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ABSTRACT

Aim: Self-transcendence is a personality feature and psychological resource that involves feelings of connectedness with the
universe, all of humanity, and the individual self. Self-transcendence has been positively associated with both positive psy-
chotic symptoms and clinical high risk for developing psychosis status, but studies reporting these findings focus solely on the
connectedness-with-universe aspect of self-transcendence. The broader self-transcendence literature, which also includes con-
nection with humanity and oneself, robustly supports self-transcendence as an indicator of well-being. Given this discrepancy,
we sought to understand whether self-transcendence should be considered a risk or resilience factor for youth at clinical high
risk.

Methods: We operationalised self-transcendence using two more holistic measures novel to the clinical high risk population.
Clinical high risk participants (n=42) and healthy controls (n=44) completed the Adult Self-Transcendence Inventory and par-
ticipated in narrative life story interviews which were coded for self-transcendence themes.

Results and Discussion: Clinical high risk individuals scored lower than healthy controls on measures of self-transcendence,
functioning, and life satisfaction. However, there were no group differences in the relationships between self-transcendence and
measures of well-being.

Conclusion: Our findings suggest self-transcendence is a part of healthy personality development that may be impacted in clin-
ical high risk individuals yet may still function as a psychological resource for this population, pointing toward new avenues for
intervention in clinical high risk and other mental health populations.

1 | Introduction

Youth at clinical high risk for developing psychosis (CHR) repre-
sent a unique and clinically significant population. CHR youth
(typically age 14-24) do not meet full diagnostic criteria for
disorders such as schizophrenia but exhibit a range of attenu-
ated or subthreshold symptoms such as subtle perceptual dis-
turbances, disorganised thinking, or brief episodes of psychosis

(Worthington and Cannon 2021). Approximately 25% of these
individuals will convert to full-blown psychosis (Raballo
et al. 2022; Radua, Davies, and Fusar-Poli 2021; Salazar de
Pablo et al. 2021), but the characteristics that predict who will
be among that 25% are not yet well understood. One emerging
characteristic of those that do convert, however, is evidence of
profound disturbances in self-identity (Sass and Parnas 2003;
Cloninger, Svrakic, and Przybeck 1993). Better understanding
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of individual differences in identity disturbances among CHR
may allow for better identification of important risk and resil-
ience factors.

One such individual difference that may be subject to iden-
tity disturbance is self-transcendence, a construct involving
expanded self-boundaries. This includes feelings of profound
acceptance and coherent meaning-making within oneself (“in-
trapersonal self-transcendence”), personal continuity across
time (“temporal self-transcendence”), connectedness with hu-
manity as a whole (“interpersonal self-transcendence”), and
at-oneness with the cosmos or a higher power (“transpersonal
self-transcendence”) (Reed and Haugan 2021). Ostensibly, dis-
turbances in self-transcendence could manifest as either too lit-
tle or too much expansion of self-boundaries.

The broad empirical literature on self-transcendence strongly
points toward an abundance of self-transcendence as a pro-
tective or health-promoting individual difference (Reed and
Haugan 2021), implying a lack of self-transcendence may be
problematic. However, this is seemingly in conflict with previ-
ousresearch involving individuals with attenuated and clinical
symptoms of psychosis. This research suggests an abundance
of self-transcendent feeling may be an indicator of psycho-
sis risk (Scholte-Stalenhoef et al. 2023). Self-transcendent
feelings may even be experienced as an aspect of psychotic
experiences themselves, as in religious delusions (Marriott
et al. 2019; Powers, Kelley, and Corlett 2017). Resolving this
tension and understanding whether self-transcendence is a
potential indicator of strength or vulnerability within this
population could be important for identifying new opportuni-
ties for intervention.

1.1 | Self-Transcendence as Risk Factor

Self-transcendence in CHR individuals and individuals with
psychosis spectrum disorders has primarily been investigated
using the Self-Transcendence dimension of the Temperament
and Character Inventory (TCI-ST) (Cloninger, Svrakic, and
Przybeck 1993), which operationalizes self-transcendence
primarily through questions emphasising self-transcendent
feelings and experiences of a transpersonal nature. TCI-ST
research with at-risk individuals (i.e., CHR, ultra-high risk,
and first-degree relatives with genetic risk) has been mixed.
While some studies have found higher TCI-ST in at-risk indi-
viduals compared with controls (Bora and Veznedaroglu 2007;
Mamah et al. 2020; Margeti¢ et al. 2011; Smith et al. 2008) and
associations between higher TCI-ST scores and positive symp-
toms (Smith et al. 2008), others found no such group differ-
ences (Cortés et al. 2009; Galindo et al. 2016; Gonzalez-Torres
et al. 2009; Song et al. 2013) nor relationships with positive
symptoms (Song et al. 2013; Fresan et al. 2015).

However, research involving individuals with psychosis
spectrum diagnoses has largely found such individuals tend
to score higher on TCI-ST compared with healthy controls
(Scholte-Stalenhoef et al. 2023; Smith et al. 2008; Galindo
et al. 2016; Gonzalez-Torres et al. 2009; Ohi et al. 2012) and
several studies have found positive correlations between
TCI-ST and positive symptoms (Bora and Veznedaroglu 2007;

Margetic¢ et al. 2011; Cortés et al. 2009; Guillem et al. 2002;
Hori et al. 2008; Hori et al. 2014), leading to speculation that
high self-transcendence scores may be linked to increased
risk for psychosis (Scholte-Stalenhoef et al. 2023; Galindo
et al. 2016).

1.2 | Self-Transcendence as Resilience Factor

A large body of research uses more multidimensional measures
of self-transcendence, emphasising interpersonal, intraper-
sonal and temporal self-transcendence in addition to transper-
sonal self-transcendence (Levenson et al. 2005; Reed 1986;
Tornstam 1997). Developmental, personality, and health the-
ories of self-transcendence incorporating these dimensions
conceptualise self-transcendence as a psychological resource
that emerges in response to overcoming life challenges, in
turn leading to greater resilience (Reed and Haugan 2021;
Kaufman 2023; Masui et al. 2016; Erikson and Erikson 1997;
Maslow 1969; Tornstam 1994). Indeed, the empirical literature
demonstrates higher self-transcendence is associated with lower
depression (Ellermann and Reed 2001; James and Zarrett 2005;
Kausch and Amer 2007; Klaas 1998; Norberg et al. 2015);
higher positive affect, well-being, and mental health (James and
Zarrett 2005; Coward 1996; Derdaele et al. 2019; Ilyas, Shahed,
and Hussain 2020; Torges, Stewart, and Duncan 2009; del-Pino-
Casado et al. 2019; Lamers et al. 2011; Moe et al. 2013; Nygren
et al. 2005); and more life purpose, meaning, and satisfaction
(Braam et al. 2006; Kim, Hayward, and Reed 2014; Lewin and
Thomas 2001; Wang 2011).

Because self-transcendence has not yet been measured in this
more holistic way among individuals at risk for psychosis, it is
unknown whether the cultivation of self-transcendence could
also serve as a resilience factor and target for early intervention
among this population.

1.3 | Self-Transcendence in Personal Narratives

Self-transcendence can be measured not only through self-
report measures but also through narrative identity methods,
which often entail one-on-one interviews with participants
(Reischer et al. 2021; Reischer et al. 2024). These interviews
explicitly tap into the implicit story of self that individuals use
to make meaning of their lived experience (McAdams and
McLean 2013). Analyses tend to quantify the structural, affec-
tive, and thematic elements of the narrated life story and test
associations with personality and clinical variables of interest
(McLean et al. 2020). When narrating life stories, individu-
als across the psychosis spectrum tend to emphasise aversive
emotions and experiences, use a disjointed narrative structure
and a detached narrative style, and minimise personal agency
(Cowan, Mittal, and McAdams 2021; Cowan et al. 2023). This
sets the developmental foundation for more pervasive problems
in constructing and maintaining a coherent personal identity in
psychotic disorders (Sass and Parnas 2003; Henriksen, Raballo,
and Nordgaard 2021; Lysaker et al. 2022). However, studies have
also found autobiographical reasoning to be intact and in fact re-
lated to preserved role functioning in CHR individuals (Cowan
et al. 2023).
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To date, narrative identity research on self-transcendence
has focused on healthy individuals. Those who score high
in self-reported self-transcendence tend to narrate their life
stories with strong themes of closure (acceptance of life as it
has been lived), self-actualization (congruence and satisfac-
tion with the self), spiritual pluralism (ideologically inclusive
personal spirituality), and interconnectedness (interpersonal
connectedness) (Reischer et al. 2021). Research using a quan-
tified coding scheme of these qualitative themes has shown
positive correlations with psychological well-being and life
satisfaction and negative correlations with depression for
a non-clinical sample of adults with a wide range of self-
reported self-transcendence scores (Reischer 2022). Whether
positive associations with psychological health would also be
found for narrative self-transcendence in individuals with at-
tenuated symptoms of psychosis is unknown.

