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EDITORIAL

‘ W) Check for updates‘

The multifaceted contributors to narrative identity disruption in psychosis

Introduction

“Narrative identity”—an individual’s construction of their
personal identity through the stories they tell about their
experiences—encompasses the internalized and evolving life
story that integrates past experiences, present realities, and
anticipation of the future into a coherent sense of self
(McAdams, 2018). Narrative identity is comprised of several
domains, including structure (e.g., sequencing of and man-
ner in which an individual conceptualizes their life events),
memory formation and recall (e.g., integration of past events
in ones life), and, for some individuals, reconciliation of
highly affective, traumatic experiences (Cowan et al., 2021;
McLean et al., 2020; van Sambeek et al., 2023). Importantly,
people with psychosis face unique challenges in forming a
cohesive narrative identity, resulting in less self-concept
clarity, worsening symptom trajectory, and lower overall
wellbeing (Cowan et al., 2021).

In this editorial, building upon previous explorations of
narrative identity phenomenology in psychosis (Cowan
et al., 2021) and drawing on literature recently published
in the Journal of Mental Health (Hurtado et al., 2024; Jones
et al., 2021; Styta & Switaj, 2024), we elaborate on factors
influencing narrative identity formation in psychosis, with
key emphasis on disruptions of narrative identity for indi-
viduals at the early stages of illness. We highlight how for
those experiencing psychosis, integration of life events with
self-concept can be influenced by 1) aberrant experiences
of time, 2) cognitive biases and appraisals of life events,
and 3) experiences of trauma. By illuminating the potential
influence of these factors in disturbances in narrative iden-
tity formation, exploring how each factor may interact with
narrative identity domains, we aim to pave the way for
further conceptualization of psychosis as characterized by
feelings of disconnection among self, other, and the external
world, with the ultimate goal to inform interventions that
promote meaningful recovery across the psychosis spectrum.

Disruptions in identity formation in psychosis
Altered time perception and narrative structure

Among the domains inherent to narrative identity is one’s
perception of time, specifically the role of time in creating
narrative structure and in influencing narration tendencies.
Understanding of sequences of life events is related to

logical coherence (the temporal structure to the narrative),
attribution of salience to various life events, and under-
standing of sense of self (“Who am I today? Who was I
yesterday?”) (McAdams, 2018; McAdams & McLean, 2013).
Both positive symptoms (i.e., delusions and hallucinations)
and dissociative experiences like depersonalization/dereal-
ization are thought to disrupt the continuity of an individ-
ual’s time perception (Perona-Garcelan et al., 2016; M. Vogel
et al., 2013). Through aberrant salience, including misattri-
bution of significance to environmental stimuli (Kapur,
2003) and distortions in perceptions of reality (e.g., feeling
“out of one’s body”) (Longden et al., 2020; Nelson et al.,
2014), people with psychosis may experience either a speed-
ing up or slowing down of the passage of time (D. H. V.
Vogel et al., 2019). While narrative structure disruptions in
those with psychosis may result from cognitive impairment
and negative symptoms (Cowan et al., 2021), we would like
to highlight the potential role of aberrant salience in con-
tributing to further challenges in narration.

For example, paranoid delusions are experienced as a
state of hypervigilance and excessive attention to potentially
threatening stimuli in the environment, making time feel
as though it is ‘passing more slowly” as attention is narrowly
focused on detecting potential danger (Coy & Hutton, 2013;
Green & Phillips, 2004). A 2021 study published in the
Journal of Mental Health qualitatively investigated the con-
tent of positive psychosis symptoms (delusions and hallu-
cinations) using a retrospective case study design on 160
patients at an early intervention service for psychosis, which
elucidated the phenomenological accounts of paranoid con-
tent in first-episode presentation (Jones et al., 2021).
Researchers found a high prevalence of beliefs and hallu-
cinatory content rooted in conspiracy, danger of death,
suspicion of others, and critical voices, consistent with lon-
gitudinal research demonstrating high prevalence of
clinically-rated persecutory themes in those with early psy-
chosis (Grunfeld et al., 2024).

