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	  Abstract:
Individual identity is constructed through a myriad of experiences, including the organizational, and is reshaped by the processes and outcomes of organizational change. Change is often stressful and makes the actors rethink, consciously or not, how they view themselves. Marginalization, disempowerment and inadequate support fragment self-concept. Of the 31 participants in a recent research study of change in a New Zealand public healthcare provider, three stories “from the edge” are explored in terms of the impact of stressful change on identity. These guided reflections on stressful experiences, before during and after change, deal with the causes of stress, the consequences for the actors and the coping strategies they employed. Three key themes emerged: exclusion from decision-making, job insecurity, and lack of supervisory and organizational support. The findings are analyzed in terms of the PTREAD framework of identity developed by Rothausen et al. (2015), which comprises six elements: purpose, trajectory, relatedness, expression, acceptance and differentiation.
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Identity is created and re-recreated through the interaction of individual differences, such as demographic factors, ability and personality, and the social forces that impart varying meanings to these differences in the contexts that surround them. Stress, according to Folkman and Lazarus (1985), is an ongoing transaction between a person and the environment where the causes, consequences and coping strategies are in constant flux. The processes and outcomes of organizational change are often stressful, particularly when they undermine an actor’s positive self-identity. 
This paper will deal with three elements of stressful organizational change that impact on identity: exclusion from decision-making, job insecurity, and lack of supervisory and organizational support. These elements are only some of the many factors that impact on identity but are not randomly chosen. As part of a wider study of stressful organizational change these three elements surfaced in the narratives of change of some of the participants that reflect aspects of equality, diversity and inclusion. 
The research questions that drive this paper are: How does stressful organizational change influence the identity of the actors involved and how do issues of identity influence the coping strategies they use? Stress is present to some degree in every job and its level may rise (or fall) as a change unfolds over various phases. A narrative approach is thus well suited to revealing the thoughts, feelings and actions of actors who retrospectively reflect on stressful changes – as they occurred over time – and how facets of identity shape and are shaped by evolving experience.
The paper is structured as follows: first, literature on the relationship between stressful organizational change self-identity and is reviewed; second, the choice of a narrative approach is explained and the nature of the participants and the research site and context are outlined; third, the findings of the interviews are presented, with a particular emphasis on three participants whose “stories from the edge” relate to the elements of identity that are the focus of this paper; fourth, the findings are analyzed in terms of the PTREAD framework of identity developed by Rothausen, Henderson, Arnold and Malshe (2015); finally, implications for research and practice are noted.

Literature Review
Stress and Organizational Change
According to Folkman and Lazarus (1985, p. 152) stress is “a relationship between the person and the environment that is appraised by the person as relevant to his or her well-being and in which the person’s resources are taxed or exceeded.” Organizational life has many potential sources of stress that lie in the nature of the tasks, internal and external relationships, autonomy, rewards, resources, communication, organizational culture and job security (Farragher, Cooper & Cartwright, 2004; Karasek, Brisson, Kawakami, Houtman, Bongers, & Amick, 1998).
Organizational change is potentially an additional source of stress and may exacerbate pre-existing stress (Greenglass & Burke, 2001; Paulsen et al., 2005). The outcomes of change will be stressful if they thwart the ability to the actors to achieve personal goals or threaten their wellbeing (Lazarus, 1993), self-identity (Pitsakis, Biniari & Kuin, 2012; Rothausen et al. (2015); Wiesenfeld, Brockner, Petzel, Wolf & Bailey 2001; Smollan & Sayers, 2009) and self-efficacy (Jimmieson, Terry & Callan, 2004; Kalimo, Taris & Schaufeli, 2003; Rothausen et al., 2015, Vardaman, Amis, Dyson, Wright & Randolph, 2010). Change can increase workloads, require skills an employee may not have, fracture relationships and lead to a sense of insecurity (Paulsen et al., 2005; Wiesenfeld et al., 2001) and alienation. Processes of change that exclude employee participation may lead to perceptions of unfairness and marginalization (Riolli & Savicki, 2006) and stress may be heightened during transition periods fraught with anxiety over the possibilities of redundancy, redeployment and job redesign (Paulsen et al., 2005). 
The consequences of stress for the individual have been categorized by the World Health Organization as physiological, emotional, behavioural and cognitive (Leka & Jain, 2010) and studies of organizational change have revealed highly negative personal outcomes (Fugate, Kinicki & Prussia, 2008; Greenglass & Burke, 2001; Kalimo et al., 2003). Costs are also borne by the organization in the form of poorer performance, absenteeism, turnover, conflict – and resistance to change (Fugate et al., 2008; Herscovitch & Meyer 2002; Kalimo et al., 2003).
Coping with stress is partly dispositional and partly dependent on how people react to specific contextual stressors. Lazarus’ transactional model of stress (Folkman & Lazarus, 1985; Folkman, Lazarus, Dunkel-Schetter, DeLongis & Gruen, 1986; Lazarus, 1993) classifies coping strategies as problem-focussed (such as taking action), emotion focussed (for example, wishful thinking and resorting to alcohol or food) and seeking support, which may be problem-focused and/or emotion-focused). Latack (1986) classifies coping responses as control, escape and symptom management. Prior studies of organizational changed have shown how actors attempt to cope by using an array of strategies, whether they are effective or not (e.g. Fugate et al., 2008; Greenglass & Burke, 2001; Robinson & Griffiths 2005). Coping with stressful change is aided by a positive identity (Wiesenfeld et al., 2001) and notions of self-efficacy (Jimmieson et al., 2004). Lack of support during change exacerbates stress since it leaves the actor feeling isolated and devalued. In contrast, tapping support networks (inside and outside the organization) can be an effective strategy for enhancing a sense of community and wellbeing (Lawrence & Callan, 2010). 

