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INTRODUCTION: THE SUICIDAL PROCESS AND THE CRY OF PAIN

There is much that presents a real and often tragic puzzle to be solved by family and friends, by physicians and other professionals involved with someone who has committed or attempted suicide. ‘Why did they do it?’ ‘How could they do this?’ ‘Why did they not see there was help available?’ ‘Why this?’ ‘Why now?’

For therapists and clinicians, and for scientists who want to find any understanding that will help those who are vulnerable and their families, there are also puzzles that often seem unsolvable. What is it that causes someone to end his or her own life or to harm themselves? Is it down to a person’s temperament – the biology of their genes – or to social conditions? Could suicide be caused by what has been learned over a lifetime in a way that points to a psychological explanation? What provides the best clue to a suicidal person’s thoughts and behaviour? Each type of explanation, seen in isolation, has its drawbacks, so we need to see how they may fit together to give a more complete picture.

The large growth in interest during recent years in the subject of suicide and suicidal behaviour may be due, first, to the rapid increase in suicides by young people (particularly young men) between the mid-1970s and 1990s. Although the same period saw a decrease in the numbers of older people committing suicide (traditionally the most vulnerable group), the change in rates meant that many more suicide victims had taken their lives ‘at the prime of life’.

Second, there has been an increased wish within many governments to challenge healthcare systems to meet targets to improve the health of their populations. Suicide rates are seen as a visible and quantifiable aspect of the mental health of a nation.

Third, interest in suicide has been fuelled by a renewed debate, especially in the United States, about medically assisted suicide and rational suicide (self-deliverance). When Derek Humphry’s book Final Exit was published in 1991, with its matter-of-fact, detailed discussion of the best way of ending life, it sold more than 500,000 copies in its first year. These are issues and debates in which both public and professionals are interested.

In the main, two types of book are written in response to this increased interest: the first is written for the mental-health professionals; the second for suicidal people, their families or for suicide ‘survivors’.1 Of all the books which proved useful to both the professional and lay communities, Erwin Stengel’s Suicide and Attempted Suicide2 became a classic. Written originally in the early 1960s and reprinted several times, it gave the main facts and figures together with sufficient interpretation to help the reader understand something of the mind of those who feel suicidal. The book separated suicide from attempted suicide, but in its revision Stengel included an extra discussion about the ‘appeal function’ of attempted suicide.

Having mentioned the idea of ‘appeal’ – the ‘cry for help’ – in the early editions, Stengel then had to work hard to counteract a fundamental misunderstanding. People thought that he meant that non-fatal suicidal behaviour was only an appeal, only manipulative, when he had meant to imply that such behaviour had an appeal function, in the same way that physical illness has an appeal function – i.e. other people will change their behaviour to try and help the person. In this sense, he says, ‘the appeal effect of a suicidal act may be the greater the less it was intended’.3 However, the scene was set for a misunderstanding for many years. Even now, many suicidal acts are dismissed as ‘mere’ cries for help, as if the motive to communicate distress was incompatible with a serious attempt to end life, and as if the self-damaging act did not represent a mental-health problem which needs to be taken seriously.

So the ‘cry for help’ idea, though originally intended to be a neutral theory about suicidal behaviour, has outlived its usefulness. It still leads to misunderstanding. First, it has contributed to a widening of the gap between how people understand non-fatal suicidal behaviour (self-harm) and death by suicide. Second, it is almost always used pejoratively, or at least to imply that a certain suicidal act was not so serious but ‘merely’ a cry for help. Those who work closely with people who feel suicidal and sometimes act on such feelings know that such behaviour is never ‘merely’ anything.

