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INTRODUCTION

In sociology, interest in the course of an individual's life is determined
by one of the tasks of sociological research, namely, to find out the aspects,
factors and elements that make up and influence the social essence of an
individual. In course of life research, sociology focuses on both on the
relationship between social changes and the biography as well as how the
biography accommodates itself to a changing cultural and social environment
during changing times; it also focuses on the meaning of rational choice as a
defining factor in the dynamics of social positioning (Heinz & Kriiger 2001).

A biography is a story about the course of an individual's life, or, a life
story, which includes not only a characterisation of the individual's socio-
demographic situation and facts about his or her life; it also reflects the
individual's subjective experience and interpretation of facts and events.

The concept of biographical disruption describes the influence of a
significant, sudden event or events on the course of an individual's life that
cardinally changes its direction and plans. Significant changes that affect an
individual are experienced both objectively and also explained and interpreted
subjectively in a person's biography.

The term “biographical disruption” was coined in 1982 by British
sociologist Michael Bury to describe the experience of chronic illness and the
way in which a life-threatening illness breaks an individual's social and cultural
experience by threatening his or her self-identity. In analysing the experience of
biographical disruption, Bury used Anthony Giddens' concept of “critical
situation”, which Giddens had applied to disruptions of a social nature,
assuming that significant events in a person's biography had the same sort of
influence (Giddens 1979).



In this Thesis, the concept “biographical disruption” is interpreted as a
process that includes significant changes in the course of an individual's life
and his or her biography as well as his or her perception and interpretation of
the course of his or her life. Biographical disruption is analysed as the process
brought about by a “turning point” (Strauss 1959) or “fateful moment”
(Giddens 1991) that is the basis for subsequent changes in a person's identity.
Bury has studied the influence of chronic illness on significant changes in a
biography and identity and concluded that chronic illness influences an
individual's biography in the following ways:

1) habits and perception of life change;

2) the relationship between the ill person and those in his or her social
network changes — some relationships are lost, others change;

3) resources — time, energy, finances, family, friends — must be
mobilised (Bury 1982: 169).

The author of this thesis has used Giddens' concept of a “fateful
moment” to expand on the content of the biographical disruption concept by
stressing aspects of the individual's opportunities corresponding to the changed
situation during fateful moments, when the individual, having involved the
system of experts (various institutions, changes in lifestyle, etc.), may be
presented with certain opportunities. The dissertation analyses the meaning of
the participation of experts and emphasises the necessary quality aspects.

Fateful moments put in motion a process in which the individual may
become completely different person. Fateful moments can potentially provide
experience opportunities as well as develop self-identity and future action.
Thus* consequential decisions, once taken, will reshape the reflexive project of
identity through the lifestyle consequences which ensue” (Giddens 1991:143).

As the central concept of the thesis, biographical disruption is analysed
as having been brought about by various causes. One of these causes is an
inherited heightened risk of serious chronic illness — breast cancer or ovarian
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cancer — which the individual has due to a history of the illness in her family.
The second cause for biographical disruption analysed is profound social
changes due to historical events, namely, the Second World War and the Soviet
occupation.

The individual and social aspects of biographical disruption have been
analysed in their interaction, taking into account that every individual lives in a
certain social time and social space and is a member of a certain social group or
social stratum and a participant in certain social relationships. The individual
aspects of a biographical disruption are linked to each individual's unique
essence and experience and interpretation of his or her life. Individual
experience, the individual's personality, the nature of his or her perception, his
or her temperament and various other aspects of identity all play a role in the
biographical disruption process that is introduced by a critical situation or
fateful moment as well as in the overcoming of such a disruption.

The social aspects are associated with the individual's life in the social
environment — a specific time and space, a specific group and social
relationships, interpretations of events and changes included in the biography.
As a historical and social agent, the individual accumulates the experience of
his or her social group and social environment, which is layered/interacts with
individual experience. In social interactions, individual experience is
communicated to other members of society in the form of language, which is a
social construct. The individual and social aspects of biographical disruption
constantly interact and cannot be separated from each other. This means that a
biographical disruption can be comprehended in depth and from many sides by
analysing the individual's biography spanning his or her entire lifetime, in
which the link between the individual and the social environment is constantly
brought to the forefront.

The concept of biographical disruption describes a process in which
significant, sudden events influence the course of an individual's life and
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radically change its direction and the individual's plans and dreams. These
significant changes are experienced objectively, but they are also explained and
interpreted subjectively in the individual's biography.

The doctoral thesis is based on an empirical study consisting of two
parts. The empirical research data used for the Thesis study of serious chronic
iliness or heightened risk thereof as the cause of biographical disruption were
obtained by the author when she worked on the interdisciplinary research
project “Creation of a new interdisciplinary research team to investigate breast
cancer and to increase the efficacy of therapy and the patient’s quality of life”
(agreement No. 2009/0230/1DP/1.1.1.2.0/09/APIA/VIAA/070) conducted in
Oncology institute of Riga Stradins university.

