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Abstract 

This case study traces the development and use of a self-mapping exercise in the 

treatment of a youth who had been at risk for re-attempting suicide.  A life skills exercise was 

modified to identify units of culture called “memes” from which a map of the youth’s self was 

prepared. A successful treatment plan followed the mapping exercise. The process of self-map 

construction is presented along with an interpretive analysis. It is suggested that therapists from a 

range of perspectives could use this technique in assessment and treatment. 
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Self-mapping in Treating Suicide Ideation: A Case Study 

Although constructs such as self-concept, self-esteem, self-actualization, self-efficacy, 

and self-validation have been central to the practise of psychology, little has been done to map 

the cognitive structure known as “the self” since the time of Kurt Lewin (1931, 1943), and that 

attempt focused on psychological and environmental forces as opposed to questions of identity. 

The attempt to map the self of a depressed and suicidal youth described in this account resulted 

in a representation containing thirty-seven identity variables permitting both the client and 

therapist to see possible relationships between those variables with implications for change. That 

a successful treatment plan followed this therapeutic intervention supports a suggestion that the 

notion of self-mapping be revisited.  

Individual client crises may stimulate the development of novel approaches, but since 

ethical considerations preclude the use of control groups, research into specific techniques and 

procedures is scarce (Fritz, 2007; Hvid & Wang, 2009; Karver, et al., 2008).  Thus, counsellors 

working with suicidal clients will continue to rely on their own experience augmented by the 

experience of other therapists to increase their repertoire of techniques. The present case study is 

offered as a way of sharing a possible new technique that may be developed further through 

future research.  

Stalled Treatment: A Stimulus for Innovation 

 “Suzie” had attempted suicide by using non-prescription medications on four occasions 

and by cutting her wrist on one occasion from age 14 to 17. She was brought to my office by her 

mother who supplied a note from a previous therapist stating the youth had been compliant with 

treatment but remained “high-risk” for re-attempting. A subsequent telephone interview with the 

mental health therapist revealed that he had worked with the youth for approximately 20 months 
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on a regular basis, and that he employed cognitive-behavioural methods. The youth had also 

been examined by a psychiatrist who prescribed antidepressant medication. 

During our first session Suzie was administered the Suicide Probability Scale (Cull & 

Gill, 1988), a standardized self-report instrument that continues to be current in the assessment of 

suicide risk (Eltz, et al., 2007; Valadez, et al., 2009). She presented an elevated risk of re-

attempting with subscale scores for self-esteem, anger, suicide ideation and depression above the 

98
th

 percentile as compared to a normative (North American) sample. The client revealed a 

number of contributing traumatic childhood events coupled with a family culture that included a 

dominating substance abusing father, an ineffectual mother, and sibling rivalry. Suzie said she 

had stopped taking her medication because it was ineffective and she wanted to feel “normal.” 

Since the nature of the therapeutic relationship can affect outcomes (Hyer, Kramer, & 

Sohnle, 2004; Ryum & Stiles, 2005), and since CBT has proven efficacy for conditions that may 

contribute to suicidal behaviour such as depression and post-traumatic stress  (Devilly & Spence, 

1999; Dozois, 2002; Warwar & Greenberg, 2000), it was decided to use some of the techniques 

common to Cognitive Behavioural Therapy (CBT). An attempt was made to normalize some 

experiences and reframe others so as to place responsibility on the perpetrator of emotional and 

physical abuse (her father), and to empower the client to see herself as a competent actor and 

problem solver with increasing ability as she aged. The therapist and client co-developed 

behavioural “homework” assignments that included positive affirmations, meaningful and 

enjoyable activity, regular physical activity, and reality testing to discover the accuracy (or 

inaccuracy) of perceived slights from teachers and others. The client retold her “story” with 

suggested amendments to engender hope and positive possibilities. Eye Movement 
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Desensitization and Reprocessing (EMDR) was used to deal with specific instances of childhood 

trauma.   

