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Abstract

This study examined self-continuity problems in suicidal patients from a narrative identity
perspective. Twenty suicidal patients and 20 non-clinical controls narrated past and future life
story chapters, which were self-rated on emotional tone, self-stability, and self-change
connections, and content-coded for emotional tone and meaning-making. Suicidal patients
constructed past chapters with significantly more negative and less positive emotional tone,
meaning-making and self-event connections compared to controls. A similar but less
pronounced and non-significant pattern was found for future chapters. When analyzing only
patients high on hopelessness, significant differences were found for emotional tone, negative
self-change, and negative meaning-making in future chapters. In addition, suicidal patients
described fewer future chapters with lower subjective probability than controls. The findings
suggest that suicidality is associated with negative past self-continuity and a disrupted or
negative future self-continuity. Narrative interventions promoting adaptive self-continuity
may aid suicidal individuals.
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General Audience Summary

Each year, 700.000 individuals die by suicide worldwide, yet the psychological
mechanisms underlying this crisis remain elusive. Here, we investigated disruptions in self-
continuity, that is perceiving oneself as the same person over time, which is maintained
through constructing a coherent story of one’s life. Twenty suicidal patients and 20 non-
clinical control participants were invited to narrate past and future life story chapters, and we
assessed the emotional tone of chapters (e.g., positive emotional tone: “I was truly fortunate
to spend my entire childhood living in an ordinary house surrounded by my best friends. We
could share everything with each other.”) and how participants connected chapters to their
sense of self in positive and negative ways (e.g., positive connection: “I often say that I
learned a great deal from the bullying I experienced. I stayed true to myself and came to
understand that it's okay to be me.”). Across measures, suicidal patients narrated their past
more negatively compared to controls, suggesting negative past-to-present self-continuity.
Surprisingly, suicidal patients did not differ significantly from controls in positivity when
narrating their future, but they described fewer future chapters and rated them as less likely to
occur than controls. This may indicate the fragile nature of the desired positive future in the
suicidal group. When only analyzing patients high on hopelessness, future chapters were
generally more negative and less positive, reflecting negative future self-continuity. Together,
these results elucidate profound challenges in maintaining a cohesive and positive sense of
self in suicidal individuals. A negative connection to their past and a bleak view of their
future may amplify hopelessness and impede personal recovery. Narrative interventions may
help individuals reinterpret their past and create positive, realistic, and meaningful visions for
the future, which could promote positive self-continuity, reduce suicide risk, and support

personal recovery.



Self-Continuity and Suicidality:
Past and Future Life Story Chapters Among Suicidal Patients and Non-Clinical
Controls
Each year, approximately 700.000 individuals commit suicide worldwide (World
Health Organization, 2021). Although much attention has been drawn towards understanding
risk factors associated with suicidality, that is suicidal ideations, suicide behaviors, and
completed suicide (Beck et al., 2006; Keefner & Stenvig, 2020), the underlying mechanisms
remain elusive (Buchman-Schmitt et al., 2014). Here, we focus on disruptions in self-
continuity, which may put individuals at risk and be important to address in interventions.
Chandler and colleagues (2003) have suggested that suicidality is related to disrupted

self-continuity, which refers to perceiving oneself as being the same person over time despite
changes in oneself and the world (Prebble et al., 2013) with disruptions expressed as
uncertainty of who one is or is meant to become. The future becomes detached from the
present and past, minimizing concern for future well-being, which when severe may manifest
as suicidality. The classic study by Chandler et al. (2003) supported this idea by showing that
suicidal adolescents often struggled to perceive themselves as the same person across time,
and they suggested that individuals may rely on narratives to maintain self-continuity,
weaving life episodes into a cohesive story that explains personal persistence. While the
relationship between suicidality and self-continuity has been supported by studies employing
scale-based identity assessments and short self-descriptions (Bar-Joseph & Tzuriel, 1990;
Chandler et al., 2003; Sokol & Eisenheim, 2016), no studies have explored self-continuity
problems from a narrative perspective. This perspective is valuable as it goes beyond simply
assessing whether suicidal individuals possess self-continuity, by illuminating the
multifaceted ways in which disruptions may emerge from specific narrative processes.

Narrative Identity and Suicidality



According to McAdams (2001), identity takes the form of an internalized and evolving
narrative of the self. By selecting and interpreting important events from the personal past,
present, and future, individuals construct life stories that connect the self of the past with the
self of the present, and the self of the future (Habermas & Bluck, 2000).

Life story chapters constitute an important component in the construction of life stories
( McAdams, 2001; Thomsen, 2009). They refer to important extended periods, such as
“childhood” and “married life”, and contribute to life story coherence as they temporally and
thematically organize past experiences and future projections (Thomsen et al., 2017). Past
chapters are more important to identity and more often associated with life reflections than
memories of circumscribed events (Steiner et al., 2017; Thomsen, 2009), testifying to the
importance of chapters for narrative identity. Paralleling past chapters, future chapters
structure the projected life story (Conway et al., 2019; Thomsen, Steiner, et al., 2016).
However, individuals typically view the future more positively than the past (Berntsen &
Bohn, 2010; D’Argembeau & Van der Linden, 2004) and future chapters are rated more
positively than past chapters (Pedersen et al., 2018). Presumably, constructing a positive
future contributes to maintaining hope and optimism, a suggestion that is supported by
studies showing that suicidality is related to generating fewer positive future events and
higher hopelessness (MacLeod et al., 1993; MacLeod et al., 1998).

When segmenting the life story into chapters, individuals emphasize certain
aspects over others, giving rise to a positive or negative emotional tone (McAdams,

1996; Thomsen et al., 2014). Moreover, individuals connect chapters to their self, also

known as self-event connections ( Pasupathi et al., 2007) and meaning-making (McLean
et al., 2020). Self-event connections are an important process involved in self-continuity
as they capture stability and change over time, illustrating stable characteristics (“I have

always been too sensitive”) and explaining changes (‘I have become better at coping



with adversity”). Self-event connections can be both positive and negative (Banks &
Salmon, 2013) and as such may ground both adaptive and maladaptive self-continuity,
representing either a positive self-as-growing or a negative self-as-deteriorating over
time.

Previous studies have found that psychopathology is related to more negative and
less positive emotional tone and self-event connections in past chapters (Holm et al.,
2016; Jensen et al., 2020; Lind, Jorgensen, et al., 2019; Pedersen et al., 2024).
Surprisingly, studies on future chapters have not found significant differences in
positivity between controls and individuals with psychiatric diagnoses (Dalgleish et al.,
2011; Jensen et al., 2020; Pedersen et al., 2018; but see Pedersen et al., 2024). This
suggests that, despite mental health challenges, individuals may construct their future life
story to maintain hope (Jensen et al., 2020) and to support positive future self-continuity.
The Present Study

In the present study, we adopt a narrative identity perspective to investigate past
and future self-continuity in relation to suicidality (Sokol & Eisenheim, 2016). Based
on the reviewed studies, we hypothesized that self-continuity problems in suicidal
individuals would emerge as more negative self-continuity, including more negative
and less positive emotional tone and self-event connections in both past and future
chapters, when compared to controls. We assessed these narrative characteristics using
both self-report and content coding, as these methods capture related but distinct
aspects of narrative identity (Panattoni & McLean, 2018). Additionally, based on prior
studies (Pedersen et al., 2018), we expected that the suicidal group would describe
fewer future chapters and rate these lower on subjective probability, indicating
problems with future self-continuity.