Identity and organizational change 
	Erik Erikson (1968) is generally attributed with laying the foundations for the extensive research that exists in the area of identity, based on his identity development theory, where identity was described as having a subjective sense of sameness and continuity. More recent research and theorizing indicate that individuals constitute and reconstitute their subjectivity through narration, as they relate to their surroundings and seek meaningful relations and coherence with their own identity (Schnurr, van de Mieroop & Zayts, 2014; Winkler, 2014). Thus identity is fluid and multifaceted, meshed in a complex web of interacting non-linear processes, as individuals seek to make meaning of the changes around them and in which they may be involved (Schnurr et al., 2014; Winkler, 2014). 
	While identity may be viewed as a process, within fluidity there are powerful elements of fixity (Lawler, 2014). Identity refers to a range of phenomena, crosses categories including race, gender and sexuality and has a wide range of meanings and manifestations, which include public manifestations such as roles and more personal manifestations such as who an individual is (Lawler, 2014). Identity is an on-going process, manifested through relationships; it is both shared and singular, which may mean that varying identities do not exist in isolation – they may be contradictory, in tension with each other and must be managed (Lawler, 2014). Hakak (2015) has suggested that in subtractive change, where an attribute of the organization is permanently and abruptly removed such as mass layoffs and corporate spin-offs, identity ambiguity evoking confusion as to who am I and who we are is likely to experienced. 
	When there is turnover and questions about retention, individuals go through a period of liminal identity, during which family and other life domains assume saliency in the decision of whether to stay or go (Rothausen et al., 2015). These authors suggest a PTREAD framework consisting of six core elements of identity and wellbeing: purpose or a sense of meaning and significance; trajectory or the sense of past, current and future; relatedness or the quality of connectedness and dignity of relationships with others; expression or agency and competence; acceptance or the ability to feel positive about oneself with one’s strengths and areas for improvement; and differentiation or one’s uniqueness which is recognised and valued. An interesting finding from these authors’ research is that identity consists of a coherent sense of self which is both analytic or segmented and synthetic or global, and threats to this cross-domain identity may activate turnover. Hence in change processes it is important to consider the crossover in the complexity between work and non-work identities involving cognitions, emotions and behaviours (Rothausen et al., 2015; Smollan & Sayers, 2009). Additionally, individuals can choose to support those aspects of change which support their identities, resulting in support for change and vice versa (Lysova, Richardson, Khapova & Jansen, 2015; Pitsakis, Biniari & Kuin, 2012). Moreover, changes that are compatible with an individual’s role identity can enhance organizational change (Chreim, 2004). 
	In this paper we focus on self-identity as the unit of analysis. Self-identity or personal identity is one category of identity which we explore through a period of change, while being aware of many other facets of identity such as group identity, organizational identity and corporate identity. Various forms of identity function as catalysts of change and sense making (Park, 2013; Rothausen, et al., 2015). 

