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  INTRODUCTION


  Most suicides, although by no means all, can be prevented.


  Kay Redfield Jamison


  I am not sure when it finally hit me that suicide can be prevented. I think it was somewhere in a therapy session several years ago with Jane,1 a woman who suffered from multiple personalities who had been suicidal all her life. I realized one day that she hadn’t yet killed herself and she wanted me to help her not do so. I was somewhat afraid to wade into a life-and-death issue and not very optimistic, but I was willing to try for her sake. As a psychologist I also had a professional commitment to prevent suicide.2 Typically suicide prevention involves hospitalizing suicidal clients and Jane wanted to stay out of the hospital. I wasn’t sure this was doable or how to do it.


  All this occurred for me within a complicated set of attitudes toward suicide picked up throughout my life. As I had read Sophocles and Shakespeare, as I had watched films and news reports on suicide, I had begun to develop the expectation that certain clients in certain situations might claim a right to suicide.3 I was intrigued by the fact that Jane did not. I realize now that, in these depictions of suicide, I was absorbing diverse attitudes about suicide that I needed to examine, because attitudes can affect behaviors.4 Some depictions of suicide were affecting my attitudes and muddling my thinking about how to help Jane.


  Diverse Depictions of Suicide


  Here are some typical depictions of suicide that may affect attitudes about suicide and suicide prevention:


  Suicide as duty. An example of a duty suicide is a Hindu widow who immolates herself on her deceased husband’s funeral pyre. This type of suicide, though considered a duty, also had a voluntary aspect, as is evidenced by the fact that although the British declared this type of suicide illegal in 1829, they found it difficult to stop the practice.5 Central African and Melanesian wives were buried alive with their deceased husbands, and among the Natchez of North America and the Maoris the wife was strangled.6 I remember seeing a television program on old gypsies who were too feeble to migrate across the great rivers of Europe who stayed behind to die for the good of the family group. A captain going down with his sinking ship is a modern version of a duty or honor suicide.7


  Suicide when honor is at stake. A second depiction is that suicide is honorable in certain situations. The Japanese custom of hara-kiri, a type of honor suicide reserved for nobility and members of the military caste,8 is described by Fedden as follows:


  In 1868 twenty Japanese knights involved in the murder of a French officer were condemned to execute hari-kari before the French ambassador. The latter, however, found it impossible to appreciate to the full this token of Nipponese friendship. When eleven of the victims had done their duty he could bear the sight no longer and the remainder were reprieved and banished.9


  The high honor of this type of suicide led Seneca to describe Cato’s suicide like this: “Surely the gods looked with pleasure upon their pupil as he made his escape by so glorious and memorable an end!”10 A more modern example of honor suicide would be Japanese kamikaze pilots in World War II.


  Suicide as political protest. As in the case of suicide bombers in the Middle East, suicide has been used as political protest. In A.D. 73, 960 Jews died together by suicide at Masada.11 Gandhi’s several fasts were threats of suicide for political purposes.12 Jan Palach immolated himself in Prague in 1969 to protest the demoralization of the Czech people after the Soviet invasion of Czechoslovakia.13 Thich Quang Duc, a Vietnamese Mahayana Buddhist monk, burned himself to death at a Saigon intersection on June 11, 1963, to protest the persecution of Buddhists by South Vietnam’s government. On November 18, 1978, 914 adherents to Jim Jones’s People’s Temple killed themselves.14 Jim Jones is reported to have said, “We are not committing suicide; we are committing a revolutionary act.”15


  Suicide as a rational choice. Another perspective is that suicide is a rational and philosophical choice. The Babylonian Dialogue of Pessimism, written around 2500 B.C., concludes that the meaninglessness of life must logically result in suicide:


  
    Now then what is good?


    To break my neck and thy neck,


    To fall into the river is good.16

  


  Greek Cynic, Stoic and Epicurean philosophies upheld the right to rational suicide. For example, the Stoic Seneca wrote, “As I choose the ship in which I will sail, and the house I will inhabit, so I will choose the death by which I will leave life. . . . The lot of man is happy because no one continues wretched but by his own fault.”17 He suggested that suicide may be not only rational but also wise: “The wise man will live as long as he ought, not as long as he can.”18 An unhappy Athenian was given permission to kill himself if he could convince the Senate of the rationality of his choice, as stated in Athenian law:


  Whoever no longer wishes to live shall state his reasons to the Senate, and after having received permission shall abandon life. If your existence is hateful to you, die; if you are overwhelmed by fate, drink the hemlock. If you are bowed with grief, abandon life. Let the unhappy man recount his misfortune, let the magistrate supply him with the remedy, and his wretchedness will come to an end.19


