Narrative and Remaking Social Futures Within Times of Pandemic Crisis: The Story-making and Story-telling of the Heroic Nurse


Heroes come in many forms. We propose that through times of Covid-19 pandemic crisis, practices of story-making and story-telling have radically reconceived contemporary archetypes of heroism. Many health and social care professionals have been challenged in frontline practice within the pandemic. Our focus is on the casting of nurses into the limelight as everyday heroes and arbiters of hope within pandemic crisis. Of interest to question is how (auto)-biographical and narrative methodologies may revisit and reframe otherwise silent intricacies of these stories. Specifically, we make the case for the Biographical Narrative Interpretive Method (BNIM) as a productive methodological possibility for sociological questions such as this. As such, two exemplary conventions of the method are taken up within critical discussion, which are respectively: Generalising whilst particularising and conceptual attention to biography, narrative and interpretation. 

Introduction 
Stories of health and healing, illness and recovery permeate into our lives.  Stories, by their very nature, assist in communication and sense making processes for us all. This human tradition of oral story-telling which casts otherwise meaningless experience into a coherent plot, is often conceived of as ‘narrative’ (Reissman, 2008). Within the social sciences and academy beyond, the term narrative refers not only to such a phenomenon, but in a separate respect, to a method (Clandinin and Connelly, 1994). In this paper, we loosely deal with both, focussing specifically on the utility of the Biographical Narrative Interpretive Method (BNIM) (Wengraf, 2020). The proposition is that BNIM lends itself powerfully toward sociologically reimagining and rendering visible, the heroic nature of the nursing endeavour, during times of Covid-19 pandemic crisis.
 One example of nursing heroism in the pandemic has been nurses’ alleged bravery in working with patients where they face potential exposure to coronavirus thereby “risking their lives” (Bauchner & Easley, 2020, p.1).  Unlike many other methods, BNIM is calibrated to highlight narrative contradictions, which occur when the meta narrative of nurses as heroes of the pandemic due to this significant risk (Cox, 2020; Stokes-parish et al., 2020), is at odds with biographic lived experience, for instance, the frontline lived experience of nursing. Stokes-parish et al. (2020) illustrate, for instance, how the narrative of heroism due to virus exposure within the pandemic is a falsification of nurses’ biographic reality, as nurses are always exposed to health risks in this way. Therefore, to wed their heroism to the pandemic, implies that the risk of becoming sick due to exposure to contagious illnesses is simply an acceptable part of their job in all other instances (Stokes-parish et al., 2020). 
It remains the case that narrative inquiry, in the form of BNIM, does not relate directly to heroism per se, nor to nursing. Rather, we suggest that it does provide a method by which one can reveal important intricacies and complexities of any kind of narrative or biographic phenomena (Wengraf, 2020), and specifically we contend, the case of nursing in the pandemic is a particularly powerful example by which we can illustrate this. Many health and social care professionals, such as social workers, doctors, personal assistants and health care assistants, have shown heroism and commitment within practice during the Covid-19 Pandemic (Bauchner & Easley, 2020). Notwithstanding this, a powerful public narrative specifically pertaining to nurses as health care heroes is our focus (Bauchner & Easley, 2020; Cox, 2020; Stokes-parish et al., 2020). This is because literature demonstrates that this narrative affects the lived (biographic) reality of nurses (Stokes-parish et al., 2020), making it a strong example by which we can illustrate the productive capability of BNIM. There has also been tangible public acceptance of the veracity of the nurse as an icon of heroism in pandemic conditions such as the ‘clap for nurses’ initiative (see Ford, 2020) and acclaimed artist Banksy’s painting for the Southampton General Hospital called Game Changer that depicts a nurse figure as a superhero (Goldstein, 2020). Specifically, the potential of BNIM as viable way of further understanding narratives of nursing in the pandemic is presented. 
In this context, the triadic focus in BNIM on narrative, biography and interpretation (Wengraf, 2020) can help to powerfully illuminate complex phenomena, such as nursing in the context of Covid-19. Firstly, BNIM is concerned with the phenomenon of narrative as the act of crafting lived experience into storied form (Clandinin and Connelly, 1994). Narratives of nursing within the pandemic, as continually recounted in popular media, speak to the heroic archetype of the nurse. Yet, BNIM helps us speak to the question of whether these narratives authentically reflect actual nursing practice. This leads us to the second important focus, referred to as biography. Biography in BNIM tradition, is concerned with the life that one has lived, which may be at odds with the story told.  It may seek to capture one’s entire life trajectory from cradle to grave, or a life story that is thematically knitted through it, such as the participant’s lived experience of performing nursing (Wengraf, 2020).  Finally, the third element is interpretation. Here it is not just the life that is lived, nor the story told about it, but the interpretation of both that comes into play. 

