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Background and Hypothesis:  Disturbances of the narra-
tive self and personal identity accompany the onset of psy-
chotic disorders in late adolescence and early adulthood 
(a formative developmental stage for self-concept and per-
sonal narratives). However, these issues have primarily 
been studied retrospectively after illness onset, limiting 
any inferences about their developmental course.  Study 
Design:  Youth at clinical high risk for psychosis (CHR) 
(n = 49) and matched healthy comparison youth (n = 52) 
completed a life story interview (including self-defining 
memory, turning point, life challenge, and psychotic-like 
experience) and questionnaires assessing self-esteem, 
self-beliefs, self-concept clarity, and ruminative/reflec-
tive self-focus. Trained raters coded interviews for narra-
tive identity themes of emotional tone, agency, temporal 
coherence, context coherence, self-event connections, 
and meaning-making (intraclass correlations  >0.75). 
Statistical analyses tested group differences and relation-
ships between self-concept, narrative identity, symptoms, 
and functioning.  Study Results:  CHR participants re-
ported more negative self-esteem and self-beliefs, poorer 
self-concept clarity, and more ruminative self-focus, all 
of which related to negative symptoms. CHR partici-
pants narrated their life stories with themes of negative 
emotion and passivity (ie, lack of personal agency), which 
related to positive and negative symptoms. Reflective self-
focus and autobiographical reasoning were unaffected and 
correlated. Autobiographical reasoning was uniquely as-
sociated with preserved role functioning.  Conclusions:  
This group of youth at CHR exhibited some, but not all, 
changes to self-concept and narrative identity seen in psy-
chotic disorders. A core theme of negativity, uncertainty, 
and passivity ran through their semantic and narrative 
self-representations. Preserved self-reflection and auto-
biographical reasoning suggest sources of resilience and 
potential footholds for cognitive-behavioral and metacog-
nitive interventions. 
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Disturbances in self  and identity pervade phenomenolog-
ical accounts of psychotic disorders.1–5 Individuals have 
reported, for instance, that “I myself  am somehow not 
real,”6(p167) that “my real self  has left me,”7(p1034) and that 
“my illness eradicated my sense of self  . . . now I am en-
gaged in the lifelong process of obtaining, maintaining, 
and slowly modifying my sense of who I am.”8(p25) Self-
disturbances were noted in Bleuler and Kraepelin’s 
seminal work9,10 and are now studied in research para-
digms ranging from lab-based tasks to life story inter-
views.4,5,11–14 Disturbances to self  and identity interfere 
with one’s ability to motivate behavior toward coherent 
personal goals and position oneself  relative to others and 
the world, leading to substantial functional impairment 
and even suicidality.5,15,16 For these reasons, rebuilding a 
coherent sense of self  is often considered to be an essen-
tial component of functional recovery from psychotic 
disorders.17–20

Much of the work on self-disturbances has focused on 
basic self-disturbances (alterations to the prereflective 
sense of self  as a subject of experience in the present 
moment).21 Basic self-disturbances have been studied 
throughout the developmental course of psychotic dis-
orders and have been found in individuals at risk for 
psychosis and those experiencing a first episode of psy-
chosis.5 Narrative self-disturbances (alterations to the 
metacognitive sense of self  as an individual with a per-
sonal identity that persists through time) are also well 
documented in psychotic disorders.13,15 In contrast to 
basic self-disturbances, however, the development of nar-
rative self-disturbances in the early stages of psychotic ill-
ness remains relatively unknown.

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/advance-article/doi/10.1093/schbul/sbad142/7304387 by 92490638 C

onnecticut C
ollege user on 14 D

ecem
ber 2023

journals.permissions@oup.com
https://orcid.org/0000-0001-9891-6903
https://orcid.org/0000-0001-9017-5119
mailto:cowa16@osumc.edu


Page 2 of 12

H. R. Cowan et al

Development of Narrative Self-disturbances

Generally speaking, the narrative self  emerges over time 
through repeated coactivation of basic self-experience 
with encoding and retrieval of autobiographical mem-
ories.21–24 As bits of semantic self-knowledge and event-
specific episodic memories accumulate over time, they 
are integrated into broader personal beliefs and enduring 
narratives.21,22,24 Two relevant features of the narrative 
self-follow from this rough sketch: first, disruptions in the 
basic self  should have downstream consequences for the 
narrative self; second, developmental processes should be 
integral to the narrative self  as it changes over the life-
span to accommodate new knowledge, memories, and 
interpretations.