This book gives an alternative perspective. Suicidal behaviour is most often not a cry for help but a cry of pain. This idea is intended to capture the way in which an act can communicate something without communication being the main motive. It is like an animal caught in a trap, which cries with pain. The cry is brought about by the pain, but in the way it communicates distress, it changes the behaviour of other animals who hear it. And just like an animal which finds itself struggling, people who are suicidal have often been defeated by something that has happened to them. Even if there is no external evidence for such defeat, they feel themselves to be a loser, a failure, and responsible for the negative effects they are having on others. They come to the point where they see evidence of defeat and rejection everywhere. Periods of struggle against such feelings are punctuated by periods of inactivity and despair.

The slide into helplessness can occur irrespective of psychiatric diagnosis. Attempts to control such despair by struggling, trying to shut it out with alcohol or drugs or brooding about it only make the feeling worse, so the sense of defeat, inescapability and being trapped gets worse as well. This only adds to existing and very real problems that come from failures to deal with ‘external’ problems in living (family, job and relationships). Suicide and self-harm (non-fatal suicidal behaviour such as overdosing or self-cutting) arise from mental pain that is felt to be intolerable.

The distinction thus drawn with earlier ideas about the ‘cry for help’ is quite deliberate. Suicidal behaviour may be a cry for help in a minority of cases, but mainly it is ‘elicited’ by the pain of a situation with which the person thinks and feels they cannot cope – a cry of pain first, and only then a cry for help.

Yet decades after Stengel wrote his clarification, and almost twenty years since the first edition of this book appeared, the ‘cry for help’ idea is still repeated as a comment that dismisses and disregards some of the most vulnerable people in our community. Suicidal feelings and behaviour always need to be taken seriously. Although there are some grounds for maintaining the separation between suicide and non-fatal suicidal behaviour,4 it is now widely acknowledged that differences may have been overdrawn. Yes, there are some distinctions, but the motivation for both completed and attempted suicide is complex and crosses the boundary between them. For example, anger and communication motives can be found in both, and even relatively ‘low-risk’ suicidal thoughts and feelings (which do not often lead to suicidal behaviour) may be dominated by the theme of escape and death, rather than communication.

This book aims to offer new perspectives on suicide and suicidal behaviour that can help us understand them better. There have been many developments in the field since Stengel’s death. These include changes in the socio-demographic pattern of suicide deaths; knowledge about which social factors are most likely to produce changes in rates of suicide; a greater awareness of the strategies to prevent suicide (and their limits); more focus on the impact of the media on suicidal behaviour; and an understanding of the way in which depression and hopelessness may act as ‘final common pathways’ to suicidal behaviour. These developments are important, but they may be less so than a wholly new way of looking at the suicidal process. What defeats people is not an idea about themselves, the world or the future, but a profound sense that their mental pain cannot be tolerated a moment longer. Thus, the danger arises not from the initial urgency of suicidal ideas, but from what happens next: whether a person is able to meet their own suicidal thoughts and feelings in a way that does not make them worse, but allows them to pass in their own time.

The book aims to help people come to a deeper understanding of the suicidal mind. This includes those who are suicidal, their family and friends, as well as health and mental-health professionals to help them in their day-to-day clinical practice.

OVERVIEW

The chapters of the book will look at evidence from social, psychological and biological perspectives to see if there are common features that might shed light on suicide. In Chapter One, I will look at the suicidal mind from the perspective of history: how society has viewed suicide and the different historical reactions to suicidal behaviour – from extremely punitive to open understanding. This provides an essential background to understanding why, even despite more modern or enlightened approaches to suicide and self-harm, we still see a range of reactions to it, many of them hostile. In the last fifty years suicidal behaviour has shifted from being a matter for the police and law courts, to one for psychology and psychiatry. Chapter Two looks at what we know about the risk factors for suicide and Chapter Three asks whether suicide is better viewed as a psychiatric or social phenomenon. We will see that all the evidence points towards the importance of any factor that increases a real or perceived sense of being defeated and trapped.

Chapters Four and Five look at non-fatal suicidal behaviour and, once again, examine the links with the motivation for suicide. What used to be written off as a cry for help now comes ‘centre stage’, and new information showing that those who are most likely to be dismissed are more likely to die reinforces the view that such suffering can never be ignored.