  The Greeks who founded Marseilles perpetuated this practice by keeping poison on hand for those who were able to convince the Senate they had adequate reason and were given permission to kill themselves.20 The Roman Pliny wrote, “Wherefore hath our mother the earth brought out poisons in so great a quantity, but that men in distress might make away themselves?”21 In fairness, not all Greeks believed in rational suicide. For example, Pythagoreans argued against suicide from a rational moral perspective: “We must wait to be set free in God’s appointed time.”22 Suicide was illegal if deemed irrational, and this type of suicide resulted in mutilation. The hand that had implemented death was cut off.23


  Fedden has argued that Renaissance philosophers revived Greek and Roman philosophy and its focus on rational suicide within a context of growing melancholy or depression at that time.24 He also points out that later in the seventeenth century, poverty was despised as morally inferior and therefore became a reason for suicide.25 Some Renaissance philosophers upheld the rational right to suicide either on the basis of the insignificance of human life or human liberty.26 For example, Montaigne wrote, “The most voluntary death is the finest. Life depends upon the pleasure of others; death upon our own.”27


  Other philosophers since the Renaissance have also argued the rational suicide perspective. In the nineteenth century Schopenhauer wrote, “It is perfectly clear that no one has such indisputable right over anything in the world as over his own person and life.”28 Existentialism at times considered suicide as the ultimate act that defined a person. The poet William Carlos Williams writes, “The perfect type of the man of action is the suicide.”29 Reybaud’s character Jérôme Paturot conveys this thought: “A suicide establishes a man. One is nothing standing; dead one becomes a hero. . . . All suicides have success. . . . I must decidedly make my preparations.”30 Though Jean-Paul Sartre and Albert Camus were against suicide personally, they contributed to this philosophical debate.31 Albert Camus wrote, “There is but one truly serious philosophical problem, and that is suicide. Judging whether life is or is not worth living amounts to answering the fundamental question of philosophy.”32


  Another version of rational suicide is suicide to avoid the humiliations or pain associated with old age, disability or illness, as advocated by Jack Kevorkian and Derek Humphry.33 Arthur Koestler, vice president of the Voluntary Euthanasia Society, died by suicide with his wife Cynthia in 1983.34 Dr. and Mrs. Henry Pitt Van Dusen, members of the Euthanasia Society, overdosed in January 1975 after a period of physical decline. He had been past president of Union Theological Seminary.35 Freud died September 23, 1939, asking his physician for a lethal dose of morphine.36 As far back as 1250 B.C., Rameses the Great of Egypt killed himself after the loss of his sight.37


  A last type of rational suicide is the perspective that suicide is the appropriate response to economic disaster or dire circumstances. Gambling debts were linked with suicide in eighteenth-century England.38 The British press inaccurately portrayed the 1929 Great Crash in New York as teeming with suicides: “In the week or so following Black Thursday, the London penny press told delightedly of the scenes in downtown New York. Speculators were hurling themselves from windows; pedestrians picked their way delicately between the bodies of fallen financiers.”39


  Suicide as destiny for artists. One perspective suggests that artists are prone to kill themselves because suicide is “one of the many prices to be paid for genius.”40 Novelist David Foster Wallace argued that suicide is shooting “the terrible master” of one’s mind.41 Alvarez argues that artists are doomed to suicide “not as an end of everything, but as the supreme, dramatic gesture of contempt toward a dull bourgeois world.”42 In addition, suicide can also be considered theatrical: “Killing yourself is considered dramatic; there is a certain cachet to knocking on death’s door instead of waiting for it to sneak up on you when you are not looking.”43


  Suicide as joining “star-cross’d lovers.” We see another perspective in thwarted lovers uniting in suicide, like Romeo and Juliet or Mark Antony and Cleopatra. John Dryden in 1678 ends his play All for Love about Antony and Cleopatra with this line: “No lovers lived so great, or died so well.”44 Winslow gives the example of a boatman on the Seine who found


  two bodies, a young woman about twenty, tastefully dressed, and a young man in the uniform of the eighth hussars. . . . A bit of paper . . . told their names and motives:—


  “O you, whoever you may be, compassionate souls, who shall find these two bodies united, know that we loved each other with the most ardent affection, and that we have perished together, that we may be eternally united. Know, compassionate souls that our last desire is, that you should place us, united as we are, in the same grave. Man should not separate those whom death has joined.” (Signed) Florine Goyon.45


  The “Lovers of Lyons” were well-known in the eighteenth century as examples of this type of suicide. They had not been allowed to marry and shot each other simultaneously.46 Related is suicide resulting from unrequited love, an example of which is Goethe’s Werther.47 Suicide, for some, may also be a way of reuniting in the afterlife. Plato wrote, “Many a man has been willing to go to the world below animated by the hope of seeing there an earthly love, or wife, or son, and conversing with them.”48


  In addition to depicting some situations that seem to justify suicide, many have just as clearly explored the brutal consequences of suicide, further complicating my attitudes about the subject.


