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ABSTRACT 

The anti-aging culture has initiated a storm of ageism and discrimination targeting 

older adults in Canada, and this issue needed examination as it affects their well-being. In 

this thesis, I explored the experiences of older Acadian women affected by the anti-aging 

culture. Interviews with five older Acadian women from New Brunswick were conducted 

concerning their experiences and perceptions of their aging process and attitudes on anti-

aging products and culture. Data analysis was conducted by developing themes and threads 

from the interview data into individual core stories that represented each participant's 

experiences. Once the individual narratives were made and shared with the women, a 

collective narrative was developed by combining participants' accounts into a core story 

that depicted how Acadian women's experiences with poverty, discrimination, shame, 

positive role models, Acadian pride, and family values impacted the aging process. The 

development of resilience and a positive view of aging led participants to reject the anti-

aging movement. 
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OUTLINE OF THESIS 

Chapter 1 includes an introduction to the phenomenon of interest. This includes 

the rationale for the study and the use of qualitative methods. Chapter 2 contains a 

comprehensive review of the relevant literature.  In Chapter 3, I discuss the research 

method chosen and how the data were treated and analyzed. This third chapter includes 

the research question, sample selection, method of data collection, description of data 

analysis, and ethical considerations. Verification methods are also discussed. I discuss my 

role as researcher and my relevant educational background. In Chapter 4, I discuss my 

personal reflection on the process and my learning experiences throughout this project. 

Chapter 5 contains the results of the study, based on the unique and common themes and 

perspectives described by the participants in their narratives. Chapter 6 includes 

suggestions for future research and implications for further study.
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Chapter 1. Introduction 

In Westernized cultures, human aging is analogous to a disease that one needs to 

alleviate (Holstein, 2001). The anti-aging movement gained most of its momentum in the 

1990s and is now prevalent within many societies (Calasanti, 2005; Morrow, Hankivsky, 

& Varcoe, 2007). Individuals who can reach old age face cultural and social devaluation 

and discrimination due to age (Calasanti, 2005). Research indicates that the aging process 

is appraised differently if one is female, and that experiences of age discrimination occur 

more often in females (Calasanti, 2005; Morrow, Hankivsky, & Varcoe, 2007; Sargeant, 

2011).  

Beauty, youthfulness, and flawlessness are accorded high importance. An 

overarching obsession with women’s bodies, especially in advertising, suggests that 

North American women are more susceptible to the pressure of attaining and maintaining 

perceived beauty in old age (Black, 2004; Clarke, Repta, & Griffin, 2007). Women are 

the main advertising targets when it comes to selling anti-aging products and procedures 

(Bayer, 2005; Clarke et al., 2007; Gillick, 2006). Pervasive marketing and advertising 

practices have contributed to the rise in body image issues in older women (Bayer, 2005). 

Popular media, the beauty industry, and many medical professionals continually send 

conflicting messages to consumers (Gillick, 2006). One of these messages is that a 

youthful outer appearance equals good health (Gillick, 2006). 

This culture of anti-aging, while disparaging of older individuals, is often 

misrepresented as a healthy lifestyle choice in popular magazines, books, film, and 

television programs (Gillick, 2006). In fact, anti-aging products and diets are not always 

proven to work; and yet, the message that they are “healthy” is heavily marketed to most 
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age groups including middle-aged and older individuals (Gillick, 2006). In the media, 

anti-aging is often rephrased in friendlier terms such as “age denying,” "age-defying," 

and “active aging” to hide the damaging reality and become more acceptable to the public 

(Gillick, 2006). 

To make matters worse, some medical professionals such as cosmetic surgeons 

are promoting risky and dangerous calorie-restricting diets and procedures so that 

individuals may reduce body fat and become slimmer and “younger” looking (Gillick, 

2006). These diets and cosmetic procedures are mostly targeted towards middle-aged and 

older women (Bombardier, 2013; Calasanti, 2008). This intensifies the idea that aging is 

an individual problem and a burden that can be cured with beauty products, cosmetic 

surgeries, and diets (Bedford & Johnson, 2006). 

An unfortunate consequence from the current societal model of aging is the 

phenomenon of double jeopardy, which involves simultaneously experiencing being a 

woman and being old (Calasanti, 2008). In North America, a woman’s aging body is 

often considered as having been withered by ailment, rather than appreciated as a 

testimony to a long life and resilience to adversity (Calasanti, 2008). Consequently, many 

women feel trapped inside what they often perceive as unhealthy and flawed bodies 

(Calasanti, 2008).  

Statement of the Problem 

For both women and men, old age often brings an increase in body fat, wrinkled 

skin due to loss of elasticity, and numerous other inevitable effects of human aging 

(Clarke, 2010). Older adults, especially women, are also becoming increasingly 
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impoverished (Government of Canada, 2005; Sargeant, 2011; Townson 2009). Yet, aging 

North American women are still encouraged to do everything within their power to retain 

a youthful appearance (Calasanti, 2005). Resisting the natural processes of aging 

(wrinkles, physical decline, and more) can compel women to partake in often risky health 

behaviours such as excessive exercise and fasting, and to purchase unproven and 

expensive “youth-rejuvenating” cosmetic products and procedures (Brooks, 2010; 

Calasanti, 2005). These practices put older women who embrace the anti-aging culture at 

risk of developing eating disorders (Calasanti, 2005). Studies are lacking in contexts of 

older women and aging since little is known about this population’s perceptions of body 

image and specific mental health needs (Terrill & Gullifer, 2010; Tschirhart-Sanford & 

Donovan, 1985; Zerbe, 1995).  

Purpose of the Study & Positionality 

I started this research on older Acadian women for numerous reasons, which 

include observation and conversations with my older Acadian female relatives. Most 

them have spoken amongst themselves about body image issues and dieting. I wanted to 

explore Acadian women’s unique beauty practices with the goal of better understanding 

their lived experience with aging. According to the Public Health Agency of Canada 

(2007), there is a need for increased health research on Acadian populations because the 

current research is scarce. A rising number of Atlantic-Canadian women have reported 

low levels of psychological health since the 1990s (Colman, 2000), and further research 

is needed to understand their experiences. Although many social science studies have 

been conducted to gain deeper insight on women’s body image issues, this research has 
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traditionally ignored concerns of older and often rural women (Terrill & Gullifer, 2010). 

Their stories must be examined for details of their unique life experiences, as their 

fascinating culture is under-studied (Terrill & Gullifer, 2010). Social researchers need to 

begin filling the gaps in aging research for those of Acadian descent living in rural, often 

isolated areas (Chiasson, 2010; Savoie, 2009). 

 It is important to note the high concentration of Acadian women living in rural 

and remote areas of the Atlantic provinces of Canada, certain parts of the United States 

(e.g., Louisiana), and Quebec (Keppie, 2011; Leblanc, 2003). A person’s environment 

(e.g., living in rural, isolated, or urban areas) influences individual experiences of aging 

(Joseph & Martin-Matthews, 1993; Terrill & Gullifer, 2010).  An older adult’s ability to 

satisfy her needs depends on social and economic resources available as well as access to 

information and services (Terrill & Gullifer, 2010). Those in very isolated areas might 

feel a sense of disconnect from others while struggling with health issues and 

experiencing a lack of social support (Terrill & Gullifer, 2010). Access to social activities 

might also be lacking (Joseph & Martin-Matthews, 1993; Terrill & Gullifer, 2010). In a 

recent study, Randall, Clews and Furlong (2015) found that the delivery of health 

services to those inhabiting rural areas in New Brunswick is inadequate compared to 

those received by people living in urban areas. For example, rural concerns are often 

given low priority by the provincial government, particularly in terms of access to health 

care. Many rural older adults simply cannot afford or desire to move to a denser area with 

more social programs (Terrill & Gullifer, 2010). 
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Historically, the Acadian way of life has been subject to marginalization and 

silencing, leading to some loss of cultural identity since the 1755-1763 expulsion of 

Acadian families from Nova Scotia, New Brunswick, Prince Edward Island, and 

Newfoundland by the British colonists (Chiasson, 2010, Leblanc, 2003). The Acadians 

fell victim to the British military campaign against New France (Chiasson, 2010, 

Leblanc, 2003). Due to their subsequent relocation to large metropolises and to the 

urbanization of their communities, most Acadians express their cultural identity through a 

Westernized-Acadian perspective (Chiasson, 2010; Savoie, 2009). In addition, some 

Acadian people express themselves through folklore such as the myth of Évangéline, la 

Sagouine, Marichette, large family gatherings, music, and the visual arts (Chiasson, 

2010). The arts were traditionally used during times of impoverishment to keep 

community optimism and determination (Arsenault, 1986; Chiasson, 2010). The music, 

still played today, reflects past themes of economic self-sufficiency, language, and group 

identity (Arsenault. 1986; Chiasson, 2010). Many Acadians are still experiencing 

socioeconomic challenges, and struggle with living in remote and isolated areas (Keppie, 

2011). Acadians regularly identify as the descendants of those who experienced the 1755-

1763 Diaspora, but no strict inclusionary or exclusionary criteria for Acadian status have 

been established (Arsenault, 1986; Keppie, 2011). 

Acadians and Narrative Methodology 

Stories are shaped by political and cultural circumstances; economic, historical, 

and social situations co-author a woman’s story (Ray, 2000). It is rare for the present 

cohort of older women to write about their own lives - their life stories are often shaped 
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by experiences of poverty, childbearing, and caregiving (Ray, 2000). Women are more 

apt to use journaling than men and utilize writing to bring forth painful emotions and life 

experiences (Ray, 2000). However, Acadian women’s voices may be silenced by the 

traditional mythologies and folktales of their own culture (Bourque, 2000, Tulloch & 

New Brunswick Advisory Council on the Status of Women, 1985), since traditional tales 

comprising women as the main characters in Acadian culture were often written by men. 

This creates difficulty in specifically understanding the Acadian women’s experience 

(Bourque, 2000).   

Significance of Study 

There is a lack of current health research with Acadian women (Société des 

Acadiens et Acadiennes du Nouveau-Brunswick, 2003). Acadians are shown to access 

the Canadian health care system differently than the rest of the Canadian population 

(Public Health Agency of Canada, 2007). For example, those who are unilingual may 

experience language barriers when accessing medical care (Bissett, 2014). Limited health 

research and statistics restrict knowledge about the experiences of aging and health for 

Acadian populations (Public Health Agency of Canada, 2007). My contribution to the 

academic literature involved qualitative interviews to gain Acadian women’s experiences 

and shed more light on the meaning of current issues in health and beauty to these 

women. 

 For this study, data from five older Acadian women were generated using a 

combination of narrative approaches proposed by Emden (1998) and Clandinin and 

Connelly (2000). The purpose was to learn from the life stories of these older Acadian 
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women who were potentially affected by the anti-aging culture, and to develop a core 

story representing their common and unique experiences. Feminist critical gerontology 

was used as the theoretical framework. This theory involved the combination of feminist 

and critical gerontological thought by reviewing the patriarchal assumptions that are 

imposed on older women, encouraging them to speak, constructing research that is 

appropriate to their unique group, and deconstructing the societal assumptions imposed 

on old age (Freixas, Luque & Reina, 2012). From my personal experience, I believe 

Acadian women now attach a larger importance to their appearance than they did before. 

During a recent visit to my Acadian hometown, for example, I observed many senior 

women engaging in running, rigorous exercise, and talking about their dieting regimes to 

remain thin and youthful; indeed, this is something I had never previously experienced. 

Research Question 

 

 My two central research questions were: 1) What are the stories of older Acadian 

women exposed to the anti-aging movement and 2) What meanings do they draw from 

their experiences? To answer these questions, Acadian women aged 60 and over were 

asked to share their experiences with aging. 

The specific research objectives for the study were to: 

1.) Elicit the stories of older women exposed to the anti-aging culture. 

2.) Raise awareness of these women’s lives and experiences to give the women a voice. 

3.) Uncover the influences and consequences of the anti-aging culture in the lives of 

women. 
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4.) Develop individual stories and a collective core story or master narrative to 

convey the details of these women’s experiences. A master narrative involves the 

meshing of participants’ narratives to present the themes. 
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Chapter 2. Literature Review 

 

This literature review explored the topic of the anti-aging culture and its effects 

on the body image of older Acadian women. I describe the strategy I used to locate 

relevant literature and discuss the themes I found within this body of literature.  The 

qualitative literature review demonstrates the present arguments and uncovers gaps in the 

current research (Morse & Richards, 2002, p. 198). The review aids the researcher in 

developing theoretical context and the research question itself (Morse & Richards, 2002).  

Articles were located using the following keywords while using North American 

search limitations, and with Boolean terms. Included were the following hits: anti-aging 

(generated over thousands of articles), Acadian (3000 articles), older women, body 

image, sociology of the body, health (over 10000 articles), narrative methods (50 000 

hits), and ageism searching the online databases of PSYCInfo, Medline, CINAHL, 

Scopus, Sociological Abstracts, ERIC, Academic Search Premier, Women’s Health 

International, and Abstracts in Social Gerontology. This examination was conducted by 

means of the keywords “narrative gerontology” (1700 hits), “Acadian women” (104 hits), 

“anti-aging and “critical feminist gerontology” (39 hits), “old age resilience” (5000 

results), “older women in Canadian context” (3000 hits), “positive aging and women 

narrative” (1000 hits), “cultural discrimination narrative” (86 hits), “discrimination”, 

“family older women”, “older women poverty”, “Acadian women history” (87), “older 

women eating disorder” (3000), “Acadian feminism” (9), “Canadian health care system 

Acadian” (27), and “New Brunswick context women". Those with limited results allowed 

for inclusion of older books and articles if relevant. 
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 Manual searching was used, through the reference lists of articles, along with 

Academic texts, IBISWorld Industry Reports, Statistics Canada and Government of 

Canada databases, and discussions with fellow peers to gather information and enlighten 

the researcher on the phenomenon of the anti-aging culture and its effects on women. 

Articles and books were excluded if the prime emphasis did not relate to the above 

criteria of a Canadian context. Articles and books used were dated from the 1970s to 

2018. Literature was excluded if it focused primarily on non-Canadian perspectives. 

Thousands of articles and books were available on women and aging, while very few 

were available on Acadian women or older Acadian women. Due to a limited number of 

periodicals in some areas, older publications were included if relevant. A dozen sources 

on Acadian women were found. I also used literature that was specifically recommended 

to me by Dr. Weaver and Dr. Randall. A total of 65 references were included in this 

review. 

 Within the examined literature, four major themes were apparent: the negative 

impacts of the anti-aging culture on older women, the unique demographic and cultural 

profile of older Acadian women, the usefulness of a narrative approach in data gathering 

and analyzing of stories from Acadian women, and the importance of resilience in later 

life. The first theme explored the widespread anti-aging culture, and how it has 

negatively affected the lives of North American women of all ages. The second explored 

the cultural, religious, and economic factors that may have affected the tendency of older 

Acadian women to use anti-aging products and take part in the anti-aging lifestyle. The 
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third explored the use of narrative methodology to aid women in letting their stories out. 

Resilience in later life was the fourth theme. 

Emergence of the Anti-Aging Movement: Negative Impacts 

In North America, old age is seen as a deterioration from youth; as a result, the 

image of aging has become frightening and has led to the development of the anti-aging 

movement (Brooks, 2010; Holstein, 2001). The anti-aging movement has recently risen 

in popularity (Bombardier, 2013; Gillick, 2006). This social movement involves 

physicians, pharmaceutical companies, and certain health care providers who envisioned 

a future where human aging is completely reversible or nonexistent (Bombardier, 2013; 

Gillick, 2006). While at first, the movement appears innocent and attractive, it often 

serves negative consequences to the aged (Palmore, 2007). An increasing number of 

Atlantic Canadian and Acadian women report low levels of psychological health; more 

studies are needed to determine why this phenomenon is occurring (Colman, 2000). It is 

shown that Atlantic Canadian women (this includes Acadians) have the following 

specific needs that require more attention: access to mental health services, low education 

level, low income, and limited access to preventative health services and social supports 

(Colman, 2000).  

 Above all, the anti-aging culture is ultimately paradoxical; the industry sends the 

message that women must be strong older adults, while telling consumers to deny their 

aging (Clarke, 2010). Ultimately, older individuals are rendered insecure about their 

aging bodies, and this can create body image issues and psychological detriment such as 

depression, fear of weight gain, and a general sense of worthlessness (Clarke, 2010). 
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Knowledge and understanding of the beauty practices and behaviors of diverse, older 

women is limited and this topic needs study (Clarke, 2010).  

Furthermore, the anti-aging phenomenon reinforces the biomedicalization of 

aging, which renders aging a disease that must be treated (Bombardier, 2013; Holstein, 

2001). As such, aging is socially constructed as a process of only detrimental physical 

decline, thus placing aging under eventual control by modern medicine (Brooks, 2010; 

Holstein, 2001). Excess emphasis on the eventual biological decline that comes with 

aging obscures the autobiographical side of aging. Promoting the anti-aging movement 

creates a generational gap where younger women will learn to fear their own bodies and 

their natural aging process (Bombardier, 2013; Brooks, 2010). For many, the fear of the 

aging body will continue into midlife and old age (Bombardier, 2013; Brooks, 2010).  

The Western views of attractiveness and beauty, which are being fueled by 

commercialization, have exacerbated the movement and lifestyle of “anti-aging” (Clarke, 

2010; Holstein, 2015). This social movement reinforces ageism and further encourages 

the negative response to natural aging processes, ultimately leading to the vilification of 

older bodies (Clarke, 2010; Holstein, 2015). The anti-aging movement is also part of a 

high-grossing industry, with middle-aged to older women as its main targets (Clarke, 

2010; Holstein, 2015). The cosmetic industry has begun to increase research and 

development of anti-aging products due to increased Canadian consumer interest (Ross, 

2019). Baby boomers are going to cause an increase in sales of such products, especially 

collagen boosting products (Ross, 2019). Simultaneously, most men can age gracefully 

and have the privileged title of “silver foxes,” while women are encouraged to look 
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everlastingly youthful (Clarke, 2010; Holstein, 2015). It must be noted that males are 

slowly being targeted as potential mass consumers of anti-aging products (Ross, 2019). 

Extreme dieting, plastic surgery, and Botox injections are some of the most 

popular, costly, and risky methods used to “fight” aging and are often depicted as 

countering methods used to bring back social agency in older women (Carman, 2013; 

Clarke, 2010). In Canada, women of middle to older ages participate in a total of 85.5% 

of all cosmetic enhancement measures, with the most popular being liposuction (the 

mechanical removal of body fat), augmentation of the breasts, and non-surgical facelifts 

(Clarke, 2010; Holstein, 2015; Medicard Finance Inc., 2005). Anti-aging product 

advertisements have begun to take over television advertisements and promotions in 

magazines, especially those marketed to women (Bayer, 2005; Calasanti, Slevin & King, 

2006). Making matters worse, the anti-aging faction is highly valued and promoted by 

many medical professionals which include dermatologists, physicians, and dietitians 

(Bedford & Johnson, 2006). This only reinforces the appearance of its legitimacy, 

making people more vulnerable by participating in sometimes risky body-modification 

behaviours such as cosmetic surgeries or extreme dieting regimes (Bedford, & Johnson, 

2006; Orbach, 1982, 2009).  

It is also important to note that anti-aging treatments are costly and generally 

available to those who can afford them, often leaving those with low incomes out of the 

equation (Bayer, 2005; Bombardier, 2013; Holstein, 2015). Products marketed using 

medical discourse often appear attractive to consumers; it gives them false reassurance 

that the product or procedure is legitimate, even in the absence of efficacy studies (Bayer, 
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2005; Bombardier, 2013). These products often contain harmful chemicals such as 

phthalates and parabens, a type of preservative (Ross, 2019). Historically, plastic surgery 

was reserved for treating facial deformities caused by injuries or diseases (Bayer, 2005; 

Marwick, 1988). It is now often used to enhance physical attractiveness or desirability, 

and to reduce the signs of aging (Bayer, 2005). Non-surgical procedures including 

chemical injections, toxin injections, chemical skin peels, advanced creams, and topical 

ointments can also be used to enhance outer appearance by taking ‘years from one’s look’ 

(Brooks, 2010; Holstein, 2015).  

Why are women so concerned with body image? There has been a tremendous 

growth of cosmetic surgery and minimally invasive procedures in North America in the 

last decade (Carman, 2013; Clarke, 2010; Medicard Finance, 2005). This phenomenon 

can be looked at from unique perspectives, some sociocultural, where culture dictates 

beauty standards (Marwick, 1988). There are also evolutionary explanations of beauty 

standards and practices, where it is believed that humans subconsciously enjoy facial and 

bodily symmetry, and feminist and objectification theories which theorize that beauty 

standards are only imposed to oppress women and leave them at a status below men 

(Clarke, 2010; Marwick, 1988). Consequently, the problem with body image obsession is 

that women are constantly trying to achieve cultural body ideals, while this deprives them 

of time, energy, and funds (Clarke, 2010; Government of Canada, 2006; Martin, 2007).  

Many women oppress their own bodies to feel valued by others and to fit in – thus, the 

anti-old sentiment becomes internalized (Calasanti, 2008). 



 

 

15 

 

Another topic of interest within the anti-aging movement is the idea of women 

experiencing shame. Brown (2007) described shame as “the intensely painful feeling or 

experience of believing one is flawed and therefore unworthy of acceptance and 

belonging” (p. 29). Brown (2007) also found that women may experience shame when 

“entangled in a web of layered, conflicting and competing social or community 

expectations. Shame creates feelings of fear, blame and disconnect” (p. 29). Further, 

many women experience bodily shame throughout their entire lives, and this is linked to 

the amplification of body dissatisfaction in later life, whilst being combined with physical 

decline (Bombardier, 2013; Brooks Bouson, 2016; Brown, 2006, 2007; Calasanti, 2008). 

Some women also experience shame when society pervasively identifies them as, for 

example, “little old ladies”, or other demeaning terms and comparisons (Brooks Bouson, 

2016). Despite increased awareness, companies are still managing to make countless 

women feel shame, as if their own aging is a disease and an individual problem (Brooks 

Bouson, 2016). In turn, these companies market the cure with beauty products, cosmetic 

surgeries, diets, and much more for the goal of monetary profit (Calasanti, 2008). The 

stories of the women affected by the escalating popularity of the anti-aging movement 

can provide insight into the influences of this phenomenon (Calasanti, 2008; Liechty, 

2012). We must demonstrate the necessity to go further than the physical appearance of 

all women to celebrate the acquired wisdom, authority, and value of older women 

(Calasanti, 2008). We need to abolish the shameful secret of old age (Brooks Bouson, 

2016). 
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When in excess, women’s body weight concerns can lead to a negative perceived 

health status, extreme guilt and shame, the absence or overuse of physical activity, 

negative or disturbed body image, and low self-evaluation (Liechty, 2012; Morrow, 

Hankivsky & Varcoe, 2007). The constant vilification of women’s bodies and the 

promotion of prolonged dieting and exercise to improve the exterior of the body need to 

be recognized as channels of oppression for Canadian women (Morrow, Hankivsky & 

Varcoe, 2007). Women’s body image issues are a crucial social problem, rather than a 

personal problem (Zerbe, 1995). A consequence of beauty culture invading modern 

thought, eating disorders have the utmost mortality rate of all mental illnesses, with 10-

20% of persons affected ultimately dying from complications of starvation and/or 

purging (Canadian Mental Health Association, 2012). 

