Hong Kong Journal of Mental Health
2023, 49(1), 36-45

Copyright © 2023 by
The Mental Health Association of Hong Kong

Narrative Life Design Project for High Functioning Youth with
Psychosis in Hong Kong

Ruth D H Zhou' LK Tang' Y H Chui’
Marcus Y L Chiu™>* YY Choi’® Bien SY Lau’
Charles K S Lau ° William T L Lo ° Clara M W Siu °
Magdalene Y C Poon ° Menza HW Chu® W S Choi'
Stephen Wong ° Jolie Chan® Alan SLAu'

' Hong Kong Shue Yan University
> HKCT Institute of Higher Education
* School of Health and Wellbeing, University of Bolton
* Centre for Mental Health and Society, Bangor University
* Kwai Chung Hospital, Hong Kong
% The Mental Health Association of Hong Kong

Abstract

Work plays an important role in the recovery of youth with mental health issues. Vocational
counselling service helps these young people develop a career in line with their preferred
identities. This paper introduces a narrative life design approach that facilitates high
functioning youth with psychosis to identify their strengths and explore their life theme and
meanings in life. Building on these insights, they can make career planning appropriate to

their recovery status.
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"Everyone is necessarily the hero of his own life story."
-John Barth

Early onset of psychosis

Keniston (1970) defined youth as the life stage
from 15 to 25 years. After reviewing across 192
worldwide studies involving approximately 708,561,
Solmi, and his colleagues identified the proportion of
individuals with onset of any mental disorders before
the ages of 14, 18, and 25 were 34.6%, 48.4%, 62.5%
(Solmi et al., 2022). Specifically, the proportion of
individuals with onset of schizophrenia-spectrum

disorders/primary psychotic states before the age of 14,
18, and 25 were 3%, 12.3%, 47.8%, and peak age at
20.5 years. Studies show that there is a big difference in
peak onset age for people diagnosed with schizophrenia
(Venkatesh et al., 2008). According to Hong Kong
Census and Statistics Department (2018), the number
of people aged between 15 and 24 who were using
psychiatric speciality hospital services gradually
increased from 50,990 in 2015 to 58,016 in 2017.

The increasing number of youths suffering from
psychosis is of pivotal concern, because this is a critical
period of life, the transition to adulthood, and probably
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have lifelong and pervasive human and economic costs.
Compared to people with later onsets of psychosis,
youth with psychosis bear a more far-reaching adverse
impact on their present and future life (Jarbin, Ott & Von
Knorring, 2003). That reflects in disruptions in several
significant developmental tasks in the youth, such
as establishing their own identity away from family,
becoming more autonomous, and continuing education
(Harrop & Trower, 2001; McGorry & Jackson, 2008;
Goulding, Chien & Compton, 2010). Similarly, their
employment prospects are derailed due to the onset of
mental illness (Mueser, Salyers & Mueser, 2001). Loss
of social roles and goals is associated with depression
and suicidality in psychosis (Birchwood et al., 2000).
Depression in the youth experiencing their first episode
of psychosis is associated with negative outcomes,
such as difficulty recovering, unemployment, reduced
activity, lower quality of life, and increased likelihood
of being re-hospitalized (Rinaldi et al., 2010).

Evidence-based interventions for youth with
psychosis

‘Early intervention’ involves diagnosing and
treating psychosis in its early stages, with the goal
of preventing further complications. It includes
early detection and phase-specific treatment, which
distinguishes from standard care, and aims to support
both patients and their families. Early intervention
services for psychosis are considered as important
advancement in the reform of mental health services
over the past two decades (Malla & McGorry, 2019).
Based on an analysis of 11 controlled trials with a total
sample size of 1,708 subjects, a systematic review
of people with psychosis (Bird et al., 2010) showed
that psychosocial interventions, medication and case
management approaches could reduce the rates of re-
hospitalization and relapse. The Cochrane Database
analysed data from 18 randomised controlled trials with
a sample size of 1,808 subjects and revealed increased
employability following vocational interventions despite
the fact that there are fewer vocational intervention
studies reported than CBT and family interventions
(Marshall & Rathbone, 2011).