Developmentally, psychotic disorders manifest during 
a period of rapid development in personal beliefs and 
narratives. Late adolescence and early adulthood are 
normatively a period in which the self-concept becomes 
markedly more complex and differentiated (self-concept: 
beliefs a person holds about themselves, eg, “I am kind,” 
“I am a good student,” “I have a clear idea of who I 
am”).25,26 At the same time, narrative identity becomes an 
essential tool to tie together personal experiences into an 
integrated, cohesive life story (narrative identity: stories a 
person tells about themselves, eg, “My first romantic re-
lationship was an important experience because it taught 
me the value of kindness and empathy”).27–29

The incidence of a psychotic disorder interrupts these 
developmental trajectories, dramatically changing a 
person’s life experiences and, consequently, their self-
beliefs and personal narratives.4,12 For instance, normative 
adults’ personally significant memories are more likely to 
focus on early adulthood, personal achievements, and re-
lationships, whereas individuals with psychotic disorders’ 
personally significant memories are more likely to focus 
on late adolescence, psychotic symptoms, hospitaliza-
tions, and traumatic events.30–32 What is more, psychotic 
disorders attack capacities to construct and modify be-
liefs and narratives, through their effects on cognition,33 
language,34 temporal perception,35 autobiographical 
memory,32 and metacognition.15 Thus, the onset of a psy-
chotic disorder: (1) interrupts the normative development 
of the narrative self  and (2) impairs abilities to recover 
from the interruption. This double hit sets the stage for a 
lifetime of difficulty constructing and maintaining a nar-
rative sense of self.12,13,15

Most studies of these topics have relied on retrospec-
tive reports of individuals with established psychotic dis-
orders. Developmental research with individuals at risk 
for psychosis or in the early stages of psychotic disorders 
is needed to uncover the precise nature and timing of 
disruptions to self-concept and narrative identity. One 
particularly relevant population is youth at clinical high 
risk for psychosis (CHR). CHR is a risk state that often 
precedes the incidence of psychotic disorders. Youth 

at CHR (typically 14–25 years old) exhibit brief  or at-
tenuated psychotic symptoms and/or genetic risk and 
functional decline, warranting clinical attention but not 
meeting the criteria for a psychotic disorder.36 Roughly 
20%–25% of these individuals will develop a psychotic 
disorder within 2 years of identification.37,38 Studies of 
youth at CHR can identify antecedents of the severe nar-
rative self-disturbances observed in psychotic disorders 
and highlight risk factors, protective factors, and inter-
vention targets.

Self-concept and Narrative Identity in CHR

Qualitatively, many youth at CHR spontaneously discuss 
self  and identity development as important personal is-
sues.39,40 Quantitatively, lower self-esteem and more neg-
ative self-beliefs (compared with healthy controls) have 
been observed in CHR41–45 and linked to attenuated pos-
itive symptoms44 and depression.41,42 These effects mirror 
findings on self-esteem and self-beliefs in chronic psy-
chotic disorders.46–50 Longitudinal CHR studies have also 
shown that negative self-beliefs accompany worsening 
social and role function51 and predict transition to psy-
chosis.43 Other alterations in the self-concept, notably 
increased focus on self-experience52 and lack of self-con-
cept clarity (ie, consistency, stability, and clarity of self-
beliefs),53,54 have been observed in psychotic disorders but 
never examined in CHR.

Narrative identity is also profoundly affected in psy-
chotic disorders. Variation in narrative identity can be de-
scribed along 3 dimensions: motivational/affective themes 
(thoughts and feelings recalled in personal stories, which 
could be, eg, affectively positive vs negative, or agentic 
vs constrained by circumstances); narrative structure 
(concrete facts, context, and temporal sequencing that 
make a story comprehensible); and autobiographical rea-
soning (efforts to make sense of events, eg, to explain how 
events affected the person, or to derive lessons or insights 
from a story).55 All 3 dimensions are severely impacted 
in psychotic disorders, with schizophrenia showing the 
broadest disturbances to narrative identity of any psy-
chiatric disorder.13,15 Theoretically, according to a recent 
systematic review of narrative identity in psychotic dis-
orders,13 motivational/affective themes should already be 
affected by nonspecific risk factors predating the onset 
of psychosis. In contrast, narrative structure and then 
autobiographical reasoning should break down early in 
the course of psychotic disorders as symptoms become 
more pronounced and impairing.13 Although 1 study has 
reported narrative identity disturbances in first-episode 
psychosis,56 no studies have yet examined narrative iden-
tity in CHR.