In the early 1980s, eating disorders were private psychological problems 

(Tschirhart Sanford & Donovan, 1985; Wolf, 1997). Now, they are increasingly prevalent 

in all age groups (Boston Women’s Health Book Collective, 2005). Cases of eating 

disorders are rising in older adult populations, and many stay silent as they fear 

stigmatization (Canadian Mental Health Association, 2012, Zerbe, 1995). Unfortunately, 

preoccupation with appearance often comes at a cost of injury to physical and 

psychological health (Zerbe, 1995). Although an enormous amount of pressure is placed 

on younger women and girls, women in midlife and later life also struggle with the 

societal ideals of thinness and attractiveness, and this group is understudied in terms of 

eating troubles and shame (Zerbe, 1995). It has been reported that bulimia nervosa, where 

one symptom is to eat large amounts of food followed by purging, and anorexia nervosa, 
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which can involve not eating to maintain a certain body weight can both occur for the 

first time in midlife (40 to 60 years of age) and in the later years of 60 and up (Harris & 

Cumella, 2013; Zerbe, 1995). An absence of data on this issue in later life shows the need 

for ongoing research. 

Unlike women, as men grow older they tend to be deemed more attractive than 

older women, and experience less aging related shame (Clarke, 2010).  Women in mid 

and later life who are suffering from eating disorders often keep it secret from their loved 

ones and the public, due to the stigma as it is unfortunately seen as “a younger woman’s 

problem” (Zerbe, 1995). It is also important to note that eating disorders are classified as 

a mental illness in the DSM 5 (American Psychiatric Association, 2013). If we observe 

the intertwining of societal values of thinness and youthfulness, it is no surprise that older 

women are beginning to develop eating disorders, which in turn, is ultimately affecting 

their health behaviours (Zerbe, 1995). This leads to the following question: Are older 

Acadian women’s health behaviours ultimately affected by anti-aging culture, dieting 

practices, and body image issues?  

Unique Demographic and Cultural Profile of Older Acadian Women 

In many Canadian studies, it was shown that Acadians, as a population, are not 

homogenous (Leblanc-Rainville, 2012; Statistics Canada, 2016). Currently, there is a 

large concentration of Acadians residing in the Atlantic Provinces (Government of New 

Brunswick, 2017; Leblanc, 2003). They typically speak a specific category of French 

dialect called chiac (Government of New Brunswick, 2017; Poirier, 1990). The Acadian 

chiac dialect has historically been subject to scrutiny and mockery as it is considered by 



 

 

18 

 

many to be the “wrong” type of French (Poirier, 1990). Acadian cultural identity has 

undergone a constant transformation because of the mixing of Acadian culture with 

conventional Western ideologies and the introduction to technology (Chiasson, 2010). 

Persons of Acadian descent have been marginalized, silenced, and missing cultural 

identity since the 1755-1763 eviction from their homeland by the British army (Chiasson, 

2010; Leblanc, 2003). Reclaiming and embracing chiac was one essential occurrence in 

modern Acadian culture (Poirier, 1990). 

Modern Acadians are descendants of the French settlers who suffered through the 

Deportation or Expulsion of 1755-1763 when their people were expelled, often killed, 

and lost their land to the British colonists (Chiasson & Landry, 2000; Landry & Lang, 

2001). Before the Deportation, the Acadians were a mostly apolitical and peaceful group 

who lived off the land (Chiasson & Landry, 2000; Landry & Lang, 2001). The expulsion 

caused many Acadians to scatter to various areas ranging from Atlantic Canada to the 

United States, including Louisiana (Chiasson & Landry, 2000; Daigle, 1982). Census 

data shows that 96,145 Acadians live in Canada, while 901,260 live in the United States 

(Statistics Canada, 2016). Acadians, however, still hold dearly many of their cultural 

customs including Congrès Mondial Acadien/Acadian World Congress, an international 

festival celebrating Acadian literary works, history, women’s issues, and culture that 

debuted in 1994 in Moncton, New Brunswick (Berthelot, 1994; Chiasson, 2010; 

Government of New Brunswick, 2017; Leblanc, 2003).  

Acadian women are often part of a double or triple minority group – being part of 

the low-income earning group, women, and French among the English population 
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(Cardinal, 1992; Lyons, 2011; McKee-Allain & Clavette, 1985). Due to relocating to 

urban areas to find work, more than one quarter of Acadians live in communities that are 

English-dominated. Unfortunately, unilingual French Acadians have admitted that they 

often cannot access health care in the French language if they live in an English majority 

area (Public Health Agency, 2007; Société des Acadiens et Acadiennes du Nouveau 

Brunswick, 2003). In the Atlantic Provinces, 12.7% of those who are French are Acadian 

(Public Health Agency, 2007). The highest number of French Acadians live in the 

province of New Brunswick (Public Health Agency, 2007). Lower levels of education 

compared to other provinces is a frequently mentioned issue within the Acadian and rural 

New Brunswick community (Beaudin, 2018; Public Health Agency, 2007; Statistics 

Canada, 2006; 2016). The number of low-income seniors is increasing (Beaudin, 2018; 

Statistics Canada, 2016). Older adults who lack a suitable income often cannot partake in 

activities and spending that benefits the Canadian economy, with a recent increase to 

20.2% of older New Brunswickers living below the poverty line (Beaudin, 2018; 

Statistics Canada, 2016). The lack of subsidized housing in New Brunswick cities further 

increases the poorer population of 65 and over’s income struggles, as moving is costly 

and the waiting list is too large to accommodate them (Beaudin, 2018). It is also 

projected that the number of older New Brunswickers living in poverty will increase over 

the years (Beaudin, 2018).  

It is essential to increase the amount of health research on Acadian populations 

because their health behaviours are not well known; therefore, it is hard to determine 

patterns and trends in Acadian women's health behaviours (Public Health Agency, 2007). 
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Despite an increase in well-being in recent years, many from this group engage in low-

income work and often lack proper access to health care services and health education in 

their mother tongue language of French/Chiac (Arsenault et al., 2007). In Canada, doctors 

are not attracted to work in rural and isolated areas, causing the areas to be underserviced 

and lacking in health education (Thompson, 2010). Furthermore, New Brunswick, has a 

lack of funding being allocated to health promotion and preventative services (Beaudin, 

2018).  

Usefulness of a Narrative Approach with Older Acadian Women 

 Individual accounts are often shaped by political and cultural circumstances in 

which persons live; the economic, historical, and social situations influence an 

individual’s story (Terrill & Gullifer, 2010). It is rare that women write about their “own” 

lives, meaning that their life stories could be shaped by experiences of poverty, raising 

children, and family caregiving, and by their age cohort (Terrill & Gullifer, 2010). 

Women are more apt to use journaling to bring forth painful emotions and life 

experiences; their stories are often molded by historical events (Ray, 2000).  

 In rural communities, there is an “over-arching” narrative that affects actions of 

daily living without being noticed because it is so ingrained within the community 

(Randall et al., 2015). The books, plays, and essays of Antonine Maillet, a French-

Acadian writer and playwright known as the “spokesperson” for poor Acadian women 

since the 1960s (Maillet & Hamel, 1989), depict the Acadian struggle, and feature strong 

Acadian women as the protagonists (Hodgkinson, 1991). This struggle includes being 

expelled from their own land by the British in 1755-1763, then continuously living in 
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cycles of poverty and dispossession, yet persevering through it (Hodgkinson, 1991). The 

book, Pélagie, tells the tale of Acadian women’s strength through political turmoil 

(Maillet, 2004). Maillet writes of poverty and Acadian marginal status in an 

industrialized world (Morency & Destrempes, 2009). She is in part responsible for 

preserving Acadian oral history and folklore (Morency & Destrempes, 2009).  

Acadian readers share a strong emotional connection with Maillet’s works 

(Morency & Destrempes, 2009). Her text and play, La Sagouine, is a declaration of 

Acadian culture which has been challenged by mainstream Canadian society 

(Hodgkinson, 1991). In La Sagouine, the female central character is an assertive, sharp 

witted, and poor washerwoman who is highly fraught in a world of English majority 

(Bourque, 2000; Hodgkinson, 1991). The theme of another tale, Longfellow’s 

Évangéline, is attractive, while the main character is passive, and is dedicated to faith and 

loyalty to her lost partner (Griffiths, 1982). Évangéline has experienced some backlash 

from this (Griffiths, 1982). The story of Évangéline could be considered a popular tale of 

the Acadian people, but not without criticism, as Maillet’s works contain stronger, and 

assertive female figures (Griffiths, 1982).  

As was previously stated, a person’s gender ultimately affects how he or she tells 

the life story and can determine what is included or omitted (Tannen, 1990; Webster, 

2001). Men’s stories usually carry themes of achievements, work or career, autonomy, 

dominance, and physical labour (Tannen, 1990; Webster, 2001). Women’s stories carry 

themes such as relationships, social networks and connections, friendships, family life, 

and mutuality (Tannen, 1990; Webster, 2001). Individuals often follow these 
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conventional gendered themes to story their lives, or to describe an event, even in 

everyday conversation (Ray, 2000; Tannen, 1990). Women are more likely involved in 

closely knit relationships with friends and family; they often have confidants to go to in 

times of emotional troubles (Tannen, 1990). 

It has been found that simple conversations between men and women can be very 

different from one another due to the socialization of language and gender (Fivush & 

Haden, 2003; Tannen, 1990). This means that interview dynamics can be different, for 

example, if a man is interviewing a woman or if a woman is interviewing a woman 

(Tannen, 1990). It is suggested that women enjoy rapport talk, which is about sharing 

intimate information to generate an association to the interviewer (Tannen, 1990). In 

some instances, women may be more open to discuss emotional events or traumas with 

other women (Tannen, 1990). It is important to note, however, that gender roles are 

constantly changing (Ray, 2000). The interviewer or life story listener can shape the 

dynamics of the story sharing – listening styles also play a role (Randall, Prior & 

Skarborn, 2006). The speaker may have difficulty sharing her story if the listener is very 

stern, shy, or talkative (Randall, Prior & Skarborn, 2006). The intersections across and 

between gender, race, culture, class, ability, sexuality, and geographical location can 

ultimately aid in understanding the experiences of older women (Calasanti, 2008; 

Holstein, 2015). 

Prior to the analysis of collected narrative data, it is important to note that 

individual stories are shaped by their culture (Bruner, 1990; Gulette, 2004). Narayan and 

George (2002) argue that there are two types of narratives to be accounted for during 
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analysis: personal narratives and folk narratives. Folk narratives often come from cultural 

traditions, while personal narratives contain elements of human experience and the 

person’s interests (Narayan & George, 2002). Individuals can tell their life story by 

mixing the two – taking certain elements from both. It usually goes unnoticed by the 

story teller that their culture is emerging in their narratives as this can be subtle (Narayan 

& George, 2002). Actions and plots are often explained through a cultural lens and 

language (Bruner, 1990, 1991). Cultural folklore, role models, and mythologies can shape 

an individual’s story; it is possible that individuals shape their life journey using 

traditional folklore (Narayan & George, 2002). Cultural metaphors can also be present in 

a person’s narrative to explain the depth or emotional impact of a life event (Narayan & 

George, 2002).  

 At times, individuals may be hesitant to share their narratives due to the fear of 

the narratives not being interesting to the listener (Narayan & George, 2002). Western 

culture encourages stories of family life, caregiving, and emotion for women, while men 

are encouraged to speak of physical achievement and are less encouraged to express their 

emotions (Webster, 2001). Where the interview takes place can also affect what is being 

told in a person’s life story; it helps to elicit ideas when the participant is in a comfortable 

or familiar place with minimal distraction (Webster, 2001). Some cultures encourage 

storytelling and the recording of emotion, while some do not; this can depend on the 

degree of cultural collectivism or individualism (Webster, 2001). A person’s narrative is 

not formed in a void; multiple forces influence the narratives (Webster, 2001). As 
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mentioned earlier, culture, gender, socioeconomic status, environment, and education can 

affect the life story being created (Webster, 2001).  

Older adults may become stuck in a “life story of decline” and might believe that 

their stories are not worth sharing with others. This is termed as narrative foreclosure 

(Bohlmeijer, Westerhof, Randall, Tromp & Kenyon, 2011). Not all individuals, however, 

are skilled at telling stories. Some think that the telling of their story is not worth the time 

(Osis & Stout, 2001). These individuals must be encouraged because all stories are 

worthy of a listening ear (Osis & Stout, 2001). It is especially important to enable those 

who are mentally or physically ill to let their stories out as it can offer respite from 

physical and emotional pain, help them better understand their illness, and empower them 

to talk, which gives them a sense of personal power for a few moments (Charon, 2006; 

Kleinman, 1988). 

 A person’s religious affiliation and family can also affect the life story (Ray, 

2000). Families can have a master narrative (a narrative which overarches all other parts 

of a person’s life story). A Catholic family master narrative, for example, entails family 

life revolving around church life (Ray, 2000). It can be evident that certain individuals 

express their life stories with overarching master narratives of family or religious life 

(Ray, 2000; Webster, 2001). The Catholic lifestyle, low-income living situations, women 

as caregivers, and the use of cultural folklore are part of the Acadian culture (Arsenault, 

1986; Leblanc, 2003). In addition, Ruth and Oberg (1996) stress that “today’s older 

women’s stories can show visible traces of their socialization as caregivers, and gendered 

roles as housewives” (p. 182).  
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Resilience 

 

 Human experience and old age often bring an individual many physical 

challenges, life changes such as retirement, and a continuous capacity to grow 

(Nakashima & Canda, 2005; Wild, Wiles & Allen, 2011). Older adults must be 

encouraged to share their stories and become more resilient to life’s challenges 

(Coleman, 1999). To improve aging care, we need to move away from the clinical model 

of seeing older persons as strictly medical patients and focus on the older person's 

capabilities to continuously grow and evolve through numerous hardships that come with 

the human experience (Allen et. al., 2011). Resilience, a theme of interest in aging studies 

(Allen et. al., 2011; Nakashima & Canda, 2005), can be defined as one's capacity to turn 

hardships into a developmental experience and the power to move onward (Allen et. al., 

2011).  

Resilience is the process of maintaining an optimistic and effective coping 

approach to deal with stressful experiences (Tugade & Fredrickson, 2004; Wild, Wiles & 

Allen, 2011). From a developmental perspective, Allen et. al. (2011) describe resilience 

as “the developmental process of being mindful of and prioritizing those behaviours, 

thoughts and feelings that facilitate contentment within a specific developmental, 

physical, emotional and spiritual context” (p. 2).  

Old age or aging is often presented in a negative light. There is a large focus on 

chronic illness, stereotypes of old age, death and bereavement, and the loss or decline of 

physical abilities (Nakashima & Canda, 2005; Phoenix & Smith, 2011). Older adults 

must now prove that they are resilient against ageism as well (Brooks Bouson, 2016). 
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Resilience can come from several sources, including spirituality and religion, social 

support, communal interactions, income, diet and exercise, and sources of meaning which 

can involve volunteering and having children and family (Nakashima & Canda, 2005).  

 The ability to cope and to stay positive in the face of adversity is not present in all 

individuals, but it can be developed, since resilience is a process rather than a trait or 

characteristic that can sometimes manifest itself once a person faces adversity 

(Nakashima & Canda, 2005; Tugade & Fredrickson, 2004). Age and gender are 

influential factors in a person's capacity for resilient reactions to stressful events 

(Nakashima & Canda, 2005). Women carry different burdens and expectations than 

males, with more child rearing duties, and they endure the emotional stress in families 

(Nakashima & Canda, 2005; Tugade & Fredrickson, 2004). Women’s resilience also 

comes from developing stronger social networks than men, and women are not as afraid 

to speak of their weaknesses and shortcomings (Nakashima & Canda, 2005; Tugade & 

Fredrickson, 2004). It is important to note that Roman Catholicism has been historically 

and is currently dominant in Acadian culture (Leblanc, 2003; Statistics Canada, 2006). 

Living with a robust spiritual or religious inclination can provide older adults with vital 

resources to surmount the regular limits of human existence (Nakashima & Canda, 2005). 

Religion can bring older persons more comfort and confidence in dealing with stressors, 

provide them a sense of purpose, and instill in them the sense of duty to care for others 

and the world (Nakashima & Canda, 2005).  

 It is often the case that older adults display themes of resilience in their narratives 

(Randall, 2012). Those who are deeply spiritual or religious tend to describe hopefulness 
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for future life events and preparedness for the losses that come with aging (Randall, 

2012). In her study with older widowed women, van den Hoonaard (1997) discovered 

that an emotionally charged life event such as widowhood or bereavement can become a 

person’s master narrative. Widowed women can experience something called "identity 

foreclosure" – the loss of a spouse removes this dominating aspect of their life stories 

(van den Hoonaard, 1997). Many older women have built their identities as married 

women, and the loss of their husbands can provoke troubling emotions (van den 

Hoonaard, 1997). It can be difficult for them to find and recreate a new story; some may 

remain in a state of sadness, stuck in a story of loss and decline, while others display 

resilience and are more able to “move on” to other ventures (van den Hoonaard, 1997). 

However, when a person belongs to a closely-knit community, this can aid in the ability 

to deal with such a challenge (van den Hoonaard, 1997). Another study by Arsenault 

(1986), concluded that Acadian widows adjust well to the shock of losing a spouse, as 

they remained active within their communities and maintained strong social support 

networks (p. 210). Cultural identity and the Catholic Church remain as pillars of strength 

when encountering periods of bereavement (Arsenault, 1986). 

 Resilience can also develop out of an individual's cultural beliefs, cultural history, 

and situational circumstances such as living in poverty, gender, education level, and level 

of cultural pride and perseverance (Becker & Newsom, 2004). Experiencing and resisting 

cultural discrimination and having a high appreciation for one's religious values can 

maintain and foster resilience in later life (Becker & Newsom, 2004). With religion and 

prayer as a source of support and meaning, potential deficits can be turned into strengths; 
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thus, the narrative of survival aids the development of resilience (Becker & Newsom, 

2004). 

Gaps in Research 

 Given these points, the anti-aging culture and beauty industry negatively affect 

the health and self-esteem of older North American women, and the system is getting 

more widespread (Bombardier, 2013). Zerbe (1995) suggested that the anti-aging culture 

is leading older women into disordered eating to maintain thinness and attempt to remain 

youthful. In addition, there is a lack of health research on this group (Public Health 

Agency of Canada, 2007). Clandinin and Connelly (2000) and Riessman (1993) have 

indicated that narrative methodology contributes rich data sources, thus supporting the 

case for this research project. Despite the importance of showing the effects of anti-aging 

culture on older women, there is limited literature related to Acadian women and limited 

knowledge on the uniqueness of aging within an Acadian sociocultural context. These 

gaps in knowledge should be addressed in further, larger studies. This project’s 

interdisciplinary approach to research aided in bridging some of the gaps within this 

unique research topic and question by contributing knowledge on Acadian women and 

their culture and promotion of narrative methodology. 

Chapter Summary 

The anti-aging culture was conveyed as a complex phenomenon that requires 

closer study and criticism from researchers and health professionals. Research suggests 

that women are at risk of engaging in risky health behaviours to remain youthful. Older 

Acadian women are an understudied and unique group susceptible to falling victim to 
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anti-aging practices. Demonstrated by the current literature, narrative inquiry is vital to 

eliciting these women's stories. Experiences of poverty and discrimination played a 

critical role in resilience development and resistance to anti-aging. Hardship recovery is 

closely connected to one’s cultural background. However, the research indicated that 

Acadian women in general were vastly under-studied and needed inclusion in larger 

research examination. Research showed older Acadian women to have a unique, positive, 

and rich development process towards resilience in aging. Acadian women have several 

characteristics that cultivate resiliency, such as religiosity, high family importance and 

value, collectivist cultural strength, and strength from experiencing temporary cultural 

displacement from the 1755-1763 Deportation. What requires researcher attention is their 

involvement in the anti-aging movement and focus on older women's continued 

empowerment. 
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Chapter 3. Design and Method 

Introduction 

In this research, I adopted a qualitative methodological approach that allowed a 

naturalistic and humanistic approach with a feminist critical gerontology theoretical 

framework for the study of aging and beauty with older New Brunswick Acadian women. 

Naturalistic inquiry is a technique used to explore the social world, using observation, 

description, and interpretation, of the experiences of the group under study. It is part of 

the qualitative research paradigm and is valuable for uncovering information where little 

is available. The theoretical framework stems from combining feminist and critical 

gerontology and focuses on the oppressions that intersect across the lifespan, especially 

focusing on the role of gender in the treatment of older adults (Freixas, Luque & Reina, 

2012). Following Morse and Richards’ suggestion (2002) to increase knowledge and 

information on a specific topic through rich description techniques, I attempted to make 

sense of an issue where little was known. The use of qualitative methodologies differs 

from quantitative techniques in that quantitative methods show the statistical side of 

research by providing figures and numbers, while qualitative data explore the human 

lived experience (Follesø & Hanssen, 2010). Qualitative methods capture the human 

experience, enable the researcher to gain deeper insight into social issues, delve deeper 

into a problem, or explain what led to certain human behaviours (Follesø & Hanssen, 

2010). Humans are always looking to make meaning as their lives are permeated with 

motives, goals, and aspirations which they explain by means of a plot or story (Bruner, 

1987; 1991).  



 

 

31 

 

 Qualitative methods help give rise to new details about the phenomenon of study 

(Morse & Richards, 2002). Qualitative interviewing is useful for understanding a social 

problem in greater depth and detail, developing themes within the data, and learning from 

the participants’ experiences (Morse & Richards, 2002). With the help of qualitative 

methods, I expected to learn about participant’s health and beauty behaviours within a 

cultural context. 