Despite the evidence on defeat and entrapment, there are some circumstances in which people want to end their lives where this wish does not seem to be borne out of total despair, and we look at these examples in Chapter Six. In the case of assisted suicide, a person who is terminally ill seeks to have their loved ones or a caring doctor end their life. They say that since society now gives them the right to take their own life, this right is removed if they become physically incapable of executing it. They state a desire to exercise their rights and carry out their rational decision, now that their active life is over, to treat death as a ‘good friend’ rather than an enemy, and to have another person assist in their death. In Chapter Six we also consider the other major example of suicide in the apparent absence of despair: martyrdom, and its current manifestation in the ‘suicide bomber’.

Chapter Seven returns to the more common reasons for suicide – hopelessness and despair – and shows how the very different perspectives of psychodynamics, biology and genetics converge on similar conclusions. Chapter Eight examines the sociobiology of entrapment. Here I draw on Paul Gilbert’s seminal work in evolutionary psychology to see how defeat and entrapment arise from situations in our evolutionary past, focusing particularly on his idea of ‘arrested flight’, where an animal has been defeated by another, is desperate to escape, but escape is blocked. To me, this has always seemed to sum up the suicidal mind. The central idea of Cry of Pain is that although many factors contribute to suicide, it represents a reaction to a feeling of being defeated combined with a feeling of not being able to escape the consequences of defeat. Like the animal caught in a trap, the struggle to get free is followed by defeat and hopelessness.

In Chapter Nine we see how real events that create entrapment for animals are no longer needed to create the same feelings in humans. It is enough for our memory of the past to be biased in ways that prevent us from seeing anything but failure, and for this to be projected into the future, so we see nothing that will rescue us from our profound state of angst, restlessness and despair. What can then be set in train is a sequence of events that, unless interrupted, will lead to self-harm or suicide. There are also things that make the path from despair to suicide even more likely: the first is the influence of the media, which can act as a catalyst for those who are feeling despairing, and we’ll consider the evidence for this in Chapter Ten; the other is the availability of the means by which people can harm themselves, and we look at this in Chapter Eleven. There we will read astonishing evidence from Norway, for example, showing that after people have seriously harmed themselves by taking overdoses their physicians prescribe more medication, rather than less. We’ll see that there is overwhelming evidence that if we can find ways of preventing access to the means of suicide, the rate of suicide falls.

Relying on removal of the means of suicide is never enough, however. We have seen that a major contributor to suicide and suicidal behaviour is psychological: despair, hopelessness and the difficulty of tolerating such mental pain. Chapter Twelve examines the effectiveness of psychological approaches to suicide. The results have been patchy. But there is hope. Most promise is shown by those methods that help a person stand back a little to see more clearly the patterns of mind that repeatedly defeat them, and then help them take back control of their lives. Over the past two decades, I and my colleagues have been investigating whether we can train people to do this for themselves – not through standard talking therapy, but instead through inviting them to train their attentional capacities through mindfulness meditation. The idea is that defeat and entrapment arise and get worse when our attention is constantly hijacked by thoughts and feelings of failure and despair, and that, although we may be able to do little about these as they arise, we can do something about what happens next: if we try to suppress thoughts, they often rebound with greater force; if we ruminate about them, we can get more and more entangled in them. What mindfulness teaches us is how to strengthen our capacity to pay sustained attention in the present moment without being drawn into reliving the past and preliving the future. It teaches us how to respond to events without harsh judgemental reactions, starting by learning to be more self-forgiving when, as it inevitably does during meditation, the mind gets hijacked once again. This training takes some work, but it can bring huge relief not to have to struggle constantly with everything that the mind throws up.