Method
Narratives 
	Narrative research is multilevel, layered and rich in complexity through which meaning is discerned and created. Narrative consists of myriad forms and facilitates how individuals make sense of themselves and their experiences in many contexts, including the workplace. Brunner (2002) emphasizes the living nuances of narrative through which communities and individuals make sense of themselves, others and their environment. Therefore there is a uniqueness in how a story is created, what makes it shared and how it is shared, against the backdrop of the interplay between the individual, others and the environment (Boje, 2001; Cobley, 2013). According to McAdams (2001), narrative creates unity and purpose in life through reflexively constructing stories that were lived through. 
	Narratives represent what has happened and this is often used to inform how identity is negotiated and understood. Furthermore “it is possible to locate all our actions within stories” (Ramsey, 2005, p. 226), to have multiple tellings, themes and endings and to shift our focus from what is “true” to what will enable change. Thus narrative can be both creative and descriptive. In fact the multiple nature of selves can reinforce ambiguity and insecurity particularly within a context of social change, workplace power relations and power asymmetries (Collinson, 2003). Additionally narratives are sequenced and situated in time and space; they are a way to process information, make meaning of emotions and facilitate our understanding of reality (Dailey & Browning, 2014).
	Narratives have “no automatic starting and finishing points” (Squire, Andrews & Tamboukou, 2008, p. 3) and though diverse and many layered, they enable the description, understanding and explanation of specific phenomena. In narrative, the “storyteller does not tell the story, so much as she/he is told by it” (p. 3). Furthermore in performing research, the researcher structures the narrative through the transcript which has been narrated by the story-teller or interviewee. Thus talk and storytelling are co-constructed in a research situation and must be considered within the framework of context to understand how meaning is made and negotiated (Rogers-de Jong & Strong, 2014). Taking a psychoanalytical perspective on stressful organizational experience Driver (2014, p. 92) argues that, “Whenever we narrate our subjective experience and thereby consciously attempt to say who we are and what we want, our rhetorical constructions also reflect disruptions, discontinuities and breaking points.
	Structure in narrative can be viewed as a process through which the story is told and wherein there is an “intimate interwoven relationship in which narrative and identity emerge” (Cohen, 2012, p. 249). Narrative is a re-presentation of events through stories and plays an important role in the construction of identity (Cobley, 2013). Narratives of identity are an interactive process of co-construction, story-creation and story-telling in mapping out the structure from which the narrative emerges (Cohen, 2012; Humphreys & Brown, 2002; Sims, 2003; Watson, 2008). In our three stories, we have chosen a temporal sequence of before, during and after change to narrate the unfolding of identity.

Research Site and Participants 
	The site for the study was one of 20 District Health Boards (DHBs) in New Zealand that provide public healthcare services through a range of hospitals, clinics and specialist centres. Reforms in the country’s public health sector have been a feature for over two decades (Ashton, Tenbensel, Cummings & Barnett, 2008) to increase its coverage and quality while (contradictorily) seeking to control its costs. The DHB in question provided a list of nearly 200 email addresses of those employees whose departments had been through considerable change as part of a series of restructurings that led to the centralization of certain services, the disestablishment of roles, the redesign of others and the redundancy and redeployment of staff. The organization had also developed a common approach to the management of certain services with a neighbouring DHB which had resulted (or was about to result) in the creation of one department to service both DHBs. In addition, there was a joint venture between this DHB and others in the region with a private company with regard to procurement, information technology and other support services. 
	Semi-structured interviews with 31 participants were conducted by the first author in 2012. Since 18 of the first 20 interviewees were women, and 18 were White, all the people whose names on the list appeared to be male, Maori (the indigenous population), Pacific island and Asian were sent another email asking them again to participate in the study. In addition, communication through formal and informal networks within these ethnic groups sought to broaden participation. Ultimately there were 25 women and six men. There were 22 White participants, 4 Asian, 3 Maori and 2 of Pacific island heritage. Ages ranged from 32 to 65 (mean 40.3) and length of service from 4 to 27 years (mean 10.7). As to the nature of the roles they performed 19 were in clinical positions, the balance had administrative jobs (such as in accounting, IT and training). A number were in management positions (2 senior, 8 middle, 15 supervisory or professional team-leaders) and 6 were non-managerial employees. 
	Interviews lasting between 35 and 75 minutes were conducted onsite and the participants were asked to focus on one change (although some spontaneously did refer to more than one change), comment on the nature of it, and talk about the stress that predated it and the stress that occurred during and after the change. Participants were asked what had caused them stress, what the consequences were for them and how they had coped. Interviews were recorded and verbatim transcripts were made available to the participants. After several readings of the transcripts it became apparent that notions of identity infused many of the participants’ reflections on their experiences before, during and after change. The findings section deals with stress over the different phases whereas our discussion section analyzes the findings in terms the six categories of identity that Rothausen et al. (2015) derived from their interviews of identity, turnover and retention. While not explicitly abut organizational change, their comprehensive model of identity can be suitably applied to our study and some of their own informants did speak of change contexts. 