Further, it is unclear whether to expect narrative self-
transcendence theme scores to be significantly different for
those on the psychosis spectrum compared with healthy con-
trols. CHR youth trying to make sense of attenuated psychotic
experiences might narrate their life stories in ways that re-
flect more insecurity and dissatisfaction with self (low self-
actualization) and less integration of difficult past experiences
(low closure). Alternatively, if CHR individuals experience more
transpersonal connectedness, as suggested by some previous
TCI-ST findings, this might be evidenced in high spiritual plu-
ralism scores and perhaps even a global tendency to score high
on indicators of narrative self-transcendence.

1.4 | The Present Study

We sought to understand whether self-transcendence should
be considered a risk or resilience factor for CHR youth by ex-
amining group differences between CHR and healthy control
(HC) youth using two approaches novel to this population,
() a retrospective-developmental self-report measure of self-
transcendence and (b) narrative identity measures of self-
transcendence rated in participants’ narrated life experiences.

We administered the Adult Self-Transcendence Inventory
(ASTI) (Levenson et al. 2005), a self-report questionnaire which
includes transpersonal (“I feel that my individual life is a part
of a greater whole”), interpersonal (“I feel much more compas-
sionate, even toward my enemies”), and intrapersonal (reverse-
scored, “My sense of self has decreased as I have gotten older”)
aspects of self-transcendence. The ASTI prompts participants
to consider how their own perspectives have changed over the
last 5years, which may be particularly relevant for individuals
experiencing disturbing subclinical symptoms alongside norma-
tive developmental changes typical of the transition from late
adolescence to early adulthood. Based on the convergent valid-
ity (r=0.34) of the ASTI and TCI measures (Sanzo 2009) and
their overlapping face validity, we hypothesized our findings
would be in the same direction as typical TCI-ST findings—
specifically, that CHR individuals would score higher in ASTI
compared to HC individuals, and positive attenuated psychotic
symptoms would positively correlate with ASTI among CHR
individuals.

We also administered Brief Life Narrative Interviews and then
rated participants' responses using three themes from the self-
transcendence narrative coding manual (Reischer et al. 2021).
These themes are primarily related to the intrapersonal (self-
actualization and closure), temporal (closure), and transper-
sonal (spiritual pluralism) aspects of self-transcendence. As
no studies have explored narrative self-transcendence in CHR
individuals, and adjacent empirical literature has mixed re-
sults (Bonelli and Koenig 2013; Dahl et al. 1983; Huguelet
et al. 2016; Mohr et al. 2012; Stephensen, Urfer-Parnas, and
Parnas 2023; Tyler 2023), these analyses were considered
exploratory.

Finally, to understand potential differences in relationships
between self-transcendence and well-being by group, we con-
sidered three well-being measures: role functioning, global
functioning, and life satisfaction. We predicted CHR youth
would score lower on well-being measures than HC youth
(Mamah et al. 2020; Margeti¢ et al. 2011; Boyette et al. 2014;
Margeti¢ et al. 2010), and that expected positive relationships
between self-transcendence and well-being would be stronger
for HC than CHR individuals.

2 | Materials and Methods

The data were collected in a manner consistent with ethical
standards for the treatment of human subjects. The study was
approved by the Northwestern University Institutional Review
Board (STU00203263).

2.1 | Participants

Participants were recruited from the community through a
university-based psychosis risk research program in a large U.S.
city via newspaper, public transit, and Craigslist ads; e-mail post-
ings; and professional referrals. CHR participants (n =42) met
criteria for a CHR syndrome based on the Structured Interview
for Psychosis-Risk Syndromes (SIPS) (Miller et al. 1999). HC
participants (n =44) were age- and education-matched. In both
groups, participants with a history of head injury, neurological
disorder, substance dependence, or any DSM-IV-TR psychotic
disorder were excluded. Additional exclusion criteria for HC
included meeting SIPS criteria for a psychosis-risk syndrome
(Miller et al. 1999) or having a first-degree relative with a psy-
chotic disorder. See Table 1 for demographic details.

2.2 | Measures
2.2.1 | Clinician and Self-Rated Assessments

The clinical interviews were the SIPS (Miller et al. 1999), measur-
ing attenuated psychotic symptoms, and the Global Functioning
Scales (Cornblatt et al. 2007), a measure of impairment in social
and role functioning. Participants completed self-report ques-
tionnaires measuring global life satisfaction (Satisfaction With
Life Scale; Diener et al. 1985) and self-transcendence (ASTI;
Levenson et al. 2005).
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TABLE1 | Participant demographics and mean variable scores.

Healthy controls Clinical high risk Possible range
Morn SD or % Morn SD or % Min Max
N 44 42
Age 21.64 3.36 20.69 2.88
Education (years) 14.66 2.20 14.10 2.42
Gender
Men 14 32% 24 57%
Women 30 68% 18 43%
Race
Asian 9 20% 6 14%
Black 8 18% 15 36%
White 22 50% 13 31%
Other/multiple 5 11% 8 19%
Hispanic 10 22% 5 12%
Self-transcendence measures
Narrative spiritual pluralism 0.03 0.11 0.06 0.15 -2 2
Narrative self-actualization 0.73 0.21 0.57 0.39 -2 2
Narrative closure 0.35 0.28 0.20 0.34 -2 2
Self-report self-transcendence (ASTI) 2.95 0.33 2.76 0.45 1 4
Clinical measures
Attenuated positive symptoms (SIPS) 0.89 1.37 10.64 3.88 0 6
Social functioning (GFS) 8.79 0.99 7.36 1.58 1 10
Role functioning (GFS) 8.87 0.78 7.68 1.47 1 10
Life satisfaction (SWLS) 4.22 0.96 3.84 1.00 1 7

Note: Spiritual pluralism, self-actualization, and closure (Reischer et al. 2021), Adult Self-Transcendence Inventory (ASTI; Levenson et al. 2005), Structured Interview
for Psychosis Risk Syndromes (SIPS; Miller et al. 1999), Global Functioning Scales (GFS, Cornblatt et al. 2007), Satisfaction With Life Scale (Diener et al. 1985).

2.2.2 | BriefInterviewer-Administered Life
Narrative Interview

A complete description of the narrative interview has been
previously reported (Cowan et al. 2023). Briefly, participants
discussed their thoughts and feelings about four personal ex-
periences in response to interviewers' prompts. Prompts were
based on narrative identity literature and SIPS symptom content.
Two trained research assistants blind to study aims, hypothe-
ses, and participant group status coded interview transcripts
for closure (ICC=0.73), self-actualization (ICC =0.85), and spir-
itual pluralism (ICC=0.83) using the Coding Manual for Self-
Transcendence (Reischer et al. 2021) (https://osf.io/bc4hr). See
Table 2 for definitions and examples of narrative constructs.

2.3 | Statistical Analysis
Our analyses were pre-registered (https://osf.io/ghvjd). Group

differences in ASTI and well-being were examined through
two-tailed t-tests. Group differences in narrative variables were

examined through linear mixed effects models with participant
ID and interview prompt entered as random effects and group
status (CHR vs. HC) entered as a fixed effect. Relationships
between variables were tested using Pearson correlations.
Moderation analyses used regression models, with group X self-
transcendence interactions predicting variables of interest;
models were adjusted for age and sex to account for develop-
mental effects. We did not include race in the models, as a chi-
squared test indicated that group differences in race were not
larger than would be expected by chance alone, X?=5.69, df=3,
p=0.127. Correlation and regression analyses of narrative self-
transcendence used a person-mean score for each variable (i.e.,
the mean score across the four interview responses). Analyses
were performed in R version 4.3.1 (R Core Team 2023). and
G*Power (Faul et al. 2009).

3 | Results

Table 1 shows descriptive statistics for all study variables by
group. Table 3 shows zero-order correlations among study
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TABLE 3 | Zero-order correlations among all study variables across the entire sample.

