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The narrative essence of human nature is that humans are storytellers, and this ability helps to constitute our identities. Challenges that disrupt this innate ability are adverse events that affect the human perception of the world and undermine the meaning one finds in reality. Such events might range from short-term stressors to long-term testing conditions such as pandemics. Tools for overcoming these negative effects and for achieving self-preservation might be sought in individual storytelling abilities in relation to self-constitution and identification. An example of an interactive digital narrative medium that provides a platform for such expression of complex issues is virtual reality (VR), which has been used as a visual narrative storytelling tool for decades. This study sets the notion of trauma in a new light, as a break in the individual story used to explain one’s life and as a story to be intertwined with and re-adapted to one’s overall lifetime. In the healthcare context, this experience can be most effectively presented in VR because it offers added meaning, potential choices, closure, and resolution as methods of utilization. Therefore, VR can be seen not only as a medium whereby traumatic events can be processed but also as an alternative viewpoint of the goal of self-(re)creation. This research discusses a theoretical proposal for ways of playing with self-construction mechanisms in the context of an immersive VR environment to create more opportunities to change one’s narrative and, hence, one’s real-life story.
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1 INTRODUCTION
There exists a long tradition of efforts to address traumatic experiences through the deployment of technologies such as virtual reality (VR), which has been proven to create engaging narrative experiences that immensely aid these efforts (Franco, 2016). Virtual reality presents more options than other media, offering personalization, gradual adaptation, and therapeutic effects for various purposes, such as practicing cognitive restructuring, self-assurance techniques, and even self-actualization. Complex concepts—such as the social and interpersonal explanations of events and the meaning-making of adverse ones, catharsis, transformation, and growth—could be better understood if applied to the processes of addressing trauma in VR. The endeavor to assess trauma and create new, healthier experiences has led to exposure techniques that rely on habituation and desensitization, which surely can be best trained in virtual simulations. However, this research focuses on narrative therapy in VR (Hammond, 2017), which offers a more holistic approach to the idea of trauma and seeks healthy ways to interpret life events in VR (Bruce, 2020). The research is based on a theoretical proposal (Georgieva and Georgiev, 2019) arguing that immersive VR is the perfect medium for visualizing people’s narratives, as these narratives are complex systems that can be understood by overlooking past approaches and retelling techniques, which, in a sense, form the essence of any healing process (Twist, 2015). Corresponding research analyzes the effectiveness of personal construct therapy in comparison with other therapies, such as cognitive–behavioral therapy, which is based on an idiographic approach in which treatment is tailored to the individual regarding the construction of their identity and of their surrounding world (Montesano et al., 2021).
The interactive digital medium is a perfect place to become susceptible to influence, persuasion, and motivation when the interactor is placed at the center of events (Nikpour Khoshgrudi, 2021). In the context of trauma, this is done with the notion of high risk and with knowledge of the medium’s influence. Hence, this study defends the idea that an understanding of what trauma is should be unified under the whole concept of treatment. This understanding is not only medical and psychological but also philosophical, social, cultural, and, most importantly, profoundly individual. As such, it is the perfect example of complexity depending on a plethora of factors. Indeed, personal psychological trauma is a complex phenomenon that results from accumulated traumatic experiences, from the psychological predisposition of the person, and from the context of events and factors that might never be fully definable for each person. As such, it should be addressed as a complex issue that can be resolved through narrative work in an interactive environment that adjusts to the specifics of each case and to the progression of the treatment.
Digital products, such as games, can be created to understand trauma and its causes (Higgins, 2021). More importantly, they can address trauma in the same way or even teach coping mechanisms that translate into real skills in safer and less stressful ways (Spencer, 2018). Koenitz et al. (2021) see interactive digital narrative (IDN) as a means of representing and understanding complex topics. In this sense, trauma is a phenomenon that can be assessed, understood, and treated more successfully through IDN. As the literature suggests, forming a “coherent memory” (Bailenson, 2018) of trauma can diminish its power, and VR is the tool that can most successfully represent trauma’s complexity in an interactive and impactful way. Review studies have shown that the lack of interactivity in sensory simulation does not contribute to the active experience of the immersed subject, which is crucial for the healing effect of the experience (Kamkuimo et al., 2021).