For the study of biographical disruption due to radical social change, the
author used empirical data from a longitudinal study performed by the National
Oral History project of the Institute of Philosophy and Sociology at the
University of Latvia. The Maja (House) project has been conducted using a
biographical approach over the course of many years, since 1996, in which life
story interviews as well as personal documents (with narrators' permission)
have been used as sources of information.



1. THESIS THEME
1.1. Topicality and scientific novelty of the Thesis theme

Novelty of the research theme

1. This Thesis is the first in Latvia in which the process of biographical
disruption and the individual and social aspects thereof have been analysed
sociologically. The biographical disruptions analysed in the doctoral thesis are
the result of various causes, which determine their different manifestations;
however, several mutual, essential features have been identified during the
analysis process. In addition to the three features defined by Michael Bury
(transformation of identity, changed social relationships, the need for an
expert's involvement), the Thesis author has added a fourth, namely, changes in
the accessibility and use of the capital and resources available to the
individual. Even though an individual's need for various resources increases
during a biographical disruption, his or her accessibility to them as well as the

use of his or her capital decreases or is lost altogether.

Alongside the identified mutual characteristic features, another aspect of
the biographical disruptions analysed in the Thesis must also be emphasised,
namely, that these disruptions have been influenced by the individual's
belonging to a certain family. In the case of illness or the heightened risk of
illness, it is the family through which the inherited breast cancer gene is passed
down. Also in the case of biographical disruption due to social changes it is the
family's belonging to a certain social stratum — the prosperous middle class —

that provokes repressions during a specific historical and social time and space.

2. The novelty is also related to the fact that the sociological aspects of
genetically-inherited heightened risk of illness and genetically-inherited illness

have not been studied before in Latvia. Studies of health and illness sociology
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and anthropology have been conducted in Latvia, but this dissertation is the
first in Latvia about biographical disruption due to genetically-inherited
heightened risk of illness. The empirical study performed and analysed in this
thesis supplements the concept of illness as biographical disruption with the
finding that biographical disruption and the identity changes involved with it
can also be attributed to situations in which the biographical disruption is
influenced by genetic heritage, in this case, a heightened risk of breast and/or

ovarian cancer.

3. One of the most significant aspects of novelty is the innovation in
research methodology. The biographical disruptions studied in the doctoral
thesis, which are the result of various causes, have been analysed with the same
methodological approach, namely, the biographical approach, in identifying
mutual and different features of the process. This creates a methodological
foundation for further sociological studies about the biographical disruption
process, its individual and social aspects and also the possibilities of
overcoming it, which can influence the well-being not only of the individual

but of the whole community.

4. Another innovation in terms of methodology must also be mentioned,
namely, the study of biographical disruption caused by social changes was
conducted as a longitudinal, case study examining the processes of biographical
disruption caused by radical social change. Such a study using the biographical
approach and life stories as a methodology had not been done before in Latvia.
In conducting a longitudinal case study, the biographical approach records an
individual's personal experience in association with radical social

transformations.
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Topicality of the research theme

Historical experience with radical social transformations and today's dynamic
changes in the social sphere create a risk of biographical disruption in people's
biographies. Biographical disruption can also be caused by critical situations of
a personal nature during a person's lifetime, leading to a risk of stigmatisation
for individuals as well as whole social groups. Knowledge of the process of
biographical disruption (due to various causes), as well as the ways of
overcoming it and identifying possibilities, can become a foundation upon
which individuals can overcome a biographical disruption and facilitate their
individual and social well-being.

The research is also topical in that, as new diagnostic possibilities
emerge and technologies develop in the health care sphere, individuals are
analysed in much detail, but insufficient attention is often paid to aspects of an
individual's identity and the link between his or her life experience and health
problems. By sociologically examining the process of biographical disruption
caused by an inherited cancer gene, the biomedical and social sciences may be
brought nearer to each other in order to help individuals overcome biographical
disruption due to health problems and identify necessary types of social

support.

1.2. Goal and tasks of the Thesis

The goal of the Thesis is to perform a sociological study of the
individual and social aspects of biographical disruption due to various causes in
order to determine what individual and social factors facilitate successfully
overcoming a biographical disruption.

Tasks set out to achieve the goal
1. Perform a theoretical analysis of the concept of biographical

disruption based on previous studies done in the field of sociology.
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2. Study the features of biographical disruption by analysing theoretical

sources and empirical research data.

3. Analyse the possibilities and compatibility of the biographical
approach for the sociological study of the individual and social aspects of

biographical disruption.

4. Analyse the social and individual aspects of biographical disruption

using the biographical approach as a methodology.

5. Study biographical disruption caused by illness or heightened risk of
illness by using data obtained from the empirical studies performed as part of

the dissertation.

6. Study biographical disruption caused by radical social changes that
have been identified by analysing data obtained from the empirical studies

performed as part of the dissertation.

7. Analyse those individual and social factors that provide individuals
with favourable conditions, facilitate a successful overcoming of biographical
disruption and have been identified based on the theoretical and empirical data
analysis performed as a part of the dissertation.

The object of the thesis is a biographical disruption during an
individual's lifetime that is caused by individual and social factors.

