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Abstract 

The all-consuming role and responsibilities of providing care to an aging parent or spouse create 

identity disruption and stress. However, this stress may be resolved as family caregivers integrate 

the role of caregiver into their identity and construct an aspect of their identity around providing 

care (i.e., caregiver identity). Rooted in the retrospective heuristic of communicated narrative 

sense-making theory (CNSM), this paper investigates the identities family caregivers construct 

through online narratives about their caregiving experiences. Using thematic narrative analysis to 

analyze a corpus of 40 online narratives, this study yielded four distinct caregiver identities: the 

prisoner, which is defined by a sense of being trapped by the responsibility of caregiving; the 

crumbling caregiver, which focuses on extreme exhaustion in providing care; the companionate 

caregiver, which focuses on the relational aspects of providing care; and the redeemed caregiver, 

which is defined by growth through difficulty.  

 Keywords: caregiving, identity, narrative, communicated narrative sense-making 
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“I am a caregiver”: Sense-making and identity construction through online caregiving 

narratives 

 The intense responsibilities of caregiving cause disruption in the lives and relationships 

of family caregivers. The National Alliance for Caregiving and AARP (2020) estimate that 32.8 

million family caregivers1 delivered unpaid assistance to an aging parent or spouse in the year 

2020. Yet, the need for these caregivers is predicted to increase significantly as the baby boomer 

generation reaches older adulthood, causing a 75% increase in the number of older adults in need 

of care (Mather et al., 2016). Family caregivers often put their lives on hold and sacrifice time, 

energy, and financial means to support their aging family members (Gaugler & Kane, 2015). 

Taking on the responsibility of providing care to an aging parent or spouse requires managing 

caregiving tasks while negotiating new and unfamiliar roles within the relationship (Miller et al., 

2008). For many individuals, caregiving is a source of both physical and emotional stress, 

pushing caregivers to the point of exhaustion. In comparison to their non-caregiving 

counterparts, caregivers are more likely to experience increased stress levels, problems with the 

immune and cardiovascular systems, increased anxiety and depression, and lower overall 

wellbeing (Pinquart & Sörensen, 2003).   

 The all-consuming nature of caregiving interferes with social and relational roles and 

leads to identity disruption. Identity disruption occurs when personal experiences do not align 

with one’s sense of self, causing distress (Montgomery & Kosloski, 2012). Caregivers report a 

loss of self as the role and responsibilities of caregiving supersede other social roles (Eifert et al., 

2015). This loss of self has been linked to lower self-esteem and increased depressive symptoms 

in caregivers (Skaff & Pearlin, 1992). As the role of caregiving becomes more prominent, family 

 
1 The terms “caregiver” and “family caregiver” will be used throughout the paper to refer to individuals providing 

care to an aging family member. 
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caregivers must make sense of their identities in context of caregiving. The ability to reconcile 

discrepancies between the caregiving role and personal identity reduces caregiver burden 

(Montgomery et al., 2011) and may contribute to caregivers’ overall wellbeing.  

 One way that family caregivers might make sense of their identities within the experience 

of providing care is by telling their stories online. Communicated narrative sense-making 

(CNSM) theory proposes that making sense of challenging experiences and constructing identity 

are key functions of storytelling (Koenig Kellas, 2018). Riessman (2008) argued that “when 

biographical disruptions occur that rupture expectations for continuity, individuals make sense of 

events through storytelling” (p. 10). Sharing their stories online enables family caregivers to 

make sense of the disruption of caregiving and construct an identity within the role of caregiver. 

CNSM theory links the content (i.e., framing, language, tone) of stories to individual meaning 

making and wellbeing (Koenig Kellas, 2018). Thus, the way caregivers tell their stories has 

implications for their meaning making around the experience of providing care and their overall 

wellbeing. Rooted in the retrospective storytelling heuristic of CNSM theory, this study explores 

the ways caregivers (a) make sense of their experiences and (b) construct caregiver identities 

through online storytelling. 

Identity Disruption in Family Caregiving 

 Incongruence between the responsibilities of caregiving and an individual’s previous 

identity leads to identity disruption, which is a primary source of caregiver stress (Montgomery 

et al., 2011). This incongruence can occur in two ways. First, the demands of caregiving may 

supersede other social roles that shape identity. This phenomenon, called role engulfment, causes 

loss of self “when the role of caregiver and responsibilities of caring begin to consume a person, 

leaving little time for other activities and behaviors that may have defined the person previously” 
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(Eifert et al., 2015, p. 360). Both spousal caregivers and persons providing care to an aging 

parent have reported a loss of self in caregiving due to role engulfment (Skaff & Pearlin, 1992). 

However, this aspect of identity disruption can be particularly difficult for caregivers to aging 

parents who often balance several competing roles such as spouse, parent, and employee in 

addition to caregiver. 

Second, caregiving alters roles and expectations within family relationships and can 

disrupt relational identity. Montgomery and Kosloski (2012) argued that because caregiving 

develops in the context of already existing familial roles (i.e., son/daughter, spouse), caregiving 

tasks that are inconsistent with previous relational roles create incongruence in the caregiver’s 

relational identity. This incongruence often occurs because caregiving tasks (e.g., feeding, 

clothing, supervising) align more closely with caregivers’ perception of a parenting role than that 

of a son/daughter or spouse. Miller et al. (2008) found that disruption to the parent-child 

structure led adult children to describe themselves as taking on the role of “parent” in caregiving. 

Similarly, Hayes et al. (2009) discovered that caregiving wives experienced “conflict between 

the role of caregiver, which was perceived as mothering, and their role as wife and lover” (p. 50). 

These altered relational roles lead to identity disruption and stress in caregiving. 

 The degree of identity disruption may vary depending on the timing of caregiving and 

expectations about providing care. Cash et al. (2019) suggest that spouses expect to provide care 

for their partners in old age; however, some spouses may be required to take on caregiving 

responsibilities earlier than expected (e.g., caregiving in cancer, early-onset Alzheimer’s). 

