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“George Howe Colt’s authoritative volume bears witness to the modern suicide pandemic, a crisis from which we tend too readily to avert our eyes. Rigorous, wide-ranging, informed, and humane, this book details with shocking lucidity the peril that is all around us. It can offer no real solutions, but does provide much sorely needed wisdom; it will not arrest the contagion, but it could save some lives.”


—Andrew Solomon, author of The Noonday Demon


“Remarkable . . . A great and moving triumph . . . The reportage is stunning in its breadth and detail. . . . What finally makes this book so impressive are the scrupulously documented, intimate narratives that Colt reconstructs that in a sense bring back to life a half dozen suicide victims and allow us to see how their worlds closed in on them. . . . Colt is at his finest—which is very fine indeed—when telling us how ordinary people can find themselves in despair. And he doesn’t do this in a sentimental fashion, in a manner that suggests easy solutions or follows party lines. . . . Not only is this a masterly piece of journalism, it is also, strangely enough, a profoundly life-affirming study.”


—L.A. Times


“Monumental . . . The most comprehensive, illuminating look at suicide to date.”


—Publishers Weekly


“The text includes eye-opening case histories that give the narrative the suspenseful appeal of an investigatory saga . . . a truly comprehensive and thoroughgoing discussion—one of the first of its kind.”


—Booklist


“Imagine a book about a forbidden subject at once so matter-of-fact and thorough that it could be the perfect catalog and as sure-footed and moving as a good novel. This is what George Howe Colt has given us.”


—Boston Globe


“[Colt’s] own aching sensitivity to the subject suffuses every page of his encyclopedic work, The Enigma of Suicide, an utterly fascinating, admirably well-written and sad book. . . . The literature on the subject—and the survivors—are greatly enriched by his evocative treatment of it.”


—Dava Sobel, New York Times Book Review


“Colt’s histories are superior to many psychiatric case studies because they include the devastating effects which suicide has on parents, teachers, schoolmates and others who knew the adolescent . . . [A] thoughtful, excellent book. It touches the lives of all of us and deserves the widest possible readership.”


—Washington Post


“A fascinating history and account of what suicide is and how suicide prevention is actually practiced. It is the best, easy-to-read, comprehensive book written by a layperson for the lay reader with which to enter the world of ‘suicidology.’ ”


—Edwin S. Shneidman, professor of thanatology emeritus,


University of California, and author of The Suicidal Mind
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For Anne


Then, now, always





INTRODUCTION


DURING THE MONTHS that followed September 11, 2001, I could not help noticing what pains the op-ed pages of America’s newspapers took to make clear that the terrorists who steered jets into the World Trade Center towers and the Pentagon were not real suicides. The implication was that these men had nothing in common with the troubled souls we think of—and feel compassion toward—when we hear the profoundly unsettling word suicide.


It is understandable that we would be reluctant to find any commonality between unhappy people who deserve our sympathy and mass murderers—and, to be sure, there are great differences. And yet the terrorists were suicides, albeit of a particular but hardly unique strand in the history of self-destructive behavior. Indeed, the post-9/11 editorialists seemed unaware that for much of recorded history, suicide has been seen primarily not as a private act of desperation but as a public statement with a larger social meaning. Suicides have often been depicted not as miserable, helpless victims but as rational masters of their own fates, sacrificing themselves in the name of protest, idealism, or subversion by committing what the French sociologist Émile Durkheim called altruistic suicide (a difficult label to apply to the events of 9/11, but, from its executors’ skewed perspective, an accurate one). These terrorists were nothing new—except, perhaps, in the magnitude of their destruction.


To find an analogue, one need look back only fifty years to the kamikaze, the Japanese pilots who flew their fighter planes into American aircraft carriers in the South Pacific during the waning months of World War II. One could, of course, look much further back, to the early Christian martyrs, who believed that by killing themselves they would receive posthumous glory and enter the kingdom of heaven in a state of blissful sinlessness. (Indeed, so many Christians killed themselves in the first few centuries AD that the church was forced to redefine suicide as a mortal sin.) By contrast, the contemporary terrorist earns cultural veneration for killing others, and his suicide is merely a lethal side effect. By the standards of antiquity, the September 11 hijackers could well have seen themselves as modern versions of Samson, who knew that when he pulled down the Philistine temple, he, too, would die.


At the same time, they—along with the Palestinian, Iraqi, and Tamil suicide bombers who populate our front pages—may not be as different as we might think from the despondent, often psychiatrically distressed people we consider to be “typical” suicides (as if there were such a thing). As time has passed, a more complex picture has emerged in which such terrorists appear to be neither selfless martyrs nor (as the 9/11 editorialists would have it) vindictive cowards but troubled young men and, occasionally, women who, finding little meaning in their lives, are psychologically and culturally primed to be swept away by a cause, especially one whose apparent largeness of purpose might lend them dignity. They are less akin, perhaps, to clear-eyed Cato and the other so-called rational suicides of antiquity than to those cultists who swallowed poisoned Kool-Aid and followed Jim Jones to their deaths in the Guyana jungle, or to the harried zealots in Waco, Texas, who, at the behest of a charismatic leader named David Koresh, fired on federal agents until they were themselves killed. In their confusion, rage, and feelings of powerlessness, they had something in common with the boys who turned their guns on their schoolmates at Columbine High School before turning them on themselves. In some ways, in fact, they may not be that far removed from any despairing person who looks, often in the wrong places, for something that will lend his life meaning and ends up finding death.


Though their motivations may differ, people who kill themselves, whether they are suicide bombers or depressed teenagers, believe—mistakenly—that there are no alternative paths. Indeed, in the months after 9/11, my mind kept returning to those men and women on the upper floors of the World Trade Center who, with fire behind them, jumped to their deaths. This seemed to me the literal expression of the psychological experience faced by most suicidal people: they feel they have no choice.
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I raise these points as a way of suggesting that when it comes to suicide, there is very little new under the sun. Suicide has likely been with us as long as life and death have been with us. In the fifteen years since the original version of this book was published, the essentials haven’t changed. People are killing themselves at about the same frequency, in about the same ways, and for about the same reasons as in 1991. At the same time, there have been a number of developments in the intervening years that make updating and revising this book not only worthwhile but necessary.


In 1991, Americans were horrified by the soaring rate of adolescent suicide, and by the way these suicides seemed to come in bunches. Schools were rushing to get suicide prevention programs into place; the question of how these programs worked—or whether they worked at all—was just beginning to be asked. Since then, the adolescent rate has plateaued and fallen, there has been a wealth of new research into the causes of youth suicide, and the debate about how to prevent it has been heated. These developments will be discussed in part one. Nevertheless, the adolescent rate remains far higher than it was in the 1950s, and communities continue to be devastated by clusters of teenage suicides.


When this book was first published, suicide was understood to be caused by a variety of psychological, sociological, biological, and spiritual factors. Fifteen years later, the conceptual framework hasn’t changed, but the relative emphases on these factors have shifted. The past decade has seen an expanded understanding of the biological ingredients of depression and suicide. Part two brings the history of suicide up-to-date by describing the work of neurobiologists who track down chemical changes in the brain that tell us why some people may be more prone to taking their own life. Part three, which discusses the range, patterns, and motivations of suicidal behavior, has been updated to reflect current trends: for instance, that suicide rates are growing in rural areas; that gay suicide is a subject of increasing controversy; and that rates in many of the former states of the Soviet Union have become the highest in the world.


When I originally wrote this book, Prozac, the initial entry in a class of antidepressants known as selective serotonin reuptake inhibitors (SSRIs), had recently been introduced. These new medications have undoubtedly saved many lives; some credit them with the drop in the adolescent suicide rate. But they have not come without controversy. Several studies have suggested that though the SSRIs are more effective than their less sophisticated predecessors in reducing depression, they may actually be responsible for triggering suicidal behavior in some young people. The advent of the SSRIs has encouraged a related development. Fifteen years ago, the treatment of depressed and suicidal people, to be discussed in part four, usually involved a combination of psychotherapy and psychopharmacology, working in a more or less equal (if at times uneasy) partnership; since then, the biological approach has become ever more dominant. The result of the trend toward medication, reinforced by the ascendancy of HMOs, which emphasize treating mental health in primary-care settings, is that a suicidal person today is far more likely to be treated by an internist or a family physician than by a psychiatrist, psychologist, or social worker.


When this book was first published, it had been only a few weeks since the Hemlock Society, a group advocating the legalization of physician-assisted suicide and euthanasia, had published Final Exit, a manual for the terminally ill that offered detailed instructions on how to take one’s own life. It had been only ten months since Jack Kevorkian had used his suicide machine to carry out the first of his more than 130 so-called medicides. Yet only the most optimistic right-to-die advocate—or her most pessimistic opponent—could have foreseen that within three years, Oregon voters would make it legal for doctors in their state to prescribe lethal doses of medication for terminally ill patients. Perhaps nowhere in the field of suicide has there been a more dramatic evolution than in what has been called the right to die. Although the ethical issues have changed little in fifteen years—or in fifteen centuries—the legal and practical developments have come at an astonishing rate. Not surprisingly, the right to die, which will be discussed in part five, remains a raw and contentious subject, as evidenced in the collective national hysteria occasioned by the case of Terri Schiavo in the spring of 2005. Indeed, as this book went to press, the Supreme Court was due to hear an appeal by the federal government that would, if approved, essentially void the Oregon Death with Dignity Act.


In 1991, the devastated friends and family members left behind after a suicide were just beginning to speak out. Since then, survivors of suicide, as they are known, have become a powerful voice in suicide prevention: advocating for research, bringing attention to depression and suicide as public health issues, and chipping away at the stigma that has encrusted the subject of suicide over the last two millennia. Their story is told in part six.
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When I began the reporting for this book, my personal experience with suicide was minimal. In the years following its publication, this seemed to surprise and, occasionally, even to disappoint people. Just a few months ago, a man I met at a dinner party, who had himself suffered suicidal depression decades earlier, challenged my right to write about a subject with which I had no intimate experience. I explained that my book was not a memoir but a work of journalism, in which I had sought out and learned from those people who had had intimate experiences with suicide. I also explained (as I wrote in the preface to the first edition) that I believe all of us, to varying degrees, have been touched in some way by suicide—whether someone we know has considered, attempted, or completed suicide; whether we have considered or attempted it ourselves; or whether we’ve acted in self-destructive ways that fall short of the actual act.


Since the book was published, however, I have, unfortunately, had closer contact with the subject. One of the people I love most in the world made what researchers call a “nearly lethal” suicide attempt. (He survived and, with the help of psychotherapy and antidepressant medication, put a life back together that is now full and happy.) Several years later, my beloved mother-in-law, a member of the Hemlock Society, took her own life while suffering from terminal breast cancer and Parkinson’s disease. In the former instance, I experienced a kind of sorrow that made my previous experiences of sorrow seem unworthy of the word; in the latter, my sadness was leavened by the knowledge that my mother-in-law had ended her life with the determination and independence with which she had lived it. These experiences made me return to this project both with a greater admiration for those who have struggled with self-destructive impulses and with a more profound empathy for those whose lives have been bruised by suicide, including—and especially—those people I interviewed for these pages. Although I did not say this to my dinner companion, if I had had that loss and that near loss before I had started work on this book, I suspect I would never have been able to write it.
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This book was originally published as The Enigma of Suicide, a title selected by its publisher. I would like to be able to say that I changed it for this edition because it was no longer true. Alas, despite the strides we have made over the last fifteen years, suicide remains an enigma. The first time around, I had hoped the book could be called November of the Soul, a phrase that for many years had struck me as an uncannily accurate description of the feeling that lies at the heart of that enigma. This time my publisher agreed.


On the first page of Moby-Dick, Ishmael describes the onset of a morbid depression that makes him pause before coffin warehouses and bring up the rear of every funeral procession he meets. He calls it a “damp, drizzly November in my soul.” Whenever that feeling comes over him, Ishmael knows what he must do. “Cato throws himself upon his sword,” he tells us; “I quietly take to the ship.” Would that all suicidal people knew they had a choice other than death.





PREFACE TO THE FIRST EDITION


NOT LONG AFTER I started the research for this book, I attended a conference in Boston on “Suicide: Assessment and Management.” My notebooks soon filled with information about warning signs, risk factors, mother-infant bonding, and countertransference hate. “Empathy with despairing people requires the therapist to give up the psychological distance between himself and the patients he might ordinarily like to maintain,” said one psychiatrist, a dapper fellow in a bow tie. “We must meet the patients in the howling desert where the unfinished business of early childhood has left them.” On my right a middle-aged psychologist in a pin-striped suit copied the statement verbatim into his leatherbound notebook. There seemed to me to be something slightly absurd about hundreds of psychiatrists, psychologists, and social workers in a thickly carpeted hotel ballroom under ten-foot crystal chandeliers being exhorted to meet the patient in the howling desert. As the conference ended and we walked out, I wondered how many of us were prepared to do so.


It was a Friday night in January, and the Boston streets, still shiny with the afternoon’s rain, were crowded with honking cars. Everyone was in a hurry to get home and begin the weekend. In the subway station a thin young man with a saxophone played “Summertime.” But the evening was chilly, the trains were running late, and as the platform filled, the waiting commuters grew irritated. “Get us home!” shouted a bearded old man.


After the subway finally arrived, it traveled only one stop when a voice over the loudspeaker informed us that the electricity had been shut off between this station and the end of the line. Buses would deliver us to our destinations. Grumpy and impatient, the crowd spilled back into the streets. “What is it?” called out passersby. “Is it a fight? Did somebody die?”


I found a seat on the bus near the back. Behind me two young men complained loudly about having been forced off the subway. Suddenly they stopped talking and turned to look out the window. The flickering blue lights of police cars mingled with spotlights at the far end of a side street. Word filtered through the bus that the subway line had been closed down because the tracks, after coming aboveground, passed a cathedral from whose steeple a young man was threatening to jump.


“They got the whole street blocked off,” said the older of the two boys behind me. “Fire trucks, police, and everything.”


“Shit, man, if he really wanted to do it, he’d just run up there and jump,” said the younger boy disdainfully. He snickered, “Hell, I say go ahead and jump, but not on my time.”


The older boy, his voice quieter, said, “Why does he want to do that? Why does he want to die?”


“He don’t want to die,” said the younger boy. “He just wants to get his face on TV.”


They laughed, but the older boy fell silent again. “Ever think of doing something like that? I don’t understand it.”


“I’d never do it,” said the younger boy. “I mean, I like the hell out of living.”


“Maybe he got no reason for living,” said the older boy.


“Then go ahead and jump,” said the younger boy, recovering some of his bravado. “Or do it alone—go home, turn on the water, and slit your wrists. Get it done and let the rest of us go home. We got places to go.”


“People to see,” said the older.


“Drugs to do,” said the younger. He giggled, the other boy joined in, and they began to talk about their plans for the evening. At the next stop they got off the bus, jostling each other, laughing as they disappeared into the night.


When the bus reached the end of the line, I persuaded my brother, who had been waiting there for me in the car, to drive back to Boston. I wanted to find out what had happened to the man on the steeple. By the time we returned to the cathedral, however, the crowds were gone. A lone police car was parked in front. The officer told me that a drunken twenty-year-old man who had broken up with his girlfriend had climbed the scaffolding surrounding the steeple and stayed there, 150 feet up, seventy minutes before policemen, firefighters, and two priests managed to talk him down. He had been taken to the hospital for psychiatric observation. Now, saying he had to file his report, the sergeant excused himself and drove off.


The cathedral was in a rough-looking neighborhood whose streets were dark and deserted. The night was quiet except for the sporadic clatter of the subway, which, back in operation, swept by overhead. I looked up at the steeple and tried to imagine where the jumper might have stood.


Then I noticed a man about fifty feet from me, staring at the cathedral, his arms resting on the iron fence that surrounded the churchyard. I walked over and asked him whether he’d seen what had happened. No, he said, but he had heard about it. His voice was soft and listless. He wore old jeans, a flannel shirt, and a blue parka that was shiny with dirt. Shocks of gray hair stuck out from under his black wool cap. His face was thin and his beard was flecked with white. I guessed he was in his late thirties.


I shook my head. “Thank God he didn’t jump,” I said.


