed my twenty-one narratives, I took with me a wealth 

of data, yet felt deeply uncertain as to how I should proceed with my narrative analysis. 

In analysing narrative `data' there is a potential threefold process occurring; a search for 

coherence, whereby the emplotment [a process undertaken by the narrator] gives 

coherence to the narrative; secondly, meaningfulness is given to the raw data by ways of 

presenting what happened in "a way that enables the audience to find intelligible the 

thoughts, feelings and actions of the protagonists who are a part of, or internal to the 

20 I had been on a course that I had had to travel to; accordingly I had been up since 5am. I met with 
Bertha afterwards but had not accounted for having to travel across London. It had previously been 
agreed that I would stay with Bertha so we went for dinner. We began the interview once we returned to 
her home, hence the 11.30pm starting time. 
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content of the narrative" (Goldie, 2004: 157-159). Finally the emotional import occurs, in 

that "emplotment gives emotional import to what happened" (ibid). Intrinsic to this 

process was going to be [at this juncture] my attempt to not only understand, explore and 

analyse my narratives, but also a concern with representing the respondents and their 

stories as best I could. 

In constructing their narratives, the speakers [of the narrative] had been embroiled in a 

process whereby they were attempting to convey what an experience had been like for 

them and they did this through recounting how and what they felt during particular 

episodes. During this process, I, the listener, took what was said, and compared the 

experience (that was narrated) through constructing an imagined experience, embedded 

within my own biography and perspective (Patterson, 2002: 83). As Peter Goldie so 

succinctly puts it, my role as audience to the narrator encompassed me trying on their 

thoughts for size (2004: 159). However, regardless of my attempts to maintain the essence 

of the story, the original impact and essence of the narrative that was created within the 

interviews (and the essence of the relationships themselves) has largely been lost through 

the process of transcription. 

The process of transcribing the narratives involved an early phase of both change and 

analysis; through this practice a distance was created, not only between the narrative and 

the authors (and the authors' voices), but also between the story and the experience. As 

this distance was achieved, the impact of the stories became lost. On developing into a 

text, the narrative becomes a written work of discourse, which "is more than the 

inscription of an earlier speech" (Czarniawska, 2004: 63) in that the continual reiteration 

of the original experiential memory (constructed in narrative) obliterates the original 

impact of the narrative. 21 It therefore follows that Czarniawska is right when she says, 

"speaking and writing are two separate modes of discourse" (ibid) and refers to the 

seminal works of Ricoeur (1981) and his term `distanciation' to highlight the difference 

(Czarniawska, 2004: 63). 

21 I found the repetitive listening to some of the stories highly demanding, and in some cases it became 
hard to walk away from the voices I had been listening to for the previous 3,4,5 hours. Throughout 
transcription I required countless breaks to maintain my own sense of emotional stability, and accordingly 
the process took far longer than I had first anticipated. 

95 



Ricoeur refers to four forms of distanciation, each of which has its own consequences for 

interpretation. The first is found in the written text where meaning "acquires a longer life 

than just the event of speech". The second "concerns the intention of the speaker and the 

inscribed speech". The third form concerns the distance between the audience for which 

the speech occurred, and a text that anyone can read. The fourth concern relates to the 

text's removal from the frame of reference that the speaker and the audience either 

shared or created together (Czarniawska, 2004: 70). 

To an extent the process of transcription illustrates each of these differences to varying 

degrees, though primarily (and to me, most significantly) it exemplifies how as 

distanciation occurs, it becomes not only impossible to replicate the impact of the story 

within the new discourse of written text, but "the coherent text that the addressee 

constructs may not, of course, be the same as the text that the speaker believes was 

constructed" (Ochberg, 2000: 120). Illustrating this is my experience of sending the 

transcript to a participant for feedback''. Though I had been careful to explain that the 

transcript would be a `word for word' copy of what had been said during the interview, 

including pauses, utterances, seeming incoherencies, laughter and so on, the response I 

received partially illustrates Ochberg's assertion, 

".... I have to say it doesn't express itself very coherently"23 (Es). 

Subsequently I came to see transcription as one of the preliminary stages of analysis, and 

as such, throughout the process of transcription I maintained a focus on structural 

questions such as, how is the narrative organized? Why does a respondent develop their 

tale this way throughout the process? A thematic focus arose in relation to the way 

different themes emerged from the experience of depression itself. 

On approaching the analysis of the research, and for the reasons previously detailed, 

(specifically in line with distanciation and obligation), my approach consistently 

encompassed a concern regarding the possibility of losing the essence/intention and 

frame of reference that was intrinsic to the original spoken work, and the context of the 

interview. My intention in analysis has therefore been to integrate various attitudes of 

explanation and understanding of the narratives, within an overall conception of reading 

22 Five respondents accepted my offer to read their transcript; interestingly four of them were men. 
23 Note the use of `it' in E's comment and thus how he begins to objectify his own narrative. 
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as recovery of meaning (in Czarniawska, 2004: 70-71). 24 Collectively these points have 

meant that in addition to the content of the narrative of depression, I have also focused 

on the thematic/structural, dialogical and performative essence of the narrative, and this 

has enabled me to read the narratives for patterns, genres, scripts, metaphors, time and 

themes. Though this complicated approach has meant that it was impossible to determine 

in advance what interpretations might be made from my data, it has enabled the most 

thorough reading of the narratives that I could feasibly construct. 

The development of the theoretical framework 

As set out in the introduction of this thesis, the analysis of my material has been an 

ongoing process that began as the narratives were constructed, and continues today as I 

read over the drafts of each chapter. However, in between these two stages there have 

been a number of structured phases of analysis, including the transcription process, the 

initial summaries constructed post transcription, and the coding of the transcripts into a 

more structured framework. After the transcription phase I wrote summaries of the 

themes that were initially evident in the narratives of depression, I then coded each 

transcript in NVivo software in order to further explore the initial emerging themes. 

Though a somewhat laborious task, on reflection the act of coding helped isolate the 

subtleties that were located within those themes that had initially emerged from the 

narratives. From here I began to draw up tables of relationships and commonalities. As 

previously indicated, the themes of analysis have (subtly) changed and developed with 

each reading of the codes and the transcript; this analytical process has meant that a large 

amount of data has been produced in analysis, only to be discarded within subsequent 

discussions of depression. This has not only been due to the changing nature of the 

themes in analysis, but also because of my academic concerns for quality, and constraints 

of space. 

It should also be noted that as the analysis of the narrative material developed, so did the 

theoretical framework in which I came to work. The themes that emerged in the coding 

of the material illustrated evident references to deeply felt discourses of knowledge that 

had previously been learnt within the habitus structure, that subsequently represented 

parts of the person that were fundamental to their sense of self. Notably this related to 

24 My own remarks within the interviews appear in the transcripts in order to enable later exploration (or 
at least maintain awareness) of my role within the interview. 
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the gendered frameworks that people referred to, that could be understood as the 

normative models in which they spoke and developed their narratives. During the 

analysis of the narratives it became increasingly evident that an analytical framework was 

required that would enable me to examine the relational link between the gendered 

discourse of depression, the gendered sense of self that people's discourses were 

entrenched within and the experience of depression itself. Bourdieü s model of the 

habitus provided an analytical framework to explore the way in which discourses are 

differently learnt and embodied, and enabled a further insight into the way that the 

discourses themselves are inherently gendered in construction. Alongside the 

development of that theoretical position I became increasingly aware that by using Judith 

Butler's concept of performativity a deeper theoretical grounding, and insight into the 

gender themes that were emerging through the material would become possible; and my 

use of Hochschild's emotion management provided a means of exploring how my 

theoretical position on gender could also be understood as the normative models in 

which people lived and negotiated their sense of self within their narrative constructions. 

Each of the themes that emerged in the thematic analysis of my data influenced my 

decision to frame my analysis within these models. Thus my analytical framework was 

data led, and this led to a difficult periods of analytical enquiry. 

Endeavouring to locate coherence within narratives of incoherence was a complex 

enough challenge in the construction of my thesis, but repositioning those multiply 

voiced narratives within the complex theoretical frameworks of habitus and 

performativity presented a significant challenge that I wrestled with throughout this 

thesis. Nevertheless I remain certain that to understand the way that gender shapes the 

experience of depression, we need first to comprehend the extent to which the 

frameworks in which we live and `perform' are gendered. Only by taking that approach 

can we can hope to accomplish any insight into the traumas and difficulties that are 

subsequently experienced in the gendered experience of depression. For that reason it 

follows that by using the models of Bourdieu, Butler and Hochschild a far stronger 

though inherently more complex insight can be gained into the way that gendered 

frameworks of knowledge influence the gendered roles that people fill, that shape the 

gendered sense of self that people 'Understand themselves to be, and that in conflict, 

contribute to periods of trauma and chaos, as seen in the gendered experience of 

depression. 
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Overview of the narrative themes 

With my analytical framework more clearly defined, it followed that my later decisions 

regarding which themes and experiences should be included in the thesis and which 

should be left out were therefore made in line with the overall research themes and the 

theoretical approach that was developed in accordance with the data of the thesis. 

Accordingly I have chosen to focus on analysing those experiences of depression that 

best reflect the original research questions how do women and men narrate their 

depression? How does the experience of depression differ by gender? And thirdly, to 

what extent do gender frameworks impact upon the experience of depression? 

Each of the subsequent chapters in this thesis has therefore been constructed from the 

analysis of all twenty-one narratives of depression; as with my decisions regarding the 

themes of the chapter, it has been the case that in the writing up stages of the thesis, I 

have chosen to reflect more deeply on some experiences of depression over others. Some 

chapters have been constructed with a central focus on only one or two experiences of 

depression, whereas others reference far more of the narratives that were analysed in the 

research process. Importantly this should not imply that any theme or chapter has been 

constructed in relation to the content of only one or two narratives of depression, not 

should multiple narrative references indicate a hierarchy of importance in the themes of 

the chapter. Instead, each chapter has been constructed in a way that enables the most 

clarity, simplicity and impact to the discussion: features that are important within the 

frameworks of academic work. However, mindful of these points I am also aware of the 

necessity to illustrate the extent to which the themes were evident across the narratives, 

and for that reason I have constructed figure 4. This is an illustrative overview of the 

themes that were evident in each of the respondent's experience of depression; and the 

features that were central to their narrative construction. I have used the table to 

indicate where the respondent's narrative relates to the discussions of each chapter in the 

thesis (even though they may not be explicitly referred to within that chapter), and to 

indicate in which chapter I have explicitly focused on the narrative of that particular 

person. 
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Conclusion 

This chapter has demonstrated the way the empirical material for this thesis was 

collected, analysed and written up. The chapters that follow therefore relate to the 

themes that emerged in the analysis of all twenty-one narratives, a summary of which 
is demonstrated in figure 4. The stories of the people that took part in this research 

have directed the way the thesis has been constructed, and it is their stories that have 

shaped the content that is covered within each chapter. The narratives of depression 

have provided a means of establishing an insight into the experience of depression. An 

understanding of that insight has been my endeavour throughout the entirety of this 

research. 
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Chapter Four 

Narratives of depression: telling the story 

Introduction 
The grand narratives that shape our stories and the life histories with which we 

construct our sense of self are liable to change, both across time, and in response: to 

life's complex challenges. This means that the meaningful sense of self"cannot be 

approached as a totally stable identity, but is better understood as a "surprisingly 

quirky idea - intuitively obvious to common sense, yet notoriously evasive to 

definition" (Bruner in Krauss 2006: 106). The narratives of this research have shown 

that the construction of a meaningful sense of self comprises a complex set of 

negotiations with various grand narrative frameworks, which necessitates that an 

improvised, negotiated project be undertaken, through which a meaningful idea of the 

self can potentially be created (King, 2000: 7). For these reasons, and in addition to my 

narrative framework, I approach the idea of the self in the construction of narrative as 

a flexible project of the self, in which "a struggle over personal and social identity" 

takes place, within medical, social, moral and emotion grand narrative frameworks 

(Krauss, 2006: 107). 

In chapter four I use this approach to the changing concept of self to explore how a 

person's sense of self has been disrupted in depression, but can be repaired in the 

construction of the meaningful sense of self within the narrative of depression. This 

chapter encompasses an exploration of the breakdown of self embedded in narrative 

wreckages, and an analysis of the repair that has been created in people's narrative 

negotiations between their fragile self, periods of disruption and a depressed identity. 

This complex project of negotiations takes place in gendered, socially constraining 
frameworks of self and features of moral accountability, within which there also lies 

the potential for the meaningful self to be further damaged, due to the incompatibility 

25 I use the term meaningful to relate to the sense of self that a person constructs in narrative, within 
the frameworks of their habitus. For the self to be understood as meaningful, it needs to be 
constructed in a way that fits with the narrator's feelings and thoughts. Thus the narrator needs to be 
comfortable with the relationship that they structure between their self and the frameworks in which 
they reside. This is the meaningfulness to which my term implies. 
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of negotiations between concepts of self, experiences of depression and grand 

narratives of the gendered habitus. This point will make up the final part of my 

analysis in this chapter, but will be discussed more fully in chapter five. 

The breakdown of the meaningful sense of self 
During periods of illness and disease (such as depression) the performance of self can 

be considerably disrupted, challenged and in some instances massively injured. In the 

disruption that is depression an agent's identity can be fractured to such an extent that 

a form of narrative wreckage ensues (Crossley, M. 2000: 56). Narrative wreckage as 

understood herein can be described as "a biographical disruption that occurs when 

events take place that aren't understood as meaningful, where the meaning to a 

purpose has been lost" (Bury cited in Williams, 2000: 138), and where the present is all 

encompassing. Within that framework, depression can therefore be understood as a 

life story gone awry (Crossley, M. 2000: 57), or as a period in which a loss of meaning 

has occurred, and where one's narrative account has become inadequate in establishing 

a sense of `fiti26 (ibid). Within narratives of depression agents are therefore often, 

though perhaps not always, concerned with searching for the meaning that has been 

lost. As Arthur Frank has said of illness narratives; "stories have to repair the damage 

that illness has done to the ill person's sense of where she is in life, and where she may 

be going..... "(Frank, 1995: 53). 

In order to do this a person enters a project where they negotiate their relationship to 

grand narrative frameworks, and dialogically reconstruct their understanding of self. 

Both of these projects are undertaken with the potential to subsequently create a 

repairing narrative of depression. More specifically this can be understood as a 

process of reconstructing relationships between personal experiences of illness and the 

social context in which they take place (Monks, 2000: 23). Thus a person needs to 

relocate their story, and reconstruct a meaningful sense of self within the grand 

narrative frameworks in which they, and their stories, are confined. 

26 My reference to `fit' invokes my previous reference to meaningfulness, where the narrative and the 
sense of self need to be constructed so as to `fit' comfortably with the grand narrative models of the 
habitus. 
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Locating the self within grand narrative frameworks 
Multiple grand narrative frameworks are evident throughout each of the respondents' 

narrative constructions (Kelly and Dickenson, 1997: 269), and as the medical model 

and the work of Rose have previously shown in chapter one, it is unsurprising that 

within narratives of depression these frameworks are apparent as the models of 

understanding in which many of the respondents work. As Gareth Williams has said, 

initial narrative constructions involve respondents "telling a story of what happened, 

what they had thought, and what they did about it" (2000: 138). They talk about these 

points with an "awareness of the existence of expert knowledge which could be used, 

and often was, to undermine or falsify the account" they gave (2000: 138). Williams 

goes on to say that the respondents of his research therefore "had to justify their 

account of their illness in the wider context of medical knowledge and power, even 

where that medical knowledge and power was itself manifestly inadequate as a means 

of providing a plausible account of their experiences" (2000: 138). Williams' quote 

serves to illustrate some of the complexities involved in constructing, reading and 

understanding narratives of depression. Thus an initial reading of a narrative of 

depression can illustrate the breakdown, and subsequent negotiation of the damaged 

sense of self within somewhat inadequate medical models. However only through 

appreciating the deeper complexities of these frameworks can the central features of 

the medical and social models of depression really be appreciated in the narratives. 

Thus although it is fair to initially approach the constructed narrative within 

biomedical/social frameworks of depression, these relational models also need to be 

repositioned in line with the dominant features embedded within them; thus 

negotiations of self in depression must also be understood to encompass those 

features that frame, and are inherent within the biomedical model: namely referring to 

gender, emotions, guilt, accountability and blame. 

Demonstrating the importance of this point Brampton constructs an illustrative 

paradox in which she argues that rather than focusing upon mind/body dualism and 

subsequent debates of causation, as indicated in chapter one; and instead of relying 

upon traditional models of depression with which to frame our understanding of the 

experience of depression, we should instead turn to address "the sadness that comes 

from sickness" (2009: 100). She says this is "one of the most corrosive aspects of 

depression", "I know it well, and it is catastrophic. It leads to hopelessness, 
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helplessness and a terrible, frightening sense of loneliness. It feels impenetrable, and 

unendurable. You know that you shouldn't feel that way, but you do" (Brampton, 

2009: 100). Only by looking beyond what structural frameworks say about depression 

can we proceed to explore what models of depression actually mean to the experience 

of depression, to the narrator's sense of self, and in the project of repair. 

In relation to this point, and as already argued in chapter one, no solitary framework, 

medical or other can ever be sufficient in constructing a comprehensive meaning of 

depression. Instead, as Mikhail Bakhtin (1929) highlights, narrative recognises the 

need to acknowledge the process of `polyphony', where a diversity of voices on 

different levels of communication is evident across and within stories (in Krauss, 

2006: 106). This manifold voice perspective enables an increasingly comprehensive 

understanding of the storytelling process, that accounts for the multiple factors that 

can be seen to "compete for their roles in the self's story" of depression (Holstein and 

Gubrium, 2000: 106), but in which no one grand narrative can, nor should, ever 

exclusively determine the plot (Holstein and Gubrium, 2000: 106). 

Characteristic of contemporary societies are these pluralities of moral spheres and 

frameworks "each with its own historical culture and trajectories: relations of family, 

ethnicity, religion, and so forth" (Atkins, 2008: 85). However, as already indicated, 

these different frameworks must be understood to have a greater meaning than might 

first be apparent, particularly in the embodied moral implications inherent within each 

of them. These are moral positions that structure different, potentially competing, and 

at times conflicting "moral frameworks and conventions concerning the meaning and 

value of actions" (Atkins, 2008: 85). To repeat Ricoeur's quote, narrative "is never 

ethically neutral, [but] proves to be the first laboratory of moral judgment" (1992: 142) 27. 

Thus for an agent trying to repair a self that has been damaged/ made fragile in 

depression within their narrative constructions, complex negotiations are required 

between the experience of self and frameworks of meaning. Subsequently their fragile 

position within these negotiations can be further exacerbated by the fact that "the 

developmental and inter subjective nature" of their self requires that their "identity 

takes a narrative form... that it is always already articulated" within this moral sphere 

(Atkins, 2008: 85). 

27 Italics in the original 
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Bearing in mind that the moral spheres of grand narrative frameworks will always be 

gendered (as they are constructed in the gendered habitus2e), consequently notions of 

shame, guilt, accountability and blame, framing features in understanding the self, are 

also always gendered. Negotiating a narrative of depression within these models 

subsequently involves the negotiation of multiple 

"plot lines, core metaphors and rhetorical devices that are [... ] drawn from cultural and 
personal models for arranging experiences in a meaningful way and for effectively 
communicating those meanings" within the constraints of moral, judgmental gendered 
frameworks (Kleinman, 1988: 49). 

Moreover, we must also acknowledge that attempts to locate and reconstruct the self 

within these multiple moral voices might not always be possible. Indeed for some 

people these frameworks not only represent the original cause of suffering, but for 

others, in failing to locate an adequate sense of meaning, cure, or in establishing hope 

for their recovery from pain and illness, these features of narrative can instead become 

a further cause of suffering. 

For these reasons the challenge of narrative comes to be centred on constructing 

alternative relationships between the biographical disruption (Kelly and Dickenson, 

1997: 271) and the concept of self. This is done by taking individual events that make 

little (or no) sense (like those involved in the experience of depression), re-examining 

the personal features that are associated with the onset and process of the experience, 

and relocating them within different types of socially prescribed knowledge that fit 

more meaningfully within the sense of self (ibid). In other words, the project of 

constructing a narrative of depression involves a process where the narrators grapple 

with renegotiating a coherent sense of self, and story, from within the multiple 

gendered voices that are inherent within their individual habitus, that come with 

complex issues of accountability and blame. 

The concepts of coherence and repair in narratives of depression 

My approach to coherence in narrative construction draws from the rich work of 
Mattingly, Ewing and McAdams; Mattingly who claims that the coherent self in 

narrative is configured, as its `natural' state is one of incoherence (1998: 104), Ewing 

28 As illustrated in my discussion of the gendered habitus in chapter two, and in my exploration of 
gendered grand narratives in chapter one. 

110 



who says that "the illusion of coherence is produced through discursive strategies" 

through which "individuals provide inconsistent accounts of themselves which allow 

them to believe they have a coherent self" (in Mattingly, 1998: 106) and Mattingly who 

says that "people might not be aware of these inconsistencies or shifts and many 

experience wholeness and continuity despite their presence" (1990: 251). However as 

McAdams earlier assertion demonstrated (in chapter one) it is the idea of wholeness 

and continuity to the self that has knowingly been broken in the experience of 

depression. Narrative incoherence can therefore be understood to relate to the broken 

and damaged form and content of the story embedded in structural incoherencies 

relating to time, place, and subsequent narrative damage (Crossley, 2000: 112). 

However, where narratives are broken and incoherent, Elizabeth Spelman's work 

highlights that there nevertheless exists the potential for repair. Spelman has said that 

as humans we are repairing animals. Our need to repair is necessitated "by the steady 

flow of crises arising from the vulnerability of the human heart and from the fragility 

of the web of human relationships". She goes on to argue that "the way in which we 

work to repair is to acknowledge and respond to the fracturabiltiy of the world in 

which we live in a very particular way" (Spelman, 2002: 5). This point can be seen in 

the way that narratives are differently constructed so as to "fill the gap between two 

apparently unrelated events, and in the process, make sense out of nonsense (Freud 

cited in Polkinghorne, 1998: 178). Coherence can therefore be seen as a significant 

feature in recreating and repairing the biographical disruption that occurred in the 

experience of depression (Frank 1995) 

It should be noted that my analytical approach to (in) coherence and repair in 

narratives of depression has necessitated that I find a way of measuring what can be 

considered a coherent narrative across the narrative material. It has been suggested 

that a coherent story is almost by definition, a `good' story', understood in relation to 

structural models and accountabilities. This position would reflect the idea that those 

narratives that don't meet structural expectations about time, intention, goals, causality 

or closure are considered incoherent, or at least incomplete (Crossley, 2000: 112). 

However a more encompassing approach to coherence can be drawn from Freud's 

earlier position where narrative is understood as a "dialectical hinge between individual 

and society" (Freud cited in Polkinghorne, 1998: 70) that creates coherence where it 

communicates something that is convincing to the listener (McAdams, 2007: 110-114) 
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and is considered to be accommodating and meaningful to the person (by the person) 

who is constructing the narrative. 

My analysis of repair is therefore located in my earlier references to Brockmeier, Frank 

and Bury's positions on time, space, plot and character (as discussed on pages 102- 

106), in addition to McAdams, Frank, Spelman and Mattingly's references to the idea of 

coherence where features of repair can be located in those narratives that are perceived to 

accommodate the suffering of depression in a way that is convincing to the listener, 

and meaningful to the author of the narrative themselves (McAdams, 2006: 110-114). 

Taking this approach to the analysis of my work has necessitated that I remain 

cautious against missing the contradictions and damages that can be embedded in the 

interlinked analytical framework in which I work. I therefore understand that 

narratives may encompass timelines and structures that are seemingly coherent but 

whose author remains damaged and fractured, whilst alternatively recognising those 

instances where a narrative may appear chaotic in structure but its author has secured 
features of repair within its construction. I am also reminded of Spelman's early 

position in chapter one, in her call that researcher recognise that not all that has been 

broken can be fixed, thus Spelman's position on repair has therefore been significant 

in the analysis of these narratives. 

The primary focus of this chapter's discussion is therefore based on exploring people's 

attempts to construct a coherent narrative of repair, with a specific focus on the 

challenges and projects they undertake within their narrative negotiations. 

Turning to the narratives: Johnny and Beatie 
At the time of the interview Johnny was 35. He had three children and was single 

(having divorced two years previously). He had lost his job (having been made 

redundant), six months earlier, and regularly attended a support group for `sufferers' of 
depression. Johnny's narrative is one of loss and confusion. He cites the causation of 
his depression as relating to the loss of his gendered sense of self, embedded in the 

breakdown of his marriage and subsequent disruptions experienced in his role as 
husband, father and primary earner. The foremost part of Johnny's story involved him 

trying to understand his unhappiness within morally, socially justified, acceptable grand 
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narrative frameworks. He employed a number of technical tools with which to 

construct and perform his narrative, the success of which he largely questioned. 

The second respondent I present in this chapter is Beatie. Beatie was (at the time of 

interview) in her 60s and a qualified health care practitioner (though she no longer 

practices). Having divorced some time ago (ten years), Beatie lived on her own; she 

had no children, and had suffered with depression for her entire life. Beatie's narrative 

of depression revealed a narrative identity that was embedded in the past; her sense of 

self was constructed in childhood around the loss of her mother (at an early age) and 

most significantly, the abuse she suffered as a child. The perpetuation of this 

constructed idea of herself was consistently evident within her overarching narrative of 

wrecked plots, relating to the subsequent traumas she experienced (in overcoming the 

abuse, in being sectioned, in committing arson, in the breakdown of her marriage), and 

the incoherencies embedded in those stories that she has failed to reconstruct 

meaningfully, within her habitus structures. 

Performing a self within fragile narrative 
Within Beatie's narrative and this has been true of all the narratives, Beatie's 

performance of self began with, and was embedded in, her primary narrative. This 

initial period of recollection (Mattingly, 1998: 118) sees the narrator construct an image 

of their self within what is generally a significant, if not the most significant, part of 

their story as a whole. The primary narrative is central to the working construction of 

self as is evidenced in the narrator's ongoing (re) construction of self, alongside the 

renegotiating and reworking of the primary narrative, within larger grand narrative 

frameworks (throughout the entirety of the depression narrative). 

Of further centrality to the recollection of this self in narrative is the initial 

introduction of "a full-blooded first personal perspective [.... ] [this narrative] is not 

simply a point of view, in the sense of an imagined seeing, but it is an `agential 

orientation', a perspective which has built into it the subject's sense of herself as an 

agent [.... ]" (Atkins, 2008: 80). In these initial points of reflection and evaluation the 

narrators' primary narrative therefore represents initial, tentative steps in constructing 

the initial presentation of self (ibid). Beatie begins her primary narrative by reflecting 

on the loss of her mother, she says, 
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"One of the important factors at the time was my mother's health... she's umm 

suffered... rheumatic fever as a child which in those days wasn't treatable... and 

ummm, it left her with a very badly damaged heart ... aaannnd really and truly 

she ought never to have had children. But she had three of us, which just 

made her more and more ill every time, so that, when we were growing up, 

umm the impact was quite considerable because she was, very seriously 

disabled and she had a number of strokes when she was quite a young 

woman. So my brothers and I grew up in a household where we were caring 
for our mother, all of us, between us... were looking after her... umm. And the 

other element of it which I can only talk about now because of its been sort 

of... buried and denied for many many years ... myfather... I I think probably 

because of his experiences as a child during the war... umm ... had all sorts of 

problems himself... and... essentially he was a paedophile". 

For Johnny, his primary narrative starts with his reflections on his childhood, he starts, 

" I've had, umm, chaos reigned really all through my childhood, starting when I 

was three years old with my dad dying.. um and then.. after my mum remarried, 

after a couple of years so lave been about five ... nine years later she divorced 

him because she'd been cheating on him the whole time-so that had a huge 

impact on my ... issues around trust... and umm partnerships anyway. So the 

chances of me having normal relationships, if you read all the books I'm sure 

are pretty slim to nothing". 

Central to constructing these initial versions of self in Beatie and Johnny's narrative are 

the multiple voices that frame their sense of self, and shape their understanding of 

depression. This is evident in the various grand narrative voices of the medical/ social 

models reflected when Beatie said about her mother's health being an important factor 

in her story, that encompassed further voices in her assertion that "she ought really 

never have had children" as "we were caring for our mother", and the moral voices 

inherent in her reference to her father when she said "he was a paedophile". In 

Johnny's narrative the multiple voices emerge in relation to the grand narratives of 

grief (his father dying), the implications of his mother's relationship performance "that 

had a huge impact" on his life, his understanding of relationship structures, that meant 

he had no chance of having a normal relationship, and his reference to the authority of 

these grand narrative voices in his repeated references to the books that relate to the 

authority of these frameworks. Both Beatie and Johnny therefore make multiple 

references to multiple voices in their narratives, but as their stories develop, they both 
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begin to demonstrate the inadequacies involved in their negations between these 
frameworks, and the relational features of their self, and their story. 

The inadequacies of the primary narrative 
In Johnny's case this is demonstrated throughout the foremost parts of his narrative, 

where he explicitly focuses upon the incompatibility of his sense of self within 

gendered framing narratives of social roles, grief and depression. To better understand 

these points I turn to a section of his primary narrative that is constructed in relation 

to experiences of loss, grief and gender. Not only do these extracts illustrate how the 
frameworks constrain and conflict with Johnny's understanding of self, but they also 
highlight the models of accountability and blame embedded in those frameworks that 

are embodied and reconstructed in the narrative; thus indicating the depth at which 

these narratives need to be read. These features are demonstrated in the extract that 

follows, in which Johnny was reflecting on the way he had reacted to the death of his 

aunt, he says, 

"... I probably would've... y'know been bawling my eyes out at the funeral 

and... really letting it go then, at least starting the grieving process then..... and I 

just kept it all bottled up cos I was too busy y'know trying to make sure I had all 
the affairs in order and that everything was going smoothly and.... things were 
happening... so.... I didn't really do the grieving process.... " 

Although traditional medical models might cite loss as being the central feature in 

causation of Johnny's depression29 (and I discuss this very point in chapter six), it is his 

focus upon the incompatibility of his grieving performance with the gendered, cultural 

narrative framework of grief that is of central significance to the pain reflected in his 

narrative of depression. Within the culturally prescribed grief structures that are 

available to Johnny, grief is constructed as an emotional process that necessitates the 

griever work through phases of numbness, anger, despair, recovery and restitution; in 

other words, the cultural norms of grief (Stroebe and Stroebe, 1987: 13-16). Not only 

are these points central to shaping Johnny's experience of loss, but their 

incompatibility with his experience of self indicates the common difficulties embedded 
in his narrative relating to ill-fitting gender frameworks and reflections of role 

performance in his narrative of depression. Demonstrating these points is the 

following extract in which Johnny again reflected on the way he reacted to the death of 

29 Biographical disruption occurs in loss and this leads to a personal conflict in trying to find, repair 
and restore meaning. 
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his aunt, and talked about his perception of self in relation to his role of father and 

provider. 