Researchers have shown that there might be various narrative construction techniques for addressing trauma (Kybartas and Bidarra, 2016). This study suggests that a deep understanding of what trauma is might conceptually enrich these methods and inform the choice of method in each specific case of trauma, as each case is an instance of its own. Distancing from and externalizing traumatic events might serve as a basic method for designing interactive narrative therapy in VR (Hacmun et al., 2021).
This research will look further into the combination of such complex methods and into the possibility of representing one’s personal story in VR—and of re-creating it via IDN tools—by connecting this idea with various narrative approaches that use models to describe personal stories. The research will propose the best theoretical approaches for obtaining significant results in growth and self-actualization after a traumatic experience as the possibility for such growth has been discussed before (e.g. Knaevelsrud et al., 2014).
2 SELF-RECONSTRUCTION PERSPECTIVE TOWARD NARRATIVE THERAPY IN VR
Approaches toward trauma treatment, however varied, seem to lack substantial depth in conceptualizing trauma genesis, namely, in identifying the philosophical understanding of self and identity, respective to trauma and treatment, or how to define a healed person, especially in a contradictory context when the onset of trauma cannot be explained. For example, an extreme view considers trauma to be a certain force of evolution in life, with its processing depending on coping mechanisms and the personal strength to turn an adverse event into a stepping stone (Moran et al., 2013). Would this mean that there are people who are more fit to narrate themselves out of adverse events and others who are stuck in them? In the context of trauma, it is sometimes difficult to define what is healthy and what is not yet within its limits (Perram and Ensslin, 2022). It is important to consider these inquiries seriously. However, this research examines how the virtual affects the real and in what way therapy in a virtual setting might have benefits in comparison to other treatment options, considering exactly the narrative essence of the virtual that encourages narrative therapy (Dilgul, 2021). The re-authoring experience and the provision of multiple perspectives on life issues are certain features of digital storytelling techniques for influencing well-being (Brailas, 2021).
Previous research on the topic sees trauma as a personal discontinuity in the story of one’s life (Georgieva and Georgiev, 2019), and even if this concept is proposed theoretically, it still seems necessary to ask how we can understand trauma in general and the types, levels, or layers that make one event utterly traumatic for one person and transformative for another in order to create meaningful experiences within an interactive narrative medium and to reach into the core of the trauma (Mehl-Madrona, 2015). The necessity of using therapeutic means of consolidating traumatic memories to create a coherent narrative of the events is a starting point for various therapies in VR (Frewen et al., 2020).
As a starting point, we examine the ways in which storytelling creates transformative experiences in a non-therapeutic context, as these have been present for ages and have significantly impacted people’s senses of being able to overcome personal traumas through the reference and transfer of experience merely by perceiving and participating in stories, games, and works of art. It is certain that the “sharing of stories has the ability to release emotion, open opportunities for insight, and create empowerment and a sense of control over one’s life” (Angus, 2013, p. 18). Could that same process be connected to our own internalization in the virtual spaces in which we redefine ourselves (Georgieva, 2011)?
This research adopts the concept that VR can offer a canvas for working on trauma by being a space of potential narratives that combine fixed and dynamic elements to address complex trauma by changing explanations and meanings that do not serve a person’s well-being and to identify alternatives leading to healing experiences (Koenitz et al., 2021). Previous research also suggests the possibility of patients themselves recreating such interactive virtual worlds, seeing this as a novel approach that includes expressive writing as a life-review therapy in which reminiscence can benefit mental health (Tielman et al., 2017).