Narrative Methodology 

 Narrative methodology enables participants to construct, re-construct, and share 

their identity through storytelling (Clandinin & Connelly, 2000; Riessman, 1993). In my 

research, the narrative approach permitted me to elicit my participants’ personal 

encounters and to look for narrative threads (Clandinin & Connelly, 2000; Riessman, 

1993). Narrative threads permit the writer to link the smaller pieces that eventually build 

the larger plot (Clandinin & Connelly, 2000; Riessman, 1993). Narrative inquiry can also 

serve a therapeutic function, bringing forth memories that were once chaotic to the 

individual, thereby helping them to externalize their feelings and achieve a sense of 

closure (Riessman, 1993).  

Narrative inquiry provides a humanistic technique to bring awareness to 

participants’ lived experiences and contributes insight into social problems that are not 

easily acknowledged (Gubrium, 2005; Pepper & Wildly, 2009; Connelly & Clandinin, 

2000). In permitting participants to orally express their story, narrative inquiry gave a 

voice to this unique population of older women affected by the anti-aging culture. Being 

fluently bilingual in both French and English, I asked my participants if they preferred 
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sharing their story in French or English, as most Acadians speak chiac dialect, a mix of 

French and English (Poirier, 1990). Two shared their story in English, and the other three 

in French. By these means, my narrative research provided a venue for Acadian women 

who have experienced hardships related to their aging bodies and other aspects of life to 

express their feelings and share their understanding of their situations. 

Using Narrative Methodology to Empower Acadian Women 
 

 From a feminist gerontology perspective, it must be noted that William 

Wadsworth Longfellow's Évangéline, a story often seen as a representation of Acadian 

women, was written by a male American poet who knew little about Acadian culture 

(Bourque, 2000). Noted feminist Acadian scholars Bourque (2000) and Tulloch et. al. 

(1985) proposed that many of the traditional and standard mythologies and folktales of 

Acadian culture, such as Évangéline, contribute to the silencing of Acadian women. It 

was also suggested that the complexity of the Acadian expulsion is also ignored by the 

poem (Bourque, 2000). In addition, Évangéline contained historical inaccuracies with 

dates and locations (Bourque, 2000).  

The poem often overshadows the literary works of Acadian women such as 

Antonine Maillet, author of La Sagouine, [sic] (described previously), who brought the 

authentic Acadian woman's perspective in the literary domain (Bourque, 2000). While 

my respondents were not asked if they read such titles, it is possible to compare their 

experiences with Maillet’s strong protagonists. Stories of Acadian resilience and struggle 

can be heard from my respondents and from these books. Popular mythology pieces 

should be fully critiqued before being used to describe the Acadian woman’s past 
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(Bourque, 2000). We need to re-read women's biographies that are written by men with a 

critical eye, and showcase stories written by women (Heilbrun, 1988). Surely, Acadian 

women were not all so passive in the past, despite being represented as such in popular 

texts (Berthelot, 1994; Tulloch et. al., 1985). As Tulloch et. al.  (1985) mention in their 

compilation of New Brunswick women’s history, “Recorded history has been, to a large 

extent, men’s history” (p. xi). A closer investigation of older works shows that women’s 

stories were not precisely “theirs” in earlier times (Tulloch et. al., 1985). One example of 

an assertive Acadian woman writer is Émilie C. LeBlanc, under pseudonym Marichette 

(Gérin & Gérin, 1982).  Émilie was a young teacher from New Brunswick, who 

published many letters in the Acadian newspaper L’Évangéline from 1895 to 1898 (Gérin 

& Gérin, 1982). She presented Marichette as an older, poor Acadian woman (Gérin & 

Gérin, 1982). She wrote about the conservancy of Acadian culture, women’s suffrage, 

and she rejected the unfair treatment of Acadians (Gérin & Gérin, 1982).  It is also 

important to note that in the past, women penned their lives within the boundaries of a 

patriarchal environment, and often used male pseudonyms to get published (Butala, 

2005). Simply put, women’s written accounts about their lives are positioned in both 

societal and historical margins which need to be reflected upon in interpreting their 

writings or narratives (Butala, 2005).  

Methods 

 For this study, I generated and analyzed qualitative data by merging narrative 

approaches of Emden (1998), Clandinin and Connelly (2000), Polkinghorne (1988), 

Riessman (2008), and Lincoln and Guba (1985). I attempted to learn from the life stories 
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of older Acadian women possibly affected by the anti-aging culture and create a core 

composite story and individual stories. Narrative research, a form of qualitative research, 

allowed me to provide a compassionate environment which according to Josselson (2007) 

enables the participant to tell her story. This method, in contrast to quantitative surveys, 

provided rich descriptions of the women's experiences with aging as members of a unique 

cultural group (Josselson, 2007).  

 The narrative approach has provided a place for older women experiencing 

hardships with existing inside older bodies to express their feelings and share their 

understanding of the situation (Calasanti & Slevin, 2001). My narrative research 

permitted the participants to express their stories, thereby helping give a voice to the 

marginalized population of older women affected by the anti-aging movement. I explored 

the experiences of my Acadian participants to interpret their beauty and health 

behaviours. 

Research Design 

 A qualitative exploratory design was used to uncover Acadian women’s experiences 

by engaging in interviews with individuals affected by the anti-aging presence in North 

America. Being an Acadian woman was fundamental to establish rapport with participants in 

the direction of eliciting their stories. An objective of this study was to unearth valuable data 

concerning such an under-studied cultural group. 

The Researcher’s Role 

 

In narrative research, the power relations between the researcher and the 

participants are to be equal in nature (Pepper & Wildly, 2009). To ensure this, the 
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participants decide which types of information they want to share (Pepper & Wildly, 

2009). The setting of the interview, the time, and level of formality affect the 

participants’ responses; participants must feel comfortable (Pepper & Wildly, 2009). 

During the interview process, the researcher must prove to be empathetic, responsive, and 

non-judgemental, and to fully respect the participants (Josselson, 2007, 2011). Dealing 

with the heavily emotional, richly detailed, and often sensitively obtained narrative data 

obliges the researcher to establish a rapport of trust with the participant (Josselson, 2007). 

Whatever becomes constituted as empathy and respectful behaviour between the 

researcher and participant becomes part of the understood “contract” between them. 

Ground rules can be set to not violate privacy and emotional state (Josselson, 2007; 

Yardley, 2006).  

Sample Strategy and Size 

Using purposive sampling, five participants were recruited for this study, for a 

period of 6 months. To be included as participants, the interviewees had to meet the 

criteria of being an Acadian woman (self-declaration), English or French speaking, and 

from age 60 and over. Potential participants were provided with an information letter. 

The information letter was dual sided with French and English versions (Appendix A). 

The first participant was recruited via a mailing list advertisement posted locally. By 

word of mouth, the first participant suggested one of her friends to participate, which was 

successful. I recruited the next participants after one of my colleagues mentioned the 

study to one of her relatives, where word of mouth occurred again. After briefly 

mentioning my project to an acquaintance, she mentioned telling her older mother about 
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the possibility of participating. Advertisements were placed in churches, community 

centers, universities, doctors’ offices, a senior center’s mailing list, and Kijiji (Appendix 

B). My participants were asked to engage in flexible, open-ended, face-to-face, semi-

structured individual interviews to share their experiences with me as the researcher. If in 

agreement, participants were asked to read an information letter (Appendix A) and sign a 

consent form (Appendix C) reviewed by the University of New Brunswick's ethics board 

and signed by the researcher. The interviews were participant-led to preserve the 

uniqueness of every story. There is a list of key questions I asked (Appendix D) as 

conversation prompters; however, the participants were free to modify questions.  

To improve data collection, participants were given the opportunity to also 

provide feedback on the interview questions. Four interviews were done in the 

participant's homes, and one was done via telephone by participant choice. The 

participants were aged 60, 75, 65, 74, and 65. This age bracket was chosen because of the 

lack of research relating to it (Calasanti & Slevin, 2001). All five participants grew up in 

New Brunswick, while two temporarily lived in Nova Scotia and Quebec. One participant 

was re-married, while the other four were widows. All participants were mothers and 

grandmothers. One participant was a postal office worker, one a labourer, another a 

retired nurse and teacher, a teacher and sporting catalogue model, and a teacher. Since the 

sample was from a distinct and small social group, it took six months to recruit the 

participants.  
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Reflexive Journal 

 

 I kept a reflexive journal throughout the research process to ensure confirmability. 

Confirmability is reached when the study results are supported by the participants, and 

the findings are shaped by the participants and not the researcher’s biases (Lincoln & 

Guba, 1985). Notes from peer discussions, research, and the interview process were 

discussed from my point of view. I took note of when I questioned my research interests, 

my values, and identified areas where I might have had biases. I also reflected on my role 

as researcher and how my identity as an Acadian woman could cause role conflict or 

ultimately help with participant-researcher rapport. I also discussed the findings, along 

with the data collection and analyzing processes. The journal was used to document the 

exploration of my growth as an academic as well. One example from my reflexive 

journal during my first semester was:  

If the anti-aging caused psychological distress to an older woman, narratives 

could serve as a healing method as well. If meaning is made through cultural 

values (appearance and youthfulness) and youthfulness is lost, do these women 

lose meaning? If so, where do they regain their meaning in life? How can I 

ensure ethicality with my research? Are those with low income able to afford 

anti-aging products?  Judging by the responses of my first participants - they 

seem disinterested in anti-aging products. It is entirely possible that the next 

generation of older Acadian women will not attempt to stop their aging process, 

perhaps due to the aging workforce, or the baby boomer generation who are 

working later in life (p. 1-3). 
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The telling of narratives permits the participants’ life experiences to be given 

status, importance, and honour (Pepper & Wildly, 2009). The “storying” of their lives 

permits the participants to talk about life issues, stressors, and struggles (Atkinson, 1995). 

As the researcher, I became part of the participants' experiences under study. For the 

narrative process, the researcher keeps the process continuous and flowing (Clandinin & 

Connelly, 2000). Back-up questions as recommended by Clandinin and Connelly (2000) 

were ready be used to facilitate the storytelling process. Using open-ended questions and 

in-depth commentary is important as close-ended questions often lead to a dead end, 

without a detailed response (Atkinson, 1995). Questions such as, “That is interesting, can 

you tell me more about this?” or comments such as “I do relate to that” were used to elicit 

more data (Atkinson, 1995). I asked closure questions such as “Is there anything you 

would like to add to this interview?" to permit the participant to include her final 

thoughts. After closure is the time to thank the participant for sharing her narrative 

(Atkinson, 1995).  

Perhaps being very welcoming is part of the Acadian tradition, or from myself my 

sharing Acadian identity with these women, but I did feel as if I was visiting a close 

family member, someone I knew. I felt very welcome with the telephone interview as 

well. The conversations flowed naturally and amicably. Participants offered food and tea 

and ensured that I was also comfortable while asking them questions. Their homes were 

very clean and decorated with pictures of family members. Bowls of snacks were 

prepared prior to my arrival. It did remind me of my parents' or my grandparents’ homes. 
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I felt very privileged to capture their insight and knowledge, since these women had 

never participated in qualitative research before.  

Data Collection 

 The narratives were made using a representation of narrative principles from 

Riessman (1993), Emden (1998), and Clandinin and Connelly (2000). Demographic 

information such as age, location, income level, marital status, and phone number was 

also collected. A summary of each individual narrative was prepared as a core story using 

Emden’s narrative method (1998).  I reduced the full-length stories to shorter core stories 

that more succinctly portray a representation of each woman (Emden, 1998). The steps in 

the process I followed were: 

1) Read the complete narrative numerous times within an extensive timeframe to 

 seize its content.  

2) Removed all interviewer questions or/and commentary from the full narrative.  

3) Removed all writing that would distract the reader from the main scheme of 

every sentence expressed by the participant.  

4) Read the residual manuscript for meaning. 

5) Repeated steps three and four numerous times, until all key information was 

present, and unnecessary content removed. 

6) Recognized the plots and aspects of essential themes from the data within the 

narratives.  

7) Merged the fragments of themes collectively to produce one articulate 

collective core story, e.g., “tacking” (Polkinghorne, 1988, p. 19). Tacking 
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involved going back and forth between the individual narratives to find themes 

or similarities. 

8) Then returned the core story to the participants and asked them if the 

individual and collective stories were true for them, which were accepted by the 

participants. 

Individual narratives were shaped using the full-length stories by deleting 

interview questions and any superfluous content and words. My interviews with the five 

participants each lasted from 60 minutes to 120 minutes. I used member checking, a 

procedure in which the researcher asks the participant to verify what has been said to 

ensure that the researcher’s interpretation is accurate (Lincoln & Guba, 1985). All 

participants agreed to have the original narratives included in the study with no 

modifications. All participants were interested in having the final core story sent to them 

by mail. I received telephone calls with thanks and enthusiasm after reading the core 

stories.  Participants did not want to add to, remove, or modify the stories. All 

participants offered to be contacted at any time. 

Semi-Structured Interviews 

 Data were made through comprehensive, digitally audio-recorded interviews 

using open-ended interview questions as a guide. I also filled out the Researcher 

Statement (Appendix C) during the interview pre-briefing. Each interview began with the 

same question: Tell me about your experience aging as an Acadian woman. While each 

interview followed, consideration was paid to confirming that the main areas of inquiry 

were discussed: 1) participants’ experiences and feelings growing up Acadian, 2) 
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participants’ perceptions of aging as an Acadian woman, 3) perceptions and opinions on 

anti-aging products and media, and 4) knowledge relating to Acadian culture and aging. 

Though a list of prompts was made to create dialogue, some of the questions were asked. 

At the end of every interview, the participant was asked if she had anything more to add. 

Questions and comments and suggestions were also encouraged at this point. Two 

participants asked to have a discussion off record, as they wanted to have a friendly chat 

about their lives with me, with snacks and tea. At this point, the recorder was turned off 

and no notes were taken of any kind. Here, they gave me life advice and talked about 

their past. 

It is also important that the relations of power between interviewer and participant 

are equal (Devault, 1990; Yardley, 2006). To equalize power and build rapport, I 

mentioned to the participant that I was also Acadian. I did not interrupt the participant 

when she was speaking, and I respected any decisions she made during the interview. 

 As previously mentioned in earlier chapters, the data in this study were made 

using qualitative methodology, and the participants were asked to answer nine open-

ended questions with follow-up probes (Appendix D).  The questions asked encompassed 

topics such as growing up as an Acadian woman, types of media consumed, their role 

models while growing up, their experiences with discrimination as Acadian women, and 

their perceptions of shame, beauty expectations, and health behaviours. Due to the 

questions being open-ended in nature, many noteworthy themes and threads were found 

in the participants’ narratives. I explained every question asked in the interviews. 

Participants had given written or oral consent before proceeding with the interview. The 
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interviews were transcribed verbatim by me, and then reduced to a set of themes and 

threads. It is important to note that narrative methodologies tend to lead the researcher to 

become her individual methodologist (Owens, 2007).  

Data Analysis: Procedures 

 During the transcription and recording of narratives, I paid close attention to 

capture the participant’s emotions and gestures such as laughing, crying, and excitement; 

these were included in the written transcripts to maintain data integrity. Riessman (1993) 

argued that “the ambiguities in the language in which the stories are told, are essential to 

interpretation of the narratives” (p. 58). The narratives were transcribed by me only to 

gain greater familiarity with the data and gain experience for future studies. Metaphors 

such as the shape of a tree, with the roots, branches, and leaves signifying the 

participants’ growth and experiences with aging were developed in the collective core 

story.  

Methodological Rigor 

 Rigor is the examination of the data collection and analysis approaches, to ensure 

the themes reflect the collected data, and not the a priori ideas of the researcher. Research 

demands that the researcher's work is logically rigorous, precise on all points, and 

ethically made (Lincoln & Guba, 1985). Results need to be precise, fitting within ethical 

guidelines, and insightful. This requires the examination of data collecting method and 

analysis method to enable the themes to appear and to correctly reflect the data. The 

researcher may combine different authors’ suggestions or guidelines and still achieve 

rigor (Owens, 2007). To ensure rigor, the researcher must verify the participant's 
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situation, point of view, and understanding of the world. It is vital to ensure that 

qualitative research forms a product that shows trustworthiness. It is fundamental to rigor 

that the participant is being fully understood. Lincoln and Guba's (1985) criteria for 

trustworthiness were used for ensuring rigor in this research.  

Ensuring Trustworthiness 

 The four following criteria were refined to ensure trustworthiness in narrative 

research: credibility, transferability, dependability, and confirmability (Lincoln & Guba, 

1985). A reflexive journal was also used, and some parts were presented in this work. 

The journal was used to self-interrogate and reflect on the research method and the 

research process, to become better positioned and situated, and to more fully grasp the 

culture under study (Polit & Beck, 2012). Ethicality was also used to augment the criteria 

of trustworthiness (Polit & Beck, 2012). Ethicality is best defined as when the research 

procedures are conducted with a strong ethical code, and in a professional, legal, and 

moral manner (Polit & Beck, 2012). 

Credibility 

 Credibility occurs when the qualitative researcher is confident in the truth of the 

research findings (Lincoln & Guba, 1985).  I used member checking, building a trusting 

relationship with participants, and academic debriefing from my thesis committee to 

show that the research study’s findings were credible and reliable. As previously 

described, member checking is defined as the technique that involves the formal or 

informal feedback given by study participants (Polit & Beck, 2012). Member checking 

was done during and after data collection. Rigor is enhanced when participants trust the 
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researcher (Polit & Beck, 2012). Building rapport with the respondents increases the 

chance of receiving accurate and honest responses and makes the participants more 

comfortable in elaborating on a subject (Polit & Beck, 2012). I built rapport by being 

accommodating, I gave them the choice to participate by any method they chose, I did 

not try to talk over them, and I gave an introduction of myself and my goals. I was 

completely transparent with any information that they wanted from me, if it was 

information that did not reveal who the other participants were. My committee asked me 

questions regarding the interpretation of data, analysis, procedures, meanings within the 

data, and the conclusions regarding the research. In my research, I was supervised by Dr. 

Kate Weaver, my thesis advisor from UNB Nursing, and by Dr. Bill Randall, advisory 

committee member from St. Thomas University's Gerontology department.  They were 

mutually relied on as an additional means to guarantee the credibility and dependability 

of the research findings. Every part of the study, from the initial proposal, to arriving in 

the field, and to making data and analysis were cautiously supervised by both. 

 The two are well-established and work extensively in narrative methodology and 

research. Dr. Randall is well known for his study of aging known as narrative 

gerontology, narrative resilience in later life, and a variety of other subjects. Dr. Weaver 

is well known for her work in narrative research, feminist grounded theory, women's 

health, and much more. They were asked to confirm the integrity and trustworthiness of 

the research findings. Each asked different questions about the meanings, research 

procedures, and data interpretation. All aspects of this study were carefully supervised by 

both Dr. Weaver and Dr. Randall. Both made an effort to detect and correct any cases of 
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over and under-emphasized points, unclear descriptions, or any unsupported assumptions 

with the data. Open-ended questions were asked to provoke thinking and to challenge my 

assumptions and perspective. Clear feedback was provided throughout the entire research 

process.  

Prolonged engagement was employed to strengthen credibility. It involved 

spending enough time in the field to better understand the topic and the participants’ 

experiences. This involved gaining confidence with interviewees, building rapport, and 

becoming familiar with the culture and context of the study (Lincoln & Guba, 1985). 

When the researcher participates, shows respect, and is interactive, it can help 

participants feel more comfortable sharing information (Ellis & Berger, 2011). Being an 

already accepted member of the group under study (i.e., an Acadian woman from New 

Brunswick), it was easier for me to gain participant trust and enabled the interviews to be 

comfortable, flow freely, and lead to rich description. I immersed in the participant's 

social world. 

Transferability 

 Transferability can be referred to as the applicability of findings to similar 

populations, circumstances, and similar experiences (Lincoln & Guba, 1985); “It is ... 

[the researcher’s] responsibility to provide the data base that makes transferability 

judgements possible on the part of potential appliers” (p. 316). Thick description was 

used to enable other researchers to determine if the findings pertained to other situations 

and contexts. Both the core collective story and the individual stories presented enough 

background to allow readers to conclude whether the results related to them and their 
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setting. A vigorous, thorough explanation of my data collection experience was also 

discussed. 

Dependability 

 Dependability is achieved when the evidence and findings are stable and coherent. 

A study that is replicable with the information provided is dependable (Lincoln & Guba, 

1985). Dependability can be measured by inspecting the finished product to demonstrate 

that the findings and interpretations are supported (Lincoln & Guba, 1985). The entire 

process for this research was closely analyzed and productively critiqued and improved 

by both Dr. Weaver and Dr. Randall with their suggestions. I also attended two narrative 

methodology workshops at UNB and St. Thomas University prior to data collection and 

received feedback on my method of choice and procedures from a diverse number of 

scholars. I explained my choice of data collection methods, analysis, and interpretation in 

thorough detail, which was again thoroughly examined by Dr. Weaver so that 

methodological accountability would be ensured. 

Confirmability 

Confirmability is the level of objectivity in the research study’s findings and 

results (Lincoln & Guba, 1985). The findings must be grounded in the participants’ 

responses, and independent of the researcher's bias or the researcher's personal 

motivations (Lincoln & Guba, 1985). An audit trail was maintained in the form of a 

reflexive journal. Reflexive journals are often used in qualitative research to enhance and 

solidify the data analysis and collection methods used for a study (Polit & Beck, 2012). 

The reflexive journal is an iterative process that enables the researcher to think about his 
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or her preconceptions, beliefs, and presuppositions when confronting data (Polit & Beck, 

2012). The journal also permits the researcher to evaluate, collect, and employ feedback 

regarding the study (Polit & Beck, 2012).  

This journal provided me with a space to rationalize, critique, and modify my 

research decisions. Notes, my own thoughts, and a narrative bibliography were also used. 

In this work, Chapter 4: Working the Method also provides rationale for confirmability. 

My journals aided me with figuring out the coding process, which metaphors to use for 

the representation of themes and threads, and the design of the tree metaphor to represent 

findings. I also used Polkinghorne's (2007) suggestion for truth in narratives by jotting 

my thoughts in a reflexive journal and by using member checking:  

 Are the assembled texts understood to reflect their author's lifeworld? Are they 

 the product of a researcher-author interaction and represent a co-construction? 

 Are they distorted memories or projections about past events and happenings? 

 (p. 479) 

 Member checking enhanced credibility and confirmability. Member validation 

occurred every time I requested clarification or elaboration of meaning from the 

participant's responses. During the interviews, participants were asked to clarify their 

expressed perspectives and opinions. The core collective and individual stories were also 

presented to the participants. I also invited participants to contact me at any time to 

discuss anything regarding the findings, or to add anything to help with future studies. I 

employed the iterative procedure described by Polkinghorne (2007) of asking participants 

if they had questions about their completed stories to gain clarification. Participants 
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showed an interest in participating in future studies after our discussions. No participants 

rejected any core or individual stories and agreed that they rang true to them. The 

participants were excited to show the stories to relatives and friends. They mentioned that 

the stories painted a beautiful picture of their own life and of Acadian life.  