Findings
	All 31 participants acknowledged that stress had been present, to varying levels, before the change. The causes differed but generally lay in challenging workloads and responsibilities, including achieving goals and meeting deadlines, as well as in difficult relationships with other staff, patients and their families. The announcement of change and the uncertainty of the future, especially regarding their own roles, became a significant source of stress for many. After the change many participants found that workloads had increased and resources had shrunk. Facing new roles, expectations and relationships added to their stress. The consequences were often serious, covering a gamut of physiological, affective, behavioural and cognitive problems that oscillated during the various phases of change. To cope, the participants utilized a variety of strategies, some of which were aimed at minimizing the stressors, some at dealing with their negative emotions. While some relied on their resilience, confidence and optimism, others sought support (tangible and psychological) from others inside and outside the organization. Some were in clinical professions whose governing bodies required professional supervision (the opportunity to discuss client-oriented matters with a competent peer) and these participants tended to report how much beneficial support they had received from these quarters. 
While issues of identity surfaced in the comments of many participants this paper features the rich experiences of three participants whose stories of stress before, during and after change, were selected because they penetrated to the roots of their identities with respect to the three themes: exclusion from decision-making, job insecurity, and lack of supervisory and organizational support. As the findings reveal, each interviewee touched on these themes. 
 
Dianne’s Story
Before the change
	As a senior manager in a clinical unit of the DHB, Dianne’s role subjected her to what she termed “normal, everyday stressful things”, such as difficult staff and accountability for decisions. She coped with this partially through peer supervision, maintaining that it was not “healthy to try and do the job without it.” There had been changes at a local level but rumours began to circulate that an organizational restructuring was taking place. “The tree was being shaken but you actually didn’t know what it was about.” What disturbed her were the disempowering leadership styles of two members of the executive team (one replacing the other) who had been instrumental in series of restructurings. 
The first one didn’t describe himself to us...he had an agenda which he didn’t share with us at all. The second one was very clear. I’m an iron fist in a velvet glove, so I’m really clear about my expectations, what I want and I will come down on you hard if you don’t meet them.

The impact on Dianne as a senior health professional and manager was profound. Lack of information and consultation was taken as a sign of disrespect for her and her colleagues.
With hindsight you can look back and see that there was actually a plan, but they didn’t tell us that there was a plan and I guess for me, that would be my first milestone in terms of being a stress factor. I think the DHB employees mainly are fairly intelligent, clear-thinking people and they chose to treat us as if we were stupid and it’s very stressful when you feel like people are treating you like you’re stupid and you know there’s something going on but they won’t tell you.
	