Identity disruption is likely to be more intense for these “off-time” caregivers because the role of 

caregiver does not align with their expectations. Individuals who become caregivers suddenly or 

unexpectedly might also experience greater identity disruption because they have little time to 
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adjust their expectations about providing care. Other caregivers who have low expectations for 

providing care such as adult children living far from their parents, individuals with strained 

relationships, and sons (Leopold et al., 2014) may also experience intense identity disruption. 

Caregivers who experience a greater degree of identity disruption are likely to experience 

increased stress in caregiving. 

 Identity disruption can be resolved when family caregivers incorporate the role of 

caregiver into their identities (Montgomery & Kosloski, 2012). In doing so, caregivers must 

construct a new aspect of their identity around the role of caregiver. The ability to construct a 

caregiver identity may be particularly important to caregivers’ wellbeing as identity disruption 

through role discrepancies has been positively related to caregiving burden and stress 

(Montgomery et al., 2011). Although the construction of caregiver identity occurs over time, 

writing online narratives may aid caregivers in the process by providing a space for them to 

make sense of the role and responsibilities of caregiving through storytelling. 

Communicated Narrative Sense-Making Theory 

 Growing out of a broader tradition of narrative theorizing, communicated narrative sense-

making theory (CNSM) centers on the communicative aspect of storytelling and seeks to 

illuminate connections between the content, functions, and process of storytelling with individual 

wellbeing (Koenig Kellas, 2018). CNSM theory research typically is framed by one or more of 

three storytelling heuristics: retrospective (i.e., stories people hear and tell), interactional (i.e., 

jointly told stories), and translational (i.e., storytelling interventions). Like other narrative 

theories, CNSM theory positions storytelling as a means of organizing and making sense of 

complex and often challenging life experiences, a process referred to as narrative sense-making 

(Koenig Kellas, 2015).  Bruner (1990) argued that people naturally turn to narrative to sort, 
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organize, and give meaning to the events of their lives while defining themselves within those 

experiences. CNSM theory explicitly focuses on the communication aspect of narrative sense-

making, defining storytelling as the “communicative manifestation of narrative sense-making” 

(Koenig Kellas, 2018, p. 63). The stories family caregivers tell online manifest their narrative 

sense-making around the difficult experience of providing care.  

 Narrative sense-making research often is used to investigate individuals’ use of narrative 

to “construct, confirm, reject, or negotiate individual and relational identities” (Koenig Kellas, 

2015, p. 254). McAdams (1993) proposed that it is through organizing life events into a coherent 

story that identity is constructed. This “narrative identity” develops through storytelling about 

personal experiences or life events (McLean et al., 2007). Storytelling allows individuals to 

present themselves and their experiences in any light. In their storytelling, individuals cast 

themselves as unique characters in their lived experiences (McAdams, 1993). These characters 

provide “pattern and organization for identity” (McAdams, 1993, p. 122) and reveal how 

individuals view themselves within their experiences. The characters caregivers take on in their 

online narratives shed light on their identity construction within the role of caregiver. 

 The narrative identities caregivers construct through their online storytelling reveal their 

sense-making around the experience of providing care. The first two proposition of CNSM 

theory guide the retrospective storytelling heuristic. The first proposition is that “the content of 

retrospective storytelling reveals individual, relational, and intergenerational meaning-making, 

values, and beliefs” (Koenig Kellas, 2018, p. 65). The details caregivers share in constructing 

their narrative identities reflect the meaning they give to their caregiving experiences. Many 

family communication scholars have investigated identity construction through short online 

narratives to shed light on sense-making around difficulty (e.g., Scharp et al., 2018; Thomas, 
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2014). Adding to this body of research, this investigation of caregivers’ identity construction 

through online narratives provides insight into their sense-making around challenges of 

providing care.  

 The second proposition is that “storytelling that is framed positively will be positively 

related to individual and relational health and wellbeing” (Koenig Kellas, 2018, p. 66). Positively 

framed narratives have been linked to reduced emotional distress following relational disruption 

(Slotter & Ward, 2015) and better long-term mental and physical health (Adler et al., 2015). In 

the context of the current study, the tone of caregivers’ online narratives and their ability to 

construct positive caregiver identities through the challenges of providing care may shed light on 

their overall wellbeing. Together, these two propositions of CNSM theory suggest that the 

narrative identities caregivers construct through their online stories may shed light on their 

sense-making around the experience of providing care and provide insight into their overall 

wellbeing as it is affected by caregiving. Thus, I propose the following research question: 

RQ: What caregiver identities are constructed through family caregivers’ online 

narratives?  

Method  

Sample of Online Narratives  

 Mirroring other family communication scholars (i.e., Scharp et al., 2018; Suter et al., 

2014; Thomas, 2014), online narratives were chosen for this study because they provide a rich 

source for the analysis of meaning making and identity construction. Although online narratives 

may be relatively short [M = 573 words in Thomas (2014); M = 382 words in Suter et al. (2014)], 

the unsolicited nature of online narratives allows caregivers to share the most relevant aspects of 

their experiences without influence from an interviewer or specific interview questions. Thomas 
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et al. (2014) argued that “the absence of a specific audience encourages narrators to provide an 

unadulterated account of their experience, rather than tailor their story to specific individuals” (p. 

375). The generally anonymous nature of online narratives also allows caregivers to share both 

the rewarding and the difficult aspects of their experiences without fear of stigma or judgment 

(see Thomas et al., 2014). In addition, the use of online narratives provides access to caregivers 

of individuals with intensive care needs who may not have the means to leave their loved one 

long enough to participate in interview research. 

Data Collection 

 Caregiver narratives were collected from the “I am a caregiver” page of 

experienceproject.com (stories 1-11), thecaregiverspace.org (stories 12-16), and caregiver.org 

(stories 17-40). These public domain non-password protected websites were chosen for data 

collection because they provide relatively neutral platforms for caregivers to share their 

experiences. Caregivers posting on these sites were simply responding to an invitation to “share 

your story” or “let your voice be heard” without prompting to share specific details. Caregiving 

sites that cater to a specific group of caregivers (e.g., malecaregivercommunity.com) were 

avoided to ensure that demographic characteristics were not conflated with caregiver identity. 

