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Objective: The purpose of this paper is to construct a conceptual framework for investigating the reconstruction of narrative identity in mental health recovery from a complexity perspective. This conceptual framework provides the foundation for developing a health boardgame to facilitate narrative identity reconstruction.

Methods: A selective integrative review of the theoretical and empirical literature relevant to narrative identity reconstruction in recovery was conducted. Sources included books, dissertations, internet resources, and professional journals.

Findings: The reviewed material provides a conceptual framework that offers an enriched understanding of narrative identity reconstruction in recovery as a process of adaptive growth. It identifies the Hero’s Journey, the life story model of identity (LSMI), and intentional change theory (ITC) as particularly relevant in informing strategies for narrative identity reconstruction. The conceptual framework can be operationalized in a narrative coaching treatment approach using a boardgame.

Conclusion and Implications for Practice: In practice, mental health professionals could use the narrative coaching boardgame to facilitate people’s adaptive change with a focus on building skills to reconstruct their preferred narrative identity and foster hope. Future research should explore what aspects of narrative identity and non-linear dynamic processes of change are most important in people’s recovery narratives and in particular these processes can be assessed in response to the use of the boardgame.
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INTRODUCTION

Mental health recovery refers to the idea that people with severe and persistent mental illness can pursue psychological wellbeing beyond the limitations of chronic illness (Anthony, 1993; Rogers et al., 2005; Slade and Longden, 2015). Recovery is comprised of various components and processes such as building hope, taking responsibility, gaining a sense of control in life, and building a positive identity (Andresen et al., 2006). Reconstructing narrative identity, to address the loss of sense-of-self and identity that often occurs in mental illness, is a key task for people in recovery (Wisdom et al., 2008). Narrative identity refers to the internal, evolving life story that individuals construct by integrating stories related to their past, present, and future to provide their lives with unity, meaning, and purpose (Bauer et al., 2008). Narrative identity reconstruction entails the formation of an agentic identity where illness is redefined as only one aspect of a complex, multi-dimensional, evolving self that can intentionally choose to pursue wellbeing in recovery. It is a process of change characterized by personal transformation and adaptive growth (Davidson et al., 2005).

Recovery and the key task of narrative identity reconstruction can be understood from a narrative constructivist perspective. In this view, the individual is a self-in-process, ever-changing and adapting to internal and external environmental demands and storytelling is a fundamental process of human functioning (Bruner, 1987, 1991; Mahoney, 1991). As people evolve, so their stories may evolve and thus their narrative identity is open to change (McAdams, 1985; Ricoeur, 1991). The individual can be viewed as a complex adaptive system (Butz, 1997; Rickles et al., 2007; Pincus et al., 2018). This term refers to the complex non-linear nature of the individual, the adaptive evolutionary manner of personal change, and the interconnectedness of the various parts that comprise the individual as a system (Guastello and Liebovitch, 2009). Recovery processes are by nature non-linear as part of human adaptive growth (Deegan, 2001; Onken et al., 2007; Slade, 2010) and are thus highly amenable to being considered from a complex adaptive system perspective.

Non-linear change in recovery is poorly understood and is a difficult concept to apply in recovery-oriented healthcare. A need exists for novel approaches that focus on investigating those processes (Sturmberg, 2016; Graci et al., 2018). Linking narrative identity reconstruction to the complex processes of adaptation and adaptive growth may be a fruitful approach (Rudnick, 2012). A complexity approach considers the often unpredictable and erratic nature of non-linear change processes in life transitions as normal and natural. It can assist people to understand and harness those processes as part of making transitions, leading to adaptive growth and wellbeing in recovery (Bussolari and Goodell, 2009).

Narrative identity reconstruction as a process of adaptive growth can be understood and facilitated by treatment approaches that are strengths-based and target factors involved in non-linear dynamic functioning (Mobus and Kalton, 2015). One such approach is narrative coaching. Narrative coaching is a person-centered, transformational intervention approach that is often focused on identity. It is practical in orientation and commonly utilizes literary metaphors, models, and tools as means to facilitate personal change (Drake, 2010, 2018). A coaching tool in the form of a serious game (boardgame) may have particular salience for narrative identity reconstruction. The term “serious game” refers to games that, while entertaining, model real-life situations and/or have a useful outcome. They aim to promote learning objectives in an engaging and enjoyable manner (Abt, 2002; Fitzgerald and Kirk, 2013). Boardgames are often narrative in design, use a metaphorical approach (Lelardeux et al., 2013), focus on identity, and allow players to experiment with new ways of responding to challenges and explore possible identities (Treher, 2011). They also have the capacity to operationalize complex concepts in a simple manner (Salen and Zimmerman, 2004; Fullerton, 2018).

The main focus of this paper is narrative identity reconstruction during recovery from severe and persistent mental illness. It outlines a conceptual framework in which theories and models related to recovery as a complex process of adaptive growth are integrated in a narrative coaching treatment approach, using a boardgame as a coaching tool. The conceptual framework is underpinned by the common theme of non-linear phenomena, with close alignment between the theories and models outlined (see Table 1). Theoretical integration is operationalized in the boardgame (see Table 2). Narrative coaching to facilitate narrative identity reconstruction is a novel treatment approach in recovery and is aligned with improving wellbeing in patients with chronic conditions. The narrative coaching approach outlined is transdiagnostic and intended for use across common mental disorders. It is transdiagnostic as it targets people’s style of narrative processing (i.e., narrating and interpreting life experiences) that underlies their personal agency. The treatment aim is to facilitate agentic narrative identity reconstruction aligned with mental health and psychological wellbeing in recovery. This approach is aligned with a key advance in the area of treatment for mental disorders, where transdiagnostic dimensions can be understood and targeted in interventions (Krueger and Eaton, 2015; Eaton, 2017; McGorry et al., 2018).

TABLE 1. Alignment between theories and models in an integrative conceptual framework for narrative identity reconstruction in mental health recovery.
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TABLE 2. An overview of the coaching boardgame designed to facilitate narrative identity reconstruction.
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The significance of the paper is that it provides a way of integrating concepts and theories with the common theme of adaptive growth (non-linear phenomena) in narrative identity reconstruction during mental health recovery and, further, creates a framework for practically assisting clients to author their preferred narrative identity. This is important as narrative identity reconstruction is a key task in recovery. It is part of attaining psychological wellbeing, which is linked to improved recovery rates and positive outcomes across a wide range of life domains (e.g., education, employment, relationships, health) (Friedli, 2009). The paper is original in that, first, recovery concepts and theories with the common theme of non-linear phenomena do not appear to have been previously integrated in a conceptual framework, and, second, the use of narrative coaching (with a boardgame coaching tool) to facilitate narrative identity reconstruction is a novel treatment approach to promote wellbeing in recovery. The paper will be of interest to mental health professionals, people in recovery, and researchers. For practice it offers a way for mental health professionals to facilitate their clients’ narrative identity reconstruction in recovery. Future research could focus on further clarifying the most important elements of narrative identity reconstruction and non-linear dynamic processes involved in people’s recovery narratives.