“Yeah,” said the man. He asked me if I was a reporter. I said no, but I was writing a book on suicide.


“Oh.” He nodded. “I’m a prime candidate.”


“Why?” I asked.


“Because . . . things get you down,” he said. I must have looked confused because he added, “There is an entire group of people in this country that gets put down, kept down, and ignored.”


“By whom?”


“By everyone. By the federal government, by the laws, by big business.” He saw that I wasn’t convinced. “I’ll tell you what happened to me. I used to be a person, with an office and a degree and an apartment and a car and a life. I had a girlfriend, but she was a married woman and when her husband found out, he came to my house and punched me out and . . .”


As we stood side by side gazing up at the church, he told me of the breakup with his girlfriend, of financial troubles, of legal difficulties, of friends pulling away, of life in his cramped apartment, of his deep depression. As the story unraveled I had the sinking feeling that this could be a long evening, and I was cold because I had left my jacket in the car, where my brother waited with the engine running. “And I was committed to a mental hospital,” he was saying. “Once you’ve been in there, our society says you’re no good.” He paused. “I have no money. I have no job. My life is ruined. But don’t worry, I’m not going to run up there and jump now.” He shook his head. “But I think about killing myself every day.”


“What do you do when you feel like killing yourself?”


“I call a prevention center.”


“Do they help?”


“Sometimes, yeah.”


I shivered. “You’re freezing,” he said. He reached over and touched me lightly on the back. I shivered again but not from the cold. He took an almost empty pack of Marlboros from his jacket pocket and offered me one. I shook my head, and he lit one for himself. He took a puff and began to talk more about his broken life in the same leaden voice.
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In the years since then, I have thought often of that evening. My encounters with the psychiatrists, the boys on the bus, and the lonely man at the cathedral gate raised many of the questions that this book attempts to explore. Between 1 and 2 percent of all Americans die by suicide, and some 4 or 5 percent make a suicide attempt at some point in their lives. Very few of us have not known someone, however distantly, who has taken his or her own life. In the course of writing this book, I talked with several hundred people who had intimate experience with suicide—people who had made attempts, family and friends of people who had killed themselves, psychiatrists, social workers, members of the clergy, biologists, hot line volunteers. But perhaps more surprising and, in some cases, more illuminating were the hundreds of other people I met in the course of my daily life who ended up telling me their stories. These included a middle-aged Scandinavian woman sitting next to me on a train who told me she’d been so depressed she had tried to hang herself with a belt earlier that year; a young minister I met at a restaurant who was about to take over a small Virginia parish in which there had recently been several teenage suicides; a woman at a bus stop whose mother, a cancer patient, was considering taking a fatal overdose; a man I met at a party who believed that anyone who hadn’t considered suicide must not have explored the true meaning of life; a psychiatrist haunted by thoughts of a patient who had killed herself eight years earlier; a young artist who told me that one evening shortly after she had moved to New York City she was eating dinner when the body of an upstairs neighbor fell past her window.


When I began the research that led to this book, I was surprised by the sheer volume of writing on the subject. As I turned from a seventeenth-century clergyman’s sermon on the sin of suicide to a neurobiologist’s paper on serotonin imbalance to a philosopher’s defense of the right to suicide to a novelist’s description of a character’s suicidal depression, I was struck by how fragmented and lacking in context the suicide literature seemed. Each book or paper approached the subject from a different perspective, and reflected little knowledge of—or interest in—any insights from outside its own narrow focus. This parochialism was true, too, of the majority of mental health professionals and researchers I interviewed, many of whom were unaware of related developments even within their own fields. As our knowledge of suicide has deepened we have come to realize that the subject involves many different disciplines. Yet it seems to me that even a preliminary understanding of suicide is incomplete without some familiarity with all avenues of exploration.


This book is an attempt to bring some of those different vantage points together. It endeavors to put current thinking about suicide into a historical perspective by tracing the way people have thought and felt about the subject during the last four thousand years. It explores the various motives and meanings that suicide may have had to the people who killed themselves and the explanations offered by so-called experts. It discusses who commits suicide and why certain people and certain groups are more vulnerable than others. It explores the range of self-destructive behaviors, including those that do not immediately end in death: alcoholism, Russian roulette, and so on. It looks at the methods of suicide and the psychological significance those methods may have. And it describes the problems faced by those left behind after a suicide and how they deal with them.


Most people feel that suicide is a tragedy that should be prevented. But how can we prevent it when our understanding of its causes is still imperfect? This book attempts to describe the state of the art of suicide prevention, in crisis centers, therapists’ offices, hospitals, and the halls of government. It also raises the question of whether there are some suicides—those of terminally ill people, for example—in which intervention is inappropriate.


The book opens with a discussion of adolescent suicide. In 1983, as I started my research, a rash of teenage suicides in Plano, Texas, drew the national media’s attention. Indeed, the rate of adolescent suicide had nearly tripled since 1950. Suddenly, magazines, newspapers, and television shows trumpeted the “national epidemic” of suicide that seemed to plague upper-middle-class suburbs. Although I was aware that even at its highest the rate of adolescent suicide remained lower than for older Americans, I was intrigued by the issues this “epidemic” raised—and by how many of them were the same issues that had been raised for centuries in many different countries. And so when eight adolescents in the tricounty area north of New York City killed themselves during a four-month period in 1984, I decided to investigate the so-called Westchester cluster. Although every suicide is unique and suicide has different meanings and motives for different groups, according to age, race, religion, and so on, a detailed examination of this particular rash of suicides serves as an introduction and exploration of some issues inherent in all suicides. By beginning with a look at how suicide affected one age group in one area in one year, I hope to offer a window into the larger subject of self-destruction.


While I was researching this book, I was frequently asked whether I had a suicide in my family. People were, I think, surprised when I told them the answer was no. I, in turn, was surprised at their assumption that my interest in the topic must have been compelled by intimate personal experience. After all, what other subject touches so intensely on so many aspects—ethical, psychological, biological, cultural—of human life? Who could not be interested in such a subject? As I worked on the book, I also recalled the times that suicide had touched my life in various ways and with varying degrees of seriousness—my early fascination with Hart Crane, Sylvia Plath, Anne Sexton, and other suicidal writers; the vow I made with my best friend, when we were both caught up in the romantic angst of being sixteen, to swim out to sea and drown if we were still alive at twenty-five; the alcoholism that has frequently blighted my family tree; the pain and confusion I felt in college when I learned that a classmate had jumped to his death from a dormitory window. And although I have never thought seriously of taking my own life, I remember the occasional urge to find out what would happen if I swerved my car into the opposite lane; the desire to find a way to stop living—without dying—when a relationship of many years broke up; the drinking binges in college and graduate school that I realized only later were an expression less of collegial bonhomie than of fear and loneliness.


Certainly, these were relatively tame encounters with self-destruction, no more and probably no less than most people I know have experienced. I describe them to show not that I am closer to the subject than other people, but that the subject has touched all of us in some way—and to suggest that even the most extreme suicidal depression is but an extension of feelings most of us have had at some point in our lives. By the end of my research I had also come to believe that any of us, if sufficiently pushed by genes, bad luck, ill health, or a combination of these factors, might be drawn to the precipice. Part of my purpose in writing this book is therefore to chip away at some of the barriers our culture erects between “normal” people and “suicidal” people—barriers that I believe we erect from the fear that the difference is so slight.
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As the man at the cathedral went on, part of me wanted to stay, to find a place to talk with him over cups of hot coffee, not because I thought he was going to climb the steeple and jump, not because I believed I could get him his former life back, but because he was lonely and depressed and had asked for help. But I saw the evening stretch out before me, filled with the sadness of his life and the dullness of his voice. I thought of my brother waiting in the car, of the drive out to the well-lighted house in the suburbs where dinner was waiting. I thought of how callous the young men on the bus had sounded, and my guilt prodded me to stay. But already my brain was furnishing my heart with excuses: this man was probably crazy; this man wasn’t crazy, and he didn’t need my help; I was exhausted after a long day at the conference.


He may have sensed my thoughts, for when I shivered once more, he said kindly, “You’re cold. You should go home.” He said good-bye and began to walk away. “Take care,” I said. Then, because that sounded lame, I added, “. . . of yourself.” I took a step toward the car. “Take care of yourself,” I called once more. I opened the door and slid into the warm car. Then I turned and watched him stuff his hands into his pockets and disappear into a dark side street.
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ADOLESCENT SUICIDE
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I

JUSTIN
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JUSTIN CHRISTOPHER SPOONHOUR


OCTOBER 10, 1969


10:20 A.M.


7 LB 20 IN


THE GOLD LETTERING stands out against the cover of the white photograph album, now beige with age, coffee-spattered, and held together by tape. Inside, 114 snapshots, with captions written by the proud mother, lovingly document Justin Spoonhour’s first few years. Justin was less than three hours old: a picture of “Boy Spoonhour” in his hospital bassinet, a white blanket covering all but a puckered face with a pale shadow of hair. First day home: his mother, Anne, breast-feeding. At a month, he was easy to shop with—but where do you put the packages: Justin asleep in a supermarket shopping cart. About four and a half months—getting very fat and sassy: Justin snug in a comfy chair, a grinning, diapered Buddha.


Slowly, in the album’s pages, the prunish infant becomes an energetic, redcheeked child moving happily through a succession of milestones: Justin’s first Christmas; Justin sitting up; Justin learning to crawl; Justin’s first tooth; Justin standing; Justin beaming (Working on teeth five and six); Justin’s first birthday; Justin’s first step; Justin’s second Christmas; Justin standing on a chair (Pausing for a souvenir photo atop Mt. Everest—I did it all myself).
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From the beginning, Justin Spoonhour was treated like a little adult. “We never talked baby talk to him,” says his father, Giles. “We always talked English.” Justin responded in kind: his first word was “McGovern” (his parents had volunteered for the senator’s 1972 presidential campaign), and his first sentence was “MerrillLynchBullishAmerica.” He was raised on a diet of Sesame Street. Even after he learned how to change channels, he spurned cartoons and stayed tuned to the educational television station. The Spoonhours’ house in Putnam Valley, New York, was crammed with books, and Justin was reading before he entered kindergarten.


At elementary school, Justin’s precociousness was not the only thing that set him apart from his classmates—there was also his appearance. Justin seemed to have a permanent rumple. His blond hair often hung down to his shoulders, uncombed; his shirts were untucked, his clothes unironed, his sneakers untied, and his fly frequently unzipped. He suffered from a bed-wetting problem until the age of eleven. Doctors prescribed an antidiuretic, but it helped only temporarily. His parents set an alarm clock in his bedroom so he could go to the bathroom in the middle of the night, but by then it was often too late. The problem embarrassed Justin, and Anne and Giles didn’t want to make him more self-conscious by questioning him. So each morning Anne would check his sheets and remind Justin to take a bath. Occasionally he forgot. At school he became a target for teasing: “Justin, you greaseball, did you ever hear of soap?” To his classmates the issue wasn’t that Justin was messy so much as that he was peculiar. One morning he walked into class wearing a three-piece suit for no apparent reason. At lunch the other children giggled and discussed how “stupid” it was. And even though he had worn a suit, they noticed, his hair was still uncombed.


Justin dismissed the teasing with a cutting remark or a simple “Shut up.” He never got into fights; he just walked away. At recess, while his classmates played, he usually sat alone, and when the class split into groups for an activity, Justin was always left out until the teacher chose a group for him. He was rarely invited to his classmates’ houses, and although his parents encouraged it, he seldom brought anyone home from school. Justin’s few friends tended, like him, to be on the fringes of grade school society: a foster child with a wild temper; a chubby boy with glasses and an attaché case; a shy boy who stuttered. On the rare occasions that Justin did bring home a friend, they inevitably quarreled and ended up playing by themselves. While his grades were good, Justin’s marks for “cooperation” were low. “It wasn’t so much ‘Justin doesn’t get along,’” says Anne, “as ‘Justin doesn’t even relate.’”


Anne and Giles weren’t as concerned as some parents might be that their son was “different.” They were “different” themselves. Their three-bedroom home in Lookout Manor, a small, isolated neighborhood, had a somewhat anarchic air. Four or five cats had the run of the house, dishes often went unwashed, and tilted pictures were likely to remain that way. “Housekeeping,” admits Anne, “was not a high priority.” Giles and Anne had no rules about clothing or hair. They dressed casually themselves and paid little attention to what was in or out of style. “Giles and Anne were nonconformists from the word go,” says a townsperson. “And they chose to live in a community where conformity is the watchword.”


Putnam Valley, fifty miles north of New York City, had been settled by farmers in the eighteenth century. By the early twentieth century it was principally a summer resort. After World War II, when newly built highways made commuting to Manhattan possible, people moved into the summer houses and lived there year-round. By the time Justin was born, Putnam Valley was a conservative, largely middle-class bedroom community of about ten thousand people (the population doubled in summer), many of whom worked in Manhattan. Although Putnam Valley was growing, its residents were spread over a wide area, and the community still had a rural feel. The commuter train didn’t stop there, and the closest thing to a town center was Oregon Corners, a group of shops clustered around a four-way intersection. “This is a very small town,” the librarian told me. “There’s a great deal of interaction among citizens and a great deal of knowledge about one another.” As the local newsweekly, The Community Current, observed, “There are no secrets in Putnam Valley.”


Anne grew up in Putnam Valley. Her parents were what some townspeople called “senior hippies.” Her father, who managed a millionaire’s estate, wore his hair in a ponytail, and their house was a haven for hitchhikers and runaways. Local schoolteachers still remembered Anne as an exceptionally gifted student. They also remembered how willful and independent she was. At various times she wanted to be a veterinarian, a rodeo rider, a Formula One race car driver, a police officer. After two years as a drama student at Ithaca College, she returned home to live with her parents and work at a nearby department store. Every Monday night she drove to the Friars of the Atonement Seminary in Garrison to play the flute in their folk masses. There she met Giles Spoonhour, a tall priest with a surprisingly soft voice, blue eyes, and a sudden, booming laugh. “He was very different from most men I knew—better read, better spoken,” says Anne. “He was more tolerant and compassionate. And he wanted to make changes in the world.” She and Giles talked earnestly about religion, politics, and Vietnam and found they agreed on most counts. They even shared a passion for science fiction.


Giles was the eldest of three brothers raised in a conservative Catholic family in Chicago. Like Justin, Giles was a precocious, somewhat withdrawn child. He planned on becoming a mechanical engineer, but halfway through the Illinois Institute of Technology he met an elderly woman who ran a Catholic retreat outside the city. Their long philosophical talks convinced Giles there was more to the world than engineering, and despite opposition from his parents, he entered the priesthood. However, after thirteen years as a theology student, parochial-school teacher, and parish priest, Giles became disillusioned with the orthodoxy of the Church. He wanted to marry and have children. By the time he met Anne he had decided to give up the priesthood. Several months later Giles left the seminary, and he and Anne were married.


Settling down in Putnam Valley, the Spoonhours put their political convictions into practice. As a social worker in nearby Peekskill, Giles counseled troubled families. Anne became a reporter for Putnam Valley’s weekly newspaper, writing spirited articles and editorials. They were active in the Democratic Club and belonged to a discussion group that explored new directions in Christianity. Although Giles was no longer a priest, he continued to perform weddings and baptisms as a member of the Federation of Christian Ministries, which stirred up gossip and occasional criticism in the strongly Catholic town. While Anne was admired for her energy and conviction, she had too much substance for those who concentrated on style. “Anne uses long words and doesn’t do small talk,” says a friend. “At eleven in the morning people want to talk about their shopping, their mothers-in-law, and their children. Anne wants to talk about the plight of the American Indian.” After reading an article in Newsweek about ethnic and handicapped adoptees, Giles and Anne decided to adopt at least one “hard to place” child. Three years after Justin was born, they adopted Leah, an eighteen-month-old black, albino girl from Louisiana. She and Justin soon developed a fierce sibling rivalry.


If their classmates were encouraged by their parents to achieve in grades and sports, Justin and Leah were encouraged to become independent, morally responsible individuals. “We assumed they would go to college, but they were going to be whatever they bloody well wanted to be,” says Anne. “We encouraged them not to just go with the herd. We wanted to bring them up as reasonably pacifist and humane people.” She pauses. “Do you encourage a kid to be a conformist for the sake of his own happiness, or do you cross your fingers and hope he has enough strength of character to tolerate the kind of singling out he’s going to get if he’s different—and maybe survive it to be happy later on?”