The relatively neutral nature of these websites allows caregivers to share their stories and create 

their identities in a genuine way without influence from the platform. 

 Forty narratives were collected for data analysis. These narratives ranged in length from 

140 to 3,477 words (M = 569 words). Although qualitative sampling often ends once theoretical 

saturation is achieved and no new relevant information emerges from data collection (Corbin & 

Strauss, 2008), narratives were over-sampled for this analysis to facilitate validation procedures. 

To be included in this dataset, narratives were required to be told in the first person by an 
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individual serving as a family caregiver. Stories that fit this criterion were copied and pasted into 

a single document resulting in 60 pages of single-spaced text. Identifying information including 

caregiver names or usernames, names of care recipients, and locations then were removed from 

the data, and each narrative was labeled with a story number for identification.  

 Due to the online nature of these data, consistent demographic information such as 

caregiver gender, length of caregiving service, socioeconomic status, education level, and marital 

status were not available in every narrative. However, certain details were included in every 

account and can be inferred from reading the narratives themselves. For example, all caregivers 

defined their relationship to the care recipient. They provided care to aging parents or in-laws (n 

= 30), spouses or partners (n = 9), and in one case, a grandparent. All caregivers also identified 

themselves as current (n = 29) or former caregivers (n = 11) in their narratives. In line with 

previous online narrative research, full demographic information was sacrificed in favor of the 

rich detail available in online narratives (see Thomas et al., 2014).  

Data Analysis and Verification  

 The data were analyzed using Riessman’s (2008) thematic narrative analysis (TNA). In 

contrast to thematic analysis (Braun & Clarke, 2006), where themes are generated across cases, 

TNA is “case centered” and the analyst attempts to “keep the story intact for interpretive 

purposes” (Riessman, 2008, p. 74). Consistent with TNA, analysis was conducted within each 

narrative to determine the characteristics of individual stories. My analysis began with gaining 

familiarity with the data through reading and rereading each narrative and taking notes of my 

initial impressions. Next, I engaged in open coding by identifying segments of the data that were 

relevant to the research question (see Corbin & Strauss, 2008). My coding focused specifically 

on identifying sections of each narrative in which participants described themselves as caregivers 
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or gave details of what it is to provide care. I then compared codes within each narrative to 

determine distinct story characteristics. Next, I compared story characteristics across cases 

looking for similar “types” of stories being told. Through this process of comparison, I identified 

four types of stories that represent the narrative construction of four distinct caregiver identities. 

Each narrative was coded as a specific story/identity type. After identifying these story types, I 

gave each a name that embodied the caregiver identity constructed through the narrative. Finally, 

I selected evocative exemplars to illustrate and help define each caregiver identity. Saturation, or 

the point where no new story types emerged, was hit at Story 15 (Corbin & Strauss, 2008). 

 I employed four methods of verification to establish the trustworthiness of the analysis: 

referential adequacy, negative case analysis, audit trail, and peer debriefing (Lincoln & Guba, 

1985). Referential adequacy provides a means of checking analytical conclusions by conducting 

analysis with only half the data and then using the second half of the data to confirm initial 

findings. To establish referential adequacy, I analyzed the first half of the data (stories 1-20) and 

identified four caregiver identities. I then turned to the second half of the data (stories 21-40) to 

confirm my initial analysis and identify any contradicting cases. This process of searching for 

contradicting cases with the goal of revising initial findings to account for all data is referred to 

as negative case analysis (see Kidder, 1981). At the completion of analysis, all narratives could 

be classified as one of the four caregiver identities. An audit trail was kept throughout analysis 

which included raw data, codes, analytic memos, and notes about data management. Finally, as a 

method of peer debriefing, a colleague trained in qualitative work reviewed all 40 narratives as 

well as the audit trail and coding materials to evaluate the analytic process and identify areas for 

reconsideration and clarification (Lincoln & Guba, 1985). This review led to considerable 
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revision of the third identity type (companionate caregiver) and served to strengthen and refine 

the analysis.  

Findings 

 Four unique caregiver identities emerged in response to the research question. These 

caregiver identities were (1) the prisoner, (2) the crumbling caregiver, (3) the companionate 

caregiver, and (4) the redeemed caregiver.  

The Prisoner 

 Caregivers in 13 stories constructed the prisoner identity through their online narratives. 

Caregivers with the prisoner identity describe feeling stuck or trapped by the responsibility of 

providing care. Caregiving was an extremely negative experience for these caregivers, to the 

point that one caregiver described it as “living a nightmare” (Story 36). These caregivers portray 

themselves as lonely, exhausted, and ready to give up, but with no hope for relief and no means 

of escape. “I am just ‘stuck.’ So I carry on each day, cooking, cleaning and handling the 

perpetual emergencies… one more day, and the days turn into years. This is my life’s sentence 

and one I had not planned” (Story 13). The sense of having no choice but to continue indefinitely 

in the “life’s sentence” of caregiving was central to the prisoner identity. “So, this is my life: 

Young, beautiful, intelligent and trapped--by my moral and ethical duties” (Story 11). This 

caregiver’s expression “this is my life” gives the sense that she sees her caregiving 

responsibilities as not only filling her present but also stretching into the future. 

 Reinforcing the image of the prisoner, many caregivers with the prisoner identity 

expressed a desire to escape. “I am sick of it. Want to drop everything and go somewhere else... 

It would be easier if she just died” (Story 12). Despite considering extreme means of escape, for 

these caregivers there were no viable options: 
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Divorce has been suggested but that should have happened before he became so 

disabled… I often feel the need to run away or I feel suicidal but I don't think I would 

take that step. As to the future I really do not know. (Story 25) 

This caregiver describes three possible means of escape (divorce, running away, and suicide) but 

counters each one. For caregivers with the prisoner identity, caregiving is inescapable.  