MENTAL HEALTH RECOVERY: A JOURNEY OF ADAPTIVE GROWTH AND TRANSFORMATION

Mental health recovery as the pursuit of wellbeing despite chronic illness is a personal journey of healing and transformation in which the focus is on wellness and the fulfillment of people’s potential rather than the treatment of illness. Recovery can be a journey of self-discovery and personal growth (Slade, 2009; Substance Abuse and Mental Health Services Administration [SAMHSA], 2012). By nature, the journey is multidimensional and non-linear with diverse trajectories and an interplay of complex characteristics as part of human adaptive growth (Deegan, 2001; Slade, 2010). It is an intentional, self-directed, sustained endeavor that builds on hope, personal strengths, and valued goals and is characterized by a growing sense of agency where the individual accepts the limitations of illness and discovers a new world of possibility (Deegan, 1996; Drake and Whitley, 2014). In transformational personal change, the individual shifts from a passive to active sense of self. This often entails a rediscovery of self where the individual develops an enhanced ability to reflect on life experiences, learn from them, and take novel action. This is an adaptive process and is considered the essence of recovery (Glover, 2012). Recovery is aligned with a constructivist epistemological perspective. This approach prioritizes subjectivity, the non-linear dynamic processes inherent in personal change, transformation of the self, and the fulfillment of personal potential (Mahoney, 1991; Mahoney and Granvold, 2005; Slade, 2012).

Recovery is narrative in character. Creating individual recovery stories aligned with wellbeing and positive identity is central to mental health recovery (Nurser et al., 2018). Authoring a personal recovery story tends to be an empowering and healing experience for the narrator. People in recovery have the power to tell new stories that will help them overcome adversity and move forward in their recovery (Brown and Kandirikirira, 2007). Their stories are often inspirational and serve to inculcate hope and possibility in others for successful recovery (Kirkpatrick, 2008; Shepherd et al., 2008). A common core narrative in people’s recovery stories is the “quest,” which reframes the experience of illness as an opportunity to undergo personal transformation and attain wellbeing through overcoming difficulties and finding renewed purpose and meaning in life (Frank, 1995). This is an ongoing, redemptive journey in which the individual’s life story shifts from one of chronic disability and stagnancy to a much more complex and dynamic life story (Ridgway, 2001; McAdams and McLean, 2013).

The core “quest” narrative is encapsulated in the hero’s journey (Campbell, 1968) literary metaphorical framework often used in recovery (Lamprell and Braithwaite, 2016; Scottish Recovery and Network, 2016; Foundations Recovery Network, 2018). The hero’s journey is an archetypal quest story referring to both males and females in which the individual as story protagonist undertakes a journey to address a pressing life issue, overcomes internal and external challenges along the way, and in doing so potentially undergoes personal transformation including a changed identity from being a victim to that of a hero (Booker, 2006; Williams, 2017). The hero is an ordinary individual, often an underdog, who finds the courage, resilience, and strength to persevere and endure despite obstacles and setbacks (Allison and Goethals, 2014). The hero’s journey epitomizes the idea that challenges routinely arise in people’s lives and the way that they process and respond to those challenges can mean the difference between poorer or better mental health (Robertson and Lawrence, 2015). The person as protagonist on the hero’s journey gains an understanding that challenges in life are to be embraced rather than avoided and that positivity may be found in moments and experiences perceived as negative (Allison and Goethals, 2017). The hero’s journey is a compelling metaphor for recovery as it encapsulates the challenges and tests of fortitude experienced by people on their recovery journey (Watkins, 2007). It places consumers as the leading protagonist in their recovery journey, enabling them to become active agents in their lives and establish new identities (O’Hagan, 2012). The hero’s journey can be used as a narrative coaching or therapy tool that can be easily learnt and may be used as a scaffold for recovery (Hartley, 2010; Robinson, 2010).

The hero’s journey is aligned with the strengths model of mental health care whereby people take personal responsibility for their recovery and draw on their inner resources to effect positive change in their lives (Rapp and Goscha, 2012). It is also aligned with a posttraumatic growth approach whereby people who encounter psychological difficulties following adversity often find inner strengths and abilities previously unknown and experience a positive change in self-concept (Niemeyer, 2004; Tedeschi and Calhoun, 2004).

NARRATIVE IDENTITY RECONSTRUCTION: MULTIPLE SELVES, STORIES, AND POSSIBILITIES

Mental illness often results in people experiencing a sense of loss of self that must be addressed for recovery to become possible (Wisdom et al., 2008; Yanos et al., 2010). The task is for individuals to redefine themselves, to reconstruct a preferred identity aligned with mental health and wellbeing (Slade, 2010). In the transformative process of identity reconstruction, the person gradually sheds the old self and embraces an emergent new sense of self characterized by a more stable and positive identity (Deegan, 2001; Wisdom et al., 2008).

Given that recovery and identity might be seen as narrative, the focus is frequently on narrative identity reconstruction (Bianco, 2011; Nurser et al., 2018). Severe mental illness often drastically diminishes people’s ability to narrate their life story (Gallagher, 2003). Crises of identity, experienced as trauma and personal loss, can undermine the sense-of-self by disrupting the patterns of narrative coherence that are central to a person’s self-concept (Mackenzie, 2008). Constructing a meaningful narrative of self and disorder that promotes recovery is a crucial aspect of identity reconstruction. The challenge for people is to tell stories about their lives in which they are a protagonist characterized by empowerment and agency (Lysaker et al., 2001). Narrative identity reconstruction is based on a view of stories as dynamic, ever-changing, and evolving processes. People’s stories are continually being constructed in interaction with others and the world and are thus provisional and open to change and revision (Mackenzie, 2008). This is important because it allows people to intentionally change and evolve their stories in the pursuit of mental health and wellbeing. People’s stories about their lives are a predictor of psychological wellbeing. Narrative identity has incremental validity in research where it has a stronger relationship with mental health than other common predictors (e.g., gender, personality traits, income) (Adler et al., 2016).

One of the most widely used theories of narrative identity is the life story model of identity (LSMI) (McAdams, 1985, 1993, 2001, 2013, 2018). The LSMI views narrative identity as a person’s internalized and evolving life story that is comprised of smaller stories of a person’s experiences in various life domains (e.g., work, health, relationships). These stories intersect and, in turn, are filled with micro-stories of specific events. The individual’s life story is a cognitive script arranged in a temporal sequence complete with setting, characters, plots, scenes, and themes. Thus, it is complex and dynamic, comprised of multiple stories of the self. Narrative identity can be viewed as a personal myth, in which people make sense of themselves and their lives by creating an imaginary heroic story of self. This includes the use of archetypes (e.g., Warrior, Sage), which are universal story characters with attributes (e.g., courage, wisdom) that can be expressed outwardly in a person’s life. The individual can intentionally call upon archetypal inner resources to facilitate the construction of preferred narrative identity.