"So I felt like it was, I don't know, I felt like I should just be able to provide, for 

the children, with all of it and not just with half of it, although actually I mean, 

so yeah, so I should've been, sort of upset that some of it will be wasted, in 

inverted comas, and not all be able to be used for, uhh you know, providing a 
better lifestyle for all four of us... ummm". 

It is of importance to note that Johnny's negotiations of self took place in gendered 

emotion grand narratives in which notions of accountability, blame and guilt are 

embedded, and these features are clearly significant to the construction, portrayal and 

repair of Johnny's fragile and depressed sense of self30. Johnny's reflective project of 

reconstructing his fractured sense of self within his narrative therefore involved a 

significant focus upon the gender attributes that are constructed and constrained 

within overarching frameworks of grief, role expectation and so on. As chapter's one 

and two illustrated, the gender specific discourse of emotions and role performance 

clearly frame how people should feel, think and act. For Johnny, these features are 

the exact frameworks that represent the site in which his struggles are situated. This 

point is reflected in the following extract in which Johnny uses the term `should' to 

indicate and frame his gendered perception of (his) role performance, and his 

subsequent perception of failure, 

0.... ummmm but I should've been happy, but II didn't I didn't feel anything and 

again I should've felt, for me, l should've felt a conflict of interest, or conflict of 

feelings'. 

In trying to negotiate a space for his self, and in reconstructing and repairing his 

damaged/fragile self with his narrative of depression, Johnny faced a significant 

difficulty. As previously cited, contemporary society is "characterised by pluralities of 

moral spheres" that come with complex, sometimes conflicting "moral frameworks 

and conventions concerning the meaning and value of actions" (Atkins, 2008: 85). Yet 

the construction and reconstruction of a fractured self within this masculine 

framework demonstrates that this project is constrained and shaped within these same 

gendered, moral spheres. (Atkins, 2008: 85). For men, there is subsequently the fear 

that "we are not man enough, " and thus their male identities have to be constantly 

30 Of further significance is how at this point, Johnny's meaningful sense of self has the potential to be 
extinguished, or at least subsumed beneath the ill-fitting frameworks of gender and emotion; this is the 
focus of my discussion in chapter five. 
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proven (Seidler, 1998: 195). These frameworks are clearly reflected in Johnny's struggle 

with moral frameworks of gender, and his breakdown of self in his gender role 

performances. Johnny says, 

"I can't say that I've got a real problem, I'm going to my doctor about it but my 

ex-partner, or my mate, or my old work colleagues would say, you're just being 

a lightweight or whatever, yeah, it's not a real thing that you're, yeah, y'know 
just pull yourself together man is the obvious, kick up the backside that 

nobody needs, but people've got those attitudes". 

Models of emotion(s) 
Turner and Stets have said that "emotions connect a person to social structures and 

culture through self-awareness" (2006: 548). "Conceptions of who a person is, how 

others should respond to self, and valenced emotions about the characteristics of self 
in several or particular roles" (Turner and Stets, 2006: 548) are central features of these 

moral emotions, and are clearly central to Johnny's negotiations of self within multiple 

moral spheres. 

As was the case in the analysis of social models of depression in chapter one, common 

to each grand narrative framework are the inherent gender and emotion stereotypes. 

As with gender itself, emotion stereotypes "pertain to ideas of appropriateness and 
legitimacy; who is entitled to what emotion? " (Robinson et al cited in Shields et al, 

2006: 64). These stereotypes influence people's evaluations of others, but also impact 

upon "people's reports about their own experiences" (Robinson et al. cited in Shields 

et al, 2006: 64). In his primary narrative Johnny initially constructed his self within 

discourses of grief and loss, and his display of powerful emotions is central to the issue 

of gendered, moral accountabilities. For men, "these [emotions] can be seen as an 

expression of powerlessness when the emotion is perceived to be out of control" 

(Shields et al, 2006: 70). In line with "evaluative cultural codes that specify what is right 

or wrong, good or bad, acceptable or unacceptable" (Turner and Stets, 2006: 544), 

gender codes, display rules and emotion stereotypes, work together to render Johnny's 

performance of emotion and self in loss (through death, and through separation), as 
being inappropriate to the frameworks in which they occurred. 
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The fundamental display rules connecting emotion to masculinity posit that "sadness, 

fear, shame and embarrassment" are "gendered attributes that are generally viewed as 
being unmanly" (Brody, 2000: 25). However, the "cultural values, attitudes and 
interpretive frameworks" (Calhoun, 2004: 291) inherent in the construction of these 

attributes are created and internalised early on, and in these norms, notions of 
judgment and accountability are also created and embodied. Subsequently where 

violation occurs, feelings of blame, guilt and shame can emerge (Turner and Stets, 

2006: 545). Collectively, these values and codes work together to direct virtually all 

actions and self-evaluations of a person's understanding of their own sense of self 
(Calhoun, 2004: 291). For these reasons it follows that in Johnny's earlier extract (that 

reflected on his failings as a grieving nephew, and provider to his family), his 

negotiations of self were clearly being constructed and measured against the gendered, 

emotion grand narrative frameworks of his habitus, from where his notions of 

accountability, blame and guilt were constructed in the portrayal of his fragile and 

depressed self. 

Features of repair in narrative 
A narrative of repair involves an agent assimilating "social norms and master[ing] an 

appropriate way to speak and act" (Calhoun, 2004: 291) that conforms to the social 

codes and values (i. e. the moral, gender frameworks). but that fits with notions of a 

meaningful sense of self. From here an agent can potentially make intelligible their 

experiences and their actions, re-establish who they are, and better understand what 

motivates and guides them. Moreover, in redefining their sense of self, agents may 

become better positioned to justify their actions (Nelson 2001: 70), and renegotiate 

their individual identity (Calhoun, 2004: 291). For Johnny, this moral project begins by 

turning to focus upon the idea of "manly emotion" (see Shields, 2006: 70), meaning 

"a style of emotion expression that subtly conveys emotion while also displaying control 
over one's emotion. Although both women and men are held to this standard of 
expression in certain circumstances, it is associated more with men's emotion expression 
and men might be more positively evaluated than women for adhering to it" (Shields et 
al. 2006: 70). 

This form of emotion management is central to the challenge that Johnny faces. 

Insomuch as his initial construction of self and depression revolved around feelings of 

guilt and shame; emanating from his gendered emotion performance, through the 

project of constructing manly emotion in line with reconstructing his sense of self, 
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Johnny subsequently attempted to reposition his experiences within a more 

encompassing medical framework, in which his emotions became mapped upon the 

body, thus taking his fragile, disrupted sense of self and reconstructing, repositioning it 

as a meaningful self in depression. 

To illustrate this process, I highlight the original fractured sense of self that Johnny 

constructed, constrained by the gender frameworks in depression. Johnny says, 

"I just recognised the signs that I was going back to to somewhere that was 
familiar.. .. and that that it wasn't nice.. .. bad feeling of of of not really ever 

enjoying things, even when they're enjoyable... when they should be enjoyable, 

y'know I couldn't ummm (pause) so you're getting get a feeling of numbness... 

. so that even if something.... like the children.... having a joke or whatever, 

something that you know you should be able to just sit and have a chuckle at... 

.. and you just feel like you're almost watching a movie..... that you're not 
interested..... and..... and it just happens in front of you.. and and it you 

almost... you're emotionally detached from it..... cos where where you should 
be happy for them, that they're happy.... and proud of them, they're your 

children so you've got to be". 

In relation to this point, but with specific reference to the constraining gendered moral 

frameworks in which he works he says, 

" You can't afford to fail..... I thought oh come on, you're a man... You're 

supposed to be big and strong so you should pull yourself together, but the 

same time, the very fact that I'm admitting it and saying I need help for it... . 
it's a weakness... its real... " "Cos if I say ohhh I've got a real problem..... I'm 

gonna go to my doctor about it, and my partner or my mate or my work 

colleague or my boss.. says ohh don't be so silly, you're just being aa yeah.. 

. lightweight or whatever..... yeah it's not a real thing that you're... yeah y'know 

just pull yourself together man is the obvious kick.. . kick up the backside that 

nobody needs" 

From here Johnny proceeds to renegotiate and restructure his sense of self within 

more compatible frameworks. Illustrating this point he says, 

"I was looking for information, and I just typed in depression, and, ughh, and 
I'd gone along to families anonymous, and alcoholics anonymous, then I came 

across (name of self help group for depression), and I realised that what I 

needed was something like that, somewhere to meet likeminded people, so 

that you feel a bit normal, for an expert to tell you what their opinion is might 
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be spot on, but to, for a group to also comment. So anyway, I was telling them 

that I was feeling so tearful, and there were a few issues, and at the end, as a 

throw away remark I said and of course I haven't been able to exercise recently 

cos I've had a cold, and they all went, ohhhh, the reason your tearful is 

because you've had a cold and you get much more emotional...... 

As Johnny's narrative and my focus upon gender and emotion (in the example of loss) 

have illustrated, the project of constructing a narrative of repair is a complex project of 

self. For Johnny, the project of reconfiguration involves reworking the gendered self 

within more meaningful and adequate frameworks, from where a newly fashioned 

`depressed' identity is shaped, in which moral issues of accountability and blame can be 

negotiated, and where the self can be repositioned within the shaping and constraining 

medical and social structures of depression, and of self. 

From here it is possible to see that Johnny's latter narrative centres upon the gradual 

repositioning and restructuring required in order for him to establish a sense of 

coherence in the newly constructed story. Primarily he attempted to do this by 

restructuring the events that led to his depression (and the self that he performed in 

his primary narrative), within his newly constructed depressed identity. In other 

words, Johnny moved from attempting to create a story of restitution "yesterday I was 

healthy, today I'm sick, tomorrow I'll be healthy again" (Frank, 1995: 77), and instead, 

put his newly constructed identity of the present (I have depression) and 

"reconstruct[s] the past as if it were teleologicaly directed towards this specific 

present" (Brockmeier, 2000: 60) (everything can be seen to lead up to my becoming a 

depressed person). Adopting this structure to his narrative enables his former fragile 

self to become more meaningful in the gender performance, and this, in turn 

contributes towards constructing the more stable narrative (Brockmeier, 2000: 63), 

which, as Johnny illustrates, (the reworking of his self) is central to securing elements 

of repair to his meaningful understanding of self. Further demonstrating these points 

Johnny says, 

Now that I know more about it, because I'm becoming more aware about 

(sighs) how.. what it is and how it affects my moods, I'm looking back at things 

that've happened in the past events that happened in the past and realising 

that I might have had depression.... a lot earlier than I realised... " 

".. Yeah umm but [I was] just ignoring the... umm.. sort of overwhelming things 

that were happening to me and trying to soldier on and pretending that nothing 

had happened and... I'm coping now and look how well I'm coping and... " 
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Features of restitution in narrative 
These points illustrate only a fraction of the complexities involved in Johnny's 

narrative of repair, which evolves to encompass features of restitution in his 

performance of self, where his newly constructed story and self must be seen to fulfil 

the cultural expectations. Embedded in Johnny's restitution position are the 

frameworks that health equals the norm, responsibility for illness and recovery are 

levelled at the `patient'". Although his story is (generally) more aligned to a narrative 

of repair, Johnny certainly performs the character of restitution at various points, 32 

particularly in the way that the active player in the story comes to include not only him, 

but also the remedy itself. In the case of depression this largely relates to lengthy 

focus on treatment experiences, and drawn out negotiations with medical discourse 

and sick role performance. Illustrating a number of these points collectively Johnny 

says, 

[The doctor said] "... I can offer you some pills if if we think that will help... but 

they're not the whole solution .... and ... I've got to do my bit with.... as I say 

... healthy attitude or..... habits.... ummm and exercise and eating and all those 

things...... so yeah it's never been, never been as as a two minute... okay you 

say you've got stress or you've got depression or whatever, here's some pills, 

it's it's much more than that... " 

Many of the complexities involved in Johnny's narrative were also evident in Beatie's 

stories, particularly in reference to the central significance she also placed on locating a 

meaningful understanding of self, in the project of creating a relational discourse 

between frameworks of meaning in depression, and gendered frameworks in the 

experience of the self. The gendered challenges that Beatie faced in constructing her 

narrative of repair therefore differed quite starkly from those involved in Johnny's 

narrative of depression. 

As Goldberg and Crespo have previously argued, the capacity to find meaning in one's 

suffering is not a singular process, but "a socio-emotional process that involves the 

sufferer's willingness to define himself and others in ways that respects his personal 

agency" (2003: 85). In Beatie's narrative, negotiating a meaningful sense of self 

31 To reflect on these points further see my earlier discussion of grand narrative frameworks in chapter 
one, and Talcolt Parsons concept of the Sick Role in 'The Social System' 1951. 
32 As previously asserted in relation to the multiple voices in narrative, there are also liable to be 
multiple plot lines and character references within the fluid construction of self, within the narrative of 
depression. 
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involved a significant emphasis on the maintenance, or construction of an embedded 

perception of agency within her narrative construction. This also seemed to be a far 

more complicated process for Beatie than that witnessed in Johnny's narrative. 

These points are initially reflected in the beginning of Beatie's narrative when she 

focused on establishing a way to understand her past suffering within her current 
fragile self, as opposed to undertaking a project of reconstruction (as Johnny was seen 

to do). Picking up from her initial narrative construction, as presented on page 113 of 

this chapter, Beatie continued to talk about the abuse she had encountered as a child, 

she says, 

"... y'know my father was one of a group of paedophiles who operated in the 

town,... umm so his children ... the (number) of us... were... were victims... not just 

of my father... but friends of his as well ... umm and that went on, we were all 

subject to ... different sorts of sexual and other kinds of abuse for many years, 

probably about ten years-throughout the period of our growing up... because l 

was the only girl, I tended to get, I tended to have more of it" 

"Umm and I got away when I was fifteen, my brothers did as well ... umm... but I 

managed to get away .... and really for many years just put the whole thing 

behind me... umm, II think with a lot of things of that nature ... very severely 

traumatising y'know you can put it out of your mind... you can.... ummm your 

memory becomes swamped by other things and you know that that's not 

something you can ever really deal with, even if you think about it 

consciously .... you just get on with life.... which, which I did" 

Finding a way to construct private pains within the public sphere, whilst maintaining 

elements of agency are central features of Beatie's narrative, and are crucial in her 

various attempts to understand her damaged sense of self. But as Hannah Arendt has 

said, dealing with private pain in narrative involves a specific "moral and political 

worry about what happens to the experience of suffering and the responses to it when 
it becomes publicly discussed" (Arendt, 1959,45-46). As was indicated previously, 

Johnny faced similar difficulties in talking about his depression within gender models 

of grief and performance: both respondents negotiated the same private to public 

narrative projects, both encompassing potentially damaging costs to narrative 

ownership, moral accountabilities and feelings of guilt, shame and blame. Yet for 

Beatie these features have been exacerbated by the unavailability of an adequate 

language with which to narrate her experiences, and moreover, when taking tentative 
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steps to position her private pain within inadequate public frameworks, not being 

believed anyway. Beatie demonstrated these points in the following extracts when she 

said, 

'... there are all sorts of problems about communicating it (abuse) anyway 
because to describe-feelings that you had as a child for things you didn't have 

a language for in childhood for y'know... it's just immense" 

dumm and the doctor I was seeing told me I was a complete pathological 
liar.... people didn't do things like that to children-and you know, that I should 

stop telling lies about my... parents who were obviously good decent 

people.... (sighs).... and that was... it was such a cruel experience... " 

"what I was trying to communicate was the horror I'd experienced as part of my 

childhood.., most of my childhood, my whole life was based on ten years of 

absolute terror.... ten years of it... absolute daily terror... umm and that was the 

only means I had, cos when I tried to use words... ) wasn't believed, I was 
laughed at, I was told I was a liar... but that communicated ... the kind of 
fear... the distress, the danger I felt my life was in.... being in there of course 
they didn't understand it" 

As Goldberg and Crespo previously said, "without dialogue one's suffering is 

intolerable" (2003: 8), and Beatie's narrative does appear to illustrate this intolerable 

pain, the consequences of which were enormous, as evidenced in her subsequent 

narrative wreckage. 

Features of narrative wreckage in narrative 
Arthur Frank defines narrative wreckage as an empty present that overwhelms the 

future, where the future is only perceived as a potential site of further chaos, thus 

contributing to the creation of a static view of life, in which the past self would never 
fully recede from view (Sparkes and Smith, 2005: 68). The inability to find a way of 

adequately narrating or understanding this narrative wreckage is evidently a central part 

of Beatie's experience of self throughout her narrative of depression. Beatie reflects 

on these points in the following extract in which she was talking about an act of arson 

she committed. She says, 

"I'm sitting here, and I'm looking out at the sea, I see maroon rockets going 

up.... if there's a ship, or a small boat out there that's in trouble, in danger, they 

fire a rocket.... and it's a brilliant thing to do, its quite an old fashioned way.... of 
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attracting help .... but it does immediately attract help.... the lifeboat gets 

launched... the coastguards go... the police are standing by, people are aware 

there's someone out there whose life is in danger ... and that is what setting a 

fire did for me.... it alerted people to the fact ... that my life was in serious 

trouble, that I was experiencing a crisis, that I was in danger myself" 

"I went to the police and said that it was me.... I did that, so I was arrested and 

charged with arson and went to court, and I was sacked obviously, I lost my job 

ummm end of a long story, I'm trying to sort of condense it all down.... I ended 

up being sent to (name)... the special.... used to be a maximum criminal lunatic 

asylum". 

Across her narrative Beatie remains focused on trying to understand the various 

constructions of self that have either been structured by her, or by the actors of the 

grand narrative discourses themselves (doctors, parents, religion i. e. persons of 

relational authority), both of which have largely been incompatible with her own 

`feelings' of self. The process that Beatie's project of self became embedded in can be 

more fully understood in relation to my earlier reference to Ian Hacking's Looping 

Effect (1995), and his approach to the transience of categories of illness (1998)33. Both 

of Hacking's concepts have highlighted the importance of recognising the changing 

essence involved in understanding features of self, with specific reference to the 

impact of the changing, transient grand narrative frameworks of meaning (medical 

categories) upon that construction of self. This point is ultimately demonstrated by 

the circular timeline Beatie adopted in the construction of her narrative (Brockmeier, 

2000: 60). A timeline approach that subsequently equips Beatie with an instructive 

knowledge regarding how the story began, but also how elements of it end (Sparkes 

and Smith, 2005: 63), which means that she is able to emplot her present self upon the 

reconfiguration of the past (Sparkes and Smith, 2005: 63). In doing so she is able to 

reflect upon her experiences of suffering, and better understand how the insufficient 

frameworks of abuse, and inadequate frameworks of mental illness contributed to the 

construction of her previously evolving ill-fitting concept of self. Illustrating these 

points Beatie says, 

" Its only in recent years that I've actually been able to use those words .... and 

it was.... I heard someone else say it and thought.. well of course it's 

right... y'know my father was one of a group of paedophiles but.... I can only 

talk.... but I'm getting to understand that sort of language a bit better... " 

33 As previously defined and discussed in chapter one. 
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It remains the case that even equipped with the timeline frameworks, Beatie's project 

of self does not appear to reconstruct, nor repair her fragile self in the same way as 
Johnny's previous moral narrative did. However the subtleties of her narrative 

construction extend far deeper than the models of time would imply (that were 

sufficient in exploring Johnny's narrative) and thus her project of repair needs to be 

read with greater focus upon the social context that I outlined at the beginning of this 

chapter, with particular emphasis upon the coherence that is `felt' by the narrator as a 

means with which to create meaning in a story that can subsequently accommodate 

and thus heal their experience of depression. 

Features of healing and agency in narrative 
Calhoun has previously said that to construct a self within a moral narrative means, 

"taking responsibility for ones identity" (Calhoun, 2004; 298). "Only a modified self 

narrative can resignify the meaning of the protagonist's inveterate feelings, attitudes, 
desires and behaviour, but also it can project a continuation of the story that keeps 

faith with the protagonist, but breaks with the past" (ibid). Although I would argue 

that in its conclusion Beatie's narrative succeeds (to some degree) to achieve the 

former features of the moral narrative34, it remains the case that within her narrative 

there is an ongoing discourse of humiliation and shame, and these are the features that 

demonstrate why Beatie's moral narrative is reconstructed quite differently to Johnny's 

earlier narrative of depression. 

To be more specific, in Beatie's narrative there remain examples of her "humiliated 

memory" (Spelman, 2002: 117) (such as the narrative that encompassed her extract on 

arson for example), "an especially intense form of uncompensating recall" (ibid) that 

"instead of restoring a sense of power or control over a disabling past" "it achieves the 

reverse, reanimating the governing impotence of the worst moments" (ibid) of her 

experiences. Thus in the construction of her narrative, Beatie's humiliated memory is 

evident in her earliest sense of self, in her narrative wreckage, and is reflected in the 

way she structures her later perceptions of suffering and unrepaired features of self 

within those humiliated memories. Demonstrating these points is the following 

extract in which Beatie talked about how she saw herself, and her depression today. 

She says 

34 And this will be discussed in detail within my exploration of agency and healing in chapter five. 
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"[Depression] comes in the months and months and months of living in the 

darkness and living.... you know in complete isolation and not having a place in 

the world.... not being able to communicate.... umm any of the distress I'd 

experienced in in in previous years... and I think, I mean to be to be 

frank... that's gone on until... where we are today..... " 

As I have already implied, measured against Johnny's narrative of depression Beatie 

might seem (to some degree) to have failed to construct a coherent narrative of repair. 

The traumas and disruptions that damaged her sense of self seem embedded to such 

an extent that despite protestations, her past appears almost inextricably frozen in her 

present (and vice versa) (Brockmeier, 2000: 68). Seemingly illustrating this point is the 

following extract where Beatie talks about the possibility of her killing herself one day. 

She says, 

'I live with the knowledge that that's probably how my life will end... and that 

doesn't worry me in the slightest because ... I'm.... it's like I've got control of it, so 

it... I'm not dominated by fear of the thought of oh gosh if I get too depressed I 

might do this.... so what you know .... 
I mean..... it's almost as if I'm keeping that 

in my back pocket, so that if one day, things really do 

become .... absolutely ... intolerable .... it's mine, its for me... 

However, I return to reiterate that Beatie is embroiled in same project of self as 

previously explored in Johnny's narrative. Within their narratives both respondents 

reflected upon the difficulties and challenges they have experienced in constructing 

definitive dialogical relationships, between cultural structures and primary narratives. 

For both respondents, this has meant reflecting upon, and in Johnny's case, the 

reconstruction of their narrative self. For Beatie however, having spent a lifetime 

trying to understand her damaged self, trying to find an adequate language with which 

to explain her pain, and attempting to find an audience that will witness her story, it 

could be argued that these last narrative extracts indicate that the essence of her 

disrupted self, seems condemned to a continual form of silent suffering. Yet, as 

Hauerwas claims that "the kinds of suffering that drive us mad are those that we say 

have no point..... " `Without facts there would be nothing to say, without story there 

would be no means of saying it" (cited in Roberts 1999: 3). Beatie does however have 

a story to tell, and is now in a position where the words are available with which to tell 

it; moreover the story that she goes on to construct does in many way exhibit subtle 

references to features of narrative coherence and repair. 
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Revisiting repair 
Donald Polkinghorne has argued that for a narrative of repair to be deemed 

`successful', the construction of a coherent sense of self and a story that comes to 

include "the construction of a future story" (Polkinghorne, 1988: 107) needs to be 

constructed. "If a person fails to project a hopeful story about the future, he or she 

undergoes a second kind of unhappiness, a life without hope" (ibid), in which there 

potentially remains ongoing "unintelligible whir(s)" of further incoherencies within the 

already damaged stories (McAdams, 1993: 120) of depression and the strongly 

normative view of the grand narrative model that life should be lived with the moral 
imperative to be happy. 

An alternative focus to narratives of repair can however be seen in relation to the 

potential for narrative to heal. In accordance with Mattingly, the `healed' can become 

so when explanations can be constructed that leave one at peace with oneself 
(1998: 129) and arguably this is in itself an element of repair. Though not always 

constructed explicitly within Polkinghorne's guidelines, previous narrative extracts can 
be argued to illustrate elements of Mattingly's healing. Thus, if we maintain that 

traditional narratives of repair are directly relational to `good' coherent narrative 
frameworks, then the extent to which Beatie's narrative is successful would remain 

somewhat questionable. However, in line with Mattingly's version of healing, we 

might be more inclined to recognise an element of peace within the more meaningful 

self that Beatie constructed. Illustrative of this point is Beatie's following extract, in 

which she says, 

"I'm living through it, coping with it, getting through it... now I know I can get 

through it, there's an out at the end of it" 

What has been evident across Beatie's narrative is the focus she places on her previous 
failing to find a way to live with her experiences of self, with elements of agency, 

within the damaging inadequate structural frameworks of her habitus. Her memories 

of humiliation, inadequate constructions of self and the crucial need for her story of 

self to be believed, are all central points in understanding the transient essence of the 

constraining grand narrative frameworks that conflicted with her experiences of self. 
But her narrative has demonstrated that timeline frames have enabled the development 

of a narrative in which Beatie repositioned her project of self, and became able to 
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negotiate a greater understanding of the evolved grand narrative frameworks, that in 

turn contributed to a more fitting construction of self. 

These points have indicated the way that Beatie has been able to locate a greater sense 

of understanding about who she once was, and thus become better equipped to 

understand her experience of self in depression. In doing so the potential for her to 

heal has also emerged. Each of these factors is evident in her story of abuse, and is 

equally central to the construction of her narrative of repair. 

Revisiting healing 
As I have demonstrated, understanding the self in narrative is a central feature of both 

Beatie and Johnny's narrative projects. Subsequently, so too are the struggles they have 

encountered in negotiating a place for a meaningful self within incompatible moral 

medical/social frameworks of gender, emotion and performance, as is the centrality of 

moral codes, and emotion management in the construction of their identities, in the 

reconstructed, repaired sense of self. As Turner and Stets have said, emotions clearly 

"connect a person to social structures and culture through self-awareness" (2006: 548). 

"Conceptions of who a person is, how others should respond to self, and valenced 

emotions about the characteristics of self in several or particular roles" (Turner and 

Stets 
, 2006: 548) are central features of these moral emotions, and are subsequently 

central to understandings and performances of the self within these narrative 
frameworks. 

Through their story telling both Johnny and Beatie have created the potential to 

relocate their moral emotions within the frameworks that have constrained and 

damaged their notions of a meaningful sense of self. These projects have clearly been 

difficult and very different endeavours for both respondents. But it nevertheless 

follows that in formulating a meaningful relationship between the voice of medicine 

(and other grand narratives); the voice of the life world (Mishler cited in Hyden & 

Brockmeier 2008: 3) and the voice of the self, the potential has emerged for a healing, 

repairing narrative of depression to be constructed 

The narratives examined in this chapter have also indicated that though there is an 

apparent tendency for researchers to search for narratives of repair, features of repair 

128 



might not be as evident, or possible, as the researcher might first anticipate. Reflecting 

Spelman's previous position, Mishler indicated this point in his assertion that 

"Interviewers are not immune to the cultural imperative for `coherent' stories" 

(Mishler, 2004: 168), as evidenced in Langer's analysis of Holocaust survivors in which 

interviewers "pressed narrators to tell coherent stories with beginning, middles and 

ends - preferably happy endings of liberation"(cited in Mishler, 2004: 168). This point 

was certainly reflected in the initial stages of my research where I hoped to locate `a 

good story', a coherent narrative that possessed a definitive beginning, middle and end, 

and which, ideally, would end with the repair of various damages, in which pains could 
be healed in the stories of depression. Yet the narratives of this research were rarely 

constructed in line with the forms that I had anticipated, and as a result of this it was 
difficult to initially appreciate that neither the narrative, nor the potential for repair 

would be as complete as I might first have imagined, or that it might not take a form 

that we (as storytellers) would ideally construct. For this reason it follows that where 

the self and an agent's understanding of self, and (their) depression, is reconstructed as 

a secondary voice within the authoritative grand narrative frameworks, then it follows 

that on first reading this might not appear to be a repairing narrative. Yet with 

secondary and subsequent readings, features of coherence and elements of healing are 

certainly apparent and thus so are the subsequent features of repair. 

To further demonstrate this point I conclude my discussion of this chapter by 

introducing Bertha's narrative. Bertha was 39 at the time of interview, she had 

separated from her partner (of eleven years) two years previously, but she claimed that 

due to financial necessity she was still sharing a house with him. She had lost both 

parents, had no job and talked about having a long history of depression. Bertha's life 

story involved a number of social pains (relating to her loss) yet throughout her 

narrative she performed her sense of self as an isolated, misunderstood patient, as 

opposed to a chaotic, mourning, isolated woman whose experiences of loss involved 

that of her own sense of self's. Throughout her narrative of depression, Bertha 

worked to construct and frame her sense of self within a biomedical approach that 

initially appeared to be incomplete and ill fitting to her story of loss. Beatie's earlier 

narrative had also focused on the reconstruction of a self that could be understood 

alongside grand narrative medical models, but in that narrative it was clear that she 

also worked to maintain a meaningfully reflexive sense of self, that was not subsumed 

35 This is my reading of the self she constructed in her narrative of depression. 
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beneath a medical/social grand narrative discourse. Bertha however appeared to be 

embedded in a search to understand her damaged sense of self in her experience of 
depression, but she undertook this project by actively subsuming her sense of self 
beneath the authoritative models of medicine. 

Initial indicators of this can be seen in Bertha's primary narrative in which she 

constructs stories about the losses that have occurred in her life, but she does this by 

focusing on locating alternative positions in the grand narrative frameworks, from 

where her experience of depression can be shaped, constrained and explained more 
fully. Bertha's narrative also re-emphasises the significance of approaching narrative as 

an evolving dialogical process. This is demonstrated in the way her narrative begins, 

firmly entrenched in the social models of her habitus, but is repositioned as her 

narrative is developed. In this extract Bertha begins by talking about her mother, she 

says, 

'Family life was probably quite volatile, dad was working quite a lot so we 

wouldn't see him in the mornings, and then he'd be back quite late in the 

evenings. Ummmm and mum, as far back as I can remember, was always 

really very volatile, you'd have to kind of walk on eggshells round her, 

ummmm, probably to the point of being fairly emotionally abusive. You're in a 

constant state of anxiety really, with wondering y'know when things were 

gonna kick off. She had a big thing about, um doing tidying up and stuff, so if 

you were sitting in the room not doing anything and she walked in, you'd 
immediately jump up and start doing something. So.... " 

She then begins to reposition her discussion of her mother in relation to her 

treatment for depression, she says 

".. we were talking about, ummm the situation with my mother, and how kind 

of dependent my mum was on me3B, annndddd ummmmm our, kind of the 

dynamics of our relationship, and she pointed out that I kept saying at the end 
but that's okay, and ummm so she said to me y'know you keep saying it's okay 
but is it okay? Y'know? and that was quite useful cos it kind of gave me 

permission I suppose to say no, which up until that point I'd kind have thought, 

well y'know that's not, that's not something that you you can do, she's your 

mum, you need to look after her and all this kind of thing, that'd kind of been 

forced on me I guess. " 

She then begins to combine the social into the medical, saying 

36 Her mum developed cancer and Bertha subsequently became her primary carer until she passed 
away. 
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"I was heading quite fast towards a nervous breakdown, both times (in 

relation her relationship breakdown and after her mothers death)37, because 

there'd just been such an overload of, kind of emotional stuff38, but I do think 

that it's probably genetically39 linked cos it, depression runs through both 

sides of my family.. " 

Finally, constructing this dialogical relationship in a meaningful way, she turns to 

reposition her social perception of self in depression beneath medical frameworks in 

order to construct a more authoritative understanding of who she is, and what she has 

experienced. 