Variable 1 2 3 4 5 6 7

1. Spiritual pluralism

2. Self-actualization 0.26*

3. Closure 0.23 0.67**

4. Self-reported self-transcendence (ASTI) 0.16 0.37** 0.45%*

5. Attenuated positive symptoms (SIPS) 0.03 —0.27* -0.21 —0.34%*

6. Social functioning (GFS) 0.07 0.32* 0.22 0.42%* —0.56™*

7. Role functioning (GFS) 0.03 0.44%* 0.32* 0.31* —0.48%* 0.64**

8. Life satisfaction (SWLS) 0.03 0.44%* 0.25 0.36%* —0.36%* 0.58** 0.41**

Note: Spiritual pluralism, self-actualization, and closure (Reischer et al. 2021), Adult Self-Transcendence Inventory (ASTI; Levenson et al. 2005), Structured Interview
for Psychosis Risk Syndromes (SIPS; Miller et al. 1999), Global Functioning Scales (GFS, Cornblatt et al. 2007), Satisfaction With Life Scale (SWLS; Diener et al. 1985).
*p<0.05.

#p <0.01.

TABLE 4 | Correlations for study variables in clinical high risk group.

Variable 1 2 3 4 5 6 7

1. Spiritual pluralism

2. Self-actualization 0.29

3. Closure 0.25 0.73%*

4. Self-reported self-transcendence (ASTI) 0.23 0.33 0.47%*

5. Attenuated positive symptoms (SIPS) —-0.18 —0.09 0.00 —0.38*

6. Social functioning (GFS) 0.16 0.19 0.08 0.42% —0.39*

7. Role functioning (GFS) 0.14 0.34* 0.18 0.25 -0.22 0.58**

8. Life satisfaction (SWLS) 0.09 0.41* 0.13 0.35* -0.32 0.46** 0.39*

Note: Spiritual pluralism, self-actualization, and closure (Reischer et al. 2021), Adult Self-Transcendence Inventory (ASTI; Levenson et al. 2005), Structured Interview
for Psychosis Risk Syndromes (SIPS; Miller et al. 1999), Global Functioning Scales (GFS, Cornblatt et al. 2007), Satisfaction With Life Scale (SWLS; Diener et al. 1985).
*p<0.05.

#p < 0.01.

relate to narrative self-transcendence variables differently
in CHR versus HC; all interactions were nonsignificant (all
p>0.593).

variables across the entire sample; Table 4 shows correlations
among study variables for the CHR sample.

3.1 | Group Differences in Self-Transcendence
3.3 | Self-Transcendence and Attenuated Positive

As shown in Figure 1 and Table 1, in contrast to our hypoth-
esis that CHR youth would score higher on self-transcendence
than HC youth, t-tests showed CHR youth scored lower on
self-actualization than HC (t=2.31, p=0.023). Further, t-tests
showed no significant differences between CHR and HC indi-
viduals for ASTI (t=1.96, p=0.058, d=0.49), closure (t=1.87,
p=0.065), or spiritual pluralism (t=-0.50, p=0.617).

3.2 | Relationships Between Self-Reported
and Narrative Self-Transcendence

Across the entire sample, ASTI was correlated with self-
actualization (r=0.37, p=0.005) and closure (r=0.45, p=0.001),
but not spiritual pluralism (r=0.16, p=0.259). ASTI did not

Psychotic Symptoms

Contrary to our prediction, higher ASTI was correlated
with lower positive symptoms among CHR youth (r=-0.38,
p=0.025). Narrative self-transcendence variables were uncor-
related with positive symptoms in CHR (all p >0.759).

3.4 | Self-Transcendence and Well-Being

As predicted, functioning and life satisfaction were lower in
CHR than HC individuals: role functioning (t=4.37, p<0.001,
d=0.99); social functioning (t=4.70, p <0.001, d =1.07); and life
satisfaction (t=2.46, p=0.017, d=0.60). Across the entire sam-
ple, ASTI correlated with social functioning, role functioning,
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FIGURE1 | Group differences in self-reported and narrative self-transcendence by psychosis risk. Note: ASTI range is 1 to 4 (Levenson et al.

2005). Closure, self-actualization, and spiritual pluralism ranges are —2 to 2 (Reischer et al. 2021). CHR refers to individuals at clinical high risk for

psychosis; HC refers to healthy controls. *Group difference significant at p <0.05.

and life satisfaction (all ¥>0.30, all p<0.026). Across the entire
sample, self-actualization correlated with social functioning,
role functioning, and life satisfaction (all r>0.32, all p<0.013),
while closure only correlated with role functioning (r=0.32,
p=0.013) and spiritual pluralism was uncorrelated with func-
tioning and life satisfaction. Contrary to our predictions, group
status did not moderate the relationships between ASTI or any
of the narrative self-transcendence themes and well-being;
p>0.352 for all interaction terms.

4 | Discussion

While extant research on self-transcendence in CHR is incon-
sistent, the research on self-transcendence in those on the psy-
chosis spectrum appears to be more clear, with the majority
of research showing higher self-transcendence scores among
those with psychotic illness and positive associations between
self-transcendence and positive symptoms. These findings are
sometimes interpreted to suggest high self-transcendence may
even be an indicator of risk for psychotic illness. In contrast,
the broader self-transcendence literature points to high self-
transcendence as an indicator of health, given robust findings of
associations between self-transcendence and well-being across a
wide variety of populations.

Importantly, studies that frame self-transcendence as risk
factor tend to use the TCI-ST—which primarily measures
the transpersonal aspect of self-transcendence—whereas the
broader literature tends to use measures operationalising
self-transcendence across transpersonal, interpersonal, intra-
personal, and temporal dimensions. We therefore sought to
investigate the role of self-transcendence in a CHR population
using more multidimensional measures: ASTI, a self-report
measure with items measuring transpersonal, interpersonal,
and intrapersonal self-transcendence, and a suite of narrative

identity indicators of intrapersonal, temporal, and transper-
sonal self-transcendence.

4.1 | Group Differences in Self-Transcendence

We found on average CHR individuals scored lower on self-
actualization compared with HC individuals, indicating they
narrated their personal stories with less strong themes of con-
nectedness with the self (intrapersonal self-transcendence) com-
pared with HC peers. Nonsignificant point estimates were in the
direction of CHR individuals scoring lower on ASTI (p=0.058)
and closure (p=0.065) than HC individuals. These findings fell
short of statistical significance but may be worth noting for pur-
poses of hypothesis generation in future studies. In addition, for
CHR youth, attenuated positive symptoms were negatively cor-
related with ASTT and not correlated with any narrative themes.
In the full sample, ASTI and narrative self-actualization were
associated with better social functioning, role functioning, and
life satisfaction in both groups, and closure was associated with
better role functioning in both groups. Overall, we construe
these findings to be more aligned with the broader empirical lit-
erature demonstrating that self-transcendence is an indicator of
health and resilience than they are with the psychosis spectrum
literature suggesting self-transcendence may be an indicator of
risk and illness.

One possible explanation for discrepancies in the litera-
ture is that the TCI-ST includes items that are related to self-
transcendence as well as items that seem to fall outside the
boundaries of this construct. MacDonald and Holland (2002)
compellingly argue that these items—which they characterise
as related to “Dissolution of the Self in Experience” and “Belief
in the Supernatural”—not only have questionable construct
validity, but tap into other constructs known to have associa-
tions with serious mental illness. For instance, disturbance of
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the self-world boundary is often categorised as an anomalous
self-experience in the literature on sense of self in psychotic
disorders (Parnas and Handest 2003). This may in part drive
the positive relationships between TCI-ST and positive clinical
symptoms found in some previous studies. Such an explanation
parallels the literature on the relationship between psychosis
and openness to experience. In this research, differences in how
these seemingly opposing psychological domains are conceptu-
alised and measured have led to mixed findings, and positive
associations appear to be driven by connections between psy-
choticism and the maladaptive facets of openness (Widiger and
Crego 2019).

4.2 | Developmental Relevance
of Self-Transcendence in CHR

Social functioning (maintaining interpersonal relationships)
and role functioning (increasing independence in roles such
as student, worker, and homemaker) are both critical tasks of
young adulthood. CHR youth frequently show poorer social
and role functioning than their unaffected peers (Addington
et al. 2008; Kim et al. 2013; Velthorst et al. 2018). It is prom-
ising to find, therefore, that while self-transcendence may be
impacted in CHR, the relationship between self-transcendence
and higher functioning may be preserved in these same
individuals.

Given that self-transcendence has more often been examined
in mid to late life populations, it is noteworthy that effects of
self-transcendence on well-being and mental health are already
present in individuals aged 14-24. This adds to the growing
empirical evidence that self-transcendence is psychologically
meaningful to those in late adolescence and early adulthood,
and may be particularly relevant to those coping with challeng-
ing health situations which highlight the vulnerability of per-
sonal identity (Reed and Haugan 2021).