Higher levels of personal agency (the feeling of being in control of one’s life) in narrative identity are strongly associated with better mental health and psychological wellbeing (Brown, 2008; Adler et al., 2016). For example, Adler (2012) conducted a longitudinal study of 47 adults undergoing therapy in which participants wrote personal narratives and completed mental health assessments over the course of 12 therapy sessions. It was found that the themes of agency in participants’ stories increased over time, that mental health increased, and that agency and mental health were related. Increased agency appeared in participants’ stories before their mental health improved, and this was likened to participants putting put out a new version of themselves and living their way into it. Davidson and Strauss (1992) conducted interviews over 3 years with 66 persons struggling to recover from prolonged psychiatric disorders. It was found that the reconstruction of an enduring sense of self as an active, dynamical, and responsible agent provides an important aspect of improvement. Identity reconstruction was seen as a process involving (a) awareness of a more agentic sense of self, (b) taking stock of one’s strengths and limitations, (c) putting aspects of the self into action, and (d) using this enhanced sense of self as a resource in recovery. Cochran and Laub (1994) conducted an in-depth small-n qualitative study with people who had undergone psychological trauma resulting from injury. Participants’ initially assumed a victimic identity, but during treatment regained an agentic identity. Participants developed an understanding of themselves as active agents in charge of their lives, able to choose goals and actively direct their activities to achieve them. Identity reconstruction was held to be a correlated movement of the progressive construction of a new agentic life story and detachment from the victim story.

Agency enables people to play a part in their own adaptive growth (Bandura, 2001; Little et al., 2006). Agency is linked to the way that people reflect on their actions in their evolving life story and the sense of choice they experience when considering how to respond to life demands (Adler, 2012). This leads to a sense of control in life in which they are more likely to pursue valued goals and outcomes. There is often dramatic insight into the meaning of life and identity, with the person experiencing a transformation in self-awareness and self-understanding (McAdams, 1985).

Agentic narrative identity is comprised of a narrative agentic self within an agentic plot. The narrative agentic self is a protagonist who intentionally sets goals, strives to achieve those goals, overcomes obstacles, and actualizes ideals. The narrative agentic plot is an ongoing composition that shapes the individual’s evolving life-story (Polkinghorne, 1991, 1996; Cochran and Laub, 1994). It is constantly updated as the individual makes decisions and takes actions in response to life demands (Little et al., 2006). Agentic narrative identity can be taught and learned by the use of models focused on adaptive growth. Models provide inspiration and motivation, portraying a path from the confines of what is to the possibilities of what might be. Cochran and Laub (1994) provide a guide for enhancing personal agency in narrative identity, as follows: (i) study an agentic model with which one can identify; (ii) use storytelling, to imaginatively explore and rehearse the possibilities of the model; (iii) learn skills to move from imagination to enactment in real life.

Agentic narrative identity is aligned with the notion of possible selves, a useful approach in recovery where the individual explores alternative future identities and outcomes in life (Markus and Nurius, 1986; Slade, 2009). Desired possible selves (Tse and Zhu, 2013; Bak, 2015) and desired future narratives (MacLeod and Conway, 2007; Sools et al., 2015) are linked to better outcomes in mental health. The possible self is an imaginary conception of the individual’s future self that encompasses cognitive representations of the person’s hopes, fears, and fantasies (Hoyle and Sherrill, 2006; Erikson, 2007; Slade, 2009). A desired possible self is a behavioral blueprint that motivates the individual, guides behavior in relation to desired outcomes in life, and promotes integrated narrative identity (Cross and Markus, 1991; Singer, 2004; Frazier and Hooker, 2006). An agentic possible self is one that intentionally pursues a preferred identity aligned with valued goals and outcomes (Cochran and Laub, 1994). In a narrative constructivist approach to mental health recovery, the possible self is one of a person’s multiple selves and stories (e.g., current, ideal), any of which may be dominant at a given time in a given context (Mahoney, 1991; Mahoney and Granvold, 2005; Bianco, 2011). The possible self must compete with co-existing identities that are mutually reinforcing, in tension, contradictory, and incompatible (Davidson et al., 2005). Multiplicity of selves can reinforce mental health difficulties or contribute to a healthy sense-of-self aligned with mental health and psychological wellbeing (Koch and Shepperd, 2004). Mental health presupposes an integrated narrative identity with a diversity of selves and stories existing in relative harmony and co-operation (McAdams, 1985; Singer, 2004).

Constructing narrative identity as an active process involves the use of narrative processing. This refers to the filtering of life experiences through a template where people perceive, select, and plot their lives using narrative devices such as imagery, characters, plot, goals, and underlying morals or themes (Sarbin, 1986; Singer and Bluck, 2001; Singer, 2004; Riessman, 2008). Autobiographical reasoning is also used and refers to the meaning that people make of their created narratives (Habermas, 2011). The person’s point of view (e.g., agent, victim) in narrative processing is critically important. How the person makes sense of a life experience and acts on it will emerge from that point of view (Park and George, 2013). Optimal mental health and psychological wellbeing are associated with transformational narrative processing where the person openly explores difficult life experiences, finds a positive ending to these challenges, and grows from the experience (Pals and McAdams, 2004). Transformational processing is contrasted with ruminative processing, in which the person is unable to let go of old selves and goals (King, 2001; Pals and McAdams, 2004; Pals, 2006a,b; Whitehead and Bates, 2016).

THE NARRATIVE CONSTRUCTIVIST SELF IN RECOVERY: COMPLEX CHANGE AND ADAPTIVE GROWTH

The narrative constructivist self in recovery as a complex adaptive system is an open system, intelligent, meaning-making, intentional, proactive, ever-changing, adaptive, and ever-evolving. It is a self-in-process, in a constant state of flux and becoming, underpinned by non-linear dynamical processes of human functioning. The self is inherently growth-seeking and is teleonomic (self-driven) rather than teleological (goal-driven) (Mahoney, 1991; Niemeyer, 1993; Perna and Masterpasqua, 1997; Chamberlain, 1998). Personal growth, development, and transformation are inherent in the change processes of the narrative constructivist self and individuals are viewed as active participants in their own lives (Mahoney and Granvold, 2005). This perspective is a helpful model of self when applied to mental illness since it opens up the possibility of adaptive growth in relation to the challenges inherent in the recovery journey (Slade, 2009).

Adaptive growth as part of personal change in recovery involves both first-order, developmental (gradual) growth and second-order, transformational (abrupt) change (Gelo and Salvatore, 2016). Adaptive growth is constrained or facilitated by people’s potential to respond adequately to internal and/or external challenges (Mahoney and Marquis, 2002). From a complex adaptive systems perspective humans have inherently high levels of adaptive capacity, which allows them to proactively shape their life-course rather than just respond in a reactive manner to challenges. This affords them a sense of personal agency and identity (Little et al., 2006). People can enhance their adaptive capacity by engaging in personal growth exercises such as developing creative flexibility in decision-making and problem-solving (Mahoney and Granvold, 2005; Mobus and Kalton, 2015).

In relation to mental health recovery, psychopathology is a dynamical system state of equilibrium where people’s habitual patterns of functioning interfere with their everyday functioning and undermine wellbeing (Mahoney and Marquis, 2002). System destabilization is a requisite for adaptive growth as the person’s functional pattern will continue unless challenged. For system reorganization to take place, old functional patterns must be altered or replaced. Optimal functioning and better mental health entail a turbulent balance between stability and instability as well as order and disorder in which the person is stable yet flexible and agile, trying novel responses to find the most adaptive system state to meet internal and/or external environmental demands (Salvatore et al., 2015; Gelo and Salvatore, 2016). The main characteristic of adaptive growth in complex adaptive systems is multiplicity of possible outcomes, where an individual can explore and choose behavior in response to demand (Plsek and Greenhalgh, 2001).