Participants also expressed their heartfelt gratitude when I presented the stories, 

and the participants thanked me after the interviews. They said they felt as if I gave them 

a venue to express things they had never thought about before. 

Reflexivity 

 Since narratives are co-constructed, I had to make sure that I did not “produce the 

texts that I had expected” (Polkinghorne, 2007, p. 482). Reflexivity protects against 

individual biases in making judgments, and is achieved by making personal notes, 

journals, and memos during the research process (Polit & Beck, 2012). As a student of 

gerontology, a past senior care home worker, and an Acadian female, I did have my 

biases before engaging in this research project. My bias is that I view the anti-aging 

movement as harmful, because of the persistent societal devaluation of older individuals.  

My other bias was to view Acadian culture as warm, inviting, but also marginalized. I 

used my reflexive journal to make regular entries throughout the research process.  In the 

entries, I recorded choices regarding methodology, the planning of the study, how to 

shape my research questions without bias, and my contemplation on what was occurring 

during the research process.  
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Ethicality 

To ensure ethicality, I employed Yardley’s (2006) suggestions to ensure that the 

legal, professional obligations, and the protection of study participants were met. I 

confirmed ethicality by guarding my participants from potential harm, clearly explaining 

the purpose of the research, reducing the chance for risk, protecting their confidentiality, 

and using informed consent (Polit & Beck, 2012). By complying with Tri-County Policy 

on Research Involving Humans, it was important to make sure that interviewees could 

not be identified or harmed during the entirety of the study. Locations and names were 

redacted from the transcribed interviews. I also ensured that the consent, demographic, 

resource, and information forms in this study maintained an adequate Readability 

Statistics rating using the Flesch-Kincaid scale to an average adult reading level (see 

Appendix I). This study was reviewed and filed by the University of New Brunswick's 

Research Ethics Board. All ethical guidelines were followed. Ensuring the confidentiality 

of the interviewed women involved keeping all research notes, completed consent forms 

which were stored separately from the rest of the study data, and digitally recorded 

interviews in a locked area during the study. All the information from accumulated 

research will be retained in a locked cabinet for 7 years after the completion of the study.  

The way the interview questions are constructed, and the inquiry processes are 

crucial to the ethics of the research (Yardley, 2006). The interview questions must relate 

to the social and historical context of the participants (Gullette, 2004). During data 

collection and analysis, the researcher can shape the story of the participant 

(Polkinghorne, 2007; Randall, Prior & Skarborn, 2006). The researcher must listen 
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effectively and with compassion, and not abruptly interrupt the participant or move on to 

another question too quickly (Polkinghorne, 2007; Randall et. al., 2006).  

Due to its ethical importance, the choice between oral or written consent was 

given to participants, and they were provided with full disclosure of the purpose and 

nature of the research project. The estimated time duration of the interviews was 

explained to the participants, along with the use of anonymity; I followed suggestions of 

Josselson (2007) and Tilley and Woodthorpe (2011) to use participant numbers to 

provide full privacy. Participants were told ahead of time, and before the interview 

process, about the use of a digital recorder to document the interviews. Participants were 

free to stop participating at any time as this was imperative for dealing with sensitive 

topics which may have made the participants feel uncomfortable or stressed (Josselson, 

2007, 2011). Since participants were recruited from different regions in New Brunswick 

(Eastern and Northern) potentially close in geographical proximity, names and specific 

locations were redacted. No participants reported feeling uncomfortable or wanting to 

stop participating. Two participants, however, kept some conversations “off record” at 

the end of the interviews, since they felt comfortable enough to rant about daily life. 

The participant provided intimate information to me, the researcher, thus creating 

a trustworthy relationship. I asked participants to check their stories for accuracy by 

asking questions, such as “Does this sound true to your experience?”. During the 

debriefing, I asked the participant how the interview went, if she had any suggestions for 

the study, and her feelings on the interview questions. It was also up to me as the 

researcher to decide if I wanted to maintain a relationship with my participants. 



 

 

51 

 

Maintaining contact beyond the study depends on the researcher’s personal ethics code 

(Josselson, 2007). I told my participants to contact me at any time regarding the study. 

The use of narrative inquiry was shown to be a useful approach to explore such an 

understudied and vibrant minority group. Narrative inquiry proved beneficial to enable 

these women to talk about experiences that they would normally not talk about with 

others. Participants appreciated being able to vocalize their feelings regarding their own 

aging process and discuss growing up within an Acadian context. A co-constructed 

explanation of their experiences was built successfully as suggested by Polkinghorne 

(2007) with the help of semi-structured interviews, a collective core story, and core 

individual stories. 

Chapter Summary 

 This chapter provided support for narrative inquiry as an effective method to 

enhance our understanding of Acadian women's perceptions of aging, and to allow them 

to tell their stories of overcoming poverty and discrimination and building a resilient 

stance on aging. Using semi-structured interviews and building a collective core story 

and individual stories, both the participants and I achieved a rich and vibrant account of 

the experiences of older Acadian women in New Brunswick.  
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Chapter 4.  Working the Method 

 

 This chapter is an examination of my experience working the methodology, 

writing the thesis, establishing rapport with participants, considering post and current 

learning experiences, developing experience as a student researcher, and reflecting on my 

own Acadian identity and how it came into play during the entire process. It was 

suggested that I wrote about my own story due to my resemblance to the participants 

(Kelly & Howie, 2007). The initial idea for this research emerged when I visited my 

hometown just after completing my bachelor’s degree in Gerontology and Psychology. 

 I noticed that many of my female family members from 55 years and older, who 

are Acadian, were seemingly worried or appeared to be preoccupied with their “aging” 

exterior and perceived functional decline. My concern for my family members initiated 

the formulation of my thesis question, which saw multiple evolutions, finally resulting in 

its final product. My initial thoughts and questions concerned how they regarded 

themselves, and why were they seemingly and suddenly concerned with aging. With the 

help of my advisors, the method was carefully selected – a narrative approach was used.  

 I chose narrative methodology due to the nature of the study, and I wanted to 

depict the participant’s journey into old age as a story, to help make sense of the 

complexity, and to put emphasis on the individual’s narrative (Polkinghorne, 1988). My 

worldview was challenged and molded by these women. I became increasingly carefree 

about my own aging process. Aging might not be so bad, after all. I also became 

concerned with the concept of identity and using this in navigating the world. It made me 

grateful to see these women overcoming obstacles in life, demonstrating stoicism, and 
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still managing to carry on the torch to the younger generation, including me. With this 

research, I hope that I genuinely represented the participant’s realities, meanings, ideas, 

and experiences in the most honest way possible.  

 I grew up in a French Acadian location in New Brunswick, from low-income 

parents. Growing up in an isolated community peaked my curiosity to learn and move on 

to other things, while having more advantages and opportunities than previous family 

generations. Being an introverted youth led me to develop a big interest in literature, thus 

strengthening my interest in narrative methodologies and the use of metaphors in 

qualitative science.  During my undergraduate years, pursuing my double bachelor’s in 

psychology and gerontology, while reading and studying the “talking cure”, increased my 

desire to use narrative even more. My first year of writing the master’s thesis led me to 

sign up for a workshop with Dr. Arthur Frank, a pioneer in narrative research, and 

various conference presentations and attendances, and research assistant work. This 

helped me grow during my days as a beginner researcher. My views have been 

challenged during the research process. They have been modified, and I had to perform 

my own self-analysis throughout. The literature review involved a long search at various 

libraries, French Acadian book stores in the province, online and government database 

searches, journals, clubs, churches, self-directed studies, conversations with family 

members, one on one conversations with historians, and so much more. Concerning 

ethics, I knew that my ethical stance had to respect the participants' voices and 

experiences as suggested by Tilley and Woodthorpe (2011). My own experience and 

narrative had to be separate from those of my participants.  
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 Choosing the most appropriate method for this project was solidified after 

discussions with peers and advisors, engaging in self-directed studies, and attending 

various qualitative methods workshops. I decided to explore a population that is 

fundamentally understudied, and Acadian culture is rich with folk tales and mythologies 

(Bourque, 2000). I had to choose an approach that enabled a group of women who were 

positioned in historical and societal margins to speak their minds and comfortably share 

their experiences. Participant recruitment for this research was quite difficult. Seeking 

participants from an understudied minority and ethnic language group was a challenge, 

despite having posters distributed throughout New Brunswick. Data were made from five 

participants, 60 years and over, female, of Acadian descent and culture, and French 

Canadian.  

Participants were recruited via word of mouth sampling and from posters placed 

around the province, for a period of 6 months (Appendix B). Recruiting participants from 

such a distinct and under-studied group was proven difficult. For a new study, I would 

utilize social media, online advertising, and more advertising in papers. The recruitment 

approach had been originally planned through newsletters, snowballing, and posters. The 

first participant was recruited by newsletter response, and this led to word of mouth 

sampling with the others. The data provided by these women has contributed to form a 

better understanding of Acadian culture and how it influences our reactions to aging. 

Interviews were done so that they flowed naturally, sometimes going on tangents, yet still 

vital to the project.  
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 Older women are believed to be responsive to the narrative approach for several 

reasons. Women are more apt than men to discuss stories of past experiences and 

emotional events and tend to journal and better communicate their feelings (Tannen, 

1990). It has been argued that simple conversations between men and women can be very 

dissimilar from one another due to the socialization of language and gender (Tannen, 

1990). This could indicate an older woman’s tendency to respond better to narrative 

interviewing. Being an Acadian woman myself, there were many commonalities between 

the researcher and the participants. Some aspects of their stories often reflected my own. I 

hoped that as an Acadian woman, I would be able to build strong rapport and trust with 

my participants, and this seemed to have occurred. Additionally, my experience as a care 

industry worker proved helpful with this project. Here, I learned how to use active 

listening techniques. 

 Open-ended questions were asked, and respondents added more as the interview 

took place. It felt like engaging in a natural, comfortable conversation. Four of the five 

interviews were done in the participants' homes. It was interesting that I and the 

participants would go on many tangents, before, after, and during the interviews. There is 

a local belief that Acadians are so friendly that they discuss events in tangents to enhance 

the sense of camaraderie with others; it is something that I admit doing myself. It also 

provided more data, since the participants delved into more personal events. It is also 

important to note that all interviews had a very delayed start. We were so comfortable 

with meeting a new Acadian friend and telling local stories, that turning on the recorder 

was significantly postponed before going back to the re-introduction to the research. One 
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participant offered to have the interview done via telephone for her own convenience, 

where the environment felt similar and as if I was talking to a close friend; the 

conversation flowed naturally. Engaging with my participants felt as if I was calling an 

older family member, it felt familiar. My ability to motivate such a quick sense of rapport 

with the participants was attributed to being an Acadian woman myself. I had familiarity 

with their struggles and could recount my older Acadian relatives experiencing similar 

events as my participants did.  I was able to recognize the intricacies of my participants’ 

responses.  

The emergent themes were carefully considered; and the best way to give the 

reader a visual was to place the subthemes and narrative threads in the shape of a tree 

from the roots to the tops of the branches to provide a picture of how the participants 

grew to become who they are now. The themes were difficult to develop because while I 

tried to present them as authentically as possible, they intersected with my own life 

experience. Becoming a middle-aged Acadian woman led me to experience similar 

events as my participants did, but to a lesser degree. As the overseer of their stories, I 

certainly felt obligated to prudently represent their stories, and to keep their powerful 

accounts with integrity. 

Themes and Threads 

Here, it is important to separate the themes and threads found in the narrative 

data. I completed narrative analysis by examining every participant interview with an 

objective of recognizing patterns within the data. I highlighted the themes and common 

threads found in all individual stories. The participants’ experiences were then 
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transformed into a detailed account or core story. The following themes arose: Growth 

from poverty, growth from discrimination, growth from shame, importance of strong role 

models, pride and importance of family, and the ultimate development of a positive view 

and resilience with aging. During analysis, the following narrative threads attached 

themselves to the main themes: Accomplishments, developing survival skills, importance 

of Catholicism, maintaining a sense of humor for coping, and an increase in performing 

healthy behaviours and self-care. For the other newer researchers who want to use 

narrative methods, such as myself, my message is that it is a wonderful method. This 

method was useful for turning these powerful stories into almost literary works. It was, 

however, frustrating but rewarding at times, to make sure the themes and threads were 

coherent. Another point to make is that many researchers would ask me, “what is 

narrative? Why is it any different than a simple qualitative interview?”. While it is a 

method to relay information, it is also a method to compare a person’s interview to a 

story, with a plot, flashbacks, as a piece of art or literary work. One thing that I would 

have done differently, is to include a form of narrative journaling workshop, one on one 

with the women, to ensure confidentiality. I would attempt at securing more funding to 

expand the sample size. More advice from my experience would be to attend as many 

conferences as possible and to build bigger networks in the narrative field. Another point 

of advice in performing narrative methods is to learn about yourself before beginning the 

research. Newer researchers such as I must be aware of how our experiences can affect 

rapport with participants. For myself, it was a great experience, being a younger Acadian 

woman. My older participants were ready to give me life advice and helpful tips to age 
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well as an Acadian woman, I advise new researchers to be ready to receive any life 

advice given from their participants. It is also important to note that the core story method 

could prove difficult in broader studies that show more diversity in the sample. 
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Chapter 5. Research Findings 

 The previous chapter focused on how I worked the method, and was an 

exploration of my pre-study questions, feelings, own Acadian identity and its effects on 

the study, and my overall insights. In this chapter, I focus on the narrative threads and 

themes that arose from the individual narratives. The findings depict five older Acadian 

New Brunswick women’s life experiences with aging and the anti-aging culture. Every 

individual’s experience added to understanding of aging through an Acadian women’s 

lens. From the data, six distinct themes emerged and are explored further: 1) growth 

from poverty, 2) growth from discrimination, 3) growth from shame, 4) importance 

of strong role models, 5) pride and importance of family, and 6) positive view and 

resilience with aging. It is through these six main threads that the individual and 

collective core stories of “I’m tough” have emerged (see Figure 1.). The tree figure 

represents the themes and threads, and the main finding of this sample of Acadian women 

resisting the anti-aging movement through experiencing hardship, cultural pride, and 

cultural values, and ultimately the developing resilience in aging.  

Tree Metaphor for “I’m Tough” 

Use of a metaphor helps the reader identify with the storyteller and make sense of 

a story (Lyness & Thomas, 1995). Metaphor can aid a person in telling a story that could 

be difficult to articulate (Lyness & Thomas, 1995). The collective story here is depicted 

in the form of a blossoming tree. The tree is the progression of growth that the women 

encountered in their lives. Starting as a seed, imitating birth, the tree is immaculate and 

full of hope and potential. The dirt around the tree provides a foundation for the tree to 
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begin growth. Here, the roots of Acadian story and struggle blend into the soil during 

growth. This area needs to be deeply supported so that evolution and growth can take 

place. A disproportion, involving too much rain, wind, sunshine, can compromise the tree 

and uproot it out of the ground, but the tree is resilient and withstands all obstacles. The 

trunk contains poverty, discrimination, and shame, embedded within the hard exterior. 

While the trunk depicts struggle, the branches that sprout play an important role.  

 

Figure 1. “I’m tough”: Resisting the antiaging movement through Acadian pride. Resilience tree metaphor 

for growing up as an Acadian woman. A spreading oak or pine, the tree is standing up to wind. 
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 The branches are the different routes and teachings that the women have 

experienced in their lifetime. The branches are the role models, the survival skills they 

acquired, the sense of humour needed to fight against adversity, the various 

accomplishments, and the core resilience needed to grow. Pride and family come at the 

top of the tree, intertwining with the tree’s height, as the ultimate fulfillment. The women 

feel pride and a sense of accomplishment through raising successful families and 

children. After working tirelessly to give their children the tools to succeed in their lives, 

these women hold these moments as most precious. Pride comes with recognition of the 

struggles the women faced with cultural identity loss and regaining such identity later in 

life. Acadian pride is now encouraged more than ever, in the women’s continuing line of 

descent. Acadian shame is no longer acceptable. To continue the tree, the leaves, twigs, 

and branches represent newly developed Acadian pride and the continuation of the 

family. They are the same, and they continue to grow. Floating above the tree, as a bright 

cloud, is the development of a positive view on aging. It is the protective force that 

guides the women through the hardships and positive events that come with age.  

Experiencing cultural shame, poverty, and language discrimination in youth leads 

older Acadian women to embrace their growth and aging process as they develop 

resilience through survival. The presence of positive role models in their youth and 

developing a strong family of their own help them establish a sense of pride and 

accomplishment in later life. They also have the freedom to engage in what they consider 

worthy causes, having reduced financial hardship and increased their disposable income 

in retirement; one has re-married, while others find satisfaction despite being widowed. 
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They “break free” from their past troubles and have more time for themselves to relax 

and engage in activities they did not have time to do in their youth. They also change 

their social groups to improve their social and physical environment.  

 This sample of Acadian women engage in more health-promoting behaviours in 

later life than in their youth. They dedicate most of their time to practices such as yoga, 

Pilates, and healthy eating, placing more focus on their inner selves than on their outer 

selves. They are now able to maintain a positive mental attitude and a sense of humour to 

survive the physical declines that come with aging. They are proud of significant 

responsibilities they have undertaken in motherhood and raising families, and eventually 

in becoming grandmothers. Their Acadian pride becomes stronger in middle age and later 

life. This robust sense of pride comes after they have experienced decades of 

discrimination, and it serves as a factor helping them become more resilient in later life. 

To illustrate, after not celebrating any Acadian events in their youth for fear of being 

made fun of, they later develop a sense of Acadian pride and now celebrate it in middle 

age and beyond. Their stories of aging as Acadian women show a possible relation 

between resisting the anti-aging culture and strengthening resilience through overcoming 

the cultural shame and hardships of living in poverty in a rural context.  

 Under the influence of strong role models, these women developed survival skills 

at a young age, and then develop a sense of humor from traditional Acadian attitudes, 

opportunities for “frolics” (another word for fun Acadian family gatherings), and a strong 

family network. Having received parental encouragement to become educated and branch 

out, they build a strong family of their own and escape poverty. They develop a sense of 



 

 

63 

 

accomplishment and pride from middle age to retirement after raising children and 

maintaining a strong relationship with them. Maintaining positive relationships with adult 

children brings meaning and impacts their experience with challenges (Arsenault, 1986; 

van den Hoonaard, 1997). A re-ignition of Acadian pride in middle age, in turn, gives 

them a sense of confidence and assertiveness that they wish they had in their youth. They 

prioritize self, inner health, and functionality over physical appearance. They attribute 

these priorities to having worked hard enough, and they appreciate how retirement is 

“their time to have fun,” to relax, and to perform more self-care routines than they did in 

middle age. 

Roots in Poverty 

Growing up in different levels of poverty in parts of southeastern Canada, the 

interviewed women have lived mostly on farmland and in farmhouses. In their case, 

poverty appears to lead to developing survival skills and resilience, as the women work 

from adolescence to adulthood. As one participant said, “My dad worked at the 

penitentiary, and we were not very wealthy. And so, we moved, as his health was not 

doing so well.” The women lived in poorer middle-class families in their youth. They did 

not have technology in their youth, being isolated in small communities, and growing up 

on farmland: “Television was not so popular when I was young. Not many people could 

even afford one during that time.” All the women had grandmothers who were always 

available to help with family work when it came to childcare, farming, cooking, and 

making clothing: “There was no other way, that was it. It was the Acadian life, that’s how 

we ate, we were poor.” All the women have children and are financially well-off in 



 

 

64 

 

retirement, after working extremely hard at their jobs and with their families until their 

late sixties. 

Strong women have shaped their experience and life stories. One’s mother was 

pregnant 10 times and experienced the death of an infant son. “I’m sure that didn’t help 

with her situation, her mental illness. There was no birth control at the time, we were 

poor. We also needed children to work on the farm.” The participant and her siblings 

lived from house to house to receive care and respite and remove stress from their 

mentally ill mother. Both financial and social hardships were common during childhood. 

For the interviewed women, overcoming poverty lead to developing resilience, life skills, 

and positive attitude toward further life challenges. 

Growth from Discrimination 

Some forms of discrimination regarding their Acadian culture, identity, and 

Chiac/French language or dialect were experienced. From childhood to adolescence, they 

had only English language books for all subjects in their schools. The oral teaching was 

in French, but the written material was in English. It was common to feel like the “other” 

when one temporarily moved to Montreal in her youth, because in the majority French 

city, she had an extremely difficult time fitting in with the other children at school, facing 

the assumption that Acadian French is technically incorrect and improper French. 

I had even adapted to their ways of speaking as much as I could at the time, so, I 

think, what I noticed the most at that time, was that I was Acadian, unlike before. 

I thought I was like them, but, they thought I wasn’t like them. As if I was a 
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stranger, not a French person. The same thing, they almost look at us in a weird 

way. I don’t know, and I find that it is condescending.  

One was forced to repeat two entire grades when she moved to an English area, because 

they thought she “didn’t know enough English, even though I was bilingual… although I 

spoke it very well.”  

In turn, discrimination could be the fuel to developing an assertive attitude in later 

life, a desire for self-care, and a sense of Acadian pride. Discrimination is connected to 

feeling shame, one participant mentioned, “As an Acadian, you are descendant of what 

happened in 1755-1763. When we were young, we didn’t talk about that.”  

Shame 

Along with poverty and discrimination, shame emerged. Shame can be described 

as feeling insufficient, imperfect or undeserving of acceptance by peers (Brown, 2007). 

Merriam Webster (2018) defines shame as “a painful emotion caused by consciousness of 

guilt, shortcoming, or impropriety.” The Acadian women felt shame in different forms — 

as women, regarding their Acadian identity, and from living in poverty. Shame is felt in 

their youth after being rejected often by peers at school. Chiac, an Acadian dialect of 

French, was considered improper or embarrassing to speak in public. The women learn to 

speak English instead, from fear of being ridiculed. For this reason, they did not celebrate 

Acadian holidays in public; the Fête de l’Acadie was not very popular until the late 

1960s. 

Shame is embedded in past public policy that limits access to services in French, 

especially in New Brunswick cities. It was not until 1960 that Louis J. Robichaud, a 
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French Acadian politician, brought significant political change in their region, with 

improvements in accessing education and health services in French. His government 

passed on the Official Languages Act and established the Université de Moncton. 

According to one woman, “When I was young we couldn’t go shop at certain places, we 

had to speak English at the malls, but then the University de Moncton started doing 

marches, to prove that we were proud of being Acadian.” 

