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Praise for How Not to Kill Yourself


“How Not to Kill Yourself is a remarkable book—self-flaying in its honesty, harrowing in its dark narrative turns, clear in its philosophising, and ultimately consoling in its message of hope. Treating sometimes dangerous material with care, Clancy Martin’s book is illuminating, riveting, and—for those of us who are suffering, or know people who are—potentially life-savingly helpful.”


Scott Stossel, author of My Age of Anxiety


“The most honest, complicit, searing, and discomfiting book I’ve ever read about suicide (and I’ve read quite a few—out of purely scholarly interest, of course). All great narratives pose a battle between the force of life and the force of death; How Not to Kill Yourself does this as brilliantly and powerfully as any book I have encountered in quite some time. Thrilling and useful.”


David Shields, author of The Thing About Life Is That One Day You’ll Be Dead


“In this unusually brave book, Clancy Martin dissects the anatomy of his own suicide attempts and, deploying other people’s stories and a wide range of literary sources, gives voice to the large questions that suicide raises: why some people want to live and others do not; why some fluctuate between the poles; why he is grateful to have survived his attempts but still hears the siren call of self-annihilation. He writes confidently, philosophically, dramatically, and with great clarity about a life that has been both wondrous and agonising.”


Andrew Solomon, author of The Noonday Demon


“Suicide is impossibly difficult to understand but Clancy Martin gives first-person insight into why some choose to kill themselves; importantly, he also gives witness to the kind of hard work it takes for a suicidal person to opt for life.”


Kay Redfield Jamison, author of An Unquiet Mind


“Clancy Martin reminds us that the most existential questions around suicide—what drives a person to want to die and what has kept them alive—are not answered by the act itself but by people like him, who have long suffered and are authentically seeking what it means to go on living. He fearlessly and relentlessly asks these questions of himself and is thankfully here today to offer his many valuable lessons, both for those who are struggling with thoughts of suicide and those who work to help them.”


Dr. John S. Draper, former Project Director of the National Suicide Prevention Lifeline network


“Clancy Martin has written an extraordinary, thoughtful book that combines his heart-breaking experience with clear-eyed suggestions. I don’t think I’ve ever read anything quite like it. Required—and, yes, somehow optimistic reading—for anyone interested in this enormous mental health problem.”


D. T. Max, author of Every Love Story is a Ghost Story




Also by Clancy Martin


Love & Lies
Bad Sex
Scalper
How to Sell
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That is what chills your spine when you read an account of a suicide: not the frail corpse hanging from the window bars but what happened inside that heart immediately before.


—Simone de Beauvoir


When I’m alone, I realize I’m with the person who tried to kill me.


—John Mulaney
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A Note to the Reader


I wrote this book especially for the people like me—many of whom I have come to know over the past thirty years—who have attempted suicide and failed, and who still struggle with the desire to kill themselves. I also hope to speak to people who have suicidal thoughts or may be considering an attempt, and to the many people whose lives have been drastically changed because of the self-inflicted death of a loved one. I hope that anyone who in some way orbits the dark sun of suicide may be helped, a bit, by reading about my own attempts, my failures and successes, to live with that gravitational pull.


That said, if you’re in serious crisis right now, if you’re reading this and thinking of doing it, please turn to Appendix I, “Tools for Crisis,” where I list some resources that can immediately help. If you’re having a bad time but feel like you can read something a bit longer, please page through the interviews in Appendix II, “In Case of Emergency,” and perhaps also Chapter 6, “A Good Death,” where I discuss some of my own strategies for surviving rough times. Naturally, my aspiration is that you will want to read the whole book and that it will encourage you to keep on going, even when things feel hopeless.




 


For Amie and my children




Preface


The last time I tried to kill myself was in my basement with a dog leash. As usual, I didn’t write a note. I carried down a green leather and wood chair from my office while my dog watched from the stairs. She’s afraid of the basement. I took the heavy blue canvas leash, looped it over a beam, made a noose by snaking the leash through the handle, latched it, and checked it for strength. I stood on the green chair and put the noose around my neck. Then I kicked the chair away like the gentle old institutionalized suicide Brooks Hatlen does toward the end of The Shawshank Redemption. I hung there, kicking. But I wasn’t dying, I was just in terrible pain. Hanging yourself really hurts. I had forgotten that, though I’d tried it before, because I’d recently spent some time reading about people hanging themselves, and it sounded so easy. Other people manage to do it from a doorknob sitting down. I started to panic, I resisted the panic, I panicked some more, and in a moment that I can’t exactly recall, I lifted myself up and got out of the leash. I dropped to the floor and lay there on the dusty concrete for a while. I still haven’t moved that chair back upstairs. It’s too spooky, and I don’t want it in our house.


Later that day I spoke to my wife on the phone—she was away on a trip—and she asked me what was wrong with my voice.


“I have a sore throat.”


“Make yourself some ginger and honey tea,” she said. “It sounds like you’re coming down with something.”


“Uh-huh,” I said.


My throat hurt for another week, and several of my students asked me what I had done to my neck. The bruising was flagrant. I told them “Oh, it looks worse than it is,” and avoided the question.


I probably could have told them the truth. But it’s one thing to write about suicide and your suicide attempts and have those readily available to your students on the internet—students do google their professors—and quite another to look a student in the eye, with the black and blue evidence on display, and say, “Oh, I tried to hang myself a couple of days ago.” Even if there were no professional consequences (and I suspect there may have been), I’d worry about laying that kind of weight on the minds of young people, and about the possibility that it might encourage one of them who might already be suffering from depression or having suicidal thoughts to make a bad choice.