The client agreed to a “no self-harm” contract between sessions which occurred every 

second week. She participated in all suggested activities, but after two months increasing levels 

of distress led to the conclusion that the methods used had not been effective. With an air of 

professional assurance, I suggested we create a map of her self to inform treatment. 

Devising a Method of Mapping the Self 

The self has been understood as a cultural construct (Blustein & Noumair, 1996; Mead, 

1912/1990; Shotter, 1997). Such a cultural self has been described as inherently unstable 

dependent on context (Battaglia, 1995; Gergen, 1996; Neimeyer, 2002), but stability has been 

observed with respect to adolescent identity (Damon & Hart, 1988), core self-representations 

(Louisy, 1996), and resistance to self-change prompted by adult transitions (Bridges, 2001). The 

challenge then is to display the self in units of culture is such a way that would allow for both 

change and stability. 

Dawkins’ (1976) defined “memes” as elemental cultural units that could be replicated in 

the minds of individuals, and he suggested such units exhibit attractive and repellent properties. 

Such properties would allow clusters of memes to form within minds with a degree of temporal 

fidelity and fecundity.  If the self is an interlocking complex of mutually attractive memes that 

have the capacity to repel discordant memes (Blackmore, 1999; Dennett, 1995) then an element 

of stability would be introduced to the resultant culturally based self-structure. It would be 

possible to represent the units within those clusters graphically.  

Memes have been described as including cognitive and behavioural dimensions 

(Csikszentmihalyi, 1993; Dawkins, 1986; Robles-Diaz-de-Leon, 2003). The cognitive dimension 
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would include a referent or accepted meaning accompanied by associated connotations. The 

behaviour associated with the meme would serve a replicative function preserving the meme in 

the culture. Emotions also play a role in maintaining the self (Damasio, 1999; Donald, 2001; 

Leary & Tangney, 2003), and emotional valence has been identified with respect to memes in 

urban legends (Heath, Bell, & Sternberg, 2001) and negative reciprocity (Freidman & Sing, 

2004).  

In summation, the term “meme” as used in this case study refers to an elemental unit of 

culture that exhibits referent, connotative, affective and behavioural properties. Connotation and 

affect were assumed to be the source of the attractive and repellent  “forces” identified by 

Dawkins (1976, 1986). Thus, it was considered possible to link memes associatively by 

examining connotative and affective meaning. Selecting self-identifying memes from which to 

construct a map of the client’s self became the next task. 

Suzie was asked to identify ten “persons” that described who she was or roles she played 

on ten separate index cards
i
. She then was asked to arrange the index cards in order from the 

“person” that would be the easiest to give up to the most difficult. She identified “father hater” as 

the most difficult to give up. The remaining “persons” or roles, from most to least difficult to 

discard, included: depressed person, writer, feminist, dancer, dramatic person, sister hater, 

singer, friend, and collector of heart shaped boxes. 

Suzie was then asked to complete three related exercises using the same method: Ten 

things I like about myself, ten things I would change about myself if I could, and ten things I 

believe to be true. Items from all four lists were coded, and items judged to be reflections of the 

same meme were combined. For example, the client identified herself as a feminist (#4 on the 

“Ten Persons” exercise), and she said that one of the things she believed to be true was that 
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women needed to fight for equality.  Following further discussion to ensure the client’s 

understanding was correctly interpreted; this belief was taken to reflect her understanding of 

feminism. 

Items displaying referent, connotative, affective and behavioural properties were deemed 

to be memes. For example, the client identified herself as a collector of heart-shaped boxes. 

These boxes were associated with romantic love which was considered to be desirable but 

beyond the reach of the youth. She experienced wistfulness coupled with feelings of emptiness 

and loss associated with these boxes which she collected and displayed. A meme labelled “heart-

shaped boxes” was represented on the youth’s self-map (Figure 1) that was taken to exhibit these 

connotative, affective and behavioural dimensions. Since a connotation of these boxes was 

romantic love, a line representing attractive force was drawn between it and a meme for love.  

