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Abstract 
This paper examines the psychological and identity consequences of chronic illness among young adults of this age group, which is a crucial stage in life when people are supposed to develop social roles, goals in life, and a solid sense of identity. With a qualitative and interpretivist methodology and secondary sources of data, the study utilized the research tool of thematic analysis to identify the ways in which chronic conditions disturb the identity development process, impact on mental well-being, and coping methods. Results indicate that the constant sickness usually redefines an individual and may cause confusion of identity, emotional strain, and feeling of isolation. Psychological fatigue, depression, anxiety become the typical effects, more so without social support. Gender and cultural norms also influence the experience of illness with women having a body image problem and men having issues of suppression of their emotions and the culture of silence may add to their isolation. Young adults were revealed to feel unacknowledged and unsupported as healthcare systems showed disregard towards emotional and existential distress and focused only on physical ones. With these difficulties, there are still people who somehow manage to get through and reconstruct their identity through advocacy, peer support and narrative coping. By the end of the study, it is concluded that chronic illness is not only a biomedical problem but a highly personal disturbance, which will alter the way young people see themselves and interact with the surrounding world. Its recommended actions include the incorporation of identity-specific psychological care into standard care by health professionals, and the financing of all-inclusive, culturally competent programs that can help regarding stigma and isolation by policymakers. One of the possible studies that would deepen the knowledge of the researchers would be potential primary qualitative research and intersectional study within various populations. Focusing on identity as the core component of the experience of living with a chronic illness, the given research helps shape a more human and comprehensive approach to youth healthcare where their emotional and psychological life is viewed as an indispensable part of their long-term recovery and developing their life.
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[bookmark: _Toc204804455]Chapter-1: Introduction
[bookmark: _Toc204804456]1.1 Background of The Study
Prolonged illness in young adulthood is not only a heavy burden psychologically and emotionally, but it also has a major impact on the development of identity. This age is conventionally linked to the discovery of self, establishment, independence and adventure of various roles in life including love and career. Nevertheless, the development of a chronic illness derails this process and makes young adults experience a complicated connection between their disease and their developing identity (Steinberg, 2020).
Studies indicate that chronic illness patients lead to increased rates of depression, anxiety, and body image distress that arise in their quests to align their self-concepts with societal beliefs of health and normality (Calandri et al., 2020). As a result of illness on social roles and relations as well as its effect on daily functioning, one may lose confidence and feels isolated (Acoba, 2024). Moreover, destroyed identity development may result in serious problems connected with the development of long-term plans in life, including a career or relationships (Bonino et al., 2025).
The mental aspect of coping with chronic illness usually exceeds the physical syndrome, as aspects of the individual with respect to their role in society and the ability to communicate with the rest of the society may be influenced negatively (Akyirem et al., 2021). The significance of the psychological implications of chronic illness on the identity development of young adults cannot be overstated because it is needed in providing interventions that are more comprehensive, not to mention that they will provide more emotional/psychological support than otherwise. The present study gathers knowledge about these issues and attempts to place it in the context of enhancing mental health care of this population (Flick & Röhnsch, 2024).
[bookmark: _Toc204804457]1.3 Problem statement 
Chronic illness is a significant contributor of physical health problems, yet their psychological consequences as well as the linkage of the psychological impacts of chronic illness to self-identity, especially at the young adult stage, have not been thoroughly studied. The current literature is inclined to concentrate on medicine and physical aspects of the chronic illness and not as much on the way the conditions of this illness disrupt the identity formation of adults. The stage of young adulthood is a critical period in the formation of self-concept and the development of social roles, and a chronic illness may complicate them due to the change in self-perception and the emergence of emotional problems (Steinberg, 2020).

Besides, very little research has been conducted with a specific group of young adults (18-30 years old) who have their own problems in achieving a balance between health concerns and the establishment of their self-identities. This research gap in the literature is worrying considering mental health outcomes of chronic illness in young adulthood may have reeling effects, both to the individual, their relationships, career development and general living standards (Wilson & Stock, 2019).
[bookmark: _Toc204804458]1.3 Rationale of the study
The proposed study will be considerable because it fills a gap in where there is no information on the psychological effect of chronic disease on the self-identity of young adults. Young adulthood is when the identity is shaped, but living with a chronic condition makes it harder to perform identities as well as view oneself differently (Orenstein & Lewis, 2022). Chronic disease breaks this cycle and the identity issues that follow may produce psychological distress over the long term (Tareke et al., 2022). Although medical and physical health treatment is considered to be given first priority, mental aspect of health provides equally efficient contribution to the well-being of the people (Holt-Lunstad, 2024). This study will offer some insight into the relationship between young adults suffering chronic illness and how they view and perceive themselves as well as the emotional issues of these individuals (Acoba, 2024). 
[bookmark: _Toc204804459]1.4 Aim
This study aims to examine the mental effects of long-term illness on young adults especially on how individuals’ feelings about themselves, friendships, well-being, and stress management change.
[bookmark: _Toc204804460]1.5 Objectives
i. To analyse how having a long-term illness affects the development of identity in young adults.
ii. To investigate how long-term illness impacts a person’s mental health and identity challenges.
iii. To recognize the ways young adults, rely on support and strategies in dealing with their identity and sickness.
[bookmark: _Toc204804461]1.6 Research Questions
i. What is the self-perception of young people who have experience long-term illnesses?
ii. What psychological and emotional problems do those diagnosed face because of their illness and identity?
iii. What methods and help from outside do young adults with long-term conditions use to maintain their health and identity?
[bookmark: _Toc204804462]1.7 Study Significance 
The study is relevant due to the fact it touches upon a little-researched topic in the sphere of health and social care the psychological influence of chronic illness during young adulthood on identity formation. Chronic disease can have serious implications among young adults, especially on mental health, pride and social connection (Tareke et al., 2022). This study will fill an important gap of knowledge because it deals with a vulnerable age group that may be beneficial to healthcare practices, mental health support initiatives, and identity formation models in people with chronic conditions (Bonino et al., 2025). This study will emerge with the results that will provide an insight into the mental struggles of young adults with chronic illness, so that the healthcare providers and mental health professionals are able to develop more focused and helpful interventions and support systems (Moore, 2024).
[bookmark: _Toc204804463]1.8 Structure of The Study 
The dissertation has five chapters:
Introduction: This introductory section introduces the research topic, aim, objectives, research questions and explains the significance of the study. It also shows the problem and a statement.
