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Sorrow which is never spoken
Is the heaviest load to bear.

(Frances Ridley Havergal)
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What Survivors Say

I’ve had a lot of deaths in the family, but never something like this.

Suicide cheats us out of time to say good-bye.

The extra problem of suicide survivors is our feeling that if we’d only done

something different, if we’d only made him feel more loved, he’d be alive

today. What did we do wrong?

I had no chance to say “I’m sorry.”

I keep dreaming I have another chance to save her!

It’s the suddenness of it all that makes the difference.

My nephew killed himself. Since then his widow has gotten stomach

problems, his sister has an ulcer, his twin brother attempted suicide, and his

best friend became a gambler and got divorced.

You come away feeling there isn’t much you can do, you’re helpless.

I’m guilty about feeling relieved.

I feel vulnerable. I’m afraid it will happen to others in our family.

Why? Why? Why?





Preface to the Revised Edition

Despite a growing cultural willingness to deal publicly with things once

kept private, to portray suicide on television and to discuss it on the Internet,

the pain and suffering experienced by families and friends in the aftermath

of suicide is still what it was 20 years ago, when we first published this book.

Survivors still carry a grief which is largely silent—even if internet chat

rooms and support groups provide some people with some relief some of the

time.

Nevertheless, a sufficient number of events have taken place during

those two decades that an updated edition of Silent Grief is in order. We have

endeavored to bring the book into the twenty-first century, by:

• updating the listing of support groups for survivors of a family
suicide, not only in the U.S., but also in the U.K., Canada,
Australia, and New Zealand

• updating Lukas’s story to include a suicide that happened after
the initial publication of the book

• recognizing the public discussion of suicide that now goes on
across the Internet, a discussion that was entirely absent when
we first were moved to write the book

• providing a resource section from the Internet, which will allow
survivors to continue what this book begins: understanding what
has happened to them, and where to find information.

As in 1987, however, when this book was first published, we continue to

believe that suicide has a profound, traumatic effect upon individuals left

behind, one that is still not entirely recognized by the medical community or

the public. Family members and other loved ones feel isolated by the suicidal

act and its aftermath.
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This book was written to help share the experience between survivors

worldwide, to aid in the education of survivors—and to help ease the pain.

We hope it continues to do so.

What’s changed

In general, there is a lot more attention being paid to suicide—and to survi-

vors these days. In the U.S. in 1987, a new organization, the American

Suicide Foundation, was established, with the purpose of helping fund

research into the causes of suicide. It also has a strong interest in helping sur-

vivors. The previously existing American Association for Suicidology has

now grown from a handful of members to over one thousand chapters, and

includes a whole division dealing with the needs of suicide survivors.

A review of the social science literature now counts scores of references

to suicide survivors. This compares to merely four or five in the 50 years

before. For this edition, we have been able to expand the bibliography and

further reading section to include forty or so books.

Among the more enlightened institutions in our society, especially in

schools and colleges, “postvention” programs for survivors have been

mounted. Mourning, in general—and loss to suicide in particular—is better

understood and practiced as a community responsibility.

There is a sense that the experience of being left behind is easier for us to

talk about as a society. And our world is dealing somewhat more openly with

subjects that heretofore were considered shameful. Anyone tuning in to even

a moment of one of America’s TV talk shows knows that!

But some things have not changed

An almost constant stream of clinical referrals, frequent phone calls, and

requests for copies of our book—all reveal an ongoing wish and need to

address the necessities of those left behind by suicide. And there is no

evidence that these needs have changed. The shame, the guilt, the anger, the

doubt and depression are still there. It also appears to us that the specific

problems of survivors continue to be neglected outside of the somewhat cir-

cumscribed world of organizations specifically created to deal with suicide.

While the worldwide controversy surrounding the success or failure,

ethics and reasonability of physician-assisted suicide is discussed often in the

media, there is precious little attention paid to the problems or the pains of
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those immediately left behind. All eyes are drawn to the terrible suffering of

the terminally ill person: to his or her rights, reasons, and competence to

make the decision to end his or her own life.

But, even when it’s “rational” (i.e., when pain cannot be alleviated or

when a person feels his life is totally useless), suicide is an extremely

troubling act for survivors. When you consider the family, the spouse, the

children, the friends, and the colleagues of anyone exercising his or her

“right” to die, you come to understand that survivors are seldom left without

many of the emotions that suicide brings—and never without the need for

attention and understanding.

Finally, it needs to be said that Silent Grief is not a book about sadness.

To lose a loved one is sad. To lose a loved one to suicide is sadder still. Silent

Grief is not about sadness—which is inevitable—but about unnecessarily

painful, prolonged and unyielding grief, the kind of grief that makes other

joys in life impossible. We continue to hope that this book will help

survivors to go on with their lives and go on to find those other joys.

P r e f a c e 1 3





Part One

The Short Term
“What’s Happening to Me?”





I n t r o d u c t i o n

Lukas’s Story

On a hot August afternoon in 1941, when I was six years old, and she was 33,

my mother walked out of her psychiatrist’s house in Connecticut, stepped into

the garden, and cut her throat. My father, a successful lawyer—though an

unhappy man—was summoned from his New York office to deal with the

death. Also at the psychiatrist’s house that day was my grandmother. She had

been taking my mother to the psychiatrist that summer; the visits were the cul-

mination of years of manic-depressive bouts. There was some disagreement

between my mother’s mother and my father on what to tell the children—me,

at home, and my eight-year-old brother, away at camp. My father won the

argument: for ten years the nature of my mother’s death was kept a secret from

us, though all our relatives and most of their friends knew that she had com-

mitted suicide.

When I was finally told the truth, at the age of 16, my father and I were

sitting in a railroad station on another hot August day. I was about to catch a

train, and I have always believed that my father chose that moment to tell me

because he could not bear to hold a prolonged conversation on the subject.

“Why?” I querulously inquired. “She was sick,” my father replied, making it

clear that was all he had to say on the subject. We didn’t talk about it again

for many years.

Twenty-nine years later, after my father’s death (he was an alcoholic; his

liver gave out), and after success in dealing with my own depressions and

anxieties (in and out of psychotherapy), an aging aunt and uncle also killed

themselves, a year apart. He—my mother’s brother—had also been

manic-depressive. My aunt had cancer. I was asked to speak at both their
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memorial services. To my dismay, I found that I was extremely angry: at them,

at what they had done to their children and to me, at my cousins for asking me

to speak. But I also found myself feeling guilty, precisely because I was angry

at two dead people. At the memorial services no mention was made of suicide.

My aunt and uncle had simply been taken by Death.

After some consideration, it occurred to me that my rage and guilt were

connected to my mother’s death years before. Perhaps I needed to explore

that connection. Perhaps I would—someday.

Then, in 1984, my closest childhood friend turned 50 and, simulta-

neously, killed himself. He was the boy judged “most likely to succeed” in

our class at high school. I had lost track of him over the years, though occa-

sional reports had filtered through to me from the town out West where he

had settled: he had had one bad marriage and one good one; his alcoholism

was under control; he was doing some writing. My reaction to his death was

great despondency. It was now imperative that I explore my feelings further.

My wife suggested I turn to the literature of suicide. With all the current

attention to people killing themselves, perhaps there I could find solace;

perhaps I might even find some practical help. I found neither. Of some 2200

works on suicide that had been published since 1965—books, articles, reports

in professional journals, theses—only a handful even mentioned the effects

of suicide upon survivors. Most of the scholarly works and most of the

research dealt with the person who kills himself. The popular press likewise

almost never concerned itself with those left behind. It stressed the rash of

adolescent deaths, “rational” suicide, epidemics of depression.

Still, between the lines, in a few pieces of literature, here and there, I began

to uncover some startling facts. If you are reading this book because you, too,

are the survivor of a suicide by someone close to you, then some of these facts

may be familiar. If you are not, they may be strikingly new.

The numbers

According to the Centers for Disease Control (CDC), approximately 30,000

people die by suicide in the U.S. every year.

In Canada, Australia, and the U.K., the annual figure is closer to 4000 in

each country (World Health Organization—W.H.O.).

These numbers have remained remarkably consistent over the past three

decades, which means that the percentage of citizens of those countries who

kill themselves is diminishing.
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At the same time, the rates in Eastern European countries (according to

W.H.O.)—Lithuania, Latvia, the Russian Federation, Belarus, Ukraine, and

Estonia—have been climbing precipitously. The rate per 100,000 persons in

some of those countries is as high as 51. (In the U.S., it is about 12 persons

per 100,000, in the UK, nine, down from 11 per 100,000 just ten years ago.)

What does all this tell us? That over 800,000 people, worldwide, kill

themselves every year. Suicidologists estimate that, for every person who

successfully kills him- or herself, seven to ten people are intimately affected:

parents, siblings, children, aunts, uncles, grandparents, grandchildren, close

friends. At a conservative level, that means that approximately five million

“survivors” are left behind every year. Assuming that most of those people

remain living for another 15 to 20 years, we have the staggering notion that,

conservatively, there are 80 million men, women, and children now living

who are suicide survivors.

The result: a huge number of men, women, and children have to face the

inexplicable question, “Why?” These survivors struggle to come to terms with

not only the loss of a family member or friend, but also the shock of a

sudden, unexplained death; a rejection, an abandonment.

The problems

Among the things my reading showed was that the survivor of a suicidal

death suffers great guilt, anger (bordering on rage), and pain—feelings that

go on for years. In addition, the survivor may experience exhaustion,

migraines, colitis, alcoholism, sleep problems, anxieties, crying spells, heart

trouble, and fear of being alone. Survivors use more tranquilizers and have

more ulcers and more depression.
1

Finally, and most tragically, as a group

they are more likely to have difficulty with lasting relationships and more

likely to commit suicide themselves than is the general population. No

wonder that Edwin Shneidman, the founder of the American Association for

Suicidology, started using the term survivor/victim to refer to those left

behind.

But as I tried to dig deeper into the literature, I came up dry. The

problems encountered by suicide survivors were only hinted at. There was so

little research that no one could say definitively that this result was or was

not so, that this fact had been proved. And yet, the material I read made sense

to me; it resonated with my own experience with suicide. I was filled with

questions.
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Why did all this happen?

What were people doing about it?

Why did the survivor suffer so?

How did the long list of ailments relate to my own problems?

Why, despite the available evidence that suicide survivors go through

something especially difficult (“It is well documented,” one psychologist

said to me, “that survivors are deeply affected, even years later”), was there so

little public notice or written material?

And why, in the more than 40 years since my mother’s death, did no one

ever say to me that what I was going through was part of what most suicide

survivors experience? It would have helped.

A word about approach

As I dug deeper and deeper into the effects of suicide upon survivors, I

realized that I needed someone with professional expertise to help me. I

asked Henry Seiden, a long-time practitioner of psychoanalytic psychother-

apy, to write a book with me. The material in the book is, in general, derived

from our joint thinking and research.

The external barricade of silence that surrounded suicide seems to be

lifting. Suicide researchers and support groups have burgeoned, looking at

survivorship as a bona fide field of study; and at survivors as a population that

needs to be cared for and supported. In many countries, it is now possible to

find references to “suicide survivors” in phone books, through government

organizations, and of course on the Internet.

While this is not a book about research, it is worth taking a few para-

graphs to say what the psychologists and researchers are finding.

In 1999, Barbara Rubel, the widow of a police officer who had killed

himself, and a scholar in the field of grief, published an article in which she

cited over 20 recent studies in the field of survivor grief alone. Among the

findings of these psychologists were the following:

• Suicide survivors tended to be more psychologically disturbed,
and to take more blame on themselves than non-suicidally
bereaved.

• Hopelessness, anger, and guilt were present in many suicide
survivors, as was an increase in self-destructive (often suicidal)
tendencies.
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• Survivors of loved ones who died by accident had less shame
and guilt than did those whose family members or friends died
by suicide.

• Survivors of suicide believed they could have prevented the
suicide, but also cast blame on others.

On an institutional level, the National Institute of Mental Health (NIMH), a

governmental body in Washington, D.C., has incorporated the aftermath of

suicide into its formal work. In 2003 the American Foundation for Suicide

Prevention (AFSP) and the NIMH “brought together a panel of scientists

and clinicians from diverse disciplinary backgrounds to participate in a

workshop to assess existing research on suicide survivors, and to identify

research to be conducted so that the population of suicide survivors can be

served effectively and appropriately.”

Despite all this interest in what happens to survivors, we believe—as the

title of this book indicates—that survivors themselves are nowhere near as

open about suicide as the researchers and support groups are; that families

are torn apart by the trauma of a suicide and one of the protective masks the

survivors wear is silence.

One of the most painful things that came out of the talks with

survivor/victims, whether they were still bound up in grief or whether they

had got some perspective on their loss, was the realization that someone

whom they had deeply cared about had chosen to leave them, not in an

“everyday” fashion—by walking out or suing for divorce—but by death.

Survivors are traumatized by the notion that someone has rejected them in

this fashion. Shneidman himself has suggested that one of the reasons for the

great pain survivors feel (and the anger it foments) is that they have to face

the realization that the dead person “renounced all possibility of help from

them.” This leaves them feeling quite worthless.

Another startling realization, one that was at first puzzling, was how

many people, men especially, had not discussed the suicide with family

members even years after the event. (In this, as in so many things, I found I

was not alone.) By not talking about it, survivors had often not been able to

go through some of the normal healing processes. They were “frozen” in

their grief. From my own experiences, and from what we have found in our

investigations, there seems little doubt that a good deal of the special pain

of the survivor/victim is due to this silence, a silence that is aided and

abetted by the reluctance of society—even in the new age of the Internet—
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to discuss suicide at all. Why there is so much silence—why there is

actually a family agreement not to talk—is the subject of Chapter 11.

All of us who have suffered through a suicide have feelings that threaten

to cripple us, though often we may not acknowledge them. Often, such

feelings prevent us from finding our way through the maze of our lives. They

become roadblocks. We call such roadblocks bargains. Chapters 4 through 11

deal with them and their consequences.

As I grew up and became aware of the nature of my mother’s death, I

wanted to know more than whether her illness would be my fate as well (and

that was a terrifying and recurring nightmare); more than whether my

relatives, my children, would also kill themselves. I wanted to know why. In

this book, we deal with silence, recriminations, why, and many of the other

questions that plague us as survivor/victims.

Who is in this book and how they came to be here

My initial aim was to write a book that could help other survivors cope. But

when Henry and I started to work together, we realized that by concentrat-

ing simply on coping we would be leaving out a large part of the survivor’s

story. In the end, we have tried to put down on paper the full gamut of the

survivor’s experience.

Who are these people? Among those we talked to personally, there is

Ralph, whose father shot himself over 50 years ago. There is Amanda, whose

daughter took an overdose. Erik, whose son jumped out of a window; May,

whose father hanged himself when she was only eight; Sean, whose father

and two brothers all killed themselves. Included are a nurse, a doctor, a

railroad employee, a social worker, several retired people, the manager of a

department store, a young woman who works in a pharmacy, an apartment

house superintendent, several schoolteachers, an unemployed accountant.

There is a wide range in the amount of time since the suicide. The most

distant is 55 years ago, the most recent, three months before our interview.

Almost every familial and extrafamilial relationship presented itself:

there are sons and daughters, fathers and mothers, spouses and lovers, uncles

and aunts. At least half of the people who had killed themselves had tried

before; many, more than once. Of the survivors we talked to at length, over

half were depressed or had psychological or physical problems that seemed

to be related to their role as survivor. One of them admitted to having tried to

kill herself; many of them had thought about it. We talked to more women
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than men; but a larger number of men than women were among the dead.

(This fits the statistics: more men than women complete the suicidal act.)

Despite the large attention paid to adolescent suicide these days (about one

seventh of all suicides is estimated to be someone under 21), we did not con-

centrate on any one kind of suicide or any one kind of survivor.

How did we find these people? Some came to us from local mental

health centers where they had gone in search of help. Others we met at a con-

ference at Rutgers University, a conference on suicide survivors. They agreed

to meet afterward for extended talks.

We also received newsletters and brochures from self-help survivor

groups across the country; other information and ideas came from

newspaper articles, professional journals, meetings, books—most of them

about the person who commits suicide, but a few about survivors themselves.

Henry Seiden and I shared the writing of this book. His expertise is in

the area of mental health; mine is as a survivor. Together, we looked at the

interviews and research from those points of view. Together, we puzzled out

the dilemmas, sorted through the shattered lives, and tried to put together

words of comfort to those who think that the future holds nothing but bleak

days of depression. In that sense, this is a self-help book, one based on solid

precepts of psychology.

Every trauma leaves scars that get in the way of normal functioning.

Physical trauma, caused by events such as automobile accidents, leave

physical ailments. Psychological trauma leave psychological scars. Suicide

appears to leave its survivor/victims with both. This book is about the

people who are survivors, about their scars, and about how to make them less

damaging or—with luck—how to make them disappear.

This book is written for anyone who wishes to understand what

survivors go through.

—Christopher Lukas

A note

From time to time we quote from other people’s writings. All attributions

and credits appear in the notes on p.198 at the end of this book. A short bib-

liography is also provided.

Because most people we interviewed wished to remain anonymous, we

have changed their names.
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C h a p t e r 1

What Happens to the Survivor
After Someone Commits Suicide

People come up to you and say “Did you see it? Did your
family see it? What was wrong?” You feel like you’re being
interrogated. And all you know is that someone you loved died.

(A survivor)

If death has a sting, death by suicide has many. In this chapter, we look at the

shock of learning about the death itself, and then go on to the other shocks,

including accusations from the outside world. As Irving Stengel, author of

Suicide and Attempted Suicide (1964), puts it: “In most cultures and in most

periods of history the attitude to suicide has had something in common with

that to homicide: both are dreaded and forbidden.”

A son: I was in bed. About 2 A.M. I remember my mother coming
upstairs. She told each of us in turn. She was weeping, of course.
My immediate reaction was shock; I cried for an hour or two. My
mother told us right away that he hooked up a hose to the exhaust
pipe. I remember her trying to explain it in a sugar-coated sense:
“Your father had problems, he couldn’t cope.” But at that age I don’t
think I fully comprehended.

A father: I drove home on the particular day in question. I noticed
there was a car in the garage and there was some activity, but I
simply thought my son had brought the car home and was working
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on it. When I walked into the house, someone came to me and said
my son had killed himself.

Another son: When I came home from school my father sat me
down with my other brothers and sisters. They had been pulled out
of school ahead of time. He sat us down at the kitchen table and
said that he was going to give us news that was the hardest thing a
father could ever tell his kids. Then he told us that our mother was
dead. There was a long pause. Then my little sisters asked, “How?
Why?” They didn’t really understand what was going on. I think at
the time I was definitely old enough to understand the concept of
death, although I just kept on trying to figure out how things were
going to change, what it was going to be like, whether I would miss
her. I didn’t talk about it much, just thought a lot about it, wonder-
ing what was going to happen, why it happened. I never asked
about anything.

For many, if not most, survivors, the anxiety and the terror do not begin on

the day that someone dies; long before, sometimes three, four, or five years

earlier, their loved one has attempted suicide. For years, then, they have been

living with the knowledge that the attempt might come again, that this time

it might be successful. For Ruth, the mother of Beth, and for Beth’s fiancé,

Evan, who had known her for eight years, it was a continual watch. Finally,

the watch came to an end.

Ruth: She had been living in the city, starting a new teaching job
that she was very apprehensive about. Elementary school. She was
24 years old. As the days came closer to the start of school, she
became anxious, and we were all aware of it. She was very good
about sharing her emotions. Ever since her attempts to commit
suicide, we were all on the “watch out.” Evan had been living with
her just prior to the beginning of school, and he had just left ten
days before. So she was alone in her apartment in the city. She
called two days before to say that she was not going to go to teach
the next day. My husband was home. He invited, he insisted, that
she come home right away. So when I got home that evening, I
started talking with her, and she expressed her anxiety. She didn’t
say anything about wanting to die, but she did say she wasn’t well
prepared, she didn’t know what to do, she’d already told them she
was taking the next day off, she couldn’t handle it anymore. She
was home the next day, she didn’t go to school. We spent the whole

W h a t H a p p e n s t o t h e S u r v i v o r A f t e r S o m e o n e C o m m i t s S u i c i d e 2 5



day discussing various options. My husband said, quit right away,
just quit, relieve all pressures. She said that’s very nice of him to say
quit, but “I’m not sure that’s really what I want.”

She made a date to see a psychiatrist, but decided at one point
there was no sense in seeing her; there was nothing that she could
do. I insisted, so she went, and she came back and said she loved the
psychiatrist. “She’s really good. She feels I should go back to-
morrow.” She spoke with Evan, who was always willing to talk
with her.

A slight foreign accent tinges Ruth’s storytelling, but she has a good

command of English, and she knows what she wants to say. Evan, on the

other hand, is soft-spoken, hesitant. One has the sense he is on the verge of

tears.

Evan: I remember that day very well, because we spoke two or
three times. I was on the phone for about 45 minutes. In the nine
o’clock call she had been saying all day that she was depressed and
thinking of killing herself. “No matter what happens, take care of
my dog.” “What does that mean?” “I don’t know.” And I said, “Are
you planning to kill yourself ?” and she said, “I don’t know.”

Ruth: There was lots of talking, right from the beginning. Includ-
ing my husband. Beth was always ready to talk about how she felt.

Evan: An indication of how much we did talk was that she could
tell me that she wanted to kill herself and I could not be shocked by
it. I had had dozens of conversations with her about her death, so it
got to the point where she could tell me that and whatever I did or
didn’t do, I did or didn’t do. It was an indication of how much we
were all involved in the way she framed the world, and how regular
that kind of discussion had become.

Next morning Beth’s father called, and he’s called only three
times in the eight years I’ve known this family. He said, “It doesn’t
look good. You’d better get down here right away.” I remember
very well how I felt. I was driving down here, and the whole car
ride I was crying and saying, “Please God, don’t let her be dead,”
and I don’t even believe in God. And then I got here and I saw all
the cars in the driveway and I figured the worst had happened.

It was Ruth who discovered Beth, dead next to an empty bottle of sleeping

pills. Somehow, they had never expected her to kill herself at home.
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Discovering the body can be a shattering experience, even for adults. It

may be even worse for a child. It stays with a person an entire lifetime.

May: I was eight, so it must have been 1931. On Christmas Day
my father killed himself at home—he hanged himself and, unfor-
tunately, I was the one who found him, which was very difficult,
and it still bothers me. Every once in a while my eyes fill up when I
think about it. It’s always with me. I was his favorite child and I’d
been reading to him and he told me he was tired, to go away; he
was going to sleep and I should come back later.

I can remember a lot of details about the whole thing. When I
found him, I ran over and grabbed his legs. I knew somehow to try
to hold him. But it was too late.

I was his favorite—why should he have left me? I think about it
a lot. The other day, there was an ad in a magazine and the way they
had photographed this woman’s feet it looked as if she was
hanging, and it shocked me.

I obviously will never get over it.

Sarah is 23 years old, very much an older sister—wary, but willing to listen

and to talk. Patricia, seated across the table from her, is 20 and shy. She has

trouble finding words, until she begins to tell the story of the suicide itself.

Then her vocabulary gets significantly better. They live in a small house in a

working-class neighborhood. It was Sarah who woke up one morning to

discover that her mother had killed herself.

I don’t know who discovered the body. I guess I did…didn’t I?
I kind of had a feeling. I was bringing the garbage pail out and I

saw the fog on the window of the garage, and I knew someone had
to be in there. Or an animal. Then I heard the car running, and I
had this feeling, and I was afraid to open it, and I ran and woke
Patricia up.

Patricia takes up the story. As with many survivors, the details of the event

itself remain blurred, even two years afterward.

I still to this day don’t know who opened the garage door. I don’t
even know how I got out of my door—from the bed to the garage.
Her radio was on upstairs, so I still wasn’t sure. I was afraid to look.

The two sisters (then only 18 and 21) did look. Nothing in their previous

experience had prepared them for what they had to do: turn off the motor of

W h a t H a p p e n s t o t h e S u r v i v o r A f t e r S o m e o n e C o m m i t s S u i c i d e 2 7



the family car in which their mother lay dead from carbon monoxide poi-

soning. They called the ambulance and the police.

Patricia: We know a lot of the cops in the area, so they were a little
more sympathetic, but they did have to take pictures and ask who
found her and that sort of thing. This cop was nervous; he was basi-
cally just sitting here. He didn’t know what to do or say.

In other cases, police have not just sat there. Many survivors report that

detectives spend a good deal of time looking for evidence of “foul play”; they

do not—or cannot—accept, at face value, the story of a suicide. One woman

told me that her daughter’s apartment had been sealed for a month while

police investigated the possibility of murder. The way survivors are ques-

tioned is often vigorous and accusatory as the police go about their business.

One of the reasons the statistics on suicide are so misleading is that in

many deaths—by shotgun, automobile, drugs—it is not always clear

whether the dead person intended suicide or not. Coroners and police, the

family and friends, often decide it is easier to fend off stigma and other

repercussions by calling the death an accident. This has ramifications not

only for insurance companies but for the entire train of events that follow.
2

Family members have to decide whether to live with this bending of reality

forever or to change their story later.

Sometimes death is not immediate, and the survivor has to contend with

rushing a relative to the hospital and waiting to find out what will happen.

Martha was at work when her sister called from Florida to say that their

mother had tried to kill herself by drinking from a bottle of corrosive liquid

cleanser.

I remember being shocked and on the verge of hysteria, thinking
that I had to get down there and I had to get in touch with my
husband, and I was ready to kill the page operator. She just kept
saying, “Page is busy.” And then finally one of the secretaries got
through to my husband. I don’t even remember the flight down, I
think I was just so in a state of shock. I just couldn’t believe it; I was
afraid that she was going to be dead by the time I got there and I
wouldn’t be able to see or talk to her.

For some, the shock is double: one, the death of a parent or other loved one;

two, when they discover—inadvertently, perhaps—that the death was by

suicide.
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The reaction of people outside the family now becomes important as

survivors struggle to return to some kind of equilibrium in their lives. Friends

and neighbors, employers and employees, become factors in the way we

begin to feel about ourselves and the death.

Some survivors comment:

A suicide survivor shouldn’t feel ashamed…but we are made to feel
that way.

Your friends avoid you. No one calls. You’re alone.

I just want to run away. People say, “What did you do to her?”

The public attitude is that people who kill themselves are crazy.
That attitude attaches to us, the family. We’re made to feel as if we,
too, are sick.

My in-laws acted as though I were responsible for it all.

People come up to you and say, “Did you see it? Did your family see
it? What was wrong?” You feel like you’re being interrogated. And
all you know is that someone you loved died.

I feel I have a big sign on me—“My son committed suicide.”

Suicide is a public admission that my love for my child wasn’t
enough.

These statements come from a wide variety of survivors: working-class

people and the rich; suburbanites and city dwellers; young and old. The

milieu seems to make no difference. Socially, suicide is considered to be an

aberrant act, and the family of the person who kills himself comes in for

some powerful public opprobrium. Of course, these attitudes have a histori-

cal base. It is only recently, for instance, that organized religions have

changed from a punitive approach toward the suicidal person to a relatively

beneficent one. For centuries, people who killed themselves were buried at

crossroads, their hearts often pierced with a stake. Survivors were shunned,

excommunicated, robbed of the suicide’s possessions. (People who attempted

suicide received only slightly less disapprobation: they were often whipped or

sentenced to prison.) The present century has seen amelioration of official

attitudes by both religion and society—we no longer send people who

attempt suicide to prison—but there are still clergy who look on the death of
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a person by suicide as a sinful act. This is a double-edged sword. Some priests

and rabbis believe that labeling suicide a sin results in a smaller number of

suicides within those religions that decry it, but it is also true that calling it a

sin brings down society’s wrath on the “sinner’s” family—the survivors.

Society hangs on to many of the old ways of looking at suicide: it is still a

shameful act, smacking of insanity or satanic intervention. It is still difficult

to hold a conversation about someone’s suicide without running into

punitive attitudes.

So the attitude toward survivors is often equally condemnatory. Patricia

and Sarah told us that someone in the town blamed them for their mother’s

death. Someone else blamed their father because he had been separated from

their mother for eight years. Other survivors had similar stories:

Sean: One friend’s father would take us bowling, but that lasted
only for so long. My mother’s dentist suggested we should leave
town because my father committed suicide.

Ruth: Our family doctor told us we were to blame because Beth
hadn’t been given drugs. Beth wouldn’t take drugs. And this was a
close friend, too!

Wanda: That was the most amazing thing—to see how people
reacted. I had two close friends, a couple, who didn’t call me. Not
for months. I was so shocked.

But there is supportive reaction, too. Sometimes it comes from the family and

sometimes from the outside.

Evan: And then friends came. We didn’t sit shiva [a seven-day
official period of mourning in the Jewish religion; friends and rela-
tives are constantly in attendance] officially, but there were so many
people here, it almost felt like a party. And there was a lot of
support.

During this period, when people are sitting around depressed, crying, angry,

fearful, when children who have been free from nightmares for years begin

having them again, it is difficult to know to whom to turn. Despite the often

disapproving attitude of the official churches, several survivors talked to us

of the help given them by individual clergy. This was especially important

when the decision about a funeral or memorial service had to be faced. Shall

we discuss the suicide? Ignore it? What should we say? (Unfortunately, many
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clerics don’t seem to know what to say, either. Perhaps embarrassed by the

event, many try to say what cannot be said or try to cover up because the

family wants the truth denied. Some survivor groups have written pamphlets

for funeral directors and clergy to give them some idea of what it’s like for

the survivor after a suicide, some suggestions as to how to behave, and some

hints about what to say—what helps and what doesn’t.)
3

Evan: I think a person who was very important was the rabbi who
came. I have very little respect for clerics, but he came that day and
in a certain way he took control. He sat us down. He let us know
what was going to happen. I found it very helpful to have him here.

Ruth: He asked us all about Beth and let us talk about her. Then the
eulogy was absolutely remarkable. What he did was, rather than
condemn her choice, he made us all understand it without legiti-
mizing it. He drew on metaphors from her life. I don’t know what
inspired him, but it was beautiful.

What—and how much—should a survivor say to other people? Some

families can tell their relatives the truth, but what about their employer or

employees? Each survivor picks his own approach, but almost all are fraught

with perceived dangers. One person told us he was afraid to tell his employer

the truth for fear he wouldn’t be trusted on the job again. “I thought they

would think I was crazy, like my brother.” Another was worried because she

kept breaking out in tears on the job and didn’t know how to tell her boss

what was going on. Still another was furious because her employer had no

sympathy for her, even after she told him that her son had killed himself (“I

don’t know whether my boss was uptight about suicide or just wasn’t a sym-

pathetic person, but he kept telling me to get my act together”). Another

simply said, “You go to a job…if you’re lucky enough to have one. Sitting at

home is worse!” Wanda felt she was especially lucky.

My workplace was terrific. People were nice. My supervi-
sor—when she spoke with me—I just went in there and cried. The
director of the department called me into his office one day just to
talk. The assistant director called me in to talk. People were great.

If you don’t know what to tell someone you work for, what about the press?

Patricia was particularly upset about the way newspapers and television

played up suicide. It was a year when there had been a large number of

teenage suicides in the county.
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Patricia: I don’t think it helps at all, talking about it on the news.
What are you telling people? People who don’t know you say they
do know you; people ask if she was depressed. It just gives people
ideas, to be honest. That year when my mother did it, suicide was so
publicized. I began to wonder, did she think, “Well, if they can do
it, why haven’t I been able to do it up to this point?” I really feel that
way, because her problems had been going on for ten or twelve
years, and in that year when everything had been in the news, she
did it one month later.

The notion that publicizing something leads others to emulate it is neither

new nor limited to suicide. It has been suggested about sex, drugs, murder,

and racism. It is, however, an especially recurrent theme among suicide sur-

vivors. At the Rutgers conference many of the survivors were insistent that it

had been loose references to suicide in the press or in popular songs and the

romanticizing of suicide in soap operas that had led their sons and daughters

to kill themselves.

The question of how the media report any violent act has long been

debated. Is it a good or bad thing that we learn about the details of a suicide

on the air or in our morning papers? Does it make a difference? Patricia

would have the newspapers report the event, but not the details. Others we

spoke to very much wanted the details of suicide described, believing that if

you or I read about the horrors of the event, we might be deterred from

taking our own lives. It is an age-old argument, not likely to be settled by

random opinion-taking.

Today’s newspaper coverage of suicide is much less conspicuous than a

hundred years ago. But more—or less coverage—does not seem to have

much relationship to fluctuations in actual suicides. In adolescents,

however, it is a different matter. Research points to a “cluster” effect

—when publicity is given to a suicide by adolescents, other young people

seem to take this as an invitation to kill themselves. This poses a problem

for the media that goes beyond the scope of this book: whether to maintain

the unhealthy silence that surrounds suicide or risk engendering more ado-

lescent suicides by reporting on previous ones.

Time passes for the survivor. The funeral or memorial service has come

and gone. Family members have gone back to work. Perhaps a month has

passed, and survivors begin to expect that they will be able to go about their

business without the emotional chaos of the past weeks.
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In general, this expectation is unreal. The effect of the suicide does not

dissipate in that fashion. And the question that came first to many survivors

may very well be the one that lasts the longest: “Why?” The problem, of

course, is that most of us don’t get a chance to discuss that question with the

one person who is closest to having the answer. Being left behind as a result

of someone’s suicide has been likened to having an argument with someone

who has the last word. You don’t even have the opportunity to say good-bye.

One phenomenon of this period strikes many survivors as disturbing

and bewildering. In fact, it’s a common event, experienced not only by

suicide survivors but also by those whose relatives have died a natural death.

It’s the fantasy that your loved one is still around.

Anne-Marie is a woman in her thirties whose brother has only recently

killed himself. Her life was already overshadowed by a mother who was

schizophrenic and institutionalized and a father she never knew. She has been

talking about how lonely she feels, how the suicide broke up what was left of

the family’s togetherness. Suddenly she stops and thinks of something else.

I don’t know, crazy things happen, like a few days later I walked
into the bank, and I saw this little bird around the chandelier. I was
actually convinced it was my brother, coming back to say, “Go on,
Anne-Marie, it’ll be OK.” I’d see the bird flying around, and it was
him, coming back to talk to me.

This particular discussion was going on in a self-help group where there was

a wide range of experience. A woman in the corner who had said almost

nothing up to this point now spoke up. Her daughter had killed herself five

years earlier, longer ago than anyone else in the group.

I used to see the little birds, or I’d feel someone tugging, and I
thought I was crazy. Most everybody I know has some kind of
experience like that. Wishful thinking. The blond head in front of
me, by some miracle, was going to be my daughter.

’Course I don’t think that anymore.

It is at this point that survivors may begin to feel the need for what has been

termed postvention, help from the helping professions. They may begin to

ask why so many people around them seem either oblivious to their pain or

are cruel in the way they are reacting to it; why the support that might be

available to them if their loved ones had died in a car accident is absent

because the death was a suicide; why they are so unprepared for this crisis

in their lives.



C h a p t e r 2

Emotional Reactions
to Suicide

Suicide survivors suffer in three ways: first, because they are grieving for a

dead person; second, because they are suffering from a traumatic experi-

ence—in fact, they are victims of what is called Post-traumatic Stress

Disorder (PTSD); third, because people don’t talk about suicide, and the

silence that surrounds it gets in the way of the healing that comes with

normal mourning. In Chapter 11, we talk at length about silence. In this

chapter we deal mainly with grief and trauma.

Anyone who has read a newspaper or listened to radio or TV knows that

the term “Post-traumatic Stress Disorder” has been used to describe a combi-

nation of symptoms arising from the trauma of war, as well as the crisis in

New York City and Washington, D.C. during the September 11 attacks.

These symptoms or behaviors are not limited to survivors of war. People

who have been raped have undergone trauma. People who have been physi-

cally attacked by others have, too. And many who have undergone out-sized

experiences such as tornadoes or hurricanes have also become traumatized.

Sufferers of PTSD are not crazy. But they are disturbed. They are reacting to

the experience they have had; they feel pain, disorientation, and other things

that are different from the way they ordinarily feel, so much so that their lives

seem turned upside down. For the survivor, suicide is a trauma. Survivors

need to know that what they are suffering is not only grief, but is also this

well-known psychological phenomenon, shared by millions of others who
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have had severely disturbing experiences. The symptoms of PTSD, ones that

any survivor of a suicide are likely to recognize are having:

• recurrent recollections of the suicide

• dreams of the suicide

• feelings that the suicide is recurring

• a lessened interest in important activities

• a flat, emotionless feeling

• sleep disturbances

• guilt about surviving

• trouble concentrating

• loss of memory

• exaggerated startle response.

The symptoms of PTSD can show up immediately or not for months or

years. They can last a short while; they can last a lifetime. Because humans

are very good at hiding feelings from themselves, especially when they are

very painful, survivors may experience nightmares that seem unrelated to the

death of their loved one. These may occur soon after the suicide or much

later—sometimes years later. Hidden as the message of these nightmares

may be, they are often an indication that the fears, angers, and guilts of the

survivor are still very much with him. Suicide survivors should know, and

will surely understand, that the symptoms are more severe when people are

reacting not to natural disasters but to “man-made” ones (wars, assaults,

imprisonment, torture, or the murder or suicide of a loved one). Suicide sur-

vivors should know, and we hope this book will help them understand, that

both the severity and the duration of the symptoms depend on how people

who have been traumatized are subsequently treated. Having to go it alone

makes recovery harder. Having no chance to talk about the experience makes

it harder. Having no chance to understand what has happened and why it

happened—guilt, stigma, and silence—all make recovery harder.

So far we have talked about Post-traumatic Stress Disorder in general.

What about reactions to suicide? These seem to have some special dimen-

sions. Following a suicide, there is both the suffering from grief and the

reaction to a traumatic event.
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Sarah (whose mother killed herself ): For a long time I had
dreams—and I still do—nightmares. Like she would try to kill me.
If she hadn’t killed herself, I don’t think I would have felt that
way—about a natural death or something. With a suicide, you have
to deal with the loss, with the guilt, and with the questioning, all at
once. It’s very different.

Arthur (a father): It’s a different kind of death from others. I wish I
could say it was an accident. It would make it so much easier.

But it wasn’t an accident. It was a suicide, and here is how many survivors

react to it.

The first wave

There is no fixed order to these “waves” of emotions, but the reactions often

do come in this fashion.

• “I didn’t know where to turn.”

• “I didn’t know what was happening to me.”

• “I didn’t believe it.”

• “I refused to believe it.”

• “Thank God it wasn’t me!”

• “How could he leave me like this?”

• “Looking back on what we did, it was an emotional roller
coaster, where she would be down and I was finally getting to
the point where I was up; and then I got depressed, and she was
up.”

• “It was more difficult than the natural death of a parent. It’s the
most terrible thing anyone can go through in their entire life.”

Often, at first, the survivor is stunned by what has befallen him. He attempts

to deny it, even to the extent of saying it wasn’t a suicide, that something else

must have happened. He feels helpless: how can he get on with his life? How

can he go to work? How will he get on without the loved one? The sudden-

ness of the event, and his unpreparedness, leave him without any of the prior

working-through of grief that often goes with normal death. For instance,

often there has been no long illness, no medicines, no visiting doctors, no
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bed rest, nothing to prepare the survivor for death, to allow him to say

good-bye. Even when suicide follows upon previous attempts, the survivor is

unprepared. “I just didn’t think she would do it” is a constant refrain.

For a small group of survivors, there is sudden relief—relief that the

chain of attempts is over, that their loved one’s pain is finished, that their

struggle with the loved one is also over. But this relief often gives way to guilt

as the survivor blames himself for feeling relieved, or for just being a

survivor.

For most survivors, after shock and helplessness, the strongest feeling is

the recognition that they have been rejected in a profound and personal way.

The suicide survivor knows that he has been left behind by someone who

chose to do it.

Finally, there is blame, some immediate effort to get away from the guilty

feelings—to find someone else who is responsible.

A father: Everyone was sitting around, blaming, blaming, blaming.
No one was doing anything useful.