When Justin was eight, he told his parents that he wanted to join the Cub Scouts. They bought him a blue uniform and drove him back and forth to den meetings. But Justin didn’t like it. “He really wasn’t into making like a little Indian and doing crafty stuff and being a Cub and a Bear and a Wolf and a Webelos and all that junior fraternity stuff,” says Anne. “I don’t know how much of that attitude he may have absorbed from me, because I was not an organization person. Boy Scouts are great for kids who are going to be backslappers and chummy and rah-rah all their lives. But for somebody who is being raised as an individual, somebody who really wants to do things of significance or do nothing, that’s not where it’s at.” After half a dozen meetings, Justin stopped going.


Justin seemed more interested in creating his own world than in fitting into any preexisting social structure. Far more fascinating to him than the nature hikes and knot-tying of the Cub Scouts were the cosmic realms of Middle Earth or outer space. In his reading, Justin was drawn to fantasy and science fiction. He devoured Madeleine L’Engle’s A Wrinkle in Time, and when his fourth-grade class was assigned the first volume of C. S. Lewis’s Chronicles of Narnia, he quickly went on to finish the rest of the series. Then he read and reread Tolkien’s The Lord of the Rings. He spent his allowance on comic books—Superman, Superboy, and Legion of Super-Heroes. He saw the film Star Wars several times and decorated his room with posters of Luke Skywalker and Darth Vader, and with models of intergalactic spacecraft.


Although Justin had few friends his own age, he got along well with the younger children in his neighborhood, and they often played war in the woods across the street from the Spoonhour home. Unlike school, this was a society in which Justin was the leader. He made himself the general, and his “soldiers” admired the elaborate worlds he created, complete with secret salutes, codes of conduct, and courts-martial. When Justin chose to do something, he threw himself into it, planning it down to the last detail, and when others didn’t fit in the way he’d imagined—if a neighborhood soldier didn’t carry out orders according to military protocol—he could get exasperated and angry. He had a clear sense of how he felt the world ought to operate. Anne remembers taking him for a riding lesson and seeing him get thrown from the horse. “He grabbed the reins and started to get back on, but first he looked the horse in the eye and very reasonably explained, ‘Now listen, horse, you’re not supposed to do that because I’m supposed to be the boss and I’m on top!’”


Justin spent most of his time alone in his room at the rear of the house, reading or listening to the radio. From his mother he inherited a taste for folk and classical music, which developed into a passion for Bach, Mozart, and, above all, Beethoven. His favorite piece of music was the Ninth Symphony. Justin’s room, cluttered with flea-market bric-a-brac, was usually a mess, his bed rarely made, his clothes on the floor, his baseball gloves and archery bows in a corner. Justin had built his own bookshelves where he kept his Narnia set, Tolkien books, Peanuts comic books, Mad magazine anthologies, Plato’s Meno, 2500 Insults, Asterix comics, The Encyclopedia of American History, and the World Book Encyclopedia his parents had bought when he was five. His library overran the shelves into boxes on the floor; whenever his parents couldn’t find one of their own books, they knew where to look. On one wall was a huge Confederate flag an uncle had given him. On another wall was an old map of Putnam County. Justin covered a third wall with aluminum foil, partly to brighten up and partly to warm the poorly insulated room. On his door Justin posted a sign:


DO NOT DISTURB


DO NOT ENTER


TRESPASSERS WILL BE SHOT


5 CENTS TO ENTER


Justin’s affinity for spending time alone was encouraged by the demands of the Spoonhour household. When Justin was three, Giles took a new job as a drug counselor in New York City, a two-hour commute each way. By the time the children were stirring at 7 a.m., he was usually gone. Anne worked odd hours at the newspaper, was trying her hand at writing novels, and served as a volunteer for the town’s ambulance corps. Giles’s and Anne’s community activities kept their schedules erratic, and one or both of them were often busy in the evenings. “There was a certain amount of running in and out and coming and going,” says Anne, “but we tried to make it a point to schedule a couple of meals a week together.” If she and Giles weren’t going to be home for dinner, Anne left a casserole for the children to heat up. If that wasn’t possible, Justin and Leah were capable of fixing themselves something to eat. Justin had been cooking since he was seven and enjoyed it. Sometimes, however, it was as if four self-reliant grown-ups were sharing the house at Lookout Manor.
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Justin and Leah were treated as adults partly from the necessity of their parents’ schedules and partly because that was the way their parents had been raised. “I was not spanked, I was reasoned with,” remembers Anne, “and I tried to do the same with Justin.” Anne proudly recalls being complimented by a woman who’d seen her in school with Justin and Leah. “She was very impressed because I was explaining things to the kids as though they were adults.” Giles also tried to reason with his children, but occasionally his temper would explode. “When I was in a disciplining state of mind, I had a tendency to get very loud,” he says, “and I know that this was scary for Justin and Leah.” A sports fan who got so excited he would shout himself hoarse at games, Giles coached some of the town’s recreational teams. In Justin’s sixth-grade year, Giles coached him in midget basketball. Justin, who was not naturally athletic, played second string. “I tried not to single him out for special consideration or special criticism,” says Giles. “I tried to treat him like all the other boys.” Yet several parents remarked at how much more exacting he was of Justin. One woman got quite upset at baseball games because Giles yelled at Justin if he struck out.


Yet there were many moments of family happiness. At unexpected times Justin would sneak up behind Anne and give her a hug. “You’re a good little mommy,” he’d say. Giles and Justin occasionally threw a football, played chess, or went swimming in nearby Lake Oscawana. His mother often invited him along when she drove into Oregon Corners on errands, and they talked earnestly about politics and the environment. On weekends the Spoonhours picked apples and strawberries together, browsed flea markets, went to church, and ate out, sometimes at a restaurant, sometimes at McDonald’s or Burger King. And though Justin usually went to his room after dinner, from time to time the family watched M*A*S*H, with Giles’s laughter booming over the rest, or went to a movie. Or they would be out driving in Anne’s beat-up old Chevy Nova, with the sound track to Peter Pan on the tape deck, and she and Leah and Justin would belt out “I Won’t Grow Up.”


At school Justin was a step ahead of most of his classmates—at least in the subjects that interested him. The consensus on his report cards was “Brilliant but doesn’t try.” Some things came easily to him, and he invested little effort in those that didn’t. When his grades slipped, he could usually buckle down in time to get his accustomed B average by semester’s end. Unlike his classmates he didn’t agonize over his report card. In sixth grade, because of his high IQ, he was placed in an accelerated track for gifted children. While others in the project lorded their status over their classmates, Justin didn’t seem to care; he skipped assignments, floundered through the program, and was not asked to return the following year. When it appeared that he might be held back a class because his grades were so poor, Giles and Anne took him to a psychologist. Justin was placed in a group with other youngsters who lacked what the school tactfully called “socialization skills.” They met once a week to play games, talk, and eat pizza.


Though Justin had few friends his own age, he got along well with adults. At school he sought out the company of teachers, with whom he had vigorous philosophical discussions about ecology, nuclear disarmament, and the state of the world. What his classmates saw as “different,” many adults saw as “special.” Lora Porter, the Putnam Valley librarian, never thought of Justin as peculiar, perhaps because she, too, as she says, is considered “a bit of a kook.” Justin, who felt at home at the library from an early age, delighted Porter by asking her to recommend books for him. The summer after Justin’s seventh-grade year, Anne would drop him and Leah off at the library on her way to the newspaper office. They spent the day there, reading and helping out at the children’s story hour. “I always sort of knew they hadn’t had breakfast,” says Porter, “so I’d send Justin to the store down the road for some rolls and oranges.”


Like many others, Porter treated Justin as an adult. “There was no other way to treat him.” When she became embroiled in a controversy over whether a fundamentalist group should be allowed to use the library for meetings, she talked about it with Justin. “His mother had written some strong articles in the paper supporting my civil liberties position. Justin had read them, and he brought up the subject when he came to the library. Though he was very young, he discussed the issue with the understanding of a mature mind. I remember him saying, ‘I guess you really have to take a stand.’”


Justin and Leah became the official library puppeteers, putting on shows for children during vacations. Starting with theatrical kits, Justin designed and embellished sets for a series of fairy tales. For Rumpelstiltskin he found some straw and sprayed it with gilt to resemble the gold the dwarf spun. He and Porter had lengthy deliberations about lighting techniques and sound effects. “We discussed the shows as if we were Mike Nichols and his producer,” she remembers. Using the library’s elaborate puppet theater, Justin, Leah, and two of Leah’s friends performed Puss in Boots, The Three Little Pigs, and Hansel and Gretel for flocks of small children who sat on the floor in openmouthed awe. Justin, working several puppets at once, expertly adapted his voice to each character. When the play was over, Lora Porter asked the puppeteers to step out from behind the red velvet curtain. When Justin heard the applause, his face always broke into a huge smile.
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As Justin entered adolescence, the contrast between him and his peers grew still sharper. At Putnam Valley Junior High, Justin’s class gradually sifted into cliques. “There were three groups,” explains one of his classmates. “There was the cool group, the burnouts. They were the kids who were the first to start smoking, drank a lot, used drugs, talked back to teachers, and spent a lot of time in detention. Then there was the sort of easygoing group—not trying to be tough, not real burnouts, a little bit academic. Then there were the losers—kids who couldn’t do sports, who were ugly, or who didn’t really care much about anything. Maybe they liked one another, but nobody liked them. And then there was Justin. He was a group in himself.”


Justin obviously wasn’t cool, and he was too intense to be in the easygoing group. He didn’t qualify for the losers’ group either. He wasn’t ugly—a girl in his class grudgingly admits that, combed and washed, “he would have looked just as good as anybody else.” Although he didn’t excel in sports, he wasn’t hopeless. And though he cared about many things, the things he cared about were, to his classmates, the wrong things. He preferred chess to checkers, cats to dogs, archery to soccer. He preferred reading to hanging out at the Jefferson Valley Mall. After school, when most seventh-grade boys were playing ball, Justin was one of three males to sing in the school chorus. While his classmates’ Walkmans were tuned to rock, the radio in Justin’s room was tuned to classical. In music class, when the students were asked to present reports, virtually everyone chose rock bands and snickered as they stood in front of their peers playing tapes by Prince, Black Sabbath, or The Cars. Justin chose Beethoven. He brought in an armful of articles and books, played a recording of a piano concerto, and clenched his fists with passion as he described Beethoven’s work.


In junior high “cool” boys wore concert jerseys with pictures of rock groups, designer jeans, and expensive new basketball sneakers. Justin wore flannel shirts, generic jeans that were usually too short, and black dress shoes or dirty white high-top sneakers. Once, when his mother bought him a pair of designer jeans, Justin made sure to cut off the label before wearing them. In gym class, while the athletes preened in shorts and T-shirts no matter how cold the weather, Justin wore a stained oversize sweat suit. Whatever he wore was unironed, untucked, often unwashed, and sometimes backward. His classmates hurled insults: “Wash your hair.” “Is that the only shirt you own?” “You smell.” “Why do you listen to that classical crap?” “Get a life.” Justin would shrug off their taunts, which made his tormentors all the madder. Justin wasn’t like them, but he didn’t seem to want to be like them. Says one classmate, “He brought most of this stuff on himself by not trying to fit in.”


But when Justin tried to fit in, he was not allowed. In seventh grade he persuaded the track coach to let him be team manager. He traveled with the squad to their meets, cheered for his classmates, and kept careful records of their times. Justin was proud of his position, and he had letters put on the back of his sweatshirt that spelled out TRACK MANAGER. But while the team admitted Justin did a thorough job, he remained an outcast. “Theoretically, he was part of the team, but nobody really liked him,” says a team member. “On bus trips he sat up front with the coaches or by himself because he knew nobody else would sit with him, or if he sat with somebody, they’d just give him heck all the way there or hold their nose or something like that.” Justin managed the team for two years. Eventually, the letters on his sweatshirt started to fall off, and it read CK AG R.


There were occasional moments of acceptance: when Justin made a difficult move in a basketball game; when he had a solo in the school chorus. In seventh grade, after he had a minor hip operation, his classmates clamored to borrow his crutches, and suddenly Justin was the center of attention. But after two weeks the crutches were gone and so was the attention.


Mike LoPuzzo was the closest thing to a friend Justin had. Although he was considered part of the easygoing group, Mike himself was a little different—for his music report in seventh grade, Mike had chosen to explicate the genius of Frank Sinatra. He dressed neatly, wore his hair short and carefully parted, and carried a briefcase to school. He was earnest, tolerant, and precocious, qualities not highly prized by his peers. But because he was a big, strong fellow, he wasn’t teased much. He had watched the kids badger Justin since fifth grade when his family had moved to Putnam Valley from the Bronx, and although he had occasionally chimed in, he felt sorry for Justin and admired the way he handled the situation. In seventh and eighth grades, when the class divided up for projects, Mike didn’t groan like the others when the teacher put Justin in his group, and they occasionally talked about school, movies, and books. Sometimes Justin brought in collections of Doonesbury cartoons to show him—Justin was partial to Zonker, a long-haired, leftover-sixties type. Mike found Justin interesting to talk to and liked his dry sense of humor. But, says Mike, they never ate lunch together, talked on the phone, or saw each other outside school. “Justin never said a word about his parents or his home life,” says Mike. “He never talked about girls or about problems. He never talked about his personal life, and he never asked me about mine.”


Nor did Justin talk about being teased. “It never seemed to bother him—he was always a happy-go-lucky kind of person,” says Mike. “He would just put his head down and say, ‘Aaargh.’ No matter how all the students were down on him, he always seemed to bounce back.” Mike once asked Justin why he didn’t wash his hair. “If you washed and combed it, then people wouldn’t bother you,” he said. Justin shrugged, and Mike didn’t press it. “To me it seemed like such a simple solution, but to him maybe it was symbolic,” says Mike. “Maybe he was trying to send the world a message: ‘Does physical appearance matter that much? What’s important is inside.’ Besides, Justin had more important things to worry about, like Beethoven and Shakespeare.”


But even Mike admits that he may have drawn back a little from Justin: “Sometimes I was afraid that other people would treat me the way they treated him.” When the eighth grade took its annual four-day trip to Washington, D.C., Justin ended up rooming with Mike. “We chose roommates before we went down,” says Mike, “four to a room. Me and two friends were together in one room. Naturally, nobody wanted Justin. I think he was just hoping for someone to ask him, so I said, ‘Yeah, come on with us.’” When they arrived at their hotel after the four-hour bus ride, everyone was excited and rambunctious. “We started messing up Justin’s bed,” says Mike. “He’d make it up, and then we’d pull it apart again. We got a little carried away. Justin was on the verge of tears. I’d never seen him that upset before. We kept apologizing, but he wouldn’t talk to us. Later I went over to him and said, ‘Jeez, I’m sorry, Justin, we were only kidding around. We didn’t mean to hurt your feelings.’ He said it was all right, and we shook hands.” It was the only time Mike ever saw the teasing get to Justin.


Giles and Anne were aware that Justin was teased. “It had come up a couple of times in conferences,” says Anne, “but I had not bothered to go to them for a couple of years. I got tired of hearing the same thing that my mother heard about me and what I’m sure Giles’s parents heard about him, and what every parent under the sun hears in conferences: ‘Your little bastard isn’t working up to his full potential.’ Well, I say if he isn’t disruptive in class, let’s let it go. If he stares out the window, well, so did Edison. For that matter, they thought Einstein was retarded.” At his son’s basketball games, Giles overheard jokes about Justin’s bed-wetting and his sloppy clothes. He once saw one of Justin’s teammates throw a basketball at him on the sidelines. At home Giles would ask him about the teasing, but Justin dismissed it, saying, “Ah, they’re just idiots.”