The client’s behaviour associated with these boxes was considered to be a dramatic expression of 

her associated emotions, so this meme was linked to another labelled “dramatic person.” Being a 

collector of heart-shaped boxes was given the rank of ten in the “Ten Persons” exercise, so it was 

placed on the periphery of her self map.  

The memes the client would have the most difficulty giving up were deemed to be more 

core or central to her identity and were placed in a more central position. Memes that shared 

connotative, affective or behavioural properties were considered linked. The therapist and client 

co-constructed the self-map in a process of negotiation and revision with the client having the 

final say on where items fit on her map. Using this method described, the self-structure pictured 

in Figure 1 emerged.  
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Figure 1: Initial self-map of the suicidal youth displaying interconnected memes 

“Depressed person” appears as a hub or core of the client’s self. Not only did it obtain 

scores indicating centrality (#2 on the “Ten Persons” exercise and #1 as the quality most difficult 

to change), but it was connected to more memes (8) than any other. Those eight memes, “ugly,” 

“suicidal,” “father hater,” “contradictory,” “low self-esteem,” “angry,” “insecure,” and “writer,” 

were all defined in self-defeating ways. For example, the client felt herself to be a bad person for 

hating her father. She defined herself as having “low self-esteem,” and believed this must always 

be so. Her writing was steeped in gory images of pain and death with an underlying theme of 
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self-denunciation.  Some memes not directly connected to “depressed person” were viewed to be 

part of a cluster supporting suicidal behaviour. Her belief in reincarnation supported suicide 

ideation with the connotation that she could not “come back” in a worse condition. Self-defining 

memes labelled “dependent,” “lonely,” and “hostile to peers” were also viewed to be part of this 

cluster.   

Re-engineering a Self 

Figure 1 depicts graphically a finding of Dozois & Dobson (2001) that depressed 

individuals have an interconnected negative self-representational system and lack a well-

organized positive template of self.  The challenge of therapy then, was to assist in helping the 

client create a more positive self-template.  

Suzie had established a reputation as an angry person. She “freaked out on” people who 

were mean to cats or dogs. I suggested a label for this activity that connoted a reframe: “animal 

rights activist.” She challenged teachers and other adults emphasizing the rights of children and 

youth with the result that she labelled herself “outspoken.” She believed that females, generally, 

suffered from sexism, and she embraced feminism. She believed that the Christianity of her 

parents was oppressive and embraced a spirituality that emphasized egalitarian values. She 

described herself as emphatic and empathetic. I suggested a new self-defining meme “human 

rights activist” might form a new hub or core of her self uniting this set of self descriptors. The 

placement of this new core meme is illustrated in Figure 2.  

The map pictured in Figure 2 was used to develop activities that would support a more 

positive self-template. The client had written both prose and poetry focusing on her depression, 

and she read books that re-enforced a negative appraisal of life. With this new human rights shift, 

she began to read material that supported her views about animal, children’s and women’s rights, 



 Self-mapping in Treating Suicide Ideation 10 

and about her emerging views on spirituality. With encouragement, she began to write poetry 

and prose in support of her still passionately held beliefs. She published some of her writings in a 

student newspaper, and was surprised by the positive regard she was given by her peers.  
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Figure 2: A revised memetic self a suicidal youth showing the location of a co-constructed new 

meme – “human rights” 

The client’s anger, which had been directed inwardly reinforcing her depressive and 

suicidal self-representations, now became increasingly re-directed on external issues. She 

appeared to gain energy and moved in with an aunt in a neighbouring community. She found that 

her writing, which still had an anti-establishment flavour, led to acceptance by a new group of 
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friends in that community.  She began dressing differently, and discovered that she was 

considered attractive. The meme “hostile to peers” withered and then disappeared as she came to 

identify with a peer group. The client’s mother moved to the new community along with her 

younger sister, and she developed a more positive view of both. Her father, who at one time 

loomed quite large in her life, now appeared as a pathetic individual who could not take care of 

himself; and Suzie lost much of her anger towards him. The accumulative effect of these changes 

on her self is illustrated in Figure 3.  
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Figure 3: Self-map illustrating changes in self-definition resulting from “homework 

assignments” designed to support the new core meme “human rights” 
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Over the course of about seven months, the new core we had developed became 

increasingly central to the client’s self-definition while those memes surrounding and supporting 

her “depressed person” meme became fewer in number. We were then able to reframe 

depression as an emotional state that may sometimes affect us without it defining who we are. 