A sister: In terms of coping, I did every single thing wrong. When I
heard about my brother at two in the morning, I told my children
that it was an accident. When I went to tell my father, we went to
his sister’s house and we spent the day finding out who was to
blame. My father thought my mother’s family was crazy. She wasn’t
there to defend them, so someone else in the family thought of
someone on his side of the family who was just as crazy, and then
everyone decided to blame my sister. We didn’t talk about it, there
was no funeral, there was no ritual. The family—wife and three
children—moved very quickly out of their house and I lost contact
with them for a number of years.

To sum up: the first wave seems to be taken up with shock, denial, helpless-

ness, relief (sometimes), and blame.

The second wave

Anger

A daughter: I remember driving up to work and waves of emotion
coming over me. I’d be either extremely angry or I’d be screaming
in pain in the car—thankful the windows were shut. These waves
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of feeling came over me and I just gave in to them; feeling that I
would never get over it.

A husband: I feel very angry about this whole thing. She walked
out on me and left me.

Anne-Marie (whose brother killed himself ): I scream, I yell out
the window. I say, “How could you do this to me?” I throw things. I
have hatred toward my sister-in-law, intense hatred, I have never felt
this angry in my whole entire life.

Angrier than I ever was at my mother or my father for not
being there. It’s so frustrating! Because I always had, at least, my
brother, I keep thinking, “Why did you do this to me? Why did you
do this to me?”

A wife: I feel like I’m a widow and I’m divorced. I feel like the
S.O.B. left me.

A mother: You give a child life, then he destroys it.

A niece: I loved my uncle, but I can’t forgive him for what he did
do to his children and his family. I’m angry because I can’t ever feel
the same as I did before about him. I can’t keep the happy
memories because of the anger at what he did.

The anger that survivors feel towards the dead person is often not expressed

out loud, nor is it even experienced as anger because the survivor feels too

guilty.

Amanda (a woman whose daughter was an addict): It’s hard to be
angry at somebody whose life was so tormented and tortured and
had such a miserable, rotten time. I was angry at her when she was
alive, believe me, taking those pills, but I cannot feel angry at her
now. I have a lot of anger in me, but I can never direct it at her.

It is hard to be angry at the people we love, especially when it’s the kind of

anger that is deep and continuous, the kind of anger that lasts. And yet we all

experience some of that anger at the people we live with: we’re ambivalent

some of the time. We can’t help it, that’s part of the human experience. Being

ambivalent is part of being human.

So when someone dies a violent, self-inflicted death while we are still in

the midst of our ambivalence, or worse yet, actually feeling angry, we feel

bad about ourselves. If we now get angry over their death, it makes matters
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worse. After all, it’s not reasonable to be angry at a victim. One of the survi-

vor’s responses to the anger he feels at his loved one’s suicide, then, is

guilt—guilt over the anger that he, a survivor, feels toward a dead person.

Guilt

If there is one pervasive reaction that survivors have to suicide, it is guilt.

Suddenly, there seem to be endless reasons to feel responsible for the death.

What could I have done to keep the loved one alive? Did I do enough? Was I

neglectful? Did I ignore warning signs?

• “I should have known he was going to do it.”

• “I should have known he was a manic-depressive. We could
have put him in the hospital.”

• “Why couldn’t I have been a better person?”

• “Why didn’t I see the warning signs?”

• “If only I’d been more thoughtful…if only I’d cared more…if
only I’d been a better person…if, if, if.”

However it’s phrased, whether it comes from an adult or a child, the pervad-

ing thought is that if we’d done more, loved them more, or been around

more, things might have turned out differently: our loved ones would still be

alive. Survivors have a sense of guilt that suggests, “Somehow, we should

have prevented the suicide.”

For children, there’s a kind of magical thinking: “I was angry at my

father, he got sick and died. Therefore, I caused it.” But adults, too, think that

way. Or believe that something they did—or didn’t do—caused the suicide.

Maria (whose 21-year-old nephew shot himself ): It’s just been a
nightmare. This has ended my brother’s marriage. My parents are
devastated. It’s just so hard, because we don’t know why, and I keep
thinking, “What did we do?”

Angela is one of the two people who started a self-help group. She and

Frances had a close friend who killed herself. The three of them shared a

beach house.

Angela: The day before she died, she talked to me about commit-
ting suicide. She was a very dedicated Roman Catholic and was
quite concerned: she said the Catholic Church has frowned on
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suicide in the past. “Do you think anyone goes to hell for commit-
ting suicide?” she asked me. And I said no, I don’t think anyone
goes to hell for that. Eighteen hours later she did it.

I don’t know that my guilt in that will ever go away completely.

Jeanette: For months I was convinced that I was responsible. It was
as if I had pulled the trigger, not him. It was crazy. I wasn’t near the
house, but I felt that I was to blame.

Larry hadn’t thought about the suicide in his life for many years—until

recently. Bearded, withdrawn, he spoke as if he didn’t have the right to

express his feelings.

Nineteen years ago, about this time of year, my roommate commit-
ted suicide. He got poor grades, went into the Marine Reserves for
six months, then got out and went into another school, where he
got good grades. He thought that the Marines would make a man
out of him. I kept saying, “I don’t see anything wrong with you.”

He went to Las Vegas, lost some money, drove back, and blew
up the engine in his parent’s car. Went to two ex-girlfriends and, in
the same day, asked them both to marry him, and they both said no.
He and his mother suffered from migraine headaches and he
overdosed on his headache pills.

I belong to a suicide prevention organization, and recently all
the old feelings came up, many of them involving guilt. I wasn’t
very studious, and I kept thinking, if I’d been a different kind of
person, he’d have gotten better grades. He asked me to write a term
paper, but I didn’t have the time, and he flunked the course. I focus
on these small things, which I realize are ridiculous, but I ruminate
on them.

Ralph, whose brother killed himself, talks about his sister-in-law’s reaction

to the suicide:

For a year or so she would call, at first every couple of weeks or so,
and go over the whole thing. “If I only hadn’t gone to the
airport—if I hadn’t stayed up all night fixing that dress for my
daughter—it wouldn’t have happened.” I kept trying to say that it
would happen sometime, that there was nothing she could do. But
she wouldn’t listen.

Ralph’s wife, May, whose brother also killed himself:
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I feel some guilt, too, and it’s kind of a crazy sort of thing. I had
been told that I had multiple sclerosis and I told my brother about it
and of course the whole family knew, and shortly after that I was
going to be in New York at a meeting and my brother wanted to
come to see us and I said, “Don’t make the trip; we’ll be very busy
and we’re going to be moving back to New York in the spring
anyway, so wait and I’ll see you then.” And he killed himself before
I had a chance to see him, and I keep thinking…

(Both Ralph’s and May’s fathers killed themselves; each had a brother who

committed suicide. A family in which there are multiple suicides is not

unusual. In fact, one suicide often does seem to engender another, a tragedy

which we discuss in more depth in Chapter 10.)

While many factors contribute to the guilt that survivors feel—a

survivor had a strained relationship with the dead person, or the loved one

attempted suicide many times and the survivor could not get him to accept

help, and so on—one of the most powerful and poisonous contributors to

guilt is what could be called the accusation from the grave. The dead person

often appears to be pointing a finger at the survivor: “You failed me.” “You

did this to me, you did that to me. You made me do it!”

This sense of a pointing finger can be there in the very suicide itself; it

can be embedded in the unfinished conversations, the unspoken anger, the

ambivalence.

Both Sarah and Patricia seem to feel that accusation from their dead

mother, who had made suicide attempts before.

Sarah: It was strange because we had had an argument, and for a
long time afterward, I felt the argument was responsible for her
death. Not that she hadn’t tried suicide before. Overall, I knew it
wasn’t my fault, but the timing I felt responsible for.

It was weird, because I never left her in an argument feeling
mad. But I came home that day and I said, “I can’t talk to her.” It was
one of those times when I’d had it. Usually she’d give clues, like
“Life isn’t worth living.” That night, Patricia said, “Do you think
she’s going to do anything?” And I said, “No, she’s not in that frame
of mind.”

Patricia: Sarah said, “Why don’t you go up and talk to her?” And I
said, “No, I’ll go up in the morning.” Very strange, because I usually
went up.
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Sarah: Me, too.

Patricia: I used to go up there and try to straighten everything out
so we’d know that…so we could pick up tomorrow and everything
would be normal again.

Sarah: I never left a time where we didn’t talk about it.

Patricia: I felt, afterward, maybe if I had gone upstairs and ironed
this out, it wouldn’t have led to this.

Both Sarah and Patricia felt, and continue to feel, the accusation from the

grave. And so do many other survivors.

Part of what is so painful about the guilt that survivors feel is that there is

no way they can find out from the dead person whether the guilt is justified.

They cannot ask if it was their behavior that was the final blow. They can

only speculate—and continue to feel guilty.

Shame

Despite the fact that there has been some movement away from official

stigmatizing of suicide, survivors often feel the shame that comes from

neighbors, former friends, and other segments of society. One researcher

tells these stories:

One woman thought, as long as six years after her husband’s
suicide, that if people found out about it, they would think that
insanity ran in the family. She left her home right after the death
because of the negative feelings she got from her neighbors.

The fiancée of a 23-year-old man killed herself. He felt that his
friends didn’t understand his feelings, that people viewed him neg-
atively because of his fiancée’s death. He moved away.

The suicide of a mother left a 15-year-old girl ashamed. It had been
a front-page story, and during the investigation she was bothered
by the fact that the police did not even talk to her. Her impression
was “They didn’t give a damn.” Her father told her to lie to friends
about her mother’s death. A year and a half later she felt absolutely
abandoned by both her family and her friends. She had no normal
social life.
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Anxiety

• “I was afraid it would happen to my other children.”

• “I was afraid to go out.”

• “I was afraid to stay at home by myself.”

• “I’ll never be loved again.”

The survivor’s life has been shaken and, not surprisingly, survivors are vul-

nerable. They can’t trust their world and the people in it ever to treat them

fairly again.

A mother: Now when I come home, I’m afraid another tragedy
will have occurred. Suicide is an option now.

A father: It was almost a year and a half before one of our kids
could leave home for the evening without one of us becoming
panicked.

A 17-year-old son: It’s been a year now, but I’m still afraid to go
out with a girl. It’s like every female is going to walk out on me. I
get this cold-sweat feeling in my stomach, and I can’t even ask
someone out. I just know something’s going to happen.

To sum up: the second wave hits the survivor with anger, guilt, shame, and

anxiety.

The third wave

When people lose someone (or something) important to them, they feel sad.

And they feel angry at the loss. When people are angry, but feel guilty or

frightened and powerless, they often turn the anger in on themselves. The

result is depression. Suicide survivors have reason to be sad and reason to be

depressed. But depression, in the case of suicide survivors, is often long

lasting and deep. It paralyzes people. They lose weight or overeat; they can’t

form new relationships because their self-esteem is so low: if one person

rejects them, so will everyone else. Some can’t get jobs, some are too

depressed to ask for a raise. Suicide committed by someone they love leaves

them in the depths of despair.

Mark (whose girlfriend killed herself a year ago): Before, I had the
feeling I could control what happened to me. After Angela died, it
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was strange, because I never felt in control again. I wanted to go
back—before she died—and have something to say about what
happened to her. But, of course, I couldn’t. It couldn’t be undone.
And now I don’t feel like I have control over anything in my life.

Amanda: … then I broke up with my husband, and I moved, and I
started to fall apart. I’m disconnected. I’ve had unnecessary opera-
tions. I have no family. No one really cares about me.

Thomas: I sit around the house all day. Sometimes I sleep for 12
hours at a time. I don’t call anyone, and nobody calls me. Or if they
do, I find I don’t have anything to say to them. I feel this incredible
heavy fog; it sits on me, keeping me down. People tell me my voice
is so low, so soft, that they can’t understand me. But I don’t care. It’s
all just too much.

To sum up the third wave: the survivors often experience depression and low

self-esteem.

The fourth wave

Within the first six months following a suicide, almost every survivor goes to

his or her family physician for aid. Physical symptoms suffered by survivors

may include back pain, insomnia, fatigue, painful limbs, and headaches.

Equally serious psychological problems may also be experienced, from a

sense of emptiness and the inability to form new relationships to phobias and

anxieties about the most common daily events. One of the saddest things

about these psychological and psychosomatic responses to suicide is that

many survivors don’t connect them. They may, in fact, often not talk about

the suicide to their physicians. In addition, they may actually feel guilty

about their symptoms and may not seek help from physicians or mental

health professionals. Post-traumatic Stress Disorder, says the physician,

Allan Burstein, just isn’t well enough known by either its victims or by

society in general:

The reluctance of [survivors] to seek help stems from such factors as
their inability to understand their symptoms (nightmares, inability
to sleep, anxiety), the inability of those close to them to believe and
support them, and the lack of knowledge of sources of assistance in
the community. Because the public has not been educated about
Post-traumatic Stress Disorder, these individuals often live with a
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sense of isolation and guilt about their crippling symptoms. They
are reluctant to seek help.

One of the psychological reactions to suicide by the survivor is, sadly, ironi-

cally, that they wish to kill themselves. This is so prevalent that survivor

groups use the word normal to refer to these suicidal thoughts. Almost every

survivor seems to have thought of suicide at one point or another.

But sometimes the survivor actually attempts suicide.

And sometimes he is successful. Omega, a journal devoted to aspects of

death and dying, reports in one study that out of 17 children of parents who

committed suicide, five attempted suicide and two completed it. The

American Association of Suicidology, which delves into all areas of suicide,

states that survivors are much more likely to kill themselves than are the rest

of the population.

To sum up the fourth wave: survivors suffer a wide range of psychologi-

cal and psychosomatic (physical) problems, including a propensity toward

suicide itself.

Denial

Mention needs to be made of one more emotional reaction that doesn’t fall

conveniently into any of the “waves.” Sometimes a survivor simply cannot

take in the enormity of the event that has befallen him or her. The denial that

ensues is in some cases a refusal to accept the event itself; the death is

explained away in some other fashion. In others, it is a refusal to deal with

the emotional consequences of the event.

For example, Frank and his wife had been separated for eight years. She

was an alcoholic and eventually shut herself in the garage and asphyxiated

herself. (Their two daughters, Sarah and Patricia, have already figured in this

chapter.) When we went to see the two young women, their father was in the

house, apparently not interested in being interviewed. But at one point he

appeared in the doorway and started talking with us. It was clear that he

neither wanted to accept any responsibility for what had happened nor,

indeed, wanted to admit any special feelings about it.

Frank: Don’t you find that with most things individuals do, no
matter what it might be, they do what they want to do? No matter
what. Think about it: marriage, jobs, so forth and so on. Why
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shouldn’t suicide be included? Why should that be someone’s
fault?

One daughter chooses to go to college, the other doesn’t. One
might choose to marry, the other not. People make their own
decisions. Some make a decision not to live. That’s the way I look at
it. The end result is the same. Dead is dead.

It was a disease of sorts. I don’t have any feelings. She died. I
would have felt just as bad if she’d died of a heart attack. It’s a loss.
Period. It was her decision. I don’t feel it would ever happen to one
of my two daughters, or that I’d do that. But if they did that, that’s
their problem.

Arlene was only 18 when her brother killed himself. To everyone’s surprise

she didn’t seem to react at all. That night she went out on a date as usual,

despite her parents’ objections. For the next month, they could discern no

difference in her behavior. She even refused to attend the memorial service,

saying that her brother’s death was an accident and didn’t mean that much to

her. But after a month, she collapsed in school. They took her to the hospital,

where she was discovered to have a bleeding ulcer.

As we have said, some survivors become overwhelmed by anger, despair,

depression, guilt, and anxiety—and others don’t. They work their way

through and go on with their lives. But it is important for all survivors to

understand what they are going through, to recognize the symptoms that are

part of grieving after suicide, part of Post-traumatic Stress Disorder, and to

recognize when they are stuck in those reactions and cannot move on. In

addition, survivors need to recognize that what they undergo in the first six

months after the suicide is only the beginning of the journey. In Part Two, we

deal with the middle part of that journey, the “Long Run.”
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C h a p t e r 3

A Family’s Story

There is no quintessential survivor’s story, because there is no quintessential

survivor. Each one is different; each one undergoes his or her own ordeal,

and then does—or does not—go on with an ordinary life. Throughout this

book, where it is applicable, we quote what a wide variety of survivors have

to say. But, precisely because those statements come in the context of specific

sections of the book, piecemeal, a complete sense of the survivor’s life may

be missing. To round out the reader’s perception of what these lives are like,

we twice choose to present an entire conversation with a survivor. Here is the

first.

This is a family’s story. In it you will find much that we have talked about

in the past several pages: the chronology of suicide, the reactions—fears,

guilts, angers. Much is missing, too, for no one survivor goes through every-

thing or talks about everything. Finally, there are things that Mildred talks

about that we will discuss in some detail in later chapters. Think of this as a

precursor to them.

No member of a family sees a suicide quite the same as another. In this

family, where there were multiple suicides, that difference in perception is

multiplied. In a later chapter, one of Mildred’s sons, Sean, talks about the

same family suicides. He does not see things the way his mother does.

There were six children. The eldest was Frank, then Sean, Ellen, Audrey,

Ernest, and Mac. Eight years ago Frank died of an overdose, which the

coroner declared a suicide; two years ago Mac hanged himself. Audrey has

been diagnosed as manic-depressive and has tried to kill herself a number of

times. But the chain of suicides started with Mildred’s husband. Considering
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everything she has been through, Mildred looks a lot younger than her years.

Her language is constricted, uncolored by adjectives, but her story is intense.

It’s been 24 years since my husband killed himself. I think I “ran”
from feeling about it—with six children I didn’t have much time. I
managed always to keep it at a distance, and I really didn’t come to
grips with his death. On the other hand, I talked about it con-
stantly, and that was my way of dealing with it. I had an awful lot of
good friends. They were all very supportive. One, especially, who
lost her husband, and we used to sit by the hours and talk about it.
Mostly about the kids: how the death was affecting the kids and
what we were doing and how we were trying to cope with being
both mother and father for them. Later on I had dreams that my
husband was alive and that he wasn’t telling me, and I often
thought that’s how the anger was coming out. I’d see him and I’d
say, “Why didn’t you tell me you were alive?” and then I’d get
furious at him—a couple of years after his death.

He got depressions, but he never missed a day of work. (He
owned a gas station; worked seven days a week.) Nobody else
knew he was sick. I knew he was depressed, but I used to think it
was because of me: what had I done? I’d go along for a while, and
then I’d want to shake him, make him talk to me—that kind of
thing. I didn’t know it was a suicidal depression.

One night, he finished locking up the garage, and there was a
sports car that he pulled in, and he hooked it up to a hose. I’d sat up
waiting for him and I’d fallen asleep. I woke up. He always called to
see if we needed anything, and it was late, so I went down to the gas
station; he wasn’t there. My father and I waited.

It was a full moon, and September, but a warm night. We sat out
on the steps. Finally, I went to one of the men that worked for him
and banged on the door. I woke his dog up and his baby, but he
didn’t wake up. Now it was two o’clock in the morning; I went back
to the gas station, and it was so quiet that now I could hear the
motor running. And I knew, right away. He’d left a note for his
doctor that said, “I know you’ll understand, but Mildred may need
your help.” The doctor said, afterward, “I thought he was better
than he’d ever been.”

I really think I’ve deflected everything. When anything
happened, I worried about the kids. I don’t think I ever let myself
feel the pain. I had an 18-year-old sister die very suddenly, and a
22-year-old sister—of congenital heart failure. So I’d had experi-
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ence with sudden death, and that was at 12; I guess you get used to
death; you learn coping mechanisms. My father would say, “Things
happen. That’s God’s will.” When I hear how other people have
reacted, I think I’ve protected myself against it. When my husband
died, the Bay of Pigs was right after that, and I can’t remember the
Bay of Pigs at all. It’s like I forgot about my husband and I forgot
everything that happened around that time. I can cry more easily
about someone else’s family. But you know when I found I cried
the hardest? Kennedy died the year after my husband, and I cried
for four days straight. I know a lot of people were crying, but I
cried and cried and cried. I could let it out for Kennedy where I
couldn’t let it out for my husband. After Frank died, and then
Audrey got really sick, I went to Dr. R. He was a psychologist. He
finally told me, “Look, I’m not going to try to make you cry or feel
anger; evidently, you’ve survived the way you have, and that’s fine.”
Because he did try his darndest in the beginning. And it just wasn’t
there.

Oh, there was lots of guilt! If only I’d understood him better.
The business was a strain on him. Maybe if I’d made him get out of
the business. I look back, and my husband would come in at night
and we’d all be waiting for him. And he’d go out to mow the lawn,
and I’d go out and be pacing up and down with him. I look back
and say, God, that man must have wanted a few moments’ peace!
We were married 12 years. And there are always things that you say.
Or do. Or don’t do. He called that night, and I was down doing a
wash. He said, “Oh, don’t bother, I’ll call back later.” Only he never
did. If only I’d been upstairs when he phoned. As much as I tell
myself I understand it as a disease, I feel guilty. My sister told me,
“If only you didn’t have so many children. I don’t think your
husband was up to that.” That got to me. Then there were rumors
after he died: that he was running around; that he was running a
numbers racket—well, you have to know my husband. Like my
father said, “If he had a mouthful of shit, he wouldn’t say it.” I mean
he was just a real good guy. I laughed over it, it just didn’t affect me,
those rumors, but I don’t know what the kids had said to them in
school.

It’s funny. We lived next door to the Johnsons. The kids were
back and forth all the time. The night my youngest, Mac, died, he
called Phil Johnson. And Phil talked to him for two or three hours,
and that was the first time Phil knew that my husband had
committed suicide. And I always assumed that everyone knew. I
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figured over the years someone would have mentioned it. He said,
“I never knew until Mac told me that night.” And then he told me
his father committed suicide. And I didn’t know that. And Phil still
didn’t think Mac was serious. He thought he was grandstanding.
He’d gotten a gun, and Phil sent someone down to take the bullets
away. And then Mac hung himself.

How deeply Mac buried that; all those years it never came out
in conversation with his best friend.

Sometimes I don’t know whether I’ve smothered all the guilt
and risen above it to another level, or what.

Ellen’s had her problems. She was five when my husband died,
and she was just so obviously unhappy that I took her to a psychol-
ogist and she went for a year or two. And then she was carrying a
double major in college and the third year she just called up and
said she was coming home, and she’s been seeing the psychologist
ever since, and that’s eight or nine years. She’s not depressed, but
she claims she’s never happy. She was married, but she’s been
separated for three or four years now. I really worried about her
after Mac died. She took his death very hard. I really thought she
was suicidal. It was more than she could take. But to look at her you
don’t know. She’s bubbly.

Audrey, now, is more like my husband. She just clams up. She’s
manic-depressive. At 16, she just walked out of school. She’s on
lithium and other drugs. With all the medication, I feel like I’ve lost
her sometimes. I don’t know where she is. I think it’s had a terrific
toll, when you lose your father, your youngest brother, your oldest
brother. And they kind of resent me, because I’ve been able to snap
back, and I’ve had it thrown at me by all of them: “Oh, you’re so
strong.”

We didn’t talk as a family until after Mac died two years ago.
The thing I found, I would try to talk to the kids about their father,
and I would mention his name and, especially Frank, as soon as I
mentioned his father, he would walk out of the room. He didn’t
want any part of it. Then, the night Mac died, I had a meeting with
a psychologist and a social worker, but it wasn’t Mac they talked
about; they all got back to their father. And that was the surprising
part to me, you know, the anger they felt. See, I’ve never been able
to feel the anger. Maybe it’s buried so deeply. But the kids were
angry, they blamed it on me. They hated their father, they hated me,
because I must have had something to do with it. This all came out
20 years later.
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I just found a letter Frank had written in his twenties, and he
said, “I want to apologize for all those things I said about Daddy
and you. It was just I was so angry.” I used to fight with Frank,
because he was a tough one to raise. He had a great sense of humor,
though. The last few years with him I began to see the swings. Like
Audrey. He’d come in at three in the morning and start talking
about his job, then he’d go into a quiet, slow, philosophical stage,
just lying there, you’d never hear a peep. And then he’d be on those
talking jags. But I don’t know whether I could have done anything
about it. He didn’t think he had a problem.

I didn’t understand depression as I do now. I thought if you did
this or that, you could change things. I always thought I could keep
people alive. It’s true; I was holding my breath for years, thinking if
I let my breath go, Audrey would just die; she’d give in and commit
suicide. I was angry at the whole medical field for not explaining
depression to me. When my husband was in the hospital, they
asked me a few questions, but they never told me anything.
Nobody telling me to try to understand what a depressed person
feels. And I wasn’t reading any of those articles then. I’ve read ev-
erything since. It’s hard for people who don’t get depressed to un-
derstand that anyone could be in such pain that they’d take their
own life. That’s one thing Mac said to Phil (I just found this out six
months ago): he kept saying, “Phil, you just don’t understand the
pain. You don’t understand the pain.” And the one thing my
husband said when he attempted suicide once, he said the idea of
killing yourself was you had to get rid of what was going on in your
head.

The older you get, the more you realize that you may be able to
stop it that day, that time; but what will happen later if they really
want to do it?

I have a friend with whom I’ve worked for 15 years. We’re very
friendly. We’ve worked right together, and someone told me after
about five or six years, “I know why you and M. are so close: her
husband committed suicide, too.” I didn’t know it, and I don’t know
whether she knows I know or not, but she’s never mentioned it. I
don’t think she can even say the word.

I’ve always told people. I told my children, but I’m not sure it
registered. Sometimes I think the younger ones blocked it out…I
told all of them at the time…Ernest was nine. When someone told
him in school, it came like a total shock, but I’d already told him.
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They’ve all reacted differently. Sean used to say about Frank:
he was my brother, my father, and my best friend. And, yet, Sean
felt a tremendous relief after Frank’s death. He’d been sort of
“carrying” him. I never had to carry my husband. Like Audrey,
who’s sick now, she’s 31, and I’ve been carrying her for years. She’s
attempted suicide many times. I don’t know what I’d feel if she
died.

I never realized the anger my kids had, until years later. That’s
what I feel sad about. If I’d only realized the anger they were
having, then maybe I could have helped. I wish I’d known. I didn’t
know they were holding that. Frank was so close to his father; to
come to grips with his father not being there, and on top of it being
a suicide, he just had no place to put it. He was so angry.

And no one ever suggested to me, “Why don’t you get the kids
into therapy?” after my husband’s suicide. That one time I had the
meeting, after Mac’s suicide, I even thought, “Will they come, will
they come?” It’s very difficult. Look at Sean. Frank’s anniversary
was last week, but I gave up asking them to come for masses. I
cannot even talk to Sean about Frank. It’s going on eight years. And
Sean just cannot do it. And yet that night, when Dr. R. was here, he
was quite open. He talked on and on. I think he really wants to talk
about it. But he can’t, with me.
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Part Two

The Long Run
“What’s Going to Happen to Me?”





C h a p t e r 4

The Bargain
A Deal We Make with Life

It’s the hardest thing I’ve ever had to live through. I’ll go for a
couple of days, and then I’m back to where I was before, and I
wonder what it’s going to be like in five years. Someone I know
who’s experienced a suicide told me that the pain eventually gets
a little more numb, but I don’t know. It just has to be the
hardest thing to go through. It’s like my own personal holocaust.

(A survivor)

Some of the survivors’ emotional reactions are short-term, others go on for

years. Some never get shaken off, so fierce are the reverberations of suicide.

No wonder, then, that under the pressure of this kind of stress, the lives of

survivors take on new shapes and forms.

We call the things that people do to deal with suicide “bargains”.

Bargains allow survivors to be a little more comfortable with their survivor-

ship. Bargains enable survivors to go on living. We call them bargains

because there is a trade-off involved in these deals. The survivor gives up

something in return for a more comfortable emotional position, but pays a

price. For example:
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Scapegoating

In this bargain, the survivor finds one or more people who he or she believes

are responsible for the death of the person who killed himself. By focusing

on the scapegoat, all the anger that might be directed at the suicide or toward

oneself goes, instead, to those “who could have stopped” the loved one from

killing himself or who actually “caused” the death. The intensity of the

pursuit of the scapegoat gets in the way of the survivors’ ability to live out

their lives in a healthy fashion.

Bargains protect survivors against feelings or thoughts that are too

painful to deal with. But they also lead survivors into behavior that is

harmful to them. In this fashion, a bargain can be said to have costs and

benefits. The costs are not always evident. In scapegoating, for instance, the

survivor’s absence of felt anger comes at a price because that feeling is not

really gone. It simply lies buried. And to the extent that the survivor does not

accept this feeling as a real part of himself, he does not give himself a chance

to talk about it and relieve himself of its burden. The anger stays there,

buried, working its poison. Spending the rest of his life attacking scapegoats

is likely to render many of his activities unprofitable, to make him bitter, and

to cripple him in other ways.

Bad bargains also have a way of keeping people from living out the

positive side of their existence: having good marriages (or holding them

together), meeting new people, enjoying one’s work. The benefit of a bad

bargain is that the killing off of a negative feeling allows what is left to move

on. But if too much is killed off and too big a sacrifice is made, then the

bargain doesn’t really work. The survivor remains in pain—the pain of

being stuck, rather than the pain of unbearable feelings.

What are some more of these patterns of behavior that we call bargains?

As you will see, each is different; we’ve given them names that help to point

up some of their features. Here are a few examples. In the chapters that

follow we give much more detailed pictures of how the suicide leads to the

bargain.

Saying good-bye

Instead of going on with their lives, some survivors spend years saying

farewell to the dead person. A prolonged mourning takes place, without a

great deal of pain, but with no forward movement, either.
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The names we’ve given to the bargains are simply guidelines to under-

standing the patterns that underlie them. Like all psychological phenomena

the bargains overlap and intertwine. In a final sense, the bargain is only one

way of looking at the lives of survivors: a way of telling their stories.

In looking at these bargains it seems to us that anger plays a particularly

important role. It is the anger that survivors feel at the dead person that

makes things so complicated. That anger is threefold in origin: it is a rage at

being rejected, at being abandoned, and at being accused. The survivor is

rejected by someone who did not consider him important enough to remain

living for; abandoned by someone he loved; and accused as if the dead

person were pointing a finger and saying, “You didn’t do enough for me.”

The survivor doesn’t know what to do with this terrible anger. It frightens

him, makes him feel guilty, makes him feel bad about himself. If we look

closely enough at anybody’s bargain—we find anger.

Fortunately bargains are not necessarily permanent. Unlucky survivors

get stuck in bargains that are hard to change, leaving them with ways of

dealing with the world (and with the suicide) that are harmful not only to

themselves but also to their families and friends. But if they are lucky, or

skilful in finding help, the bargains they make can change over time. This

potential for change can be seen in many of the survivor’s stories in this

book.

And, of course, some bargains help right from the start. Despite anger

that is acknowledged, despite depression and guilt, many survivors are able

to keep their lives on the move. In other words, Post-traumatic Stress

Disorder and the prolonged grief that accompanies suicide need not be per-

manently damaging. If we spend a great deal of time in this book discussing

the unpleasant bargains that people make with life, it is not to make the sur-

vivor’s life appear worse than it is, but to label the experiences that so many

survivors seem to share. Many people feel that that very labelling helps to

make the experiences more manageable. In Part Three we give survivors

other techniques that may ease the pain that follows suicide.
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C h a p t e r 5

Bargains
The Long Good-bye

Most people don’t get a chance to say good-bye to the person who kills

himself. Suddenness—surprise—is one common aspect of the survivor’s

experience. Some survivors’ bargains, then, involve the effort to say

good-bye. Unfortunately, this can mean an endless, unsuccessful effort, one

that keeps the survivor in bondage to the dead person. (It may be, in fact, that

saying good-bye is mixed in with every survivor’s “deal” with life.) The gain

here is that if you’re still saying good-bye, the dead person isn’t quite gone

yet—you don’t have to experience the loss, fully, yet, and you don’t have to

express your anger, your guilt, your shame—yet. The cost is that you can’t

get on with the next business in your own life.

What goes along with this bargain is a sense of isolation. The dead

person is gone, a part of you has been ripped out, and you are, in fact, not the

same person you were before. If only you could get back to your former state,

say good-bye properly, then you could be whole again.

A part of Ruth’s bargain seems to be the need to continue saying

good-bye (even though Beth’s suicide attempts gave her an opportunity to

rehearse her farewells). She feels a need to keep her daughter with her;

among other things, she has made Beth’s bedroom her office. “I feel very

comfortable there. It’s very much the way she left it. That room holds her

memories.”

Evan remains very close to Ruth and her family. He visits often. He takes

meals with the family as they speak over and over again about the suicide.
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Evan: I suppose in one sense I’d been saying good-bye for the last
three years. But, in another, I have never said good-bye.

Right now I still try to keep her alive. I keep a lot of pictures of
her. I take some time every day to think about her; make some time
if I don’t have it. I continue to come here. I’m very much a part of
this family. I sleep in her bed just the way I used to. I find myself
talking to her.

It’s important to stress that there is nothing inherently wrong with Evan’s

feelings or his behavior. Survivors have the right—and the need—to express

their feelings as they wish. But what are the consequences for Evan of not

saying good-bye, of trying to keep Beth alive? Has he killed anything within

himself ? Is he cutting off a part of his life in return for her death? Does the

anger he doesn’t appear to experience toward Beth for leaving him find an

outlet elsewhere? At himself, perhaps?

Evan: I was in a very bad car accident, and I thought I was going to
die. I flipped over right on the highway. The thing I most took
away from that was when I really thought I was going to die I
wasn’t disturbed by that fact; I remember vividly thinking, “Well,
my time has come, maybe I’ll see Beth.” Maybe that should worry
me more than it does. The only good thing I can say is that in the
last five and a half months I’ve seen myself go through a variety of
stages vis-à-vis mourning Beth. There may come a time when I
don’t want to keep her alive the way I do now. My guess is if my car
flips over, I’ll do a little more to save myself the next time.

I’m at a point now when it’s a crossroads in my life, and it’s not
very easy to make decisions when my attitude is “What does it
matter anyway?” But I realize that I have to do it, because someday
it may matter, so I go through the motions. I hope when I find
myself in a situation that I will have created by hook or by crook,
I’ll respond.

I remember way back when the relationship had just started,
we were both very insecure. When it was clear we’d become impor-
tant to each other, one of the things we talked about was who was
going to end it first. Each of us was certain the other was. One
major regret I have is that I think we were both very special people,
and I regret I won’t get to live my life with her. Beth ended the rela-
tionship first.
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Both Evan and Ruth talk about being “wedded to the truth.” They are open

about their feelings and about what happened. In some ways, they appear to

be coping well with the suicide. They made all the arrangements for Beth’s

funeral and memorial service without falling apart. There is nothing

“helpless” about their reactions. But they are also both still struggling with

the dilemma of how to let go and say good-bye.

There are a lot of ways of continuing to say good-bye. We talked about

Sean when we presented his mother’s interview at the end of Part One. He

has a different perspective on the numerous suicides and on his mother’s

response to them. Some of his thoughts are about saying good-bye.

Sean: It’s almost like a perpetual mourning for her. She always
encouraged us to talk about it, but it’s like she never stopped talking.
I mean it’s fine, at the right time, but it seems like she’s eternally
grieving. Ernest came out with a statement: him and her were
having a hard time for a while. Once, we went to his apartment. She
mentioned another member of the family who had died, and he
said, “Jesus Christ, why can’t she let the ghosts rest?” Which is the
way I feel about it. I mean, I want to get on with my life. I’ll give
you an example. The day my son was getting baptized, she planned
an anniversary mass for my oldest brother. She couldn’t understand
why no one wanted to come to the mass. For me, that exemplifies
mixing up the joy of the present with the pain of the past.

Maybe it’s so ingrained into her—death. She’ll go to a wake
anytime, anywhere. I’ve seen her turn down so many parties. It’s
kind of indicative of the way she likes to think. She gets a bigger
kick out of a good wake than a good party.

Sean’s anger at the multiple suicides in his family often finds its way toward

his mother but surely there is something correct in his perception that

suicide has killed off some of the joy in his mother’s life as she continues to

try to say good-bye.

Some survivors spend a great deal of energy trying to avoid the recurring

feelings of anger. This makes their saying good-bye only one of many

attempts to deal with rage. Their lives often appear to be disconnected, filled

with a variety of guilts, angers, and a sense of loneliness. Amanda had a terrible

time with her daughter while she lived. But now she remembers her as

someone from whom she never wished to part. With a rasping, piercing voice,

Amanda seems to be seeking answers with the very tone of her statements. Her
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face is white, her hair unkempt, and when she is not speaking, she slouches

back in the couch, hiding in the pillows.

Amanda: Nobody really cares about me the way my daughter did.
It’s a fact of life. I’m disconnected. I have nobody as far as family,
except my cousin, who tells me about her problems with her
daughter. You can’t talk to people on the outside.

You don’t forget. People say it’ll get better, but you don’t
forget. There’s something so missing, you feel, and it’ll always be
there.

I didn’t say good-bye. Most of us didn’t say good-bye.
She was a beautiful girl—maybe she was too beautiful—one

of those breathtaking creatures. I feel guilty about her. I spent 12
years trying to get her off the pills, and it looked like it was going to
succeed.

How can I be angry at her when she was so tormented?

How, indeed? That is precisely the dilemma that most survivors face: they do

in fact feel angry at the dead person; but they also feel guilty about feeling

angry. “How can I be angry at her when she was so tormented?” So the guilt

gets reduced by their putting the anger out of sight. Unfortunately, it doesn’t

go away, and it helps to account for the torment that people like Amanda

continue to suffer. If only she could feel better about the daughter who gave

her so many problems during her lifetime.

Of course we had problems. I didn’t have the energy to be with her
20 hours a day. And the poor thing had the most horrible life, and
then she started to come off pills, tried to.

I want to hold her in my arms; I want to have the luxury of
taking care of her for three months, for three years, whatever,
instead of just like “that.” Oh my God, why didn’t I pat her head,
why didn’t I hold her, why did I let her cry? The guilt doesn’t go
away.
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C h a p t e r 6

Bargains
Scapegoating

As we have said, all the bargains we’ll be looking at have both a positive and

a negative effect. Many, if not most, are a way of dealing with the accumula-

tion of rage that builds up both before and after a suicide—rage at the person

who died. Overall, the survivor gains by treading water—and denying the

anger—while he or she gets a grip on things. But the survivor also loses by

not acknowledging feelings. The period of frozen grief can stretch on and

on. While it is primarily the survivor who loses, the fact is that he has rela-

tionships with other people. The survivor who damages his own life also

damages other people’s lives.

My son Albert committed suicide just over a year ago. He had been
diagnosed as a schizophrenic, and he had been schizophrenic for
five years. He had attempted to commit suicide twice before. Once,
on a bridge, he had taken all his clothing off, despite the fact it was
November, and he was about to jump into the river when some
motorist stopped him. After spending some time in the hospital, he
was released.

On January 17, which was a Thursday, there was a heavy
snowfall, and I stayed home. At about four o’clock in the afternoon,
Albert told my wife he wasn’t feeling well and he wanted to go
back to the hospital and see the doctor who had been treating him.
I asked him what’s the matter. He said he was hearing voices.
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The man who is telling this story, Erik, is in his early sixties. He keeps his

head down during the entire story, his voice subdued, his demeanor

depressed; he is on the verge of collapse. He is a schoolteacher in a large city.

We have the feeling that this story has been told by him in the same manner

time and time again. Only when he gets to the doctors at the hospital does

his voice rise in scorn and anger.

After five to ten minutes with Albert the doctor called me in. I
asked him, “Did Albert tell you he was hearing voices?” “Oh,” the
doctor said, “he’s just hallucinating.” “And did he tell you they’re
telling him to do terrible things?” “That’s nothing. I’ll give him
some pills.” I wanted the doctor to put him in the hospital, which
was the proper thing for the doctor to do. Instead, he just laughed it
off. He said, “He’ll take the pills.” I have the bottle. I’m suing the
doctor and the hospital because they told me to take Albert home.

