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Abstract: Background: Autobiographical narrative (i.e., the process through writing or sto-
rytelling where one recalls life experiences and their impact on identity) has been found to
effectively help adolescents cope with a range of medical and psychological issues.

Objective: The current study addressed the overall preliminary research question: How does
implementing an autobiographical narrative approach promote resilience, psychological
well- being, and ethnic identity among adolescents? A secondary study aim was to explore
how central the memories evoked by each workshop were to participant identity. The
study’s third goal was to promote life skill development and self-awareness through partici-
pation in the autobiographical narrative intervention.
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Methods: The intervention incorporated a community-based participatory research (CBPR)
framework in its partnership with a community centre in Northern England. The intervention
consisted of an 8-week autobiographical program with youth participants from working and
lower middle-class backgrounds. Socioeconomic status was operationalized by self-report on

bor: a demographic data sheet completed by participants.
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Results: Analyses indicated that participants viewed the events discussed in the 8-week pro-
gram as being more central to their lives after their participation. Maladaptive coping ap-
peared to decrease after participation in the intervention.

Conclusion: Results suggest interventions that incorporate an autobiographical narrative
approach within a CBPR framework may promote positive outcomes among adolescents
with limited economic resources.

Keywords: Resilience, youth, autobiographical narrative, well-being, global adolescent mental health.

1. INTRODUCTION

An autobiographical narrative has been defined
in the literature as “the stories people remember
(and often tell) about events in their lives. Some
autobiographical narratives refer to memories of
important personal events, like “my first date” or
“the day my father died.” Others may seem triv-
ial, like a memory of yesterday's breakfast”

(McAdams, 2007). McAdams (2012a, b) dis-
cusses the different meanings people attach to their
narrative stories and identities. His research sug-
gests that people who tell “redemptive stories”
(i.e., stories about an adversity or bad situation
that had a positive outcome) tend to define their
lives as more meaningful than those who tell
“contamination stories” (i.e., stories where a good
situation turns bad; McAdams, 2012a,b). McAd-
ams’ (2006; 2012a,b) research indicates that those
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who tend to tell contamination stories, as opposed
to redemptive stories, are less generative, less
likely to support younger generations, and more
anxious and depressed (McAdams, 2012,a,b).
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An autobiographical narrative has been used in
research to explore the extent to which telling
one’s story promotes a range of positive outcomes
(Banks & Salmon, 2013; Gliick, Bluck, Baron, &
McAdams, 2005; McGanon & McMahon, 2019;
Piana et al., 2010). For instance, research indi-
cates that speech pathologists who have helped
children and adolescents develop personal event
narratives facilitated “reminiscing, reflecting, mak-
ing coherent connections, and signaling the plot
structure. Furthermore, they can activate metacog-
nitive awareness of how evaluations of experi-
ences, coherence, and plot structure are signaled in
well-formed personal event narratives and life sto-
ries” (Westby & Culatta, 2016, p. 1). Other re-
search has identified a connection between the
quality of reminiscing practices among mothers
with their preschool children and phonological
awareness (Leyva, Sparks, & Reese, 2012); exam-
ined wisdom (e.g., empathy, support, flexibility,
self-determination, assertion, and balance) via an
autobiographical narrative approach (Gliick, et al.,
2005); and engaged in a “critical examination of
the two- worlds thesis in light of autobiographies
written by children of immigrants in 20th-century
North America” (Karakayali, 2005, p. 326).

2. AUTOBIOGRAPHICAL NARRATIVE AND
YOUTH EXPERIENCES: IMPLICATIONS
FOR RESILIENCE, WELL-BEING, ETHNIC
IDENTITY, AND CENTRALITY OF EVENTS

2.1. Developmental Considerations

Research documents the benefit of using an
autobiographical narrative approach for youth-
focused interventions (Banks & Salmon, 2013;
McLean & Pasupathi, 2011; Piana, et al., 2010;
Roxberg, Burman, Guldbrand, Fridlund, & Bar-
bosa da Silva, 2010). Researchers have shared
that an autobiographical narrative is a powerful
tool given that telling one’s life story is central to
identity development-- a key developmental task
for adolescents (Banks & Salmon, 2013). A body
of research documents how autobiographical rea-
soning (i.e., making linkages between past experi-
ences and the current self) can promote resilience
and growth in the face of adversity and predict
positive psychological well-being years later
(Banks & Salmon, 2013; Lilgendahl & McAdams,
2011).
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Given that adolescence is a critical time for
identity development, the use of an autobiographi-
cal narrative approach that encourages telling
one’s story and the consolidation of identity
seems developmentally appropriate. For instance,
in a study of narrative identity in adolescence that
examined content and processes by which identity
developed, McLean and Breen (2009) found ado-
lescent participants demonstrated an increase in
meaning-making (i.e., how one learns from events
experienced in one’s past) alongside an increase in
age. This research suggests that narrative identity
can further identity development among adoles-
cents (McLean & Breen, 2009). The following
discusses similar connections between autobio-
graphical narrative interventions and current study
variables of resilience, psychological well-being,
ethnic identity, and centrality of events.

2.2. Resilience and Psychological Well-being

Results from the autobiographical intervention
literature suggest that telling one’s story during
adolescence promotes resilience and psychologi-
cal well-being (McGanon & McMahon, 2019; Pi-
ana et al., 2010). Resilience has been discussed in
the literature as a process of overcoming adversity
(Masten, 2014; Rutter, 1985). Recent research has
taken a contextual approach to resilience, examin-
ing the ability to overcome adversity within a
larger sociocultural context (Clauss-Ehlers, 2004,
2008; Clauss-Ehlers, Chiriboga, Hunter, Roysir-
car, & Tummala-Narra, 2019).

Contextual approaches look beyond resilience
as characteristics reflected at the individual level.
Rather, cultural resilience examines and incorpo-
rates the extent to which cultural supports and fac-
tors in young people’s environments promote
coping processes that help them overcome hard-
ships, thus promoting resilience (Clauss-Ehlers,
2004, 2008). Community resilience challenges
community deficit approaches and explores how
communities promote resilience and recovery
(Oppenheimer, Miller, & Clauss-Ehlers, unpub-
lished manuscript; Ungar, 2011). Community re-
silience has been defined as “social capital, physi-
cal infrastructure, and culturally embedded pat-
terns of interdependence that give it the potential
to recover from dramatic change, sustain its
adaptability and support new growth that inte-
grates the lessons learned during a time of crisis”
(Ungar, 2011, p. 1742).
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The notion of cultural resilience, or how the
surrounding environment can help young people
manage adversity, connects with psychological
well-being (Ryff, 1989). Ryff’s scale (1989) cap-
tures key concepts thought to promote psychologi-
cal well-being that includes: environmental mas-
tery, autonomy, self-acceptance, positive relations
with others, personal growth, and having a pur-
pose in life. Environmental mastery refers to hav-
ing confidence in one’s ability to combat envi-
ronmental challenges (Ryff, 1989). With environ-
mental mastery, young people have a greater
sense of self-efficacy in the interface with their
environment. Autonomy as a concept that pro-
motes psychological well-being can be understood
as young people’s ability to trust that they can act
alone (Majorano, Musetti, Brondino, & Corsano,
2015). Self-acceptance is thought to promote psy-
chological well-being as it means that individuals
accept, or are working on accepting, who they are
(Howard & Renfrow, 2014).