The client subsequently scored within the non-clinical range (T-scores below 70) on each of the 

four subscales of The Suicide Probability Scale and therapy was terminated. A year later, her 

mother called to say that Suzie was doing well in her new school with new friends and had a 

grade average in the 90s.  

Discussion 

This case study reminds us of the importance of examining multiple factors that 

contribute to a client’s identity and serve to keep negative aspects of that identity in place. 

Although this intervention ended with a successful outcome, the role of the self-map making 

exercise in that outcome is open to interpretation.  

It could be argued that the therapist successfully shifted the client from feelings of 

impotent anger and sadness to action based on her core beliefs and values through a process of 

memetic map co-construction.  Possibly the use of visualization assisted her to reflectively 

develop those values, and to empower her to challenge a cognitive schemata that had kept her 

stuck in a self-destructive cycle. Thus, the exercise in self-mapping may be interpreted as the 

successful application of CBT, but this interpretation would beg the question as to why CBT had 

not been successful in its initial applications. 

Cognitive-behavioural methods to combat depression often emphasize hedonic pleasure 

as when having client’s list and do activities that had been enjoyable in the past, whereas life 

satisfaction and meaning is related to meaning-making separate from positive and negative affect 
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(Lent, 2004; Messer, 2001). In assisting Suzie to create a human rights core meme in her self-

map, I was helping to provide her life with meaning and purpose which superseded a quest for 

happiness. Happiness then became a potential by-product of a life well-lived, not an ultimate 

goal in itself.  

Therapists operating from the Adlerian tradition would substitute the phrase “cognitive 

schemata” with the phrase “worldview” (Dowd, 1997). With this interpretation, the map-making 

exercise would be understood as a way of visually and holistically understanding that worldview 

so as to empower the client to consciously make changes to it. The exercise in developing and 

then strengthening a human rights cluster of memes would be viewed as an application of social 

interest which, again, speaks to developing meaning and purpose in life. Adlerians would have 

no difficulty with the values clarification and teaching aspects of the mapping exercise as 

psycho-education is a core component of this therapy (Adler, 1929; Thomas & Marchant, 1993). 

A narrative therapist might reason that the youth changed her personal story to see herself 

as an activating agent capable of dealing with unfortunate circumstances in her life. In this 

interpretation, the self-map provided the client with an outline to understand how she had 

structured her previous self-narrative giving her the opportunity to change the plot (Bochner, 

1997; Polkinghorn, 1995).  The creation of a human rights core meme in the client’s self-map 

served to provide meaning and purpose that provided a new theme for her life-plot.  

Since the process of self-map construction followed in this case study may be understood 

from a spectrum of theoretical approaches, it has broad potential application. The construction of 

the memetic self-map allowed both the client and therapist to visualize the client’s self, agree on 

goals for change, and plan incremental changes at the level of the meme leading to the 

realization of those goals.  
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The use of the Meme in Mapping the Self 

The notion that the self consists of a complex of mutually attractive memes provides an 

elegant explanation as to why people retain negative or self-defeating aspects of their identities 

instead of simply constructing newer and better selves. In Suzie’s case, a cluster of memes 

supported her self-identification as a “depressed person,” and its removal became problematic. 

De Man & Becerril Gutierrez (2002) gave some insight as to why individuals with low self 

esteem have difficulty changing depressed and suicidal self-definitions. In a study involving 

college undergraduates they found that while subjects with high self esteem could experience 

instability of self without increased suicide ideation (instability defined as a process of changing 

one’s identity), people with low self-esteem could not. They concluded, “For those with low self-

esteem, stable self-esteem may serve a protective function, whereas instability of self-esteem 

may be a good predictor of suicidal thinking" (p. 237).  