The next day, Erik went to his teaching job. His son went to the top of a sky-

scraper and jumped.

This woman called to the guard and told him Albert was going to
jump, but the guard refused to come take Albert down. He might
have been saved.

As a survivor, I’ve never forgotten. Can’t seem to put it out of
my mind.

At this point, Erik bows his head and looks at his feet. His voice drops lower.

Well, that’s my story.

Later, we learned that Erik is also suing the owners of the building for not

having rescued his son before he jumped.

What is extraordinary about Erik is not that he is depressed over his

son’s death, or that he is angry. What is exceptional is how much energy

he is putting into finding scapegoats for his son’s suicide and how much

energy is being diverted into his own pain. Later in our conversation he

says:

After my son committed suicide, I said I gotta go back to school. So
I forced myself, and somehow I was able to do the work, but when
June came, I just wanted to die. I didn’t want to go on living. I
became very ill, physically and mentally. Yes, I felt very guilty about
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my son dying. I felt that the doctor actually murdered my son, and I
wanted to kill him.

The statement about guilt is thrown away, almost as if it has just slipped out,

but the anger at the doctor is virulent. What about anger at his dead son?

I never hated my son. I loved him. I’m not angry at him. I’m angry
at myself.

Erik’s bargain is to keep alive forever the memory of his son’s death. (“I’ll

never forget.”) He kills off the anger he might feel at his son and burns

fiercely with anger at himself and at the scapegoats. The price he pays is

physical and psychological deterioration. (“I became very ill, physically and

mentally.”) Wait a minute, you may say at this point, what’s wrong with

being angry at a doctor who fails his patient? What’s wrong with suing the

building? Erik is entitled to justice and to whatever feelings he has. But these

are not just feelings, not just a pursuit of justice—this is a bargain Erik has

made. And Erik himself tells us—or shows us—what’s wrong with it. He has

hidden feelings from himself—the terrible anger at his son that he does not

acknowledge. And the terrible anger he expresses toward others leaves him

unsatisfied. He is in physical and mental anguish.

This certainly seems to be true of Allen, a man somewhat older than

Erik. He starts his story by telling us how wonderful his dead daughter was.

He harbors no anger at her, nor will he brook any suggestions that she was in

any way responsible for her own death. Well educated, with an upper-crust

accent, this old and broken man claims attention with his cries.

She was life-loving, fun-loving, people-loving, extremely out-
going, successful in the field she chose. I never had problems with
her as a child, either while she was growing or as an adolescent.
She had an extremely destructive marriage; we begged, pleaded,
we were on our knees, we felt she could not survive this marriage.
We pleaded, “Get out.”

They went for help, marriage counseling—but her husband is
an extremely recalcitrant person. Everything that was said he
fought against. He knew better than the counselor, he was
marching to his own drummer. She left about five times in 25 years,
and five times she came back. And it became very, very bad. She’d
never been emotionally ill in her life, but about a year prior to this
tragedy I noticed she was getting very depressed, and she failed to
recognize that there was something very wrong with a man who
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had a pathological need to battle. We begged again, “Get out.” She
was extremely bright in every area but could not see that he was ill.

Anyway, she became sick enough to be hospitalized. She was
not a fighter. She was not able to cope with the constant screaming.
She told the doctor, “My house is a war zone, I can’t stand it.” The
doctor sent her home after a while, with medication. She was home
about ten days. And that was when…

Allen’s daughter died of an alcohol and drug overdose. Like Erik, he told the

entire story in a quiet, strained voice. A number of times Allen started to cry.

Again, we are reminded that it is someone else who is responsible for the

death of the suicide. Again, the anger is virulent. But the person who killed

herself is not to blame. And yet again, the parent is suffering, both physically

and mentally.

I broke down physically, completely. I had an accident. I walk with
a cane after surgery. My heart is bad.

At this point, someone suggests to Allen that the pain will lessen, that he

may, in fact, forget it. He says, angrily, “I don’t want to forget it.” And there it

is—his bargain: that he will never be free of the suffering he now feels. But

why should he make himself suffer so badly? The answer appears to be that

he does indeed feel guilty for what he did, or didn’t do, for his daughter.

Allen: When I read about the suicide of a son or daughter, I always
say to myself, “Well, there’s something that the mother or father of
that child did or failed to do in that child’s formative years that did
not give him or her enough survival strength; that caused him,
when the chips were down, to do what he did.” I am obsessed with
the guilt of that. What did I do or what did I fail to do in these early
formative years to give that child the strength for survival, the
desire to live? Please tell me, will you?

Someone hastens to reassure him that he was not to blame, that he could not

be to blame, that his daughter was a grown woman with a will of her own.

But the suggestion is also made that her bad marriage, by itself, could not be

the only reason for the suicide. “You don’t kill yourself only because you

have a bad marriage,” someone says. Allen responds in angry tones: “She had

no other problems!” And within a few minutes he is backing away from the

notion that he, too, might have been responsible. Perhaps the guilt has

become too strong for him to manage.
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Someone says, “You have a lot of anger in you.” And Allen responds, “A

hell of a lot! A hell of a lot! When this catastrophe happens, we’re all angry at

that; we’re angry at the people around us who don’t support us enough. Do

you know, sir, the idiots who are out there? Close friends who say to you, ‘It’s

seven months and you’re still crying?’ Shouldn’t I be angry at them?”

So Allen’s bargain includes anger at his daughter’s husband, anger at the

“idiots” who tell him he should feel better, anger at those who don’t support

him, and some guilt for what he himself did or did not do. But his daughter,

idealized, is not to blame. And he will keep the memory of this pain forever,

even if, as it seems to us, that may keep him forever crippled by his daughter’s

suicide.

It seems appropriate to take up here one of the typical targets for

scapegoating: mental health professionals. Almost everyone we talked to had

something angry to say about doctors. This seems to make sense, because

doctors do, indeed, appear to have failed the survivor by not preventing the

suicide. Even many of those who were coping with suicide fairly well

seemed to be angry at doctors.

Take Sean, for instance:

My brother and I had the same feeling: that psychologists are just
about worthless and that the best ones are when people don’t
need it, when they’re going in for a tune-up. Certainly, state insti-
tution psychologists, they’re almost parasitic. My sister—they
loaded her up on drugs and she never got out of that strain, and I
resent it.

Take Amanda. It has been five years since her daughter died, but she just

can’t shake the feeling of grief, and her feelings about psychotherapy are

decidedly ambivalent.

I resent the fact that my daughter’s life was so unhappy. When she
came in with an overdose, the doctors would say, “Are you here
again?”

Ninety-nine percent of the psychiatrists I saw through her were
horrendous. But I go to one sporadically. Lately, I’ve been going a
little more. He may not be the greatest, but, you know, some of
these doctors say, “You have to do this, you have to do that,” but
they’re not at all sympathetic. At least he’s kind, he seems compe-
tent; I can scream and shriek, I can moan.
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Anger at doctors comes from a wide variety of survivors, but one of the

clearest statements of how it is used as a bargain—to avoid the anger survi-

vors feel at the dead person—came from a woman whose best friend died

two years ago. We had come to interview her and some friends. She said,

“One of you is a psychologist, right?” Then: “None of us think much of them,

you know; we’re pretty angry at doctors.” We asked why. “Well, you have to

be angry at somebody.”

Mildred makes us aware that she knows that she is burying a lot of anger

at the suicides in her family and taking it out on scapegoats.

Mildred: The maddest I’ve gotten is at the medical profession.
Maybe that’s where I take out my anger. There were doctors in the
hospital who really goofed with Audrey. Twice they took her off all
medication. And she just went crazy. A padded room and all. I was
like a raving maniac. How could they do that to her? She suffers
enough. After someone’s death there’s nothing you can do, but here
I am, trying to keep someone alive. And they’re working against
me. I said, “If you don’t put her back on lithium, I’ll sue you upside
down.”

I’ve taken a lot of anger out on the medical profession.

A little bit of scapegoating seems to be practiced even by people who are

dealing quite well with survivorship. It helps them with the intensity of the

anger welling up inside. Ruth and Evan are good examples.

Evan: There actually was one clearly identified scapegoat in the
large picture of the last three years. That was a friend of Beth’s at
college.

Ruth: It was a very tumultuous friendship with a woman that she
had, and we still go back to that. If they hadn’t met, if she hadn’t
gone to that college, she might still be alive. It was a very strange,
tortured relationship, the nature of which we still don’t understand.
But Beth’s first attempt had directly to do with her friend’s
behavior in rejecting her; it was the immediate trigger.

Like all those whose bargain involves scapegoating, there is some relief for

Evan and Ruth in feeling angry at someone other than the dead person. But

at other times their conversation also showed how those hidden feelings of

anger get in the way of finally coming to terms with Beth’s suicide.
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C h a p t e r 7

Bargains
“I Am Guilty; I Am a Victim”

In Chapter 2 we wrote about how much guilt is felt by the survivors of

suicide. In this chapter we tell the stories of survivors who seem to have

accepted that guilt as their just punishment. They don’t fight it. Their lives

revolve around it, around their responsibility for the death, no matter how

absurd that may seem to those of us who observe them. It is a bargain that

places them securely in the realm of the victim. Certainly, by remaining

guilty they do not need to acknowledge the anger they feel, but the conse-

quence is that they lose much of the control they should be able to have over

their own lives.

We’ve already met Ruth and Evan. Despite what appeared to be a fairly

good adjustment to the suicide and an openness in talking about it, Ruth

kept coming back to her guilty feelings.

I have a very hard time because, of all my children (I have four), the
one child with whom I did have uneasiness or conflicts or anything
less than smooth and perfect in our relationship was Beth. Dating
back to her birth. It’s very hard to convince myself that this had
nothing to do with her death. I know, intellectually, on good days,
that that alone could not have killed her—that plenty of kids have
had much worse mother—daughter relationships and didn’t kill
themselves—but most days I feel very, very guilty.

I was her mother!
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Evan: My own feelings depend on the day. There are certain events
I would like to have done over again, but basically the way I feel is I
loved her very much and I think she knew that, and if I did some-
thing on a particular day and wish I hadn’t done that…I feel that
she knew I loved her, I would have done anything for her.

That might have been part of the problem.

Ruth: That’s what you said before—that maybe you were the
wrong person for her: loving her too much… If you want to find
guilt, you’re going to find it. [Very softly] Maybe you loved Beth
more than I did.

Evan: That’s not true.

Ruth: Maybe you should blame me.

Evan: Plenty of people can blame themselves.

Ruth: Death by suicide is different from death by anything else.
Because she killed herself, I’m terribly focused on her death, and
my problems, and her childhood; so many recollections of bad
moments in our relationship, and I’m trying very hard to get away
from this and focus on her life and the beautiful moments we had
together and it’s very, very hard, and I have such a terrible fear that
the longer it takes me to get back to her life, I will eventually forget
it, and all I have left will be “What did we do wrong?” “What could
we have done?” and it’s almost becoming an obsession with me,
even though I know I shouldn’t be doing it. And I have these
moments when I suddenly remember something nice and think
about her as if she’d died of leukemia and not of suicide. It’s so
wonderful. But then I’m back to the bad feelings. That’s the legacy
of suicide.

To be more precise, that’s Ruth’s legacy of suicide, for not everyone remem-

bers only the bad moments or kills off the good ones; not everyone is so

filled with their “responsibility.” We tried to find out whether Ruth’s guilt

came from feelings of anger that she was now turning inward.

After her first attempt I was so angry I felt like killing her. What a
stupid thing to do. To do to me. How could you do it to yourself,
how could you do it to me? And the second time, the surface
reasons were unbelievable: she was preparing for this trip and she
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got all obsessed about packing. I was just so mad at her. Even while
realizing she was very ill.

But this time I can’t generate any anger. I feel so, so, so sad.
Maybe it would help if I could feel angry.

But she doesn’t. She feels “relief.” That, combined with the anger she felt

while Beth was alive (“I felt like killing her”) may account for the obsessive

guilt with which Ruth now seems saddled. Her bargain allows her to remain

oblivious to the anger (an anger that might make her feel even worse about

herself ), but it forces her to kill off the good memories and live with the bad.

She has become a victim of her guilt.

We encountered Maria at a self-help group that was meeting in a church.

About ten people gathered there every month to talk with each other about

those they had lost to suicide. What she had to say was spoken between sobs,

in a quiet, strained voice. It was obvious she was in a great deal of pain. What

was not so obvious was why, because there appeared to be no valid reason for

her to take on so much of the burden of her 21-year-old nephew’s death. Yet

there was no doubt that she had done so, that she was living with a very real

guilt about it, a guilt she shared with the other survivors in her family, but

one she took very personally. This guilt certainly made it impossible for her

to be angry at the young man who had killed himself. Lips a-quiver, tears

coming out at every half sentence, Maria is obviously shaken profoundly by

what has happened.

Maria: I lost my nephew 14 months ago. He took a gun and shot
himself in the head. He did it in his home. My parents lived down-
stairs, and my brother and sister-in-law and my two nephews lived
upstairs. My brother heard the shot, but it was too late by the time
he got to the room. My brother had an unlicensed gun in the house,
and my nephew put it together and killed himself.

We had absolutely no warning, none of the signs, none of the
depression, none of the giving away of possessions.

It’s just been a nightmare since. My brother and sister-in-law’s
marriage was not good before. This has ended it. My sister-in-law
and my other nephew moved out of the house. My brother is
guilt-ridden and feels like it was his fault because it was his gun. My
sister-in-law is blaming him for having the gun there. My parents
are devastated. I had a very special feeling for my nephew, and it’s
just so hard, because we don’t know why. I keep thinking, “What
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did we do, what didn’t we do, that he was so unhappy? That he had
to take his own life?”

The guilt and blame running through this family is evident. But why does

Maria feel that she is to blame, that she “didn’t do” something? We don’t

know. What we do know is that this appears to be part of a bargain that she

made, a response to the death of her nephew, one that leaves her perpetually

blaming herself and, by her own admission, unable to move on with her life.

Becoming the victim, sharing the death with the dead person, comes in

many forms. One of the more self-aware persons we talked to also seemed to

be trapped in that particular bargain. Anne-Marie had a terrible childhood.

Her mother was a schizophrenic living in a mental hospital. Her father was

also mentally ill; she never knew him. Her brother was put in an orphanage,

but he eventually managed to become a successful Certified Public Accoun-

tant and lawyer. Then, in his mid-forties, he contracted Parkinson’s disease.

He was forced to sell his business, to try to work out of his home. The disease

got worse.

The Brooklyn accent in Anne-Marie’s voice is distinct; she still lives not

far from where she was born. Her voice is puzzled, full of pain. The events

are recent.

Anne-Marie: After he sold the business, he just withdrew more
and more into himself. What haunts me is he’d say, “I’m so lonely,
I’m so lonely.” He came to my house (my sister-in-law had gone to
France for a holiday). It was a normal day. He got up twice in the
night; the second time he said he wanted to talk about some things.
I thought I reassured him. Then the police were at the door.

Anne-Marie’s brother had jumped out the window of his bedroom.

I found myself talking to him: “Why didn’t you reach out, why
didn’t you call me? I was in the next room.”

What I regret is I didn’t follow my own instincts. I was a psy-
chology major. I heard him, but I didn’t listen. Lately, I’ve been
reading books, textbooks and things, I read everything, and I say to
myself, “What am I doing this for, he’s dead. What am I searching
for?”

I’m paralyzed.

But what is Anne-Marie’s bargain? It becomes more clear as she talks about

her anger at her brother for leaving her.
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I scream, I yell at the window, I look downstairs, I say, “How could
you do this to me? We don’t have parents, how could you go and
leave me? You knew I was all alone.” I throw things, I have hatred
toward my sister-in law, intense hatred. I’m a very passive person
most of the time, and my anger was always low. I have never felt this
angry, that I’m in touch with, in my entire life. I’m angrier than I
ever was at my mother and my father for not being there. It’s so
frustrating. Because I always at least had my brother… I don’t
know. He went out the window in my house. Why did he do this to
me? Why did he do this to me?

Surely, it must appear to Anne-Marie that her brother did do this to her, for

he chose her house in which to kill himself. But instead of allowing herself

to remain angry, she vacillates and, in the end, retreats to guilt: she blames

herself.

She and her brother were survivors of a previous trauma, the mental

illness of her parents. Together, she and he survived that terrible childhood.

It almost seems as if they depended on their togetherness in order to survive.

Now, he has abandoned her and, naturally, she cannot understand why. For

the time being, at least, she puts herself in his shoes. She is the one that failed,

not he. By identifying with him by feeling his guilt, perhaps she doesn’t lose

him permanently.

That is her bargain. It is a complex one, but its primary value to

Anne-Marie is that it allows her to escape her anger when she needs to—an

anger which might cause her to lose her brother forever.
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C h a p t e r 8

Bargains
Cutting Off

Not all survivors’ lives fit into neat packages. In this chapter a variety of

bargains are described. In all of them the central theme is cutting off. But

what is cut off in each case is different. These people have responded to their

anger by limiting their experiences across a broad spectrum. There is a

poignancy to the way in which each survivor has chosen to impose limits in

dealing with the anger and the guilt. There are many lessons the reader can

distill from their stories.

Bernice’s brother died of a drug overdose 11 years to the day from the

time we had our conversation with her. When we saw her, she was working

at a center that dispensed information about self-help groups of all kinds.

Her psychotherapist had only recently moved to another part of the country,

leaving her without the kind of support she knew she needed. She had

attempted to kill herself a year and a half ago and had been hospitalized after

she had developed Bipolar Affective Disorder (what used to be called

Manic-Depressive Illness).

Bernice was congenial and eager to talk. But what struck us was how cut

off from her feelings she seemed to be. Bernice agreed.

Bernice: When my brother died, my parents didn’t want us to talk
about it. I wasn’t allowed to go to the funeral, so my grief was cut
off. My father brought us all together and said Sam’s death was
“God’s way of punishing us” for our sins.
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My father is a workaholic. He works at least 18 hours a day,
plus weekends. They’re very religious, and that played a large part
in what happened after Sam’s suicide, because he was into drugs,
and my family said he was a disgrace, a curse word.

I had looked up to my brother, so I felt abandoned and unloved
when he died. When I developed Bipolar Affective Disorder, I had
strong feelings of guilt and depression. Then I took an overdose,
but I don’t make any connections between my brother’s suicide and
my attempt.

My psychotherapist said I’m holding on to Sam’s death. But
the funny thing is I never talked about my brother’s death in
therapy until just before my therapist left. I really had no feelings
about Sam’s death until he told me he was leaving. Then I felt a
sense of loss. I guess I’m not in touch with my feelings.

We asked Bernice if, working at a self-help clearing house, she’d become

involved with any of the mutual-support groups that are beginning to form

around suicide survivors. After 11 years of cutting off her feelings about her

brother’s suicide, wouldn’t that be a helpful way to open up?

Bernice: I’m afraid to go to a group, to let emotions come out and
be with strangers.

You know, when I was in the hospital, I met a lot of “druggies.” I
had been relieved that my brother died, because I thought he was
better off that way, but when I met those addicts in the hospital, I
realized that they could be helped, that they’re nice people. Now I
feel guilty that I was relieved about Sam.

We’ve already heard Sean talk about his family in Chapter 5, but only in

relation to his feelings about his mother’s unwillingness to say good-bye.

Here, in a longer excerpt from his conversation, is his perspective on how he

and his family have reacted to the multiple suicides in their lives. Sean works

in a machine shop. He is lean and laid-back. Not long ago his ancestors lived

in County Cork and spoke a rich brogue. One can almost hear it as he pours

out his feelings.

Sean: Well, I’ve sure seen a lot of action in that department.
If I feel anything, it’s a sense of emptiness. It’s too bad I didn’t

know my father, but I don’t really feel I can blame anyone for his
death. I thought, earlier, I might have had something to do with it.
When I was very young, we had these super-eight home movies.
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My mother was taking pictures; my father was trying to get me into
the frame. I elbowed him around. I remember looking at that later
and thinking, “Oh my God, what did I do to my father?” But that
was at an early age.

In 1962–63, that was the psychedelic period, both my older
brother and I were into some heavy drugs. My will to live at that
point wasn’t very good. I thought, if I make it to 20, I’ll be lucky. I
was heavily influenced by my brother, I looked up to him.

I felt a lot of anger in more recent years at my father for creating
this whole mess. I do think his death is instrumental in destroying
our family. And in my more rational years, from my twenties on, I
did have an anger with him. I had a hard time calling him “father.”
Deep down, I guess, I am bitter. He wasn’t a father to me in many
ways. Of course, he provided for me; the fact that I never saw him
was because he was providing for me. In that way, I respect him, but
I do think he could have given it a better shot.

And I did feel angry at my mother for not providing some sort
of fertile ground for my brother. She should have known to get
some help: he was sick. I resent her for not having some insight into
how sick he was, that he needed some stability in his life. He didn’t
need to be fighting at that age. He should have had a companion,
some sort of substitute father. She could have gotten remarried.
That certainly would have provided some stability.

Both of us were into hard drugs for a while, but Frank got psy-
chologically into them more than I did. That’s what killed him.

That last night, he was on drugs and alcohol. The insurance
company did not want to pay. They considered it a suicide. Some-
thing very strange happened between us; in a way, I blame myself
for his death. (Not wholeheartedly. I accepted he would die at some
point anyway, and I thought I would, too.) We were very close, and
there was this girl I was in love with, and it probably wasn’t in my
best interest, and I think he saw that. And he was trying to put a
wedge in between us, probably for my own good, and I resented
that. One day, when we really got plastered on vodka, I said some-
thing nasty to him, I don’t remember what. He never told me what I
said to him, but we were strangers for a month after that, and
within a month after that he was dead. I think it led up to his death.
Not that you can say something to someone that kills, I don’t mean
in that sense, but I’m still curious: whatever it was I said, it was
traumatic to him.
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Sean seems to have cut himself off from some potentially productive parts of

his life.

I don’t think I’ve lived up to my potential. I mean by poten-
tial—right after high school I didn’t know what I wanted to do, so
I wanted to take a year off, but I was pressured into going to
college. That’s another thing I resent my mother for. I had three
years at Fordham, taking religious courses, English, and so what?
At the time I was thinking I should have gotten into business,
something that might have led into accounting or engineering.
When I’m 53, if I’m doing the same thing I’m doing now, I won’t
be happy.

May and her husband, Ralph, are both the victims of more than one suicide.

Their fathers killed themselves when Ralph and May were young; their

brothers killed themselves 30 years later. We’ve encountered them before (in

Chapter 1, May described how she was present on Christmas Day when her

father killed himself ). Now in her early sixties, May sits in a wheelchair,

crippled by a muscular disease.

She and Ralph are happily married and seem to have made a wonderful

support team for each other. At the same time, she seems aware of many

times in her life when her feelings took control of her and ways in which she

has been cut off from a more productive life for herself. There is a serenity to

May. Whatever anguish she feels is not reflected in her voice or face.

We didn’t see much of my mother for a month or more after my
father’s suicide. She was not in very good shape physically and she
had quite a breakdown and we went to stay with friends. We went
to his funeral—my two brothers and I were together for that—and
then I don’t know how it happened, but we were split up, and that I
think was terrible. I guess my brothers stayed together, but I went
with friends who wanted to adopt me. My mother said, “No, this is
enough,” and brought us back home and we stayed in that house
for maybe six months and then moved away. You know, just moved
completely. My mother talked about it a lot to me. My brothers and
I talked some, but not an awful lot; when we were smaller. As ado-
lescents I think we talked very little about it—very little. Then my
older brother also committed suicide, and so the middle child and I
have talked certainly more since then.

My mother went through every stage of blaming him, blaming
herself, blaming everybody. I don’t know whether I had any
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feelings of guilt that I didn’t stay with my father that night. I don’t
think so, but maybe I did.

My mother went over and over what she should have done dif-
ferently and what he had done to her and what their life had been
like—first he was the greatest man in the world and then he was a
terrible man. I hated her when she talked badly about him. I was
hard on her in my mind. Not out loud. I never discussed that with
her because she was a very strong, fierce woman. I never got into
any confrontation with her.

But I was sure it was her fault. And anger at him: you know,
why did he leave me? I was his favorite and why should he have left
me and then why did he do it the way he did, so that I was bound to
find him?

I can’t think that he would have done it deliberately to hurt me.
I don’t believe that. I’m pretty sure I’m not just covering up for him
or anything, I think he had financial worries, and there were
worries about another woman who was making trouble, all this
kind of thing. He’d tried it many times before that, and we knew he
had. We saw him.

I went through an awful lot of stages. I became very religious. I
went to many different churches, looked very hard to find a
religion that pleased me. Finally, I stopped, mostly because of
physical difficulties, I think, otherwise, I’d still go. It was a way of
trying to find a way of life.

Fears? Oh, yes. I know that I always had the feeling that any
man I was associated with was going to leave and I realize that after
a while I would push him away. Still today, if Ralph is out sailing
and he’s much later than he said he would be, I’m sure he’s not
coming back. I still do that.

I wish I had had psychotherapy. I think that I would have
been…I would have had a much happier adolescence. I think I was
a very unhappy girl, I was very lonely. I did nothing but read. I
escaped into reading. I would read two and three books a day
sometimes. I think I was a very unhappy child.

May says she was angry at her father, but then she immediately “corrects”

herself by pointing out that he had financial and marital difficulties; perhaps

he couldn’t help himself. Her unhappy childhood resulted in part from

having to reconcile these contradictory feelings, from burying her anger.
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Some bargains are malleable, open to change; they don’t seem to hinder

the survivor a great deal. These “lucky” survivors nonetheless often make

small sacrifices along the way in order to deal with their anger.

Wanda, a family therapist in her early thirties, expressed her feelings

openly during our conversations. She had energy, and one felt her emotions

were close to the surface; she seemed to have gained a great deal of control

over her pain by talking about the suicide. Nevertheless, she noticed that in

some areas of her life she was still unable to function the way she wanted to.

She was still reacting to her father’s suicide with a bargain or two.

It was August—a year and four months ago. It’s still not entirely
real to me. My father was 70. He was living by himself, but he had a
very nice woman friend. (It was like a nice older-couple relation-
ship.) She had her house, and he had his, but they were very well
suited. I was the youngest, I was the daughter, and he always took
care of me. It was a close relationship, but he didn’t confide in me
the way he did in my older brother.

A number of things happened: his oldest brother died suddenly,
and that hit him hard. Then the same day he went in for a pacemaker
operation. He was always a very avid tennis player, kind of a macho
guy, and that was very hard for him. Then, there was this woman
who had been hounding my father for over a year to sell our house.
My father was the last remaining one in the house; we’d lived there
for 35 years. My father was a very sympathetic guy and he said he’d
give her a very low price. He didn’t want to sell it, but she’d been
hounding him, and I think probably almost took my father’s hand
and guided it on the dotted line. Everyone was telling him to get rid
of the house, except for me, which he told me in the last conversa-
tion I had with him. Anyhow, I called him one morning before I
went to work (because I hadn’t heard from him), and my father
sounded to me like he was under so much pressure. He said, “I sold
her the house and now I want to get out of it and I don’t know what
to do, and she won’t let me out of it. I’d like to kill myself.” It was
weird. It was not him. So, needless to say, I just about fell off my
chair and I called my brother. There was a lot of denial in my family
operating around this. My brother called my father, and then I
talked with him, and he denied that my father sounded that bad.
Now I thought that was nuts!

Anyway, I talked with my father that night and I told him that
he had said he wanted to kill himself and I said, “Dad, I don’t want
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you to kill yourself.” He said, “Oh, I wouldn’t do that to you.” And
then he said something like, “I don’t want to move,” and I said, “I
know. I don’t blame you, you’ve been in that house a long time.”
And I still remember this—it was the last conversation that I
had—he said, “You’re the only one that understands.”

I had talked with my uncle about flying home, and I didn’t.
Why didn’t I fly home when I knew my father was in distress? I
could have done something, or, even if I wouldn’t have been able to
do anything, at least I would have made the effort. It’s something
that I’m just going to have to learn how to live with.

I got a call that following Tuesday on my answering machine
that my father had killed himself. He had asphyxiated himself in the
car. My oldest brother found him. I think my father had stayed up
all night—it was the day of the closing of the house— and he
didn’t go. He was backed into a corner. He didn’t know what to do.
He couldn’t move, and this bitch would not release him from the
contract.

I was tremendously angry at my father for a long time. I
remember the night that it happened. Friends of mine came over,
and I remember that I almost put my fist through the bathroom
wall. I really almost did. I just remember pounding the bathroom
wall. I was so furious at him for not waiting.

I don’t think I’ve felt angry at him for a couple of months. But I
think I still have some deep, hidden (from myself ) anger at my
oldest brother. He was closest to my father and could have done
differently than he did. I haven’t said this to him and I probably
won’t. But I found out later my father had sent out a lot of signals
that my brother deflected. My father had said, “If I had a gun, I’d
shoot myself.” I never knew that.

Since my father’s suicide, I have had this anxiety that some-
body else in my family would commit suicide, and I still have it if
anybody gets too upset, like my brother.

Wanda’s bargains are minimal: she has picked a scapegoat (the “bitch” who

wanted to buy her father’s house); and she continues to bury some of her

anger and guilt toward other family members, including her dead father. In

short, she cuts herself off from some of her feelings in order to go on with

her daily life. But, on the whole, her bargain seems more positive than

negative.
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But sometimes a survivor very clearly cuts off emotions that would make

his or her life more peaceful. Barbara, a woman in her fifties, divorced, with

some medical problems, and bringing up three adolescents, is aware of this

bargain in her life, of the feelings that have no place to go. But she is also

having a difficult time changing; her father’s suicide has left her with some

terrible dilemmas.

Endlessly chain-smoking, Barbara suffers from a hoarse voice. Her sen-

tences are long, held together with “uh”s. She seldom looks at us as she talks,

and she seems to be drifting off into the past as much as she is talking about

the present.

My mother died in 1968, and Amy, my daughter, was born in
1969. Then, in 1970, my second child was born, and I think it was
four months after my second child was born that my father com-
mitted suicide. I had a third child who was born in 1972. That goes
to the heart of my feelings: I was very angry at him.

He was about 64, and he was very depressed and very closed
and secretive, and he was very close to my mother, so when she
died, we knew that he had lost the primary hold he had on reality.
There really was no reason—for him—to go on living.

I felt very angry. And I still do. Everything was out of kilter,
because I had my children when I was in my forties, so all my
relations had died and my children never had any relatives. I was
furious with him.

I think it really scarred my brother—he had a lot of compli-
cated feelings about it, which he never did really work out, and he
wouldn’t talk about it. He became depressed and then he became
all removed. It was hard to relate to him, and we were afraid he was
becoming like my father. His wife was having a lot of anxieties
about it, so she talked to me about it, and I would visit him and I
would talk to him but I could never reach him. He died. He had a
brain tumor, suddenly.

I think that I had the feeling of anger and I’ve used that feeling
of anger to shut out all other feelings, and I was aware of that at the
time and I thought this is a good thing to do because I have to raise
these children. I was having troubles with my husband, and I didn’t
think the marriage would last and I pretty much thought I would
have to bring the children up on my own. So I felt I couldn’t take
on—in a sense—the luxury at that time of letting all those other
feelings out. So I used the anger, I let the anger come out very
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strongly, and I think I repressed the other feelings. It was very
effective.

What feelings did she not acknowledge?

Oh, I assume, loss! For myself.
It would have been very different if I had had no children, no

demanding role that I had to play. I was on my own. That’s a very
physical act. I was exhausted. I don’t think I had time for the first
seven years to even think about it.

Barbara is a very intelligent woman. She is aware that she “parceled out” (cut

off ) her feelings; she sees that she didn’t let herself experience the loss or the

anger for herself, but for her “children’s sake.” But she doesn’t seem to be

aware of the cost to herself of holding it all in. She is suffering physically; she

is suffering emotionally. And she stayed married longer than she should have

(by her own admission) because she didn’t acknowledge the anger that her

husband deserved. She seems to think this balancing act would have been

even harder if she had allowed herself all her true feelings. It is a bargain of

which she seems aware—but she ignores its consequences.

I think I might have different feelings once I’m on my own, with
the children grown. I have to keep this little merry-go-round going
around here. If I had been on my own, it would have been much
more complicated.

Barbara has, in fact, made matters more complicated, not less, by cutting off

her feelings, by insisting on this complex balancing act; she herself does, in

fact, have some suspicion that something is not right with her bargain.

There was this schoolteacher, a very organized woman, rigid
almost, and her daughter killed herself. She fell apart, she couldn’t
go on with the show. There’s something about this that’s interest-
ing for me. Someone who’s so rigid all her life, and this was the one
instance where her mechanism broke down. She just completely
immersed herself in grief; can’t focus, can’t pull things together. I
guess what I’m saying is how could I put that aside where my father
is concerned? What happened to my grief ?
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C h a p t e r 9

Bargains
A Miscellany

Why?

Sarah: I still want to know why she killed herself.

Frank: The end result is the same. Dead is dead.

Sarah: But why then? That night. I want to know!

“Why?” is often the first word that comes to the lips of survivors. It may

remain there for many years—perhaps forever. You hear it from the moment

the suicide happens: “Why did he do it?” “Why did she leave me alone?”

“What made him think we didn’t care?” “Why, why, why?” It is a natural, if

endlessly frustrating, task. Natural, because survivors need some kind of

reassurance, some way to eliminate the possibility that they were the reason

for the suicide. Frustrating, because only the dead person has a clue as to the

real reason why. Everything else is surmise, guesswork, self-blame, accusa-

tions. And yet, almost all survivors go through the roster of possibilities, over

and over again.

“Why?” is a question asked not only by survivors. Psychologists, psychi-

atrists, social workers, concerned government figures, and the general public

have all wondered why. Scores of books and articles, Ph.D. theses, and tracts

have been written about why people commit suicide or why people attempt

suicide. And answers can be given: depression, Bipolar Affective Disorder,

83



stress, hostility toward a family member, hostility toward oneself, schizo-

phrenia, old age, alcohol, and so on.

Judging by the endless repetition of the question on the part of survi-

vors, however—many of whom have been told, or have read about, these

“answers”—the answers do not satisfy the quest. A survivor may be able to

say, “My sister was depressed,” but he also continues to utter the words, “Why

did she do it?” A survivor can say, “Dad was angry at the world,” but she also

has to say, “I don’t understand.” A family can say, “We were hostile toward

each other,” but it still wants to know “Why? What is the whole truth?”

In part this is because the question “Why?” can be translated into a dif-

ferent kind of query: what was there in my loved one’s life that made it so

unbearable? Was I partly responsible? What could I have done to make him

happier? Could I have kept her from dying? In short, “Why?” can be a short-

hand way of expressing guilt.

Isabel, whose brother had killed himself only three months earlier, is one

of those survivors for whom “Why?” seems especially important. She is

relentless in her search for a reason for his death.

I’ve been reading books, I go to all the bookstores. I read every-
thing, textbooks and all sorts of things, and I say to myself, “What
am I doing this for? He’s dead. What am I searching for?”

Survivors who spend endless hours asking “Why?” may be asking a bona fide

question: “Why did he do it?” But they may also be avoiding the discussion

of guilt and anger that would make them even more uneasy. Maria’s search

may actually be a search for a way to undo what has happened. And that,

sadly, is impossible. So she makes do with “Why?”

There are some survivors who ask “Why?” forever. They pursue every

avenue. No stone is left unturned. Relentlessly, ferociously, endlessly, they

must get to the bottom of the mystery. Was it biochemical? Was it genetic?

Did the husband or wife or son or father or niece have a reason? What was it?

Can we find it out? Was there a note? Does it explain anything? The problem

with the endless search for “Why?” is that it takes up too much time. It inter-

feres with relationships; it gets in the way of getting on with life.

It is, of course, reasonable to want to discover if there was a specific

incendiary moment—something that sparked the final suicidal desire. It is

reasonable to ask if a hidden disappointment or obstacle made someone die.

It is even reasonable (though frustrating) to try to imagine what personal

failure led the dead person to kill himself. But it is neither reasonable nor
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healthy to go on searching forever, keeping “Why?” in the forefront of one’s

existence, pushing the question and the search ahead of one like a mine-

sweeper.

The person who relentlessly pursues “Why?” is probably refusing to

acknowledge that there was no rational reason for the suicide. And the

search for “Why?” helps disguise the anger, guilt, and shame inside the

survivor. The search for reasons—a consuming passion—becomes a shield,

but one that turns the survivor’s life into a frustrating, fruitless quest.

Relationships

Families break up over suicide. What a pity that is. At the very time that

people really need each other, the shock of the event kills off some of the

love and respect they had for each other, replacing them with bitterness and

anger. In our conversations we heard about blame, we heard about anger,

divorces, demands for reparations. Anne-Marie, whose brother killed himself

in her house, finds that getting back together with her sister-in-law and the

niece she cares about seems almost impossible.

She doesn’t talk to me anymore. I’ve lost my niece. I’m kind of
waiting for the right moment to make contact with them. Am I
going to be rebuffed by the child, too? What has she told her?

It always comes to sides. I sided with my uncle over the money.
And why did I side with him? Because of love. He put me through
college; he took my brother out of the orphanage, brought him up,
put him through law school. Loved him. And on top of that, he
visits my mother in the hospital, after 43 years. Tell me: what right
does she have to put me in that position? She blames everyone.

And if relationships come apart, it’s also hard to put new ones together.

Wanda: I found that I could not establish any new relationships. I
started going out with somebody before my father died, and after-
ward they tried to take up the relationship, but I couldn’t get to
know somebody when I was in the process of saying good-bye.

May: I know that I always had the feeling that any man I was asso-
ciated with was going to leave and I realize that after a while I
would push them away.
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Sarah: I do have trouble with other relationships…with girl-
friends. I’m very skeptical. I thought I knew my mother so well, but
I couldn’t see her suicide coming the night before it happened. So
how am I going to know with an outsider?

On close examination some family breakups and relationship difficulties

turn out to be survivors’ bargains. Suicide is the ultimate rejection, and in its

aftermath, sometimes, in order to keep from being rejected again, we do the

rejecting. It’s not a profitable bargain, because we end up being alone

anyhow—and feeling rejected anyhow. But the bargain can be worse than

simply controlling new relationships, controlling rejection. There are hus-

bands and wives who, after the death of their spouse by suicide, choose a

new partner who exhibits equally unhealthy personality traits: an alcoholic,

a wife-beater, or even another suicide. For children, it can be even more

severe. Their father or mother abandons them, violently, willingly, by

suicide. They grow up, but how can they learn to trust again? Better to reject

all suitors; that way they won’t be rejected, so they think. As adults, time after

time, they end relationships that could be healthy and supportive—because

they have learned never to trust people again.

There are some survivors for whom the ability to establish any new rela-

tionship is not tied to a bargain but to the all-consuming nature of their

sorrow and grief. Such people often seem actually physically stunned by the

suicide of their sons, daughters, friends, and brothers. Their bodies are bent

over, not from age, but from grief. Many of them suffer from physical

ailments. They speak in low, depression-ridden voices, and weep as they

recite the litany of the suicides: a repetition of facts, with little change from

day to day. They are stuck, frozen, riddled with grief. There seems to be no

possibility of such people finding any satisfying relationship in their lives.

Control

When a parent dies, children often feel utterly helpless, unable to stave off

any future blows the world may deal them. Paradoxically, they may simulta-

neously feel as if they caused the death. (We discuss this in more detail in

Chapter 16.) One of the results is that children try to take too much control

over their lives and their feelings, as if they could counter the disaster that

has struck after it has happened. Dave, who was nine at the time his mother

killed herself, falls into that category. From the very beginning, he exercised

remarkable control over, first, his feelings, then his behavior.
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When we interviewed him, he was 25, having already spent an extraor-

dinary amount of energy learning about mechanics and electronics—things

that would allow him to “control” or “fix” the world around him—and we

noticed how often Dave emphasized the need for control in his description

of his feelings after his mother’s death. But, of course, nothing could “fix” or

reverse his mother’s death.

My mother killed herself by inhaling fumes from the car. She went
out and she parked the car and she connected a hose to the exhaust
pipe and brought it in through the car window. I believe that it was
the following day that I found out how she killed herself. I
remember wondering what other people would say, what I should
say to other people.