Justin’s eccentricities exasperated even his teachers. He was often late to class, rarely raised his hand unless the topic interested him, and turned in careless work. “I think some of the teachers had almost the same attitude that we kids did,” says one of his classmates. “They wanted to avoid him. They wouldn’t go out of their way to call on him or make him comfortable. When Justin didn’t turn in his homework in English class, the teacher would get mad at him. There was another kid who didn’t do his assignments, either, but the teacher laughed at him because he was really lovable. But Justin wasn’t, so she’d get annoyed. In homeroom my friend and I came in late almost every day. The teacher would smile and shake his head. But when Justin was late, he’d get pretty perturbed.” And while some teachers welcomed Justin’s extracurricular attention, others were less receptive. “Justin always tried to hang around with the teachers, maybe because he had no friends,” says a classmate. “Some of them would sort of ignore him, or they’d wave him off—like ‘not this kid again.’ They didn’t treat him badly, but they treated him like an outsider just as much as the kids did.”


And yet Justin seemed to relish being different. As treasurer of the Grace United Methodist Church Youth Group, he concocted elaborate fund-raising schemes such as breakfasts and bake sales while the other five children planned football games, video parties, and trips to the beach. When one of his ideas was rejected, Justin immediately tried to devise another project that would meet with their approval. The group expected Justin to hatch grand ideas; it was a running joke that Justin always wanted to be president of something. Justin often seemed to delight in dissenting just for the sake of testing his peers. When everyone else voted for Superman for a pizza and video party, Justin fought for Star Wars although they’d all seen it before. One time when the group was planning the music for a party, Justin said he wouldn’t attend because he liked only classical music. After all the arguing, however, Justin usually went along with the majority.


“He had his clashes with his peers, but on the whole I think he related rather well,” says Marion Cox, pastor at Grace United Methodist and leader of its Youth Group. “I don’t think he had an enemy in our group. There were times when he would take the opposite tack from everyone else and just push and push and push, and the kids would get down on him. But it was never unfriendly. They’d just say, ‘Oh, that’s Justin.’” Cox had moved to Putnam Valley a few years before and was still getting settled in the community. “He and Justin got along famously,” says Anne Spoonhour. “Justin was aware that Reverend Cox was something of an outsider.” Justin appreciated Cox’s corny jokes, and he liked to tease him that his sermons were too long and “dry as dust.” Cox, who was married but had no children, took something of a paternal interest in Justin. “He was a very lively boy with an impish sense of humor,” says Cox. “He liked to test you. But just as you were about to get exasperated, he’d have a twinkle in his eye as if to say, ‘Now really, don’t take it all that seriously.’”


During the summer after eighth grade, Justin spent a week at a Methodist youth camp. It was his first time away from home. The dozen campers slept in lean-tos and cooked their own meals. Justin loved it, but he came on a bit strong at first, giving orders the way he did as “general” of his neighborhood army. The night before the campers returned home, the pastor who led the camp held a small Communion service. As part of the service he told the group, “Before you take the sacraments, if you feel there’s something you need to say to someone because you haven’t understood him rightly or perhaps you mistreated him in some way, now is the time to apologize.” There was a pause, and then all eleven campers lined up in front of Justin.
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The next fall Justin entered ninth grade at Putnam Valley Junior High. In the previous year he had grown rapidly. “Every time I looked up, he seemed to have grown another inch and put on another ten pounds,” says Giles. At five-eleven and 140 pounds, Justin was gangly but broad-shouldered. The features on his round face had grown larger and sharper. When Lora Porter saw him at Christmastime, she noticed how much he looked like his father. Anne bought him a new sports jacket, brown corduroy with elbow patches, size 20 collegiate.


That same fall Leah entered seventh grade. Although her appearance—a tall, skinny body topped by a pale face and a shock of frizzy white hair—made her a more obvious target for teasing than her brother, Leah possessed a certain sheer nerve that drew people to her. She quickly found herself at the center of a tight circle of friends; whatever the “norm” was that Justin wasn’t part of, Leah was at its core. While Justin ate alone at lunch in his last year at the school, his sister, in her first year, was surrounded by giggling friends. Unlike Justin, Leah was often asked home by her classmates, and they frequently visited the Spoonhour house for afternoons and sleepovers. Justin would arrive home to find his sister and her cronies gossiping to a background of heavy metal music. He would groan and yell at them to keep quiet. “You’re weird,” the girls would answer. “Why don’t you go read a book,” Justin replied scornfully. “Don’t you do anything with your head except wear hair on it?”


Justin and Leah’s rivalry had always been strong, though no worse than that of other siblings their age, Anne and Giles thought. They were intensely competitive playing board games, and at Youth Group meetings they occasionally argued. Justin needled Leah about her marathon telephone calls, her cooking, and her taste in books, while she teased him about his taste in TV. Their musical preferences were a particular problem; their parents finally decreed that they must alternate afternoons in control of the stereo. Genuine love lay beneath the teasing, Anne believes.


Justin seemed to be making modest social progress of his own. That summer his psychologist had agreed that Justin didn’t need the socialization group anymore. And while Justin had no real friends, he had a small circle of what Anne calls “associates” with whom he played Dungeons & Dragons. Given the basic instruction manual for his thirteenth birthday, he quickly became an avid player. He spent long hours alone in his room filling stacks of notebook paper with maps, sketches of new characters, and equations calculating the characters’ chances for survival. He occasionally played the game with a few people at recess or lunch. Although Justin rarely used the telephone, since discovering “D and D” he might call a classmate to discuss a character he had just created or to make plans for a D and D session. In October, for his fourteenth birthday, he asked his parents for a D and D party. A half dozen boys arrived at noon and stayed through the evening, poring over battle plans at the dining room table, filling up on pizza and popcorn, and taking occasional breaks to throw a football in the yard.


Justin had another way to step out of his own world into one over which he had more control. He had grown up listening to his parents’ recordings of West Side Story and The Fantasticks and had attended several Broadway shows on school trips or with his parents. After seeing Can-Can on the eighth-grade trip to Washington, Justin said, “When I grow up, I want to be rich enough to be a Broadway producer so I can revive all the good old musicals.” He also talked about an acting career. In eighth grade he played the title role in the school production of Whatever Happened to Ebenezer Scrooge?, a contemporary sequel to Dickens’s A Christmas Carol. He threw himself into the part of the crotchety old miser, wearing his nonprescription spectacles offstage, nattering on in his “Scrooge” voice. “When he got a role, he took it very seriously,” remembers Anne. “He would truly identify with the character.” Although Drama Club was hardly the cool thing for Putnam Valley boys, his classmates had to admit that Justin was talented.


In ninth grade he was cast as a curmudgeonly senator in Outrageous Fortune. Playing opposite him was Diana Wolf, a classmate who had also been in Scrooge. “At first it was like I didn’t want to shake his hand, but the drama teacher took me aside and said, ‘He’s different—just give him a chance.’” Diana and Justin got along fairly well. In Outrageous Fortune, Justin had some trouble with his lengthy role, particularly with one long speech. “He knew his lines, but he was so nervous he’d start stuttering and garbling the words,” says Diana. “He’d get frustrated and ask to start again.” She and Justin devised a remedy. “At one point he was supposed to be showing me something in his briefcase, so we taped some of his lines in there.” Opening night did not go well for Justin. Before the curtain he wanted to make his hair neat for the show. He went from cast member to cast member asking to borrow a comb. Each of them said sorry, he didn’t have one. Onstage, recalls Diana, “he messed up so badly we all had to cover for him.” When his mother saw the production, however, she was impressed. “Most of the kids acted the way eighth and ninth graders act—flat line readings with a lot of hesitation and missed cues. But Justin was that senator.”


Onstage Justin seemed to be able to express things more freely than he could in real life. In Scrooge, Justin’s character had legions of elves working for him. “Justin really liked the role because he got to be in charge,” says a cast member. “Usually people picked on him and didn’t listen to him. But in the show he was the boss, and he could yell at people.” Similarly, in Outrageous Fortune, Justin played another adult who got to tell off the other characters.


Offstage Justin was less and less able to attract attention. “After a while I think people got used to him, and they just ignored him, which probably drove him even more crazy,” says a classmate. “I guess it’s more or less like a wart on your foot. First it bothers you, then you think it’s gross, and then after a while you just don’t notice it anymore.”


At home Justin kept his problems hidden. Anne had taken a job as a dispatcher for the Putnam Valley Police Department and worked many evenings; Giles commuted to his job in Manhattan. Although their schedule of volunteer activities was busier than ever, they believe they spent as much time as they could with their children, as much as most parents. If Justin needed more, he didn’t show it. “Very rarely would he approach us to talk about things or ask for help,” says Giles. “Very rarely would he take the initiative.” Adds Anne, “But it’s not as if he was taking his problems to anyone else as far as we know. He just didn’t express his problems, period.” It was difficult to tell when Justin was upset. He rarely raised his voice and never threw tantrums; when angry, he grew quiet and disappeared into his room. Occasionally, however, Justin left a curious clue to his mood. Several times Giles came home to find a pile of wood shavings on the living room floor. When he asked Justin about it, he learned that Justin, exasperated over the failure of some scheme, had taken a knife and a stick and begun whittling.


As Justin grew older, Giles felt frustrated at not being closer to his son. “I would have liked to have more conversations with him about what was going on in his life,” he says. “I remember going through a lot of turmoil in my own adolescence and not having anyone I could sit down and talk to. I never had heart-to-heart talks with my father, and I was looking forward to having them with my son. I was hoping that as he became interested in girls, we could talk about that. I had ideas that I wanted to share with him about what to say and what to do and what not to say and what not to do.”


But Justin rarely talked about girls. “In a lot of ways he didn’t know what he was yet,” says Anne. “Sex almost hadn’t entered the picture. He was still in the ‘girls are to throw rocks at’ stage.” Justin spoke admiringly of a young actress on Buck Rogers, and once, chatting with his mother, he mentioned a girl he had known in seventh grade who was, he allowed, “pretty okay.” But as far as Anne knows, Justin never mentioned his feelings to the girl. “He was very male-oriented,” says Giles. “He did not seem to have much of an interest in girls. I was a little concerned about that.” Girls were even less interested in Justin. When asked what his female classmates thought of him, one girl responds matter-of-factly, “Nothing.” She explains, “No girl would go out with him because it would be so damaging to her reputation. I mean unless she were incredibly ugly or drugged out, she wouldn’t be seen with him unless he totally changed.”


Giles attempted to get closer to his son: “I tried to do it as naturally as possible. I didn’t want to make a point of ‘Okay, now we’re going to sit down and talk.’ There were times that we would talk about things, and I was hoping that from general worldwide problems we could get down to specifics in his own life. But I was not very successful in getting him to open up.” Though the issue of sex came up, it tended to come up as another dinner-table topic, like hunger in third-world countries. “I can’t remember having a ‘man to man’ talk with him or anything like that,” says Giles. “It was always in a family context with his mother and me and sometimes even his sister there. We would talk about it in general, about young people getting involved sexually.”


In November, Giles and Justin watched The Day After, a made-for-TV movie depicting the aftermath of a nuclear holocaust. Justin, who tended to take the world’s problems to heart, had often fretted over the disarmament issue. When the program was over, Giles could tell that Justin was upset. “I knew it had a strong impact on him because ordinarily he talked about these things, but this time he didn’t. He seemed dispirited.” Giles tried to draw him out but was unsuccessful. “It was as if he were in a state of shock and couldn’t talk about it. He seemed to get the feeling that nuclear destruction was almost inevitable.” That night Justin lay awake and wept, thinking about the movie and what could happen. The next day he wrote a letter to the president saying that he had been so concerned about the threat of nuclear holocaust that he hadn’t slept. Couldn’t we find a better way of solving our problems? Justin never mailed the letter.


As the New Year began, Justin was brimming with plans. He intended to perform puppet shows at the library during February recess. He had started writing science fiction stories. He had arranged John Denver’s song “Perhaps Love” as a solo with chorus backup and planned to audition with it for the spring musical. He was excited about returning to camp—this time he wanted to stay for two weeks. He was trying to persuade his parents to let him attend a summer Dungeons & Dragons convention in Minnesota. He was already talking about what kind of party he wanted for his fifteenth birthday the following October, and he was campaigning for a new archery bow as a junior high school graduation present. “It’s only $169, Mom,” he’d plead as he danced around her. “I really need it if I’m going to be an Olympic archer.”


In February his Honors English class read Julius Caesar aloud. Justin, who adored Shakespeare, lugged his massive two-volume edition of the complete plays into class each day, but the teacher, exasperated, told him he had to use the same paperback as the other students. Justin won the role of Caesar, which he read with great feeling and flourish. Though he tended to show off a bit, the class was impressed.


On Sunday evening, February 12, there was a Youth Group meeting. Justin had pushed for the session, at which he unveiled an elaborate scheme to raise funds for scholarships to camp. He proposed a flea market and barbecue modeled on the church’s annual barn sale. Reverend Cox didn’t want to quash Justin’s enthusiasm, but he said it didn’t seem practical. He suggested a car wash or a bake sale. He promised to discuss Justin’s plan at the next board meeting. The other boys and girls in the group agreed that Justin’s project was too complicated. Although Justin quickly changed the subject and proposed that next week his parents talk to the group about their work in emergency services, Cox could tell that Justin felt deflated. That evening when Giles picked up his son, he asked him how the meeting had gone. “Well,” said Justin, “they shot me down again.” They talked about it a little on the way home, and Giles knew Justin was disappointed because he was so quiet.


Tuesday, February 14, was Valentine’s Day. Justin was up in time to have a quick breakfast with his father before Giles left for work. Then he and Leah caught the bus for school. That morning Justin got a French test back. He had done well and showed his paper to Mike LoPuzzo, to his guidance counselor, and to anyone else who would look. “This is the best I ever did,” he exulted. After lunch Reverend Cox happened to be at the school discussing plans for the annual career day with the principal when Justin walked into the office. Cox, remembering Justin’s defeat at Youth Group, asked him how he was doing. Justin said he was fine and told Cox about his success on the French test. In English class that afternoon Justin performed the role of Caesar with his customary panache.


At the end of class the teacher handed out Valentine’s Day carnations. Each year the Student Council took orders for flowers at one dollar apiece, and just before school let out on February 14 they were distributed. Coaches bought them for members of their teams; friends bought them for friends; and some bought them for classmates they had crushes on. While popular students received several—one pretty ninth grader received eight—some people didn’t get any. Justin, of course, was one of them. “I don’t think it bothered him,” says a classmate. “I’m sure he didn’t send one, so I’m sure he didn’t expect to receive any.” Justin told Mike he would bring him another book of Doonesbury cartoons tomorrow.


When Anne returned from shopping at three, Justin and Leah were already back from school. She had bought Justin some jelly beans and a valentine but decided to save them until Giles got home so that he could sign the card, too. Justin was out playing with a friend. Anne called him in and kissed him good-bye, then left for her four-to-midnight shift as police dispatcher. When Giles arrived home around six-thirty, it was already cold and dark. Leah was inside playing with a friend. Giles asked her where her brother was. Leah said she had gone out for a while and, when she returned, Justin was gone. Giles thought this was a little odd. On the living room floor there was a pile of wood shavings.


Giles went outside and called for Justin. When he chooses to use it, Giles has a booming voice that carries quite a distance; often when Justin was out playing or even when he was indoors at a friend’s house, Giles would call to him and Justin would hear and come home. This time there was no answer. Giles grew concerned. He telephoned a few of the neighbors and the parents of some of Justin’s classmates. No one had seen him. Between calls Giles went to the door and shouted his son’s name into the night.


Giles worried that Justin had fallen and hurt himself or that he might have made wisecracks to some older teenagers and they had ganged up and beaten him. Once before when Justin had disappeared, that is what Giles had feared. Justin, eleven at the time, had been with friends at Lake Oscawana, about a half mile from home. At dusk Giles and Anne had called his friends, who said Justin had walked home alone hours before them. Giles recruited some neighbors, and they had fanned out and searched the area between the Spoonhours’ house and the lake, calling his name. They didn’t find him. They phoned the police, who hurried over. While Giles and Anne were in the living room telling the police what they knew, in walked Justin, rubbing his eyes, wondering what all the fuss was about. He had been asleep for hours in the storage room and had just awakened.