 The final defining factor of the prisoner identity is caregivers’ sense of resentment toward 

their “captors” which included medical staff, unhelpful family members, or the person receiving 

care. One caregiver explained, “I am tired of fighting the person I’m trying to help” (Story 18). 

This sense of being imprisoned by others is illustrated in Story 10: “If my brothers want to see 

her [mother], they force me to drive her to their houses and stay when I could really use some 

time away.” The prisoner identity is emphasized by this caregiver’s sense that her brothers can 

force her to do things. Caregivers with the prisoner identity feel trapped by caregiving and the 

people they care for (and with) and see no viable means of escape.  

The Crumbling Caregiver 

 Caregivers in 11 narratives constructed a crumbling caregiver identity. The crumbling 

caregiver identity is defined by sheer exhaustion on the verge of collapse. These caregivers are 

overwhelmed and spread thin by their responsibilities: “I am losing my father. I am losing my 

mother too. I am lost… How do I spread my comfort? How do I do right by them? How will I 

survive?” (Story 33). This caregiver’s words illustrate a desire to help her dying parents coupled 

with the realization that she might not have enough to give.  Unlike the prisoners, crumbling 

caregivers do not feel trapped by their responsibilities and they are not trying to escape. 

Crumbling caregivers recognize the value of the work they do in providing care, but this 

recognition does not make it any less challenging for them.  
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I definitely feel like we’re doing the right thing and that we’re in the right place, but 

living here and caring for him is by far the hardest thing I’ve ever done… I constantly 

feel this storm of sorrow, frustration, fear, guilt, and exhaustion. (Story 1)  

This caregiver’s sense of doing the right thing is almost overshadowed by feeling overwhelmed. 

This emotional storm is not uncommon among crumbling caregivers who are being pulled in 

many directions at the same time.  

 Crumbling caregivers demonstrated the weight of their load by enumerating the many 

requirements of caregiving. “I cook for him, clean, wash, take him on errands on a weekend day, 

take him to the doctors, make any arrangements like medical supplies and miscellaneous calls… 

I don't have much time for myself” (Story 23). The focus given to describing each task of 

caregiving in these narratives indicates that performing an overwhelming number of 

responsibilities is key to the crumbing caregiver identity.  

I’m willingly on call 24 hours… I check wounds, change lightbulbs, evaluate skin color, 

and organize pills… There is always a to-do list. They [parents] hate to burden me, but 

I’m the main tool in the toolbox. There are nurses, bath helpers, and Meals on Wheels to 

preserve their independence, but I’m the foreman. I can never let them know I am 

crumbling under the weight; it would crush them. (Story 31) 

This caregiver puts the never-ending to-do list at the heart of her caregiver identity by describing 

herself as “the main tool in the toolbox” and “the foreman.” She paints the image of herself in 

the middle of a storm of endless tasks, barely holding it all together. The final line of this 

quotation captures the essence of the crumbing caregiver identity. These caregivers are 

“crumbing under the weight” of caregiving, a weight so great that if their loved ones knew about 

it, it would crush them too. 
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The Companionate Caregiver 

 Ten caregivers constructed the companionate caregiver identity. These caregivers 

positioned themselves as a companion to their family member on their journey through disease, 

treatment, and for some, death. Two companionate caregivers explicitly used journey metaphors, 

describing their caregiving experiences as “our journey home” (Story 38) and “a long hard 

road… but the path I needed to take” (Story 3). The caregiver in Story 16 demonstrated this 

sense of journeying together by including all the twists and turns of caregiving and emphasizing 

that she was “at [her father’s] side everyday.” Being with and supporting a family member 

throughout the small moments of their journey is central to this identity, and many companionate 

caregivers described individual moments in great detail: “I watched the tears roll from his eyes 

and down his face as I sat in the chair beside him… I took note of how the grey hairs lined his 

head, mustache, and beard… his fragile yet aged body” (Story 27). These detailed accounts 

demonstrate the importance of being with and supporting their loved one through every moment 

of the journey.  

 For companionate caregivers, identity was found in the relational aspects of care. For 

many, their relationships grew through the small moments of the journey:  

I slept on the couch in case she needed help in the middle of the night. I joked with her 

that we were having sleepovers. A lot of nights we just talked the night away. She 

became my rock, best friend, and my inspiration. (Story 26)  

It was through being with their loved one and providing care that these relationships grew. “I 

spent ten years driving him to speech, occupational and physical therapies, washing his body, 

giving him haircuts, taking him to movies, reading to him… and loving him in a way I never 

experienced before this happened” (Story 29). For companionate caregivers, the time and effort 
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required in providing care was linked directly to their relationship. This made the time spent 

providing care incredibly valuable: “Each day I spend with him is a gift” (Story 15). This time 

spent with loved ones supporting them through the small moments of their journey strengthened 

their relationship and was central to the companionate caregiver identity. 

The Redeemed Caregiver 

 Six caregivers constructed the redeemed caregiver identity, which is defined by a sense of 

growth through the difficulty of providing care. Unlike the prisoners and crumbling caregivers, 

redeemed caregivers are not consumed by the challenges of providing care; rather, they view 

these difficulties as a springboard for growth. Redeemed caregivers use phrases like “it’s the 

hardest thing I think I’ve ever done” (Story 28) to describe caregiving but follow these 

statements by describing the growth and lessons they have learned through the process. “It was 

sometimes emotionally taxing to be in that position, but I would gladly do it all over again… it 

was a very rewarding experience and despite the challenges, I believe I am a better man because 

of them” (Story 4). Redeemed caregivers acknowledge both the pain and the beauty that can be 

found in caregiving: 

It takes counter-culture courage to walk beside our loved ones as they journey toward 

death… I have touched pain and sorrow; I’ve sat with it and shared my Chai tea with it. 

And I’ve come away from the encounter more compassionate, tenacious, resilient. (Story 

30)  

Like many redeemed caregivers, this caregiver’s reference to pain is not the focus of her story. 