I spent quite a bit of time over the next few weeks by myself.
My friends would never bring the subject up. They were afraid to
touch it. I really didn’t talk about it too much with my brother and
sister. Sometimes, when they felt like talking, I’d sit there and listen,
but I didn’t volunteer any information, or ask too many questions.

I sort of leaked out emotions to myself, let myself think about
how I felt little by little; I didn’t really cry much or anything. Little
by little I thought about it, at a rate that I felt I could handle at the
time. One thing I recall now was with all the great intentions
people had, how much it hurt every time someone sent a sympathy
card. I didn’t want to think about it. At school, in all my classes, all
my classmates had signed a sympathy card; it was like the last thing I
wanted.

I would say I had some amount of depression, but most of my
feelings didn’t come out until two or three years after; that’s when I
started missing her the most, when I started thinking about how
much different summer vacations were; or going skiing without
her.

Maybe I feel as if I’m somewhat of a unique person in how I’ve
handled it, like the fact that I leaked feelings to myself.

Dave is, at present, a superintendent in a housing complex. His father is a

teacher of physics and his mother was also a professional, working with dis-

turbed children. Dave’s bargain cuts him off from many of his intellectual

capabilities, his feelings, and much of his potential. In his effort to control his

life he has given up some of its possibilities.
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Saving the world

He never felt he had accomplished enough. Every day was the
symbol of another failure.

Jeremy, a successful research physicist, is talking about his father, a lawyer,

who had racked up quite a fortune in the 1920s and 1930s, first in the

practice of criminal law, then in civil law. By the time Jeremy’s mother killed

herself in the late 1930s, his father had a six-bedroom house on seven acres

in a fashionable suburb and a large law practice. After the suicide, however,

things changed.

At the beginning, he was just depressed. Then, one Saturday (he
usually worked Saturdays), he told us he was quitting law. We were
surprised, because we thought he knew everything about the law
and couldn’t understand why he would change jobs. Of course, I
was only seven, and my sister was nine, so we didn’t concern our-
selves with things like that.

He went to work for an organization that specialized in
promoting change in laws that dealt with juvenile delinquents.
Years later, I learned that he got paid only a dollar for the first year.
It was that important to him to be doing that kind of work! What
they did was to look at the way delinquents were treated and then
see if there wasn’t some relationship between that and all the adult
crime going on. Dad had this crazy idea that you could actually
eliminate crime by finding out what made young people become
delinquent, and then by changing the laws (if they were to blame)
or other things in society (if the blame fell on them).

His attitude about the world was strange. I remember, when I
was in high school, getting a chance in my senior year to apply for a
summer job where I could travel in Europe. It was a very exciting
notion, and I worked like hell to write my application. One day
Dad took me aside and said, “Don’t get your hopes up. The world
doesn’t always reward those who deserve it, you know.” I allowed
as how I still thought it worth applying. He shook his head, as if to
say, “How stupid young people are.” What he did say was, “I just
want you to be prepared for the worst.”

Then he went to work for a civil rights organization. He was
going to eradicate racism in America. I mean, I think he really
believed that. But he still didn’t see himself as accomplishing
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anything, even when he went in front of the Supreme Court to
argue a case—and won!

And he’d started to drink. A lot. I guess he was a regular alco-
holic. I remember trying to talk about it with him. He was furious
with me. None of my business. But you could tell he wasn’t happy
with his life. And the peculiar thing was, he was damn good at what
he did. But it never seemed to him that he was doing enough.

Of course, Jeremy’s father wasn’t doing enough, not in his terms. His agenda

was to make up for his wife’s death. He hadn’t been able to keep her from

killing herself, so he would change the world. Or so he thought.

This is not an isolated case. Two of the psychologists who have spent

some time researching survivors’ reactions, Albert C. Cain and Irene Fast

(1966) found that, among a group of spouses whose husbands or wives had

committed suicide, the sense of rejection posed by the dead person’s patent

decision to leave them and their world, the irrational, intense guilt experi-

enced by the surviving spouse, the silence that surrounds the suicide, the lack

of support (indeed, the blame) from friends and relatives, all lead to an array

of personality problems, among which is the “world-rescue” pattern. Cain

and Fast say that such people appear to want to make up for the spouse’s

death by accomplishments such as:

grand economic designs, cancer cures, ultimate paths to religious
experience, inoculations against mental disease, food production
from special substances to feed the world’s population, and the
like…these pursuits increasingly expanded, eventually becoming a
total preoccupation, a near fanaticism, to the detriment of the
person’s other interests, activities, responsibilities, and professional
reputation.

These goals become unreachable fantasies that can only disappoint the

survivor and make his or her world seem painfully empty.

On a less global level, but allied to the world-rescue fantasy, Cain and

Fast discuss surviving husbands and wives who marry chronically ill or

handicapped people after the suicide of their spouse, in an obvious effort to

play out the role of “savior” or loving spouse. The surviving husband or wife

is willing to sacrifice his or her happiness in an effort to show how “good” he

or she is and to “repair or undo” the damage in other human beings in order

to undo the damage that was done to the person who killed him- or herself.
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Jeremy: My father’s third marriage, seven years long, was to a
woman who was a drug addict. We asked him why he stayed
married, since they seemed to have nothing in common. He said, “I
feel sorry for her. I’m going to wait until she gets on her feet before
I leave her.” But his drinking got worse, and so did her drug use.

Sometimes, the need to marry someone with whom a survivor can demon-

strate his “goodness” comes not only out of the guilt survivors feel but also

out of the additional burden—as if there weren’t enough—laid on him by

neighbors and relatives that he “drove” his spouse to suicide. This terrible

notion reverberates throughout such survivors’ lives, adding to the self-

inflicted guilt they already live with, the silence they force upon themselves

and others, and the aborted mourning process. It is bad enough to lose a

husband or wife to suicide without having to bear the burden of being told

by the dead person’s relatives or your neighbors that you are responsible.

And yet it happens.

Sexual unhappiness

What can we say about sexual activity among survivors? Only that it is as

prone to being “killed off ” as are other feelings and activities.

Laurie was a healthy woman in her early twenties when her father con-

tracted cancer. As the disease progressed, it became apparent that he could

not be cured. After a discussion with his wife and the older sons and daugh-

ters, excluding Laurie (“They felt I was too young”), her father took an

overdose of sleeping pills. This “rational suicide” was said to be understood

by the family and close friends as necessary, but Laurie was incensed. “How

could he abandon me like that?” She went into a depression, her anger

turning inward. After some therapy and work with a self-help group, she

went back to work, apparently recovered. “But I was dead sexually. Even this

one man whom I had been seeing didn’t interest me. No one did.” Her

depression returned.

Laurie’s bargain allowed her to go on with the rest of her life, but she had

cut herself off from the sexual pleasure that had previously been part of her

healthy self.

Timothy: There just doesn’t seem to be anyone who I like enough.
I meet a woman, and she seems perfect. We date a few times, the sex
is great, and then I lose interest.
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It’s not an unusual story, told about some young men or women as they enter

adulthood. But Timothy is in his thirties, and this has been going on for

years. His sister killed herself when she was 19 and Timothy was 14.

We weren’t that close because of the age difference. She had boy-
friends when I was still in elementary school. When I got to high
school, she was in college and then, suddenly, she killed herself. No
one knew why. My parents were unable or unwilling to talk about
it. I had tremendous tantrums in high school and I got disciplined a
lot. I missed her. Even though we hadn’t been close, we liked each
other. She had promised to go out with me on a double date when I
got into college.

Timothy did well in college, majoring in economics and getting a job on

Wall Street right after graduation. He is a tall, good-looking man and says

that he was always well liked.

That wasn’t the problem. Women liked me, but I could never find
anyone I could fall in love with, and after two or three dates, I
became impotent…it was very embarrassing. I’d come on like
gangbusters, we’d have a terrific time, but then I couldn’t get any
sexual feelings. I must have dated a hundred girls and broken up
with them all.

Medical ailments

Instead of crippling themselves with psychological problems, survivors may

end up with psychosomatic ones. They think they can concentrate on those

problems rather than the suicide. Only it doesn’t work. While these, in and

of themselves, are not necessarily bargains, they are often part of bargains.

Survivors suffer from a multitude of medical problems. Researchers have

reported for a long time on survivors’ alcoholism or drug addiction or their

psychosomatic symptoms. We heard about headaches and sinus problems,

stomach ailments, heart attacks, and more. Some psychologists feel that the

more intense sufferers are not just reacting to the death of their loved one,

but to their own guilt. Physical and mental illness become a way of punish-

ing oneself for the loved one’s death, or of identifying with the dead person.

If a survivor is angry enough, he may turn the punishment around on

himself.
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And, in fact, many survivors are acutely aware that their health has

suffered as a direct result of the suicide. People like Erik and Allen (see

Chapter 6) are prime examples. What even these survivors don’t recognize,

however, is that the debilitating medical problem is intimately tied to the

anger they are unable to acknowledge. The body responds, even if the con-

scious mind doesn’t.

Our conversations leave little doubt that suicide survivors’ bodies react

adversely as part of the deal the survivors are making with life.
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C h a p t e r 1 0

The Saddest Bargain
“Because You Died, I’ll Die”

“I feel like killing myself.”

Hardly any survivors escape the impulse. In some sense it is the survivor’s

worst nightmare. The impact of a loved one’s death makes him feel worthless

and leaves open the fear that he, too, will commit suicide. The fact is that

many survivors do. It is the saddest bargain.

Some experts claim that suicide among survivors is between 80 and 300

percent higher than in the general population. Erich Lindemann and Ina

May Greer (quoted in A.C. Cain’s seminal book, Survivors of Suicide), put it

this way: “Suicide takes away self-worth. [This] operate[s] to increase the

potential of hostility in the mourner and the danger of his turning it upon

himself as the only available or most appropriate target.”

In our own work, about one third of the families we talked to had more

than one suicide within succeeding generations. If migraines, alcoholism,

stomach ailments, and numerous psychological problems follow a family

member’s suicide, so might suicide itself.

If it’s clear that there sometimes is a pattern to the suicides in families, it’s

not so clear how to predict which survivor will follow in the footsteps, and

which will not. The likelihood is that each case is distinct, each supplying its

own reasoning. One person idolizes the dead person and wishes to follow in

her footsteps; another feels lost and depressed without the father whom he

never really knew; another punishes herself; another suffers from the same
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biochemical ailment; and so on. If only we could talk to the survivor and ask,

“Did you choose to be the ultimate victim of someone else’s suicide?”

It may be that a variety of factors operate to push a survivor in the direc-

tion of suicide, and we are left without knowing which may be the crucial

one. Was the survivor also suffering from Bipolar Affective Disorder? Did a

sister’s suicide give “permission” to the remaining members of the family to

follow suit? (Someone who was admired dared to commit suicide; now the

rest of the family can do it.) If we can rid ourselves of anger at the dead

person by finding scapegoats, we can also turn that anger in on ourselves. It’s

well known that survivors often turn the anger they feel at the dead person

upon themselves. Guilt and depression—and suicide—can often follow. We

can even create an idealized picture of the dead person, identify with him

and want to be like him, down to the very suicide itself.

Ruth’s daughter, Beth, left behind a suicide note that, in form and sub-

stance, was very similar to that of an aunt who, 12 years earlier, had also

killed herself.

Ruth: She was close to her aunt, closer than we realized. After my
sister-in-law died, we asked Beth to come to the house and we
helped out my brother-in-law and the kids. We did the cooking. He
wanted her clothes out of the house right away, so Beth helped me
with that and she was aware of the suicide note. We found out later
that Beth had copied the suicide note verbatim, and I also found
tremendous similarities between Beth’s suicide note and her aunt’s
suicide note. It actually impressed her so much that the essay she
wrote to get into college was about this aunt’s suicide, and what she
had learned from that.

What Beth had learned, according to her mother, was that suicide was a

legitimate alternative, and in her conversation with us, Ruth said she was

sorry that she had allowed that to happen.

That’s the thing, it backfired on us. I was so understanding about
my sister-in-law’s death—she was a schizophrenic—I explained it
away so well that it made it legitimate for anyone to do it. Of
course, once Beth had tried to kill herself the first time, I said, “The-
oretically, it’s OK, but not for you, and as long as you’re my child,
I’ll do everything in my power to keep you alive.” But it had
become legitimized. She’d seen someone else do it. She read every-
thing about suicide. She was obsessed with the subject.
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On the morning of the day Ruth talked with us, her sister had called from

California. Ruth’s 16-year-old niece had just tried to kill herself.

Ralph is May’s husband, a man in his sixties, whose father shot himself

when Ralph was only three. Forty years later, Ralph’s brother also killed

himself.

Ralph: My brother was a physician, a guy who was sort of “des-
tiny’s tot” in college. Second in his class in engineering, cadet
colonel of the Reserve Officer Training Corps, president of the
house, big man on the hill. Went on to a brilliant career in the army,
decided to become a physician, moved to the West Coast. I think
his medical practice had not moved as fast as he hoped it would,
and I think, probably from having excessively high standards, he
began to relieve some of his tensions by taking the pills that came
across his desk in the routine of being a physician. That’s what he
said anyway. He wound up terribly addicted to all sorts of things
and finally killed himself. He was not just depressed the way
people get now and then. He was in a total depressed state. They
had taken away his guns and he stabbed himself.

In a twist of fate that almost defies belief, May’s brother also killed himself.

May: I still think about him and I mourn for him. My brothers and
I were very close, and I miss him. He must have been just about the
same age as my father, 39 or 40. He had six children when he killed
himself. He was in financial difficulty and was mixed up with
another woman, just like my father. He killed himself in the same
way—by hanging.

It was not the first or the last story in a similar vein. At the Rutgers confer-

ence we attended, a woman participant had told such a tale.

My brother committed suicide when he was 39 years old. I had a
grandfather who killed himself in his mid-forties. My brother was
the one who found him. My brother killed himself with a gun and
he was named after my grandfather. Killed himself sitting at the
kitchen table.

The parallels leap out: the same kind of death, the same age, the same name.

To Sean, there is no doubt that his father’s suicide was the cause of Frank’s

death.
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I don’t look at the other suicides or my sister’s illness as an inborn
thing. It’s the domino theory in a way. It’s very definite, as I see it:
my brother Frank and my father were very close. Frank was never
the same after the death. He definitely didn’t have the will to live in
his later years. He was making the best of it, but something inside
was killing him. He was a tortured person, and he hated my mother,
viciously. Their fighting was nasty and violent, caused a lot of
unrest in the house. I think that affected my sister, too. You see, my
brother had a very warm relationship with my father, and he
blamed my mother: “You’re responsible for killing Dad.” It was
fixed in his mind.

When he was 27, he was still fighting with my mother,
blaming her. He was just crushed.

And then there was one more suicide.

My younger brother killed himself in the early morning; he had a
fight with his girlfriend. Working as a bartender. Late hours. Called
his best friend, said he was very troubled about his father’s death,
and Frank’s death. Said he’d never known his father, expressed a lot
of pain. Mac’d bought a shotgun weeks before and blown the
windows out of his house, definitely sending out signals. His friend
sent over a roommate, and Mac calmed down a little; then he had
another fight with his girlfriend, took his belt, and hanged himself.
He was 23.

Marjorie is a woman who has suffered more than her share of physical

problems. She was told she would never have children because of one

ailment; another left her almost paralyzed for life. She survived and had a

family of three. One of the outcomes of her physical problems, though, was a

conscious choice not to complain to anyone about the pain, no matter how

terrible. As we listened to her survivor’s story, about the suicide of her

daughter—two years earlier—Marjorie made it clear that she believed her

own silence played a role in the death of Rachel. What became clear was that

the daughter was also a survivor, strongly affected by the suicide of two

friends. As we listened to Marjorie, we realized we were being given the most

complete account of a survivor’s suicide that we were to get in all our conver-

sations.
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An unidentifiable foreign accent makes Marjorie’s speech very exotic.

Her black hair is tipped blond. She lies back in a lounge chair, grimacing

from the physical pain that she only occasionally mentions.

When Rachel was very young, one day she said to me, “Mommy,
how old are you?” And I said, “Take your pick; I’m the age you want
me to be.” “Oh, well, then, you are 27.” And I thought how delight-
ful, I don’t ever have to lie. And every year she sent me a birthday
card for my twenty-seventh birthday. (My birthday is exactly two
weeks before hers.) Two years ago, I got a card saying, “Mommy,
imagine, in a couple of weeks we will share the same age.” She died
on her twenty-seventh birthday.

This is not a coincidence. I don’t believe in coincidences. And
she told me she didn’t believe in coincidences.

For ten years we knew she had suicidal tendencies; she had
never tried before, but she was killing herself in working. She never
stopped working, day and night. It started when she was at the
high school. In her senior year, she had spent her summer at a music
camp. Came back from that camp, where she had gotten very, very
close to two sisters, and about a month after she came home, one of
these sisters committed suicide. The girl was 17; it just impressed
Rachel tremendously, and she talked to us about it. Then, while we
could see that she was very upset, she started closing the door of
her room, isolating herself (which had never happened before), but
we didn’t know the reason. And she didn’t confide in us like she
used to.

We began to go to a church that had a theater group, and they
asked her to try out for a part in Stage Door. When they made her see
that she was right for the lead, she tried out. They didn’t accept her
for the lead; they gave her the part of the woman who commits
suicide. I did not know that. She didn’t tell me. She accepted it.

And everyone came after the play and said, “Oh, wasn’t Rachel
incredible! She really was the best.” And I felt like screaming. And
then she started to think about suicide. You could have seen her
doing it right there on the stage. And it was a strange thing, because
until then everything in her whole life had been sunny and
beautiful. She had been our sunshine, ever since she was a tiny tot.
We even called her that.

Just at this time her best girlfriend said to me, “I have to talk to
you. I’m concerned about Rachel.” And I said I was, too. I said it all
started last year when she lost a very dear friend. And she said, “Oh,
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Mrs. V., she didn’t lose one, she lost two. Because the second sister
committed suicide a month after the other.” So that was when she
had started closing up. At that point she closed the doors. That’s
something that is very painful to me—I feel guilty about it. She had
learned how to handle her problems without talking. From me.

In college, she worked, worked, worked. She majored in
Romance languages. She wrote the best thesis that they had ever
read on the bachelor’s degree level.

After college, she found a paralegal job. She was the number
one person. She was putting in more hours than anyone else. At one
point she worked 36 hours without sleep. I was absolutely terrified.
“Rachel, you are playing with your health.” I, for one, know what
health is, because ever since I’ve been a little girl, I’ve had to watch
it. “Oh, Mommy, don’t worry, don’t worry, it’ll be all right.” It was
always she’d be “all right.”

I never suspected that these problems were related to what
happened with the two sisters. Rachel looked so normal, and
pretty. Except that I was aware that she was always playing a part.
Especially the last years.

At first, I put all the blame of her hard work on the law firm. But
it turned out that Rachel was doing this to herself. And my
husband, by that time, was terrified. Please, he said, just quit. In the
end, she did a beautiful job there, because everything she did was
beautiful.

She accepted a full-time job at the day school. The head of the
language department trained Rachel to take her place during her
sabbatical. If there is one person I have a hard time to forgive—I
have no bitterness, but this is the only person I feel a little anger
against—it’s that woman, because she used her. She had Rachel
heading the language department while she was taking the year
off. Of course, Rachel was terrified at the responsibility of heading
the whole department and teaching French and Spanish at the
same time.

The letters we received from the parents and children were so
beautiful. Everyone looked at her as the dream girl—“the young
lady my daughter wants to become.” All the teachers were aware of
the fact that she was ill, going down the drain, but none, even my
son, who was extremely close to his sister, thought it was that bad.
Our son said, “You know how she is. If she has decided to do
something, no one can prevent her from doing it.” And then he
said, “It’s the same thing as when she was a paralegal, when she was
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in college.” And that’s when I made the connection, and I became
terrified. There was nothing we could do. She was really killing
herself, and that was the aim. She couldn’t sleep; nobody was able
to help her.

All her friends and the teachers were concerned. The day
before she died, three of them spoke to each other for hours and
asked if there wasn’t some way they could put her, by force, into a
mental institution. But you know, that would have been a big
mistake because she has left us with the most beautiful letters of
love, and she was our friend, and now I can communicate with her
spirit in peace. She is closer to me now that she’s gone than she was
when she was physically here, but mentally dead. And if we had put
her by force into an institution, that would have meant the end of
our relationship, because she would have become very angry with
us, and this I could not have lived with. I could not survive with her
being mad at me for hurting her.

Anyway, I have the conviction that she was not to survive her
twenty-seventh birthday. And this keeps me from worrying and
torturing myself about what “might have been.” I don’t go to all
these meetings with parents of teenagers who are trying to see what
they could have done to prevent it, because as far as I am
concerned, it was bound to happen.

She cut her wrists. Strangely enough, my first thought was,
“She’s finally at peace, she’s not suffering anymore.” Later on, when
I started recollecting things, I realized that I had accepted that
tragedy in the same mental attitude that I had accepted my haemor-
rhage in the spinal cord when I couldn’t walk and couldn’t talk. I
accepted it, and in so doing I have allowed God to help me.
Because if I had rebelled and become bitter, I would have hurt
myself. It is a blessing; I admit it is a blessing.

Strangely enough, although I told you that my family knows
I’m not the complaining type, about six weeks before Rachel died I
was talking to her on the phone. I don’t know what I said, but the
tone of my voice seemed to be rather down. And she said, in a very
violent reaction, “Oh, I can’t stand you when you feel sorry for
yourself.” That was a warning: you are not going to feel sorry for
yourself.

We had a memorial service for her; during the ten days after her
death I would wake up and hear her words. And I gathered all her
thoughts, and they made my speech, and my speech came directly
from this girl’s mouth. I knew that too many people had too many
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reasons to feel guilty if they wanted to: the children who had not
done their homework; her colleagues, who were very upset and
knew she was getting to the end (she had lost so much weight). But
she had put on a front; she had fooled absolutely everyone. Rachel
was such a perfect chameleon.
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C h a p t e r 1 1

The Grand Bargain
Silence

Silence will not cure a disease. On the contrary, it will make it
worse.

(Leo Tolstoy)

Nobody in the family wants to talk about it. You have to
pretend that something terrible didn’t happen.

(A survivor)

When a disaster strikes, families normally are expected to talk about it: “How

should we deal with this?” “How did it happen?” “Why now?” This discus-

sion is both natural and beneficial. It allows for an expression of the pain,

sorrow, anger, and frustration we feel when something terrible happens to us.

Death, like any other disaster, requires a period of discussion—a time for us

to express our feelings. In fact, mourning wouldn’t be complete unless we

had a chance to say how we felt about the person who died, unless we shed

our tears and expressed our anger, our loss, our pain at his or her departure.

But it is difficult for suicide survivors to express their thoughts after a

suicide. In contrast to the aftermath of “normal” deaths, friends and relatives

often don’t want to talk about the events surrounding a suicide. In fact, many

people don’t even want to admit that the death was a suicide. They hide

behind a variety of myths: the death was an accident, a murder, a mystery.
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The reasons for this unwillingness to discuss the true nature of the death are

many, but one of these is surely the fact that family members don’t want to

expose the blame and guilt they feel: the blame they feel toward other family

members, the guilt they feel about themselves. Racked with those feelings,

they cannot bare them. The silence is an attempt to keep the cap on terrible

accusations—toward others and toward oneself.

In short, while most bargains are an individual’s solution to the intense

feelings after suicide, the bargain of silence is a family’s solution to the anger

and blame the members feel toward each other, and the guilt they feel about

themselves. Unfortunately, it is a bargain with fearful consequences. In the

last chapter, Rachel’s mother briefly discussed the guilt she felt because she

had taught her daughter how to “handle problems without talking.” It seems

to us that Marjorie is not far off the mark: part of the cause of Rachel’s

suicide may have been the silence she chose after her two friends killed

themselves.

Cain and Fast (1966) are eloquent on the nature of this silence and its

powerful consequences; it’s worth quoting them at length. As we said in

Chapter 9, they had been doing research with husbands and wives whose

spouses had killed themselves. They point out that these were particularly

disturbed people, and that they don’t want to generalize about all survivors,

but the concept of a “conspiracy of silence” that they talk about does seem

familiar to many survivors:

The shame and guilt typically brought about a massive avoidance
of communication regarding the suicide, which in turn virtually
prevented the working through of mourning. Denial, concealment,
and refusal or inability to talk about the suicide tended to freeze or
halt the mourning process in its earliest stages and allow minimal
opportunity for it to take its normal, though disruptive course. The
conspiracy of silence which tends quickly to surround a suicide
sharply limits the bereaved spouse’s opportunity for catharsis, for
actively checking distorted fantasies against the realities of the
suicidal act, for clearing up a variety of gross misconceptions, or for
fully dealing with and eventually resolving the irrational guilts and
particularly the angry reproaches felt towards the person who
committed suicide.

This, then, is a Grand Bargain: a tacit agreement by many of the people

involved not to discuss the suicide or the feelings evoked by the suicide. Such

a silence is a remarkably effective solution to the problem of guilt and blame
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running rampant after suicide. It is a “gentleman’s agreement” to keep the cap

on those unbearable accusations. But at what a cost! And how harmful to the

successful completion of the mourning process. Silence is an enemy. It com-

pounds the impact of suicide.

On some level, most of us already know this. There is a great deal of

evidence from other traumatic events in people’s lives that talking about

problems helps. You don’t have to be a psychologist or an expert to know

that’s true. Leaning on a friend’s shoulder, complaining, talking about your

pain, crying: they all help. If I hit my thumb with a hammer, I swear, I talk

about how blue it’s turning, about how much it hurts. If my father dies from a

heart attack, I mourn openly, discuss how much I loved him, cry on my wife’s

shoulder, accept accolades about him from his friends at the memorial

service. But when suicides occur, many people don’t talk about their

feelings; there often is no memorial service and often no accolades. Indeed,

there may be suspicion from the police, stares from the neighbors, disdain

from the clergy, accusations from the grave, and silence from those who are

too angry or guilty or afraid to talk about it. Whether it’s the survivor

himself who is unable to talk or his friends who are unwilling, the fact is that

in many cases deadly, treacherous silence prevails.

Not that it is easy to talk about the things we feel. If you have gone

through the experience, you know. One leader of a self-help group found

that, even after months of working together, the group’s survivors were upset

when their names were printed in a newsletter. They still hadn’t told their

neighbors the truth about the deaths in their families. And some people

won’t talk about it at all.

For the family, the silence is, in fact, a solution to a serious problem. They

are feeling anger at the person who died, anger at those who “didn’t do

enough” to prevent the suicide, guilt at their own “failings,” frustration, loss,

fear for the future. Remaining silent at least keeps those feelings in check,

maintains an image about themselves and about their family that helps keep

things on an even keel. Never mind that anger at the dead person may be

appropriate—it’s just too threatening.

But keeping silent just isn’t a good solution; it’s no answer to the pain.

Underneath, the feelings go on, and the result is often an inability to lead a

productive life. Human bodies and human psyches express anger and guilt in

other ways if the expression isn’t verbal. That’s what bargains are all about.

And—in time—the lack of communication among family members wreaks its

own havoc.
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In Chapter 8 we met Bernice. In further conversation, she told us how

her family handled her older brother’s death.

Bernice: He killed himself 11 years ago with an overdose of drugs,
when he was 18. The worst part of it was the double betrayal. My
parents lied to us, the three youngest children, told us it was a “lung
cancer.” I found out the truth from my older brothers and sisters.
My parents never knew that because there was no communication.
We weren’t allowed to talk about him. I ended up not being able to
trust anyone.

I wasn’t allowed to go to the funeral, so I never got to grieve.
I’ve spent 11 years sitting on my feelings.

In Bernice’s family the results of silence seem to be a lot of disruption in both

the physical and psychological lives of the children. As we said, she has

Bipolar Affective Disorder and has tried to commit suicide. Her older brother

is very angry. (“He wants to beat people up all the time. He drinks, goes

looking for trouble.”) Her sister has gastrointestinal problems and her young

brother has respiratory problems. But there are other problems that continue

because of the abnormal silence. After our first conversation with Bernice, she

reported that her family was going to have a get-together on Saint Patrick’s

Day, which also happened to be the anniversary of the day her brother killed

himself. It had been 11 years, but she knew that no one at the party would talk

about that event. They didn’t.

It was real weird. The subject of my brother’s death was avoided.
People looked for a way to leave early. No one talked about
anything unpleasant. I also felt guilty about what I said to you. I
guess I don’t feel that I should talk to anyone about it at all. I’m
kind of stuck on the notion that it’s a disgrace. My father feels that
if you talk about it, it could happen to someone else. On the one
hand, you can’t just put a lid on it. On the other it’s impossible,
with my family, to discuss it. They immediately would want to
know, “Whose fault is it?”

So there it is, explicitly. The bargain is that if you don’t talk about it, you

won’t have to deal with “fault.” The anger and guilt won’t have to come

out. What a shame that Bernice’s family doesn’t realize how costly their

bargain is.

The belief that silent healing is better than talking about things is often

evident in people’s conversations about the suicide in their life.
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Ralph suffered from the silence surrounding his father’s death, which

occurred when he was three and a half. It is clear, in fact, that Ralph’s entire

family suffered, for, as you recall from the previous chapter, his brother also

killed himself, some 40 years after the initial suicide. Ralph says that he was

not aware of the fact that his father had killed himself until he was well into

his twenties, though his two older brothers did know. But it is hard to believe

that he had no inkling, considering the way children talk among themselves

and the fact that adults often talk around little children as if the little ones

didn’t hear them. What is clear is that the rest of the family didn’t want

Ralph to know the truth.

I was amazed at how badly we communicated within the family. I
had asked my mother one time how my father died, quite bluntly,
and she misled me into thinking that he had developed cancer and
died of it.

[My brothers] were seven and nine, but we never discussed the
suicide. I remember when we finally did talk about it, my oldest
brother said that when he was pulled out of school my uncle didn’t
tell him how my father had died, but when he went back to school
his schoolmates said, “Nyah, nyah, your father committed suicide.”
That’s how he found out.

The last comment is very revealing, because it shows one of the pernicious

effects of silence: the truth usually does come out, but in a terrible

fashion—in this case by way of kids who treated the suicide as something

shameful.

Later, when Ralph’s brother killed himself, the middle brother refused to

tell his children about either his father’s or his brother’s suicide. According to

Ralph, they simply “preferred” not to talk about it, but they, too, apparently

entered into the Grand Bargain. Silence was rigidly enforced a generation

later.

Sometimes, when there have been two suicides in a family, someone rec-

ognizes that silence is dangerous. Ruth, whose daughter, Beth, had taken

sleeping pills, talks about her mother-in-law and the suicide of Beth’s aunt,

Alice.

I think you can gain a lot from the truth, from admitting weakness.
Because then you find out if there are other people out there expe-
riencing similar difficulties or weaknesses, and when you share
them, you’re actually helping other people with their problems.
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Before Alice committed suicide, she’d been hospitalized, and my
mother-in-law hid it from all her friends. Alice actually suffered
from the fact that it was a hushed-up situation. It couldn’t be dis-
cussed and she had to live with all sorts of stories about herself.

My mother-in-law still thinks her friends don’t know about
Alice. And when Beth first attempted suicide, she told her friends
that Beth had pneumonia. At the end, when Beth died, she was
worried about what to tell people, and my brother and I just told
her right out, angrily, “Beth committed suicide and that is the truth.
Does that reflect badly on you? It does. Does it reflect badly on me?
It does. That’s a fact.”

The fact that Ruth could and did talk about Beth’s suicide—at length—is

credited by her with her ability to keep on an even keel. She was lucky, also,

to have had friends and relatives who were open to her almost endless

thoughts about “Why?”

We went over and over these arguments. It’s amazing to me how
much we repeated ourselves and they never became impatient!
They would listen and listen. And they would be willing to sit and
discuss it.

But there are those who simply cannot do that. Friends, relatives, it doesn’t

matter. It’s just too painful.

Amanda: I know a woman whose child died 11 years ago. The
other child she sees all the time and the child does not mention it.
Never. They’re very close, but she will not talk about it. And I
found a cousin who I hadn’t seen in 20 years. She heard the story
once and that was the end of that. If she thinks I’m going to cry, she
says, “Oh, oh, oh.” I reassure her, “I’m not going to cry. It’s all
right.” She just doesn’t want to know.

One of the more direct and painful stories about this kind of silence is that of

a man whose 65-year-old parents killed themselves in a suicide pact. No one

would talk about the event with him—out of misplaced consideration for

his feelings, out of fear, out of shame—he never knew. Then, a clergyman, an

old family friend, arrived in town. Eagerly, the survivor looked forward to

seeing him; at last he would get a chance to unburden himself about the

suicide. But the first thing the visitor said was, “I don’t want to talk about
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your parents’ death.” The man said, “But I want to talk about it.” And the

minister said, “I’m not avoiding it for your sake, I’m avoiding it for mine.”

But Barbara (see Chapter 8) is doing it for her sake. And the pressure of

life shows on her. She has never talked to her children about their grandfa-

ther’s suicide.

I’ve never told them. I speak of my mother, but I still must be very
angry at my father so I don’t speak about him. I mean to; just this
year a teacher that the two younger girls knew very well, her
daughter, who was in her twenties, committed suicide. And there’s
been a lot of stuff on TV—they watch that and we talk about it and
I’ve been thinking that they’re getting to the point where we can
talk about people and what they’re like… Before, I just didn’t
think there was any frame of reference…to fit it in…a fact it would
flow around.

It was clear to us that Barbara’s suffering, both physical and psychological,

was due in part to the fact that she was not acknowledging her grief, either

to herself or her children. She had not given herself the opportunity to talk

about the suicide. Listen to how she sounds when, during our conversation,

she at last airs her feelings.

I feel sad, very sad. I just thought of the last time he came to visit,
and he took my son for a walk, and he was there when my daughter
came home from the hospital. He stayed for a month or so, and
what’s sad about it is that I’m sure he’d made up his mind that he
was going to kill himself, because he stood on the stairway the day
he left and he sang a song which he used to do when my mother
was around. He would sing tiny songs to her. And he sang this
song, something out of the 1920s, something popular, something
about “when you think of me, think of me as ‘young and gay.’”
Think of me in a good way is what he was saying. And he was
already gone from life, from the reality of relationships, the
children; there were no holds on him—he had already drifted off.
He was singing this as if he was saying it to my mother, saying
good-bye. When I think of that part of him, the kind of person,
then I feel sad about that, about that image, and I feel very touched
by it, and I feel sad for him.

But I still make the judgment on him. I’m angry at life. It’s too
bad.
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All of us need the openness of discussion to work through our grief. Here is

Wanda talking about her need to grieve openly, how her family tried to

curtail this, and how her friends and co-workers allowed it. Wanda’s father,

you recall, had asphyxiated himself a year earlier. Wanda was miles away at

the time, and she feels guilty about not having been with him. She is also

furious with him for having left her.

The thing that I did have some shame about was the intensity of my
grief. That was a big issue in my family as well. I remember going
home for Christmas after my father died. It had been four months. I
was still in the throes, I was functioning, but I was sick. I remember
my oldest brother picked me up at the airport. He came up behind
me and went “Boo” and I started to cry. The whole Christmas I stayed
at my brother’s house, and I spent a lot of time playing the piano and
reading. I felt very low-key, shut away. My brothers and sister-in-law
started dumping on me because I wasn’t any fun to be around. I
remember my sister-in-law saying in the kitchen at my mother’s
house, “Gee, you’re usually so much fun and you’re so different this
year,” and I wanted to wring her neck, and I should have. I should
have slapped her. I said, “I’m mourning for my father.” I didn’t know
how else to say it. There was this pressure for me to act like it was
business as usual.

My mother also wanted to shut me up prematurely about my
mourning. I had a terrible fight with her over the phone, which was
probably the best thing for our relationship. I told her, “I have to do
this. I am sick and sad and it’s not helpful for me if you try to shut
me up.” And then she started to tell me about her relationship with
her mother at her father’s funeral. She had started to cry and her
mother went “shhh.” So, her mother shut her up. And then my
mother started to cry on the phone. It was good, it was really very
good. My oldest brother couldn’t deal with it at all. Everything had
to be smooth, tight, set, and sealed over, and I felt like the bad one.
My middle brother, when I talk to him about feeling guilty, he says
something like, “What do you feel guilty about?” He has never said
to me that he felt guilty, but his friends tell me that he seems weird,
very self-absorbed.

I had to struggle not to be a good girl, I had to struggle not to
be afraid to disrupt other people with my upset. It was the hardest
thing to do. And I think it was because my father’s death was so
important to me that I was able to do it. I mean, I find that there are
some things that are so important to me that I don’t give a shit who
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I upset. But it was hard not to say, “I’m OK.” I talked with a client
who felt guilty about being so upset and angry about a suicide in
her family, and I said, “Please, this is the one chance in your life that
you can really fall apart, so don’t miss it,” and I really presented it as
an opportunity for her to look deep inside herself.

To sum up, the bargain of silence is a solution to one kind of problem, but

creates others. We have suggested that it’s a grand bargain, an umbrella over

many of the other bargains, providing a shelter under which they can safely

operate. We have said that many of the survivor’s physical and psychological

problems derive from that silence, that the effects of suicide that we have dis-

cussed throughout this book owe their power, if not their existence, to

silence.

Were we responsible for the suicide? Was it really suicide? How, actually,

did they kill themselves? If, through our inability or unwillingness to talk,

we do not get a chance to experience those feelings and to compare our fan-

tasies with reality, relief simply does not occur.

Psychoanalysts call the transformation of experience in therapy “working

through,” and something like it can occur in everyday life. Each time you talk

about a painful experience there is a little change. It’s almost as if experience

is like a kaleidoscope: each turn permits the elements to realign themselves.

If the turn is allowed there’s some reorganization, some give, things feel a

little better. There are tiny transformations. You are able to shift into a more

comfortable mode, so that you feel less despairing about the same reality.

Silence freezes mourning. The longer we resist talking to those who are

closest to us, the harder it is to unfreeze it. No matter how deeply our feelings

are buried, we eventually suffer the consequences.

There may be other reasons why people maintain the conspiracy of

silence. Among them is the sad belief that they somehow ally themselves

with the dead person by staying silent. It is one way of uniting themselves

with the loved one, who, after all, is also silent.

Another reason people may remain silent is that they realize the impossi-

bility of communicating with the one person they really want to talk to—the

person who killed himself. This sense of having a conversation cut off in the

middle is very strong after a suicide has occurred. The person who dies has

had the last word, and there is nothing we can do about it. No wonder we

don’t want to talk. Nothing anyone can say will change the fact of our loved

one’s death, and nothing we can say will get to the person we love the
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message we may feel we never said, or at least never said strongly enough:

“Don’t go, I love you.”

Bargains are a survivor’s friend and a survivor’s enemy. Each provides an

escape from painful, disruptive anger, but each leads the survivor down the

path to a thorn bed of problems. As future chapters will make clear, we

believe that the primary road to dealing with all of a survivor’s problems is to

lift the silence. Silence is indeed the enemy. Relief from confusion, depres-

sion, anger, and guilt lies in ending it, in learning how to talk about the

suicide.
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C h a p t e r 1 2

Reactions to an
Adolescent’s Suicide

For the surviving parent, the suicide of an adolescent son or daughter is a

terrible tragedy. In the story that follows can be seen the fears, the anger, the

guilt, the pain, the bargains, and the continuing grief that pursue so many

survivors and, especially, parents of young suicides. But Elizabeth’s story is

also a transition to the third section of this book, which deals with coping.

Her son, Charles, killed himself almost four and a half years ago, and she is

now beginning to see the future in a somewhat different light than in the

preceding period. Despite her grief, her bargains, and her guilt, Elizabeth is

coming to terms with her son’s suicide.

Elizabeth’s voice makes her sound much older than she is; you could

close your eyes and imagine a woman in her sixties. She is eager to speak, but

there is a tension in her voice. Her words tumble out one after the other. She

has put on a lot of weight since the suicide.