Nursing and narrative
Nurses have been saving lives every day for centuries.  This extraordinary (heroic) practice is an everyday feature of nursing work (Catton, 2020; Stokes-Parish et al., 2020).  Listening to and interpreting stories of patients is an inescapable facet of nursing practice (Holloway & Freshwater, 2007). There is a tenuous relationship between the actuality of nursing and the challenges of ‘telling stories’ due to challenges of confidentiality and professional responsibility and sustaining employment. Here, the sophistication of BNIM as a method is helpful as through mechanisms such as what BNIM calls ‘twin track epistemology’, both the actual life that is lived, and the way that life is explained through narrative, are of concern (Wengraf, 2020). Although the practice of nursing requires understanding of the biographies of individuals, making sense of the complex work nurses do remains challenging (Holloway & Freshwater, 2009).  BNIM is ideally suited to unravelling such complexities due to its comprehensive (intensive) analytical perspectives.  
Within the interdisciplinary field of narrative more broadly, Flynn (2019) outlines that there is a continuum of narrative methods available. The continuum ranges from highly analytical approaches that heavily process narrative such as BNIM (see Wengraf, 2020) to methods based on simply presenting ‘raw’ or ‘unprocessed’ narrative with no concern for the ‘reality’ behind them, such as the ground-breaking work of Louis ‘Studs’ Terkel (2013) (Flynn, 2019). In particular, two exemplary conventions of BNIM are of interest to consider further; Generalising whilst particularising, and triadic conceptual attention to biography, narrative and interpretation.  Whilst these are expounded upon further below with reference to nursing, it is worth also dwelling momentarily on why these aspects demonstrate how one can do more with BNIM, than with some other more generalised narrative approaches. 
Thematic narrative analysis, for instance, as a popular general method, performs structural analysis of stories and assumes that it is helpful to catalogue commonalities across varied narrative accounts (Reissman, 2008). With BNIM, a thematic offering is also available within analysis but this is coupled with a powerful commitment to retain particularity and individuality of cases (Wengraf, 2020): seeing both the wood and the trees. Whilst the practice reality for many nurses in the pandemic may be thematically represented by the notion of heroism (Cox, 2020), the particularity of this heroism in each nurses’ story may have profound difference. Here BNIM researchers often take a smaller sample and apply to it deeper and more complex analysis which includes but is not predominately concerned with generating thematic insights (Wengraf, 2020). In essence, BNIM could be likened to a holistic approach used by nurses in the conduct of care.  