Literate Review: Reviews the theoretical and empirical literature concerning the topics of chronic illness and identity development among young adults and mental health pertaining to them, and shows the existing gaps in the current research.
Methodology: explains the research design, secondary data collection, thematic analysis, and ethical issues.
Results and Discussion: Provides most important findings and discusses their implications incorporating them with the literature.
Conclusion and Recommendations: Story-tells the findings, makes conclusions and provides recommendations to the healthcare practice and future research.


[bookmark: _Toc204804464]Chapter-2: Literature Review 
[bookmark: _Toc204804465]2.1 Overview of the Chapter 
This chapter entails a thorough review of the literature regarding the psychological effects of chronic illness on the representation of the self which is in the case of young adulthood. The former part presents the main theories being applicable to the realization of identity growth in the young adults with references to Erikson psycho-social model of development and effects of chronic illness on it. The second section dwells on the empirical data concerning the mental problems of young adults with chronic illness along with the impact on the process of self-identity, emotional issues, and coping methods. Last, but not least, the chapter answers the questions about the gaps in the available literature and gives implications to healthcare providers, as well as the recommendations regarding future research in the given field.
[bookmark: _Toc204804466]2.2 Theoretical Framework and Significant Ideas 
[bookmark: _Toc204804467]2.2.1 Identity Development amongst Young Adults
The development of identity in relation to the period of young adulthood is the essentials of psychological development which involves exploration of social, personal and professional identity. The theory of psychosocial development by Erikson holds that the most important "work" of young adulthood is the development of identity vs. role confusion, that is, the exploration of aspects of themselves (Orenstein & Lewis, 2022), such as their own values, ambitions in their career paths, as well as relations.
Chronic illness occurrence however can make this process extremely difficult because it will require young adults to deal with a collision of illness and identity. Chronic illness interferes with this developmental process by adding the restrictions in physical functioning and altering the role in the society a person plays, affecting his or her general self-concept. Young adults can encounter identity disruption as they do not agree with the beliefs about their identity and future prospects as an illness challenges their previous notion (Steinberg, 2020).
[bookmark: _Toc204804468]2.2.2 Introduction to the Effects of Chronic Disease upon Self-Identity
Self-concept is also greatly impacted by chronic illness in young adulthood by interfering between how a certain person perceives themselves and how a society perceives them. To most people, illness is an identity marker which may result in a feeling of loss, feeling inadequate or shameful (Bonino et al., 2025). This identity crisis normally happens when the young adults acknowledge their illness as something that may hinder their social, academic or career goals.
Thanks to this, the chronic state affects the ways in which they perceive themselves in critical position to the others, and the ways in which they maneuver their social roles, as well as personal goals. Labeling of the illness causes role conflict to the extent that sometimes young adults behave like patients as opposed to people with potential and desires. Such a change related to emotional outcomes associated with depression, anxiety, and loneliness (Acoba, 2024).
[bookmark: _Toc204804469]2.2.3 Psychosocial influence of Chronic illness on mental health
Emotional challenges are the other effects of psychological stress and burden of long-term illness, which occur in form of difficulty in feeling depressed, anxious and, therefore, have additional influence on identity development. Research findings have indicated that psychological distress is usually associated with chronic illness among young adults, especially when the individuals are isolated or lack support (Wilson & Stock, 2019). Additionally, the challenge of body image concerns coupled with the emotional effects of managing the change accompanying illness may establish a gap between how the patient wants to be and what they are, thus leading to more susceptibility to identity confusion (Steinberg, 2020).
Social problems and psychosocial as well as psychological stress that are caused by chronic illnesses might interfere with the development of the identity of oneself and those around one. On the example of young adults, some of them can feel that they are not like other people but different or othered, which further worsens their capacity to create stable and positive self-identity. This disturbance may again include social relations because some of them avoid their peers or cannot hold onto their associates (Acoba, 2024; Herrera et al., 2021).
[bookmark: _Toc204804470]2.3 Empirical Evidence 
[bookmark: _Toc204804471]2.3.1 Emotional and emotional outcomes of a chronic illness
Various psychological issues are associated with chronic illness in a young adulthood setting such as emotional distress, social isolation, and lack of a sense of self. Uncertainty and long-term nature of chronic conditions often adds to the emotional burden that people face when dealing with chronic conditions. One common repercussion is depression and research demonstrate that young adults with chronic conditions experience much higher percentages of depressive conditions than their healthy counterparts (Tareke et al., 2022).
Moreover, the anxiety rate is high among people who have to fight with chronic diseases since they face the threat of worsen their health or develop complications all the time. Chronic illness may not only strain the body but also the mind, causing people who experience it to become more emotional and unable to cope (Herrera et al., 2021).
[bookmark: _Toc204804472]2.3.2 Research Reports on Identity Disruption and Coping Mechanism
The effect of chronic conditions on self-perception and development of identity is well-documented and research demonstrates that chronic conditions considerably change how young adults perceive themselves and the futures (Steinberg, 2020). Constructing the transition of the identity of a healthy person to the identity of a patient is not always smooth with most people feeling the sense of loss, frustration and confusion.
In an attempt to manage these changes in identity, young adults find ways of coping to adapt with identity changes sometimes maladaptively. The development of positive coping strategies like consulting social support that is available with peers, family, and support groups is also vital in ensuring mental stability and overcoming identity disruption. On the other hand, emotional distress may be enhanced by negative coping skills like denial or avoidance instead of leading to the effective adaptation process (Bonino et al., 2025).
[bookmark: _Toc204804473]2.3.3 Expanded Chronic illness Social Isolation and Loneliness in Chronic Illness
Very common results of chronic illness in young adults include social isolation and loneliness with, in this case, the illness either causing the sufferer to withdraw or encouraging negativity through the feeling of being excluded. Social networks are an important aspect of maintaining mental health and identity yet chronically ill individuals tend to report having very little social interaction or social support (Lewis et al., 2024).
The feeling of standing alone in loneliness can worsen the psychological pain and sense of lack of identity, because this chronic illness young adult might feel excluded, misunderstood, and different than his or her peers. The fact that third parties do not understand the illness, which can trigger alienation, has adverse effects on the self-esteem and identity (Holt-Lunstad, 2024). Besides, the stigma of chronic illnesses not only does not allow the ill persons to seek help but also increases their isolation and joins in as an obstacle to positive identity construction (Iovino et al., 2023).