The subject of the thesis is individual and social aspects of the
experience of biographical disruption that has been caused by radical social
changes and heightened risk of illness.

The research questions put forth in the thesis are:

1. What social and individual aspects are characteristic of the

biographical disruption process?
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2. What are the most significant features of biographical disruption
caused by various reasons?

3. What individual and social factors provide individuals with
favourable conditions and facilitate a successful overcoming of biographical
disruption?

1.3. Theoretical setting for the Thesis

In the thesis, biographical disruption is analysed as an event during an
individual's lifetime that is provoked by radical changes, and a biography is
considered to be a subjective reflection and interpretation of the course of a
lifetime. On the one hand, a biography pertains to the social reality that
influences the course of an individual's life. On the other hand, it pertains to
those processes and events that a person wishes and is able to tell about, that is,
his or her subjective experience and emotions.

In order to analyse the individual and social aspects of biographical
disruption, the author of the doctoral thesis has used the biographical approach,
because the individual biography is a reflection of the interaction between
social development, social changes and processes, prevailing routine and
custom, and the individual's experience. An individual's experience over a
lifetime is formed by his or her relationships within the nearer micro-
environment as well as his or her relationships that develop within the macro-
environment, that is, the individual's places and roles in various social
structures that hold various levels of meaning in the individual's life.

In analysing biographical disruption, the thesis makes reference to the
concept of “life trajectory” used in the sociological study of the course of a
lifetime, which is the main concept in the biography theory developed by Fritz
Schiitze and is based on Anselm Strauss' “temporally ordered reciprocal

permeation of social and subjective processes” (Schiitze 1981).
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Strauss analysed biographical disruption as a process brought about by a
“turning point” (Strauss 1959), stressing that the process of change is always
put in motion by a single point, namely, the turning point. This turning point is
initially identified as the critical event that provokes the person to admit that
“I'm not the same as I was before, as I was used to being” and is accompanied
by surprise, shock, bitterness, confusion, tension and/or a feeling of defeat in
his or her experience of self (Strauss 1959: 95). Correspondingly to this
situation, the individual searches for a new self “to fill the new experience with
meaning and overcome the disruption brought about by this turning point that
has led to a transformation of identity” (Boldt 2012: 99).

The term “biographical disruption” was coined in 1982 by British
sociologist Michael Bury to describe the experience of chronic illness and the
way in which a life-threatening illness breaks an individual's social and cultural
experience by threatening his or her self-identity. In analysing the experience of
biographical disruption, Bury used Anthony Giddens' concept of “critical
situation” (Giddens 1979), which Giddens had applied to disruptions of a social
nature, assuming that significant events in a person's biography had the same
sort of influence.

Giddens' term “critical situation” has been used in the thesis’s
theoretical analysis to describe events that introduce significant changes in the
life of an individual or group. His term “fateful moment” is used to describe
“when individuals are called on to make decisions that are particularly
consequential for their ambitions, or more generally for their future lives.
Fateful moments are highly consequential for a person's destiny. Fateful
moments are times when events come together in such a way that an individual
stands, as it were, at a crossroads in his existence. There are, of course, fateful
moments in the history of collectives as well as in the lives of individuals. They
are phases at which things are wrenched out of joint, where a given state of
affairs is suddenly altered by a few key events” (Giddens 1991: 112-113). For
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Giddens, the main element of fateful moments is that an individual
considers/weighs the consequences of specific choices and actions and thereby
becomes involved in the evaluation of risk. Fateful moments can potentially
provide experience opportunities for how to use the consequences to develop
one's self-identity and future actions. Thus, “consequential decisions, once
taken, will reshape the reflexive project of identity through the lifestyle
consequences which ensue” (Giddens 1991: 143).

Even though biographical disruption can be caused by various events
and conditions and each individual experiences it differently, biographical
disruptions nevertheless have mutual characteristic features:

1. Identity break or transformation, when the previous identity is
interrupted and a new identity is created in its place that corresponds to the new
situation, new individual feelings and also new external needs. This is a
traumatic process, because it leads to a shocking awareness of the break
between the past and the future.

2. Changes in social relationships take place; the changes taking place
during the process of biographical disruption that affect the central actor in the
process also apply to members of his or her closest social relationships. These
members are either delegated new functions or they take up these new functions
themselves by offering various types of social support. In some cases social
relationships are terminated.

3. The need to mobilise resources in a situation of biographical
disruption establishes the need to involve experts (good experts!).

4. Changes in the availability and use of capital and resources available
to the individual. Even though the individual's need for various resources
increases during biographical disruption, his or her access to such resources, as
well as his or her use of individual capital, is decreased or even becomes

impossible.
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By using Giddens' concept of fateful moments, the thesis expands the content
of the biographical disruption concept by stressing aspects of an individual's
opportunities corresponding to the changed situation at fateful moments, when
the individual may be presented with opportunities through the involvement of
the expert system (various institutions, changes in lifestyle, etc.). The thesis
analyses the meaning of expert involvement, stressing the quality aspects of
experts.