Using De Man & Becerril Gutierrez’s  (2002) paradigm, Suzie’s initial attempts to 

change her self by removing “depressed person” from her identity resulted in feelings of 

instability coupled with suicide ideation and a reflexive retreat into depression. Visualizing her 

self in memetic map form coincided with her determination to override such protective measures 

empowering her to engage in a process of self-change. The act of situating “depressed person” 

within a cluster of related memes helped both therapist and client to develop a plan for 

weakening those memetic supports that gave “depressed person” centrality while building a more 

positive self-construction. 

Limitations and the Need for Further Research 

Using the concept of the self as a matrix of interlocking memes, I mapped the selves of 

eleven subjects who were not in therapy (Robertson, 2010). The maps of these research 
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participants showed evidence of volition, uniqueness, constancy, productivity, intimacy and 

social interest. More such research is needed into how people normally structure their selves in 

units of culture. 

The method of map-construction used in this study was both directive and limiting. The 

attention of client was directed to complete four lifeskills-like exercises, but it was likely that 

important aspects of the client’s self fell beyond the scope of those exercises. Further, the 

therapist’s involvement in interpreting conversations and shaping the results may have resulted 

in maps that reflected the therapist’s expectations and orientations. Research is needed that will 

allow for more open-ended self construction. 

A map is always a simplified representation of the territory mapped, thus no map can be 

expected to represent the self of an individual completely. It may not be possible to map the self 

in a two-dimensional form and do it justice. Individuals should be able to recognize and identify 

with their representations. Self-map research needs to consider questions of resonance and 

comprehensiveness with the participants so mapped. 

It is not understood whether the benefit of the mapping exercise in this instance came 

from the holistic visualization of the self afforded to the client, the activity of co-construction 

which may have imparted an empowering constructivist message, or a deepening therapeutic 

alliance afforded by a joint activity. Research is needed into the ways in which self-mapping may 

benefit clients including clients from other clinical populations. 

In this case study, client understanding was enhanced by consideration of the 

interrelationship of a number of self-identifying memes, some of which contributed to her 

suicidal behaviour.  While the approach used in this study appeared to benefit the client in 

question, we cannot assume that the same approach would be equally effective with other 
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females, let alone males, adolescents of other ages, or clients from other cultural groups. 

Research is needed on the efficacy of this approach with diverse populations. 

In conclusion, it is hoped that this case will encourage practitioners to consider using the 

notion of self-structure. The process of self-mapping may prove useful in establishing rapport, 

understanding and hope in clients. Finally, it is hoped that this study will stimulate further 

research in self-map construction. 



 Self-mapping in Treating Suicide Ideation 17 

References 

Adler, A. (1929). The science of living. New York: Greenberg, Publisher. 

Battaglia, D. (1995). Problematizing the self: A thematic introduction. In D. Battaglia (Ed.), Rhetorics of 

self-making (pp. 1-15). Berkeley, CA, US: University of California Press. 

Blackmore, S. (1999). The meme machine. Oxford, UK: Oxford University Press. 

Blustein, D. L., & Noumair, A. (1996). Self and identity in career development: Implications for theory and 

practice. Journal of Counseling & Development  Retrieved February 22, 2005, from <http://80-

web25.epnet.com.ezproxy.lib.ucalgary.ca:2048/citation.asp> 

Bochner, A. P. (1997). It's about time: Narrative and the divided self. Qualitative Inquiry, 3(4), 418-438. 

Bridges, W. (2001). The way of transition: Embracing life's most difficult moments. Cambridge, MA, US: 

Da Cappo. 

Csikszentmihalyi, M. (1993). The evolving self: A psychology for the third millennium. New York: Harper 

Collins. 

Cull, J. G., & Gill, W. S. (1988). Suicide Probability Scale (SPS) manual. Los Angeles: Western 

Psychological Services. 

Curtiss, P. R., & Warren, P. W. (1974). The Dynamics of Life Skills Coaching Prince Albert, SK, Canada: 

Saskatchewan Newstart. 