Social isolation also affects the youth in terms of emotional resilience of young people, they become more susceptible to falling victim to mental health problems. The lack of social connections and support in establishing emotional support may also lead to the helplessness one may experience, which leads to the intracellular cycle of even deteriorating their sense of self and their emotional well-being (Lewis et al., 2024).
[bookmark: _Toc204804474]2.3.4 Cultural and Gender variations in Identity formation (Expanded)
The other thing is that the process of having chronic illness, and consequently the breaking down of the sense of self-identity, is not universal among all young adults. Gender and cultural background may affect the perception of chronic illness and the ways people handle the psychological consequences of this illness to a large degree. According to the theory of intersectionality, gender and culture are some factors that can determine how young adults perceive illness, identity, and mental health problems (Harari & Lee, 2021).
As an example, gender can affect the way young adults with chronic illness approach the norms of society. It is specifically young women who can become more vulnerable to finding themselves in the contexts of body image and health and wellness expectations (Wan et al., 2021). Such pressures may intensify identity troubles with young women with chronic illness having the feeling of not fitting the societal ideals of what is considered to be healthy or beautiful and thus have an overall effect on their self-concept (Harari & Lee, 2021).
On the same note, people may be guided by culture on how to reveal their sickness and accept help. In other societies, the publicity of health issues in discussion is perceived as weakness, which is associated with shame and isolation among the chronic disease’s population (Flick & Röhnsch, 2024). The combination of culture and gender can have a multiplicative effect on identity issues because young adults can be rejected by society because of their disease, as well as in relation to their gender, their culture (Harari & Lee, 2021).
[bookmark: _Toc204804475]2.3.5 Identity and the Comparative Studies in Chronic Illness
By comparing various chronic diseases, including multiple sclerosis (MS), diabetes, or autoimmune diseases, one will see how young adults can be affected by identity in all sorts of ways. The young adults with such conditions as MS usually develop a relapse, which intervenes with their lives, social activity, and their self-image. This also causes complications because of the psychological effects of these conditions such as the sense of unpredictability and thus the issue in identity formation (Calandri et al., 2020).
In addition, patients with several chronic diseases might have even a higher degree of problems with identity preservation and emotional management. The accumulating uncertainty and stress of having more than one diagnosis add to more severe emotional discomfort and confusion of identity (Bonino et al., 2025). This further level of complexity in dealing with multiple illnesses can culminate into even deeper social and emotional isolation people experience because they have to cope with extra pressure of having distinct health needs coupled with the identity pressures they experience (Tareke et al., 2022).
[bookmark: _Toc204804476]2.4 The Literature Gaps identified
Whereas much of the body of literature is available in the medical aspects of chronic illness, there is a paucity of information on how these illnesses influence formation of identity in young adults. Research is rife in the applications of the physical and clinical management of these conditions and not much in regard to the psychosocial implications (Akyirem et al., 2021). Moreover, the studies concerning the intersectional realities of young adults with chronic illness are almost absent since they mostly study the effect that gender, culture, and socioeconomic status have on identity problems (Harari & Lee, 2021).
[bookmark: _Toc204804477]2.4.1 Mental Health and Healthcare Provider Implications
Since chronic illness puts a huge weight on young adults in terms of psychological burdens, it is critical that healthcare providers use a more holistic approach to care. The management of chronic illnesses should also incorporate mental health interventions because dealing with the physical part of the disease is not enough (Holt-Lunstad, 2024). Professional and personal support systems can play a vital role in ensuring that the young adults are able to continue living their self-identity and overcome the psychological challenges affecting them (Acoba, 2024).
[bookmark: _Toc204804478]2.4.2 Future research recommendations
Studies to study the long-term effects of chronic illness on the psychological development of identity in young adults should be done in the future in the form of longitudinal studies (Bonino et al., 2025). As well, the studies examining intersectional nature of identity formation, such as the roles of race, gender, and culture determining the psychosocial experience of young adults with chronic conditions are necessary (Harari & Lee, 2021). Additional qualitative work is required to comprehend the life practices of young adults with chronic ailment and their sense of handling their identity in this setting.
[bookmark: _Toc204804479]2.5 Chapter Conclusion
This chapter summarized the theoretical models, empirical findings, and the current literature about the psychological consequences of chronic illness on self-identity of young adults. It threw light on the emotional and psychological stresses young adults with chronic illness go through, especially in terms of identity breakdown and psychological problems. More pillars on the literature were also found out in the chapter as well as the implication to the healthcare producers and also brought suggestions to future studies in this field.
[bookmark: _Toc204804480]Chapter-3: Methodology
[bookmark: _Toc204804481]3.1 Introduction
In this chapter, the method of the research is presented in terms of investigating the effects of very long nagging illness on self-identity among the young. Due to the very character of the subject matter, being a sort of the personal experience and the state of mind, a qualitative study is utilized to come to a deeper comprehension of the existence of individuals with chronic ailment. 
[bookmark: _Toc204804482]3.2 Research Philosophy
In this study, the political space operates on an interpretivist philosophy of research. Philosophical approach is appropriate in examining the way people make sense of and interpret their experiences and mostly in cases of complex and subjective setting of phenomena self- identity (Saunders et al., 2019). This is based on the assumption that the social reality is the product of what individuals experience and thus interpretivism is a perfect way of analysing how the people with the long-term illnesses view fluctuations in their self-concept after becoming young adults. Interpretivism will enable exploring the psychological sequelae of long-term illness by the knowledge of how people make sense of their experiences with an illness and how they identify themselves (Lim, 2024). 
[bookmark: _Toc204804483]3.3 Research approach 
This study utilizes an inductive study approach because the method is best suited when studying a phenomenon that is yet to be well understood and where interpretation can be subjective and the topic of interest is the effect of chronic illness on self-identity. Instead of hypothesis testing, an inductive approach enables the study to identify new findings, theories, and patterns, based on the data (Taherdoost, 2022). This methodology is especially applicable in qualitative research whose aim is to explore, learn, and make sense of the multifaceted emotional and psychological experiences, as opposed to establishing/disestablishing a particular theory (Sutton & Austin, 2015).
[bookmark: _Toc204804484]3.4 Data collection
In the proposed study, the major approach to collecting data will be secondary data analysis. The sources of secondary data are existing literatures, case studies, personal narratives, and academic researches on psychological impact of long-term illness on personal identity. The given data can be easily obtained by means of academic journal articles, repositories, and a database of cases. These sources also give direct information on psychological and emotional effects that illness has on identity and they form an important part in gaining knowledge of how individuals tend to change with time concerning themselves personally. The advantage of secondary data is that the study will have access to a vast knowledge base of existing studies on the subject, which provides a diverse collection of opinions and experiences that might be challenging to assemble using primarily research (Busetto et al., 2020). 
