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Dialogue on a bridge
In this lecture, I will present my doctoral thesis.

Although finished in 2004, I have until now not 
presented my thesis to a broader audience on an 
(international) conference.

At the end of my presentation I will come back to 
the reason of this delay.
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The process of meaning making 

Narrative as the fundamental structure in this 
process of making meaning
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To study the process of making meaning, I have 
looked at what happens when a person is 
confronted with life events that disrupts the 
person’s world view and identity

I chose getting cancer as such a disrupting life 
event that creates an existential challenge
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Cancer is serious, potentially life-
threatening disease.

Cancer can be considered an existential 
threat as it forces the person to deal with 
questions that mark the limits of our very 
being. Questions that rock our world view 
and thereby also highlight the vulnerability 
of that world view.
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Narrative psychology:

The study of how human beings construct 
stories to deal with experiences

Narrative as the fundamental structure in this 
process of making meaning
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Narratives or stories are the way of articulating life 
experiences in a meaningful way.

Narratives makes this articulation meaningful by 
organizing otherwise isolated events, people, 
situations into a meaningful whole – connecting 
these isolated events together by establishing 
temporal, spatial, causal and intentional relations 
between them.
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Narrative: the recounting (as product and process, 
object and act, structure and structuration) of one 
or more real or fictious events communicated by 
one, two, or several (more or less overt) narrators 
to one, two, or several (more or less overt) 
narratees (Prince,1987: 58).



Dialogue on a bridge
A narrative depicts one or more events.

An event is a change in a situation. Narrative is a 
representation of one or more changes in a situation. 

Narrative is both structure and structuration, both product 
and process.

Narrative is always embedded in a context-bound 
communicative exchange in which the teller tells the story 
to the listener.
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It is the connective nature that makes narrative the 
fundamental structure of meaning making. 

To understand an action is indeed to place it in a context 
of preceding and subsequent events. Our view of the self 
in any given moment is fundamentally nonsensical unless 
it can be linked in some fashion with our own past 
(Gergen, 1994: 187).
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Illness as disruptive life event

The experience of illness represents a distinct way of 
being in the world, a way of being that is typically 
characterized by a loss of wholeness and bodily 
integrity, a loss of certainty and a concurrent 
apprehension or fear, a loss of control, a loss of freedom 
to act in a variety of ways, and of loss of the hitherto 
familiar world (Toombs, 1992: 97).
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According to Toombs, we can find out how a person 
experiences illness by listening to the ‘clinical 
narrative’: the story of the illness as told by the patient.

The narrative explicitly situates the illness within the 
context of a particular life and, in doing so, it discloses 
meanings inherent in that unique life situation - 
meanings which directly relate to the patient’s 
experience of illness (Toombs, 1992: 110).
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The process of narrative reconstruction (Williams, 
1994)

Routine narrative: A continuous process by which 
everyday experiences are placed within an 
narrative order and structure.
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Confrontation with a disruptive life events urges 
the need for narrative reconstruction:

The individual’s narrative has to be reconstructed 
both in order to understand the illness in terms of 
past social experience and to reaffirm the 
impression that life has a course and the self has 
a purpose or telos (Williams, 1984: 179).
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Illness narratives and making meaning: Byron J. 
Good (1994)

Meaning-production is inherent in neither the text and 
its structure alone, nor in the activity of the reader 
alone, but in the interaction between reader and text 
(Good, 1994: 143).
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Emplotment: the creation of meaning in the oscillation 
between virtual plot and actual text.

Illness narratives are more akin to the ‘virtual text’ of 
the reader of a story than the ‘actual’ narrative of a 
completed novel. They are stories that change as 
events unfold (Good, 1994: 144).
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Illness disrupts our sense of self and identity. The 
subject has to restructure its understanding of itself.

Identity as narrative identity.
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Auf der Frage wer wir sind antworten wir stets, 
indem wir eine oder mehrere Geschichten 
erzählen. Unsere personale Identität bildet sich 
aus, indem wir sie erzählen (Meuter, 1995: 259).

Geschichten besitzen nicht nur (…) eine 
Identitätspräsentationsfunktion, sondern auch eine 
Identitätsproduktionsfunktion (Meuter, 1995: 247).
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Anthony Paul Kerby: ‘Self-narration’ is fundamental 
to the emergence and reality of that subject (Kerby, 
1991: 4). Persons only ‘know’ themselves after the 
fact of expression. (Kerby, 1991: 5).