Our results also add to the evidence of narrative identity prob-
lems in CHR (Cowan et al. 2023). We found group differences
in self-actualization, which may be a particularly salient theme
for these youth participants. The psychosocial tasks of this de-
velopmental stage involve crucial identity work to understand
one's place in the world and narrow in on fulfilling life paths
to pursue (Marcia 1966). Attenuated psychotic symptoms and
functional impairment may hamper these normative develop-
mental processes in CHR youth, paralleling other issues CHR
youth face in constructing an adaptive self-concept and narra-
tive identity (Cowan et al. 2023; Patton, Cowan, and Mittal 2022;
Cowan, McAdams, and Mittal 2019).

4.3 | Limitations

The original coding manual for narrative self-transcendence
includes interconnectedness (Reischer et al. 2021), a potentially
relevant theme not measured in this study due to resource con-
straints. Additionally, there were very few instances of spiritual
pluralism in this sample's narratives. Given the theoretical rele-
vance of these themes to the lived experiences of CHR individ-
uals, it may be useful to measure interconnectedness in future

studies and to investigate spiritual pluralism in a study which
queries such experiences more directly. Further, while our study
employed multiple measures of self-transcendence, we did not
administer the TCI due to financial constraints (the proprietary
test has a fee-per-use) and concern for participant fatigue (the
TCI-ST consists of 51 items). Finally, our relatively small sample
size may have obscured true effects; a sensitivity analysis indi-
cated we had 80% power (a=0.05) to detect differences between
independent groups at d=0.54. It would be beneficial to repli-
cate the current findings in larger samples.

4.4 | Implications and Future Directions

4.4.1 | Measurement of Self-Transcendence Within
CHR and Other Clinical Populations

Previous empirical research showing self-transcendence scores
tend to be higher among those on the psychosis spectrum is
based entirely on studies using the TCI, which notably measures
just one facet of self-transcendence. The TCI-ST also includes
items somewhat different from self-transcendence, such as reli-
giosity and belief in psychic abilities. These observations imply
continued, comprehensive research on self-transcendence may
contribute to a better understanding of its role in populations
across the psychosis spectrum.

More broadly, self-transcendence has been underexplored in psy-
chologically ill populations. Our finding that self-transcendence
may serve not just as a correlate of illness but also a potential re-
silience factor among CHR youth raises the possibility that self-
transcendence may serve a positive role for individuals coping
with symptoms of other mental illnesses. This prospect in turn
suggests it is critically important to not only to conduct further
research on the clinical implications of self-transcendence, but
to be attentive to the specific contours of how this complex as-
pect of identity is operationalised in research.

Likewise, our results suggest that self-transcendence is a devel-
opmentally relevant variable for youth at risk for serious mental
illness. Given that self-transcendence scales and coding schemes
(including those used in the present study) have typically been
utilised with older populations, an important future direction
would be modifying and refining measures and coding schemes
for this population.

4.4.2 | Possibilities for Intervention

Consideration of self-transcendence as a potential resource
for resilience for the CHR population suggests novel routes
for intervention. For example, individuals' appraisals of their
psychotic-like experiences as benign, spiritual, or patholog-
ical may directly impact the extent of related harm (Maraldi
et al. 2023); individuals who regularly experience psychotic-like
symptoms but do not require clinical care tend to interpret these
experiences as non-threatening spiritual events (Powers, Kelley,
and Corlett 2017; Peters et al. 2017). When appropriate, thera-
peutic framing of patients' self-transcendent experiences as evi-
dence of personal strength, rather than of cognitive disturbance,
could be one route to stimulating resilient appraisals.
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Another avenue relates to trajectories of functional impair-
ment among those with attenuated psychotic symptoms. There
may be critical periods for CHR youth during which enduring
social impairment is associated with conversion to psychosis,
whereas improvement in social function is associated with
non-conversion (Cornblatt et al. 2007). Our finding that self-
transcendence may be a psychological resource for preserv-
ing social and role functioning among CHR youth, therefore,
suggests the potential importance of clinical research on self-
transcendence interventions. For example, existing CHR social
skills programs might be augmented by activities emphasising
reciprocal interpersonal connectedness, such as volunteerism.
Role functioning interventions might draw upon the interior-
focused, self-actualizing aspects of self-transcendence which
may be cultivated through activities such as mindfulness and
self-compassion training (Hickey et al. 2021; Reich, Evans, and
O'Shea 2022).

Finally, our findings suggest it may be valuable to explore
practices such as working with individuals to make coherent
meaning of disturbing psychotic-like experiences, thereby
increasing narrative closure (Wiesepape et al. 2023), and to
modify future goals in such a way that enables maintenance
of an integrated, fulfilling sense of self (Thomsen et al. 2023),
thereby increasing narrative self-actualization. While there
have been narrative-focused interventions developed for
individuals with psychosis (Roe et al. 2014; Seikkula and
Olson 2003), to our knowledge, no such programs exist for the
CHR population. The present research suggests this may be a
worthy endeavour.

4.5 | Conclusion

Our findings support the idea that the development of self-
transcendence in young adulthood is a normative, healthy pro-
cess—and evidence of problems with this process may be seen
in the direct reports and stories of lived experience of those ex-
periencing attenuated psychotic symptoms. Despite these appar-
ent deficits, self-transcendence may be a psychological resource
for youth regardless of symptom status; interventions that pro-
mote self-transcendent beliefs and experiences in CHR youth
may therefore be worthy of exploration.

Acknowledgements

We thank the many members of the ADAPT lab at Northwestern
University for data collection. We thank Mya N. Wright and Andrew
J. Duarte for coding the narrative manuscripts. And we are indebted
to the participants who shared their time and personal stories as part
of this research.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are available on request
from the corresponding author. The data are not publicly available due
to privacy or ethical restrictions.

References

Addington, J., D. Penn, S. W. Woods, D. Addington, and D. O. Perkins.
2008. “Social Functioning in Individuals at Clinical High Risk for
Psychosis.” Schizophrenia Research 99, no. 1-3: 119-124. https://doi.
org/10.1016/j.schres.2007.10.001.

Bonelli, R. M., and H. G. Koenig. 2013. “Mental Disorders, Religion
and Spirituality 1990 to 2010: A Systematic Evidence-Based Review.”
Journal of Religion and Health 52, no. 2: 657-673. https://doi.org/10.
1007/510943-013-9691-4.

Bora, E., and B. Veznedaroglu. 2007. “Temperament and Character
Dimensions of the Relatives of Schizophrenia Patients and Controls: The
Relationship Between Schizotypal Features and Personality.” European
Psychiatry 22, no. 1: 27-31. https://doi.org/10.1016/j.eurpsy.2006.07.002.

Boyette, L. L., N. Korver-Nieberg, C. Meijer, and L. de Haan. 2014. “Quality
of Life in Patients With Psychotic Disorders: Impact of Symptoms,
Personality, and Attachment.” Journal of Nervous and Mental Disease
202, no. 1: 64-69. https://doi.org/10.1097/NMD.0000000000000071.

Braam, A. W, I. Bramsen, T. G. van Tilburg, H. M. van der Ploeg, and D.
J. H. Deeg. 2006. “Cosmic Transcendence and Framework of Meaning
in Life: Patterns Among Older Adults in The Netherlands.” Journals of
Gerontology Series B, Psychological Sciences and Social Sciences 61, no.
3:S121-S128. https://doi.org/10.1093/geronb/61.3.5121.

Cloninger, C. R., D. M. Svrakic, and T. R. Przybeck. 1993. “A
Psychobiological Model of Temperament and Character.” Archives of
General Psychiatry 50: 975-990. https://doi.org/10.1001/archpsyc.1993.
01820240059008.

Cornblatt, B. A., A. M. Auther, T. Niendam, et al. 2007. “Preliminary
Findings for Two New Measures of Social and Role Functioning in the
Prodromal Phase of Schizophrenia.” Schizophrenia Bulletin 33, no. 3:
688-702. https://doi.org/10.1093/schbul/sbm029.

Cortés,M.J.,J. Valero,J. A. Gutiérrez-Zotes, etal.2009. “Psychopathology
and Personality Traits in Psychotic Patients and Their First-Degree
Relatives.” European Psychiatry 24, no. 7: 476-482. https://doi.org/10.
1016/j.eurpsy.2009.06.002.