In summary, some—but not all—of the problems with 
self-concept and narrative identity in psychotic disorders 
should also be present in CHR. Low self-esteem and 
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negative self-beliefs have previously been observed in 
CHR, and there are strong theoretical reasons to expect 
narrative identity to be marked by painful and passive 
motivational/affective themes in CHR. Other aspects of 
the self-concept (self-focused attention and self-concept 
clarity) are likely to be affected in CHR. Other aspects 
of  narrative identity (narrative structure and autobi-
ographical reasoning) are less likely to be affected in 
CHR. Crucially, relationships between various aspects 
of  the self-concept and narrative identity are unclear. 
Some changes to self-concept and narrative identity in 
CHR may not even be problems: they may be unrelated 
to psychiatric symptoms and functional impairment, or 
even sources of  resilience buffering against symptoms’ 
impact.

The Current Study

Integrative research on self-concept and narrative identity 
in CHR is an important next step for understanding the 
developmental trajectory of narrative self-disturbances, 
with the potential to identify risk factors, protective fac-
tors, and targets for cognitive-behavioral and metacogni-
tive interventions. The current study aimed to generate 
a nomological network of self-concept and narrative 
identity in a sample of youth meeting CHR criteria, by 
examining group differences from a matched healthy com-
parison sample and relationships between self-concept, 
narrative identity, symptoms, and functional outcomes.

Method

Participants

Two groups of youths aged 14–24 were recruited from the 
community through a university-based psychosis risk re-
search program in a large American city via newspaper, 
public transit, and Craigslist ads, e-mail postings, and 
community professional referrals. One group of parti-
cipants (n = 49, mean age = 20.9) met the criteria for a 
CHR syndrome based on the Structured Interview for 
Psychosis-Risk Syndromes (SIPS).36 The second group 
was a matched sample of healthy comparison partici-
pants (HC; n = 52, mean age = 21.87). Exclusion cri-
teria for the HC group included any psychotic disorder 
in a first-degree relative, a psychosis-risk syndrome as 
assessed by the SIPS, or any current psychotic disorder. 
In both groups, participants with a history of head in-
jury, neurological disorder, substance dependence, or any 
DSM-IV-TR psychotic disorder were excluded. While 
participants were not excluded from the HC group based 
on nonpsychotic symptomatology, psychiatric diagnoses 
were not common in this group. Seven of the 52 HC par-
ticipants (13%) met the criteria for a current DSM-5 diag-
nosis, of whom 2 (4%) met the criteria for a current social 
or generalized anxiety disorder, 3 (6%) met the criteria 

for another specified anxiety disorder, and 2 (4%) met the 
criteria for a mood disorder in partial remission.

All participants provided written informed consent. 
All procedures contributing to this work comply with 
the ethical standards of the relevant national and 
institutional committees on human experimentation 
and with the Helsinki Declaration of 1975, as 
revised in 2008. All procedures were approved by 
Northwestern University’s Institutional Review Board 
(Study#STU00203263).Measures

Clinical Interviews. Participants self-reported their 
demographic information and completed the SIPS, a 
semi-structured clinical interview for attenuated psy-
chotic symptoms, ie, clinically significant psychotic-like 
experiences that do not meet full psychosis criteria.36 
Participants also completed the Global Functioning 
Scales,57 a clinician-rated assessment of functional im-
pairment in social and role domains.

Self-concept Questionnaires. To assess self-esteem, par-
ticipants completed the Rosenberg Self-Esteem Scale, a 
commonly used 10-item measure of global self-esteem.58 
To assess self-beliefs, participants completed the self-
beliefs scales of the Brief  Core Schema Scales, a 24-item 
measure of core evaluative schemas about self  and others 
designed for individuals with psychotic disorders.48 To 
assess self-concept clarity, participants completed the 
Self-concept Clarity Scale, a 14-item measure of the 
extent to which self-beliefs are clearly and confidently 
defined, internally consistent, and stable.59 To assess ru-
minative and reflective self-focus, participants completed 
the Rumination and Reflection Questionnaire, a 24-item 
measure of tendencies toward self-directed attention.60

Life Story Interview. Participants completed a 15–20 min 
life story interview in which they narrated episodes from 
their lives and a significant personal challenge. The in-
terview consisted of 4 sections, adapted from previously 
published narrative identity interviews and item content 
on attenuated psychotic symptom measures (see table 1).

Narrative Coding of Interviews. Narrative interviews 
were audio recorded and transcribed. Transcripts were 
coded for 6 narrative identity themes validated in pre-
vious research: agency, emotional tone, temporal co-
herence, context coherence, self-event connections, and 
meaning-making (see table 1). Each theme was scored 
separately in each of the 4 interview sections. Five inde-
pendent raters participated, with a minimum of 3 raters 
scoring each theme in each interview transcript. Raters 
were blinded to participants’ group membership and 
clinical and self-report results. Raters trained to a high 
degree of interrater reliability (ICC >0.80) on estab-
lished coding systems for each theme prior to scoring 
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transcripts. Interrater reliability for the 6 themes was in 
the good to excellent range (all ICCs >0.76). After ICCs 
were calculated, final scores were averaged across raters. 
A small proportion of interview sections (23, 5.7%) were 
considered unrateable by consensus due to participants 
declining to answer certain questions or providing overly 
brief  responses, leaving a total of 381 interview sections 
nested within 101 participants.