In addition to the concept of biographical disruption, the author of the
thesis also analyses concepts put forth by other authors regarding the influence
of significant, sudden events and their consequences on individual biographies
by characterising similar manifestations of the processes but also including
their differing contents and meanings. The concept of “turning point” as
defined by Strauss is in effect close to the “epiphanies” in narratives formulated
by Norman Denzin — moments that influence a person's life at its very
foundation, that “structure a biographical or life study” (Denzin 1989: 70) and
are existential crises. Also analysed are D. Mandelbaum's views, in which
“turnings”, or turning points, are attributed to any period in an individual's life
when significant changes take place, including historical turning points, which
actually should more precisely be called “historical markers”, as well as the
term “critical moments” used by Rachel Thomson in studies of disruption
moments in the lives of young people (Thomson et al. 2007) and the concepts
of “career break” and “social career” introduced by Robin Humphrey in
biography studies (Humphrey 1993).

The thesis has examined the influence of the inherited breast cancer
genes BRCAL1 and BRCA2 on the development of biographical disruption.
Iliness and heightened risk of illness are characterised as mostly individual
causes of biographical disruption. The influence of the inherited gene manifests
itself as: 1) the individual's own illness,

2) heightened risk of becoming ill.
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In both situations the biographical disruption is a cumulative process
that includes not only the actual event, namely, the illness or the receiving of
information about the inherited gene. But the individual also has experience
with the process and results of this illness within his or her close social
relations, with whom he or she is genetically linked, that is, related by blood.

The second type of biographical disruption analysed in the thesis is
associated with significant changes in all social systems, including culture,
which is the most stable and inert system, based in traditions and collective
identity. For this reason, biographical disruption due to social changes is
analysed in conjunction with cultural trauma, during which changes take place
on a macro-social level, directly or indirectly manifesting themselves at the
individual level (Sztompka 2000).

The thesis author refers to interpretation of the concept of “capital”
developed by Pierre Bourdieu. According to Bourdieu, capital is accumulated
work; it is not only productively useful sums of money. Capital manifests itself
in various forms in objective and subjective structures — as economic
(material), symbolic, cultural and social capital — but these forms of capital are
not equally available to and usable by all. Biographical disruption brings
changes to the opportunities for using the capital available to an individual.

One of the instruments in the dissertation's analysis of biographical
disruption is Bourdieu's concept of “habitus”. He believes habitus is a set of
dispositions in behaviour whose purpose is to maximise capital. The discovery
and analysis of habitus has been especially important during times of rapid and
radical social change, when the opportunity to reach and study habitus in action
substantially increases. In times of social stability, when changes in society take
place slowly, habitus remains indistinct and unseen. This indistinctness of
habitus causes problems for researchers during biographical analysis. Because
habitus is a part of personal identity, then the discovery and analysis thereof is
of great importance in reaching research goals.
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Biographical disruption brings changes to the options an individual has
to use the capital at his or her hand.

In studying and analysing the possibilities of overcoming a biographical
disruption, the thesis concludes that this depends on the individual's own
biographical work, or narrative reconstruction (Williams 2008), and various
types of social support. The author of the thesis refers to A. Strauss, who, albeit
writing about a heavy, long-term illness, describes biographical work as either
returning to at least an approximation of one's previous life or restructuring
one's life completely. Biographical work serves the actor's biography by
including a review, preservation, repair and transformation of it
(Corbin & Strauss 1988: 70). According to the author of the dissertation, such a
return to life through the process of biographical work can also be attributed to
individuals who have experienced a biographical disruption due to social
change.

During the process of biographic work performed in cases of
biographical disruption due to various causes, the individual tries to connect his
or her previous identity with the new identity that has arisen during the process
if biographical disruption.

Various forms of social support, which facilitates a return to one's
previous life or a coming to terms with one's new situation, play an important
role in overcoming biographical disruption. The use and interpretation of the
social support concept is becoming increasingly interdisciplinary in an attempt
to see it in a cultural context and based on the link between social support and
the structure of meaning created by culture (Jacobson 1987). In Western
industrialised cultures, social support is linked with social integration, that is,
understanding that social involvement always also means social support. Social
support focuses on the interaction between individuals and encompasses
emotional, instrumental, informative and evaluative support. In sociology,

18



social support resources are considered to be derived from social networks. The
task of social support is to amortize and decrease the negative influence on
individuals of shocking, traumatic events by helping the individual to adapt
socially. The availability of social support and the option to use various types
of such support and resources are essential and meaningful factors not only for
the health of the individual but also his or her well-being in general. A lack of

social support can lead to social ostracising and social isolation.

1.4. Methodology and sources for the empirical analysis

The biographical approach has been used as a methodology for the
thesis's sociological study of the individual and social aspects of biographical
disruption (Chapter 2). The empirical analysis methodology (Chapter 3) has
been developed using the scientific research experience of Catherine Riessman,
Kathy Charmaz and Robert Miller.

The methodology of the empirical study is inductive; it leads from data
collection in the empirical study to a theoretical analysis and the drafting of
conclusions. In addition to the inductive methodology used in the empirical part
of the thesis, the use of deduction is also significant, because a study of
theoretical sources and previous studies has been conducted during the thesis
process. In drafting the biographical interview guidelines for both parts of the
empirical study, analytical concepts from Bury, Giddens and other authors
mentioned in the theoretical section were used.