Instead, the reference to pain is used to illustrate the growth and courage that she found through 

caregiving.  
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 Because growth and learning are central to the redeemed caregiver identity, many of 

these caregivers share lessons they learned as part of their narratives. Story 28 starts “I’m now 

thirty-two, and my parents have once again, taught me another lesson.” This caregiver’s narrative 

is full of life lessons he has learned while providing care to his aging parents. In this way, online 

narratives provide a site for redeemed caregivers to make sense of and reflect upon the growth 

they have experienced. Other redeemed caregivers reflect growth by describing what they have 

become: “I was a hands-on caregiver, a long-distance caregiver, a sometimes frazzled maniac, 

and ultimately a competent person who learned to navigate both the healthcare system and the 

role of caregiver” (Story 20). This caregiver illustrates growth by describing her identity across 

the experience of providing care. Some redeemed caregivers reflected on the growth they had 

experienced by giving advice to others: “You may not believe that now but in reality as a 

caregiver you have been given a gift and that gift is the chance to truly love, support and help a 

person that really needs you” (Story 4). This caregiver demonstrates the perspective they have 

gained by encouraging others to appreciate the caregiving experience. The redeemed caregiver 

identity is defined by growth through the challenges of providing care.  

Discussion 

 Rooted in the retrospective storytelling heuristic of CNSM theory, this study examined 

the identities family caregivers construct through their online narratives to gain insight into their 

sense-making and wellbeing within the experience of providing care. Analysis yielded four 

distinct caregiver identities: (1) the prisoner, defined by a sense of being trapped by the 

responsibility of caregiving; (2) the crumbling caregiver, which focuses on the extreme 

exhaustion from providing care; (3) the companionate caregiver, defined by acting as companion 

to their loved one by providing care; and (4) the redeemed caregiver, which focuses on growth 
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through difficulty. This section begins with the implications of these caregiver identities for 

sense-making around caregiving, followed by the contributions to CNSM theory and narrative 

theorizing, and concludes with the practical implications of this research. 

Sense-Making Around Caregiving 

 Supporting the first proposition of CNSM theory, this analysis of caregivers’ online 

narratives yielded rich insight into their sense-making around caregiving. The caregiver identities 

found through this study represent four ways that family caregivers make sense of the experience 

of providing care. The prisoner identity presents distinctly negative sense-making around the 

experience of caregiving. These caregivers’ construction of caregiving as imprisonment and 

themselves as prisoners suggests a lack of agency, which may be indicative of caregiver distress. 

Caregivers who report lack of choice about caregiving experience higher emotional stress, 

reduced psychological and physical health, and lower life satisfaction than individuals who feel 

they have choice in caregiving (Schulz et al., 2012). Caregivers constructing the prisoner 

narrative identity are likely to experience lower overall wellbeing.  

 The crumbling caregiving identity presents a degree of ambivalence in sense-making 

around caregiving. These caregivers recognize the central role they play in their family 

member’s care but focus their narratives on the stress and burden of providing care. Crumbling 

caregivers paint themselves in the center of a storm of tasks, responsibilities, and emotion, 

struggling to carry the weight of caregiving. These narratives demonstrate the intense and all-

consuming nature of caregiver burden, even for those caregivers who see their work as 

meaningful. Prior research has investigated the risk factors and effects of caregiver burden 

(Pinquart & Sörensen, 2003), and these crumbling caregiver narratives add to this literature by 

revealing how caregivers perceive and experience caregiver burden. These findings further 
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demonstrate that purpose and strain can coexist in caregiving and provide a more holistic view of 

caregiver burden.  

 The companionate and redeemed caregiver identities present more positive sense-making 

around the challenges of providing care. The companionate caregiver identity reveals the 

importance of the relational aspects of caregiving. These caregivers made sense of the ups and 

downs of caregiving as a part of a relational journey which serves to strengthen connection with 

their family member. This ability to make sense of caregiving as an opportunity to strengthen the 

relationship may explain how some caregivers are able to experience increased relational 

closeness even as the relationship is transformed by disability and dependence (see Hayes et al., 

2009). Making sense of caregiving as relational may provide a protective function for caregivers 

and enable them to find satisfaction and relational closeness in providing care.  

 Caregivers who constructed the redeemed caregiver identity made sense of the challenges 

of caregiving as a source of personal growth. McAdams (2006) referred to stories that link 

difficulty and pain to eventual positive outcomes as redemption narratives. Telling redemption 

narratives is positively associated with psychological wellbeing (Adler et al., 2015), and the 

ability to construct redemption narratives may aid caregivers in coping with the challenges of 

caregiving. Caregivers with a high sense of generativity (i.e., a commitment to contribute beyond 

one’s self) are more likely to construct the redeemed caregiver identity in their narratives 

(McAdams, 2006) and to experience less caregiver burden (Peterson, 2002). In line with the 

second proposition in CNSM theory (Koenig Kellas, 2018), caregivers who construct the 

redeemed caregiver identity are likely to experience greater wellbeing.  

Implications for CNSM Theory and Narrative Theorizing 
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 This study has three implications for CNSM theory and narrative theorizing. First, this 

study demonstrates the utility of online storytelling as a medium for narrative sense-making. 

Second, it expands the retrospective storytelling heuristic to include narrative sense-making 

around ongoing events. Third, it provides evidence of the usefulness of metaphors as a sense-

making device. 

Sense-Making through Online Storytelling 

 This study suggests that online storytelling may provide an important medium for sense-

making around difficult experiences. The relatively anonymous nature of online storytelling 

provides a space for caregivers to engage in sense-making that is unencumbered by the need to 

maintain a positive image (i.e., positive face, Brown & Levinson, 1987). The narratives of 

caregivers constructing the prisoner identity provide evidence of this sense of anonymity. These 

caregivers entertain means of “escape” from caregiving that they might not feel comfortable 

disclosing to members of their social networks, including divorce, running away, suicide, and the 

death of their family member. The relatively anonymous online space allowed these caregivers to 

be candid in making sense of their experience without concern for maintaining positive face. 