Data Analysis

All analyses were conducted in R v4.2.2.63 Chi-squared tests 
and two-tailed t-tests examined group differences in demo-
graphic, clinical, and self-concept variables. Group differ-
ences in narrative identity themes were tested through linear 
mixed effects models. For each theme, group differences 
were tested in a model with group, gender, and age entered 
as fixed effects, and participant ID and interview section 
entered as crossed random effects. To test the interactive ef-
fects of group and interview section, a supplemental model 

included group, gender, age, interview section, and the 
group × interview section interaction as fixed effects, with 
participant ID entered as a random effect.

To examine correlations between narrative identity 
variables and other study variables within the CHR 
group, participant-mean scores for each narrative theme 
were calculated as the mean of the 4 interview questions. 
To limit the number of comparisons and increase inter-
pretability, narrative identity variables were then averaged 
within 3 established narrative identity dimensions (moti-
vational/affective themes, narrative structure, and auto-
biographical reasoning).55 Pearson correlations between 
narrative themes were examined to confirm the validity 
of averaging within narrative dimensions. Pearson cor-
relations were then examined between narrative identity 
dimensions, self-concept variables, symptoms, and func-
tioning within the CHR group, with False Discovery Rate 
correction for multiple comparisons.64

Finally, hierarchical regression analyses examined the 
shared and unique effects of  self-concept and narrative 

Table 1. Summary of brief  life narrative interview and narrative identity themes

Section/Theme Summary ICC
CHR 

Mean (SD)
HC Mean 

(SD)

Interview sections
  Self-defining memory  An episode that happened at least 1 year ago, is clear and familiar, 

and is important for how the participant sees him- or herself. 61

  Turning point  An episode that marked an important change in the direction of the 
participant’s life, or in how the participant sees him- or herself. 62

  Life challenge  The single greatest challenge the participant has ever faced, in-
cluding how it developed, how the participant addressed it, and its sig-
nificance in the overall life story. 62

Psychotic-like experience  An unusual, strange, or profound experience that is hard to explain, 
in which it seems like the participant’s mind is playing tricks, the world 
is not as it seems, or boundaries between the self  and the world have 
become unclear (adapted from SIPS item content).36

Narrative identity themes
  Agency  Motivational/affective: autonomy of the protagonist to initiate 

changes and exert control, ranging from complete powerlessness with 
all action motivated by external forces (−2) to strong agency with most 
or all action motivated by an active protagonist (2).

0.84 0.39 (0.50) 0.65 (0.47)

  Emotional tone  Motivational/affective: overall balance of emotional content, ran-
ging from strong negative emotion (−2) to strong positive emotion (2).

0.93 −0.40 (0.46) −0.13 (0.55)

  Context coherence  Narrative structure: placement of events in a specific time and place, 
ranging from no information about time or location (0) to specific in-
formation about both time and place (3).

0.88 1.91 (0.58) 2.02 (0.57)

  Temporal coherence  Narrative structure: chronological sequencing of events, ranging 
from a list of actions with no temporal ordering (0) to a clear timeline 
in which most or all actions can be sequenced, with any deviations 
from the temporal sequence clearly marked and/or repaired (3).

0.77 1.73 (0.47) 1.87 (0.49)

  Self-event connections  Autobiographical reasoning: connecting a personal experience to the 
present-day self, ranging from absence (0) to explicit/strong connection 
(2). Connections that revealed or changed something about the self  
were scored see ref. 55, then summed to create an overall self-event con-
nections score (range 0–4).

0.80 1.30 (0.54) 1.37 (0.49)

  Meaning-making  Autobiographical reasoning: deriving new knowledge from an ex-
perience by learning lessons or gaining insights, ranging from a total 
absence of meaning-making (0) to a clear effort to make meaning, re-
sulting in generalizable new knowledge (3).