Suicide is usually the most individual of acts, and I realise how difficult it is to try and draw conclusions that are general across a number of situations. Many readers whose lives have been touched by suicide or suicidal behaviour will, at many points, be able to think of exceptions to much of what is written here. Yet if we are to understand and help people in the future, there will need to be a dialogue between the general rule and the individual circumstance. This book is offered as a contribution to that dialogue.


CHAPTER ONE

A Brief History of Suicide

It was the early 1990s. A psychiatrist was talking about suicide risk in her patients. ‘I can understand why some of my patients should want to kill themselves. If they really want to do it, there is nothing I can do,’ she said. ‘Even if I was able to stop them, would it be right to try? Many of them have enough insight to know how their illness has ruined their lives.’

Contrast this attitude with that expressed by Professor Gethin Morgan in a UK Health Advisory Service publication in the same year (1993):



Those at risk of suicide come to us in our professional capacity to get help. They have already talked with relatives and friends and we may well be the last port of call. They watch us intently for our response. They are usually ambivalent about suicide and we have a responsibility to encourage the wish to live … Anyone who has extensive experience in suicide prevention will know that things can improve in a most unexpected way even in the case of individuals facing what may seem enormous adverse odds. It is for us to assume that change for the better is always possible.1





So there is a disagreement about whether suicide is preventable, and also about whether, even if it could be prevented, such prevention would be morally justified. If suicide were sometimes a rational response to an unbearable situation, what business do psychiatrists and other mental-health professionals have in intervening?

These are not the only conflicts in attitudes to suicide. In fact, Western society’s attitude to suicide throughout the ages has been at best confused, swinging between punitive severity and tolerant advocacy.2 As I walked along the high street in Bangor, Wales, some time ago, someone thrust a leaflet into my hands. It was concerned with sin, mostly, but included a warning against the danger of a person ‘becoming so discouraged to the extent of yielding to the horrible sin of taking his own life … Through suicide the opportunity to repent is cut off and soul and body will be destroyed in hell.’ To many, this will seem an extreme view from another age, yet it was only in the early 1960s that attempting to take one’s own life ceased to be a criminal offence and became the province of the health service, rather than the courts. Since that time, several research studies seem to have shown beyond doubt that around 90 per cent of people who commit suicide were suffering some form of mental illness at the time they took their lives. However, it turns out that this is not a new idea.3 We can see the same debates from the most ancient times, and it is to this history that we now turn.

ATTITUDES IN CLASSICAL AND MEDIEVAL TIMES

It is often thought that in Greek and Roman times there was a tolerance for suicide. However, many philosophers condemned self-destruction. Pythagoras, for example, compared suicides with soldiers who deserted their posts; Aristotle said a person should not commit suicide since such an act cancelled unilaterally his or her obligations to the state – the contract between a person and society. On the other hand, Stoic and Epicurean philosophers believed that suicide could be the right course of action in some circumstances, e.g. where there was terminal illness or unremitting pain. They also allowed that in certain cases it might be an act of nobility where it was an expression of political rights or values.

In the fifth and sixth centuries, attitudes to suicide shifted gradually away from more permissive Roman philosophical ideals and became more punitive. St Augustine thought the philosophical support of suicide abhorrent. However, the Christian Church has always had to contend with the difficulty that suicide is nowhere explicitly condemned in the Bible. Christian thinkers and philosophers have always had to resort to the commandment ‘Thou shalt not kill’. Appealing to this commandment has difficulties of its own, since most Christian thinkers have wished to make an exception for people who kill as part of a just war. Clearly the commandment ‘Thou shalt not kill’, if taken as absolute in every eventuality, would prevent this sort of killing too. If killing could be excused in times of war, why were there no other circumstances in which the commandment could be set aside? And could not some of these be precisely those envisaged by the Stoic and Epicurean philosophers?