[bookmark: _Toc204804485]3.5 Data Sampling 
This research is based on secondary data analysis and therefore the conventional sampling techniques are not applicable. Rather, the data will be chosen in respect of relevance, credibility and diversity. The contact of secondary data, such as journal articles, case studies and reports, will serve as the basis of the data search in that they will be chosen keenly in a way that renders a diversified and detailed information on the topic.
As part of selection criteria of secondary data, there will be inclusion of:
Relevance: The data should be specifically linked with the psychological implications of long-term illness to self-identity especially in the case of young adults.
Credibility: This will address these issues as the information should be collected through reputable, peer-reviewed sources or well-known health institutions to make the conclusions reliable and consistent.
Diversity: Various sources such as research and studies conducted in different geographical areas with a variation in illness types will be provided to present an all-round picture about the issue.
[bookmark: _Toc204804486]3.6 Data Analysis
The thematic analysis will be conducted to analyse the data since this is a common practice to interpret and identify patterns in qualitative data. Thematic analysis can be applied in the research since it enables identification of the common themes and patterns that arise in the result of the secondary sources of the information (Braun & Clarke, 2012). In the procedure of thematic analysis there are a few main stages:
· Data familiarization: Reading and re-reading of secondary sources of data to be able to be familiar with the data.
· Creating initial codes: Designing major themes, terms or phrases that concern the psychological repercussions of living with chronic illness on self-identity.
· Seeking themes: Clustering alike codes together in themes.
· Reviewing themes: Narrowing and concluding on identified themes to make sure that it will be relevant to the data.
· Naming and defining themes: The last themes are labelled according to the findings.
According to Kiger and Varpio (2020), thematic analysis is particularly valuable in qualitative research as it gives a clear concept of how to structure and make sense of complex data. 
[bookmark: _Toc204804487]3.7 Ethical Consideration 
The ethical aspect of any study is indeed important and the research in question concerns sensitive issues such as the presence of chronic illness and self-identity. It is necessary to make sure that the data sources are ethically derived and that there is respect of privacy and confidentiality of the affected people, though this research paper employs secondary data (Hasan et al., 2021). The fact that the data under analysis is based on publicly available sources implies that the question of informed consent and confidentiality do not apply directly to the situation. It is however notable that the original data should have been collected ethically where privacy of participants should be respected and in case of informed consent it should be obtained as well (Mirza et al., 2023). 
[bookmark: _Toc204804488]3.8 Limitation of the Study
Although, the analysis of secondary data is helpful, there are certain limitations associated with this technique. The first major limitation is that there might not be any direct interactions with the persons having chronic ailments, and that might restrict the capability of finding the subtle and individualistic experience of the participants. Moreover, the secondary data might not be quite accurate since it does not directly address the current situation of investigation in young people with a chronic illness since a substantial amount of the data might be outdated or consider only a particular stratum or group of illnesses but not the overall population of young adults (Sutton & Austin, 2015).
[bookmark: _Toc204804489]3.9 Conclusion
This chapter has detailed the research methods of investigating the psychological effects on self-identity due to long term illness on young adults. The qualitative approach to research will adopt a qualitative research design along with the thematic analysis to explore secondary sources of information and extract some of the overarching themes concerning self-identity. The ethical aspects have been given and the limitations of the secondary data analysis have been noted. However, the same information will come up in the next chapter, due to the analysis of the data gathered, this will provide the reader with information as to how chronic illness can impact on the self-identity of the young adults.


[bookmark: _Toc204804490]Chapter-4: Findings and Discussion 
[bookmark: _Toc204804491]4.1 Chapter Overview
In this chapter, the main findings that have appeared as a result of a thematic analysis of secondary data on the issue of psychological effects of chronic reimbursement on identity formation in young adults of the Third Wave will be presented and critically discussed. The philosophy underpinning this inductive style of thinking is an interpretivist commitment, which recognizes that most things we know about a subject are constructed to fulfil a conceptual role rather than a causal role. They were found to fit into 7 significant themes, each one representing specific aspects of life by chronic ill young adults. Such themes are not really isolated, however, they are interconnected in many deep ways, as is the topic of identity development.
[bookmark: _Toc204804492]4.2 Chronic Illness Results in a Rewriting of the Personal Identity
One of the consistent themes in the literature is that with chronic illness, the notion of anticipating continuity of development of identity in young adults is shattered and a redefinition of the self frequently becomes necessary. According to psychosocial theory, Erikson argues that the issue of young adulthood is to have consistent sense of identity before going further to commit and have intimacy (Orenstein & Lewis, 2022). Nevertheless, illness creates an instability, as it can inhibit some of the socially normative processes like higher education, career exploration and peer-based socialization, and thus, breaks this identity-construction process (Steinberg, 2020).
According to Steinberg (2020), a great number of young adults face a sharp opposition between pre-diagnosis and post-diagnosis versions of themselves, and it commonly refers to a dislocation in the biography. On the same note, Bonino et al. (2025), demonstrated that young adults are forced to realign their future, as they perceive it, with a new set of physical and psychological constraints as seen in the case of multiple sclerosis which is a chronic condition. The emotional implications of this transition are often referred to as a loss of a self and a current struggle to create a new normal that would accept an illness as a part of a person (Calandri et al., 2020; Acoba, 2024). They are not merely internal changes, but socially supported ones: young adults themselves tend to report that their treatment by their families and peers, as well as institutions, changes, which contributes to further deformation of their self-image (Wilson & Stock, 2019; Holt-Lunstad, 2024).
Examples of such case studies can be found in chronic autoimmune syndromes like lupus or rheumatoid arthritis wherein physician visits, exhaustion, and mobility limitations affect the autonomy of a person, forcing them in becoming the patient role as the prevailing signifier marker (Flick & Rhnsch, 2024). Iovino et al. (2023) say that identity in chronic disease is made rather than formed internally and results in alienation and disappointment. In addition, Lewis et al. (2024) discovered young adults who have a history of hospitalization or see symptoms in their daily lives more so that they feel objectified and categorized depending on their condition but not their overall personhood. Such results emphasize the theme of the fact that the illness does not simply test identity, but overwrites it.