Given the centrality of suspiciousness and persecutory
content commonly reported by those experiencing psychotic
symptoms, heightened attention to salient (often threatening)
elements in one’s external and internal environment may
contribute to a perception of time distorted by hypervigi-
lance to threat (Coy & Hutton, 2013); the attentional focus
characteristic of paranoia-related hypervigilance, which is
often experienced as a hyperfocus (experienced as a slowing
down of time) (D. H. V. Vogel et al., 2019), illustrates how
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the phenomenology of time perception in psychosis may
influence narrative identity. Persecutory experiences may
shape or distort one’s sense of narrative identity, both
because of 1) their assigned significance and 2) the extent
to which they ‘consume’ a high proportion of one’s life story
(i.e., a greater amount of perceived time). Research on
depersonalization/derealization—a symptom dimension
receiving increasing attention for its role in psychosis phe-
nomenology and recovery (Calciu et al., 2024; Longden
et al., 2020)—has also noted the relevance of ‘absorption’
during acute dissociative states, whereby individuals report
a temporary loss in awareness in time that accompanies a
feeling of general detachment from self and reality (Renard
et al., 2017; Soffer-Dudek et al.,, 2015). This detachment
and/or absorption can also lead to fragmentation of time,
creating a disjointed understanding of a day or even several
days (Calciu et al., 2024). These phenomena are among
those reported by individuals with lived experience of psy-
chosis that we suggest may contribute to challenges in form-
ing logical coherence in narrative structure.

Central to the process of narration is narrative perspec-
tive, which is thought to be altered in those experiencing
psychosis (Cowan et al., 2021). For example, perceptual
disturbances like those associated with paranoia or grandi-
osity may lead to an exaggerated self-focus in one’s narrative
identity (e.g., feelings of being uniquely targeted or feelings
of specialness) (Berna et al., 2017). This heightened atten-
tion to self and self-concept is considered especially salient
at the earlier stages of illness (Cowan et al., 2021). On the
other hand, dissociative states like depersonalization and
derealization can result in a “detached narration,” whereby
individuals speak about experiences as though they are an
outsider to the unfolding events and anchoring narratives
in external events (Cowan et al., 2021). Overall, alterations
in narrative perspective reflect the complex ways psychosis
shapes self-concept and narrative identity. These alterations
may be characterized by a dissonance between being the
central experiencer of life events and being an outside wit-
ness to these events.

Cognitive impairments and memory salience in
narrative identity

Cognitive impairments can further distort meaning-making
processes that are central to narrative identity formation
(Lysaker et al., 2021; Myers et al., 2024). Altered cognition
can influence the processes of temporal focus (i.e., emphasis
on past, present, or future), memory recall, and integration
relevant for forming narrative identity (Cowan et al., 2021).
Distortions in memory recall and formation can influence
appraisal of past and present and contribute to biases about
future anticipated events. For example, paranoia may lead
individuals to recall recent autobiographical events through
a suspicious lens, fueling rumination about experiences per-
ceived as threatening and maintaining disruptive cognitive
patterns (Ludwig et al., 2020).

Styla and Switaj (2022, Journal of Mental Health) suggest
there may also be trait-like cognitive biases that interact with

appraisal of life events in individuals experiencing psychosis.
These biases may stem from rumination, anxiety, or per-
ceived threat (Coy & Hutton, 2013), or from enduring
trait-like factors like neuroticism (Os & Jones, 2001), all of
which can distort how individuals interpret the sequence,
causality, or significance of events. In their research, Styla
& Switaj (2022) investigated the association between time
perspective and internalized stigma among people with
schizophrenia. The researchers found that individuals with
trait-like time perspectives that were either negative past
focused (e.g., ruminative) or negative future focused (e.g.,
worry) were more likely to experience more severe self-stigma,
accounting for sociodemographic and clinical correlates (Styta
& Switaj, 2024). This research highlights the relevance of
stable cognitive distortions related to life narrative and
self-concept that may underly adoption of internalized stigma
in individuals with psychosis spectrum disorders.

Hindered memory recall is another facet of cognitive
impairment that may contribute to further challenges in
narrative identity formation. The structure of one’s ‘life
story, and the identity rooted in this story, can be difficult
to form as a result of memory challenges and ‘chopped up’
structuring of events (Cowan et al., 2021; Lysaker et al,,
2020). Additionally, content from lived events, particularly
traumatic or emotionally-salient experiences, can be echoed
in symptom presentation in psychosis (e.g., hallucination
content may evoke vivid memories from the past, such as
hearing the voice of a deceased loved one or seeing visions
tied to prior trauma) (Peach et al., 2021), further blurring
boundaries of memory in narrative identity foundation
(Hardy, 2017). More broadly, delusions, hallucinations, and
dissociative states can all influence autobiographical mem-
ory formation and recall (Allé et al., 2023; Huntjens et al.,
2014; Kaney et al.,, 1999), which in turn compromises both
the clarity and detail of narrative identity (Cowan
et al., 2021).