Anonymity might be particularly beneficial for individuals with negative caregiving experiences 

because face-threats can reduce the benefits of disclosing (Koenig Kellas et al., 2015). Thus, the 

online space provides an important resource for individuals who may perceive face threats in 

telling their stories.  

 Online storytelling about the challenges of caregiving may enhance caregivers’ overall 

wellbeing. Research in the expressive writing paradigm has demonstrated the benefits of writing 

about difficult or traumatic experiences on a wide range of physical, psychological, and social 

outcomes. This research suggests that being able to write freely about a challenging experience, 



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 21 

 

and the emotions surrounding it, is important in generating these positive effects (Pennebaker & 

Chung, 2011). Online storytelling allows caregivers to write freely about the challenges of 

providing care and may be cathartic in enabling them to articulate emotions they cannot express 

around others (see Veer et al., 2016). Online storytelling might be particularly beneficial for 

caregivers who feel overwhelmed by the demands of caregiving. 

Extending the Retrospective Storytelling Heuristic 

 This study extends the retrospective storytelling heuristic by providing evidence that 

narrative sense-making can occur through storytelling about ongoing experiences such as 

caregiving. The term retrospective implies a focus on past events, and much retrospective 

storytelling research has focused on storytelling about past experiences (e.g., miscarriage, 

Horstman et al., 2020). However, the original articulation of this heuristic does not explicitly 

exclude narrative sense-making about ongoing events (Koenig Kellas, 2018). The four distinct 

caregiver identities found in this study demonstrate active sense-making through narratives of 

ongoing experiences. This finding suggests an extension to include storytelling about ongoing 

events in the heuristic and perhaps a reconsideration of the label “retrospective.” This extension 

would require distinctions be made between narrative sense-making around ongoing versus past 

events. For example, narratives of ongoing events may be less coherent than those of past events 

because these narratives represent an unfolding dynamic process of sense-making. Storytelling 

about past and ongoing events may impact health and wellbeing differently, and comparisons 

between these two narrative sense-making processes may provide a fruitful avenue for future 

CNSM theory research. 

Metaphor as Sense-Making Device 

 These data highlight the usefulness of metaphor as a narrative sense-making device. 

Koenig Kellas and Kranstuber Horstman (2015) proposed several sense-making devices in their 
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articulation of the CNSM model, and Horstman et al. (2020) recently proposed that metaphor be 

considered as an additional sense-making device. Metaphors play a central role in “defining our 

everyday realities” and giving meaning to life experiences (Lakoff & Johnson, 1980, p. 3). 

Participants’ use of metaphors to define caregiving demonstrates the usefulness of metaphors in 

making sense of challenging experiences, but also suggest metaphors as a means of constructing 

identity. The metaphor of caregiving as a “life’s sentence” played a key role in constructing the 

prisoner identity because it illuminates not only how prisoners view caregiving, but also how 

they view themselves. Similarly, the crumbling caregiver’s metaphor “I’m the main tool in the 

toolbox” succinctly demonstrates the responsibility and exhaustion by which these caregivers 

define themselves. Metaphors are powerful tools for constructing identity because they unite 

lived experiences with broader systems of meaning. The use of metaphors can transform short 

and even casual storytelling into rich sites for meaning making and identity construction. 

Translational Section   

 These findings reveal the utility of online storytelling for sense-making around difficult 

experiences and have practical implication for caregiver serving organizations. These 

organizations could use online storytelling programs to aid family caregivers in making sense of 

the experience of providing care. Although caregivers may benefit from simply sharing their 

thoughts and feelings through online storytelling (Pennebaker & Chung, 2011), simple changes 

that prompt caregivers to write about the positive aspects of caregiving may be more beneficial.  

Writing exercises prompting individuals to identify the benefits of their situation have been 

found to be more effective in reducing stress than writing exercises about emotional disclosure 

(Crowley, 2014). Several organizations currently have spaces on their websites for caregivers to 

share their stories, and the addition of writing prompts inviting caregivers to reflect on the 
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benefits of caregiving (e.g., positive relationships, personal growth) may help caregivers make 

sense of their experience and manage the stress of caregiving. Online storytelling programs 

might be particularly beneficial for hard-to-reach caregivers because they are easily accessible 

and require little time to complete.   

Limitations and Directions for Future Research 

 Unobtrusively gathering caregiver narratives was a strength to this study, but the loss of 

broader demographic information limits insight into the context of care. Factors such as the 

length of caregiver service, weekly hours of care, socioeconomic status, expectations about 

providing care, and available support impact caregivers’ ability to manage caregiver burden 

(Andrén & Elmstahl, 2007) and may influence their subsequent sense-making. Future research 

should investigate the effects of caregiving expectations and the context of care on caregivers’ 

narrative sense-making.  Cultural expectations may also influence the ways caregivers make 

sense of their experiences. Individuals in collectivistic cultures where caregiving is considered a 

natural part of family relationships (Revenson et al., 2016) may be less likely to construct 

negative caregiver identities than individuals in individualistic cultures. Further, cultural pressure 

to view caregiving positively may have influenced redeemed and companionate caregivers to 

write positively about their experiences despite the challenges of caregiving. Future research is 

needed to determine how cultural pressures may influence narrative sense-making around 

caregiving.  

 Another potential limitation is that this sample included a mix of current and former 

caregivers. Reflecting on the past is certainty different than writing about current caregiving 

experiences. Despite these differences, three of the four caregiver identities were constructed by 

both current and former caregivers (i.e., prisoner, redeemed, companionate). Future research 
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should investigate how caregiver narrative identities shift throughout and following the 

caregiving experience. Finally, these findings represent individuals providing care to older adults 

and may not extend to other types of caregivers. Those individuals caring for severely autistic 

children, cancer patients, or people recovering from serious injuries may construct different 

caregiver identities, and future research should investigate these caregivers’ identity construction 

process. 

