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Abstract 

We examined narrative identity as a possible transdiagnostic marker of psychopathology by 

interviewing individuals with schizophrenia, individuals with depression and a nonclinical control 

group about past and future chapters in their life stories. Participants were 20 patients with 

schizophrenia, 20 patients with depression, and 20 nonclinical control participants matched on age, 

gender, and education. Participants described up to 10 chapters in their past and future life stories 

and self-rated chapters on emotional tone and self-event connections. In addition, cognitive function 

and current levels of symptoms was assessed. Both patient groups self-rated their past chapters as 

more negative and less positive compared to the control group, but did not differ from each other. 

There were no group differences in positivity of future chapters, but both patient groups identified 

fewer future chapters with shorter temporal projections. The results are consistent with the notion 

that negative past aspects of narrative identity are a transdiagnostic marker of psychopathology, 

while also suggesting that individuals with mental illness construct a positive future, which may 

support hope.  

 

Keywords: Transdiagnostic markers of psychopathology; identity disturbance; schizophrenia; 

depression; past and future life story chapters; autobiographical memory; recovery 
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Narrative Identity in Psychopathology: A Negative Past and a Bright but Foreshortened Future 
 

1. Introduction 

According to APA, a hallmark characteristic of psychopathology is a disturbance in identity, 

expressed as a “markedly and persistently altered self-image or sense of self” (American Psychiatric 

Association, 2013, p. 663). Problems with identity have been linked to a range of disorders, 

including schizophrenia (Lysaker & Lysaker, 2004) and mood disorders (Flynn, 2010; Inder et al., 

2008). It is possible that a disturbance in identity is a transdiagnostic marker of psychopathology 

(Kaufman et al., 2014) and deepening our understanding of identity disturbances may thus inform 

treatment for many disorders.  

The present study adopts a perspective on identity drawn from McAdams’ (1996) theory 

about narrative identity. According to the theory, identity takes the form of a life story that 

integrates the reconstructed past, perceived present and imagined future (McAdams, 1996; 2001). 

Thus, narrative identity is closely linked to autobiographical memory and future thinking. Narrative 

identity is important to study in psychopathology, because achieving a positive identity is a central 

aspect of recovery (Roe & Davidson, 2005). 

Past research linking identity salient memories, future events, and psychopathology has 

focused mainly on the generation of specific past and future events. That is, memories or future 

scenarios referring to circumscribed events such as “the day I graduated”. However, we suggest that 

this research would benefit from examining temporally extended past and future chapters in life 

stories. Chapters are abstract memory structures that organize specific events and are crucial for 

establishing coherent life stories (Conway, 2005; Thomsen, 2009). As such, examining past and 

future chapters may yield insights into identity disturbances that go beyond specific event 

representations to capture emotional aspects of the temporal organization in narrative identity.  
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Most past research concerning narrative identity and psychopathology has involved 

comparing one patient group to a nonclinical control group, but in order to begin examination of 

disturbances in narrative identity as transdiagnostic markers of psychopathology, we compare two 

different clinical groups to a nonclinical control group. To the best of our knowledge, the present 

study is the first to take a transdiagnistic perspective on narrative identity. We focus on 

schizophrenia and depression because they represent a severe psychotic and common affective 

disorder respectively and thus provide a good starting point for examining disturbances in narrative 

identity as transdiagnostic markers of psychopathology. Future research will be needed to extend 

the analyses to other clinical groups. 

1.1.Narrative identity: Past and future life story chapters 

In the narrative perspective, identity takes the form of a life story, defined as the internalized 

and evolving story of the self that integrates the reconstructed past, perceived present and imagined 

future to provide a person’s life with unity, purpose and meaning (McAdams, 2001). Life stories are 

based on autobiographical memory (Conway, 2005; McAdams, 2001). Autobiographical memory 

consists of both specific memories that represent circumscribed events and include details such as 

perceptual-emotional information (e.g., “my wedding day”), and more conceptual forms of 

autobiographical memory such as lifetime periods (Conway, 2005). Lifetime periods may function 

as chapters in the life story, defined as extended time periods that include information about typical 

people, places and activities associated with the period and are considered important to how the 

person has become who he or she is today (e.g., “my marriage”; Thomsen, 2015). Likewise, future 

event representations include both imagined specific future events (e.g., “my retirement party”) and 

imagined future chapters (e.g., “retirement”) that are organized to form coherent stories for the 

future (D’Argembeau & Mathy, 2011).  



Notice: This is the author’s version of a work that was accepted for publication in Psychiatry Research.  A definitive version was 
subsequently published in Psychiatry Research, 290, article 113103. DOI:10.1016/j.psychres.2020.113103 

 
 

5 
 

The majority of research concerning relations between autobiographical memory, narrative 

identity, and psychopathology has focused on specific memories (e.g., Berna et al., 2016; Williams 

et al., 2007). While this approach has yielded important insights, we believe that a focus on chapters 

is needed. First, studies show that when individuals are invited to tell their life stories in an open-

ended manner, they focus on chapters, suggesting that chapters are important to construct life 

stories (Steiner et al., 2014; Thomsen, 2009). Second, chapters summarize information across 

temporally extended events, and may therefore be more suited than specific memories to construct 

coherent life stories that span the individuals’ whole life. Thus, chapters may be more salient to 

narrative identity than specific memories. Indeed, studies have shown that chapters are rated as 

more important to identity than specific memories (Steiner et al., 2018; Thomsen & Pillemer, 2017). 