Cowan, H. R., D. P. McAdams, and V. A. Mittal. 2019. “Core Beliefs
in Healthy Youth and Youth at Ultra High-Risk for Psychosis:
Dimensionality and Links to Depression, Anxiety, and Attenuated
Psychotic Symptoms.” Development and Psychopathology 31, no. 1: 379-
392. https://doi.org/10.1017/S0954579417001912.

Cowan, H. R., D. P. McAdams, L. Ouellet, C. M. Jones, and V. A. Mittal.
2023. “Self-Concept and Narrative Identity in Youth at Clinical High
Risk for Psychosis.” Schizophrenia Bulletin (October) 50: sbad142.
https://doi.org/10.1093/schbul/sbad142.

Cowan, H.R., V. A. Mittal, and D. P. McAdams. 2021. “Narrative Identity
in the Psychosis Spectrum: A Systematic Review and Developmental
Model.” Clinical Psychology Review 88: 102067. https://doi.org/10.1016/].
cpr.2021.102067.

Coward, D. D. 1996. “Self-Transcendence and Correlates in a Healthy
Population.” Nursing Research 45, no. 2: 116-121. https://doi.org/10.
1097/00006199-199603000-00011.

Dahl, R. J,, J. A. Wakefield, T. M. Kimlicka, M. Wiederstein, and H.
J. Cross. 1983. “How the Personality Dimensions of Neuroticism,
Extraversion and Psychoticism Relate to Self-Actualization.” Personality
and Individual Differences 4, no. 6: 683-685. https://doi.org/10.1016/
0191-8869(83)90123-X.

del-Pino-Casado, R., A. Espinosa-Medina, C. Lopez-Martinez, and
V. Orgeta. 2019. “Sense of Coherence, Burden and Mental Health
in Caregiving: A Systematic Review and Meta-Analysis.” Journal of
Affective Disorders 242: 14-21. https://doi.org/10.1016/j.jad.2018.08.002.

Derdaele, E., L. Toussaint, E. Thauvoye, and J. Dezutter. 2019.
“Forgiveness and Late Life Functioning: The Mediating Role of Finding

9o0f12

85UB017 SUOLILLOD) BAIFeR1D 3|qedlidde auy Aq pausenob ake SSppiie VO ‘SN 0 SaIn1 10} Afeld 1 8UIIUO A8|IM UO (SUORIPLIOD-PUR-SWBI WD A8 | 1M A1 1 [BUIUO//STRY) SUORIPUOD PUe SWis L 84} 33S *[202/2T/2z] uo AriqiTauliuo A8|Im ‘(-ouleAnde ) 8anopesy Aq 8e9€T dB/TTTT OT/I0p/W00 A3 1m Afelqpul|U0//SdNY Wo14 papeo|umoq ‘0 ‘e68LTSLT


https://doi.org/10.1016/j.schres.2007.10.001
https://doi.org/10.1016/j.schres.2007.10.001
https://doi.org/10.1007/s10943-013-9691-4
https://doi.org/10.1007/s10943-013-9691-4
https://doi.org/10.1016/j.eurpsy.2006.07.002
https://doi.org/10.1097/NMD.0000000000000071
https://doi.org/10.1093/geronb/61.3.S121
https://doi.org/10.1001/archpsyc.1993.01820240059008
https://doi.org/10.1001/archpsyc.1993.01820240059008
https://doi.org/10.1093/schbul/sbm029
https://doi.org/10.1016/j.eurpsy.2009.06.002
https://doi.org/10.1016/j.eurpsy.2009.06.002
https://doi.org/10.1017/S0954579417001912
https://doi.org/10.1093/schbul/sbad142
https://doi.org/10.1016/j.cpr.2021.102067
https://doi.org/10.1016/j.cpr.2021.102067
https://doi.org/10.1097/00006199-199603000-00011
https://doi.org/10.1097/00006199-199603000-00011
https://doi.org/10.1016/0191-8869(83)90123-X
https://doi.org/10.1016/0191-8869(83)90123-X
https://doi.org/10.1016/j.jad.2018.08.002

Ego-Integrity.” Aging and Mental Health 23, no. 2: 238-245. https://doi.
0rg/10.1080/13607863.2017.1399346.

Diener, E., R. A. Emmons, R. J. Larsem, and S. Griffin. 1985. “The
Satisfaction With Life Scale.” Journal of Personality Assessment 49: 71—
75. https://doi.org/10.1207/s15327752jpa4901_13.

Ellermann, C. R., and P. G. Reed. 2001. “Self-Transcendence and
Depression in Middle-Age Adults.” Western Journal of Nursing Research
23, no. 7: 698-713. https://doi.org/10.1177/01939450122045492.

Erikson, E. H., and J. M. Erikson. 1997. The Life Cycle Completed:
Extended Version. New York, NY: W. W. Norton.

Faul, F., E. Erdfelder, A. Buchner, and A. G. Lang. 2009. “Statistical
Power Analyses Using G¥*Power 3.1: Tests for Correlation and Regression
Analyses.” Behavior Research Methods 41, no. 4: 1149-1160. https://doi.
org/10.3758/ BRM.41.4.1149.

Fresan, A., P. Le6n-Ortiz, R. Robles-Garcia, et al. 2015. “Personality
Features in Ultra-High Risk for Psychosis: A Comparative Study With
Schizophrenia and Control Subjects Using the Temperament and
Character Inventory-Revised (TCI-R).” Journal of Psychiatric Research
61:168-173. https://doi.org/10.1016/j.jpsychires.2014.12.013.

Galindo, L., F. Pastoriza, D. Bergé, et al. 2016. “Association Between
Neurological Soft Signs, Temperament and Character in Patients With
Schizophrenia and Non-psychotic Relatives.” PeerJ 4: €1651. https://doi.
org/10.7717/peerj.1651.

Gonzalez-Torres, M. A., L. Inchausti, B. Ibafiez, et al. 2009. “Temperament
and Character Dimensions in Patients With Schizophrenia, Relatives,
and Controls.” Journal of Nervous and Mental Disease 197, no. 7: 514-519.
https://doi.org/10.1097/NMD.0b013e3181aaccla.

Guillem, F., M. Bicu, M. Semkovska, and J. B. Debruille. 2002. “The
Dimensional Symptom Structure of Schizophrenia and Its Association
With Temperament and Character.” Schizophrenia Research 56, no. 1-2:
137-147. https://doi.org/10.1016/S0920-9964(01)00257-2.

Henriksen, M. G., A. Raballo, and J. Nordgaard. 2021. “Self-Disorders
and Psychopathology: A Systematic Review.” Lancet Psychiatry 8, no.
11: 1001-1012. https://doi.org/10.1016/S2215-0366(21)00097-3.

Hickey, T., B. Nelson, J. Enticott, and G. Meadows. 2021. “The MAC-P
Program: A Pilot Study of a Mindfulness and Compassion Program for
Youth With Psychotic Experiences.” Early Intervention in Psychiatry 15,
no. 5: 1326-1334. https://doi.org/10.1111/eip.13085.

Hori, H., H. Noguchi, R. Hashimoto, et al. 2008. “Personality in
Schizophrenia Assessed With the Temperament and Character
Inventory (TCI).” Psychiatry Research 160, no. 2: 175-183. https://doi.
0rg/10.1016/j.psychres.2007.05.015.

Hori, H., T. Teraishi, D. Sasayama, et al. 2014. “A Latent Profile Analysis
of Schizotypy, Temperament and Character in a Nonclinical Population:
Association With Neurocognition.” Journal of Psychiatric Research 48,
no. 1: 56-64. https://doi.org/10.1016/j.jpsychires.2013.10.006.

Huguelet, P., S. M. Mohr, E. Olié, et al. 2016. “Spiritual Meaning in
Life and Values in Patients With Severe Mental Disorders.” Journal
of Nervous and Mental Disease 204, no. 6: 409-414. https://doi.org/10.
1097/NMD.0000000000000495.

Ilyas, Z., S. Shahed, and S. Hussain. 2020. “An Impact of Perceived
Social Support on Old Age Well-Being Mediated by Spirituality, Self-
Esteem and Ego Integrity.” Journal of Religion and Health (January) 59:
2715-2732. https://doi.org/10.1007/s10943-019-00969-6.

James, J. B., and N. Zarrett. 2005. “Ego Integrity in the Lives of Older
‘Women: A Follow-Up of Mothers From the Sears, Maccoby, and Levin
(1951) Patterns of Child Rearing Study.” Journal of Adult Development
12, no. 4: 155-167. https://doi.org/10.1007/s10804-005-7084-y.

Kaufman, S. B. 2023. “Self-Actualizing People in the 21st Century:
Integration With Contemporary Theory and Research on Personality
and Well-Being.” Journal of Humanistic Psychology 63, no. 1: 51-83.
https://doi.org/10.1177/0022167818809187.