"1 think because, we kinda looked at, it was kind of like, a bit like cognitive 

behavioural therapy, but also a little bit of, kind of looking into my past, did a 

little bit of psychotherapy as well. Ummmm and a lot of it did centre around my 

mum (long pause), ummmm things with dad did come up, but it was mainly 

with my mum, and losing my mum, and ummmm feelings of guilt and stuff, 

and feeling like I'd missed out on my childhood, and ummm, all the trying to 

find, kind of all the reasons why I still felt that I was a child and I couldn't take 

responsibility for myself, so really now I think is the first time in my life that I've 

felt like an adult, and able to be kind of responsible for myself, but 'yknow, I, 

do think, I think, I, but it's you know very difficult to pin it down to the, is it 

genetical? Not considering all the things that have kind of happened In my life 

you know it's quite understandable really that I would be having periods of 

depression, but but I am, genetically..... predisposed. It's.... my, my kind of 

coping mechanism. ' 

What becomes strikingly clear in these final stages of her narrative are how the layers 

of her initial insights into loss, pain, isolation and so on, become increasingly difficult 

to hear beneath the powerful grand narrative models. Thus, her final extract 

demonstrates the extent to which Bertha worked to reconstruct her disrupted narrative 

of loss and sadness within grand narrative social and medical frameworks of 

understanding. Although this process might initially appear similar to that constructed 

in Johnny's project, the difference between these two narratives lies in the fact that to 

my understanding, Bertha's reconstruction appeared inadequate as a framework in 

which she could understand her experience of depression, and thus I would have 

argued that her narrative was inadequate in repairing her disrupted sense of self. 

However, as I have previously demonstrated, I am not measuring features of repair 

"Invoking the medical framework 
38 Invoking the social framework 
39 Medical framework 
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solely in relation to specific structural constructions of coherence, but instead I have 

explored the more subtle elements of the respondent's stories, and examined the 

extent to which they believe that they have managed to accommodate the pain of their 

depression within their narrative constructions. This approach to healing highlights 

the complexities and contradictions embedded in narratives of coherence and repair, 
demonstrated in the way that though a narrative might seem less coherent than 

another in relation its structure and the timelines that they are adopted in (i. e. Johnny 

and Beatie), it nevertheless remains the case that as demonstrated in Berthas narrative 

of depression, where the narrator believes that their narrative accommodates their 

experience of depression in a way that seems meaningful to them, a sense of healing 

can potentially be secured in their narrative construction. 

Each of the narratives in this chapter have therefore illustrated how projects of repair 

encompass Bakhtin's multiplicity of voices within the primary narrative constructions, 

but as seen in Berthas narrative, the outcome of those projects can be quite different 

across the narrative constructions. To conclude my discussion of Berthas narrative 

(and of this chapter) it is fair to say that in relation to Bakhtin's multiple voices, the 

voices that related to Berthas original damages, loss, sadness and so on became 

increasingly quiet as her narrative progressed, primarily due to the escalating 

significance that she placed upon the power of the medical model. Ultimately, Bertha 

worked to reposition herself within authoritative structural frameworks with which to 

understand her experiences, and this meant that her own voice came to appear 

somewhat subsumed and silenced. However, although this initially seemed to lead to 

the construction of an ill-fitting sense of self, her narrative construction nevertheless 

demonstrated that this sense of self was to her mind, meaningful/fitting enough for. 

her to believe that her story was adequately coherent and legitimate. Thus in her 

narrative of depression an element of peace was secured, and a meaningful, though in 

line with Mattingly's earlier point, perhaps illusionary understanding of her sense of 

self was reconstructed that incorporated her experience of self within her experience 

of depression. 

Conclusion 
To return to McAdam's previous assertion, depression amounts, at least in part, to 

suffering from an incoherent narrative account of oneself (1993: 33). In exploring the 

experience of depression, we must not lose sight of the fact that within these 
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narratives of depression there reside personal experiences of trauma, pain, 
incoherence, darkness, death and failure, all of which are struggled with within 

experiences of depression. Beatie, Johnny and Bertha's narratives have each been 

centred on finding a story that can construct a means of understanding how the self 

they once knew had been disrupted, negotiated and altered in depression. In 

constructing a new story the potential to repair the incoherent narrative of self 

becomes achievable. As with the process of their habitus, the tools and storytelling 

approaches that Beatie, Johnny and Bertha employ, largely work on an unconscious 

level: thus they implicitly invoke periods of emplotment and emotional import within 

models of time in their gendered narrative performance roles. In completion (though 

there can be no real completion in the project of narrating the self (Brockmeier, 2000: 

55)) the narratives have evolved to varying degrees to comprise, an understanding of 

past, present and also future self and life worlds (Ochs and Capps, 1996: 24) to the 

degree that each respondent has created a space in which the potential for repair and 

restitution can be secured. 

Yet on reflection Bertha, Beatie and Johnny's narratives also allude to the point that 

what is considered a healing story, or hopeful story, is not essentially the one that we 

might expect (or perhaps hope) to see. Where prior to analysis I initially had a desire 

for the respondents to create a `good' ending to every story that I 

read/heard/witnessed, as Spelman's early assertions highlighted, it is not always 

possible for a person to achieve this (particularly in narratives of depression). Instead 

elements of healing, coherence and repair were to be found in the subtleties of the 

narrative, that when read as a whole demonstrated elements of coherence in relation to 

the way that narratives were shaped to fit and accommodate the experience of 

depression. This point reflects an early assertion I made in the introduction of this 

chapter, where I posited that structural coherence would not necessarily equate with 

coherence of content and a narrative of repair (and vice versa), and this point has been 

demonstrated in the way that some extracts of narrative imply a somewhat false 

impression of greater coherence than others. For that reason it must be remembered 

that a narrative can be constructed within seemingly concise timelines and features of 

plot, but if it doesn't feel meaningful (to the respondent) then they are destined to 

remain static in their chaos and depression. In line with this approach to narrative 

coherence it subsequently emerged that for seven of the twenty-one respondents 
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taking part in this research, a narrative of repair was possible41; for the remaining 
fourteen people, their narratives were largely constructed as sites of ongoing trauma, 

chaos and disrepair. 

It therefore follows that in its conclusion this chapter must raise difficult questions in 

relation to the extent to which the grand narratives (like gender/medical/social 
frameworks) not only shape the reconstructed narrative of repair, but also have the 

potential to constrain, subsume and possibly extinguish the meaningful voice within its 

frameworks. These are the features of narrative construction that I now turn to 

explore in chapter five. 

40 See figure 4 of chapter three for further details regarding the specific narrators who constructed 
narratives of repair/chaos. 
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Chapter Five 

Telling the story: losing the self 

Introduction 
Chapter four illustrated how it is possible to take a damaged, disrupted narrative of 
depression and construct a meaningful account of self, through which a healing and 

repairing narrative can be secured. Beane, Johnny and Bertha each succeeded in doing 

this to varying degrees. Collectively their narratives highlighted various dialogical 

negotiations in the way they reworked the damaged sense of self, within the 

structuring frameworks that had become incompatible with their ruptured sense of 

self, in their experience of depression. Although clearly difficult, each of these 

respondents appears, to some degree, to have been successful in securing elements of 
healing and repair to their narrative. In this chapter I build on that previous 

discussion, and explore with greater focus, the importance of voice and agency in the 

construction of a narrative of repair. Beatie's story continues to provide an illustration 

(in addition to the introduction of George's narrative) of the way a meaningful voice 

can be constructed, a meaningful sense of self created, and a meaningful perception of 

agency maintained, in narratives of repair. 

However, as these narratives demonstrate, those complex features of the habitus that 

"define what is possible" in the construction of narratives of repair (Langellier and 

Paterson, 2004: 14), also set out what is not possible, but instead define what is 

restricted and obstructed in narrative construction. The impact of these constraining 

grand narrative frameworks on the project of self has been seen in narratives where 

the meaningful voice is constrained, perceptions of agency subsumed, and the already 
fragile sense of self disrupted further still. These points were briefly touched upon in 

the later discussion of Bertha's narrative in chapter four, and, building on that 

discussion, I turn in this chapter to focus on these points in relation to Barrie and 
Marjorie's narratives of depression. By exploring these narrative constructions it will 
be possible to understand more fully the way in which the structural frameworks of 

the habitus can constrain a person's sense of self to such an extent that their personal 
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perception of agency becomes subsumed beneath an ill-fitting construction of voice, 

ending with a narrative of ongoing chaos and disrepair. With the addition of Judy's 

narrative, this chapter will also focus on how the restrictions of the habitus can result 

in the imposition of frameworks of silence upon the previously meaningful sense of 

self within the reconstructed narrative structure. Collectively these discussions will 

also develop an increased focus on the gendered frameworks of the habitus, that will 

lead to a detailed exploration of the points raised in this chapter (in relation to gender), 

within the analyses of chapter's six and seven. 

The outline of this chapter is therefore as follows: Beginning with a reflection on the 

significance of meaningful constructions of voice in narrative, the chapter will then 

turn to discuss the constraining frameworks embedded in the creation of narrative. I 

will then explore how the constraining, prohibitive features of the gendered grand 

narrative frameworks can lead to further features of loss, with specific reference to 

features of voice and agency in the narratives of Barrie and Marjorie. This leads to my 

final discussion relating to the way in which the frameworks of the habitus can 

necessitate the construction of silence, as illustrated in reference to Judy's narrative, 

and those stories that she is unable to tell. 

Voice and agency in experiences of depression 
I previously illustrated the significance of understanding the "historically and socially 

constructed nature of voice" (Crossley and Crossley, 2001: 1478) in my discussion of 

language and gender in chapter one. In addition to those points, my discussion of 

gender and agency in chapter two further contributed to the idea that the voice cannot 

be seen as being entirely `free'. Thus, although Carol Gilligan has said that "having a 

voice enables one to `speak freely of feeling angry, of fighting or of open conflict in 

relationships... [to] take difference and disagreement for granted in daily life"(cited in 

Mahoney, 1996: 615), it nevertheless follows that this voice is constructed in "cultural 

and political forces outside the subjects control" (Mahoney, 1996: 616). Subsequently, 

the construction of voice should be understood to reflect the reorganized and 

reconstructed grand narratives of the habitus structures in which it is embedded. 

As the narrative of self is therefore contained within historical, social and gendered 

features of the habitus, it is in the construction of a meaningful sense of voice that a 
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narrative of repair becomes possible. Thus, an agent must feel a sense of control over 

their voice and maintain a belief in their freedom to do so (exert control over their 

voice) in their narrative construction (Goldberg and Crespo, 2003: 90). Constructing a 

voice with which to reconstruct a sense of self that has been damaged in depression 

therefore necessitates a specific commitment to "be true to oneself', as a far as grand 

narrative frameworks will allow (Bruner cited in Sparkes and Smith, 2005: 15), and as 

far as personal beliefs in the freedom of voice will extend. Creating a narrative is 

therefore a project of reconstruction, which is already shaped and constrained by 

social and cultural gendered frameworks, the availability of which will differ across 

each actor's habitus, and thus will shape how different kinds of narrative can be 

constructed. - 

These points reflect my earlier exploration of the position of agency in narratives of 

depression (see chapter two to reflect on this discussion), and I now return to that 

discussion in my exploration of agency in the enabling habitus, within the reflexive 

project of storytelling. Llangellier and Peterson have said that storytelling "is not a 

natural form of communication but a habitual and habituating practice" (2004: 4) that 

is embedded and constructed in the habitus of the actor. 

The reflexive constructions that are performed in narrative can therefore be 

understood as the performance of the embodiment of culturally prescribed 

constructions of self, in which people attempt to construct a relational fit between a 

meaningful voice in which perceptions of agency are maintained and the constraints of 

their habitus framework. They do this by borrowing "from the familiar stories 

embodying our cultures socially shared understandings" that make up the grand 

narratives of our habitus (Nelson, 2001: 71). These are the "generative structures" 

(Crossley and Crossley, 2001: 1478) with which we understand our self, and the world 

in which we live. These are also the structures that contain, shape and restrain our 

ability to construct a meaningful account of self in depression. These points can be 

seen in George's narrative, demonstrated in the way he drew from the generative 

structures of his habitus and borrowed from the familiar stories of his culture, in a way 

that was meaningful and that did not compromise his perception of agency. 
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At the time of the interview George was in his mid forties". He had been diagnosed 

as living with anxiety and depression in his mid twenties. In his narrative, George 

reflected on the breakdown of a significant relationship four years previously, and his 

narrative developed to focus on stories that were embedded in that loss. Subsequently, 

George's narrative was about losing daily contact with his daughter, losing control of 

the family unit, losing his previously meaningful sense of self and becoming 

increasingly lonely as a result of those losses. However, as his narrative indicates, 

through dialogical negotiations George worked to construct a narrative of depression 

in which the grand narratives (of depression) could be incorporated his experience of 
depression, in a way that could fit with his sense of self, and thus in a way that he 

could maintain his perception of agency. The extract that follows demonstrates the 

way he constructed these points within his narrative of repair: 

"Nothing has ever, my life has not been beset by disasters... y'know which just 

makes you wonder y'know... what.... causes ..... depression? Why does 

somebody become depressed? Yeah? And, and, from my own experience I'd 

hazard a guess that it's a combination of y'know, it's not entirely genetic that 

people give you the genetic answers, it's not entirely circumstantial, it's a 

combination of you've got a bit of a genetic history, you've got a particular 

y'know individual mindset of your own, and upbringing's gonna effect that, and 

the particular collection of circumstances which may tip you either way, y'know, 

ummmm... well it was kind of like, I started taking the pills, they worked 

wonders, so sweep everything else under the carpet and get on with it....... and 

after about six months, seven months taking the pills I'd think well I feel alright 

now actually... y'know, I don't really want to be taking anti depressants, so I'm 

gonna come off them. So I'd have ten days of absolute hell cos...... cos there is 

a nasty period of going cold turkey with that kind of stuff, but I get off it, and I'd 

be alright, yeah feeling good, and then usually something would happen, and I 

can't remember for the most part what it was... but yeah I could feel the spiral 

again going back down. '('know, it's like an airplane going up... when you 

reach the zenith.... then it starts to plummet again, and I know that feeling all 
to well..... and I go back on the pills" 

Beatie's42 earlier narrative also illustrated similar dialogical negotiations, which on 

reflection also highlight the centrality of her negotiations with habitus frameworks in 

a' The capital tools available to George encompassed low levels of economic and social capitals; 
though his cultural capital was more readily available, these nevertheless remained relationally low. 
42 Beatie's access to economic capital was low, and her access to cultural capital, though still low in 
relation to other people in the research, was reasonably high in relation to those people embedded in a 
similar habitus construction. This was particularly the case with regards her education, and in relation 
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the construction of a meaningful sense of self in ways that did not threaten her 

perception of agency, and that served as the basis for her narrative of repair. In the 

extract that follows Beatie had been talking about how the cultural, gendered norms of 
her habitus had previously constrained her meaningful sense of self, sense of voice and 

perception of agency, but that "through the life course, as a consequence of both 

direct experience and indirect learning" (Shutz in Crossley and Crossley, 2001: 1478) 

she had been able to negotiate a more comfortable reflection of her meaningful sense 

of self. She says. 

4 ............. umm but I don't, I don't any longer have to hide it, I don't feel I need 
to protect people from, it, I don't feel I need to keep it quiet because people 

aren't gonna believe me anymore, .... ummm at least now I don't have to think 

about protecting the guilty... I just haven't ever had the opportunity ... to tell the 

whole story" 

Beatie's story began in chapter four, with extracts that demonstrated a constrained and 

silenced voice. However, as her narrative developed Beatie worked to incorporate an 
increasingly "sophisticated linguistic competency" (Reay, 1998: 26) into her narrative, 

that reflected the subtle modalities that had changed "in the relationship between 

culture, language" and her understanding of self (in Reay, 1998: 26). As her narrative 
illustrated, it was only with the development of these points that she was able to 

reconstruct her voice, to become one that she felt more comfortable with. Thus, it was 

only in the development of these points that she was able to construct a narrative that 

had the potential to heal. Had Beatie consciously succumbed, accepted, and applied 

the self that had been constructed by the agents of power throughout her life history 

(doctors, parents, people in positions of social power), then her narrative could 

perhaps have repaired her fractured sense of self earlier. However, the ill-fitting 

relationship illustrated in her early extracts, and her central concern to maintain a 

meaningful perception of agency in that construction of self, indicated why repair had 

not been previously possible. Both George and Beatie have demonstrated the 

necessity for agency in the voice they develop in the construction of their narrative of 

repair. Following on from that point, it subsequently needs to be understood that 

these same features of habitus, self and agency remain central to the struggles, traumas 

and conflicts evident in other narratives of ongoing disorder, chaos and conflict. 

to the availability of her social capital (as seen in reference to group memberships and support 
networks). 
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Constraints on a voice: what cannot be said 
Both of the narratives that follow illustrate that maintaining notions of agency within 

grand narrative frameworks, and constructing a narrative of repair, (no matter how 

small), cannot be achieved for all respondents. Instead, as fourteen of the twenty-one 

interviews demonstrated43, there remain instances where gendered frameworks of the 

habitus are deemed to be too rigid, where capital tools are insufficient, or where 

perceptions of agency are deemed too important to subsume. Thus, there remain 

narratives that fail to conclude with any sense of repair or meaningful construction of 

self. Barrie's story is one example of that kind of narrative construction. 

Barrie was in his late fifties at time of interview; he had struggled with insomnia for 

most of his adult life, and had been diagnosed as having "chronic but mild"44 

depression. Though perhaps implicit in the extracts of his narrative, it is important to 

note that in constructing his narrative Barrie appeared to be quite an angry man, who 

understood and portrayed himself as having been badly wronged by society 

throughout his adult life. Although on my first reading Barrie appeared to have 

constructed a repairing narrative, in so much as his voice was seemingly audible and 

meaningful, as his story unfolded I bore witness to a life history in which a man 

constantly fought to find a voice that could become more meaningful in relation to his 

damaged concept of self. Beginning with his primary narrative, Barrie started by 

saying, 

"I always had trouble sleeping... and was, when we got married I couldn't get off 

to sleep and she'd stay up late... it just didn't work, I was always too tired to do 

anything, and um, it's really very difficult, I don't know how I ever got through, 

just determination to a degree. I was quite convinced there must be 

something, I knew there was something wrong, I was different..... that, other 

people weren't like this-they, they didn't lie awake all night long, I mean 

sometimes I would be awake most of the night, and then of course in the 

morning you can't get up and you can't do anything...... " 

He continues, 

"1 remember going to see my GP.... and said to him, look I'm at the end of my 

tether. I just don't know what to do, and his answer was, I am absolutely 

certain there is nothing wrong with you..... I remember his words to this day, 

and that was what he decided..... um..... and I was, this is just crazy y'know, this. 

43 See figure 4, chapter three 
44 Barrie's words 
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There's got to be some reason for this.... but it was too obvious, other people 

weren't like this, they ummmm, they didn't feel, they weren't constantly awake, 
I mean my wife just couldn't understand it, it's quite clear that I was very very 

different. So ummmm, I went to see a doctor at (place name) when I was 

twenty, twenty-one, and he had this funny idea, told me I should join a self help 

group, and II y'know, but you all sit round and talk about your feelings and sort 

of... I thought I couldn't do that, it's quite impossible.... and ummm.... and he 

said, why not, you can come here and talk to me about it.... and he just couldn't 

seem to get the idea how difficult and embarrassing this was, and this used to 

strike me, they have some very funny ideas people who are supposed to study 

the mind umm, and I just point blank, no I couldn't possibly do that and I 

wouldn't, I was a complete bag of nerves.... so that was the end of that... " 

The struggle for a meaningful voice 
Embedded in the extracts of Barrie's narrative is an evident discourse of defiance, and 

this reflects the earlier discussion of the grand narratives of gender and language in 

chapter one (Rutherford, 1990: 22). In relation to that discussion, it is important to 

recall that this is a gendered framework in which models of norms differ greatly 

between genders (ibid). Women have typically been situated on the side of 

irrationality, silence, nature, and body, while men are situated on the side of reason, 

discourse, culture, and mind (Showalter, 1985,3-4). The impact of these social norms 

within narratives of depression can be seen in Crossley and Crossley's claim that 

"accounts of both distress and its (mis)treatment... tend rather to be framed in terms 

of general social categories" (2001: 1483). Thus "as little girls, we are taught to be 

ladylike and bite our lips. Little boys are encouraged to shout and let off steam. This 

conditioning inevitably stays with us in adulthood" (Ross cited in Crossley and 

Crossley, 2001: 1483), particularly reflected in relation to features of language 

performance (inherent in constraining narrative), constructed in masculine and 

feminine social categories (Salih, 2002: 64), embedded in the habitus structures that are 

drawn upon in the construction of narratives of depression. Barrie can be seen to 

reflect this gendered framework in his narrative of defiance and anger, in which he 

focused on challenging and denying the authority of the habitus structure (Ross cited 

in Crossley and Crossley, 2001: 1483), in the construction of his narrative of 

depression. 
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In relation to this point, Bourdieu previously argued that "the dominated, in any social 

universe, can always exert a certain force, inasmuch as belonging to a field means by 

definition that one is capable of producing effects in it" (Bourdieu, 1992: 80). 

Compounding this argument Foucault has said, "where there is power, there is 

resistance" (Foucault, 1990: 95), and I would further assert that where there is 

resistance, there is agency. In the extracts that follow Barrie's narrative illustrates the 

challenges he levelled at the ill-fitting frameworks of self in depression, within 

gendered norms of reason and defiance. Barrie says, 

".... I'm trying to find out why it is, what is wrong with me, but nobody seems 

able to tell me, and there's clearly something wrong, I can't sleep, I'm always 

tired, umm and I said, I've been to this assessment and their conclusion was 

that I was showing, I'm showing high levels of stress, for which there is no real 

reason... so this y'know, so I said, there's nothing that I'm, I'm perfectly capable 

of coping, and he said, well you've got a stressful job, and I said, well no, no I 

don't think so, I said I deal with these things, I don't, it doesn't stress me, I just 

get on, if it's a problem, you solve it, y'know, why why if I'm capable of dealing 

with, y'know you make all your own arrangements, I just get on with it, how can 

I cope so easily with all these things, yet I'm so sick of all this stress, and this is 

why I can't sleep at night? This is ridiculous. Somehow I got referred to a 

clinical psychologist and he said, well I think your... you've got a chronic, mild 

depression, that's all, and that was it, after all these years, somebody said 

well yeah, yeah yea, your right, there is something wrong.......... but that wasn't 
it, I knew, I knew that wasn't it" 

Goldberg and Crespos' research `Suering and Personal Agency' (2003), is an excellent tool 

with which to understand the developments that occurred in Barrie's narratives, 

particularly in their reference to Kierkegaard's powerful ethos that no person should 

ever allow themselves to be defined solely as the `sufferer' or `sick' or `well'. As the 

authors say, narrators must persist in fighting their suffering, whilst respectively 

battling against the restrictions, the boundaries and the limitations of the world, with 
dialogue (2003: 88). Although Barrie's narrative began with an evident need by him to 

be recognised as ill, depressed, or diagnosed in some formal manner, over the course 

of his narrative, as his diagnosis was achieved, his defiant voice (that was evident in 

these early extracts), became increasingly quiet, and his damaged sense of self, 
increasingly fragile. Holstein and Gubrium explain this development in their assertion 

that the outside boundaries and limitations (of the world) can inundate the real self, to 
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the point that it retreats inwards, leaving only uncomfortable vestiges and false 

personas (2000). Collectively, these points highlight the narrative that Barrie initially 

constructed in the way he worked to maintain/reconstruct his perception of agency in 

the construction of his dialogue; in the way his meaningful sense of self became 

increasingly inundated by the conflicts he experienced;, and in the way these conflicts 

remained unresolved in his narrative of depression. As a result of these points, Barrie 

constructed a sense of self that became increasingly damaged and lost within the ill- 

fitting grand narrative frameworks of his habitus. Illustrating this Barrie says, 

"I found increasingly, now that there's so many problems in life that it's ... I'm 

starting to see the depression coming through again, I start waking up at four 

and five ..... and ummm.... I'd really like to find a cure for it, get off the 

antidepressants..... they're not good to take for too long and I've been taking 

them for about twenty years... but don't like to skip taking the (meds) because 

I seem to get very upset... umm I think you have to be very careful about these 

things... because they did try and put me on something else, I get very very 

wound up, I don't like to stop taking it, but in any case, if I stop taking it life 

would be sheer hell again, I wouldn't want to go on...... I don't know..... where do 

I go from here?.... " 

Barrie's narrative has indicated just some of the tremendous complexities involved in 

trying to defy and challenge the powerful structural narratives of the habitus, 

particularly when trying to construct a sense of self that can fit/reside within the 

gendered, structural frameworks of that habitus. In Beatie's narrative a similar 

experience was constructed. Beginning with multiple ill-fitting constructs of self such 

as liar, victim, abused child and depressed patient that collectively resulted in her 

narrative wreckage, Beatie's subsequent struggle to negotiate a space in which she 

could find a way to fit within these gendered frameworks, initially ended in her 

reflective voice became less meaningful, and her agency more fully subsumed. 
However, Beatie's project played out in her oppositional agency (Ahearn, 2001: 115), 

that was constructed over time, as frameworks of meaning became further developed, 

and her use of available capitals became more sophisticated. Beatie was therefore able 

to construct a more meaningful dialogue between narrative and experience, and in 

negotiating a more fitting space for her sense of self, she could accordingly begin to 

heal the disruption in depression. 
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The differential outcomes in the narratives of Barrie, Beatie, and the other respondents 

of the research can in part (as illustrated), be attributed to the dialogical negotiations a 

person undertakes in their narrative construction. However these negotiations relate 

to the tools of capital a person possesses, the position they occupy within the field of 

the habitus (Webb, Chirato and Danaher, 2002: 23), and their ability to use the capitals 

to negotiate a meaningful sense of self and maintain a sense of agency within the 

gendered grand narrative models of the gendered habitus structure. Bourdieu 

previously remarked that the roots of power are embodied in dialect that is strongly 

structured through gendered hierarchical relations of difference, symbolized by binary 

oppositions (high/low culture, strong/weak fields, dominant/dominated classes, 

masculine/feminine, public/private (Skeggs, 2001: 22). Thus in order to negotiate a 

meaningful sense of self that fits within the powerful gendered dialects, in a way that 

does not compromise their perception of agency, people are required to access that 

power with the tools of capital that are available to them. 

The narratives of repair illustrate elements of success in this project, whilst the 

narratives of disrepair demonstrate that volumes of capital do not always equate to the 

construction of a meaningful sense of self within the relational structures of power in 

the gendered habitus. This is the vulnerability that has been clear in Barrie's struggle to 

comprehend the unfamiliar self that he became in depression, regardless of his high 

levels of capital45, and this is the same complex project that Marjorie's narrative 

reflects. 

For Marjorie, the challenges are the same, but due to the gendered structure of the 

habitus her narrative construction involves different features of struggle in her 

dialogical project. Unlike Barrie she makes few direct challenges to the social 

structures themselves, but instead Marjorie's narrative focuses on the substantial 

dialogical challenge of making her experiences fit within the frameworks of the 

habitus, that had in depression become damaged and ill-fitting. 

as Barrie had access to high levels of economic, social and cultural capitals. This was evidenced in his 
educational qualifications (university standard), comprehension of grand narrative frameworks, and 
reference to other cultural capitals. He also illustrated that he had a significant access to social capitals 
in reference to the availability of support systems, of family structures and other social networks. 
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At the time of her interview Marjorie was in her mid fifties. She was divorced, lived 

with her current partner and was a mother of two children, one of whom she was no 
longer in contact with. Marjorie had been diagnosed as living with obsessive 

compulsive disorder, anxiety and depression. A feature of central importance in 

Marjorie's narrative of depression was the way she talked, both implicitly and explicitly 

about the impact that her father had had upon her life, both in relation to him being a 
doctor, and with regards the legacy he left her in the grand narrative models of her 

habitus structure, in which her understanding of depression, of doctors and of her 

own sense of self was embedded and drawn. 

In relation to her habitus structure, Marjorie had once had high levels of access to 

economic capital, although this has decreased over the years (and by the time we met 

she was living on benefits with no savings or alternative means of financial support), 
her relational position within the habitus structure, in relation to the other respondents 

of the research, was nevertheless still high. This was particularly evident in the way 

she maintained a high level of social capital, (as illustrated in her social support 

systems, group memberships, and supportive relationships), and equally high levels of 

cultural capital, particularly with reference to objectified and institutional states. 

However, it is in reference to the embodied state of her social capital, her embodied, 

long-lasting dispositions of the mind and body (Skeggs, 2001: 8), that the complexity 

of Marjorie's experiences begin to emerge. Marjorie's first extract was constructed in 

relation to her being hospitalised as a young child. She begins by saying, 

"When I was a child I was ummm a chronic asthmatic and umm my father was 

a doctor and he used to look after me, and I was so ill that in the end I had to 

go on steroids, ummmm, when I was about ten or eleven, and I'm still on, I 

have to keep taking them, all my life I've taken steroids and uhhh which has 

kept me uhh kept the asthma at bay..... and then my mum died ... all of a 

sudden and I got really really bad then, and in the end I had to go Into... the 

hospital, because I was living in (place name) by now, and umm, and I said, I 

don't want to go back on the tablets I was on before, the ones that made me 

well, because I was just so scared of taking tablets... so they put me on about 

three different lots of tablets and I got so ill on them..... but I was so ill on them 

I was nearly crawling up and down, up and down the ward where I felt so 

physically ill and uhhhhh, and the o. c. d was absolutely terrible, It, it was so 

awful I had a job to live.... um I couldn't stop crying, I just couldn't stop..... it was 
just as if a tap had been turned on and you just couldn't stop it I was just 

crying' 
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A little later Marjorie said, 

'I know I've had a lot of stress on the way... all my life I've had a lot of stress 
because I've been ill as a child... ummm... I've had a lot of stress with my 

marriages breaking up.. Umm and everything else but... if it was a hormonal 

thing, it could've been the stress at the time or it could've been a hormonal 

thing, It was horrible, I thought how can I live with this and I couldn't describe 

it, I couldn't really describe things to the nurses and that, I couldn't really 
describe how I was, how I was, I couldn't describe to them, so it was all, it was 

all locked inside me and I was having to try and live in hospital and get through 

the best way I could and it was awful' 

In relation to these extracts it is interesting to note that Marjorie had earlier said that 

her father "had told me not to trust them", `them' being doctors. On reflection, this 

point is intrinsic to understanding the complex difficulties Marjorie faced in trying to 

construct a meaningful sense of self from within the grand narratives of her habitus. 