Hence, in order to deepen our understanding of relations between narrative identity and 

psychopathology, a focus on chapters is warranted. In the present study, we focus on emotional 

qualities of chapters, because whether individuals construct their past and future emphasizing 

positive or negative events and interpretations provides the foundation for viewing themselves as 

valuable, a central feature of adaptive identity (McAdams, 1985). 

The emotional qualities of chapters comprise emotional tone and emotional tone of self-event 

connections. The emotional tone of chapters refers to whether the content of the chapter is positive 

or negative and is based on the autobiographical material that individuals select into chapters. If 

individuals construct positive chapters, narrative identity may be infused with optimism and self-

worth. Constructing negative chapters, on the other hand, may imbue narrative identity with 

pessimism and hopelessness (McAdams, 1996). Based on the selected chapters, individuals engage 

in autobiographical reasoning, reflecting on the meaning of the chapters (McLean et al., 2019). This 

includes making self-event connections, which refer to interpretations about what chapters reveal 

about the self (Habermas & Bluck, 2000; Pasupathi et al., 2007). Two types of self-event 
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connections have been identified: Stability connections refer to reflections about whether events 

illustrate stable aspects of the self; change connections refer to reflections about whether events 

caused changes in the self (e.g. Pasupathi et al., 2007). Establishing self-event connections has been 

viewed as an adaptive process, signifying individuals’ effort to relate experiences to personal 

development (Bluck & Habermas, 2000; Habermas & Köber, 2015). However, a growing number 

of studies indicate that reasoning about events related to the self in negative ways is detrimental, 

because it contributes to a negative narrative identity (Banks & Salmon, 2013) 

While the imagined future is a part of narrative identity, fewer studies have addressed this 

aspect. However, creating self-continuity through time, a central function of narrative identity 

(McAdams, 1996), may be fostered by imagining future chapters. The few studies examining future 

chapters show that individuals construct chapters that project decades into the future (Dalgleish et 

al., 2011; D’Argembeau & Mathy, 2011; Pedersen, Straarup, & Thomsen, 2018; Thomsen et al., 

2016). Consistent with studies comparing past and future specific events (Allé et al., 2016; Berntsen 

& Bohn, 2010; D’Argembeau & Van der Linden, 2004), the emotional tone of future chapters is 

more positive compared with past chapters (Dalgleish et al., 2011; Pedersen et al., 2018; Thomsen 

et al., 2016). The positivity of the imagined future may serve to support hope and motivation 

despite obstacles in the present (D’Argembeau & Van der Linden, 2007; Raffard et al., 2016; 

Rasmussen & Berntsen, 2013).  

1.2. Linking memory, future events, narrative identity, and psychopathology 

Despite their importance to autobiographical memory, future thinking, and narrative identity, 

chapters have rarely been examined in relation to psychopathology. However, previous studies on 

specific memories and specific future events converge on several findings that informed the present 

study. First, patients with a range of different diagnostic profiles, including schizophrenia (e.g. 

Berna et al., 2016; D’argembeau, Raffard, & Van der Linden, 2008) and depression (Liu et al., 
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2013; Williams et al., 2007), generate fewer and less detailed events for both past and future 

compared with nonclinical controls. Second, individuals with depression retrieve more negative 

memories compared to nonclinical controls (Gaddy & Ingram, 2014; Habermas  et al., 2008; Lloyd 

& Lishman, 1975; Matt, Vázquez, & Campbell, 1992) and there is some evidence that individuals 

with schizophrenia show a similar effect (Berna et al., 2011b; Raffard et al., 2009; Raffard et al., 

2010). Third, research has established that individuals with depression show reduced positive future 

cognitions (Andersen & Limpert, 2001; Dalgleish et al., 1997; Dalgleish et al., 2010; Holmes et al., 

2008; MacLeod & Byrne, 1996; Thimm et al., 2013), and individuals with schizophrenia may show 

a similar effect (Allé et al., 2016; Chen et al., 2016; Wright et al., 2000 but see Raffard et al., 2016 

for null findings). Fourth, patients with schizophrenia show impaired self-event connections for 

both past and future specific events (Allé et al., 2015; Berna et al., 2011a; Berna et al., 2015b; 

Raffard et al., 2009; Raffard et al., 2010; Raffard et al., 2016), suggesting that they struggle with 

constructing coherent life stories. This is consistent with studies showing that both schizophrenia 

and depression is associated with metacognitive difficulties in integrating information about the self 

(Ladegaard et al., 2014; Lysaker et al., 2018).   

The few existing studies on chapters have found that psychopathology is associated with more 

negative and less positive past chapters. This has been found for depression (Dalgleish et al., 2011), 

bipolar disorder (Pedersen et al., 2018), schizophrenia (Holm et al., 2016), and borderline 

personality disorder (Lind et al., 2018). In contrast, future chapters seem to be less affected by 

psychopathology. Dalgleish and colleagues (2011) found that the depressogenic structure of past 

chapters did not extend to future chapters. Likewise, the study comparing individuals with bipolar 

disorder to nonclinical controls found no differences in the emotional qualities of future chapters. 