A narrative has, by default, a part that is finished by the recipient as an inevitable reaction to content. However, when a person consciously works to change a narrative, they adopt authorship over it; the benefits of the sense of choice and of owning the story, in a therapeutic context, could be explored further (Torres Pernas, 2020). When there is a possibility of choosing a different view of a story, the person can be enriched: going through interactive work reflects choices back like a mirror and provides awareness and responsibility for one’s own experience (Nisi and Haahr, 2006), which is often broken due to trauma, as discussed before. It is, of course, impossible to neglect the negative consequences of a traumatic experience; however, having the sense of owning the experience might return the person to the selfhood that is displaced by trauma.
3 DISCUSSION
3.1 Storytelling techniques that relate to healing experiences
When designing experiences in digital media, it is quite common to rely on techniques that have been proven to lead to certain narrative effects and to create the necessary interactions and results in order to produce an end experience. For example, retrospective storytelling (Bucher, 2017) is considered a way of adding meaning to something that has happened to draw conclusions, learn lessons, and gain perspective. This is a certain way to provide the “why” when someone is curious about the event and, as such, is used in therapy to attach meaning to challenging events in order to process them and overcome their negative effects on the self (Georgieva and Georgiev, 2020). Also, memory telling (McLean, 2005) is described as a tool for the creation and maintenance of narrative identity, which helps people to reorder memories into a coherent story and to make sense of what has happened. Of course, this pertains not only to ordinary events but also to those that are most crucial for the evolution of our psyche, such as the challenges we fight to process instead of let traumatize us. These methods work well when exercising our narrative ability to make sense of the world, but when it is necessary to not only explain how things happen but also to feel like an active author of one’s overall life story again (Lee et al., 2021), it is important to be able to feel creative.
The process of reflecting on one’s life narrative and of externalizing life experiences through authoring tools in IDN has proven to be beneficial for mental health support (Brown and Chu, 2021). To influence the immersed person, interactivity needs to relate to decisive narrative points leading to changes in a character’s life (Gallon, 2021) or highlight choices made in real life by adding meaning to them and providing a transformative experience (Ryu and Price, 2021). This could also happen through creating motivation for action (Murray, 2016), as such experience in a gamified environment might lead to performing tasks and roles that lead to confidence and to overcoming difficulties. This resembles how heroic scenarios are done, and the journey of catharsis and growth has been repeated throughout the history of narrative (Turkle, 1994). However, this study would like to propose a further perspective on the journey of the self that explains and constitutes itself through stories (Schechtman, 2012) and to see how one can re-establish his or her self through narrative in a virtual experience that does not necessarily rely on traditional storytelling perspectives. Even so, the question of how the stories would be designed and made interactive in order to unfold in a natural way is perhaps the most complex topic theoretically discussed here.
3.2 Understanding the concept of trauma to better match its treatment
This study begins from the concept that traumatic experiences are gathered under the concept of trauma. Trauma itself is a very broad notion, and understanding how we can define trauma can lead to better approaches to addressing it. Terminologically, trauma has previously been seen as a break of or in the narrative of the self, which causes a person to lose the sense of ownership and authorship of the self-narrative that helps them to constitute their reality (Georgieva and Georgiev, 2019). In a sense, traumatic experiences deprive a person of the ability to construct a future vision of life and thus undermine humans’ innate storytelling ability, which helps them to overcome adversities through retelling and making sense of such events (Redmond, 2018). This can be done to elicit heroic feelings or to transfer the experiences and takeaways of previous histories to personal lives (Rosenthal, 2003), or it can escape traditional notions of how stories go and seek other therapeutic effects of not-necessarily-happy endings. The desire to return to previous events so as to obtain a sense of mastery over the past has been discussed in other studies that see the interactivity of media as a primary way to deal with traumatic experiences (McSweeney and Joy, 2019). Hence, the best treatment approach would be to make a visual representation of the story and use the methods of cognitive–behavioral and narrative therapy traditions, combined with storytelling therapeutic means and enhanced by how VR affects the self, to create a hybrid therapy that might overcome traditional concepts. This hybrid method of IDN design could reveal how posttraumatic growth can be achieved in a story that does not follow traditional storytelling techniques but instead aims to provide certain outcomes and takeaways (Koenitz et al., 2018). For example, a cognitive narrative therapy might consider not only our senses or descriptions of life episodes but also the use of metaphors that appear to give meaning to those episodes and which support their integration so that people can move on and perceive again the positive side of their life stories (Soares, 2012).