It is in the telling of the story that meaning is 
created and discovered by or revealed to the 
subject.
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Hermans & Kempen: 

The Self as a multivoiced, dialogical self.
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William James (1890): Principles of Psychology

The «I» and the «Me»

I: self-as-knower

Me: self-as-known
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In narrative terms: The «I» constructs a story with 
«Me» as the protagonist.

Such narrative construction is possible because 
the self as author can imagine the future and 
reconstruct the past and describe himself of 
herself as an actor (Sarbin, 1986: 9)
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Hermans & Kempen extend the idea of the narrative self by 
introducing the idea of polyphony or multi-voicedness

Decentralisation of the self: there is not one «I», that has a 
story about «me».

Hermans & Kempen describe the self as an imaginary room 
with a multiplicity of I-positions with corresponding «Me’s», 
between which the «I» can move.
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Hermans & Kempen stress the importance of both 
time and space as basic dimensions that give a 
story its power or drive.

Stories are made of more than depictions of 
happenings and episodes.
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Tension is created by describing that certain events 
happen at one place – while certain other events 
happen at the same time at another place.

Time is spatialized.

The full significance of the scene is given only by the 
reflective relations among the units of meaning. 
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Hermans & Kempen argue that the narrative self is not only 
characterized by a sense of continuity and temporal cohesion.

The narrative self is also characterized by a sense of 
discontinuity, separateness and fragmentation.

The self-narrative is a fragmented narrative.

The dialogical self aims to give space and rooms to the intrinsic 
separateness of different or contrasting I-positions.
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Hermans & Kempen:

The self as a multiplicity of different I-positions in an imaginary room.

Coherence and meaning arises out of the dialogues between the 
different I-positions.

The full significance of the self narrative is given only by the 
reflective relations and dialogues among the units of meaning: the 
different stories about “Me” as told from the different I-positions.
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Hermans & Kempen:

The self is no longer seen as some sort of omniscient self representing a 
highly centralized position from which the self as a whole could be 
organized and perceived.

Narrative, conceived as a multiplicity of I positions, means, in fact, that 
each I, as an author, has its own story to tell. This implies that there is no 
single or final ending. Rather, a complex narrative with ongoing dialogical 
relationships between several positions assumes an open process that 
resists not only a final unification, but also a final completion (Hermans & 
Kempen, 1993: 60).
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With this theoretical background I have investigated 
the process of meaning making in the narratives 
from recently diagnosed cancer patients.
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Narrative interview as a way of gathering data, “die 
die möglichst ungestörte Eigenstrukturierung der 
Erfahrungsrekapitulation der erzählende Person im 
Erzählen unterstützt” (Klein, 1994, 133).

“Grand tour question”: “to tell their own story in their 
own terms... to move them to talk without 
overspecifying the substance or perspective of this 
talk” (McCracken, 1988: 34). 
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Narrative interviews with 5 interviewees

First interview within three months after receiving diagnosis

Second interview: a year after the first interview

Home setting

Recorded and transcribed
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Analysis:

Focus on the chronological dimension of the process of 
emplotment

Focus on the non-chronological dimension of the process of 
emplotment

Focus on the way persons deal with the existential question
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The chronological dimension of emplotment

The process of narrative reconstruction exists of the 
temporal arrangement of the (recent) past and the 
exploration of the future. In case of a radical experience, 
recounting appears to be a way of sorting out the 
experience. Recounting is a way to put the (recent) events 
in order in a narrative structure.
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The recounting of recent events typically starts at the moment the 
persons discovers there is something wrong with the body.

The recounting has the structure of a chronicle: That happened. 
Then that happened. Then that happened. Then that happened. Etc. 

This allows the interviewee to put all the recent and overwhelming 
events is an order, that helps to get an overview of these events. 
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It may appear that this chronological structuring is 
more prominent present the more recent the 
diagnosis (and the disruption of the routine narrative) 
was. 

Repetition: after an initial account of the events, they 
are repeated with more details, as for example dates 
and times of the events happening.
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Chronological dimension: Future

The interviews showed very limited exploration of 
possible future events. Mostly restricted to description 
of the next scheduled medical intervention.
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The non-chronological dimension of emplotment

After these chronological accounts, the events are recounted again but than from 
a specific I-position, that configures the events and possible consequences out 
from that position and thus giving them a certain kind of meaning.

For example Mrs. Koopmans states at one point in the interview: “I am a Christian 
I am reformed. I may not be the strictest member, but none the less: I am 
reformed.”