However, participants with bipolar disorder identified fewer future chapters that extended less into 

the future (Pedersen et al., 2018)    
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In summary, the literature suggests that psychopathology may be associated with a more 

negative narrative identity, understood as including negative chapters and interpreting these 

chapters as reflecting negatively on oneself. This effect could be more pronounced for depression 

compared to schizophrenia. In addition, while the emotional qualities of future chapters may be less 

affected by psychopathology, other studies indicate that depression is associated with less positive 

future cognitions and both depression and schizophrenia are associated with difficulties in 

generating future events. This suggests that future aspects of narrative identity may be affected in 

depression and schizophrenia.  

1.3.The present study  

We hypothesized that 1) patients with schizophrenia and patients with depression would have 

more negative and less positive past chapters compared with the nonclinical control group and 2) 

that this would extend to more negative and less positive self-event connections. Although the two 

existing studies on future chapters showed no differences in positivity of future chapters between 

individuals with psychopathology and nonclinical controls, we followed the larger body of literature 

on negative thoughts about the future in depression (e.g., Beck, 2012) and schizophrenia (Lepage et 

al., 2014). We hypothesized that 3) patients with schizophrenia and patients with depression would 

have more negative and less positive future chapters compared with the nonclinical control group 

and 4) that this would extend to more negative and less positive self-event connections. Further, we 

predicted that 5) patients with schizophrenia and patients with depression would identify fewer 

future chapters and 6) these chapters would extend less into the future compared with the 

nonclinical control group.  

Schizophrenia and depression have been associated with impaired neurocognitive functioning 

(Fioravanto et al., 2005; McClintock et al., 2010), and since the reconstruction of past and future 

events place high demands on executive search, neurocognitive functioning may play a role in 
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explaining differences in narrative identity. We therefore included measures of cognitive 

functioning to examine possible influences on past and future chapters. 

Emotional tone and self-events connection were examined using self-report. This choice was 

based on the widely held assumption that narrative identity is not only a verbalized account, but 

also an internalized story that individuals can bring to mind. Through introspection, individuals can 

reflect on their narrative identity including emotional tone and self-event connections and 

subsequently provide self-report ratings of these qualities. While content coding is more widespread 

in research on narrative identity, it relies on third party coders assessing the content of verbalized 

accounts according to standard protocols and, as such, subjective meaning from participants may be 

lost (see Holm & Thomsen, 2018 and McAdams, 2018 for further discussion of the use of self-

report methods). The self-report measures were supplemented with content coding of the event 

types described in chapters to assess whether the two patient groups referred to events typically 

considered negative or positive.  

2. Methods 
2.1.Participants and recruitment 

Twenty patients (14 women) with ICD-10 (International Classification of Disease 10th 

edition; WHO, 2011) confirmed diagnoses of schizophrenia (N = 17) or schizoaffective disorder (N 

= 3), 20 patients (12 women) with and ICD-10 confirmed diagnosis of depression (F31.4 Bipolar 

affective disorder in severe depressive state = 1; F32.1 moderate single major depressive episode = 

6; F32.2 severe single major depressive episode = 1; F33.1 moderate recurrent major depressive 

disorder = 3; F33.2 severe recurrent major depressive disorder = 9), and 20 nonclinical control 

participants (13 women) participated in the study. The three groups were matched on age, gender, 

and level of education (see Table 1). The sample size was selected based on similar previous studies 

(Allé et al., 2016; Dalgleish et al., 2011; Holm et al., 2016; Pedersen et al., 2018). 
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Patients with schizophrenia were recruited through advertising the study in support groups 

and by word-of-mouth. All patients with schizophrenia were in a clinically stable phase and 

received outpatient care. Patients with depression were recruited at Aarhus University Hospital, 

where they received either in-patient care (12 individuals) or outpatient treatment (8 individuals). 

The nonclinical control participants were recruited by advertising the study on flyers and by word-

of-mouth. Participants were excluded if they had a history of traumatic brain injury, drug- or 

alcohol dependency, or if they did not speak Danish fluently. Potential control participants were 

excluded if they had previously suffered from mental illness or had first degree relatives suffering 

from schizophrenia or depression. 

The study was reviewed by the Center on Autobiographical Memory Research (CON 

AMORE) ethics committee, who had no objections to the study. Informed consent was obtained for 

all participants. Upon completion, participants received a gift certificate of 200 DKK ($30).  

2.2.Procedure and materials 

The first author conducted all interviews. With the exception of diagnostic assessment, the 

procedure was identical for all participants. 

2.3. Positive and negative symptoms  

To measure current level of symptoms in patients with schizophrenia and to exclude 

psychosis in control participants, the interviewer rated participants using the Scale for the 

Assessment of Positive/Negative Symptoms (SAPS/SANS) (Andreasen 1984a; Andreasen 1984b). 

The scales are reliable and valid measures of symptomatology in schizophrenia (e.g., van Erp et al., 

2014). The SAPS includes four subscales (hallucinations, delusions, bizarre behavior, and positive 

formal thought disorder), and the SANS includes five subscales (affective flattening, alogia, apathy, 

asocialty, and attention). We did not include the attention subscale, because attentional difficulties 

may not be conceptually related to the negative symptoms construct (Blanchard & Cohen, 2006). 
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Based on ratings of symptom severity, scores on each subscale were estimated (0-5) and added, 

yielding a total score for positive and negative symptoms, respectively.  

2.4. Depression 

To measure current level of symptoms in patients with depression and to exclude depressive 

symptoms in control participants, the interviewer rated participants on the Hamilton Rating Scale 

for Depression (HAM-D; Hamilton, 1960). HAM-D consists of 17 items measuring the severity of 

depressive symptoms. The total score is based on scores from the 17 individual items, where higher 

scores indicate more severe depression. The HAM-D is a valid and reliable measure of depression 

(Bech et al., 2014).  