3.2.1 Self-reconstruction mechanisms
Which processes should such therapy include? This proposal considers the following steps that combine different approaches in the service of creating a meaningful story about one’s life that includes the traumatic event: personalization of the experience crafted in VR for a specific case, a design that aims to change the previous point of view toward the traumatic event, an experience that helps the person process or include these events into a coherent story, a process of explaining or finding meaning in the events, an experience that brings a resolution to the elements that are seen as problematic, and a goal of obtaining closure even if it sometimes does not include certain events. These steps to allow the person to regain ownership or authorship of their life story and eventually re-create the self that has undergone trauma into a new self that is able to overcome it. The process of claiming that new self would have the most beneficial and healing effect.
How can this be designed? For example, the cognitive restructuring process and reflection on the events can happen while the person is immersed, and these can be combined with a process of rewriting or overwriting events with positive meaning and charge. This would happen if the environment resembles the real one but with an added meaning that changes the perspective toward the events. Such a gradual adaptation of the storyline in a three-level exposure design was previously proposed (Georgieva and Georgiev, 2019), and it aims to provide an opportunity to see adverse events as a ground for growth and self-actualization (Neimeyer, 2014).
Even though these were previously discussed as possible approaches to address traumatic experience, whether non-traditional approaches and designs might have even stronger effects—as they are not overly represented in media—is a truly important consideration. For example, the Figure 1 proposes a design flow for the choice of immersive design based on the concepts discussed here.
[image: Figure 1]FIGURE 1 | Proposal for workflow of designing IDN experience aimed at addressing trauma.
This design flow represents a possible connection of concepts and following of steps that can be adjusted to types of trauma as necessary. It is not exhaustive, as other elements can be added to reflect novel findings on the subject. Similar to a research design (Botella et al., 2008) that is based on the idea of different sub-designs arranged like chapters of a book, this proposal might include episodes and types of narratives to complete the overall outcome of the therapeutic experience. In fact, the design might be made in such a way that it is completely related to real world events and yet still fantastic, as suggested in game design that deals with trauma (Mochocka, 2022). Unlike games, though, the therapeutic design should consider that some users might not be able to exercise necessary traits such as imagination (Setlak, 2022) due to trauma impact, and so the design might need to be adjusted to categories such as activeness and flexibility. It is actually most beneficial if various perspectives are acquired in order to show events from different angles and let the immersed “construct their own meaning” (Koenitz et al., 2022, p. 226) while escaping from traditional, heroic narrative features and working on specific personal experiences such as the experience of kindness in another instance (Schänzel et al., 2022). In fact, reliving an event can have a profoundly therapeutic influence if it is experienced in a significantly better way after the endured hardship or if it elicits an exactly contrary feeling that would lead to an acceptance and overruling of the past. The proposed framework of choice for the design is not limited to the notions proposed in the figure; it rather shows the process of developing the experience. This proposal is based on several basic notions about the essence of trauma, namely that the most probable occurrence of trauma is the conflict between expectation and reality, as traumatic events are beyond any imagined scenario. Rather, they are perceived as something inevitable and their impacts as impossible to change. The illusion of passiveness, because trauma is something that happens to a person, creates the sense of being a victim, which inevitably creates further passiveness. Therefore, we propose the ability to regain choice through interactivity and to obtain understanding that the meaning we assign to happenings, and the stories we tell about them, creates the complex experience of an event. In this sense, a change in perception might elicit changes in reality and beliefs about it in the same way as trauma influenced them. However, perceptions and beliefs are not changed easily, so a realistic and immersive environment is the best place to rework them.