Data-obtaining methods from the biographical approach (narratives
encompassing the entire lifetime, called life stories, as well as biographical
narratives focused on certain themes) were used for the sociological analysis of
biographical disruption.

The methodological aspects of the biographical approach are associated

with the type of narrative study. The biographical approach is used in narrative
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studies as the writing down and compiling of personal life experience as well as
the use of autobiographical materials. In sociology, a personal narrative
includes conversations of varying length and broader narratives about life,
specific periods of one's life or specific issues. This approach is directed
towards explaining the interaction between and subjective perception of the
biography, history and social processes. At the same time, it must be stressed
that personal experience includes social experience and the researcher focuses
on specific individuals, in specific social places and at specific social times
(Riessman 2008: 11).

The neorealistic approach is used in the analysis of biographical
disruption (Roos 2003); this approach respects the characteristics of both the
realistic and narrative approaches, taking into account that a life story is an
interpretation of reality. From the realistic approach it has borrowed the view
that individual opinions together reflect an objective reality, even though on a
subjective level they may be partially incorrect. It must be noted that the
realistic approach uses principles from grounded theory — a detailed and
intensive data analysis in which phrases and sentences are commented and
constantly compared, and data are coded in a detailed manner into thematic
groups — whereas the methodology used in the thesis uses the principle found in
the narrative approach in which narrative fragments are examined and analysed
as units instead of fragmenting them into thematic categories.

From the narrative approach, the thesis has also acknowledged the
meaning of context and the meaning of the specific character and uniqueness of
the narrative. There are many theoretic approaches and types of narrative
analysis: discourse, semiotic, linguistic, hermeneutic (Riessman 1993),
thematic, structural, dialogue/performance and visual analysis (Riessman
2008). The thematic analysis principle has been used in the narrative study in
thesis, and such an analysis stresses what is told, instead of how it is told, as the
most important element of the narrative.
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In characterising the differences between thematic narrative analysis and
grounded theory, the author of the thesis refers to Riessman's experience-based
theoretic conclusions:

1) regarding the difference in the way the methods place prior concepts
during the analysis process. If, in the early stages of a grounded-theory study, it
avoids the prior concept, then a thematic analysis of a narrative searches for
new theoretic discoveries during the data study process (without denying
theoretical viewpoints) at the beginning of the study;

2) the most significant characteristic of a thematic analysis of a narrative
is sequences — the preservation of the story and the richness of information
included in the inherent sequence of the story;

3) unlike grounded theory, the narrative's place and time are important
in a thematic analysis of a narrative, thereby giving the narrative a certain
historicity;

4) as opposed to the word-for-word codification of grounded theory, the
thematic analysis of a narrative is case-centered (Riessman 2008).

The study of theoretical sources during the thesis study process was
integrated with the empirical study during fieldwork, during data processing
and also during data analysis during the final stage, based on the empirical
material obtained during interviews, thereby formulating the most significant
analysis themes.

In addition to the narrative analysis, interview comments from
researchers involved in the empirical study as well as personal document data
and statistical data were used to characterise the context.

The data used for the thesis's empirical study of serious chronic illness
or heightened risk thereof as a source of biographical disruption were obtained
by the author when she worked on the interdisciplinary research project

“Creation of a new interdisciplinary research team to investigate breast cancer
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and to increase the efficacy of therapy and the patient’s quality of life”
(agreement No. 2009/0230/1DP/1.1.1.2.0/09/APIA/VIAA/070).

The sociological study in the above-mentioned project included a
quantitative questionnaire of breast cancer patients following a mastectomy
(n = 300) and in-depth biographical interviews (n = 15) with women who were
carriers of the inherited gene BRCAL and/or BRCAZ2. The study and analysis of
biographical disruption in the dissertation's empirical study uses in-depth
biographical interviews that include questions about falling ill with breast
cancer and heightened risk of breast cancer. By revealing a subjective reflection
and interpretation of falling ill or having a heightened risk of illness, in-depth
interviews and personal narratives show how women perceive inherited illness
or heightened risk thereof and try to accept it, taking into account how it
influences not only themselves but also subsequent generations.

The target group of the thesis empirical study consisted of persons with
inherited breast cancer genes BRCA1 and/or BRCA2. The sample was created
from the national database at the Oncology Institute of Riga Stradins
University, which contains histories of inherited breast cancer cases and the
results of genetic tests for BRCA mutations.

The results and experience gained from the quantitative questionnaire
performed as a part of the project were used to understand mutual problems and
the development of biographical interview guidelines.