Autonomy and self- acceptance are comple-
mented by factors such as positive relations with
others, personal growth, and having a purpose in
life (Ryff, 1989). Research demonstrates how so-
cial support mediates the connection between resil-
ience and psychological well-being (Clauss-Ehlers
& Wibkrowski, 2007; Malkoc & Yalg¢m, 2015).
Other research has shown how character strengths,
including emotional, interpersonal, and intellectual
competence, correlate with resilience (Jayalakshmi,
& Magdalin, 2015; Martinez-Marti & Ruch, 2015).
Forgiveness and hope have been identified as me-
diators with regard to the meaning of life and sub-
jective well-being (Yal¢in, & Malkog, 2015). Hav-
ing a sense of something larger than oneself has
been found to correlate with resilience (Clauss-
Ehlers, 2008).

Research demonstrates how autobiographical
narrative can promote resilience and well-being
among young people. For instance, Piana et al.
(2010) incorporated autobiographical narrative
into an intervention implemented in camps that
focused on addressing diabetes among young peo-
ple recently diagnosed with Type 1 diabetes.
Through engagement in various writing work-
shops, adolescents came better to understand the
impact of diabetes on their daily experiences, ap-
ply new meanings to those experiences, assert re-
sponsibility for medication management, and learn
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to cope with resulting life changes. Researchers
also found that sharing experiences related to the
disease helped decrease loneliness and isolation
(Piana et al., 2010).

The authors conclude that the autobiographical
narrative approach promoted a change in the qual-
ity of life for adolescents with Type 1 diabetes
who participated in their study. According to the
authors, study results indicated that, while writing
about diabetes was difficult, telling one’s story
through writing helped ‘“some...to develop self-
awareness, self-training and the continued discov-
ery of innermost feelings. For many, it represented
a safety valve, an outlet for the distress and sorrow
accompanying the disease (Piana, er al, 2010,
p. 62).

2.3. Ethnic Identity

Ethnic identity development is also thought to
promote psychological well-being among adoles-
cents. Ethnic identity has been operationalized as
having two components: ethnic identity search
and affirmation, belonging, and commitment
(Phinney, 1992). Ethnic identity search refers to
processes whereby individuals engage in activities
to learn more about their ethnic group and ethnic
group membership. Affirmation, belonging, and
commitment is an affective aspect of ethnic iden-
tity that reflects the extent to which individuals
have pride in their ethnic group membership and
understand the meaning of that group membership
in their lives (Phinney, 1992).

An autobiographical narrative approach has
been used to learn more about ethnic identity and
group membership. For instance, Reese, Fivush,
Merrill, Wang, and McAnally (2017) examined
adolescents’ intergenerational narratives from
three cultural groups in New Zealand. Intergenera-
tional narratives included telling stories about their
mothers and fathers with a specific focus on early
life experiences. Researchers found that intergen-
erational narratives can serve different purposes
for adolescent identity exploration across different
cultural contexts. For instance, New Zealand Chi-
nese and Maori adolescents were more likely to
talk about how their identities connected to their
parents’ experiences in comparison to their New
Zealand European adolescent counterparts (Reese,
etal., 2017).
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2.4. The Centrality of Events

The centrality of events refers to the extent to
which an event is central to an individual’s iden-
tity and personal narrative (Berntsen & Rubin,
2006). The idea here is that those events that have
a high impact on our lives can influence our identi-
ties and the way that we view ourselves (Berntsen
& Rubin, 2006). Critical in our understanding of
this process, however, is that such events with
high impact may be positive or negative/traumatic
(Berntsen & Rubin, 2006). Hence memories that
are traumatic may contribute to a distressing refer-
ence point, and thus contribute to mental health
issues such as post-traumatic stress disorder
(PTSD; Berntsen, Willert & Rubin, 2003).

Banks and Salmon (2013) examined relation-
ships between well-being, anxiety and depression,
and centrality of events through an autobiographi-
cal narrative task that asked young adult partici-
pants to report on two high points (e.g., positive
life experiences) and two low points (e.g., nega-
tive life experiences) in their lives (McAdams,
2006, 2012a,b). These researchers explored the
concept of the centrality of events by examining
how self-event connections (i.e., statements that
connect an event with a personal attribute) and so-
phistication of meaning (i.e., level of insight) re-
late to psychological functioning. The autobio-
graphical narrative data collected for their study
involved asking participants to write about two
high points (i.e., moments of happiness) and two
low points (i.e., moments of despair) in their lives
(Banks & Salmon, 2013; see McAdams, 2006 for
more about this autobiographical approach). Re-
sults indicated that young people who were very
likely to connect more life events with aspects of
self in a negative way (i.e., low points) were more
likely to demonstrate a correlation with greater
mental health issues, hence they experienced fewer
aspects of psychological well-being. Further,
young adults who connected low points as being a
central aspect of identity were associated with
greater psychopathology and less psychological
well-being. This was not the case, however, for
young people who connected low points with posi-
tive aspects of self, meaning they were able to
“reason about the self in positive ways in narra-
tives of these difficult experiences” (Banks &
Salmon, 2013, p. 10). Here, increased centrality of
events was associated with enhanced psychologi-
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cal well-being. This appeared to act as a protective
factor against mental health issues.

The aforementioned research demonstrates how
an autobiographical narrative is an approach that
can promote well-being, resilience, ethnic identity
development, and centrality of events among ado-
lescents. Youth who are encouraged to develop
their autobiographical narratives benefit from in-
creased maturity, self-acceptance, and self-efficacy
(Piana et al., 2010). The current study builds on
these findings in its design of a pilot intervention
aimed to support resilience, psychological well-
being, ethnic identity, and centrality of events
among a group of adolescent participants from an
under-resourced community in Northern England
(Piana ef al., 2010; Banks & Salmon, 2013; Reese,
et al., 2017). The primary and secondary aims of
the current study are presented below.

2.5. Research Questions to Address Primary
Study Aims

1. Does an autobiographical narrative interven-
tion promote resilience among a group of
youth from working class and lower middle
class backgrounds in Northern England?

2. Does an autobiographical narrative interven-
tion promote psychological well-being
among a group of youth from working class
and lower middle-class backgrounds in
Northern England?

3. Does an autobiographical narrative interven-
tion further a sense of ethnic identity among
a group of youth from working class and
lower middle class backgrounds in Northern
England?