Because the Bible did not condemn suicide explicitly, Christian thinkers had to find other arguments. Thomas Aquinas argued that suicide was against the natural law. Since God was expressed in natural laws, suicide was a sin. We’ll see later that other philosophers such as David Hume disagreed with this argument (see page 105). But adding weight to the Christian thinkers’ condemnation of suicide was the popular belief in the demonic origin of self-killing. In the Middle Ages the view was encouraged that supernatural activity in the natural world was a relatively frequent occurrence: therefore, people who committed suicide showed evidence that they had been possessed by devils. The diabolical causes of suicide found many expressions in literature. One phrase repeated and elaborated throughout the Middle Ages was that of Egbert, an eighth-century writer, who blamed ‘self-murder’ on ‘the instigation of the Devil’.

In England, ‘self-murder’ became thought of as an offence against God, against the King and against nature. Those who committed suicide were tried posthumously by a coroner’s jury. If they were convicted as having murdered themselves, their goods, including all household items and money and debts owed to them, were forfeit to the Crown or the Crown’s Agent. The result was that when someone committed suicide, especially if he (it was most commonly a man) was the head of the household, the family would be reduced to abject poverty.

In addition to these consequences, ‘self-murderers’ were denied Christian burial. Instead, their bodies were buried ‘profanely’. The macabre ceremony surrounding such burials seems to have its origins in pre-Christian times. But the belief that suicide was a supernaturally evil act encouraged the desecration of the body of a person who had killed themselves. The individual was buried, often at a crossroads, naked and with a wooden stake through the body. The hole was then filled in, sometimes with the stake showing above the earth so that passers-by might be reminded of the awfulness of the circumstances of this death. The ceremony was carried out by officials of the parish, including the church wardens and their assistants, and the clergy did not attend.

As part of the posthumous trial for self-murder, the coroner’s court had to decide whether it was really murder or not. The only mitigating circumstance was if it was found the person was insane. If someone killed themselves when mad or mentally incompetent in some way, they were not convicted. Instead of returning a verdict of felo de se (a felon of himself), the person was deemed to be non compos mentis (not of sound mind).

Despite the fact that committing suicide was considered a crime, during the Middle Ages very few juries actually brought in verdicts of felo de se. It was not that suicide was rare, but that juries, often consisting of local people who had sympathy with the family, were reluctant to see them become paupers. The Crown had little control over these local juries, and although from time to time attempts were made to tighten the enforcement of the law, this was rather sporadic. It was not until Tudor times that this aspect of social and legal life was more rigorously controlled.

THE TUDOR REVOLUTION IN ATTITUDES: GOVERNMENT AND FOLKLORE COMBINE

During the early sixteenth century, the government tightened up on a number of aspects of English law, enforcing its will where it had not done so before. The law about suicide was enforced using the Court of Star Chamber. This, the King’s Council sitting in judicial session, tried (and succeeded) in many areas to enforce those laws where there was a direct financial benefit to the Crown and government. Since suicides considered felo de se meant that goods and households were forfeit, the Court of Star Chamber had a great deal of interest in ensuring that the verdicts were thoroughly carried out and the penalties exacted.

The struggles between local juries and the Court of Star Chamber continued, however. Local officials would often declare that the suicide victim had very few possessions. In one extreme case the total value of a person’s possessions was declared to be precisely the value (to the last half-penny) of the person’s debts. In this way, local coroners’ juries attempted still to protect their fellow villagers and townsfolk from the excesses of central government.

The results of all the government reforms were reflected in what appears to be a dramatic increase in suicides, or at least those reported to the King’s Bench. Around 1500 there was an average of 1 non compos mentis and 61 felo de se verdicts after suicide inquisitions each year. By 1600 these annual averages had risen to 873 felo de se and 7 non compos mentis verdicts.