2.5. Self-rated depression 

The Common Mental Disorder Questionnaire (CMDQ; Christensen et al., 2005) was used as a 

self-report measure of 6 symptoms of depression that are rated on a 5-point scale (0-4), with higher 

scores indicating more severe symptomatology. The test has shown excellent validity (Christensen 

et al., 2005) 

2.6. Past and future life story chapters 

Participants were asked to describe up to five past chapters and up to five future chapters in 

their life story (always in that order) that were important to who they are (based on Thomsen & 

Berntsen, 2008). It was explained that chapters referred to extended time periods, that chapters 

could run in parallel, and that (past) chapters could be ongoing. For each chapter, participants were 

asked to give their age at the beginning/end of the chapters (or mark it as ongoing for past chapters); 

and to rate the chapters on positive/negative emotional tone, positive/negative stability connections, 

and positive/negative change connections. The questions can be seen in Table 2. The questions have 

been used in previous studies and have shown theoretically meaningful correlations with symptoms 
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of psychopathology (Holm & Thomsen, 2018), mental illness (Pedersen et al., 2018), self-esteem 

(Steiner et al., 2017), personality traits and subjective well-being (Jensen et al., 2019).  

For the analyses, we calculated 12 means for positive and negative emotional tone, positive 

and negative self-stability connections, and positive and negative self-change connections in past 

and future chapters, by adding the scores for each measure and dividing by the number of chapters 

for each participant. Additionally, for future chapters, we calculated two measures of temporal 

projection into the future. The first by subtracting the participants’ age from the future chapter with 

the  highest start age (i.e. if the participant was 35 years old and the highest start age of a chapter 

was 55 years, the temporal projection was 20 years). The second by subtracting participants’ age 

from the future chapter with the  highest end age (i.e. if the participant was 35 years old and the 

highest end age of a chapter was 85, the temporal projection was 55 years). Four patients with 

schizophrenia and four patients with depression reported having no future chapters and hence did 

not contribute to means for future chapters. These participants feature in the analyses of past but not 

future chapters (except number of future chapters).  

The events described in past and future chapters were coded using a scheme developed for 

previous studies (see Table 3; Thomsen et al., 2017). The first author and a student assistant 

independently coded all past and future chapters. The percentage of overall agreement was 86%.  

2.7. Cognitive functioning 

Cognitive functioning was evaluated with four tests that tap into four cognitive domains (see 

Table 4). 

3. Results 

We used a series of one-way ANOVAs with bonferroni corrected post hoc test to examine 

differences between the three groups (see Table 1, see Appendix a/b for correlations between 

measures). There were no significant differences in the number of past chapters. However, 
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significant differences were found for all other characteristics of past chapters. Compared with 

controls, patients with schizophrenia and patients with depression scored lower on positive 

emotional tone and higher on negative emotional tone; lower on positive stability connections; and 

higher on negative change connections. The patients with depression (but not the patients with 

schizophrenia) also scored higher on negative stability connections and lower on positive change 

connections compared with the controls. There was a significant difference between the two patient 

groups on negative change connections only, where patients with depression scored higher 

compared with patients with schizophrenia.   

Regarding future chapters, we found no significant differences between the three groups on 

emotional tone and self-event connections. However, compared with the controls, both patient 

groups described significantly fewer future chapters, and the controls projected themselves 

significantly further into the future compared with both patient groups (although only when 

analyzing temporal projection based on start age of chapters; see Table 1). The two clinical groups 

did not differ. 

We then examined the events described in the chapters. Chi-square tests revealed a significant 

difference in the content of both past chapters, χ2 = 80.38, df = 38, p <.001, and future chapters, χ2 = 

47.51, df = 30, p = .022. Specifically, patients with schizophrenia and patients with depression were 

more likely to include negative events in both past and future chapters (see Table 3).  

Finally, we ran a series of correlations on to explore the relations between cognitive 

functioning and characteristics of past and future chapters (see Table 4). In general, these 

correlations were inconsistent and mostly non-significant.  

4. Discussion 

4.1. Narrative identity and psychopathology: Past chapters 
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The two patient groups had less positive and more negative past chapters. This finding is in 

line with previous research comparing patients with depression (Dalgleish et al., 2011) and patients 

with schizophrenia (Allé et al., 2015; Holm et al., 2016) with nonclinical controls, and similar 

patterns have been found for patients with bipolar disorder (Pedersen et al., 2018) and borderline 

personality disorder (Lind et al., 2018). The present study is the first to directly compare two 

different clinical groups and together with the other studies, it suggests that the negative narrative 

identity for the past may capture transdiagnostic features of narrative identity. Importantly, although 

patients with schizophrenia scored over the threshold for depression on the self-report measure, 

patients with depression scored significantly higher than patients with schizophrenia indicating that 

the negative past is not explained by similar levels of depression in the two patient groups. In future 

studies, it will be important to establish whether some clinical groups are exempt from this pattern, 

i.e. narcissistic personality disorder, and whether more fine-grained analyses of the negativity of the 

past may differentiate between clinical groups.  