3.2.2 Processes common in stories are easily recreated in virtual environments
It is important to understand why this setting should be achieved in a virtual environment. A narrative simulation can allow safe, flexible, immersive storytelling; moreover, it offers a sense of presence, ease, control, and agency. As such, it allows experimenting, forming, and reframing, and hence re-creation of the self-narrative.
What processes are common in stories? It is natural for a human being to see events as a story; however, seeing them as such can also lead to a higher-order understanding that stories have interpretations and different viewpoints. Thus, there are choices in creating a certain self-narrative, or at least the direction and conclusions one can take away from it. It is important to understand that as a result of the above processes, interpretation of certain events can be similar or different from the previous. As we can choose to create a similar or different self-representation (Georgieva, 2011) in a virtual world, we can choose the direction of the story’s interpretation to match what was initially perceived, or choose to find meaning and explanation in negative events to process and accept them in a novel way. There might also be an experience in which one learns to accept negative events more easily and to practice letting go of expected outcomes. As Schechtman (2012) puts it, the actions and experiences of a fictional character interact with the life episodes of the author who creates them or the actor who portrays them. In this sense, even if a virtual story differs slightly from real events, the expected effects for a person experiencing it can lead to the necessary healing results if they follow the narrative rules for gaining a certain experience. This is possible because we, as human beings, are used to receiving certain experiences from engaging in a story and to gaining transformative and therapeutic effects, even if they are not personalized or at least not obviously personal. The result of such traumatic growth would be greater if the narrative relates to the personal story of the individual and if they have the opportunity to experience it in an interactive, transformative, and cathartic way.
3.2.3 Application of the therapeutic approach
It is important to consider the possibility that such a therapeutic approach could be effective not only for traumatic experiences but also in other varied situations when narratives must be reassessed and internalized differently. The process of re-writing events with changed explanation or meaning in order to transform and re-construct one’s self-narrative is based on the concept that experiences are a form of narrative that is part of the continuity of the self (Schechtman, 2014) and that they can be acquired and internalized as knowledge or skill (Riva, 2011). This happens because a sense of presence and immersion makes it seem real (Markham, 1998). In this sense, experiencing a story in a virtual setting can work for other conditions, such as those that target acquiring social skills (e.g., autism), building motivation and changing self-perception (e.g., eating disorders), fighting with negative patterns (e.g., addiction), rehabilitation (e.g., after-stroke), Activities of Daily Living (ADLs) (e.g., movement disorders), and so forth (Roemmele et al., 2017; McMahon, 2022). This application of VR is not novel (for example, Strickland, 1997) but rather an instance of the broad application possibilities of IDNs designed to address and answer needs (Jeffs, 2009) that are more general, such as education, entertainment, training, therapy, and those that are more fine-tuned, such as socialization, rehabilitation, cognitive enhancement (Lányi et al., 2006; Georgiev et al., 2021), building and transferring specific skills (Bryant et al., 2020), fighting with specific habits and behaviors (Rizzo et al., 2000), and reinforcing abilities such as empathy (Fenison, 2020), motivation, and creativity (Hu et al., 2021). This characteristic of interactive immersive technology needs to be understood further, as it might fit into certain niches where other attempts to restore or heal humans’ balance of well-being have failed (Coyle et al., 2012). If VR has such potential as a solution to complex needs, then it can address the trigger of a trauma in a more precise way or fix unhealthy narratives that do not serve someone who suffers from its unconscious internalization.
In the words of Schechtman, experiences in a virtual setting can have a profound effect on the real self, and they feed back into self-perception and elicit behavioral changes even after the slightest exposure to such deep narratives. Similarly, a VR therapist could direct such cognitive restructuring, which influences and elicits changes in negative patterns of reality perception—that is, a self-narrative—and consequently changes in behavior in real life.