The Tudor revolution in government was reinforced by the attitude of the churchmen, who continued to emphasise their belief that self-murder was an expression of despair brought about by the devil. Both Calvinists and non-Calvinists were equally vehement in their condemnation. For example, George Abbot, one-time Archbishop of Canterbury, declared that suicide was ‘a sin so grievous that scant any is more heinous unto the Lord’. He was Calvinist, but the anti-Calvinist Lancelot Andrewes was similarly explicit: ‘It is worse than beastly to kill or drown or make away with ourselves; the very swine would not have run into the sea but that they were carried by the Devil’ – a reference to the story of the Gadarene swine in the Bible (Mark 5, Luke 8).

In popular stories and in sermons the idea of Satan playing on a man’s guilt and luring him to his death by abject despair is prominent. In morality plays, a point is often reached where the devil casts man into despair or ‘wan-hope’. In John Skelton’s Magnyficence, a character is persuaded by Despair that his sins are so bad that God will not forgive them. Despair urges him to suicide with the words ‘ryd thy selfe rather than this lyfe for to lede’. The character Mischief appears, offering the instruments of self-murder: ‘Lo here is thy knyfe and a halter, and all were go ferther, spare not thyself, but boldly thee murder.’ The central character is about to use the knife against himself when Hope suddenly enters and urges him not to kill himself ‘against Nature and Kynde’.4

In such a culture, suicide meant the struggle had been lost – the devil had won. In Christopher Marlowe’s Dr Faustus, the devil instigates suicide more explicitly perhaps than in many other allegories. The Good Angel and the Evil Angel try to persuade Faustus to repent on the one hand and to despair on the other. Faustus cries, ‘My heart’s so harden’d, I cannot repent.’ When Mephistopheles offers Faustus a dagger after he has yielded to despair, Faustus cries, ‘Damn’d art thou, Faustus, damn’d; despair and die!’

There is little doubt that many of the people who tried to kill themselves or actually succeeded were suffering from severe depression. The fact that non compos mentis verdicts were not brought in for them cannot hide this, and in many cases the depression was clearly of psychotic proportions. A young Puritan, Nehemiah Wallington, imagined himself ‘provoked by the Devil’ to suicide and made eleven attempts. According to Nehemiah’s own account, Satan showed himself in various manifestations: as a crow, as his sister, as a minister and as a disembodied voice. The disembodied voice immediately suggests auditory ‘command hallucinations’ of someone suffering from psychosis. But the pull to life turned out to be stronger than the pull to death, despite ‘the temptation of Satan’:



Then Satan temted me again and I resisted him again. Then he temted me a third time, and I yielded unto him and pulled out my knife and put it neere my throat. Then God of his goodness caused me to consider what would follow if I should do so. With that I felle out a weaping and I flong away my knife.





As in contemporary accounts of ‘reasons for living’ versus ‘reasons for dying’,5 the person who had suicidal thoughts would often stop themselves for these religious reasons or because of family. In the early seventeenth century an account is given of a woman whose husband had died and who was tempted to commit suicide, but found her love for her child saved her from doing so. But few such considerations made any difference in the case of someone psychotically depressed. John Gilpin, an ex-Quaker, reported that he was possessed by Satan. On one occasion his hand was carried to take up a knife which lay on the table. His hand was then carried with it towards his throat and a voice said to him ‘open a hole there, and I will give you the words of eternal life’ (a reference to St John’s Gospel (6:68): ‘Lord, to whom shall we go; you have the words of eternal life’). Such involuntary hand movements, whereby the limbs appear to be out of the person’s control, are a feature of certain forms of brain damage.

During the sixteenth century there was little change in the overall attitude to the type of ‘mitigating circumstances’ that might be allowed by the coroners’ courts. One might suppose that because melancholy was seen, as today, as the final common pathway to suicide, this would constitute enough grounds for a verdict of non compos mentis. However, the religious thinking of the time, combined with the popular belief that melancholy was a sign that the devil had taken over a person’s soul, meant that society found it difficult to shake itself free from the conviction that suicide was the outcome of diabolical possession and not madness. The result was that fewer than 5 per cent of the men and women who committed suicide between 1485 and 1660 were judged to be non compos mentis.