Damasio, A. (1999). The feeling of what happens: Body and emotion in the making of consciousness. New 

York: Harcourt. 

Damon, W., & Hart, D. (1988). Self-understanding in childhood and adolescence. Cambridge, MA, US: 

Cambridge University Press. 

Dawkins, R. (1976). The selfish gene. Oxford, UK: Oxford University Press. 

Dawkins, R. (1986). The blind watchmaker. London: Penguin Books. 

de Man, A. F., & Becerril Gutierrez, B. I. (2002). The relationship between level of self-esteem and suicidal 

ideation with stability of self-esteem as moderator. Canadian Journal of Behavioural Science, 34(4), 

235-238. 

http://80-web25.epnet.com.ezproxy.lib.ucalgary.ca:2048/citation.asp
http://80-web25.epnet.com.ezproxy.lib.ucalgary.ca:2048/citation.asp


 Self-mapping in Treating Suicide Ideation 18 

Dennett, D. C. (1995). Darwin's dangerous idea: Evolution and the meanings of life. New York: Simon and 

Schuster. 

Devilly, G. J., & Spence, S. H. (1999). The relative efficacy and treatment distress of EMDR and a 

cognitive-behavior trauma treatment protocol in the amelioration of posttraumatic stress disorder. 

Journal of Anxiety Disorders 13(1)  Retrieved March 1, 2005, from http://80-

www.sciencedirect.com.ezproxy.lib.ucalgary.ca:2048/science 

Donald, M. (2001). A mind so rare: The evolution of human consciousness. New York: Norton. 

Dowd, E. T. (1997). A cognitive reaction: Adlerian psychology, cognitive (behavior) therapy, and 

constructivistic psychotherapy: Three approaches in search of a center. Journal of Cognitive 

Psychotherapy, 11(3), 215-219. 

Dozois, D. (2002). Cognitive therapy in clinical depression: Structure, specificity and stability. Paper 

presented at the First Annual Meeting of the Institute of Neurosciences, Mental Health and 

Addictions.  

Dozois, D., & Dobson, K. S. (2001). Information processing and cognitive organization in unipolar 

depression: Specificity and comorbidity issues. Journal of Abnormal Psychology, 110(2), 236-246. 

Eltz, M., Evans, A. S., Celio, M., Dyl, J., Hunt, J., Armstrong, L., & Spirito, A. (2007). Suicide Probability 

Scale and its utility with adolescent psychiatric patients. Child Psychiatry & Human Development, 

38(1), 17-29. 

Freidman, D., & Sing, N. (2004). Negative reciprocity: The co-evolution of memes and genes. Evolution 

and Human Behavior, 25(3), 155-173. 

Fritz, G. K. (2007). Looking for evidence in evidenced-based medicine: Antidepressants and the risk of 

suicide. Brown University Child & Adolescent Behavior Letter, p. 8. from 

http://search.ebscohost.com/login.aspx?direct=true&db=a2h&AN=25060198&site=ehost-live  

Gergen, K. J. (1996). Social psychology as social construction: The emerging vision. In C. McGerty & A. 

Haslam (Eds.), The message of social psychology: Perspectives on mind in society (pp. 113-128). 

Oxford, UK: Blackwell. 

http://80-www.sciencedirect.com.ezproxy.lib.ucalgary.ca:2048/science
http://80-www.sciencedirect.com.ezproxy.lib.ucalgary.ca:2048/science
http://search.ebscohost.com/login.aspx?direct=true&db=a2h&AN=25060198&site=ehost-live


 Self-mapping in Treating Suicide Ideation 19 

Heath, C., Bell, C., & Sternberg, E. (2001). Emotional selection in memes: The case of urban legends. 

Journal of Personality & Social Psychology, 81(6), 1028-1041. 

Hvid, M., & Wang, A. G. (2009). Preventing repetition of attempted suicide: Feasibility (acceptability, 

adherence, and effectiveness) of a Baerum-model like aftercare. Nordic Journal of Psychiatry, 63(2), 

148-153. 