2.6. Research Questions to Address Secondary
Study Aims

1. How central were the memories evoked by
each workshop to participants’ identity?

2.7. Community-based Participatory Research

Community-based  participatory  research
(CBPR) is a methodological approach that in-
cludes the community in research efforts (Belone
et al., 2016). CBPR encourages researchers to
give back to the communities where they collect
data (Lichtveld, Goldstein, Grattan, & Mundorf,
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2016). The researcher develops a partnership with
the community where scientific inquiry is taking
place (Clauss-Ehlers, et al., 2019). Through this
partnership, the investigator partners with the
community and contributes an aspect of the re-
search process--rather than simply taking data out
of the community and then leaving.

Examples of community contributions via the
CBPR approach include research presentations;
culturally adaptive interventions designed with
community partners; provision of a service not
currently available in the community; and discus-
sion about research results and community impli-
cations; among other possible contributions (Fre-
richs, Hassmiller Lich, Dave & Corbie-Smith,
2015; Jernigan, Jacob, the Tribal Community Re-
search Team, & Styne, 2016). For the purposes of
the current study, the use of a CBPR approach was
responsive to community needs as follows: 1) de-
veloping an intervention based on the recommen-
dation and request of community youth leaders; 2)
culturally adapting the autobiographical narrative
approach for a community in Northern England;
3) developing an intervention via consultation with
community youth workers; 4) creating an 8-week
intervention program developmentally responsive
to adolescents; and 5) providing a service that
might not otherwise be accessible for youth at the
centre.

The narrative autobiographical approach, with
its empirical base that supports identity develop-
ment and psychological well-being among young
people, is thought to be a natural fit with CBPR.
The CBPR approach can promote the use of auto-
biographical narrative within a community-
intervention context-- giving back to the commu-
nity through an intervention that supports adoles-
cents. The sharing of one’s autobiographical narra-
tive within a group context not only allows for the
telling of one’s story, it also affords an opportunity
to hear others’ stories.

The process of hearing about others’ experi-
ences may be critical in helping people feel less
alone. This may be particularly relevant for young
people whose developing identities may fluctuate
between feeling lonely while also dealing with the
developmental task of separation/individuation
(Majorano et al., 2015). Given that the peer group
is an important aspect of adolescent development,
hearing stories shared by adolescent peers may fur-
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ther support coping and reduce a sense of isola-
tion.

3. METHODS

CBPR was incorporated in the current autobio-
graphical narrative study with adolescents in a
working and lower middle-class community in
Northern England. This approach was used to ad-
dress the study’s central research questions: How
does implementing an autobiographical narrative
approach promote resilience, psychological well-
being, and ethnic identity development among
adolescents? As well as the study’s secondary aim:
How central were the memories evoked by each
workshop to participants’ identity? Providing an
intervention for young people that supports the
development of life skills and self-awareness via
intervention participation was a third, related
goal. Through the application of a CBPR frame-
work, it was hoped that knowledge would be gen-
erated from the study and that the community
would benefit from the intervention as well (see
Belone, et al., 2016).

3.1. Sample, Intervention, and Study Design
3.1.1. Ethical Approval

The study was approved by the Rutgers Univer-
sity Institutional Review Board (IRB).

The sampling strategy was to enroll young
people between the ages of 13 and 23 who were
involved with a youth services center and/or the
surrounding community in an economically-
challenged community in Northern England.
Participants were approached via an advertise-
ment about the study and knowledge of the study
through their connection with the youth centre.
Participation in the study was fully voluntary
and at the discretion of young people, and where
applicable, their parents, to participate. A total
of 24 young people enrolled in the study. Each
young person under 18 years of age was required
to have a parental signed consent form and they
completed an assent form. For young people 18
or older, a signed consent form was required.

Of the 24 participants who enrolled in the study,
10 participants completed the measures at Time 1
(pre-intervention) and Time 2 (post-intervention).
The age range among these 10 participants was 13
to 20, with a mean age of 15. Socioeconomic
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status (SES) was operationalized by self-report on
a demographic data sheet completed by partici-
pants. The self- reported SES among participants
who completed pre-post surveys was 80% working
class and 20% lower middle class. In England, the
working class may include unskilled, semi-skilled,
and skilled laborers who work in a specific trade.
The lower middle class tends to refer to those who
work in office jobs and may speak with accents
that reflect where they live. Working-class is con-
sidered to reflect lower socioeconomic status than
the lower middle class in the English context
(Robson, 2016). While it is possible that there may
not be full accuracy in the self-reporting of social
class in the current study, it is important to note
that self-report results of SES fit with the level of
overall deprivation in the community where the
study was conducted. Such deprivation levels are
over double those of England, with two-fifths of
children living in deprivation.

Twenty percent of participants who completed
the study were male, and 80% were female. One
hundred percent of the sample was White. This
finding reflects an overall community demo-
graphic that has a much lower proportion of di-
verse racial/ethnic groups in comparison to Eng-
land’s overall demographics. For instance, com-
munity profile data indicates that only 3.3% of the
population in the community where the data was
collected did not identify as “White British.”

Ten percent of the sample self-reported their
educational status as having had primary educa-
tion and 90% self-reported educational status as
secondary education. It might be that the 10% who
self-reported as having had primary education
meant that they had completed their primary edu-
cation (and thus were in secondary school). This
fits with the study’s age parameters of participants
being between the ages of 13 and 23.

3.2. Intervention

An 8-week intervention was developed that in-
corporated autobiographical narrative techniques
to promote resilience, psychological well-being,
and ethnic identity among participants, as well as
explore how central workshop themes reflected
their lives and experiences. Intervention work-
shops were held once a week for two hours over
the course of the 8-week period. Workshops were
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developed in accordance with autobiographical
narrative workshop strategies identified in the lit-
erature (Banks & Salmon, 2013; McAdams, 2006;
Piana, et al., 2010). Hence, some of the work-
shops reflected those that Piana ef al. (2010) im-
plemented in their intervention study. Other
workshops incorporated autobiographical narra-
tives about high and low points as discussed by
McAdams (2012, a,b) and indicative of how the
centrality of events can influence identity (Banks
& Salmon, 2013).

Table 1 presents a detailed description of each
workshop theme. Weekly workshop themes in-
cluded: Week 1=la administration of measures
prior to the intervention, 1b. Why am I here? (Pi-
ana, et al., 2010); Week 2=My life history: The
introductory interview; Week 3=My life history:
Two high points from one’s life history; Week
4=My life history: Two low points from one’s life
history; Week S5=Creative workshop: Express
yourself by creating a mask (Piana, et al., 2010);
Week 6=Dear Mask, I am writing to you (Piana,
et al., 2010); Week 7=My relationships with oth-
ers (Clauss-Ehlers, 2008); and Week 8a=The
meaning of the autobiographical workshops, 8b=
administration of measures post-intervention par-
ticipation (Clauss-Ehlers, 2008; Piana, et al.,
2010).