Intentional change theory (ICT) (Boyatzis, 2006; Boyatzis and McKee, 2006) is a model for sustainable personal change aligned with the concept of adaptive growth that may also be used to facilitate narrative identity reconstruction. ICT is a self-directed learning framework that uses the lexicon of complex adaptive systems to describe personal change. The goal is for the individual to attain a desired ideal self (e.g., preferred narrative identity) in the context of pursuing an affectively compelling personal life outcome. The ICT change process entails movement through a sequence of five challenge steps in which the person answers a series of questions that, when successfully addressed, facilitates construction of the ideal self. Movement is from a current, undesired state-of-being (current self) which functions as a negative emotional attractor (i.e., habitual pattern of functioning) to a desired state-of-being (ideal self) which is a positive emotional attractor (i.e., novel pattern of functioning). This is a transformative shift in the individual that may be viewed as second-order change (Gelo and Salvatore, 2016). Mindfulness is viewed as a central change mechanism with the aim of raising a person’s awareness in order to intentionally engage in desired personal change. It is theorized that by increasing people’s understanding of the complex nature of personal change, they learn to harness the processes rather than fear or misunderstand them (Boyatzis and McKee, 2006).

NARRATIVE COACHING: AGENTIC IDENTITY IN THE MAKING

The shift from a pathology orientation of illness and disability in recovery to a focus on mental health and psychological wellbeing has resulted in the use of positive, strengths-oriented interventions such as narrative coaching (Bora, 2010; Bora et al., 2010; Slade, 2010; Cavanagh and Buckley, 2014). Narrative coaching is aligned with identity reconstruction in that it is an experiential approach that assists people to revise their personal narratives to gain fresh perspectives, pursue novel possibilities, and attain desired outcomes in life. Narrative coaching helps people become more aware of their choices in life which in turn provides an opportunity for them to intentionally author the multiple stories that comprise their narrative identity and help transform their illness narratives into healing ones (Drake, 2010, 2017, 2018).

Transformational identity change in narrative coaching can be facilitated by the use of reflexive questioning which facilitates the person’s ability to think about his or her own belief systems and make new connections. This process focuses on getting a person to investigate their interactions via introspection as they happen (differentiated from reflective thinking, which refers to thinking following action). Reflexivity encourages people to question their attitudes, thought processes, values, assumptions, prejudices and habitual actions, strive to understand their life roles, and appreciate how they influence their actions (Oliver, 2005). Reflexive coaching questions are an essential tool to facilitate self-awareness and assist individuals to reframe difficulties in a novel manner and find solutions to their problems (Hawkins and Smith, 2014).

Narrative coaching often involves the use of coaching tools to facilitate personal transformation (Biswas-Diener, 2010; Boniwell et al., 2014). Serious games are increasingly used in coaching, and this includes the use of boardgames. Their focus on identity and exploring possible identities makes them highly relevant for narrative identity reconstruction in recovery. Agency is a critical factor in boardgames, where players experience choice of response and a sense of control over the game’s outcome (Fullerton, 2018). This allows them to develop new concepts of self and the world and learn new, adaptive skills that they can use in real life (Mitgutsch, 2011). This is part of game-based learning in which the person develops a mental model that matches the game system which, in turn, models a real-world system (Wasserman and Banks, 2017).

HERO’S RECOVERY JOURNEY BOARDGAME: A CRUCIBLE FOR ADAPTIVE GROWTH

Based on the theoretical and practical models outlined above we have developed a boardgame designed to facilitate people’s narrative identity reconstruction in recovery. The boardgame is designed to be used as a tool as part of narrative coaching. The boardgame (titled, “Heroes and heroines: The recovery journey boardgame”) is an immersive role-play experience designed to be a crucible for people’s adaptive growth in recovery. The boardgame integrates game elements that represent the key components of mental health recovery, narrative identity reconstruction, and complex adaptive systems. This encompasses simple rules, board, avatar, game-playing guide, and playing cards that are carefully selected, operationalised, and integrated. ICT is used as the narrative coaching framework, the LSMI (McAdams, 1985) is used to represent narrative identity challenges within the hero’s recovery journey storyline, and a reflexive coaching style (Oliver, 2005) embedded with applied mindfulness skills (Langer, 2000) is used as the game-playing mechanism (method used by player and coach to interact with the game world). The boardgame is based on established principles of game design that includes detailed conceptualization and iterative play-testing (i.e., test, analyze, refine, repeat) followed by a pilot program to ensure the game achieves its intended aim (Salen and Zimmerman, 2004; Adams, 2014; Schell, 2014; Fullerton, 2018).

The boardgame simulates the hero’s journey (Campbell, 1968). It is a model-representation of the hero archetype (agentic self) within a hero’s journey storyline (agentic plot) in which the player as protagonist engages in his or her own hero’s recovery journey in pursuit of a valued real-life goal (personal life vision). The purpose of the game is for the person to shift from an undesired current self narrative identity (ICT negative emotional attractor) (i.e., habitual pattern of functioning) to a preferred ideal self narrative identity (ICT positive emotional attractor) in relation to the chosen goal. Players traverse a sequential agentic storyline consisting of hero’s journey steps (e.g., Threshold; Road of Trials) by completing narrative identity challenges (e.g., choosing helpful beliefs and attitudes that support goal attainment) that represent important components of narrative identity. Once players complete a narrative identity challenge, they move on to the next storyline step until all the steps in the game are completed. In completing the journey, players construct a preferred narrative identity and potentially experience personal transformation. Players also learn about the complex processes of adaptive change and how they might be harnessed in recovery. Simple metaphors are used to explain the complex non-linear processes involved in personal change. For example, attractors are explained as habitual behavioral routines and are referred to metaphorically as “life-magnets” where the person is “pulled” repeatedly in a given direction, and the aim is to create a new desired ideal self attractor “life-magnet” to replace the current self attractor.

The game-playing mechanism, used iteratively at the narrative identity challenges, is a critical component of the game. Players engage in a coaching question sequence at each step in the game where they consider (1) how they as their ideal self might address the challenge, (2) how that differs from their current self response, (3) what known personal strengths/qualities they could draw upon to meet the challenge, (4) what agentic archetypal inner attributes they can draw upon, and (5) what action they could take to meet the challenge. Players use applied mindfulness skills in the question sequence in which they engage in an adaptive process of experimentation, engaging in novel ways of thinking (i.e., agentic ideal self perspective) to search for the best solutions to address the challenge. Players refer to a set of agentic archetype cards (i.e., Warrior, Sage, Adventurer) to consider which archetypal strengths/qualities they could draw upon to meet the challenge. For example, the player might choose the Warrior to meet a given challenge and must consider which of the related attributes of skill, courage, discipline, and determination might be used. The iterative, reflexive coaching process promotes in-depth consideration of agentic attributes and how they might be used. In considering agentic attributes and experimenting with related agentic responses to the challenges, players engage in transformational narrative processing where they can shift from a victim identity to an agentic identity. Moving from step to step in the game, as narrative identity challenges are completed, players learn an agentic cognitive schema (hero’s journey) and script (personal change process) which is potentially internalized in their narrative identity reconstruction. This is the mindset and cognitive skills of the everyday hero who, above all, has the adaptive capacity to overcome difficulties and attain success on his or her journey. In line with game-based learning, it is envisaged that the transformative nature of the coaching intervention will translate into real-life skills for use beyond the boardgame.