I’ve lived nearly all my life with two incompatible ideas in my head: I wish I were dead and I’m glad my suicides failed. I’ve never once thought, If only I’d successfully killed myself, I would have been spared all this living I’ve done. And yet when I’m feeling like my life has been a complete waste, my first thought is Okay then, go kill yourself now. Or rather, I tend to think along very concrete lines, such as I’d better just hang myself, because I don’t have any poison, and if I order some, I’ll have lost my nerve by the time it gets here. And it’s important that I do this right now, while my thinking is clear. (Which shows you how confused I actually am.) In that moment when I am so convinced that killing myself is the right thing to do, I am as certain that I am finally admitting the truth to myself as one feels one knows, irrefutably, when very angry: now, at last, I can finally say what I actually always wanted and needed to say. Later, when calm, it’s clear this angry certainty did not necessarily reflect the truth at all.


Of course, I’m not always struggling with suicidal thoughts. As I write this sentence in the winter of 2022, for example, I don’t want to take my own life, and I’m grateful that I’m here. But in a way, gratitude misses the point. You can be grateful for something and still not be up to the task.


And if and when the thought should return—Yes, do it, kill yourself, or simply, Come on now, it’s time, you’re too tired, end it all, get it over with—I’ll still be glad that I was previously unsuccessful, because all those failed attempts predate good things that have happened since then, including, most importantly, the births of my children.


I realize how bizarre it sounds to be simultaneously thinking that I have to finally kill myself while also knowing it was lucky that my previous attempts had failed. If my prior lack of success allowed me to go on living and create and experience good things as a result, shouldn’t that logic hold true moving forward? Can’t I learn that giving in to this impulse is a mistake? Maybe I am learning, slowly. But in the moment that I’m gripped by the desire to die, I don’t believe more good things are coming down the road. More to the point, regardless of what the future may offer, I’m convinced my still being here will only make matters worse.


Holding two incompatible thoughts in one’s head in this way is not so unusual, really: we often call it cognitive dissonance; it’s the essence of self-deception; and it is an example of one of the many varieties of deep irrationality that make human beings the extremely interesting creatures we are. “Do I contradict myself? / Very well then, I contradict myself / (I am large, I contain multitudes).” Walt Whitman’s famous observation applies not only to life-affirming thoughts but to self-destructive ones as well.


Being divorced with children is an easy example of how this kind of thinking works. I regret my two divorces and feel a great deal of shame about them. If I could, I would go back and correct my mistakes and be a better husband. But at the same time, I am grateful to have been married to all three of my partners, and especially for the children who came from those marriages. If I hadn’t married my first wife, I wouldn’t have had my eldest daughter Zelly. If I hadn’t divorced my first wife and subsequently remarried, I wouldn’t have my daughters Margaret and Portia. And if I hadn’t divorced my second wife, I wouldn’t be married to my wonderful wife Amie or be father to Ratna and Kali. Amie and my five children are my main reason for living. Often they feel like my only good reason.


Today I’m glad I am alive. I am thankful that, try as I might, I’ve never succeeded in killing myself. And that’s one of the reasons I wrote this book: I believe that for the vast majority of people, suicide is a bad choice.1


I deeply understand the desire to kill oneself. Not merely wanting to die but wanting actively to take my own life is among my earliest memories. And while the impulse ebbs and flows, there have been few days in my life, and definitely no weeks, when I haven’t been overwhelmed by existence and thought about ending it. Multiple times I have tried to kill myself and failed. (I’m a comical figure in the history of suicide, a perennial fuckup who seems to always get lucky and keep on going.)


I’m not alone in this. I have lots of friends who have daily suicidal ideation, and who have attempted to kill themselves, many more than once. This is another reason I wrote this book. There are certain secrets about killing oneself that are only known to those of us symparanekromenoi for whom the thought of suicide is familiar, especially to those of us who have tried to kill ourselves and failed, perhaps repeatedly.2 Anne Sexton tells a few of these secrets in her famous poem “Suicide Note.”3


What is Sexton confiding here in this poem? First, that yes, there is some truth to what people say, that the suicide is a coward and that, more important, she considers herself a coward, and she wishes she were one of these brave hearts who could carry on marching despite the pain and discouragement and countless obstacles of life. She also confesses the connection between her cowardice, her suicide, and her vanity, with the “me me me,” when every suicide knows that she will be reproached for being selfish, because the life we have does not belong to us alone but also consists of our obligations to others. “Me me me” is a terrible and humiliating thing to say, think, or feel, yet there it is, a voice that is loud in the experience of living for everyone—who hasn’t fearfully or defiantly thought, Well, if I don’t look out for me, who will?—and is screaming in your ear when you are deciding to end your life. The “me me me” makes the act possible—how could I kill myself if I were really only thinking about you?—and is also the thing we are trying to escape once and for all. Finally Sexton is also insisting that—and I will have more to say about this—it’s not just cowardice and selfishness but also what Freud (following Schopenhauer) called the death drive, the very basic and primitive need to “suck on the electric bulb.”


Sexton, who took her own life one month shy of her forty-sixth birthday, reveals a great deal about the desire to die in her poetry, and certainly her work should be recommended to anyone who wrestles with the desire to die. But her poems should probably be read only by someone who is feeling pretty steady on her feet, suicide-wise, because in the honesty and despair of Sexton’s writing, there is also a kind of romanticization of suicide that is dangerous for a vulnerable person to encounter. If one of my students shared with me that they’d been struggling with thoughts of self-harm and asked if there were any books I could recommend, I have a few different ones I might (there is also quite a bit more I would want to talk about with this student, naturally), but one writer I would absolutely not steer them toward is Anne Sexton.


I’m always relieved and grateful when people bravely come to talk to me about suicide. It’s a tough topic, a taboo one even today, and most people are reluctant to discuss it.4 Alcohol and drug addiction used to be this way and in some ways still are (thus the anonymous aspect of AA and NA). Depression and other forms of mental illness used to be this way and in some ways still are (thus the justified celebration, for example, when world champion gymnast Simone Biles talked openly about her struggles with mental illness). It wasn’t so long ago that admitting to being gay was also taboo, strange though that may seem to us now (and, depending upon your cultural context, perhaps still is). A close friend’s son recently took his own life, and even I have trouble talking to her about it despite having spent thirteen years reading and writing about suicide, and the last few years writing this book.