Method



The study was conceived as an initial exploratory study, although the hypotheses were
identified before data collection and hence, the study was not pre-registered. Data will
not be made publicly available as Aarhus University data sharing rules do not
presently allow this.
Participants

The suicidal group consisted of 20 patients (11 women) with a mean age of 31.1
years (SD = 11.27; range 18-58) recruited from the Unit of Suicide Prevention at
Aarhus University Hospital. Patients were admitted for outpatient treatment at the Unit
based on suicide ideation or/and recent suicide attempts. They were ineligible for
treatment at the unit if they were (1) suffering from an untreated mental illness, (2) not
perceived by their primary therapist to be at risk of suicide, (3) currently suffering
from drug- or alcohol dependency, or (4) currently admitted to another treatment
facility. In addition, participants were excluded from the present study if they did not
speak Danish fluently or were below 18 years old. Five of the 20 suicidal participants
reported having one or more current psychiatric diagnoses (2 with autism spectrum
disorder, 1 with obsessive-compulsive disorder, 1 with attention deficit hyperactivity
disorder, 2 with major depressive disorder, and 1 with anxiety disorder). Furthermore,
4 of the 20 participants had previous psychiatric hospitalizations. With respect to life
time suicide attempts, 10 participants had never attempted suicide, 3 had made one
suicide attempt, 4 had made two suicide attempts, while 3 had attempted suicide more
than twice.

The control group comprised 20 non-clinical participants (12 women) with a
mean age of 30.7 years (SD = 11.31; range 20-58). They were recruited to match the
suicidal patients on gender, age, and educational level. Participants were recruited

through social media, flyers, and word of mouth. The exclusion criteria were as



follows: (1) self-reported diagnoses of any current mental illness, (2) self-reported
suicidal ideation in the past month, (3) self-reported history of suicide attempt(s), (4)
not fluent in Danish, or (5) below 18 years old.

The sample size was determined based on feasibility of recruitment within the
project period and to be comparable with sample sizes used in previous case-control
studies of memory, future thinking and life stories in suicidal patients as well as
clinical groups, which typically vary between 15-30 participants in each group, and
often find large effects sizes (e.g., Hunter & O'Connor, 2003; MacLeod & Conway,
2007; MacLeod et al., 1993). A post hoc sensitivity analysis shows that the study has
80% statistical power to detect an effect size of d = 0.91 (two-tailed t-test).
Materials

Participants were invited to fill out a paper or electronic questionnaire. The
materials included in the questionnaire are described below. No financial
compensation was offered to participants in either group.

Informed consent. The present study received approval from the Research Ethics
Committee at Aarhus University Hospital. All participants were provided with written
information about the study, and informed consent was obtained. In the consent,
participants were informed that: (1) they had the right to withdraw their
consent/participation at any time without providing a reason, (2) only the research
group would have access to their responses, and (3) all narratives and study results
would only be disseminated in an anonymous format. Additionally, the suicidal
participants were informed that (1) their participation would not affect their current
treatment and (2) if any of their responses raised concerns, the research group had

permission to contact their primary therapist at the Unit of Suicide Prevention.



Narrative Identity. All participants were asked to describe up to five past and
five future chapters in their life story (based on Thomsen & Berntsen, 2008). In the
instructions, they were informed that chapters should encompass extended time
periods, need not have a clear beginning or ending, that chapters could run in parallel,
and still be ongoing. For each chapter, participants provided a title, a description of the
content of the chapter, and gave their age at the beginning and end of the chapter (or
marked it as ongoing for past chapters). Moreover, they rated each chapter on
emotional tone, self-stability connections, self-change connections, and subjective
probability (only for future chapters; see questions in Table 1). The questions have
demonstrated meaningful correlations with trait anxiety, depressive symptoms
(Thomsen, Matthiesen, et al., 2016), personality traits (Thomsen & Pillemer, 2017),
subjective well-being (Pedersen et al., 2018), and identity disturbance (Lind &
Thomsen, 2018), testifying to their validity.

The Beck Hopelessness Scale (BHS; Beck et al., 1974). BHS is a self-report
instrument consisting of 20 true-false items that measure pessimistic thoughts and
beliefs about the future. The scale is widely used and has proven to be reliable and
valid (Beck et al., 1974; Steed, 2001). A score for each participant was calculated by
adding the number of items marked as true. Scores range from 0-20, with scores from
0-3 within the normal range, 4-8 indicating mild hopelessness, 9-14 indicating
moderate hopelessness, and scores greater than 14 indicating severe hopelessness
(Beck et al., 1989). Prior research suggests that a cut-off score of 9 distinguishes
individuals with concerning levels of hopelessness (Beck et al., 1999). The scale
showed excellent internal consistency in the present study (a= .94)

DSM-5 Self-Rated Level 1 Cross-Cutting Symptom Measure for Adults (CCSM;

American Psychiatric Association, 2013). To assess psychopathology, we included the
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CCSM, a self-report instrument designed to identify symptoms across various mental
disorders. It comprises 23 questions categorized into 13 different psychiatric domains
(i.e., depression, anger, mania, anxiety, somatic symptoms, psychosis, sleep problems,
memory problems, repetitive thoughts and behavior, suicide ideation, dissociation,
personality function, and substance use). Participants rated each question on a 5-point
scale in regard to the frequency and severity of the symptom over the past two weeks
(0 = none or not at all to 4 = severe or nearly every day). A score of two or more on
any item indicates mental health issues within the respective domain (except for
substance use, suicidal ideation, and psychosis where a score of 1 or greater indicates
mental health issues). The CCSM has demonstrated strong validity and test-retest
reliability (Bravo et al., 2018; Narrow et al., 2013).
Content Coding

Emotional tone was coded on a five-point scale, with scores ranging from 1 to 5.
A score of 1 reflected a life story chapter which was very negative or pessimistic,
while a score of 5 reflected a life story chapter which was very positive or optimistic.
A score of 3 reflected a neutral emotional tone (see McLean et al., 2020). Meaning-
making was coded on a 0-2 scale, capturing episodes where the narrator steps out of
the chapter’s time frame to reflect on the meaning of the chapter in relation to the self
or the world in positive or negative ways. The coding followed a manual developed by
Cox and McAdams (2014). Each chapter received separate scores for both positive and
negative meaning-making. A score of O reflects a chapter with absence of meaning-
making, 1 is minimal or non-elaborated positive/negative meaning-making, and 2
reflects elaborated and/or impactful positive/negative meaning-making (see Appendix

A for chapters illustrating content-coded positive and negative meaning-making).
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All chapters were anonymized and put in random order prior to coding which
was done separately for emotional tone and meaning-making. The first and second
author trained with the coding manuals for emotional tone and meaning-making, until
acceptable inter-rater reliability was reached. The first author coded all the chapters,
while the second author co-rated a randomly selected 25% of chapters. Inter-rater
reliability was good, with intraclass correlations of 0.87 for emotional tone, 0.84 for
positive meaning-making, and 0.79 for negative meaning-making.