This is an inherited space, that encompassed the ill-fitting frameworks that Marjorie 

worked and conflicted with, particularly in relation to the grand narrative frameworks 

of cultural and social discourses of medicine, depression and illness. Thus the 

complexities involved in Marjorie constructing a meaningful sense of self, whilst 

maintaining a perception of agency in the construction of her voice, are therefore clear 

to see. 

Nevertheless, as was the case in Barrie's narrative, Marjorie did attempt to construct a 

meaningful understanding of her disrupted and damaged sense of self, within the 

authoritative models of medicine, framed by the social and cultural norms of her 

habitus. Marjorie's attempts to reconstruct her voice in this way resulted in the 

subsuming of her voice, and subsequent loss of agency. What is perhaps surprising is 

that this loss of self occurred at just over four minutes into an interview that lasted 

almost two hours. Where other narratives of depression were developed as ongoing 

projects, Marjorie constructed a brief narrative of stress, loss, fear and anxiety, and 

rapidly repositioned it within ill-fitting medical narratives of illness, from where she 

could not locate any understanding of her depression, or her experience of self. 

Marjorie's narrative therefore concludes with the silencing of her early sense of self, 

replaced by a disconnected, damaged perception of self. Demonstrating these points, 
Marjorie says, 

it was all mixed up, that's why I can't really explain It, it was everything, it 

wasn't just... all my life when I look back to when I was a teenager I was always 
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very fussy and particularly, and I was a bit of a perfectionist and what I've 

heard now.... is that people that that are like that anyway... it does start In the 

teens, then it can go into o. c. d... So perhaps that's where it started, cos I've 

always been fussy. When I was married, and that, I was so over the top with my 
housework, when I actually got it, it was everything, it was things like, I'll give 

you a few examples, I found it so hard to actually live when I was In hospital 

because it was things like .... I couldn't eat so I went down to about 6 stone, It 

wasn't my illness, I couldn't eat because I was frightened that people, that they 

put poison in my food, and they were trying to kill me..... I wouldn't put a knife 

and fork in my mouth because I was frightened the metal would contaminate 

me... umm I had to keep washing... my hands all the time, I wouldn't let anybody 

touch me..... umm because I... thought that would make me ill" 

*All I wanted when I was ill, just wanted somebody to say something that would 

make, that would give me a bit of... confidence.......... y'know a bit of 

reassurance because when I was ill, I needed, all the time I was over the top, 

kept running to the nurses for reassurance all the time, because that was part 

of my illness..... ummmm I hung it out for a few months after my mum died in 

the August, I hung it out..... and ummm... I got some tablets from the doctor but 

I knew that wouldn't work, it just got worse and worse, the o. c. d and the 

crying .... umm well I don't know if it was the shock of my mum that sort of 
brought it, brought it all out, brought the o. c. d out, I don't know, umm and I 

didn't really, II thought well, I was so scared I thought right, I'll put myself into 

hospital, but they couldn't make me better..... ' 

It is apparent that both Barrie and Marjorie constructed narratives that did not fit with 

the way that they felt, and thus their incomplete version of self fell short in the 

construction of a healing narrative of depression. Bourdieu previously said that across 

the life course, agents would experience periods that necessitate that they must change, 

adapt, and encompass new ways of being (Skeggs, 2001: 8). Yet, as Marjorie and Barrie 

indicate, and Bourdieu concedes, this transition cannot be achieved easily. George and 
Beatie illustrated that dialogical negotiations within the overarching framework of the 

habitus (Skeggs, 2001: 8) could enable the construction of new, meaningful ways of 
being, but Barrie and Marjorie's narratives indicate how these same projects of self can 

alternatively result in people finding themselves being pulled in different, opposing, 
incompatible directions (Sayer, 2005: 26), in which dominant cultural discourses and 
language do not allow the agent to fully articulate their experience (Williams cited in 

Rutherford, 1990: 22), and from where their damaged sense of self becomes 
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increasingly disconnected and lost. Providing a final compelling illustration of this 

point Barrie says, 

"There are times I just feel that it's hopeless, you can't cope with things, for me 

really I haven't been severely depressed I don't think, not like some people 
are, most of the time as Dr (C) has said, it's been mild, but chronic, I am 

always a bit down.... ummm.... there are certainly periods when I feel absolutely 
hopeless about it... there's just no way I can can y'know deal with it, cope with 

it.... "most ordinary people can't comprehend why someone would want to kill 

themselves, I think if you take typical health professionals, they have a umm 

an attitude to life, a sense of value to life ... it's quite alien because ... its 

part .... all life is valuable, they don't, they can't come to terms with the idea of 

ummm y'know life not being worth living..... if you were logical about it, you'd 

say what's the point in keeping these people alive anyway, but no matter what 

state people are in, they still think life has something to offer, which it doesn't 

to many people..... if you're depressed, there is no real reason why you want to 

carry on living just for the sake of living, it suppresses something that is part of 

the normal human make up ummmm, no two ways about it... and, I suppose if 

everyone else around you is happy, and you aren't, that in itself is 

depressing..... but no I don't think anyone has any real concept of what it's 

like..... it's a weakness, rather than an illness..... " 

Throughout chapter's four and five I have discussed narratives of frustrated 

powerlessness (Beatie) and spoken anger (Barrie); narratives that involved a loss of 

voice (Barrie), but that ended in a narrative of repair (Johnny) and those narratives in 

which elements of healing could be ascertained (Bertha). I have explored how and 

why stories and voices are constructed in the way that they are, and in relation to this I 

have explored the way that others are constructed as ongoing narratives of disrepair, 

To conclude this discussion, I want to end by exploring a narrative in which the 

habitus has imposed its frameworks in such a way, that some stories of self simply 

cannot be told, and to do this i will introduce Judy's narrative of silence into my 

discussion. 

Where a person's voice is silenced 
Elizabeth Spelman has said that "making suffering intelligible will make it bearable, 

maybe even controllable" (Spelman, 1997: 3). However, to communicate private pain 

it needs to be transformed into the public arena, which, as I have illustrated, comes 

with specific complex political and cultural challenges and negotiations (Spelman, 

1997: 62), specifically in relation to features of agency. In constructing a narrative of 
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depression, people are required to define themselves in ways that can accommodate 

their suffering, and in a way that respects their belief in personal agency (Goldberg and 
Crespo, 2003: 85)'. However, as the narratives of this research have shown, suffering 
is infused with meaning that is "often contradictory to how we have been led to 

believe that our life should unfold. In other words, "our state of being is intolerable if 

it contradicts the conditions we have been led to believe are required for decent 

human existence" (Goldberg and Crespo, 2003: 85). As the narratives of Barrie and 
Marjorie have demonstrated, not every contradiction, damage and trauma that has 

occurred in the experience of depression can be fixed (Spelman, 2002: 102). Nor, as 
Judy's narrative of depression demonstrates, can every suffering even be spoken. 

Judy was in her early thirties at the time of the interview. At that time she had already 
been sectioned on two occasions. She was living alone when I met her, had no 

children and worked full time. Judy's narrative initially focused on two specific 

traumas: her father's alcoholism, and her brother's death. However, her story 
developed to encompass periods of self-reflection, deep depression, self medication, 

and experiences of hospitalization in which further traumas were encountered. These 

were the points that became the focus of Judy's narrative. 

At the point I access Judy's narrative, she was talking about being sectioned. She says, 

".... And within the year I think it was, I had a really severe psychotic 
breakdown........ and I'm trying ... I'm hesitating because it's such a long story, it 

would take too long to tell you all the details.... but I had a psychotic 
breakdown, got sectioned to (place name)..... where I was an in-patient for 

quite a long time, and then a day patient for a few more months...... and then I 

got a job of some sort ..... some more time went by and I had another 
breakdown in (date), so it was only sort of two years between the two 

admissions..... they gave me loads of psychiatric drugs and electric shock 

treatment and ummm... in my opinion that didn't help one bit, made everything 

worse......... the old chemical straightjacket sort of thing-The whole time at the 

hospital, nobody ever ever asked me anything really about my life, ever. 
Anyway, to cut a really long story short, I ended up being persuaded, or cajoled 
to go to hospital again, and then got sectioned at some point whilst I was 
there, and then was given all this medication and so on, and I always found it 

really bizarre that nobody ever wanted to know anything whatsoever about my 
life, and nobody ever asked me what was wrong, and.... every single human 

46 This can be in relation to either retaining or subsuming their sense of agency: what is important is 
that their belief remains respected. 
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reaction was treated, seen as some sort of illness, y'know crying or laughing, If 

you laughed you were high, if you were upset and crying then you were this or 

that and if you were depressed then there was this pill and.... I absolutely 
hated it"47 . 

Throughout Judy's narrative, her stories demonstrated a continued sense of suffering 

relating to the contradictions she experienced between social constructs of gender 

norms (specifically in relation to gendered behaviour), traumas to her meaningful sense 

of self, and her experience of self in her understanding of depression. These features 

of conflict were played out in Judy's narrative of depression, most notably in the way 

she worked within the grand narrative norms of her habitus when she spoke at length 

about some of her pain, but believed that other experiences needed to be suffered in 

private. Within this project of reconstructing her self, Judy's meaningful voice clearly 
became increasingly constrained by the structural frameworks of her habitus, and 

through the development of this voice her sense of self became increasingly 

vulnerable. As Judy says, 

"I'd rather feel that depth of emotion than nothing, even when I feel so, so 

close to sort of suicide, but I've no further. This is a horrible, horrible hell pain 

thing, that, it's not the sort of thing you go through on your own, but it is. I've 

no choice other than to sit and think, it won't be like this forever, but I don't 

believe it. 

Further explaining this point Arlie Hochschild has said, "rules [in the habitus] seem to 

govern how people try or try not to feel in ways `appropriate to the situation"' 

(1979: 552). This reflects how profoundly the individual is "social", and "socialized" so 

as to try to pay tribute to official definitions of situations, with no less than their 

feelings" (ibid). These points are central to Judy's narrative, where her already fragile 

position is increasingly weakened by her attempts to construct an ill-fitting voice, 

deemed most appropriate to the specific cultural models of the habitus, which 

stipulates what constitutes acceptable, normal behaviour (Becker, 1999: 33). 

".... I feel quite stifled by, society, by our society, in that it's a dangerous thing to 

get into that state of mind, because you'll probably end up getting sectioned. 
So I'm not particularly glad that I don't get into that state of mind, but I know 

that I have to not allow myself not to, to go there, whereas I can allow myself to 

go downwards sortof thing. Cos that's not a dangerous place to be, but to go 

47 This feature of Judy's experience mirrors features of Rosenhan's study "Being Sane in Insane 
Places" (1973) and Lauren Slater's (31/01/2004) Into the Cuckoo's Nest, The Guardian Weekend. 
However my limited space in this thesis does not allow for a detailed exploration of these texts within 
the main discussion of this chapter. 
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high is potentially, a really, dodgy place to be y'know. But, then there's that 

huge, much more overwhelming fear of being sectioned so, and all the 

humiliation of it all, and the fear of the drugs they'd give me... " 

Collectively these points indicate that where people would normally "look to [their] 

feelings to help locate [their] true selves" (Hochschild cited in Holstein and Gubrium, 

2000: 49), in Judy's case, those feelings do not fit into authoritative social structures, 

and thus she has been unable to find a way to make sense of her experiences of 

depression, or her disrupted sense of self within these structuring grand narrative 

frameworks. In her refusal to accept the person that the medical model constructs her 

as being, spaces of silence are subsequently imposed on her narrative, in which her 

meaningful sense of self must reside, if not hide, beneath the ill-fitting performance of 

the inauthentic sense of self. Hochschild has previously claimed that the construction 

of false selves within silence serves as a way to live with the demands of the social 

narratives (Holstein and Gubrium, 2000: 47). Put simply, an agent will try to perform a 

self that adheres, or at the very least, aspires to adhere to cultural guidelines (social 

narratives) of normality. Yet internally their emotions remain strikingly mismatched 

and narratives of ongoing chaos and trauma subsequently ensue. 

These points are best illustrated in those parts of Judy's narrative that appear to say 

relatively little, but in actuality, say a great deal more. Judy talks a lot about what she is 

unable to say; she reflects upon the silences that have been imposed on her, her 

necessity to create false selves to appear as ̀ normal' as possible, and the silences in 

which her true self retreated and became increasingly subsumed. Becker once said that 

resistance of normalizing ideologies could be expressed not only in relation to 

Bourdieu's resistance, but in a variety of ways (Becker, 1999: 202). Gilligan also took 

up this point by arguing that in appropriating silence, an actor is able to instigate an 

"active protest against the intrusion" (Gilligan cited in Mahoney, 1996: 613) of 

structural frameworks and authoritative figures. Yet in Judy's narrative I would 

disagree that this is the case. Instead, it appears that as opposed to challenging the 

structural ideological frameworks with the creation of silence, Judy instead adheres to 

them far more strictly than one might first have thought. This is particularly evident in 

relation to the positioning of her sense of self that is embedded, so completely, within 

normalizing restraints, in which her meaningful sense of self is most certainly 

compromised. As she says, 
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" It's a lot about self control, in my own case, a huge amount of It... Where the 

temptation to wanna escape into the world of madness has been absolutely 

massive y'know...... but in a way I'd much rather go Into all that complete utter 

other worldness, and craziness that goes around it, cos then, if I was like that 

then I wouldn't have to do all the boring day to day responsibility stuff........ and I 

could just be mad for a while, and in a way that would be, a bit of a 

release....... but but I know the danger now... there are times when I have to 

really force myself to stop y'know ...... I 
know that wouldn't be.... a good place to 

go y'know......... and its all, feels a bit about growing up or something to me...... I 

can't get away with that behaviour anymore... not that, at the time, I felt like I 

had any control over it whatsoever, none........ " 

Judy's fear of being hospitalised indicates her reason for the approach she has taken to 

her project of self, and explains why aspects of her self (those aspects that don't 

adhere to the `norm') are reconstructed within partially told or hidden constructs of 

voice. Yet, it remains the case that her subsequently inflexible containment of self, 

within the grand narratives that she endeavours to evade, results in the subsequent 

construction of an ill-fitting voice and incomplete sense of self. Her lack of agency in 

constructing this sense of self ensures the continuation of her pain, her fear and her 

suffering. 

Why some stories cannot be told 
It is interesting to reflect back on the fact that in relation to the other narrators in this 

research, Judy initially appeared to have far greater access to various forms of capital 

with which to understand the experiences of her self, from where she might be 

expected to construct a repairing narrative of depression. She was rich in cultural 

capital, and illustrated a skilful linguistic capacity when reflecting upon her experiences. 

Her access to social capital encompassed wide-ranging networks of both group and 

family relationships, and her symbolic capitals were equally rich and diverse. In the 

relational field of the habitus, Judy certainly occupied a far greater position of power 

than many other respondents of the research. Indeed she reflects upon this position 

herself when she says, 

`I think..... I was so, I've been so fortunate In the sense that I at least have a 

good general education, not not In terms of any, certificates come out with 

but..... and that confidence that I got from, though I hated the school so much 

but but I had a lot of that given to me as a child and, my parents gave a lot of 

confidence, and my brothers and sisters... my family, are really close and 

152 



supportive and everything, and I'm just very aware that other people can't 

necessarily do, adopt what I've done, because they didn't have all that stuff to 

start with y'know, or they might not've had any skills or taught any skills" 

Yet though levels of capitals might have initially been considered central to the success 

of a narrative, it has already been illustrated in the narratives of ongoing repair that this 

is not necessarily the case. Instead, regardless of her capital availability, Judy's pain, 

fear, unresolved loss, and fractured construction of self, remain constrained by the 

structural frameworks of the overarching habitus, vulnerable to the loss of agency in 

voice, and these are the features that stop her from telling her full story. 

Throughout the discussion of this chapter I have asserted that each narrative is shaped 

and constrained by features of habitus, incorporating the grand narrative models of the 

habitus, and in relation to the various forms of capital available to the narrators, within 

their habitus frameworks. The challenge for the narrators has been to use these 

frameworks, and tools to develop a meaningful sense of voice, whilst retaining a 

perception of agency. As the narratives of Barrie, Judy and Marjorie have indicated, 

this is a challenge that is vulnerable to failure. Their narratives have demonstrated that 

plentiful access to cultural/social or economic capital, or a relationally high position in 

the habitus, does not necessarily equate with a successful narrative of repair. Instead, 

their projects of self, which are embedded in negotiations to construct an authentic 

voice in relation to gendered, cultural notions of emotional, behavioural and 

performance norms, indicate that the narratives of those respondents whose habitus 

incorporates less availability of capital, most commonly construct the narratives of 

repair. Implied in my discussion has been the suggestion that this might relate to the 

idea that those who have more to protect (in relation to capital tools, and higher 

positions in the habitus), are less likely to subsume their perception of agency beneath 

the ill-fitting structures of the habitus. Thus, those narrators with high levels of 

cultural/social capitals remain embedded in dialogical conflicts and negotiations, in 

which they continue to search to reconstruct their sense of self with an 

uncompromised sense of agency. For people with less to protect, this necessity is 

perhaps not so significant. 
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Conclusion 
This chapter began by reflecting on the enabling features of the habitus in constructing 

a meaningful voice whilst maintaining a sense of agency in the construction of a 

narrative of repair. I began the chapter in this way to present a more focused 

illustration of the enabling features of narrative, specifically in relation to perspectives 

of agency and voice. I illustrated these points in exploring the complex dialogical 

negotiations embedded in the narratives of George and Beatie. In relation to that 

discussion, I also explored the construction of alternative narratives, narratives of 

ongoing chaos and disrepair, where perceptions of self are not understood to be 

meaningful (by the narrator); where the reconstructed voice does not fit with the 

gendered frameworks of the habitus; where the narrators sense of agency is 

compromised; and where the narrative remains un repaired. The narratives of Barrie 

and Marjorie were used to illustrate each of these features in the projects of self 

embedded in their narratives of depression. My discussion of these points concluded 

with my exploration of Judy's narrative, in which the frameworks of the habitus were 

seen to be so constructing and conflicting, that spaces of silence were imposed on her 

narrative, in which her agency became compromised and her sense of self became 

increasingly disconnected and ill-fitting. 

I concluded my chapter by introducing the idea that differential outcomes might be 

related to the idea of capital and positions in the habitus, but not in the way one might 

first image. Rather than drawing a connection between high levels of capital and the 

ability to construct sophisticated discourse of repair, I have drawn the link between 

lower levels of capital and the ability to repair. In relation to my focus on agency, I 

have suggested that these points might relate to a person's need to maintain agency in 

their narrative. Thus where agency can be surrendered, in a way that seems 

meaningful, repair seems to be secured. This idea cannot be developed further at this 

point as it would require far greater analysis than my sample size, or thesis could 

adequately accommodate. Nevertheless these features of capital and agency, located in 

the gendered habitus of the respondents in this research, serve to represent a potential 

field of further research into depression. 

Collectively, these points have all contributed to the construction of a chapter that has 

demonstrated that in a narrative of depression, a sense of self can be constructed with 
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different degrees of repair, chaos and damage in its structure. At best, this can result 
in a narrative of repair; at worst, the construction of continued silence and suffering. 
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Chapter Six 

Stories of loss: Gender in doing emotion 

Introduction 
Having focused (in chapters four and five) on the more theoretical aspects of 

constructing narratives of depression, I turn in chapters six and seven to focus more 

fully on the way that gender impacts on the experience of depression itself. 

Throughout the discussions of chapters four and five I argued that depression can be 

linked to a disruption in the coherence of a meaningful sense of self, to events that no 

longer make sense, to a sense of self that has become unfamiliar, and to a loss that 

cannot be repaired. In constructing a narrative of depression, people in this research 

have been seen to have entered dialogical negotiations in which they attempt to 

reposition and reconstruct themselves within their stories, in ways that they might 

become better placed to create meaning to their experiences. In former discussions I 

demonstrated how meaning has been (re) established where the narrator constructs a 

voice that rests more easily with their own sense of self, and that resides within a 

personal perception of choice. As chapter four illustrated, this necessitates ongoing 

dialogical negotiations between the narrator's experience, and the grand narrative 

frameworks embedded in the habitus. In looking at repair, I focused (in chapter four) 

more centrally upon the enabling aspects of the habitus structures, whereas in chapter 

five I turned to discuss the more prohibitive essence of the frameworks, as exemplified 

by a number of narratives in which dialogical conflicts remained evident between the 

experience of the person in depression, and the grand narrative frameworks the 

narrator was embedded in. 

Within these discussions there has been an implicit, but fundamental reference to the 

place of gendered expectation within the frameworks of the habitus. Chapters four 

and five have implied how the grand narrative frameworks of the habitus frame what 

is expected of respondents in performativity, and we need to be clear that this extends 

to include what roles they should perform, what lifestyle they should endeavour to 

obtain, and what emotions they should feel/perform in any given situation. These 
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points of gendered expectation have previously taken a secondary position to earlier 

theoretical analysis of narrative construction, but their presence has nevertheless been 

evident, and for that reason I now turn to concentrate more fully on establishing the 

significance of gender in the experience of depression, with specific focus on the 

experience of loss that (as previous narrative extracts indicate) rests at the centre of 

each narrative of depression. 

The significance of loss in depression has been indicated throughout the former 

chapters of this thesis. In chapter one I began a theoretical discussion of loss, starting 

with Freud's essay Mourning and Melancholia. This led to my subsequent discussion (in 

chapter four and five) of the relationship that can be drawn between loss, (with 

specific reference to loss of self, a meaningful voice, or a meaningfully constructed 

perception of agency) and the experience of depression. Isolating and discussing the 

experience of loss with specific reference to frameworks of expectation and conflict in 

these former chapters, a theoretical framework has been constructed for 

understanding the complex grand narrative frameworks of meaning in the experience 

of depression. However, this needs to be further explored in relation to the gendered 

features of those frameworks. 

In this chapter I therefore begin my discussion of the gendered frameworks in loss and 

depression with an initial exploration of the differential constructions of implicit and 

explicit notions of loss that are experienced in the narratives of depression. This 

encompasses an integrated discussion of the gendered expectations in frameworks and 

performances of grief. Within that discussion I introduce various experiences of loss 

to illustrate my points relating to narratives of death, relationship breakdown, role 

performance and previous meaningful understandings of self. Reflections of grief in 

these experiences of loss demonstrate various features of gendered cultural/social 

frameworks of expectation in performativity, but of further interest (to this discussion) 

is the way that narratives can also demonstrate conflicts that have been experienced 

between gendered grand narrative frameworks of expectation and the lived experience 

of loss itself. Throughout this chapter, and chapter seven, my reference to the 

gendered dichotomies embedded in the narratives alternate between my own 

theoretical position, and my reference to them as normative frameworks in which the 

respondents were working. I endeavour to make the position from which I work 

clear throughout these discussions. Moreover, both of these approaches encompass 
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my earlier references to Hochschild's concept of emotion management in gendered 

experiences of loss, most notably in relation to those instances where a persons feeling 

does not fit the situation (Hochschild, 1998: 563), and the analysis of emotion 

management embedded in subsequent narrative negotiations. 

In their narratives, Lilly, Sylvia, Claire, Anne, Robert and Johnny each construct their 

experiences of loss within the dialogical frameworks of grief, expectation and 

performance. However, each of the respondents also demonstrate the way in which 

conflicts occur between dialogues of expectation in the culturally gendered 

construction of loss, frameworks of display rules and emotion management, and 

experiences of loss. These latter points combine to illustrate just how complex the link 

is between loss and performance of frameworks in the experience of depression, and 

thus the need to discuss these factors within the body of this chapter is increasingly 

clear to see. Chapter six can therefore be summarised as follows: Beginning with a 

focus on experiences of loss I will proceed to discuss how gendered frameworks of 

expectation are encompassed into discourses of loss. This leads to the third point of 

this chapter, to establish an understanding of the way that frameworks of gendered 

expectation in grief/loss, can conflict with experiences of loss, that collectively lead to 

the dislocation of a person's previously meaningful sense of self in their narrative of 

depression. 

Experiencing loss within frameworks of grief 
In my earlier discussion of Hacking's approach to mental illness (in chapter one), I 

drew a relational connection between Freud's approach to mourning and melancholia, 

and contemporary understandings of loss/depression. Having initially focused on 

Freud's work in order to demonstrate the evolving discourses involved in frameworks 

of depression, the value of this previous discussion can now be seen within this 

chapter, particularly in relation to Freud's contribution to contemporary 

understandings of objects of loss invoked within various experiences of loss. This 

point was previously discussed in reference to Parkes' work on the infertile couple 

(1998: 84); it can be further illustrated in Frost, Bradley and Levitas's work on 

miscarriage (2007), and will subsequently be demonstrated in the narratives of this 

chapter that do not always relate to distinct objects of loss, but are instead commonly 

constructed in relation to more abstract, implied experiences of loss. This has been 

particularly evident in losses that were subsequently experienced as a result of an initial 
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loss, or as a result of conflicts encountered between the experience of loss and the 
frameworks in which that loss was embedded, understood, structured and constrained. 
For example, where the gendered frameworks of the habitus (relating to gendered 
frameworks of expectation, social scripts of gender performativity and gendered 

models of grief and accountability), conflicted with experiences of loss (such as death, 

relationship breakdown), these lead to subsequent encounters with further features of 
loss. However, to fully understand the way these experiences of loss are constructed, 

understood, conflicted with and damaged in men and women's narratives of 
depression, the centrality of gender in the construction of the frameworks in which the 
loss is embedded must first be re-established. 

Gender in the model of the habitus 
The gendered, grand narrative frameworks that are invoked in the narratives of loss 

(such as models of expectation, display rules, features of accountability) reflect how 

gender contributes to the way a person's experience of loss is shaped, constrained and 

understood. This is to say that the capitals (previously mentioned; social, cultural and 

so on) that are embedded and embodied in each person's habitus are intrinsically 

gendered in construction. Thus experiences of loss encompass deep, underlying 

gendered frameworks of expectation and accountability, constructed from within the 

grand narratives of the gendered habitus. For these reasons, the habitus can be 

understood as a gendered space that structures the (gendered) knowledge that is 

embodied by the gendered social actor, in what can essentially be understood as the 

gendered experience of loss in depression. Within the context of loss, the grand 

narratives that construct and constrain notions of loss (with specific reference to 

gender) can therefore be understood as normative models that people draw from to 

map out and understand the way in which the process of loss should be embodied and 

performed, and this is most notable in reference to models of grief". 

Gendered frameworks of grief 
As might be claimed of many structures of meaning in narrative construction (as 

discussed in relation to frameworks of depression), the frameworks of grief serve to 

simplify the grieving process, and those who are involved in it. The `uncomplicated' 

as And this is clearly reminiscent of the habitus framework norms that were inherent in previous 
discussions (in chapter's four and five), regarding the impact of gendered grand narrative frameworks 
in the construction of personal narratives of depression. 
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socially constructed framework for grief can be understood to encompass a number of 
`normal' `phases' including numbness, anger, despair, recovery and restitution 
(Stroebe and Stroebe, 1987: 13-16). Although it is generally conceded that grief does 

not follow a linear set of emotional stages, it nevertheless continues to be positioned 

as a form of emotional labour that is constructed within the prescription of gender- 

specific cultural norms of expectation. Subsequently, these frameworks construct 

gendered models of what are considered normal/abnormal emotional responses, and 

this shapes performances of display rules in the experience of loss". 

As I set out in chapter one, emotions serve as the tools with which we order, select, 
interpret and manage various aspects of our lives (Harre, 1986: 4). Where emotions are 

understood to represent a link between feelings of selfhood and perceptions of 

personal identity (as I understand them) (Williams, 1996: 36), they [emotions] can 

subsequently be understood as embodied modes of being that involve a connection 
between culture and self (1996: 36). This connection is well illustrated in the 

relationship that can be drawn between the governance of gender, emotions and 
behaviour in the framework of gendered display rules in models of grief. These 

gendered social scripts frame the way a person understands what constitutes a normal 

emotional response to a loss, and defines what is considered appropriate behaviour in 

relation to the emotional response. Chapter two included a detailed discussion of this 

relationship, and Leslie R Brody's work reflects the sentiment of that discussion when 

she says that display rules are "prescriptive social norms that dictate how, when and 

where emotions can be expressed by males and females in any particular 

culture"(Brody, 2000: 25). Being simplistically specific, Brody summarises this 

gendered framework as "boys should not cry, [and] girls should not be aggressive" 
(ibid). Predominantly, my detailed discussion of emotions within gender display rules 

takes place in chapter sevens focus on performativity expectations of gender attributes 

in emotion management. However, within this preliminary focus on gender in grief 

and loss, its relevance is particularly apparent in relation to the habitus structure, where 

the display rules framework can be seen as one of many complex features embedded 
in gender role performance, frameworks of performance (in grief), models of loss and 

grand narratives of depression. These models contribute to the overarching grand 

49 Theoretical discussions of emotions and gender were constructed in chapter one. chapter seven will 
take up further discussion of these points 
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narratives that make up the habitus framework, which constitutes the illustrative space 

in which people work to understand their biographical disruptions, troubles and loss. 

In light of these points I am therefore reminded of the significance of the grand 

narratives in the habitus structure in understanding the embodiment of frameworks of 

expectation, that people draw upon in order to understand their difficulties and 

experiences (of loss in this instance), and from where they construct the performance 

of their emotional response accordingly. In other words, as Brody previously said, 

grand narrative frameworks of emotional work reflect deeper cultural, gendered grand 

narratives that are embedded in the performativity structure that outlines who we are, 

what we think, and in this instance, how we should grieve (Brody, 2000: 25). 

Locating grief and loss in depression 
As I indicated in chapter one, grief can be summarised as "emotions felt in the face of 

irretrievable loss" (Charmaz and Milligan, 2006: 518). Reflecting on the narratives 

collected for this research with this understanding (of grief) in mind, it becomes 

possible to see how each of the twenty-one respondents reflected upon various 

experiences of loss within their narratives of depression. I have previously presented 

an illustrative table (within chapter three) to demonstrate the specifics of loss that were 

reconstructed in each narrative of depression, and I will refer to that table throughout 

the discussion of this chapter. However, it is with Lucy's narrative that I begin my 

exploration of the frameworks in which her losses were experienced and understood. 

At the time of the interview Lucy was in her late forties, she was educated to a degree 

level and was employed in a position of considerable status. In the construction of her 

narrative Lucy had difficulty locating any conclusive sense of meaning to the traumas 

and difficulties she had experienced throughout her life, as a result of this the content 

of her narrative was diverse and complicated throughout. Lucy described her 

depression is the result of a `hyper manic episode' that she had experienced in her 

early adult life. However the difficulties she went on to face in constructing a 

meaningful understanding of her depression reflected the complexity of other, 

multiple losses that she experienced, which she attempted to frame within her 

narrative of a hyper manic episode. These are the points embedded in the following 

three extracts of Lucy's narrative. Leading up to the first extract Lucy had been 
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reflecting on the trauma, conflict and dislocation she experienced when she was 

hospitalised as a result of her hyper manic episode, Lucy says, 

it was, it was absolutely terrifying, ummmmm it was, I mean the fact that I 

was somewhere that I didn't know as well, I mean it was it was terrifying. I was 

in an absolute state of of terror for about, well I mean I didn't sleep for about 

three weeks you know, that was part of the reason, I just stopped and with not 

being able to sleep, and it's my mind too I mean, ummmmmm (sighs) yeah 

ummmmm (long pause) but I, but I mean I've always been, I mean that it was 

almost like, it was like the the, it was the outcome of a certain way of life, was 

sort of, I was very, you know sort of umm, driven by the relationship I was In, or 

the group, what my group of friends were doing or you know, I was sort of 

(sighs) I, 1 led a very erratic life" 

Within this same discussion she went on to talk about her father coming to collect her 

from hospital to take her home 

.... and so I suppose yeah when, when I had something, when I when my dad 

came and picked me up from Spain, and I remember seeing him walking up 

the stairs in the house I was in and thinking, what is dad doing here, and I 

thought ohhh something serious must be up cos he's like, he, he, you know, 

and I, and I had been in hospital (sighs) and I'd, II was very disorientated, I 

had no money, ummmmmmm yeah so that was, I suppose and I, yeah I was In 

my late twenties. But I mean, if, if I'd been in a more conventional, life, umm 

something might have been picked up earlier I kind of, it it... " (trails off). 