[bookmark: _Toc204804493]4.3 Mental Health Deteriorates accompanied by a Trial of the Self-Concept
In addition to identity disruption, many studies have described the psychological burden of chronic illness on the mental health, which is far-reaching. The second theme is the emotional aftershock that follows this transition in self-concept as the result of this process the young adults have to manage their hopes in regard to their lived limitations. Instead of being secondary topics, depression, anxiety, emotional instability, and psychological distress are internal qualities of the illness experience (Calandri et al., 2020; Acoba, 2024; Bonino et al., 2025).
The findings by Wilson and Stock (2019) have shown that a number of young adults with long-term conditions complain of continued emotional burden caused by the unpredictability of their disease and the side effects that it produces within social circles. The hyper-awareness that is always required to take care of symptoms, medication, and fatigue perpetuates a state of hyper-awareness that subsequently contributes to psychological fatigue (Tareke et al., 2022). Internalized stigma and the loss of the formerly felt self-assurance exacerbate the situation when people become unable to fulfill their own or any other person expectations (Herrera et al., 2021; Steinberg, 2020).
Holt-Lunstad (2024) notes, however, that the association regarding mental health and social connectedness is especially weak in situations with chronic illnesses. The reduced self-views because of the limitations caused by the illness tend to lead to social withdrawal, further feelings of sadness, worthlessness and cognitive dissonance. As indicated by Bonino et al. (2025), the actors who aided to define how people see themselves before developing dementia tend to feel ashamed when they realize they cannot play their roles any longer. Such a discrepancy between the notion of the ideal self and current self is an already-documented antecedent of anxiety and depression symptoms (Lewis et al., 2024; Calandri et al., 2020).
The accounts provided by real individuals that have to deal with chronic pain (e.g., fibromyalgia or Ehlers-Danlos Syndrome) show that they struggle on a daily basis both with physical drawbacks and with motion deterioration. People report feeling dreadful or purposeless when they wake up and add to it the fact that society does not understand invisible conditions (Iovino et al., 2023). According to Acoba, social and emotional damage has never completely been healed even after the physical ones are taken care of, especially the fear of not being accepted by society and the loss of futures. According to Flick & Rhnsch (2024), psychologically, when not recognized by healthcare professionals or peers, such experiences continue to support the idea of being psychologically invisible.
[bookmark: _Toc204804494]4.4 The Breakdown of Identity is increased by Social Withdrawal and Isolation
Deterioration of social relationships and subsequent solitude can be accounted among the most permeating effects of chronic disease on the young adults. With physical symptoms restricting mobility and energy, it is common to find social activities burdensome or inaccessible which leads to withdrawal thus making loss of identity even worse. According to Wilson and Stock (2019), young adults affected by chronic conditions had described a dramatic decrease in peer engagement due to fatigue, embarrassment, or logistical issues because the two problems were regarded as key deterrents. Similarly, the feeling of lagging behind in a stage in life usually marked by the growth of social connections only contributes to the otherness and alienation (Calandri et al., 2020; Acoba, 2024).
Weakening of the social interrelation can significantly disorient self-perception. Lewis et al. (2024) stressed that a very big number of people perceive themselves as spectators of their own social life- they are still there but not anymore. In the case of people with such illnesses as Crohn disease, juvenile arthritis, and others, feeling judged or misunderstood by others drives one to isolate oneself, causing their self-isolation in turn to promote the feeling of rejection and their invisibility (Iovino et al., 2023; Bonino et al., 2025). Working on the topic of loneliness in chronic illness, Holt-Lunstad (2024) stressed the thought that social isolation is not only emotionally torturous, but also physiologically harmful, which makes them susceptible to anxiety, depression, and even physical health deterioration.
Moreover, chronic illness changes the way relationships work, especially, when such a person turns to other people to provide care. According to Flick and Rohntsch (2024), young people may be infantilized or perceived as a source of handicap, and thus it disrupts their perceived autonomy and identity. Their agency and sense of belonging get weaker because their reciprocal relationships are taken away, where the ill person is always the receiver and rarely the giver. This relationship is especially noticeable when intimate care is provided in the case of chronic conditions that need constant attention, e.g., multiple sclerosis or lupus, where the person develops dependency, and their boundaries become hazy (Herrera et al., 2021; Tareke et al., 2022).
Along with peer relations, romantic relations usually become rather tensed. Shaking sexual confidence, future planning, and perceived desirability which are all essential to the identity of a young adult can be experienced as an illness factor as the authors saw it (Bonino et al., 2025). There are also religious and cultural stigmas attached to illness and dating, which further marginalize the chronically ill youth, in particular those who have visible manifestation of their illnesses. The combination of these social upset expresses the psychological pressure even more as it deprives people of the validation and identification of their peers, which are essential to healthy development of identity at this period of development (Steinberg, 2020; Acoba, 2024).
[bookmark: _Toc204804495]4.5 Coping Strategies are indicative of Reclamation or Redefining of the Identity
In spite of the difficulties chronic illness brings, a lot of young adults are also seen to have agency regarding interpreting and reacting to their illness. Adaptive and maladaptive coping strategies have become not only psychological survival tools but also tools of formation of identity. Positive ways of acting like getting the support of peers, advocacy, or being involved in creative expression so that the illness can be incorporated to a larger empowered self-story (Bonino et al., 2025; Acoba, 2024). As an example, support groups and online communities would serve not only to offer information but would also bear some support and the attitude of shared experience, reducing the feelings of loneliness (Holt-Lunstad, 2024; Lewis et al., 2024).
Coping strategies that are narrative-based are particularly effective. A good part of these young adults records their experience of illness in blogs, vlogs or social media, hence making enacted meaning of suffering rather than own sickness. Steinberg (2020) emphasizes how such an exercise permits the active renegotiation of self in which the victim can reinterpret his or her experience as one of survivor or advocate. Such stories undermine the prevailing cultural scripts of health and productivity by proclaiming that chronic illness does not erase agency and value (Calandri et al., 2020; Wilson & Stock, 2019). By means of self-presentation of this type, a person regains voice and visibility and provides a sense of coherence concerning his identity.
Nevertheless, coping is not always constructive. Maladaptive coping mechanisms that can be a form of denial, withdrawal, or substance abuse can defend the self in the short term but in the long run can destroy emotional stability. Herrera et al. (2021) discovered that patients who refused to talk about their condition or to accept their diagnosis whatsoever were inclined to be more distressed psychologically and have worse health experience. Tareke et al. (2022) repeated it in their comparative analysis, demonstrating that young adults with insufficient tools in relation to the problem of emotional control were more vulnerable to self-destructive behavior and lack of a sense of identity. Such patterns of coping are often determined by whether or not there is social and institutional support.