CONCLUSION

Using a narrative coaching treatment approach aligned with complex change processes inherent in adaptive growth provides an integrated framework (see Table 1) that may be of value in understanding and facilitating narrative identity reconstruction as part of psychological wellbeing in recovery. The development of a boardgame to facilitate narrative identity reconstruction has several research and practical implications. Future research should explore what aspects of narrative identity and non-linear dynamical processes of change are most important in people’s recovery narratives, with a view to assisting them to strengthen and leverage those aspects of self in constructing a preferred narrative identity. In practice, mental health professionals could use the game to engage their clients in recovery, offer a model of adaptive change that normalizes the often irregular and uncertain journey of recovery, assist clients to build skills to reconstruct their preferred narrative identity, and foster their hope for a journey toward wellbeing and the fulfillment of their potential.

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual contribution to the work, and approved it for publication.

REFERENCES

Abt, C. C. (2002). Serious Games. Lanham, MD. University Press of America.

Adams, E. (2014). Fundamentals of Game Design, 3rd Edn. Berkeley, CA: New Riders.

Adler, J., Lodi-Smith, J., Philippe, F. L., and Houle, I. (2016). The incremental validity of narrative identity in predicting well-being: a review of the field and recommendations for the future. Personal. Soc. Psychol. Rev. 20, 142–175. doi: 10.1177/1088868315585068

Adler, J. M. (2012). Living into the story: agency and coherence in a longitudinal study of narrative identity development and mental health over the course of psychotherapy. J. Personal. Soc. Psychol. 102, 367–389. doi: 10.1037/a0025289

Allison, S. T., and Goethals, G. R. (2014). “Now he belongs to the ages: the heroic leadership dynamic and deep narratives of greatness,” in Conceptions of Leadership: Enduring Ideas and Emerging Insights, eds G. R. Goethals, S. T. Allison, R. M. Kramer, and D. M. Mesnick (New York, NY: Palgrave Macmiillan), 167–183.

Allison, S. T., and Goethals, G. R. (2017). “The hero’s transformation,” in Handbook of Heroism and Heroic Leadership, eds S. T. Allison, G. R. Goethals, and R. M. Kramer (New York, NY: Routledge), 379–400.

Andresen, R., Caputi, P., and Oades, L. G. (2006). Stages of recovery instrument: development of a measure of recovery from serious mental illness. Aust. N. Z. J. Psychiatry 40, 972–980. doi: 10.1111/j.1440-1614.2006.01921.x

Anthony, W. A. (1993). Recovery from mental illness: the guiding vision of the mental health service system in the 1990s. Psychos. Rehabil. J. 16, 11–23. doi: 10.1037/h0095655

Bak, W. (2015). Possible selves: implications for psychotherapy. Int. J. Mental Health Addict. 13, 650–658. doi: 10.1007/s11469-015-9553-2

Bandura, A. (2001). Social cognitive theory: an agentic perspective. Ann. Rev. Psychol. 52, 1–26. doi: 10.1146/annurev.psych.52.1.1

Bauer, J. J., McAdams, D. P., and Pals, J. L. (2008). Narrative identity and eudaimonic well-being. J. Happiness Stud. 9, 81–104. doi: 10.1007/s10902-006-9021-6

Bianco, J. A. (2011). Narrative empowerment and the talking cure. Health Commun. 26, 297–301. doi: 10.1080/10410236.2010.550023

Biswas-Diener, R. (2010). Practicing Positive Psychology Coaching: Assessment, Diagnosis and Intervention. Hoboken, NJ: John Wiley & Sons.

Boniwell, I., Kauffman, C., and Silberman, J. (2014). “The positive psychology approach to coaching,” in The Complete Handbook of Coaching, 2nd Edn, eds T. Bachkirova, E. Duncan, and D. Clutterbuck (London: Sage), 157–169.

Booker, C. (2006). The Seven Basic Plots: Why We Tell Stories. London: Continuum, 69–86.

Bora, R. (2010). Empowering People: Coaching for Mental Health Recovery. London: Rethink Mental Illness.

Bora, R., Leaning, L., Moores, A., and Roberts, G. (2010). Life coaching for mental health recovery: the emerging practice of recovery coaching. Adv. Psychiatr. Treat. 16, 459–467. doi: 10.1192/apt.bp.108.006536

Boyatzis, R. E. (2006). An overview of intentional change from a complexity perspective. J. Manage. Dev. 25, 607–623. doi: 10.1108/02621710610678445

Boyatzis, R. E., and McKee, A. (2006). Intentional change. J. Organ. Excell. 25, 49–60. doi: 10.1002/joe.20100

Brown, W. (2008). Narratives of mental health recovery. Soc. Alternat. 27, 42–48.

Brown, W., and Kandirikirira, N. (2007). Recovering Mental Health in Scotland. Report on Narrative Investigation of Mental Health Recovery. Glasgow: Scottish Recovery Network.

Bruner, J. (1987). Life as narrative. Soc. Res. 54, 11–32.

Bruner, J. (1991). The narrative construction of reality. Crit. Inq. 18, 1–21. doi: 10.1086/448619

Bussolari, C. J., and Goodell, J. A. (2009). Chaos theory as a model for life transitions counseling: nonlinear dynamics and life’s changes. J. Counsel. Dev. 87, 98–107. doi: 10.1002/j.1556-6678.2009.tb00555.x

Butz, M. R. (1997). Chaos and Complexity: Implications for Psychological Theory and Practice. Washington, DC: Taylor & Francis.

Campbell, J. (1968). The Hero with a Thousand Faces. Princeton, NJ: Princeton University Press.

Cavanagh, M., and Buckley, A. (2014). “Coaching and mental health,” in The Complete Handbook of Coaching, 2nd Edn, eds E. Cox, T. Bachkirova, and D. Clutterbuck (London: Sage), 405–415.

Chamberlain, L. (1998). “An introduction to chaos and nonlinear dynamics,” in Clinical Chaos: A Therapist’s Guide to Nonlinear Dynamics and Therapeutic Change, eds L. L. Chamberlain and M. Butz (Philadelphia, PA: Brunner/Mazel), 3–14.

Cochran, L., and Laub, J. (1994). Becoming an Agent: Patterns and Dynamics for Shaping Your Life. (Albany: State University of New York Press).