Concluding this part of her narrative Lucy went on to reflect on the loss of her father, 

she says, 

"Umm, so my father came out and brought me home Ugghhh after finally being 

convinced that there was something wrong with me, because it took a little bit 

of convincing (deep intake of breath). Ummmm and then (sighs), about six 

weeks later, ummm my father died of (nervous laugh) a huge heart attack. I 

mean dad had just died, just dropped down dead, that was it, I discovered him 

actually, in the front room, I walked in and he was just lying out cold In the 

front room, and it, that was just really traumatic. I didn't know what, how to 

deal with it really, I think I felt very angry that, you know, as a sort of, I felt let 

down by our relationships and, uhghhhhhh. I mean, people Just drop, I mean 

when my dad died, he just dropped down dead, it was like my god, you can just 

drop down dead, just like that, I mean I think that certainly changed my, you 

know, attitude to things you know, people can just die and, his sudden death 

was really shocking, and I, and, obviously my dad, he was a bit like my, my 

hero y'know, I sort of followed in his footsteps, or I was quite like him you know 

like, well, I like to think I was like him in some respects" 
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Clearly there are multiple losses encompassed within these three extracts of Lucy's 

narrative, some that will be further isolated and explored in later parts of this 

discussion. However, what is important to understand at this point is the way that the 

grand narrative framework of grief and its embedded structural norms and 

expectations, shape and constrain Lucy's experiences and understandings of her 

different experiences of loss. `Normal' grieving processes can be approached as the 

emotional response to a loss that reflects some degree of distress or suffering 
(Wilkinson, 2000: 290), where "patterns of attachment, [that] strongly affect the 

emotional response following death" (Stroebe and Stroebe, 1987: 49); or where the 

emotional connection for something has been lost (Wilkinson, 2000: 245). As 

demonstrated in my discussion of gender and depression in the habitus (in chapter 

two), these cultural constructions of grief can be understood as powerful structures of 

meaning, in which social norms of grief, notions of legitimacy and scripts of emotional 

management are all mapped out, and from where the gender-specific frameworks of 

normal reactions to legitimate loss are then constructed and embodied. Subsequently, 

gendered cultural norms (in this framework) prescribe when and how grief is deemed 

to be appropriate, but they also outline when and how it (grief) should be expressed 
(Parkes and Markus, 1998: 86), and by whom such expressions are acceptable. 

Within her extracts Lucy's later references to loss fit within these features of norms 

within frameworks of grief, as illustrated in Stroebe and Strobe's assertion "that we 

feel sad and depressed when we lose somebody we love is so self evident that it does 

not seem in need of theoretical explanation"(1987: 56). Thus Lucy's reference to the 

loss of her father fits within the norms of the grand narrative of grief. However, as 

her initial extract indicates and her later narrative goes on to show, it is the more subtly 

implied experiences of loss that come to dominate her developing narrative, and these 

losses do not fit so neatly within the same grand narratives of grief. 

This point is most apparent in relation to the stories of loss that Lucy constructed 

around her childhood. Reflecting on this time, Lucy initially constructed a picture of a 
loving and privileged childhood. However, as her narrative developed she 

reconstructed her picture of her childhood to encompass memories of being an 

unsettled child, uncertain of her position in the family structure, with memories of 
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insecurity, of experiencing extended periods of isolation and loneliness, of having 

difficulties in fulfilling social frameworks of expectation, and of being unable to find a 

place to `fit in'. In constructing these later narratives, the extent to which implied 

experiences of loss were encompassed in Lucy's narrative began to emerge. 

On re-reading, Lucy's first extract of hyper manic illness already illustrates these 

points, however the context and extent to which her losses were experienced can be 

more fully understood in light of the following narrative when Lucy said, 

"I hadn't had accc enough convention In my life to know what, the institution 

of life really, existed or, kind of like. There were certain kinds of rites of 

passage that I didn't feel that I'd been party to. ummmm. And I used to, we 

used to kind of think that we're different, you know, we didn't have a television, 

and you know we were different. But actually it was, that was quite isolating as 

well in my, you know it was quite cool, but it was also quite isolating, [it was] 

quite a lonely time for me, I, I, found it quite hard to connect with other people 

and, I made a few friends, but not a lot of friends ... " 

Across her narrative Lucy went on to try and find ways to understand the more subtle 

objects of loss that were embedded within her experiences, however the frameworks 

of grief and its structures of norms, expectations, features of legitimacy and 

subsequent notions of (il)legitimacy (Fowlkes, 1990: 649) consistently hampered her 

endeavour. Thus the complexities embedded in positioning her implied sense of loss 

(stability and belonging etc) within formal frameworks of grief, were clearly a difficult 

discourse for Lucy to successfully negotiate. 

Bruce and Schultz's (2001) work on non-finite loss enables a further element to 

understanding the way these frameworks impact on Lucy's subtle experience of loss. 

Bruce and Schultz have said, "with no physical death to mourn, grief is more than not 

totally disenfranchised. That is, the people involved in these situations are denied a 

socially recognized right to grieve, a predicament described by Doka (1989) as 

`direnfranchisedgrief" (2001: 13). Bruce and Schultz go on to say that some people will 

"disenfranchise their own right to grieve" because "the fear surrounding a possible 

ostracizing by friends forces individuals to hide their emotions and bury their grief' 

(2001: 13). 
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This discourse is illustrated in Lucy's narrative, in the negotiations that she constructs 

between public frameworks of expectation (in grief), features of legitimacy, 

encompassed frameworks of moral judgment and her subtle experiences of loss. The 

following extracts were constructed when Lucy reflected on the subtle objects of loss 

she had encountered in relation to her dislocated sense of self, loss of familiar role (of 

daughter, child, ill person) and loss of innocence (that had been embedded in each of 

those former features). Collectively the following three extracts demonstrate the way 

that Lucy's perceptions of loss became embedded in a disenfranchised approach to 

grief, from where her individual identity regarding who she was, what she did, and 

what she felt was increasingly lost (Bruce and Shultz, 2001: 8-9). Subsequently, these 

extracts illustrate the way that the grand narratives of grief, that Lucy is embedded 

within, are largely inadequate as structures of meaning from where she can (or cannot 

as the case is here) construct a meaningful understanding of her subtly implied 

experience of loss. Lucy begins by saying, 

"I know it is yeah (sighs) oh god I'm the worst, I mean I think, I mean but, 

uhhhhhh yeah, yeah, you know we're not allowed to be overly emotional, we're 

not allowed to be overly emotional cos, I, I don't know, you know we've all got 

to be so, perfect and spotlessly clean and I don't know, it's just (sighs). You 

know, you know you kind of (laughs), you have to hold it all together you know, 

it's kind of just a sort of stereotype isn't it (sighs)". 

She goes on to say, 

But I found it really difficult, but I, I thought well, I'm not, I'm not gonna, make, 

you know I'll try, try not to make too much of a fuss (regarding her father's 

death) you know, you know". 

Lucy concludes by saying. 

"I pretended that everything was okay but it wasn't okayyyyy, and nobody knew 

what I was feeling, I was pretty quiet, and I walked around feeling pretty 

miserable, but you know it's like you can, you know (sighs)". 

To understand these points more fully I return to reference Freud's work on Mourning 

and Melancholia (1917), in which the idea was initially raised that not every experience of 

loss can be understood as bereavement, or be completed within traditional phases of 

grief. As I have indicated, structures of meaning constructed from simplistic models 

of grief and expectation, remain representative of the central frameworks of 

knowledge that each person (and each person's loss) is embedded within. Thus, the 

adequateness of the fit between the subtle object of loss, grand narrative structures and 
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experiences of loss are relational points in the way people construct, frame and 

understand their experience/object of loss. Bruce and Schultz's (2001) concept of 

non-finite grief can be seen to relate to Freud's previous claim that objects of loss will 

not always fit into, or be understood within these frameworks of meaning, and as 

some of the narratives of depression have indicated, a space is therefore created in 

which the possibility for conflict between the experience of loss, and the social 

regulation of gendered constructions of the former factors of performance resides. 

These points have been reflected in my analysis of narrative construction in chapter 
five, but to further understand the conflicts encountered between these discourses in 

loss, I turn to discuss the way that gendered frameworks of expectation (in grief in 

loss) can become causal features in subtle constructions of loss. Thus I introduce the 

narratives of Sylvia and Anne to the focus of my discussion. 

Turning to the narratives: Sylvia and Anne 
Anne's experience of loss related to her (perceived) premature loss of childhood and 
features of loss experienced as a result of that initial object of loss. Sylvia's loss was 

centred on the breakdown of her relationship, on becoming sober and ultimately, on 

the loss of her meaningful sense of self. In exploring both of these narratives it will 
become increasingly clear how each story of loss, whether in reference to the explicit, 

or the more implied objects of loss, involved similar experiences of distress, trauma 

and conflict in the narrator's attempts to constrain, shape and understand their 

experiences, within ill-fitting gendered grand narratives of expectation and subsequent 

models of grief. 

Anne was in her mid thirties at the time of interview, and she had a history of 

depression that spanned fifteen years. Though Anne's initial construction of loss 

related to the death of two family members, the losses that dominated her narrative 

related to her perceptions of failure in her gendered role performance. The extract 

that follows was constructed when Anne reflected on her mother's breakdown and the 

subsequent role change she encountered in becoming the primary carer for her 

mother. She says, 

"I mean I think I took on the role of being the carer to a certain extent cos, I 

remember that, I remember the family member being umm, whacked out on 

valium, lying on the sofa kinda thing, sortof having to get on with it, and make 

my own tea occasionally, but she y'know she she managed to get through it. 
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But umm, y'know I had to be umm, very, very uhh very tough, but I know they 

say it's often the strongest people who are also very very fragile, it's quite an 

odd, umm contrast, you get in some people's personalities they can get 

through absolutely anything at the time, afterward though, that's the big one 

you know" 

What is important to note is that this extract of Anne's narrative was the beginning of 

a narrative that became increasingly focused on the subtle, though nonetheless 

overwhelming objects of loss that emerged in relation to this extract of disrupted 

childhood, particularly in relation to the damages, conflicts and losses she encountered 

to her previously meaningful, familiar sense of self. For that reason Anne's portrayal 

of loss was not centred on specific experiences of literal losses (where the object is 

easily identifiable) but was instead embedded in experiences of bereavement, trauma 

and dislocation. 

"I think when you're like that you just can't see past your own, your own sortof 

situation, that's one of the aspects of me. I can be very selfish. Ummm I dunno, 

I was just desperately depressed yknow, mmm, hopelessness. Ummm anger, 

angry with with myself, really and ummm, feeling worthless. Ummmm I dunno, 

the worst bit was when I stopped it, I felt in the pits and I stopped it, and I 

didn't feel anything at all, and that is one of the worst places to be actually, 

even a bit of pain feels good, I think that's where cutting comes from, y'know 
it's, you're still like, I'm still managing to to umm ummm y'know feel pain, 

anything...... " 

Anne's narrative illustrates the way her initial objects of loss were constructed within 
frameworks of grief (in reflecting on features of guilt, anger, worthlessness), but it also 

shows that in her more subtle experiences of loss (premature loss of childhood and 
her disrupted, if not lost sense of self), she invoked a disenfranchised approach to her 

grief, and in doing so encountered conflicts between her grief and her object of loss 

that ultimately came to overwhelm her sense of self. This was reflected to a striking 
degree in Anne's later reference to her suicide attempts. 

Sylvia's narrative (like Lucy's and Anne's) also involved complex interconnected plot 
lines of trauma and loss, which incorporated fundamental conflicts between 

frameworks of expectation, experiences of loss and grand narratives of grief. Sylvia's 

narrative incorporated references to both evident objects of loss in the breakdown of 

significant relationships, and (as will be discussed at the end of this chapter) her more 
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subtle reference to loss experienced in becoming sober. I access Sylvia's narrative at a 

point where she was talking about the breakdown of one specific relationship, and 

thus the loss of one specific partner. Sylvia says, 

it was so outta hand, doing hot knives, drinking vodka, and then going to the 

pub, but then I met (name) and ummmm things got really ugly, and ummm, I 

was head over heels in love with him, and ummm, we just had this umm, we 

argued all the time, we were like, and I remember him saying y'know basically, 

he couldn't stand me but he couldn't walk away, and were both, all we did was 

scream and row and fight, but I was absolutely besotted with him, and ummm I 

was really really into him, and then he fucked off to (place name) to live, and I 

was fucking destroyed by it" 

Revisiting the impact of gender 
To understand the losses incorporated into Sylvia's (and the other women's 

narratives), I return to discuss the significance of the basic gendered assumptions that 

make up the way we understand ourselves, our place within the social world 

(Rosenfield, Vertefuille and Mcapline, 2000: 209) and that represent the normative 

gender models that strive to fit within in order to understand ourselves and our 

experiences. These are the frameworks from where a person's gendered generalized 

other is constructed in line with the dominant perspective of the dominant culture 

(Rosenfield, Vertefuille and Mcapline, 2000: 210). These are the frameworks in which 

experiences and performance of loss are also measured (by the narrator and others), 

and where there is a failure to fit within the model adequately, these are the 

frameworks form where further damages are drawn. As this chapter (and chapter 

seven) will demonstrate these are the same frameworks that can therefore be isolated 

as causal models of loss. 

Reflecting on Sylvia's narrative of loss in reference to these frameworks, it is possible 

to see how her losses are embedded in the generalised framework of her gender and 

her culture. Thus her initial loss was encountered in relation to the generalized 

framework in which her gender-specific position, and perceptions of gendered 

frameworks of expectation in grief, feelings and emotions, was drawn. These points 

are clearly illustrated in relation to the gendered frameworks of Sylvia's narrative that 

Calhoun would term the relational self (Calhoun, 2004: 292). Calhoun has said 

"The relational self anchors the patterns of moral partiality that most people regard as 
justified and routinely enact. Yet, morally crediting these ties poses a problem.... Since 
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responding to others' needs can become so consuming that the individual is deprived of 
any opportunity to pursue personal goals and projects" (Calhoun, 2004: 292). 

Though her reference to the relational self is subtle in its construction, Sylvia's 

narrative is nevertheless developed in a way that illustrates features of the relational 

self in her dependency on her relationship (with a partner), and the breakdown of her 

self that was linked to that relationship. Furthermore, her relational self can also be 

seen in reference to her alcohol dependency and her encompassed loss of self 

embedded in her experience of sobriety. Collectively each of these features of loss 

incorporates the breakdown of her meaningful sense of self that had been constructed 

around Calhoun's framework of the relational self. On reflection, the relational self 

can also be seen as a central feature in the losses of Anne's narrative, as referenced in 

her relationship with her mother, and later, her daughter, and in Lucy's loss of 

relational self, embedded in the role she fulfilled in the father/daughter relationship 

that was lost with her father's death. 

Anne, Lucy and Sylvia's experiences of loss can therefore be understood to relate to 

the framework of the relational self, grand narratives of grief, features of legitimacy 

and perceptions of culturally appropriate emotions with reference to the specific 

period/object of loss (Brody, 2000: 25-26). Moreover, their narratives also illustrate 

the conflicts that can be encountered between the experience of loss and these 

gendered frameworks of expectation, and demonstrate how this can lead to a 

subsequent sense of loss and further engagements with frameworks of grief. These 

points reflect my earlier discussion (in chapter one) of the possibility that 

losses/conflicts occur where role expectations (constructed within the habitus 

frameworks of gender expectation) do not fit within cultural expectations regarding 

the emotional performance of that role. In part, I also referred to these points in 

chapter's four and five when I explored the way that gendered grand narrative 

frameworks were only seen to work as frameworks of understanding (in experiences of 

loss), where cultural outlooks and attitudes could be incorporated into the narrative in 

a way that would fit with a meaningful concept of self. Additionally, the ability of a 

narrator to do this depended on the capital resources and flexibility of their position 

within the habitus framework. In building on those earlier discussions I now want to 

introduce the narratives of Lilly and Claire, whose stories encompass the complexities 

of these features of conflict in their experiences of loss. 
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Turning to the narratives: Lilly and Claire 
At the time of the interview Lily was thirty-four, she had given birth to twins in the 

previous year in what she describes as a traumatic labour. Subsequently, she had been 

diagnosed as suffering from postnatal depression. Prior to that point, Lilly had a 
history of depression, and had lived with bulimia throughout her twenties. Lilly gave 

up work to look after her children, and at the time we met she remained a stay-at- 
home mum. 

In this part of her narrative Lilly had been reflecting on her experience of 

motherhood. This extract was constructed within frameworks of gender role 

expectation, and encompassed features of conflict between Lilly's newly constructed 

relational self, and the losses she experienced due to conflicts encountered in her 

subsequent experience of performance and loss as measured against the normative 

model in which she worked. Here Lilly is reflecting on the way she felt about being a 

mum, and the features of expectation embedded in that gendered role. 

'um rather than spending time with my babies (laughing) and !, you know given 

the perspective I knew this wasn't right, I've always been slightly obsessive but 

this was getting ridiculous, um and I was starting, l was feeling guilty if I wasn't 

spending enough time with the boys, and um guilty over various things, just 

thinking I wasn't good enough to be a mum those sorts of areas um. Granted I 

had to do a lot of adjusting, um to go from not being a mum to being a mum of 

twins was quite full on (laughs), um but yeah I just knew it wasn't right 

wasn't feeling happy ummmm. 

Relating to Calhoun's relational self as a normative model itself, the losses and 

conflicts that Lilly experienced in adapting to her new role are clear to see, particularly 
in her reference to the breakdown of her previously meaningful sense of self. Parkes 

and Markus highlight the complexities involved in the relational features of cultural 

prescriptions of grief and implicit features of loss in their reference to the cultural 

pressure that is placed on new mothers to rejoice rather than grieve, regardless of the 

losses that result from the pregnancy (1998: 86). Following on from that point, when 
Marris said that where structures of grief conflict with the event (for Lilly the object of 
loss related to childbirth), this can disrupt previous attachments (to self and to 

identity), from where the person fails to establish a reason to the sense of loss (Marris 
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1996: 125), he provides further insight into the losses Lilly encountered. Marris went 

on to claim, "trying to deal with conflict retrospectively may make it harder to work 

out what sense to make of the future" (Marris, 1996: 125). This is reflected in the 

damaged sense of self that has been identified in the narratives of this discussion, and 

in previous references to conflict, to ongoing chaos, to narrative wreckage and the 

inability to construct a meaningful sense of self in experiences of loss, within earlier 

narratives of depression. What can therefore be taken from Marris' summary is the 

idea that further losses can occur where experiences of loss cannot be understood (by 

the narrator) to fit within those frameworks of grief and models of gender. These are 

the losses that are embedded in the biographical disruption of Lilly's damaged 

relational role, that led her to a point where her previously held beliefs and ideals 

about who she was/is, and what she felt/feels became increasingly damaged (Quinn, 

2005: 3), and her previously meaningful sense of self became increasingly lost. 

With a different emphasis on the specific object of loss, Claire, like Lilly (and all the 

other female narrators in this research), also constructed a narrative in which her 

understanding of herself was embedded in relational connections with "a circle of 
family, friends, or other close personal connections" (Meyers, 2004: 292). Yet Claire's 

narrative (as Lilly's and the other respondent's) also demonstrates the conflicts that 

can occur between the relational self, dialogical frameworks of the gendered relational 

role performance (public/private labour), the intrinsically linked framework of 

expectation, models of acceptability in performance and frameworks of grief. All of 

which are all apparent in the losses she encountered relating to her perceptions of 

failure and subsequent damaged perception of a meaningful, relational sense of self. 

Having lived through two previous periods of depression, Claire was being treated for 

her third `bout' at the time of the interview. Claire was in her mid-thirties, and was 

working full time. She was married with three children aged four, seven and nine; two 

of whom (the eldest two) no longer lived with her. In the extract that follows, Claire 

had been reflecting on very specific objects of loss relating to her children that lead to 

the subsequent breakdown and loss of her relational self. Claire begins this extract 

talking about being pregnant with her third child. She says, 

"So I wasn't gonna get rid of it, by then, so I went ahead and did lt, uhh and 

there's no way, I thought it would drive me completely Insane If I got rid of a 

baby having lost my two children to my ex partner who, managed to take them 
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off me through the courts. Ummm he was, he was very, very devious, very 

clever, and he was determined, because he'd found out that dads didn't often 

get their kids, so he was determined to win that game, and he did, he won. So I 

wasn't gonna get rid of the baby, so I didn't. But then I found it extremely 

depressing to see pregnant women with their partners, and, having help, and 

all the rest of it, and I felt really isolated again, cos all the friends I had were all 

kinda like party friends, single friends y'know, getting stoned friends, and of 

course when you have a baby, suddenly it's kind of like a different ball game 

altogether" 

Claire situates her perceptions of loss within her perception of those normative 

models of gendered expectations and assumptions that make up the generalized, 

gendered frameworks of the relational self The same frameworks that Lilly's narrative 

of loss was embedded within. As has been the case for each narrative of depression, 

for Claire to understand, grieve for, and repair the damage encountered through her 

losses, the frameworks in which they (the losses) are experienced and understood need 

to be perceived to accommodate her experience in a meaningful way. Thus, 

frameworks of expectation and models of grief, cannot be seen (by Claire) to conflict 

with her experiences/understanding of loss, nor with her previously meaningful 

construction of self. The conflicts in Claire's experiences are therefore apparent (as 

they have been in the other respondent's narratives) in relation to perceptions of 

discord and failure to fit the losses she experienced within the gendered, generalized 

normative models of expectation previously discussed. 

Gendered and moral perceptions of self. 
The relational connection that I am drawing between moral discourses of expectation 

and perceptions of performance in experiences of loss has in part been highlighted in 

my discussion of chapter one, in relation to the medical/social models of depression. 

In that chapter I discussed moral models of expectation in the embodiment and 

performance of gendered grand narratives in the medical/social models of depression. 

It initially focused on gendered frameworks of labour roles in which society was seen 

to be "divided into public and private spheres" (Scambler, 2003: 129), from where 

women have traditionally been embedded in the private, whereas men reflect the 

higher status accrued in the public (Scambler, 2003: 129). Thus women have 

theoretically been typically positioned to occupy the private family role, regardless of 

their position in the public arena, whereas men have been positioned to fulfil the role 

of economic supporter, a role that is embedded in the public sphere (Scambler, 
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2003: 138). Subsequently it has followed that the combination of private and public 

gender roles is drawn as being less stressful for men (than it is for women), and is 

individually more protective of their identity owing to the greater independence they 

are positioned to have between work and family role-identities (Simon, 1995: 184). In 

other words, women are expected (and expect themselves) to centre their 

understanding of themselves within their private relational roles, whereas men are 

positioned to have more independent (from the private sphere) notions of who they 

are, and thus, as they are centred within the public arena of role performance (Simon, 

1995: 184), so, it is anticipated, is their meaningful sense of self. 

Bringing these points more fully into this discussion of loss, Jack has queried how it is 

that women "continue to be held by these dated imperatives? " (Jack, 1991: 106). 

Answering her own question Jack invokes the relational framework of care-taking and 

self-sacrifice that is drawn to link with the idea of feminine love and intimacy (Jack, 

1991: 106). Jack says that these features are constructed as social norms that are 

conveyed by the power and authority of culture, that through moral frameworks, 

features of judgments, measurements of performance and individual fear of loss of 

love, subsequently remain resistant to change (Jack, 1991: 104). In considering Jack's 

point I am subsequently reminded of the complexities involved in the way each grand 

narrative model is embedded in women's experiences of loss and contains moral 

discourses in its gendered expectations. These are the normative models (of gender, 

grief, relational self and so on) that can be seen in the narratives of this chapter, which 

collectively highlight the complex array of interlinking moral frameworks of gendered 

meaning and expectation, that in periods of conflict, are reconstructed as moral 

failings in perceptions of self, within subsequent experiences of loss. 

Features of self reproach 
These points have been nicely summarised by Dana Jack when she said that moral 

discourse reconstructed as "self reproach provides a window through which to see not 

only the inner landscape of female depression but also the interaction of culture, 

personality and gender" (Jack, 1991: 93). In other words, these are the cultural, moral, 

gendered frameworks of expectations that in embodiment are the "standards people 

use to judge the self' (Jack, 1991: 91), as reflected in experiences of loss within 

women's narratives of depression. It therefore follows that my discussions of 

generalized, moral grand narratives of expectation enables a far more insightful model 
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into the way that moral discourses are drawn from the models of expectation, and 

encompassed and experienced by women in their experiences of loss (Jack, 1991: 89). 

The moral discourses embedded in structures of expectation were illustrated in Lilly's 

earlier narrative when she talked about her (perceived) inappropriate emotional 

response to the losses she encountered in her gender role performance. When Lilly 

said "I knew this wasn't right" "this was getting ridiculous" "I was feeling guilty" "I 

wasn't good enough to be a mum", she demonstrates the reconstruction of embodied 

moral discourses in which gendered social/medical moral discourses and features of 

public/private spheres, personal responsibility and legitimacy are illustrated as central 

points of focus. The dominance of the moral discourse within the grand narrative 
frameworks also means that Lilly's narrative encompasses difficulties in her attempts 

to make sense of her feelings of loss due to the conflicts she encounters between these 

moral frameworks of understanding, the dominant moral gendered role expectations, 
her experience of performativity in motherhood and her engagement with frameworks 

of grief. Subsequently her moral perceptions of ongoing conflicts, pains and traumas 

(relating to her experience of motherhood), demonstrate the extent to which she has 

embodied the moral frameworks of expectation, in addition to showing how these 

frameworks conflict with the losses she encountered. 

Reflecting these same issues (in different contexts) has been the relational self that 

Claire constructed in her narrative. Mindful that her story began with the loss of her 

children, her husband, her parenting role, her social network and her support system, 

it developed to become a moral narrative in which Claire attempted to grieve for her 

disrupted meaningful, relational sense of identity, yet the frameworks of moral 

judgments in which this loss was experienced (women's private role and relational 

sense of self being central to identity), meant that she came to adopt a disenfranchised 

approach to grief, and her grieving for her objects of loss therefore remained 
incomplete. The features of Claire's narrative can therefore in many respects be seen 

to have evolved in a manner similar to Lilly's moral discourse of motherhood, 

particularly in relation to her experience of loss embedded in the breakdown of the 

meaningful self. Demonstrating these points Claire says, 

'Ummmmm and i became homeless, had to go into a hostel, where there were 
like people on the game, and all sorts of really unsavoury sort of characters 
(long pause). So yeah, so then I had to, I approached, towards the end of my 
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pregnancy I was chronically depressed and, I did think about, I Just felt I'd had 

more than my fair share of misery, and I didn't really feel, I'd lost my other two 

kids and I didn't really feel that I wanted to go on anymore, and mummy but II 

think I was too chicken really to sort of do, to terminate my existence, and 

ummmm and I did used to walk around the streets for hours and hours and 

hours on end, aimlessly uhhhh cos I was so depressed, and y'know ummmmm 

yeah soooo I did contact my GP". 

Within her performance of the moral discourse of gender expectation and 

responsibility, Claire's narrative demonstrates the conflicts she encountered between 

the understanding she has of her relational self, the social/medical/ performance/grief 

frameworks of expectation and meaning, and her inherent feelings of loss. The extent 

to which these conflicts impact upon her sense of identity can be further understood 

by re-establishing the extent to which the idea of the relational self is embedded in 

Claire's understanding of who she is/was, and what she feels/felt. 

The framework of the relational self begins its construction in childhood, and for that 

reason so does the experience of loss (Jack, 1991: 10). As Phyllis Chesler says, women's 

loss begins with the loss of the mother, the maternal object that cannot be replaced. 

This formative loss evolves over time, but nevertheless illustrates the beginning of 

women's "continual state of mourning- for what they never had - or had too briefly, 

and for what they can't have in the present" (Chesler, [1970] 2005: 102). It has been 

suggested that women's "relational orientation" (Rudolph and Conley, 2005: 116) 

comes to feature to such an extent in their frameworks of self, that it comes at the 

exclusion of the self. The `emotional cost of caring' in the frameworks of the 

relational self therefore has the potential to be great, yet as Claries story of disrupted, 

lost relationships and lost connections with the self, and with others illustrated, the 

possibility exists for conflicts or failure in fulfilling the role of the relational self (ibid), 

and this can comes at an equally great price. 
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Grief and loss in depression, turning to the narratives: Robert and Johnny 
My discussion thus far has demonstrated that in their narratives of depression, 

women's grief has largely focused on experiences of relational loss. The moral 
discourses incorporated into their relational frameworks are reflected in the moral 
dialogues that women embody in their experiences of loss, and their subsequently 

morally damaged perceptions of self. This discussion therefore illustrates (and as I will 

go on to demonstrate with further analysis of men's narratives of depression) the 

extent to which public/private, relational/literal gendered dichotomies not only 
influence the way that we understand our gendered sense of self, but also represent the 

normative models that people attempt to place their experience of depression within. 
To further explore this point I therefore turn to examine the way that normative 

models are invoked and referenced in men's encounters with loss. 

The narratives of the men in this research tended to initially reflect on more literal 

objects of loss such as marriage problems, social difficulties, separation, loss of contact 

with children, financial insecurity (etc). Yet for all of the men involved in the research, 

their experiences evolved in ways that were similar to that of women's. In the 

development of their narratives men could therefore be seen to encounter moral 

conflicts between gendered frameworks of performance, models of expectation, and 

morally measured perceptions of self in their experiences of loss and frameworks of 

grief. In line with my previous reference to the public/private grand narrative 
framework in the construction of gender norms in social roles, I return to further 

discuss the moral framework of expectation in the performance of male attributes in 

men's (constructed) position within public labour roles, in relation to their sense of 

self, and their various experiences of loss. 