But suicide is all around us, and we must talk about it.5 And the truth is we all know something about suicide, if we are willing to be honest with ourselves. I used to tell my students that if we had a switch on our bellies that we could flip to end our lives, no one would make it to age eighteen.6 That’s why it’s particularly important for me to be as honest with you as I can about my own desire and attempts to kill myself. If I’m bullshitting you, you’ll smell it. Because of course on some level it must be easier not to live. It doesn’t help matters that the most negative emotions are also the most sure of themselves. Happiness and security are notoriously tentative and fragile states. But anger, depression, fear: what could feel more certain? (Yet this is of course mistaken: emotions, like thoughts, come and go.) Life is just so fucking hard so much of the time. Many of us have moments of panic. And we all get tired.


Which brings me to the main reason I wrote this book: to sincerely and accurately convey what it’s like to want to kill yourself, sometimes on a daily basis, yet to go on living, and to show my own particular good reasons for doing so. Since I began talking and writing about this subject more than a decade ago, I’ve had numerous interactions with people who identified with my darkest feelings of self-loathing and despair and told me that hearing my story helped them.


Realizing that you are not alone with these feelings does something important. You start to understand that you’re not a broken person, you’re not the one fuckup in a world of smooth successes. Knowing others feel this way—and realizing it’s okay to feel that way—helps us to understand that maybe there’s nothing wrong with us. It’s often the very thought that there’s something wrong with us that threatens to push us off the edge.


There is a group called Suicide Anonymous, and I encourage anyone who is reading this and feeling suicidal to attend one of their meetings. (They have Zoom sessions.)7 Similarly, suicide help lines and, more recently, online chats are available. But in my personal experience this kind of assistance isn’t as compelling as one might hope. I myself don’t want to call an anonymous help line—particularly since they’re not as anonymous as they’d like you to think, which is part of the problem. They can and will send the cops to your house if they think there is cause. (I’m only speaking for myself, here: suicide helplines save lives every day, and they are an indispensable resource in our collective attempts to help people who are in danger.)


I also don’t want to chat with a stranger or group of relative strangers about my desire to kill myself while the urge is actually pressing. What I can do, and have done, is read something that will either help the impulse to pass on that particular day or, better yet, help me to pause and even start to rethink the appeal of killing myself. I don’t expect my suicidal thoughts to ever go away, though I’m happy to report that they may be diminishing. But I do believe that my attitude toward those thoughts can change, that they can feel both less appealing and less insistent—and indeed my attitude toward suicide has changed, in part through writing about it, but mostly through my exchanges with other people who are or have been suicidal.


Suppose a friend comes to you and says, “I’ve bought a gun, I’ve decided to shoot myself in the head later today.” (The friend is not suffering from some incurable disease and seems otherwise like her ordinary self.) Is there any situation in which you would agree that that’s a good idea?


Of course not. When someone else is thinking this way, the fact that suicide is a bad idea is clear and obvious. And yet when we ourselves are thinking in this way, we’re somehow incapable of seeing the conspicuous truth that suicide is not the best solution to our problems. Ken Baldwin survived a suicide attempt by leaping off the Golden Gate Bridge, then later famously remarked that, immediately after leaping, “I realized that everything in my life that I’d thought was unfixable was totally fixable—except for having just jumped.”8 Or as Joel Rose said of his friend Anthony Bourdain, not long after he died, “I’ve always had, since it happened, this overwhelming feeling that he committed himself to this, the act of taking his own life, and then said, ‘Oh fuck, what have I done?’”9


It’s my hope as well that this frank accounting of a chronically suicidal person may help those who have or have had such a person in their lives to be gentler both with that person and with themselves. When we think and talk about suicide, we should try to do so tenderly.


The first person I knew who killed himself was my stepbrother Paul, who jumped off a building when I was six years old. When I asked my mom about Paul’s suicide, she sent me this text:




The year was 1974, I of course remember the day, Paul seemed happy, kind of at peace, he had an appointment with his psychiatrist that morning, he did not make it, jumped from the top of that office building.





Paul was twenty-one when he died and had been living with us in my childhood home. He was a 1970s hippie, spending a lot of time traveling between Vancouver and Calgary, where we lived, and he made us, his younger brothers and sisters (eight of us kids were living in the house at that time), bracelets and necklaces out of beautiful multicolored glass beads. Selling jewelry on the street was how he made his traveling money when he wasn’t at home.


Since then I’ve known many people who killed themselves—as most of us do, once we reach a certain age—and I know what it’s like to beat yourself up because you didn’t somehow manage to prevent their deaths. And while I believe there are things we can do and say to help someone we care for who may be struggling with the urge to kill themselves—another reason I wrote this book—I don’t think blaming yourself after the fact is one of those things, so I’m hoping insights into suicidal ideation may help people to avoid that.


My own relationship with my desire to kill myself can be divided into roughly three phases. I hasten to add that I don’t think there are strict dividing lines between these three phases of my life or stages of suicidal thinking: they blend into each other in various ways, and sometimes fifty-four-year-old Clancy’s fantasy of ending his life doesn’t seem very far removed at all from the seven-year-old’s.10


When I was a child and a young man, I believed that killing myself would eliminate “me” as I was. I think of this as the “Suicidally Inclined” stage of my life. I oscillated between being “half in love with easeful Death,” as Keats put it, and feeling desperation somehow to change my life and the failure I believed myself to be. To my mind, for much of this time, if suicide would not simply end my life, it would transform my existence so radically that I would no longer recognizably be the me I knew and suffered from. (I would go to heaven, say, or perhaps be reborn as someone else.)11 This phase came to a close with my first divorce, a radical career change, and the death of my dad—likely by suicide, though I don’t know for sure.


