Critically evaluate how a narrative psychological approach can contribute to explaining how people construct and negotiate identity.

In order to explore the utility of the narrative method in understanding the construction and negotiation of identity, this essay will consider what constitutes an identity, under what frameworks has the concept of identity been studied, and what benefits can the narrative approach provide to further develop the research within this area. 
The construction and negotiation of identity has been consistently noted as a primary developmental process across the human lifespan (Erikson, 1968; Kroger, 2015). Early developmental theories suggest that most of the identity development occurs during adolescence (Erikson, 1968), with identity achievement, through integration of personal and cultural values indicating a transition into the early stages of adulthood. Research, however, is increasingly considering identity as being more fluid, developing across the lifespan (Kroger, 2015). Importantly, as highlighted by Erikson (1968) personal identity does not form in isolation of cultural and social influences and as such has been defined as ‘the various meanings attached to oneself by self and others’ (Gecas & Burke, 1995, p.42). The formation of a personal identity involves an individual’s consideration of their unique internal characteristics and their interaction with the wider society.
A key emergent concept within the identity development literature is in response to a change of circumstances. Marcia (1966; 1967) theorized that if an existing identity is dis-equilibrated, in response to a critical life event (such as a family death) or changing life circumstance, one is in a state of identity crisis or moratorium. From this stage, the way in which one engages with the situation influences the ability to re-equilibrate their sense of identity (identity achievement). What is key within the literature considering the formulation of a personal identity is its fluid nature, impacted not only by individual experiences such as critical life events, but also through external cultural and social forces. As such, it is not surprising that identity has been defined as a subjective, constructed story of how one became the person they are, that is constantly evolving (McAdams & McLean, 2013). Considering the above definitions of an identity, it appears consistent throughout the literature that one’s identity evolves and adapts with time, highlighting the fluctuating nature of identity construction and negotiation. 
[bookmark: _GoBack]Identity has been researched under several paradigms, including identity theory and social identity theory. Identity theory explains one’s identity through the reciprocal relations that occur between the self and the wider society. Suggesting that people come to know who they are through their interaction with others, and the reality that many people occupy many societal roles, known as role identities (Hogg, Terry & White, 1995). Role identities, such as student or father are self-definitions applied to oneself as a result of the structural role they occupy within a social group, that form an important part of one’s self identity. Within this framework one has multiple selves, each of which constitutes an identity, the meanings of the multiple identities one claims, the hierarchical position of those identities, the influences this has on behaviour, and in turn their ties to society at large (Burke & Stets, 2009). 
Social Identity Theory (Tajfel, 1969) is a social theory of intergroup relations, group processes and the social self. In which the groups with which one identifies are believed to form an important part of one’s personal identity. The process of identification with a group, is explained by self-categorization theory (Turner, 1985) as the cognitive process of group behaviour, through which prototypes of defining attributes of groups are utilised in order for one to identify as a member of a group through similarities, or not a member through the highlighted differences. Group memberships in turn affect an individual’s identity, through the understanding of what it means to be a member of that group, in terms of behaviours and characteristics (Hogg & White, 1995). Social identity theory is widely used within prejudice and discrimination research, through consideration of the categorisation process of members belonging to the same group (the in-group) being treated more favourably than members belonging to different groups (out-group members; Hogg & Turner, 1987). A key difference between identity theory and social identity theory lies in the ability for social identity theory to better specify how identities are internalized, with identity theory focusing more so on beyond the individual to the interindividual influence on identity. 
The narrative psychological approach examines the human experience through the lens of narrative. When a meaningful experience is encountered, it is weaved into a story and remembered through a certain light from a certain perspective, thus, in order to process and recall events, an interpretive process of sense-making is undertaken (Merejota, 2017). Personal narratives through the mediums of family stories, non-fiction writings, song lyrics among other forms reveal information about cultural and social influences through the lens of individual experience. The narrative approach was developed as an alternative to quantitative approaches, to address the personal, individual lived nature of human identity in ways that were not possible statistically (Crossley, 2000). The narrative approach allows consideration for the ways in which cultural factors impact the formation of identity, whilst still capturing the internal and personal nature of self-experience (Woodward, 2002). Drawing heavily on literary works, the narrative approach has been utilized with a range of mediums, including multiple formats of the written word, provided the criteria for duration (beginning, middle and end) and a moral issue are met (Daiute & Lightfood, 2004). The narrative approach has been utilized to interpret and explore a verbal or written account in a research setting, alongside being developed into a branch of narrative therapy, through which practitioners support clients through difficult experiences by exploring their personal narrative regarding the experience. 