Procedure

The suicidal patients were recruited through their primary therapist during one of
their initial four appointments at the Unit of Suicide Prevention. The therapist briefly
presented the study and provided written information. Subsequently, the first author
contacted the patients, who had agreed to hear more about the study by phone and
provided oral information about the study within 1-4 weeks. If they wished to
participate, an electronic or a paper questionnaire was sent to them. If the
questionnaire was not completed within two weeks, they were reminded by telephone.
Fourteen out of 72 participants (19%) declined to participate after receiving a phone
call, and 38 of 58 participants (66%) did not return the questionnaire. The response
rate is comparable to previous studies of suicidal patients (e.g., O'Connor et al., 2007,
Rasmussen et al., 2010) and these low response rates likely reflect the combination of
sampling a vulnerable group and the labor-intensity of participation.

To recruit the control group, information about the study and contact details for
the first author were posted on social media or distributed through flyers. The
recruitment materials stated that the study was seeking individuals without current
suicidal ideation or mental illness, in order to compare the life stories of individuals

with and without suicidal ideation and behavior. Potential participants contacted the



first author on mail or phone and a questionnaire was emailed to those who matched
the suicidal patients on age, gender, and educational level. If the questionnaire was not
completed after two weeks, potential participants received a reminder email. Eight out
of 28 individuals who received the questionnaire did not return it (29%).
Results

For the analyses, means were calculated for positive and negative emotional
tone, positive and negative self-stability connections, positive and negative self-change
connections, subjective probability (only for future chapters), content coded emotional
tone, positive meaning-making, and negative meaning-making by adding the scores
for each measure and dividing by the number of chapters described and rated by each
participant. Four suicidal participants reported no future chapters, resulting in their
exclusion from the calculated means for future chapters. For these four participants,
the number of future chapters were scored with the value of 0.
Preliminary Analyses

We examined group differences in demographic variables between suicidal
patients and controls (see Table 2). A series of Pearson’s chi-square tests revealed no
significant differences between groups on gender (X?(1) = 0.10, p = .749), marital status
(X*(3) = 4.61, p = .203), educational status (X*(4) = 3.58, p = .465), and employment
status (X2(5) = 2.75, p = .739). Likewise, an independent t-test showed no significant
age difference between groups (#(36) = 0.10, p = .920). These analyses indicate that the
recruitment strategy succeeded in matching the two groups on major demographic
variables. However, small group differences in marital status, educational status, and
employment status cannot be ruled put, as the study was only powered to detect large

effects.
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As expected, participants in the suicidal group reported significantly higher levels of
hopelessness than the control group (see Table 3). The mean score of 9.60 in the suicidal
group is similar to scores found for suicidal individuals in previous studies of suicidality
(Arie et al., 2008; Williams et al., 2005) and is above the threshold of 9, indicating
concerning levels. However, hopelessness scores ranged widely (from 0-19) within the
suicidal patients, possibly suggesting that some of our participants had improved at the time
of study participation, which took place 4-6 weeks into the treatment.

Also as anticipated, the suicidal group reported significantly more symptoms of
psychopathology overall when compared to the control group (see Table 3). Specifically,
suicidal patients reported significantly higher levels of depression, anger, anxiety, somatic
symptoms, suicidal ideation, sleep problems, memory problems, repetitive thoughts and
behavior, and impaired personality function compared to controls. No significant differences
were found in symptoms of mania, psychosis, dissociation, or substance use (see Table B1
for statistical analyses of group differences on subdomains of psychopathology).

Past Life Story Chapters

There was no significant difference in the number of past chapters between suicidal
patients and controls. As expected, suicidal patients’ narrative identities indicated negative
past self-continuity when compared to controls (see Table 3, left side). Specifically, suicidal
patients rated the emotional tone of their past chapters as less positive and more negative than
controls. They also rated past chapters lower on positive self-stability and positive self-
change, while negative self-stability and negative self-change were rated higher. The content
coded measures showed a similar pattern, revealing that suicidal patients described past
chapters with a more negative emotional tone and less positive meaning-making, although no
group differences were found for negative meaning-making (see Appendix A for content

coded examples of positive emotional tone and meaning-making as well as negative
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emotional tone and meaning-making). Effect sizes were generally large except for negative
meaning-making, where a medium effect size was found. Although not statistically
significant, this effect may still represent a meaningful difference, as the study was only
powered to detect large effects (d = 0.91 or greater).

As some of the participants in the suicide group had low hopelessness scores, we
decided to explore past chapters focusing on patients scoring over the cut-off of concerning
hopelessness (> 9). Thirteen suicidal patients were included in these analyses and compared
to the control group (see Table 3, right side). The results were similar to those reported above
examining the full suicide group, but effect sizes tended to be larger.

Future Life Story Chapters

The suicidal patients described fewer future chapters and rated their future chapters as
less probable compared to controls (see Table 3, left side). Surprisingly, we found no
significant differences between the groups on self-report measures indicating negative self-
continuity in future chapters. Likewise, there were no significant differences in content coded
emotional tone or positive meaning-making. However, suicidal patients included significantly
more negative meaning-making when describing their future chapters. We note that the two
groups generally differed in the expected ways, although the effect sizes were moderate and
hence not significant. Given that the study was only powered to detect large effects (d =
0.91), these moderate effects may reflect meaningful differences between groups.

As for past chapters, we decided to analyze the subgroup of suicidal patients scoring
above concerning levels of hopelessness (N = 10, except for number of future chapters N =
13). Parallel to the analyses reported above, suicidal patients high in hopelessness described
fewer future chapters and rated future chapters lower on subjective probability compared to
controls. However, this subgroup did report significantly higher levels of negative emotional

tone and negative self-change compared to controls, while positive emotional tone was
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significantly lower. Moreover, this subgroup had more negative content coded emotional tone
and higher negative meaning-making compared to the control group. Notably, larger effect
sizes were found across all variables compared to analyses involving the entire suicidal group
indicating that negative future self-continuity is more present when hopelessness is high (see
Table 3, right side).
Discussion

We examined past and future life story chapters in suicidal patients and non-clinical
controls to provide a narrative identity perspective on self-continuity disruptions. Suicidal
patients constructed past chapters indicating more negative self-continuity, as assessed both
by self-report and content coding. For future chapters, most measures followed the expected
pattern of a more negative future self-continuity for suicidal patients, although the effect sizes
were smaller and only significant for negative meaning-making. However, suicidal patients
had fewer future chapters and rated their subjective probability lower compared to controls.
When considering a sub-group of patients with high hopelessness, we found significant
differences for emotional tone, negative self-change, and negative meaning-making in future
chapters.
Past Chapters and Suicidality