Giles hoped that this time around something similar would happen, but by ten-thirty, after trying everyone he could think of, he called Anne, who thought of some more people to call. At eleven-fifteen, Giles called Anne again and said he was really worried and wanted her to come home. Anne arranged for someone to finish her shift. A friend at the station offered to help, and grabbing a couple of battery-powered searchlights, they drove quickly to Lookout Manor. When they got home, the three of them began searching the neighborhood, calling Justin’s name. Giles looked around the rocks where Justin and his band liked to play war; Anne searched the yard. Then she and her friend crossed the road and walked into the woods, their flashlights cutting tunnels of light in the dark. About a hundred yards from the house Anne heard her friend cry out, “Oh my God.” She started toward the sound of his voice, but he came crashing forward, shouting at her to stay put. He ran toward the house, yelling for Giles. Anne turned on her light and saw her son, his eyes dilated, his tongue swollen and protruding, hanging from a tree.
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The following morning one of Justin’s teachers was driving to school when news of his death was broadcast on the radio. She was so shocked she nearly drove off the road. News travels fast in Putnam Valley, and by the time students arrived at school, many of them had heard. Students and teachers clustered in the halls crying, and as new arrivals were told, some of them burst into tears. The first reaction of a few students was “Good—he’s gone,” but when the truth sank in, they were stunned into silence. Diana Wolf hadn’t listened to the radio that morning, and when she arrived at school, she heard a girl spreading the news. “I went up to her and said, ‘What are you talking about?’ She said, ‘Justin hung himself. My mother heard it on the radio.’ I said, ‘I don’t believe you.’ I went to my homeroom teacher and asked him if it was true. He had yelled at Justin for being late just the day before. He looked down and said, ‘Yes.’ In my first class everybody was talking about it. One kid said, ‘Well, it’s the only thing Justin ever did right. He finally did something right.’”


At his locker that morning Mike LoPuzzo heard the talk about Justin and prayed that it wasn’t true. “I thought, ‘Jeez, I hope nothing happened to him, because these people don’t give a damn about him, they’re gonna love it.’” First period he was alone in a classroom, minding computers for a teacher, when he looked out the window and saw several policemen talking to Justin’s father. “I knew then that something had really happened.” Mike thought of the Doonesbury book Justin had promised to bring him that day. “In a strange way I felt that he let me down,” he says. He felt even more let down by the thought that his classmates had finally gotten to Justin. “I was mad at him. ‘Why did you let them get to you?’ I said to myself. ‘That’s just what they wanted. How could you let those idiots push you over the edge?’” Later that day a school counselor approached Mike. “I hear you were friends with Justin,” he said. “Well, I really wasn’t his friend, but I was friendly to him,” Mike replied. After he said it he felt guilty and wondered why he had been defensive.


Early that morning, Richard Brodow, the superintendent of Putnam Valley schools, was having his car fixed at a garage when he got a call from the school telling him what had happened. Brodow, who had known Justin enough to say hello to him by name, was stunned. The biggest problems he had faced as superintendent of the small, eleven-hundred-student district had been budget fights—just the day before he had steered a lengthy but productive budget meeting. The idea of a suicide seemed unbelievable. “As an administrator you may be trained in curriculum, you may be trained in personnel, you may be trained in supervision,” he says, “but this is something that you’re never trained for.”


There had been suicides in Putnam Valley before, including those of teenagers, but they had been met with hushed silence, almost as if people had agreed to pretend they hadn’t occurred. However, even if Brodow had wanted to bury the news, which he didn’t, the notion of business as usual was absurd. When he arrived at the school during the first period, students were still gathered in the halls, sobbing. His teachers were doing their best to cope, but many of them were as bewildered as the students. It was obvious that no lessons could be conducted—the entire school was essentially in shock. Brodow telephoned Peekskill High School and asked them to send over two counselors, who, in addition to Putnam Valley’s psychologist and guidance counselor, would visit each classroom to discuss Justin’s suicide and answer questions. Students were told that counselors were also available in the guidance office to talk privately. The staff drew up a list of students who seemed particularly distressed, and a counselor met with each of them. Their parents were called and told that their children should be watched closely over the next several days. After-school activities were canceled; the flag was lowered to half-mast.


For many students Justin’s suicide was their first experience with death. That the death was of someone their own age was frightening; that it was intentional was incomprehensible. Students who had teased Justin were terrified that they had driven him to suicide. “Why did I pick on him?” they said. “Why did I tell him he smelled?” Others felt guilty for tolerating the teasing or for ignoring Justin. “I think he was just too good for us,” one child told a counselor. Teachers wrestled with their own feelings of guilt. They worried that they had not treated Justin as well as they might have, that they had missed signs, that somehow they could have prevented his death.


The last class of the day was Honors English, in which Justin had played Julius Caesar with such intensity twenty-four hours earlier. Today, the guidance counselor spoke to the class about Justin’s death. He had met with Justin the day before to discuss his schedule for his first year at high school. Justin had seemed cheerful and confident, said the counselor, but perhaps he had already made his decision to kill himself, and that had made him seem happy. Diana Wolf, who had kept control over herself all day, began to weep. At the end of the day when Brodow, over the public address system, asked the school to stand for a moment of silence in Justin’s memory, Diana couldn’t stop sobbing. When she got home, she went to her room, took out her journal, drew a fat black X instead of the day of the week, and wrote: “One of my classmates, Justin Spoonhour, hung himself last night. He’s dead. Our class of 115 is now a class of 114. I’ll never see him again. . . . Nothing like this has ever happened to me before. I can’t handle it. Right now I’m crying uncontrollably. This is awful. I don’t know what to do. I don’t want to take a shower. I don’t want to go for a walk or go to sleep. I haven’t eaten all day, and I don’t intend to because I might throw it up. I’m going to watch ‘The Guiding Light’ now. I better blow my nose first. Justin, underneath, we did love you. Why did you do it?”


Over the next few days the entire town struggled to answer that question. Certainly, many people were aware that Justin Spoonhour had been “a square peg in a round hole,” as they said, and that he had been ostracized for it. But he had never complained or indicated that he was unhappy or depressed, and he had never spoken of death. He had endured the teasing for years—why had he killed himself now? Some were convinced it had been an accident, that Justin had been playing around and had gone too far. A few people murmured that Justin had become so involved in Dungeons & Dragons that he had been unable to distinguish fantasy from reality and had committed suicide as part of the game. Others felt that on Valentine’s Day, when the whole world was supposed to be in love, the years of isolation had finally gotten to him. Still others suggested that Justin may have gotten the idea of killing himself from the newspaper. Ten days earlier, thirteen-year-old Robbie DeLaValliere had been found hanging from a tree in the town park in Peekskill, ten miles south of Putnam Valley. His suicide had made headlines in the local papers. Justin had not known DeLaValliere, and no one had heard him mention the boy’s death, but people wondered if he had read about it and decided that he had found a solution to his problems.


But there were no convincing answers. Justin himself had left no note, and although everyone kept expecting someone—a friend to whom he might have confided his plans, perhaps—to come forward with an explanation, no one did. There were rumors, of course. Some said that Justin had fought with his English teacher that afternoon; others claimed that he had been given a flower as a Valentine’s Day joke. One student said that on the school bus a few weeks before his death, Justin had showed him a noose he had fashioned from a piece of string. “See?” Justin had said. “This is a strong knot.” But that was all he had said. It was just another stray clue that seemed significant only in retrospect, like the pile of wood shavings Giles had found on the living room floor. But while the clues were inconclusive, it seemed that Justin, in the end, had been resolute. The coroner determined that he had hanged himself about six o’clock, three hours after getting home from school, with a rope from the cellar.


Most of Justin’s classmates came to the wake, including many of those who had harassed him. One boy with whom Justin had had a shoving match at a basketball game a few months earlier came several times, each time with different friends. Many of the children wept, and a few became hysterical as they approached the open casket where Justin lay in his size 20 collegiate jacket, his chorus sweater, and a burnt-orange turtleneck, borrowed from a friend of Anne’s, to cover the rash where the rope had bitten into his neck. Justin looked handsome and neat, but not too neat. Before the wake Anne’s best friend had leaned over the casket and mussed his hair.


Friday at noon, several hundred people packed Grace United Methodist Church for Justin’s funeral. More than half his class attended with their parents. Reverend Cox, who had stayed up until 2 a.m. writing the eulogy, spoke of his shock at Justin’s death. He wondered why Justin hadn’t come to him, why he hadn’t recognized any signs of unhappiness, and he concluded that perhaps he had attributed an adult maturity to Justin that he did not have so early in his life. As for reasons, said Cox, we can speculate, but only God can know. Giles, one hand on Justin’s coffin, spoke of the terrible irony of a father burying his son. “I had been looking forward to sharing so many things with him—school and college and career choices and helping him struggle with adolescent problems and dating and getting serious and choosing someone and raising a family. . . . I will miss him, and I’m convinced I will see him again.” Giles nearly broke down several times. “I shaved this morning with the razor I was going to give to Justin,” he said. “My God, my son wasn’t even old enough to shave yet.” When Anne sang a hymn to her son, the church was pierced with sobs. “There are no answers for what happened,” she told Justin’s classmates. “But if you want to honor my son, you will try to love and be more aware of each other.” The organist played the “Ode to Joy” from Beethoven’s Ninth Symphony, and Justin’s drama teacher sang “Perhaps Love,” the song Justin had hoped to sing in the spring concert:


Perhaps love is like a resting place


A shelter from the storm.


It exists to give you comfort


It is there to keep you warm.


And in those times of trouble


When you are most alone,


The memory of love will bring you home.


On a gray, drizzly day Justin was buried a quarter mile from the church at Rose Hills Memorial Park. Giles and Anne had placed several things in the casket with their son: the sheet music to “Perhaps Love,” some Beethoven tapes including a recording of the Ninth Symphony, and the jelly beans and valentine that Justin had never received.





II

THE SLOT MACHINE
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ON THURSDAY EVENING, two days after Justin Spoonhour’s death, a public meeting was held at Putnam Valley Junior High. The topic of the meeting, which had been called by school superintendent Richard Brodow, was “Adolescents in Crisis,” but everyone knew it was really about suicide. Although 250 chairs had been set up in the auditorium, by the time the meeting started, people were standing in back. The audience consisted mostly of parents and teachers but included some teenagers. Diana Wolf and Mike LoPuzzo were there.


Kenneth Schonberg, a pediatrician from nearby Chappaqua whom Brodow had asked to speak, could feel the tension in the room. He had conducted meetings like this before. Nine months earlier in the town of North Salem, fifteen miles east of Putnam Valley, a high school girl had hanged herself in the restroom of a drive-in movie after a quarrel with her boyfriend. A month later the boy hanged himself in his family’s home. Schonberg had spoken to the town’s anxious parents. He sensed that tonight’s crowd was even more tense because the suicide had occurred so recently. Although he knew he could give them no real answers, he wanted to ease their fears, to put Justin’s death in some perspective. He gave a brief overview of adolescent suicide and talked about the complexities of parent-child relationships. He said that feelings of anger, guilt, fear, and sadness were natural responses to the tragedy. “What you must understand and let your children know is that they are not to blame for what happened.”


Although Justin was on everyone’s mind, his name was rarely mentioned. Parents worried that what had happened to Justin could happen to their own children. A couple whose son had known Justin was concerned because he didn’t want to talk about Justin’s death. A mother who had been taking notes asked, “What if a youngster denies feeling suicidal but he walks the floor all night?” Another mother wondered, “How do you make your child talk about it if he doesn’t want to?” Schonberg suggested that parents not force the issue but ask gently whether something was on their child’s mind and be ready to listen. “Ninety-nine percent of this is not to prevent another suicide,” he said, “but to make your kids feel comfortable talking about it.” One woman voiced the fear shared by most parents at the meeting: “What happens if we go through all this, we talk about it, and we have another one?” Said Schonberg, “It’s the same chance as lightning hitting twice in the same place. There’s no reason for anyone to think that this is a contagion. Just because it happened to one child doesn’t mean it will happen again.”


Near the end of the meeting a gray-haired man stood and said, “I’ve been a resident of this community for a long time, and I can remember previous incidents of this kind. What disturbs me is that it takes an event like this to bring us together. Kids want to talk, but parents don’t. We as parents should discuss these things.” He sat down to applause.


By the end of the meeting there was a feeling of catharsis and a sense that the community was pulling together. As they drifted out, people greeted their friends and neighbors. Many of them stopped to thank Schonberg and to pick up a directory of crisis services available in the area and a list of “the warning signs of suicide.” As couples drove home on the winding roads of Putnam Valley that night, they talked about their families. Some looked in on their sleeping children when they got home. One woman phoned each of her children around the country. “I want you to know I love you,” she told them. “I want you to know you can talk to me.”


That night, not long after the meeting ended, twenty-five miles south of Putnam Valley in a town called North Tarrytown, an eighteen-year-old boy named Jimmy Pellechi shot himself in the head.
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Much of what Kenneth Schonberg told Putnam Valley parents about suicide that evening was new to them. Because they tend to avoid the subject until it hits close to home, most people are shocked when they find out how many people choose to end their own lives. In 2002, the most recent year for which statistics are available, 31,655 Americans completed suicide. On an average day eighty-seven Americans kill themselves, twelve of them under twenty-five years of age, five, like Justin, under twenty. In a country with one of the highest murder rates in the world, more than half again as many people kill themselves as are killed by others.


Still, the government-certified statistics are believed to be lower than the actual numbers, because families may cover up evidence, rearrange a death scene, or hide a suicide note in order to qualify for insurance benefits or to avoid stigma. Some coroners and medical examiners have been known to classify a death as suicide only when the circumstances are unequivocal—when a note has been left (about 15 to 20 percent of all cases) or the victim is found hanging. They may overlook shooting, jumping, overdosing, drowning, and other methods that can be interpreted as accidents. Studies in the 1980s concluded that suicide rates were underreported by as much as 50 percent; more recent research places the figure at closer to 10.


For many years suicide was associated with older white males. Four times as many males as females complete suicide, and the rate rises with age. Over the last five decades, however, a dramatic change has taken place. While the overall suicide rate has remained fairly stable, the rate for adolescents (aged fifteen to twenty-four, as defined by federal statisticians) tripled, from 4.5 suicides per 100,000 in 1950 to 13.8 per 100,000 in 1994. (Underreporting may be particularly prevalent for adolescents, for whom accidents are the leading cause of death, accounting for 40 percent of all fatalities.) During those years advances in medicine lowered the mortality rate for every age group in America except fifteen-to-twenty-four-year-olds, whose rate rose, largely because of the increase in suicides. Most of those suicides were male; five times as many males as females in this age group kill themselves, compared with the four-to-one ratio in the population at large. “The real importance of this is that it shows a real, fundamental change in the phenomenon of suicide in this country,” Mark Rosenberg, an epidemiologist at the Centers for Disease Control and Prevention (CDC), told reporters. “Whereas a few years ago it might have been your grandfather . . . now it’s your son.”


Hearteningly, over the last decade, the adolescent suicide rate has stabilized and slightly decreased, to 9.9 in 2002. Yet suicide remains the third leading cause of death among fifteen-to-nineteen-year-olds, behind accidents and homicides, and the second leading cause of death for twenty-to-twenty-four-year-olds, behind accidents. (While most of the attention has focused on teenagers, a more media-genic demographic, the rate of suicide in the college-age group is 50 percent higher than among high school students.) To illustrate the magnitude of the loss, psychiatrist Kay Jamison compared the number of suicide deaths among males under age thirty-five with those from two more highly publicized causes of death among men in the last four decades. She found that during the Vietnam War, there were almost twice as many suicides (101,732) as war deaths (54,708), and during the height of the HIV/AIDS epidemic, nearly 15,000 more young men died from suicide than from AIDS.


Suicide deaths, however, represent only one extreme of adolescent suicidal behavior. Official statistics on attempted suicide are not kept, but for every adult suicide there may be as many as twenty-five attempts; for every adolescent suicide, there may be one hundred or more. Psychologist Kim Smith of the Menninger Foundation, assembling data from several studies, has suggested that 2 percent of all high schoolers have made at least one suicide attempt, which would mean that 2 million high schoolers, at some point in their lives, have attempted suicide. Most of them are female. While five times as many adolescent males kill themselves, three times as many females make attempts. And a great many more adolescents think about killing themselves: In 2002, a CDC survey reported that during the previous year, 19 percent of high school students had “seriously considered” suicide, 15 percent had formulated a plan, 9 percent had made an attempt, and nearly 3 percent had made an attempt that required medical attention. In another survey, high school and college students were asked, “Do you think suicide among young people is ever justified?” Forty-nine percent said yes.