While weeks 2, 3 and 4 specifically focused on
participants’ life histories, weekly themes varied.
For instance, Week 2 involved an introductory in-
terview where participants started to share their
stories; Week 3 focused on sharing two high
points, or positive experiences, from one’s life his-
tory; and Week 4 focused on sharing two low
points, or negative experiences from one’s life his-
tory. Weeks 3 and 4 themes reflect McAdams’
(2013) focus on high points and low points as fac-
tors that influence narrative identity and the extent
to which people attribute purpose and meaning
from them.

3.2.1. Procedure

Consent and assent forms were completed be-
fore study participation. There were several ver-
sions of consent and assent forms depending upon
the age of the participant.

Parent consent forms were signed for those par-
ticipants under age 18. Participants under age 18
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Table 1. Workshop intervention themes and strategies.

Intervention Week Name of Intervention Workshop Workshop Description

Week la Administration of measures prior to Includes signed assent and consent forms as required.
intervention participation

Week 1b Why am I here? (Piana, et al., 2010) Workshop intervention parameters and goals explained; partici-
pants asked to share what they hoped to get out of the workshop
intervention; participants introduced themselves to “create the
appropriate narrative atmosphere in the group” (p. 57).

Week 2 My life history: The introductory Participants interviewed one another to get a sense of participants’
interview history of autobiographical narrative. Participants then presented
their partner’s narrative histories to the group. The rationale for
having someone else present one’s history is that it will be easier
to share on behalf of someone else at this stage of the group’s
development. Participants are informed that they can ask their
partner not to share certain information with the larger group as

needed.
Week 3 My life history: Two high points This workshop builds on autobiographical narrative work con-
from one’s life history ducted by McAdams (2006) and Banks and Salmon (2013). The

workshop began with a 30-minute check in followed by partici-
pant writing about 2 “high points” in one’s life (i.e., major ac-
complishment, positive relationship, helpful life changing event).
Subsequent group discussion regarding autobiographical high
points was organized according to the following questions:

1. What are two high points that have happened in your life?
2. What makes those two areas special?
3. How did these two high points change your life?
4. How did they change the lives of those around you?

Week 4 My life history: Two low points This workshop incorporates autobiographical narrative work con-
from one’s life history ducted by McAdams (2006) and Banks and Salmon (2013).

The workshop began with a 30-minute check in followed by par-
ticipant writing about 2 “low points” in one’s life (i.e., a chal-
lenge, stressor, negative life altering event). Subsequent group

discussion regarding autobiographical low points was organized

according to the following questions:

1. What are two low points that have happened in your life?
2. What stands out for you about the two low points?
3. How did these two low points change your life?
4. How did they change the lives of those around you?
5. How did you manage or cope with those two low points?

6. Are there ways that you feel you haven’t been able to cope?

Week 5 Creative workshop: Express your- This workshop incorporates an autobiographical narrative ap-

self by creating a mask proach presented by Piana et al. (2010). Participants use art sup-

plies to decorate papier maché masks. As participants complete

their masks, Piana ez al.’s (2010) technique of writing a letter to

the mask is introduced. For instance, participants respond to the

phrase “Dear Mask.....” and write about the mask they feel they
hide behind.

Week 6 Dear Mask, I am writing to you.... This workshop is based on the autobiographical narrative work of
Piana et al. (2010). The workshop begins with a 30 minute check
in. Participants can then continue to work on their masks and
write letters to them.

(Table 1) Contd...
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Intervention Week Name of Intervention Workshop

Workshop Description

Week 7 My relationships with others

This workshop builds on the resilience literature that discusses the
importance of supportive relationships as an adaptive coping
mechanism that supports resilience (Clauss-Ehlers, 2008). Partici-
pants are encouraged to write about a) their relationships with oth-
ers; b) how they have an impact on the participant’s life; ¢) what
they mean to the participant; and d) influential people in their lives.

Week 8 The meaning of the autobiographi-

cal workshops

The focus of the final workshop is to integrate meaning making
literature (Clauss-Ehlers, 2008; Piana et al., 2010) into a conver-
sation about how the workshops and their autobiographical narra-
tive approach furthered self-understanding and purpose.

Participants considered the following questions:
1. What did you learn about yourself by participating?
2. What did you learn about your family by participating?
3. How have you changed/grown since the start of the workshops?
4. What was most helpful about the workshops?

also gave verbal assent to participate via an Assent
Form. The Consent Form-Young Adult Version,
was signed by participants who were 18 years of
age or older. Here no verbal assent was required.

The first workshop was divided into two parts--
with the first part focused on pre- intervention data
collection. Similarly, the last workshop was di-
vided into two parts-- with the second part fo-
cused on post-intervention data collection. Partici-
pants completed questionnaires as a group just
prior to the start of content for Workshop 1 and
just after the content portion of Workshop 8. Par-
ticipants completed questionnaires on their own in
the group setting. However, if they had questions
about the questionnaire, the Principal Investigator
was present during data collection to respond to
any queries.

Participants received 10 £ and lunch for each
workshop they participated in. This stipend was to
cover any related costs associated with travel to
the community centre where workshops were im-
plemented and to recognize the participant’s time
commitment. Participants received notebooks to
record autobiographical narratives. Notebooks
were stored in a locked cabinet at the centre be-
tween workshops.

3.3. Measures
3.3.1. Participant Characteristics

A demographic information form asked partici-
pants to report on gender, age, race, ethnicity,
education, and socioeconomic status.

3.3.2.  Primary Qutcomes Pre- and Post-

intervention Measures

Three measures were administered to collect
data on primary outcomes for study variables that
included resilience, psychological well-being, and
ethnic identity. Missing data for primary and sec-
ondary outcomes were dealt with by taking means
of pre- and post-data.

3.3.3. Resilience

Resilience was measured using the Cultural Re-
silience Measure (CRM; Clauss-Ehlers, 2008).
The CRM is a 52-item self-report measure that ex-
amines resilience within a sociocultural context.
Three screening items determine if there has been
adversity that would introduce an experience of
having to be resilient (i.e., “I have NOT experi-
enced any difficulties in my life”). Screening
items are followed by questions that make up the
CRM’s five subscales: adaptive coping, maladap-
tive coping, global coping, sociocultural support
(i.e., the extent to which one’s sociocultural envi-
ronment promotes resilience), and insight timing
(i.e., the time in life when awareness/insight is
gained about the challenge faced). Subscales are
scored on a Likert scale with a range of 1
(Strongly Disagree) to 4 (Strongly Agree) with
greater scores indicating greater resilience. For the
Insight Timing item, responses are scored from 0
to 4 with higher scores reflecting having earlier
insight about the challenge to resilience (i.e., pri-
mary/elementary school years=4) and lower scores
being related to developing insight later on in life
(i.e., post high school/bachelor’s degree=1) or still
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not yet having fully understood the challenge to
resilience (i.e., 0). The maladaptive coping sub-
scale is the only subscale that is a reversed score.
Subscale scores are determined through the sum-
mation of subscale items. Subscale reliability for
an earlier iteration of the CRM was reported from
29 to .72. Face validity (e.g., logical validity),
when compared to another resilience measure, was
reported at .91 (Clauss- Ehlers, 2008). Face validity
measures the extent to which an instrument meas-
ures what it is intended to measure. According to
Salkind (2010), face validity answers the question
"On the face of things, do the investigators reach
the correct conclusions?" (no page number).