The normative models of gender in which men work 
The gendered dichotomies evident in my analysis thus far need to be understood to 

also represent normative models of gender that men and women draw upon to 

measure and compare their own gendered experiences of loss, grief and so on. My 

analytical use of emotion management therefore enables me to use Hochschild's 

concept of emotion work, in addition to Jansz's summary of gender attributes, to 

explore and better understand the way show how people try to fit their own gendered 
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experiences within those normative models. As previously demonstrated, normative 

models of masculinity can be understood to encompass attributes of competitiveness, 

strength, power and success. However this framework can be understood in greater 
detail with reference to Jansz's (2000) summary of those attributes deemed to be male. 
Jansz invokes four specific categories as the main attributes of men. Firstly this relates 

to autonomy, in which men are positioned to stand alone, bear the tribulations of life 

with a stiff upper lip, and not admit dependencies on others. Secondly is achievement, 

achieving in work and play means a man is able to provide bread for his loved one and 
family. Jansz invokes a third category of aggression, where a man should be perceived 

to be tough, and act aggressively if the circumstances so require. And, finally, he refers 

to stoicism, thus men are not framed to share their pain, they should not grieve 

openly, and should avoid strong, dependent and warm feelings Qansz, 2000: 168). 

Though her discussions have primarily been centred on women's experience of 
depression, Jack's definition of the separate self provides an excellent way of 

understanding Jansz's male attributes, within the frameworks of gendered 

expectations, both of which are so central to the narratives of loss. Jack says that 

"The mature, separate self has its own internal economics: it owns itself. Such self- 
ownership implies control, self-direction, independence, and the capacity to participate 
freely in economic structures that often require an autonomous adult's undivided 
commitment of time and energy" (Jack, 1991: 8). 

The attributes of autonomy and separateness "create the idea of the separate self, an 

individual for whom relationships are primarily functional, who doesn't need 

relationships, but merely has them" (ibid). The link that I am drawing between the 

gendered public/private discourse that I previously discussed and Jack definition of 

the separate self is therefore clear to see. Thus it is with this normative framework in 

mind that I continue my analysis of men's experiences of loss. 

It needs to be clear that I am not trying to argue that these frameworks of attributes 

should be perceived as the `true' characteristics of masculinity. Instead my reference 

to these points is as an illustration of the features of masculinity that are constructed as 

grand narratives of gender, representative of the normative models that are drawn 

upon in men and women's gendered emotions and understandings of their encounters 

with loss50. However, what men's narratives of loss will demonstrate is that, as was the 

case with the typifications in frameworks of grief, depression and gender itself; 

so And we must remain mindful that these are embodied to differing extents within the habitus 
structure. 
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simplified models of masculinity account for neither the complexities involved in 

gender and gender roles (in grief and depression), nor for the subsequent possibility of 

conflicts in performance of the gendered frameworks within that experience of loss. 

These points are clearly illustrated in Robert and Johnny's experiences of loss, in 

which the respondents encountered complexities and conflicts between gender role 

performance expectations (that have been embodied in the habitus), and the 

normative frameworks of expectation, in relation to masculine experiences of loss and 

in the ill-fitting gendered role performance of their griefs'. 

Grief and loss in depression, turning to the narratives: Robert and Johnny 

Both Robert and Johnny illustrate the masculine characteristics summarised by Jansz 

in relation to their perceptions of self and their experiences of loss. In their narrative, 

their experiences of loss are embedded in the performance of the first two features of 

gender role performance (autonomy and achievement), but their emotional reactions 

to objects of loss conflict with these social/cultural gender norms. In other words, 

Robert and Johnny's loss begins with reference to explicit objects of loss, but across 

the development of their narratives becomes reconstructed to reflect conflicts that 

have been encountered when their object of loss (and their reaction to that loss) could 

not be framed, or understood within the normative framework of the gendered 

separate self (Jack, 1991: 7). Of further interest in their narratives is the way that 

Robert and Johnny's understanding of loss is developed in different ways, with one 

becoming increasingly embedded in those models more commonly attributed to 

feminine frameworks of performance (more typically expected of women's role 

performance and narrative) (Timms et al, 2006: 6), and the other that became 

increasingly entrenched in normative models of masculinity and accountability, moral 

31 As was the case in my analysis of women's experience of loss, in my exploration of men's 
narratives I remain aware of my vulnerability to criticism regarding the abstraction of the lived 
experience from the everyday context in which it is embedded. However, as Stein has said, looking 
factor by factor at men and women's circumstances makes it very difficult to pull together a coherent 
story to account for relationships between gender and health status (Stein cited in Annandale and 
Hunt, 2000: 22), and indeed this does emerge as a complex difficulty within my analysis. For that 
reason, and as my previous reference to Jack's analysis of the sources of norms demonstrated, I 
reaffirm my assertion that I am not trying to establish patterns of difference between gender and health 
or illness, but instead I am trying to understand the way moral frameworks of gender expectation, in 
performance of grand narratives of grief in loss, shape and constrain people's understandings of loss 
in their narratives of depression. By establishing this insight, (as the women's narratives of loss 
indicated), understandings of loss, and morally constructed perceptions of self in experiences of grief 
can both be understood with reference to experiences of loss, which in turn will enable an insight into 
the somewhat circular conflicts that have been evident in previous discussions of loss, grand 
narratives of meaning, ill-fitting frameworks of grief and personal perceptions of self constructed in 
the narrative of depression. 
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structures of judgment and masculine frameworks of performance. Nevertheless, in 

their narrative constructions both Robert and Johnny have encountered complexities 

and conflicts in attempting to understand their experience of loss, and these remain 
largely unresolved across their narratives. 

Returning to Johnny's narrative (that was first introduced in chapter four), his story 

began with a focus on a specific object of loss that was embedded in the public sphere 
(the death of a family member and breakdown of his marriage), but that evolved to be 

repositioned between dual frameworks of public/private discourse. This was 

particularly the case in relation to the references he made to gender attributes and 

models of gendered expectations encompassed in his perception of loss. Johnny 

touches on these features in his dialogical negotiations that conclude with him 

repositioning his public object of loss within private frameworks of meaning, in which 
he emphasises more feminised discourses in his experiences. However, his narrative 

also indicates that loss can be further intensified as a result of merging the 

masculine/feminine frameworks, from where he experiences subsequent features of 

conflict between the object of loss, the gendered concept of self, and the structural 
framework of gender expectation in frameworks of performance in loss, grief and 

depression (Timms et al, 2006: 6). 

Johnny illustrates these points in the following extract in which he talks about the birth 

of his third child. Remembering that this extract is taken from a narrative that 

encompassed a marriage breakdown, the death of a fundamental family member, the 

loss of a job and his emerging new role (of stay-at-home dad), this extract is indicative 

of far larger processes of conflict and change. Johnny says, 

"So we started a family which is these three young (children] there (points to a 

picture). Unfortunately, or perhaps coincidently we had had them quite close 

together, by choice, but that brings its own burdens, annnnd people said when 

we, when we had the third one, ummm and the oldest is only three and a half, 

and they're all 'ohh that'll be, that'll be challenging sort of thing and we found 

out yes they're probably right because, by having three at home and none of 

them at school is a big burden, on both the main carer and the main 
breadwinner, if you like, and so y'know combination of, probably not a great 

relationship in the first place and then the Issues around money and and just, 

sleepless nights". 
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Even on first reading it is evident that Johnny's experiences of loss conflicts with the 

normative models in which he as a man, positions himself; particularly evident in the 

division that exists between the relational difficulties involved in negotiating public and 

private commitments in line with meaningful perceptions of self. Indeed the greater 
independence that men are perceived to have between work and family role-identities 
(Simon, 1995: 484) are not reflected in the way that Johnny's narrative unfolds. 
Instead, his narrative goes on to focus on the way his experiences of loss, which were 

embedded in public role frameworks (Simon, 1995: 484), impinge upon his private 

commitments and thus damage his private sense of self. 

It seems that Johnny's experiences are therefore somewhat contradictory to the 

gendered normative model in which he works, where men are deemed as being able to 

isolate their public role disruptions from their private role (and thus private sense of 

self). Subsequently, I would posit that these dialogical spheres are far more interlinked 

than initial discourse suggests. Simon has previously said, "for almost all men, 

providing economic support is synonymous with being a father and husband" (Simon 

1995: 186). Not only does this position demonstrate the features embedded in the 

dominant discourses of gender expectation that Johnny works in the construction of 
his gender role performance, but Simon also alludes to the relational character of the 

public and private frameworks of meaning that Johnny displays. In line with this point 
it should be noted that Johnny's inability to fulfil the primary role of economic 

provider subsequently contributes to the losses that he encountered in relation to his 

previously meaningful sense of the separate self. This has consequences on the 

construction of his private self, which extends to perhaps a far greater degree than 

previous discourses might imply. Illustrating these points Johnny says, 

"ummm I think looking back on it I had an episode of depression after about 

six months, where, certainly one thing I clearly remember is looking at my six 

month old son, and I thought I don't actually know you. I was very Intense with 

my first child, less so with the second one, cos inevitably you're watered down 

in terms of the amount of time you can give, by the time we got to the third one 
I think I was slipping into a fairly, ughhh umm for me anyway, relatively deep 

period of depression. Ummm partly because of the extra strain of having three 

to care for, and to provide finances for, and not being able to, y'know. I 

remember having this feeling of looking at him and thinking yknow I've 
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changed five nappies in six months, whereas Id've changed fivenappies in a 

day with [P], and its just a world of difference, and I've actually not noticed, 

where I thought I would've not even let it happen, I'd let it happen, and not 

noticed at all, didn't even register it until, like I say, six months In, and that 

really, that was really quite a kick in the stomach really. " 

Bruce and Schultz have said that "facing the fragile nature of one's personal reality is 

very frightening" (2001: 4), and this is reflected in the way Johnny's relationally 

gendered sense of self becomes increasingly fragile, particularly in relation to the way 

he is defined and constrained by public gendered frameworks in his experiences of 

loss. Mindful that these gendered, moral frameworks equate maleness with attributes 

of masculinity then the fragility of maintaining his separate self is evident in the 

conflicts he encountered between his experiences, frameworks of expectation, objects 

of losses and incorporated features of grief. These points were initially reflected in my 

lengthy discussion of Johnny's narrative in chapter four, and for that reason I now 

turn to refer to Robert's narrative to conclude this discussion 

Robert's attempts to understand his experiences of loss were (like the narrators before 

him) also shaped and constrained by the normative model of gender expectation and 

meaning that he works within. These, as indicated earlier, are the models from where 

his gendered perception of self is drawn and measured. Reflecting on the more subtle 

experiences of loss in Robert's narrative, it is clear to see that his experiences are 

clearly similar to Johnny's in relation to his public self overwhelming the private and 

masculine frameworks being inadequate models for him to understand his losses 

within. However, they differ in the way Robert attempts to understand his loss by 

strengthening his fragile sense of self with increased emphasis on the masculine 

framework of norms, in which he and his losses are in conflict. 

At the time of interview, Robert was in his mid twenties, he was educated to a 

university degree, and was employed in a well paid, full time job. Robert was in a new 

relationship (less than six months), and had no children. Robert's initial reference to 

loss focused on the breakdown of a serious relationship in his early twenties. 

However, his later losses, embedded in the unrealistic expectations of his family, his 

experience of being bullied, and his inability to understand the frameworks in which he 

was positioned were the losses that dominated his narrative of depression. 
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Leading up to this extract Robert had been reflecting on the time he spent abroad 

teaching English. He says that before he moved overseas he had been a confident, 

strong and adventurous young man, whose public role, and perception of self was 

embedded in, and drawn from the grand narrative frameworks of masculine norms. 
However, as a result of being bullied while abroad those attributes that had made up 
his meaningful sense of self had been lost, and these were the features of his self that 

he was subsequently grieving for. Robert illustrates this point when he says, 

"I wrote in the diary entry, I said I feel like, y'know I'm super anxious all the 

time, my nerve endings are on fire. Ummm. Several people y'know had 

enough and got up and left, ummmm that isn't me, I tend to be somebody who, 
I just get my head down and keep on doing whatever it is I'm supposed to be 

doing, ummmm which can be quite a good way of dealing with life, and can be 

an exceptionally bad way of dealing with life. It was a mistake. I'm not sure he 

ever really understood the full impact of, or the effect that he had on me, 

ummmmm, but I mean, it got to the point, I mean it was that bad that I started 

self medicating with valium'. 

Johnny's earlier experiences of loss were clearly embedded in his damaged masculinity, 
(as illustrated in the way his experiences increasingly'related to more feminine 

frameworks of meaning regarding the relational self and so on). Robert's experiences 

of loss were also encountered in this way (in damaged masculinity). But fundamental 

to both of their experiences (as was the case with all the men in this research), is the 

way that moral features of grand narrative discourses are perceived as standards 

embedded in normative models of expectation, against which perceptions of failure 

(by the respondent) are constructed as a further feature of their initial experience of 
loss. 

The women in this research illustrated this point in the way they reconstructed their 

experiences of loss with strong moral discourses (should, ought, good, selfish and so 

on). The judging declarations they constructed were directed towards themselves, in 

their anger, their feelings of worthlessness, hopelessness and their paralysis, in their 

experiences of loss (Jack, 1991: 89-90)52. These features echoed the grand narrative 
frameworks against which they measured their experiences and constructed their 

52 That in turn reflected the frameworks in which they were embedded. 
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discourse. These points have been similarly demonstrated in men's experience of loss 

and their reflections of private damage, but this has been constructed in a distinctly 

gendered way, illustrated by Robert's reference to terms such as "I'm super anxious" 

"it was a mistake" "it was bad" to construct and understand his narrative of loss. 

Robert, like Johnny and the other men in this research, is therefore also using 

measurements of legitimacy, and features of appropriateness relating to masculine 
frameworks, and is drawing from these moral discourses to try and understand his 

own experience of loss. This point is particularly evident in the following extract when 
Robert says, 

'I find it very difficult to disentangle my emotions, largely because I recognize I 

spent so long trying not to feel anything, uhhh like I said at the beginning, it's 

like somebody, at some point it all, went wrong and my brain hardwired in the 

wrong, I've got the wrong connections somewhere. But yeahhh, umm, having 

done the therapy I'm willing to admit now, that I may not be consciously 

thinking something specific, it's entirely possible that unconsciously, I've built 

up a picture of my shortcomings, my failings, y'know, the problems my life, 

y'know. That I see everything in negative terms, and that I'm not able to see 

the wood for the trees basically, that I can't see around the fact that my entire 

world view is built on failures and negative assets'. 

Remaining mindful that men's masculinity is largely drawn from frameworks such as 
Jansz's (autonomy, achievement, aggression and stoicism), in which the idea exists that 

men should be able to overcome experiences of loss, without complaining, or 

assuming a victim stance (Cochran and Rabinowitz 
, 
2000: 63), it becomes increasingly 

clear that these grand narratives have fed into the gendered constructions of Johnny 

and Robert's moral discourses from where the narrators self reproach and perceptions 

of failure are relationally drawn as features of their gendered experiences of loss. 

The authority of these normative frameworks in which people try to fit their 

experiences of loss can be further understood by reflecting on the idea that gender 
discourse represents one of the major tools used in the process of gender 

socialization". "Messages about gender are conveyed to children from content of 

speech, as well as from the style of speech, e. g. which words are emphasized etc" 
(Greif cited in Kramaeras, 253). In gender socialization, gender vocabularies "give the 

cultural meaning to emotion states" (Burkitt, 2002: 152), and these remain embedded in 

53 Which relates to my earlier discussion of the grand narratives of gender, in chapter's one and two. 
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the gender states that are embodied and performed in adult life. This means that the 

way a person experiences and understands their loss, the way they approach their grief, 

the way they narrate and shape their sense of self, and the way their perceptions of self 

reproach are constructed (within these encounters), reflects the discourses in which 

their gendered perception of self has been structured, embodied and understood. 

These points will be further explored in relation to the performativity of gender 

attribute frameworks in chapter seven so I will not explore them further here. Instead, 

I want to return to the narratives of loss explored in this chapter and conclude my 
discussion by demonstrating how each of these experiences of loss, can also be 

approached as an experience of change. With retrospective reading it is evident that in 

each narrative of loss (male or female) and in each experience of depression, the 

person's sense of self is challenged, damaged, and at times subsumed beneath 

challenges of adjustment and change: These points have been clear in Johnny, Sylvia, 

Claire, Anne, and Robert's stories of loss, in which the authors have demonstrated, 

how and in what context different features of change have occurred in their lives. 

Common to each of their narratives has been the need for adjustment, (to the loss), a 

need for the narrator to change their former familiar sense of self, in line with the 

relevant, moral measurements of expectation. As the narratives of this chapter have 

shown, this invokes complex frameworks of gendered expectation, which can 

encompass further features and experiences of loss. 

The narrators of this chapter have therefore shown that their times of transition need 

to be understood as times of opportunity in so much as 

"confrontation with an unfamiliar world is both an opportunity for autonomous mastery 
and a threat to ones established adjustment to life.... [as the narratives of this research 
indicate] there are some life changes which, because of their magnitude or because of a 
particular characteristic, carry a special risk of producing, not maturation, but dislocation" 
(Parkes, 1986: 2). 

These are the changes that have been reflected in the losses experienced in Lilly and 
Claire's motherhood roles, in Sylvia's loss in becoming single and sober, in the sudden 

construction of Anne's role as carer, in Johnny's relationship breakdown, and in 

Robert's adjustments embedded in his experience of living abroad. 
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Each experience of change also demonstrates my earlier assertion that the more subtle 

experiences of loss need to be recognised if an insight into the experiences of loss in 

the narratives of depression is to be established. With each re-reading of the narrative 

extracts it has become increasingly clear that in grieving for each object of loss, the 

respondents of this research are also grieving for the conflicts they have encountered: 

For the people they could not be, for the person they did not (and do not) know how 

to be, and for the person they could (and can) never hope to become (Bright, 

1996: 50). These are a number of the subtle features of loss that have been 

encountered in experiences of loss, where" life turned out to be different from what 

one had hoped or planned", (Bright, 1996: 46) and from where narrators lost their 

"memories of tomorrow" (Bright, 1996: 50). The continuing "sense of grief' (Bruce 

and Schutz, 2001: 9) that is embedded in those losses, has been constructed in relation 

to the ill-fitting gendered frameworks of meaning, in which each person's 

understanding of loss, and their previously meaningful sense of self are constrained to 

work, and in many cases, are also constrained to fail. 

My final illustration of these points is embedded in Sylvia's concluding narrative 

extract in which she is talking about her sobriety. This extract provides a striking 

reference to these points as a collective when she says, 

"I just remember feeling so fucking dark about everything. Just, y'know I never 

wanted to top myself or anything like that, but I remember thinking there's just 

no end to it, it's just gonna go on and on like this forever. And, just feeling like, 

y'know so in need of other people. I was just really sad at that point, I had 

moments of anger that I was, frustrated and ummm, but I, 11 just remember, 

and I remember saying that I was sad cos I'd lost the person that I was, 
because my whole identity was going out and getting drunk, all all y'know, all 

that kinda thing, and then I became quite shy and, y'know I wasn't comfortable 
in big groups, whereas before I loved it and I just felt that everything I was, had 

been taken away from me, and umm I remember that being quite a big thing" 

Conclusion 
Throughout this chapter I have demonstrated that narratives of loss reflect the 

struggles that people encounter in trying to make sense of the relationship they have 

drawn between the object of loss, their emotional reaction, and the moral, gendered 
frameworks of the habitus that constrain and construct their perceptions of loss and 

their engagement with grief. As Claire, Johnny, Sylvia and the other narrators of this 
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chapter have each illustrated, the losses embedded in their narratives of depression 

have been embedded in vastly different contexts. Some have encountered very explicit 

objects of loss (death, relationship breakdown, job loss), whereas other narratives 

reflect on more subtle, though no less damaging, objects of loss (loss of self, of 

understanding, of role). Within my discussion I have explored the way these losses are 

understood, from within the gendered grand narratives frameworks of legitimacy, 

expectation (and so on), with particular reference to phases of grief and performances 

of gender. 

Following on from that point I discussed the way that narratives have shown that 

these frameworks do not always feel meaningful in experiences of loss. Where this is 

the case, it has subsequently emerged that the possibly for conflict occurs, from where 

perceptions of failure encompass further experiences of loss, and engagements with 

grief. 

Developing this further, I also discussed the way that self-reproach is constructed in 

men and women's narratives of loss. Gender differences were evident in the way that 

the moral grand narrative discourses constructed in the narratives, were drawn from 

generalized frameworks of gendered expectations, thus so were people's perceptions 

of failure, and their further encounters with features of loss. To understand this 

complex point, I reflected further on gender socialization, and the place of moral 

discourse within gendered features of self-reproach. 

In the final part of this chapter, I reflected back on the frameworks of loss and grief, 

and worked to make clear the centrality of recognising subtle objects of loss in the 

experience of depression. I did this by encouraging the re-reading of the extracts in 

this chapter, to look beyond the apparent object of loss, and read for the losses 

embedded within the moral discourses that surrounded that first construction of loss. 

By doing so, the narratives not only related to objects of loss such as death, 

relationship breakdown, job loss, trauma and so, but embedded in those stories has 

been the loss of familiar dreams, beliefs, ideals and hopes, embedded in the 

breakdown and loss of the previously meaningful gendered sense of self. 
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Throughout this chapter gender has played both an etic and an emit role. Gender has 

been a central analytical category in my interpretation of narratives of depression, as 

well as providing a normative framework for informants self understanding 
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Chapter Seven 

Stories of loss: emotion(s) and doing gender 

Introduction. 
Throughout the previous chapters gender has emerged as a significant feature in the 

construction of narratives of depression, and in the experience of depression itself. In 

chapter four, I explored how people negotiate grand narrative frameworks in order to 

tell their stories of depression whilst maintaining an adequately meaningful sense of 

self within their act of narration. The degree to which these features of narrative could 
be deemed successful was seen to differ greatly between narratives. For that reason I 

explored similar ideas relating to the construction of narratives, but in chapter five I 

turned to discuss those narratives of depression that were less ̀ successful' as projects 

of repair. Within this chapter I focused more specifically on issues of gender, 

particularly in relation to the intrinsically gendered features of the habitus framework, 

that had previously been implicit in the enabling habitus of chapter four, but that in 

chapter five was subsequently explored with explicit reference to the prohibitive 

essence of its gendered structures. 

In chapter six I took the features of narrative that I discussed in chapters four and five 

and turned to explore them within a more contextual framework. In this discussion I 

examined how experiences of loss were embedded in the gendered cultural and social 
frameworks of norms and expectations, which involved frameworks of grief and 

performative expectation. The gendered cultural, medical and social frameworks 

invoked in narratives of depression, therefore reflected the structures of the gendered 
habitus, from which narrators drew their understandings of their experiences of loss 

and trauma in depression. Gender role expectation and gender-specific emotion 

management were heavily referenced frameworks in the experiences of loss (that he at 

the centre of the gendered experience of depression), and this was particularly the case 
in relation to initial references to conflicts that were encountered between narrators' 

experiences of loss, emotions, and frameworks of gender expectation. 
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In exploring the gendered social/cultural expectations in chapter six it became evident 

that with emotion work/management, people construct their personal, meaningful, 

gendered sense of self in relation to the normative models of gender and gendered 

expectation in which they live; and it is this point that I take up in the discussion of 

chapter seven. In this chapter I focus on the performance of gender attributes that 

have been revealed as central points in the performativity of gender that in conflict 

with the normative models and subsequent breakdown of narrative coherence are 

illustrated as central features in the experience of depression. Focusing more closely 

on these points in this final chapter I explore in greater detail the personal perceptions 

of those conflicts and traumas that have been encountered (in reflections of loss in 

narratives of depression) between grand narrative scripts of emotion management, the 

normative models of gender in which the narrator works, the performativity of gender 

and the construction of a meaningful sense of self. 

Butler's concepts of gender performativity 
I previously discussed Butler's notion of gender in detail in chapter two, thus there is 

no need to repeat the exploration in detail here. Instead I want only to reiterate that 

Butler's approach (and Beauvoir's before her) encompasses the idea that in gender 

performativity "(woman) S' itself is a term in process, a becoming, a constructing that 

cannot rightfully be said to originate or to end" (Butler, 1990: 33), and this is the 

approach that I take to the concept of man and woman in this chapters focus on 

gender performativity55. Thus gender is not something a person is, it is something one 

does (Butler, 1990: 24-35), it is "an act, or more precisely, a sequence of acts, a verb 

rather than a noun, a `doing' rather than a `being"' (Salih, 2002: 62). Furthermore, it is 

a process that must be approached "as a set of repeated acts within a highly rigid re ulatory 

fram/6 that congeal over time to produce the appearance of substance, of a natural sort 

of being" (Butler, 1990: 33). 

The essence of Butler's account of gender has been evident in the regulatory 

frameworks of gender that were reflected in previous discussions of the enabling 

frameworks of the gendered habitus; and this will be further explored in this chapter, 

with specific reference to the way the gendered structures of the habitus regulate, 

sa Italics in the original 
ss And within the entirety of the thesis 
56 My italics 
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contain, constrain and predetermine the construction of gender itself (Smith, 2002: 64). 

The social, medical, cultural, gendered frameworks of the habitus impact upon the 

actors to such an extent that within this structure (the habitus) gender can be 

understood as "an effect of these institutions, discourses and practices" (Salih, 2002: 

10). Thus gender cannot be seen as an expression of biology, or "a fixed dichotomy in 

human life or character. It is a pattern in our social arrangements, and in everyday 

activities or practices, and for these reasons gender must be understood as a social 

structure" (Connell, 2002: 9). 

Implicit in this approach to gender is my earlier reference to the theoretical debates 

regarding the position of agency in a performativity framework (as discussed in 

chapter two and in the narratives of chapter five). In which it must be remembered 

that though the idea of performance presupposes a pre-existing subject (Smith, 2002: 

63), the notion of performativity makes no such allowance. Thus although my 

discussions of the contextual features of gender performativity might imply a potential 

for multiple models of being (as outlined by my Bourdieusian approach to the field), it 

remains the case that performativity resides within the frameworks of gender norms, 

that are embedded in the habitus structure; and these shape and construct possible 

alternatives, thus ultimately restraining the potential for agency''. 

It subsequently follows that my understandings of gender and agency, within Butler's 

performative approach to the person can be summarised as a ̀ self' who is constructed 

in gendered discourse, who is made meaningful by the embodiment and performativity 

of fitting cultural and social frameworks of the gendered habitus, but who is ultimately 

shaped and constrained by the gendered frameworks in which they reside. In line with 

this approach it follows that although a great deal of this thesis focuses on issues of 

the disrupted/damaged/healed/meaningful sense of self, I have endeavoured to take 

care not to imply a realist position regarding the existence of any one true self within 

any of these discussions. 

My approach and definition of the gendered self, needs to be clear due to the central 

position of these features in the discussions of this chapter; firstly, in my focus on a 

person's gender attributes in the frameworks of their emotion, and secondly, in my 

57 In chapter two I discussed these points at length so there is no need to repeat the debate here. 
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focus on the centrality of gendered emotions to the construction of masculinity and 
femininity, which collectively are central features in the success and conflicts 

encountered in a persons performativity of their gender. I have already presented 

discussions into the construction of masculinity and femininity in previous chapters; to 

reflect upon my theoretical analysis of these points see chapter one (p, 33), and chapter 

six (p, 168) for initial narrative discussion: It therefore follows that summaries of these 

frameworks are unnecessary at this point. However central to the discussion of this 

chapter is the need to re-establish the complexity of encompassing normative models 

of masculinity/femininity, within a gender framework of performativity, whilst 

recognizing the significance of seeing multiple divisions within those gender models. 

That at the same time positions agency within the constraining frameworks of gender. 

Critique of the binary approach to gender 
Butler has previously argued that, 

"to assume that gender always and exclusively means the matrix of the `masculine' and 
`feminine' is precisely to miss the critical point, that the production of that coherent 
binary is contingent, that it comes at a cost, and that those permutations of gender which 
do not fit the binary are as much a part of gender as its most normative instance" (Butler, 
2004: 42). 

She continues, "a restrictive discourse on gender that insists on the binary of man and 

woman as the exclusive way to understand the gender field performs a regulatory 

operation of power". (Butler, 2004: 43). Clearly this is an important point in the 

analysis of gender, and as a researcher I am aware of the intricacies involved in 

adopting binary discourses of gender. In chapter two the need for a serial approach to 

gender was discussed as a way to avoid the impression of false unity within the 

categories of male/female (Hawksworth, 1997.651). I remain mindful of these points 

in my analysis of gender in performativity, particularly with reference to the 

relationships between the restrictive discourses of gender that are embodied in the 

habitus structures of knowledge; the dialogue of binary gender that shapes, but 

constrains the multiple possibilities of gender performativity, and an actor's gender 
identity, the way they `feel' about being a man or a women (Hawksworth, 1997: 656). 

Each of these features contributes to the collective, embodied notions that a person 

relies on in order to construct their feelings about their gender (and gendered feelings), 

that are drawn from the culturally gendered (grand narrative) frameworks that, as Arlie 
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Hochschild (1998) has said, s' pre-acknowledges, pre-names and pre-articulates, 

culturally available ways to feel (6). In accordance with my approach to gender, these 

same features of grand narrative frameworks encompass the regulatory binary models 

of gender, that act as constraining structures of meaning in the construction of gender 

performativity, and that illustrate the contextual features of the conflicts encountered 
between. the perceived multiplicity of gender possibilities, experiences of emotion and 

gender frameworks of performativity. 

To understand the importance of these features of conflict in the narratives of 

depression, the links between gender models of masculinity/femininity, emotion, 

culturally prescribed frameworks of gendered norms, and the gendered experience of 
depression need to be drawn and explored. And this relates back to the way the 

relationship between the narrator and their habitus framework is constructed, 

embodied and understood. Highlighting the significance of drawing this link Kay 

Deaux has said that to explore emotions we must ask questions about the 

"nature of the experience and the form of expression, and this is also true of gender 
performativity. Both grand narrative frameworks require we look beyond the individual, 
to the context in which [gendered] behavior occurs" "and to the norms and social 
representations that frame those contexts" (Deaux, 2000: 301). 

To do this I invoke Margot Lyon's metaphor of the `cultural shelf' 1998), from where 

"culture is seen to mediate social processes and is constructed as the source of real 

phenomena, that is, as determining the very structure and substance of human 

existence" (Lyon, 1998: 40). "Our categories of thought (and thus the ideas we have), 

how we talk (and thus what we say), our experiences and feelings, and what we express 

and do, are primarily determined by the culture in which we live", and these norms 

"values and rules are the internalised ̀guidelines', in terms of which we live" (Lyon, 

1998: 40). The centrality of binary models of gender as a part of these regulatory 

cultural scripts has been made evident in relation to the gendered cultural frameworks 

of meaning that are embedded in the habitus frameworks of emotion and 

performativity (see previous chapters to reflect on these points), in addition to the 

culturally prescribed construction of gender itself. Thus these cultural frameworks 

collectively provide a further illustrative space in which the cultural scripts of gender 
frameworks can be used to explore the conflicts between gender attributes and 

58 In relation to feelings 
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frameworks of emotion management in gender performativity, features that are so 

important in relation to the encounters of loss in the experiences of depression. 

Discourses of gendered expectation 
The relational links that I made between gender and emotion management in chapters 

four - six have illustrated that personal meaning in the experience of depression is 

embedded in (and drawn from) the gender performativity of cultural scripts; 

constructed in relation to gendered frameworks of emotion expectation, emotion work 

and performance. I now want to explore this point in greater detail, but in relation to 

the way conflicts are felt and understood by the narrators in the research, between 

their emotional experiences (such as loss), and the emotion management involved in 

their gender performativity, which, as previously indicated (in chapter six), have 

emerged as central factors in the biographical discontinuity involved in experiences of 

depression (Quinn, 2005: 2). To begin this discussion I want to present Val's 

narrative. 