Then there were the suicide attempts I made once I was in the depths of my addiction to alcohol, with all my secret drinking and quitting booze and relapsing into hitting the bar every day again, and also the vicious depression that accompanied my battle with the bottle, which was especially bad the first three years of my sobriety. I think of this as the “Crisis” stage of my suicidal life. The theme and dominant psychological experience of these years was escape. Certainly, alcohol was part of that escape. But what provides a more absolute guarantee of escape than suicide? I survived this stage in my life through sheer dumb luck. It not surprisingly ended with my second divorce and a dramatic change in my way of living.


Then there are the two suicide attempts I’ve made since that time, one of which I described at the opening of this preface, and which to my mind are quite akin to the relapses suffered by an addict. I think of this, somewhat tongue in cheek, as the “Recovery” stage of my suicidal life. Suicide now seems attractive to me in moments of despair. This despair comes with exhaustion, a feeling that I can’t go on, a psychological surrender to my own worst instincts. When I run out of energy, I fall back into old ways of thinking. “Relapse is part of recovery” is one of AA’s trusted maxims, and I have found this to be true of drinking, of suicide, and also of much less obviously self-destructive behaviors, such as losing my temper or overspending.


This last period of my life, which is about a decade old as of this writing, has been increasingly characterized by a shift of my priorities away from professional success and what I used to think of as “having fun” to the attempt to be a good partner, father, and friend. I’ve also finally developed an educated respect for the physiology of good mental health: in my own case, remembering to pay close attention to such simple things as the food I eat, the physical exercise I do, the time I spend outside in the sunshine, and the sleep I get. The stage I’m in now has also been characterized by the dawning suspicion that suicide might not change much for me, mentally speaking (that is, I increasingly believe that a version of my mind will persist after the death of my body), though it would likely make things much worse for me and would profoundly hurt the people I love. Violence, especially violence done in anger, fear, and despair, seems always to make things worse for everyone it touches.


Accordingly, I’ve divided the book into two sections. The first section addresses how we become suicidal and shows what a person in crisis looks like. And the second addresses how we might potentially move beyond the need to kill ourselves. In both of these sections, I discuss my own personal experience, sometimes the experience of other suicidal people, and some philosophical arguments that are well suited to or reflective of the thinking that I was experiencing at that time.


Telling my story has helped me to develop a thesis about suicidal thinking more generally. I believe that the drive to self-annihilation is one that we all share. It expresses itself in many different ways: in attempts to escape yourself and avoid your problems, by overwork or Instagram scrolling or buying things or staying in expensive hotels; obviously, in addiction and related extreme behaviors; and in the thought, desire, or attempt to kill oneself. The drive to self-annihilation—the death drive—might be as primitive and fundamental to our psychology as the sex drive. We are all very happy to admit to and even celebrate, brag about, or fiercely defend our sex drives; but the death drive—that’s a very different matter. As complicated as sex is, on a fundamental level we largely feel good about it and aren’t embarrassed to admit we want it. But death? If only we could make the claim that yes, it’s part of life. After all, living is dying, and every day you’re one step closer. It’s inevitable, and we have to come to terms with it. It’s as natural to us as sex.


But just as there are justifiable and unjustifiable thoughts and actions when it comes to sex, so too with death. As Nietzsche observed, a thought comes when it will, not when I will. Nevertheless we have the ability to influence, cultivate, and train our thoughts. And obviously they don’t all turn into things we say, thank goodness, and even more happily they don’t all become things we do. You can have a thought and chase it away; you can have a thought and simply watch it come and go; you can have a thought and cling to it and encourage related thoughts.


You can get addicted to the thought of suicide, just as surely as you can get addicted to the thought that drinking a glass or two of Beaujolais will make everything seem a little easier, just as you can get addicted to sexual thoughts or thoughts about buying stuff or the importance of status or likes on an Instagram feed. I have come to understand that I am addicted to the thought of suicide and that lately I am what we might call a recovering suicide addict. As with all addiction, the question of nature or nurture will always be complex and difficult to resolve. Was I born an alcoholic, or did I become one through a series of bad choices? Were suicidal thoughts thrust upon me, or did I have them and then somehow come to nurture or rely on them and thus encourage their growth into action? Some people believe that suicide, like alcohol use disorder12 (what we used to call alcoholism), is a physical disease. Others think that killing oneself, like drug and alcohol addiction, is the consequence of bad choices and a weak will—in short, a kind of moral failure. Still others, like me, believe that a predisposition to certain thoughts combined with free will tie us into the knots of addiction, and the free cultivation of new ways of thinking may help us untangle ourselves, or even to cut the knot entirely.


The first job is to understand what the bad patterns of thought are and how they came to be. For me, being too dogmatic about my beliefs has often led to feelings of helplessness and anguish. When the world refuses to conform to the way I insist it ought to be, or more often, when I fail to live up to some standard I’ve set for myself, I freak out and go into fight-or-flight thinking, which in my experience is the seed around which the crystal of a suicide attempt can form. So in these past few years, I’ve been trying to be less sure of myself, less confident about what I think I know. I want to have a more supple, a less rigid personality.


As best I am able, I will tell you my story about suicide, my suicide attempts, and especially the details of my suicidal thinking. I believe that in the end it’s a fundamentally life-affirming story. My fifth child was born on December 17, 2021, during the omicron stage of the Covid-19 pandemic—as I write these words, she’s a few days more than a month old—and I don’t remember ever feeling less inclined to kill myself than I do this morning. Right now the thought of hanging myself from one of the cedar beams in our garage seems almost ridiculous. But I also know it won’t always seem that way—as with depression, these thoughts and feelings do return, unexpectedly, unpredictably, and aggressively—and I hope that when they do, I can notice them and let them go. As I like to tell people who come to me in crisis, if it ever gets so bad that I simply can’t take it anymore, I can always just kill myself tomorrow.