3.3.4. Psychological Well-being

Psychological well-being was measured using
Ryff’s Scales of Psychological Well-being (Ryff
& Keyes, 1995). The long form of the scale in-
cludes 84-item self-report items. The six compo-
nents of psychological well-being that make up
Ryff’s subscales include: autonomy (e.g., “I am
not afraid to voice my opinions, even when they
are in opposition to the opinion of most people”™),
environmental mastery (e.g., “I am quite good at
managing the many responsibilities of my daily
life”), personal growth (e.g., “I think it is impor-
tant to have new experiences that challenge how
you think about yourself and the world”), positive
relations with others (e.g., “It is important to me
to be a good listener when close friends talk to me
about their problems”), purpose in life (e.g., “I
have a sense of direction and purpose in my life”),
and self- acceptance (e.g., “I like most aspects of
my personality”). Scores are determined via a Lik-
ert format on a scale of 1 to 6 where 1 = Strongly
Disagree and 6 = Strongly Agree. Some items are
reverse scored. Internal consistencies for subscales
have been reported as follows: autonomy=.86; en-
vironmental mastery=.90; personal growth=.87;
positive relations with others=.91; purpose in
life=.90; and self-acceptance=.93 (Ryff, 1989).

The Ryff can be scored by taking means or
sums. In the current study, scores were calculated
by taking means to account for missing data. De-
pending on the subscale, higher scores indicate
greater psychological well-being, while lower
scores indicate less psychological well-being. In-
ternal consistency coefficients for the scale have
been reported between 0.86 and 0.93 (Springer &
Hauser, 2006). The scale has been reported as hav-
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ing face validity with three factors that have ei-
genvalues greater than 1. For instance, the first fac-
tor had loadings above 0.60 for four RPWB scales
(environmental mastery, self-acceptance, purpose
in life, personal growth); the second factor indi-
cated loadings above 0.40; and the third factor had
a loading of over 0.80 for autonomy and personal
relations (Springer & Hauser, 2006).

3.3.5. Ethnic Identity

Ethnic identity was measured using the Multi-
cultural Ethnic Identity Measure (MEIM; Phin-
ney, 1992). Ethnic identity is measured according
to two subscales: 1. Ethnic identity search (i.e.,
the extent to which the participant seeks out infor-
mation and activities to learn more about his/her
ethnic identity); and 2. Affirmation, belonging, and
commitment (i.e., the extent to which the partici-
pant engages in activities related to his/her ethnic
identity to experience a greater sense of belonging
with one’s group). Scales are scored on a Likert
scale with scores that range from 1 (Strongly Dis-
agree) to 4 (Strongly Agree). It is recommended
that subscale scores are determined by calculating
the mean of items for each subscale. The current
study scored the MEIM by taking the means of the
items. Reliability is reported at .81 with high
school students and .90 with college students
(Roberts et al., 1999).

3.4. Secondary Outcomes Measures, Adminis-
tered After Each Workshop

3.4.1. The Centrality of Events

How central the memories evoked by each
workshop were to participants’ identity were
measured using The Centrality of Event Scale (7-
item version, CES-7; Berntsen & Rubin, 2006).
This is the only measure in the protocol that was
administered to participants after each workshop.
This measure was administered after each work-
shop to get a sense of the extent to which the
memories evoked from each specific workshop
theme resonated with their identities. For instance,
participants were asked to respond to items such as
“This event has become a reference point for the
way I understand myself and the world.” The 7-
item version demonstrates a Cronbach alpha of
.88 and internal consistency of .89 (Berntsen &
Rubin, 2006). Correlations with other scales indi-
cate construct validity for this scale (Cann et al.,
2010).
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4. RESULTS Northern England. The secondary outcome meas-
ures explored how central the memories evoked by
each workshop were with regard to participants’
identity. A third research goal, in keeping with a
CBPR framework, was to provide an intervention
for young people that supports the development of
life skills and self-awareness.

Analyses were conducted using SPSS version
17. Findings are reported in Tables 2 to Sb. with
significance indicated at the .01 and .05 levels.
Experiment wise error, e.g., Bonferonni, is not
addressed given the current pilot study nature of
the research.

Statistical analyses were conducted in efforts to  4.1. Primary QOutcomes Pre- and Post-
respond to the pilot study’s two primary research Intervention Measures
goals. The primary outcome measures addressed
three research questions specifically geared to ex- Resilience, psychological well-being, and 'eth.—
plore if an autobiographical narrative intervention ~ 7ic identity. T-tests for total scale scores indi-
promotes resilience (Question 1); psychological cqted there Were no significant findings between
well-being (Question 2); and ethnic identity (Ques- ~ Time 1 and Time 2. T-tests for subscale scores
tion 3) among a group of youth from working  indicated one significant change in the CRM mal-

class and lower middle class backgrounds in adaptive coping subscale between Time 1 and
Time 2 of .043 at the .05 level (See Table 2).

Table 2. Paired samples test of Time 1 and Time 2 scales and subscales.

Variable Time 1 Time 2 T-?est Ef.fect
M SD M SD Sig. Size
CRM 2.739 0.309 2.677 0.249 0.621 0.109
Ryff 3.623 0.520 3.650 0.529 0.730 -0.026
MEIM 2.379 0.585 2.685 0.589 0.124 -0.252
CES-7 3.171 0.425 3.614 0.495 0.018* -0.433
AC 2517 0.219 2.535 0.397 0.879 -0.028
MC 2.790 0.479 2.337 0.406 0.043* 0.454
GC 2.767 0.446 2.933 0.466 0.322 -0.179
SCS 2.620 0.382 2.680 0.454 0.638 -0.071
Insight Timing 3.00 1.247 2.90 1.595 0.847 0.035
AUTO 3.657 0.633 3.721 0.909 0.762 -0.041
ENMA 3.293 0.537 3.450 0.591 0.248 -0.138
PERG 4.007 0.995 4.086 0.800 0.647 -0.044
PSRL 3.686 0.632 3.837 0.595 0.397 -0.122
PRLF 3.707 0.561 3.514 0.647 0.257 0.157
SELF 3.386 0.686 3.293 0.622 0.511 0.071
EthID 2222 0.463 2.622 0.674 0.111 -0.327
Aff 2.492 0.692 2.730 0.560 0.203 0415