Generalising whilst particularising 
Particularly during the Covid-19 pandemic, the global presence of nursing and its criticality to world recovery was at the forefront of media reports (Bauchner & Easley, 2020; Catton, 2020; Cox, 2020; Stokes-parish et al., 2020).  A concept of relevance here is the notion of situated subjectivity which is take up by BNIM but not exclusive to it, and refers to the subjectivity of actors (such as researchers and research participants) as being always situated in a particular context that is instrumental to that subjectivity (Kelz, 2016; Wengraf, 2020). Linking this back to its relevance to research on nurses’ lives, it is clear that narratives told by and about nurses are subjective, and occur in a specific time, place and context, and this must be accounted for. Whilst Stokes-parish et al. (2020) refer to the hero narrative of nursing, it is noted that narratives of nursing in the context of Covid 19 are tainted by public misunderstanding about the risk of pandemics, as though the present pandemic is simply a once off nemesis rather than reflective of a reoccurring foe (Catton 2020, Stokes-parish et al., 2020). 
Understanding the situated subjectivities of nurses practising within unprecedented situations is ideally suited to BNIM due to its capacity to both attend to the particularities of nursing work whilst simultaneously acknowledging the effect on the general societal context.  Whilst nursing transcends all levels of society, much of the ‘heroic’ aspects of nursing work remains largely invisible in a generalising sense (Stokes-parish et al., 2020; ten Hoeve, Jansen, & Roodbol, 2014).  Measuring vital signs, washing, suctioning, repositioning and indeed resuscitation of patients for example is done behind curtains with only the patient and a handful of others witnessing these practices. Indeed, there remains debate within the profession regarding how to make the complexities of nursing more visible.  The world knows nurses do good work but knowing ‘how’ this is done is a challenge which BNIM has the potential to assist in unearthing.  Generating case accounts which highlight the intricacies and intimacies of care nurses perform become known, not just to the profession, but to others.  One way is through ‘case accounting’ where the generalising and particularising techniques interface (Wengraf, 2020).  It is also of note that BNIM arose from endeavours to make sense of a previous world crisis (namely World War II) when particular lives lived and the rationale for the living and working in these lives could only be understood within the broader context (Schutze 1992 Fischer-Rosenthal 2000).  It is our belief that BNIM again has a unique capacity to capture what are heroic acts, living and dying, and the conduct of care within this overarching world crisis we are all currently experiencing (Carron, 2020). 

Triadic conceptual attention
In this pandemic, it may certainly be the case that nurses have been heroic (Bauchner & Easley, 2020; Catton, 2020; Cox, 2020; Stokes-parish et al., 2020). This is also the case for cognate professionals such as social care workers who work along similar lines but are rarely afforded due acknowledgement in this capacity. Yet, the biographic reality not yet narrated here, is that nursing pay remains pitifully low, leaving nurses who must place their own health and that of their families in jeopardy, tending to formidable practice demands under conditions of paltry remuneration. This relates to the second aspect of BNIM worth particular attention. That is, the triadic focus in BNIM on narrative, biography and interpretation (Wengraf, 2020). With regard to the latter, in BNIM the paradigm of interpretivism holds sway. The contention is that the truth of a matter is contingent upon one’s interpretation of what is true (Wengraf, 2020).  In this sense, the BNIM analytic method takes account of subjectivity. If the archetype of the heroic nurse is interpreted in a manner that makes poor conditions and pay more permissible, then the everyday lives (biography) of nurses are accordingly affected. 
This links to the wider notions of voices and legitimation that have powerful currency in narrative research more broadly (Reissman, 2008) and in BNIM particularly, which is claimed to be a method that can expose and legitimise otherwise marginalised narratives (Peta, Wengraf & McKenzie, 2019). Narrative researchers understand that some voices and narratives are accorded legitimacy above others (Reissman, 2008) and in the pandemic the narrative that nurses are healthcare heroes has certainly gained currency (Bauchner & Easley, 2020; Catton, 2020; Cox, 2020; Stokes-parish et al., 2020). BNIM can arguably illuminate, however, less legitimised narratives that occur concurrently such as that acknowledging nurse’s heroism is simply not sufficient to compensate for the risks in practice, such as the lack of Personal Protective Equipment (PPE) made available to them in the pandemic (Catton, 2020). In this sense, it is arguably conclusive, that the sophistication of BNIM can helpfully expose otherwise embedded and invisible accounts.
Conclusion
The question of what nursing is and ought to be, is a question deserving of greater attention than could ever be afforded here. We have, however, made headway toward showcasing the utility of BNIM in answering questions of sociological importance such as this. Arguably now conclusive is our proposition, that through times of Covid-19 pandemic crisis, contemporary archetypes of heroism have been reconceived. Here, the intention has been to illustrate how (auto)-biographical and narrative methodologies have the potential to make the invisible elements of nursing more visible. In focussing on two conventions of BNIM, we have been able to demonstrate the potential of the scope of this analytic method.
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