The negative narrative identity in the two patient groups may simply reflect that they have had 

more negative life experiences compared with the control group. Indeed, content coding revealed 

that the two patient groups’ past chapters were focused on negative life events (including illness, 

death of significant other, abuse, suicide attempts, bullying, etc.). This is consistent with research 

showing higher levels of trauma exposure in clinical groups (Hovanitz, 1986). Moreover, having a 

severe mental illness may interfere with experiencing typical positive life events such as finishing 

education, holding a job, and starting a family (Mueser et al., 2002). Given that life stories are 

bound by actual life experiences, a negative narrative identity may flow naturally from a life with 

mental illness.  

However, it is important to note that life stories go beyond facts and are based on selection 

and interpretation. As such, emotional tone and self-event connections are not simply a reflection of 
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what happened. Indeed, previous research suggest that it is possible, and beneficial in terms of well-

being, to make positive interpretations of negative events (Adler et al., 2016). The two patient 

groups were less likely to believe that the chapters illustrated positive personal characteristics and 

change and more likely to believe that the chapters evidenced negative personal characteristics and 

change compared with the nonclinical control group. Thus, the negative narrative identity may 

represent either presence of negativity biases or lack of positivity biases (Singer & Blagov, 2004). 

This opens up the possibility that a negative past can be reconstructed to reflect more positively on  

identity, thereby improving well-being and possibly aiding recovery (Holm et al., 2018).  

4.2. Narrative identity and psychopathology: Future chapters 

Contrary to past chapters and to our expectations, the two patient groups did not construct 

future chapters with less positive and more negative emotional tone or less positive and more 

negative self-event connections. This is surprising given that prominent theories assume that future 

events are constructed by reassembling knowledge of past events (Schacter et al., 2007). The result 

is also in contrast to studies showing that, compared with nonclinical groups, patients with 

schizophrenia and patients with depression identify more negative specific future events (Andersen 

& Limpert, 2001; Chen et al., 2016). However, it is consistent with the prior two studies focusing 

on future life story chapters in patients with depression (Dalgleish et al., 2011) and bipolar disorder 

(Pedersen et al., 2018). Thus, across three different clinical populations (depression, bipolar 

disorder, and schizophrenia), patients construct future chapters that are not significantly less 

positive than nonclinical groups. The differences in findings between specific event representations 

and chapters underscore the importance of examining chapters as this level narrative identity 

capture more abstract event representations and temporal organization. Importantly, these findings 

suggest that individuals with psychopathology can contemplate the future in ways that do not 

simply represent a forward projection of their negative past. This is particularly noteworthy for 
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depression in lieu of a recent meta-analysis suggesting that depression is related to avoidance of 

positive information (Wiener & Salem, 2016). It is possible that thinking of the future in terms of 

chapters, which reflect long-term and identity salient representations of the future, facilitate a 

positive view of the future. 

One explanation for the lack of group differences in future chapters is that distinct processes 

are involved in the construction of past and future chapters. While past life story chapters are based 

on actual periods in individuals’ lives, including negative events and traumas, future chapters may 

be constructed on the basis of culturally shared knowledge of typical life events, such as cultural 

life scripts (Berntsen & Rubin, 2004). Cultural life scripts typically favor positive events, and if 

patients rely on the life script to the same extent as nonclinical groups, this may explain why there 

are no differences in the emotional tone of future chapters (Rasmussen et al., 2017). Furthermore, 

future events are constructed with reference to goals, such as “getting a job” (D’Argembeau & 

Mathy, 2011) and the construction of positive future chapters in the two patient groups may also 

reflect hopes and goals for the future, despite their bleak past. 

Constructing future chapters as positive and as reflecting positively on the self may support 

hope and optimism in individuals with mental illness. The positivity bias for the future may 

function to enhance the positivity of the self-concept (Grysman, Prabhakar, Anglin, & Hudson, 

2014; Raffard et al., 2016). Given their difficult pasts, this positive future may play a role in not 

succumbing to hopelessness and ultimately prevent suicidal behavior (Chandler et al., 2003). 

Nevertheless, content coding of the future chapters revealed that both patient groups included 

significantly more negative life events than controls. The discrepancy between self-reported 

emotional characteristics and content-coded event types may reflect that events typically perceived 

as negative may be positively represented in participants’ subjective narrative identities. For 

example, illness is a type of event that would typically be perceived as negative, but the patients 
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could construct a positive future chapter around illness, i.e. focusing on how they might change 

positively through tackling future illness episodes. Likely, future chapters that are both positive and 

realistic will be most adaptive because they support hope while not setting the scene for repeated 

defeats. Future studies could examine how these qualities of future chapters relate to recovery and 

well-being across different clinical groups.  

While positive future chapters in the two patient groups may be adaptive it also signifies a 

discontinuity with their negative past. The lower number and shorter temporal projection of future 

chapters evident in the two patient groups may be a further indication of this discontinuity. In fact, 

eight patients could not identify any future chapters at all, suggesting a strong sense of 

discontinuity. Research regarding simulation of future chapters is sparse, but two previous studies 

show mixed results regarding the number of future chapters. Dalgleish et al. (2011) did not find any 

significant differences between depressed, remitted, and a nonclinical control group in regards to 

the number of future chapters, but Pedersen et al. (2018) found that patients with bipolar disorder 

generated significantly fewer future life story chapters that extended less into the future compared 

with the nonclinical control group. Studies of specific future events also indicate that 

psychopathology is related to difficulties with generating future events (Hallford et al., 2018). One 

possible explanation for the fewer and less temporally extended future chapters is reduced cognitive 

function in the two patient groups (D’Argembeau et al., 2008). Indeed, autobiographical memory 

and future event retrieval place high demands on executive search (Anderson, Dewhurst & Nash, 

2012; Conway & Fthenaki, 2000; Norman & Bobrow, 1979). However, concentration (as assessed 

by d2) was the only measure that correlated significantly with number of future chapters (see 

appendix b) and the three groups did not differ significantly on concentration (Table 1), indicating 

that reduced cognitive functioning is not a viable explanation. Rather, as suggested above, the fewer 

and less temporally extended future chapters may reflect discontinuity between a negative past and 
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a hoped-for positive future. This interpretation is consistent with research on metacognition 

indicating that schizophrenia and depression is related to difficulties with integrating information 

about the self (Ladegaard et al., 2014; Lysaker et al., 2018).  