Kausch, K. D., and K. Amer. 2007. “Self-Transcendence and Depression
Among AIDS Memorial Quilt Panel Makers.” Journal of Psychosocial
Nursing 45, no. 6:44-53. https://doi.org/10.3928/02793695-20070601-10.

Kim, K. R., Y. Y. Song, J. Y. Park, et al. 2013. “The Relationship Between
Psychosocial Functioning and Resilience and Negative Symptoms in
Individuals at Ultra-High Risk for Psychosis.” Australian and New
Zealand Journal of Psychiatry 47, no. 8: 762-771. https://doi.org/10.
1177/0004867413488218.

Kim, S. S., R. D. Hayward, and P. G. Reed. 2014. “Self-Transcendence,
Spiritual Perspective, and Sense of Purpose in Family Caregiving
Relationships: A Mediated Model of Depression Symptoms in Korean
Older Adults.” Aging and Mental Health 18: 905-913. https://doi.org/10.
1080/13607863.2014.899968.

Klaas, D. 1998. “Testing Two Elements of Spirituality in Depressed and
Non-depressed Elders.” International Journal of Psychiatric Nursing
Research 4, no. 2: 452-462. https://doi.org/10.1007/s10433-021-00610-0.

Lamers, S., G. Westerhof, J. Korte, and E. T. Bohlmeijer. 2011. “The
Relation of Ego-Integrity to Mental Health in Older Adults With
Moderate Depressive Symptoms.” Gerontologist 51, no. Suppl. 2: 33.
https://doi.org/10.1007/s10433-021-00610-0.

Levenson, M. R., P. A. Jennings, C. M. Aldwin, and R. W. Shiraishi.
2005. “Self-Transcendence: Conceptualization and Measurement.”
International Journal of Aging and Human Development 60, no. 2: 127-
143. https://doi.org/10.2190/XRXM-FYRA-7U0X-GRCO.

Lewin, F. A., and L. E. Thomas. 2001. “Gerotranscendence and Life
Satisfaction: Studies of Religious and Secular Iranians and Turks.”
Journal of Religious Gerontology 12, no. 1: 17-41. https://doi.org/10.
1300/J078v12n01_04.

Lysaker, P. H., T. Holm, M. Kukla, et al. 2022. “Psychosis and the
Challenges to Narrative Identity and the Good Life: Advances From
Research on the Integrated Model of Metacognition.” Journal of Research
in Personality 100: 104267. https://doi.org/10.1016/].jrp.2022.104267.

MacDonald, D. A., and D. Holland. 2002. “Examination of the
Psychometric Properties of the Temperament and Character Inventory
Self-Transcendence Dimension.” Personality and Individual Differences
32, no. 6: 1013-1027. https://doi.org/10.1016/S0191-8869(01)00107-6.

Mamah, D., C. R. Cloninger, V. N. Mutiso, I. Gitonga, A. Tele, and D. M.
Ndetei. 2020. “Personality Traits as Markers of Psychosis Risk in Kenya:
Assessment of Temperament and Character.” Schizophrenia Bulletin
Open 1, no. 1: sgaa051. https://doi.org/10.1093/schizbullopen/sgaa051.

Maraldi, E. O., A. Taves, J. Moll, et al. 2023. “Nonordinary Experiences,
Well-Being and Mental Health: A Systematic Review of the Evidence
and Recommendations for Future Research.” Journal of Religion and
Health (July) 63: 410-444. https://doi.org/10.1007/s10943-023-01875-8.

Marcia, J. E. 1966. “Development and Validation of Ego-Identity Status.”
Journal of Personality and Social Psychology 3, no. 5: 551-558. https://
doi.org/10.1037/h0023281.

Margeti¢, B. A., M. Jakovljevi¢, D. Ivanec, and B. Margeti¢. 2011.
“Temperament, Character, and Quality of Life in Patients With
Schizophrenia and Their First-Degree Relatives.” Comprehensive
Psychiatry 52, no. 4: 425-430. https://doi.org/10.1016/j.comppsych.
2010.08.007.

Margeti¢, B. A., M. Jakovljevi¢, D. Ivanec, B. Margeti¢, and G. Tosi¢.
2010. “Relations of Internalized Stigma With Temperament and
Character in Patients With Schizophrenia.” Comprehensive Psychiatry
51, no. 6: 603-606. https://doi.org/10.1016/j.comppsych.2010.02.010.

Marriott, M. R., A. R. Thompson, G. Cockshutt, and G. Rowse. 2019.
“Narrative Insight in Psychosis: The Relationship With Spiritual and
Religious Explanatory Frameworks.” Psychology and Psychotherapy:
Theory, Research and Practice 92, no. 1: 74-90. https://doi.org/10.1111/
papt.12178.

Maslow, A. H. 1969. “The Farther Reaches of Human Nature.” Journal
of Transpersonal Psychology 1, no. 1: 1-9.

10 of 12

Early Intervention in Psychiatry, 2024

85UB017 SUOLILLOD) BAIFeR1D 3|qedlidde auy Aq pausenob ake SSppiie VO ‘SN 0 SaIn1 10} Afeld 1 8UIIUO A8|IM UO (SUORIPLIOD-PUR-SWBI WD A8 | 1M A1 1 [BUIUO//STRY) SUORIPUOD PUe SWis L 84} 33S *[202/2T/2z] uo AriqiTauliuo A8|Im ‘(-ouleAnde ) 8anopesy Aq 8e9€T dB/TTTT OT/I0p/W00 A3 1m Afelqpul|U0//SdNY Wo14 papeo|umoq ‘0 ‘e68LTSLT


https://doi.org/10.1080/13607863.2017.1399346
https://doi.org/10.1080/13607863.2017.1399346
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1177/01939450122045492
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1016/j.jpsychires.2014.12.013
https://doi.org/10.7717/peerj.1651
https://doi.org/10.7717/peerj.1651
https://doi.org/10.1097/NMD.0b013e3181aacc1a
https://doi.org/10.1016/S0920-9964(01)00257-2
https://doi.org/10.1016/S2215-0366(21)00097-3
https://doi.org/10.1111/eip.13085
https://doi.org/10.1016/j.psychres.2007.05.015
https://doi.org/10.1016/j.psychres.2007.05.015
https://doi.org/10.1016/j.jpsychires.2013.10.006
https://doi.org/10.1097/NMD.0000000000000495
https://doi.org/10.1097/NMD.0000000000000495
https://doi.org/10.1007/s10943-019-00969-6
https://doi.org/10.1007/s10804-005-7084-y
https://doi.org/10.1177/0022167818809187
https://doi.org/10.3928/02793695-20070601-10
https://doi.org/10.1177/0004867413488218
https://doi.org/10.1177/0004867413488218
https://doi.org/10.1080/13607863.2014.899968
https://doi.org/10.1080/13607863.2014.899968
https://doi.org/10.1007/s10433-021-00610-0
https://doi.org/10.1007/s10433-021-00610-0
https://doi.org/10.2190/XRXM-FYRA-7U0X-GRC0
https://doi.org/10.1300/J078v12n01_04
https://doi.org/10.1300/J078v12n01_04
https://doi.org/10.1016/j.jrp.2022.104267
https://doi.org/10.1016/S0191-8869(01)00107-6
https://doi.org/10.1093/schizbullopen/sgaa051
https://doi.org/10.1007/s10943-023-01875-8
https://doi.org/10.1037/h0023281
https://doi.org/10.1037/h0023281
https://doi.org/10.1016/j.comppsych.2010.08.007
https://doi.org/10.1016/j.comppsych.2010.08.007
https://doi.org/10.1016/j.comppsych.2010.02.010
https://doi.org/10.1111/papt.12178
https://doi.org/10.1111/papt.12178

Masui, Y., Y. Gondo, T. Nakagawa, et al. 2016. “Buffering Effects of
Gerotranscendence on Mental Health When Experiencing Physical
Function Decline.” Gerontologist 56, no. Suppl_3: 88. https://doi.org/10.
1093/geront/gnw162.345.

McAdams, D. P,, and K. C. McLean. 2013. “Narrative Identity.” Current
Directions in Psychological Science 22, no. 3: 233-238. https://doi.org/10.
1177/0963721413475622.

McLean, K. C., M. Syed, M. Pasupathi, et al. 2020. “The Empirical
Structure of Narrative Identity: The Initial Big Three.” Journal of
Personality and Social Psychology 119, no. 4: 920-944. https://doi.org/
10.1037/pspp0000247.