Our finding that the suicidal group narrated their past chapters with less positive and
more negative emotional tone and self-event connections generally mirrors findings from
studies of individuals with psychopathology (Dalgleish et al., 2011; Jensen et al., 2020; Lind,
Thomsen, et al., 2019; Pedersen et al., 2024). This indicates that the pattern may reflect poor
mental health more generally rather than being specific to suicidality. In addition, the more
negative and less positive past chapters could reflect adversity, as individuals with high

suicide risk have experienced more adverse life events ( Rutter, 1986; Strauss et al., 2020).
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Research shows that suicidal individuals recall more negative and fewer positive
memories compared to controls (Kaviani et al., 2005; Williams & Broadbent, 1986),
indicating that biased memory retrieval could also play a role. However, narrative identity is
shaped not only by memory but also by how individuals interpret relations between events
and the self (McAdams, 2001; Pasupathi et al., 2007). Such self-event connections can foster
or hinder adaptive self-continuity, depending on whether they support positive or negative
self-continuity. In this study, suicidal patients reported less positive and more negative self-
event connections and included less positive meaning-making than controls, thereby
reinforcing negative past self-continuity. While previous research has related suicidality to
diminished past self-continuity (Chandler et al., 2003; Sokol & Eisenheim, 2016), our results
extend this literature by suggesting that negative past self-continuity may also play a role.
Future Chapters and Suicidality

Our results did not indicate general negative future self-continuity in the suicidal group,
although the non-significant effects were in the expected direction. This finding aligns with
previous research on future chapters in different clinical groups (Dalgleish et al., 2011;
Jensen et al., 2020). Previous studies have found significant effects when examining specific
future events in relation to suicidality (McLeod et al., 1993; Rasmussen et al., 2010) and it is
possible that the effect for future chapters is weaker because chapters depend more on
abstract memory representations (Conway & Pleydell-Pearce, 2000). Such abstraction may
protect individuals with mental health problems from intrusive negative future events
(Newby & Moulds, 2011), allowing a more positive future view. Moreover, studies
examining specific future events typically assess suicidal participants’ ability to generate as
many event as possible within a constrained time frame and do not target identity salient
events as is the case for our narrative approach. Struggles with identifying positive future

chapters could be even more consequential than reduced fluency in generating positive
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specific future events, as it would massively impact identity and broad future outlook. Hence,
the smaller effect sizes and lack of significant differences for positivity in future chapters
may represent a narrative strategy for protecting hope despite suicidal ideation and
difficulties with imagining specific positive future events.

The idea that suicidal patients’ positive future chapters may reflect an effort to preserve
hope despite current challenges (Jensen et al., 2020;), find support in the analyses showing
that when only the subgroup high on hopelessness was included, significant differences
emerged, with suicidal patients describing future chapters as more negative and less positive
than controls. This tendency may reflect negative future self-continuity. Although research
has suggested that future self-continuity can protect against suicidal tendencies (Chandler et
al., 2003; Sokol & Eisenheim, 2016;), we suggest that future self-continuity may be negative
when it locks individuals into a deteriorating and hopeless trajectory. Individuals with a
negative past narrative identity would gain self-continuity by constructing a negative future
narrative. However, our subgroup analyses indicate that this pattern of negative self-
continuity would be associated with worse outcomes. Rather than perpetuating persistence of
a negative past, vulnerable individuals need to construct a positive future narrative while
preserving self-continuity. As individuals draw on the past to project their future (Schacter et
al., 2007), creating positive future self-continuity in light of a negative past likely represents a
substantial psychological challenge (Pedersen et al., 2024). Indeed, narrating a positive future
could also be viewed as indicative of self-continuity problems in the suicidal group.

The relatively positive future chapters narrated by the suicidal patients may emerge
because they, like nonclinical groups, rely on the life script when thinking about their future
(Berntsen & Bohn, 2010). The life script refers to internalized culturally agreed upon
milestones in the idealized life that individuals use to construct their life stories (Berntsen &

Rubin, 2004). However, suicidal individuals likely have past lives that deviate from the
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positively biased life script, as indicated by their negative chapters and research on adversity
(Serafini et al., 2015; Bruffaerts et al., 2010), which could challenge the future projection of
their life stories. The use of the life script may result in overly abstract positive future
chapters lacking the personal detail that could be provided by anchoring in positive past
chapters, with the benefit of avoiding negative future self-continuity, but risking a fragile
positive future self-continuity (see Appendix C for examples of positive and negative future
chapters). This idea is consistent with the lower probability ratings for future chapters in
suicidal patients and with research documenting struggles with generating specific, positive
future events that would provide richer detail in future chapters.

In addition to negative future self-continuity and a fragile positive future self-continuity
resulting from overly abstract chapters with low subjective probability, disrupted future self-
continuity might also reveal itself with difficulties in generating future chapters. This pattern
was observed in suicidal patients constructing significantly fewer future chapters compared to
controls and four patients were unable to generate any future chapters (see also Jensen et al.,
2020; Pedersen et al., 2024).

Clinical Implications

Reconstructing narrative identity through encouraging positive interpretations of past
experiences that may foster adaptive self-continuity could be beneficial (Thomsen et al.,
2023). As evident, the construction of a future narrative identity that promotes positive self-
continuity may be especially challenging. Narrative interventions that aid individuals in
creating positive, realistic, and meaningful future chapters well-anchored in valued parts of
the narrative past could help create positive future self-continuity, possibly reducing suicide
risk (Sokol et al., 2021).

Limitations
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The cross-sectional design prevents conclusions about causality, which needs to be
addressed in prospective and intervention studies of narrative identity and suicidality.
Second, the patient group may not be representative of the wider population of suicidal
individuals, both because they were in treatment and because the response rate was relatively
low. Third, the small sample size limited the statistical power of the study, which was only
powered to detect large effects. Future research with larger sample sizes is needed to replicate
and validate these findings. Fourth, the patterns observed may reflect patients in improvement
and we are unable to assess which of the narrative identity indicators reflect the most severe
self-continuity problems and acute suicidal risk. Fifth, we cannot rule out the possibility that
the findings reflect poor mental health or general adversity rather than suicidality specifically.
Future studies could compare clinical groups, groups with various types of adversity, and
groups high on suicidality to identify narrative identity characteristics unique to suicidality.
Conclusion

This study illuminated different facets of self-continuity problems in suicidal
individuals through a narrative identity perspective. While negative past self-continuity
seems to be a marker of suicidality as well as poor mental health more generally, challenges
with future self-continuity may manifest in different ways. Patients high on hopelessness
showed evidence of negative future self-continuity. However, other indicators of challenges
with future self-continuity may include an abstract positive future low on subjective

probability and difficulties in generating future chapters.



Acknowledgements
We would like to thank the therapists at the Unit of Suicide Prevention at Aarhus

University Hospital for helping with the recruitment.

20



21

References

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-
5 (Vol. 5). American psychiatric association, Washington, DC.

Arie, M., Apter, A., Orbach, I., Yefet, Y., & Zalsman, G. (2008). Autobiographical memory, interpersonal
problem solving, and suicidal behavior in adolescent inpatients. Comprehensive psychiatry,
49(1), 22-29. https://doi.org/10.1016/j.comppsych.2007.07.004

Bachmann, S. (2018). Epidemiology of suicide and the psychiatric perspective. International journal of
environmental research and public health, 15(7). https://doi.org/10.3390/ijerph15071425

Ball, L., & Chandler, M. (1989). Identity formation in suicidal and nonsuicidal youth: The role of self-
continuity. Development and Psychopathology, 1(3), 257-275.
https://doi.org/10.1017/5S0954579400000444

Banks, M. V., & Salmon, K. (2013). Reasoning about the self in positive and negative ways: relationship
to psychological functioning in young adulthood. Memory, 21(1), 10-26.
https://doi.org/10.1080/09658211.2012.707213

Bar-Joseph, H., & Tzuriel, D. (1990). Suicidal tendencies and ego identity in adolescence. Adolescence,
25(97).