In 1974, we moved into this house. We had two children of our
own (a boy and a girl). The next year was the collapse of Vietnam,
and we adopted some Vietnamese children. First Fred, then came
Charles and Joan—they’re brother and sister. Their mother had
died the year before, and their father allowed us to adopt them. He
lives in the U.S., and Charles and Joan saw him a good deal. [All
Elizabeth’s adopted children call Charles and Joan’s real father
Papa; Elizabeth and her husband are called Mom and Dad.] Then
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came Larry. Charles died four years ago this past April 16. That was
before the so-called teen suicide epidemic. He was with us seven
years.

My only other experience with suicide was my next-door
neighbor when I was a child. I was about 14. I was the last person
to see this man alive. I remember I had to go out with the police
searching for him, and they did find him. He had jumped into a
clay pit. And then his son committed suicide, years later.

What happened

I’m an operating-room nurse. I was operated on myself a couple of
times some years ago, and afterward I decided I wanted to be a
nurse, and I told my surgeon, Dr. R., and he became kind of my
mentor. I was 38.

It just so happened I was working at the hospital when I got the
telephone call from the police about Charles. I turned to the unit
head and I said, “Get Dr. R.” In those few seconds I remember my
legs buckling from under me, but I had the presence of mind to turn
over the narcotic keys. I left the floor and went down to the nurse’s
room, and I said, “My son is dead” (I just had that feeling he was
already dead), and I wondered why they were all standing around. I
said, “Why aren’t you doing something?” But they hadn’t even
brought him into the hospital yet. Charles had driven the car into
the garage, closed the door, and hooked up the exhaust. Fred
happened to come home early from school that day—he skipped a
class—and he found the body. He turned off the ignition, he
opened the garage door, he tried to start Charles breathing again.
He did everything a person could, without being overcome
himself. And he called for help. The first thing they wanted to do
was shoot me full of Valium, but I wasn’t hysterical. I said, “Get Dr.
R.”; the head nurse down there knew I was his patient and that I
was one of his favorites.

Strangely, he had just come into the hospital, and she reached
him. He broke down and cried, but then he composed himself
before he came over to me. He said something to me that has
carried me—I think it’s kept me alive. I remember saying, “Tom,
why, why, why?” And “How can I tell his real father?” Tom said,
“You must tell his father.” And I said, “Why did he do this? He just
got an $11,000 scholarship to Princeton, and a scholarship to
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another college.” And Tom said, “Elizabeth, I’d like to feel he had a
scholarship with you.” What a beautiful thing to say.

This doctor is a sensitive, beautiful human being. For months,
he would call me every night to see how I was.

Reactions

I never stop asking “why?” But I think everyone’s reaction in the
family was a little different. About a year ago, the third anniversary,
I was very down, and I remember my husband yelling, “I hate
Charles.” I couldn’t believe he could say that. And he said, “Charlie
took my wife away.” And then I realized what had happened, that I
couldn’t be as open as I had; I had to hide some emotions.

The night he died, I asked two friends to come by. One woman
had lost a child in an accident, the other knew how I felt. I wanted
them there, not that priest who didn’t know how I felt. My friend
said to me, “What a terrible thing for Charlie to do to you.” I
couldn’t understand at the time what she meant, but now I know.

But I’ve never gotten angry and I feel that’s maybe why I
haven’t healed. Fred got angry that first night, went upstairs,
tearing apart Charlie’s room. “Why did he do this? Why did he do
this to Papa? Why did he do this to Mom and Dad? Why, why,
why?”

Charlie was a very unusual child, he was probably the one
closest to me. Everyone tries to make the picture rosy after some-
one’s died, but I’m not exaggerating. I never had to discipline him.
With the other kids, I used to say, “Am I destined to hear rock and
roll the rest of my life?” But this child played the piano—it was
Mozart and Beethoven—everything a mother dreams of. This was a
child you never had to tell, “Go study.” He was kind of your dream
son. Of course, the other kids have other things that are very
special about them, but Charlie was different.

Guilt

I graduated first in my class in nursing school. I was 38 years old. It
took a lot out of me and it took a lot out of the family. All the times I
spent out of the house. All the blame. I kept thinking, if, if, if… If I
hadn’t been away so much. If I hadn’t asked him to iron my
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uniform the night before. (All the kids have jobs. Charlie loved to
iron. He was a terrific ironer.) I’ve taken it so personally, and yet I
know he loved me. I know that.

I was known in town as Super Mother. Not only did I adopt
four kids, but I had dozens of other kids from all over the world live
with us at different times.

I went to a psychiatrist right after Charlie died, and that man
almost killed me. If I’d have had an older car, I think I would have
driven it right off the bridge. He said, “You weren’t enough.” No
mother needs to hear she wasn’t enough. There I was paying him
$75 to fall asleep while I was talking to him. And telling me I
wasn’t enough! I didn’t need that. I think I was smart enough to get
myself out of his grips, because he would have destroyed me. Of
course I wasn’t enough to keep Charlie alive. No one was. But say it
that way; don’t say, “You weren’t enough.”

What did I feel? That good mothers’ children don’t commit suicide.
Charlie’s real father was so good to us. He gave us his most

precious gift. And I caused him that pain. I wish I could get over
that feeling.

I have a mother who’s never been able to say it’s her fault.
About anything. I think it’s a soul-cleansing thing to say it’s my
fault. I do it in the operating room. “I forgot.” Or “I didn’t feel like
doing it.” I’ve tried to make a point of always accepting responsibil-
ity when I’m wrong.

It certainly wasn’t lack of love on my part, I can tell you that. I
remember when I came out of the psychiatrist’s office the second
time, I shouted, “You think we didn’t love you? You think we didn’t
love you? Well, look at us now, if you’re anywhere where you’re
looking down on us.” And there’s a part of me that knows he had to
know we loved him. But it’s not a matter of love, is it? Love just isn’t
enough…

My husband said, after a few years, that he’d thought about it
and thought about it, and there was nothing he could have done to
prevent Charlie’s death. He was going to go on with his life.

Charlie had a great sense of humor; he always had the last line.
And this time he did have the last line. The child who gave me no
pain in his lifetime has given me the most pain. That pain will never
go away. Oh, maybe it’s eased up a little. I can maybe go 15 minutes
now without thinking about it. God, that is progress! That is
progress.
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Neighbors and friends

People say the craziest things to you. I withdrew from people, and I
lost a lot of friends. I have one close friend a couple of streets away
who has remained a good friend. But there are a lot of people who
can’t come talk to me. Can’t handle it. One neighbor was here
when they were trying to resuscitate Charlie, and every time I saw
her afterward, she turned her head. 1 went down to the school a
couple of months later. She couldn’t look at me.

I was on the street one time, and someone came right out and
said, “Did Charlie kill himself because he didn’t get into Harvard?”
I said, “Charlie didn’t apply to Harvard. He didn’t want to go to
Harvard.”

Then there was another person I met on the street. Someone
said I shouldn’t have answered her, but I did. She said, “Did Charlie
kill himself because he was homosexual?” I said, “I don’t know
whether Charlie was a homosexual or not, and if he was, whether
he knew it or not. I’ll tell you what: I’d rather have a homosexual
son alive than a dead heterosexual one.” And I truly feel that. I
thought, how stupid! It was a shock that someone would say that.

I guess people need answers.
There was a realtor down the block who talked about our

house to people he showed around, and he’d say, “That’s the
suicide house.” But my husband had an answer for that: he said our
house has seen so many good times it can take some tragedies too.

We had a private funeral service because Charlie’s father was
Buddhist, and there were certain things that had to be done. It was
very important for him to say certain prayers as soon as he could, so
my husband and he and I went down to the funeral home and we
were put in the basement, and he was saying his prayers, and my
husband was standing beside him sobbing through the whole
thing, an hour and a half of standing while those prayers were said,
and workmen were down there banging around, and they were
looking at us. It was a horrible thing to have to go through. Then
we went up and he was cremated in front of us. None of the other
kids were involved. But we had a service the next day, Sunday, here,
and I invited his friends and the real close friends of ours. I always
thought that was the most sane way to have a funeral. I don’t like
funeral homes and never have, that filing past the casket and that
saying, “I’m sorry.” People are glad it didn’t happen to them is what
they’re almost saying.
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Fears

It was a year before I let myself go into the garage. Then I did it like
a dare. Exactly a year after he died.

There is always that fear of something else happening. We were
all together Christmas Day. Then Larry left at 10:15 to go be with
his girlfriend. (She was having some problems.) After a while, we all
asked, “Where’s Larry?” No one knew. You know what it took to go
out—thinking that something had happened to him—to go in the
garage with a flashlight, looking for him, thinking that he might be
hanging? It was a sleeting, snowy night. I called his girlfriend’s
house at 1:15. And I thought, well, maybe I’m going to disturb her
mother, but she’ll understand. And the girl answered right away
and said, “Oh, no, he’s not here.” I said, “If you see him, send him on
home.” Then I turned out all the lights and laid down in the den.
And I looked at that clock. I said at 2:30 I’ll call the police. At 2:29
he came in the door. I said, “Where’ve you been?” “Oh, Sharon
needed me, I had to go to her.” I said, “If you’d told me, I would
have driven you down there.” We were up until four o’clock in the
morning, with me telling him what he’d put me through. “Don’t
you see that you’re loved? Why do you have to do this to me?” I
tried to show him how cruel that was to do that to somebody.

Fred is 20. He wanted to learn how to fly. I wrote him a note
and said, “Don’t.” He went anyway. I said to my husband, “If he
dies, I am not going to his funeral. I’m going on vacation. And it’s
going to be an embarrassment to all of you!” And then Fred said,
“You can’t let your fears go on.” I said, “I buried one son and that’s
enough. I’m not burying any more of you. I’m not going to do it.
That’s enough.”

Bargains

After Charles died, I wanted to die. One hot summer night I had
come home from work and I’d poured a glass of iced tea, and no
one was home. I had a Danish girl staying here, and she had put the
knives up in the drainboard, and I had always trained the kids you
put them down. I reached over and ripped open my arm, and it was
bleeding. This was just a few months after Charles’s death, maybe
June or July, and I couldn’t stop it, and here I am an operating-room
nurse, and I said, “So what, if I die? It’s fine.” I just watched it bleed.
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I didn’t care. I’ve seen people ex-sanguinate, it’s not so bad. And
then I said, “No, I don’t want to die,” and I put point pressure and a
tourniquet, and it was fine.

I remember right after Charlie died, my favorite niece was
being married in Florida. I hated to fly but I did fly to see her, and I
said, “I don’t care. If I die, I get to see Charlie. And if I don’t die,
that’s OK, too.”

I think I became a robot. I worked extra hard and asked for
extra time, and worked weekends because I couldn’t face coming
home, especially in the afternoons, which was the time I spent with
Charlie. That’s when I got overtired and had to get some help. You
don’t realize what you’re doing to yourself.

Like eating. I’ve gained 80 pounds since Charlie died. I’m
trying to work on that now, because there’s pain in being fat too.
But you know, I figured that that’s a form of suicide. Overeating
isn’t good for you. Certainly not this kind of weight. But it’s like I
had to punish myself. Some people may starve themselves; I went
the other way.

Silence

I wish that sometime my husband would initiate the talk. If he has
some little memories—just to reach out. He’s a very tender, loving
man, but there’s just that one spot that’s missing. If he could just
squeeze my hand and say, “This reminds me of Charlie.” I think, in
the beginning, you spare each other because you think, “Is he really
thinking the same thing I’m thinking?” and if he’s not, you don’t
want him to have the pain you’re having. If he’s gotten by this little
memory, this song or something that sets it off, if he’s spared that, I
don’t want to hurt him by bringing it up. The same with the kids.

I don’t know how the other kids feel anymore. We don’t talk
about it. Do they feel guilty? I hope not. Fred did everything he
could to save Charles. So did the police. But I really don’t know
how they feel. There’s something about talking about it that makes
everyone uncomfortable.
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Mourning and grieving

I’ve found a knitting store in town, and it’s like my pub. People
who’ve taken me as I was and allowed me to be just me. A complete
change from my job.

I still have my down moments. I’m on call for emergencies one
night a month. The night of Memorial Day weekend the phone
rang. Dinner was on the table, and there I was, dashing off to the
hospital. There was a young man who had shot himself. And we
also had someone with a perforated ulcer. Then, when I was ready
to go home, there was a call about a boy who had hung himself. I
had to go down to the emergency room, and we opened his chest.
Two suicides in one night. It was in the same room where they
brought my son. The girls in the E.R. aren’t used to opening chests,
so they were delighted I was there and knew what the hell I was
doing. The surgeon walked in. He’s a very insensitive man, and he
said, nasty-like, “Whatever would possess someone to do this to
himself ?” And I thought that was an awful thing for him to say
with me standing there.

There’s a part of me that doesn’t want to be over it. I mean you
want to be over it, but you don’t want to forget those seven years. I
don’t want to forget that child. His natural sister came down and
asked, “In all your pain, would you rather not have had him?” And I
said, “No!”

You see, it’s almost like saying, “I don’t want to let go of you. I
don’t want you to go way in the back of my mind like my Spanish is
in the back of my mind.”

My husband always says that he married me because I was
strong. His mother was strong, his sister was strong, I’m strong. If
anyone was going to survive, it was me. But I don’t want to be
known as a rock. I want to be known as a weakling.

My life has not been conventional. When I went to nursing
school at 38, my father (he’ll be 80 next month) said, “Now what’re
you doing?” When I got a new child, “Now what’re you doing?
Who’s living in your house now?” When Charlie died, my mother
came down here with my sister and her husband. My father wasn’t
up to it. He’s never said to me, “Betty, I’m sorry.” I guess I’ve been
searching for a father. I think every daughter always wants that
person to put his arms around her—not a husband image, but a
father image—and say, “I’m sorry.” The closest I’ve had is this par-
ticular doctor. There’s a spark there. Something special.
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I’ve just started working part-time, three days a week, because I
realize there’s no point in killing myself. It’s very demanding work.
Not only physically but mentally. And I enjoy being home again.
To cook and enjoy other things and to go out to lunch once in a
while. And have a little levity. And that just happened. But I feel
guilty about it. I shouldn’t enjoy things. I don’t deserve to enjoy.

Because good mothers’ kids don’t commit suicide.

Getting help and giving it

My son-in-law’s parents said to me, “This is the worst day in your
life. No day will ever be worse than this.” And it’s true. No matter
what happens, it can’t be worse than that. It’s been my own war
zone.

I had pastoral counseling for a year and a half. I was working so
hard, and one day in the operating room Dr. R. saw that I was
“losing it.” He said I had to call the counselor. And I did, thank God.

And then there was the group I went to, with other survivors.
I guess there’s a bonding of those of us who’ve been through it.

With that boy who killed himself that night—Memorial
Day—there was so much that I wanted to reach out and say to his
parents.

I don’t feel my mission is over yet. There’s something that has
to be done. I think those of us that have been through it have much
to offer to those just going through it. Because there’s such
isolation. And if I hadn’t made that phone call (to the self-help
group) and if I hadn’t had a supervisor in the O.R. who saw me
going down for the third time—I mean, those people saved me.

By “mission” I mean I want to be part of something. Like the
people who go around after someone’s had a mastectomy. Or the
cancer support teams. To help people who’ve been through this.

I want to share something with you. Yesterday I went into the
hospital, and there were three cases. The last one I dreaded. It was a
little girl, five years old. Two years ago I’d been in the O.R. when
we operated on her for cancer. She’d had chemotherapy and now
she was coming back. They’d found a mass in her abdomen. I can
tell you I didn’t want to be there, but it was my job. She was crying
and fighting. She didn’t want to go into the O.R. She asked for her
mother, and I tried to talk to her and explain what was going to
happen, and she wanted to know why she had to have an operation
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and were we going to give her needles and hurt her, and it was
awful. Then the surgeon opened her up, and he saw that she only
had a cyst, and it was benign. And he sent me out into the waiting
room to tell her father and mother. They stood up when they saw
me coming and I could see what they were expecting. I said, “It’s
OK. It’s only a cyst. And it’s benign.” They didn’t believe me. “Are
you telling us the truth? That’s all?” I nodded. And they said, “Are
you sure?” And I said, “Yes, I’m sure.”

That kind of day gives me strength to go on.
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Part Three

Giving Help and Getting Help
Listening and Talking





C h a p t e r 1 3

Responding

I want to feel good about myself again.

(A survivor)

The first two sections of this book have been about some of the reactions

survivors have to the suicides in their lives. This section is about responding.

Instead of being passive victims of their fate, survivors can make accom-

modations and can respond to fate; they can become active on their own

behalf and active in their own lives. So, when we say “responding,” we are

talking about the use of as many parts of the survivor’s being as possible,

about becoming unstuck, about continuing a process in which the survivor is

a participant, not an observer. Responding, not reacting.

How does a survivor do this? How does he see to it that he doesn’t get

trapped—in silence, in unproductive bargains? We will try to talk, as much

as possible, in specifics, about what we think it would be helpful to know

about how people work themselves out of such situations. What has been

shown to help. What has been shown to be unproductive.

It may help to know that most survivors feel depressed or helpless or

angry. They feel lonely, unloved, abandoned. The anger turns inward, and

they have thoughts of suicide themselves. But it may also help to know that

these feelings, with their sense of “I cannot go on like this,” need not be

permanent. It is possible to change. Others have done it.
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Responding

1. Responding is not the same as forgetting about what happened.
It does not mean that you can expect to get over the suicide
completely. But it is thinking good thoughts about the dead
person; it is learning not to feel responsible for the suicide; and
it’s the ability to feel good about yourself again.

2. Responding takes time; all survivors discover that. During that
time many of the feelings of despair, depression, anger, and guilt
may continue. But you should know that many survivors seek a
variety of forms of professional and non-professional help and as
a result manage to feel better sooner. One thing is clear: in
seeking help, earlier is better than later.

3. It is normal to experience these painful feelings, and helpful to
express them. Suicidal thoughts, for instance, are natural as a
response to the suicide of someone close to you. Anger is natural.
Relief that “it’s over” is natural. Some guilt is natural. Fear is
natural. Loss of self-esteem is natural. Depression is natural. You
should not feel that you are “losing it” if you acknowledge these
feelings, and you should by now realize that many many others
have also shared these feelings.

4. Mourning is essential. We mean by mourning something that
allows you to take time out from the real world to think about
the dead person and your relationship with him or her. During
the mourning period, no matter how brief, your focus is on the
dead person. Perhaps you will ask questions about him or her
and about your place in the world; you may be totally
preoccupied with his or her death. But you will also return to
your normal life having made an adjustment to that death, able to
respond to the world around you. Mourning is necessary. But
many survivors don’t get an opportunity to mourn because they
are stuck. Their real feelings are so distanced, their guilt so great,
their anger so intense, that they stay in their grief, repeating their
litany, not moving ahead. For such people, some form of outside
help is necessary.

1 2 4 S i l e n t G r i e f



Sorting out your feelings

Throughout this book we have discussed a range of feelings that survivors

generally have after a suicide. It might help to go back over them from the

vantage point of responding—of where we might expect these feelings to

move.

Guilt

As a survivor, you may feel guilt, a guilt that comes from your anger before the

death, your anger at the death, a sense of helplessness, ambivalence about the

dead person, even a finger pointing from the grave, saying, “You did this to

me.”

You will probably need to feel guilty for a while, but it might help you to

know that many survivors eventually come to accept the fact that they are not

responsible for the death of their loved one. Or, short of that, that there are

limits on how responsible they have to feel.

Anger

Some people describe this as rage, others as hostility. It may be anger at the

dead person for abandoning you or for accusing you; it may be anger at

someone else, someone who you feel is responsible for the death; or it may be

anger at yourself.

This, too, may continue for a long time. Some survivors find that the

anger changes in focus and intensity as time goes on. Others find relief when

they can express the anger they feel toward the dead person.

Helplessness and fear

These feelings are generally at their worst right at the beginning, but fears

can come back to haunt you at any time. Will another person in my life

abandon me in the same fashion? Will I kill myself ? Can I ever go back to my

routine? Will I feel safe again?

Generally, survivors find that as they continue with their lives, as people

do not abandon them or die or commit suicide, the fears diminish. They are

able to respond more and more fully to the world around them.
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Depression

The most pervasive feeling for all people suffering from trauma is depres-

sion. It may help you to know that anger that remains unexpressed is very

often the cause of depression. (The anger turns in on oneself.) Some people

find that recognizing whom they are really angry at relieves the depression.

In Chapter 17 a number of survivors tell stories about their attempts to

respond; it’s interesting that there’s something about helping other people

that specifically makes some of them feel good and seems to help dispel their

depression.

Loss

Loss is difficult. People are irreplaceable. You have loved someone and that

loved one is gone. That loss will not go away, nor can you expect it to. How

important a role the sense of loss plays in your life is another matter. You can

remember, and have positive feelings for, the dead person without continu-

ing to grieve.

Things that make responding more difficult

It might help you to know what some people have found gets in the way of

learning to respond.

Silence

Time and again in our conversations with survivors we heard how the natural

propensity to talk was curtailed. And it’s amazing how many times the wish

not to talk was hidden behind old bromides: “Why not let sleeping dogs lie?”

“Don’t open old wounds.” “I’m all right, I don’t need to talk.” “My husband

and I can deal with this by ourselves.” “It won’t help to dwell on it.” Or this

statement, by the father of one young man who had killed himself: “If you

talk about it, everyone will get upset and then someone else will kill them-

selves.”

In retrospect, most survivors feel that all of this is simply a cover for the

inability to talk about the suicide. And that, as we have said, is a dangerous

thing.
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Ambivalence

Prolonged grief among suicide survivors is not always what it appears to

be—that they’ve lost somebody whom they’ve loved too much. Long before

the suicide, that loving was also tinged with anger, because all relation-

ships—even loving ones—also involve angry feelings toward each other.

What often makes things difficult in mourning is the suppressed anger, espe-

cially if there is a lot of it. In those relationships where there has been relatively

little anger, the mourning can be cleaner, quicker, and more complete. Pro-

tracted mourning is typical of intensely ambivalent relationships, that is, ones

in which there is much, as yet unresolved, anger.

Parents

The guilt and depression among parental survivors does seem to be more

intense and longer lasting than among others. Every single parent to whom

we talked expressed this same feeling: their “job” had been to protect their

child—and they had failed. Perhaps their worst nightmare of this is the fear

that if one child dies by suicide, others will too. Parents sometimes express

intense anger toward their dead child, followed by denial of those feelings,

then intense guilt and depression.

What can anyone say about this devastating experience? As parents

ourselves, we know that parents feel particularly responsible for the behavior

and safety of their children. But many parents come to see that they can

never control their children’s lives; that from an early age children begin to

exercise some control over themselves—and we, as parents, encourage them

to do so. (If they did not, children could not grow up into adulthood.) The

plain fact is that parents are not so powerful that they can keep their children

from making mistakes, even the tragic mistake of suicide. A clear expression

of this came from the father of one young man who had killed himself.

I’ll answer your question. You can’t do a thousand and one things
bringing up a child. You can only do a thousand. Each parent does
the best he can. More than that he can’t do.

In the final analysis, responding probably requires that survivors accept the

fact that they could not and cannot govern everything that happens. This is

not a simple matter; if it were, parental survivors would not suffer as much as

they do. But it can allow them to give up some of their crippling guilt.
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Men

Compared with women, men are particularly bad at finding their place

during the mourning period. They are very good, however, at saying, “I

don’t need to talk.” The Journal of Hospital and Community Psychiatry reported

on a National Academy of Sciences study that showed that “bereaved” men

were at much higher risk than women. Women seem to deal better with

death. Men who have lost a spouse or parents show a significant increase in

death from heart disease, infectious illness, and accidents. Add to that a Johns

Hopkins University study that showed that their reluctance to express

emotions keeps many widowers from seeking the help they need to cope

with grief—which in turn results in a high rate of depression, alcoholism,

and other disturbances—and one can see why male suicide survivors are a

high-risk group.

Few men join self-help groups, and even when they do join them, they

seldom participate the way women do. Women seem to express their grief

and anger and explain their feelings more easily. Men tend to sit there

listening. Apparently, they have a harder time expressing their feelings, so a

lot more pain stays inside them. In actual fact, the “I’m all right, I don’t need

to talk” approach is often not a sign that a man is doing fine, but a cover-up

for his inability to express painful feelings.

Other things that make responding more difficult

• Blame and scapegoating. One survivor said, “A family has to come
to see that nobody is to blame.”

• Not having a support system. Friends, relatives, a job, other people
to support you.

• Blaming the suicide for all life’s problems. It is likely that the suicide
is only one piece of a troubled life. Things went wrong before
the suicide and are likely to go wrong afterward. A survivor has
to try to be realistic about that fact.

• Endless rescue fantasies. “If only I’d done this, if only I’d done that.”

• Discovering the body. Those survivors who have been unfortunate
enough to actually find the body of the suicide can expect their
trauma to be greater. This is fact.
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• Thinking that an end to grief is the same thing as forgetting the loved one.
Some people think that if they stop grieving, that’s the same as
forgetting (or giving up) the dead person. It just isn’t true.
Survivors can express their love for the loved one in many ways,
but holding on to grief needn’t be one of them. There are some
people who feel they need the person they have lost in order to
keep on with their lives. They feel that their own personal
survival is actually threatened as a consequence of the suicide. In
a very real sense, these survivors feel the dead person was a part
of them. For such survivors, professional help may be the only
way to move on through the normal mourning process.

What helps people to respond

Doing something

You should know that doing something is helpful. Anyone who suffers from

periods of depression knows what a wonderful relief it can be to get up in the

morning and do something, because depression—that inward-turning

anger— responds very well to action. Unfortunately, many survivors are

incapacitated by their grief and cannot do.

Early on in the grieving period, however, there is at least one thing all

survivors can do that many find to be helpful. They can involve themselves in

the normal rituals: a memorial service, a funeral, an announcement in the

paper. Many survivors told us that this did not occur and that that contributed

to the family’s agony.

Ralph: My brother’s family didn’t want a “party,” so they decided
to have nothing at all. We just went home.

A wife: We didn’t have a memorial service; we moved. There was
no external sign of Sam’s suicide. It was a mistake.

Human beings generally make ceremonies of big moments. We work hard at

marking them as a way of underlining their meaning. Public and private

ceremonies allow us to see what things mean to us. Our July 4 celebration is a

large-scale example, as are religious and cultural holidays.

But smaller events are also marked: birth (we send out announcements,

call our relatives and friends, accept presents) and marriage (a party, friends,

a honeymoon), and puberty rites (“sweet sixteen” parties). Deaths, in
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particular, are almost always marked (wakes, sitting shiva, funerals, memorial

services, lighting candles on the anniversary, black wreaths, and so on).

Sometimes we are not so clear about our feelings about these events. The

ceremony is a way of defining what things mean and of reinforcing that

meaning. And that’s useful because when meanings are made clear, we are

always more comfortable. Sometimes we don’t know how we really feel until

we participate in such an activity. Funerals or memorial services help many

people define how they feel about the dead person.

But, as we have seen, many survivors avoid any formal marking of the

death. By not holding a memorial service or even a funeral, they deprive

themselves of an early opportunity to mourn and to mark what was valuable

in the life that has been lost.

Of course it’s important to find the kind of ceremonies and rituals that

are meaningful to the survivor. Someone else’s may have limited value, but

whatever ceremony is chosen—big or small, public or private, conventional

or innovative—it can be a kind of punctuation mark, an ending and a

beginning, a way to help the survivor to move on to the next emotional step.

In years to come, a repetition of the marking (an anniversary) can allow us to

see how far we have come and how far there is to go in learning to respond.

Finding support

Speaking at the first Rutgers conference on suicide survivors, Dr. John

McIntosh, a psychologist at the University of Indiana, suggests that there are

“wizards of coping,” people who “send out signals” and, consequently, get all

sorts of help in learning to respond. Some people send out no signals and get

no support.

When tragedy strikes, being alone can make the tragedy much more

painful. It helps if the suicide survivor can establish contact with other

human beings who can help the survivor conquer some of that sense of lone-

liness. People who do better in responding are those whose environment

(people and institutions) provides a chance for the survivor to feel safe,

connected, part of the world. Survivors can help themselves by searching out

such an environment, by not allowing themselves to fall back into loneliness

and sorrow. There are people who will care—we need to seek them out.
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Talking

It will come as no surprise that we feel that the most important way to learn

to respond to a suicide is through talking. Keeping silent, hiding your

feelings about the suicide, punishing yourself, only perpetuates the grief.

Expressing grief and pain, anger and guilt, is healthy. Finding someone who

will listen is a major part of being able to talk. Our next three chapters deal

with talking and listening, learning to find someone to talk to and learning

how to talk about suicide.

In Chapter 14 (“Giving Help by Listening”) we start by defining the

whole notion of what help for survivors is all about and we suggest ways for

would-be helpers to give it. Then, in Chapter 15 (“Getting Help by

Talking”), we move on to ways that survivors can get help. Chapter 16

concerns itself with the painful problem of children who have lost a parent to

suicide. Finally, some stories about those who are already learning to

respond (Chapter 17, “Living with Suicide”).

At the beginning of this chapter we said that learning to respond with

more and more of yourself takes time. We should add that some feelings may

never go away: some sense of loss, the need to find an “explanation.” You will

have memories, some sweet, some sad. And why shouldn’t you? Someone

who was an important part of your life has died. There’s no reason for you

to forget them. What we can hope is that, increasingly, the memories will

be pleasant ones, not continually bringing with them anger, guilt, and

depression.

You cannot ever undo the suicide, nor even make it less tragic, but as a

result of responding to it you can go on about your life in a way that’s

healthier, more creative, more productive; with the proper philosophical

distance and balance; not needing to deny that what is sad is sad, but seeing

things for what they are; not having to block or limit or cut off aspects of

yourself.

This often means giving up or changing a bargain. Because bargains are

habits, and habits are hard to give up or change, you’ll need some help in

doing this. And that’s what this next section is all about.
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C h a p t e r 1 4

Giving Help by Listening

He was great because he just let me cry and carry on and he
didn’t try to “fix it,” he didn’t try to make it better. I told him
that since he had no pat answer and no smooth solution—he
just listened—it was marvelous!

(Wanda)

When a friend or neighbor wants to be of some comfort, he often finds

himself standing by helplessly, not quite knowing what to do or say. The

survivor often does not send a clear signal about what he or she wants from

friends and loved ones. Does she want to talk or to be left alone? Does he

want to express his anger or bury it? Often, in fact, the survivor himself

doesn’t know. And the would-be helper is confused or embarrassed or inhib-

ited—drawn unwittingly into the grand bargain of silence. Or, if talk is

going on, it is often talk that obscures the true feelings and denies the true

meaning of the suicide.

If friends were clearer that there was something they could do, and if

they knew what that something was, they would probably be less likely to

be paralyzed at precisely the moment they are most needed. Our aim in this

chapter is to make clear what can be done and to offer some suggestions

about how to be helpful to a suicide survivor. The chapter is based on some

ideas about what psychological help is all about: that what helps most is to

create a climate in which a person’s own capacity to heal himself can

flourish. That climate is one in which the helper mainly listens.
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This is true not only for suicide survivors but for all people who need

help.

Goals in helping

To begin with, the goals of both helper and person in need have to be

properly defined.

Nothing will bring back a lost loved one. Nothing will undo what has

been done or erase what has been said in so final an act as suicide. But what

cannot be cured or changed can be borne more easily.

The goal in providing help for people, then, has to do with bearing loss,

pain, and personal tragedy more easily. Helping suicide survivors means finding a

way for them to be less stuck in tragedy and more able to go on with the

business of life. Help means finding a way for survivors to make bargains that

are less costly. It means getting survivors to respond better. It means cutting

through the terribly costly silence.

Guidelines for helping

As a helper, what do you need to know?

Mental health professionals have studied this question exhaustively.

Some of what has been discovered is very encouraging: ordinary people can

help each other. Of course, some expertise and training as a helper can be

especially valuable (particularly where people’s reactions are extreme), but

there are many things that a non-expert, non-professional can do that make

an enormous difference. In fact, it’s important for us to stress that you do not

have to be an expert. You do have to be eager to help and, above all, be

willing to listen to someone who is in trouble and in pain. This is at the core

of what a good psychotherapist does, and it is what ordinary people can do

for each other, too.

• You need to know that as a helper you do not have to fix things
up for people. In other words, you don’t have to have the answer.
In fact, it isn’t even particularly helpful to offer answers.
Statements like “Perhaps it’s better this way” or “Be brave for the
children’s sake” or “Cry it out” or “Don’t cry” have a way of
sounding tinny, flat, and irrelevant. And they tend to be
irrelevant. Survivors need help in working out their own
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answers. Ultimately, it is their answers that are the only ones that
are not irrelevant.

• You need to know that a person’s own experience of what
things mean is self-corrective if it is allowed to be. The meaning
of things changes. A suicide that is experienced at first as an
accusation can come to be seen (for example) as the
outcome—albeit, sad outcome—of an illness that nobody could
do anything about. This is a change in meaning and an
important one. There is much less guilt and much less pain in
seeing things this way. Change normally tends to occur in a
self-corrective direction; that is, given the chance, in the right
emotional climate, the meaning of things gets better, not worse.
Good help provides that chance. It gives survivors the opportu-
nity to come to their own, productive answers.

• You need to know that good listening permits good talking. The
right kind of talking can be enormously helpful. It is helpful
precisely because it allows people to focus on what things mean
to them, and then to re-focus. This focusing and refocusing, in an
atmosphere of safety, is what produces change. Talking is the
process by which most people figure out what things mean to
them and then figure out what things could mean.

Offering to listen is the best way to offer help to someone who

needs to talk.

• There are some rules for listening well. New information, new
perspectives, new insights change the meaning of things, but not
just new information, perspectives, and insights gathered from
outside sources. New knowledge from within also changes the
meaning of things. Good listening aims at helping people to
focus on what they already know, but don’t necessarily know
they know. Information that is inside may be frightening or
difficult to acknowledge. Good listening aims at making it safe
to acknowledge what is already known.

Below we offer some suggestions for how to listen well. In

doing this, we have taken inspiration from psychologist Eugene

Gendlin’s book, Focusing—a wonderful book with much to say

about good listening.
4
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Some rules for good listening

Rule 1: The first goal is to establish a listening attitude

To listen to someone requires a genuine eagerness to hear what that person is

saying and is going to say. It involves respecting his or her way of thinking

and organizing thoughts. It requires genuine curiosity—a feeling that is free

of presuppositions about what someone should or must feel and an eagerness

to know what it is that he or she is thinking and feeling.

This attitude is easier to describe than to establish because it requires that

the listener let go of his or her own way of thinking and defining things.

This kind of letting go is especially difficult when we are hearing about dis-

turbing or painful experiences. What often happens then is that we want to

define things in our own way.

Think, for example, of someone coming to you with the painful, perhaps

shameful, feelings he has about the suicide of his father. Think about what is

likely to go through you as you listen. How long will it be before you find

yourself wanting to comfort him or correct him (for example, tell him what

he should be feeling) or tell him your own story? Or before you want to

change the subject altogether? Even your wish to comfort him may be a way

of dismissing him, of ending the conversation.

Those who work in helping professionally know how hard it is to

maintain a listening attitude. They know it is a goal that one works

toward—to be able to listen better and better with less and less need to

intrude. The same is true of anyone who wants to listen: make it a goal to

maintain a listening attitude.

Rule 2: Saying back—telling people what you hear them saying—is
where the whole process begins

Eugene Gendlin has said that the basis of good listening technique is “saying

back.” This can be done either in a person’s own words or in your own, but

the goal is to catch the crux of what a person is saying and to say it back.

Simple as it sounds, the technique has some startling benefits. First, it

requires the listener to pay attention to the speaker’s thought and not his or

her own. Second, it makes survivors feel heard and reassured that the listener

knows what they are talking about. Third, and of course most important, it

allows the person being listened to to carry his or her thinking—and

feeling—forward to the next step. Often, even by only literally saying back

the words that have just been said to you, you give people the chance to hear
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themselves and the chance to extend and expand their own experience of the

meaning of things. (In addition, saying back is not hard to do. The hard part

is remembering that that is where the helping process begins.)

Let’s take an example.

A woman in her fifties is in pain. Her daughter has killed herself. Clearly

upset and depressed, she says to you, “Why? That’s what I can’t understand:

why did she kill herself ?” You resist the temptation to answer the question

itself or even to calm her down. Instead, you reflect the essence of what she is

saying right now: “You’re really puzzled by the why of this, aren’t you?”

How does this help?

It picks up on, and encourages, a shift in emphasis from the pain the

woman is experiencing to the puzzlement she is expressing. It opens the way

for the next step, perhaps for the recognition that there is a puzzle, and it

opens the way for a further exploration of the puzzle. What is so puzzling?

That her daughter was in such distress? That she had to kill herself ? That

there was no other solution that occurred to her? Or is it that the survivor

wonders whether she herself failed to do something she should have done?

The listener can’t know, but he or she can help the person find out.

The survivor says, “Yes, it’s just how desperate she was that I don’t under-

stand.”

You say, “You don’t understand her desperation.”

She says, “Her desperation seemed so out of proportion…”

You say, “It is hard to understand what her thinking was, isn’t it?”

Now the way has been opened up for a discussion of her daughter’s

thinking, perhaps the nature of her daughter’s illness and so on. The focus

has moved from the survivor’s pain, through puzzlement, to a discussion that

can now focus on understanding and clarifying the daughter’s frame of mind.

Things have changed—although, clearly, the discussion, and the pain, aren’t

over.

Rule 3: If you get stuck or if you don’t get it—say so

Try to say which part of the speaker’s thoughts you do get and which part

you don’t get. This has a way of encouraging the speaker to clarify what he or

she is saying (which, of course, is the whole point).

The woman goes on. “She seemed so desperate to tell me something. All

those things she said to me didn’t add up. I just keep wondering.”
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You say, “I get what you’re saying about her desperation. I don’t get it

about all the things she said to you and your wondering.”

She says, “Was she sending me a message—about me?”

Now the way is open to talk about what went on between them. Asking

the survivor to clarify has helped her focus more clearly on what she needs to

talk about next: their relationship.

Don’t hesitate to ask someone to clarify if you don’t understand what he

or she is saying. Pretending you understand is of no help; they’ll catch you

soon enough. And asking them to clarify helps them.

Rule 4: Another way of giving something is to say what you are feeling
as you listen

You can say what you are feeling about the speaker or what you are feeling

about yourself. Try to put it positively, but be honest. Your aim now is to give

a reaction, not advice, not words of comfort; to provide the sense that the

survivor has been heard and is being responded to. The point is not to

intrude out of your own need to express yourself, but to give something that

will help someone else carry his or her own thinking forward. For instance:

“When you talk about your daughter like that, I feel sad and puzzled, too.”

Or: “You make me think of my child and how I’d be out of my mind if he

did that.”

Or (and this begins to move to still another kind of response, as in Rule

5): “When I hear you talk like that, you make me wish I could help you

better.”

Rule 5: Sometimes it is possible to talk about what is going on between
you and the survivor

This is a particularly intense form of sharing your response. It makes a person

immensely aware of his or her own communications. It can be very valuable,

but it has to be handled with tact as well as honesty. You could say: “You

know, you always come to me with your sad feelings. It makes me feel good

that you think I can help you—but it makes me sad, too.”

Or: “…but it makes me feel guilty that I still have my son and you don’t

have your daughter.”

Or, even: “…but I think you expect too much from me. Maybe you need

more help than I know how to give.”
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It is important to remember about this kind of responding that it is still a

way of listening. You are listening to the effect that somebody is having on

you. You are sharing your experience, your feelings, or your sense of the

interaction between you as a way of helping someone else to focus, clarify, and

understand his or her own experience. The listening attitude is all-important here.

Rule 6: Look for shifts in meaning

It is important to remember that as a listening helper you are not necessarily

looking for agreement that what you have said back is correct. You are not

even looking directly for verbal expression that somebody feels better. You

are not looking for thanks (nice as that feels). You are looking for evidence

that there has been some shift in meaning. Things seem different, if only

temporarily, for the person in need. That is the sign that something really

helpful has taken place.