Cross, S., and Markus, H. (1991). Possible selves across the life span. Hum. Dev. 34, 230–255. doi: 10.1159/000277058

Davidson, L., O’Connell, M. J., Tondora, J., Lawless, M., and Evans, A. C. (2005). Recovery in serious mental illness: a new wine or just a new bottle? Prof. Psychol. Res. Pract. 36, 480–487. doi: 10.1037/0735-7028.36.5.480

Davidson, L., and Strauss, J. (1992). Sense of self in recovery from mental illness. Br. J. Med. Psychol. 65, 131–145. doi: 10.1111/j.2044-8341.1992.tb01693.x

Deegan, P. (1996). Recovery as a journey of the heart. Psychiatr. Rehabil. J. 19, 91–97. doi: 10.1037/h0101301

Deegan, P. (2001). “Recovery as a self-directed process of healing and transformation,” in Recovery and Wellness: Models of Hope and Transformation for People with Mental Illness, ed. C. Brown (Binghamton, NY: The Haworth Press), 5–22.

Drake, D. B. (2010). “Narrative coaching,” in The Complete Handbook of Coaching, eds E. Cox, T. Bachkirova, and D. Clutterbuck (London: Sage), 120–131.

Drake, D. B. (2017). “Working with narratives in coaching,” in The SAGE Handbook of Coaching, eds T. Bachkirova, G. Spence, and D. Drake (London: Sage), 291–309.

Drake, D. B. (2018). Coaching: The Definitive Guide to Bringing Our New Stories to Life. Petaluma, CA: CNC Press.

Drake, R. E., and Whitley, R. (2014). Recovery and severe mental illness: description and analysis. Can. J. Psychiatry 59, 236–242. doi: 10.1177/070674371405900502

Eaton, N. (ed.) (2017). Advances (in)transdiagnostic psychopathology research: introduction to the special issue. Comprehen. Psychiatry 79, 1–3. doi: 10.1016/j.comppsych.2017.09.006

Erikson, M. G. (2007). The meaning of the future: toward a more specific definition of possible selves. Rev. Gen. Psychol. 11, 348–358. doi: 10.1037/1089-2680.11.4.348

Fitzgerald, M., and Kirk, G. (2013). Serious games: an intervention in low-secure settings. Ment. Health Pract. 16, 14–19. doi: 10.7748/mhp2013.11.17.3.14.e813

Foundations Recovery Network (2018). Heroes in Recovery. Available at:https://heroesinrecovery.com/ (accessed November 1, 2018).

Frank, A. W. (1995). The Wounded Storyteller: Body, Illness, and Ethics. Chicago, IL: University of Chicago Press.

Frazier, L. D., and Hooker, K. (2006). “Possible selves in adult development: Linking theory and research,” in Possible Selves: Theory, Research and Applications, eds C. Dunkel and J. Kerpelman (Hauppauge, NY: Nova Science Publishers), 41–59.

Friedli, L. (2009). Mental Health, Resilience and Inequalities. Copenhagen: World Health Organisation.

Fullerton, T. (2018). Game Design Workshop: A Playcentric Approach to Creating Innovative Games, 4th Edn. Boca Raton, FL: CRC Press/Taylor & Francis.

Gallagher, S. (2003). “Self-narrative in Schizophrenia,” in The Self in Neuroscience and Psychiatry, eds T. Kircher and A. David (New York, NY: Cambridge University Press), 336–357. doi: 10.1017/CBO9780511543708.017

Gelo, O. C. G., and Salvatore, S. (2016). A dynamic systems approach to psychotherapy: a meta-theoretical framework for explaining psychotherapy change processes. J. Counsel. Psychol. 63, 379–395. doi: 10.1037/cou0000150

Glover, H. (2012). “Recovery, lifelong learning, social inclusion and empowerment: is a new paradigm emerging?,” in Empowerment, Lifelong Learning and Recovery in Mental Health: Towards a New Paradigm, eds P. Ryan, S. Ramon, and T. Greacen (Basingstoke: Palgrave Macmillan), 15–35.

Graci, M. E., Watts, A. L., and Fivush, R. (2018). Examining the factor structure of meaning-making for stressful events and relations with psychological distress. Memory 26, 1220–1232. doi: 10.1080/09658211.2018.1441422

Guastello, S. J., and Liebovitch, L. S. (2009). “Introduction to nonlinear dynamics and complexity,” in Chaos and Complexity in Psychology: The Theory of Nonlinear Dynamical Systems, eds S. J. Guastello, M. Koopmans, and D. Pincus (New York, NY: Cambridge University Press), 1–40.

Habermas, T. (2011). Autobiographical reasoning: arguing and narrating from a biographical perspective. New Direct. Child Adolesc. Dev. 131, 1–17. doi: 10.1002/cd.285

Hartley, J. (2010). “Mapping our journey: the hero’s journey as a therapeutic approach,” in Psychosis and Spirituality: Consolidating the New Paradigm, ed. I. Clarke (West Sussex: John Wiley), 227–238.

Hawkins, P., and Smith, N. (2014). “Transformational coaching,” in The Complete Handbook of Coaching, eds E. Cox, T. Bachkirova, and D. Clutterbuck (London: Sage), 231–244.

Hoyle, R. H., and Sherrill, M. R. (2006). Future orientation in the self-system: possible selves, self-regulation, and behaviour. J. Personal. 74, 1673–1696. doi: 10.1111/j.1467-6494.2006.00424.x

King, L. A. (2001). The hard road to the good life: the happy, mature person. J. Humanistic Psychol. 41, 51–72. doi: 0.1177/0022167801411005

Kirkpatrick, H. (2008). A narrative framework for understanding experiences of people with severe mental illnesses. Arch. Psychiatr. Nurs. 22, 61–68. doi: 10.1016/j.apnu.2007.12.002

Koch, E. J., and Shepperd, J. A. (2004). Is self-complexity linked to better coping? A review of the literature. J. Personal. 72, 727–760. doi: 10.1111/j.0022-3506.2004.00278.x

Krueger, R. F., and Eaton, N. R. (2015). Transdiagnostic factors of mental disorders. World Psychiatry 14, 27–29. doi: 10.1002/wps.20175

Lamprell, K., and Braithwaite, J. (2016). Patients as story-tellers of healthcare journeys. Med. Humanities 42, 207–209. doi: 10.1136/medhum-2016-010885

Langer, E. J. (2000). Mindful learning. Curr. Direct. Psychol. Sci. 9, 220–223.

Lelardeux, C., Alvarez, J., Montaut, T., Galaup, M., and Lagarrigue, P. (2013). “Health-care games and the metaphoric approach,” in Serious Games for Healthcare: Applications and Implications, eds S. Arnab, I. Dunwell, and K. Debattista (Hershey, PA: IGI Global), 24–49. doi: 10.4018/978-1-4666-1903-6

Little, D. L., Snyder, C. R., and Wehmeyer, M. (2006). “The agentic self: on the nature and origins of personal agency across the lifespan,” in The Handbook of Personality Development, eds D. Mroczek and T. D. Little (Mahwah, NJ: Lawrence Erlbaum and Associates), 61–80.

Lysaker, P. H., Lysaker, J. T., and Lysaker, J. T. (2001). Schizophrenia and the collapse of the dialogical self: recovery, narrative and psychotherapy. Psychother. Theory Res. Pract. Train. 38, 252–261. doi: 10.1037/0033-3204.38.3.252

Mackenzie, C. (2008). “Introduction: practical identity and narrative agency,” in Practical Identity and Narrative Agency Routledge Studies in Contemporary Philosophy, Vol. 14, eds C. Mackenzie and K. Atkins (New York, NY: Routledge), 1–28.