 CNSM theory proposes a connection between positive storytelling and individual and 

relational wellbeing (Koenig Kellas, 2018). This proposition could be tested by analyzing the 

relationship between family caregivers’ narrative identity and their personal and relational health 

outcomes. Caregivers’ narrative identities may also have implications for their resilience. 

Resilience is the ability to adapt and “create new normalcies” in the face of difficulties 

(Buzzanell, 2010, p. 9). Caregivers who exhibit resilience in adapting to the disruption and strain 

of caregiving are likely to have less depression and better physical health (Dias et al., 2015). The 

communication theory of resilience (Buzzanell, 2018) may provide a fruitful framework for 

investigating the connection between caregivers’ narrative identities and resilience. This theory 

conceptualizes resilience as a function of communication and may provide insight into 

caregivers’ narratives as a means of enacting resilience.  

Conclusion 

 This study provides useful insight into four identities family caregivers construct through 

their online narratives and their sense-making around the experience of providing care. 

Caregivers in this study created both positive and negative identities through their online stories, 

demonstrating the complexity of both caregiving and the sense-making process. The prisoners 

and crumbling caregiver identities demonstrate that caregiver burden and stress can be 
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incorporated into the caregiving identity, whereas the companionate and redeemed caregiver 

identities reveal the relational and personal growth that can come through caregiving. These 

findings extend the retrospective storytelling heuristic of CNSM theory and lay a foundation for 

further investigation of the benefits of narrative sense-making for family caregivers.  

 

  



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 26 

 

References 

Adler, J. M., Turner, A. F., Brookshier, K. M., Monahan, C., Walder-Biesanz, I., Harmeling, L. 

H., Albaugh, M., McAdams, D. P., & Oltmanns, T. F. (2015). Variation in narrative 

identity is associated with trajectories of mental health over several years. Journal of 

Personality and Social Psychology, 108(3), 476–496. https://doi.org/10.1037/a0038601 

Andrén, S., & Elmstahl, S. (2007). Relationships between income, subjective health and 

caregiver burden in caregivers of people with dementia in group living care: A cross-

sectional community-based study. International Journal of Nursing Studies, 44(3), 435–

446. https://doi.org/10.1016/j.ijnurstu.2006.08.016 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 

Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa 

Brown, P., & Levinson, S. C. (1987). Politeness: Some universals in language usage. Cambridge 

University Press. 

Bruner, J. (1990). Acts of meaning. Harvard University Press. 

Buzzanell, P. M. (2010). Resilience: Talking, resisting, and imagining new normalcies into 

being. Journal of Communication, 60(1), 1–14. https://doi.org/10.1111/j.1460-

2466.2009.01469.x  

Buzzanell, P. M. (2018). Communication theory of resilience: Enacting adaptive-transformative 

processes when families experience loss and disruption. In D. O. Braithwaite, E. A. Suter, 

& K. Floyd (Eds.), Engaging theories in family communication (pp. 98–109). Routledge. 

Cash, B., Warburton, J., & Hodgkin, S. (2019). Expectations of care within marriage for older 

couples. Australasian Journal on Ageing, 38(1), E19–E24. 

https://doi.org/10.1111/ajag.12590 



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 27 

 

Corbin, J., & Strauss, A. (2008). Basics of qualitative research: Techniques and procedures for 

developing grounded theory. Sage. 

Crowley, J. P. (2014). Expressive writing to cope with hate speech: Assessing psychobiological 

stress recovery and forgiveness promotion for lesbian, gay, bisexual, or queer victims of 

hate speech. Human Communication Research, 40, 238–261. 

https://doi.org/10.1111/hcre.12020 

Dias, R., Santos, R. L., Sousa, M. F. B. D., Nogueira, M. M. L., Torres, B., Belfort, T., & 

Dourado, M. C. N. (2015). Resilience of caregivers of people with dementia: A 

systematic review of biological and psychosocial determinants. Trends in Psychiatry and 

Psychotherapy, 37(1), 12–19. https://doi.org/10.1590/2237-6089-2014-0032 

Eifert, E. K., Adams, R., Dudley, W., & Perko, M. (2015). Family caregiver identity: A literature 

review. American Journal of Health Education, 46(6), 357–367. 

https://doi.org/10.1080/19325037.2015.1099482 

Gaugler, J. E., & Kane, R. L. (2015). Family caregiving in the new normal. Academic Press. 

Hayes, J., Boylstein, C., & Zimmerman, M. K. (2009). Living and loving with dementia: 

Negotiating spousal and caregiver identity through narrative. Journal of Aging Studies, 

23(1), 48–59. https://doi.org/10.1016/j.jaging.2007.09.002 

Horstman, H., Holman, A., & McBride, M. C. (2020). Men’s use of metaphors to make sense of 

their spouse’s miscarriage: Expanding the communicated sense-making model. Health 

Communication, 35(5), 538–547. https://doi.org/10.1080/10410236.2019.1570430 

Kidder, L. H. (1981). Qualitative research and quasi-experimental frameworks. In M. B. Brewer 

(Ed.), Scientific inquiry and the social sciences (pp. 226–256). Lexington Books. 



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 28 

 

Koenig Kellas, J. (2015). Narrative theories: Making sense of interpersonal communication. In 

D. O. Braithwaite, P. Schrodt (Eds.), Engaging theories in interpersonal communication: 

Multiple perspectives (pp. 253–266). Sage. 

Koenig Kellas, J. (2018). Communicated narrative sense-making theory: Linking storytelling and 

well-being. In D. O. Braithwaite, E. A. Suter, & K. Floyd (Eds.), Engaging theories in 

family communication (pp. 62–74). Routledge. 

Koenig Kellas, J., & Kranstuber Horstman, H. (2015). Communicated narrative sense-making: 

Understanding family narratives, storytelling, and the construction of meaning through a 

communicative lens. In L. H. Turner & R. West (Eds.), The Sage handbook of family 

communication (2nd ed., pp. 76–90). Sage.  