One of the reasons why serious help is difficult to offer on an ongoing

basis—and why a professional is often needed to pick up the task—is that all

the ordinary signals and rewards, such as “you’re right” and “thanks for

making me feel better,” have to be willingly given up by the serious listener.

Nice as it is to hear these, and appropriate as it is to expect to hear them even-

tually, you cannot rely on such feedback. The only real sign that you have

been helpful is evidence that the other person’s experience has moved

forward.

Rule 7: Be prepared for things to move slowly

The rules described above obviously simplify a complex process. Remember,

your job is to facilitate a difficult, complicated, and often painful working-

through. The same ground may have to be covered all over again. And then

all over again! Meanings change slowly. Be patient.

Rule 8: Be prepared to back off

Sometimes, when you get the signal, you will just have to back off and wait.

Often people need time and space to work out privately a process that has

been started by talking. If you get the message that this is what is needed,

then let the person know that you are there, that you respect the need for

space, but that you are ready to listen again when he or she wants to talk.
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Some advice about listening

Practice listening. You will be surprised at how little listening we all do as

part of everyday life. It is a forgotten skill, one that we neglect in our eager-

ness to think about our own experience. Often we talk because we want to

find out what our own lives are all about. Helping is different. We are

reminded of a psychotherapist whose 20-year-old patient killed herself. The

psychologist felt guilty and said so to his colleagues. They hastened to

reassure him, to remind him that he was only one influence in her life, that

she had a will of her own, that no one controls another person’s life, and so

on. As he listened to the warm outpouring of his concerned friends, the psy-

chologist got more and more depressed and more and more angry. “If only

they had let me talk about how I feel,” he said, “instead of cutting off my

guilt.” In fact, ironically, his colleagues were doing with him what they

would never do with a patient.

Take the opportunity to practice listening in everyday situations. Follow

the rules we’ve given. You will be a much better helper when you are called

upon. And you will find that your everyday exchanges are deeper and more

connected.

To survivors

When you want help, find a listener. Some people are better at it than others.

For whatever reason, they are more willing to put aside their own needs to

express themselves. They know enough not to offer empty advice. They

know how to offer you their company in such a way that you make better

sense of things when you are with them. Find somebody who you feel hears

you and understands you. Talk to him or her.

You can even let people know, quite directly, that you only want them to

listen and to tell you if they understand, to say what they hear you saying.

Tell them you are not asking for advice, solutions, or even comforting words.

Tell them that you just want them to listen.

If you can’t find a good listener (most friends are good up to a point, and

then their own needs take over), you may need a professional one. You may

need someone who is trained to help you make sense of things and who

knows how to keep from imposing his or her own thoughts, feelings, and

values on you. But, in finding professional help, be guided by the same crite-

rion: you want somebody who hears and understands you. If not, whatever

their training, their help may be irrelevant.
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Some advice about advice

As a survivor—and someone in distress—you may be tempted to think that

what you need goes beyond simply being listened to. You may think you

need something more active—someone to take your problems on for you,

someone to tell you what to do.

Of course, advice has its place. Legal or financial or medical advice, for

example, may be important psychologically (as well as legally, financially, or

medically). Advice may make you feel taken care of and make you feel less

alone. In times of stress we do need to feel taken care of and less alone.

But, be careful. Advice, if it is to be any good, depends on the advisor’s

willingness and ability to listen to you. Make sure your advisors are listeners.

If they aren’t, their advice is more likely to be about them (that is, what they

would want if they were in your place) than it is to be about you.
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C h a p t e r 1 5

Getting Help by Talking

I cannot express to you how wonderful it was to be able to talk
to her; part of that endless, incessant outpouring of feelings that
I now know is necessary.

(A survivor)

What cannot be cured or changed can sometimes be borne more easily.

Bearing tragedy more easily, we have said, involves being able to respond

with one’s own natural, self-corrective mourning process. This is what being

helped is all about—finding a climate in which the self-corrective process

(the process by which you feel just a little better about things, a little less

depressed, a little less stuck) moves forward. And the crucial thing about

such a climate is having the opportunity to be heard. To talk and to be heard.

Many survivors arrange to be heard by agreeing to listen to each other in

self-help groups. Others arrange to be heard in psychotherapy.

The self-help group

In many places across the country, suicide survivors get together, often with

mental health professionals such as social workers and psychologists, often

without, to form discussion groups in which they can air their woes. The

concept of such groups is not new. Alcoholics Anonymous is perhaps the

oldest and most famous, but there are many more. At the New Jersey

Self-Help Clearing House, for instance, we saw a computerized list of
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hundreds of such groups, in all areas of human suffering, from battered wives

to diabetes to suicide.

For the most part, survivor self-help groups function alike: many, for

instance, start out the evening with a simple potluck supper to which

everyone brings something. Talk is general, as people catch each other up on

where they have been during the previous month. New members are intro-

duced at this time.

Then, at a typical working session, which lasts for about two hours,

members take turns telling about themselves. Going around the room in

order, each person will introduce himself or herself, tell who it was who

died, when it happened, how it happened, how he or she is feeling. For a

while there is no response, with each survivor listening respectfully to the

other’s stories. Then, as someone stops, perhaps caught up in tears or grief,

another member or the group leader may say something. It can be as simple

as “Yeah, that’s the way I felt.” Or “Let me tell you what happened to me.”

Guilts are shared. Some rush to excuse each other, though often

someone will say, “If she wants to feel guilty, let her. We all do.”

As the evening progresses and the circle has been closed by the last survi-

vor’s story, the discussion becomes looser. Someone may remember some-

thing he or she didn’t say. A comment is made. A question is answered or

asked. “Why?” is a frequent question. “Why didn’t they tell me?” “Why didn’t

the doctors do something?” “Why won’t my grandson talk about the

suicide?”

Some groups are for all kinds of survivors; others have a more specific

focus. Most groups accept anyone who wants to get in, though some have

interviews ahead of time to inform people of what it is they can expect from

the group.

Martha: In my community, there are two different groups. One is
for younger suicides and the other one is for older suicides. The one
we’d gone to for a while was the younger. The people at the group
are very positive. They’re all various points past suicide. Some a
month, six months, two years, 15 years. It’s led by two women, and
they both have suicides in their family—their brothers committed
suicide—so they really can understand, besides being psycholo-
gists and understanding from that point of view. This month we
went to the group for older suicides. They are people who have also
lost a mother, a fiancée, a father. It’s nice just talking to people who
understand.
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The deep importance of talking to people who understand your feelings is

echoed by almost all survivors who have had the experience of going to

groups.

Sarah: I felt it was good, because here are other people who have
gone through it. I didn’t want to talk that much at home because if
Patricia felt good that day, I certainly didn’t want to burden her,
and she usually felt the same way, and my father too. So I’d rather
talk to someone outside. I felt I wasn’t burdening the people in the
group. They were very supportive.

But there are other reasons why groups seem to help people.

• “Groups allow us to share our grief.”

• “We can overcome stigma and shame there.”

• “It’s a safe environment in which to share pain.”

• “It reinforces our self-esteem.”

• “It gives us support models.”

• “It tells me that grief is OK.”

• “Mutual support helps us to deal with the myth that ‘If only I’d
done something different, made him feel more loved—he’d have
lived.’”

• “It helps to cry and not have people stop everything they’re
doing.”

• “People need to know they’re not crazy. The group gets rid of
our fears about behavior and fears about having fears.”

Some self-help groups are led by professionals with mental health training,

or a background in counseling or in group work; others are led by lay people,

survivors themselves, eager to help other survivors. While there is some

argument about which kind of leadership is better, everyone agrees that the

personal qualities of the leader are critical in making a self-help group expe-

rience effective and valuable. Some feel that professional background and

training is a must and that it takes expertise and sensitivity to maintain a

climate in which real help can be obtained. Some survivors, on the other

hand, feel very strongly that just being a mental health professional doesn’t

qualify someone to lead a group of suicide survivors. They claim that groups
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have shown they can work very well without professionals, who often (they

say) don’t seem to understand the kind of grief survivors go through.

Whether professional or lay person (some groups have both), the neces-

sary quality of the leader, like the quality to be looked for in any helper, is to

be able to listen and to be able to help group members listen to each other. And

this of course goes to the heart of the matter of the group’s effectiveness. This

is because, most important, groups are a way of being heard—of sharing

experiences with people who will understand those experiences and who

will be sympathetic.

Self-help groups are effective for other reasons, too. Self-help groups

encourage an activity which facilitates the mourning process in one’s

self—the activity of helping others. “I heal as I help,” one survivor told us.

In addition, a group is a place to remember the person who died, to talk

freely about him without feeling the constraints society and friends impose.

Most people also seem to agree that survivors can use groups to gain reassur-

ance and support, to get rid of misinformation, and, by seeing that others are

going on with their lives, to become “unstuck” themselves and to take inspi-

ration from the fact that other survivors are going on with their lives.

Self-help groups do have limitations. Some survivors have severe problems

that existed long before the suicide—problems that the group just can’t heal.

Some people have depressive disorders which need psychiatric attention.

Also, some people have a tendency to impose themselves and their needs

on a group in a way which can become manipulative or dominating. In the

absence of a leader who is skilled enough to handle such people, one

person’s own brand of “stuckness” can become a real problem—for himself

and for the whole group.

In the Appendix, we list places where survivors can find support groups.

Psychotherapy

As valuable as self-help groups can be, it is often true that people—and

people without severe problems—need a level of attention and sensitivity

that a self-help group may not be able to provide. They may need the clarity

of focus, the patience, and the tact that only a trained listener, a skilled psy-

chotherapist, can provide.

Many survivors are reluctant to make use of psychotherapy, however.

Indeed, while many go to see a medical doctor about some physical ailment

in the first few months after the suicide, few go to see a psychotherapist.

1 4 4 S i l e n t G r i e f



Many don’t understand that they have a legitimate need for such help. Or

that they are entitled to such help. Others don’t ask for it—silent in grief,

their silence extends even to asking for help.

Other survivors express anger (often quite bitterly) at mental health pro-

fessionals.

Sometimes, as discussed in Chapter 6, the anger at doctors can be a kind

of scapegoating. Sometimes, it is an outgrowth of bitter disappointment.

After all, the mental health profession, to which they have turned for help in

the past, seems to have failed them and to have failed them terribly. It did not

keep their loved one alive.

In part, then, this angry reluctance to seek psychotherapy involves real

disappointment. And it is a disappointment that professionals have some

responsibility for—often they have allowed themselves to promise more

than they could deliver. Often they have taken on the task of “treating”

someone who is really not treatable, or they have not been clear enough or

properly humble about the limits of their own capability.

But disappointment about the failures of the past can lead to an unfortu-

nate misunderstanding. Survivors sometimes think that because the mental

health profession could not save their son or daughter or mother or father,

that it can do nothing for them as survivors. In this the survivor is wrong,

because the situation is really quite different. One: most of the time, the psy-

chological problem of the survivor is very different from the psychological

problem of the person who committed suicide. Two: the kind of treatment

required—talking psychotherapy—is different.

As for psychotherapy, it is worth remembering that the talking that goes

on in the therapist’s office is more like a kind of education than a kind of

medical cure. It is an educational process aimed at clarifying experiences,

correcting misconceptions, relieving anxieties. A psychotherapist promotes

emotional growth the way a teacher promotes intellectual growth, for

example, by asking good questions, by helping the patient to work out his or

her own answers, by listening to the patient, by pointing out important con-

nections the patient may have missed, by making the patient aware of his

own tendency to get in the way of, or to ignore, his own good answers.

This kind of activity, like a good education, can be enormously useful in

helping people to transform their own lives. But it can be terribly inadequate

when it comes to solving other kinds of problems. If, for example, someone

has a chemically based depression, no talking cure will help enough.
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But a survivor’s grief is different from a suicide’s depression—at least

most of the time. Survivors are not, by and large, “sick,” that is, they are not

psychiatrically ill people. They are healthy people going through an

extremely difficult process, suffering an adjustment reaction to a severe

stress—the Post-traumatic Stress Disorder we talked about in Chapter 2.

Survivors are not necessarily suffering from deep neurotic or psychotic

problems arising out of early childhood disturbance, or experiencing the

symptoms of a biochemical disease—problems where the effectiveness of

psychotherapy, as we have said, is often quite limited. In fact, rather, they

suffer from the kind of problem that psychotherapy is most effective for—an

adjustment reaction arising out of a specific and recent event. What’s more,

the sooner after such an event people seek help, the more effective that help

is likely to be; the longer they wait (and the less they talk), the harder it is to

help them.

So there are some things survivors ought to remember about psycho-

therapy:

• Getting help depends on getting a good listener.
Psychotherapists are trained listeners.

• Think of psychotherapy as a kind of education (not as a medical
cure). You learn to see yourself and the things that have
happened to you more clearly—and more comfortably.

• As in education, better, brighter students do better. Perhaps it’s
sad, perhaps it’s ironic, but it’s true—healthy people get more
from psychotherapy than sick ones do.

• Survivors, mostly, are healthy people suffering from adjustment
reactions. As such, they do well in psychotherapy.

• The sooner you get help, the better. The longer you wait (and
the less you talk), the harder it is for a psychotherapist to help
you.

• Psychotherapists are trained listeners, but they are also people.
You are bound to like and feel better with some people than
with others. Find a therapist you feel good about. Above all, find
one who really seems to understand what you are talking about.

1 4 6 S i l e n t G r i e f



Family therapy

Sometimes families, even loving families, find themselves at an impasse—

family members unable to help each other—stuck in an angry deadlock or

frozen in their inability to deal with grief.

In family therapy, the whole family goes together to the therapist, who

helps them to talk to each other. As they talk together, the therapist helps

them to clarify their communication and to understand their interactions

with each other. Problem patterns of behavior (like hidden alliances, or mis-

guided loyalties, or overprotective reactions, or a wide variety of other

unwittingly unhelpful exchanges) can be pointed out and corrected. Family

therapy is usually thought of as a short-term method— six or eight or a

dozen sessions. It can be of great help in unsticking a stuck family. It can be

particularly helpful in altering or undoing the bad bargain in a survivor

family.

Moving on

But how does a survivor know when to seek a psychotherapist’s help?

When, in other words, is a self-help group not enough? When are the

untrained but sympathetic listeners at home not enough?

Do you feel better? Is the grief less bitter? Have you begun to give up the

idea that you’re the guilty party? Are you less angry? Can you, as one

survivor put it, feel that:

It happened. I’m sorry it did. I wouldn’t have chosen suicide for
them or myself. But now it’s over. I’ve washed my hands of it. I’m
free. It’s time to get on with my life.

On the other hand, is there a litany that can’t be broken? Have five years

gone by and you still feel bitter, sick, depressed? Are you still having trouble

getting back to work? Are you still making suicide the center of your life?

Your answer to these questions will help determine whether some other

form of help is indicated. Trained listening can open up a process that facili-

tates recovery and is very valuable for lessening the pain suffered by suicide

survivors.
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How to find a therapist

Finding a good therapist sometimes takes a little doing. The best source is a

recommendation from someone you know and trust. People who have been

in therapy themselves are a good source of recommendation. If they have

good things to say about someone they have been in treatment with, and

they know you and think you and that therapist would get on well together,

that is a particularly good place to start.

There are local professional organizations of social workers, psycholo-

gists, psychiatrists, and nurses which you can call. They’ll be happy to make

recommendations. So, too, will local universities with social work schools,

psychology departments, medical schools, and so forth.

You should also know that there is nothing wrong with making appoint-

ments for a first interview with several potential therapists—and picking the

one you like best.

“Other therapists”

It’s easy to fall into the trap of feeling that no one will listen. Sometimes it’s

just a matter of trying harder to find someone. For instance, in our conversa-

tions we have heard how some survivors were greatly supported in their

recovery process by people both inside and outside the family. These survi-

vors were neither in support groups nor with psychotherapists. We call their

supporters “other therapists.” They are people who can be there for the

survivor when others aren’t, in much the same way that, in normal life, one

family member or another often is willing to listen and understand when

another is not providing what we need. After all, no one person can ever give

us what we need at every moment, but some family member or friend can

listen to us, can allow us to express our anger or sob our grief, can be an

“other therapist.”

The National Academy of Sciences, in a study reported in The New York

Times (5 February, 1985), said that a confidant is particularly helpful during

mourning. When a survivor is alone, he or she carries on a conversation with

the dead person, whereas with a companion, the survivor is more likely to

talk over the meaning of the loss and about how his or her life will now have

to change. Such confidants are “other therapists,” as was Wanda’s friend (in

Chapter 14) who “just listened.” The best “other therapists” may be your

extended family doing the kind of thing that Sarah and Dave tell us their

families did.
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Dave: I think having as many kids as there was made a big differ-
ence. There was always another shoulder to cry on, just someone
else to help draw your thoughts away from the incident. A lot of the
needs in companionship, the love that you want from one person or
another—it helped that there were that many more people to take
up the slack.

Sarah: My boyfriend took the whole week off. He was there for
me. In fact, we were all supportive, trying to tell each other that “it
wasn’t your fault, don’t feel guilty. Don’t feel blame at all.”

We were close to begin with. There was already a relationship.
And we said, you know, it happened, and it’s nobody else’s fault.

As can be seen, survivors themselves can be “other therapists”: a father or

mother helping the others through the difficulties of losing a child; a

co-leader of a self-help group; a sister or a brother of a suicide. One thing

such “other therapists” have noticed is that helping others brings a large

share of relief to their own pain.

A social worker/survivor: There was this couple in Colorado
who lost a son. They’ve been going around telling everyone about
how to know when your child is suicidal, alerting people to the
danger signs. He—the father—told me how good it makes him
feel to be active, to be doing something.

A mother: On Tuesdays and Thursdays I go down to the house of
this older couple whose son killed himself. He’d lived with them
for years. Maybe it’s the “parenting” part of me, or maybe I feel
good because I can take care of somebody—and make it work this
time. Whatever, helping them helps me. Of course, it could be I’m
just trying to make up for past “wrongs,” but I don’t think so.

A survivor who started a self-help group: It’s a way of making
a meaningless death meaningful.

We can only wish that for every survivor there will be not only someone who

is there for them, but someone for whom they can be the “other therapist.”

G e t t i n g H e l p b y T a l k i n g 1 4 9



The Internet

Some people, especially the computer-savvy, are trying to express their

grief—and receive support—through online support groups, chat rooms,

and discussion “boards.”

This is a step in the right direction. The Internet is also useful for just

finding out information about suicide and what it’s like for others to be sur-

vivors, too.

Finding support groups, indeed, any kind of information about suicide

on the Internet is a fairly straightforward matter. Yahoo or Google will turn up

thousands of pages (references) if you do the following:

Type “Suicide survivors” (with quotation marks) into the search blank and

press Enter. If you want to limit the number of entries returned, be more

specific, for instance type “Suicide survivors” and Support and press Enter.

You’ll be startled to see how many options there are, places where you

can get information. Below, we’ve listed some of the larger and/or more

reliable such groups. In the Appendix, you will find web sites and email

addresses for some groups that support survivors. Here, we list those that do

other things as well.

American Association of Suicidology

5221 Wisconsin Avenue, NW

Washington, D.C. 20015

202-237-2280

www.suicidology.org

The AAS promotes public awareness, education, and training for profession-

als, and sponsors an annual “Healing After Suicide” conference for survivors.

American Foundation for Suicide Prevention

120 Wall Street, 22nd Floor

New York, NY 10005

Toll-free: 1-888-333-AFSP

www.afsp.org

The AFSP sponsors research into the causes of suicide, and also a “National

Survivors of Suicide Day, the Survivor e-Network, and survivor support

group facilitator training program.”
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Both AFSP and AAS are huge organizations with contacts throughout the

English-speaking world. You can get all U.S. support groups by going to the

appropriate label on the AAS web site—state by state. There are links to

many other societies, organizations, and web sites through these two major

organizations.

Some of these are:

• American Psychiatric Association (www.psych.org) which can
help with referrals to psychiatrists

• American Psychological Association (www.apa.org)

• The Compassionate Friends

• The Dougy Center and its National Center for Grieving
Children and Families (www.dougy.org), who publishes exten-
sive resources for helping children and teens who are grieving
the death of a parent, sibling, or friend, including After Suicide: A
Workbook for Grieving Kids

• National Organization for People of Color Against Suicide
(www.nopcas.com)

• National Resource Center for Suicide Prevention and Aftercare
(see www.thelink.org)

• Suicide Information and Education Collection (SIEC), a
Canadian group that has information kits, pamphlets, literature
searches, and clipping services (see www.suicideinfo.ca)

• Suicide and Mental Health Association International
(http://suicideandmentalhealthassociationinternational.org),
who has a large web site with many books and groups that can
support not only survivors but also those thinking of killing
themselves. It’s based in the U.S., but has links to other countries
and their support groups. Some of the groups are not familiar to
us, and some of the books seem more memoirs than anything
else, but it’s certainly worth checking out.

Other web sites are more limited in their information, but offer discussion

boards or chat rooms where individual survivors can exchange feelings and

stories with other survivors.

Some of these groups—chosen to give you an idea of the breadth in

quality and services—are:
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• www.griefnet.org

• http://forums.psychcentral.com

• www.siblingsurvivors.com

• www.survivorsofsuicide.com

• www.heartbeatsurvivorsaftersuicide.org

• www.tearsofacop.com: Look for SOLES—Survivors of Law
Enforcement Suicides—where survivors who want issues specific
to police suicides can find a chat room.

We want to offer some specific examples of immediate feedback and emo-

tional support you can get on the Internet itself. These break down into two

distinct types: stories of people who have had suicides in their immediate

circle of family or friends; and “chat rooms” or discussion forums, where you

can write your immediate emotional needs, and then get support from

people who check in to the forum on a regular basis.

Like the stories in this book, the stories you can read on the Internet are a

way of seeing what others have gone through, realizing that you’re not

alone, and seeing how others have dealt with the suicide of someone they

knew and loved. The chat rooms are a way of getting immediate (or near

immediate) comfort. Neither, we should emphasize, is a substitute for the

personal, one-on-one support you can get from a counselor or therapist, or a

close family member, but we know that very often people around you can’t

or won’t talk about the suicide, so the Internet can be a very reassuring

resource. Some samples from both kinds of internet resource follow:

Stories

The following two stories are reproduced with permission from the web site

of the American Foundation for Suicide Prevention (AFSP).

Loss and Guilt, and Love: A Father’s Story by Bud Pazur

He left a journal, notes to my wife and I, and to close friends, and a
half hour tape that he recorded just before. He said several times
that we were good parents, and that we shouldn’t blame ourselves.
From these, I realize just how very depressed, self-medicated and
confused he had been for a long time. He knew that he was losing
his grasp on life, but didn’t know what to do about it. And he asked
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no one for help—he hid the worst from both his friends and us.
Now I constantly think of those journal entries and tape, and of the
things I asked or demanded of him that he was incapable of
handling. And I think of the signs I missed, for quite a long time,
but especially just prior to that last day.

I live with the loss and guilt every hour of my waking life. I rely
on habit, and keeping busy, because that’s all there is. I tell people,
when they ask me how I’m doing, that I’m doing OK. I’ve found
that if I tell them how I really feel, they get acutely uncomfortable,
or try to fix me. I’ve listened patiently to so many people tell me
about God and heaven and peace, but I have my own thoughts
about that. For some of these thoughts and beliefs I would be
viewed as embittered, even by some who have had a personal expe-
rience of this kind of tragedy.

I’ve read some of the books about other young men like Steve.
These seem to be written mostly by women. And women may have
a different point of view. Some say that we must make something
positive come out of this tragedy—my wife is trying to do that. But
such a concept is simply beyond my capability to comprehend.
Nothing positive can ever come out of losing my only child, my
son, the way I did. But the outlook of these other people does give
them some reason to live, something I still struggle with. My wife
roams the Internet, reading articles and papers on the subject of
suicide and depression, trying to understand the mental health
aspects, the psychology involved. This is one of her ways of dealing
with what happened. I am not interested—none of the profession-
als helped us, as far as I am concerned.

To help myself survive, I have attempted to reconstruct Steve as
a virtual son on his own web site (www.stevepazur.net). My wife is
using the site to post depression/suicide resource listings. I’ve kept a
journal, addressed to Steve. I continue to pray the secret irrational
prayers that will never be answered. I call his name, visualize and
talk to him everywhere, everyday.

My Father’s Suicide by Tammi Landry

I think the strangest thing about all of this is that people seem to
expect you to just bounce back to normal after something like this
happens. My first week back to work was overwhelming. I had no
idea how to begin doing my job; I felt I’d been away so long. My
life had changed in a matter of moments, and now I was supposed
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to jump right back into my “normal” life and carry on, which just
seemed completely bizarre.

Everyday, I tried my best to go to work and concentrate on my
job. I always really liked what I did. I got to plan events and work as
a marketing manager for a small company, which was really a lot of
fun, most of the time. However, after my father died, my heart just
wasn’t in it the way it was before. I realized that my priorities had
changed and that the little things that used to bother me no longer
did.

Suicide never leaves you. It follows you from friend to friend,
from job to job, from house to house. There’s always a constant
reminder in the back of your head that you’re just so much different
than most everyone else around you.

Feelings

A couple of months after Dad died, Mike and I took a trip to Cali-
fornia. We stayed in a beautiful place, near the beach, with a health
club and shopping nearby. I remember taking a walk just a couple
of hours after I had gotten out of bed and worked out at the health
club. I was enjoying the citrus and floral smell of California and the
feeling of the warm sun on my face when I realized that for two
hours that day, I hadn’t yet thought about my dad or the way he
died. I was relieved for a few seconds, but then quickly became
overcome with guilt. I suppose I felt guilty for enjoying myself too
much when I thought I should have been thinking about my father,
his life and his death. I thought to myself, “When am I ever going
to be able to have fun again without feeling this way?” I never
thought it could be possible.

Starting to heal

A few months after my dad died, I began seriously thinking about
helping other people. I was getting so sick and tired of the stigma
that was still attached to suicide, and I was so disappointed by the
majority of people who stopped calling, stopped sending cards and
stopped asking me how I was doing. How dare those people think
that I’m over this? How dare they keep going on with their own
lives, not even remembering my father and how greatly my family
and I were suffering? I started reading books about suicide like a
crazy woman. I began surfing the Internet (something I really
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never enjoyed), trying to find anything that I could use to help
others.

My dear friend and survivor, David, and I have started a chapter of
AFSP in Ann Arbor, Michigan. It is a place where the public can
learn about suicide and suicide prevention. We also hope to start a
support group. It will be a place where any person or survivor can
go and receive the support they need.

Also on that site, The New York Times science writer Erica Goode writes:

My mother, who died last spring, kept silent in part for fear of what
people might think. Even in later years, when she was willing to
answer questions about my father’s death…she warned us not to talk
about such things with outsiders. She was stunned several years ago
to discover that some family friends had always suspected that his
death was not an accident.

She goes on to say that her mother “would not have wanted this article to be

written.”

Support group interchanges

Here’s an example from a site called Suicide Discussion Board: “A Place for

Support and Healing After a Suicide” (www.suicidediscussionboard.com).

The Suicide Discussion Board is open for the purpose of suicide
awareness, support, and education for those whose lives have been
affected by the suicide and for those who want to discuss and learn.
It is an outreach project of the on-line communities Friends &
Families of Suicides (FFOS), Parents of Suicides (POS) and Suicide
Awareness Education and Support (SASE).

Our monitors…are here to help you. We are not counselors or
professionals. We are people walking the path to healing after our
own personal losses. We offer you understanding and sympathy
based on our own experiences.

• We ask you to sign all messages. Anonymous posts take away
from the integrity of the board.

• Keep in mind that all messages are public, so do not write
anything that could come back to haunt you later.
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• Graphic descriptions of harmful or dangerous actions may
not be shared on the board.

• Any messages that approve or encourage suicide or indicate
suicidal intent will also be removed.

If you have suicidal thoughts, please talk with a friend or family
member, a counselor, or call 911 or 1-800-suicide. You may also
send an email to jo@samaritans.com for email help.

The following messages have all been reproduced with permission.

Hi.

I’m 15 years old and my name is Alice. I came to this website
because on April 14th, 2006 my best friend, also the same age,
committed suicide. We weren’t just the best friends you call best
friends when you’ve only known them for like a couple of months.
We had been friends since 2nd grade and with each year we just
became better and closer friends. I didn’t really see her like a friend,
I saw her like my sister. She would come to our family gatherings,
our holiday traditions, or anything that we would invite her to. She
was a part of my family. She was a BEAUTIFUL girl. Tall, blonde
hair, blue eyes and a model. She played softball for many years on
club teams, little league and in school. She was an active student at
Deer Valley High School. She was in student government her
freshmen year and this year (sophomore year) and she was running
for a position for her junior year. She had a lot going for her in life.
You always saw her smiling and laughing but I guess behind all the
smiles and laughter she was hurting deep down. No one doesn’t
have a clue on why she would do this and we all want to. April 14th
was a Friday but on Sunday the 9th she called me to talk and catch
up. She told she was sick and and I asked her why. She made me
promise that I wouldn’t tell anyone before she told me. I promised
and she knew she could trust me. The night before she had tried to
kill herself by taking over 20 sleeping pills. I didn’t really know
what to say so I just made her promise she wouldn’t do it again.
And I believed her because never once has she broken a promise
that she has made to me, until now. I kept my promise until we got
that phone call that said she was gone. I felt like I could have
stopped her if I would have told someone. I feel like it’s my fault. I
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was her best friend and I couldn’t help her, that hurts so bad. The
majority of the time I don’t know what to feel. All my
feelings/emotions just come at once. So I feel mad, sad, hurt,
confused, depressed, betrayed, all that at the same time. And it gets
too much for me to the point where I just don’t let my feelings out. I
just want to be able to feel one feeling at a time and not all at once.

If anyone has been in the position I’m in, or something similar,
please let me know how you got through it.

Alice, Your Friend

From Karyl (Site Admin):

Alice,

I am so sorry that your best friend is gone, and that she took her life.
My heart goes out to you.

My daughter, Arlyn, was 18 years old when she died. After I
found out that Arlyn had taken her life, I called her best friend. Her
best friend told me that Arlyn had told her she had attempted
suicide a week before. I asked her why she had not told me about it,
and she said that since Arlyn did not do it that day, she assumed that
she changed her mind.

It is not uncommon for teenagers to tell their friends if they are
feeling despair or hopeless or suicidal, but it’s also not uncommon
for people to say such things in exaggeration, so others don’t really
take them seriously.

In your case, your friend made a promise to you. Is it possible
that at the moment she gave it, she intended to keep her promise?
What do you think?

When she made that promise, she trusted you, and you did not
betray her.

In Arlyn’s case, I think that even if Arlyn’s friend had told me
about Arlyn’s suicidal thoughts, Arlyn probably would have laughed
it off and convinced me that she was just joking.

Is it possible that if you had told someone about your friend’s
thoughts, if you had betrayed her trust, that she would have
persuaded them that she was okay, just as she persuaded you?

Guilt is a heavy burden, dear Alice. Sometimes, we believe we
MUST carry it on our shoulders, but in time, hopefully, we can put
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some of the guilt down, because the truth is, your friend’s death is
not your fault.

For whatever reason, something went wrong in her mind and
she took actions that harmed her.

I am concerned about you, though. First of all, I’m relieved you
have posted, but I also wonder if you have shared your feelings
with your parents, or with a teacher or school counselor, or
someone who can listen to you in person.

From Dave:

Hi Alice,

I just want to second all that Karyl has said to you.
You made the best decision you could, with the information

you had. You wanted to be loving to her in keeping your promise.
You wanted to be a reliable, trustworthy friend. You can’t take re-
sponsibility for her decision.

And even had you broken that promise, and spoken to
someone, there is no way to know that it would have stopped her.

I suspect if she were able to speak to you now, she would tell
you that it is not your fault.

I do hope you have found, or are seeking someone to speak to
in person. And I hope you will write here again.

Warmly,

Dave

From Alice:

Thank you all for everything you had said. It is hard for me to go
through this and I would do anything to not have to. But there’s
nothing I can do, so I just have to face it day to day.

I have told my parents about how I feel and some of my
feelings scare them but I know it’s right to tell them and I also have
a wonderful other best friend and boyfriend that I have talked to
about my feelings and emotions.

I saw a counselor a couple days after she took her life and it
didn’t really help, but I think I might see him again because maybe
this time I’m ready. My mom is also trying to find like teenage grief
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groups for teenagers who have also been in my shoes but she isn’t
having much luck.

I will continue to write on here and let out my feelings and let
you know how I’m doing. Once again thank you for taking the
time to reply and say those wonderful things.

It’s going to be 4 weeks tomorrow, Friday the 12th. But on
mothers day it will be a month. So this tomorrow and this weekend
will probably be hard but then again every Friday is hard for me.

Your friend, Alice
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C h a p t e r 1 6

Talking with Children

There is a prevailing and unfortunate notion when it comes to talking about

death (and especially when it comes to talking about suicide), that it’s better

to leave children alone to heal by themselves or that not talking to them at all

is better than saying “the wrong thing.” Or even that telling the truth about

death can be harmful to young children.

With suicide, nothing could be more wrong. Indeed, leaving children

alone is dangerous. And waiting is unhelpful. Later, problems are more diffi-

cult to undo.

Why we have to talk with children about suicide

A pamphlet left in doctors’ waiting rooms in the U.S. by the American

Academy of Child Psychiatry makes it clear that not talking is a serious

mistake. As they put it:

Adding to a child’s shock and confusion at the death of a brother,
sister, or parent, is the unavailability of other family members who
may be so shaken by grief that they are not able to discuss the death
with the child. The surviving relatives should spend as much time
as possible with the child, making it clear that the child has permis-
sion to show his or her feelings openly or freely.

Children whose parents kill themselves often end up in psychological

trouble, so there is a good deal of research on what happens to them. As the

psychiatrist, T.L. Dorpat (1972) puts it: “I have not seen, heard or read about
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any person who has lost a parent by suicide who has not suffered serious and

prolonged effects.”

It might be helpful to summarize the kind of things that children go

through after such a death. Most of what we have to say is about the young

child, but it is applicable to young people into and past their teens. Here are

some of the things that happen.

Guilt

Children are often said to have a “magical” or “omnipotent” view of things.

They believe that their wishes change the world around them. Since all

children (and many adults, too) are often ambivalent about their parents (“I

hate you today, Mommy”), this omnipotent sense can be very frightening

when someone dies. The child may think, “I was angry at Mommy, so she

died,” and it is very difficult to correct this incorrect fantasy; the younger the

child, the more difficult. So it is not surprising that children whose parents

kill themselves often end up not only upset and disturbed about their loss,

but full of guilt. So guilty, often, that a child may refuse to talk about his

feelings lest someone find out the terrible thing he has done (that is, thought).

Psychologists who work with children (or with adults whose parents

killed themselves when the person was young) find that they have difficulty

in persuading them that there is no way in which they were responsible for

the death. They feel that they are to blame. In fact, children often feel they are

responsible for the difficulties that led up to the suicide, too. And why

shouldn’t they? Many parents, especially unhappy ones, all too often unload

the blame on the child. Even without a suicide note, such parents leave

behind the notion that it is the child’s fault that they killed themselves.

Ironically, guilt can also be a child’s defense against the terrible feeling

of helplessness that suicide brings on. If that could happen, the child seems to

reason, then all sorts of other awful things can happen to me! Better that I

accept responsibility for this terrible event; that way I’m no longer helpless.

In short, some children would rather feel powerful (and guilty) than helpless

(and innocent).

Anger

At the same time, children—like adults—experience the rage of anyone who

is suddenly abandoned through a deliberate act. Strangely enough, even if
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children don’t know (because the family doesn’t admit) that the act was

deliberate, they feel it, and they are properly enraged.

But children often don’t and can’t feel comfortable with their anger.

Sometimes, in one of the twists of thinking that is so typical of childhood,

they think that their anger after their parent’s death was responsible for

causing the suicide. At any rate, the rage is often transformed into guilt or

depression, or doesn’t show up at all. A relieved parent who says “It’s

amazing, he doesn’t seem to be grieving at all” should be more worried than

one whose child is having tantrums. Silence here, as everywhere, is a danger

sign.

Depression

Instead of feeling guilty or angry, the child may be depressed. The depres-

sion may interfere with the kind of mourning that needs to be carried on. It

may get in the way of all normal feelings—and activities.

Denial

As we said, an absence of grief is not a good sign when a parent dies. It may

signal that the child is hiding his feelings. He actually may not cry, may go

on with life as if nothing had happened. All sorts of fantasies may be going

around in his head: “My father ran away,” “My father is on a trip, but he’ll be

back,” “My mother will come back if I’m good.” Anything but accepting the

terrible truth: that the parent has gone away permanently. Such unacknowl-

edged feelings may seem to disappear, but they do not really go away. They

get buried, but they do not get relieved.

Long-term effects

As with adults, there are long-term effects of parental suicide, and because

the child is not fully developed and is especially vulnerable, these can be

quite serious.

Children may grow up with the belief that they are permanently unlov-

able. All children, in the early years, have some fantasies about one parent or

another leaving them, often because of something they have or have not

done or because they aren’t “good enough.” When suicide occurs, that

fantasy becomes reality, and the child may feel himself permanently aban-

doned and permanently unworthy of being loved.
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Some children grow up with a permanent fear of their own power to

cause harm to those they love. Some grow up with a lifelong sense of guilt,

and may go through life trying to hurt themselves as a way of paying for

their wrongdoing.

Silence

Martin: When I was ten, my mother killed herself in our house.
The rest of my family simply didn’t talk about it to us. They fought
between themselves—bitterly—with all sorts of accusations.
Looking back, I think my sister and I sensed what was going on and
interrupted the others every time they tried to say something
important to each other.

We were all so busy with denying things and with our anger
that we almost didn’t act like a family at all. We didn’t hug or kiss or
communicate about our real feelings at all. It was a never-never
land. Almost impossible to believe. My sister developed stomach
problems; I was afraid to leave the house—for years.

Compounding all the child’s problems is the family’s silence. With young

children silence is especially harmful, because it not only denies the child the

healing aspects of the normal mourning process but also obscures the real

story of the suicide.

So, the Grand Bargain is extended to include the youngest survivors. But

children are—sadly, ironically—the ones most in need of contact. They are

the ones who really need to be heard, reassured, and talked with. They are

the ones most vulnerable to, and most harmed by, silence. They are the ones

who most desperately need to experience a proper mourning period.

Selma Fraiberg, a psychoanalyst who has written about her work with

children, talks in her book, The Magic Years (1959), about the effect of not

allowing children to experience pain or to express painful feelings.

In our efforts to protect children from painful emotions we may
deprive them of their own best means of mastering painful experi-
ences. Mourning…is a necessary measure for overcoming the
effects of loss. A child who is not allowed feelings of grief…is
obliged to fall back on more primitive measures of defense, to deny
the pain of loss, and to feel nothing.

T a l k i n g w i t h C h i l d r e n 1 6 3



What can be done?

Despite the grim picture we’ve drawn, many children can recover from a

parent’s suicide. The key is allowing them to:

• grieve openly

• express their feelings about the dead person

• discuss their feelings about themselves.

The family’s natural tendency to be silent must be overcome.

Talking with children about suicide

Talking helpfully and truthfully with children about suicide is based on the

idea that truthful information about suicide is crucial; and that children need

help with clarifying their emotional responses to the truth—as they under-

stand it.

Truthful information

It is important to talk truthfully to children right from the start. If they don’t

have truth, they can never make sense of things—especially so important a

thing as the death of someone they love.

If we hide things from them, there are always complications. Children

tend to make up their own version of the facts and get lost in their own private,

and potentially harmful, interpretation of reality. Alternatively, the child

catches on, one way or another, to what has really happened and learns, early

on in life, that he cannot trust the adults who are closest to him to be straight

with him.

Expressing feelings

It is important to help children to express and clarify their feelings as they

respond to the information you give them. Healthy mourning—the process

of accepting and adjusting to loss and getting on with life—depends on the

expression and clarification of those feelings. It is impossible for a child to do

this kind of processing all by himself.