Although clinicians had long been aware of the rising rate of adolescent suicide, national attention turned to the problem only in the mideighties, spurred by the growing recognition that adolescent suicides tend to come in bunches. In 1983, when eight teenagers in fourteen months killed themselves in the wealthy Dallas suburb of Plano, youthful suicide became a big story. Suddenly, suicide seemed to be snatching, according to the media, “the best and the brightest,” who had “everything to live for”—the football captain and the cheerleader as well as the loner and the delinquent. Across the country the questions poured out: Why was the adolescent rate increasing so rapidly? Why these bunches of young suicides? Why are young people so unhappy? Why are they killing themselves?
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No one knows exactly why people kill themselves. Trying to find the answer is like trying to pinpoint what causes us to fall in love or what causes war. There is no single answer. Suicide is not a disease, like cancer or polio. It is a symptom. “People commit suicide for many reasons,” says psychologist Pamela Cantor. “Some people who are depressed will commit suicide, and some people who are schizophrenic will commit suicide, and some people who are fine but impulsive will commit suicide. We can’t lump them all together.” And just as there is no one explanation for the four thousand adolescent suicides each year, there is no one explanation for any particular suicide. While it is often said that suicide may be committed by twelve different people for twelve different reasons, it may be just as true to say that one person may choose death for twelve different reasons or one hundred different reasons—psychological, sociological, and biological factors that finally tighten around one place and time like a knot.


Although some adolescent suicides are said to come “out of the blue,” the vast majority of young people who kill themselves can be found, on closer inspection, to have had clearly discernible and often long-standing difficulties. Certainly, although Justin Spoonhour’s suicide was unexpected, there were many possible contributing factors that might be emphasized by different experts according to their professional orientations. After his death some Putnam Valley townspeople said, “He killed himself because he wasn’t given a flower on Valentine’s Day.” Although this was a risibly simplistic response, a psychiatrist might point out that Justin’s rejection on Valentine’s Day mirrored rejections he had experienced throughout his life by his classmates. Others observed, “He killed himself because he was different—he liked Beethoven and everyone else listened to Michael Jackson.” Although listening to Beethoven is not commonly known to cause suicide, it was one example of Justin’s isolation and how that isolation led to ostracism. Even his few attempts to belong to the “mainstream”—joining the Cub Scouts, becoming the track manager—were met with scorn. Another psychiatrist might point to the high standards Justin set for himself, standards that were difficult for the rest of the world to live up to. His being “different” was encouraged by parents who were themselves somewhat different. A third psychiatrist might point to the lack of a stable family life. Although the child of an intact marriage, Justin was often alone at home, both because of his lack of friends and because his parents’ activities kept them away. Justin seemed, in fact, to be most at home in the fantasy world he created. A fourth psychiatrist might point to Justin’s eccentricities, conclude that he had suffered from an undiagnosed “adjustment disorder,” and suggest that he should have tried a course of antidepressants.


Other experts would highlight other influences. A sociologist might point out the effect of changing social mores and the difficulties faced by a child of sixties parents growing up in the conservative eighties. Although much of Justin’s isolation seemed to be self-imposed, another sociologist might stress that in rural towns like Putnam Valley, making and keeping friends is especially difficult when they are all a car ride away. A philosopher might point to Justin’s extreme sensitivity to the problems of the world, especially his apparent anxiety over the nuclear threat. A physician or a developmental psychologist would certainly observe that all of these influences were heightened by the traditional chaos of puberty, a time when biological changes were shaking up Justin’s universe and he was beginning to grapple with questions of sexuality. A neurobiologist might wish to have analyzed Justin’s cerebrospinal fluid in an attempt to learn whether his decision might have been linked to abnormally low levels of a brain chemical called serotonin.


All of these responses might be correct, but separately, no one of them would be the truth. Like the blind men who grab different parts of the elephant and misidentify the beast, suicide experts, exploring suicide from their own perspectives, end up supplying only part of the whole. “Suicide is a biological, sociocultural, interpersonal, dyadic, existential malaise,” says Edwin Shneidman, a psychologist who has devoted his life to the study of suicide. Shneidman’s definition is cumbersome, but it may be the most accurate we have.


What are some of these “biological, sociocultural, interpersonal, dyadic, existential” variables? Over the last twenty-five years, there has been increasing evidence that some of the most important variables may be biological. Studies of completed suicides have suggested that more than 90 percent occur in individuals with a diagnosable psychiatric disorder—a catchall that covers everything from schizophrenia to alcohol abuse to less easily defined categories such as “conduct disorder.” Over those same years, researchers have found genetic underpinnings for many of those afflictions, including depression, schizophrenia, alcoholism, and substance abuse. Although there is evidence that younger adolescent suicide victims may have lower rates of psychopathology than do adults, it is clear that in a great many adolescents, suicide and suicidal behavior are associated with a diagnosable, and treatable, psychiatric disorder. Yet mental illness doesn’t by itself lead to suicide; while an estimated 90 percent of completed suicides of all ages have a psychiatric disorder, more than 95 percent of people with psychiatric disorders do not kill themselves.


Of the some three hundred mental illnesses listed in the Diagnostic and Statistical Manual of Mental Disorders, a few are particularly associated with suicide. Although schizophrenia, alcohol and drug abuse, and borderline personality disorder, among others, all carry increased risk, the disorder with which suicide has most closely been identified is depression. Indeed, for many years suicide was linked almost exclusively to depression, as if there were a threshold—different for every person—that one could not bear to sink below. Suicide was seen as depression’s last stop. Although clinicians have since recognized that many people who are not depressed kill themselves, experts nevertheless estimate that six of every ten people who die by suicide suffer from major depression, in either its bipolar form (also known as manic depression) or its unipolar form (often called major depression). If alcoholics who are depressed are included, the figure jumps to nearly eight in ten. According to the National Institute of Mental Health (NIMH), people who suffer from clinical depression have a rate of suicide twenty-five times that of the general population. About 15 percent of Americans will suffer from clinical depression at some point in their lifetime. Thirty percent of all severely depressed patients will attempt suicide; 15 percent will ultimately complete. If mild depression is included, the rate of completed suicide drops to about 3 percent. Of the two main forms of depression, bipolar disorder is the more strongly linked to self-destruction; while an estimated one in five people with major depression will attempt suicide, nearly one-half with bipolar disorder will try to kill themselves.


Until three decades ago, however, psychiatric wisdom held that children and adolescents did not experience depression. This belief was based primarily on Freud, who said that depression was anger turned inward by the superego. Children and adolescents, it was believed, did not have fully developed superegos and thus could not get depressed. They could be moody and sad, but such feelings were attributed to the vicissitudes of growing up. The reluctance to recognize depression in younger people no doubt contributed to the belief that adolescent suicide was rare and was another reason why so many young suicides were cataloged as accidents.


These days, it is accepted that children and adolescents can suffer from depression, although they may manifest different symptoms from those of adults. Children and younger adolescents tend to camouflage depression with overt behavior, acting out their feelings through restlessness and temper tantrums—what psychiatrists used to call masked depression. Older adolescents may show signs of masked depression, such as promiscuity and excessive risk-taking, but they also display classic adult symptoms—insomnia, loss of appetite, inability to concentrate. They may also show irritability, restlessness, aggression, and, particularly in those suffering from bipolar disorder, outbursts of rage. Symptoms are often difficult to recognize because the angst of normal adolescence so often resembles depression. One in twenty teenagers suffers from clinical depression; if mild depression is included, the number jumps to one in five. In a study of the health problems of fifty-six hundred adolescents, depression was second only to colds in frequency. “I think that depression, in a funny way, is an inevitable part of adolescence,” Paul Walters, former director of health services at Stanford University, told me. “In fact, if you don’t get depressed, I think there’s something wrong.”


Although major depression has consistently been found to be the most prevalent disorder among adolescent suicide victims, situational depression, caused by a reaction to an event—a poor grade, the loss of a relationship—can also be lethal. Such depressive episodes, however intense, may be brief and, coming as they do at a stage of life in which an individual is groping for autonomy and identity, are developmentally normal. Feeling blue after not getting into one’s first-choice college is as appropriate as feeling happy after scoring a winning touchdown. But many adolescents who experience situational depression don’t realize that it won’t last forever. They tend to keep their sadness to themselves. They may believe that depression is a sign of weakness. They may worry that they are going crazy.


“One kind of person most likely to kill himself is someone experiencing a depressive reaction for the first time,” says psychologist Douglas Powell, who worked at Harvard University Health Services for many years. “Young people who are depressed often think that one thing, one event, will make it all better—a good grade, a boyfriend. It’s important to help them realize that it’s perfectly possible to have a date that isn’t earth-shattering, and that even if it’s not such a great time, you’re still the same person afterward and it’s not the end of the world.” Depressed adolescents are apt to blame themselves for feeling bad and to punish themselves for imagined failures. “Kids who have never experienced failure go into a tailspin when they get a twenty-three on a biochemistry test,” says Chicago psychiatrist Derek Miller. “One of the most important things we can do for our children is build some failure into their lives so they learn that it is possible to fail without being a failure.” San Francisco psychiatrist Jerome Motto drew applause at a conference on adolescent suicide when he suggested, “Early on, we should give children puzzles they can’t solve—and then give them love when they fail.”


While depression and suicide are closely related, depression is not the only answer; for every teenage suicide there are hundreds of depressed teenagers. And depression is twice as common in females as males, yet suicide is four times more common in males. Clinicians have struggled to isolate the factors that separate suicidal depression from depression, but they tend to come up with abstractions such as “loneliness,” “isolation,” “low self-esteem,” and “a profound sense of worthlessness.” Psychiatrist Aaron Beck, the founder of cognitive therapy, cites “hopelessness” as the key factor, and in a series of studies has shown it to be a strong predictor of suicide in depressed patients. (Psychiatrist Calvin Frederick goes two h’s further: “helplessness, hopelessness, and haplessness.”) Comparing twenty-six depressed patients who had completed suicide with twenty-six depressed patients who had not, a group of clinicians found that while hopelessness, rage, self-hatred, and anxiety were more prevalent among those who had completed suicide, “the acute affective state most associated with a suicide crisis was desperation.” Still other clinicians have found a significant relationship between hopelessness and what psychiatrists call “locus of control.” People who believe that the outcomes of events are due to forces outside themselves, and whose sense of self-esteem is based on what others think of them, tend to feel more hopeless than those who feel that events are contingent on their own actions. Adolescents who depend on others for a sense of self-worth may find a reason to live in someone or something else. They put all their eggs in one basket—a sport, a grade, a person—which then becomes all-important. Often that reason may be a boyfriend or girlfriend. “If the adolescent has no other sources of self-esteem, the relationship becomes tremendously overvalued,” says Samuel Klagsbrun, a psychiatrist in Westchester County. “It becomes the foundation of the person’s life. ‘If the other person loves me, I’m okay.’ But if that goes, it’s as if everything goes—because there’s nothing left to bank on.”


As early as 1938, psychiatrist Gregory Zilboorg noted the greater frequency of parental death in the history of suicidal people and suggested that the loss of a family member when the child was at the height of the Oedipus complex or in the transition to puberty led to a morbid identification with the dead person and rendered the child especially susceptible to suicide. “This is probably the most primordial cause of suicide in the human breast,” he concluded. Since then, many studies of suicide have found a high incidence of parental loss. Examining fifty suicidal patients of all ages, psychiatrists Leonard Moss and Donald Hamilton identified what they called a “death trend”—95 percent of the patients had suffered the loss of a close relation. In 75 percent of the cases, the deaths had occurred before the end of adolescence. A University of Washington study of 114 completed and 121 attempted suicides found that the death of a parent had occurred significantly more often in the childhood of the actual suicides than in that of the attempted suicides. They concluded that an inability to come to terms with a parent’s death in childhood leads to an inability to cope with loss in later life. “Loss in all of its manifestations is the touchstone of depression—in the progress of the disease and, most likely, in its origin,” wrote the novelist William Styron in Darkness Visible, a harrowing account of his descent into suicidal depression. Although Styron traces his illness to genetic vulnerability—like him, his father had been hospitalized for severe depression—he ascribes an even more important role to the death of his mother when he was thirteen.


If that early parental loss is by suicide, it may be even more debilitating; people who have had suicide in their family are eight times more likely to complete suicide themselves. Whether that heightened risk is due to the disruption caused by parental psychiatric illness, to inherited vulnerability to depression (or another psychiatric illness associated with suicide), to what psychologists call modeling—the fact that once certain behaviors are introduced into a family, they may become more acceptable, in the same way that the offspring of dentists are more likely to become dentists themselves—or to a combination of these, or to some other factor, is a subject of controversy. It will be discussed further in part two.


Death is not the only way in which adolescents may lose someone close to them. Not surprisingly, suicidal young people are apt to come from families where there have been problems. Comparing 505 children and adolescents who had attempted suicide with a control group, psychiatrist Barry Garfinkel found that the attempters came from families that showed more “disintegration.” Families of attempters had higher rates of medical problems, psychiatric illness, substance abuse, paternal unemployment, and completed or attempted suicide. Both parents were present in fewer than half the families. (Numerous studies of completed suicide have found high rates of parental psychopathology—particularly depression and substance abuse.) In a study of 120 young suicide victims in the New York metropolitan area, Columbia University epidemiologist Madelyn Gould found that certain psychosocial factors increased suicide risk among adolescents even beyond the risk attributable to psychiatric illness. The most notable ingredients: problems at school or at work, a family history of suicidal behavior, poor parent-child communication, stressful life events, nonintact family of origin, a mother with a history of depression, a father with a history of trouble with the police. Child psychiatrist Cynthia Pfeffer of Cornell University Medical College found that parents of suicidal children were subject to intense mood shifts, lacked the ability to delay gratification, and were extremely dependent and incapable of communicating with or guiding their children. In short, they were like children themselves. Given these findings, it is hardly surprising to learn that family cohesion is a protective factor; one study found that students who described their family life as one of mutual involvement, shared interests, and emotional support were five times less likely to be suicidal than were adolescents who had the same levels of depression or life stress but were raised in less tightly knit families.


One of the strongest risk factors for suicide is childhood trauma, which can not only trigger a range of immediate effects, from low self-esteem to substance abuse to delinquent behavior to difficulty forming attachments—all of which are associated with suicide risk—but can also increase the chances of developing depression, substance abuse, and other psychiatric disorders associated with suicide. (Nearly half of all abuse victims develop at least two disorders by age twenty-one.) Over the last decade, neurobiologists have found that childhood trauma can derail the developing brain, causing potentially lifelong alterations in cognitive development and disrupting its stress response system, rendering children more vulnerable to later stressful events as well as to the development of psychopathology. Of the many types of childhood trauma, sexual abuse is the strongest risk factor, implicated in an estimated 9 to 20 percent of adult suicide attempts. A review of twenty studies concluded that adults with a history of physical or sexual abuse in childhood are up to twenty-five times more likely to attempt suicide. The greater the trauma—duration, use of force, relationship of perpetrator to victim, whether or not penetration occurred—the greater the risk of suicide. “Violence is a learned response to frustration and anger,” says Harvard epidemiologist Eva Deykin, whose study of 159 adolescents who had attempted suicide found a frequent incidence of physical or sexual abuse. “An individual who is exposed to child abuse might incorporate that response, turning aggression inward, as a means of coping with outside infringements.”


In much of this research, science merely confirms common sense. A child who grows up in a dysfunctional household is more apt to have problems later on. But these “problems” may erupt in a variety of ways; no one has yet pinpointed which are more likely to lead to suicide and which to drug abuse, alcoholism, or other symptoms of unhappiness. Every risk factor mentioned thus far—depression, parental loss, abuse—causes stress and pain that may be expressed in a variety of self-destructive behaviors, all of which are connected to suicide like stars in a constellation. Studies have found high rates of attempted suicide among juvenile offenders, among homeless and runaway youths, among drug and alcohol users, among teenage mothers, among cigarette smokers. While these studies have led some nonclinicians to the simplistic conclusion that drugs, crime, and teenage pregnancy can cause suicide, they indicate that unhappy adolescents are turning to a variety of self-destructive and risk-taking behaviors to cope with their pain. They are all forms of communication; suicide is merely the most radical. And adolescents who use these other methods are more apt to turn to suicide if their communication goes unanswered. Says counselor John Tiebout, “Today teenagers have to go to more and more extremes to get what they want. And maybe suicide fits into that dynamic. Being depressed or getting high is not a strong enough way to communicate to the world how miserable and fucked-up you are.”