Miller, T. J., T. H. McGlashan, S. W. Woods, et al. 1999. “Symptom
Assessment in Schizophrenic Prodromal States.” Psychiatric Quarterly
70, no. 4: 273-287. https://doi.org/10.1023/A:1022034115078.

Moe, A., O. Hellzen, K. Ekker, and I. Enmarker. 2013. “Inner Strength
in Relation to Perceived Physical and Mental Health Among the Oldest
Old People With Chronic Illness.” Aging and Mental Health 17, no. 2:
189-196. https://doi.org/10.1080/13607863.2012.717257.

Mohr, S., L. Borras, J. Nolan, et al. 2012. “Spirituality and Religion in
Outpatients With Schizophrenia: A Multi-Site Comparative Study of
Switzerland, Canada, and the United States.” International Journal of
Psychiatry in Medicine 44, no. 1: 29-52. https://doi.org/10.2190/PM.
44.1.c.

Norberg, A., B. Lundman, Y. Gustafson, C. Norberg, R. S. Fischer, and
H. Lovheim. 2015. “Self-Transcendence (ST) Among Very Old People
- Its Associations to Social and Medical Factors and Development Over
Five Years.” Archives of Gerontology and Geriatrics 61, no. 2: 247-253.
https://doi.org/10.1016/j.archger.2015.04.003.

Nygren, B., L. Aléx, E. Jonsén, Y. Gustafson, A. Norberg, and B.
Lundman. 2005. “Resilience, Sense of Coherence, Purpose in Life
and Self-Transcendence in Relation to Perceived Physical and Mental
Health Among the Oldest Old.” Aging and Mental Health 9, no. 4: 354-
362. https://doi.org/10.1080/1360500114415.

Ohi, K., R. Hashimoto, Y. Yasuda, et al. 2012. “Personality Traits
and Schizophrenia: Evidence From a Case-Control Study and Meta-
Analysis.” Psychiatry Research 198, no. 1: 7-11. https://doi.org/10.
1016/j.psychres.2011.12.018.

Parnas, J., and P. Handest. 2003. “Phenomenology of Anomalous Self-
Experience in Early Schizophrenia.” Comprehensive Psychiatry 44, no.
2: 121-134. https://doi.org/10.1053/comp.2003.50017.

Patton, H. N., H. R. Cowan, and V. A. Mittal. 2022. “Changes in Core
Beliefs Over Time Predict Symptoms and Functioning in Clinical High
Risk for Psychosis.” Early Intervention in Psychiatry 16, no. 3: 311-315.
https://doi.org/10.1111/eip.13156.

Peters, E., T. Ward, M. Jackson, et al. 2017. “Clinical Relevance of
Appraisals of Persistent Psychotic Experiences in People With and
Without a Need for Care: An Experimental Study.” Lancet Psychiatry 4,
no. 12: 927-936. https://doi.org/10.1016/S2215-0366(17)30409-1.

Powers, A. R., M. S. Kelley, and P. R. Corlett. 2017. “Varieties of Voice-
Hearing: Psychics and the Psychosis Continuum.” Schizophrenia
Bulletin 43, no. 1: 84-98. https://doi.org/10.1093/schbul/sbw133.

R Core Team. 2023. “R: A Language and Environment for Statistical
Computing.” https://www.r-project.org/.

Raballo, A., M. Poletti, A. Preti, and P. McGorry. 2022. “Clinical High
Risk for Psychosis in Children and Adolescents: A Meta-Analysis of
Transition Prevalences.” Schizophrenia Research 243: 254-261. https://
doi.org/10.1016/j.schres.2020.03.063.

Radua, J., C. Davies, and P. Fusar-Poli. 2021. “Evaluation of Variability
in Individual Response to Treatments in the Clinical High-Risk State
for Psychosis: A Meta-Analysis.” Schizophrenia Research 227: 20-27.
https://doi.org/10.1016/j.schres.2020.05.010.

Reed, P. G. 1986. “Developmental Resources and Depression in the
Elderly.” Nursing Research 35: 368-374. https://doi.org/10.1097/00006
199-198611000-00014.

Reed, P. G, and G. Haugan. 2021. “Self-Transcendence: A Salutogenic
Process for Well-Being.” In Health Promotion in Health Care—Vital
Theories and Research, edited by G. Haugan and M. Eriksson, 103-115.
Cham: Springer International Publishing. https://doi.org/10.1007/978-
3-030-63135-2_09.

Reich, D., S. Evans, and M. O'Shea. 2022. “Stakeholder Views on
Mindfulness for Youth at Risk for Psychosis.” International Journal of
Mental Health Nursing 31, no. 6: 1390-1404. https://doi.org/10.1111/
inm.13038.

Reischer, H. N. 2022. “Gerotranscendent Growth and Well-Being in
the Life Stories of Late-Midlife Adults.” Dissertation, Northwestern
University.

Reischer, H. N., N. Couch, M. N. Wright, A. J. Duarte, and D. P.
McAdams. 2024. “Toward Self-Transcendence in Late Midlife.” https://
doi.org/10.31234/osf.io/zyc3n.

Reischer, H. N., L. J. Roth, J. A. Villarreal, and D. P. McAdams. 2021.
“Self-Transcendence and Life Stories of Humanistic Growth Among
Late-Midlife Adults.” Journal of Personality 89, no. 2: 305-324. https://
doi.org/10.1111/jopy.12583.

Roe, D., I. Hasson-Ohayon, M. Mashiach-Eizenberg, O. Derhy, P. H.
Lysaker, and P. T. Yanos. 2014. “Narrative Enhancement and Cognitive
Therapy (NECT) Effectiveness: A Quasi-Experimental Study.” Journal
of Clinical Psychology 70, no. 4: 303-312. https://doi.org/10.1002/jclp.
22050.

Salazar de Pablo, G., J. Radua, J. Pereira, et al. 2021. “Probability
of Transition to Psychosis in Individuals at Clinical High Risk: An
Updated Meta-Analysis.” JAMA Psychiatry 78, no. 9: 970-978. https://
doi.org/10.1001/jamapsychiatry.2021.0830.

Sanzo, M. 2009. “A Psychometric Assessment of Self-Transcendence.”
Dissertation, Alliant International University.

Sass, L. A., andJ. Parnas. 2003. “Schizophrenia, Consciousness, and the
Self.” Schizophrenia Bulletin 29, no. 3: 427-444. https://doi.org/10.1093/
oxfordjournals.schbul.a007017.

Scholte-Stalenhoef, A. N., G. H. M. Pijnenborg, I. Hasson-Ohayon, and
L. L. Boyette. 2023. “Personality Traits in Psychotic Illness and Their
Clinical Correlates: A Systematic Review.” Schizophrenia Research 252:
348-406. https://doi.org/10.1016/j.schres.2023.01.001.

Seikkula, J., and M. E. Olson. 2003. “The Open Dialogue Approach to
Acute Psychosis: Its Poetics and Micropolitics.” Family Process 42, no. 3:
403-418. https://doi.org/10.1111/j.1545-5300.2003.00403.x.

Smith, M. J., C. R. Cloninger, M. P. Harms, and J. G. Csernansky.
2008. “Temperament and Character as Schizophrenia-Related
Endophenotypes in Non-psychotic Siblings.” Schizophrenia Research
104, no. 1: 198-205. https://doi.org/10.1016/j.schres.2008.06.025.

Song, Y. Y., J. I. Kang, S. J. Kim, M. K. Lee, E. Lee, and S. K. An.
2013. “Temperament and Character in Individuals at Ultra-High Risk
for Psychosis and With First-Episode Schizophrenia: Associations
With Psychopathology, Psychosocial Functioning, and Aspects of
Psychological Health.” Comprehensive Psychiatry 54, no. 8: 1161-1168.
https://doi.org/10.1016/j.comppsych.2013.05.015.

Stephensen, H., A. Urfer-Parnas, and J. Parnas. 2023. “Double
Bookkeeping in Schizophrenia Spectrum Disorder: An Empirical-
Phenomenological Study.” European Archives of Psychiatry and Clinical
Neuroscience (April) 21: 1405-1415. https://doi.org/10.1007/s00406-
023-01609-7.

Thomsen, D. K., T. Holm, R. Jensen, M. Lind, and A. M. Pedersen. 2023.
Storying Mental Illness and Personal Recovery. Cambridge: Cambridge
University Press. https://doi-org.10.1017/9781108907606.