Part I


Suicidal Tendencies


“Isn’t there someone kind enough to come and strangle me in my sleep?”


—Ryūnosuke Akutagawa




1


The Suicidal Mind


“You know what’s funny? Your jail anklet saved your life. They should put that in an advertisement. They should get a testimonial from you. If it weren’t for that anklet, you’d be dead right now.”


I came to in a hospital bed with a sore head. I reached into my hair and felt the staples in my scalp. A handsome young dark-haired doctor with a bushy moustache and brightly lit, amused eyes was standing at the side of my bed conversing cheerfully with me. I didn’t know how long he’d been talking or if I had been talking back. I seemed to be joining the conversation midstream. But that might have been his manner: perhaps he simply launched into conversation with his patients and let them catch up when they were ready. I was very thirsty, and still nervously fingering those metal staples, I reached with my free hand for the large plastic cup of water on the bedside table. Then I realized that I was handcuffed to the bed.


“Here, let me get it for you.” He tucked the bottle between the bed rail and the pillow and bent the plastic straw into my mouth. I drank the water and then spat out the straw. My throat was burning.


“Did I have an operation?” I asked.


“No, you were very lucky. Two minor procedures.” He reached over to gesture at my head, where my staples and my fingers were. “You must have fallen at some point. Your head was bleeding. Quite a nasty cut. You have a mild concussion. You’ll probably be experiencing some dizziness and nausea.”


This was my second concussion in less than year. Seven months before, I’d fallen down some stairs while drunk and had staples on the other side of my head. I couldn’t remember either accident. I remembered taking all the Valium and getting the knife, climbing into the clawfoot bathtub, and keeping my leg hanging out, bent at the knee. I remembered having trouble juggling a glass of wine, the knife, and my phone. I remembered being at Davey’s Uptown Rambler’s Club before coming home and resolving to kill myself that night. But I didn’t remember how I got back from the bar.


“My throat hurts more than my head. My voice,” I said. “I sound awful. I don’t feel sick.”


“We had to pump your stomach, but basically you’re fine. I’m sorry we have to shackle you. They will transfer you to the psychiatric ward tomorrow, and then this security won’t be necessary. You ruined your fancy anklet.” He laughed. He was a very likable doctor. “It seems to have short-circuited. But not before it sent off its alarm. Modern technology.”


I wanted to explain about the anklet, that it wasn’t a court-ordered thing, it was something I was trying on my own to keep myself sober, but I realized that any extra details from me would sound defensive and anyway were superfluous.


Some years later a good friend, a famous scholar of ancient languages, would tell me, “You know lots of people think that a suicide attempt is just a cry for help. A way to get attention. I know that’s not true, because when I woke up in the hospital and realized I was still alive, I was gutted.” That was how I felt: depressed, very disappointed and even more disgusted with myself. Not sad that I’d tried suicide again but miserable that I’d once again failed.


“Next time, don’t get in the bath. Better yet, don’t have a next time, would you? We’d like to keep you around. And if you want to kill yourself, don’t use pills. Nobody dies from overdosing on pills anymore.” Bizarrely, he discoursed for a minute or two on how best to kill oneself. “There’s even a book you can buy that tells you how.”


I knew the book he meant. It’s called Final Exit. I don’t recommend it.1


“But you know, you were very lucky, and most people wise up after one attempt. So maybe this can be your get-out-of-jail- free card. That’s how I’d approach it. You take care. Try to behave yourself. Things will get better.”


He grabbed my foot, shook it gently, even affectionately, shrugged, and left the room.


I thought, Well, that was actually kind of nice. It was a much more pleasant encounter than you’d expect with a doctor after you’d attempted suicide. That guy ought to be training others on how to deal with people in my situation.


I had an IV in my arm. There was a phone by the bed, but I couldn’t reach it, because it was on the handcuffed side. I had a nurse alert button by my hand, but I didn’t want to beep a nurse to help me make a phone call.


“Three weeks ago I was in bed at home with my girlfriend,” I said out loud, theatrically, to the empty hospital room. “Three weeks ago everything was normal.”


But that wasn’t the truth. My life had been abnormal for a long time.


They woke me up in the middle of the night to transfer me to Research Psychiatric. It was quiet in the ward: everyone was asleep. In 2009, 2010, and 2011, the three worst years of my adulthood, I had extraordinarily vivid dreams, and I loved to dream, because I often dreamed of my daughters and other good things that were no longer real in my waking everyday life. At this point, I was separated from my wife, who wasn’t allowing me to see our children. I was kicked out of the house and living in a grubby little apartment that a friend described as “the kind of place where you expected Charles Bukowski to die.” I was avoiding my colleagues who knew I was falling apart when they saw me and tended to regard me with pity or anger. One of them even said to me quite bluntly, “You look like shit, and you haven’t been doing your job.”


This particular suicide attempt was in the winter of 2011.


“Can’t we go in the morning?” I asked the paramedics, who were taking me to the psychiatric hospital.


They took the handcuffs off my wrist but stood next to me as I got out of bed.


“We don’t decide when you get transferred. Your ambulance is here. You’re going to the mental health ward.”


“Why an ambulance?” I asked, downstairs at the doors. “Can’t we just take a car?”


The fact was it was within walking distance. Less than two blocks. It’s all on the same hospital campus.


“It’s a liability thing. You’ll get a bill for it. You’re not going to try to run on us, right?” the EMT said. I was in my hospital robe and slippers, shivering. It was very cold outside, where the ambulance was waiting. They wrapped a padded-vinyl silver blanket around me. I was hot immediately.


The field beyond the parking lot was covered in snow. The stars were bright. I thought, That’s what I’d like to be. As far away and as indifferent as the night sky.


“Run where?”


“You can sit up here with us,” the other EMT said. “It’s not strictly according to regulations, but what the hell.”


It was a bench seat, and I sat in the middle, between the driver and his partner.