0.85 1.39 (0.55) 1.53 (0.49)

D
ow

nloaded from
 https://academ

ic.oup.com
/schizophreniabulletin/advance-article/doi/10.1093/schbul/sbad142/7304387 by 92490638 C

onnecticut C
ollege user on 14 D

ecem
ber 2023



Page 5 of 12

Self-concept and Narrative Identity in Youth

identity on symptoms and functioning within the CHR 
group. For each outcome (positive symptoms, negative 
symptoms, role functioning, and social functioning), 
regression analyses were calculated with self-concept 
variables only (model 1), then narrative identity vari-
ables only (model 2), and finally with self-concept and 
narrative identity variables (model 3). Overall model 
fit (R2) was compared between models using the mul-
tivariate Wald statistic to determine the incremental 
validity of  self-concept and narrative identity variables 
(the Wald statistic approximates a likelihood ratio test, 
but is more robust to sample size with multiply im-
puted datasets97(sec5.3.4)). Gender and age were included 
as covariates in all models to adjust for developmental 
effects. In correlation and regression analyses, missing 
data were handled by multiple imputation with predic-
tive mean matching, with results pooled across 5 im-
puted datasets.

Results

Group Differences

Demographics, Symptoms, and Functioning in CHR vs 
HC . As shown in table 2, the CHR and HC groups did 
not differ on demographic variables. Participants in the 

CHR group reported more severe positive and negative 
symptoms than participants in the HC group, and worse 
social and role functioning (all P < .001, all d > 0.95).

Self-Concept in CHR vs HC . As shown in table 2, par-
ticipants in the CHR group reported more maladaptive 
levels of positive and negative self-beliefs, self-esteem, 
self-concept clarity, and ruminative self-focus, with effect 
sizes in the moderate to large range (d = |0.50| to |0.83|). 
A trend suggested that the CHR group may also have re-
ported higher levels of reflective self-focus compared with 
the HC group (d = 0.41, P = .070).

Narrative Identity in CHR vs HC . Results of linear 
mixed effects models adjusted for age and gender are 
shown in table 3. These models found that emotional 
tone was more negative in the CHR group, group dif-
ference = 0.324, t(83.0) = 5.04, P = .002. For example, a 
CHR participant narrated a self-defining memory of a 
past abusive relationship with strong negative emotional 
tone: “during that time, I was depressed, I was suicidal . . 
. there was no one being supportive of me . . . no one was 
ever going to believe me. So, I felt useless, I felt hopeless, 
I felt worthless, I felt like everything was wrong with me.”

Agency was also lower in the CHR group, group dif-
ference = 0.251, t(93.6) = 2.73, P = .007. For example, 
a CHR participant narrated a self-defining memory of 

Table 2. Demographic, clinical, and self-report variables

Variable

CHR

SD or %

HC

T or χ2

Comparison

Mean or n Mean or n SD or % P d

Age 20.86 2.78 21.87 3.47 −1.61 .109 0.32
Education (years) 14.19 2.31 14.77 2.22 −1.28 .203 0.26
Gender (male) 22 44.9% 33 63.5% 2.46 .117
Race
  White/Caucasian 17 34.7% 25 48.1%
  African American 15 30.6% 8 15.4%
  Asian 7 14.3% 10 19.2%
  Other 10 20.4% 9 17.3% 2.30 .316
Hispanic 13 26.5% 7 13.5% 2.11 .147
Family income
  Less than $39 999 17 34.7% 14 26.9%
  $40 000−$99 999 19 40.4% 18 34.6%
  $100 000 or more 8 16.3% 17 32.7%
  Do not know/refused 5 10.2% 3 5.8% 3.28 .194
Symptoms and functioning
  Positive symptoms 10.10 4.11 0.90 1.42 14.86 <.001 3.06
  Negative symptoms 7.08 5.47 1.35 1.74 7.01 <.001 1.45
  Social functioning 7.46 1.51 8.84 0.73 −4.77 <.001 1.00
  Role functioning 7.74 1.41 8.72 0.93 −4.61 <.001 0.96
Self-concept
  Negative self-beliefs 0.86 0.97 0.25 0.28 3.85 <.001 0.83
  Positive self-beliefs 2.10 1.08 2.60 0.91 −2.15 .035 −0.50
  Self-esteem 2.96 0.65 3.21 0.42 −2.75 .008 −0.66
  Self-concept clarity 2.78 0.97 3.39 0.71 −3.28 .002 −0.72
  Ruminative self-focus 3.55 0.90 3.11 0.78 2.37 .020 0.53
  Reflective self-focus 3.66 0.84 3.32 0.86 1.84 .070 0.41
Note: bold indicates significant group differences at p<.05.
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being overweight in high school with passive and con-
strained language: “it’s no longer coming from my peers, 
like telling me that I’m fat, but also coming from people 
above me, like adults who are supposed to . . . teach us 
right from wrong and then they were like, I think you’re 
just fat and then we don’t want you . . . it really shaped 
some of my strong beliefs toward myself  and [I’m] not 
able to get out of it.” No other narrative identity themes 
differed between CHR and HC groups (all P > .11).