The selection of women included in the empirical study of the thesis
consists of women who in the past four years have been identified as carriers of
the inherited BRCA gene mutation. In order to have respondents from various
socio-demographic strata as well as varying levels of general health, a focused
selection of 24 women from the Oncology Institute's database was made, and
these women were invited to an interview. Fifteen of the women agreed to the
interview, and their parameters corresponded with the planned profile of the
focus group. The selection included carriers of the inherited BRCAL or BRCA2
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gene, four of whom were healthy, seven had had breast cancer, two had had
ovarian cancer and two had had both ovarian and breast cancer. The youngest
of the women was 26 years old during the study, and the oldest was 64 years
old. The respondents were from various places in Latvia and had a variety of
family and employment situations. Five of the respondents had close relatives
who had been diagnosed with the BRCA1 or BRCAZ2 breast cancer gene. The
remaining respondents had no information about the existence of inherited
cancer genes among their close relatives because such tests had not been done.
A socio-demographic characterisation of the respondents can be found in
Attachment 1 of the thesis.

When interviewing both healthy and sick (treated) carriers of BRCA1
and BRCAZ2, an interpretation of the respondents’ situations was revealed
through personal narratives. The interview guidelines included the following
themes: 1) previous experience and information about breast cancer and a
characterisation of the family's experience; 2) people with whom the
respondent discusses issues of illness, inherited genes and heightened risk of
illness; 3) whether and how the respondent's personality, thinking and lifestyle
had been influenced as a result of receiving information about inherited genes
and heightened risk of illness; 4) a subjective explanation of the origin of the
illness; 5) whether and how the respondent's social relationships had changed;
6) availability of various resources and opportunities to use the respondent's
own individual capital; 7) how the respondent manages living with with the
biographical disruption situation; 8) existing and necessary forms of social
support (see interview guidelines in Attachment 2).

The interviews were performed based on the guidelines developed by
the researchers; these guidelines cover as many of the problematic aspects of
the study as possible, but the order of themes covered in the interviews was
altered depending on the course of the conversation, just as the content of
individual questions varied depending on the respondent's health status
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(whether she was healthy or had been ill). Collection of biographical data began
with a partially structured interview in order to obtain the respondent's socio-
demographic information, such as age, family status, type of employment and
place of residence. This data was recorded in comments alongside the interview
transcript. The interviews were conducted by researchers involved in the study,
including the author of the thesis. Audio recordings of the interviews were
made, and these recordings were later transcribed. Each transcription is
supplemented with comments from the researchers that were made both during
the interview and after it. The analysis of the narratives obtained from the
interviews was performed based on the transcripts of the audio recordings,
which are as precise a transfer in written form of the interviews as possible and
reveal the course of the interview as well as the respondents' answers to the
researchers' questions.

The realisation of the empirical study has been confirmed by the Ethics
Committee of Riga Stradin$ University. The results and experience obtained
from the quantitative questionnaire administered as a part of the project have
been used to comprehend mutual problems and to develop biographical
guidelines.

Data from a longitudinal study conducted at the LU FSI National Oral
History project were used in the study of biographical disruption caused by
radical social changes. The Maja (The House) project took place over the
course of several years and used the biographical approach; as a source of
information it used life story interviews, interviewee personal documents and
also researchers' comments regarding the course and content of the interviews.

Empirical data and information used in the thesis:

e life story interviews with the owners of both buildings. Interviews with
both owners were performed in several sessions, with new biographical
events and aspects being revealed during each session;

o life story interviews with the residents of the buildings;
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e analysis materials from partially structured questionnaires that were
initially responded to by the owners and residents of the buildings. This
material includes the socio-demographic characterisation of the
respondents, their answers to questions about changes in their living
conditions and a characterisation of their current situations. Questions were
posed based on a partially structured questionnaire (see Attachment 3), and
answers were both written down and recorded in audio recordings;

e entries from the building's log book, which describes the composition and

mobility of the building's residents;
e researchers' notes made during fieldwork;

e respondents' personal documents were also used, such as letters,
correspondence with government institutions, photographs, diplomas,
awards and materials from Latvian state archives to characterise and

comprehend the context.

The interviews were performed by researchers of the LU FSI National
Oral History project, including the author of the thesis. Transcripts of the
biographical interviews were made. The names of respondents in the empirical

study analysis have been changed in order to ensure their anonymity.

1.5. Structure of the Thesis

The thesis consists of an introduction, six chapters, a list of sources and
three appendices.

The introduction justifies the choice of theme and describes its novelty,
topicality and significance to sociology. The introduction states the goal of the

study, its object, its subject and the goals set forth by the study.
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The first chapter analyses the theoretical aspects of biographical
disruption. The chapter analyses the biography concept, describes the
theoretical justification of the research study, provides an explanation of the
concept of biographical disruption, characterises biographical disruption's place
in a biography as the subjective interpretation of a lifetime and analyses
significant approaches and concepts in the study of radical changes. The main
characteristics of biographical disruption are analysed: a break or
transformation of identity, when the previous identity is interrupted and a new
identity is created that corresponds to the new situation; changes in social
relationships and the need to procure resources, including experts; as well as
changes in individual capital and the availability and use of resources. The
chapter ends with a theoretical analysis of the development of biographical
disruption from the perspective of chronic illness and radical social changes.