Reconciliation of trauma and adversity in narrative
identity

In addition to positive symptoms and altered cognition, life
events impacted by active psychosis also contribute to dis-
turbances in identity formation. Alteration in routine (e.g.,
hospitalization), experiences of rejection or alienation from
loved ones and acquaintances (e.g., ruptured relationships,
discrimination), and the fear that can accompany psychosis
onset (e.g., heightened emotion, traumatic interactions with
healthcare and social services), all play a role in disturbing
narrative identity formation.

While difficulties in narrative identity coherence have been
studied in individuals across the psychosis spectrum, young
people at the earliest stages of illness are thought to face
unique disruptions to identity formation, given the
social-personal dynamics of this developmental stage (ado-
lescence/young adulthood) as well as the life interference that
can accompany early experiences of psychosis and subsequent
interaction with services (Cowan et al., 2024). Early psychosis
often leads to disruptions of key life milestones, including



interruptions from hospitalizations, leaves of absence from
school or work, and especially difficulties maintaining intri-
cate social dynamics that accompany adolescence/young
adulthood (Connell et al., 2015; Lal et al., 2014). A recent
paper in the Journal of Mental Health from Hurtado et al.
(2024) highlights specific challenges in forming and main-
taining meaningful relationships in the prodromal stages and
following a first episode of psychosis (Hurtado et al., 2024).
The researchers pose the inextricability of interpersonal func-
tioning and social identity with life narrative: through qual-
itative analysis of in-depth interviews, research underscored
the pervasive loneliness experienced by youth at the earliest
stages of psychotic illness, as they navigated social withdrawal
and the “breakdown of life project” (Hurtado et al., 2024).
Notably, interviewees emphasized the restoration of a sense
of life project, intertwined with re-engagement in meaningful
interpersonal relationships, as critical to personal recovery
and renewed meaning making.

Traumatic life events, especially those experienced in
childhood, are highly prevalent in individuals with psychosis
and are correlated with increased symptom severity follow-
ing psychosis onset (Bailey et al., 2018; Kline et al., 2016).
Comorbid trauma prior to psychosis episodes can further
interfere with narrative identity formation, particularly in
early-stage psychosis. Traumatic experiences can fragment
the continuity of one’s life narrative, limiting integration of
memories into a meaningful, coherent life story (Kowalska
et al., 2022; Ng et al, 2021). Furthermore, the affective,
cognitive, and physiological components of trauma process-
ing can overwhelm an individual’s ability to make sense of
events, creating ‘narrative voids’ or distorting the interpre-
tation of experiences, leading to not only a fractured sense
of self, but also shame (Davies et al., 2025). The affective
components of trauma are thought to bring particular chal-
lenges to narrative identity formation, as adverse life events
can negatively bias self-concept and interfere with hope for
those in recovering from psychosis (Jordan et al., 2020).
Given the high rates of trauma in those at risk for psychosis
(Kraan et al., 2015), some research has suggested that psy-
chotic experiences may arise as a response to overwhelming
trauma, potentially as part of a cascade of efforts to make
sense of particularly disturbing or horrific life experiences
(i.e., a distorted attempt to integrate unfathomable traumatic
events into ones sense of self) (Hardy, 2017). For some,
efforts to construct narrative identity, particularly at the
earliest stages of illness, are inextricable from adverse life
experiences leading up to psychosis onset.

Psychosis may also compound the challenges of prior
experiences with adversity because the impact of a psy-
chotic episode itself can be profoundly traumatic
(Rodrigues & Anderson, 2017). Sudden onset of altered
reality, loss of trust in oneself and in others, and the
accompanying fear, confusion, and stigma can mirror the
psychological and affective impacts of trauma. Individuals
have also frequently reported traumatic encounters with
healthcare providers and first responders (Buswell et al,,
2021; Evans-Lacko et al., 2017; Faber et al., 2023). A first
episode of psychosis in particular can bring with it over-
whelming identity confusion, impacting current and
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potential relationships and a diminished aspiration for
future life goals and desires (Dunkley et al., 2015).