Nevertheless, in the sixteenth century, as in other periods of history, a variety of attitudes can be discerned. The elements of more tolerant outlooks, later to become more general beliefs, can be found even where the zeitgeist was less accepting. For example, in Thomas More’s Utopia people who were ill with incurable diseases were imagined to be able to kill themselves with the permission of their priests. This was considered, at least in pagan terms, to be a ‘good and wise act’, since the death of the person would put an end to torture, rather than to enjoyment. In those terms, then, it was considered a pious and holy act. It is not surprising that the intellectual elite of the country, influenced by the Renaissance emphasis on classical literature, should revisit many aspects of their more tolerant philosophies.

THE SEVENTEENTH CENTURY: GRADUALLY CHANGING ATTITUDES

During the seventeenth century a growing range of motives began to be imputed in the case of suicidal thoughts, feelings and behaviour. With this came an increasingly secular view of suicide as being caused by economic circumstances or psychological state of mind. After the mid-1600s coroners appeared much more ready to accept an alternative to the felo de se verdict. However, as is characteristic of a period of transition, no one could be certain that, should a suicide occur, there would not be a felo de se verdict, followed by the requirement to forfeit the deceased’s goods. This is well illustrated in Samuel Pepys’s diaries.

A businessman called Anthony Joyce, husband of Pepys’s cousin Kate, tried to commit suicide by throwing himself into a pond. Pepys takes up the story in his diary entry of 21 January 1667:



Comes news from Kate Joyce that, if I would see her husband alive, I must come presently. So I to him, and find his breath rattled in the throat; and they did lay pigeons to his feet, and all despair of him. It seems, on Thursday last, he went, sober and quiet, to Islington, and behind one of the inns, the White Lion, did fling himself into a pond: was spied by a poor woman, and got out by some people, and set on his head and got to life: and so his wife and friends sent for.





Joyce explained to Pepys that he had been led by the devil and that he had ‘forgot to serve God as he ought’. However, it is interesting to note that Pepys himself believed the real reason for his suicidal behaviour was that his business had failed after losses sustained in the Great Fire. Here we see evidence of the increased secularisation of attitudes. But side by side with it another theme emerges.

Pepys goes on to give a first-hand account of the panic a suicide instilled in the bereaved family: panic that their goods would be forfeit (even though technically Joyce survived the suicide attempt for a few days). Pepys even agrees to hide some of the family’s goods to prevent their being seized and some of the panic transfers to him. Finally, he uses his contacts in high places to avert the crisis:



The friends that were there, being now in fear that the goods and estate would be seized on, though he lived all this while, because of endeavouring to drown himself, my cosen did endeavour to remove what she could of the plate out of the house, and desired me to take my flagons; which I did, but in great fear all the way of being seized; though there were no reason for it, he not being dead. So, with Sir D. Gauden, to Guild Hall, to advise with the Towne-Clerke about the practice of the City and nation in this case; and he thinks it cannot be found selfe-murder; but if it be, it will fall, all the estate, to the King. So I to my cosen’s again; where I no sooner come but find that her husband was departed. So at their entreaty, I presently to White Hall, and there find Sir W. Coventry: and he carried me to the King, the Duke of York being with him, and there told my story which I had told him: and the King, without more ado, granted that, if it was found, the estate should be to the widow and children. I presently to each Secretary’s office, and there left caveats, and so away back to my cosen’s. When I come thither, I find her all in sorrow, but she and the rest mightily pleased with my doing this for them; and which, indeed, was a very great courtesy, for people are looking out for the estate.6





Shifts in opinion about suicide during the seventeenth century might not have been so absolute had they not been supported by shifts in the arguments from the intellectual elite of the country similar to those witnessed in More’s writing a century before. Once again, the continued interest in classical philosophy, with its undertone of tolerance and understanding, was responsible. The momentum of interest in the humanism of the Renaissance, founded on a reverence for classical literature, philosophy and history, was maintained, involving an increasing influence by classical customs. This, in turn, revived interest in Stoic views which were more tolerant of suicide, and indeed recommended suicide as a right act in certain circumstances.