Experiencing and overcoming shame is a major factor in developing survival 

skills, assertiveness, optimism for the future, a sense of humor, cultural pride in later life, 

and resilience in aging. These Acadian women now express pride in their age, their life 

experiences, a newly developed sense of assertiveness, and raising strong Acadian 

families of their own. Moving past early experiences of poverty, discrimination, and 

shaming, they become increasingly outspoken and more rigid in their opinions after 

going through a lifetime of negative life events. Aging ultimately ends up becoming the 

least of their worries. Getting older gives them the right to “do what they want, for 

themselves” during retirement. The resiliency developed throughout their lives eventually 

served as a protecting factor against the anti-aging culture.  

Role Models 

Growing up, the Acadian women I interviewed appreciated having strong role 

models who were mostly women representing a positive attitude throughout a hard life. A 

role model can be defined as an individual in a mentor role upon whom a person shapes 

their behaviour; such a relationship can include having an equivalent mindset (Jopp et al., 

2017; Oxford Reference, 2018). It is now known that family role models are often 
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associated with further motives for role model choice, which in turn are often linked to a 

positive and resilient view on aging (Jopp et al., 2017). Family members of the same 

gender of the participant were often considered as preferred role models (Jopp et al., 

2017). This sample of Acadian women did not turn to celebrities, athletes, artists, 

musicians, but did turn to their mentors. Rather, they consider their parents, 

grandmothers, aunts, great-grandmothers, and sisters as “role models” who are “very 

special” that they are “so lucky to have”. 

My role model was my grandmother; she lived right next to us. And with having 

eight kids at home, I wasn’t there very often. Also, my aunt, was very important 

to me, a solid woman, who guided me, helped me a lot, she helped me become 

stronger. She made me stronger, less emotionally driven, and helped me stay 

grounded. My dad’s sister was a big influence, my aunt [name redacted], she was 

a very independent woman, she loved people, and she was strong, “say it like it 

is,” she said what she wanted, and I am the same way. 

Some fathers were included in the group of mentioned role models. One father was an 

educated man, nurturing, and caring; he encouraged one woman to get into college and 

university, where she eventually pursued schooling in nursing and teaching. The mentors, 

whether male or female, were described as great examples of strength and resilience, 

models to emulate, and models of success.  

These Acadian women experienced Canadian politics and public policy from the 

1940s and onwards. They discuss their displeasure with the lack of women involved in 

politics in general, and especially of Acadian women in local, federal, or provincial 
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politics during their youth. They lament that men are the ones involved in politics, while 

women work at home. The 1960s heralded a shift in Acadian politics, where women 

began to participate and protest their exclusion (Berthelot, 1994; Dallaire, 2013; Leblanc-

Rainville, 2012), and to come together to campaign specially for women's rights 

(Berthelot, 1994). The Royal Commission on the Status of Women (the Bird 

Commission) encouraged Acadian women in Moncton to organize a report, the only brief 

presented by the Maritime Francophones, which criticized work discrimination in the 

public sector (Berthelot, 1994). Acadian women are still hopeful and proud of the current 

political shift involving more women in politics at every level. 

Pride and Importance of Family 

Tracy and Robins (2007) describe pride as a "self-conscious emotion involving 

complex self-evaluative processes, is a fundamental human emotion. Our most 

meaningful achievements, both every day and life changing, are accompanied by feelings 

of pride” (p. 147). Pride can also be described as a “feeling of deep pleasure or 

satisfaction derived from one’s own achievements, the achievements of those with whom 

one is closely associated, or from qualities or possessions that are widely admired” 

(Oxford Dictionary, 2018). Pride in and importance of family was, and still is, a common 

thread among these Acadian women. Acadian pride was felt mostly in middle age up to 

retirement age, but not so much in youth. Pride is associated with Acadian or cultural 

pride, pride in accomplishments, and growing one's family. Pride is a potential factor in 

resisting the anti-aging movement and culture.  
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Regarding Acadian day celebrations in her youth, they were not discussed 

publicly: “You couldn’t show people that you were Acadian back then… you had to stay 

in your place, that’s how it was.” Presently, the women celebrate their Acadian culture, 

and proudly so. 

In 1994, when they had the big “Rencontre” [a massive gathering of Acadians] in 

Caraquet… people are starting to meet up and celebrate our culture. In the past, 

you didn’t see that. As an Acadian, you are descendant of what happened in 1755-

1763.  

This group of Acadian women feel pride and joy in having grown older.  “It takes age, 

maturity, to go through life. I do what I want now, I wasn’t like this before.”  

A sense of pride in, and the importance of volunteering and staying physically active has 

flourished. All respondents were committed to staying active and volunteering within 

their communities. It is significant that New Brunswick receives an average of 20 million 

volunteering hours from adults 55 and over (Beaudin, 2018).  The number of Acadians 

from this group is unknown (Beaudin, 2018). The women felt as if aging and taking care 

of the community was simply a part of living a successful life: “Some women hate aging, 

but it doesn’t bother me at all.” Volunteering reinforces a positive sense of aging:  

I also volunteer. I can afford it now. I volunteer for some older adults, in [name 

redacted], they came from Quebec, Montreal, PEI, and all Acadians. I’ve always 

volunteered, I do yoga with [name redacted], and I go to the gym, now that I have 

more time to do it.  
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The interviewed women express optimism for current Acadian youth and those 

willing to participate in politics, emphasizing women’s roles. They have more time to 

participate in Acadian events and to help their own children and grandchildren. Tracing 

one’s Acadian roots became an important undertaking with pride and accomplishment 

felt upon completion of one woman’s family genealogical tree. Pride is an important 

factor in developing resilience to physical decline and health challenges, developing a 

self-perceived sense of good mental health, and developing a high tolerance to stressors 

and optimism about overcoming future physical decline.   

Positive View on Aging 

The five women developed on a trajectory from shame to pride, eventually being 

protected from the anti-aging movement and culture. Aging is a journey: 

… and the way that I am now, I really like it. I think it comes with passing 

through all the obstacles … No more crap taken from anybody. I eliminated many 

things in my life that caused me pain, people that brought too much negativity, 

things that made me hurt. Now it’s important that I remain positive, and I will stay 

that way. I will do no more bending for others. I find that I really love that part of 

me.  

They currently do not attempt to delay any physical signs of aging for strictly 

cosmetic purposes, but they do fear eventual physical decline: 

The only aspect of aging that I am worried about is the loss of balance and 

functions. I was washing a window the other day, and I fell. My family keeps 
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telling me that I should ask for help with things like that now. My balance just 

isn't as good as it used to be. 

One woman considered having an eye-lift to enhance her vision, she declined because of 

it being too costly. The women use small amounts of makeup but have no intention of 

looking younger. Despite having extra income in retirement, none desire aesthetic or 

cosmetic procedures. Experiences with aging are described as “not need[ing]” to look 

young. I watch those advertisements on television and think about the ridiculousness of it 

all. Even prescription drug advertisements look scary, and these people are out to make 

money.”  

Instead of spending income on beauty products, extra time and income from retirement is 

currently being spent on restorative activities such as Pilates, Zumba, yoga, Tai Chi, line 

dancing, memberships at clubs, volunteering, and gym memberships. Extra income is 

spent on healthy foods, more so than in middle age and youth, when money was scarce, 

prayer and Catholicism are sources of strength and resilience toward hardships 

experienced with aging.  

Their positive view in aging influences former attitudes and practices about 

appearance.  There was some concern with appearance and aging in middle age; 

however, “…lately, I don’t bother with makeup like I used to. I’m so happy, I’m free, and 

it feels good.” Another participant added “I am enjoying growing older.” Overall, all the 

participants recognize that anti-aging products are unnecessary and overpriced, and 

overhyped in the media.  
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Chapter Summary 

 For the participants, the aging process is a lifelong progression in becoming 

tougher, more resilient, and more active individuals—rather than a narrative of decline. 

This perspective amplifies resilience and hardiness, leading them to reject the anti-aging 

culture and to engage in restorative inner health practices. It was central to the findings 

that the women made it clear that they were strong, with one mentioning in the earlier 

chapters, “I’m tough!”, after dealing with continuous hardship throughout her life. The 

process of resilience grows with help from their experiences in youth, religious values 

used as coping strategies, strong role models, family and community, Acadian pride, and 

raising successful children. The findings demonstrate the usefulness of having many 

older Acadian women reveal their stories, which may be applied in future health and 

cultural studies.  
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Chapter 6. Discussion 

 

Anti-aging culture is a popular but complex phenomenon. While it can help some, 

it can cause harm to others and to the aging population in general. Through examination 

of five older Acadian women's stories regarding aging, we advance understanding of how 

life experience and suffering could enable some to fully embrace their aging process 

despite the ups and downs that come with it. Individuals speak their stories to make sense 

of their suffering and to grow from their pain (Becker & Newsom, 2004; Frank, 1995). 

Study results uncovered the possible link between resisting the culture of anti-aging and 

developing resilience through hardship, cultural pride, and cultural values; they show that 

a larger study on Acadian resilience and aging should be performed since there is so 

much more to uncover. Since this minority group is not seen in the popular media, does it 

increase their reluctance to consume it? Does this lead to role models being family 

members instead of celebrities or athletes? These features are likely more nuanced and 

complex and deserves further study. Paralleled with other studies on resilience (Becker & 

Newsom, 2004; Wild, Wiles & Allen, 2011; Sargeant, 2011), the findings from this work 

support the understanding that culture plays a big role in developing resilience in later 

life. 

The present study also highlights the usefulness of a narrative approach with 

women, uncovering strong, often untold, and rich stories. Also, the potential growth of 

resilience of Acadian women needs to be looked at further. We need to know if the 

Acadian cultural identity affects the development of resilience, and the development of a 

positive attitude when facing important life events. We must consider that, without 
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having discussions with these women, we may run the risk of losing the opportunity to 

archive their rich and detailed stories. Experiences with poverty, discrimination, and 

shame reinforced a positive view on aging for these women. The most outstanding result 

was that aging was a feat of victory, and a reward. The participants felt that they became 

stronger with age, and through sharing and expressing their feelings over chaotic events, 

they superseded their suffering with personal growth similar to descriptions by Frank 

(1995) and Nakashima and Canda (2005). Having children of their own and 

grandchildren reinforced the feeling that they have successfully lived their lives. 

Maintaining an active life in their communities, and having positive role models while 

growing up, aided in the development of aging resiliency and strength when facing 

physical decline.  

Implications 

 The research indicates that it is recommended for the older Acadian community to 

use journaling, write down their stories, and share them with the academic community to 

preserve rich Acadian stories that often go unnoticed. While some narrative programs 

exist for Acadians in the Maritimes, there is often a lack of awareness that they exist, or 

they are hard to access geographically. The research also indicated that there was a past 

tension between Acadian Francophone and Anglophone groups in New Brunswick. We 

need to better the allyship between Francophones and Anglophones in particular and 

encourage discussion and meet and greet community events to decrease ongoing feelings 

of antagonism. This area is in much need of further study. 
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It is possible that anti-aging culture could be rejected when a person is from 

certain cultures and has made positive meaning of life’s hardships. We also need to look 

at the potential women who feel unworthy of using beauty products. The Acadian culture 

provided a strong basis for these women to want to take care of their inner selves, taking 

care of one's inner health versus their outer selves, including appearance. After 

experiencing so many hardships, the women felt that there was no time to be concerned 

with appearance. Later life was the time to relax and do the things that they could not 

have done in their youth. Physical appearance is now at the bottom of the list for these 

women. Since the participants were aged 60 and over, and experienced specific political 

climate and life experiences, their views on aging could be different from future older 

persons. A longitudinal study could be key in comparing views on anti-aging. 

The embrace of the anti-aging movement is an issue that could be combatted with 

resilience. The study results parallel the literature review theme of Acadian resilience. 

The study contributes to the knowledge of resilience by demonstrating how the 

mechanisms of being Acadian can help to maintain strength during periods of extreme 

stress and difficulty, including the stressors that come with aging. But once again, this 

issue is complex. Aspects of resilience such as maintaining and strengthening one’s 

cultural identity and knowledge are apparent in marginalized cultures such as the Acadian 

culture. Social relationships and building a strong healthy family also contributed to the 

perceived development of resilience in later life. The Acadian struggle, close-knit 

community, and the development of a family are factors that the study is potentially 
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connected to resisting the anti-aging movement. Resilience research is mostly absent with 

Acadian cultures and it needs to be examined further as it is multi-layered. 

The use of the tree metaphor brought many benefits to the effort to understand 

and accept the 5 Acadian women’s experiences within an anti-aging culture. The tree 

represents the individual’s growth; she prunes away negative aspects of life, while 

continuing to grow and bring forth new leaves and branches; meanwhile the tree roots 

remain to give the nurture of identity and culture. This group of Acadian women tend to 

grow stronger after experiencing adversity. After the tree experiences strong winds, 

bending, and other weather events—analogous to shame, discrimination and poverty—it 

remains rigid and tough, and constantly growing toward a positive disposition, just like 

the participants.  

Suggestions for Future Research 

The findings in this thesis compel further study with Acadian women and cultures 

in New Brunswick. With the possibility that Acadian culture represents a model of how 

to achieve resilience in aging, we should engage in larger studies. The participants proved 

that Acadian culture is rich, vibrant, and in need of greater visibility. A larger study 

looking at effects of New Brunswick policy on Acadian women’s health behaviours is 

also suggested. As Acadian pride, experiences of discrimination and poverty, and access 

to strong role models are shown to have a profound effect on resiliency and the 

development of a positive attitude on aging, the results of this study suggest the need for 

further exploration of the narratives and experiences of Acadian women. Acadian women 

with diverse experiences with aging could speak in classrooms for children to learn about 
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their experiences as a model for the next generations to come. Their stories could also be 

published in newspapers, television programs, or academic journal articles and books. 

Continuing research with the experiences of younger and middle-aged Acadian women in 

New Brunswick would supply data to foster understanding of Acadian culture and aging 

through intergenerational comparison.  

Limitations of Study 

The conclusions embody the experiences of five Acadian women aged 60 and 

over in New Brunswick. The aim of the study was to consider more than five 

participants. I made many efforts to recruit participants from various parts of the 

province. Participants primarily contacted me from southeastern New Brunswick. To 

increase recruiting chances, the study was offered on fully bilingual terms. The findings 

cannot be assumed to reflect the entire population of Acadian women as this group is 

diverse. Future researchers may want to examine Acadian women from a different age 

range, from younger to middle age to compare with older women’s experiences. Those 

from different educational levels, religious affiliation, and rural and urban centers also 

need a comparative study. Future studies should also compare Acadian with non-Acadian 

participants to look for similarities and differences in their perceptions of aging. Future 

studies should also compare rural vs. urban settings, range of social status, income levels, 

and education levels. 

Dissemination of Findings 

The research results of this master’s thesis will be circulated potentially via word 

of mouth from participants. Results will also be published publicly to the University of 
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New Brunswick thesis database, and as a result be available throughout the academic 

community. I will also prepare a submission for peer review and present at upcoming 

conferences. It is recommended that health professionals develop a culturally-aware lens 

in terms of their delivery of care. We are currently seeing a severe lack of health research 

concerning Acadian cultures in Canada. There is also a necessity to document gaps in 

healthcare use and delivery for French Acadian populations, since little is known. We 

must study further to understand the effects of Canadian health policy on this cultural 

group. While the number of older Canadians living in poverty is projected to increase, 

health care professionals must be educated in how to deal with upcoming issues such as 

women experiencing shame with their aging bodies and how this affects health care use, 

the health effects of experiencing discrimination due to gender and age, and barriers to 

health care utilization barriers that are linked to language barriers. 

 Similarly, we must begin to understand the impact of the determinants of health of 

older Acadian populations. Do they see their physical and mental health as good or poor? 

Does living in rural and isolated areas affect this? Do they engage in regular health 

behaviours? Do their homes qualify as a safe physical environment? Will Acadian pride 

be enhanced or impacted by a digital society? What about community pride? We must 

inquire about the social structures, such as discrimination, poverty and isolation, and 

community, that might influence an older Acadian woman’s health and access to 

services. By understanding these aspects, we may begin to better understand Acadian 

culture and the aging processes and gain a deeper understanding of these phenomena 

interact together. 
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Appendix A: Information letter for participants 

 

Project Title: Beauty, Body Image, Aging and Culture, and the Experience of Older Acadian 

Women: A Narrative Study. 

Researcher: Nicole S. Taerum, Master of Interdisciplinary student at the University of New 

Brunswick. Telephone: 506-440-0510, email: ncormie2@unb.ca. 

Purpose: There is a need to understand the effects of the anti-aging culture on the health and 

well-being of older Acadian women. There is a lack of health research being conducted with this 

group. Their health needs need to be recognized. 

Background: You have heard about this study from a poster, Kijiji ad, or from someone already 

participating in the study. You are invited to participate in this research project by sharing your 

story about your own beauty behaviours. 

Expectations: You are asked to give consent to participate in a confidential interview with 

myself, the researcher. The interview may take up to an hour or more and will be audio recorded 

and transcribed. You will be asked to tell your story about your beauty behaviors. Your story will 

be listened to by myself, Nicole Taerum. My supervisor will also have access to the recorded 

interviews. If you request, a copy of your individual transcript will be given to you. You can also 

receive a summarized account of your story and a summary of the research findings from all 

stories with any names or other identifying information removed.  

Benefits: There may be no direct benefit to you for participating in this study. However, your story 

may contribute to scientific knowledge that may help others, and to health research involving 

Acadian women. 

Risks: The risk to you for participating is that you might experience difficult emotional responses 

in talking about your experiences of aging and beauty behaviors. Should you happen to become 
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emotional during the interview, the tape will be stopped, and you will have time to decide if you 

wish to carry on. A list of service providers in your community will be given to you if you wish to 

seek any further support.  

Confidentiality: To maintain confidentiality, real names, including yours, and places will not be 

used in any presentation about the project. No identifying information will be used in any 

presentation or publication. Only myself, Nicole Taerum, and my supervisor, Dr. Kate Weaver 

(UNB), will know your identity. All written reports will be kept in a locked cabinet for a period of 

7 years. After this, this information will be destroyed. 

Freedom to Withdraw: Your participation is fully voluntary. At any time, you are free to withdraw 

from the study or to withdraw your interview from the project. There will be no negative 

consequences for you if you withdraw. You are also free to not answer any question. 

Study Outcome Information: You will be offered a summary of the study results. A copy of your 

interview can be sent to you as well. 

Additional Information: Additional information can be requested from Dr. Mary McKenna, 

acting director of graduate studies, University of New Brunswick (Education/IDST) at 

mmckenna@unb.ca or 506- 451-6872. Dr. McKenna is not directly associated with this study. 
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INFORMATION LETTER (FRENCH) 

 

LETTRE D'INFORMATION POUR LES PARTICIPANTS 

Titre du Projet : Beauté, l'image corporelle, le vieillissement et la culture, et l'expérience des 

femmes âgées Acadiennes : Une étude Narrative. 

Chercheur Principal : Nicole S. Taerum, 'élève de Maitrise en Études Interdisciplinaires à 

l'Université du Nouveau-Brunswick. Téléphone: 506-440-0510, courriel: ncormie2@unb.ca. 

But: Il est nécessaire de comprendre les effets du mouvement anti- vieillissement sur la santé et le 

bien -être des femmes Acadiennes âgées. Il y a un manque de recherche sur la santé en cours 

d'exécution sur ce groupe. Leurs besoins en matière de santé doivent être reconnus. 

Contexte : Vous avez entendu parler de cette étude parce vous lirez une affiche située à divers 

endroits au Nouveau-Brunswick. Vous êtes invités à participer à ce projet de recherche en 

partageant votre histoire sur vos propres comportements de beauté. 

Attentes : Vous sont invités à donner leur consentement de participer à un entretien avec moi-

même, le chercheur. L'entretien peut prendre jusqu'à une heure ou plus et sera audio enregistrés et 

transcrits. Vous serez invité à raconter votre histoire sur vos comportements de beauté. Votre 

histoire sera entendue par le chercheur principal, Nicole Taerum. Le superviseur du chercheur 

principal aura également accès à des entrevues enregistrées. Si vous le souhaitez, vous pouvez 

recevoir une copie de votre entretien transcrit / histoire. 

Avantages : Il est possible de n’avoir aucun avantage direct pour vous de participer à cette étude. 

Cependant, votre histoire peut contribuer à la connaissance scientifique qui peuvent aider les 

autres, et à l'amélioration de la recherche en santé chez les femmes Acadiennes. 

Risques : Le risque pour vous de participer est que vous risquez de rencontrer des réactions 

émotionnelles regardant vos comportements de vieillissement et de beauté. S'il vous arrivait de 
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devenir émotif lors de l’entrevue, la bande sera arrêtée et vous aurez le temps de décider si vous 

souhaitez continuer. Une liste des fournisseurs de services dans votre communauté sera offerte à 

vous si nécessaire. 

Pour préserver la confidentialité, les noms réels, y compris le vôtre et les lieux ne seront pas 

utilisés dans une présentation sur le projet. Aucune information d’identification ne sera utilisée 

dans toute présentation ou publication. Seul le chercheur principal, Nicole Taerum, et superviseur 

du projet, Dr. Kate Weaver (UNB) sauront votre identité. Tous les rapports écrits seront 

conservés dans une armoire verrouillée pour une période de 7 ans après la complétion du projet. 

Liberté de Retrait : Votre participation est entièrement volontaire. À tout moment, vous êtes 

libre de se retirer de l'étude ou d'utiliser votre interview dans le projet. Il n'y aura pas de 

conséquences négatives pour vous si vous vous retirez de l’étude. Vous êtes également libre de ne 

pas répondre à certaines questions. 

Résultats de l'Étude: Il vous sera proposé un résumé des résultats de l'étude si vous le souhaitez. 

Une copie de votre entrevue peut être envoyée à vous aussi. 