In addition, the character of illness contributes to the development of coping responses. The conditions where the symptoms can be seen (e.g., alopecia, mobility impairments) may demand social coping and image management, whereas the so-called invisible illnesses (e.g., chronic fatigue syndrome, endometriosis) demand constant justification and credibility management (Flick & Rhnsch, 2024; Iovino et al., 2023). Both situations are parasitic to the emotional energy and make the development of co-herent identity difficult. Such variability demonstrates that people require specific mental health treatment that considers the interplay of various conditions with identity patterns and coping mechanisms (Bonino et al., 2025; Lewis et al., 2024).
[bookmark: _Toc204804496]4.6 Gender and Culture Influence the Patterns of Illness and Identity Influence
It is not that identity is made out of thin air, but rather the construction of identity is mediated by social standards, value systems, and gender. In young adults who have chronic illness, these elements exacerbate the issues of identity that they encounter. Gender roles are discussed in specifics because they greatly influence the manner in which people perceive and react to their ailment. Harari and Lee (2021) explain that women are the ones disproportionately impacted by their body image and the societal standards of beauty, which does not align well with the reality of chronic illnesses. Compounded loss of self-worth because of changes in weight, tiredness, or side effects of medications can be reported by young women with such diseases as PCOS, lupus, or fibromyalgia (Wan et al., 2021; Calandri et al., 2020).
Femininity is concomitant with physical beauty and emotional nurturance coupled with resilience in most cultures yet the demands of chronic illness may complicate or weaken the same. Such a dissonance may cause self-scrutiny and humiliation, because women inwardly absorb the inability to attain these gendered ideals (Bonino et al., 2025; Acoba, 2024). Men on the other hand can face the issue of identity loss on masculine traits such as autonomy, strength as well as stoicism. The normative pressure on being less vulnerable may slow emotional processing and deter help-seeking behavior, which add to the impact of psychological distress (Wilson & Stock, 2019; Herrera et al., 2021).
Cultural issues also influence what illness looks like and is acceptable. The idea of health can be considered as a personal family issue in collectivist cultures, and the open discussion of health-related issues in the public can be shunned (Flick & Röhnsch, 2024). Such silence may lead to stigma, isolation, and a lack of access to psychological help. According to Harari and Lee (2021), in certain communities, illness is believed to make someone weak or a failure of the spirit, especially when it comes to young adults who are expected to be contributors to their family or community. Such cultural scripts create more challenges to freely experience identity disruption or take mental health care (Holt-Lunstad, 2024; Iovino et al., 2023).
These identity issues are frequently compounded by the existence of intersectionality (gender, culture, and illness overlap). As an example, a young woman who came to live in the country as an immigrant and who experiences chronic illness may be exposed to three interlocking margins her own cultural group, institutions of healthcare, and social rules do not recognize women. Bonino et al. (2025) highlight the role of knowing how various identities can relate to drive the illness experiences such as the internalization of blame or the search of meaning among the patients. They do so with an emphasis on the need of healthcare services that would be culturally competent, would consider gender, and would be psychologically aware of the different realities of chronically ill youth.
[bookmark: _Toc204804497]4.7 The Identity Crisis Behind the Symptoms Tends to Be Neglected in Healthcare Systems
Despite the fact that chronic illness involves identity and mental health inextricably, the healthcare systems do not tend to approach the emotional and existential aspects of the patient world. Biomedical model generally focuses on controlling symptoms and the development of disease and not individual meaning making or mental well-being (Steinberg, 2020; Bonino et al., 2025). This disconnect in clinical practice can be dehumanizing to the young adults in the process of developing identity by failing to recognize the most urgent inner conflicts (Acoba, 2024; Herrera et al., 2021).
According to Wilson and Stock (2019), long-term conditions in youths are usually perceived by young people as highly mechanistic and rejecting in the emotional complexity of the system of healthcare. Doctor visits are quick, prescription-based or focused on lab work and they can hardly delve into the effects of the illness and how it is affecting the self-concept of the individual or his or her social life. Holt-Lunstad (2024) reiterates that such disparity in care is associated with a breach of trust between patients and providers particularly when young adults sense invisible treatment or being talked down. In addition, according to Lewis et al. (2024), failure to provide emotional validation in clinical communication contributes to the fact that many internalize shame or blame, which further destabilizes identity.
Flick and Rohnsch (2024) found that stigma, the fear of being minimized with their experiences or negative experiences with professionals are the reasons that make many young adults hesitate to report the psychological toll of illness to professionals. Sometimes, they said, they were advised to be positive or that their emotional problems were not part of the clinical picture cementing the perception that they were not legitimate sufferers and so their afflictions were not to be seen (Tareke et al., 2022; Calandri et al., 2020). Iovino et al. (2023) refer to the process as the psychological invisibility of chronically ill people in institutional set-ups.
In more advanced models of care mental and physical care are simultaneously administered (e.g., multidisciplinary lupus or MS clinics) and in these settings, patients have much more positive psychosocial outcomes (Bonino et al., 2025; Holt-Lunstad, 2024). Nonetheless, this type of holistic solutions is not the rule but the exception. Age-appropriate and culturally sensitive counseling about identity has been limited, even though these details have the capacity to offset anguish and enhance prosperity (Harari & Lee, 2021). All in all, this theme emphasizes the necessity of healthcare systems to account that the concept of identity crisis should not be implied as a side effect of the chronic illness, rather it is a primary focus on the daily experience and should be evaluated as such.
[bookmark: _Toc204804498]4.8 Identity Disruption Can Pave the Way to Resilience and Growth
Although the literature focuses to a large extent on loss and distress, the opposite applies; a counter-narrative should be considered with equal attention in the literature: that there is a chance of psychological expansion and identity reboot after illness. A number of studies demonstrate that chronic illness can breed some sense of purpose, clear direction, or emotional growth in some young adults (Steinberg, 2020; Bonino et al., 2025). These people tend to speak about the disease as the call to profound contemplation, the reorganization of priorities, and the change of life objectives, which are the trademarks of what can be called post-traumatic growth by psychologists (Acoba, 2024; Lewis et al., 2024).