Note. N=9. Statistical Significance: *p<.05, **p<.01, ***p<.001. CRM indicates Cultural Resilience Measure, GC indicates the Global Coping Subscale of
the Cultural Resilience Measure, AC indicates the Adaptive Coping Subscale of the Cultural Resilience Measure, MC indicates the Maladaptive Coping Sub-
scale of the Cultural Resilience Measure, SCS indicates the Sociocultural Support Subscale of the Cultural Resilience Measure. Ryff indicates the Ryff Scale
of Psychological Well-Being, AUTO indicates Autonomy Subscale of the Ryff Scale of Psychological Well-Being, ENMA indicates Environmental Mastery
Subscale of the Ryff Scale of Psychological Well-Being, PERG indicates Personal Growth Subscale of the Ryff Scale of Psychological Well-Being, PSRL indi-
cates Positive Relations with Others Subscale of the Ryff Scale of Psychological Well-Being, PRLF indicates Purpose in Life Subscale in the Ryff Scale of
Psychological Well-Being, SELF indicates Self-acceptance Subscale in the Ryff Scale of Psychological Well-Being. MEIM indicates The Multiple Ethnic Iden-
tity Measure, EthID indicates Ethnic Identity Search Subscale of the The Multiple Ethnic Identity Measure, and Aff indicates Affirmation, belonging, and
commitment Subscale of the The Multiple Ethnic Identity Measure. CES-7 indicates The Centrality of Events Scale.
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4.2. Secondary Outcomes Centrality of Events

The CES-7 was administered to participants
prior to intervention participation and after par-
ticipation in each workshop session, including the
last workshop session as the final post- interven-
tion data point. A t-test for the CES-7 (Berntsen &
Rubin, 2006) was conducted to look at differences
among participants before (pre-intervention) and
after (post-intervention) intervention participa-
tion. Findings indicated significance at the .05
level for the overall scale (See Table 2).

A repeated measures analysis on the CES-7
variable (e.g., the salience of the events discussed
in workshops 1, 3, 4, 6, and 8) was run across data
for weeks 1 (theme=administration/ why am I
here), 3 (theme=my life history: 2 high points), 4
(theme=my life history: 2 low points), 6
(theme=dear mask, I am writing to you), and 8
(theme=meaning of the autobiographical work-
shops) as these comprised the weeks with com-
plete participant CES-7 data. Sample CES-7 items
include the following statements: “I feel that this
event has become a part of my identity.” And
“This event was a turning point in my life.” Hence,
the purpose of running the repeated measures
analysis was to determine if the curriculum in each
autobiographical narrative workshop was relevant
for participants. Findings were significant at .05
and .01 levels (see Table 3).
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4.3. Correlations: Resilience, Psychological
Well-being, Ethnic Identity, and Centrality of
Events

4.3.1. Correlations Among Overall Scales Pre-
and Post-intervention

Correlations between overall scales were run to
determine if there were significant relationships
among overall scale scores during Time 1 and
Time 2 data collection points (See Tables 4a. and
4b.). Two significant findings were found among
Time 1 correlations (e.g., pre-intervention). The
CRM was significantly correlated with the CES
(.828, p<.01) and the MEIM was significantly cor-
related with the Ryff (.670, p<.05). Correlations
between overall scales for Time 2 data (e.g., post-
intervention) identified one significant relation-
ship. The CES was significantly correlated with
the MEIM (.924, p<.01).

4.3.2. Correlations Among Subscales Pre- and
Post-intervention

Correlations between subscales were run to de-
termine if there were significant relationships among
subscale scores during Time 1 and Time 2 data col-
lection points. Table 5a. presents correlations among
subscales during Time 1. Table Sb. presents correla-
tions among subscales during Time 2.

Table 3. Repeated measures of centrality of events scale within-subjects.

Time Mean Square Sig.
Sphericity Assumed 0.380 0.023*
Greenhouse-Geisser 0.659 0.053
Linear 1.475 0.008**
Note. N=10. Statistical Significance: *p<.05, **p<.01, ***p<.001. Taken from Week 1, 3, 4, 6, and 8.
Table 4a. Correlations among Scales Time 1.
Variable CRM Ryff MEIM CES-7
CRM 1
Ryff 0.286 1
MEIM 0.469 0.670%* 1
CES-7 0.828%* 0.157 0.458 1

Note. N=10. Statistical Significance: *p<.05, **p<.01, ***p<.001. CRM indicates Cultural Resilience Measure. Ryff indicates the Ryff Scale of Psychological
Well-Being, MEIM indicates The Multiple Ethnic Identity Measure, CES-7 indicates The Centrality of Events Scale.
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Table 4b. Correlations among Scales Time 2.
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Variable CRM Ryff MEIM CES-7
CRM 1 - - -
Ryff 0.376 1 - -
MEIM -0.459 -0.105 1 -
CES-7 -0.520 -0.007 0.924%** 1

Note. N=10. Statistical Significance: *p<.05, **p<.01, ***p<.001. CRM indicates Cultural Resilience Measure. Ryff indicates the Ryff Scale of Psychological
Well-Being, MEIM indicates The Multiple Ethnic Identity Measure, CES-7 indicates The Centrality of Events Scale.

Table Sa. Correlations among subscales Time 1.

Variable | EthID | Aff | AUTO | ENMA | PERG | PSRL | PRLF | SELF | GC | SCS | AC | MC |Insight Timing
EthID 1 - - - - - - - ; ; - - -
Aff | 0.899%% | 1 - - - - - - - - - - -
AUTO | 0.542 | 0491 | 1 - - - - - - - ; ; -
ENMA | 0.610 |0.724* | 0.188 1 - - - - - - - - -
PERG | 0.526 | 0.378 |0.773** | 0.165 1 - - - - - - - -
PSRL | 0556 | 0.682* | 0.704* | 0248 | 0.649% | 1 - - - - - - -
PRLF | 0278 | 0309 | 0.667* | 0399 |0.773** | 0.545 | 1 - - - - - -
SELF | 0431 | 0.567 | 0406 |0.825%* 0260 | 0.403 | 0.560 | 1 - - - - -
GC | 0596 | 0458 | 0332 | 0317 | 0231 | 0368 | 0.077 | 0318 | 1 - - - -
SCS | 0226 | 0273 | 0.097 | 0.610 | 0258 | 0.147 | 0.556 | 0.675* | 0.378 | 1 - - -
AC | 0136 | 0.047 | 0397 | 0312 | -0.459 |-0235 | -0.069 | 0350 | 0.066 | 0.656* 1 - -
MC | 0066 | 0362 | -0329 | 0421 | -0.121 | 0.154 | 0.094 | 0.252 | -0350 | 0353 | 0.535 | 1 -
;‘Eﬁ; 0.300 | 0.164 | 0.161 | 0024 | 0.192 | 0201 | -0.113 | 0.176 | 0.666* | -0.093 | -0.435 | -0.456 1