Informations complémentaires : Des informations complémentaires peuvent être demandés par le 

Dr Kate Weaver de l'Université du Nouveau-Brunswick (soins infirmiers) à kweaver@unb.ca ou 

506-458-7648. 
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Appendix B: Recruitment Poster 

 

Research Participants Needed 

“Beauty, Body Image, Aging and Culture, and the Experience of Older Acadian Women: 

A Narrative Study” 

 

  

 

You are eligible if you: 

 Are 60 years and over – 

 Are of Acadian descent –  

 Female – 

 Live in the province of New Brunswick – 

 

I am a second-year graduate student with the University of New Brunswick. I am 

looking for volunteers for an exciting research project in relation to my thesis.  All 

that is asked from participants is a confidential interview.  The interviews can be done 

in either French or English, in the locale of your choice. If you are interested and 

would like to request more information on the project, please do not hesitate to 

contact me.  Nicole Taerum: 506-440-0510  Ncormie2@unb.ca 

UNB Ethics 2015-140 

mailto:Ncormie2@unb.ca
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Participants Requis: 

« La beauté, l'image corporelle, le vieillissement et la culture, et l'expérience des plus 

âgés acadiennes femmes: une étude narrative" 

Vous êtes admissible si vous:  

• Les 60 ans et plus -  

• sont de descendance acadienne -  

• Si vous êtes une femme 

• Habitez dans la province du Nouveau-Brunswick – 

 

Je suis une étudiante de deuxième année de deuxième cycle à l'Université du Nouveau-

Brunswick. Je suis à la recherche de bénévoles pour un projet de recherche passionnant 

par rapport à ma thèse. Tout ce qui est demandé par les participants est une courte 

interview (en fonction de la quantité d'informations que vous souhaitez partager). Les 

entretiens peuvent être faites en français de l'anglais, dans le lieu de son choix du 

participant. Si vous êtes intéressé et que vous souhaitez obtenir plus d'information sur le 

projet, s'il vous plaît n'hésitez pas à me contacter.  

Si vous êtes intéressé, S'il vous plaît contacter:  

Nicole Taerum  

506-440-0510  

Ncormie2@unb.ca   

 

 

 

 

UNB Ethics 2015-140 

mailto:Ncormie2@unb.ca
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 Appendix C: Consent Form 

Beauty, Body Image, Aging and Culture, and the Experience of Older Acadian Women 

Thank you for agreeing to participate in this study, which will take place in the Fall of 

2015. This form details the purpose of this study, a description of the involvement required 

and your rights as a participant. 

 

The purpose of this study is: 

• To gain insight into the effects of the anti-aging culture on the well-being and self-

esteem of older Acadian women. 

 

The benefits of the research will be: 

• To better understand the effects of the anti-aging culture on the lives of women. 

• To raise awareness of these effects. 

 

The methods that will be used to meet this purpose include: 

• One-on-one interviews 

• Analysis of the meaning of the anti-aging culture in women’s lives 

 

You are encouraged to ask questions or raise concerns at any time about the nature of the 

study or the methods I am using. Please contact me at any time at the e-mail address or 

telephone number listed below. 

 

Benefits and Risks: The benefit of your participation is to contribute information on the 

effects of the anti-aging culture on the well-being of older women. This may assist 

researchers and health professionals in future projects. There are no anticipated risks 

associated with participating in this study. 

 

Our discussion will be audio taped to help me accurately capture your insights in your own 

words. The tapes will only be heard by me and if requested, by my supervisor. If you feel 

uncomfortable with the recorder, you may ask that it be turned off at any time. Handwritten 

notes can be taken if this occurs. You also have the right to withdraw from the study at any 

time. In the event you choose to withdraw from the study all information you provide 

(including tapes) will be destroyed and omitted from the final paper. Insights gathered by 

you and other participants will be used in writing my research thesis, which will be read 

by my supervisor and research committee. Although direct quotes from you may be used 

in the paper, your name and other identifying information will be kept anonymous. 

 

Exceptions to Confidentiality: Because of legal and/or ethical requirements, the 

researcher must break confidentiality if 1.) The interviewer becomes aware of any abuse 

or neglect in the participant’s home or 2.) The participant is potentially harmful to herself 

or to others. 

UNB Ethics 2015-140 
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Research Results 

Should you wish to receive a summary of the research findings, please check the box 

below and the document will be sent to the email or address you provided above.  

By signing this consent form, I indicate  

that I ____________________________ understand      

  (Print full name here) and agree to the terms of this agreement. 

____________________________  ______________    

(Signature)    (Date)   

Address:  

Phone ________________________________ Email: _________ 

Nicole Taerum (UNB – IDST Studies) 

506-440-0510 

Supervised by Dr. Kate Weaver, University of New Brunswick kweaver@unb.ca; 506-

458-7648

mailto:kweaver@unb.ca
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French Consent Form 

Université du Nouveau-Brunswick 

Études interdisciplinaires 

Chercheur Principal : Nicole S. Taerum (UNB)  

Téléphone : 440-0510, ncormie2@unb.ca 

Superviseure : Dr. Kate Weaver (UNB) - kweaver@unb.ca 

Je suis présentement à la recherche de femmes Acadiennes âgées 60 ans et plus qui 

demeurent au Nouveau Brunswick désirant se prêter à une étude scientifique dans le 

cadre d’une maitrise en études interdisciplinaires à la University of New Brunswick du 

Nouveau Brunswick, Canada. 

Titre de l’étude : La fierté Acadienne contre le mouvement anti-âge. 

Objectif général : 

Cette investigation entend vérifier dans quelle mesure les représentations sociales au 

cours de cette étude, vous serez invité à partager votre histoire sur vos expériences avec 

le mouvement antivieillissement, et comment cela a affecté votre vie comme une femme 

plus âgée. Cet entretien peut durer autant de temps que vous avez besoin de partager 

votre histoire. S'il vous plaît n'hésitez à étendre sur le sujet du mouvement anti- 

vieillissement ou de discuter des idées connexes. 

Autres précisions : la participation à cette recherche sera volontaire. Les participants 

seront libres de se retirer sans préjudice et en tout temps, sans devoir justifier leur 

décision. Le participant aura la liberté de choisir le lieu de réalisation de l’entrevue (à la 

maison, dans un espace public, etc.). L’entrevue sera d’une durée approximative de 
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1 heure à deux. Elle sera enregistrée aux fins d’analyse. Toute information jugée 

confidentielle, telle l’identité du participant, ne sera pas divulguée ou publiée. Les 

données seront soutenues pendant une durée de cinq ans, le temps nécessaire pour la 

terminaison de l’étude et seront détruites. 

Si vous êtes intéressé (e) contactez :  

Nicole Taerum au courriel : ncormie2@unb.ca ou le 506-440-0510 

Vous pouvez aussi contacter Dre Mary McKenna au mmckenna@unb.ca, si vous désirez 

communiquer avec quelqu’un indépendant du projet de recherche ou pour plus 

d'informations. 
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Formulaire de consentement Éclairé 

 

Cette recherche est réalisée dans le cadre du projet de maitrise de (Nicole Taerum), dirigé 

par (Dr. Kate Weaver - UNB Nursing) a la University of New Brunswick. Le titre du 

projet : Beauté, l'image corporelle, le vieillissement et la culture, et l'expérience des 

femmes plus âgés acadiennes : une étude narrative. Avant d’accepter de participer à ce 

projet de recherche, veuillez prendre le temps de lire et les renseignements si dessous. Nous 

vous invitons à poser toutes les questions que vous résoudrez utiles. 

 

Objectifs : Pour mieux comprendre les effets du mouvement anti-âge sur le bien -être et 

l'estime de soi des femmes acadiennes âgées. Votre participation à cette recherche consiste 

à répondre à des questions qui vous seront posées dans le cadre d’une entrevue individuelle, 

d’une durée d’environ une heure, et qui porteront sur les éléments suivants : 

 

 Pour mieux comprendre les effets du mouvement anti-âge sur la vie des femmes. 

 

 Pour identifier les faire connaître ces effets et à aider les femmes à acquérir une 

image de soi plus positive. 

 

Avantages, et risques : 

 

En raison de la nature sensible du sujet à l’étude, il est possible que l'expérience provoque 

des souvenirs poignants ou désagréables. Si cela se produit, n’hésitez pas à en parler avec 

la chercheuse.  Vous êtes libre de participer à ce projet de recherche. Vous pouvez aussi 

mettre fin à votre participation sans conséquence négative sans avoir à le justifier.  

En recherche, les chercheurs sont tenus d’assurer la confidentialité aux participants. A cet 

égard, voici les mesures qui seront appliqués dans le cadre de la présente recherche. Seul 

le chercheur aura accès à la liste contenant les noms et les codes, elle-même conservée 

séparément du matériel de la recherche, des données et des formulaires de consentement. 

Tout matériel sera conservé dans un local sous clé et les données en format numérique 

seront tenues dans des fichiers encryptés. A la fin de la recherche, le matériel et données 

seront détruits au plus tard en cinq ans. 

 
Je, soussigné(e) ______________________________consens à participer à la recherche et j’ai 

compris le but, es avantages, les risques, du projet de recherche. Je suis satisfait(e) des réponses 

que le chercheur m’a fournies. 

__________________________________________ 

 _______________________

Participante  Date 

 

__________________________________________ 

 _______________________

Chercheur Date    Code: 
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Appendix D: Interview Guide 

 

1. Tell me about your life, growing up as an Acadian woman. 

2. Have you ever been drawn to buy any anti-aging products, or engage in any 

cosmetic procedures (injections, surgeries, etc.)? Could you elaborate on this? 

3. Who are your current role models? Who were your role models as a child and 

adolescent? 

4. Which types of media do you view or read (magazines, television, film)? Who are 

your role models in the media, books, television, magazines? 

5. Have you ever felt compelled to diet or exercise?  

6. What do you do to try to stop aging? How to do care for yourself? 

7. What did you appreciate about your role models as growing up? 

8. Tell me about aging as an Acadian woman? 

9. Would you like to add anything? 

 

 

Guide d’Entrevue 

1.) Parlez-moi de votre vie, de plus en plus comme une femme Acadienne. 

2.) Avez-vous déjà été tirée à acheter des produits anti-âge (lotions, poudres), ou de 

s’engager dans des procédures cosmétiques (injections, chirurgies, etc. ?) ? 

Pourriez-vous élaborer sur le sujet ? 

3.) Qui sont vos modèles actuels ? Quelles étaient vos modèles durant votre enfance 

et adolescence ? 

4.) Quels sont les types de médias que vous consommez ? (Magazines, livres, 

télévision, cinéma ?). 

5.) Avez-vous déjà senti obligée de s’engager dans de l’exercice pour garder votre 

figure ? 

6.) Qu’est-ce que vous faites pour arrêter l’apparence d’âge ? 

7.) Quels mentors avez-vous apprécier dans votre jeunesse ? 

8.) Parlez-moi de votre expérience de vieillir comme femme Acadienne. 

9.) Aimeriez-vous ajouter autre chose ? 
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Appendix E: Demographic Information Form 

 

Gender: 

  Female   

  Male 

 Other 

Age range: What is your age? 

 60-64 years old 

 65-74 years old 

 75 years or older 

Ethnicity origin (or Race): Please specify your ethnicity. 

 White 

 Hispanic or Latino 

 Black  

 Aboriginal 

 Asian / Pacific Islander 

 Other 

Education: Your highest degree or level of education. 

 Diploma  

 Bachelor’s degree  

 Other   



 

 

111 

 

 Master’s degree  

Marital Status:  

 Single, never married 

 Married or domestic partnership 

 Widowed 

 Divorced 

 Separated 

Employment: 

 Employed full time 

 Employed part time 

 Retired         

 In process of retiring 

 

 

 

 

 

 

 

 

 

Flesch-Kindcaid Grade Level: 7.9 
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Appendix F: LIST OF RESOURCES 

List of Resources/Resources: 

 

1.) Chimo Helpline (Bilingual Services) 
Call 1-800-667-5005, Toll-free, 24/7. 

2.) Beauséjour Family Crisis Resource Centre 
Call 506-533-9100. 

3.) YWCA Women's Resource Center 506-855-4349 

 

NEDIC 

1-866-633-4220 

 

New Brunswick Family & Friends Eating Disorder Support Group 

1-506-459-3405 

 

Horizon NB Mental Health Center 

(506) 453-2132 

 

Web sites/Sites Web: 

www.nedic.ca 

http://www.chimohelpline.ca/ 

http://www.cmha.ca/fr 

 

http://www.nedic.ca/
http://www.chimohelpline.ca/
http://www.cmha.ca/fr
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Appendix G: Kijiji Advertisement 

Research Participants Needed 

 

 I am a second-year graduate student with the University of New Brunswick. I am 

looking for volunteers for an exciting research project called “Beauty, Body Image, 

Aging and Culture, and the Experience of Older Acadian Women: A Narrative Study.”  

You are eligible if you  

 Are 60 years and over – 

 Are of Acadian descent –  

 Female – 

 Live in the province of New Brunswick – 

All that is asked from those who participate is a confidential interview, in person or by 

telephone.  The interviews can be done in either French or English, in the locale of the 

participant’s choice.  

The project has been approved by the UNB Ethics Board and is filed as UNB REB # 2015-

140. * 

If Interested, Please Contact: 

Nicole Taerum 

506-440-0510 

Ncormie2@unb.ca 

 

 

 

UNB Ethics 2015-140 
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Appendix H: Invitational Letter 

University of New Brunswick Interdisciplinary Studies 

Researcher: Nicole S. Taerum (UNB) 

Phone: 440-0510 

ncormie2@unb.ca 

Supervisor: Dr. Kate Weaver (UNB) – kweaver@unb.ca 

 

Dear Potential Participant, 

I am a student in the Interdisciplinary Studies program at University of New Brunswick. I 

am also from Acadian heritage in New Brunswick. I am studying the effects of the anti-

aging culture on older women. If you are an Acadian woman, aged 60 and over, I would 

love for you to be a participant. During this study, you will be asked to share your story of 

your experiences with the anti-aging culture, and how it affected your life as an older 

woman. This interview can last about one to two hours, or as much time as you need to 

share your story. Please note that if there are questions you do not feel comfortable to 

answer or cannot answer, please tell me to move on to the next question. 

I will save the interview with a digital tape recorder, so I can later transcribe and analyze 

it. However, all the information you tell me will be kept confidential. The information 

will remain in a secure locked place. The only individuals who have access to the 

information are me (the researcher) and my supervisor. When this interview is completed, 

all information will be stored in a secure location. The information gathered from this 

study may be considered for further future analysis with your express consent and ethics 

mailto:hchhv@stu.ca
mailto:kweaver@unb.ca
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approval. If you have any questions or concerns regarding your participation, do not 

hesitate to contact me at the above phone number or email. You can also contact Dr. 

Mary McKenna (UNB – Acting Dean of Interdisciplinary studies), who is independent of 

this research, at mmckenna@unb.ca. 

*Note: This invitational letter will be used only in the instance of snowball sampling (if 

needed). 
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French Invitational Letter 

 Université du Nouveau-Brunswick études interdisciplinaires  

Chercheur: Nicole S. Taerum (UNB)  

Téléphone: 440-0510  

ncormie2@unb.ca  

Superviseur: Dr. Kate Weaver (UNB) - kweaver@unb.ca 

 

Cher participant potentiel,  

 

Je suis une étudiante dans le programme d'études interdisciplinaires à la University of 

New Brunswick. Je vais étudier les effets de la culture anti-âge sur les femmes âgées. Je 

suis aussi une femme acadienne du Nouveau-Brunswick. Si vous êtes une femme 

acadienne, âgée de 60 ans et plus, j'aimerais que vous soyez un participant.  

Au cours de cette étude, vous serez invité à partager votre histoire de vos expériences 

avec le mouvement antivieillissement, et comment cela a affecté votre vie comme une 

femme plus âgée. Cet entretien peut durer environ une à deux heures, ou autant de temps 

que vous avez besoin de partager votre histoire. S'il vous plaît, n'hésitez pas à étendre sur 

le sujet du mouvement anti-âge ou de discuter vos idées. S'il vous plaît noter que s’il y a 

des questions que vous ne vous sentez pas à l'aise de répondre ou ne peut pas répondre, 

s'il vous plaît dites-moi afin de passer à la question suivante.  

 

Je vais enregistrer l'entrevue par ruban pour que je puisse plus la transcrire et l’analyser. 

Cependant, toutes les informations que vous me dites seront gardées confidentielles. 

L'information sera placée dans un endroit fermé à clé sécurisée. Les seules personnes qui 

ont accès à l'information sont le chercheur, mon superviseur, et moi. Lorsque cette 

interview est terminée, toutes les informations seront stockées dans un endroit sûr. 

L'information recueillie à partir de cette étude peut être considérée pour une analyse plus 

approfondie avec votre consentement exprès et l'approbation éthique. Si vous avez des 

questions ou des préoccupations concernant le vôtre participation, n'hésitez pas à me 

contacter au numéro de téléphone ci-dessus ou par courriel. Vous pouvez aussi contact 

Dre Mary McKenna au mmckenna@unb.ca si vous voulez communiquer avec quelqu’un 

indépendant du projet de recherche. 
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APPENDX I:  Readability stats for information letter 
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APPENDIX I – READABILITY STATS FOR CONSENT FORM 
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Appendix J: Glossary 

Acadian 

Acadians often self-declare their identities as descendants of those who experienced the 

1755-1763 Diaspora; it is therefore difficult to have a fixed definition of what it is to be 

Acadian (Keppie, 2011). To this day, the bulk of women of Acadian descent live in the 

Atlantic provinces of Canada in rural and remote areas (Leblanc, 2003). Acadians also 

speak a specific type of French dialect called chiac (Poirier, 1990). It is very important to 

consider that many Acadians now express their cultural identity through a Westernized-

Acadian perspective (Chiasson, 2010). This is due to the urbanization of their 

communities; and the increased consumption of mass media (Chiasson, 2010). Acadian 

cultural identity is put under a constant system of change because of conventional 

Western ideology uniting with the culture (Chiasson, 2010). Men and women of Acadian 

descent have experienced marginalization, silencing, and the loss of cultural identity 

since the 1755-1763 eviction by the hands of the English army (Chiasson, 2010; Leblanc, 

2003).  

Anti-Aging 

Anti-aging has different definitions (Gillick, 2006). Anti-aging is most often described as 

a “life extension science”. It is also sometimes referred to as anti-aging medicine, 

indefinite life extension, experimental gerontology, and biomedical gerontology. 

Ultimately, it is the promotion and hopes of slowing down or reversing the processes of 

aging to extend both the maximum and average lifespan (Gillick, 2006).  
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Biological Aging 

Biological age refers to the corporeal changes that diminish the effectiveness of organ 

systems in the human body (Hooyman, & Kiyak, 2011). 

Body Image 

Body image is how one sees self when looking in the mirror or when picturing self in 

one’s mind. It encompasses: (a) What one believes about one’s own appearance 

(including memories, assumptions, and generalizations); (b) How one feels about one’s 

body, including height, shape, and weight; (c) How one senses and controls one’s body as 

one moves; and (d) How one feels in – not just about - one’s body (Laird-Birmingham, & 

Treasure, 2010; National Eating Disorders Association, 2013). 

Chiac  

Dialect: It is a variety of Acadian French heavily mixed and structured with English 

(Poirier, 1990).  

Determinants of Health 

Determinants of health include the range of personal, social, economic and environmental 

factors which determine the health status of individuals or populations (Public Health 

Agency of Canada, 2011).  

Disordered Eating 

Persons with disordered eating is often occupied in some of the same behaviour as those 

with eating disorders, but at a slighter frequency or minor level of severity.  

(Canadian Mental Health Association, 2012). 
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Eating Disorder(s) 

Eating disorders usually involve a serious disturbance in a person’s eating behavior(s) - 

either by eating too much, or too little - in addition to having grave worry over body 

shape and size. Many do not seek treatment due to stigmatization, and many do not have 

access or know how to use the public health care system for help (Laird-Birmingham, & 

Treasure, 2010; Canadian Mental Health Association, 2012).  

Older Women 

In the developed world, chronological time plays a paramount role. The age of 60 or 65, 

roughly equivalent to retirement ages in most developed countries is said to be the 

beginning of old age (World Health Organization, 2013). 

Narrative 

Regularly used interchangeably with the word story in literature on narrative inquiry 

(Emden, 1998).  

Narrative Gerontology 

Narrative gerontologists are interested in the autobiographical side of aging, rather than 

focusing on the biological (inside vs. outside of aging) side. (Kenyon, Clark & de Vries, 

2001). One of narrative gerontology’s main arguments is that human beings are naturally 

storytellers, that humans are meaning-making creatures.  

Qualitative Research 

As exploratory research, it is used to expand an understanding of underlying reasons, 

opinions, and motivations. It provides insights into social problems or helps to develop 

thoughts or hypotheses for impending quantitative research (Denzin & Lincoln, 2005). 
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Quantitative Research 

It is used to quantify an issue by means of compiling statistical data, or information that 

can be transformed into useable statistics. It is used to quantify attitudes, opinions, 

behaviors, and other defined variables – and generalize the outcome from a larger sample 

population (Denzin & Lincoln, 2005). 

Resilience 

An ability to recover from or adjust easily to misfortune or change. When an individual is 

adaptable to traumatic events, stress, and other hardships. This includes learning how to 

cope with difficulty (Oxford Dictionaries, 2018; Wild, Wiles & Allen, 2011).  

Social Aging  

Social aging refers to a person’s shifting roles and relations amid family, friends, and 

other informal support systems, productive roles and organizations (Hooyman, & Kiyak, 

2011). 

Story 

"A single narration or account that provides meaning to the past events and actions of a 

person's life. Features of stories include their concern with events within a context of 

time" (Emden, 1998, p. 35). 
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APPENDIX K: Core Stories 

Core Collective Story Returned to Participants 

Growing up Acadian in the 1950s to the 1970s was not an easy feat. Especially 

when language, gender and minority rights were not as well recognized as today. Having 

French or Chiac as one’s first language did not make life easy during that time frame, in 

rural New Brunswick, Nova Scotia, and Quebec. The women came to realize that 

something had to change.  

"We were going to a Francophone school and could only use English books,” is a 

quote that deeply resonates within this group of women and cuts to the core. Math, 

science, and other textbooks were not provided in French, their native tongue, in a 

majority French area, despite them protesting, and having difficulty learning English at 

the time. Understanding the subject matter was thus made difficult, even if the teachers 

were speaking French.  

Although much has changed now, it was shameful to speak Chiac near 

Anglophones or Quebec Francophones during those years. As one participant expressed, 

Because I had an accent [Chiac], they thought I spoke in a funny, almost comical 

way, as if I was a stranger, I was not a real French person, I did not belong at all, I 

was othered quickly.  

It was shameful to speak Chiac in the Moncton area during that time as well. Going to the 

"city" with family or friends proved difficult since they hadn't mastered English as a 

second language yet. Their friendships were often made with the German students, and 
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other international students, who also felt “othered” at the time. The Chiac vernacular 

represented a lower standard of French, to most non-Acadian communities.  

Feelings of shame were part of daily life despite having an interesting, 

welcoming, friendly, unique and vibrant culture. It was in 1969 that New Brunswickers 

gained the fundamental right to receive services in their official language of choice 

(English or French), under the Official Languages Act (Government of Canada, 1985).  