Mean scores of  narrative themes across the full in-
terview and in each interview section are shown in sup-
plementary figure 1. A supplemental analysis found no 
significant interactions between group and interview 
section (see supplementary material 1). Response length 
did not differ between groups, CHR mean words = 460, 
SE = 32.1; HC mean words = 435, SE = 30.7; 
t(88.1) = 0.59, P = .557.

Relationships Between Self-concept, Narrative Identity, 
and Clinical Variables in CHR

Pairwise Relationships . As discussed in “data analysis” 
above, scores for narrative identity variables were aver-
aged within established dimensions of variation in nar-
rative identity.55 Correlations within and between the 
narrative identity dimensions were examined to confirm 
the validity of this approach. Substantial correlations 
were observed within each of the 3 narrative identity di-
mensions (emotion-agency, r = 0.47, P < .001, context 
coherence-temporal coherence, r = 0.62, P < .001, self-
event connections-meaning-making, r = 0.73, P < .001), 
while correlations across dimensions were negligible (all 
r < 0.27, all P > .06). Therefore, mean scores for each of 
the 3 dimensions were used in correlation and regression 
analyses. As a supplemental analysis, correlations for 
agency and emotion were also examined separately, due 
to the lower intercorrelation for these 2 themes (r = 0.47). 
However, the present study was not powered to detect 
differences between correlations, and no differences in 
correlations for agency vs emotional tone reached statis-
tical significance (largest difference was for self-esteem: 
self-esteem-agency r = 0.52, self-esteem-emotional tone 

r = 0.27, z-test of dependent correlations, t = −1.91, 
P = .062). Full results appear in supplementary figure 2.

Correlations between self-concept, narrative identity, (and 
clinical variables in the CHR group are shown in figure 1 
(uncorrected P < .05 shown below the diagonal, FDR-
corrected P < .05 shown above the diagonal). Medium to 
large correlations were observed between all self-concept 
variables except reflective self-focus (r = |0.31| to |0.70|).
High correlations among 5 of the 6 self-concept variables 
(all except reflective self-focus) suggest that a single la-
tent variable may account for variation across all of the 
5 measures. To quantify this possibility, a post hoc prin-
cipal components analysis was conducted with a single 
unrotated principal component extracted from these 5 
variables in the CHR group. The principal component 
accounted for 58% of the variance across the 5 variables, 
with absolute loadings between 0.66 and 0.84, indicating 
a substantial amount of shared variance that could be 
attributed to a common latent variable. In contrast, no 
correlations between narrative identity dimensions were 
significant (all r < 0.24).

Self-concept and Narrative Identity. After FDR cor-
rection, motivational/affective themes correlated with 
self-esteem, r = 0.498, PFDR = .002 while autobiograph-
ical reasoning correlated with reflective self-focus, 
r = 0.354, PFDR = .043.

Self-concept and Clinical Outcomes. Attenuated negative 
symptoms correlated with all self-concept variables ex-
cept reflective self-focus, r = |0.38| to |0.54|. Additionally, 
lower positive and higher negative self-beliefs correl-
ated with positive symptoms, positive beliefs r = −0.376, 
PFDR = .029, negative beliefs r = 0.388, PFDR = .025; lower 
self-esteem correlated with poorer social functioning, 
r = 0.425, PFDR = .014; and more ruminative self-focus 
correlated with poorer social, r = −0.343, PFDR = .046, 
and role functioning, r = −0.345, PFDR = .046.

Narrative Identity and Clinical Outcomes. Motivational/
affective themes correlated with positive symptoms, 
r = −0.358, PFDR = .041, and motivational/affective 

Table 3. Group differences in narrative identity themes: fixed effects estimates from linear mixed effects models

Predictor

Outcome

Agency Emotional Tone Context Coherence Temporal Coherence Self-event Connections Meaning-making

Age 0.05 (0.01)*** −0.00 (0.02) −0.01 (0.02) 0.02 (0.02) 0.02 (0.01) 0.06 (0.01)***
Gender 0.07 (0.09) 0.15 (0.10) −0.29 (0.12)* −0.00 (0.10) 0.14 (0.10) 0.20 (0.10)*
Group (CHR 
vs HC)

0.25 (0.09)** 0.32 (0.10)** 0.06 (0.12) 0.15 (0.10) 0.07 (0.10) 0.15 (0.10)

Note: Standard errors are shown in parentheses. All models included crossed random intercepts for participant and interview section. 
Significance tests were conducted as t-tests with degrees of freedom estimated by Satterthwaite’s method. Bold indicates a significant 
finding; *P < .05, **P < .01, ***P < .001. 
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themes correlated with negative symptoms, r = −0.348, 
PFDR = .046.