  The consequence of suicide is damnation to hell. This perspective states that people who die by suicide languish in eternal punishment. In the fourteenth century, Dante wrote about people who killed themselves as being tortured in circle seven of hell with Satan in the ninth circle.49 Dante based his Inferno on Virgil’s Aeneid, in which Aeneas visits the underworld and there finds those who killed themselves:


  
    Then the next place


    is held by those gloomy spirits who, innocent of crime,


    died by their own hand, and, hating the light, threw away


    their lives. How willingly now they’d endure


    poverty and harsh suffering, in the air above!50

  


  Hamlet contemplates suicide—“To be, or not to be, that is the question”—but decides against it because of “the dread of something after death.”51 Adam in Milton’s Paradise Lost argues against suicide because of God’s “vengeful ire.”52


  The consequence of suicide is haunting. Another fearsome consequence to suicide is that the suicide ghost terrorizes the living. It is assumed that a person who dies by suicide is so gravely wronged or disturbed that the ghost is especially vengeful.53 Winslow gives the example of a servant girl who tells another servant, “I will have a swim, and afterwards I will haunt you.” She was later found drowned.54 For this reason, people who died by suicide in the fifteenth century in Metz, France, were put in a barrel and floated down the Moselle River; the idea was to keep them far from the region and the people they would want to haunt.55 The fear of haunting explains why suicides in England were buried with a stake in the heart at a crossroads—so that the ghost could not find its way home.56


  What Does the Church Have to Do with Suicide Prevention?


  With all these depictions and attitudes toward suicide swirling about, it’s no wonder I approached my client Jane with confusion. Because I’m a Christian, I wondered if the church would be a resource for her. William James, who suffered from depression with suicidal thoughts, “regarded religious faith as the most powerful safeguard against suicide.”57


  However, Jane explained that her church had held an exorcism for her and she said she would never set foot in a church again. The church is not always the resource it could be. Angie died when she picked up a handgun and it went off. Though no one will ever know Angie’s intentions, Angie’s mother received a letter from her brother, a Protestant minister, that said, “I can’t absolve her; you’ll have to accept that she’s probably in hell.”58 This type of pronouncement can have long-term negative consequences. Biebel and Foster note, “Within two years of a suicide, at least 80 percent of survivors will either leave the church they were attending and join another or stop attending church altogether. The two most common reasons for this are (1) disappointment due to unmet expectations and (2) criticism or judgmental attitudes and treatment.”59


  Despite these complications, I am convinced of the importance of pastors, chaplains and pastoral counselors in suicide prevention for two reasons: Science and my own experience tell me that faith is important in suicide prevention. Studies have found that religiosity protects against suicide.60 In my own life, I recognize how important my faith is to me in difficult times, and I know I would never want to live life without it. In addition, more than any other professionals, pastors, chaplains and pastoral counselors minister at the intersection of theology and moral practice. They teach people to choose life. They provide guidance in how to build lives worth living. They teach how to manage suffering. They monitor and intervene when suicidal people come to them for help. They guide faith communities in how to support suicide survivors. They partner with others in their communities. In fact, the US government recog­nizes the key role of faith-based leaders and communities in its 2012 National Strategy for Suicide Prevention: Goals and Objectives for Action report.61 Pastoral caregivers have a vital and unique role to play in suicide prevention.


  But if you’re a pastor, chaplain or pastoral counselor, you may not always know what to do. You may feel the same confusion I did with my suicidal client. This book is designed to help you recognize and use your ministry preparation to come alongside those who intend to take their lives and provide comfort to those who have lost someone to suicide. As a pastor, chaplain and pastoral counselor, you can help prevent suicide by:


  
    	Teaching a theology of life and death, including moral objections to suicide.


    	Teaching theodicy, or how to understand and manage suffering.


    	Directly engaging the issue of suicide—stigma-free—when people become suicidal, attempt suicide or die by suicide.


    	Teaching how to build a life worth living with meaningful purpose and belongingness.


    	Offering community where relationship skills are learned and practiced and where those who need support can get it.


    	Partnering with others in preventing suicide.

  


  Though these tasks are huge, I hope to convince you by the end of this book that they are achievable.