Helpful talking with children is like helpful talking with adults. The task

is to provide a climate in which the child’s self-corrective process can go

forward. That process involves an ongoing rhythm: assimilating information
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that has been shared and working through the emotional response to the

information.

Once again, the key is listening. Patient, understanding, reflective

listening.

Listening comes first because, in order to tell anybody anything, you

have to know to whom you are talking. Good listening always precedes

helpful talking. You need to know what someone is experiencing and con-

cerned about, what kinds of words and concepts you can use, and you can’t

know any of that unless you listen first.

This is true for both children and adults. But helping children is also dif-

ferent from helping adults.

Listening to a child is different because children organize their thoughts

and express themselves differently. Their capacity to do these things,

depending, of course, on the age of the child, is limited, and relatively under-

developed. And when things get very difficult for them—as in the death by

suicide of a loved one—their own capacity to organize and express them-

selves may not be up to the task.

Listening to a child may mean filling in the gaps. It usually also means

paying more attention to the non-verbal ways children have of expressing

themselves (their play, the way they behave, the way they seem to feel, the

way they make you feel when you are with them). Listening to a child

involves making some guesses (educated guesses) about what he or she is

likely to be feeling and thinking—and then seeking, gently, to find out if

your guess is right.

Talking to children is different, too. They need more help making sense

of things. They need basic information. They are more likely to misunder-

stand. They do not have all the words and they may not understand your

words. They cannot help you explain to them what you are trying to say, the

way another adult can. To talk with a child, you need to know some things

about the way a child communicates and some things about the way a child

organizes his or her thoughts and feelings.

Children’s communication

Children often communicate non-verbally. Instead of talking, they act. It

helps to try to figure out what you would be feeling if you were acting that

way.
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Freddie, aged nine, for some months—ever since his father’s disappear-

ance (which was unexplained to him)—had been doing everything in a

painfully slow and energyless way. His mother could not get him to school

on time, could not get him to finish his meals or to do his homework. She

became furious at what she thought was his “dawdling.” His aunt came to the

rescue. She could see at once what his mother did not want to see: Freddie

was depressed and in mourning. The mourning went unrecognized because

the death had never been acknowledged. The death had not been acknowl-

edged because no one could bear to explain to the little boy that it had been a

suicide.

Children use words inaccurately or with special senses. It always helps to

find out what they mean by the words they use.

Claire, a six-year-old girl, some weeks after her mother’s funeral, kept

saying, “I hate my grandmother.” Everyone was puzzled by this, and her

grandmother was hurt.

When someone thought to ask her what she meant by hate, Claire said,

“She’s sleeping in my sister’s room and we can’t play, and she cooks

supper—yuch!”

It became clear that Claire meant that she wished her mother was still

home and running the household, and not her grandmother. When asked

about this, Claire said, “Yeah, I want her to just visit.” She liked it better when

her mother was there and her grandmother just visited. How unfortunate it

would have been to take Claire’s word hate literally. She just didn’t want her

grandmother taking her mother’s place.

Children express their feelings in their play. If we pay attention to what

game the child is playing and especially what feelings are involved and what

themes are expressed, we can get a line on what the child is going through

and trying to say.

After the death of his grandfather, Howie, aged seven, became a collec-

tor. He collected all sorts of things, but especially things ordinarily dis-

carded—wrappers from candy bars, half-eaten apples, bits and pieces of

paper. His parents found these things in his room, under his bed, in his

pockets. He became alarmed, angry, anxious, when his mother tried to throw

them away.

His parents were so concerned that they brought him to a psychothera-

pist. Gradually, in treatment, the meaning of his play became clear. He had

come to believe that his grandfather had died because his life “was of no use

anymore,” a phrase he had heard from adults. He missed his grandfather and
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wished him back; he was frightened of still more losses, especially of losing

“used-up” things, so he tried desperately to hold on to all he could.

Children who cannot say what they are feeling can nonetheless learn to

evoke the response they need from those around them. It helps to pay atten-

tion to what you feel when you are with the child. Sometimes a particular

child makes you feel something that is complementary to what he feels. For

example, if you feel especially protective and supportive, he may well be

feeling especially vulnerable and needy. On the other hand, children some-

times evoke a response in you that is parallel to theirs. They make you feel just

the way they do. Especially angry children. They can make an adult—even

one who doesn’t want to—feel angry in a minute. If a child makes you angry,

the chances are that he or she is angry.

Children’s thinking

Children organize their thoughts and feelings differently from the way

adults do. Some aspects of their thinking are especially worth paying atten-

tion to with respect to suicide.

• They think concretely and have a hard time with abstractions.
The child’s literalness can lead to some frightening
misunderstandings, as when the child is told that “death is just
like sleep.” A frightened youngster may not want to go to sleep
for fear of dying.

• They think emotionally. That is, when trying to understand
complicated ideas, they often rely on the emotional tone of the
teller. They may sense that death is sad, frightening, dismaying;
or, alternatively, that it is a peaceful, natural end; or that it is a
relief; or that it is the outcome of a hostile act. It all depends on
the tone in which they are told about it.

• They have a hard time understanding cause-and-effect
relationships (as any adult who has tried to find out who
“started” a fight among siblings, for example, quickly finds out).
And, as we have said, when the relationship between events is
fraught with strong feelings—like the question of what caused
someone to kill himself—children may well think in a way that
some call magical.
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• They believe that if they are good, the world will be good, and
if they are bad, the world will be bad. So when things go
wrong, they think it’s their fault. Or, equally unsettling, their
belief in the reliability of the world is shaken.

What to say to children about suicide

First, children need information. They need truthful talk. They need to

know, in terms that make sense for their age, that someone died. And, if they

are old enough, they need to understand that the suicide did it to himself.

They need to know all this in the simplest, clearest, plainest, most concrete

of terms. Death is death; it’s not “going with the angels.” For instance:

Your mother (father, grandparent, sister) wasn’t feeling very good
about herself. In fact, she was feeling so bad about herself that she
decided she couldn’t go on living. So she killed herself. I know that
sounds terrible, and it is. We all feel awful about it.

Don’t tell him too much all at once. Tell him a little. The essentials. Then wait

and listen. Ask if he understands. Ask if he has any questions. Tell him that if

he has a question—now or ever—he should ask it. In terms of whatever

additional information he requires, the child will lead you to what is needed

next. And he will have feelings; you will need to respond to them.

There is a rhythm to the giving of information and the child’s processing

of that information. Sometimes children indicate a need to be informed and

sometimes they simply need to work through their understanding of the

information and to have their feelings clarified. As with adults, don’t be sur-

prised if the entire process has to happen over and over again.

Telling stories

Sometimes, with young children, after information has been shared, the

dialogue needs to continue in terms that are a little less direct. For such

children, storytelling may be more comfortable for everyone as a way of

expressing and clarifying emotional responses—in much the same fashion

fairy tales offer a way for parents to expose children to the intrigues of

violence and greed, loss and despair, heroic and villainous behavior.

There are several forms such a story might take. We have made an

attempt at two of them. Parents are much more likely to understand their
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own children and formulate their own version than we are, but the following

are the kinds of tales we have in mind.

ANALOGY

Once children have been told about what actually happened in their own

family, in real and simple terms, it may be easier, both for them and for the

adult, to deal with the complex emotional responses by analogy. Children

often find it easier to listen to the story of someone else’s experience rather

than their own, and they will often be able to use that story for their own

benefit.

I knew a man who killed himself; his daughter was just about your
age at the time. She was really angry about it. You know what she
said? She said that she wanted to kill her father. She said that she
didn’t care if he was already dead; she wanted to kill him for killing
himself. And then, do you know what she did? She suddenly
started crying. She said she felt so ashamed for feeling angry at her
father who was already dead.

Especially for the child, it may be easier to acknowledge, clarify, and express

ugly feelings if they appear in someone else.

Another thing my friend’s child thought was that it might be her
fault—the death. Her mother told her, “It’s not anyone’s fault.
Don’t worry. Angry feelings can’t kill people. There’s nothing you
could have done. There’s nothing any of us could have done. He
just didn’t want to live anymore.”

MADE-UP STORIES

For years, whenever her young children were sick or upset, a mother we

know used to tell stories about a bear to them. She had found that they were

much more apt to listen—and heed—her advice and comfort if it was

couched in these terms. Direct, frontal approaches to psychological difficul-

ties were met with a stubborn, defensive response. On the other hand, the

children loved to hear these bear stories and often took great comfort from

the solutions the bear found to problems that they themselves encountered

in life. In a similar fashion, then, a young child may be able to handle some of

the emotions aroused by this disaster through the use of a made-up tale.

The wonderful children’s story Babar (the famous book about the

elephant by the same name by Jean de Brunhoff, originally published in
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1931) is an example. In the beginning, Babar and his mother, while traveling

through the jungle, encounter a hunter. Babar’s mother is shot, and little

Babar has to go off by himself. The parents who read such a story to their

five- or six-year-old child will notice that while this is a painful episode, one

that the child finds sad, it is also a comfort to learn that it is possible to go

through these unpleasant experiences and come out the other side, whole,

alive, and able to move on. After all, even Babar, the famous children’s book

elephant created by Jean de Brunhoff in 1931, grows up, meets his elephant

wife (Celeste), and becomes King of the Jungle.

Such stories can be about a bear, a rabbit, or any other kind of animal,

perhaps a familiar one, perhaps Babar himself, or Peter Rabbit, or some

other imaginary creature. The story can be elaborated upon from day to day:

it is the bear that feels terrible anger. It is the rabbit that feels guilt. It is

Babar’s adventure in a world in which a loved one is suddenly, mysteriously,

missing. It is a little cat who cannot talk about its feelings to its father. Lulled

by the familiar form of a bedtime story told by a familiar adult, the child can

often recognize and respond to his or her own feelings.

Adults also need to be open to and alert to a child’s own way of express-

ing himself. Eventually, children find a way of getting around to the subject.

One such child, ten years old, kept bothering her father to get her a dog.

Their cocker spaniel had been given away when they moved from the

country to the city. The father didn’t understand what the child could want

with a dog in a city apartment. Then, one day, he realized that it was the

child’s way of bringing up the loss she felt when a beloved aunt had died, a

discussion that had been too painful when the actual death occurred.

Luckily, the father had kept the door open, and now the child was opening it

further.

Don’t be too concerned with making intellectual and final “sense” of

things with the child. It is only important that the story or the conversation

open the way for future conversations, for listening to the anger and guilt

and fear. (One teenage survivor of a sibling’s suicide said, “I want my parents

to remain open and available. I may not be ready to talk now, but please tell

them to keep after me, so that when I am ready, they’ll be there for me to talk

it over with.”) Remember, too, that talking is not the only way to communi-

cate that you care. Keep the door open for tears. Or for simply holding each

other, resonating with the knowledge that each—child and adult—needs

the other to understand how much his world has been shaken.
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Finally, it is also important to remember that because, ultimately, the

child makes emotional—not intellectual—sense of things, who you are and

how you feel when you talk to a child can go a long way toward communicat-

ing what a child needs to hear. You don’t always need to have the “right”

words. You simply need to be there, keeping the communication going.

A special case: survivors of an adolescent suicide

In the 1980s, there was a great deal of attention paid to the suicide of adoles-

cents in this country. The fact is that adolescent suicides have probably never

represented more than 15 percent of the total. The fact is, too, that the rise in

the adolescent suicide rate came to a stop about 15 years ago, and may even

be slightly diminishing. But it’s also a fact that adolescent suicides are now

the third most frequent cause of death among that age group, and that is very

disturbing.

What has received relatively little attention, however, is the reaction of

the adolescent’s friends and acquaintances to suicide. This book, stressing, as

it does, the effect of suicide upon survivors, would be remiss if it did not

comment on the problem of what to do to help the survivor of an adoles-

cent’s suicide.

One of the differences between the suicide of an adolescent and that of

others is that, typically, the adolescent has lived psychologically as much and

as intensely in his peer group as in his family. That is, adolescent suicides

leave behind two sets of intensely affected survivors: their families and their

friends.

Their families need special attention because the death by suicide of a

child is so painful. We presented one such case at length in Chapter 12. Their

friends need special attention as well. This need is particularly urgent

because the possibility of romanticization and contagion—an imitation of

the suicidal act—is so high. Also, since friends can often be reached as a

group, intervention and “postvention” are also possible.

An article in a professional journal devoted to suicide paid specific

attention to this situation.
5

The author points out that, not surprisingly,

friends of young suicide victims often feel burdened and guilty following the

death. Often, for instance, they had an inkling that the dead person was con-

sidering suicide; they may think they didn’t “do enough” to prevent it. The

article suggests that “if suicide is ‘contagious,’ then here is a prime place to

stop it”—in the community where it is taking place. What is being suggested
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is a theme that Edwin Shneidman, founder of the American Association of

Suicidology, himself discussed: postvention as prevention. Get to the adoles-

cent survivor and you may get to the next victim of suicide.

Among the article’s suggestions there is one, in particular, we welcome:

encourage the expression of feelings among the members of the group—

meeting together as a group. This could take the form of a memorial service,

or school-wide or neighborhood meetings to talk about the dead person.

The object would be to keep a dialogue going: to prevent the kind of silence

and shame that so often settles over people after suicide; and to prevent the

kind of idealization and romanticization of the suicidal act that other adoles-

cents are prone to. Further, the goal would be to make possible healthy

mourning for the friends left behind.

At the beginning of this chapter we said it was dangerous to let children

remain alone with their feelings after suicide. But it is also important for us to

say that there is good evidence that children can recover from the aftermath

of a suicide if they receive support. If those around them can’t—or

won’t—communicate, the child suffers; if, on the other hand, children are

allowed to express their emotions, to talk about what happened, to say what

they need to say within the family, and if they are provided with professional

help when things go awry, they can go on to lead healthy adult lives.
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C h a p t e r 1 7

Living with Suicide
Some Stories About Responding

For most of this book we’ve been quoting what survivors had to say and then

commenting—saying what we think survivors ought to know. Below, we

simply let survivors speak for themselves. You may recognize certain themes

from earlier chapters, or you may find new insights yourself as to how these

particular people managed to deal (or not to deal) with suicide.

Sean: My mother once said to me, “If Frank jumped off a bridge,
you’d follow him.” When I was younger, she’d said I was too quiet,
too much like my father; she was afraid I’d end up like him. But she
always treated me as if I was part of my brother, and I resented her
for that. I’d just ignore her, look at her, not say anything. (Don’t get
me wrong, my mother’s a very nice person; she was under a lot of
strain at that point. I love her.)

When we were growing up, people thought I was the follower,
but in a lot of ways I was keeping Frank alive for a long time. We
were into some very heavy destructive drinking, and I was getting
tired of that, too. I wanted to go my own way.

So it was through his death, in a way, that I became stronger. I
really thought a lot after his suicide. Do I want to go the same way,
or do I want to make something of myself ? I guess, subconsciously,
I made the decision that I wasn’t going to kill myself like Frank did.
Something clicked in me that I can’t continue on in a suicidal,
symbiotic relationship. I guess I was a survivor.
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My family has certainly been a stabilizing thing in my life.
Marrying my wife has opened up a whole new adventure, too.
She’s South American, and we spent the last Christmas down there.
A very warm family. That’s been a whole “other therapy” too.

Ruth: First of all, that last Wednesday, when she was home, it was
in a sense saying good-bye. We spent the whole day talking. For a
long time I thought she was just being difficult, being clever. She
always intellectualized, discussed her right to die as a philosophy. As
if it weren’t an illness, you know. She’d argue with me, challenge
me to argue with her, to tell her why one should live. I just got so
angry at her. That last Wednesday, it wasn’t at all like that. She
wasn’t argumentative. I could see that she was a broken person who
was trapped within herself. I felt sad and sorry and worried for her,
worried terribly that she might kill herself. And I did say good-bye
that day, because we were talking.

After the first attempt I saw a therapist. Every time I’d come to
that session, I’d cry. Six months of crying. I was mourning her. The
therapist said, “She’s alive.” I said, “But for me she sort of died with
that first attempt, because the child who I knew, who I thought I
knew, who I didn’t realize had that in her, had died.” The child who
was not suicidal was replaced with a child I didn’t know. I mourned
the healthy child.

So, in that sense, by the time she’d died, I’d already said
good-bye.

I have a tremendous devotion to truth. I think you can gain a lot
from it, from admitting weakness. Because then you find out if
there are other people out there experiencing similar difficulties or
weaknesses, and when you share with them, you’re actually helping
other people with their problems. In the obituary for the local paper,
we said Beth took her own life. That was something I had very
strong feelings about, and Beth had strong feelings about it, too.

Evan: I think sitting shiva is so important. That went on for a long
time. I was away from school for two and a half weeks in this house.
It was as if time stopped. And, in looking back, that period went
very quickly. In some sense you can say you were under constant
attack (there were people around all the time), and I had some
feelings of incredible loneliness, but for the most part there were
people around you all the time, and you talked, because that’s what
you were supposed to do.
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Ruth: And we talked about Beth.

Evan: And it helped.

Ruth: There is no doubt it’s healing to talk to those who are
willing to listen. No matter how impossible it seems.

Evan: I guess I would tell survivors to find people who will listen
and not to blame those who can’t.

Wanda: I don’t know if it’s my attitude toward life, but there are
some times that I think the suicide has done some things for me
that might not have happened otherwise. A friend of mine said, you
know, with some people, this could have really made them bitter
and hardened or whatever, and with me I think it’s probably made
me more open because it made me realize that I would have to give
up a pseudo notion of perfection—you know, somehow “I can fix
it.” When I was younger, I clung to this image of perfection and
having it all together. It has shown me the limits of my powers, I
think, in a good way.

For me the hardest thing is to really have the courage to mourn
openly, to talk with people about it. Some people put a stopwatch
on me. They wanted me to be happy right away, but I knew that
wouldn’t work. I had to go through the grief work over and over
again.

I think a lot about the importance of being vulnerable, and I
think I feel stronger because I insisted on remaining vulnerable in
this thing. You know, “It’s better to bend than to break.” After all,
whoever says that life is not supposed to be shitty sometimes. I
think that’s a very spoiled attitude, I really do, and when you think
about it or you read about the torture of people, I mean it would
almost be sinful for me to be bitter when I’ve been so lucky.

There’s something about knowing that you have hit bottom,
and that it’s hard. I feel like I have never been through anything
like this in my life; it was, to me, the most horribly unimaginable
impact, leaving me impotent and enraged. But I’ve survived it.

Marjorie: Don’t misread me. I hurt, I hurt enormously. But I’m not
bitter. My son told me one day, “I cannot accept it as you do, at least
not now.” Look, we probably will never recover as such. But we can
still experience joy, simultaneously; not one overtaking the other.
We can learn how to live with it.
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I will never forget Rachel. I talk about her all the time. She is a
part of my life and always will be. I don’t try to close the door and
forget she was there. She was one of the best things that happened
in our life. Last year we had flowers in the church close to her
birthday, and I said it was in remembrance of the beautiful things
she brought into our life.

I don’t think God is cruel. He doesn’t want bad things to
happen. He’s here to help us overcome our pain. This is why I
found the strength in church, in front of a packed church, to get up
and talk. I was speaking through her. During the ten days between
her suicide and the memorial service, I would wake up at night and
hear her words, which I had been thinking. And I gathered all her
thoughts and it made my speech, and my speech came directly from
this girl’s mouth. I knew that too many people had too many
reasons to feel guilty if they wanted to find reasons. But I didn’t
think they should, and neither did she.

Sarah: There was never any blame in the family. We were close to
begin with. There was already a relationship between me and my
sister. You know it happened and you know it couldn’t be anybody
else’s fault.

Patricia: My boyfriend took the whole week off. He was there for
me. But I don’t remember him ever bringing it up. I guess people
are afraid to. I guess that’s what it is. And again I didn’t want to keep
bringing it up either. I don’t know. I felt uncomfortable.

Sarah: Didn’t you almost sometimes feel like you were a burden?

Patricia: Yes. You keep saying it over and over, and they don’t
understand. And if they say they do, they really don’t. But just
being there helps. It seems to get easier, but then sometimes it
doesn’t. You know, at work, mothers and daughters come in
shopping, which is something we used to enjoy doing. And some-
times I have to go in the back and cry or whatever you have to do. I
guess that’ll always be there: memories.

Sarah: I don’t feel the anger as much anymore. Not all the time,
like I did, every day.

Patricia: Sometimes I get mad and think, “What the hell did you
do that for?” I still don’t figure it out.
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Sarah: But it’s not every day. It gets easier.

Ruth: I said what wouldn’t we give to have my daughter back, and
here I have my niece back because her attempt failed. She came
back from the dead. How do we communicate with her that we
want her to live? It’s a chance I don’t want to miss.

Dave: My older sister had psychotherapy; I know she went on her
own accord. She went because she felt like she was unhappy and
she didn’t know why. She was going for approximately eight
months and felt she wasn’t getting anywhere and accomplishing
nothing. But afterward she did seem a bit happier.

For a period of time I was having problems in school. I was
goofing off, going to virtually no classes. My father, in agreement
with some of my teachers and the guidance counselor, felt I had
some sort of psychological problem that kept me from getting my
schoolwork done. So I went from one doctor to another—psychol-
ogists, psychiatrists, psychoanalysts—they all told him I was defi-
nitely able to achieve and had no idea why I didn’t. Then one time
two doctors told my father that I was extremely depressed and they
said that was the main factor for my not accomplishing my school-
work. I didn’t feel depressed. I felt fine. But I went to the doctors
for a while. Eventually, I stopped going.

Mildred: After Mac died, I joined a group. He was on the tail end
of that group of suicides, and being that he was 23, they considered
him still an adolescent, so the Mental Health Association got his
name and called me. They said we intend to start a group. I think it
helped. It was the only place I could go where everyone seemed to
understand what I was going through. We all needed it so much
they continued it beyond the eight weeks they’d intended. What
happens is you find that everybody has the same feelings: “If I
could have…” And while I’ve gotten over that stage, I used to think
the same way.

There was a woman in the group whose son had killed himself.
Hung himself. And she found him. She just kept repeating how
painful it was. She didn’t seem able to move off her guilt at all. And
we couldn’t help her either. You knew she hadn’t done anything,
unless she could read his mind. Seeing how useless it was for her to
hang on to those feelings, you can see them in yourself and get rid
of them.

I don’t think anyone can be the cause of someone else’s death.
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There was another woman who said the suicide had caused
quite a rift between her and her husband. She could not shake it.
She was functioning, but it was still there. One of her problems was
they used to call her Super Mom. It was her whole self-image that
was destroyed, as being a good mother. Like my image of being a
good wife was destroyed.

There was one sad case in that group. She was 19, and her
mother was an alcoholic. Her mother used to call her up at two or
three in the morning to come pick her up when she’d been out
drinking; and she’d pick her mother up and say, “I can’t keep
picking you up at 3 A.M.; I have to go to school in the morning.”
There were two daughters, and they were very protective of each
other, but their mother left a note that was really saying to them, “If
you had been better to me, I wouldn’t have done this.” Oh God!
Can you imagine someone hanging a trip like that on their
children?

Francie: My mother shot herself just before dawn—and before
spring—when I was five. I am now in my forties.

Silence—that was, until therapy, the major by-product of my
mother’s suicide. My father was an alcoholic. So my grandparents
adopted me. My grandmother was terribly depressed and never
received treatment. My grandfather, who received the brunt of her
rage, went to work, shopped, cooked, cleaned, and provided my
sister and me with the fragments of joy that he could muster—a
sandbox, a ride to the wealthy neighborhoods, some conversation,
and jokes. He grew a mustache on demand, wore bow ties. My
grandmother would fitfully mend clothes and fitfully make plans,
but only in her late eighties was she reconciled to the loss of her
daughter.

Initially, I would wake up before dawn and dress for school,
anxious to avoid being caught napping again while my world fell
apart. Then—terrible social anxiety and isolation. I was black, so
that was already an isolator, but I remember the house dark, the
blinds drawn, each member of the family in their respective rooms.
Silence; and each one so alone.

From time to time I saw psychiatrists. One had told my grand-
mother to tell me about the suicide when I asked. But my grandpar-
ents didn’t understand my compulsive explorations through my
mother’s belongings as a kind of questioning, so I learned of my
mother’s death in a peculiar way. At 12, I spent the summer in Pitts-
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burgh with family friends. I was forbidden to socialize with a
nearby family of the wrong social class—a warm, welcoming
bunch. I was left with the only daughter of the editor of the local
black newspaper. She was very spoiled. When I resisted some
demand of hers, she exploded by angrily telling me that she only
played with me because my mother committed suicide. I think I
collapsed.

In addition to my struggle to overcome silence I have had to
struggle with a vulnerability to anxiety; I have had to struggle with
a preoccupation with, and preparation for, cataclysm— sudden deaths.
I am just now learning to enjoy and embrace this moment, and to bow
to endings, to embrace them, too, when they come. My mother’s
death was like being hit by lightning.

I have had problems with depression and thoughts of suicide
since I was 21, but I think my experience as a survivor— being on
the receiving end—stopped me. When I taught fifth grade, I felt
that I would hurt those children who loved and trusted me and that
I would be betraying the values I advocated. After my nieces were
born, the thought of them suffering and being bewildered, if I
killed myself, helped me. My best friend’s need for me has also
helped.

I now think of my life as a precious gift that I am trying to learn
to appreciate. In my work (I am a social worker) my difficulties and
anguish have been a gold mine that has been an important resource
for others. It makes some of the past and current pain worthwhile
because it is useful for others.

Letting go, giving up my feelings of fear; crying—endless
crying—it all helped, I think.

Amanda: I did some work a couple of years ago for that lieutenant
governor, with parents of teenage suicides. I said to myself, “What
am I doing here? This is insane.” But, in a way, I got to like the
people I was working with, and somehow I managed to work there
until he resigned. And I was getting to work so I could cope, listen-
ing to the stories and trying to write to people and talk to people,
and trying to be helpful. Even though it was a terrible subject, I was
busy, and I didn’t always think of it as suicide. I know that sounds
funny, but I was thinking how to get this one on TV, what to do
with this one, what kind of literature.

You know, I think it did make me feel better.
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Betsy: I couldn’t get rid of the depression. You know what I mean?
It was with me all the time. I got the idea that I just wanted to lie
down in my bed and do nothing. I was living alone at the time, and
my best friend came over and spent time with me, just taking care
of me, feeding me nutritious foods, answering the phone. We
talked about my father’s death—over and over. My friend knew
that I needed to talk, that I needed to have good food, that I needed
to be a child again. Eventually, because, I guess, I was willing to let
go, I let go of the depression, too. I began to heal.

People need to take care of themselves when things like that
happen, physically, know what I mean? And if you can’t do it
yourself, then you best get someone else to do it.

Martha: My mother and I had a chance to talk after she swallowed
poison. I knew the pain she was in over my father’s death. She had
very good friends, but none of that was enough. She didn’t have my
father. And in a while we talked about “why did you do it?”

I’m adjusting to it now. I’m still angry, I’m still hurt. I think I’m
beginning to understand her pain more and maybe rationalize it to
try and understand it a little bit more. But I’m angry at her for doing
what she did. It’s like an abandonment; children who are orphaned
must be angry at their parents: they’ve left you alone. There’s all
sorts of decisions you make that you always kind of talk to parents
about, and now they’re not here anymore.

It’s an anger that she couldn’t adjust to my father’s death.
Everybody else in the world gets widowed and they adjust. She just
wasn’t capable. I feel abandoned.

I enjoy my work. It is a very nice, rewarding feeling, helping
people. Today I saw a patient that I haven’t seen in six months,
because I switched hospitals, who I had taken care of while she was
on the ward and who came back just for a visit, and she looked
great and she was so excited to see me and show me how well she
was doing, and it was exciting for me to see her and to see how she
really was doing well and she was adjusting to her stroke and she’d
done a really good job, and it was nice.

I can’t fathom people not having good relationships with their
family. I always thought I was weird when I was growing up
because I loved my parents. When I grew up, that wasn’t chic.
Everybody hated their parents and I was, like, “Well, you obviously
are weird, Martha, you say you love them.” To me, loving, including
my extended family, is normal. So to me you have to have people to

1 8 0 S i l e n t G r i e f



talk to, but I know there’s a lot of people in this world who have no
one to talk to and that’s very sad. Because you really do need to talk
to people about it. That’s one of the best things that I find in the
groups.

What did surprise me is how well I handled it. That I found
very surprising. I would have thought that the death of either of my
parents would have devastated me. The fact that it didn’t is surpris-
ing. I’m still angry and I’m still hurt but I’m working on those.
Then, too, I’m wondering where my breaking point is. That I’ve
handled it so well, so easily, has made me more fearful as to where
the breaking point is. How much can I take before I crack? Of
course I had work to do and I had responsibility and I couldn’t fall
into a hole and stop my life; that’s not an answer either.

I was always an optimistic person. I think my mother knew that
I would cope. She always said that she never worried about me. She
worried about my sister but never about me. I was going to be OK.
I’ve always gotten what I wanted. Not the easy way, sometimes the
hard way, but if I decided that I wanted to do something eventually
I would be able to do it, and that’s just within me.

Mildred: This psychologist said to me: You can’t expect to feel the
same. Your children were part of you, and now they’re dead. My
God, did I cry! I mean, I was overwhelmed when he said that. He
knew just how I felt.

Wanda: We had a wonderful rabbi at the funeral whom I really
liked. I wish I had taped the eulogy. He was very up front about my
father’s suicide. At one point in the sermon he said, “Fred Sherman
committed suicide” and I remember my oldest brother, sitting next
to me, cried out. It was good; it was not sugar-coated. The rabbi
said there were all these people who cared about my father, I mean
hundreds of people who showed up for the funeral; but my father
didn’t care about himself.

That was part of the funeral. How you are able to receive love
and how you see life.

May: I guess I thought about it off and on a lot, but I never really
talked about it to anyone. As a matter of fact my brothers and I
really hadn’t talked about it much, and the first time I really opened
up was during World War II, so I was over 21. I was working late in
an office in Philadelphia, with my commanding officer, and some-
thing came up, and he started questioning me, and I told him the
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whole thing. It was the first time; so that was from the age of eight
until 21. And after that, it was easier.

That’s funny. Before that, I had never really talked about it.
My relationship with Ralph is the most important thing; then

our children—what they’re doing, watching them develop and
what’s happening; and books. I read all the time—I mean I really
read. I immersed myself in literature and I was lucky to have
enough intelligence to know good literature. I went to the library
when they finally allowed me to read the adult books, and I was so
overwhelmed that I started up the As and I was going to read the
whole thing. The librarian was absolutely aghast and she talked to
my mother and said, “I can’t let her take this book,” and my mother
said, “Let her take any book she wants.” That was it more than
anything, I really think. It may sound superficial, but I really think
just being able to read saved me. And I have a lot of friends.

I guess I was lucky. I just had the right kind of personality or
temperament.

I went through an awful lot of stages. I became very religious. I
went to many different churches. I really looked very hard to find a
religion that pleased me. I think probably the Friends were the
most meaningful for me, and it was not that I was going to them
looking for some solace or meaning for his life and his death. It was
more trying to find a way of life, I guess, and an ethical ethos by
which to live.

I owe a lot to Ralph. I think we’ve had a very, very happy life.
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E p i l o g u e

Lukas’s Story
A Personal Summary

In the rest of this book we have written about other people who have been

left behind by the suicide of a loved one. Here I pick up the story I started in

the Introduction, my story. I do so not to make much of myself or my

“survivorship” but because I think it may be useful, just as it has been useful

for me to talk to others. Surely my experience with suicide is not unique;

surely other survivors can benefit from learning about it and how—over the

years—I have dealt with such a death.

The story will follow the framework of the rest of the book: first, the

chronology; then the bargain of silence, my emotional responses and other

bargains; and, finally, how I learned to respond with more of myself.

Chronology

In my own family, I could see that the aftermath of my mother’s suicide had

dangerous reverberations for my brother long before he, too, killed himself.

Before I get to that event, I want to travel back to 1941.

My mother had gone to her psychiatrist on an emergency basis that

summer. She had become suddenly depressed while working as a counselor

at a camp in Maine run by friends. Years earlier she had been diagnosed as

manic-depressive and was receiving classic manic-depressive treatment of

the 1930s, which, before pills, meant insulin shock therapy and patience. In
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addition, at my grandmother’s insistence, she had been seeing a psychoana-

lyst. Then, that summer, at the age of 33, she was too depressed to go on.

There she is, at summer camp, helping girls get their hair done in the

morning, wearing bloomers and middy blouses with black ties, saluting the

flag at sunup, watching the campers run about in their activities. The depres-

sion came on swiftly, and she returned home to our spacious Revolution-

ary-era house in White Plains, New York. My brother was off at camp in

Vermont, and I was playing with friends, unaware of the gloom. My mother’s

psychiatrist was on holiday, like all psychiatrists during August, but his home

was in Connecticut, and my grandmother volunteered to come up from New

York City and drive my mother there every day.

There had long been a feud between my father and his mother-in-law.

She was, make no mistake about it, a domineering personality, someone who

decided what was good for you—whether you were child, grandchild,

in-law, or friend—and then saw to it that you did that. My mother was no

match for her. Nor, apparently, was my father, who thought that Mother

should have more shock treatment, not psychotherapy. (It is, of course,

impossible to guess who was right. Nothing seemed to do much good. My

mother’s moods swung up and down, without much chance of control.) At

any rate, that summer, the car, driven by my grandmother, ferried my mother

to and from Connecticut for her daily 50 minutes. At the end of one session,

my grandmother went into the house and, in violation of any decent

patient–doctor relationship, set out to carry on a conversation with the psy-

chiatrist about Mother. Mother went out into the garden. (It is, of course,

unfair to suggest that this was the precipitating factor. Surely my mother’s

illness was well in place. Nevertheless, I want to convey to you what kinds of

things roiled around in my head as I pieced all this together 10, 20, 30, 40

years later.)

I believe my mother had made suicide attempts in previous years. I have

been told that my father had been informed by the psychiatrist who had

administered the shock treatments that “eventually” she would succeed. My

father had had to live with that foreknowledge for seven years. That August

22, the waiting came to an end. Behind the psychoanalyst’s house my

mother found shards of glass and, in the kind of violent episode that charac-

terizes so many suicides, cut her wrists and neck. She died soon after admit-

tance to the local hospital. I have read the police reports, stuck away in my

father’s files; they are graphic and distressing. It is difficult to understand

how anyone could inflict that kind of physical trauma on herself, no matter
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how much psychic pain she was in. Reading those papers, 20 years after I

had first been informed about her suicide, was a decided shock.

All right, then, there they were, my grandmother in shock at the psychia-

trist’s house; my father, called from his office in New York City; my uncle,

sent for from Baltimore, where he was doing his residency as a physician.

What about me? They decided to tell me nothing, to send me to a friend in a

nearby town. It was not unusual. Bobby and I had occasionally slept over at

each other’s houses. The next day, telling me only that my mother was “ill,”

my father and my uncle picked me up at Bobby’s and drove me up to my

brother’s camp. The scene stays in my memory forever. I knew that some-

thing was unusual, for no six-year-old is sent off to camp without being

allowed to say good-bye to his mother, with clothes picked for him and

brought to his friend’s house, in the middle of the summer. But nothing was

said. She was simply “ill.” In fact, she was already dead.

So, unaware of her death, I went to camp, arriving late in the evening,

exhausted from the strange, long drive. I cried myself to sleep, homesick,

frightened, lonely. The next day my father and uncle came after breakfast to

bid me good-bye. Again I cried. My brother was there, but we didn’t talk

about this strange set of events. Ten days later, we took a train home and, at

the station, discovered only my father in the gray Chevrolet. This immedi-

ately set me on edge: where was my mother, why wasn’t she there to meet us?

The answer was given in the car. “You remember, when you left, she was ill?

Well, she died.” And that was it. No definition of the illness, no explanation.

Not for ten years.

Silence

In Chapter 11, when we discussed the Grand Bargain, we said that it was an

agreement among family members that solved other problems, one of them

being the pressure of feelings that were just too painful. It is better, the

family thinks, to avoid discussion of the death than to bare those feelings.

When young children are present, that becomes especially true, though—as

we have suggested—especially harmful as well. In my family, the “conspir-

acy” of silence was certainly operative. There were several reasons for it.

Piecing it together, now, there was surely the agony my father was going

through. He could not stand his guilt and anger, depression and grief. He

simply could not talk about the death. His survivorship would be hard.

Within a year, he had contracted tuberculosis, a disease now well known to
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be susceptible to psychological pressures. He would go away for a year to a

sanitorium in the West. Later, like many survivors of suicide, he would

become an alcoholic. He never learned to express his feelings about my

mother’s death.

But there was also the peculiar fight between my grandmother and my

father. She wanted us to be told. I suspect that immediately set my father

against it. Perhaps, in more rational moments, he might have agreed, and we

would have talked.

So, the bargain between family members not to talk about the suicide

was in full force. I did not violate its terms for many years, I did not make

many attempts to penetrate the silence. Why? Because I felt the pressure not

to ask questions. No one volunteered anything, so the rule appeared to be

that you weren’t supposed to talk about that particular death. (Maybe, too, I

suspected that I might ask and be told things I didn’t want to know: my own

culpability in the death.) That silence was maintained for 40 years. With rare

exceptions, no one in my family brought up my mother’s suicide, though it

has obviously had reverberations for all of us. In fact, the dictum of silence

was so strong that I encountered numerous depressions and anxieties during

the writing of this book. Only with a lot of soul-searching did I realize that

they were due to the fact that I was breaking the rule of silence that had been

established over 45 years before.

What were the other results of this silence? First, it prevented us from

asking normal questions about the death. Mother’s dying was a mystery, and

normal questions were parried by mysterious answers. Second, we were

unable to express our feelings. There was no catharsis, no mourning, because

there was no memorial service, no funeral, no evidence of death. For a

six-year-old that must have seemed particularly strange, since I knew that

tears were usually shed over dead people. “No crying here” was the estab-

lished creed. When my father got sick that year and went away—necessitat-

ing our departure for boarding school at the ages of seven and nine—we

were supposed to smile and keep him unaware how miserable we were. To

have mentioned our mother’s death would have been uncouth and ungener-

ous. For me, however, it meant that I swallowed my pain. Tears did not flow.

The hidden facts and the feelings we all sheltered from each other poisoned

our relationships for years.

For myself, the silence led me to create myths about how my mother had

died, where she was. In fact, I didn’t believe she was dead. Why should I?

Absent, yes, but dead, no. After all, I had no proof that she had even been ill.
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There was no medicine, no doctor, no body. And no discussion. Only a

mystery. Perhaps she had been spirited away; or had left, on purpose. This

must indeed be a very strange and dirty secret. Like many children, I

invented ways in which she might have left and might, therefore, return. The

silence provided a rich period for guilt and anger, none of which I was per-

mitted to express at the time.

Reactions

Throughout this book we have talked about the anger, guilt, helplessness,

depression, and other reactions to suicide. The curious thing is that I experi-

enced many of those reactions even though, for ten years, I didn’t know my

mother had killed herself. This suggests two things: either that I had over-

heard conversations about my mother’s suicide—in other words, I did know,

but couldn’t discuss it. Or that silence itself, surrounding any death, leads to

the same kind of feelings.

Helplessness

The first feeling was of helplessness. If this could happen to me when I went

away for a few days, then I was in deep trouble. I was afraid to leave my

father’s or my grandmother’s or my brother’s side. I was afraid to venture out

into the world. After all, terrible things happened out there: people you loved

disappeared.