Uniquely, Calandri et al. (2020) discovered that the further young adults with MS used meaning-making and reconstructed their own stories, the depression rates were reduced, and the quality of life improved. These people did not show the illness itself as an impoverishment but rather as the chance to experience the new attitude to their self. Spoken most frequently were advocacy, mentorship, and creativity as ways to shape this kind of resilience (Flick & Rohnsch, 2024; Wilson & Stock, 2019). The experience helped many to aid others, educate people, or even defy stigmas including themselves which also helped to support self-efficacy and restore their feelings of purpose.
It is important to mention here, though, that resilience is not predetermined or equally spread. Although, as Tareke et al. (2022) stressed, it is true to say that personal characteristics can contribute, such as optimism or emotional intelligence, there is also the externality of such aspects as availability of mental health care, the quality of support, as well as cultural attitudes about illness. Both Holt-Lunstad (2024) and Iovino et al. (2023) claim that resilience as an individual survivance cannot be viewed in isolation but rather as an outcome of a system, activated or influenced by the social and institutional environment.
Besides, the journey to resilience is not straight forward. A vast majority of individuals experience cycles of despair, adjustment, and improvement, the ongoing phenomenon and not a definite change (Herrera et al., 2021; Bonino et al., 2025). The chronic illness experience is in fact so psychologically complicated due to this very dynamic manner of identity reconstruction. It is true that, in a sense, resilience is created not where no suffering has occurred, but where there has been coherence within a suffering. This theme, hence, plants the seed of more complicated insight into the experience of illness--an insight that lets in as much suffering as blossom.
[bookmark: _Toc204804499]4.9 Critical Discussion
The themes mentioned throughout this chapter are being merged together in order to bring a multi-layered comprehension of the way chronic illness redefines identity within the framework of young adulthood. The findings are very relevant to the three main research questions and they are both propositional and pragmatic. First, on the self-perception, it is evident that the chronic illness brings out a basic re-evaluation of self. It is typical of young adults to have a shift in the whole, cohesive identity to a divided, unsure one with thousands of medical tags, withdrawal, and existential wonder (Steinberg, 2020; Calandri et al., 2020; Bonino et al., 2025). This proves Erikson right about his opinion that when a crisis is not resolved during identity formation, one ends up having a role confusion crisis- however with an added factor of having illness being a new identity focusing point or anchor in most cases unwanted (Orenstein & Lewis, 2022; Acoba, 2024).
Second, in terms of emotional and psychological struggle, themes uncover that living with chronic ailment is not simply a biomedical experience, but in addition, a terrific mental breach. It is critical to note that depression, anxiety, and self-stigma are not mere side effects of the illness but rather a part of it: particularly in the developmental context, where one is normally put under pressure in the construction of their identity (Tareke et al., 2022; Herrera et al., 2021). Specifically, isolation is found both as a result and a predicting factor of deteriorating mental health, helping to substantiate the importance of interventions that facilitate social connection (Lewis et al., 2024; Holt-Lunstad, 2024; Iovino et al., 2023).
Third, addressing the topic of coping measures and support systems, there is also a broad set of responses as indicated in the findings, between rejection and avoidance and empowerment in advocacy and storytelling (Wilson & Stock, 2019; Flick & R accessed in 2024). Defense mechanisms do not just adjust to these but they are methods through which people can determine the way they perceive themselves and the way they can be perceived by others as well. Culturally appropriate, gender-specific, and psychologically encompassing care systems enhance the success of the adaptive strategies (Bonino et al., 2025; Acoba, 2024).
Theoretically, the results bring into question conventional linear versions of identity construction. Rather than a linear progression between states of confusion and resolution, what the illness experience implies is a circular, recursive identity process, which is full of relapses, re-writes and even epiphanies. This complication confirms the necessity to revise such a developmental model as Erikson applied to the supported populations living through a chronic, systemic adversity (Calandri et al., 2020).
More importantly, there is also a systemic failure that the discussion has pointed to; the lack of sectarian and feeling care of the healthcare system with regard to chronic illness. Although the aspect of biomedical requirements is taken care of, the psychological expenses are more ignored in the clinical environment-despite the explicit relationship between the two and health (Bonino et al., 2025; Holt-Lunstad, 2024; Wilson & Stock, 2019). They also tend to compartmentalize various aspects of emotional life and physical treatment and reinforce the process of suffering invisibility and hinder the overall recovery process (Flick & Röhnsch, 2024).
This requires a revolutionary shift in conceptualizing care approaches of young adults with chronic illness - approaches that encompass an inherent psychological screening, narrative treatment, peer mentorship and identity support instead of being considered extra-ordinary aspects to a treatment paradigm. Identity is not a healthcare luxury- it is the fabric. Individual who has no possibility to see himself/herself beyond the illness or whose images of the self are fractured by clinical omission will hardly have a chance to immerse in any element of life, including the treatment itself (Harari & Lee, 2021).
Altogether, the present work helps to better and more humanized cognize chronic illness during the time of young adulthood. It criticizes polarizing aspects of mind and body by demonstrating that identity, emotion and illness are completely intertwined processes. It also calls both health practitioners as well as researchers to think of identity being more than a question of the background, but a field on which chronic illness is inhabited as well as negotiated and, eventually, altered.


[bookmark: _Toc204804500]Chapter-5: Recommendation and Conclusion 
[bookmark: _Toc204804501]5.1 Chapter Overview 
The study hereby comes to an end with conclusions, followed by summarizing the essential findings and giving recommendations that describe the healthcare practice and policy and future research trends. The study has considered the role of chronic illness on identity, mental health, and coping strategies of young adults, which is a topic that has received less attention in medical circles. By means of a thematic analysis of secondary data the study sheds light on the fact that the dimension of identity reconstruction is central to the chronic illness experience.
[bookmark: _Toc204804502]5.2 Summery of the Findings
These results indicate that chronic illness interrupts an identity development stage that is crucial in life. Because of the constant inability to accept who s/he was mental health issues, young adults are not able to resolve the conflict between an old-school self and a new-illness-influenced self, which makes them experience confusion and psychological strain (Steinberg, 2020; Bonino et al., 2025). This process is frequently defined by people as an identity loss, especially when the former goals, roles and relations have been changed or cannot be obtained anymore (Calandri et al., 2020; Acoba, 2024).