Living in poverty in families of five to ten children on farmland was a 

commonality in the culture. Child deaths were also common, since the children had to 

help on the farm and carry out physical labor. It was common for parents to wish for a 

baby boy instead of a baby girl—to have a child grow into a teenager that would be 

"tough enough to work on the farm.” The gender divide was very apparent during those 

times. Mother cooked, cleaned the house, knitted and sewed clothing for the kids, and 

dad worked on the farm or taught at the local schools. Catholicism was a big factor in 

Acadian community living. Education was proven to be lacking, but the women 

persevered and excelled in school.  

 Fathers told them and their sisters to get good grades. They wanted them to go on 

to bigger and better things than they had; to have more opportunities. Their parents were 

wise in this respect, as they did everything for them. The cycle of poverty had to be 

broken using education. Being Acadian was just a part of daily life, and nothing came of 

it until one of the women temporarily relocated to Quebec City.  

Despite experiencing constant hardships, the women maintained a positive 

attitude and felt a strong appreciation for the events in their life. This perspective led to 
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building a strong, resilient foundation for these women. But it wasn't built without the 

help of positive, strong, and prideful role models.  

 Every individual needs a guide to help with development, to help us grow, and to 

help us make the right decisions in life. Undeniably, we also need a role model to learn 

survival functions, become stronger, and become the best that we can be in our lives. 

These women had several role models and guides growing up, most of whom were 

women. The role models, while having their own vices and imperfections, were still 

enormous motivators in pushing through life's constant hardships. The fact that these role 

models went through the same hardships as the women explains their choice of life 

guides. The story of Acadian hardship resonates with all generations; the struggle with 

poverty and identity through an oppressive system is apparent in all their stories. Their 

role models provided them with a blueprint for becoming a tough and fearless woman. 

There was no need to look beyond the family realm for adequate guidance and 

mentorship. Grandmothers, sisters, and mothers were the primary role models.  

One woman described her parents’ method of raising children the right way: 

“That's the way children should be brought up.” No negative feelings were felt with their 

role models or family members, despite experiencing many traumatic experiences. The 

resilience of one participant’s mother during a period of severe mental illness after the 

loss of a child solidified this woman’s love and appreciation for her. There was a 

realization of how strong and resilient her mother was, despite experiencing mental 

turmoil for most of her life.  
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Another woman held her father as her main role model, describing him as gentle, 

extremely intelligent, encouraging, and educated. He always pushed the children to work 

hard in school and prioritized his family. He himself was a hard worker, he was a teacher. 

During those times, women were mostly invisible in local, provincial and federal politics. 

As one said, “During my youth, not many women presented themselves anywhere.”  

 For these women, finding work was very hard, especially in a small community 

where low literacy rates were rampant, where English was imperative. So, getting a job 

meant that you had to work extremely hard to keep that job, whatever it might have been. 

All women worked hard until reaching management or authority positions at their work. 

To them, having children and being successful at work was considered a triumph. Now 

that their children had had their children of their own, they all felt especially blessed to 

have become grandmothers. Raising families and contributing to their Acadian 

community was considered an enormous success to these women.  

 Now that their children were older, and they themselves were retired, they 

admitted enjoying the well-deserved leisure time. Self-help books, home decor 

magazines, and local radio were all enjoyed by the women. Popular and mass media was 

described as a burden to these women, as they were aware of its potentially poisonous 

capability. But since these women grew up without consuming popular media, it was 

irrelevant to them in the modern age. Retirement age was the time to finally relax and to 

enjoy well-earned pleasures.  

One woman explained how she tried to please everyone in the past, but now she 

lives for herself: "I have now placed myself at the top of the ladder.” She also mentioned 
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how she changed after 50 years of age. She realized that she had the right to an opinion, 

her own opinion; she ultimately became more assertive. The participant also described 

her assertiveness at 60 years of age: "I am not taking any criticism from anyone... it's too 

bad I wasn’t like this in my youth.” She had also developed a stronger Acadian social 

network in her sixties, and a positive mindset regarding aging. She explained how 

volunteering for older Acadians in her community helps her in staying active and passing 

time.  

Another woman explained how retirement gave her more time for volunteering 

with local organizations. As a widow, she appreciates having more time for her close 

friends, and spending time at the gym. She suggests that the youth are the future and 

offers them advice to stay positive as one grows older, and to keep volunteering in one's 

community. Having Acadian celebrations and dinners are a part of modern life, now that 

the women are older and aren't ashamed anymore. 

 Awareness of one's physical decline and aging was apparent, yet these 

participants were improving mentally and socially. One woman was a former model, but 

maintained no concerns about physical aging, saying that it is important to maintain a 

sense of humor after having a hard but eventful life. She experienced many hardships in 

middle age regarding her health, while facing what she considered potential 

discrimination for being French Acadian in a New Brunswick Anglophone-dominated 

hospital. After being diagnosed with cancer, she recalls experiencing an elitist attitude 

from her doctor, after being put on a waiting list. She mentioned how her upbringing 

helped her defend herself successfully and to get faster treatment, adding, “… this is the 
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first time I took a stand.” After beating cancer and becoming a resilient Acadian 

grandmother, she appreciates aging even more.  

In old age, there is much more time for social activities and volunteering. There is 

more involvement in local volunteering and being a member of local clubs and groups. 

One woman has more leisure time at her rented cottage every summer, having a “good 

pension” from widowhood, and taking care of the fishpond in her backyard. Later life is 

far more enjoyable than youth. “You never stop learning,” said one. More time is spent 

with beloved grandchildren, while being the president of the local ringette and skating 

club. Many thanks are given to the Catholic Church for the continuous support, and 

volunteering is now a favored activity. For example, volunteering at the local hospital in 

pastoral care. Slowing down with age was guaranteed, while remaining very spiritually, 

physically, and socially active. A widow for over 11 years mentioned: “… getting out of 

the house is good for me… socializing is good for the soul.” Aging has brought them 

more agency, more time to “live life,” on their terms, their way, while maintaining a 

positive attitude.  

Regarding physical appearance, one woman stated that she would only ever use 

cosmetic medical procedures if it benefited her physical health. She explained how she 

has developed a drooping eyelid in old age, and how it was affecting her vision, 

mentioning how an eyelift or Botox could potentially help her see properly again. 

Treatment would only be considered if it was federally or provincially funded, and that 

she couldn’t imagine spending her income on such a technique. “I like to remain as 

natural as I can,” she stated. And on “rejuvenating” procedures, she stated: “You arrive at 
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a certain age, and if they don’t like who you are, don’t bother… less is better as you get 

older. God won’t recognize you at the gates if you changed your face”. 

 The women talked about engaging in Pilates and yoga to reduce joint pain and to 

improve mobility and flexibility. One woman mentioned that buying anti-aging products 

is tempting, but that she knows better, by explaining: “… beauty from the inside comes 

out on the outside… I’m not that gullible [regarding using anti-aging products].” Not 

caring about people’s opinions of appearance in old age, being thankful for the life the 

women have earned, and thanking God for their lives, was a victory. As one said, “… 

makeup doesn’t stop pain or wrinkles,” while expressing a humorous attitude toward 

aging shows resilience. Today’s youth are extremely lucky for having the technology that 

they have. They will experience less prejudice and suffering in relation to their culture, 

and the world is more accepting of one another. One added: “… with aging comes the 

good and the bad”. The women offered advice to all women, stating that we can do 

anything we want; “we have to combine our strengths”; and that “Acadian women have 

always been tough, I am tough!”. With that last description one can see how the best 

metaphorical description for this collective story that of a growing tree might be, 

persistent and resilient with its roots, trunk and branches, drawing nourishment from the 

soil, wind and rain. 

Individual Core Stories 

Core Story .1 

 I was born in an Acadian village in Nova Scotia. It was a very small village with 

English and French speaking inhabitants. My father came from French Acadian descent, 
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and my mother was from British English ancestry. That meant that we always spoke 

English at home. I had to learn the language as a child. Yet, it seemed that all my 

neighbors were French. I did learn French after English. It wasn’t a big deal since both 

my parents were from the two cultures, and they got along well despite it. I went to a 

French school with the other kids in town. Everything was going well at the time. We 

then moved to another all English village. Like I have said before, we only spoke English 

at home, so it wasn’t too much of a shock at first. The schools and everything else were 

Anglophone. Dad had this feeling that, since mom was British, we all had to speak 

English at home to make life easier for her. French was the lesser language at the time.  

My two older sisters spoke French amongst themselves, with their friends, and 

with me, but spoke English with mom and dad. It sounds strange, but that's how it was 

for us. But all my relatives were Acadian, they were all speaking chiac, so we frequently 

visited them, and my mother learned how to speak French. She was very good at it, she 

was very articulate, so that was a nice start. My dad was in the First World War. So, most 

schools were English at that time. At times, we struggled with making ends meet, but life 

was good. Their books were all English, there was no French curriculum, even if we lived 

in all-French villages. This was occurring back in the 1900s. Luckily, things changed, but 

they need to improve. Life was hard during those times, but we made ends meet. My 

parents were my role models. I was so lucky to have them in my life. They weren’t too 

strict as the other kid's parents either. My sisters were also my role models. I also felt 

inspiration from my doctors, my work supervisors, and my teachers. Any person who 



 

 

133 

 

gave me solid life advice as I grew older, I can call a role model. We were brought up the 

way that children should be brought up.  

Television was not popular when I was young. Not that many people could even 

afford one during that time. I do watch the news now, just to keep up with the crazy 

times, but I’m more of a radio person. My radio goes on in the morning, and it gets 

turned off when I turn on the television around 8 pm every night. Once and a while, I’ll 

read some Saltscapes magazines or other local magazines. I get enough information from 

the radio. I grew up on CBC radio, it's just our way of life, that's all we had for 

entertainment when we were growing up. I haven't really thought about aging that much 

either, even aging as an Acadian woman. I guess I don't have that many Acadian friends, 

or French speaking friends, it's kind of funny. We do talk about things such as Lent or 

other church related things, for example. I usually talk to my friends, whom attend the 

same church as I do.  

 I regularly talk to my 90-year-old sister on the phone. She lives in Toronto now. 

We always reminisce about the small Acadian town we lived in and remember our 

childhood. We remember it so very well, for example, the community dinners, visiting 

the neighbors, praying, kneeling with the rosary beads. We prayed every night. We were 

always hosting big families. I remember living in a large, closely knit Catholic 

community. I do, however, hesitate when speaking chiac dialect to my proper French 

cousins. Even the French language in Nova Scotia seems different. But the times are 

changing. The youth seem increasingly proud of their Acadian French now. They are 

more political, they are more involved. They are the future, after all. I am still very much 
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involved with my church, and with my parish. I also volunteer at the hospital, in pastoral 

care, on a weekly basis, and I enjoy that very much. I am also a member of a certain 

senior's club at one of the universities. I am also a Eucharistic minister, and a lector. I had 

to fill in some time since my husband passed, but all is well. I can't complain. I thank 

God that I am still healthy enough to do that. I am not as active as before, since I am 

almost 80 years old. I do feel myself getting older. 

 I don't go to the theater as much as I used to either. But, we are all eventually 

going to pass on, and I don't try to delay my aging process. I mean, I do use a small 

amount of makeup and creams to cover small spots. I am slowing down, but it doesn't 

bother me too much. We see so much influence from television and celebrities, but I don't 

care for that. The only aspect of aging that I am worried about is the loss of balance and 

functions. I was washing a window the other day, and I fell. My family keeps telling me 

that I should ask for help with things like that. My balance just isn't as good as it used to 

be. It is quite a big window, and I was standing on a stool. I fell off, and I thought, with 

laughter, "oh my gosh!". But I was fine, with nothing broken. It is the little things like 

that, they bother me more than appearance. I'll get calls from my children saying, "mom, 

you cannot do things like that anymore". And, of course, the word gets out to all the 

children. Funny enough, I have learned my lesson. That's how life is, I guess. I must note 

that Pilates do help relieve my aches and pains. I started doing these exercises a few years 

ago and I love it. It is relaxing after a long and hard nursing career. I had lymphedema 

from an experience with breast cancer as well. I can't move my arms as much now. I do 
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some exercises at home, but they are quite limited. It feels good to get the circulation 

going. I certainly don't do enough walking anymore, but I will keep moving.  

 I don't need to look young. I see advertisements on television and think about the 

ridiculousness of them all. Even prescription drug advertisements look scary, and these 

people are out to make money. The youth are indeed the future. There is no need for my 

generation to stay young. We need to move on. They are increasingly smart, with their 

computers and all the new technology that is out there. I'm so proud though, since my 

grandchildren are currently enrolled in engineering. I can say that I am a very lucky 

woman. 

Core Story .2 

 I remember, when I was little, my grandmother had made me a costume, and it 

was for an Acadian celebration. She had made me a costume with the skirt, with an apron 

and everything. I remember all of it, she was very talented. But I don’t think I was yet 

realizing that I was Acadian. We were raised well, we were going to French schools, with 

English books. I remember when I started school in Campbellton. There, we had a few 

French books, but when I returned to Memramcook, many of the books we used to learn 

from were in English, and they taught us in French. It was quite confusing at times. So, 

we had grammar, and reading, in French, but most of the math books were in English, 

while we were attending these French schools. I remember that quite vividly. I also went 

to school in Montreal, in Quebec, and in Laval. My father needed to find work, so we 

moved there. I found that once I had left Memramcook, I was about 13 years old, 

beginning high school, approximately, and we moved to Montreal. It was a shock. They 
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called me the English one, since I had an accent. They thought I talked funny because I 

spoke a different dialect. 

 I had even adapted to their ways of speaking as much as I could at the time, so 

this is where I noticed that I was Acadian, more so than before. It made me realize the 

difference, from Acadian French, to proper, or acceptable, French. I didn’t like that. I 

thought I was like them, but, it turns out that they thought I was too different. As if I was 

a stranger, not a real French person. I remember getting strange looks from the Quebec 

students. It was extremely condescending. I’m not trying to paint all of them with the 

same brush. That’s what I found unnerving at the time. I believe that I was around 13, or 

14 years old when this happened. You would think, that as a teenager, that you wouldn’t 

find others so condescending. When I used to live there, I was friends with my older 

brother, and with the German and Austrian students. It was different, but I moved a lot, 

and I lived at different places. That’s where I noticed I was Acadian. And I mean, we say 

certain words in English, and in French as well. But I know that when I talk to my cousin, 

I know that I don’t speak the same type of French. I will speak the type of French from 

that area, and she understands what I am saying. I did not like most people that were 

there, youth from my age group, they treated you very differently. It’s like what I said 

before, it really was during that time, that I realized I was Acadian. Before that, it was all 

French, I thought everyone understood each other.  

 My grandmother, on my mother’s side, was very smart, and she could make a 

pattern for a dress, or a jacket, by simply drawing it on paper. She would make the 

pattern herself and she made the jacket or the dress. I have photos of clothes that she had 
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made, and it looked like something that was bought from a store. She would draw the 

dimensions perfectly every time. I think she was very smart, she was very good at 

sowing, she was a good cook, she made good food. I’m trying to think if I had someone 

else in mind. I think she is the best fit for a role model. She had a big heart, as well. She 

was a caring grandmother, she was nice, and she listened to me. She was very important 

to me. Because we lived in a small village, and whatever happened in the village, 

anything political or else, it was all coming from men. During my youth, very few 

women presented themselves anywhere, or even worked outside of the house. Our role 

models, our teachers, I liked them, but my grandmother was very special. I always read 

the paper. There is one magazine that I really love, as I read it from cover to cover, it is a 

magazine from the Maritimes called Saltscapes. 

I believe it’s only been 3 or 4 years that they started publishing the magazine. I 

am constantly reading. As for the media, I watch certain programs, and I also love music. 

I am always listening to music during the day. When it comes to the news, I do not enjoy 

it anymore. I find that there aren’t that many positive stories. I do find that if you read the 

paper, by the time you finish it, and check your Facebook, and all those things, I’ve found 

out more than what I wanted to know. How can I say this? I know exactly what I want 

and what I do not want. In the beginning, I would have twisted, bent myself, and I tried to 

please everyone. But now, I do not do that anymore. Now, if I mean yes, I am stern, and 

if it is no, I mean no. I don’t try to please anyone, except for myself. I put myself at the 

top of the ladder, along with my family. I noticed that after 50 years of age, I changed, 

and this is where I began to realize that I had the right to an opinion, and it was mine, not 
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anyone else’s. At 60, I told myself that I was not taking any criticism from anyone 

anymore. I really do think, this is a new chapter in my life and it is too bad that I wasn’t 

like this in my youth. 

  It takes age, maturity to go through life, to think about what you want and to say 

that it is your turn to enjoy life. The time that is left is mine, I am important, and my 

decisions are important to me, and I don’t need to please anyone. I mean, I am married, 

my husband is great, and now I do what I want, when I want, how I want, and I don’t ask 

any permission from anyone. You evolve, and you begin your journey as a young 

woman, and the way that I am now, I really like it. I think it comes with passing through 

all the obstacles; I am not necessarily excited about being 60 and older, but the way that I 

am now, I appreciate it. I eliminated many things in my life that caused me pain, and 

people that brought too much negativity, and things that made me hurt. Now, it’s 

important that I remain positive, and I will stay that way. I will not be bending over 

backwards for people anymore. I find that I really love that part of me now. 

With age, you become more mature, with no more compromising. Now, I know 

what I want, and I know who I want to be around, and if it doesn’t work with me, I won’t 

hesitate to do something about it. I have my social group, it is smaller now, but I decided 

who I want to have around me. I did join some groups since my retirement, and I really 

love it, and I love the ladies who are in my groups. Today, I am lot more selective, it is 

important to me. You must surround yourself to what is important to you. But I have 

always been social and friendly. But once I stopped working with the public, it was a 

relief, because it takes a lot from you. I do engage in yoga twice a week, I have a dance 
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class once a week, but that’s for me, and I benefit from the people that are there, but it is 

for me. Before retiring, I didn’t have the time to do these things.  

 I don't try to delay aging. The only thing that I do to help is yoga, because it 

makes such a big difference. My mobility has improved; I have less joint pain, and again, 

that’s for myself, I tried it and noticed that it was relaxing. I had joined some gyms, and 

that’s the only thing that worked. I have been doing It for 3 years. And I am noticing that 

I don’t have any pain. I like dancing, music, so we do an hour of dancing without a break, 

since my cardiovascular system isn’t that great. As with aging, you are going to age 

whether you like it or not, and you can apply as much cream as you want. I use some 

creams, basic stuff, but nothing else. That really is the only thing that I do, because I do 

notice the difference that it makes for dry skin. I used to go at the gym and it annoyed 

me, so I stopped that. I was very sore, constantly, so I thought, okay, I need to move. So, 

when I started practicing yoga I noticed upon waking up, that I had no pain, I stopped 

taking a Tylenol at night, I used to be sore when turning in bed at night. Yoga alleviates 

the pain. I wake up in the morning, without pain, my knee doesn’t hurt, I can walk up the 

stairs, so I am really noticing a difference. Makeup doesn’t stop pain or wrinkles. It 

doesn’t show, but I was always like this. I wear mostly casual clothing now. I am not sure 

if it is a habit, or pride, egoism, you still want to present yourself in the best way. To me, 

it is important, so that I can feel good about myself.  

 With beauty products, I still use the same cream, I never changed it, and if there 

was a miracle drug, or a cure for wrinkles, we would all know about it. I’m not that 

gullible. And when you look at the ingredients, in the expensive stuff, it is the same, and 
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just because it costs 200$ it won’t make a difference. I am using the same stuff because 

most products have the same base. The cheap material will do the same job as the 200$ 

product. My life advice to young women, is to be yourself, don’t take any flak, stick to 

your guns, no matter what. Be a strong woman, it is important. 

Core Story .3 

 You go to the hairdresser and then you find out about all the gossip in town. 

Things that are not in the daily gleaner and the paper, you find out when you are there. 

Now, I’m going to relax. I really am a double Acadian, from my father, and my mother’s 

side. So, when we celebrate, we celebrate the “man from Nova Scotia, with the 9 sons”. 

You were probably too young, but back then they had a big celebration in Nova Scotia, 

for an Acadian family tree, and it was quite something. During my childhood, life was 

tough. My dad worked at the penitentiary. And we moved, since he was having health 

issues. The whole family moved when I was 8, to (redacted). We stayed there for four 

years, then moved back to (redacted), and that’s where I eventually graduated. I went to 

(redacted), a girl’s only school. I am quite sure your family would know what (redacted) 

is, right across from the (redacted), it is called the Fisheries Department now.  

When we saw a boy, we went crazy. Because they never allowed boys at the girl’s 

school. My sister was ahead of me, and she hated authority. She left a bad name, but they 

chose her for everything at school because she was so smart. But I am the opposite of her, 

I can laugh, and I can sow, but I am not against authority as she was. But when in Rome, 

do what the romans do, I must add. We spoke French, but sometimes we answered in 

English since we had lived in (redacted). I remember one thing about (redacted), when 
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we went back to the English school they us up all back one year. They made me repeat 

grade 7 again in English. They said it was because I didn’t know enough English, 

although I spoke it very well. Even my older brothers and sisters were all brought back a 

grade. 

 And I thought that was funny. So, that is my life. And after that I went training at 

(redacted), which used to be the name of the hospital where (redacted) is. I left there two 

years after. My doctor had put me on rest for a month, and my dad said, “you want to go 

to the teacher’s college, it starts in August” and I said, sure. And I did, I became a 

teacher. I taught in (redacted), and then went to (redacted), and taught in several schools 

in (redacted), and (redacted) before it burnt down. That is where I met my second 

husband, he was a professor at (redacted), and we moved together 40 years ago. And I 

have one daughter who speaks French, and two boys. She went through hell taking 

French Immersion, but she managed. She’s the one who has the good jobs now. I have 

one son who lives in (redacted), and one son who lives with me, and they can’t speak 

French at all.  

So, that’s my life. I’m renting a cottage now. It’s at (name redacted). We used to rent 

there when my husband was alive. My nephew lives next door. My husband left me with 

a good pension; I’m doing very good. 

 I retired; he died in 2008, so here I am. I am still living in the house, just like 

(name redacted), and I’m not thinking of moving anywhere, but I am lucky since my son 

has an apartment downstairs. He mows the lawn and helps with all that stuff. My mother 

stayed in her house until she was 92. You couldn’t get her out of here, there was no way. 
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Then, she had a stroke, and then stayed in the nursing home. She loved her independence. 

I always loved sports, and I taught physical education. I am also a line dancer. I don’t like 

Western music, but then I learned that you can learn to love any music. Then you meet 

good people, it’s good for the ankles, the calves, and for improving balance. I have a 

pond in my backyard, and you need to be strong to take care of it. It is good for your 

balance. So, that’s what I am doing now. I do have a background in yoga. I taught yoga in 

(redacted), before the whole “buzz” emerged in fitness. That’s when it all started. We 

were 3 teachers and we were chosen by Pauline at the college. And it was good money, 

and I was teaching full time. We would have 50 students in a classroom. It really caught 

on fast. 