Unique and Shared Effects of Self-concept and 
Narrative Identity on Clinical Variables

Hierarchical regression analyses are summarized here 
and in figure 2, with full details in supplementary ma-
terial 2 and supplementary figure 3. In the full positive 

symptoms model (figure 2a), low positive self-beliefs, 
β = −0.492, P = .044, and negative/passive narrative 
identity themes, β = −0.398, P = .019, uniquely pre-
dicted more severe positive symptoms. The shared effect 
of self-concept variables predicted a substantial portion 
of the variance in negative symptoms, R2 = 0.401, but 
there were no unique effects for specific self-concept vari-
ables. In the final role functioning model (figure 2b), au-
tobiographical reasoning uniquely predicted better role 

Narrative
identity

Self-concept

Symptoms/
functioning

Fig. 1. Correlations between self-concept, narrative identity, and clinical variables in 49 individuals at clinical high risk for psychosis. All 
correlations shown were P < .05 (unadjusted below the diagonal and FDR adjusted above the diagonal).

Fig. 2. Unique effects of self-concept and narrative identity variables on positive symptoms and role functioning for 49 youth at clinical 
high risk for psychosis. Standardized estimates and 95% confidence intervals are shown from the final step of hierarchical regression 
analyses. Full hierarchical regression results appear in the supplementary material accompanying this article.
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functioning, β = 0.427, P = .017. No regression findings 
were notable for social functioning.

Discussion

Youth at CHR reported more maladaptive self-beliefs, 
more ruminative self-focus, lower self-esteem, and lower 
self-concept clarity compared with their normative 
peers. Moreover, their life stories were marked by nega-
tive emotions and weak or passive motivations. Effects 
were primarily associated with negative symptoms, and 
some were also associated with positive symptoms, social 
functioning, and role functioning. In contrast, reflective 
self-focus and autobiographical reasoning were unrelated 
to other self-concept and narrative identity variables and 
may represent protective factors or sources of resilience.

Negative and Uncertain Self-concept

Various aspects of the self-concept were interrelated, sug-
gesting a common underlying dimension. Each of these 
specific findings replicates prior work in psychosis risk: 
self-esteem,45 self-concept clarity,65,66 positive and high 
negative self-beliefs,41–43 and self-focus.66–68 The current 
study ties these disparate findings together, suggesting 
that they all reflect a common core theme of negativity 
and uncertainty in the self-concept accompanying neg-
ative symptoms. Of note, the SIPS negative subscale 
captures aspects of nonspecific psychological distress 
or internalizing symptoms in addition to true negative 
symptoms.69–72 Further research with other assessments 
of negative symptoms (eg, NSI-PR) and/or assessment 
of comorbid internalizing symptoms could test whether 
the self-concept is more affected by negative symptoms, 
internalizing, or broad psychological distress.

Specific aspects of the self-concept were also related 
to positive symptoms and functional impairment. Less 
positive and more negative self-beliefs were associated 
with positive symptoms, replicating previous research 
in CHR41,42,44 and suggesting that self-beliefs may be 
particularly reflective of positive symptoms. Similarly, 
self-esteem and ruminative self-focus seemed particularly 
relevant for functional impairment. Further work would 
be required to determine the directionality of these ef-
fects, eg, 1 previous study has suggested that functional 
problems may cause low self-esteem in CHR.73

Negative Emotion and Passivity in Life Stories

As predicted by a recent developmental theory of nar-
rative identity in psychotic disorders,13 motivational/af-
fective themes were more negative and passive in the life 
narratives of youth at CHR, compared with their norma-
tive peers. These life stories centered on a weak or passive 
protagonist experiencing aversive emotions. Moreover, 
negative emotion and passivity were related to positive 

and negative attenuated psychotic symptoms. Negative 
and passive narrative themes have been observed in psy-
chotic disorders,74–79 trait schizotypy,66,80 nonpsychotic 
mood disorders,81,82 personality disorders,83 and even 
nonclinical samples with low well-being and subclinical 
depressive symptoms.84,85 Negative and passive themes 
therefore seem to accompany relatively nonspecific psy-
chological distress, which would be consistent with their 
relationships to positive symptoms, negative symptoms, 
and self-esteem in the current study. Common mechan-
isms such as early adversity may affect the self-concept 
and narrative identity in CHR.86–88 Cognitive-behavioral 
interventions that target negative, passive, and uncer-
tain understandings of oneself  (eg, core belief  modifi-
cation or schema therapy) are likely to be beneficial in 
CHR. Furthermore, broader transdiagnostic samples 
and assessment methods (eg, using the Research Domain 
Criteria or Hierarchical Taxonomy of Psychopathology) 
would be valuable to determine whether attenuated psy-
chotic symptoms uniquely contribute to narrative moti-
vational/affective disturbances over and above the effect 
of general psychopathology.