4.3. Implications for treatment 

A focus on transdiagnostic factors such as narrative identity might present new targets for 

treatments enabling recovery. For instance, our study suggests that schizophrenia and depression are 

associated with disturbances in narrative identity, and approaches tailor-made to address these 

disturbances might promote recovery in both disorders. Supporting this, Smorti et al. (2010) has 

shown that autobiographical narrative is an effective tool to improve quality and meaning in life in 

patients with mental disorders. There has been renewed interest in the potential of psychotherapy to 

help individuals change their narrative identity and reduce self-stigmatization (Yanos et al., 2011). 

Along similar lines, co-constructing a sense of self that expands beyond negative impacts of illness 

is a major focus in recovery (Leamy et al., 2011). A specific focus could be adaptive integration of 

negative experiences into the life story and targeting negative self-event connections in order to 

promote a less negative narrative identity. Clinicians could also help elaborate on positive 

experiences and positive self-event connections in order to encourage a more positive narrative 

identity. Additionally, narrative interventions could target the construction of future chapters in 

ways that help foster positive, attainable future chapters. Current treatments focused on patients’ 

reflective capacities, such as metacognitive- and narrative enhancement therapy, may support 

development of adaptive narrative identity (Yanos et al., 2012). As such re-storying narrative 

identity could be a common mechanisms across many effective treatments (Adler, 2012; Lind et al., 

2018; Lysaker et al., 2018).  

 4.4. Limitations 



Notice: This is the author’s version of a work that was accepted for publication in Psychiatry Research.  A definitive version was 
subsequently published in Psychiatry Research, 290, article 113103. DOI:10.1016/j.psychres.2020.113103 

 
 

19 
 

Some limitations should be acknowledged. First, the correlational nature of the data prevents 

us from drawing conclusions about causal relationships. Second, the sample size was relatively 

small, only allowing detection of large effects. Third, we did not obtain information on comorbidity 

for the two clinical groups. Notably, the depressed group was severely affected and may have had 

comorbid personality disorders, which could have minimized differences between the two clinical 

groups. Fourth, we only included two clinical groups and while comparisons to previous studies 

with other patient groups suggest that negative past narrative identity is a transdiagnostic marker of 

psychopathology, ideally more clinical groups should be compared in the same study. Fifth, 

although we argue that the negative past chapters reflected biases in interpretation, we cannot rule 

out that more negative events in the lives of the patient groups explain the finding. Future studies 

could examine this by including a checklist of negative events (Gray et al., 2004). Finally, we used 

self-report measures to assess narrative identity. Such measures may not  capture more implicit 

aspects of life stories and are vulnerable to self-presentation and other self-report biases. Hence, 

replicating the findings using content coding is a natural next step. 

4.5. Conclusions 

Our results suggest that a negative narrative identity for the past may be seen as a 

transdiagnostic marker of psychopathology, but that individuals with psychopathology still 

construct a positive future. Healthcare professionals may use this insight to support individuals with 

a wide array on mental disorders in developing a more adaptive narrative identity and thus facilitate 

recovery and well-being. 
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Table 1 

Differences between patients with schizophrenia, patients with depression, and nonclinical controls on demographics, clinical assessment, 

neurocognitive screening, and past and future chapter characteristics 

 Patients with 
schizophrenia 

Patients with 
depression 

Nonclinical  
controls 

   