 Now, our lifestyle has changed. We don’t live like we used to live. You must find 

a way of engaging in physical fitness, in any way you can. I find the cost is unfortunate. 

Probably, one day, you will be teaching old people, perhaps low impact physical fitness. I 

taught for an hour and then they would have a guest speaker for the next hour. As for my 

role models, my grandmother, the one that married my grandfather and lived in 

(redacted) was great She was a sweetheart, and she was one of my favorite people.  

And I would say, as a woman, she was my favorite. All that I can say is that I 

loved her. Many would say that I got as tall as her. She went tall and thin as she got older. 

My mother was always somebody that I admired, and of course I admired my father as 

well. My father was my best friend. He was so good to me. As a child, I didn’t realize 

how good he was. He was wonderful. It would not be somebody outside the family, that I 

can say influenced me. It wouldn’t be my sisters. But I do love them. I loved my father 
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for his intelligence, musicality, and his creativity. And he taught violin classes, at 

(redacted). So that’s what it is. But I am enjoying growing older. You think you know it 

all, and you don’t. You will never know everything, and it’s so fun to learn something 

new every day. I find that to be such a wonderful part of life. You never stop learning. It 

depends on what ails you, I suppose. You are forever in a learning stage.  

 I have never cared for magazines for some reason or another. At the hairdresser, I 

call it my “smut” literature. It brings me up to par with current events. On television, I 

tend to watch documentaries, and sometimes I watch America’s Got Talent. I like to 

watch the local news, usually on CBC. I get Oprah’s channel as well. I especially love the 

genealogy programs. I love genealogy, on PBS, including the genealogy of people, where 

there used to be a program called “Who do you think you are”, and it was very good.  

I don’t watch crime, movies but I do watch musicals, TSN, old movies and new 

movies, from the 50s, 40s, 60s. There is more of a story to them, but did they smoke. 

Cigarettes were so popular.  I used to smoke but I quit, I started smoking when I went to 

parties. When I married my husband, that’s when is started smoking. Again, the smoking 

could have started in training as a nurse. Everybody smoked. It was blue in there, in the 

lounge.  I was consuming second hand smoke. I also love all documentaries, and I love 

PBS, Discovery. I’m apt to watch UFO stuff, I love that. I think they do exist, but I can’t 

prove it. I don’t watch sitcoms. The world around us, it’s funny enough. Like my mom 

would say, “C’est assez pour nous chavirer” (It's enough to make someone go crazy). But 

at a young age, do what you want. Pursue your goals, no matter what’s going on around 

you. You weren’t meant to carry that weight on your shoulders. That’s the way I feel 
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anyway. You live your life, and what happens next, happens. What else can you do? I 

prefer peace than war. So that’s what I watch. I am current with everything, I read the 

Daily Gleaner. That’s how I start my day. On the computer, I don’t go on You Tube. My 

god, you could sit there for hours. And the work doesn’t get done. I have two dogs, by the 

way, and they must be fed, and they need to go out. It keeps you going, and I like it.  

 I don’t know if you were to see me, I’m tall, I used to be five foot ten. I modelled 

clothes in (Redacted) in my youth. Modelled ski-doo suits, and I would never think of 

modelling in the other sense, especially fur coats, or mink. My friend was short, and 

petite. What I could model was red fox. Now you get the drift of my personality, my 

character. I’m not petite, I am very sports oriented. So, I did get caught in that game. I 

had long hair, it went down to my back, then I started to dye it. I was a blonde, I didn’t 

want to dye it. So, it started with the hairdresser, then a stage, you might now what I 

mean. My friend was at least 70, and it came a time where you wore a wig, you left your 

wig at the hairdresser and they did your hair. And two weeks later, you picked up the wig 

and wore it. I did get caught up in the makeup, the plucking, and the perfect teeth. 

Everyone has gorgeous teeth now, while it is expensive. I’m 78 now, and I will be 79 in 

August. In 2008, I had porcelains done to my upper teeth, and they were beautiful, while 

expensive. And in the spring, one broke off, and there was nothing I could do about it. 

The doctor would make something for 8 thousand dollars. Then I thought to myself, I am 

done with this. He pulled them out, and then he put in a partial plate. And I felt that I 

always had nice teeth, but now I have a plate. It took a while for me to accept that. It has 

really taken me a while to accept this. And it taught me about aging. It’s the smile that 
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you leave with people and not the makeup. I do think that, in Quebec, it is terrible with 

the treatment of seniors. They have houses were seniors go to get pampered. I would say 

that I would be one of those, I might never leave the house without lipstick. But lately, 

after the teeth, I don’t bother with makeup like I used to. I’m so happy, I’m free – and it 

feels good. My daughter doesn’t leave the house until she is all made up. 

You always end up meeting someone without your makeup on. And I don’t know what 

makes us do it. And right now, it’s too hot outside anyway. I tend to put a bit of makeup 

on anyway. That’s life, I guess. I’ve been caught in the trap before. But I use it less and 

less. My husband used to say that I would put on some crack filler.  

 The marketers are very good at it too. I don’t buy the expensive ones. 

Estee Lauder is very expensive. Sometimes I bought Clinique. I find that I am happy with 

Avon. My daughter started selling it, and I love their creams. I have been wearing it ever 

since. I am partly like your mother and partly like you. So that’s it for makeup, but there 

is less and less being used for me, as time goes on. I used to put black crayon on, but 

now, because of the teeth, I only put some rouge on. I find that nowadays, you know, 

they’re making a lot of money from people. I’ll say, that I was a victim for quite some 

time. Do you remember, through history, it has accelerated so much, even with fitness? 

Your brain is often unaware with what your body is doing. That’s why I like yoga. I see 

no fault in following fashion, if it is comfortable. The youth, I find that we are too hard 

on them. They look so young in the fall, in September. They would still help me if I 

needed help. They shouldn’t be judged for appearance. Fashions come and go. People are 

exposing themselves a little more, and that brings in consequences. Botox, I wouldn’t use 
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it. I have eyes, with the pockets on the top. They are drooping over my eye. The 

government won’t pay for it unless you get a consultation with a doctor. And I keep 

saying, look at these, they’re obliterating my eyesight. I would get an eyelift 

automatically for this. If I had the money, I would have had the eyelift. But nothing as 

severe where you can’t smile anymore. Apparently, it can become a disease, you can’t 

stop getting procedures. Similar to that comedian, Joan Rivers. She was addicted to 

plastic surgery. Yes, she had a surgery every six months. Phyllis Diller was similar to her. 

I like to remain as natural as I can. That’s the way it is. And Botox for who? My husband 

is dead, so why would I be using Botox? You arrive at a certain age, and if they don’t like 

who you are, don’t bother. It’s not that if you knew me, I’m not one that would rock the 

boat, but I do speak my mind. And I speak it more as I am getting older. Why am I 

engaging in line dancing? It’s fun, it is good for the legs. I did take Pilates for my joints, 

and for my mobility. I would not enjoy walking on a treadmill, no way. I would rather go 

for a walk on the sidewalk.  

I have a feeling that with age, less is better. You can barely put any eye makeup 

on. If you put eye makeup on as you grow older, it looks awful. So that’s my philosophy 

on it. As you grow older, the decision is made for you. Don’t look at it as a loss. There is 

always something that can take beauty’s place. I don’t think I would ever do Botox. If I 

ever needed plastic surgery for my eyes, I would have to go along with it. But no, I 

wouldn’t, I guess, I don’t want to. God probably wouldn’t know who I was, I’ve changed 

so much. I would just stay as my old self so that he would know who I am. I love myself, 

I like myself. This is not my ego talking. I have lived with myself all my life, and I’m the 
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bestest friend I’ve ever had. You know yourself better than anyone else. With aging 

comes the good and the bad. Regarding my appearance, I don’t care what people say. 

That’s the type of person that I am. All in all, I’m happy. You get aches and pains, and 

chronic things, but I’m happy with what I have. I’m still walking and doing my activities. 

Having an attitude of gratitude is good for your mind, and for the supreme being that put 

us on this Earth.  

Core Story .4 

 I am very lucky to be Canadian, and Acadian, because when I was younger, I 

always asked who we were. I saw people from different races, and different in other ways 

and I thought, who are we? Where do we come from? I always asked that question until I 

was told that we were Acadians, when I was a teenager. We were lucky, a family with 8 

kids. My mother is half Irish, and my grandmother came from Ireland and stayed in New 

Brunswick. I am English, Irish, and Acadian. In both families, we have gotten our 

genealogy done. All the way from (name redacted), who came from France. Everything 

Acadian has always interested me, and the celebrations, I never have work on the Fête de 

l’Acadie. I always celebrate it, and I am proud of being Acadian. Also, my children and 

grandchildren, we celebrate it. When I grew up, we all worked very hard, and my father 

pushed us to study, because he knew that we could live a comfortable life with that. He 

was a mason, so he worked hard, in the frost, the cold, and he would always hold jobs to 

support his family.  

He ended up becoming a professor at the community college, and he was teaching 

masonry. He also studied at the (redacted) college in (redacted), after he passed his 12th 
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grade.  My role model was my grandmother, she lived right next to us. And with having 8 

kids at home, I wasn’t there very often. Also, my aunt, was very important to me, she was 

a solid woman, who guided me, helped me a lot, and she helped me become stronger. She 

made me stronger, less emotionally driven, and helped me stay grounded. My dad’s sister 

was a big influence, and my aunt (name redacted), was a very independent woman, she 

loved people, and she was strong, she said what she wanted to say, and I am the same 

way. I would rather have people be sincere, so, my mom, as well, but she had some 

mental health issues. She wasn’t as strong as the other 3 were. My sisters as well, they 

have given me enormous support. I have 4 sisters left, and my cousin and I, (redacted), 

have a great friendship. So, there are numerous women who influenced my life, not so 

much the males. Once I grew older, is when I understood that my mother was sick, it 

made me realize why my aunt would come pick me up and take care of me for 3 weeks in 

a row. Back then, having boys, was a big thing, for farming, and she lost that baby, and 

then had four girls. She lost another child, then had a boy. But, even if I was spoiled and 

well taken care of, leaving for 3 weeks at a time broke our relationship. It wasn’t too bad 

either, because she was a good person. I have her strength, and my grandmother’s tact, 

whom helped with everything. My mother was pregnant 10 times, and I’m sure that 

didn’t help with her situation, and her mental illness. There was no birth control at the 

time, we were poor. We also needed teenagers to work on the farm. My aunt helped us 

very often. (redacted) would come pick me up to help my mother, and my grandmother 

helped as well. They all helped with chores and labor. 
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 I worked in a leadership position, and I like to read self-help books. I enjoy books 

and magazines on décor, and I have moved often in the last 5 years, so I am always 

decorating. With television, I like pleasurable shows. I don’t want to watch anything that 

makes me tense, or makes me sad, I want to avoid sadness and crying. I’ve done enough, 

of that, so I can’t watch violence or anything like that. I like documentaries, educational 

television, the Voice, shows that are pleasurable, comedies, shows that help me relax. I 

watch the news, but I keep it simple. The world is big, and I like to know what is going 

on in other places, and other countries. First, I am very glad to have the opportunity to 

age, because at 29, I had ovarian cancer. I was very blessed to not have needed 

treatments; I was at the hospital, and the doctor told me that it might be cancer; I would 

get put on a waiting list. This is the first time where I took a stand, often we don’t do that. 

At that time, I was sick, and I took a stand. I’m glad I did. I’m glad that I took the 

courage at that moment, I was at the English hospital as a French woman, and I fought 

against the doctor. He was one of the big cats. But I didn’t care; I had to take care of my 

family and myself. I had many prayers. I was lucky enough, now that I am a grandmother 

of 6, I really do appreciate aging. And I love learning new things, I wanted to quit school 

at grade 6, I was frustrated, and wanted to do 100 thousand other things, while being 

stuck in that box. At 60, I still want to learn, in my own way, I want to engage in artistic 

things, and I hope that my health will help me in the future. My back hurts, it is limiting, 

but I will keep moving.  

Some women hate aging, but it doesn’t bother me at all. I can imagine being 80 

and still saying that aging doesn’t bother me. I’ve always helped the Relay for Life as a 
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volunteer, since 2001, I was the so-called captain there. I worked for the union, and I 

believe in human rights. It gave me the chance to develop myself, to stop being shy, and 

become sociable. I had to set up the meetings. I used to fear talking in public, so I started 

to star in local plays. Even in one of my plays, my three children played alongside me. It 

was super, it was so pleasing, that me and my children were on the stage. It was very 

special. I was the president of the skating club, and president of the ringette club that we 

started in (redacted), for my daughter and the other girls living in (redacted). My biggest 

flaw is asking for help. I do too much and then get “blasted”.  

 I will often go to car shows with my family, my cousins, friends, we enjoy it and 

eat. We enjoy ourselves at the campground, with community suppers, with 3 to 4 

families, and yes, we never stop. When the grandkids were growing up, with hockey and 

ringette, we were very involved with sports. Kids are so much luckier these days. They 

have more opportunities than we did growing up. We followed them and supported them 

on every end. But now, with their kids, all we need to do is go to the game, it is easier, it 

is easy breezy. As with makeup, I only use creams, I don’t believe in Botox and things 

like that. I changed my diet significantly, I eat higher quality foods, now that I might be 

able to afford it more so than before. Now that my family isn’t here, and because it is 

expensive for a 6$ loaf of bread, it is interesting. I started buying almond milk, because 

the wheat, soya, are things that we shouldn’t even eat because that’s what keeps us 

overweight. When my back doesn’t hurt too much, I can do some stationary bicycle, with 

my physio treatments, which we have upstairs and, weights, and a treadmill. Exercise is 

good at any age. I saw women at work that would come in after gym time, at over 60 



 

 

151 

 

years old, and that’s something you never saw before. But here, at 95, you are still on the 

go. My grandfather sat down and smoked until he died of lung cancer. We also stopped 

smoking, it has been 15 years. I think that a positive mental attitude affects how the body 

is going to work anyway. I have a sister that just said, “I just reached 60, and I didn’t 

think I would”. But I told her, with others, their time was up, and it doesn’t mean that we 

will die at that age as well. I also eat well, exercise, and I go to the pool.  

 We are bombarded by images and are told to buy things we don’t need. I don’t 

think I did, and I probably didn’t have the money to do it. But it is tempting, since the 

commercial is perfect, and the model is perfect. Beauty from the inside comes out on the 

outside. If you feel ugly inside, it will show. No, I don’t buy into that stuff, its fake, so, 

no, my Avon cream is 5$ or 6$, I’m stocked, and I’m good with that. I believe in being 

yourself, so, yeah, just be happy with what you are, if you are a good person, you’re good 

to go. I think that women are very tough now, and we still need to work to become equal 

to men, often, we see “boys clubs” and they will try anything to stop us from joining 

them, but we can do anything we want. We are intelligent, we need to combine our 

strengths. If someone tries to let us down, we need to fight, and buckle up and go. We 

need more women in politics, that is important. And now, around the village committees, 

there are more women in charge. It is excellent, with Justin (Trudeau), how he hired all 

the women for cabinet. Hopefully he made a good choice for representing us. But I 

haven’t been following politics enough to have an opinion. Acadian women have always 

been tough. They are a resilient people, they had large families, and were always 

comfortable in their skin. Life was very tough. But now, we take less crap from people 



 

 

152 

 

too. We are more grounded, solid, even more educated than before. One of my regrets 

was to not have a big family. I was operated on after my 3rd child and didn’t get any 

more. Some people say that having kids is expensive, but I don’t see the price on that. 

Every family should do what they want and not feel pressured to be in, let’s say, having 

their kids participate in 5 sports at a time. Well, for us, they are the ones who supported 

us, we are now busier than our grandparents were. My grandmother lived in (redacted) 

for so long, so I wasn’t as close to her as my other grandmother who lived next door to 

us.  

Core Story .5 

 When I was young we couldn’t go shop at certain places, we had to speak English 

at the malls, but then the Université de Moncton started doing marches, to prove that we 

were proud of being Acadian. It is a small place, and everyone is French. We had a few 

English people, but most of us were French. We had 3 channels for French television. It 

was a normal life, basic, we were Acadian, it was part of our lives, and it is who we are. 

It was the Acadian life, that’s how we ate, we were poor. We were going to a French 

school and had English books. My mom and dad told me that back then, education was 

geared for the English-speaking people and not for us, and that was, the government’s 

way. Then we had French people in politics to make some changes. Then everything 

began to change, but it took more than a day. You couldn’t show people that you were 

Acadian back then. There were no “15 Août celebrations”. If you celebrated something, it 

was related to religion, you didn’t wear the Acadian flag, and it wasn’t like we didn’t 

want to do that, it just wasn’t something we did. It wasn’t taboo, but we didn’t do it. You 
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had to stay in your place, that’s how it was. That’s how people were. That’s how it was, 

no more than that. I’m 67, so you must calculate, when I was younger, we didn’t have 

television, movie stars, musicians that the youth looked to. Everyone was the same. We 

all went to school together, I can’t remember anyone. I come from a small village; I don’t 

remember having any role models, maybe a few. Back then, life was simpler. Much more 

than your generation’s life. It was very simple, you lived your life. We couldn’t afford 

any luxuries. You had a phone, and you did the party line. Like I said, you didn’t take the 

car to go to Moncton. Now everyone has a car. It is completely different. Even my 

mom’s life was completely different. 

 Now we have the news coming in from everywhere. Before, we didn’t have the 

news from the United States and around the world. I also like to read a lot. I read 

anything, I go to the library and I buy full bags of books at their book sales. Reading, I 

love, but the news, I rarely watch. I watch mysteries sometimes. It is funny how we don’t 

watch any shows in French too. I don’t really look at magazines. I’ll buy a book though. 

When we were young we had 3 channels, Moncton, Saint John and here. We do the same 

things, we listen to Acadian music, we speak our French, we make our Acadian foods 

well, we still celebrate. It’s just part of who we are. You live your life as an Acadian, it’s 

a way of life. It’s your own identity, you don’t have to scream it out, you just make it part 

of your life. Some are very proud, with their Acadian flags, but it’s up to you on how you 

want to display it. I used to work in a clothing store, and today’s clothes are more 

oriented towards the youth. I guess, it depends. You can be a certain age and still feel 

young. You can still dress your age, not too “young”, there is no need to go overboard. 
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But it is rare that you have stores for many ages. In my mom’s time, stores were for 

adults. But back then, the adults had the money. Now, it is the reverse. Stores are for the 

youth. We have a few general stores left. We do our best to get accommodated. It also 

depends on the way a person feels about oneself. Some are 80 and they dress with taste, 

they wear “young” clothing, but it suits them well. 

 I also volunteer. I can afford to do it now. I volunteer for some older adults, in 

(name redacted), they came from Quebec, Montreal, PEI, they are all Acadians. I’ve 

always volunteered, I do yoga with (name redacted), I go to the gym, now that I have 

more time to do it. Now that I don’t work anymore, I have more time to myself. I try to 

keep busy. You meet new people, especially at the sports center. Dancing is also very 

fun. We also do line dancing. Zumba, I found it very fun, it’s different. It’s good to 

engage in activities, it is good for the brain. It helps with stress. You see, I am a widow, 

since the last 11 years. So, getting out of the house is good for me. I have a group that I 

meet with once a week, all different ages, and we go to dinner. It is very good for morale. 

Socializing is good for the soul. I don’t buy any anti-aging products. All I use is a cream 

for dry skin. I take medications and supplements, and vitamins. But that is only to stay 

healthy. But I don’t take anything to delay aging specifically. I used to work at Nutrition 

House and I would sell supplements to people, we had a lot of customers, from all ages. 

What happens, is that life goes by so fast. Now, the parents run, they bring their kids to 

too many extra activities. We were lucky, we didn’t have to do too many things. Now, 

everyone is in competition with one another.  
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 Back home, I know a doctor, a skin specialist. He was looking for volunteers for a 

project. As you can see, I am still volunteering. They were looking for volunteers, they 

were treating varicose veins. It was a women’s only clinic, on (name redacted). They 

offer massages, skin care, things like that. They help people with skin difficulties. Some 

people are vain. But, if it makes them feel good, it is not up to us. It was a small needle, I 

knew it wasn’t going to heal anything; I was just there to help. The doctor had a few 

other participants. It was a tiny needle, and the assistant needed to train for it. It made me 

jump, but not from pain, just from the surprise. I was laying on my stomach at the time. 

 It’s who we are, we are Acadian. Some will say that they are an Irishman. It is 

part of your life. It’s not something you think about. You were born in Canada. We are 

descendants of French and Acadian people. It’s not something you need to yell out. It’s 

just, who you are. The way you were raised. It is what it is. It is part of you. I think that, 

like in 1994, when they had the big “Rencontre”, of Acadians in (name redacted). We 

didn’t have big reunions like that before. People are starting to meet up and celebrate our 

culture. In the past, you didn’t see that, there was a sense of embarrassment. Especially in 

Caraquet – they are very proud of their Acadian heritage. We are more so laid back about 

it. And we do have the Pays de la Sagouine. The youth are so much more into it. We 

usually go there for the music. We have two younger couples that live next to me. Two 

years ago, it happened that the 15 August celebration was on a Saturday. They had a 

party, the whole gang showed up, and then they all walked downtown, then they came 

back next door. At least they didn’t take their cars. I guess they were singing until 3 in the 
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morning, but at least I didn’t hear them. But when I was that age you didn’t have that 

sense of wanting to celebrate.  

 Back when I was younger, there was a house on (redacted) that would have 

instruments strewn all over the lawn, with Acadian flags. Back then, it wasn’t too big. I 

started to celebrate it, some of my family members take time off – even, to celebrate it. I 

only really started to celebrate it once I retired. I went to Europe two years ago, for my 

son’s wedding. And while we were there, the people celebrated St. Baptiste Eve. There 

were so many people, loud fireworks, and I will never visit again. All you saw were 

heads. There was no space to even move. The streets looked like old Quebec, at 1 in the 

morning. So, all those people who were walking were going up and down the small 

street. We were 5 people, and we even left earlier than most people before us. I don’t 

panic in crowds, usually, but I was stuck there. Really stuck, you couldn’t move. I usually 

think there’s too many people at the car shows here. It was interesting to see how they 

celebrated their culture. I was glad to be back home. Everyone seems to know each other 

here.  As an Acadian, you are descendant of what happened in 1755-1763. When we were 

young, we didn’t talk about that. 
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