In Hong Kong, Early Assessment Service for
Young People with Psychosis (EASY) started in
2001. The programme provides public education on
psychosis and promotes timely help-seeking. It offers
a 2-year phase-specific intervention with intensive
medical follow-up and individualized psychosocial
intervention for first-episode patients. The case
management approach is used, where case managers
provide protocol-based psychosocial interventions (Tang
et al., 2010). The EASY programme served around 1.5
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million youths from 2001 to 2011 (Wong et al., 2008).
Several longitudinal studies showed that youth in early
intervention groups showed better functional outcomes,
reduced hospitalisation, fewer suicides, disengagement,
and a reduced duration of untreated psychosis than
those in untreated groups (Chan et al., 2016; Chang et
al., 2012). A long-term follow-up study revealed that the
two-year early intervention program can be sustained
over ten years (Chen, Ventriglio & Bhugra, 2019).

Vocational rehabilitation and recovery

Work plays an important role in the recovery
journey of people with mental health issues. According
to Hong Kong Census and Statistics Department (2014),
only 19.6% of 147,300 people with mental illness were
actively employed. Irrespective of their employment
status, young people with psychosis have common
fear, worries and the catch-22 dilemma over the issue
of disclosure in workplace to colleagues and to the
employers (Lam et al., 2010). According to the study of
Rinal and his colleagues (2010), various psychological
and social difficulties hinder their employment despite
their strong intention to be employed. Among them,
individuals with psychosis, specifically those with
schizophrenia, tend to have the highest unemployment
rate among all vocational disadvantaged groups (Kilian
& Becker, 2007). Young people with psychosis lack
meaningful and rewarding vocational activities (Perkins,
Farmer & Litchfield, 2009). Lloyd and Waghorn
(2007) identified four obstacles to vocational recovery:
cognitive, affective and interpersonal deficits caused by
mental illness, labor market challenges, stigma, and low
expectations from mental health professionals.

In Hong Kong, practitioners and policy makers
in Hong Kong have been aware of the importance
of vocational rehabilitation. Before 1993, vocational
rehabilitation services in Hong Kong were dominated
by vocational trainings. In 1995, supported employment
was endorsed by the Rehabilitation Development
Coordinating Committee (Cheng et al., 2015) and has
been practiced for more than 20 years. Several non-
governmental organisations, such as the New Life
Psychiatric Rehabilitation Association, Salvation
Army and Stewards operate social firms and provide
supported employment in their social enterprises.
Psychiatric hospitals such as Castle Peak Hospital and
Kwai Chung Hospital provide occupational therapy
services to people with mental illness. The Hospital
Authority (2016) reported that about 46% of patients
with mental illness received vocational rehabilitation in
public hospitals.

The concept of recovery in mental illness
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encourages individuals to pursue fulfilling lives.
Vocational recovery is crucial in this process, as it
helps to create meaning and purpose. There has been
significant progress in systematic vocational recovery.
Tsang and Pearson (2001) provided work-related social
trainings to foster vocational recovery. A randomized
controlled trial study supported the effectiveness of
the individual placement and support paradigm (Wong
et al., 2008). Tsang and his colleagues developed an
Integrated Support Programme (Tsang et al., 2010)
with a systematic design of work-related training,
job development, placement, on-the-job training and
support. The Peer Support Workers’ Programme (Mak
et al., 2021) not only provided an opportunity for
the recovered individuals to contribute themselves at
work but also proved to have a longitudinal impact on
improvement in hope and empowerment among service
users.

While Hong Kong has made progress in vocational
rehabilitation services, there are still important areas
regarding vocational recovery for young people with
psychosis that require attention. First, the existing
vocational rehabilitation services mostly focus on adult
people with psychosis (Cheng et al., 2015; Lam et
al., 2011; Tsang et al., 2010). Vocational programmes
specifically catering to the needs of individuals aged
15-25 are insufficient. Second, existing vocational
recovery services for individuals with psychosis
prioritize enhancing employment rates and job retention
through pre-job and on-the-job training and support.
(Tsang et al., 2010, Wong et al., 2008). According to
Gould, DeSouza, and Rebeiro-Gruhl (2005), youth
with psychosis identified loss of self and life dreams
as the key issues (2005). They require a program that
offers vocational life planning tailored to their interests,
talents, values, and preferred identity. Third, low
expectation of mental health practitioners, as pointed
out by Lloyd and Waghorn (2007), seems to be evident
among existing vocational recovery services in Hong
Kong. Individuals with mental illness, regardless of
age, are often trained for low-skilled jobs. For high-
functioning youth with psychosis, they need not only
a job but also the preparation and motivation for a
meaningful career. However, it does not mean that
job attainment and retention are not important. In
contrast, they are the essence of vocational recovery.
Building upon the existing fundamental work, this study
suggests further helping youth with psychosis searching
a vocation that reflects their self-actualization and
meaning of life. Through the elaboration of a case study,
this paper aims at sharing how narrative life design
counselling can be conducted with a high-functioning
youth with psychosis to focus on their life design and
self-growth, which aligns with their preferred identities
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and strengths.
Narrative Life Design Project: 321 Start the Journey