MacLeod, A. K., and Conway, C. (2007). Well-being and positive future thinking for the self versus others. Cognit. Emot. 21, 1114–1124. doi: 10.1080/02699930601109507

Mahoney, M. J. (1991). Human Change Processes: The Scientific Foundations of Psychotherapy. New York, NY: Basic Books.

Mahoney, M. J., and Granvold, D. K. (2005). Constructivism and psychotherapy. World Psychiatry 4, 74–77.

Mahoney, M. J., and Marquis, A. (2002). Integral constructivism and dynamic systems in psychotherapy processes. Psychoanal. Inq. 22, 794–813. doi: 10.1080/07351692209349018

Markus, H., and Nurius, P. (1986). Possible selves. Am. Psychol. 41, 954–969. doi: 10.1037/0003-066X.41.9.954

McAdams, D. P. (1985). Power, Intimacy, and the Life Story: Personological Inquiries Into Identity. Homewood, IL: Dorsey Press.

McAdams, D. P. (1993). The Stories We Live by: Myths and the Making of the Self. New York, NY: Guilford Press.

McAdams, D. P. (2001). The psychology of life stories. Rev. Gen. Psychol. 5, 100–122. doi: 10.1037/1089-2680.5.2.100

McAdams, D. P. (2013). The psychological self as actor, agent, and author. Perspect. Psychol. Sci. 8, 272–295. doi: 10.1177/1745691612464657

McAdams, D. P. (2018). Narrative identity: what is it? What does it do? How do you measure it? Imagin. Cognit. Personal. 37, 359–372. doi: 10.1177/0276236618756704

McAdams, D. P., and McLean, K. (2013). Narrative identity. Curr. Direct. Psychol. Sci. 22, 233–238. doi: 10.1177/0963721413475622

McGorry, P. D., Hartmann, J. A., Spooner, R., and Nelson, B. (2018). Beyond the “at risk mental state” concept: transitioning to transdiagnostic psychiatry. World Psychiatry 17, 133–142. doi: 10.1002/wps.20514

Mitgutsch, K. (2011). “Serious learning in serious games,” in Serious Games and Edutainment Applications, eds M. Minhua, A. Oikonomou, and L. C. Jain (London: Springer-Verlag), 45–58. doi: 10.1007/978-1-4471-2161-9

Mobus, G. E., and Kalton, M. C. (2015). Principles of Systems Science. New York, NY: Springer, 289–296. doi: 10.1007/978-1-4939-1920-8

Niemeyer, R. A. (1993). An appraisal of constructivist psychotherapies. J. Consul. Clin. Psychol. 61, 221–234. doi: 10.1037//0022-006x.61.2.221

Niemeyer, R. A. (2004). Fostering posttraumatic growth: a narrative elaboration. Psychol. Inq. 15, 53–59.

Nurser, K., Rushworth, I., Shakespeare, T., and Williams, D. (2018). Personal storytelling in mental health recovery. Ment. Health Rev. J. 23, 25–36. doi: 10.1108/MHRJ-08-2017-0034

O’Hagan, M. (2012). A new story for a new leadership. Austr. J. Psychos. Rehabil. Autumn 8–10.

Oliver, C. (2005). Reflexive Inquiry: A Framework for Consultative Practice. London: Karnac.

Onken, S. J., Craig, C. M., Ridgway, P., Ralph, R. O., and Cook, J. A. (2007). An analysis of the definitions and elements of recovery: a review of the literature. Psychiatr. Rehabil. J. 31, 9–22. doi: 10.2975/31.1.2007.9.22

Pals, J. L. (2006a). Authoring a second chance in life: emotion and transformational processing within narrative identity. Res. Hum. Dev. 3, 101–120. doi: 10.1080/15427609.2006.9683364

Pals, J. L. (2006b). Narrative identity processing of difficult life experiences: pathways of personality development and positive self transformation in adulthood. J. Personal. 74, 1079–1110. doi: 10.1111/j.1467-6494.2006.00403.x

Pals, J. L., and McAdams, D. P. (2004). The transformed self: a narrative understanding of posttraumatic growth. Psychol. Inq. 15, 65–69.

Park, C. L., and George, L. S. (2013). Assessing meaning and meaning making in the context of stressful life events: measurement tools and approaches. J. Positive Psychol. 8, 483–504. doi: 10.1080/17439760.2013.830762

Perna, P. A., and Masterpasqua, F. (1997). “Introduction: the history, meaning, and implications of chaos and complexity,” in The Psychological Meaning of Chaos: Translating Theory Into Practice, eds F. Masterpasqua and P. A. Perna (Washington, DC: American Psychological Association), 10–28. doi: 10.1037/10240-012

Pincus, D., Kiefer, A. W., and Beyer, J. I. (2018). Nonlinear dynamical systems and humanistic psychology. J. Humanistic Psychol. 58, 343–366. doi: 10.1177/0022167817741784

Plsek, P. E., and Greenhalgh, T. (2001). Complexity science: the challenge of complexity in health care. Br. Med. J. 323, 625–628. doi: 10.1136/bmj.323.7313.625

Polkinghorne, D. E. (1991). Narrative and self-concept. J. Narrat. Life History 1, 135–153. doi: 10.1075/jnlh.1.2-3.04nar

Polkinghorne, D. E. (1996). Transformative narratives: from victimic to agentic life plots. Am. J. Occup. Ther. 50, 299–305. doi: 10.5014/ajot.50.4.299

Rapp, C. A., and Goscha, R. J. (2012). The Strengths Model: A Recovery-Oriented Approach to Mental Health Services, 3rd Edn. New York, NY: Oxford University Press.

Rickles, D., Hawe, P., and Shiell, A. (2007). A simple guide to chaos and complexity. J. Epidemiol. Commun. Health 61, 933–937. doi: 10.1136/jech.2006.054254

Ricoeur, P. (1991). Narrative identity. Philos. Today 35, 73–81.

Ridgway, P. (2001). Restorying psychiatric disability: learning from first person recovery narratives. Psychiatr. Rehabil. J. 24, 335–343. doi: 10.1037/h0095071

Riessman, C. K. (2008). Narrative Methods for the Human Sciences. Thousand Oaks, CA: Sage Publications.

Robertson, D. L., and Lawrence, C. (2015). Heroes and mentors: a consideration of relational-cultural theory and “The Hero’s Journey”. J. Creat. Ment. Health 10, 264–277. doi: 10.1080/15401383.2014.968700

Robinson, E. (2010). The use of literary techniques in coaching. J. Manage. Dev. 29, 902–913. doi: 10.1108/02621711011084222

Rogers, E. S., Farkas, M., and Anthony, W. A. (2005). “Recovery from severe mental illnesses and evidence-based practice research,” in The Evidence-Based Practice: Methods, Models, and Tools for Mental Health Professionals, eds C. E. Stout and R. A. Hayes (Hoboken, NJ: John Wiley & Sons), 199–219.