  Definitions


  Before proceeding further, I must define suicide so that we know what pastoral caregivers are preventing. In order to determine that a suicide has occurred, the event must (1) involve a self-inflicted act, (2) result in death and (3) include intent to die.62 “Intent to die” is a crucial aspect of this definition because a person may die accidentally or may not be sure he or she wanted to die.63 The following examples show how intent to die is sometimes present, sometimes absent and sometimes unclear:64


  Self-harm with no suicidal intent. Sandy comes to a therapy session on a hot summer day wearing a long-sleeved shirt and long pants. In response to her therapist’s questions, she shows the therapist cuts across her arms. She says she also cuts her thighs the same way. She says she cuts herself when conflict with her mom escalates into a screaming match. She says that when she cuts she has no intent to kill herself and afterward she feels better.


  Suicide attempt with clear suicidal intent. Stuart sustained traumatic brain injury during military combat. After hospitalization, and since his return home, he and his wife have been experiencing intense marital conflict. During one of his wife’s business trips, Stuart feels hopeless about their fighting and experiences intense thoughts of suicide he feels he can’t resist. He leaves a goodbye note for his grown daughter, locks his bedroom door and takes all of his pain medication (“a handful”) and plans to die. Unexpectedly his daughter drops by. She sees the note and, when she can’t get into his room, she calls the police, who break down his door and bring him to the local emergency department. He tells the doctor who questions him that he is sorry he didn’t die.


  Suicide-related behavior with undetermined intent. Jenny had a neglectful mother who drank, and Jenny started drinking while still a preschooler. Jenny’s alcohol use has rocketed into the abuse of other drugs, her preferred being cocaine. As an adult she is diagnosed with bipolar disorder based on her experience of phases of depression followed by phases of mania in which her activity is frenzied and she becomes irritable. During these manic phases, she often stops taking her medication because she feels she doesn’t need it.


  One day while Jenny is in a manic phase, she and her boyfriend have a “big fight.” After he leaves their home, she jumps into a bathtub with a plugged-in toaster. Her son is home and calls 911. After a brief hospitalization, she tells her therapist that she isn’t sure she wanted to die because when she’s manic she doesn’t always think clearly. But she also muses that her boyfriend has just left her, and she knows that plugged-in appliances and water create the possibility of electrocution and death. She doesn’t remember any suicidal thinking. Nor does she remember making a decision to kill herself. She isn’t sure whether or not she intended to die.


  Of these examples, only Stuart reported clear intent. Determining intent is complicated. It depends on the person’s accurate self-report, which depends on how ambivalent they feel about dying and on their memory.65 Intent is important and hard to determine.


  My working definition of suicide is death caused by self-inflicted injuries with some intent to die. A suicide attempt is a self-inflicted, nonfatal injury with some evidence of intent to die.66 Just as intent is important to the definition, so is injury. When one of my adolescent clients scraped her wrist with a key, her mom was worried about this being a suicide attempt. However, the scrape didn’t cause injury.


  The pathway to suicide attempt and suicide is suicidal ideation, which includes any thoughts or mental images of suicide or of intent to take one’s life.67 A suicidal crisis is “a discrete, intense episode of suicide ideation accompanied by suicidal desire, a suicide attempt, or other suicide-relevant behavior.”68 Suicidality is a broad term that captures the spectrum of suicidal thinking and behaviors.


  A last note about language: There is nothing “successful” about a suicide and nothing “failed” about surviving an attempt, so I will avoid this language except in quotations. Also, I will say “die by suicide” and avoid the expression “commit suicide” out of respect for suicide survivors who have reminded me that suicide is no longer a crime.


  The Criminality of Suicide


  Suicide was a criminal act in England as early as the tenth century.69 After suicide, the two possible legal verdicts were felo de se (felon of self) or non compos mentis (not of sound mind), depending on intentionality. Children and the insane were exempt from guilt because they were deemed unable to understand the consequences of their behavior; the jury would bring a non compos mentis verdict in these cases.70


  Following a felo de se verdict, the corpse was desecrated—dragged through the streets by a horse in France, buried at a crossroads with a stake through the heart in England, buried with a load of rocks piled on the grave in the American colonies—with the victim’s goods forfeited to the crown.71 Montesquieu wrote in 1715, “The laws in Europe are furious against suicides, who are made to die a second time; they are dragged shamefully through the streets; they are marked by infamy and their goods are confiscated.”72 In April 1707 an American judge gave an order “to Cause the Body of the said Abraham Harris [who hanged himself] to be buried upon Boston Neck near the High-way, leading to Roxbury over against the Gallows and to Cause a Cart-Load of Stones to be laid upon the Grave of the said Harris as a Brand of Infamy.”73 John Wesley called for the bodies of suicide victims to be gibbeted, a practice typical of his times.74 Donne explains that these customs were engaged in “for the reason common to almost all nations, to deter men from doing it and not to punish its being done.”75 Winslow adds that in the fifteenth century the body of Louis de Beaumont was to be dragged “the most cruelly possible to show others.”76