During the change
When the formal announcement of a major restructuring was made was made (including the centralization of many support services, the disestablishment of some jobs and the redesign of others) it had a “catastrophic impact”. Dianne's job was not directly affected but she was stressed by the pain experienced by her colleagues and her inability to do much about the consequences. Acknowledging a sense of “survivor guilt”, what bothered her immensely was that she felt “helpless to be able to do anything about what felt like a rollercoaster out of control for the people who were going through that.” She referred to the “emotional turmoil” or her colleagues, those were “devastated because they’d just lost their job”, those who were “overjoyed because they’ve kept their job” and those who had not heard about their positions and who were “in a state of panic”.
	During the transition phases her identity was shaken by being unable to forestall or substantially mitigate these effects. “I’m in a senior role where helplessness and powerlessness is not my usual lived experience, so to suddenly find myself in that place was very uncomfortable and that was stressful…It was, at times, quite devastating.” She acknowledged that at times providing psychological support to colleagues and subordinates was beyond her capability and undermined her identity as a caring leader and colleague.
So it was quite challenging at times…to not swear at people and tell them to pull their heads in and not be so self-serving and entitled, and be thankful they’ve got a job and just get on with it sort of thing...So I’d be really aware that I’m not being honest to what’s actually going on in my mind. I’m trying to keep my face and my body language and my tone in a way that is engaged with this person, but it’s at some degree of dissonance with what’s actually going on for me. I was really conscious of trying not to let it affect me, but that I wasn’t being genuine in the way in which I was interacting with people because my desire to tell them just to get on with it and be thankful they’ve got a job, was not a useful thing to say to them.  So there was a real disconnect between what I was really feeling and experiencing, and what I needed to do to continue to deliver my role...I like to be honest and transparent but for some time there I could not do that.
Dianne considered the support of her immediate superior to be unquestionable and of great comfort. In addition, discussing matters with colleagues was very helpful. “You know that the other person is in the same place as you and that makes you feel less alone and isolated and all of those sorts of things, so certainly peer support is really important.” She also continued to access valued peer supervision in coping with her own stress.

After the change
While her own job had not been threatened during the restructure Dianne was aware that further changes could take place at any time. The combination of lack of job security, lack of consultation and the perception that the organization did not care for its staff, had undermined her trust in the organization and her affective commitment to it. The dynamics of the restructuring  
certainly made me question my psychological contract to the organization and I think probably damaged it to a point that there are some things that have been lost. They’d already decided what they were going to do before they put the document out.  What we say won’t change things...The [mis]trust, the cynicism is quite powerful, quite palpable...If I was new into the organization in the past year, then I wouldn’t carry all of that history. I wouldn’t necessarily have felt undermined and unloved and betrayed. 

However, the continued support from her manager, colleagues, peer supervisor and from her partner and friends outside the organization helped to bolster her compromised sense of wellbeing.

Jill’s Story
Before the change
Jill was in a supervisory administrative role that provided support to a section of the organization. Her first source of stress was getting to know her job in a new organization, followed by dealing with the conflicting demands of servicing two demands and in dealing with staff matters. Taking advice from the human resources department helped her deal with these relationship issues.

During the change
	Prior to the centralization of many of the administrative services in the DHB staff were invited to make submissions as part of the process. Jill initially believed that consultation was genuine. “My team and I gave feedback in good faith, thinking that because we worked in the area, some of our ideas may be adopted for the good of the organization.” However, as the lengthy process unspooled her optimism vanished and was replaced with a host of negative emotions:
The restructure went as what the proposed document stated.  So in the end, you really don’t know whether giving feedback is just a process that they had to follow…I felt angry because I did put 110 percent into my job to make it successful. I felt out of control, which is really new because I’m the one that always makes the decision to move, not someone to dump you. I felt sad as well. I felt betrayed. I felt my opinion was not listened to...I [thought that] that my contribution could be valuable when we put the written feedback in, it was not selfish or self-motivated feedback, it was for the good of the organization and it was not recognized.

Jill's role was disestablished and she was unsuccessful in applying for one of the new positions through a process she considered unfair (different panel members were appointed for each interview). She was given the choice of taking redundancy or a contract role and opted for the latter. Given her financial commitments she found the threat of redundancy highly stressful, particularly given the difficulties at the time of finding a job elsewhere. What struck her as particularly painful was that, “I’m used to change because I migrated…to New Zealand…and I’ve always been in control of the change. I choose to move to organizations and I have been to several. This is the first one that I’ve lost control.”
She benefitted from the support of her manager (whose role was also under review) and who coached her in applying for new roles and interview techniques. |However, Jill relied largely on her own psychological resources. She remembered being:
	Angry and helpless...but once you get past that then I think then I’m back in charge but in control. You can’t go and stay in a helpless state for long, otherwise I’m the person that’s suffering from that. It’s recognising my emotion and getting on top of it.