Anger

Someone I loved had mysteriously left me. In fact, because I didn’t know the

truth (due to the silence), I thought my mother had chosen to leave me and

was still alive. I was furious. But I could not express that anger because all

around me people were in a curious, muted grief. My father was getting sick,

and in effect I was told not to be verbal about my own grief, not to be

unhappy (it might make my father sicker). By refusing to talk about the

event, people around me led me to believe there was something wrong with

my wish to discuss it. This led to further anger, and lots of guilt. The anger

erupted in my early adolescence. I had “unexplained” tantrums. Later I could

see they were the result of the ending of the fantasy that my mother would

return.
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Guilt

Feelings of guilt, too, lasted a long time. It’s worth repeating what we wrote

about in earlier chapters: the magical thinking of a six-year-old can lead him

to believe that his anger can cause the death or disappearance of a parent. All

children experience that kind of anger. I know I did. (After all, my mother

had been depressed off and on, unable to care for me properly. Of course I

was angry!) Now that my mother had disappeared, it was probably due to

something I had done or thought or felt. Then there was that curious child-

hood rhyme, Disobedience, by A. A. Milne. Remember?

James James/Morrison Morrison/Weatherby George Dupree/
Took great/Care of his Mother,/Though he was only three.

If James could do it, and he was only three, then why hadn’t I kept track of

my mother? That was the kind of thinking I went through during the

months following my return from camp.

Naturally, all of this was pieced together by me years later, but there is a

moment in a play by Ugo Betti (Corruption in the Palace of Justice) that

expresses keenly how I spent my childhood. A young man is walking down a

hallway. Someone behind him yells, “Stop thief.” He faints. Later, a judge

says, “You weren’t the thief, why did you faint?” The young man says,

“Because I always feel guilty.” Everything in my life was tinged with the

belief that I somehow had been responsible for my mother’s death. Whenever

a police siren sounded, I experienced a pang of guilt.

Helplessness, anger, guilt—the classic trilogy of reactions to suicide.

Deep in grief, unable to go through the healing process of a proper

mourning period, I experienced tremendous anxiety over the next 20 years.

Bargains

There were several bargains. In my childhood I decided, whether con-

sciously or not, to become a “perfect” child. I think I believed that if I tried to

keep from ever doing anything “wrong,” my mother might come back; I

might reverse time. The ramifications of this quite unnatural behavior (after

all, what child should be expected to be good all the time?) were that I

became very fearful of doing anything adventuresome, anything that might

be considered inappropriate by my elders. In short, I became a cautious,

housebound child, doing what I was asked, never straying far from right-

eousness. Not only did this result in a circumscribed existence, it often
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caused my peers to look on me with derision. Interestingly—sadly—this

behavior continued on into early adulthood, even after I learned the truth

about my mother’s death. During late adolescence and college I continued to

try to please everyone, to be the man in the middle. I continued to play by

childhood’s rules: I never stayed out late at night, I drank no beer or liquor, I

didn’t even cut any classes. In sum, I was a “goody-goody” in early child-

hood, a prude later on. I had killed off the playful, experimental, occasion-

ally rebellious youth we all should have a chance to be.

Of course, this bargain won me a few things. My grandmother thought I

was wonderful (a nice, quiet, old-fashioned kid). I stuck close to her side. I

studied hard and learned a lot in school. Because I was so unadventuresome,

I seldom got into trouble or got hurt, and I spared myself a great deal of the

physical harm that I had, in fact, set out to spare myself. But what a price I

paid in fears, anger, and grief. For I still mourned my mother, and I was

unable to discuss her death, unable to express my feelings.

And I continued to believe that my father was lying. Something strange

had happened. But what? If she was really dead, then either he had killed her

or I had. Did I really believe this? Yes. The six-year-old’s mind was carried

forward into the adolescent’s. With one part of me I knew I was not responsi-

ble. With another part, I thought I was. Of course this doesn’t make “sense,”

but that’s what often happens when anger is turned inward. I became a very

depressed person. After all, like other suicide survivors, I felt that if only I

had been worthy, my mother wouldn’t have left me. I was stuck not only in

my grief but in my young childhood.

You can see why, in Chapter 16, so much stress is laid on telling children

the truth, right from the beginning, and allowing them to talk about it as

much as they want.

This attempt to be the perfect child was allied very closely with another

bargain: control. Immediately after I was told that my mother had died (but

not how), I decided that the adults in my life had obviously let things get out

of hand. From then on, I would take charge. If James James Morrison Morrison

had been able to take care of his mother at the age of three, then surely I, at the

age of six, should be able to bring her back. I set about trying to control not

only my feelings, by refusing to acknowledge the kind of anger and despair

that a normal six-year-old has the right to feel, but to control the world around

me as well. I set out to do what I felt the adults in my life had failed to do: keep

people alive and well and bring my mother back from wherever she had gone.

Naturally, I failed.
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Then, one warm summer day, ten years after the suicide, my father,

sitting at a table in a train station, waiting with me for the train that would

take me to a vacation with my grandmother, said, “You know, don’t you, that

your mother killed herself ?” “No,” I said, “why?” “She was very sick.”

“How?” I asked. “Mentally,” he said. And that was all. His self-doubt and

guilt and shame and anger prevented him from saying more. My older

brother had also been kept in the dark. To my dismay, when I started to

discuss Mother’s death with him, I found that it was I who was informing

him of its nature for the first time. So the search for truth and understanding

began all over again. Suicide! It had never occurred to me during those ten

years of solitary agony over abandonment. Why would someone do that?

How, ill? What kind of mental disease? “She was psychotic,” my uncle told

me, that same year, as he lay on a lawn chaise in his comfortable Pennsylvania

home, where, I thought, he could speak with amazing dispassion of his

sister’s manic-depression. It was another 20 years before I discovered that

he, too, was ill; that he took lithium, went to “the Institute” for treatments,

spent every day fearful of his own self-destructive instincts.

I went away to college. My studies had paid off, so I did well. But there,

too, I continued to have problems. My relationships with my peers, with

both men and women, were all affected. I did what May did. Assuming I

would be rejected by women, I rejected them first, or got them to reject me.

And I didn’t trust men either. My father had lied to me, so other men would

betray me. My mother had died, so other women would leave me.

I had physical symptoms, too. By the time I was 20, I had developed

severe stomachaches, so debilitating that I often couldn’t go outside my

home. They were especially fierce when I had a date. Then my bargain

shifted a little. I wouldn’t try to be perfect anymore, but I wouldn’t have too

much success, either—a kind of punishment for the guilt I still carried

around with me. A survivor’s guilt does not die young.

I graduated, getting high honors (all that guilty studying had paid off ),

and went to graduate school on the West Coast. Then, tiring of all studies, I

headed for Hollywood and entered the television industry. In the years to

come I made money, but not too much; I bought a car, but it couldn’t be in

top-notch shape; I had friends, but no close ones. I continued to feel

punished, but I wasn’t aware that it was I who was doing the punishing.

And I continued to ask, “Why?” Why had this terrible thing happened

to me?
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Meanwhile, over the years, silence was still the rule. I never asked my

father about the suicide, and no one in the family brought it up. I still didn’t

know the details of what had happened, and no one else thought it impor-

tant to tell me. Mind you, I continued to enter willingly into the bargain of

silence. Was I mimicking my father in that, or simply using the bargain to

avoid the painful guilt? Or was it simply that it was a shameful death, not to

be shown to others?

At the age of 22 I entered a prolonged psychoanalysis. After several

years, my stomach condition improved. So—more slowly—did my relation-

ships with people. And I allowed myself to see that I was, indeed, very angry

at Mother for having abandoned me that August day. Still, I held on to a

belief that she wouldn’t have done it if I’d been a better little boy. I also main-

tained a fantasy that someday she (or someone like her) would return to

comfort me.

Gradually, things changed. I married. I entered educational television as

a producer and writer. There I stayed for most of my career, working my way

up into executive positions, watching as the originally modest medium grew

into a multinational giant. My bargain was now that I would “do good” by

making television shows for the benefit of the community.

Thirty years after Mother’s death, my grandmother died, of heart failure.

At her bedside was some medicine that was to be taken only in specified

doses. The bottle was empty. Had she, in despair (over her own role in my

mother’s death, over her own lifelong depression), finally taken matters into

her own hands? Strangely, I did not question the correctness of her suicide,

nor was I angry at her. Perhaps I felt that by the time a person is 80, she has

the right to do anything she wants. Besides, there is a difference between

abandoning one’s family when one is 33 and doing it when one is 80. But I

was not to be permitted a passive role in these matters. 1979. My aunt,

wracked with lung cancer, went into a nursing home. My uncle, depressed,

checked into the Institute. This couple, my surrogate “family,” with whom

Thanksgivings and Christmases had been spent, were dear to me. My aunt’s

ability to cope with a deafness that had its onset in her early thirties had sym-

bolized noble resignation to me. Her home was the model of hospitality. Her

four children received—it seemed to me—precious ministerings from her.

Now, in the midst of terminal cancer—at the age of 64—my aunt decides

not to let pain and time make choices for her. She helps herself to death with

morphine. The family discusses it; there are those who feel she had no right

to deprive them of her warmth, her skill with life, her “motherliness.” Others

E p i l o g u e : L u k a s ’ s S t o r y 1 9 1



understand. I speak at her memorial service, but, as in the rest of my life,

there is no mention of her choice in the manner of her death. No breath of

suicide. We all choose to continue the silence.

Scarcely a year later, my uncle, recently out of the Institute, apparently

upbeat and looking forward to his relationship with a widow he has met,

locks himself in his bathroom, and, at the age of 70, cuts his throat: my

mother’s mode of death. I am, once again, asked to speak at the memorial

service. Why me? What is this passion for calling me to do this job? Am I

qualified by dint of my own mother’s suicide, or is it just that I speak well?

My anger at uncle, aunt, cousins, grandmother, father, mother—all—is con-

tained in the cocoon of depression that now encompasses me. Death seems

to have no other face for me. My father, a confirmed alcoholic, dead from a

failed liver and other organs, had been warned that any more drinking

would kill him. Can he be said to be anything other than a suicide, too?

Would my children, also, inherit this genetic wind? Would there never be

any peace? I decide to talk about suicide. Finally.

My brother follows suit

When I learned from my father that our mother had killed herself, my

brother Tony was abroad on a trip. It was just after his graduation from high

school, and he wanted to explore the world a little. While Dad sat with me in

the railroad station, Tony was in England, enjoying the theatre presentations

for which the British were well known.

As soon as he returned, I asked him if he had known that Mother had

killed herself. He said he had not; in fact, he seemed not quite to believe me.

Soon, I had persuaded him that was indeed the case. He didn’t ask any more

questions at the time.

In fact, for the next 50 years, he and I seldom discussed Mother’s

death—my brother was not willing to do so. Whenever I asked what he

remembered from childhood, he said, “Nothing. I have no memories.”

It became clear to me that he could not bring himself to probe into that

painful past. Considering that he became a journalist of international repute,

that his ability to investigate almost any subject anywhere in the world led to

his reputation as a reporter, to five books, and two Pulitzer Prizes, his inabil-

ity to look into his own past is sad.

But, when this book was first issued, Tony did read it, and he sent me a

moving letter, stating that he was grateful that I had had the courage to

1 9 2 S i l e n t G r i e f



inquire into the events of 1941. Later, when I was considering another book

about end-of-life matters (hospice, palliative care, and the like), he made it

clear that he did not want to think about death; or, conversely, he was

thinking about it all the time and struggled to keep the subject at arm’s

length. His was a truly silent grief.

What other bargains my brother made with life are not entirely clear,

because I cannot possibly say that all of his depression, his anger, his sorrow,

and his sense of guilt were a result of our mother’s suicide. Some of it was

genetic. The same blue genes that killed my mother, my uncle, and my grand-

mother were bred into Tony.

But there was lots of damage from the act itself. My mother, drowning in

post-partum depression, exacerbated by her basic bipolar disorder, tried to

kill herself less than a year after Tony was born. He was left alone for two

months, deprived of his mother’s embrace. And what had it been like for the

previous eight or nine months, when Mother was sunk into that depressive

state? How much mothering did he get?

The rage that other suicide survivors experienced, that I also experi-

enced, was often visible. When my uncle and aunt killed themselves, Tony

was furious with them, though I don’t think he clearly saw the tie to his

feelings about our parents’ abandonment of us many years before.

Could all this have been changed? I don’t know. But I do know that not

talking about Mother’s death; not allowing himself to receive the benefits of

psychotherapy (except for a brief spate); not exchanging feelings with

me—or anyone else—about the unpardonable harm done to him, was a

terrible burden.

In 1997, at the age of 64, Tony was just finishing a book that had taken

him nine years to complete. Unlike earlier volumes, which caused him some

delay or doubt, the new book had elicited huge misgivings along the way.

Tony was eager to outdo his previous accomplishments, and this huge book

didn’t seem to be achieving that. Still, despite several anxious months, much

rewriting, delays in delivering the final manuscript, and fears that no one

would like it, he handed the book over to his editor. It was set for publication

in the fall of 1997.

In June, however, he sank into a deep depression. Despite being on med-

ication, despite the cheers of his editor for the book, despite everything, it

got worse and worse. On June 5, he put a bathrobe cord around his neck and

cut off all the air to his lungs. His wife found him, lying on their bed, when

she became suspicious because he didn’t answer the phone.
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Tony had succumbed to the worst bargain that a survivor could make.

I now had to face a survivor’s reactions all over again. Would I have

learned from my earlier experiences; from my research, writing, and endless

talking? Or would I fall into the trap of guilt, anger, scapegoating of

others—yet again?

As it turns out, it was some of both. My first reaction, when I heard the

news from my wife—who had picked up the phone—was to throw a shoe at

the wall and scream. How dare he do this? Why now? I was angry not only

for what he was doing to me, but to my family. My youngest daughter was

about to graduate from law school. Tony had promised to be there. He had

said he would take both nieces to a Yankee game this summer. He had

promised to be there for us. Now, out of the blue, he was gone.

Guilt followed quickly on top of the anger and shock. I hadn’t spoken to

him recently. I hadn’t reached out. I hadn’t thought about what might

happen when he finished the book; that he might go into a depression.

Years earlier, during another deep depression, I had told him that I

would take him to the hospital if he didn’t seek psychiatric help right away.

He went to a psycho-pharmacologist and got some medication for his

depression, and it helped. He got through the next five years with a

minimum of deep depressive episodes. But not this time. Not now.

My family, friends, and colleagues were all sympathetic. They all told me

that I had nothing to feel guilty about, that I could have done nothing to stop

my brother from killing himself. But I remembered something Edward

Shneidman had once written: that every day you prevent someone from

dying is another day they’re living. Perhaps I could have given Tony some

more days. Perhaps he would have found a new medication. Perhaps…

I went back to my own psychotherapist. I needed some reassurance to

get me over the shock of my brother’s death. It reawakened old terrors, and I

went back into therapy to hear, yet once again, that this was not my fault.

My response

In part, this book is a way of taking control—by writing about suicide and

trying to make use of what has happened so that others may be spared a little

of the pain. I feel that I have done more than survive. After all, I have never

seriously considered killing myself; despite depressions that seemed never-

ending, despite self-inflicted bruises of the psyche, I have not been doomed by

the multiple suicides of my family. I now believe that my children are
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healthy, that the curse of suicide is not a genetic one to be passed on inexora-

bly in my family. I am a survivor, but not one frozen in grief.

How did this happen, this change of heart? How did I cope with all

these suicides in my family? While the answers are not necessarily valid for

other people, they may be worth relating.

Other therapists

First of all, despite the fact that my mother’s death set off a number of other

unpleasant events, I was not completely abandoned. My mother and my

father had seen a school, some years earlier, which my mother (perhaps in a

gesture to the future, cognizant of her own self-destruction) had thought

“right” for us. It was there we went, to Vermont, after her death and after my

father went away. It was a small private school, with only 35 students, and

while it did not specialize in handling children of suicides, it was a wonder-

ful place for outcasts of all sorts. The couple who ran it had a desire to make

humans grow up with a wide range of abilities, and they loved children.

Years later, I began to realize that, although I had been sent away after

death—a terrible thing to do to a child—at least I had been sent away into

an environment that nurtured all the special qualities that children have

within them. I was encouraged to live life to the fullest—there, and at the

Upper School, to which I continued in the ninth grade. I owe a good piece of

my psychological wholeness to the music, drama, and philosophy of living I

received at the Putney School. My mother, in her madness, had not been

blind.

Other contributions to my survival: my grandmother, destructive as she

was, believed that I needed to be protected, and protect me and my older

brother she did. We stayed with her on vacations, received “care” packages

from her at school, and were enveloped in her own brand of loving kindness.

That that kindness was laced with guilt and anger was not consciously

known to me, though I certainly felt that she was depressed much of the

time. My father barely spoke to her; when he returned from the sanitorium,

cured of his tuberculosis, we lived torn between him and her. And yet, I must

give her some due for the nurturing. No one can replace a mother, but my

grandmother made the effort. As did other members of my family—sup-

portive all: my mother’s brother and his wife (the aunt and uncle who later

killed themselves), my brother, my other aunt. They were “other therapists.”

So was my wife. They say that getting married doesn’t solve problems that
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you bring to the marriage, but I think that cliché was false in my case. My

wife has been a crucial factor in my ability to survive, giving me strength

when I lacked it, prodding me out of my self-pity, acknowledging the useful-

ness of psychotherapy, and giving me someone to care about. In my child-

hood I felt helpless, unable to make any difference in the chaos that sur-

rounded me. Marriage to a loving and lovable woman made a difference: I

was able to help her when she needed it, and I had someone to take care of

and to care about. So, too, did my two children give me people to care about

and to care for. Intelligent, warm, beautiful and—above all—healthy, my

daughters have always given me something to live for. If having children

does not always prove helpful for others, for me it provided one means of

coping, a response to the suicides in my life.

Work

Finding an outlet can be a tremendously satisfying diversion from self-hate,

fear, helplessness, and anger. Not make-work, but useful, productive, creative

work. So it was with me. Writing, directing, producing television and film

gave me great satisfaction and helped make my life meaningful.

The end of silence

Finally, it is important to stress that the end of silence helped tremendously.

When, at the age of 16, my father broke the news to me about my mother’s

suicide, it began to free all of us from the taboo of talking about her death. I

was able, theoretically at least, to ask questions. Not just why, but any and all

questions I chose to. Of course, at first, I didn’t ask. I was too frightened, too

shocked. But as the years passed, and I moved into my thirties and forties, I

felt freer and freer to do so. Sorting out letters, memoirs, recollections, facts

and myths, asking questions, talking about suicide were all therapeutic in

and of themselves.

Then there was psychotherapy. I sought professional care. We have

written about the need to have good listeners in self-help groups, in the

family, with “other therapists,” and with mental health professionals. Mine

were excellent.

An end to silence, a good marriage, creative work, wonderful, healthy

children, psychotherapy, a good school environment, “other therapists,” and

a good deal of luck—these are what I credit for my ability to cope with that
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devastating, shattering experience. Of course, I would be dishonest if I

implied that I am a “cured” survivor. For years I woke in the middle of the

night, trying to figure out the why and the wherefore of that event in 1941. I

still have anxiety. I still have my self-destructive moments, my angers, my

guilts. I still feel strange talking about my mother’s suicide. (It’s the old taboo

against talking; it’s the hidden anger at those who abandoned me.) But I have

given up some myths, too. I do not blame any member of the family for her

death, including my mother. That realization occurred when I did research

into Bipolar Affective Disorder. It is a disease, I’ve decided; and just as I

could not blame my mother if pneumonia or cancer had taken her, I no

longer blame her for killing herself. I am not as angry as I was.

In short, I do not feel stuck anymore. I do not grieve as I used to. I am no

longer crippled by my mother’s suicide. Part of my ability to respond has

been created by the research and writing of this book. If it has helped no one

else, it has helped me.
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Notes

1. The source for the list of physical ailments on this page was Harvard Magazine,
September–October 1983.

2. The Centers for Disease Control (U.S. Department of Health and Human Services) issued
a bulletin in November of 1986, entitled Youth Suicide Surveillance. On p. 4, they say: “The
figures on the number of suicides are based on death certificate data and probably
represent a significant degree of misclassification and subsequent underreporting of
suicide as a cause of death.”

3. The American Association of Suicidology, with the aid of some survivor groups, has put
out a helpful bulletin—The Care of the Suicide Survivor—intended for clergy. There’s also
one for funeral directors.

4. The research of psychologist Eugene Gendlin on the self-corrective emotional process
that he calls “focusing” and his work on how to help people to focus are the basis for
much of what is recommended in Chapter 14. Survivors will be interested in his book,
Focusing (Everest House, 1978). Gendlin’s work has developed out of the work of Carl R.
Rogers, whose book, On Becoming a Person (Houghton Mifflin, 1961), will also interest
survivors.

5. Nancy Boyd Webb, D.S.W., A.C.S.W., gave us permission to use her ideas about the
aftermath of adolescent suicides. Her article is “Before and After Suicide: A Preventive
Outreach Program for Colleges” in Suicide and Life-threatening Behavior 16, 4, Winter 1986.
Denver: The American Association of Suicidology.
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Appendix

Where to Find Self-Help Groups

In almost every developed country these days, there are support groups for sur-

vivors of suicide. In English-speaking countries, these very often go by the name

of SOS (Survivors of Suicide) or SOBS (Survivors of Bereavement by Suicide).

In Australia, it’s SOSBSA (Society for Suicide Bereavement Support Associa-

tion).

In the U.S., two major groups have made it a large part of their task to help

people find support groups: The American Association for Suicidology and The

American Foundation for Suicide Prevention. They mainly do research on the

cause of suicides, and they recognize that survivor groups can help prevent the

next generation of deaths.

As we first learned from the New Jersey Self-Help Clearing House, there are

hundreds of different kinds of support groups. It’s important to find those that

are specifically designed to help suicide survivors. Others just may not be useful.

All support groups provide support and a safe haven for the bereaved. Some

provide booklets or pamphlets for survivors and for those around them.

SOSBSA in Australia, for instance, provides the following:

• Facilitating a Bereaved Employee: Guidelines for Employers. “This booklet
addresses the tribulations a bereaved person may experience from
employers and colleagues. It provides an insight into ‘grief ’ and
‘bereavement’ for all employers and colleagues of the bereaved
person.”

• The Nature of Words: Guidelines for Communicating with the Bereaved by
Suicide. “This booklet addresses one of the most important issues on
the subject of suicide bereavement: effective communication. It is
perhaps the single most important first step in helping the bereaved
by suicide: knowing you can talk about it.”

• Self Healing Tools. “This booklet was written not only for the bereaved
by suicide but all those suffering the trauma of grief. Lives are forever
changed through the death of a loved person and by working
through our own self-healing tools on our journey through grief,

199



there may not be closure or completion, but there is integration of
our loss perpetually woven into the nucleus of our lives.”

• Suicide: The Aftermath. “This booklet was written for the newly
bereaved by suicide and will be distributed to funeral directors,
police, mortuary and ambulance. It helps the bereaved understand
the procedures that result because of a suicide.”

Australia
Survivors of Suicide Bereavement Support Association (SOSBSA)

Tel: 1300 767 022

Email: sosbsa@yahoo.com

www.geocities.com/HotSprings/Oasis/6831

Support group meetings

Meetings held fortnightly on Fridays at Mt Gravatt Community Centre,

1693 Logan Road, Upper Mt Gravatt.

Tel: 1300 767 022

Monthly coffee and chat mornings on second Monday of each month at

Hervey Bay.

Contact: Olwen on 4194 0886

Meetings held fortnightly on Fridays at The Living Waters on Cnr Bloomfield

& Queen Streets, rear of arcade Cleveland.

Contact: Maureen on 0414 864 933

Fortnightly on Fridays at Nundah House, 15 Union Street, Nundah.

Contact: Connie Tunney on 3350 8464

Meetings held monthly on the second Wednesday of each month at

Neighbourhood Centre, 111 Targo Street, Bundaberg.

Contact: Peter on 4155 1015

Meetings held monthly on the second Friday of each month at Red Cross

House, 247 Lake Street, Cairns.

Contact: Fran on 4045 2955

Cooloola Bereaved Through Suicide Support Group meetings held on the

last Monday of each month at 10 Channon Street, Gympie.

Tel: 0438 895 586

2 0 0 S i l e n t G r i e f



Caloundra Living Beyond Suicide Support Group

Meetings held first Monday of the month at 42 Croydon Avenue,

Currimundi.

Contact: Jeanine and Ron on 5491 7452

Other Australian (Non-SOSBSA) Groups
Gold Coast Bereaved by Suicide Support Group

Meetings held every second and fourth Tuesday of each month at The

Salvation Army, 157 Wardoo Street, Southport

Tel: 5531 3471

Head High Young People Living Beyond Suicide

Support Group Meetings held last Thursday of each month at Maroochy

Neighbourhood Centre, Fifth Avenue, Maroochydore

Contact Jill on 0407 766 962

Suicide Bereavement Group

Meetings fortnightly in Toowoomba. For further details contact Jill Hills on

4632 9299

Email: jhills@lifelinedarlingdowns.org.au

South Australia

Bereaved Through Suicide

Tel: 08 8332 8240

Victoria

Our Lady of Assumption Church

Tel: 03 9521 6567

Tasmania

Dorset Support Group

Tel: 03 6353 2255

New South Wales

Bereaved by Suicide

Tel: 02 9419 8695 / 02 9419 4135
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Central Coast

Mental Health Services

Tel: 02 4320 3170

Queensland

Survivors of Suicide

Tel: 079 781 843 / 079 781 583 / 074 045 2955

Western Australia

Survivors of Suicide

Tel: 08 9381 5555

New Zealand
SPINZ (Suicide Prevention Information New Zealand) provides information

both on suicide prevention and on support for survivors. For the latter, they

recommend:

Manawatu Bereaved by Suicide Support Group Palmerston North

(supported by MidCentral Health)

Tel: 06 357 2533

Email: roseal@inspire.net.nz

NALAG (National Association for Loss and Grief )

Tel: 07 883 3200

A service where specialists work with schools and early childhood services to

prepare for and manage traumatic incidents.

Skylight

Tel: 0800 299 100

www.skylight.org.nz

A New Zealand support agency for children and young people who are

facing change, loss and grief.

Solace Support Group Auckland

Tel: 845 3350 / 832 4571

Email: solacesupport@paradise.net.nz
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Solace is a group of survivors, not professional counselors or support people.

Solace has an annual candle lighting ceremony to remember those lost to

suicide.

Wainuiomata Grief Support Network

Tel: 04 564 1338

This network has been set up within the Wainuiomata community to provide

support for those who are experiencing grief through suicide or other death,

particularly in the weeks/months after the event when initial support has

often ceased. The WGSN is a link and resource service only, and can advise

on local professional support services. They do not provide grief counseling

or crisis services.

Wellington Bereaved By Suicide Support Group

Tel: 939 6767

www.skylight.org.nz

Canada

Alberta

Bereavement Program

CMHA Suicide Services #400, 1202 Centre Street SE, Calgary AB

T2G 5A5

Tel: (403) 297–1744

Email: suicideservices@cmha.calgary.ab.ca

The Calgary Health Region

The Calgary Health Region has developed a guide to support survivors from

the first few moments after a suicide to several years afterwards.

Tel: (403) 943–7085

Canadian Mental Health Association Bereavement Support Program

#4, 5015–48 Street, Red Deer AB T4N 1S9

Tel: (403) 342–2266

Email: officemanager.cmha@shaw.ca
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Grief Support Program

Airdrie Family Services

604 Main St. S., Airdrie, AB T4B 2B8

Tel: (403) 912–8451

Email: barb.hinger@airdriefamilyservices.ca

Hope and Healing Through Grief: Suicide Survivors Bereavement

Support Group

Coordinator, Peace Country Health, Mental Health Services, 10015–98

Street, Peace River, AB T8S 1T4

Tel: (780) 624–6151

Email: careen.griffin@pchr.ca

www.pchr.ca (select “Mental Health Services”, then “Suicide Prevention”)

Men’s Support Group (for men experiencing any type of loss)

Catholic Family Services

9902–101 Street (lower level), Grande Prairie, AB T8V 2P5

Tel: (780) 532–9381

Email: moone@gpcsd28.ab.ca

Sharing Our Loss—Lethbridge Family Services

1107, 2nd Avenue North, Lethbridge AB T1H 0E6

Tel: (403) 327–5724

Email: mshillington@lethbridge-family-services.com

Some Other Solutions Society for Crisis Prevention

9912 Manning Avenue, Fort McMurray AB T9H 2B9

Tel: (780) 743–8605

Email: balletto@altech.ab.ca; lstein@altech.ab.ca

Suicide Bereavement—The Support Network

#301–11456 Jasper Avenue NW, Edmonton AB, T5N 0M1

Tel: (780) 482–0198

Email: sbp@thesupportnetwork.com

British Columbia

Grief Support Group

Surrey Memorial Hospital 13750–96th Avenue, Surrey, BC V3V 1Z2

Tel: (604) 581–2211 X2940

Email: perrie.peverall@fraserhealth.ca
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Healing after Suicide Support Group

Creston RCMP Victim services

Tel: (250) 428–9313

Email: rcmpvap@kootenay.com

Journey Through Suicide Grief

555 George Street, Prince George, BC V2N 2E4

Tel: (250) 964–2207

Email: jude@journeythroughsuicidegrief.com

www.journeythroughsuicidegrief.com

Life Moves On—Pacific Centre Family Services

3120 Jenner Road, Victoria, BC V9C 1N6

Tel: (250) 474–2303

Email: skobrinsky@shaw.ca

S.A.F.E.R.

#300, 2435 Quebec St., Vancouver, BC V5T 4L6

Tel: (604) 879–9251

Email: Natalee.Popadiuk@vch.ca

SOLOS: Surviving Our Loved One’s Suicide

Surrey Central Mental Health, 7525 King George Hwy, #110, Surrey, BC

V3W 5A8

Tel: (604) 592–4945

Suicide Bereavement Support Group

1700–4th St., S., Cranbrook, BC V1C 6E1

Tel: (250) 426–4671

Survivor Support Group

Chimo Crisis Services, The Caring Place

120–7000 Minoru Blvd., Richmond, BC V6Y 3Z5

Tel: (604) 279–7077

Email: scustc@chimocrisis.com
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Survivors of Suicide, Kelowna Community Resources

255 Lawrence Avenue, Kelowna, BC V1Y 8L2

Tel: (250) 763–8058

Email: crisisline@kcr.ca

www.youthsuicide.ca

Survivors of Suicide

6986 Dickenson Rd., Lantzville, BC V0R 2H0

Tel: (250) 390–2865

Email: barkjohn@shaw.ca

Manitoba

After Suicide Bereavement Support Group

Zande Klinic Community Health Centre, 870 Portage Avenue, Winnipeg,

MB R3G 0P1

Tel: (204) 784–4200

Email: klinic@klinic.mb.ca

Healing From Suicide’s Grief

St. John’s United Church, 52 Cariboo Road, Thompson, MB R8N 0L1

Tel: (204) 677–4495

Email: stjohns68@hotmail.com

Survivors of Suicide Self Help Group

214–2025 Corydon Ave.#162, Winnipeg, MB R3P 0N5

Tel: (204) 831–3610

Email: mpotash@mts.net

www.speak-out.ca

New Brunswick

Grief Recovery Outreach Program

349 Big Cove Rd., Elsipogtog, NB E4W 2S3

Tel: (506) 523–8262

Email: crisis@bigcovehealth.ca

Survivor Support

Edmunston Regional Hospital, 275 Blvd Hebert, Edmunston, NB E3V 4E4

Tel: (506) 735–2030

Email: cmartin@health.nb.ca
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Survivor Support–CMHA–Fredericton/Oromocto Region, Inc.

65 Brunswick St., Suite 292, Fredericton, NB E3B 1G5

Tel: (506) 458–1803

Email: CMHAFO@nb.aibn.com

Survivors of Suicide Self-Help Group

CMHA, Suite 1501, 15 Market Square, Saint John NB E2L 1E8

Tel: (506) 633–1705

Email: cmha@nb.sympatico.ca

Newfoundland

Survivors of Suicide

Box 3022, Manuels, Conception Bay South, NF A1W 1B4

Tel: (709) 834–4027

Northwest Territories

(See www.hlthss.gov.nt.ca/content/About_HSS/authorities_index.htm)

Canadian Mental Health Association, NWT/Division

Tel: (867) 873–3190

Fax: (867) 873–4930

Email: cmha@yk.com

Sandy Little, Mental Health Consultant

Department of Health and Social Services, NWT.

Tel: (867) 873–7926

Email: sandy_little@gov.nt.ca

Nova Scotia

Bereavement Support

P.O. Box 2391, Springhill, NS B0M 1X0

Tel: (902) 597–3611

Mothers United in Memory (M.U.M).

915 Gracie Drive, Kentville, NS B4N 4M2

Tel: (902) 678–1345

Email: mgbent@ns.sympatico.ca
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Survivor of Suicide Support Group

929 Greenhill Road, R.R. #1, Westville, NS B0K 1V0

Tel: (902) 396–3000

Survivors of Suicide

St. Andrew’s United Church Hall, 6036 Coburg Rd. (at Robie Street),

Halifax, NS B3H 1Z1

Tel: (902) 445–0860

Email: mar@navnet.net

www.sos-novascotia.com

Nunavut

Nunavut Kamatsiaqtut Help Line

Phone: 1–800–265–3333 (in Iqaluit 979–3333)

www.kamatsiaqtut.org

Ontario

Ontario Suicide Prevention Network

17 Upland Drive, Whitby, ON L1N 8H9

Tel: 905–897–9183

Fax: 905–897–8863

(see the list they maintain of organizations in your area)

www.ontariosuicidepreventionnetwork.ca

Survivors of Suicide (SOS) Support Program

Centrepointe House, 380 Centrepointe Drive, Ottawa, ON K2G 6A1

Tel: (613) 224–8688

Email: cphouse@centrepointehouse.ca

Prince Edward Island

Adult Survivors of Suicide Self-Help Group

Consumer & Family Support Program CMHA, 178 Fitzroy St.,

Charlottetown, PEI C1A 7L9

Tel: (902) 628–1648 or 1–800–682–1648

Email: selfhelp@cmha.pe.ca
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Quebec

Family Survivors of Suicide

Tel: (514) 932–9692

www.suicideaftermath.com

School of Social Work, 3506 University Street, Montreal, PQ H3A 2A7

and

Montreal Catholic Counselling and Mediation Centre, Federation of

Catholic Community Services, 1857 de Maisonneuve West Suite 300,

Montreal, PQ H3H 1J9

Please telephone 1–866–APPELLE (277–3553) for the Survivor Support

Group closest to you. Both English and French groups are available.

Support group for children 8–12, Ressource régionale suicide Laval,

CLSC Laval, PQ

Tel: (450) 687–5691

Teen Survivors of Suicide

1857 de Maisonneuve Blvd. West, Montreal, PQ H3H 1J9

Tel: (514) 937–5351 loc. 240

Saskatchewan

After Suicide Support Saskatoon Inc.

c/o #108–322 LaRonge Rd., Saskatoon, SK S7K 8B9

Tel: (306) 249–5666

Email: ccampbel9@shaw.ca

Survivors of Suicide

3227 MacLachlan Cres., Regina, SK S4R 8H4

Tel: (306) 545–1207

Email: rainbows.at.dawn@accesscomm.ca

United States
The quickest way to find a local support group is through the Internet, using the

American Association of Suicidology’s web site (www.suicidology.org). But

there are other resources, such as:
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American Foundation for Suicide Prevention

www.afsp.org

Provides state-by-state directories of survivor support groups for families and

friends of a suicide. Also provides information regarding suicide statistics,

prevention and surviving. Guidelines available to help start similar groups.

Friends and Family of Suicide

www.friendsandfamiliesofsuicide.com

Provides online support to survivors of suicide. Offers moderated email

mailing list.

Heartbeat

www.heartbeatsurvivorsaftersuicide.org

Mutual support for those who have lost a loved one through suicide.

Information and referrals, phone support, chapter development guidelines.

Speakers on suicide bereavement.

Parents of Suicide

www.parentsofsuicide.com

Support for parents whose sons and daughters have died due to suicide.

Annual retreat. Offers private chat room and email discussion group.

SAVE: Suicide Awareness Voices of Education

www.save.org

Survivors of Suicide

www.survivorsofsuicide.com

The Dougy Center

www.dougy.org

The Dougy Center is especially tuned in to the needs of grieving children.

United Kingdom
Age Concern

Central Office, 1268 London Road, London SW16 4ER

Tel: 020 8679 8000

See phone directory for local branches. Age Concern can provide

information on practical help for the older bereaved person. Some local

branch offices offer bereavement support, others can help callers contact

local bereavement services.



Cruse Bereavement Care

Cruse House, 126 Sheen Road, Richmond, Surrey TW9 1UR

Tel: 020 8332 7227 (bereavement line)

Tel: 020 8940 4818 (administration)

See phone directory for local branches.

Local helplines: Birmingham (0121 704 4298), Cornwall (01566 782200),

Derby (01246 866175), Hull (01482 828212), Jersey (01534 37513),

Leicester (01530 415307), London (020 8467 7081), Lymm, Cheshire

(01925 752932), Oxford (01235 863060), York (01904 481162).

Bereaved by Suicide Group – Aldershot area

Tel: 01252 661002

www.bereavedbysuicide.org

Despair after Suicide (DAS)

Offers confidential one-to-one counselling in Lancashire.

Tel: 01772 760662 (24 hour help-line)

The Irish Association of Suicidology

Tel: 0353 94 9250858

www.ias.ie

London Bereavement Network

356 Holloway Road, London N7 6PN

Tel: 020 7700 8134

Milton Keynes Bereavement Service

For anyone over 16 who has been bereaved by suicide.

Tel: 01908 231292

National Association for Mental Health (Mind)

Granta House, 15-19 Broadway, Stratford, London E15 4BQ

Tel: 020 8522 1728 (within London)

Tel: 0345 660163 (outside London)
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National Association of Bereavement Services

20 Norton Folgate, London E1 6DB

Tel: 0207 247 1080

www.bereavement.org.uk/standards/index.asp

This organisation can refer you to your nearest bereavement support service.

National Association of Widows

54-57 Allison Street , Digbeth, Birmingham B5 5TH

Tel: 0121 643 8348

See phone directory for local branches.

Peace Hospice Bereavement Services and Network

Tel: 01923 229595

One-to-one counselling and other services for those bereaved by suicide.

Samaritans

The Upper Mill, Kingston Road, Ewell, Surrey KT17 2AF

Tel: 08457 909090 (national helpline)

See phone directory for local branches.

www.samaritans.org.uk

Samaritans offer 24 hour telephone support to anyone who is feeling lonely

or suicidal, or who is going through a crisis such as bereavement. The service

is confidential. Samaritans also offer face-to-face befriending during the day

at their local branches.

SOBS – Survivors of Bereavement by Suicide

National Headquarters

Centre 88, Saner Street, Anlaby Road, Hull HU3 2TR

Tel: 01482 610728

Fax: 01482 210287

sobs.support@care4free.net (Support)

sobs.admin@care4free.net (Admin)

National helpline: 0870 2413337

Local helplines: Hull (01482 828212), Birmingham (0121 704 4298),

Cornwall (01566 782200), Derby (01246 866175), Dunbartonshire (west)

(0141 951 6234), Glasgow (0141 221 3579), Jersey (01534 37513),

Leicester (01530 415307), London (020 8467 7081), Lymm, Cheshire

(01925 752932), Oxford (01235 863060).
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SOBS is a self-help voluntary organisation which promotes the needs of

survivors of a suicide bereavement by group meetings, public awareness, and

training programmes for professionals and volunteers. They aim to support

those bereaved by suicide through telephone contact, home visits, group

sessions, one-to-one prior to a group session, and through a bereavement

pack.

Suicide Bereavement Support Group (Norfolk)

Tel: 01603 410172

Take my Hand – Suicide Support Group (Sheffield)

Tel: 0114 279 6333

The Compassionate Friends

53 North Street, Bristol BS3 1EN

Tel: 0845 123 2304 (helpline)

www.tcf.org.uk

The Compassionate Friends is a self-help organisation for parents whose

child of any age has died of any cause. Local groups offer specific contacts,

for example the Shadow of Suicide (SOS) group can put parents in touch

with other parents who have lost children through suicide. It offers a

quarterly newsletter for bereaved parents, as well as an extensive range of

leaflets and a postal lending library.
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