Val was diagnosed as living with depression around twenty years ago, since that time 

she has experienced and been treated for a number of separate episodes of depression. 

Qualified to a university degree, Val had been employed in the public sector for most 

of her working life (she was in her late forties); however as a result of her depression 

she had left her public labour role and had become a full time mother. Becoming a 

mother was a central part of Val's narrative of depression; motherhood was a role that 

she found difficult to fill, and she believed that this stemmed back to the difficulties 

she experienced in labour. Reflecting on this point Val says, 

"I mean I had ummmm been at university, I'd got this good job, I had lots of 

friends, I had, you know by this time a great husband you know we. I was a 

high achiever ummmm and then all of a sudden you know this baby comes 

along, and I can't deliver her you know. I1 failed, ummm, and I think I took that 

again, like I said to you before, taking things personally, I took that Incredibly 

personally you know, why couldn't I do It? Everybody else does It, why why am I 

not able to do this? ummmm and you know, ongoing from that was this huge 

pressure that I brought to bear on myself, nobody else did it., that I should 

breast feed this child because I hadn't been able to deliver her, that at least I 

could do that for her and that was incredibly difficult". 
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In this extract Val is clearly embedded in the same grand narrative discourses of 

gender role expectation and loss that were discussed in chapter six. Features of her 

gender and loss frameworks are both evidently important in the way she constructs 

and shapes her sense of self, and this is specifically centred upon the roles involved in 

her gender performativity; wife, student, high achiever and mother. The losses she 

experienced are subsequently also relationally constructed within these same contexts, 

encompassing the loss of a once happy marriage, her public labour role, her previous 

understanding of self, and her perceived failings relating to the newly constructed role 

of motherhood. 

In her narrative Val also demonstrates the negotiations that she entered into between 

the frameworks that are inherent in the cultural social fabric of her habitus position, 

and her meaningful understanding of herself. Collectively, the grand narrative models 

(of the cultural social fabric) serve to structure, frame and regulate the way Val 

experiences, understands and responds to her experience of loss (Charmaz and 

Milligan, 2006: 525); but moreover, it is apparent that embedded at the heart of the 

relational connections between habitus and experience, is her gender framework, and 

its specific relevance in relation to encompassed scripts of gendered emotion 

management. The significance of these points to the experience of Val's depression 

can be isolated in two specific ways. Firstly, beliefs about emotion reveal the 

distinctive `how' of being a gendered person: Doing emotion (expressing emotional 

feelings and emotion values) signals one's genuineness as female or male, feminine or 

masculine" (Shields 2006: 67) and the "performance of emotion codes and values 

within appropriate gender fields are subsequently measured in terms of authenticity" 

(Shields, 2006: 67). This in turn represents a measurement that, when not met, or in 

conflict, has the potential to further damage a person's sense of what they feel, and 

who they feel that they are. 

As was the case in Val's narrative, the emotional reaction that she had in relation to 
her experience of loss (particularly with reference to the loss of self in motherhood), is 

framed by regulatory measurements of emotion management in which she illustrates 

perceived notions of accountability, acceptability and meaningfulness, relating to her 

emotion performance. From here Val forms ideas regarding the extent to which her 
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gender performativity is deemed to be authentic, " specifically in relation to the way in 

which she is expected (and expects) to respond to her emotions (Charamz and 
Milligan, 2006: 525). In other words the emotional response to the losses that Val 

experienced, and the personal meaning she attributed to the losses, are understood 

within (and informed by) the cultural, gender specific frameworks of her habitus, in 

which scripts of gendered emotion management are outlined; from where the public 

performance of her emotion, loss and depression, is governed and measured in 

relation to gender display rules; from where her own perceptions of authenticity and 

meaningfulness (of her gender performativity) are reflected and understood. 

Val's narrative extract therefore illustrates two interlinked points; firstly relating to the 

way her gendered experiences of loss in depression were encountered within gendered 
frameworks of emotion management in gender performativity, as constructed and 

embedded in the frameworks of her habitus. And secondly, Val's extract goes on to 
illustrate how her attempts to negotiate a meaningful understanding of the conflicts 

she experienced (between her emotions and her gendered emotion management), 

remain constrained and hindered by the same ill fitting gendered frameworks of 

emotion expectations within her habitus structure. 

To understand these points more fully I want to return to my earlier discussion (in 

chapter one) on the gendered frameworks that shape, and influence the experience of 

emotions. I previously argued that to understand an emotion, one must first name the 

emotion that is felt, but by doing so, the emotion becomes vulnerable to conflicts with 

the regulatory gendered discourses of the habitus. Emotion responses (in this case to 
loss) are given meaning from the gendered grand narratives of bereavement and grief 
(and other frameworks of meaning); and as seen, these are constructed and 

constrained by gendered discourses that are embodied and performed within the 

gendered habitus of each individual person. Within narratives of depression conflicts 
have become evident in the complex, painful search for meaning in relation to the 

experience of loss, in which ongoing conflicts and traumas have been encountered 
between the experience of loss, the original emotion response to loss, and the 

59 Note that my use of the term authenticity in this instance differs from previous chapters that referred 
to `feelings' of authenticity. Where earlier actors were concerned with constructing meaningful 
concepts of who they were, what they felt (and so on); at this juncture authenticity relates more 
closely to the specific external measurement of performativity against the predetermined norm. 
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subsequent public, gendered discourses of loss, emotion and depression, which are all 

tied into social/individual expectations of gender performativity. 

Frank Furedi has explained this point well when he said "the consciousness of the self 

is the negotiation of individual experience and cultural norms" (Furedi, 2004: 113) and 

as Dwight R. Middleton said "our emotional lives, ordered by culture, contribute to 

our sense of identity 
... Our emotions are historically shaped, socio cultural 

constructions more than they are personal possessions" (Middleton, 1989: 187). Both 

of these authors indicate that though we experience our emotions individually, these 

are culturally sanctioned expressions of feelings and thoughts. It therefore follows that 

how we react in loss (or any experience) and give meaning/ direction to these events, 

is socially constructed within authoritative grand narrative frameworks (Silverman, 

2005: 19). This is not to deny that clear differentiations still exist in the individual 

meaning ascribed to emotions, but it nevertheless remains the case that as chapter six 

demonstrated, in line with social frameworks of gender role expectation (in loss); the 

constraints of the habitus framework, specifically of gender performativity, is crucial to 

the way people are able (or not) to understand the conflicts they encounter between 

emotions and gendered emotional management in the experience of depression. At 

this juncture I want to introduce Ivan's narrative as his reflections demonstrate the 

way that his judgments, actions, attitudes and opinions (Williams, 1996: 31) are 

incorporated into his reference to emotions, and the conflicts he experienced between 

his emotions and the gendered frameworks of expectation are also clear to see. 

Ivan was in his early twenties at the time of his interview, and was one of the youngest 

respondents to take part in my research. His narrative was one of the more difficult 

reflections to bear witness to, perhaps because Ivan appeared to be less comfortable in 

his own story than other narrators had seemed, or perhaps because his pain was 

especially apparent in the ongoing struggles and conflicts that he talked about. Ivan 

had been diagnosed with depression during a chaotic period that had culminated with 

him being sectioned. Experiences relating to this period of time, and the ongoing 

conflicts he felt between his original sense of loss, his ideas about who he thought he 

was, and what he thought he should feel dominated his narrative extracts, and 

unsurprisingly, dominated his understanding of self. 
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Leading up to the construction of this extract Ivan had been reflecting on his 

experience of being released from hospital. Ivan says, 

'ummm yeahhhh and generally, generally I was In quite a bad mood and quite 

angry, and I didn't want even to see other people and just sort of. I dunno, 

hmmm also really really wanting to get high as well, but didn't have any access 

(laughs) to anything which I dunno, I wonder if that would've helped anything, 
I'm not sure (laughs) possibly not, I dunno. But ummmm yeah, so I was In a 

sense feeling angry and desperate, feeling a lot of despair, not knowing what 

to do, thinking how all of these awful events transpire, like how they sort of 

suck and odd y'know it wasn't exactly the type of thing that I'd planned on 

doing with my life (laughs) unmm, and uhhh IIII yeah, so sort of just reeling 

against that and I think that I, maybe I felt deeply deeply sad as well'. 

Within this extract Ivan demonstrates the ongoing conflicts that he felt between his 

emotions and the social frameworks of performativity: His emotions clearly 

incorporated notions of acting, being, displaying judgments, attitudes and opinions; 

and thus by saying "I was in a sense feeling angry" "desperate" "not knowing what to 

do", Ivan illustrates the struggles that he was, and continues to remain embedded in. 

Primarily Ivan's conflicts were located in the dialogical grand narrative frameworks of 

masculine emotion expectation, and his emotion reactions that weren't typical of 

frameworks of masculine norms. To highlight these points further I want to develop 

my discussion of emotion management in the experience of depression, but with a 

greater focus on conflicts between gender expectations in performativity, and 

experiences of emotion that conflicts with these gender norms. 

Norms of gender and emotion(s) 
Butler says that the idea of a gender "norm operates within social practices as the 

implicit standard of normaliiation"(Butler, 2004: 41); the norms of what it means to be a 

man or a woman are construed (in part) in scripts of gendered emotional attributes 

that "are communicated in all kinds of ordinary, day-to-day activities" Qansz, 

2000: 176), and that "in due course the individual gains control over meaning structures 

that were external to his and they become part of his internal world" (ibid). However, 

as previously demonstrated, norms of gender require and "institute their own 

distinctive regulatory and disciplinary regime" (Butler, 2004: 41) that governs what 
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gender actions and practices are deemed to be legitimate, and to define the parameters 

of "what will and will not appear within the domain of the social" (Butler, 2004: 42)150. 

The relational link between these norms of gender performativity, emotion and 
depression has been indicated in reference to typical social norms in the 
framework/experience of grief and loss in chapter six, in which men's performances 
(and losses) were embedded in gender scripts that positioned them in relation to their 

role as competitive provider, with an emphasis on their individual achievement, power 

and status (Brody, 2000: 28). As argued back in chapter one, these gender norms have 

largely been constructed within dominant social frameworks, and these primarily 

reflect white heterosexual approaches to masculinity, in which men are deemed to be 

rational selves who are not supposed to have emotional needs: Instead they (men) are 
framed by cultural scripts that necessitates they "deny their own natures, bodies, 

sexualities and emotional lives" (Seidler, 1998: 205). They are expected to "put up with 

what the world throws at them" (Seidler, 1998: 208), control their lives through reason 

alone (Seidler, 1998: 205) and have minimal feminised emotional reactions. The link 

between the performativity of these gender attributes and experiences of emotions 
(and of selO therefore represents an area in which there are possibilities of conflict and 

trauma, as initially indicated in my previous discussion of grief and loss in the 

narratives of depression. 

Gendered emotion(s) 
However, to reflect on these points further I want to introduce the narrative of 
Douglas. Douglas was in his late twenties at the time of the interview; he was single, 
had no children and worked full time. Douglas had been diagnosed as living with 
depression and anxiety five years prior to our meeting, at the time of the interview he 

felt that he had fully recovered from the experience. Douglas' extract is interesting 

primarily because it begins with perhaps the most typical construction of gender 

performativity in his emotion management. Recounting the end of what he considered 

to have been a fundamental relationship, Douglas illustrates these points when he says, 

"Our relationship ended when I picked up a chair and threw it across the room, 
that was very, very uncharacteristic for me. That's, umm, that's the only time 

I've ever displayed violence with a partner, ever, In my life. And ughh, and the, 

that was her excuse, after days, days of, of verbal and mental abuse, to finally, 

6' Butler's regulative frameworks of the gender norms will be discussed later in this chapter, 
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finally paint me as the bad guy. That was it. When I came back, England had 

changed too. Umm, my parents had moved house and I, I was was back living 

with them. Ughh I had no degree, um, no money, and I, had um, no dignity, 

really. I felt like my dad in particular, was disappointed with me, and that he 

actually wanted me gone; Ummm, and that's why he gave me the money to go" 

In this extract Douglas makes reference to features of anger, violence and control, and 
in doing so he is clearly working with those gender norms that reflect typical 

measurements of masculinity. However, as Seidler has argued, displays of anger can 

also be "understood as an exercise of power, especially invoked by men as a way of 

controlling a sadness or fear that is breaking the surface of conscious life" (Seidler, 

1998: 208). "The expressions of sadness, depression, fear and dysphoric self-conscious 

emotions, such as shame and embarrassment, are viewed as being `unmanly"' (Brody, 

2000: 25), and men who display these unmanly emotions are accordingly viewed 

negatively, or at least, more negatively than females would be (ibid). For these reasons 
it would be unsurprising that where the sadness of loss occurs, accompanied by 

unmanly emotions, the performance of masculine stereotypes could appear as 

something of a performance of self preservation. It would seem that in Douglas's 

experiences this is indeed the case, particularly in reference to later parts of his story in 

which he consistently pulls towards features of anger and violence, even though 

multiple, strong references to `unmanly' emotions of sadness, loneliness and isolation, 

are clear to see. 

This point is particularly pertinent in Douglas's reference to his relationship with his 

father, a fractured relationship that in his narrative reconstruction involved experiences 

of conflict between the social norms of masculine gender performativity (being 

masculine in control, unemotional), and Douglas's own understanding/experience of 

self. Illustrating these points Douglas says, 

"My relationship with him (his father) was never good, and at that point it 

umm, I guess it had reached its, umm, its nadir. I was the youngest y'see, the 
"baby" of the family, and umm, II was really close to my mother, but, but I, 1 

really wanted a better, a closer relationship with my Dad y'know, closer than 

the one I had anyway, particularly when I needed a friend y'know, like In, In my 
teenage years. I think resentment grew from that. I, I guess the thing, I guess 

that I became quite irrational, and umm, I ughh, I threatened my dad once". 
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Wilbur's narrative also illustrates some of these points, but for Wilbur his masculine 

performance is more focused on control (than violence and anger), and on (his) 

reflection, there are greater periods of conflict between the emotions he experienced 

and the constraints of his masculine performance. 

At the time of the interview Wilbur was forty-six, he was single and was self-employed. 

Having experienced what he describes as a breakdown at university, Wilbur 

subsequently went on to be hospitalised on three separate occasions. Wilbur had been 

diagnosed as living with extreme depression, with suicidal tendencies. At the time of 

our meeting he was undergoing treatment for a further, ongoing depressive episode. 

Talking about his first experience of depression Wilbur can be seen to reflect on 

frameworks of gender norms in his emotions, he says, 

"I came back to (place name), well came back, and went to to university and, 

but I was, I was struggling really and III didn't wanna be there, I didn't know 

what I wanted to do really, and 1 was socially, I found although I was sort of, I'd 

done quite a lot of things and was, on the surface I was quite confident, really I 

was quite, I was shy really and quite, insecure, quite troubled" "I started 

struggling in the second year, umm I had, I had a, a, a umm I started suffering 

very badly from depression uhhhh thought I was going mad. Got very Isolated, 

ummmmm suffered terribly from anxiety, and, and end up taking, end up 

taking an overdose. That's right I'd been given the, I'd been given the uhhhhh 

contact of a like a NHS psychiatrist so I ummm, uhhh walked across to his 

surgery and made him put me in a mental hospital, and ummm and that sort 

of, ummmm uhhhh forced everybody to acknowledge how III I was.... " 

Wilbur's narrative involves experiences of conflict between his own emotion 

management and the social norms of gender performativity expectation. In 

frameworks of masculinity, emotions such as sadness, vulnerability, fear, shame and 

embarrassment are discouraged in men; they are seen as something of a character 

defect, and a weakness in "the person who experiences" them (Lutz, 1990: 70); the 

authority of these models means that Wilbur (like Douglas before him) nevertheless 

continued to work within these frameworks of constraint, within their pcrformativity 

and experiences of loss. 
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The essence of this discussion has previously been examined in relation to the wider 
framework of loss in chapter six, where narrators reflected upon the questionable 

appropriateness of their emotional reaction to the experience of loss, as measured 

against the gender norms they had embodied in their habitus. Common to the 

narratives of chapter six, and those in this chapter, has been the dialogical process of 

negotiation between private feelings and frameworks of public meaning that each 

person has been embedded in. This point reflects Wouters argument that emotion 

"management [is] never only a private act, nor [are] rules of feeling ever only privately 

negotiated" (Wouters, 1989 cited in Newton, 1998: 64), but instead, negotiations 

between each spatial sphere reflect my earlier reference to Lyon's account of narratives 

as reflections of social accounts of the "relationship between public and private 

domain[s]" (Lyon, 1998: 41). Subsequently the narratives in this chapter can be seen to 

demonstrate experiences of conflict and trauma that are embedded in people's 

relationships between the public and private domains. 

These conflicts are reflected in Wilbur's dialogical negotiation between public and 

private discourses, in which it has become evident that "living according to the 

standards of traditional masculinity" has meant he has encompassed a significant 

source of stress and discomfort Gansz, 2000: 169). This has lead to periods of 

intrapsychic disorganization (Lutz, 1990: 70); in which his sense of self no longer made 

sense (in relation to frameworks of norms), and from where he subsequently came to 

question the validity of the very image he lived out (Seidler, 1998: 201). The process of 

conflict that Wilbur experienced (as did the other men of the research) can be further 

explained in Hochschild's assertion that men attempt to (re) construct (fractured) 

images of self, both externally and internal' in line with the public discourses of 

masculine conformity (Hochschild, 1979: 556). Hochschild has said that men will 

attempt to "manage their feelings to bring them into line with the societal `feeling 

rules' which fits with scripts regarding how they `ought' to feel in particular social 

situations (cited in Duncombe and Marsden, 1998: 21). 

In their attempts to (re) construct a meaningful sense of self that fits within the public 

domain, those emotions that interrupted their coherent sense of performativity, and 

their meaningful gendered sense of self, are eradicated (or attempts are made to 

61 My italics 
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eradicate them), and men can accordingly come to silence "the revelations of their 

natures"(Seidler, 1998: 201). They come to simply not talk; their gender scripts of 

internal emotion management (Hochschild, 1979: 556) renders them "ashamed of 

being ashamed, and they try to stop feeling anything at all" (Kraemer, 2000: 161). 

These points appear to be particularly demonstrated in the idea that men compensate 

experiences of unmanly/strong/inappropriate emotion (such as those reflected on by 

men in experiences of loss, failure/gender inadequacies), with alcohol abuse, 

delinquency, anger and aggression Qansz, 2000: 169), "outlets, that are more culturally 

acceptable" to their gender framework (Cochran and Rabinowitz, 2000: 52). Cochran 

and Rabinowitz (2000) have explored these points, and in drawing on the work of 

various authors they have subsequently argued that (in relation to loss) "men are more 

likely to rely on externalisation-based defences and coping styles that detach them 

from their emotions" (2000: 52). However, as the authors go on to assert, and the 

narratives of this research indicate, this is a poor long-term strategy, as evidenced in 

the link that has been drawn between "unforeseen consequences, such as unexplained 

depression, identity crises, and bouts of severe anxiety" (Cochran and Rabinowitz, 

2000: 53), and this kind of gendered performance in loss, grief and sadness (and so 

on). Douglas, Barrie and Ivan have each demonstrated (in previous chapters) features 

of this masculine emotion management (Douglas and violence, Barrie and anger, Ivan 

and drug/alcohol abuse); and as each of their narratives of depression have shown, 

this has proven to be an unsafe, and unsuccessful strategy in dealing with their 

experiences of emotion (Kraemer, 2000: 1610). 

Wilbur's narrative provides a further illustration of these conflicts, traumas and 

emotion management when he says, 

You know, cos I was young and I was nice looking, and I was bright, and I was, 
I was, you know from a sort of well off family, relatively well off family, and so 

the sort of logic of the day was, y'know you can't have any problems, which I 

sort of believed myself, you know, uhhh and, and my parents. My parents 
image of themselves was as a happy and successful family, so, so, y'know like 

it didn't make any sense, y'know like all the all the logic proved that I shouldn't 
be ill, or y'know, like, that it didn't happen to people like me you know. ' 

Then continues 

'Ummmm, yeah so those were the, the experience of it is Is uhhh was, was 

yeah, fear, dreadful fear. Ummm, very low, . low self esteem, ummm, 

tremendous anxiety, uhhhh inability to concentrate ummm, and, and and It's 
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that thing of your mind out of control. You can't stop your mind, going y'know 

ummmm. I have been able to pretend, I wasn't umm, I mean when I when I 

was ill, when i was 20, when I was first ill, umm and I tried to keep it secret, 
but I just ended up y'know trying to kill myself.. " 

Gender differences in depression 
Each of the narratives discussed in this chapter has contributed to a more insightful 

understanding of the way the relationship between public and private domains is 

constructed, and how the private is shaped, influenced and damaged by the public 

grand narrative frameworks of meaning. As demonstrated, these frameworks 

encompass features of gender role expectation, gendered features of structural 

narratives, social constructions of masculinity and femininity, within culturally specific 
frameworks of gender performativity, (and in this case) specifically in relation to 

emotion. Positioning these features within the original habitus framework of 

performativity, it becomes increasingly apparent that these gendered frameworks (as 

discussed in the social model of chapter one) shape the experience of depression 

differently, in relation to the way they are differently constructed and learnt in the 

relational habitus, thus impacting differently upon experiences and narratives of 
depression. In this chapter this is specifically pertinent in relation to the way different 

features of gender are given different emphasis in frameworks of conformity and 

emotion performance62. 

This approach to understanding the impact of gender upon the experience of 
depression, with specific reference to gendered emotions, Butler's gender 

performativity and Hochschild's emotion management, highlights the specific 
differences that have been evident within previous discussions. Meaning that it has 

gradually emerged that females are framed by grand narratives of extremes, in which 

the collective is emphasized, sometimes at the expense of the meaningful sense of self. 
Whereas males are framed by extremes that emphasize the individual over the 

collective, from where they are pushed more strongly than females toward 

externalising behaviours (Rosenfield, Vertefuille and Mcapline, 2000: 210). 

62 These points have, in part, been demonstrated in the results of other research projects, thus see 
Rosenfield, Vertefuille and Mcalpine (2000), Wickramasinghe, (2006), and those research projects 
discussed in chapter one for specific discussions. 
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These differences are embedded within features of gender expectations in relation to 

narrative construction (chapter five) role expectation (chapter six), and experiences of 

loss (chapter six), and on reflection, these previous chapters can be seen to collectively 

illustrate gender frameworks of emotion and gendered attempts at emotion 

management that are akin to Rosenfleld's previous summary. Moreover, this gender 

framework must be understood to reflect back to the "dominant white masculinity 

[that] sets the terms which" (Seidler, 1998: 195) men and women grow up to conform 

to, set out in chapter one. The grand narrative frameworks of emotion and gender 

expectation therefore work collaboratively to create the normative models of gender 

that shape and constrain a person's gender performativity, which in experiences of 

disruption and damage are the frameworks of gender in which a previously meaningful 

sense of self can become ill-fitting and incoherent. 

Butler reminds us that this is the case because gender is "performatively produced and 

compelled by the regulatory practices of gender coherence" (Butler, 1990: 25), and "in 

this sense, gender is always a doing" (ibid). It therefore follows that where gendered 

experiences of emotions cannot be understood within the simplistic, binary 

frameworks of gender expectation, traumas subsequently occur in the `doing' of 

gender performativity, and damages occur to the person's previously meaningful, 

gendered sense of self. 

To further explain this point I return to my earlier point that value judgments in doing 

emotions (within the doing of gender) always make reference to the gendered concept 

of the self (Lau, 2006: 6). In chapter two, I cited Martha Nussbaum as saying "emotion 

depends on the way in which it is seen and interpreted by the person whose emotion it 

is" (Nussbaum, 2004: 25). Emotions connect "closely with thoughts about important 

benefits and harms" (Nussbaum, 2004: 22), and these have been constructed through 

the social norms of performativity within the gendered habitus. For that reason, 

emotion can be most usefully understood as an "`embodied' existential mode of 

being" (Csordas in Bendelow and Williams 1998: 36), that will "involve an `active' 

engagement with the world and an intimate connection with both culture and self' 

(ibid). Understanding the relationship between gender performativity, emotion and 

the meaningful self, a greater insight becomes possible into the way (and the extent to 

which) conflicts between these frameworks can damage a person's gendered, 

meaningful sense of self. This is the point that has been demonstrated in Wilbur and 
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Douglas's narratives of conflict, between the regulatory frameworks of their habitus, 

the essence of expectation that frames their gender performativity and their actual 

gendered experiences of emotions, emotion managements and experiences of self. 

Similar conflicts between emotion management and experiences of gender 

performativity in the meaningful construction of self have also been evident in the 

differently constructed narratives of women's experiences of depression. 

I began exploring women's experiences of emotion at the start of this chapter, with 

specific reference to Val's narrative of depression, but I now return to explore these 

frameworks of expectation, features of conflicts, and understandings of self within 

Lilly'sb' experiences of gender performativity and depression. Leading up to the point 

where this extract was constructed I had asked Lilly to reflect further on a comment 

she had previously made. I said, "You say that being a woman and mother allows you 

to be depressed? " to which she responded, 

"Yeah I think so, rather than being, I think when I was younger and again it 

could be me um, conveying the thoughts onto people but II always used to feel 

like I was sorta some neurotic little vain, young girl (laughs) y'know, trying to 

attain something that wasn't really attainable, ummm, and just being very very 

self indulgent umm, and I mean, umm y'know part me still does almost feel 

that that was what it was, but on the other hand I was really unhappy, 

certainly at times, and there wasn't a lot I could do about it really (laughs)" 

In this narrative extract Lilly demonstrates Butler's contention that people "are 

regulated by gender, and [that) this sort of regulation operates as a condition of 

cultural intelligibility for any person" (2004: 52). The cultural scripts of Lilly's gender 

norms are central to the framework in which she understands herself (as with all the 

respondents), and are therefore central to her narrative of depression; these points are 

particularly apparent in the self-regulation she invokes, and the moral, gendered 

judgments she incorporates into the emotion management of her performance of 

gender. 

Because embodied gender scripts are constructed to "pertain to ideas of 

appropriateness and legitimacy regarding who is entitled to what emotion? " (Shields, 

2006: 64), Lilly's gender-emotion grand narrative64reflects those gendered features that 

63 Lilly was previously introduced in chapter six so there is no summary here. 
64 Shield's term 
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are specific to the female gender frameworks of her habitus. As previously indicated, 

encompassed in the embodiment of this grand narrative are "cultural codes that 

contain evaluative content" (Turner and Stets, 2006: 556), that lay implicit in structures 

of moral judgment. For this reason, as Lilly's narrative demonstrates, her very 

personal experience of performativity, is framed by the "institutional domain" of her 

particular society (Turner and Stets, 2006: 546), that she draws from (as do the other 

respondents of the research), in order to evaluate and understand her own sense of 

self (and her sense of others) from "a yardstick composed of normative instructions 

laced with elements of morality" (Turner and Stets, 2006: 546). 

The way that Lilly embodies and performs the moral features of judgment within 

frameworks of cultural, gender norms is clear to see in her narrative, but crucially we 

need to understand that these performances will differ across narratives, in relation to 

a person's ability to negotiate meaning within the grand narrative frameworks (cultural, 

gender, social and so on) of their overarching habitus structure (and this will differ for 

each actor). Due to the relational construction of the fields of the habitus, different 

degrees of emphasis will be placed on different features of each person's embodied 

framework of gender performativity. Put simply, the respondents of the research each 

have varying levels of access to different forms of gendered capital within their habitus 

structure. This shapes and influences the way they develöp a gendered sense of self, 

that with dialogical negotiations, can (possibly) be worked to fit within the embodied 

frameworks of expectation, appropriateness and accountability of gender 

performativity, whilst remaining (or becoming) meaningful to the person's sense of 

self (See chapter four to reflect on this discussion). This means that as grand narrative 

frameworks of action and meaning, the relationship between the gendered structures 

of the habitus, and a person's position within it collectively indicate the driving 

features behind differences in performativity of gender, and experiences of depression. 

With these points in mind it follows that a further dimension of understanding can be 

achieved when reading the narratives of depression. Thus Sylvia's earlier narrative of 

loss can also be seen to encompass complex features of dialogical negotiations 

between the conflicts she encountered in her experiences of emotion, and her 

understanding of the performativity norms as embodied in her habitus structure. 

Subsequently her discourse is constructed within the regulatory, institutional notions 

of gender, emotion, and social norms; and she uses these to frame, constrain and try to 
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understand her original reaction to loss, as well as framing the way she understands her 

gendered sense of self, in the construction of her narrative of depression. 

To highlight this point I return to Sylvia's narrative. In this extract she was reflecting 

on (what she believed to be) the concluding experience of her depression. Having 

sought counselling for two to three months, Sylvia talks about the final session; she 

remembers this as a time when she finally let herself say the things that she had 

internalised for so long; of finally giving a voice to the thoughts that she had known 

she shouldn't say, and of finally being able to step outside the moral, regulatory 
frameworks of performativity and temporarily occupy a space in which she could 

think, feel and speak freely. Sylvia says, 

"1 remember sitting there (in counselling) and bawling my eyes out and, and 

touch wood, since then I've never had a panic attack. And it was almost like, 

all these dark things that'd been in my head for years and years, I could 

suddenly say, and mmmn y'know I could could just, I dunno what it was, it just 

felt good to be able to say I'm really fucking scared, and somebody not be like 

why? ". 

Even at this point of apparent `freedom' Sylvia, like Lilly before her, continues to 

demonstrate a clear understanding of the frameworks that shape what is 

acceptable/expected of her in the emotion management of her performativity. This is 

particularly apparent in the key phrases of Sylvia's extract where she talks about 

"bawling my eyes out" and "being in pieces", attributes that reside within typically 

feminine traits of emotion. Her narrative also demonstrates the embodiment of 

regulatory features of judgment and accountability, which are features of significance 

in the themes of my analysis. This is particularly apparent where Sylvia talks about 

keeping dark features hidden; where her narrative indicates that judgments of 

acceptability are embedded in her notions of accountability, and these reflect the social 

scripts of gendered norms that are central to her reconstructed self. Remembering 

that these extracts of Sylvia's narrative relate to her earlier extracts of loss, isolation 

and sadness in depression (as chapter six illustrated), both chapter's six and seven can 

be seen to collectively demonstrate the complexities of the frameworks that Sylvia, 

Lilly, Wilbur and Douglas (and others) struggle with in their attempts to negotiate a 

meaningful sense of self from the conflicts encountered in experiences of loss and 

frameworks of gender performativity. 
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Failure to `do' gender adequately 
In the narratives of this research, each of the respondents and their experiences has 

been framed (as they frame themselves) within traditional binary models of gender; 

and as indicated, where experiences of gender attributes conflict with gendered 
frameworks of emotion management, these binary models of gender also represent 

causal frameworks of trauma and damage. As I endeavoured to point out at the 

beginning of this chapter, the gendered way people understand themselves is far more 

complex than to equate with any simplistic binary model of gender identity, yet the 

multiple possibilities for gender performance remains constrained by powerful 

discourses of masculine/feminine attributes, that are drawn to equate with specific 
binary constructions of gender expectations (Butler, 1990: 24)i55. These points have 

been reflected in experiences of conflict in the narratives of depression, where 

"alignment between the demands of the field and subjective dispositions" (McNay, 

1999: 108) is far from straightforward in experiences of emotion within performances 

of gender. 