In addition to trauma, stigma in psychosis may also
interfere in the navigation of lived experience and the con-
struction of a coherent narrative identity. Social stigma and
rejection by peers, loved ones, and members of broader
society can lead to discrimination and social exclusion,
which can have profound effects on identity formation and
self-concept, particularly for young people at the earliest
stages of illness (Ben-David & Kealy, 2020). For many, the
internalization of this stigma, or self-stigma, can contribute
feelings of self-blame and low self-worth (Vass et al., 2015),
and intensify social isolation and loneliness (Lim et al,,
2018). Experiences of external and self-stigma have been
shown to negatively impact symptom course (Vass et al.,
2015; Yanos et al., 2008) and hinder the process of initial
help-seeking that can be critical for recovery (Mueser et al.,
2020; Yang et al., 2015).

Conclusion

Several recent articles published over the past five years in
the Journal of Mental Health have contributed to our under-
standing of narrative identity in psychosis (Hurtado et al.,
2024; Jones et al., 2021; Styta & Switaj, 2024). The constel-
lation of symptoms, cognitive and affective factors, and
social experiences occurring during and surrounding psy-
chotic episodes naturally alters individuals’ understanding
of day-to-day life, as well as their broader conceptualization
of themselves and their life story. Disruption in time per-
ception and perceptual salience, cognitive impairments and
biases, and trauma/adversity are several candidate factors
that impede the formation of coherent life narratives during
and following psychosis onset. This lack of coherence trans-
lates into fragmented narrative identity, which is composed
of an individual’s understanding of their autobiographical
history in tandem with their sense of self-concept (Cowan
et al,, 2021). In this editorial we explored only a subset of
potential influences on disruptions of narrative identity for-
mation, and highlighted factors that may be unique to early
onset psychosis. Disruptions in narrative identity formation
and coherence can be attributed to a range of factors, as
idiosyncratic as the experiences of those who have lived or
currently live with psychosis.

Narrative identity formation incorporates meaning making
about oneself, others, and the lived environment. This process
is critical for all individuals in navigating difficult life events,
maintaining self-esteem, and forming a value system that
motivates towards goal attainment and flourishing (Bauer
et al, 2008; McAdams & McLean, 2013). Future research
could highlight narrative identity disruption as a relevant
clinical construct when investigating psychosis-spectrum phe-
nomenology. In addition to inclusion of narrative identity
measurement in psychosis research (see McAdams, 2018 for
relevant considerations for measurement of this construct),
phenomenologically rich methods, such as mixed-method
applications of experience sampling, may allow researchers
to better understand narrative identity factors from a natu-
ralistic and multi-modal perspective (Grunfeld et al., 2025).
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Better understanding disruptions in narrative identity for-
mation in those experiencing and recovering from psychosis
can advance extant conceptualizations of psychosis-spectrum
disorders and further improve patient-centered approaches
to care. Existing recovery-focused interventions are situated
tofacilitate narrative identity formation and support coher-
ence through an exploration of the phenomenology of psy-
chosis, interpersonal and social goals, and processing of
adverse life events (Mazor et al., 2016; Meyer et al., 2015;
Mueser & Rosenberg, 2003). To date, findings from ran-
domized clinical trials on interventions targeting eudaimonic
well-being, which aim to promote positive psychological
outcomes relevant to narrative identity coherence (e.g., life
purpose, self-esteem, and autonomy), suggest these interven-
tions yield similar treatment gains to treatment as usual for
individuals with early psychosis and across the psychosis
spectrum population (Geerling et al., 2020; Gleeson et al.,
2021). While evidence does not suggest that eudaimonic
well-being interventions are superior to existing treatments,
their general efficacy with service users on the psychosis
spectrum points to the potential benefits of narrative
identity-promoting practices for those in recovery. One study
found that a single narrative identity interview, whereby
individuals are prompted to reflect on their identity and life
story, may increase positive affect well after the interview
(Turner et al., 2024). Including semi-structured narrative
identity interviews may be a meaningful option not only for
increasing sense of well-being during treatment, but also for
guiding case formulations as well as facilitating collaborative
decision-making in treatment planning in the context of
existing psychosis interventions and rehabilitation efforts.

Despite the relevance of narrative identity in psychosis
phenomenology, the effects of including narrative identity
exploration in psychosis recovery have yet to be explored.
Future research and development of narrative identity-based
therapies is warranted. Given increased attention to
recovery-oriented therapies in psychosis rehabilitation, pro-
viders may seek to tailor existing well-being oriented psy-
chosis interventions to promote narrative identity coherence
(e.g., Meyer et al.,, 2015) with a special emphasis on identity
exploration and life story telling.
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