  With the publication of several pioneering works—including those of Burton and Winslow,77 which will be discussed in chapter four—the criminalization of suicide as a prevention method began to fade to the background and mental illness as a cause of suicide moved to the foreground. Kushner writes:


  William Bond, a thirty-one-year-old unemployed master mariner, “came to his Death by discharging the contents of a large pistol into his head” on 27 March 1828. Nevertheless, the jury did not find suicide because it accepted testimony that Bond had been “quite down-hearted” prior to this death. A sailor, Jacob Wilson, who hanged himself in 1828 with “his suspenders round his neck,” was determined to have done so “in a fit of insanity.”78


  By the late eighteenth century, juries typically adjudicated non compos mentis.79


  Changing jury verdicts led to changes in the laws. George III’s parliament in England abolished the practice of burial with a stake through the heart, and the last man to be thus buried was named Griffiths in 1823.80 In 1870, the confiscation of goods of a victim of suicide was abolished. In 1879 and 1882, the maximum sentence for attempted suicide was reduced to two years and suicides were granted the right of burial at normal hours; the question of religious rites was left to the minister.81


  Some US states changed suicide laws after the American Revolution, as did France after the French Revolution of 1789.82 Though most US juries rendered non compos mentis verdicts, some state laws did not officially reflect this position until the twentieth century. For example, as recently as 1974, attempted suicide was still a crime in nine states.83 Suicide remained a crime in England and Wales until 1961, when the Suicide Act of 1961 abolished the criminalization of suicide and attempted suicide, and in Ireland until 1993.84 Alvarez recounts meeting with police after his suicide attempt: “At some point the police came, since in those days suicide was still a criminal offense. They sat heavily but rather sympathetically by my bed and asked me questions they clearly didn’t want me to answer. When I tried to explain, they shushed me politely. ‘It was an accident, wasn’t it, sir?’ Dimly, I agreed. They went away.”85


  This Book’s Focus


  This book will focus primarily on suicidal acts that include at least some intent to die, as was the case with my client who spent her life wanting to die and also wanting to find a way to live. While the current suicide classification system is broad enough to include intentional self-harm with no intent to die, such as cutting oneself (which can be called self-harm, self-mutilation, nonsuicidal self-injurious behavior or parasuicide), I will not cover nonsuicidal self-harm because the behavior is so complex that this book would not be able to deal justly with it.86 I will also not cover what Karl Menninger, the “grandfather of modern suicidology,” calls “chronic suicides,” people who are slowly dying from poor choices—for example, people who “drink themselves to death” or “starve themselves to death.”87 Though these types of behavior are extremely serious and pose moral dilemmas, this book will focus on acts with at least some clear intent to die.88 I will also not cover some specific types of suicide with intent to die: physician-­assisted suicide, suicide bombing, suicide by cop (provoking a law enforcement officer to take lethal action), murder-suicide, or bullycide. These deserve books of their own.


  Integration of Theology and Psychology


  Because this book will include both theology and psychology, it’s important that I clarify how I integrate them. For me, psychology is the science of systematic observation of mental processes and behavior, whereas theology is reasoned discourse about God. Some have pitted theology and psychology against each other as “mortal enemies.”89 But I see theology and psychology as different disciplines that both contribute to the practice of suicide prevention and that require integration. The domain of theology is God and his revelation through Christ and the Bible. The domain of psychology is empirical observation. Psychology as an empirical science can provide pastoral caregivers a great deal of information about suicide but cannot make pronouncements about what’s morally objectionable about suicide, whereas theology can.


  The Bible determines my theological beliefs about God and the world, but it presupposes that I have a certain knowledge of the world gained from various sources, such as personal experience, science and general human reason. For example, many biblical concepts rest on the assumption that readers know the world they live in. Understanding how the law of the Lord is more to be desired than gold (Ps 19:10) requires that the reader observe people enough to appreciate how basic monetary units are desired. Understanding how the law of the Lord is sweeter than honey requires that the reader pay attention to how uniquely delectable honey can be. Science is a source of knowledge.90 Psychology as a science has truths worthy of consideration because while the Bible is all true, it does not contain all truth. Arthur Holmes puts it like this:


  To say that all truth is God’s truth does not mean that all truth is either contained in the Bible or deducible from what we find there. Historic Christianity has believed in the truthfulness of Scripture, yet not as an exhaustive revelation of everything men can know or want to know as true, but rather as a sufficient rule for faith and conduct.91


  For example, in Matthew 28:19, we are told to “go . . . and make disciples of all nations,” but the Bible doesn’t tell us how to build an internal combustion engine. The Bible tells us to avoid alcoholism (Prov 23:29-35) but not that cues in the environment can activate expectations of positive outcomes of drinking for problem drinkers.92 The Bible describes several suicides, but psychology fleshes out more completely the many factors that contribute to suicide. The Bible is God’s gift of inspired revelation for how to be in a relationship with him, not a 1-2-3 manual on how to do suicide prevention.93