Note. N=10. Statistical Significance: *p<.05, **p<.01, ***p<.001. EthID indicates Ethnic Identity Search Subscale of the The Multiple Ethnic Identity Meas-
ure, and Aff indicates Affirmation, belonging, and commitment Subscale of the The Multiple Ethnic Identity Measure. AUTO indicates Autonomy Subscale of
the Ryff Scale of Psychological Well-Being, ENMA indicates Environmental Mastery Subscale of the Ryff' Scale of Psychological Well-Being, PERG indicates
Personal Growth Subscale of the Ryff Scale of Psychological Well-Being, PSRL indicates Positive Relations with Others Subscale of the Ryff' Scale of Psycho-
logical Well-Being, PRLF indicates Purpose in Life Subscale in the Ryff Scale of Psychological Well-Being, SELF indicates Self-acceptance Subscale in the
Ryff Scale of Psychological Well-Being. GC indicates the Global Coping Subscale of the Cultural Resilience Measure, SCS indicates the Sociocultural Support
Subscale of the Cultural Resilience Measure, AC indicates the Adaptive Coping Subscale of the Cultural Resilience Measure, and MC indicates the Maladap-

tive Coping Subscale of the Cultural Resilience Measure.

5. DISCUSSION

5.1. Primary study aims Research questions 1,
2,and 3

The efficacy and therapeutic impact of autobio-
graphical narrative have been documented in stud-
ies of adolescents with asthma (Warner, et al.,
2006) and Type 1 diabetes (Piana et al., 2010),
among other concerns. A central tenet of the auto-
biographical narrative approach is that the telling of
one’s story, whether through writing or related ac-
tivities (i.e., decorating a mask), is a cathartic tool.

The primary purpose of this autobiographical narra-
tive study was to address how incorporating an
autobiographical narrative approach can promote
resilience, psychological well-being, and ethnic
identity among adolescents via a CBPR framework.
This question was explored through an 8-week
workshop curriculum implemented at a community-
based centre in an English community with levels
of deprivation more than double those in England.

It was interesting to note that the t-test ran for
measures of resilience (e.g., the CRM), psycho-
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Table Sh. Correlations among subscales Time 2.
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Variable EthID Aff |AUTO|ENMA | PERG |PSRL | PRLF | SELF| GC SCS AC | MC | Insight Timing
EthID 1 - - ) ) ) ) ) ) ) ) ) -
Aff 0.879** 1 - ) ) ) ) ) ) ) ) ) -
AUTO -0.277 | 0.012 1 - - ) ) ) ) ) ) ) -
ENMA 0.193 | 0.428 | 0.637* 1 - ) ) ) ) ) ) ) -
PERG -0.594 | -0.395 | 0.530 | 0.448 1 - ) ) ) ) ) ) -
PSRL -0.335 | -0.253 | 0.542 | 0.597 |0.779** 1 - ) ) ) ) ) -
PRLF -0.022 | 0.129 | 0.260 | 0.684* | 0.642* | 0.552 1 - ) ) ) ) )
SELF 0.083 | 0.275 |0.723* | 0.667* | -0.021 | .0301 | 0.084 1 - ) ) ) )
GC 0.258 | 0.441 | 0.114 | 0.659* | 0.237 | 0.104 |0.741*| 0.248 1 ) ) ) )
SCS 0.471 | 0.742 | 0.202 | 0.649* | 0.079 | 0.090 | 0.574 | 0.324 | 0.728* 1 ) ) )
AC 0.288 | 0.267 | -0.104 | 0.196 | 0.058 |-0.136| 0.418 |-0.096| 0.574 |0.777** 1 ) )
MC -0.025 | 0.158 | -0.233 | 0.021 | -0.062 | 0.126 | -0.062 |-0.101 | -0.068 | -0.433 |-0.305| 1 B

Insight Timing | -0.611 |-0.714* | 0.050 | -0.284 | 0.300 | 0.510 |-0.206 |-0.151 | -0.707* | -0.632* | -0.520 | 0.285 1

Note. N=10. Statistical Significance: *p<.05, **p<.01, ***p<.001. EthID indicates Ethnic Identity Search Subscale of the The Multiple Ethnic Identity Meas-
ure, and Aff indicates Affirmation, belonging, and commitment Subscale of the The Multiple Ethnic Identity Measure. Auto indicates Autonomy Subscale of
the Ryff Scale of Psychological Well-Being, ENMA indicates Environmental Mastery Subscale of the Ryff Scale of Psychological Well-Being, PERG indicates
Personal Growth Subscale of the Ryff Scale of Psychological Well-Being, PSRL indicates Positive Relations with Others Subscale of the Ryff Scale of Psycho-
logical Well-Being, PRLF indicates Purpose in Life Subscale in the Ryff Scale of Psychological Well-Being, SELF indicates Self-acceptance Subscale in the
Ryff Scale of Psychological Well-Being. GC indicates the Global Coping Subscale of the Cultural Resilience Measure, SCS indicates the Sociocultural Support
Subscale of the Cultural Resilience Measure, AC indicates the Adaptive Coping Subscale of the Cultural Resilience Measure, and MC indicates the Maladap-

tive Coping Subscale of the Cultural Resilience Measure.

logical well-being (e.g., the Ryff scale), and ethnic
identity (e.g., the MEIM) identified a decrease in
maladaptive coping as the only significant finding.
It may be that in the time before and after inter-
vention participation, participants were learning
about how to not engage in maladaptive coping
behaviors (i.e., self-isolation). Perhaps the writing
and sharing of one’s story via autobiographical
narrative strategies helped participants think
through better coping strategies, thus decreasing
reliance on maladaptive strategies.

This is also an interesting finding given a recent
community profile report that found the highest
disease prevalence in the community was depres-
sion. Depression was one of two conditions that
demonstrated the highest increase in prevalence
rate from 2015 to 2016 (the intervention for this
study was implemented in 2016). Such prevalence
data, alongside the change in maladaptive coping,
implies that autobiographical interventions that
encourage resilience and psychological well- be-
ing can benefit the young people who engage in
them, and, by extension, benefit the community
where they are implemented as well.

5.2. Secondary Study Aims: Research Question 4

Perhaps the most interesting study finding was
the surprisingly high level of CES-7 significance.
This is an important finding, not only because of
the small sample size, but also due to the focus of
the intervention and the centrality of autobio-
graphical memory for the study. We will recall that
the CES-7 (Berntsen & Rubin, 2006) is a self-
report measure that examines how central an event
or a memory is to one’s identity. Berntsen and
Rubin (2006) created the CES-7 scale to measure
“the extent to which a memory for a stressful
event forms a reference point for personal identity
and for the attribution of meaning to other experi-
ences in a person's life” (p. 7).