If these problems are accompanied by substance abuse, they are especially likely to end in suicide. Autopsies tell us that one-third to one-half of teenage suicides are under the influence of alcohol or drugs shortly before they kill themselves, while nearly one-third of teenage attempters are drunk or high shortly before they attempt. The Department of Health and Human Services has estimated that three in ten adolescents have drinking problems. While drugs and alcohol don’t cause suicide—after all, millions of teenagers drink or use drugs and do not kill themselves—under their influence, underlying rage is more readily translated into aggression. Alcohol is a depressant, which can make an already depressed person more depressed, and as “liquid courage” it can lower inhibitions and release suicidal impulses. (Those impulses are far more likely to be acted on if guns are available; teenagers who use firearms are five times more likely to have been drinking than those who use other methods.) A Houston study of 153 adolescents who had made “nearly lethal” suicide attempts—attempts that would have ended in death if someone hadn’t intervened—found that drinking within three hours of the attempt was the most important alcohol-related risk factor, more important even than alcoholism or binge drinking. Drugs and alcohol themselves offer a withdrawal, a step away from reality and a step toward suicide. Alcohol abuse is one of many self-destructive behaviors that have been called slow suicide. Sometimes, however, it is not so slow, as in the case of a fifteen-year-old Colorado boy who went to a party and drank nine cans of beer, a quart of bourbon, and half a bottle of whiskey. He died that night.


No matter how self-destructive urges are manifested, the sources of an adolescent’s need to harm himself, directly or indirectly, are often difficult to trace. While many suicides come from broken, disturbed homes, a great many more children from troubled homes turn out fine. And more than a few suicides grow up in intact, loving families. What makes one child grow up liking himself and another child grow up hating himself?


Some psychiatrists believe that the seeds of self-esteem and the ability to cope with stress are planted in mother-infant bonding, the connective tissue of looks, touches, and words that forms between mother and child within the first year of the child’s life. When a crying baby gets a gentle, loving response, he develops what psychoanalyst Erik Erikson calls “basic trust.” He is more apt to grow up feeling loved and lovable, to develop a sense of self-worth and a belief that he is not powerless in the world. The English psychoanalyst John Bowlby, a pioneer in the study of bonding, demonstrated that young children are upset by even brief separations from their mother. If the child’s cries or tantrums are ignored, the child, he says, may adopt a permanent pose of detachment that may render him unable to form meaningful relationships for fear of being abandoned, as he felt he once was by his mother. “A baby repeatedly left to cry alone ultimately learns to give up and tune out the world,” says psychologist Lee Salk. “This is learned helplessness and possibly the beginning of adult depression.”


Orthodox Freudians trace the roots of adolescent suicide back to mother-infant bonding. “Nearly every suicidal child we’ve seen has suffered a break, a problem, in the mother-infant bond,” write the authors of A Cry for Help, a book about adolescent suicide. “. . . We must realize that the suicidal impulse can be engrained within the first few months of life.” But to blame suicide on bonding failure, one would be obliged to trace that failure back to how that mother bonded with her mother, and so on. The seeds of trust planted in infancy merely provide the base on which a sense of self-esteem is built. That sense is constantly reinforced or undermined by subsequent life experiences. In adolescence, however—an especially vulnerable stage in which a young person is beginning the process of breaking away from his parents and searching for his own identity—conflicts over separation and dependence are at their most intense. “The child who feels unloved in infancy or in early life, whether perceived or true, is more likely to grow up feeling unloved and unwanted, and unable to love and be loved,” says psychologist Pamela Cantor. “This may cause difficulty in forming meaningful relationships and lead to frustration, anger, and depression.”
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For years, researchers have tried to find a genetic marker for suicide. They haven’t found it, but they have found evidence of a specific biological link to suicidal behavior. By analyzing the cerebrospinal fluid of those who have attempted suicide and studying the brains of those who have died by suicide, neurobiologists have discovered that some suicidal people, regardless of psychiatric diagnosis, have lower than average levels of a brain chemical called serotonin. They have found these abnormalities in suicidal people as well as in impulsive, aggressive individuals, often in association with depression. Researchers have suggested that serotonin dysregulation is a biological trait that predisposes to suicide; a depressed person with low serotonin function is more likely to respond to a stressful experience by acting impulsively or aggressively or both—and that action may include a decision to attempt suicide.


Although the serotonin research, which will be discussed in part two, is extraordinarily promising, much remains to be learned. Only a fraction of suicides are linked to serotonin dysfunction—how large a fraction is not yet known—and serotonin depletion is also found in people who aren’t suicidal, just frustrated or depressed. Furthermore, the research has yet to be replicated in adolescents. Yet these findings may help explain why a large proportion of young male suicides—the highest risk category among adolescents—has been found to have a combination of depression and antisocial or aggressive behaviors, often complicated by drug or alcohol use. Many of them have a history of disciplinary problems at school or with the law. Psychiatrists at the Los Angeles Suicide Prevention Center found that over 40 percent of the suicidal youngsters they studied had had physical fights with family members. In a recent survey of high school students, the CDC found that those who had attempted suicide during the preceding twelve months were nearly four times more likely to have reported fighting than those who hadn’t attempted suicide. Studying suicides age nineteen and under in the New York metropolitan area, psychiatrist David Shaffer found that a minority of suicides—mostly girls—showed a picture of uncomplicated depression, while the largest diagnostic group, about 25 percent—mostly boys—was composed of adolescents with both aggressive and antisocial symptoms and depression.


Such a description certainly fit Jimmy Pellechi, the eighteen-year-old who shot himself in North Tarrytown two days after Justin Spoonhour’s death. A big, awkward adolescent, Jimmy dropped out of high school during senior year, drank heavily, never backed down from a fight, spent evenings racing with friends on his motorcycle, and had what his best friend described as an “I don’t give a fuck” attitude and what older townspeople called “a death wish.” One night, after drinking heavily, Jimmy telephoned the girl he had been seeing and told her that he had a gun and if she didn’t promise to stop going out with other boys, he would kill himself. She refused. Jimmy put his father’s shotgun to his head and pulled the trigger.
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For the depressed and suicidal teenager, the breakup of a relationship may be what clinicians call the “precipitating” or “triggering” event. In Madelyn Gould’s study of adolescent suicide, nearly half of the 120 victims had experienced a recent disciplinary crisis or interpersonal loss—a suspension from school, an appearance in court, a breakup with a girlfriend or boyfriend. After such an incident an adolescent may feel he has failed and that his failure is unacceptable to his parents, his peers, or himself. Teenagers arrested for the first time on charges of drunken driving and jailed overnight, for instance, are often overwhelmed by shame. Feeling they cannot face the outside world, they may take their own lives, often during the first few hours of confinement. (One young man, jailed on a minor charge, hanged himself while his parents were in the next room posting his bail.) Adolescents confused about their sexuality may commit suicide rather than admit to themselves or their parents that they might be gay. “In all the teenage suicides we see,” says Judy Pollatsek, a counselor in Washington, D.C., “the kids always have some secret and are terrified that someone is going to find out.” A few hours after learning she was pregnant, a fourteen-year-old girl, fearing her parents’ reaction, killed herself by kneeling in front of a train. Suicide is often an impulsive act; among adolescents, especially so. In the Houston study of nearly lethal suicide attempts, almost 25 percent of the adolescents reported that fewer than five minutes passed between their decision to kill themselves and their actual attempt.


The triggering event need not be momentous. One often reads newspaper accounts of teenagers who kill themselves for seemingly trivial reasons: the fourteen-year-old boy who, according to his parents, shot himself because he was upset about getting braces for his teeth that afternoon; the girl who killed herself moments after her father refused to let her watch Camelot on television. For Justin Spoonhour, not receiving a flower on Valentine’s Day or having his plans rejected by his church’s Youth Group may have been the triggering event. Such incidents are often misinterpreted by the media or even by family and friends as the “reason” for a suicide, but they are usually the culmination of a long series of difficulties. “Interpersonal loss, perceived, actual, or anticipated, oftentimes is the last blow,” says psychologist Alan Berman. “A relationship, a breakup, or a fight with one’s parents may open wounds of deeper pain.” The triggering event may seem to verify the lack of self-worth the teenager may have felt all along. “They are like a trivial border incident which triggers off a major war,” wrote A. Alvarez in The Savage God.


The triggering event may seem inconsequential to adults, but it may be a matter of life and death to the teenager. “If youth is the season of hope, it is often so only in the sense that our elders are hopeful about us; for no age is so apt as youth to think its emotions, partings, and resolves are the last of their kind,” wrote George Eliot in Middlemarch. “Each crisis seems final, simply because it is new.” Says psychiatrist Samuel Klagsbrun, “For adolescents, the moment is everything. They think, ‘I’ve got pain, and the pain is lasting for more than two minutes—that means the pain will last forever.’”


To an adolescent in pain, suicide can seem like an instant cure. This is “like treating a cold with a nuclear bomb,” as one therapist puts it. “When young people are suicidal, they’re not necessarily thinking about death being preferable, they’re thinking about life being intolerable,” says Sally Casper, former director of a suicide prevention agency in Lawrence, Massachusetts. “They’re not thinking of where they’re going, they’re thinking of what they’re escaping from.” Casper recalls a fifteen-year-old girl who came to her agency one day. “In one pocket she had a bottle of sleeping pills, and in the other she had a bottle of ipecac, a liquid that makes you want to vomit. She said, ‘I want to kill myself, but I don’t want to be dead. I mean, I want to be dead, but I don’t want to be dead forever, I only want to be dead until my eighteenth birthday.’”


This girl was indulging in what clinicians call magical thinking. Like Wordsworth, who observed, “Nothing was more difficult for me in childhood than to admit the notion of death as a state applicable to my own being,” suicidal adolescents may not fully understand the permanence of death. They may describe it as a sanctuary, a womb, a long sleep, or a tranquil vacation. They may feel, in the words of the theme song from M*A*S*H, that “suicide is painless” and what comes afterward is pleasant. They might agree with Peter Pan: “To die will be an awfully big adventure.” But at some level they may not realize that it is an adventure from which they cannot return. “I thought death would be the happiest place to be,” a seventeen-year-old Texas girl who had attempted suicide three times after breaking up with her boyfriend told Newsweek. “I thought it would be like freedom, instantly. You’d be flying around happy and you wouldn’t be tied down to earth.”


“Suicidal teenagers may be grieving over some sort of loss in their lives, whether it be that of their self-esteem, a relationship, or a family problem,” says Los Angeles child psychiatrist Michael Peck. “But if you could say to them, ‘Don’t commit suicide because I can get you away from the pain without dying,’ they’d likely be ready to do it.” A study by psychologists Roni Cohen-Sandler and Alan Berman found that suicidal children have a black-and-white perspective. In solving problems they give up looking for alternative solutions and become frustrated and depressed. And the pain may become so great that death is seen as the only option. As one fourteen-year-old girl told Berman, “If I died, I wouldn’t hurt as much as I do now.”


“Suicidal adolescents suffer from tunnel vision,” says psychologist Pamela Cantor. “They are looking down a long tunnel, and all they see is darkness. They don’t know where they are in the tunnel; they think it goes on forever. They don’t know that there is light at the other end.” Perhaps more accurately, at a certain point the suicidal adolescent believes that there is light at the end of the tunnel and that light is suicide. This was expressed by a depressed fourteen-year-old girl who made repeated suicide attempts, one of which was fatal. About a year before she died, she wrote this poem:


I wandered the streets,


I was lonely; I was cold.


Weird music filled the air.


It grew louder and louder.


There was no other sound—


Only weird, terrible music.


I began to run as though I was being chased.


Too terrified to look back,


I ran on into the darkness,


A light was shining very brightly, far away.


I must get to it.


When I reached the light,


I saw myself,


I was lying, on the ground.


My skin was very white.


I was dead.
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Serotonin dysfunction, locus of control, and impulsiveness may help us understand some of the factors that might lead a young person to suicide, but they do little to explain the 300 percent jump in the adolescent suicide rate from the midsixties to the midnineties—or to explain its recent, modest decline. To account for the three-decade jump, a host of explanations have been proposed: the unraveling of America’s moral fiber, the breakdown of the nuclear family, school pressure, peer pressure, parental pressure, parental lassitude, child abuse, drugs, alcohol, low blood sugar, TV, MTV, popular music (rock, punk, heavy metal, or rap, depending on the decade), video games, promiscuity, lagging church attendance, increased violence, racism, the Vietnam War, the threat of nuclear war, the decrease in the average age of puberty, the media, rootlessness, increased affluence, unemployment, capitalism, excessive freedom, boredom, narcissism, Watergate, disillusionment with government, lack of heroes, movies about suicide, too much discussion of suicide, too little discussion of suicide. While none of these factors have been proved to have more than an incidental correlation with the rising rate of suicide, all of them represent very real reasons why, as one psychiatrist says, “it may be more difficult to be a kid today than at any other time in history.”


According to psychiatrist Calvin Frederick, “The primary underlying cause of the rising suicide rate among American youth seems to be a breakdown in the nuclear family unit.” While the disintegration of the nuclear family is an easy target—it has been blamed for everything from asthma to schizophrenia—there is evidence that at a developmental stage when they are most in need of it, adolescents have been receiving less support. In the same years that the adolescent suicide rate tripled, so, too, did the divorce rate. A causal relationship to suicide cannot be proved, of course—indeed, a few studies have suggested that divorce as a factor in adolescent suicide may be attributable to underlying psychiatric problems in the adolescent and/or his parents. Yet a correlation exists: while more than 50 percent of American couples eventually divorce, an estimated 70 percent of adolescents who attempt suicide come from divorced families. Even where there are two parents in the house, they are not likely to be home. Along with 91 percent of America’s fathers, half the mothers of preschoolers and two-thirds of all mothers with children over six now work outside the home. Parents increasingly subcontract child-raising duties to day care, babysitters, and, most of all, to children themselves. Cross-cultural studies show that parents in the United States spend less time with their children than parents in any other nation in the world.


An adolescent’s diminishing support extends beyond the nuclear family. The pioneer spirit that once sent American families west in search of opportunity now sends them crisscrossing the country in pursuit of upward mobility, leaving behind the traditional backing of friends and extended family. Over a five-year period, one-quarter of the population moves. Both the executive blueprint for success and the blue-collar struggle to stay employed demand more movement than ever and result in less chance for a child to make a place for himself. There are new schools to attend, new cliques to break into, new identities to establish. The Houston study of nearly lethal suicide attempts found that among the factors increasing the likelihood of an attempt were frequency of moving, distance moved, difficulty staying in touch, and recentness of move—especially if that move took place within the previous twelve months. When their sixteen-year-old son killed himself a year after the family moved for the fifth time, one Texas couple decided to have the body cremated. “Where would we bury him? Where is home?” said his mother. A sixteen-year-old whose family had moved from New Rochelle to Shaker Heights to Houston hanged himself from an oak tree in the backyard of their rented house, leaving a note: “This is the only thing around here that has any roots.”


Over the last several decades there has also been a fundamental change in child-rearing philosophy: parents have been encouraged to give their children “space.” But with too much space, teenagers may feel as if they’re growing up in a vacuum. “Once childhood is over, there is a tendency for parents to stop parenting,” says psychiatrist Michael Peck. “They just say, ‘If that’s the way you feel, do your own thing.’ And so all the things that kids used to do at age seventeen or eighteen, they’re being given the freedom to do at twelve and thirteen. Many parents are afraid to teach their children, afraid to set rules and enforce them. But a feeling that they can do anything they want is terrifying to kids.” Peck says many of the suicidal young people he sees in his practice get little clear-cut guidance, lack goals, and feel “a sense of floating along in time without direction.” Left to their own devices, adolescents are turning to sex, drugs, and alcohol earlier than ever. By age fifteen an estimated one-third have had intercourse. By sixth grade one-third have tried beer or wine and one-tenth have tasted hard liquor. A Weekly Reader survey found 30 percent of fourth graders felt peer pressure to drink. Young people who begin drinking before they turn fifteen are four times more likely to become alcohol-dependent than those who start between the ages of fifteen and twenty-one.