  Some readers might be concerned that discovery of truth outside the Bible is a criticism of the Bible. It is not. The Bible is not diminished one bit when we supplement its observer phenomenological perspective with the science of astronomy, which informs us that the earth turns and the sun doesn’t rise. The Bible is not diminished because as God’s inspired revelation it provides us the meaning of what we observe in science.94 Science has its limitations. The revelation of God is required in order to make sense of what we observe empirically. Elizabeth Barrett Browning writes,


  
    Earth’s crammed with heaven,


    And every common bush afire with God;


    But only he who sees, takes off his shoes,


    The rest sit round it and pluck blackberries.95

  


  Some psychologists pluck blackberries without seeing God. They apprehend the complexity of the human being but do not see the relational, personality-full Creator whose image we all bear. During my training I asked one of my supervisors why people should value themselves. His answer was that people should value themselves because they occupied space in the universe. The science is flawless: people do indeed occupy space. But he missed the meaning found in Psalm 8: “You have made [people] a little lower than God, and crowned them with glory and honor” (Ps 8:5). When apprehending what’s there, people engage in science. When apprehending the meaning of what they see as determined by God, people engage in theology. These are separate disciplines, and science, in fact, does not do theology well.


  For example, Freud was an avowed materialist who believed that religion was an illusion based in the helplessness people felt as children.96 And while Christians disagree with the meaning he drew because it’s in conflict with a Christian perspective, we do adopt his concepts of the unconscious, defensiveness and the Freudian slip. We value psychology for what it can do. To blame psychology that it doesn’t do theology is like being disappointed that a hammer can’t bake bread. And to throw that hammer away is a waste of a good tool.97


  Summary


  Pastors, chaplains and pastoral counselors have a unique and vital role to play in suicide prevention but they may face the same quandary I did, which is how to work with someone who is suicidal. Many different perspectives on suicide contributed to some of my confusion early in my career and, like me, pastoral caregivers need help knowing how to minister to the Janes in their faith communities. They need tools, the first of which is a framework for suicide prevention, including appropriate definitions and an approach to the integration of psychology with theology.


  However, perspectives on suicide are not the only contributions to confusion about suicide. Myths about suicide are pervasive. One of the most prominent is that teen girls are at the highest risk for suicide. How can we know who is most at risk? We’ll focus on this question in chapter one.


  Discussion Questions


  
    	A book about suicide with stories about real people is hard to read. How will you take care of yourself as you read this book?


    	Suicide is mentioned in the Bible: Abimelech (Judg 9:52-54), Samson (Judg 16:30), Saul (1 Sam 31:4), Ahithophel (2 Sam 17:23), Zimri (1 Kings 16:18) and Judas (Mt 27:5; Acts 1:18). How do these biblical accounts of suicide fit with the perspectives in this chapter?


    	What is your perspective on suicide?


    	What, if anything, do you think pastors, chaplains and pastoral counselors should do to prevent suicide?

  


  Resources


  National Suicide Prevention Lifeline, 1-800-273-TALK, a free, 24-hour confidential hotline available to anyone in suicidal crisis or emotional distress, including veterans and Spanish speakers. Also visit the Lifeline’s profile on MySpace: www.myspace.com/800273talk.


  Canadian Association for Suicide Prevention (CASP/ACPS), www.suicideprevention.ca.


  T. D. Doty and S. Spencer-Thomas, The Role of Faith Communities in Suicide Prevention: A Guidebook for Faith Leaders (Westminster, CO: Carson J. Spencer Foundation, 2009).


  K. J. Kaplan and M. B. Schwartz, A Psychology of Hope: A Biblical Response to Tragedy and Suicide (Grand Rapids: Eerdmans, 2008).


  Suicide Prevention Resource Center, The Role of Faith Communities in Preventing Suicide: A Report of an Interfaith Suicide Prevention Dialogue (Newton, MA: Education Development Center Inc., 2009).
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  WHO DIES BY SUICIDE?


  The phone rings at your home at 10:30 p.m. Jim is sobbing. Bit by bit he tells you that he plans to kill himself tonight because his wife has discovered his ongoing affair. He says he has disappointed God, his family and himself in an unforgivable way.


  Jim is the last person in your congregation you would have expected to experience suicidal thinking. He’s an involved member of your church, a committed Christian. He has never discussed any concerns about his marriage. And even if he had, he is upbeat and positive, and people describe him as “dependable” with “a winning personality.” You wonder: If Jim is suicidal, are there others in your faith community who might be as well? Suicidal thinking and suicide are a lot more common than we often believe.