Being aware of different vocational approaches,
such as the vocational choice theory (Holland, 1997),
the career developmental theory (Super, 1990) and the
cognitive information processing theory (Sampson
et al., 2004), we propose a narrative vocational
counselling paradigm guided by Savickas’s Life-design
Discourse (Savickas, 2015) to support youth with
psychosis. The rationale is as below: First, narrative
vocational counselling is particularly effective for high-
functioning youth with psychosis because it helps them
find meanings in their experiences, which aligns with
their vocational recovery needs. Narrative vocational
counselling enables them to explore their life stories,
gain self-awareness, and pursue a future that aligns
with their life themes (Abkhezr & McMahon, 2017).
Second, Savickas’s Life-design Discourse promotes life
design that is much broader than just building a career
(Savickas, 2015: 8). We value that a change of lifestyle
is important for young people with psychosis. Voluntary
initiation and maintenance of lifestyle changes are
preferable to guided approaches. When the youth own
their life design, they are willing to embrace a life
change. Last but not least, narrative approach stresses
the importance of discovering and trusting one's own
inner strength in overcoming these obstacles, which is
congruent with the recovering process.

According to Mcllveen and Patton (2007), the use
of storytelling is a crucial aspect of narrative-based
vocational counselling. Young people with psychosis
have their own life stories, and through narration, they
can make sense of their challenges and reconstruct
their preferred identities. Savickas (2015) proposes a
four-phase process of story construction for vocational
counsellors working with young people with psychosis:
constructing, deconstructing, reconstructing, and co-
constructing. Basing on Savickas’ narrative life design
approach, the Narrative Life Design Project: 321 Start
the Journey was designed and conducted for high-
functioning youth with psychosis in project funded
by the Research Grant Council of the Hong Kong
SAR Government (UGC/FDS15/M03/19). This paper
reports only one selected case as an illustration of the
intervention process.

The “321 Start the Journey” means cheering up
to get ready for a journey, which is like “Get Set Go”,
a three-command start when racing. Additionally,
“321 Start the Journey” highlights the three stages
of the program. The intervention program, designed
according to Savickas's framework of narrative life-
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design vocational paradigm, includes three 60-minute
individual counselling sessions, two 120-minute
expressive arts group sessions and one 90-minute
individual planning session. The first stage comprises
three individual sessions, in which young people
explore their unique strengths and preferred identity.
With the vocational counsellor’s facilitation, they come
up with their congruent life portrait (Savickas, 2015),
revealing a preferred identity that is consistent with
their unique meaning in life. The second stage consists
of two expressive arts group sessions, in which they
share their life story in the group and explore the
relationship between their career development and
recovery. By “outsider witness” practice in a group
setting, the participants are empowered and supported
in groups so as to strengthen their hopes for the future.
The final stage is the individual session in which the
young people further improve their self-understanding
and motivation in planning and action for their life
design. The program’s aim is to enhance the self-
efficacy of high-functioning youth with psychosis
that will benefit their aspiration and plan for a career,
matching their unique interest, talents, and preferred
identity.

As shown in Table 1, Career Construction
Interview (CCI) (Savickas, 2015) is used in this study to
collect stories from youth about their careers, personal
values, life dream, hopes for recovery and future
career blueprints. The CCI inquiries about the topics
addressing role models, favourite stories, magazines,
television programs or websites, favourite sayings, and

early recollections that uncover life themes and informs
decision-making about the current transition. This
narrative inquiry works like a scaffold for making sense,
declaring purpose, forming intentions, and prompting
action (Savickas, 2015). Stories can serve as a lens
through which people perceive and understand events
that they experience. By listening to people’ favourite
story from a book or a film, the career counsellor can
glance at a strategy that individual needs in scripting
their life stories. Exploring the favourite information
received from media can suggest their interests,
preferred environment, and types of activities involved.
Additionally, the participant’s motto or favourite saying
represents the advice to be given to themselves. Role
models provided characters and attributes that they may
use as blueprints for self-construction. According to
Savickas (2015, p.35),

“A client’s early memories portray a highly
personal reconstruction of experience that represents
the current self. Early recollections (ERs) help
counselors understand the world in which a client lives
and the ways in which the client deals with that world.
Listening to ERs allows the counselor to hear the tacit
preconceptions of the self and others that lead to themes
in a life story.”