After the change
For Jill matters worsened in the initial stages of the aftermath. Not only had she lost her managerial role and permanent status she had to move offices in a way she found demeaning. 
I was asked to vacate the room that I used for two years...to go into an open plan office. I was told not to attend group meetings because that’s no longer in my role. I feel that I was packed to one side…that is the most emotional thing…it’s like being discarded, and it was not done well. [The new manager] told her P.A. to tell me.

New stresses also involved getting to know a new role, colleagues and managerial style and the ongoing demands of meeting deadlines. Over time she adapted to her new role and status but with a lingering sense of resentment, believing that she been “victimized”. In response she no longer put in the extra time she had done in her permanent role, took the odd day off when stressed by work pressures and reframed how she viewed her contract position.
I feel insecure being in a contract role, knowing that the marketplace is quite tight.  However, I also count my blessings that I’m still financially okay for a fixed period of time…I don’t feel the stress of being permanent in the sense that, well, if I don’t like it, I can walk away...At the same time I am looking for a work/life balance as well. So I’m not so intense in finding a permanent role. I want something interesting. It’s now my choice what I want.
Jill also changed her view of the DHB. “I joined the organization because I admired its values, but the things that are going on are not reflective of those published values anymore…For a health organization it can be ruthless.”

Rangi’s Story
Before the change
With a professional/clinical qualification Rangi had graduated in time to a managerial role which he described as “huge” and which he held for a number of years. His initial stress centred on learning to deliver in a new environment but with a very supportive supervisor who “in some ways was my saving grace, she was a person of wonderful substance really, a person of excellent credibility and very, very supportive, yeah. Otherwise I don’t think I could have made it.” 

During the change
	Rumours of change in many sections of the DHB surfaced in Rangi's network and followed a major restructuring in the organization. None of this, however, was of concern to the unit in which he worked (Maori Health). However, what did affect it was a new decision by the Ministry of Health to award Maori health contracts to the DHB rather than to other community providers. An internal decision a while later transferred responsibility for these contracts to a section of the organization that dealt with funding a wide range of programmes and ongoing services (known in the DHB system of New Zealand as Planning and Funding). As a result, some jobs in Maori Health were disestablished, new ones were created and some were left unchanged. 
	While Rangi's role did not change he disliked both the process (“people felt uninformed in terms of the restructuring”) and the outcome of the new decision-making and reporting system.
Because we are the Maori, we were Maori Health at that time and we had clear understandings through consultation with our people in the community, about where the needs were best met within those contracts. Planning and Funding had no idea about that, they were never involved in it...So what I saw was the whole dismantling, really, of Maori Health...it was a constant point of contention and discussion in the team and it brought about a lot of stress in the team, it brought about a lot of worry, a lot of fear.  

After the change
The aspects of the aftermath that particularly stressed Rangi were fourfold: a growing role, the lack of tangible and psychological support to manage it, the marginalization of the ethnic group of which he was a member and whose unit serviced it, and threats to the job security of its staff members. The pressures on him multiplied rapidly as the staffing resources in his team diminished and he was not allowed to replace them. As part of the changes a new senior manager in Planning and Funding took over and made a number of key decisions without consulting Rangi's boss. 
She was isolated, she was excluded – she was excluded out of anything like that, any sort of meetings and things to make any sort of constructive decisions.  And in spite of her many, many years of experience and knowledge and loyalty to the organization, she was ostracized, absolutely. My manager, in despair, resigned.

Losing a key source of support reinforced Rangi's own sense of dislocation and dismay at what he saw happening. His role expanded significantly but his title and remuneration remained the same and he had to manage his responsibilities with minimal administrative staff. Even his personal assistant had been removed. He reported, “I didn’t have the [administrative] skills to do it, and I’d look for support, I asked for support, the budget was there to pay for it, but I wasn’t allowed to use the budget.” A new manager to whom he expected to report was not appointed and in due his new boss was a member of the executive team he seldom saw and who admitted he knew nothing about Maori Health. “I was left on my own and that’s where all those stresses came from.”
The consequences for Rangi were severe. Stress built up to the point where he had to be hospitalized. He claimed “I wish to God that I had never, ever taken that job on.  It was the most horrendous thing that’s ever happened to me in my life…It was an absolute nightmare.” To cope he withdrew to the comfort of his community.
I went home, I went back to where my ancestors come from…I have a home up there and it looks out over the sea…My ancestors, my mum, my brothers and all that are all buried up there and I just felt some solace in going back there and rejuvenating my spirit.
He was scathing about the lack of support of the chief executives during this period of time.
With all their korero [discussion] around values and champions and this, that and everything, [they] had a bloody cheek to talk about…how we should be supporting each other…and they didn’t even look after their own managers, they couldn’t give a rat’s arse about us.