  Is Suicide That Widespread?


  The World Health Organization has found that for every death due to war in the world, there are three deaths due to homicide and five due to suicide.1 Closer to home in the United States, suicide was the tenth leading cause of death across all ages in 2010 (affecting 38,364 people), ahead of homicide (16,259 people) and HIV (8,352 people).2 Even as you read this chapter, there will be one US suicide every sixteen minutes.3 Suicide is a serious threat and must be taken seriously, especially because these numbers are underreported. Take this example from 1899 cited by Kushner: A 34-year-old woman inhaled gas but revived. She then swallowed morphine and lost consciousness, but again she recovered and showed improvement. She died five days later of pneumonia, which is listed as the cause of death on both the coroner’s report and her death certificate in 1899.4


  Those who actually die by suicide are just the tip of the iceberg. Based on large national surveys, it is estimated that for every fourteen suicides per hundred thousand people each year, approximately five hundred people attempt suicide and three thousand think about it.5 Therefore, there’s a significant chance suicidal thinking occurs in your faith community. Individuals in your pews, those who request counseling and even members of your governing board may at some point have thought about suicide or even attempted it. And you may experience a suicide death in your faith community.


  Jim’s story ended well. He called his pastor who talked about God’s forgiveness (Rom 5:20-21) and prevented his suicide. But what happens when the Jim in your church doesn’t call you? Is there a way to identify him and help him anyway?


  We can try to answer that question using the same approach that helps doctors understand what causes high blood pressure. A public health approach involves (1) surveillance, or tracking who gets high blood pressure—which ages, sex and races are affected?—and (2) research on what factors tend to co-occur with high blood pressure—being overweight, eating a high-salt diet, smoking. Let’s apply these same methods to suicide to see if we can identify the Jim in your faith community.


  Which Groups Die by Suicide?


  Let’s start with surveillance to discover which groups experience more suicide and attempts.


  Age. On the evening news we hear about teens like Phoebe Prince, who was bullied and took her own life, and we know that suicide is a serious problem for teens.6 In 2010 in the United States, suicide was the third-leading cause of death among 10- to 14-year-olds, the third-leading cause of death among 15- to 24-year-olds, and the second-leading cause of death among 25- to 34-year-olds.7 Suicide is a problem for teens because psychiatric illnesses and suicidal behavior start to emerge as a serious concern in the 10- to 14-year-old age group, and suicide attempts are highest in adolescence and young adulthood.8


  But when we look at the number of people who actually die, people in the middle years of life are at higher risk. In 2010, 4,600 young people in the 15- to 24-year-old age group died by suicide, while 6,571 35- to 44-year-olds, 8,799 45- to 54-year-olds, and 6,384 55- to 64-year olds took their own lives.9


  Even young children think about suicide and, though rare, die by suicide. In 2010, seven US children in the five- to nine-year-old age range died by suicide.10 Researchers have found that preschool children aged two-and-a-half to five years old think about and attempt suicide.11 Jane told me that her earliest memory of a suicidal thought was of holding a knife to her stomach around age three.


  We can talk about these numbers in a different way if we look at the rates for these different groups. The suicide rate is simply the number of people in a group who die by suicide divided by the larger number of people in that group, and standardized by multiplying by 100,000 to permit meaningful comparisons between groups. When we look at suicide rates, we discover that 45- to 54-year-olds had the highest rate of suicide in 2010: There were 19.55 suicide deaths per 100,000 compared to 12.43 suicide deaths per 100,000 Americans of all ages.12 The second-highest rate occurred in the 85-plus age range (17.62 per 100,000), with the 55- to 64-year-old age range a close third (17.50 per 100,000).13 The rate for the oldest Americans is especially unexpected because older adults made up 13 percent of the 2010 population but represented 15.6 percent of suicide deaths.14


  So how does this information help us identify Jim or Joan in our faith community? By reminding us not to exclude anyone. Every age group thinks about and dies by suicide. If we pay particular attention to middle-aged congregants and do not remain alert to warning signs among other age groups, we might miss people who need our help.