Session One (Individual session): My Interests
The first individual session aimed to build up rapport
between the client and the narrative vocational
counsellor to establish a close working alliance so
that the client can feel free to explore himself/herself

Table 1.

Outline of Career Construction Interview (CCI) (Savickas, 2015)

applied in individual counselling sessions

Questions

Goals

Life Design Topic
SCRIPT Favourite story
SETTING Favourite magazines/

television shows/
websites

SELF-ADVICE Favourite sayings

SELF: CORE
PERSONALITIES

Role models

PREOCCUPATION Early recollections

What is your favourite book or
movie? Tell me the story

Do you read any magazines or watch
any television shows regularly?
Which ones?

What do you like about these
magazines or television shows?

Tell me your favourite saying or
motto.

Who did you admire when you were
growing up? Tell me about three of
them.

What are your earliest recollections?
I am interested in hearing three
stories about things you recalled
happening to you when you were
three to six years old.

Understand the stories or cultural
scripts that a client may be used to
envision the transition outcome.

Identify the types of environments
and activities that interest the
client.

Learn the advice that a client has
been giving to self.

Identify adjectives that describe
a client’s construction and
conception of self.

Understand the perspective from
which a client views the problem
presented in the transition
narrative.
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through using the Career Construction Interview
(CCI). At the beginning of the session, the narrative
vocational counsellor and the client discussed and
agreed upon goals of a life-design vocational plan
to work on in the coming sessions. In session 1, the
counsellor will facilitate the client to explore “My
Favorite Story”. The therapist will help the client to
go deep into the story to explore his own life theme
and life script. The counsellor will also ask the client
about “My Favorite Websites”, which typically hints
the interests as well as the environment in which the
client enjoys. When the client shares “My Favorite
Saying”, it is important for the counsellor to focus
on its personal meaning to the client. This personal
meaning usually indicates the advice that the client
gives to himself now. By the end of the session, the
narrative vocational counsellor invited Mike to explore
the meaning of his name by asking family members or
searching on the internet.

Session Two (Individual Session): My Uniqueness
The purposes of session two focus on three aspects: 1) to
further develop rapport in the counselling relationship;
2) to continue the Career Construction Interview (CCI)
to enrich the client’s narratives; and 3) to reconstruct
Mike’s self-portrait at the end. In this session, the client
usually uncovers the deep meaning of his name with
the facilitation of the narrative vocational counsellor.
The counsellor invites the client to share about his/her
“role models”. The personality and the characteristics
of the role models will be focused. The counsellor
should help the client explore whether there are shared
common traits of the three role models. These common
traits will indicate what are the preferred characteristics
and values that the client regards as important. It gives
hints to the client’s possible self. In narrative life
design, “early recollection” typically uncovers the life

concern of the client. The counsellor invites the client
to tell three stories in early childhood that the client
remembers. The stories are encouraged to be illustrated
as vividly as possible. The counselor will invite the
client to give titles for the stories. On many occasions,
the client reports their emotional experiences of these
early reflections, which still affect them today. As many
youth of psychosis may suffer from childhood trauma,
high counselling skills are needed to help the client
process his/her “early recollection”. It is important
that the client first finds his strength and preferred life
before reflecting on the early recollection. The early
recollection helps the client to realize their life concern
and why they make certain choices.

As an example, Table 2 summarized the personal life
theme based on a client’s narration according to her replies to
the Career Construction Interview during the first two sessions.

Session Three (Individual Session): My Dream,
My Goals The third session aims to facilitate the client
1) to establish the relationship between his preferred
identity and future career development; 2) to utilize his
inner strengths and worldviews to re-discover personal
meaning in his chosen jobs.

The narrative vocational counsellor facilitated
the client to reconstruct his/her life portrait through
exploring the client’s narration in the Career
Construction Interview. That could help the client to
reconstruct his preferred identity and, in return, face the
challenges ahead. After the counsellor had reiterated
the six questions asked in the Career Construction
Interview, the client can re-engage with his/her life
history and consolidate those life themes to draw his/her
life portrait with restorative meaning for his/her ongoing
life. For example, a client reconstructed her life portrait

Table 2.
Example of A Client's Career Construction Interview

Examples

Life Design Theme Topic
SCRIPT Favourite story
SETTING Favourite magazines/

television shows/websites

SELF-ADVICE Favourite sayings

I prefer to stick to my principle of choosing good
over evil regardless of struggling with difficulty and
challenges

I enjoy artistic, cultural and natural atmosphere, such as
doing solitary activities in art and nature appreciation.