Beck, A. T., Brown, G., Berchick, R. J., Stewart, B. L., & Steer, R. A. (2006). Relationship between
hopelessness and ultimate suicide: a replication with psychiatric outpatients. Focus, 147(2),
190-296. https://doi.org/10.1176/foc.4.2.291

Beck, A. T., Brown, G., & Steer, R. A. (1989). Prediction of eventual suicide in psychiatric inpatients by
clinical ratings of hopelessness. Journal of consulting and clinical psychology, 57(2), 309.
https://doi.org/10.1037/0022-006X.57.2.309

Beck, A. T, Brown, G. K., Steer, R. A., Dahlsgaard, K. K., & Grisham, J. R. (1999). Suicide ideation at its
worst point: a predictor of eventual suicide in psychiatric outpatients. Suicide and Life-
Threatening Behavior, 29(1), 1-9. https://doi.org/10.1111/j.1943-278X.1999.tb00758.x

Beck, A. T., Weissman, A., Lester, D., & Trexler, L. (1974). The measurement of pessimism: the
hopelessness scale. Journal of consulting and clinical psychology, 42(6), 861.
https://doi.org/10.1037/h0037562

Berntsen, D., & Bohn, A. (2010). Remembering and forecasting: the relation between autobiographical
memory and episodic future thinking. Memory & cognition, 38(3), 265-278.
https://doi.org/10.3758/MC.38.3.265

Berntsen, D., & Rubin, D. C. (2004). Cultural life scripts structure recall from autobiographical memory.
Memory & cognition, 32(3), 427-442. https://doi.org/10.3758/BF03195836




22

Bravo, A. J., Villarosa-Hurlocker, M. C., & Pearson, M. R. (2018). College student mental health: an
evaluation of the DSM-5 self-rated Level 1 cross-cutting symptom measure. Psychological
Assessment, 30(10), 1382. https://doi.org/10.1037/pas0000628

Buchman-Schmitt, J. M., Chiurliza, B., Chu, C., Michaels, M. S., & Joiner, T. E. (2014). Suicidality in
adolescent populations: a review of the extant literature through the lens of the interpersonal
theory of suicide. International Journal of Behavioral Consultation and Therapy, 9(3), 26.
https://doi.org/10.1037/h0101637

Chandler, M., & Proulx, T. (2006). Changing selves in changing worlds: youth suicide on the fault-lines
of  colliding cultures. Archives of  Suicide Research, 10(2), 125-140.
https://doi.org/10.1080/13811110600556707

Chandler, M. J., Lalonde, C. E., Sokol, B. W., & Hallett, D. (2003). Personal persistence, identity
development, and suicide: a study of Native and non-Native North American adolescents.
Monographs of the Society for Research in Child Development, 68(2), vii-130.

Conway, M. A. (2005). Memory and the self. Journal of memory and language, 53(4), 594-628.
https://doi.org/10.1016/].jml.2005.08.005

Conway, M. A, Justice, L. V., & D'Argembeau, A. (2019). The self-memory system revisited: past,
present, and future. In J. H. Mace (Ed.), The organization and structure of autobiographical
memory (pp. 28-51). Oxford University Press.
https://doi.org/http://dx.doi.org/10.1093/0s0/9780198784845.003.0003

Conway, M. A,, & Pleydell-Pearce, C. W. (2000). The construction of autobiographical memories in the
self-memory system. Psychological review, 107(2), 261. https://doi.org/10.1037/0033-
295X.107.2.261

Cox, K., & McAdams, D. P. (2014). Meaning making during high and low point life story episodes
predicts emotion regulation two years later: how the past informs the future. Journal of
Research in Personality, 50, 66-70. https://doi.org/10.1016/j.jrp.2014.03.004

D’Argembeau, A., & Van der Linden, M. (2004). Phenomenal characteristics associated with projecting
oneself back into the past and forward into the future: influence of valence and temporal
distance. Consciousness and cognition, 13(4), 844-858.
https://doi.org/10.1016/j.concog.2004.07.007

Dalgleish, T., Hill, E., Golden, A. M., Morant, N., & Dunn, B. D. (2011). The structure of past and future
lives in  depression. Journal of Abnormal  Psychology, @ 120(1), 1-15.
https://doi.org/10.1037/a0020797

Habermas, T., & Bluck, S. (2000). Getting a life: the emergence of the life story in adolescence.
Psychological bulletin, 126(5), 748. https://doi.org/10.1037/0033-2909.126.5.748




23

Holm, T., & Thomsen, D. K. (2018). Self-event connections in life stories, self-concept clarity, and
dissociation: examining their relations with symptoms of psychopathology. Imagination,
Cognition and Personality, 37(3), 293-317. https://doi.org/10.1177/0276236617733839

Holm, T., Thomsen, D. K., & Bliksted, V. (2016). Life story chapters and narrative self-continuity in
patients  with schizophrenia. Consciousness  and  cognition, 45, 60-74.
https://doi.org/10.1016/j.concog.2016.08.009

Hunter, E. C., & O'Connor, R. C. (2003). Hopelessness and future thinking in parasuicide: the role of
perfectionism. British Journal of Clinical Psychology, 42.
https://doi.org/10.1348/014466503322528900

Jensen, R. A. A.,, Thomsen, D. K., Bliksted, V. F., & Ladegaard, N. (2020). Narrative identity in
psychopathology: a negative past and a bright but foreshortened future. Psychiatry research,
290. https://doi.org/https://doi.org/10.1016/j.psychres.2020.113103

Kaviani, H., Rahimi-Darabad, P., & Naghavi, H. R. (2005). Autobiographical memory retrieval and
problem-solving deficits of iranian depressed patients attempting suicide. Journal of
Psychopathology and Behavioral Assessment, 27(1), 39-44.
https://doi.org/https://doi.org/10.1007/s10862-005-3264-0

Keefner, T. P., & Stenvig, T. (2020). Suicidality: an evolutionary concept analysis. Issues in mental
health nursing, 42(3), 227-238. https://doi.org/10.1080/01612840.2020.1793243

King, C. A., & Merchant, C. R. (2008). Social and interpersonal factors relating to adolescent suicidality:
a review of the Iliterature. Archives of Suicide Research, 12(3), 181-196.
https://doi.org/10.1080/13811110802101203

Lind, M., Jorgensen, C. R., Heinskou, T., Simonsen, S., Boye, R., & Thomsen, D. K. (2019). Patients with
borderline personality disorder show increased agency in life stories after 12 months of
psychotherapy. Psychotherapy, 56(2), 274-284. https://doi.org/10.1037/pst0000184

Lind, M., & Thomsen, D. K. (2018). Functions of personal and vicarious life stories: Identity and
empathy. Memory, 26(5), 672-682. https://doi.org/10.1080/09658211.2017.1395054

Lind, M., Thomsen, D. K., Boye, R., Heinskou, T., Simonsen, S., & Jorgensen, C. R. (2019, Jun). Personal
and parents' life stories in patients with borderline personality disorder. Scandinavian journal
of psychology, 60(3), 231-242. https://doi.org/10.1111/sjop.12529