The second chapter in an effort to justify the choice of the biographical
approach as a methodology in the thesis, contains a theoretical analysis of this
approach. It discusses the context and essence of the biographical approach in
sociology and examines its historical development. Further in the chapter, the
focus moves to an analytical description of the narrative and life story as well
as biographical study data analysis approaches. The theoretical chapter closes
with an examination of the credibility aspects of personal data.

The third chapter describes the methodology used in the empirical study.
Being that the thesis, analyses biographical disruption from a sociological
perspective, based on the two separate parts of the empirical study, its
methodological aspects are described in two separate sub-chapters. The chapter
provides a characterisation and justification of data collection methods,
research processes and context, selection of respondents and demography and
also describes the data analysis methods and process.

The forth chapter describes the results of the empirical study by
analysing the experience of biographical disruption of carriers of an inherited
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cancer gene. Corresponding to the approach of a thematic analysis of narratives
focusing on specific issues and themes as well life story narratives, the main
focus is on what has been said instead of how it is said; the context of the
events included in the narrative is also taken into account. The interaction of
the individual and social aspects of the biographical disruption process is also
analysed, with specific types of biographical disruption and possibilities of
overcoming them examined in separate sub-chapters.

The fifth chapter analyses the results of the empirical study regarding
the influence of radical social changes on the biographical disruption process. It
analyses the use of case study methods and the role of mediators in obtaining
results from the study. The main focus of the chapter is on an analysis of the
individual and social aspects of biographical disruption caused by social
changes and ways of overcoming biographical disruption, namely, biographical
work and the significance and opportunities of obtaining social support.

The conclusions chapter states the conclusions of the thesis, and
responds to the main research questions posed by the study regarding the
characteristic individual and social aspects of biographical disruption, the
significant features of biographical disruption due to various causes and also
summarises what individual and social factors create favourable conditions for
individuals and facilitate the successful overcoming of biographical disruption.

The thesis comprises 193 pages. It has three appendixes. 240 sources

are included in the list of sources.

2. Main results and conclusions of the analysis
A sociological analysis of the individual and social aspects of
biographical disruption is conducted in the thesis, study. Conclusions have been

drafted based on the results of the study.
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1. Biographical disruption is a broad concept encompassing individual
and social aspects that describes a process introduced by a fateful moment and
can be analysed in the context of a lifetime. Biographical disruption can by
brought about by individual fateful moments of a personal nature as well as by
radical social changes. However, any biographical disruption due to individual
causes is nevertheless linked with social interaction throughout the whole
individual's lifetime.

2. Biographical disruption consists of both individual and social aspects
that interact with each other and cannot be separated from each other. The
social aspects are associated with the individual's life in the social environment
— a specific time and space — and the biography contains interpretations of
events and changes. During the process of biographical work, individual
experience is communicated to other members of society during social
interactions in the form of language, which is a social construct. An individual's
biography as an interpretation of the events over the course of a lifetime
includes dimensions of chronological time and the experience of various levels
of social relations because an individual represents a specific social group and
time. The individual aspects of biographical disruption are associated with each
individual's uniqueness, experience and interpretation of his or her lifetime.
Individual experience, features of an individual's personality and perception,
the individual's temperament and aspects of the individual's identity are
manifested during the biographical disruption process brought about by critical
situations or fateful moments.

3. Biographical disruption can be understood in a many-sided and in-
depth manner by analysing the individual's biography spanning his or her
whole lifetime, in which we can identify the link between the social
environment and the individual. The examination of biographical disruption is
associated with the study of the family context. The biographical disruptions
analysed in the thesis, are brought about by the individual's belonging to a
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specific family. This means belonging to a family with a certain genetic code
that is the basis for a heightened risk of iliness and/or belonging to a family that
represents a certain social group that has suffered repressions during times of
radical social change. An account of biographical disruption caused by social
change shows the individual's link to large social transformations and historical
changes.

4. Biographical disruption is a cumulative process of a traumatic nature;
its main characteristics are identity transformation, changes in social
relationships and the need for the involvement of experts and resources in order
to overcome the disruption.

5. Characteristics common to biographical disruption due to various
causes can manifest themselves in different ways. In the inherited gene cases
studied in the thesis, which are manifested as heightened risk of illness and
especially cases of actual illness, the importance of bodily identity and threats
to such identity on the continuity of individual identity are emphasised.
Individuals with a heightened risk of illness tend to have one of two attitudes
towards their diagnoses: preparation and denial. Denial as a disallowing of the
negative consequences and negative thoughts as well as a fear of positive
genetic test results spares the emotions, but it is nevertheless an insufficient
evaluation of the risk of illness. The positive aspect of learning one's genetic
inheritance is an elevation of self-esteem through the process of identity
transformation and heightened attention to health-promoting activities in order
to lessen the risk of illness for oneself and other family members. Health care
providers ought to emphasise these positive aspects and communicate them to
individuals with heightened risk of illness. Biographical disruption due to
radical social change takes place within the context of cultural trauma, because
culture is a very inert, constant sphere consisting of traditions and values
secured in collective memory and rooted in the continuity of social identity; it
contains the individual's cultural identity complete with his or her awareness of
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values and social relationships. Radical social change leads to particularly
traumatic consequences; traumatic changes at the macro-social level influence
society at the macro level and influence groups functioning at the micro level as
well as the course of each individual's life. Identity transformation brought
about by social changes is associated with the forced change of various aspects
of one's social identity in order to preserve one's existence as well as the
different representation of one's identity in the private sphere as opposed to the
public sphere.