Everyone should be kindhearted and behave with
goodness and virtue.

SELF: CORE Role models 1) I should be determined and do not give up;
PERSONALITIES 2) I should be passionate in my own interests;
3) I should not be afraid of failures.
PREOCCUPATION Early recollections I want to be responsible and learn from mistakes and
failures.
40 Hong Kong Journal of Mental Health
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with the facilitation of the counsellor in a collaborated
way:

In facing this transition, my underlying concern is
responsibility and learning. It reminds me of my feelings
of being sincere. To solve my problems in growing up I
became persistent, passionate and determined. These
attributes are important in my next position. Given
the self that I have built, I like being around similar
people who are rational. I like to use rational mind and
responsibility to solve problems. If I adopt the script
from my favorite story, I prefer to live in a proactive
way, in which I actively find solutions to problems
and challenges. The advice that I give myself is being
responsible for everything that I do.

In this session, the narrative vocational counsellor
reviews with the client together their character strength
based on the 24 Character Strengths (Peterson &
Seligman, 2004) and their holland code based on
the Holland Occupational Interest Codes (RIASEC)
(Holland, 1997). The counsellor discusses with the
client whether they agree with the assessment results
and whether the results are congruent with the narrative
themes unfolded in the Career Construction Interview
and the life portrait.

Session Four (Group Session): Dixit Cards
Represent My Life Expressive arts therapy is used to
facilitate group sessions. In this session, group members
were invited to use music and visual art forms to
express their emotions. They are facilitated to create
their own colorful story books based on their preferred
life, role model, motto and early recollections with color
pens. They are invited to share with each other their
life portraits based on the personal story books that they
drew. The story books are therapeutic visual documents
that the client creates personally. By giving titles of the
story books, most clients can identify their life themes.
The life theme shows a direct that can be applied to
many aspects of the client’s life. For instance, one
client gave her story book the title “Always choosing
to be good”. With this statement, the client showed her
determination to be a good daughter, a good pianist, a
good sister and a good student. Another client wrote the
title “the voice of help”. With this book story title, the
client wanted to become a helpful salesman, a helpful
person in the residential home where he lived, a helpful
son when he visits his parents and a helpful person
to voice out the needs for people who do not have a
voice in this society. With this title of his story book,
he is also open-minded to receive help from others. As
the two examples show, the life theme identified are
related to people’s career but not restricted to it. Life
themes can be applied to many aspects of a person’s
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life. It shows what kind of a person he or she wants
to become. Upon hearing the sharing, the other group
members serve as the “outsider witness” to support
their groups by sharing their feedback after hearing the
stories. They will share what touched them when they
heard and read the self-designed stories books. For
example, one group member appreciated another group
member’s determination and persistence as his outside
witness after listening to his story book. The group are
also invited to select Dixit cards to reflect their past,
presence and future. In this session, the counsellor also
asks the group how to balance recovery and their vision
for the future.

Session Five (Group Session): Pursue Your
Dream Along the Recovery Journey This session
five is the second expressive arts group session,
which focused on how the group members view the
relationship between recovery and dreams and how
to pursue their dreams during the recovery process.
Collage is used to make the artwork in the session to
represent one’s preferred future. The process of making
collage artwork is symbolic. In the art materials, such
as journals and newspapers, the participants cut the
pictures or words that they need for representing their
future. For example, a group member cut a magazine
paper in pieces and they used the pieces to reconstruct
a heart. The artwork carries a powerful message of “the
wholeness from the brokenness”. Some clients believe
that recovery should happen prior to pursuing one’s own
dream future. Others think that pursuing one’s dream
is the recovery itself. For instance, group members
shared, “Once you choose to stop victimizing yourself,
you start the journey of recovery.”, “I take care of my
mental health because I want to pursuit my life dream”
and I get used to the co-existence of the mental illness.
Nevertheless, I am trying to make a balance, a dynamic
balance.”

Session Six (Individual Session): My Future
The last session is an individual session of 90 minutes.
The session aims to review, summarize and harvest the
self-exploration of preferred identity and meaning in
life in previous sessions and facilitate them to make
concrete plans for their preferred future. The counsellor
invited the client to use metaphors to describe his/
her views on life and explore the meaning in life. The
client is encouraged to use according to the SMART
goal strategy (Doran, 1981) to make concrete goals
and plans, which is congruent with his life theme. For
example, after identifying the life theme is to help
the people voice out their needs, a client decides to
apply for a degree programme of social work within
six months at a local university. In this session, the
counsellor also facilitates the client to plan for different
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aspects of life by dividing a pie chart and name the
aspects that they valued. If time permission, barriers and
supporters for plan implementation to pursuit the goals
can also be discussed.