Macleod, A. K., & Conway, C. (2007). Well-being and positive future thinking for the self versus others.
Cognition and Emotion, 21(5), 1114-1124. https://doi.org/10.1080/02699930601109507




24

Macleod, A. K., Rose, G. S., & Williams, J. M. (1993). Components of hopelessness about the future in
parasuicide. Cognitive Therapy and Research, 17(5), 441-455.
https://doi.org/https://doi.org/10.1007/BF01173056

Macleod, A. K., Tata, P., Evans, K., Tyrer, P., Schmidt, U., Davidson, K., Thornton, S., & Catalan, J.
(1998). Recovery of positive future thinking within a high-risk parasuicide group: results from
a pilot randomized controlled trial. British Journal of Clinical Psychology, 37(4), 371-379.
https://doi.org/https://doi.org/10.1111/j.2044-8260.1998.tb01394.x

McAdams, D. P. (1996). Personality, modernity, and the storied self: a contemporary framework for
studying persons. Psychological inquiry, 7(4), 295-321.
https://doi.org/10.1207/s15327965pli0704 1

McAdams, D. P. (2001). The psychology of life stories. Review of general psychology.
https://doi.org/10.1037/1089-2680.5.2.100

McLean, K. C., Syed, M., Pasupathi, M., Adler, J. M., Dunlop, W. L., Drustrup, D., Fivush, R., Graci, M.
E., Lilgendahl, J. P., & Lodi-Smith, J. (2020). The empirical structure of narrative identity: the
initial big three. Journal of personality and social psychology, 119(4), 920.
https://doi.org/10.1037/pspp0000247

Narrow, W. E., Clarke, D. E., Kuramoto, S. J., Kraemer, H. C., Kupfer, D. J., Greiner, L., & Regier, D. A.
(2013). DSM-5 field trials in the United States and Canada, Part lll: development and reliability
testing of a cross-cutting symptom assessment for DSM-5. American Journal of Psychiatry,
170(1), 71-82. https://doi.org/10.1176/appi.ajp.2012.12071000

Newby, J. M., & Moulds, M. L. (2011). Characteristics of intrusive memories in a community sample of
depressed, recovered depressed and never-depressed individuals. Behaviour research and
therapy, 49(4), 234-243.

O'Connor, R. C., Whyte, M.-C,, Fraser, L., Masterton, G., Miles, J., & MacHale, S. (2007). Predicting
short-term outcome in well-being following suicidal behaviour: The conjoint effects of social
perfectionism and positive future thinking. Behaviour research and therapy, 45(7).
https://doi.org/https://doi.org/10.1016/j.brat.2006.11.006

Panattoni, K., & McLean, K. C. (2018). The curious case of the coding and self-ratings mismatches: a
methodological and theoretical detective story. Imagination, Cognition and Personality, 37(3),
248-270. https://doi.org/10.1177/0276236617733835

Pasupathi, M., Mansour, E., & Brubaker, J. R. (2007). Developing a life story: Constructing relations
between self and experience in autobiographical narratives. Human development, 50(2-3), 85-
110. https://doi.org/http://dx.doi.org/10.1159/000100939

Pedersen, A. M., Nielsen Straarup, K., & Thomsen, D. K. (2018). Narrative identity in female patients
with remitted bipolar disorder: a negative past and a foreshortened future. Memory, 26(2),
219-228. https://doi.org/10.1080/09658211.2017.1344250




25

Pedersen, A. M., Straarup, K. N., Holm, T., Sawatzki, D., Hansen, M. T., & Thomsen, D. K. (2024). lliness
and narrative identity: examining past and future life story chapters in individuals with bipolar
disorder, diabetes mellitus or no chronic illness. Memory, 32(7), 819-832.
https://doi.org/10.1080/09658211.2024.2366625

Prebble, S. C., Addis, D. R., & Tippett, L. J. (2013). Autobiographical memory and sense of self.
Psychological bulletin, 139(4), 815-840. https://doi.org/10.1037/a0030146

Rasmussen, A. S., & Berntsen, D. (2013). The reality of the past versus the ideality of the future:
emotional valence and functional differences between past and future mental time travel.
Memory & cognition, 41(2), 187-200. https://doi.org/10.3758/s13421-012-0260-y

Rasmussen, S. A., Fraser, L., Gotz, M., MacHale, S., Mackie, R., Masterton, G., McConachie, S., &
O'Connor, R. C. (2010). Elaborating the cry of pain model of suicidality: Testing a psychological
model in a sample of first-time and repeat self-harm patients. British Journal of Clinical
Psychology, 49(Pt 1), 15-30. https://doi.org/10.1348/014466509X415735

Rutter, M. L. (1986). Child psychiatry: the interface between clinical and developmental research.
Psychological Medicine, 16(1), 151-169. https://doi.org/10.1017/50033291700002592

Schacter, D. L., Addis, D. R., & Buckner, R. L. (2007). Remembering the past to imagine the future: the
prospective brain. Nature reviews neuroscience, 8(9), 657-661.
https://doi.org/10.1038/nrn2213

Sokol, Y., & Eisenheim, E. (2016). The relationship between continuous identity disturbances, negative
mood, and suicidal ideation. The primary care companion for CNS disorders, 18(1), 26150.
https://doi.org/10.4088/PCC.15m01824

Sokol, Y., Ridley, J., Landa, Y., Hernandez, S., & Dixon, L. (2021). Continuous identity cognitive therapy:
feasibility and acceptability of a novel intervention for suicidal symptoms. Journal of cognitive
psychotherapy, 35, JCPSY-D. https://doi.org/10.1891/JCPSY-D-20-00023

Sokol, Y., & Serper, M. (2019). Experimentally increasing self-continuity improves subjective well-
being and protects against self-esteem deterioration from an ego-deflating task. /dentity,
19(2), 157-172. https://doi.org/10.1080/15283488.2019.1604350

Steed, L. (2001). Further validity and reliability evidence for Beck Hopelessness Scale scores in a
nonclinical sample. Educational and Psychological Measurement, 61(2), 303-316.
https://doi.org/10.1177/00131640121971121

Steiner, K. L., Thomsen, D. K., & Pillemer, D. B. (2017). Life story chapters, specific memories, and
conceptions of the self. Applied cognitive psychology, 31(5), 478-487.
https://doi.org/10.1002/acp.3343




26

Strauss, P., Cook, A., Winter, S., Watson, V., Toussaint, D. W., & Lin, A. (2020). Associations between
negative life experiences and the mental health of trans and gender diverse young people in
Australia: findings from trans pathways. Psychological Medicine, 50(5), 808-817.
https://doi.org/10.1017/50033291719000643

Thomsen, D. K. (2009). There is more to life stories than memories. Memory, 17(4), 445-457.
https://doi.org/10.1080/09658210902740878

Thomsen, D. K., & Berntsen, D. (2008). The cultural life script and life story chapters contribute to the
reminiscence bump. Memory, 16(4), 420-435. https://doi.org/10.1080/09658210802010497

Thomsen, D. K., Holm, T., Jensen, R., Lind, M., & Pedersen, A. M. (2023). Storying mental illness and
personal recovery. Cambridge University Press. https://doi.org/10.1017/9781108907606