Koenig Kellas, J., Horstman, H. K., Willer, E. K., & Carr, K. (2015). The benefits and risks of 

telling and listening to stories of difficulty over time: Experimentally testing the 

expressive writing paradigm in the context of interpersonal communication between 

friends. Health Communication, 30(9), 843–858. 

https://doi.org/10.1080/10410236.2013.850017 

Lakoff, G., & Johnson, M. (1980). Metaphors we live by. University of Chicago Press. 

Leopold, T., Raab, M., & Engelhardt, H. (2014). The transition to parent care: Costs, 

commitments, and caregiver selection among children. Journal of Marriage and Family, 

76(2), 300–318. https://doi.org/10.1111/jomf.12099 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage. 

Mather, M., Jacobsen, L. A., Pollard, K. M. (2016). Aging baby boomers to face caregiving, 

obesity, inequality challenges. Population Reference Bureau. 

https://www.prb.org/unitedstates-population-



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 29 

 

bulletin/#:~:text=The%20aging%20of%20the%20baby,projects%20in%20a%20new%20

report. 

McAdams, D. P. (1993). The stories we live by: Personal myths and the making of the self. 

Guilford Press. 

McAdams, D. P. (2006). The redemptive self: Stories Americans live by. Oxford University 

Press. https://doi.org/10.1093/acprof:oso/9780195176933.001.0001 

McLean, K. C., Pasupathi, M., & Pals, J. L. (2007). Selves creating stories creating selves: A 

process model of self-development. Personality and Social Psychology Review, 11(3), 

262-278. https://doi.org/10.1177/1088868307301034 

Miller, K., Shoemaker, M., Willyard, J., & Addison, P. (2008). Providing care for elderly 

parents: A structurational approach to family caregiver identity. Journal of Family 

Communication, 8(1), 19–43. https://doi.org/10.1080/15267430701389947 

Montgomery, R. J. V., & Kosloski, K. D. (2012). Pathways to a caregiver identity and 

implications for support services. In R. C. Talley & R. J. V. Montgomery (Eds.), 

Caregiving across the lifespan: Research, practice, policy (pp. 131–156). Springer. 

Montgomery, R. J. V., Kwak, J., Kosloski, K., & O’Connell Valuch, K. (2011). Effects of the 

TCARE intervention on caregiver burden and depressive symptoms: Preliminary findings 

from a randomized controlled study. Journals of Gerontology: Series B, 66(5), 640–647. 

https://doi.org/10.1093/geronb/gbr088 

National Alliance for Caregiving & AARP. (2020). Caregiving in the U.S. 2020. 

https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-

states.doi.10.26419-2Fppi.00103.001.pdf 



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 30 

 

Pennebaker, J. W., & Chung, C. K. (2011). Expressive writing: Connections to physical and 

mental health. In H. S. Friedman (Ed.), The Oxford handbook of health psychology (pp. 

417–437). Oxford University Press. 

Peterson, B. E. (2002). Longitudinal analysis of midlife generativity, intergenerational roles, and 

caregiving. Psychology and Aging, 17(1), 161–168. https://doi.org/10.1037//0882-

7974.17.1.161 

Pinquart, M., & Sörensen, S. (2003). Differences between caregivers and non-caregivers in 

psychological health and physical health: A meta-analysis. Psychology and Aging, 18(2), 

250–267. https://doi.org/10.1037/0882-7974.18.2.250 

Revenson, T. A., Griva, K., Luszczynska, A., Morrison, V., Panagopoulou, E., Vilchinsky, N., & 

Hagedoorn, M. (2016). Caregiving in the illness context. Palgrave Macmillan. 

Riessman, C. K. (2008). Narrative methods for human sciences. Sage. 

Scharp, K. M., Barker, B. A., Rucker, S. N., & Jones, H. D. (2018). Exploring the identities of 

hearing parents who chose cochlear implantation for their children with hearing loss. The 

Journal of Deaf Studies and Deaf Education, 23(2), 131–139. 

https://doi.org/10.1093/deafed/enx060 

Schulz, R., Beach, S. R., Cook, T. B., Martire, L. M., Tomlinson, J. M., & Monin, J. K. (2012). 

Predictors and consequences of perceived lack of choice in becoming an informal 

caregiver. Aging & Mental Health, 16(6), 712–721. 

https://doi.org/10.1080/13607863.2011.651439 

Skaff, M. M., & Pearlin, L. I. (1992). Caregiving: Role engulfment and the loss of self. The 

Gerontologist, 32(5), 656–664. https://doi.org/10.1093/geront/32.5.656 



FAMILY CAREGIVER IDENTITY & NARRATIVE SENSE-MAKING 31 

 

Slotter, E. B., & Ward, D. E. (2015). Finding the silver lining: The relative roles of redemptive 

narratives and cognitive reappraisal in individuals’ emotional distress after the end of a 

romantic relationship. The Journal Social and Personal Relationships, 32(6), 737–756. 

https://doi.org/10.1177/0265407514546978 

Suter, E. A., Baxter, L. A., Seurer, L. M., & Thomas, L. J. (2014). Discursive constructions of 

the meaning of “family” in online narratives of foster adoptive parents. Communication 

Monographs, 81(1), 59–78. https://doi.org/10.1080/03637751.2014.880791 

Thomas, L. J. (2014). “Once a foster child…”: Identity construction in former foster children’s 

narratives. Qualitative Research Reports in Communication, 15(1), 84–91. 

https://doi.org/10.1080/17459435.2014.955596 

Thomas, L. J., Scharp, K. M, & Paxman, C. G. (2014). Stories of postpartum depression: 

Exploring health constructs and help-seeking in mothers' talk. Women and Health, 54(4), 

373–374. https://doi.org/10.1080/03630242.2014.896442 

Veer, E., Ozanne, L. K., & Hall, C. M. (2016). Sharing cathartic stories online: The internet as a 

means of expression following a crisis event. Journal of Consumer Behaviour, 15(4), 

314–324. https://doi.org/10.1002/cb.1569 