Yet the ambivalence to suicide continued. Even when a work was written that is celebrated as one of the greatest turning points in the thinking about suicide in the seventeenth century, Biathanatos by John Donne, its author dared not publish for fear of where his own arguments had taken him. This work explored the ‘Paradox or Thesis, that Self Homicide is not so naturally Sin as it may never be otherwise’. The importance of this work is that Donne relied on theological analysis, rather than returning to classical literature. In this way he was able to undermine the arguments the Church had used for centuries. His arguments included the fact that, first, self-killing is nowhere forbidden in the Bible and that, second, many who have committed suicide in the history of the Church have been excused or seen as martyrs. Third, the reference to the sixth commandment, ‘Thou shalt not kill’, which St Augustine used, ignored the fact that on many occasions killing is found to be legitimate, e.g. in war, or in the execution of criminals. Donne criticises Augustine’s arguments that biblical and early Christian suicides were permissible and poured scorn on the view that these acts were carried out by the secret command of God. This, Donne says, is mere supposition and cannot be considered a rational argument. Indeed, Donne goes further at one point to contend that one could see the death of Jesus of Nazareth as suicide.

Donne’s treatise constituted an extremely rare set of arguments since most defendants of suicide of the time relied on classical literature. Even Thomas More, who had written Utopia envisaging that suicide would be permissible for humanists in that society, had not foreseen that suicide would be permissible for Christians.

By contrast, the Stoic view was that death ‘unlocked the chains of suffering’ and no law could forbid it. As the philosopher Montaigne put it, ‘as I offend not the laws made against thieves when I cut my own purse, so am I nothing tied unto laws made against murderers, if I deprive myself of my own life’.7 Far from imagining that suicide was against the natural law, writers relying on Stoic arguments argued that no one was obliged to live when his or her death might promote some greater good. In fact, they thought that suicide in certain circumstances was consonant with the natural law.

Yet John Donne was so worried about how Biathanatos would be received that he refused permission for its publication in his own lifetime. In presenting the manuscript to Sir Robert Ker, he commented that it was a book ‘written by Jack Donne and not by Dr Donne’, and it was finally published in 1647. It appears that Donne himself shied away from his own conclusions – not an uncommon occurrence. It was one thing to use arguments for the justification of suicide to undermine the state’s wish to punish severely a person who took their own life; another to use arguments in such a way as to give the impression that suicide was an option implying that life could be ended lightly as an acceptable way of dealing with life’s difficulties. Why such reluctance to publish? Donne was a poet, but also, as Dean of St Paul’s, a pastor. As a pastor he may have had to deal with people bereaved by suicide, and may well have felt it cruel to be punitive. But the sensitive complexity of what is said as part of a private pastoral relationship does not transfer well into public pronouncement or public policy, a struggle that still affects the laws on assisted suicide to this day (see Chapter Five).

MADNESS AS ILLNESS

By the end of the 1700s, felo de se verdicts were as rare as the non compos mentis ones had been in the early Tudor period. The prevailing belief had become that suicide was either a product of rational choice or a medical calamity.

Once again, a case-by-case leniency exercised by individual courts confirmed the change. The coroner’s jury became more and more reluctant to enforce penalties for self-murder. Two trends drove the change: growing resistance to a law which seemed too draconian, and a greater willingness to see suicide as the product of an unbalanced mind. Assisting the first trend against property forfeit was the increased belief, expressed by John Locke, that no government should interfere with a person’s rights to private property. Government should not ‘take to themselves the whole or any part of the subjects’ property without their own consent’. Such beliefs had been confirmed and emphasised by the English Revolution of 1688.
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