Narrative inquiry involves asking two key questions in response to a narrative, ‘(1) how can this narrative be interpreted to understand and illuminate the life and culture that created it? And, (2) what does this narrative or story reveal about the person and world from which it came?’ (Patton, 2015, p.128). Narrative inquiry can be conducted on written and verbal accounts, including autobiographies, blogs and interviews. When conducting narrative research, the narrative in question becomes data, to be analysed and interpreted by the researcher to understand the experiences of an individual, or multiple individuals. Through engaging with a narrative, one can gain insights into the way that an individual experience and understands themselves, including the cultural and social influences that may or may not be consciously understood (Cohen, 2005). 
Within the development of a work identity, the narrative approach is considered particularly appropriate, as individuals face frequent change and challenges in the workplace (Cohen, 2005). Ibarra (1999) described how people often experiment with provisional selves, in relation to new roles within the workplace, that can serve as trials for possible identities. The ability of narrative inquiry to explore the subjective, lived experience of an individual, whilst also addressing wider social and cultural issues is a considerable strength when investigating how people construct and negotiate their identity. A key example of this is Slay and Smith’s (2011) research into the professional identity construction of African American journalists discussing what it meant for them to be black alongside being journalists. A total of twenty narrative accounts were taken from the book missing pages (Terry, 2007), that collected oral histories of African American’s experiences as journalists covering periods from 1954, at a time when black identity was highly stigmatized in America. Through the process of coding, joint interpretation and discussion of the differences between their interpretation of professional identity construction under stigma and the existing literature, a wealth of key themes including family and cultural values, experiences of being ‘the outsider’ and the questioning of identity among others were identified. The themes identified within the narrative accounts were then utilized to extend the existing model of professional identity construction involving four key elements; ‘observing role models, experimenting with provisional selves, evaluating results according to internal standards, and external feedback’ (Ibarra, 1999, p.19) to include a further element for those belonging to stigmatized groups, titled redefinition tasks. The redefinition tasks include, re-defining stigma (awareness and acceptance/rejection of stereotypes), re-defining profession (consideration of different occupational experience for stigmatized groups), and re-defining self (achieving balance between personal and professional identity; Slay & Smith, 2005). This study powerfully highlights the way in which the narrative approach can be used to enrich existing knowledge, and theories, within the field of identity construction and negotiation. A further strength of narrative injury is demonstrated within the methodology utilised by Slay and Smith (2011), the distance between the researcher and the subject, through the utilization of pre-existing accounts, the researcher can access data, that is in no way biased or influenced by the researchers agenda (Macdonald et al., 2016). 
The study of traumatizing experiences, such as life-threatening illness are a keyway in which identity construction and negotiation can be understood. The self can be considered embodied, responding to changes occurring within the body, such as ageing and illness (Roberts, 2004). Such an event provides disruption to one’s life structure, creating a need for the individual to reconfigure a sense of order, meaning and coherent identity (Crossley, 2000). Increased medical knowledge and improving health care systems have considerably increased both the quality and duration of life for people with life-threatening illnesses, leading to considerably longer life expectancies for those receiving diagnosis of life-threatening illness. 
Kellerman and Burry (1988) suggested that there is a dual meaning of illness, encompassing illness consequence, and the significance of illness. Within this framework, illness consequence encompasses the broad similarities of illness experience, including the daily demands and management of symptoms. Significance of illness on the other hand extends beyond the immediate consequences, also considering the social and cultural meaning attached to illness, which will in turn affect an individual’s experience of illness, affecting their self-concept, possibly even their personal identity. The need to better understand the significance of illness, the individual lived experience has been highlighted in order to better support those living with a life-threatening illness, both physically and psychologically (Madconald et al., 2016). Narrative inquiry has been utilized to understand the way in which people story and re-story their lives throughout the experience of illness, and the impact of illness experience and narrative on personal identity. 