“It’s like Bringing Out the Dead,” I said. “Did you guys ever see that movie?”


“Unh-unh,” the driver said. He had a beard and looked about twenty years old.


The other one said, “I think I saw it.”


“If you saw it you’d remember,” I said. “It’s about an ambulance driver.”


“Nicholas Cage. And he sees ghosts, right?” the driver said.


“That’s it. You did see it.” I paused for a second. We were pulling up to the psychiatric building. “You guys ever see any ghosts?”


I believe in ghosts, and I think suicidal people can see into the world of ghosts in a way that sturdier folks cannot.2 The great writer and sometime suicide attempter Yiyun Li observes, “I have always believed that, between living and dying, from being to being no longer, there are secrets understood by those nearer death.”3 And the Canadian physician and addiction expert Gabor Maté describes alcoholics like me as living “in the realm of hungry ghosts,” people who have become ghosts while still alive.4 For my part, I think you can almost see when a deeply addicted person, who is killing himself with his drug of choice, is making the transition into the ghost lands. Chronic suicide attempters also tend to have that shadow across them.


“Not Scorsese’s best,” the driver said, ignoring or avoiding my question. “I always thought Goodfellas was his real masterpiece.”


“Or Raging Bull,” I said. “That’s one of the saddest movies ever made.” I was thinking about my father, who had briefly been a professional boxer and who—like the boxer the movie is based on, Jake LaMotta—had a tragic, doomed quality to his later years.


“I’ve seen a couple of ghosts,” the guy on my right said. “People see them. It’s a real thing. My aunt once had a ghost ask if it could kiss her. A female ghost.”


“No one wants to hear that BS,” the driver said briskly, interrupting his buddy. “We’re here. At the psychiatric hospital,” he said, giving the ghost guy a pointed look.


At Research Psychiatric Hospital, in a tiny claustrophobic office just off the main waiting room—it was, I’d guess, four or five in the morning—a slender, pale thirty-something intake nurse asked me the standard questions: “Are you feeling suicidal right now? Are you having suicidal thoughts?”


I don’t know why, but I was honest with her. Maybe I was still high from the Benadryl they’d given me at the hospital to keep me calm, or maybe I was at the end of my rope.


“Well. Glad you ask. If you leave me alone in here, I will slash my wrists with your scissors. I will hang myself with the blinds. I will electrocute myself with a fucking fork. Yes. What do you think?”


“If you’re feeling violent … are you threatening me? Are you thinking of attacking me?” She picked up the phone. Her hands were thick, strong-looking, and her fingernails were cut short and impeccably clean. She had a no-nonsense expression and an all-American appearance, with glossy, nicely brushed brown hair. She was young and looked like she could have been one of my students. I regretted what I had said. She was just doing her job.


“No, I’m not feeling violent. I apologize. I’m not having suicidal thoughts.”


I had momentarily forgotten to lie about what I was thinking. That’s the cardinal rule of intensive psychiatric care, like the “deny, deny, deny” rule for adulterers. With psychiatrists, “lie, lie, lie” is the only way to survive, the only hope of ever getting out of there.


“I just want to sleep. I’m freezing. Are you cold? It’s freezing in here.”


I had the too-hot silver blanket from the EMTs, but it was cold in her office, and I was in the mood to complain. I was still in the hospital robe. I’d lost the slippers and was barefoot.


“I’m sorry about the temperature, sir, but I would appreciate it if you would try to use civil language with me. What have they done with your clothes?”


“I need some socks. I don’t have any clothes. They found me in a bathtub.”


“Oh, I see.” This did not dismay or even surprise her. In fact, it seemed to reassure her, as if now we were making some progress. She typed it into her computer. “Well, there’s a bed opening in the morning in the annex. I think you’ll have to wait for a few hours here. We’ll finish your paperwork, and you’re welcome to take a nap in the waiting room if you like. I’ll find you a real blanket. You should have someone bring you some clothes.”


“Can I make a phone call? I’m sure I can have someone come right away. That would be really helpful, actually.”


A white office phone sat on her desk. Her cell phone was beside it. “No. No, I’m afraid not.”


Unlike when you’re arrested, when they whisk you off to the madhouse, you have no guaranteed right to a phone call.


“Okay. I guess I’ll wait in the waiting room.”


She went to get me another blanket and locked the door behind me. She took her cellphone with her, and when I tried to dial an outside line on her desk phone, I couldn’t get through. It requested a security code. I sat back down in my chair. Then I heard her at the door. She came into the room with an irritated, suspicious look.


“There’s a camera right there,” she said, pointing to the corner above her desk.


She handed me a red cotton blanket and some blue cotton slippers that looked as if another patient had left them behind. They were too fuzzy to be institutional slippers.


“You’re going to have to wait in here.”


I watched her close the door behind her and sit at her desk. I immediately regretted not having made a run for it when they were putting me in the ambulance. Those guys had been bigger than me and no doubt faster, but I could have found a place to hide. Dejected, I put the red blanket around my chest like a towel under the silver blanket so that I’d be more comfortable. And then, on impulse, I stood abruptly and tried the door. It was locked.


I startled her. She started to rise from her desk. “Do you need to go to the restroom?”


“Yes,” I said. “Please.”


Okay, this was my chance. As we left, we passed a few chairs in the little waiting room. A security guard was talking to a nurse or orderly who sat at a desk behind a counter with a sliding glass front, like in a doctor’s office. The door out had a big metal push bar. It was a frozen Kansas City winter night outside, but if I were free, I would find opportunities. Something would present itself.


This was how I thought at that time. Everything was one second to the next. I truly couldn’t conceive of tomorrow. Things just happened, and they were either good or bad, and I wanted to get away from the bad things and stumble into the good things. Or if there were no good things to discover, I wanted to commit suicide to get away altogether. It was kind of like the opposite of what William Blake and Søren Kierkegaard might have been talking about when they wrote about the bliss of immediacy in mystical experience. I had a kind of immediacy of despair, I suppose. Or I just couldn’t bear to think more than a few minutes ahead, because I knew what was coming.