His strong sense of ethnic identity also led him to state, “If I was to compare Maori Health to every other service in this organization, we would definitely be the poor cousins, in every way, in every sense.”
Discussion
	Our study confirms previous research that organizational change can be stressful and undermine identity and psychological and physiological wellbeing. An important contribution of this study to the literature is the use of narrative analysis to explore subjective sense-making processes that go the core of self-identity and how it is reconstituted through the processes and outcomes of organizational change. 
	The three stories from the edge that we present reflect the six aspects of Rothausen et al. (2015) conceptualization of identity (purpose, trajectory, relatedness, expression, acceptance, and differentiation) which emerged from their interviews with members talking about decisions whether to leave an organization or stay in it. As the authors point out, these elements are separable but narratives often blend them. Despite the recency of their study’s publication, and therefore the novelty of their approach, it appealed to us as a qualitatively derived framework of identity and wellbeing, within organization studies, and applicable to the context of change. Our discussion incorporates these aspects together with other streams of literature.
	All of our informants had a strong sense of purpose in a clinical managerial role (Dianne), administrative support (Jill) and a managerial role meeting the health needs of the indigenous people (Rangi). While their commitment to this purpose was undiminished their organizational commitment had been damamged as had their commitment to the changes they faced. Herscovitch and Meyer (2002, p. 485) found that affective commitment to change was undermined by its stressful aspects and that continuance commitment (the perceived need to stay), “may be a source of stress itself and may exacerbate rather than buffer the negative effects of change.”
	Trajectory, according to Rothausen et al. (2015, p. 12) is the “sense of past, current, and future coherence in growth and development over time.” Our interviews tracked experience before during and after an organizational change and clearly revealed how lack of consultation, job insecurity and inadequate support led to a reframing of identity. Dianne's comment that “I’m in a senior role where helplessness and powerlessness is not my usual lived experience” is a particularly poignant reminder of the fragility of identity in fluid organizational settings and of her struggles to cope. Jill’s low continuance commitment was based on her perceptions of injustice as to how she had been treated and that she appeared content to stay in the DHB as long as it suited her. Rangi spoke of the need to get out of his role (which he did just before the interview in 2012) seems to have taken another turn since our efforts to track him down in 2015 revealed that he was no longer employed by the DHB in question. His sense of ethnic marginalization was compounded by inadequate consultation and job insecurity (some members of his original unit had been made redundant). The coping strategies he employed were problem-focussed and aided by seeking, but not receiving, tangible support and by emotion-focussed, “escaping” to his ancestral home region and, possibly, finally exiting the organization (we do not know the reasons for his exit). Folkman and Lazarus (1985) emphasize that levels of stress change during environmental encounters as do coping processes and this has been documented in previous studies of stressful change in the healthcare sector (e.g. Greenglass & Burke, 2001; Lawrence & Callan, 2010). 
	Relatedness, “the sense of the quality of connectedness to others and dignity in these relationships” (Rothausen et al., 2015, p. 12) is tarnished when one is excluded from consultation about change. Dianne, as a senior manager, found it galling to have been excluded, as were other senior staff, and consequently she reported that she “felt undermined and unloved and betrayed”. Professional supervision was Dianne's most important source of support but she did feel guilty that her support for her own staff often taxed her own coping resources. Hobfoll (2001) Conservation of Resources Theory deals with the need to gain and protect one's resources (which lie in within one's own skills and traits and the support accessible from others). Losing her managerial position, being relegated to an insecure contract role and being “packed to one side” led to Jill's sense of marginalization and her stress. Rangi's strong sense of ethnic connection (inside and outside the organization) led to his bitterness about the changes but was strengthened through his support networks. Tyler and Lind (1992), noted scholars in the field of organizational justice, point to the damaging sense of isolation actors feel when they believe they have been relegated to the margins of organizational life.
	Expression, “the sense of agency and competence in talents being used” (Rothausen et al., 2015, p. 12), allows actor to “live” their identities thought their jobs. Dianne felt her job in the (mental) health sector allowed her to express her identity in her prime role of supporting others (staff and patients) in improving wellbeing. Change rattled this identity. Jill as a “business” professional admitted she could find a job fairly easily outside of the heath sector and her commitment to this sector had diminished through her experiences of change. Rangi was anguished that his ability to express his ethnic identity was being severely curtailed. As Lawler (2014) argues, identity has both individual and plural elements. When impacts on “us" (our departments, our hierarchical positions our professions, our demographic group(s), it impacts on “me” (Hakak, 2015). When there is a conflict between perceived organizational identity and self-identity stress rises and commitment to change diminishes (Pitsakis et al., 2012; Smollan & Sayers, 2009).
	Acceptance is the ability of actors to feel positive about themselves (Rothausen et al. (2015), and goes to the core of self-esteem and self-identity. All three of our narratives showed how change made the informants doubt their ostensible worth to their organization and their identities as people who are competent and decent professionals who are in control of their destinies. Marginalization and the absence of control  has been found to reduce self-esteem (Paulsen et al., 2005; Tyler & Lind, 2001), and self-efficacy (Lysova et al., 2015), while job insecurity makes some query their value to the organization (Paulsen et al., 2005) and become anxious about the prospects of finding suitable employment elsewhere (Herscovitch & Meyer, 2002). 
	The final element of Rothausen et al.'s (2015) model is differentiation, the sense that one is not only unique but valued for it. Exclusion from decision-making which marginalized Dianne and also Rangi's boss was stressful since it meant, to the participants, that they, and to some extent their departments or roles, were of insufficient value to the organization. Of the three participants, only Jill’s tenure was at risk but the other two were aware of the threat of possible future job losses. Rangi keenly felt that lack of respect and concern had been shown to Maori staff and in particular the unit responsible for Maori health. In their studies of downsizing survivors Wiesenfeld et al. (2001) showed that insecurity, lack of control and poor change processes undermined the self-identity of their participants and made them question how important they were considered by their employers. 