The effects of mental health are drastic. It is common to experience depression, anxiety, and emotional fatigue, which is more likely when lacking adequate support systems (Wilson & Stock, 2019; Tareke et al., 2022). These effects are strengthened by social isolation: the young often become reclusive because of stigmatization, exhaustion, or a lack of a sense of understanding (Iovino et al., 2023; Lewis et al., 2024). The data also reveals that coping methods are different some take the adaptive ways of coping such as support peers to seek or advocate, some are in denial or withdrawal (Flick & Rohnsch, 2024; Acoba, 2024).
Gender and culture influence the experience of illness. Women tend to complain of the increased pressure concerning body image and the norms put upon them, whereas, in men, there is a stigma attached to being vulnerable (Harari & Lee, 2021; Wan et al., 2021). The lack of cultural discourse on illness is another crucial factor that influences identity consequences, as sickness, as a weakness, is perceived in certain communities (Flick & Rohnsch, 2024; Holt-Lunstad, 2024).
Lastly, the results indicate that identity disruption is not recognized by the healthcare systems as a health concern. In clinical interactions, physical symptoms are given the primary attention, and, as a rule, the emotional, and existential price of chronic sickness are not brought up (Bonino et al, 2025; Wilson and Stock, 2019).
[bookmark: _Toc204804503]5.3 Conclusion
This paper will support the fact that young adult chronic life has not only become health concern problem but also an identity crisis. Long-term conditions influence the process of identity development by depriving any individual of personal autonomy, breaking the social roles, and causing mental health issues (Steinberg, 2020; Calandri et al., 2020). These results address the research questions of the study and demonstrate that identity, self-perception, and coping are intertwined with individual and systemic elements.
Notably, the study points out that the healthcare systems are insufficient in dealing with the emotional aspects of ill health. The identity effects of illness are invisible to detection and thus treatment remains incomplete without capturing these findings and psychological suffering may still be present despite physical symptoms being otherwise managed (Holt-Lunstad, 2024; Acoba, 2024).
[bookmark: _Toc204804504]5.4 Recommendations
[bookmark: _Toc204804505]5.4.1 For Healthcare Practice
Training health professionals to identify the effects of chronic illness involving their identity should be given. Clinics ought to introduce the use of psychological support, peer-led, and narrative therapy options that would allow young adults to contextualize the experience (Wilson & Stock, 2019; Bonino et al., 2025). Particular consideration must be given to the presence of cultural and gender sensitivity in care delivery (Harari & Lee, 2021; Iovino et al., 2023).
[bookmark: _Toc204804506]5.4.2 For Policymakers
The government should invest in identity-centered mental health care in chronic road to young people. Campaigns on public health must address stigma and favor all-inclusive forms of representations of illness and youth (Lewis et al., 2024; Flick & Rohnsch, 2024). Psychosocial support of students who deal with chronic conditions must be included in school and university health practices (Calandri et al., 2020; Holt-Lunstad, 2024).
[bookmark: _Toc204804507]5.5 Suggestion for Future Study 
The development of additional studies should include direct interactions with young adults on the qualitative level of interviews that will more closely reflect the personal experiences shared by the participant (Bonino et al., 2025; Herrera et al., 2021). They also require longitudinal studies to comprehend the change of identity over time after being diagnosed (Tareke et al., 2022). The next step would be cultural and illness groups that are underrepresented to widen the perspective of knowing (Harari & Lee, 2021; Iovino et al., 2023). On top of that, online platforms and the digital communities they form should have particular attention given to investigating how they form illness identity (Steinberg, 2020; Wilson & Stock, 2019).
[bookmark: _Toc204804508]5.6 Limitations of studies
Being the secondary data study, this work did not involve direct interaction with patients, meaning that the width of lived experience was lacking. The literature accessible is devoted to average chronic diseases and can thus be unrepresentative of the uncommon ailment or certain cultural minority. Nevertheless, the research gives powerful conceptual value that can be used in future studies and practice (Flick & Rhnsch, 2024; Lewis et al., 2024).
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Theme Key Words Initial Codes Sources Notes
Chronic lliness | identity ~ shift, | loss of old | Steinberg (2020), | Theme reflects the
Forces a | biographical identity, altered | Bonino et al. (2025), | core disruption of
Rewriting of | disruption, self- | self-image, Calandri et al. (2020), | identity caused by
Personal Identity concept illness-defined Acoba (2024) chronic illness.

self

Mental Health | depression, emotional fatigue, | Wilson & Stock (2019), | Shows how
Declines as lliness | anxiety, identity Calandri et al. (2020), | emotional
Challenges  the | emotional confusion, Acoba (2024), Herrera | instability is deeply
Self-Concept burden, psychological toll | et al. (2021) tied to disrupted

distress self-perception.
Social Withdrawal | isolation, lack of social | Lewis et al. (2024), | Focuses on the
and Isolation | loneliness, support, peer | lovino et al. (2023), | compounding
Amplify  Identity | social rejection, Holt-Lunstad  (2024), | effects of illness
Breakdown withdrawal, perceived Bonino et al. (2025) and social

disconnection | otherness disconnection.
Coping Strategies | coping, narrative therapy, | Flick &  Réhnsch, | lllustrates both
Reflect Attempts | adaptation, peer support, | (2024), Steinberg | productive and
to Reclaim or | self- advocacy, (2020), Wilson & Stock | harmful responses
Redefine Identity | redefinition, maladaptive (2019), Tareke et al. | to identity crisis.

empowerment | responses (2022)
Gender and | gender roles, | feminine ideals, | Harari & Lee (2021), | Explores how
Culture Shape | cultural stigma, | masculinity Wan et al. (2021), | sociocultural
How lliness | intersectionalit | pressure, cultural | Bonino et al. (2025), | context mediates
Impacts Identity y silence Acoba (2024) illness

experiences.
Healthcare clinical neglect, | focus on | Holt-Lunstad  (2024), | Critiques systemic
Systems Often | biomedical symptoms, Wilson & Stock (2019), | failure to
Ignore the Identity | model, dismissal of | lovino et al. (2023), | acknowledge non-
Crisis Behind the | invisibility emotion, unmet | Flick & RAfhnsch | physical aspects of
Symptoms needs (2024) illness.
Resilience and | resilience, meaning-making, | Calandri et al. (2020), | Balances the
Growth Can | post-traumatic | personal growth, | Acoba (2024), Lewis et | narrative by
Emerge from | growth, redefined values | al. (2024), Bonino et | highlighting
Identity Disruption | renewal al. (2025) potential for
positive

transformation.