How can we define such a therapeutic approach? As it relies on intertwining a new story and explanation into one’s life’s storyline, it is actually a process of re-creating one’s life narrative or creating a new narrative about one’s life that theoretically is a form of narrative self-recreation in a virtual context (Nagy and Koles, 2014) that is open to many possibilities and adaptive in the sense that it is resilient (Schachter, 2005). Therapy is also a form of a story or a journey of the self that is grounded in the possibility of seeing oneself as an alternative hero, perhaps not like any traditional one: we speak of traumatic events where the power of the person seems undermined and exactly because of that it should be restored. If a typical story includes resolving conflicts and accomplishing goals (Bucher, 2017), then therapy can turn these aims into a canvas for overcoming the issues or the break that results from a traumatic experience, achieving relief after prolonged tension and seeing that surviving is a sufficient reward, to be perceived into different light. The process of regaining one’s self after a traumatic experience can have many narrative features that might be interactively played out and acquired in VR: for example, a person can objectify the trauma and become active instead of passive, confront issues and share experiences, conduct reflective exercises such as writing and meditation (Lee and Cha, 2021), or gain multiple perspectives for self-reflection (Baker et al., 2021) that enrich the self and help to perceive trauma as a deep experience that is part of life.
Of course, the traditional hero journey can be experienced in VR, and many virtual narratives rely on it; however, here the perspective is to see in what way the change in the heroic scenario would fit the context of trauma, which is more of a self-journey to a self-rediscovery after understanding and accepting the broken self. This is a rather philosophical view toward the potential of VR for therapy—indeed, a hybrid method combining previous and novel approaches but which seeks a different perspective toward the recreation of a narrative in a virtual environment and combines methods to gain insights into the complexity of the matter (Smethurst and Craps, 2015).
3.3 Practical possibility and limitations of the hypothesis
The practical possibility of the hypothesis can defend the idea that the same processes happens through experiences in other media, such as games and film, that result in therapeutic outcomes (McSweeney and Joy, 2019) even though they are not utilized as such. This perspective offers a theoretical framework with key concepts about the narrative constitution of the self; as such, conceptualization is necessary since therapies search for the origin of traumatic experiences and carefully consider the problematic fact that each traumatic break is a personal kind of trauma and seek what its role is in learning and advancing in life for each specific complex case.
A critical approach might argue that this cannot qualify as a narrative per se that is used to create understanding and make sense of autobiographical events (Shibolet, 2019); however, it is a narrative if an added meaning and novel story are proposed. This research sees the possibility of further creative narrative exercises as having a therapeutic effect on the storytelling ability of the self (Gong et al., 2022a). However, it must be said that there cannot be universal narrative models (Koenitz et al., 2018), and each trauma case presents an example of profound complexity. Therefore, a sufficiently therapeutic effect is to create an opportunity to revisit the story behind the trauma and to retell it, thereby gaining a better understanding of it in order to turn it into or to replace it with a better-serving narrative of the self (Huberman, 2021). Working on complex narrative structures might show that making a simple choice or changing a single variable would result in an entirely different narrative and an entirely new reality (Rettberg and Coover, 2020). The choice to present a narrative as a role-play with an avatar can still have transformative effect on the self-representation of the immersed person (Gong et al., 2022b), as a simple change in the concept of the self has a ripple effect on the process of healing.
VR narratives in healthcare could exemplify or be used as case studies in support of this theoretical study to solve such a research gap. As a starting point, it is important to define trauma from various points of view and disciplines—for example, to identify it as man-made or not and as affecting some people and not others—and to ask why this understanding can best happen through the narrative lens. Of course, such examples in case studies and specific use cases will be the goal of future research in this direction.