6. In analysing changes in social relationships during the biographical
disruption process, it is concluded that the self-esteem and values system of an
individual affected or threatened by illness are influenced by changes in social
relationships during a situation of illness or heightened risk of illness as well as
by the involvement of members of these social relationships in social support
measures. The analysis of the results of the study confirm the significant role of
close, supportive relationships — especially from partners — in an individual's
well-being, preservation of identity and his or her overcoming biographical
disruption. In cases of biographical disruption due to radical social changes,
both close and less close social relationships are violently severed. Survival
strategy and the securing of one's existence is linked to the creation and
preservation of social relationships after such a biographical disruption.

7. Biographical disruption can be overcome if the individual receives
social support and performs biographical work, which is the individual's
interpretive survey of the course of his or her lifetime within the interaction
between its individual and social aspects.

8. The focus of attention on main themes and the explanation of
biographical disruption during the process of biographical work are different
depending on the cause of the biographical disruption. In the case of
biographical disruption due to illness or the heightened risk of illness, the
individual searches for and analyses the justification and causes of his or her
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genetic inheritance and illness (in both his or her individual experience and that
of his or her family members as well as in his or her personal identity) during
the biographical work process. The origin and cause of the illness are explained
ambiguously; the origin of the illness is based not only on biomedical factors
but also other factors, such as external or environmental, social, mental and
mystified factors. In cases of radical social change, a justification for events is
not sought; correspondents are very clear about the cause of the changes,
namely, they are caused by the violence and injustice of the ruling powers. In
their biographical work, the respondents tell about the suffering they and those
close to them have endured and interpret their strategies and opportunities for
survival.

9. The time aspect in biographical work is different depending on the
cause of the biographical disruption. In cases of illness or heightened risk
thereof, biographical work is performed simultaneously with the determination
of the diagnosis and treatment of the illness. In the case of biographical
disruption due to social changes, as analysed in the dissertation, biographical
work is performed several decades after the event, once the political system in
the country has changed. Individual biographical work is a part of a collective
memory that has long been kept silent and has finally been given the chance to
express itself. It is a part of the collective memories of the entire society in the
context of cultural trauma.

10. The relationship between public and private space differs in the
biographical disruption situations analysed in the thesis. In the case of
biographical disruption due to illness and a heightened risk of illness, an
individual's problems are addressed in both the private and public sphere
through the involvement of consultants and specialists, participation in support
groups and the use of various types of social networks. In the case of

biographical disruption due to social changes, the private and public spheres are
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strictly separated from each other, and the positioning of identity also differs in
the private and public spheres.

11. No matter the cause of biographical disruption, biographical work is
healing in its attempt to unite the previous identity with the new identity that
has emerged during the biographical disruption process. Biographical work
contains an interpretation of the interaction between the individual and the
social environment, thereby acknowledging that the individual and social
aspects of biographical disruption are not mutually separable.

12. Biographical disruption establishes the need to involve experts and
resources; at the same time, it also means a decrease or loss of available capital
and the opportunities for using such capital. Social support of various kinds is
very necessary in order to overcome biographical disruption; it facilitates a
return to the previous life or the satisfactory adaptation of the individual to the
new situation. In cases of biographical disruption, the most significant social
support is given by members of the closest social relationships. Social support
positively influences the preservation or reconstruction of identity and
individual well-being as well as lessens the traumatic nature of the biographical
disruption. Social support is also an important factor in averting the risk of the
individual's marginalisation.

13. The content, need for and opportunities of receiving social support
differ depending on the cause of the biographical disruption. In the case of
biographical disruption analysed in the dissertation that were caused by social
changes, social support is available in limited quantities and is provided only
within the close circle of social relationships. For such individuals, searching
for social support in the public sphere as well as any biographical work beyond
one's closest social relationships involves a threat to their existence.

14. In the case of illness or heightened risk thereof, the individual can
communicate about his or her issue and look for various types of social support
on a much wider scale. If there is a deficit of social support provided by
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professional experts and health care specialists (support that covers
informative, evaluative and emotional aspects), people look for mystified
explanations and support. Such support, however, may provide inadequate
social support that does not promote improvement of health. A need for experts
who can provide professional and comprehensive social support is identified in
the narratives.

15. In the case of biographical disruption due to illness in which the
individuals receive their most significant social support from members of their
closest social relationships (generally, the family), the social roles of the family
members change and their emotional tension increases. A difficult and chronic
illness can create biographical disruption not only for the patient but also for
those persons close to him or her. Therefore, the whole family needs social
support. As of yet, little research has been done in this area. In order for a
person to accept and live with an illness or heightened risk of illness,
respondents' strategies include the conviction that a healthy lifestyle, decreased
stress and regular health check-ups avert the risk of falling ill and lengthen

one's survival.
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