The Narrative Life Design Project: 321 Start the
Journey was conducted for high-functioning youth
with psychosis at Kwai Chung Hospital and the Mental
Health Association of Hong Kong. The design and
the implementation of the project involves a strong
interdisciplinary collaborative team involving narrative
practitioners, career counselling experts, occupational
therapists, psychiatrists, psychiatric social workers,
expressive arts therapists and researchers. More than
one hundred high-functioning youth with psychosis
were recruited in the randomized control trail to test the
effectiveness of the study. The project started in January
2020. During the pandemics, the project has encountered
unexpected challenges in case recruitment. However,
the pandemics enabled the research team to witness and
experience the resilience of our youth participants. As the
data collection is about to be completed in June 2023, the
research team is committed to share the empirical data
results with the public in the near future.

Discussion

The Narrative Life Design Project: 321 Start
the Journey is designed to facilitate young people
recovering from mental illness, emotional disturbance
and traumatic experiences to explore their preferred
identity, improve their self-image and promote recovery.
The above introduction demonstrates how to conduct
the six-session narrative life design. The intervention
team witnesses that some youth clients who did not have
any concrete goal initially gradually understood and
found out their interests, abilities, principles and values,
meaning in life and goals through self-exploration.

Narrative life design aims at facilitating clients to
develop their life career and discover meaning in life.
It is related to employment but not merely restricted
to employment. Individuals with mental health issues
often aspire to be employed (Secker, Grove & Seebohm,
2001), which is a realistic and attainable goal (Rinaldi,
Montibeller & Perkins, 2011). Meaningful work is
crucial for individuals with mental illness, as it not only
provides financial stability but also offers social identity,
life purpose, and a sense of personal achievement while
contributing to society, as “latent benefits” (Boardman
et al., 2003). Importantly, appropriate employment can
improve psychological well-being (Waddell, Burton
& Kendall 2008), cognitive function (Giugiario et
al., 2012), and reduce relapse rates (Schennach et al.,
2012). Borg and Kristiansen (2008) argued that having
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an active working role in a pleasant work environment
could assist people experiencing long-term mental
distress in moving away from problematic perspectives
and establishing a valued identity. People who are
engaged with meaningful work and life show less anxiety
and better social relationships, self-worth, self-identity,
psychological well-being, and life meaning (Allan et al.,
2018). ‘[E]nabling people to retain or gain employment
has a profound effect on more life domains than almost
any other medical or social intervention’ (Boardman
et al, 2003, P.467). The International First Episode
Vocational Recovery Group (2010) has called for equal
opportunities for young people with psychosis to develop
a career that matches their talents and life aspirations.

By narrative vocational counselling, we aim to
help the youth to explore a psychosocial space that
is consistent with their life dreams and preferred
identity. Social standards are a prerequisite for getting
employment which may make young people feel
stressful. That results in discouraging their persistence
in working toward vocational recovery. In contrast, a
psychosocial space provides more room, flexibility and
possibilities. We emphasize engaging young people in
the self-growth process in the chosen psychosocial space
consistent with their preferred identity, instead of aiming
at getting their job decision in the end. Successful
examples of people with psychosis who have gone on
to become influential psychologists (Patrica Deegan),
professors (Elyn Saks), and qualified psychiatrists
(Daniel Fisher) are not lacking. Narrative vocational
counselling emphasizes exploring, acknowledging,
and enriching one's own inner strengths, values, and
beliefs (Mcllveen & Patton, 2007). We acknowledge
the limitations caused by mental illness, the nature of
the labor market, and social stigma (LIoyd &Waghorn,
2007), but we want to stress more on the importance
of discovering and trusting one's own inner strength in
overcoming these obstacles.

Conclusion

In all, the paper shows how narrative life design
can be applied to facilitate high functioning youth
with psychosis to identify their strength, explore their
meaning in life, based on which they can make career
planning that are appropriate to their recovery status.
The effectiveness of the narrative life design for high-
functioning youth with psychosis project still needs
to be evaluated with more participants in randomized
controlled trail. The research team wishes to initiate
more interests in service and research work related
to the strength-based vocational recovery of high-
functioning youth with psychosis to foster their meaning
in life and hope for future.
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