I twisted away from her and ran for the door.


She said, “Sir,” and the security guard turned. But I was too quick for them. He didn’t have time to get up.


I’d made it! Bang! Hit the metal bar! Dropped my blankets.


The door was locked. I pushed against it again with my whole body. For a moment, imagining liberty, I rested my forehead on the cold glass. Then I turned around, shrugged, and tried to pretend it was their fault. I picked my blankets back up.


I didn’t think of it at the time, but this sudden wild attempt to escape from an unacceptable situation, only to be foiled, embarrassingly and ridiculously, at the moment of exit, had become the theme of my life.


“Why did you do that?”


“I’m sorry,” I said, knowing I had betrayed her trust. Plus, I was stealing her slippers.


“Do you still need to use the restroom?”


She didn’t say anything else about it. I expected some kind of formal reprimand or even a punishment or restraints. But she acted as if it hadn’t happened. I supposed people must try to escape more often than you’d think.


“Yes, I need to use the bathroom,” I said. I went to a door with a men/women/wheelchair sign on it and saw there was no lock. They had everything figured out. There was no air duct you might climb into like in a movie, just a sturdy-looking fluorescent light panel in the ceiling, and nothing I could use to take my life.


I sat on the toilet and cried. Then I stopped and looked in the mirror. They had a normal mirror, not a stainless steel one like you find in many institutional settings, and it was the one thing you might use to kill yourself with. I could smash it and slash my throat with a sliver of glass. If I’d been a different person, I could perhaps have used a shard to menace someone into an escape. But all my fight was exhausted by my useless dash for the door. I was defeated. And anyway, I doubted I could break the mirror if I tried.


In the mirror, in my great self-pity, I looked like I was about twelve years old. I wiped the tears off my face and for a moment relaxed the armor of irony about my ridiculous situation. I let myself feel very, very sorry for myself. My eyes were large and red, my face was pink from the cold, and I wanted my mom. My hair was freshly washed from my stitches, and my bangs were tousled and boyish. I was momentarily inspired and reassured by the childishness of my own desperation.


I thought, What if it is the most cowardly, the softest—but hey, maybe also the gentlest, the most sensitive—yes, the weakest who kill themselves? Like a necessary genetic culling. Then I thought, But what if there is one kind even more faint-hearted and craven than those—the ones like me, who keep trying to kill themselves, but can’t?


About an hour later they finished my check-in, and I was lying on my bed in my windowless room, in the psychiatric ward I knew quite well. I was more or less ready for the routine to begin. I had been here before. I would be here again. Every time I tried to commit suicide in Kansas City, Missouri, if 911 got involved, as it generally did, this was where I wound up.


I’ll finish this story later, when I’ll discuss other suicide attempts in the second phase of my life, which were mostly wrapped up with my alcohol abuse. Before we get there, I want to talk about why people kill themselves, and examine my earlier suicidal thinking and attempts, to show how complicated and pervasive the desire to kill oneself can be.


In The Sorrows of Young Werther Goethe wrote, on the subject of suicide, “We can only discuss something honorably in so far as we sympathize with it.”5 I want to discuss suicide in an honorable way.


In our contemporary culture, we have a fundamentally dishonorable relationship with suicide and, thus, how we talk about it. This isn’t surprising. We’ve had a dishonorable relationship with suicide for centuries. At least since Saint Augustine came out against it in the fifth century (motivated in part by early Christian groups who believed that one could get into heaven more quickly by killing oneself while still sinless), an enormous variety of social and legal condemnations of suicide have dominated Western culture.6 Suicide was only very recently decriminalized in the United States, and it’s still a crime in many countries. Moreover, any death by suicide reported in the news will skirt the fact of how the person died for reasons of privacy and public safety, which adds to our collective feeling that there’s something shameful about this kind of death.7


When we learn that someone died by suicide, we feel quite differently than when we learn of someone’s death by old age, accident or disease. It’s typical to experience a whole range of complicated moral emotions and to start assigning blame: to the suicide herself, but also to friends and family, maybe to social conditions, or to poor mental health treatment, or to drug addiction or a host of other causes. A dear friend of mine committed suicide recently, alone in a hotel room, and many of our mutual friends were eager to blame his death on an accidental overdose of heroin, which apparently would have been a preferable cause of death to his deliberately taking his own life.


The truth is, Goethe got it exactly right: we don’t speak of suicide honorably, because at some level we don’t really sympathize with the person who kills herself. As the contemporary philosopher Shelly Kagan, among many others, has pointed out, even today “suicide is looked upon with… a mixture of disdain, fear and disapproval.”8 Perhaps because we all experience suffering in some way and are free to take our own lives, yet choose to go on living, we judge others who’ve given up on life.


But I want to try here to speak honorably, respectfully, and sympathetically of people who have killed themselves or tried to kill themselves, including myself. That means coming to understand the choices I made when I attempted to kill myself, which means thinking through some very uncomfortable ideas, such as despair, terror, self-loathing, and death, and also being willing to ask myself some unpleasant questions.


To really sympathize with a person who has or has tried to kill herself isn’t easy. We may be grieving, or angry, or frustrated, or worried about our own responsibility for her decision. And the person who has made the attempt and survived may also be having these feelings, with respect both to herself and to her loved ones. What if we find it particularly difficult to sympathize with ourselves? Which of course we do. What if we can see ourselves only as dishonorable? Which is part of why we tried to kill ourselves in the first place. And what about that person, as John Mulaney jokes, who tried to murder me? Can I really sympathize with him, can I speak of him honorably? I tend not to sympathize with my own past decisions to kill myself, particularly not the times I tried to do so after my children were born.