Developmental Theory of Narrative Identity 
Disturbances

Unlike motivational/affective themes, narrative structure 
and autobiographical reasoning were not altered in the 
CHR group. Previous studies have found disruptions in 
narrative structure and autobiographical reasoning in 
psychotic disorders31,56,89,90 but not in schizotypy.66,91,92 The 
current findings from a CHR sample fill the gap between 
these 2 ends of the psychosis spectrum, suggesting that 
disturbances to narrative structure and autobiographical 
reasoning do not predate the onset of psychosis. Given the 
heterogeneity of symptom presentations, comorbidities, 
and outcomes in CHR, an impactful future direction 
would be to collect repeated narratives from youth at 
CHR and examine changes over time as a function of 
symptom remission, progression, or conversion to psy-
chotic disorders. Repeated narrative studies could ben-
efit from automated rating methods (eg, NLP metrics), 
although trained raters would still be beneficial due to in-
consistent and potentially biased results from some NLP 
methods in CHR.93,94 Metacognitive interventions such 
as Metacognitive Reflection and Insight Therapy20 in the 
CHR period may strengthen abilities to build narrative 
structure and make meaning of experiences, making nar-
rative identity more resilient to later disruptions.

Reflective Self-focus and Autobiographical Reasoning

Reflective self-focus (a tendency to learn about oneself  
by examining personal experiences) was a notable excep-
tion to the general pattern of negativity and uncertainty 
in the self-concept. Reflective self-focus may have been 
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somewhat higher in CHR than in controls but was un-
related to other self-concept variables. A similar pattern 
has been observed in schizotypy: individuals with higher 
schizotypy report higher ruminative and reflective self-
focus, but only ruminative self-focus is associated with the 
extent of their psychotic-like experiences.67,68 Reflective 
self-focus was related to autobiographical reasoning in 
individuals’ life narratives. Individuals who were partic-
ularly interested in understanding their own experiences 
also elaborated more on lessons, insights, and personal 
relevance when telling personal stories. Importantly, nei-
ther reflective self-focus nor autobiographical reasoning 
appeared to be maladaptive. Reflective self-focus was 
unrelated to symptoms and functional impairment, and 
autobiographical reasoning was uniquely associated with 
preserved role functioning. There may be 2 relevant di-
mensions of variation in the self-concept and narrative 
identity for youth at risk for psychosis: a dimension of 
negativity, passivity, and uncertainty which relates to 
symptoms and impairment; and a separate dimension of 
metacognitive exploration of personal experiences which 
is benign or even protective. Further studies of reflective 
self-focus, autobiographical reasoning, and other meta-
cognitive processes would be valuable in the CHR syn-
drome to validate and explore this second dimension. 
Metacognitive interventions could also broaden and 
build on preexisting interest in understanding one’s own 
experiences to strengthen the self-concept and narrative 
identity.

Study Limitations

The current study’s limitations included a relatively small 
sample size, which somewhat limits the interpretation 
of findings; lack of longitudinal follow-up; and absence 
of purely qualitative analyses which could be valuable 
to triangulate with the reported quantitative findings 
or generate novel hypotheses about self  and identity in 
CHR.95 Future research with larger sample sizes, longi-
tudinal designs, and qualitative analysis of participants’ 
experiences would be valuable in addressing these limita-
tions. Furthermore, this study did not include measures 
of basic self-disturbances or anomalous self-experiences, 
which limits inferences about relationships between the 
basic and narrative self. One important direction for fu-
ture follow-up studies will be to define relationships be-
tween basic and narrative self-disturbances. Additionally, 
the sample was recruited from a single urban area in the 
Midwestern United States. Although there were no dem-
ographic differences between the CHR and HC groups 
that would affect the study findings, findings may not gen-
eralize to other demographic groups and sociocultural 
settings. For instance, agency is unusually highly valued 
in American culture,96 and it is unclear how findings on 
agency and psychopathology may translate internation-
ally. In conclusion, this study showed that some—but not 

all—aspects of self-concept and narrative identity were 
affected in CHR, filling important knowledge gaps about 
the development of narrative self-disturbances and sug-
gesting intervention targets.

Supplementary Material

Supplementary material is available at https://academic.
oup.com/schizophreniabulletin/.
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