A strength of narrative inquiry lies in its ability to take place over an extended period of time, allowing understanding of the impact of an illness experience on one’s identity at multiple time points. This strength was utilised to explore the experiences of thirty-two patients diagnosed with either cancer, HIV or chronic kidney disease, over a three-year period through the conduction of four separate interviews (Shields et al., 2015). The analysis identified that in all cases, participants described the experience of living with illness as a delicate balance between a focus of living life and an awareness of death. The illness experience described differed considerably between the three diseases, reflecting differences in disease trajectory, the social construction of illness and personal stories. Cancer patients described the abruptness of diagnosis, with dates etched in their minds, after which life was defined by before and after, and the adaptation to the new normal. In contrast, diagnosis of chronic kidney disease was characterized by a prolonged beginning, without the shock of death narrative, considerable variations were reported regarding perception of threat to life posed by chronic kidney disease. The narratives of individuals living with HIV were permeated with issues of stigma, alongside the complicated management of symptoms and side-effects, similarly to cancer patients providing detailed accounts of initial diagnosis and their confrontation with the reality of death (Shields et al., 2015).  Importantly, the utilisation of narrative inquiry in relation to the experience of chronic illness allows detailed individual accounts to be developed, alongside identification of key concepts, emergent within the sample. 
Utilising an identity theory framework, a comprehensive study was conducted by Baumgartner and David (2009) in which the experiences of 14 individuals with a HIV diagnosis were recorded through a 2 hour semi structured interview, and analysed utilising the constant comparison method, which involves participants commenting on the accuracy of the final analysis to ensure accuracy. The stages of diagnosis, often involving fear and denial, followed by a postdiagnosis turning point, at which point through increased knowledge and/ or social and medical intervention allowed the transition from the initial emotional reaction. After this point participants discussed integration, at which point the incorporation of the HIV identity, resulted in a re-evaluation of the salience of other identities held, such as decreased salience of work identity and increased salience of illness identity. The final stage discussed involved disclosure to significant others, to selected individuals or public disclosure, affected by the process of integration. Studies such as this led to the adaptation of the identity theory framework, that integrates identity salience (commitment to identity), identity prominence (value placed on the identity) and self-verification (extent to which one wants others to see them as they see themselves) as a framework from which to consider the identity negotiations undertaken by individuals living with HIV (Ho & Goh, 2018). It is important to consider that by its nature; identity is personal and individual. The process of disclosure of illness can complicated, particularly in the instance of an illness carrying stigma such as HIV. Research has identified that one’s decision to conceal an illness or disability can have negative effects of psychological wellbeing for some, as a result of identity incongruence, however, for others, this decision can improve employability, career development and empower the individual (Cook, Salter & Stadler, 2017).
It has been suggested, that through the process of completing a semi-structured interview an order of events is expected. In order to participate within an interview, an individual is asked to account for themselves and their lives, to identify, shape and re-present themselves (Rance, Gray & Hopwood, 2017). In this respect, narrative underpins one’s identity development through its role in the way that people experience, recall and re-tell their experience, that constantly re-constructs one’s identity. The narrative method extends far beyond the process of narrative inquiry that has dominated this essay. Narrative therapy, which involves facilitating the development, telling and re-telling of the stories that people construct of experiences. Narrative therapy for example, focuses on an individual’s view of their personal story, known as a dominant narrative through which individuals make sense of their identity and the life events they experience (White, 2007). Focusing on different potential interpretations of an experience, allowing people’s relationships to a problem to change (Combs & Freedman, 2012).  Importantly, narrative therapy follows the assumptions that stories of events reveal important information about the cultural, social and personal forces that affect the processing and interpretation, not simply as an accurate account of an event. Within the practice of narrative therapy, therapists work to help clients re-tell their stories and re-author their lives (White, 2007). The concept of a narrative identity proposes that individuals negotiate their personal identity through a life narrative, much like the autobiographical project of a book, through the application of order and logic, structuring self-defining scenes as chapters (McAdams, Grysman & Mansfield, 2018). A further socio-cultural concept, the master narrative, which is a culturally shared story, that provides guidance for how to be a good member of the culture, which can be congruent or incongruent with one’s identity (McLean & Syed, 2016). 

The narrative method can be utilised in several ways to develop the understanding of identity construction and negotiation. This essay has focused on the use of the narrative method to understand the process of professional identity development, and the experience of receiving a diagnosis of a life-threatening illness. These areas were chosen as changing circumstances frequently involve the need to negotiate one’s personal identity (McAdams & McLean, 2013). The narrative approach has a powerful ability to capture an experience from the perspective of the narrator (Woodward, 2002), which encompasses social and cultural influences, as are experienced by the narrator. In the field of professional identity, through the insights gained from narrative inquiry, the existing model of professional identity development was extended to account for the experiences of individuals belonging to stigmatized groups (Slay & Smith, 2011). Within the study of traumatizing experience, the narrative approach allows a comprehensive understanding, not simply an accurate representation of events, but a truthful account of the experience. 
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