A friend of mine, a great translator in India, had attempted suicide when she was in her late teens. She told me that when she woke in the hospital, she looked at her parents, and her first thought was fear. She was afraid of what they would say to her and how they felt. All she saw in their eyes, when they saw she had recovered consciousness, was reproach.


Let’s begin with the most frightening and upsetting instance of suicide: when a child tries to take her own life. I think we can all sympathize with such a case and do our best to understand it.


You might think that the desire to kill yourself arises only once you have a reasonably sophisticated idea about life and death and your own relationship with those things. For years, it was dogma among psychiatrists that young children did not attempt suicide.9 But the truth is that for many people, including me, the desire to end their own life is among their earliest memories.


Some years ago, in the spring semester of 2013, a student of mine told me and our class the story of his first suicide attempt as a child. We were holding my nineteenth-century philosophy class outside that day, in front of the stately gray-slate fine arts building. It’s a pretty building, more than a hundred years old. My students tend to be smarter, more intimate, and more involved if I get them outside. Something about sitting in the grass in the open air makes it easier to think in original ways. The students aren’t distracted by their computers and phones.


Recently Kansas City had seen a strange double-suicide—a father and daughter had leaped, hand-in-hand, off the Bond Bridge into the Missouri River. Since we’d been talking about Schopenhauer’s pessimism and had read his famous essay “On Suicide,” I used this event as an occasion to get us all talking openly about our thoughts on killing oneself.


Mary, who was normally quiet but was one of my smartest students, said, “I’m pretty sure our generation thinks a lot more about suicide than previous generations.”


Other students nodded. I asked her why she supposed this might be the case.


“I think for us life actually is absurd. Everything for our generation looks so pointless. Because of climate change, we don’t even know if we will have normal lives. We don’t know if we’re going to get jobs. My parents felt like the world was just getting better, but we all know that it’s just getting worse. I mean, it feels like, what’s the point?”


I asked how many of them agreed, and more than half raised their hands. Upsettingly to me, Schopenhauer’s dark view of existence appealed to them. They expected their lives to get harder rather than easier, and they sincerely felt a bit hopeless about it. Their remarks had a kind of collective apocalyptic conviction. Although I tried to reassure them that things might be better than they seemed, it occurred to me that their outlook had changed from even my own somewhat disenchanted generation (I am an early Gen X-er): they seemed to have a deep belief that life was both meaningless and getting worse, whereas when I was their age, we seemed to have a basic confidence that life was worthwhile and that we had cause to hope for the future.


A certain existential angst often characterizes a philosophy classroom, which is particularly true in my “Nineteenth Century” class (Schopenhauer, Kierkegaard, Nietzsche, Freud, Dickinson), but in this instance I worried that my students were expressing a genuine change in the way their generation viewed not just their lives but their expectations for the future. If you’re convinced in your heart that things are only going to get worse, it’s going to impact how you adapt to the world around you.


Another student, Sam, raised his hand.


Sam was a philosophy major whose first class with me was “Intro to Philosophy”; then he took my existentialism course. I wrote one of his recommendation letters for law school. He also house-sat for me a couple of times: he’s half a student and half a friend. He is now a successful civil rights attorney.


“I think it’s more individual,” he said. “For me, it’s about whether you’re a depressed person. I’ve tried to kill myself a few times,” he admitted.


The fact that it was a sunny spring day made it easier to talk about suicide, although generally speaking college-age students are surprisingly willing to be candid about their suicide attempts.


“The first time I was three or four years old.” Sam had his legs crossed, and he was playing with the grass as he spoke. Some students were watching him closely, others were looking away, but everyone was listening to him. “We had a floor-to-ceiling window on the landing of the stairs in our apartment building that must have been badly installed or something. Anyway, I always wanted to kill myself, and then I rode my tricycle right through that window and fell three stories.”


“The window was open?” I asked.


“No, it wasn’t a window that opens. It was just, like, cheap glass, and I rode right through it. I was in the hospital for a couple of weeks. I had a bunch of broken bones, and I was in a coma for a while. My right arm is still kinda weird from it.” He held out his arm—the forearm looked like it connected to the upper arm at a slightly odd angle, with a twist. “When I woke up at first I thought I was in heaven. Then I told my mom I’d done it on purpose. From the earliest I can remember, I wanted to die. It’s always been like that for me.”


“We need to get you a poodle,” I said, trying to lighten the mood a bit. “Schopenhauer’s poodles are probably what kept him from killing himself. Maybe that’s the reason I have two poodles now.”


We’d been making poodle jokes for a couple of weeks, as you do when you’re teaching Schopenhauer. Schopenhauer, whose father committed suicide by drowning himself in a canal,10 didn’t like much of anyone other than his dogs, all of which he named Atman (Sanskrit for, roughly, “breath,” “self,” or “universal self”) and nicknamed Butz (German for “puddle” or “little thing”).


“I have a dog, a golden retriever,” Sam said. “He definitely helps.”


“Have you had many other attempts?” I asked. “If you don’t mind the question?”


“Yeah, I have,” he said. But I could see he didn’t want to say any more, so I told my class about my first suicide attempt, which happened when I was six.


“In one of my earliest memories,” I told them, “I remember both thinking how interesting the color of the carpet was, I seem to remember rubbing it with my hand, and also feeling inconsolably sad, and panicky—I think I was wanting my mother, and she was gone somewhere—and wishing that I were dead. I don’t know how old I was at this time, but I think I was very young, two or three.”


How could a two-year-old wish he were dead? It’s a reasonable question. One answer comes from the Tibetan Buddhist lama Dzongsar Jamyang Khyentse Rinpoche, who wrote that suicide is simply a pattern we are repeating from past lives. “Suicide is a habit we pick up very quickly and is extremely difficult to break. It’s a little like being addicted to alcohol and incapable of saying no to a drink. Habit plays a huge role in defining future rebirths. Once you have formed the habit of ending your life when things get tough, you will resort to suicide more and more quickly in your future lives.”11
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