3.4 In summary
This perspective is based on previous research on the topic, and it summarizes and proposes a novel view that could be further developed and implemented. It is a changed view toward a common topic that has not sought its application in a traumatic context and so connects concepts from various fields, such as philosophy, psychology, and narrative theory, presenting an example of a complex phenomenon analysis.
McAdams’ innovative theory of human identity (McAdams, 1993) claims that the way in which we define ourselves is often an unconscious process of creating a heroic myth; this is an example of an underlying way of establishing ourselves in our current reality. A personal myth is the culmination of the journey of the self in the process of shaping our personality and is defined as an integration of a remembered past, a perceived present, and an anticipated future. According to this theory, we create ourselves through myths, so every one of these myths is unique. However, it is important to ask whether we may overemphasize perceived and programmed patterns of the way things should be or should unfold, as these patterns might stop us from seeing the preciousness of every single event in human life, some of which are traumatic and truly difficult to process.
Trauma can be understood as an event that cannot be integrated as narrative memory, has no real place, or cannot be understood (Caruth, 1995); as such, the only way to address it is to work on its integration into the personal story and to find its place in time and memory to make peace with it. However, if the person is stripped of the ability to perceive notions of control, authorship, and reliability, as occurs in traumatic dissociation, they might experience further traumatic accumulation or eventually redefine what it means to be a human self in a digital world as a point of view that might oppose the proposal here or give an alternative outlook on such complex processes (Hoydis, 2021). In a sense, a therapeutic approach might be to internalize the fact that sometimes we do not have control and that letting go and building acceptance might form a kind of peace, leading to another level of resolution primarily serving to regain a sense of agency (Roth and Koenitz, 2019). This resembles a turn to religious or spiritual faith in a higher power that sees the benefit in obviously unfortunate circumstances that can be understood only by looking backward with a changed perspective or point of view and that provides peace with one’s life narrative (De La Lama and De La Lama, 2011). Such a perspective can be presented as an IDN in a virtual environment; rewriting one’s story might have the most beneficial effect (Baceviciute et al., 2012) of returning to one’s initial open state toward life as attempting to control outcomes and not own the responses most strongly related to the onset of trauma. It is possible to say that this notion is outdated and our lives are not dramatic, and the narrative feature is something that is constantly necessary to be restored through effort to make sense of incoherent life (Roth, 2015).
In connection to this, the research point of view here tries to support the claim that trauma is the inability to exercise this creative force rather than the lack of heroic features; it is an event that removes the ability to feel potent in creating and owning the personal story, rather than a failure to win or gain the satisfaction of a happy end. Similarly, as Neimeyer (2014) put it, the posttraumatic growth sought here is a form of meaning reconstruction as a result of crisis and loss, and it follows a form of substantial narrative disruption and disorganization of the survivor’s self-narrative following exposure to a traumatic event and, as such, is transformative for the self.
4 CONCLUSION
It seems that the methods of storytelling that affect us most strongly can be incorporated into therapeutic means of trauma treatment, just as when the protagonist in the movie Tenet sees her other or older “un-reversed” self and feels an even stronger pull toward a change of perspective, integration, and empowerment towards what she has become; this is an effect of seeing oneself as a protagonist while being the author. The same effect of association can be sought while returning to past events to “fight with oneself,” to see past states in a new light, to let go of unhealthy meaning and explanation, and to realize actually achieved post-traumatic growth and its extent through re-telling one’s life story in VR. The same is done by playing games based on real-life principles and allegories of real-life situations through resemblance. This could happen as per the long-realized truth that as human beings we are homo narrans or homo narrativus, or as Sartre put it, “[f]or the most commonplace event to become an adventure, all you have to do is start recounting it. This is what fools people: a man is always a teller of tales, he lives surrounded by his stories and the stories of others, he sees everything that happens to him through them, and he tries to live his life as if he were recounting it. But you have to choose: to live or to recount” (Sartre, 2021, p. 61). This means that therapy in VR should result in a return to real life with a self that is ready to be a healthy author and the owner of a renewed life.
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