 M SD M SD M SD Test statics Effect Size Observed 
Power 

Demographics          
  Age 30.85 8.74 32.95 10.56 31.55 11.32 F = .22 η² = .01 .08 
  Years of education 13.40 1.87 12.80 2.21 13.10 2.00 F = .44 η² = .02 .12 
Clinical assessment         
  SAPS 4.40 3.88 - - 0.00 .00 t = 5.07*** d =  1.60 .99 
  SANS 5.35 3.30 - - .32 1.00 t = 6.57*** d =  2.06 1.00 
  HAM-D - - 19.30 5.48 .70 .80 t = 15.02*** d = 4.75 1.00 
  CMDQ-depression index 7.65 5.43 15.00 5.83 1.90 1.92 F = 38.51a,b,c η² = .56 1.00 
Neurocognitive screening        
  HVLT-R free recall 44.50 12.81 43.35 10.81 50.20 9.68 F = 2.16 η² = .07 .42 
  HVLT-R delayed recall 44.85 12.97 43.85 10.78 47.90 8.93 F = .73 η² = .03 .17 
  TMT B 83.13 34.12 102.55 40.64 64.45 19.43 F = 6.82 b η² = .19 .91 
  WAIS, vocabulary 11.00 2.08 9.80 2.61 11.45 1.96 F = 3.29 b η² = .10 .60 
  d2, CP 167.42 34.95 171.55 56.41 196.70 31.60 F = 2.74 η² = .09 .52 
Past chapters          
  Positive tone 3.10 .67 3.20 .75 3.98 .46 F = 11.36 a,b η² = .29 .99 
  Negative tone 3.32 .74 3.27 .82 2.46 .53 F = 9.27 a,b η² = .25 .97 
  Positive stability 3.33 .71 3.06 .91 3.94 .35 F = 8.42 a,b η² = .23 .96 
  Negative stability 2.57 .77 2.93 .92 2.03 .61 F = 6.87 b η² = .19 .91 
  Positive change 3.23 .99 2.89 1.08 3.78 .54 F = 4.92 b η² = .15 .79 
  Negative change 2.15 .73 2.87 1.00 1.38 .54 F = 18.28 a,b,c η² = .39 1.00 
  Number of past chapters 4.25 1.07 4.50 .83 4.30 .57 F = .48 η² = .02 .13 
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Future chapters        
  Positive tone 4.17 .68 3.95 .53 4.11 .48 F = .67 η² = .03 .16 
  Negative tone 2.35 .85 2.43 .83 1.91 .64 F = 2.49 η² = .09 .48 
  Positive stability 3.76 .67 4.13 .51 3.73 .56 F = 2.38 η² = .09 .46 
  Negative stability 2.33 .65 2.47 .94 2.11 .74 F = .97 η² = .04 .21 
  Positive change 3.95 .55 3.97 .64 3.26 1.18 F = 3.91 η² = .14 .68 
  Negative change 1.68 .55 1.93 1.04 1.34 .47 F = 3.08 η² = .11 .57 
  Future projection in years 
  (using start age) 

10.25 16.99 5.68 8.27 24.20 19.59 F = 9.51 a,b η² = .25 .97 

  Future projection in years  
  (using  end age) 

20.58 20.03 19.38 17.15 30.67 18.62 F = 1.75 η² = .08 .34 

  Number of future chapters 2.15 1.59 1.85 1.38 3.35 1.09 F = 6.67 a,b η² = .19 .90 
*** = p < .001, observed power computed using alpha = .05 
Significant differences at p < .05 found between: a = patients with schizophrenia vs controls; b = patients with depression vs controls, c = 
patients with schizophrenia vs patients with depression. 
SANS/SAPS = Scale for the Assessment of Negative/Positive Symptoms; HAM-D = Hamilton Depression Rating Scale; CMDQ = Common 
mental disorder questionnaire HVLT-R = Hopkins Verbal Learning Trial Revised; WAIS, vocabulary = Wechslers Adult Intelligence Scale, 
vocabulary subtest; CP = Concentration Performance 
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Table 2 
 
Questions for past and future life story chapters  
 Questions for past chapters Questions for future chapters 
Positive tone How positive were the events in this 

chapter? 
How positive do you imagine the events in 
this chapter? 

Negative tone How negative were the events in this 
chapter? 

How negative do you imagine the events in 
this chapter? 

Positive stability Does the chapter highlight any 
positive characteristics that describe 
who you are as a person? 

Do you imagine that the chapter highlights 
any positive characteristics that describe who 
you are as a person? 

Negative stability Does the chapter highlight any 
negative characteristics that describe 
who you are as a person? 

Do you imagine that the chapter highlights 
any negative characteristics that describe who 
you are as a person? 

Positive change Has the chapter caused you to change 
in a positive way? 

Do you imagine that the chapter will cause 
you to change in a positive way? 

Negative change Has the chapter caused you to change 
in a negative way? 

Do you imagine that the chapter will cause 
you to change in a negative way? 

Note. All questions were rated from 1 = not at all; to 5 = to a very high degree 
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Table 3  

Percentages of past and future chapter content 

  Past chapters   Future chapters  
 Patients with 

schizophrenia 
Patients with 
depression 

Nonclinical 
controls 

Patients with 
schizophrenia 

Patients with 
depression 

Nonclinical 
controls 

Childhood 5.8 7.8 12.9 - - - 
School 4.7 7.8 15.3 - - - 
Spare time - 3.3 3.5 - 2.7 - 
Youth 2.3 5.6 4.7 - - - 
Social relations 3.5 1.1 - 7.0 - 1.5 
Further education 7.0 8.9 10.6 9.3 18.9 7.5 
In love - 3.3 1.2 2.3 8.1 - 
Travel - 3.3 3.5 2.3 - 6.0 
Location - 2.2 7.1 2.3 - 9.0 
Negative events 47.7 21.1 5.9 14.0 10.8 4.5 
Divorce/ break up - 3.3 1.2 - - - 
Marriage/ family 7.0 4.4 5.9 16.3 16.2 23.9 
Children 2.3 6.7 3.5 7.0 13.5 9.0 
Relation to parents 1.2 2.2 - - - - 
Work life 5.8 10.0 10.6 14.0 16.2 11.9 
Middle-age/adult life 1.2 2.2 4.7 2.3 - 1.5 
Third generation relations - 1.1 2.4 2.3 2.7 4.5 
Retirement  - - - 2.3 - 13.4 
Aging - - - 2.3 - 4.5 
Recovery 3.5 1.1 - 9.3 2.7 - 
Other 8.1 4.4 7.1 7.0 8.1 1.5 
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Table 4 

Overview of tests used for assessment of neurocognition. 