This significant study finding was based on
analyses run on CES-7 data for weeks 1 (i.e., Why
am [ here?), 3 (i.e., My life history: Two high
points from one’s life history), 4 (i.e., My life his-
tory: Two low points from one’s life history), 6
(i.e., Dear Mask, I am writing to you), and 8 (i.e.,
The meaning of the autobiographical workshops).
It is interesting to note that the content of these
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curricular experiences perhaps spoke to the memo-
ries and related attributions that youth participants
made through considerations of high points, low
points, writing about the mask the feel they hide
behind (see Table 1), and exploring what they
learned about self and family through the autobio-
graphical narrative intervention. This fits with
Berntsen and Rubin’s (2006) discussion about the
role of “reference points in everyday experiences”
(p. 2). They state: “Memories for personally sali-
ent events may function as personal reference
points for the attribution of meaning to other ex-
periences as well as for the generation of expecta-
tions for the future” (p. 2).

This significant finding was interpreted to mean
that the workshop series was meaningful for par-
ticipants overall. It suggests that as the young peo-
ple engaged more deeply in autobiographical nar-
rative activities, they became more aware of the
centrality of the workshop topics within their
lives. Subsequently, it seems that participants had
a greater sense of those experiences and events
that shaped their identities as a result of participat-
ing in the intervention.

This study did not explore whether psychologi-
cal well-being was moderated by identification
with positive experiences more than negative ex-
periences when young adults did not connect low
points “to positive characteristics or developments
in the self” (as explored in the Banks and Salmon
2013 study, p.13). However, it is interesting to
note that the two significant findings, decrease in
maladaptive coping and CES-7 significance, might
suggest that as the young people who participated
in the study talked and wrote about those experi-
ences that were important to them, the awareness
that came from verbalizing these experiences
helped them think through better coping strategies
to manage stressful life situations (e.g., resilience).

These possibilities may have prompted partici-
pants to integrate such experiences into their own
sense of identity more fully, as evidenced by the
significant CES-7 findings. It appears that design-
ing a workshop curriculum intervention with an
autobiographical narrative approach is a helpful
tool for adolescents who face challenges to resil-
ience. Further, having a greater awareness of
those events that are central to one’s life--both
shared and heard--underscores the importance of
creating a safe environment where youth can share,
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be heard, feel understood, and reciprocally listen
to the experiences of their peers and learn from
them.

5.3. Third Study Aim: A Supportive Interven-
tion

These qualitative experiences introduce a dis-
cussion about the third research goal--to provide an
intervention for young people that supports the
development of life skills and self-awareness.
Throughout the curriculum, participants talked
about their strong community ties, along with the
resulting stressors they experienced. This finding
is thought to reflect how participants’ recognition
of the centrality of events within their communi-
ties prompted a sense of wanting to learn more
about their ethnic backgrounds. It was thought
that adolescent participants also experienced a
greater sense of belonging as they engaged in this
process.

The workshop curriculum sought to address this
goal through a community-based participatory re-
search (CBPR) framework. CBPR refers to re-
search that is not designed to merely go into the
community, collect data, and publish new knowl-
edge. Rather, the CBPR approach seeks to “[re-
duce] disparities and [improve] health status within
communities of color...and other communities of
social identity that have faced histories and pat-
terns of discrimination or stigmatization” (Belone,
et al., 2016, p. 199). Adolescents in the current
study were aware of their social class status and
where they stood in terms of English society. They
talked about the stressors their families experi-
enced and the impact those stressors had on their
lives.

The current research project was committed to
not simply eliciting data from young people.
Rather, it strived to give back to them, and their
community, through the workshop curriculum. In
this sense, the study’s participatory research ap-
proach focused on building “equitable partnerships
with interdisciplinary teams of professionals and
community members, re-centering paradigms
within a specific community and cultural context,
constant reflective communication, and deepening
relationships over an extended period” (Belone, et
al., p. 212). At the end of the curriculum, partici-
pants shared how the workshops gave them some-
thing to do and a place to go during the summer
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holiday. They talked about how they looked for-
ward to the workshops and saw them as a place
where they could share their experiences and listen
to those of their peers.

5.4. Limitations

There were several limitations associated with
this pilot study. The sample size was small, mak-
ing it difficult to generalize findings. In addition,
there was no control group with which to com-
pare results. A related limitation is that the re-
search design did not control for experiment wise
error. Further, while 24 young people initially
signed up for the research study, many did not
consistently attend workshops after the school year
ended. As a result, pilot study results reflect the
participation of the 10 youth who consistently at-
tended the 8-week workshop series.

Another limitation concerns generalizability re-
garding demographics. One hundred percent of
the sample was White, a finding that reflects over-
all community demographics that have a much
lower proportion of diverse racial/ethnic groups in
comparison to England as a whole. In addition, in
England, social class distinctions are often made
based on a person’s accent. The youth in this study
represented an area where Scouse is a common
accent (Lally, 2017). Further, the youth partici-
pants in this study were from a part of Northern
England where two fifths of children live in dep-
rivation.

5.5. Implications for Clinical Work

The narrative autobiographical approach ap-
pears to be a successful way to engage young
people who face multiple stressors and economic
challenges. That the workshop was delivered in a
youth centre, a place that the youth had a relation-
ship with, suggests that community-based services
can reach youth where they are, and in settings
they are familiar with. This level of familiarity
might normalize the experience of seeking serv-
ices from a community-based clinic or centre.

The writing and sharing of the autobiographical
narrative appears to have had a positive impact on
how the youth thought about decision making and
life choices. It might have been that maladaptive
coping appeared to decrease after study participa-
tion because participants learned about different
coping strategies, not only from sharing their own
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experiences, but also from hearing those of their
peers. For instance, youth reported that learning
about what their peers were going through de-
creased feelings of isolation, including the sense
that they were the “only one” experiencing an
identified stressor.

5.6. Future Directions for Research

Future research is needed to explore the posi-
tive impact that CBPR autobiographical narrative
interventions can have on adolescent development
and well-being. One logical next step is to con-
sider ways to implement CBPR autobiographical
narrative intervention studies that share a similar
approach on a larger scale and with more youth
participants. Research is needed to explore the
outcomes of this approach among cultural and lin-
guistically diverse adolescents. Culturally adapt-
ing autobiographical narrative approaches to be
responsive to diverse youth and their families is
an important area of future research (Clauss-
Ehlers, et al., 2019).

In the current study, correlational analyses were
employed. Moving forward, researchers are en-
couraged to implement study designs that produce
predictive relationships among variables. By em-
ploying an experimental design, future research
can provide greater clarity about those factors that
might contribute more strongly to positive out-
comes.
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