Limitations
	Our choice of three narratives out of 31 participants has presented the depth but not the breadth of the experience of change, stress and coping, and the relevance of identity. The site was of one type of public (health) sector organization in one country and the wider applicability of our study could be questioned. All three informants were managers before the change and two (Dianne and Rangi) maintained their roles after the change. The experiences of non-managers would also be instructive.  However, narrative approaches with a strong individual focus are aimed at exploring the richness and uniqueness of experience. While the responses are idiosyncratic they were symptomatic of the experience of the wider participant group. A systematic analysis of all 31 transcripts would be more revealing but lies beyond the scope of this paper. Another potential limitation is that questions specifically about identity were not asked and a study designed to investigate identity would likely have widened the depth and breadth of responses.

Implications for research and practice
	The maelstrom of organizational restructuring unleashes strong emotional forces that are driven by cognitive appraisal (Folkman & Lazarus, 1985) and unconscious processes (Driver, 2014). Coping with stress likewise involves conscious and unconscious strategies that may dip into individual dispositional qualities (Folkman & Lazarus, 1985). The construction, destruction and reconstruction of identity has been well researched in the academic literature, including in organizational change contexts. However, too few qualitative (or quantitative) studies have explored the intersection of stress and identity as an organizational change unfolded. We have thus contributed to the literature by exploring the searing accounts of those to whom these constructs have a great deal of meaning. Future studies could use diary methods of recording what the stressors and strains were as participants went through various stages of change, how they coped and how identity was shaped and reshaped over time (e.g.  Schreurs, van Emerik, Gunter & Germeys, 2012.)
	Leaders and managers of change also need to be aware of how stressful change can be and establish processes, practices and organizational cultures that embrace diversity, inclusion and the wellbeing of its staff. Some of the negative impacts of change are inevitable but they need to be handled with care and integrity. 
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