Rudnick, A. (2012). “Introduction,” in Recovery of People with Mental Illness: Philosophical and Related Perspectives, ed. A. Rudnick (New York, NY: Oxford University Press), 3–12. doi: 10.1093/med/9780199691319.003.0001

Salen, K., and Zimmerman, E. (2004). Rules of Play: Game Design Fundamentals. Cambridge, MA: MIT Press.

Salvatore, S., Tschacher, W., Gelo, O. C. G., and Koch, S. (2015). Editorial: dynamic systems theory and embodiment in psychotherapy research. A new look at process and outcome. Front. Psychol. 6:914. doi: 10.3389/fpsyg.2015.00914

Sarbin, T. R. (1986). “The narrative as a root metaphor for psychology,” in Narrative Psychology: The Storied Nature of Human Conduct, ed. T. R. Sarbin (Westport, CT: Praeger Publishers), 3–21.

Schell, J. (2014). The Art of Game Design: A Book of Lenses, 2nd Edn. Boca Raton, FL: CRC Press.

Scottish Recovery and Network (2016). The Hero’s Journey to Recovery. Available at:https://www.scottishrecovery.net/resource/the-heros-journey-to-recovery/ (accessed October 30, 2018).

Shepherd, G., Boardman, J., and Slade, M. (2008). Making Recovery a Reality. London: Sainsbury Centre for Mental Health.

Singer, J. A. (2004). Narrative identity and meaning making across the adult lifespan: an introduction. J. Personal. 72, 437–459. doi: 10.1111/j.0022-3506.2004.00268.x

Singer, J. A., and Bluck, S. (2001). New perspectives on autobiographical memory: the integration of narrative processing and autobiographical reasoning. Rev. Gen. Psychol. 5, 91–99. doi: 10.1037/1089-2680.5.2.91

Slade, M. (2009). Personal Recovery and Mental Illness: A Guide for Mental Health Professionals (Values-Based Practice). Cambridge: Cambridge University Press, 1–7. doi: 10.1017/CBO9780511581649

Slade, M. (2010). Mental illness and well-being: the central importance of positive psychology and recovery approaches. BMC Health Ser. Res. 10:26. doi: 10.1186/1472-6963-10-26

Slade, M. (2012). “The epistemological basis of personal recovery,” in Recovery of People with Mental Illness: Philosophical and Related Perspective, ed. A. Rudnick (Oxford: Oxford University Press), 78–94. doi: 10.1093/med/9780199691319.003.0006

Slade, M., and Longden, E. (2015). Empirical evidence about recovery and mental health. BMC Psychiatry 15:285. doi: 10.1186/s12888-015-0678-4

Sools, A. M., Tromp, T., and Mooren, J. H. (2015). Mapping letters from the future: exploring narrative processes of imagining the future. J. Health Psychol. 20, 350–364. doi: 10.1177/1359105314566607

Sturmberg, J. (2016). “Returning to holism: an imperative for the twenty-first century,” in The Value of Systems and Complexity Sciences for Healthcare, ed. J. P. Sturmberg (Cham: Springer International Publishing), 3–20.

Substance Abuse and Mental Health Services Administration [SAMHSA] (2012). SAMHSA’s Working Definition of Recovery [Brochure]. Rockville, MD: Author.

Tedeschi, R. G., and Calhoun, C. G. (2004). Posttraumatic growth: conceptual foundations and empirical evidence. Psychol. Inq. 15, 1–18. doi: 10.1207/s15327965pli1501_01

Treher, E. N. (2011). Learning with Board Games. Belton, TX: The Learning Key Inc.

Tse, S., and Zhu, S. (2013). “Possible selves”: concept and applications for individuals in recovery from mental health problems. Asian Health Care J. 3, 16–19.

Wasserman, J. A., and Banks, J. (2017). Details and dynamics: mental models of complex systems in game-based learning. Simul. Gam. 48, 603–624. doi: 10.1177/1046878117715056

Watkins, P. (2007). Recovery: A Guide for Mental Health Practitioners. London: Churchill Livingstone Elsevier, 27–79.

Whitehead, R., and Bates, G. (2016). The transformational processing of peak and nadir experiences and their relationship to eudaimonic and hedonic well-being. J. Happiness Stud. 17, 1577–1598. doi: 10.1007/s10902-015-9660-6

Williams, C. (2017). The hero’s journey: a mudmap for change. J. Humanistic Psychol. 57, 1–18. doi: 10.1177/0022167817705499

Wisdom, J. P., Bruce, K., Saedi, G. A., Weis, T., and Green, C. A. (2008). ‘Stealing me from myself’: identity and recovery in personal accounts of mental illness. Aust. N. Z. J. Psychiatry 42, 489–495. doi: 10.1080/00048670802050579

Yanos, P. T., Roe, D., and Lysaker, P. H. (2010). The impact of illness identity on recovery from severe mental illness. Am. J. Psychiatr. Rehabil. 13, 73–93. doi: 10.1080/15487761003756860

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2019 Kerr, Deane and Crowe. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cross.jpg
3,

i





OPS/images/cover.jpg


OPS/images/fpsyg-10-00994-t002.jpg
Steps in the game (Hero's journey
storyline)

1 The Call Protagonist recognizes a
pressing life issue that must be faced
and decides to embark on a journey to
address it

2 Threshold Protagonist leaves
his/her comfort zone and engages in
the recovery journey.

3. Road of trials Protagonist is fully
engaged in the journey and is tested in
the process,

4. Setback Protagonistis faced with a
significant obstacle that must be
overcome to make progress.

5. Rising action Protagonist is
immersed in the joumey and faces
any competing demands.

6. Climax Protagonist must overcome
his/her main personal limitation to
succeed.

7. The return Protagonist is changed
as a person, and shares his/her
learnings with others.

Challenges at each step (Life story model of identity)

Preferred identity Narative icentity challenge: Clarity your journey direction
and practice the skils you will use along the way.

Underlying beliefs Narative identity challenge: Choose beliefs that could
best support you on your journey.

Dominant attitude/s Narrative identity challenge: Choose what atitude/s
could best support you on your journey.

Story turning points Narrative identity challenge: Identify a possible main
setback on your jourey and consider how you could overcome ft

Managing aspects of self Narative identity challenge: Identify your life roles
and consider how to manage them on your journey.

Story high point Narrative identity challenge: Identify your main personal

limitation on the journey and consider how to address it

Personal growth Narrative identity challenge: Reflect on your journey
learnings and consider how to use them beyond the game

Coaching process (Intentional change
theory)

Game preparation Psychoeducation.
Coaching goal chosen. Values
clarification. Ideal self conceptualization
Mindfulness skills training.
Game play The game-playing
mechanism s a five-step reflexive
question sequence protocol used at all
narrative identity challenges:

« How would your ideal self

address this challenge?

o How s that different from the
way you would currently
address this challenge?

» What qualties/strengths that you
have, could you draw upon to
address this challenge?

« What archetypes and
qualities/strengths could you
draw upon to address this
challenge?

« Pause and reflect. Based on the
above discussion, what
action/s can you take to
address the challenge? (.e.,
support those beliefs; support
those attitudes; overcome that
setback; manage your life roles;
overcome your personal
limitation; use your learnings)
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