Hyer, L., Kramer, D., & Sohnle, S. (2004). CBT With Older People: Alterations and the Value of the 

Therapeutic Alliance. Psychotherapy: Theory, Research, Practice, Training, 41(3), 276-291. 

Karver, M., Shirk, S., Handelsman, J. B., Fields, S., Crisp, H., Gudmundsen, G., & McMakin, D. (2008). 

Relationship Processes in Youth Psychotherapy: Measuring Alliance, Alliance-Building Behaviors, 

and Client Involvement. Journal of Emotional & Behavioral Disorders, 16(1), 15-28. 

Leary, M., & Tangney, J. P. (2003). The self as an organizing construct in the behavioral and social 

sciences. In M. Leary & J. P. Tangney (Eds.), Handbook of self and identity (pp. 3-14). New York: 

Gilford Press. 

Lent, R. W. (2004). Toward a unifying theoretical and practical perspective on well-being and psychosocial 

adjustment. Journal of Counseling Psychology, 51(4), 482-509. 

Lewin, K. (1931). Environmental forces in child behavior and development A handbook of child psychology 

(pp. 94-127). Oxford, UK: Clark University Press. 

Lewin, K. (1943). Defining the 'field at a given time.'. Psychological Review, 50(3), 292-310. 

Louisy, H. J. (1996). Core beliefs assessment procedure: The development of a cognitive-behavioural case 

formulation method. University of Saskatchewan, Saskatoon, SK, Canada 

Mead, G. H. (1912/1990). The mechanisms of social consciousness. In J. Pickering & M. Skinner (Eds.), 

From sentience to symbols: Readings on consciousness (pp. 192-197). Toronto: University of 

Toronto Press. 

Messer, S. (2001). Empirically supported treatments: what's a non-behaviorist to do? In B. D. Slife, R. N. 

Williams & S. H. Barlow (Eds.), Critical issues in psychotherapy: Translating new ideas into 

practice. Thousand Oakes, CA, US: Sage. 



 Self-mapping in Treating Suicide Ideation 20 

Neimeyer, R. A. (2002). The relational co-construction of selves: A post-modern perspective. Journal of 

Contemporary Psychotherapy, 32(1), 51-59. 

Polkinghorn, D. E. (1995). Narrative configuration in qualitative analysis. Qualitative Studies in Education, 

8(1), 5-23. 

Robles-Diaz-de-Leon, L. F. (2003). A memetic / participatory approach for changing social behavior and 

promoting environmental stewardship in Jalisco, Mexico. University of Maryland, College Park, 

MD, US. 

Ryum, T., & Stiles, T. C. (2005). The predictive validity of therapeutic alliance for outcome in 

psychotherapy: A pilot study. Tidsskrift for Norsk Psykologforening, 42(11), 998-1003. 

Shotter, J. (1997). The social construction of our inner selves. Journal of Constructivist Psychology, 10(1), 

7-24. 

Thomas, C. R., & Marchant, W. C. (1993). Basic principles of Adlerian family counselling. In O. C. 

Christensen (Ed.), Adlerian family counselling. Minneapolis, MN, US: Educational Media 

Corporation. 

Valadez, A., Juhnke, G. A., Coll, K. M., Granello, P. F., Peters, S., & Zambrano, E. (2009). The Suicide 

Probability Scale: A means to assess substance abusing clients' suicide risk. Journal of Professional 

Counseling: Practice, Theory & Research, 37(1), 51-65. 

Warwar, S., & Greenberg, L. S. (2000). Advances in theories of change and counselling. In S. D. Brown & 

R. W. Lent (Eds.), Handbook of counselling psychology (3rd ed., pp. 571-600). New York: Wiley 

and Sons. 

 

 

 

 

 

 

 



 Self-mapping in Treating Suicide Ideation 21 

 

Endnotes 

                                                 
i
 This exercise was adapted from the Life Skills curricula developed by Curtiss and Warren (1974). 

 

 