11 of 12

85UB017 SUOLILLOD) BAIFeR1D 3|qedlidde auy Aq pausenob ake SSppiie VO ‘SN 0 SaIn1 10} Afeld 1 8UIIUO A8|IM UO (SUORIPLIOD-PUR-SWBI WD A8 | 1M A1 1 [BUIUO//STRY) SUORIPUOD PUe SWis L 84} 33S *[202/2T/2z] uo AriqiTauliuo A8|Im ‘(-ouleAnde ) 8anopesy Aq 8e9€T dB/TTTT OT/I0p/W00 A3 1m Afelqpul|U0//SdNY Wo14 papeo|umoq ‘0 ‘e68LTSLT


https://doi.org/10.1093/geront/gnw162.345
https://doi.org/10.1093/geront/gnw162.345
https://doi.org/10.1177/0963721413475622
https://doi.org/10.1177/0963721413475622
https://doi.org/10.1037/pspp0000247
https://doi.org/10.1037/pspp0000247
https://doi.org/10.1023/A:1022034115078
https://doi.org/10.1080/13607863.2012.717257.
https://doi.org/10.2190/PM.44.1.c
https://doi.org/10.2190/PM.44.1.c
https://doi.org/10.1016/j.archger.2015.04.003
https://doi.org/10.1080/1360500114415
https://doi.org/10.1016/j.psychres.2011.12.018
https://doi.org/10.1016/j.psychres.2011.12.018
https://doi.org/10.1053/comp.2003.50017
https://doi.org/10.1111/eip.13156
https://doi.org/10.1016/S2215-0366(17)30409-1
https://doi.org/10.1093/schbul/sbw133
https://www.r-project.org/
https://doi.org/10.1016/j.schres.2020.03.063
https://doi.org/10.1016/j.schres.2020.03.063
https://doi.org/10.1016/j.schres.2020.05.010
https://doi.org/10.1097/00006199-198611000-00014
https://doi.org/10.1097/00006199-198611000-00014
https://doi.org/10.1007/978-3-030-63135-2_9
https://doi.org/10.1007/978-3-030-63135-2_9
https://doi.org/10.1111/inm.13038
https://doi.org/10.1111/inm.13038
https://doi.org/10.31234/osf.io/zyc3n
https://doi.org/10.31234/osf.io/zyc3n
https://doi.org/10.1111/jopy.12583
https://doi.org/10.1111/jopy.12583
https://doi.org/10.1002/jclp.22050
https://doi.org/10.1002/jclp.22050
https://doi.org/10.1001/jamapsychiatry.2021.0830
https://doi.org/10.1001/jamapsychiatry.2021.0830
https://doi.org/10.1093/oxfordjournals.schbul.a007017
https://doi.org/10.1093/oxfordjournals.schbul.a007017
https://doi.org/10.1016/j.schres.2023.01.001
https://doi.org/10.1111/j.1545-5300.2003.00403.x
https://doi.org/10.1016/j.schres.2008.06.025
https://doi.org/10.1016/j.comppsych.2013.05.015
https://doi.org/10.1007/s00406-023-01609-7
https://doi.org/10.1007/s00406-023-01609-7
https://doi-org.10.1017/9781108907606

Torges, C. M., A. J. Stewart, and L. E. Duncan. 2009. “Appreciating
life's Complexities: Assessing Narrative Ego Integrity in Late Midlife.”
Journal of Research in Personality 43, no. 1: 66-74. https://doi.org/10.
1016/j.jrp.2008.12.003.

Tornstam, L. 1994. “Gerotranscendence: A Theoretical and Empirical
Exploration.” In Aging and the Religious Dimension, edited by L. E.
Thomas and S. A. Eisenhandler, 203-225. Westport, CT: Greenwood
Publishing Group.

Tornstam, L. 1997. “Gerotranscendence: The Contemplative Dimension
of Aging.” Journal of Aging Studies 11, no. 2: 143-154. https://doi.org/10.
1016/S0890-4065(97)90018-9.

Tyler, D. 2023. “Self-Actualization in the Meaning of Psychosis.”
Journal of Humanistic Psychology 63, no. 2: 208-214. https://doi.org/10.
1177/0022167818763423.

Velthorst, E., J. Zinberg, J. Addington, et al. 2018. “Potentially
Important Periods of Change in the Development of Social and Role
Functioning in Youth at Clinical High Risk for Psychosis.” Development
and Psychopathology 30, no. 1: 39-47. https://doi.org/10.1017/S0954
579417000451.

Wang, J. J. 2011. “A Structural Model of the Bio-Psycho-Socio-Spiritual
Factors Influencing the Development Towards Gerotranscendence in a
Sample of Institutionalized Elders.” Journal of Advanced Nursing 67, no.
12:2628-2636. https://doi.org/10.1111/j.1365-2648.2011.05705.x.

Widiger, T. A., and C. Crego. 2019. “HiTOP Thought Disorder, DSM-5
Psychoticism, and Five Factor Model Openness.” Journal of Research in
Personality 80: 72-77. https://doi.org/10.1016/j.jrp.2019.04.008.

Wiesepape, C. N., J. T. Lysaker, S. E. Queller, and P. H. Lysaker. 2023.
“Personal Narratives and the Pursuit of Purpose and Possibility in
Psychosis: Directions for Developing Recovery-Oriented Treatments.”
Expert Review of Neurotherapeutics 23, no. 6: 525-534. https://doi.org/
10.1080/14737175.2023.2216384.

Worthington, M. A., and T. D. Cannon. 2021. “Prediction and
Prevention in the Clinical High-Risk for Psychosis Paradigm: A Review
of the Current Status and Recommendations for Future Directions of
Inquiry.” Frontiers in Psychiatry 12: 770774. https://doi.org/10.3389/
fpsyt.2021.770774.

12 of 12

Early Intervention in Psychiatry, 2024

85UB017 SUOLILLOD) BAIFeR1D 3|qedlidde auy Aq pausenob ake SSppiie VO ‘SN 0 SaIn1 10} Afeld 1 8UIIUO A8|IM UO (SUORIPLIOD-PUR-SWBI WD A8 | 1M A1 1 [BUIUO//STRY) SUORIPUOD PUe SWis L 84} 33S *[202/2T/2z] uo AriqiTauliuo A8|Im ‘(-ouleAnde ) 8anopesy Aq 8e9€T dB/TTTT OT/I0p/W00 A3 1m Afelqpul|U0//SdNY Wo14 papeo|umoq ‘0 ‘e68LTSLT


https://doi.org/10.1016/j.jrp.2008.12.003
https://doi.org/10.1016/j.jrp.2008.12.003
https://doi.org/10.1016/S0890-4065(97)90018-9
https://doi.org/10.1016/S0890-4065(97)90018-9
https://doi.org/10.1177/0022167818763423
https://doi.org/10.1177/0022167818763423
https://doi.org/10.1017/S0954579417000451
https://doi.org/10.1017/S0954579417000451
https://doi.org/10.1111/j.1365-2648.2011.05705.x
https://doi.org/10.1016/j.jrp.2019.04.008
https://doi.org/10.1080/14737175.2023.2216384
https://doi.org/10.1080/14737175.2023.2216384
https://doi.org/10.3389/fpsyt.2021.770774
https://doi.org/10.3389/fpsyt.2021.770774

	Self-Transcendence as a Risk and Resilience Factor in Individuals at Clinical High Risk for Psychosis
	ABSTRACT
	1   |   Introduction
	1.1   |   Self-Transcendence as Risk Factor
	1.2   |   Self-Transcendence as Resilience Factor
	1.3   |   Self-Transcendence in Personal Narratives
	1.4   |   The Present Study

	2   |   Materials and Methods
	2.1   |   Participants
	2.2   |   Measures
	2.2.1   |   Clinician and Self-Rated Assessments
	2.2.2   |   Brief Interviewer-Administered Life Narrative Interview

	2.3   |   Statistical Analysis

	3   |   Results
	3.1   |   Group Differences in Self-Transcendence
	3.2   |   Relationships Between Self-Reported and Narrative Self-Transcendence
	3.3   |   Self-Transcendence and Attenuated Positive Psychotic Symptoms
	3.4   |   Self-Transcendence and Well-Being

	4   |   Discussion
	4.1   |   Group Differences in Self-Transcendence
	4.2   |   Developmental Relevance of Self-Transcendence in CHR
	4.3   |   Limitations
	4.4   |   Implications and Future Directions
	4.4.1   |   Measurement of Self-Transcendence Within CHR and Other Clinical Populations
	4.4.2   |   Possibilities for Intervention

	4.5   |   Conclusion

	Acknowledgements
	Conflicts of Interest
	Data Availability Statement
	References