And the threat of her possible death is made bearable: “I believe that God has 
destined everything and I believe that I will go to heaven.”
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The non-chronological dimension of emplotment

Events, threats, possible outcomes are configured 
in a way that exceeds a mere temporal ordering, 
in a way that gives meaning and that provides an 
orientation towards the existential question.
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Sometimes the I-positions are explicitly named by the person in the 
interview:

«I am alone»:  My death is not a catastrophe as I will not leave 
someone behind who is dependent on me.

«I am a loner»:  I am not very attached to this life, as one might be if 
one has children.

«I am a believer»:  I believe that death is not the end.
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Sometimes the I-positions are implicitly present in the interview:

As for example in the interview with Mrs Bloembergen.

«I as a mother»: My early death is a catastrophe, as I will no longer be able to 
be part of the life of my two daughters, aged 12 and 14.
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Thesis supervisor: prof. dr. Meerten B. ter Borg: 

Dealing with the existential question, as the confrontation with the 
reality of the possibility of one’s death.

Restoring the feeling of existential security by:

- Giving one’s death a meaning that transcends human finitude

- Giving life meaning in a way that holds our possible eminent 
death out of sight, out of our world view, behind the horizon
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Dealing with the existential question, as the confrontation with the reality of the 
possibility of one’s death.

The relative autonomy of the I-positions allows for the use of different ways to 
deal with the existential threat

Allows for the use of different ways to create existential security – rather different 
and contrasting ways that might seem to exclude each other at first sight.

In one and the same interview several – contrasting – ways of dealing with the 
existential threat (called control strategies or coping startegies) can be seen.
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Overview of some control strategies 

- Trust in the medical expert system: I will be cured. Death 
remains out of sight – for now.

- Though death is inevitable, the medical expert system 
will make any suffering caused by dying bearable by 
palliative care or euthanasia.
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Giving an answer to the existential question by giving death a meaning so that 
death isn’t the end.

As in traditional religion or alternative religion: belief in some form of afterlife 
(transcendent – above this world)

Or immanent: within this world. 

Examples: I live on, as long as there are people whose life was affected by my 
life and who remember me.

I do not mind dying: I will not notice it myself.

My death is not a problem because no one is left behind who depends on me.
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It is in the combined meanings of the strategies used from the different I-
positions that makes it possible to “go on living”.

From the analysis and interpretation of all the interview data it turned out 
that the relative autonomy of the I positions enables different and 
sometimes contradictory forms of meaning-making concerning the 
existential question to occur in the same conversation.

The orientation towards the existential question is not based on one single 
survival or coping strategy, but on the adoption of several strategies 
complementing each other, expressed from different I positions and 
alternated in the course of the conversation.
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Summarized:

This way of collecting data, through narrative interviews that are much like natural 
conversational situations allow for the processes of creating and recontructing 
meaning to appear.

Firstly, the conversations created room for the chronological structuration of events.

Secondly, the conversations created room for exploring the meanings of these 
events from the perspective of different I-positions.

Each I-position has an own story to tell how it is for me to get cancer.
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The different I-positions allow for the use of different control strategies 
to deal with the existential question

- trust in the medical expertise system

- trust in God or in a life after death

- trust that my life had meaning here on earth for others and that I will 
be remembered

The multivoiced view of the self is a way to do justice to the complexity 
of the ways people deal with the enormous challenges they face.
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Why haven’t I presented my thesis earlier?

That has to do with some of my own I-positions, where there is 
one I-position from which I can see the merits of this project.

But there was and there still is a part that is more critical – an 
I-position reminding me that the thesis could be so much 
better if I had worked harder, read more, had been more 
clever, etc.
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Conclusion:

Dialogue is a bridge

This is a special way to collect data. 

Dialogue is marked by openness.

This requires meeting the world in a specific way: not in a distant, neutral, or 
indifferent way but engaged and open, as a being available for that what wants to 
appear and to be seen.

And what wants to appear is the other or Other (as Levinas would say) – and 
especially the parts from the other that are fundamentally different, separate and 
essentially unknowable for me.
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Dialogue as a bridge

In dialogue – as a meeting with the other, the person’s proximity and 
distance are both strongly felt.

But we can remain in touch – by giving room to that what cannot be 
overcome: our being different from each other.

And so we can move beyond Descartes’ individualism: I think, 
therefore I am.
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We have a dialogue, therefore we are.

Thank you.
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