Thomsen, D. K., Lind, M., & Pillemer, D. B. (2017). Examining relations between aging, life story
chapters, and well-being. Applied cognitive  psychology, 31(2), 207-215.
https://doi.org/10.1002/acp.3318

Thomsen, D. K., Matthiesen, S., Frederiksen, Y., Ingerslev, H. J., Zachariae, R., & Mehlsen, M. Y. (2016).
Trait anxiety predicts the emotional valence of meaning-making in life stories: a 10-year
prospective  study. Personality  and  Individual  Differences, 102, 51-55.
https://doi.org/10.1016/].paid.2016.06.059

Thomsen, D. K., Olesen, M. H., Schnieber, A., & Tgnnesvang, J. (2014). The emotional content of life
stories: positivity bias and relation to personality. Cognition & Emotion, 28(2), 260-277.
https://doi.org/10.1080/02699931.2013.815155

Thomsen, D. K., & Pillemer, D. B. (2017). | know my story and | know your story: developing a
conceptual framework for vicarious life stories. Journal of personality, 85(4), 464-480.
https://doi.org/10.1111/jopy.12253

Thomsen, D. K., Steiner, K. L., & Pillemer, D. B. (2016). Life story chapters: past and future, you and
me. Journal of Applied Research in Memory and cognition, 5(2), 143-149.
https://doi.org/10.1016/j.jarmac.2016.03.003

Williams, J. M., Barnhofer, T., Crane, C., & Beck, A. T. (2005). Problem solving deteriorates following
mood challenge in formerly depressed patients with a history of suicidal ideation. Journal of
abnormal psychology, 114(3), 421-431. https://doi.org/10.1037/0021-843x.114.3.421

Williams, J. M., & Broadbent, K. (1986). Autobiographical memory in suicide attempters. Journal of
abnormal psychology, 95(2), 144-149. https://doi.org/https://doi.org/10.1037/0021-
843X.95.2.144

World Health Organization. (2021). Suicide worldwide in 2019: global health estimates (9240026649).



27



28

Appendix A
Chapters Illustrating Content-Coded Emotional Tone and Meaning-Making
Depression
Over the past three years, I have had periods of mild depression, which have resolved on
their own. At the end of February 2020, I could feel that I was starting to dip. In mid March, 1
met a guy through Instagram, who made me doubt my current relationship. The connection
with this guy started off really well, but over the course of several months, it became very
toxic and had a major negative impact on my self-esteem. It worsened my depression, and
eventually I became so upset about the whole situation, along with feelings of guilt toward my

current boyfriend, that I attempted to take my own life in [date].

Past chapter coded with negative emotional tone = 1

Fear

However, I have a fear that this won’t succeed, my girlfriend and I might break up, and that
I’ll be pulled into a negative spiral like some of my family has been. It’s a dark future, where
I might struggle to keep myself going, as everything could fall apart, and I would see no
value in my life. A life where I would continue to be dependent on antidepressants just to get

through the day. That is my greatest fear.

Future chapter coded with negative emotional tone = 1

My friends on [street name]

I was truly fortunate to spend my entire childhood on [street name], living in an ordinary
house surrounded by my best friends. There were three boys my age who, by coincidence,
went to the same kindergarten as I did, and later to the same primary school. We played

football, PlayStation, jumped on the trampoline, drank our first beer together, and could
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share everything with each other. We were literally living a good life. It was an unforgettable

time.

Past chapter coded with positive emotional tone = 5

Completion of education

In this chapter, I hope to have finished an education. I also hope to have done well, maybe
even found a partner. Finally, I hope to secure a reasonable job with career advancement
opportunities, providing stability in life.

Future chapter coded with positive emotional tone = 4

Alone with no help from family, along with exclusion from community

Growing up with a fundamental sense of being alone and having to fend for myself. I
remember this feeling from the age of six, and it has been a basic premise throughout my
entire life. My family provided me with food but not care, and they were never emotionally
available. The reason I have made it through life is that, from an early age, I learned the
hard way how to take care of myself. [...] My parents divorced when I was four years old. 1
grew up with my mother and sister, who had, and still have, a symbiotic, very close
relationship. I was the “extra” child they didn’t expect. [...] I remember from a very young
age learning to adapt and serve my mother and sister, acting almost as a servant to them.
There was never any room for me. I recall asking my father around the age of six if I could
live with him. He said no, as he had a new wife and she had a child, which became his new
family. [...] As an adult, I still feel an indefinable sense of being on the outside, not part of
anything. This feeling has rooted itself so deeply within me that it affects the way I interact
with others. It is as if I assume in advance that I won’t be accepted into any group. I try to

work on overcoming this feeling, but I am repeatedly caught in that sense of being left out.

Past chapter coded with negative meaning-making (bold) = 2.
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My work life

One day, I will finish my studies, and I need to find a job. Since I’'m a man without
ambitions or enthusiasm, I just need to be placed somewhere where I can’t do any harm. In
my view, working is the primary way to contribute to others and justify one’s existence, and
considering that society has funded my education, it’s the least I can do. I have no

expectations or dreams about the job market, so my starting point is unclear.

Future chapter coded with negative meaning-making (bold) = 1.

[Country]

It took me pushing all my boundaries, but I eventually made it to a folk high school in
[country]. It challenged me in many ways. I became better at processing my thoughts and
dealing with my paranoia. And for the first time, I felt welcomed in a social setting. I made
real friends for the first time. I also learned to let things go and laugh a bit at the world and
at myself. Thoughts of suicide became less frequent during that time, and even though life

was still difficult, I got better at making the most of it.

Note. Past chapter. Positive meaning-making marked with bold = 2.

Experiencing the world

Another wish, one I've dreamed of for many years but have not yet dared to fulfill, is to take
that big leap out into the world and experience something truly extraordinary while I still
have the chance. Exactly where that experience should take me remains unclear. However,
the dream is not just one single journey but several destinations around the world. I have
many ideas for different trips and many ideas for ways to do it. The step is a big one, but I’'m

certain that this step will make me stronger and more independent. Perhaps it will also give
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me the courage to try other things in life and make it harder for anything to knock me off

course.

Note. Future chapter. Positive meaning-making marked with bold = 2.
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Appendix B
Table B1
Group Differences for Domains of Psychopathology
Suicidal patients Controls X? p
(N, %) (N, %)
Depression 17 (85) 4 (20) 16.94 <.001
Anger 13 (65) 6 (30) 491 .027
Mania 10 (50) 5(25) 2.67 102
Anxiety 16 (80) 3(15) 16.94 <.001
Somatic symptoms 12 (60) 2 (10) 10.99 <.001
Suicidal ideation 15 (75) 0 (0) 24.00 <.001
Psychosis 4 (20) 1(5) 2.06 151
Sleep problems 11 (55) 2 (10) 9.23 .002
Memory problems 14 (70) 1(5) 18.03 <.001
Repetitive thoughts and behavior 13 (65) 2 (10) 12.91 <.001
Dissociation 6 (30) 2 (10) 2.50 114
Personality function 12 (60) 5(25) 5.01 .025
Substance use 11 (55) 13 (65) 0.42 519

Note. N and % refers to participants reporting symptoms within each domain of

psychopathology.
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Appendix C
Positive Future Chapters Illustrating Lack of Future Self-Continuity

Completion of education

In this chapter, I hope to have finished an education. I also hope to have done well, maybe
even found a partner. Finally, I hope to secure a reasonable job with career advancement

opportunities, providing stability in life.