Test Construct Scoring 
Hopkins Verbal Learning 
Test-Revised (HVLT-R; 
Brandt, 1991) 

Verbal memory This test consists of three trials of free-recall of a 12-item word list, followed by a delayed 
recall task. The test is widely used to assess verbal memory in both nonclinical and clinical 
groups and is well validated (Brandt, 1991). Raw scores were converted to scale scores 
based on age of participants with higher scores indicating better verbal memory. 

Trail Making Test part B 
(TMT-B; Lezak, 1995). 

Cognitive flexibility 
and sustained 
attention 

This test requires participants to connect numbers and letter sequentially by drawing lines 
between them with a pen. Amount of time to complete the task is recorded and indicate 
cognitive flexibility, with lower scores indicating higher levels of cognitive flexibility and 
sustained attention (Lezak & Howieson, 2004). The test is reliable and sensitive to a variety 
of impairments (Lezak, 1995). 
 

Vocabulary subtest from 
WAIS-IV (Wechsler Adult 
Intelligence Scale; Wechsler, 
2008) 

Long term memory, 
verbal ability and 
general IQ 

The test gives an indication of overall verbal comprehension, requiring participants to 
retrieve concepts from long-term memory and verbally describe these (Lichtenberger & 
Kaufman, 2013). The Vocabulary subtest furthermore has a very high correlation with 
global IQ. Raw scores on the vocabulary subtest were converted to scale scores based on 
age of participants with higher scores indicating better functioning in all areas. 
 

The d2 Concentration The d2 assesses visual perceptual speed and concentration by examining the ability to 
selectively, quickly, and accurately focus on certain features in a visual array, while 
ignoring irrelevant features. Higher scores indicate better concentration. The test is well 
validated in both nonclinical and clinical settings (Brickencamp, 2006; Lee et al., 2018).  
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Appendix a 

Pearson’s correlations between past and future chapter characteristics  

  1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 

Pa
st

 c
ha

pt
er

s 

1. Positive tone       - -.65** .50** -.43** .35** -.51** -.15 .07 -.10 -.14 .01 -.32* -.14 -.09 .16 
2. Negative tone     - -.29* .67** -.29* .64** .01 .03 .32* .15 .25 .32* .16 .10 .06 
3. Positive stability      - -.09 .68** -.35** .17 .37** -.20 .14 .03 -.17 -.06 -.15 .24 
4. Negative stability       - -.09 .78** .20 -.05 .46** .17 .41** .20 .51** .11 .02 
5. Positive change        - -.37** -.01 .28* -.16 .29* .03 .13 -.14 -.13 .07 
6. Negative change        - .30* -.12 .40** .12 .28* .16 .40** .33* -.25 
7. Number of chapters        - -.25 .07 -.10 -.12 -.10 .05 -.04 -.01 

F
ut

ur
e 

ch
ap

te
rs

 8. Positive tone              - -.50** .34* -.16 .27 -.29* .19 .03 
9. Negative tone            - -.07 .47** -.06 .51** -.04 -.04 
10. Positive stability             - .01 .41** -.08 .13 -.15 
11. Negative stability              - .02 .35* -.03 .08 
12. Positive change               - -.02 .18 -.12 
13. Negative change               - .08 -.03 
14. Future projection               - -.53** 
15. Number of chapters                      - 

* p <.05, ** p <.01 
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 Appendix b 

Pearson’s correlations between past and future chapter characteristics, symptom levels, and neurocognitive functioning 

  SANS SAPS HAM-D CMDQ HVLT-R 
total recall 

HVLT-R 
delayed 
recall 

TMT B WAIS, 
vocabulary 

d2 

Pa
st

 c
ha

pt
er

s 

Positive tone -.54** -.43** -.38* -.40** .17 .11 -.31* .17 .13 
Negative tone .53** .44** .37* .33* -.12 .04 .15 -.14 -.14 
Positive stability  -.43** -.57** -.53** -.49** .17 .17 -.23 .16 .09 
Negative stability .42** .49** .38* .42** -.07 .06 .37* -.28* -.22 
Positive change -.23 -.48** -.52** -.46** .10 .09 -.24 .14 .01 
Negative change .52** .53** .58** .55** -.09 -.09 .30* -.23 -.22 
Number of chapters -.12 .27 .12 .16 .20 .13 -.11 -.06 .14 

F
ut

ur
e 

ch
ap

te
rs

 Positive tone .07 -.17 -.16 -.07 -.26 -.29* -.12 -.25 -.07 
Negative tone .36* .44** .32 .13 .13 .11 .32* .01 -.19 
Positive stability  .16 .03 .40* .25 -.19 -.04 .08 -.23 -.20 
Negative stability .25 .18 .19 .17 .12 -.02 .24 -.01 -.09 
Positive change .23 .16 .31 .28* -.26 -.19 .13 -.15 -.22 
Negative change .11 .34* .32 .21 .11 .02 .61** -.27 -.21 
Future projections -.32* .11 .53** .21 -.15 -.18 .17 -.29* -.31* 
Number of chapters -.29 -.07 -.58* -.22 .14 .09 -.25 .01 .27* 

* p <.05, ** p <.01 
SANS/SAPS = Scale for the Assessment of Negative/Positive Symptoms; HAM-D = Hamilton Depression Rating Scale; CMDQ = 
Common mental disorder questionnaire HVLT-R = Hopkins Verbal Learning Trial Revised; WAIS, vocabulary = Wechslers Adult 
Intelligence Scale, vocabulary subtest; CP = Concentration Performance 
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