  Sex. Almost four times more men than women die by suicide each year. In 2010 in the United States, 30,277 males died by suicide compared to 8,087 females; the suicide rate for males was 19.95 per 100,000 compared to 5.15 per 100,000 for females.15 But more women than men attempt suicide. Women made up 57 percent of all people treated for nonfatal self-harm in a US hospital emergency department in 2010. Of the 464,995 people with nonfatal self-harm injuries treated, 199,204 were men with a rate of 131.67 per 100,000, and 265,727 were women with a rate of 180.59 per 100,000.16


  Males. Many theories exist about why more men die by suicide than women. One is that men use firearms. In 2010, 56 percent of men who died by suicide used firearms as opposed to 30 percent of women.17 In that same year, 88 percent of suicide deaths involving firearms were men,18 perhaps related to the fact that three times more men than women own a gun.19 A striking characteristic of most people contemplating suicide is their ambivalence: a part of them wants to die and often another part wants to find reasons to live. William Cowper, a Christian hymnodist, planned to overdose on the narcotic laudanum but experienced this ambivalence when he brought a vial of laudanum to his mouth twenty times and each time set it back down, “distracted between the desire for death, and the dread of it.”20 Kevin Hines, who suffers from bipolar disorder and who started hearing voices in high school, jumped from the Golden Gate Bridge in 2000. As soon as he jumped he realized he did not want to die. Miraculously, he survived.21 Another example of someone who survived is Ken Baldwin, who jumped from the Golden Gate and then realized his ambivalence: “I instantly realized that everything in my life that I’d thought was unfixable was totally fixable—except for having just jumped.”22 A woman may swallow pills and then suddenly realize she wants to live. She can pick up the phone and dial 911 for help. But a man using a firearm has little opportunity for a second thought. I am not suggesting that women are more ambivalent, but I am highlighting a gender difference in method. If a woman uses a method that allows the desire to live to emerge, she may be more likely to survive an attempt than a man who uses a firearm.


  Other theories attempting to explain why more men die by suicide include the cultural script theory, which suggests that masculinity is associated with killing oneself and femininity with nonfatal attempts.23 Another theory is that men have higher substance abuse rates, which are related to greater impulsivity and impaired judgment as well as problems in relationships.24 Men fall in love earlier in a relationship, they cling longer to a “dying love,” and three times as many men as women die by suicide after a failed intimate relationship.25 Shneidman cites this suicide note written by a 31-year-old separated male:


  Forgive me, for today I die. I just cannot live without you. I might as well be dead. Maybe there will be peace. I have this empty feeling inside me that is killing me. I just can’t take it anymore. When you left me I died inside. I have to say, nothing left but the broken heart that is leading me into this. I cry to God to help me but he doesn’t listen. There is nothing else for me to do.26


  Another circumstance that may help explain why men may have higher suicide rates is incarceration.27 In 2010, men made up about 88 percent of jail inmates.28 Suicide is the leading cause of jail deaths and the second-leading cause of prison deaths following illnesses.29 (A jail holds people awaiting a trial or those sentenced for a short duration. A prison holds people convicted of crimes serving longer terms.) Most jail suicides occur during the inmate’s first week after admission, either on the date of admission or the next.30 Plus, a recent release from prison increases suicide risk,31 and an association may exist between committing crimes and suicide: “Murderers have a suicide rate several hundred times greater than people of the same age and sex who have not committed murder, and . . . people found guilty of violent and impulsive crimes, such as arsonists, have . . . a very high incidence of violent suicide attempts.”32 Aggression and suicide are related.33


  Another theory is that men are more apt to be fearless or acquire the fearlessness required to go against the self-preservation instinct.34 Voltaire wrote, “None but a strong man can surmount the most power­­ful instinct of nature.”35 Thomas Joiner has theorized that suicidal people develop the ability to harm themselves through practice, with an “escalating trajectory” toward more and more serious and potentially lethal attempts.36 This theory is consistent with the finding that people who have previously attempted suicide are up to forty times more likely to die by suicide.37 Joiner believes that men have more opportunity to acquire the ability to enact lethal self-injury through “more exposure to guns, to physical fights, to violent sports like boxing and football, and to self-injecting drug use.”38 Acquired fearlessness may also help explain suicides among service men and women and veterans.39 As a former Special Forces officer who served multiple combat tours in Iraq and Afghanistan explained, “We know what death looks like and we’re comfortable with it.”40


  Females. Though men die at greater rates than women, we cannot worry less about women. McKeon writes, “It is critical to remember that even if a group has a lower suicide rate than the national average this does not mean that hundreds, if not thousands, from that demographic group may not die by suicide every year.”41 Not only do women die, but one study found that women attempted suicide five times more often than men.42 In 2010 in the United States women had a higher attempt rate (180.59 per 100,000) than men (131.67 per 100,000).43 And it is likely that these numbers are underestimates, because not everyone who attempts suicide actually goes to a hospital emergency department. Robins provides an example of a 34-year-old woman who attempted suicide with an overdose of sleeping pills but whose children kept her awake with coffee and walking.44 The woman was never seen by medical professionals. When she was later hospitalized, she denied any previous attempts. As another example, one of my clients took pills intending to harm herself. She woke up later and never went to an emergency room, so her attempt was never reported.
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