Career and family focus

After completing my education, I hope I can focus on both my career and personal life. By
then, I wish to be in a relationship with someone I see a future with. Professionally, I aim to

be permanently employed in a meaningful job that offers both support and challenges.

Negative Future Chapters Illustrating Negative Future Self-Continuity

The education is failing

What makes me anxious about the future is that I don’t have anything stable to hold my
everyday life together. That’s why I'm convinced I’ll end up in a worse mental state than I'm

in now with my depression. For that reason, I want an education that I can manage.

My child in school

My greatest fear is the thought of one day having a child. What if they end up experiencing
the same crap I did, becoming just as insecure as me? I fear the day I hear my child crying in

the room because they’ve been bullied at school, just as I once was.



Table 1

Questions for Past and Future Life Story Chapters
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Questions for past chapters

Questions for future chapters

Positive emotional tone

Negative emotional tone

Positive self-stability

Negative self-stability

Positive self-change

Negative self-change

Subjective probability

How positive were the events in

this chapter?

How negative were the events in

this chapter?

Does the chapter highlight any
positive characteristics that

describe who you are as a person?

Does the chapter highlight any
negative characteristics that

describe who you are as a person?

Has the chapter caused you to

change in a positive way?

Has the chapter caused you to

change in a negative way?

N/A

How positive do you imagine the events in

this chapter?

How negative do you imagine the events

in this chapter?

Do you imagine that the chapter highlights
any positive characteristics that describe

who you are as a person?

Do you imagine that the chapter highlights
any negative characteristics that describe

who you are as a person?

Do you imagine that the chapter will

cause you to change in a positive way?

Do you imagine that the chapter will

cause you to change in a negative way?

How likely do you think it is that the
chapter will become part of your future

life?

Note. All questions were rated from 0 = not at all; to 5 = to a very high degree.
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Table 2

Demographic Variables for the Suicidal Patients and the Control Group

Suicidal patients Controls
Gender (N, %) Women 11 (55) 12 (60)
Men 9 (45) 8 (40)
Age (M, SD) 31.11 (11.27) 30.74 (11.31)
Educational status (N, %) Primary School 3 (15) 0@
High School 7 (35) 9 (45)
Vocational School 2 (10) 2 (10)
Bachelor’s degree 7 (35) 7 (35)
Master’s degree 1(5) 2 (10)
Employment status (N, %) Unemployed 3 (15) 2 (10)
Student 10 (50) 11 (55)
Full-time employment 3(15) 5(25)
Part-time employment 1(5) 0(0)
Retired 1(5) 0(0)
Other 2 (10) 2 (10)
Marital status (N, %) Single 10 (50) 7 (35)
In a relationship 6 (30) 7 (35)
Married 2 (10) 6 (30)
Divorced 2 (10) 00

Note. *One suicidal patient and one control did not report their age, and hence are not

included in the analyses.



Table 3

Group Differences on Narrative Identity Characteristics, Hopelessness, and Psychopathology

Controls Suicidal t- )4 Cohen’s Suicidal t- p Cohen’s
M (SD) patients value d patients (high  value d
M (SD) BHS) M
(SD)°
Past chapters
Positive tone 3.92(0.65)  2.68(0.63) 6.15 <.001 1.95 2.54 (0.70) 578 <.001 2.06
Negative tone 2.40 (0.64) 3.68 (0.89) 524 <001 1.66 3.81 (0.93) 5.13  <.001 1.83
Positive self-stability 3.80 (0.69) 2.87 (0.95) 3.55 .001 1.12 2.49 (0.85) 4.85 <.001 1.73
Negative self-stability 2.34 (0.54) 3.21 (1.09) 3.17 .003 1.00 3.28 (1.19) 3.09 .004 1.10
Positive self-change 4.30 (0.46)  2.83(0.84) 6.83 <.001 2.16 2.60 (0.69) 8.55 <.001 3.05
Negative self-change 1.83 (0.44) 3.31 (1.00) 6.06 <.001 1.92 3.29 (1,12) 446 <.001 1.87
Emotional tone 3.34 (0.52) 2.08 (0.50) 7.84 <.001 2.48 2.01 (0.53) 7.08 <.001 2.52
Positive meaning-making ~ 0.80 (0.46)  0.34 (0.24) 3.89  <.001 1.23 0.36 (0.26) 3.45  .002 1.10
Negative meaning-making  0.29 (0.29)  0.48 (0.39) 1.71 .096 0.54 0.51 (0.42) 1.66 .113 0.64
Number of past chapters 4.95(0.22) 4.45(1.05) 2.08 .05 0.66 4.31 (1,18) 1.94 .076 0.85
Future chapters?
Positive tone 4.31 (0.55) 3.93 (0.88) 1.59 121 0.53 3.60 (0.88) 272 011 1.05
Negative tone 2.07 (0.57) 2.47 (0.82) 1.73 .094 0.58 2.75 (0.78) 273 011 1.06
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Controls Suicidal t- p Cohen’s Suicidal t- p Cohen’s
M (SD) patients value d patients (high  value d
M (SD) BHS) M
(SD)°
Positive self-stability 3.81 (0.93) 3.65 (0.89) 0.53 .600 0.18 3.20 (0.72) 1.79 .084 0.69
Negative self-stability 2.14(0.78)  2.47(0.76) 1.27 213 0.43 2.64 (0.78) 1.61 .115 0.63
Positive self-change 3.91 (0.82) 3.94 (0.99) 0.10 919 0.03 3.56 (1.03) 1.00 .324 0.39
Negative self-change 1.78 (0.56) 2.11 (0.85) 1.43 163 0.48 2.34(0.92) 2.10 .045 0.81
Subjective probability 4.09 (0.94) 3.32 (0.84) 2.56 .015 0.86 2.91 (0.62) 3.58 .001 1.39
Emotional tone 3.75 (0.42) 3.45 (0.79) 1.48 147 0.50 3.20 (0.77) 2.57 .016 1.00
Positive meaning-making ~ 0.49 (0.41)  0.50 (0.56) 0.11 917 0.04 0.30 (0.39) 1.15  .260 0.45
Negative meaning-making 0.10 (0.16)  0.43 (0.41) 3.03 .007 1.11 0.56 (0.44) 421 <.001 1.63
Number of future chapters  4.25 (1.25) 3.05 (1.96) 2.31 .028 0.73 2.62 (1.85) 2.80 .011 1.08
Hopelessness 2.30(2.49)  9.60 (6.62) 4.61 <001 1.46 13.92 (3.17) 11.75 <.001 4.19
Psychopathology 10.05 (7.50) 31.50(13.28) 6.29 <.001 1.99 37.31 (10.57) 8.68 <.001 3.09
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Note. *Four suicidal patients did not describe any future chapters and are therefore not included in the analyses of future chapter characteristics,

except from number of future chapters (scored as zero). ®Seven suicidal patients with BHS scores below 9 were excluded from the analyses,

resulting in 13 patients in the sample for past chapters and 10 patients for future chapters.