As Bourdieu would say, people clearly move across the fields of the gendered habitus, 

but in doing so they remain entrenched within specific frameworks of gender identity 

(McNay, 1999: 107). Thus in their gender movements, people remain encumbered by 

models of moral accountability, encompassed by binary frameworks of gender, 

weighed down by subsequent features of conflict and trauma. 

Wilbur, Ivan, Sylvia and Lilly (amongst others) have each found themselves (in relation 

to their gendered sense of self) in these positions; and Butler reminds us of the impact 

of these points when she says that in these instances (of people crossing over fields of 

gender), people become positioned beyond the familiar parameters of expectation in 

regards their (feminine/masculine) gender performativity. Thus although they remain 
defined by the boundaries of their gender, in experiences of conflict, their previously 

meaningful understanding of their gendered sense of self no longer makes sense 
(Butler, 2004: 52). 

65 However, as Butler has argued, these are nothing more that accidental features of the gender in 
question, and it therefore follows that any accidental attribute could theoretically have been associated 
with characteristics of other versions of gender (1990,24). 
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In relation to this point Butler also says that positioning an actor outside the 

parameters of gender norms "is to produce the aberrant example that regulatory 

powers (medical, psychiatric, and legal, to name a few) may quickly exploit" (Butler, 

2004: 52). This reflects my early discussion of chapter one relating to the 

medicalization of emotions, and the medicalization of us. In that chapter I referenced 
Nikolas Rose's organic somatic individualisation as a way to understand the biomedical 

regulatory frameworks implicit in the construction of judgements (in both public and 

private discourse); and again I invoke this work in order to understand the way that 

"social troubles and difficulties are repositioned within the organic functioning of the 

body" (Rose, 2004: 109), from where biomedical discourses are invoked to reposition 

the experience of self as a medical problem, that in turn makes it necessary to bring the 

problem more explicitly within/under the control of medical frameworks/professions 

(Lutz, 1990: 72, ). 

Illustrating this point further I return to Douglas's narrative in which his dialogical 

negotiations demonstrate the way he worked to encompass the regulatory (biomedical, 

social) frameworks of depression into his narrative, as a means of understanding the 

conflicts he experienced between his experiences of loss, and frameworks of gendered 

emotion management. He says, 

"1 was feeling really low for no apparent reason, and no matter what, no matter 

how good my life had been, I just felt lousy. I knew I had problems I didn't 

know how to solve, ummm, I, I so I went to my doctor, and told him I was 

feeling very depressed. I, I, I told him, I told him I felt like, like I knew what my 

problems were, but, but didn't know how, I didn't' know how to solve them. I 

ummm, I told him that I'd found counselling helpful, and that, I that I, I'd I'd like 

something, I'd have liked that again. Like the counsellor helped you, they 

helped you find the solutions to your problems, but, but, but In yourself, yeah. 

But, but my doctor didn't seem particularly interested In this. He told me 

there'd be a long waiting list for counselling, umm, whereas I could take 

medication, and that'd help quicker" 

Douglas' narrative illustrates the way in which habitus frameworks of gendered 

expectations in performativity involve the embodied perceptions of the regulatory 

powers (medical, psychiatric, and legal), that are invoked in the breakdown of the 

relationally coherent, gendered sense of self (Butler, 2004: 52). 
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The dialogical struggles reflected in Douglas's experiences are also particularly 

pertinent in Wilbur's narrative of emotion management, that is framed by expectations 

of masculinity, that clearly conflicts with his emotion experiences of `feeling lousy' and 
`having problems'. Wilbur, like Douglas before him, therefore works to reposition his 

experiences in subsequent (though interlinked) grand narrative frameworks of medical 
discourse, but for Wilbur this invokes a far greater emphasis on the judgments and 

accountabilities that are intrinsic to his framework. These points are demonstrated in 

this final extract that references the features of judgment that are levelled at Wilbur by 

his parents, peers and health professionals, and ultimately, that are embodied in his 

own judgmental perception of self. 

"I know in, I was just in desperation total desperation, felt completely cut off 
from everybody, very isolated yeah, it was uhhh awful really awful, awful 

nightmare. Yeah so I end up taking an overdose, ummmm much to 

everybody's surprise and ughhhhh so I was, I was sort of umm, uummm, taken 

back home, my parents were, umm horrified and uhhh had no, no sort of umm 

grip of what was happening or yeah, just couldn't, couldn't believe it, couldn't 

understand its. 

I have previously asserted that Butler's gender performativity is central to the 

construction of a meaningful sense of self, and in Wilbur's narrative the discontinuities 

and incoherencies that occur between his experiences and frameworks of 

understanding, illustrate the extent to which disruption in gender performativity can 

strike at the core of this meaningful self; in relation to who an actor feels they are, and 

who they understand themselves to be. For these reasons the way traumas and 

conflicts between a person's habitus, their gendered emotions and their understanding 

of self in experiences of depression, is increasingly clear to see in the narratives of 

gender performativity of this chapter, but also across the previous stories of loss, grief 

and trauma in the various narratives of depression. 

The gendered way that people see themselves 
In order to conclude this chapter I want to re-affirm that within each discussion of 

gender performativity (in this chapter), I have worked with the understanding that I 

initially set out in chapter two; that in performativity there is no pre-given subject; 
instead each person is "called into social being, inaugurated into sociability by a variety 

of diffuse and powerful interpellations" (Butler (b)1999: 125), in which identity is 

constructed in relation to social patterning through the concept of values (Hidin, 

2003: 121). In this chapter these points have been specifically highlighted in relation to 
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the construction of a gendered, meaningful sense of self, which in Zinc with Butler's 

approach is "assured through the stabilizing concepts of scx, gcndcr, and sexuality" 

(Butler, 1990: 17). The notion of a `person' is therefore socially constructed 

"over time as the person embarks on and pursues projects or goals that are not thought 
of as those of a community, but as the property of the person. Personal identities 
emphasize a sense of individual autonomy rather than of communal involvement (I lewitt 
cited in Hitlin, 2003: 118). 

But as Butler's approach illustrates, identity nevertheless remains socially constructed 

within frameworks of performativity: Accordingly, conflict, incoherency or 

discontinuous performances of gender are experienced as personal experiences (as 

reflected in narratives of depression), but these personal experiences of trauma are 

located within the socially constructed grand narrative frameworks of meaning, 

through which the person has been constructed and through which they had 

previously understood their gendered sense of self. 

The personal experiences of conflict reflected in the narratives of depression have 

therefore demonstrated the difficulties people have encountered when "responding to 

social situations in which there is a profound disjuncture between the way in which 

one desires to present (the gendered) self, and the social context which demands an 

`opposite' style of self-presentation" (Freund 1998: 276 cited in Francis, 2006: 592); as 

seen, this dichotomy involves a real possibility of "`dramaturgical strcss"(ibid), that has 

meant that for those "people who fail to conform to the gendered norms of cultural 

intelligibility by which persons are defined" (Butler, 1990: 17), the very notion of "their 

personhood" has been called into question (ibid). I have demonstrated the centrality 

of frameworks of gender expectation to these points, and Turner and Stets (2006) 

further illustrate this position when they say, the degree to which individuals embody 

moral emotions relates to the ideological and value content of the institution they arc 

violating (in this case gender norms) (2006: 546). As I have illustrated "the experiences 

of gender are at the crux of conceptualising realities in knowledge" (Wickramasinghe, 

2006: 607): Both the experience of gender, and realities of knowledge arc central 

features in a persons habitus framework, from where socially constructed gendered 

values and norms are embodied in the pcrformativity of a person's sense of self. 

Collectively these points illustrate Butler's previous position that the construction (and 

performativity) of gender is at the core of the actor's sense of self, and thus violation 

of its norms has a central impact on each person's sense of self. 
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To bring together each of these points, I want to reflect on three different stages of 

Woody's experience of depression. At the time of the interview Woody was in his mid 

forties, he was estranged from his partner and child, worked sporadically, and had a 

history of drug and alcohol abuse. Woody had been diagnosed with depression and 

anxiety four years prior to the interview. Beginning his story Woody reflected on his 

life a couple of years before his experience of depression began (or at least before he 

was diagnosed with depression); in this first extract note the references he makes to 

the unmanly experiences of emotion. Woody says, 

"(I) was shockingly lonely, desperate to be with somebody, on the other hand 

whenever I tried to get together with somebody I had a panic attack and that 

panic attack wouldn't end". 

Invoking more masculine frameworks in an attempt to perform with greater gender 

appropriateness, (and to internalise the repair) Woody goes on to say, 

"uhhhhhhhh my mother would say that there was a period, quite a long period 

where I didn't want to be helped, which I can well believe, and it's what I'm 

busy seeing my friend doing at the moment, you think it's all a nightmare and 

that if you, if you bury your head in the sand, whether it be through getting 

drunk, getting stoned, getting, laid, eventuallyy'know, in my case it was taking 

the pills (Acid), it will go away". 

Leading up to the final stage of his narrative Woody's self in his performativity has 

clearly been damaged, and his narrative of self has evidently been overwhclmed by the 

conflicts he subsequently encountered. He says, 

And then, then I lost, I lost it, I lost my sense of self, which II think's always 

been quite fragile, and that's always, that's always been quite a big part of It 

for me really, is I've I've, my, my sort of sense of self has gone, so I, so I don't 

know who I am and, I don't have any taste in anything. Y'know If you say to me, 

even when I'm ill y'know, if you say to me like d'you prefer this or that. I mean I 

just don't know y'know, and, even things I hold most dearly, when I'm III, I even 

struggle to, to hold to hold them sortof thing, so (long pause) and 1, and I1 sort 

of well I do when I'm ill". 

To try and encapsulate the essence of Woody's extracts, and to summarise the core 
features of chapter seven, I want to conclude by saying that in this chapter I have 

shown that for some narrators of this research, (such as Woody) the gcndcrcd 
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structures of the habitus do not quite work, the performativity of their gender just 

feels wrong, and the conflicts they subsequently experience come to overwhelm their 

previously meaningful sense of self. Their gendered identity is central to the people 

they are, but when these social frameworks of meaning break down there remains only 

gendered frameworks with which to rebuild the damage; the narratives of this chapter 

can therefore be seen as a dialogical search for a way to repair the gendered self that in 

conflicts of performativity have become ill-fitting and broken. 

Conclusion 
In this chapter I have drawn together a number of the themes that had emerged in 

earlier chapters, and focused more specifically on how gender plays a part in those 

narrative features. Thus this chapter began by exploring Butler's idea of gender 

performativity, with specific focus on the gendered structures that constrain the 

construction of gender. Primarily this discussion has focused on gendered frameworks 

of emotion in performativity, in which I explored how masculinity/femininity was 
framed, and how measurements of its performance were central to the 

conflicts/successes in the construction of a meaningful sense of self within the 

performativity. 

In relation to the narratives of loss in chapter six, this chapter drew on similar 

narratives of loss, but the losses explored in Chapter seven related more centrally to 

those encountered in performativity problems in the gendered frameworks of the 

habitus. Highlighting these points were the stories of Douglas and Wilbur, whose 

narratives illustrated their attempts to reconstruct their loss (of self) by reconstructing 

their gendered self, more fully, within the gendered frameworks of their habitus. I 

explored the way they attempted to do this by looking at features of emotion 

management, where men entered into dialogical negations between public and private 

discourses, from where they tried to construct gendered selves that were more fitting 

to the public gendered frameworks (as indicated in chapter one). 

Throughout this chapter, the importance of Butler's concept of pcrformativity in 

exploring narratives of depression has become increasingly clear to see. This is 

particularly the case in relation to her idea that in pcrformativity gender is a form of 

`doing' rather than `being', shaped and constrained by gcndcrcd frameworks of the 
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habitus. Thus in line with Butler's framework it follows that the meaningful sense of 

self is embedded in the doing of gender performativity, and it is the ongoing process 

of doing, that the gendered person is always vulnerable to damage and break down. 

To understand the complexity of this point I have drawn on earlier discussions of the 

meaningful sense of self, and agency. Collectively these features are central to the way 

people understand their gendered sense of self, to the way they do their gender in 

frameworks of performativity, and to the way their meaningful sense of self is 

constructed and maintained. Through the development of this chapter it has become 

clear that conflicts (leading to losses and vice versa) between these points relate to the 

constraints of the binary models of gender, and I added Lilly and Sylvia's narratives to 

my discussion to highlight the significance of these points in understanding their 

experiences of loss in depression. 

In relation to this point each of the narratives in this research illustrates that (to 

different degrees) it is possible for people to move across the fields of the gendered 

habitus, however they do so weighed down by moral models of accountability. As this 

chapter has highlighted, it is in the meaningful negotiations of the agent within the 

gendered frameworks of accountabilities that performativity is able to continue 

unhindered. However, it is in those same negotiations that the meaningful sense of 

self can be damaged and disrupted, from where the gendered sense of self can 

subsequently break down. These are the gender negotiations that are reflected as 

encounters of loss, within the narratives of depression in this research. 

In the final part of this chapter I referred to Woody's narrative to demonstrate these 
points as a collective; the breakdown of his sense of self in his gender performativity 

provided a stark illustration of the extent to which performativity can damage a 

person's sense of self, and thus it also indicates the significance of exploring 

performativity in the loss/breakdown of self in the experience of depression. 
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Conclusion 

This thesis has sought to move beyond familiar discourses of depression and 

constructed a more insightful understanding of the experience of depression. This has 

been done by using a range of methods with which to develop a research position that 

could do justice to the interactions and dialogues at play between formal public 
discourses, and private experiences of depression (Bramley, 2007). With a central 
focus on that aim I have sought to address three research questions. How arc 

narratives of depression constructed? How does the experience of depression differ by 

gender? And finally, to what extent do gender frameworks impact upon the experience 

of depression. In this concluding chapter I now summarise what the research has 

revealed, from where I will draw out the implications that my findings have for the 

field of study and future research into experiences of depression. 

In the preliminary chapters of the thesis I developed my theoretical framework. In 

chapter one I discussed the way the medical model has evolved and changed, and 

highlighted how it has retained its gendered essence throughout its evolution. I 

demonstrated the way that the medical model incorporated social factors into its 

framework of causation, but in line with the constraints of its own framework, I also 

highlighted why depression continued to be constructed and treated, largely with 

pharmaceutical approaches. 

In relation to this point I also discussed the different social approaches to 

understanding depression. In highlighting what is essentially a more explanatory 

model of the causal features of gender differences in depression I explored the way 

that the social models position their explanations in relation to gender roles, gendered 

expectations and discourses of gender norms in order to isolate patterns that can 

potentially explain the gender differences reported in depression. 

This chapter was constructed in order to understand the way that public discourses of 
depression shape and influence the private experiences and understandings of 
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depression that were reflected in the narrative constructions of the research as this was 

the predominant focus of my discussion chapters that followed in chapters four 

onwards. 

In chapter two I elaborated this position further, with specific reference to Bourdieü s 

theory of habitus, and in Butler's concept of performativity. Incorporating the habitus 

into my analysis of people's experiences of depression provided a way to understand 

how the medical and social discourses of depression, were embodied as the grand 

narratives by which people live. The gendered nature of the habitus also demonstrated 

the way that each of these frameworks is gendered in construction. However, with the 

introduction of Butler's concept of performativity, the centrality of gender became 

increasingly apparent in relation to the construction of the person, and this 

subsequently led to a framework being created in which a theoretical insight was 

possible into the impact of gender as a fundamental feature in the experience of 

depression. 

In constructing this theoretical approach the significance of agency, and the 

constraining frameworks in which it is embedded was also developed; this point 

related to earlier discussions of the meaningful sense of self that is damaged in 

depression (in chapter one), and as the thesis developed, this feature in performativity 

and frameworks of the habitus became increasingly significant in understanding the 

experience of depression. 

In chapter three, I discussed the methods used in the construction of this research, 

relating to the complexities involved in contacting participants, conducting interviews, 

analysing data and writing up research. This chapter highlighted the burden of 

responsibility that I felt throughout the research process, specifically in trying to 

transpose the deeply moving experiences of depression into the academic analysis of 

this thesis. I have used chapter three to present an illustrative table of the findings of 

my analysis, but in the chapters that followed I worked to convey the richness of the 

material from where that illustrative data was drawn. 
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The discussion of my analysis therefore began in chapter's four and five, in which I 

explored the repairing elements of narrative construction (chapter four), as well as the 

constraining gendered grand narrative frameworks in which narratives remained 

disrupted and damaged (chapter five). The first of these chapters highlighted the way 

that frameworks of time and plot were used to renegotiate a meaningful position in the 

construction of the narrative, and I explored how Beatie and Johnny worked to 

accomplish this challenge in their own narratives of depression. As their narratives 

developed, it emerged that elements of repair could be secured where a meaningful 

sense of self could be constructed that did not conflict with a person's perception of 

personal agency. Demonstrating the subtle complexities of these points was Berthas 

narrative, in which I repositioned the idea of repair to sit alongside the concept of 

healing that I defined as an element of peace that could be achieved with oneself 

though the construction of a meaningful narrative of depression. With this concept in 

mind it subsequently emerged that Bertha had constructed a narrative of healing by 

shaping her narrative to subsume her initial voice beneath the grand narratives of 

depression, but in a way that she believed maintained an essence of personal agency, 

thus enabling her construction of a meaningful sense of self. However, as other 

narratives indicated, where some people were able to construct a narrative that would 

repair and heal others encompassed a more damaging sense of chaos and disrepair to 

their narratives. The second of these chapters explored these later points. 

Illustrating the complexities involved in narratives of disrepair in chapter five were 

Barrie and Marjorie's narrative constructions. However, in building upon the previous 

discussions of Chapter four, my analysis in this chapter focused more centrally on the 

way that narratives of disrepair incorporated the loss of a meaningful voice, the loss of 

agency and the breakdown of a meaningful sense of self, it also focused more 

specifically on the position of gender within those losses. As a result of these points, 

increased attention was paid to the capital tools embedded in the dialogical 

negotiations in the narratives, and the significance of agency in both Barrie and 

Marjorie's endeavour. This chapter ended with an exploration of Judy's narrative of 

silence, in which the disrepair and ongoing chaos embedded in narrative constructions 

became increasingly clear to see. 

Together, the discussions of these two chapters highlighted the complex challenges 

embedded in constructing a narrative of depression, and they collectively tackled my 
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first research question regarding how narratives of depression are constructed. 
Furthermore, these chapters incorporated initial discussions relating to the way gender 
frameworks impact upon the experience of depression (my third research question), 

and this was the subsequent point of focus that chapter six began with. 

In the discussion of chapter six I turned to focus more centrally on the experience of 
depression (as opposed to the narrative of depression): I did this by initially drawing 

attention to the different objects of loss that were embedded in the different 

experiences of depression, and this discussion developed to incorporate a focus on 
how objects of loss (whether implicit or more explicit in form) encompassed phases of 

grief. This point subsequently highlighted the gendered essence of the frameworks in 

which peoples losses were experienced, and the narratives of this chapter went on to 

reflect the conflicts encountered between frameworks of gender, and the emotions 

people experienced in relation to their experiences of loss and performance of grief. 

As highlighted in the narratives of Lilly, Claire and Sylvia, this involved acute periods 

of conflict between "the demands of sustaining a coherent and believable gender self- 

presentation" in grief (Shields, 2006: 67) and maintaining a meaningful sense of self 

throughout the experience. In relation to this point it also became evident that 

conflicts between gender and self could also be the causal object of loss, which would 

encompass the subsequent link between gender performance and gendered 

expectations in grief. These features of depression were further explored in chapter 

seven, but with specific focus on Butler's performativity approach to gender, and 
Bourdieü s relational construction of the habitus. 

In relation to Butler's performativity, gender has been understood as a set of attributes 

that are learnt, practiced, revised and revisited (Shields, 2006: 66) across the life course. 
Adequate performance of these attributes has emerged as being central to a person 

maintaining coherence in the construction of their meaningful, gendered sense of self; 
but as the narratives of Val, Ivan, Robert, Wilbur, Lilly and Sylvia have illustrated, the 

gendered habitus scripts embedded in performativity expectations not only frame and 

constrain the way people see themselves, but they shape how people think they should 
feel, influence what people think they should do, and impact on how people dünk they 

should act. 
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In the discussion of chapter seven it therefore became increasingly clear that conflicts 

and incoherencies were encountered where people failed to `do' the performative 

aspects of their gender adequately, in line with the pervasive performativity 

expectations and frameworks. As the narratives highlighted, these conflicts reflected 

experiences where a person did not feel how they were supposed to feel (in relation to 

their gender), wheie they did not think what they were meant to think (in relation to 

their gender), and where they did not behave how they were expected to behave (in 

relation to their gender). As the discussion of these points developed to focus more 

specifically on Butler's performativity, it emerged that features of conflict, within the 

binary frameworks of gender, encompassed a subsequent vulnerability to moral 
judgments. These were intrinsically linked to peoples meaningful, gendered sense of 

self becoming damaged, disrupted and ultimately, broken. Which as I endeavoured to 

illustrate across chapter seven, were the features that were reflected in narratives of 

chaos, damage and disruption, encountered as (or from) loss, embedded in the 

experience of depression. 

The discussions of chapter six and seven were developed in line with my last two 

research questions, and though these resist easy answers, it nevertheless follows that 
both chapters have made significant steps towards constructing a more insightful 

understanding into the way that gender shapes the experience of depression, and in 

establishing the centrality of gender frameworks in the experience of depression. 

The start of this thesis introduced the relevance of my work to contemporary fields of 

research, and we must now reconsider its position. Exploring depression through a 

narrative framework has made it possible to reveal some of the complexities involved 

in the dialogical negotiations between grand narrative models and the experiences 

encountered over a person's life course. Through exploring the experiences 

constructed within those narratives, it has become possible to understand the way that 

public discourses shape and influence private understandings and subsequent 

narratives of depression. 
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Reflecting on my findings 

In my approach to narrative analysis I have worked to develop the construction of an 

original analytical model that draws on the work of Bourdieu's structure of the habitus, 

and Butler's concept of performativity. I have repositioned the dominant medical and 

social models that have previously been used to understand depression, and instead of 

evaluating them for their explanatory power, I have explored the way they arc 

referenced and drawn upon within the narrative discourses that are constructed to 

understand experiences of depression. Conducting this analysis within Bourdicu's 

habitus has enabled a means of exploring these points in relation to how grand 

narratives (of medicine, depression and gender) are embodied within the gcndcred 
habitus structure, and negotiated in relation to the capital tools that arc available in the 
individual's habitus constraints. Butler's idea of performativity has provided an 

approach with which to understand the central significance of gender in relation to the 
idea of a meaningful sense of self, thus enabling the development of a more insightful 

understanding into the impact of gender, in the experience of depression. 

The discussions of chapters four and five have drawn upon the work of Kleinman, 

Jack and McAdams in the way that I have positioned depression as an 

autobiographical disruption and situated narrative as a potential means of repair. 
Moreover I have drawn from the influential work of Frank and Brockmcier in my 

examination of time and plot in narrative construction and collectively these 

approaches have enabled me to develop an analytical framework with which to 

examine narrative structure in narrative of depression. However it is in relation to my 

more original analytical approach that I have been able to gain a more insightful 

understanding into the subtleties that emerged in the narratives themselves. Most 

notably this point relates to the way that I examined how gendered features of voice 

and language could be used to mould and accommodate a person's experience of 
depression, within a subsequent narrative of repair. My endeavour to move beyond 

the analytical frameworks of Frank, Brockmeier and others has therefore been 

demonstrated in the way that I have moved beyond measuring repair solely in relation 

to features of structural coherence (though this was a central focus to some parts of 

my enquiry), and turned to reposition the concept of coherence to reflect a narrators 

relational `idea' of a meaningful coherence/fit between the narrative that they 

construct and their experience of depression (as opposed to a structural coherence 

220 



between the story and the structure). Taking this approach to analysis required me to 

step back from my analytical search for `good' (structurally coherent) stories, and learn 

to recognise the subtleties embedded in features of repair, restructure, restitution and 

most notably, in healing; features that with secondary and further narrative readings 

were seen to emerge in those narratives that did not always initially appear coherent or 

complete. In line with that analytical approach my discussion also highlighted the way 

that chaos and wreckage could still exist in narrative constructions even where 

respondents might not initially have had me (or themselves) believe. This point was 
further developed in the discussion of chapter five, where I demonstrated that 

narratives could be constructed that seemed structurally coherent and sound, but that 

nevertheless failed to secure a meaningful fit between the narrator and their 

experience, and thus they failed to result in features of healing or subsequent repair. 

Gendered dichotomies in depression 

With greater focus on the Butler/Bourdieu frameworks of analysis within the 

discussion of the last two chapters, I subsequently demonstrated that the experience of 
depression could in part be seen to relate to a persons inability to understand or fit 

their gendered experiences of loss, emotions or gender itself, within the normative 

frameworks of gender expectation that they each work within. 

The discussion of gender in loss within the later chapters of my thesis borrowed 

heavily from Bourdieu's analytical framework of habitus in order to understand the 

way in which societal rules (grand narrative discourse) are inherently gendered in 

construction, and from Butler's concept of performativity as a means of exploring the 

self as a gendered construction. Moreover, by reflecting on these theoretical positions 

in relation to Hochschild's concept of emotion management (where emotion work is 

defined as the act of trying to manage an emotion in line with societal rules) the 

discussions of chapters six and seven have collectively demonstrated the ways that 

people negotiate and search (both successfully and unsuccessfully) for a meaningful 

sense of self that can fit within those the normative models of gender, central to the 

performativty of said gender. These same chapters have highlighted the damage that 

can occur where experiences of those gendered dichotomies blur, interlink and 

ultimately break down. 
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Implications of my findings 

These findings have subsequent implications for the overall research focus of this 

thesis and thus lead me to reconsider the original assertions that were examined at the 
beginning of this thesis that set out the way in which the disproportionate gender bias 

is constructed in the various approaches to the experience of depression. 

Reflecting on those early discussions I am reminded of the way that historical and 

current medical, academic and lay mental health literature has largely positioned gender 

within the medical sphere of difference. As I discussed in the introduction of this 

thesis, women are predominately understood to be twice as likely as men to experience 
depression and it is argued that this might be due to unfortunate experiences, the 

result of a certain style of thinking or perhaps neuro-chemical imbalances. With 

further exploration of these initial points of causation within the relationally 

constructed social, medical and lay approaches to depression, I have highlighted the 

ways that polarization of gender (within these approaches to depression) reflects a 

tradition of gender difference, where men have been considered the norm that women 

were expected to conform to (Chesler, 2005: 89). With specific reference to 

depression, this polarization has most notably been seen in relation to both clinical 

approaches to hormonal differences and genetic dispositions (www. clinical- 

depression. co. uk, 2008) and the more relationally constructed socially prescribed 

explorations of gender role performance (Scambler, 2003) that encompasses the 

impact of stressful life events (Wilkinson, 2000) emotional distress (Riurukami, 2002), 

the performances of sex roles (Rosenfield, 1980) and the medically and socially framed 

understanding of the impact of loss (Rosenfield, 1980). The narratives of this research 

however have illustrated that the experience of depression cannot be understood in 

such simplistic polarized terms, but instead, by adopting Bourdicu's model of the 

gendered habitus space, Butlers concept of performativity and fiochschild's model of 

emotion management within those gender(ed) spheres, it is evident that a persons 
inability to fit their experiences of loss or understandings of self within the overly 

simplistic polarized normative models encompasses the potential for profound 

repercussions. This has been evidenced by the stories of loss, trauma and damage in 

which subsequent narrative negotiations have led to gender cross over, the blurring of 

gender boundaries and the inability to fit (in a meaningful way) within the gendercd 
frameworks embedded in the concept of performativity, and vice versa. 
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For these reasons I would assert that the experience of depression could perhaps be 

less polarized along gender lines than one might have first thought. Instead, as my 

theoretical approach has demonstrated, the integral way that these normative models 

of gender and depression shape a persons experience and understanding of depression, 

and continue to implement boundaries of polarization that maybe do not exist, make 

the experiences of gender, loss, trauma and depression ever more difficult for a person 

(experiencing them) to understand, they also compound the complexities embedded in 

ones attempt to negotiate the models and reconstruct the biographical damage in a 

way that fits within those boundaries, in a way that they understand to be meaningfully 

accommodating. 

Repositioning approaches to depression within those terms necessitates embracing 

both clinical and social approaches to depression and the deconstruction of the 

gendered discourses currently associated with depression. Although I have previously 

asserted that professional and lay people work within the constraints of their own 

narrative framework, my research nevertheless demonstrates the need for depression 

to be understood beyond the constraint of symptoms and causation and instead be 

understood to reflect the biases of the gendered dichotomies in which it is 

constructed. By allowing more fully for the impact of gender discourse within the 

frameworks and experiences of depression, a far greater insight can therefore be 

established into both causal features and potential for repair. 

My approach to the analysis of narratives of depression has therefore enabled a more 

insightful understanding of the private, painful, damaging, disruptive, frequently untold 

experiences of depression and it accordingly follows that this thesis demonstrates the 

value of narrative endeavours to current sociological research. The impact of this 

thesis is subsequently embedded in the potential for further academic research into 

experiences of depression. My analysis has been a small step towards constructing a 

more insightful understanding of the gendered experiences of depression, and this 

could be built upon and strengthened if the sample size of the research project were 

increased. By doing this, one would be better placed to analyse the patterns of 

similarity and difference that have been implied in the features of self, and structures 

of habitus, within this analysis of depression (particularly in relation the capital tools in 
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narrative constructions). With the incorporation of further categories of analysis 

relating to ethnicity, age and sexuality (and so on), within that larger sample size, the 

potential for understanding the complex experience of depression could only become 

increasingly insightful. 

As is true of any academic endeavour, I must however be critical of my own work, and 

thus I end this conclusion by returning to an earlier assertion in which I said that the 

narratives of this research encompassed multiple voices, standpoints and influences in 

their construction. For every story that I was told in the fieldwork of this project, a 

hundred others were not revealed, and the same is true of the analysis that I have 

conducted, and the discussions that I constructed in the development of this thesis. 

This point primarily relates to my reading of the narratives, that has incorporated the 

ongoing process of analysis, in which every reading uncovered a different perspective, 

a further insight, and an alternative route of analysis. The limits of my research are 

therefore embedded in my own analytical strengths, in the multiple voices, standpoints 

and grand narratives that are constrained by my own habitus structure, which 

influenced and shaped my understanding of the narratives, my choice of the analysis 

that I undertook, and the features of discussion that I developed. My awareness of 

these points subsequently means that I end this thesis with an understanding that this 

thesis tells its own narrative, and thus for every feature of depression that has been 

discussed in this research, there remains a hundred stories of silence, pain, grief and 

loss within the experience of depression that I have not, and cannot, begin to tell. 
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