Parents who struggled hard to get where they are can’t fathom why their children are so distressed. “I know two or three other people whose children have been suicidal, and the kids always blame the parents,” a St. Louis woman, whose seventeen-year-old daughter had recently taken a nonfatal overdose, told me. “I don’t think it’s all mom and dad’s fault. I don’t think these kids learn how to be responsible for themselves. They can’t handle the slightest rejection, not only by parents but by boyfriends, and in school. My husband and I grew up in what is now the ghetto. When we went to school, you were lucky if your dad had a job. The stress you had was whether your father came home with a paycheck, whether you had enough for bus fare to school, whether there was food on the table. For kids today the stress is ‘Do I have an Izod shirt? What boy am I going with?’ I’ve talked to more people who say, ‘My son won’t go to school today unless he has Nike sneakers.’ I have a friend whose son has been going with a girl. When she tried to break off the relationship, he attempted suicide. So his mother bought him a car, thinking it would help.


“I think they’ve had it easy. We overindulge them. We’ve given them material things, but we haven’t made them responsible people. As long as you say yes, they’re fine. The minute you say no, they’re off the deep end. To this day, my daughter never says, ‘I attempted suicide,’ she says, ‘My parents drove me to it.’ But you can’t blame everything in the world on parents; you have to learn how to cope with these things. If it’s the parents’ fault, why didn’t I turn out this way? I had a mom who never knew I was there and a father who beat me. But I never blamed them. I just figured that’s the way it was. When we were young, we were so busy trying to survive, we didn’t have time to think about committing suicide.”


With parents acting like peers, where do adolescents learn to cope in a crisis? “I’ve had more kids tell me, ‘I don’t know how people solve problems—I’ve never seen anybody do it in my life,’” says Dallas pediatrician John Edlin. “Adults of the current generation have great difficulty dealing with the pain in their lives. What do you do if you have a fight? You get a lawyer and get separated. What do you do if something goes wrong at work? You get a lawyer to see if you can sue the boss. There’s no feeling that things can be worked at. Kids pick that up. Why work it out? I won’t be going to this school tomorrow. My parents divorce each other. What are my role models for how to handle pain?”


While parents spend an average of two minutes a day communicating with their child, the television set spends an average of three and a half hours a day with their child. The average American will watch more TV by the time he is six than he will spend talking to his father for the rest of his life. (A study of 156 preschoolers found almost half preferred watching TV to being with their fathers.) By the time he graduates from high school, he will have logged twenty thousand hours in front of the TV, compared with eleven thousand in the classroom. Parted from this third parent, children may experience severe separation anxiety. Television doesn’t cause suicide, of course, but adolescents often watch it to reduce loneliness and may thus become less likely to develop real relationships. A thirteen-year-old boy whose family had recently moved to northern California was reluctant to go to his new school because he was overweight. He stayed in his room and watched the television he had been given as a reward for earning good grades at his previous school. His father removed the TV from his room, telling him he would get it back when he returned to school. Hours later the boy shot himself, leaving a note that said, “I can’t stand another day of school and especially another minute without television.”


Real life may pale next to television. “TV bombards kids with the glamorous and the thrilling, and then they have to go out and live their lives, and their lives are not glamorous and thrilling,” says a high school counselor. “TV doesn’t help kids understand that life on a day-to-day level can be boring and mundane and upsetting. Being held up to that image when you have to face the realities of your life can be discouraging, if not depressing.” And on TV no problem is so great that it can’t be solved in an hour.


Often the solution is achieved by violence. By the time he is graduated from high school, the average child will have witnessed two hundred thousand acts of violence, forty thousand murders, and at least eight hundred suicides on television. One study computed that murder is one hundred times more prevalent on television than it is in reality, and that television crime is twelve times more violent than crime in real life. “Television has brought about the virtual immersion in violence into which our children are born,” George Gerbner, dean of the Annenberg School of Communications at the University of Pennsylvania, told a House subcommittee during hearings on “The Social/Behavioral Effects of Violence on Television” in 1981. Since then, more than a thousand studies have concluded that children saturated in television violence—or in video game violence—are more apt to solve their own problems that way. At a Congressional Public Health Summit in 2000, six prominent medical groups warned that children exposed to media violence tend to exhibit increased antisocial and aggressive behavior; to be less sensitive to violence and victims of violence; to view the world as violent and mean; to see violence as an acceptable way to settle conflicts; and to want to see more violence—on TV, in video games, and in real life.


Violence on television—or in movies, video games, and books—reflects violence in the outside world, and the chicken-or-the-egg question of precedence will continue to be debated. Whatever the cause, violence as a solution is increasingly used inside and outside the family. And a teenager ready to explode is more likely than ever to have the means at hand. As the adolescent suicide rate tripled from the 1950s to the 1990s, the rate of gun ownership in the United States soared, as did the rate of youth suicide by firearms. “The increase in the use of guns accounts for almost all of the increase noted in youthful suicide,” psychologist Alan Berman observed.


Personal struggles can appear even more hopeless when the outside world seems no better off—when on any given day a teenager can pick up a newspaper or turn on a television and learn about starvation in Africa, terrorism in the Middle East—or in the United States—and an abundance of murders, muggings, accidents, and natural disasters. At the breakfast table children pour milk from a carton that bears the faces of children their age who are missing and perhaps kidnapped; in coloring books they fill in a picture of a boy running from a stranger who has offered him a ride; at the mall they are fingerprinted so they will more easily be traced if they disappear. Teenagers live in a paradoxical world in which the 350,000 commercials they see by the time they graduate high school tell them to be the fastest, the strongest, the brightest, the best-looking, the wealthiest, and the winningest, while forty thousand TV murders, the morning paper, and the evening news tell them they might not be alive tomorrow. Adolescents are caught between these extremes, and the gap between who they are and who they are told they should be grows larger. And the powerlessness of the outside world to solve its problems may match the powerlessness a teenager feels inside. Faced with an increasing sense of impotence, an adolescent may believe that the one thing he still owns is his life, and suicide is the only way he can exercise control over his universe. If I can’t control my life, I can control my death. And to that growing number of voices chanting “USA! USA! USA!” and “We’re number one! We’re number one!” which beats like a tom-tom on a teenager’s brain, there is a flip side, expressed in the lone answering voice of the seventeen-year-old senior who, at his high school graduation in Massachusetts, stepped to the podium and announced, “This is the American way,” pulled a gun from beneath his robe, and shot himself, although not fatally.
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None of this explains a single suicide, of course, but it describes the background against which young people choose to live or die. “What we’re doing is looking at a rising suicide rate and trying to determine what is different now from twenty-five years ago,” psychologist Pamela Cantor told me at the height of the adolescent suicide “epidemic.” “You can point to the rising divorce rate. You can point to increased mobility. You can point to two-career families. And therefore that’s what gets blamed. I think they are responsible, but maybe they’re not. It may just be correlation because you can also point to the fact that the weather has gotten colder.” She smiled wryly. “I’m not being facetious. We just don’t know what the answers are.”


In 1971, teaching a psychology course at Boston University, Cantor asked her class how many had seriously considered suicide. All but two students raised their hands. Cantor had been studying suicide ever since. Her private practice consisted primarily of young women, many of whom had attempted or threatened suicide. Cantor had traveled the country speaking to students, teachers, and clinicians about adolescent suicide. She had been president of the American Association of Suicidology and chair of the National Committee for Youth Suicide Prevention. Over the years she had been asked hundreds of times why the rate was rising, and in a voice filled with concern and urgency, she had tried to answer that question.


When I spoke with her, Cantor expressed her concern not only as a psychologist but as the working mother in a high-achieving, two-career family in a wealthy Boston suburb. She fretted about her own parenting; as a therapist she had vast knowledge of its hazards and, as a parent, of its rewards. She was keenly aware of how different her children’s world was from the world she knew growing up on Long Island in the fifties, with Debbie Reynolds and June Allyson for role models. “There’s no safe place anymore,” she told me. “When I was young, our safe place used to be larger than just our home. I could gain mastery over my world by going to the village to get a loaf of bread, by going out for a tuna fish sandwich, by walking to and from school. I could take the train into New York City and stroll up and down Fifth Avenue. I had a great sense of freedom and autonomy without any real threat of danger. Today, when we get out of the car, we lock it; when we get in the car, we look in the backseat. We look under the car before we get in. One Sunday I left the kitchen window open. My husband and children were home. I went to see a friend, and when I came home, I found that a man had climbed through the window and wandered through the house and nobody ever saw him. We keep the window locked now. It’s ridiculous. And sad. And this is not only part of my life but part of my children’s. Surely it affects their attitude and their well-being. Does it lead to suicide? I don’t know.


“The suicide literature is very frustrating. I feel that frustration when I speak to parents because I will go through the list of things that have been pointed to as factors, and I always come up feeling empty because when you’re all through, it really doesn’t help you determine what to do and what not to do. Yet people want the answer, and I don’t blame them—I want it, too. That is why this subject is so frightening for parents, because you can’t say, ‘If you do a, b, and c, you will protect your children from suicide, and if you do d, e, and f, you will lead them down the path of self-destruction.’ The bottom line seems to me that if a person likes himself, he won’t kill himself. But how do you get children to like themselves? What do you do? And even if you do everything you think you’re supposed to do and you give them love and a sense of security and a feeling that you care, some kids still don’t like themselves. And some kids who do like themselves go through periods when they don’t. One evening my daughter told me she didn’t like being herself because she wasn’t popular. But she has lots of friends. How seriously do you take it? When do you listen? When don’t you listen? When do you do something? You have to follow your instincts, and I guess all I’m saying is that the best you can do is give children two parents who genuinely love them.” She sat back in her chair and shrugged.
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In the years since I spoke with Pam Cantor, the adolescent suicide rate has dropped—from a high of 13.8 in 1994 to 9.9 in 2002. If the reasons for the three-decade rise are murky, the reasons for the recent decline are hardly less so. One of the most frequently cited reasons for the increase was the greater exposure of adolescents to drugs and alcohol, yet there has been no clear decline in drug or alcohol use by young people over the last decade. Others have pointed to the falling rate of firearm use among high school students following the 1994 Brady Bill, which required federally licensed firearms dealers to run a background check and receive authorization from a national database before making a sale. Yet the proportion of suicides by firearm remained unchanged between 1988 and 1999, and a comparison of states that did and did not pass the Brady Bill statutes showed no effect on the proportion of firearm suicides, except in elderly men. Many therapists attribute the decrease in adolescent suicide to the extraordinary increase in antidepressants prescribed for adolescents; between 1987 and 1996, the annual rate of antidepressant use more than tripled among those age six to nineteen in the United States. Indeed, studies have shown that adolescent suicide rates have dropped in those countries where the use of antidepressants has increased. Yet clinical trials have found that antidepressants have had little effect on reducing depression in adolescents and may, in fact, cause suicidal behavior in a tiny minority of pediatric patients, a phenomenon to be discussed in part four. The declining rate in the 1990s may have been due, in part, to increased public awareness of depression and of the warning signs of suicide. Or it may have been due to the booming economy during that decade; over the century, one of the few steadfast correlates has been that the suicide rate rises as the economy falls. A few researchers just throw up their hands and remind us that the suicide rate has always been subject to inexplicable cycles, dips, and blips.


The recent decline in the adolescent suicide rate, however, serves as a reminder that while even one adolescent suicide is too many, the vast majority of American teenagers maneuver through adolescence without killing themselves. In 2002, for instance, 40,496,000 of 40,500,000 adolescents chose not to commit suicide. Although suicide is the third leading cause of death among adolescents, young people have the lowest suicide rate of any age group. While most people wonder why so many adolescents kill themselves, some clinicians suggest that we have the question backward. Why don’t more adolescents kill themselves? And why do so many consider it and then back away? Psychiatrist Robert Litman, who has studied suicide for nearly half a century, talks about something he calls “the suicide zone.” He believes that suicide-vulnerable individuals move in and out of periods of suicidal risk—sometimes for brief periods, sometimes for moderate or long periods—as their life circumstances fluctuate. But of all those people who enter that zone, few actually kill themselves. “For every hundred people at high risk,” he says, “only three or four will actually commit suicide over the next couple of years.”


For that to happen, says Litman, a multitude of things must occur. “It’s like a slot machine,” he says. “You can win a million dollars on a slot machine in Las Vegas, but to do that, six sevens have to line up on your machine. In a sense it’s the same with suicide.” Those spinning sevens represent all the biological, psychological, and sociological variables that are associated with suicide—depression, broken family, serotonin dysfunction, triggering event, and so on. “In order to commit suicide, a lot of things have to fall together at once, and a lot of other things have to not happen at once,” says Litman. “There’s a certain random element determining the specific time of any suicide and, often, whether it happens or not.”


In Litman’s slot machine metaphor, suicide is conceptualized as an exceedingly rare event that requires everything to be in alignment for it to take place—a sort of perverse, malevolent music of the spheres. “It’s as if you need to have six strikes against you,” Litman says. “And we’re all walking around with one or two or three strikes. Then you get into a big crisis and you have four strikes. But to get to all six takes some really bad luck.”





III

BRIAN
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BRIAN HART WAS the kind of young man who would have been prized by the classmates who scorned Justin Spoonhour. Handsome, athletic, and outgoing, Brian was as much in the thick of things as Justin was isolated and alone. Brian grew up in a large, loving family in Bedford Hills, an upper-middle-class community halfway between Putnam Valley and New York City. As hard as Justin tried to be different, Brian tried hard to be one of the guys, but he could never succeed to his satisfaction. He grew up with one large strike against him, one that ultimately set him apart every bit as much as Justin Spoonhour.
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Family photographs seem to cover every surface of Patrick and Mary Hart’s modest home: grade school portraits, graduation pictures, baptisms, first communions, birthdays, weddings, Thanksgivings, Christmases, and St. Patrick’s Days. “The Rogues’ Gallery,” Pat and Mary call it. When they come downstairs in the morning or go up to bed at night, they are surrounded by the smiling faces of their children. Home and family are important to the Harts. Pat grew up less than a mile from this house, on the estate where his father was superintendent. When Pat was sixteen, his father died, and Pat had to go to work to support his mother and two younger siblings. Mary grew up on Long Island, but the family was broken up during the Depression when her father lost his job. After living with various aunts for two years, Mary was reunited with her family in Mount Kisco. Pat and Mary met in the eighth grade but didn’t date until junior year. Pat played basketball and baseball; Mary was prom queen. In their graduation portraits, which hang side by side at the top of the stairs, they look serene, Mary ravishingly beautiful, Pat confident and strong. Their heads are cocked, gazing up and off to the right, looking, as the photographer no doubt intended, toward the future.


Four years after graduating, Pat and Mary were married. During the next four years they had five children, the last two, twins. Pat got up long before dawn for his job as a milkman, then went to night school for his college degree. After working as an officer for the local Teamsters union, he became a federal labor mediator. Mary raised the family and did volunteer work. Seven years after the twins were born, agreeing that they had never had time to truly savor raising a child because they were always busy caring for the next, Pat and Mary decided to have one more child—“the last hurrah,” as Mary says. “The gang” was thrilled with the news. When the Harts drove up to church on Easter Sunday in their nine-seater Pontiac, they leaned out of every window. “Guess what!” they yelled. “We’re going to have another baby!”


As an infant, Brian was like an only child with seven doting parents. Each morning when Mary woke, she never knew in whose room Brian would be: the first child to wake would lift Brian from his crib, take him to his or her own bed, and feed him his bottle. As soon as the children got home from school, they would drop their books and run through the house looking for their baby brother. Brian was the little prince of the family. If he wanted anything, he was given it; if he was hurt in any way, there was hysteria; if there was an activity, he was included. But gradually his brothers and sisters went off to college or to jobs, and by the time he was twelve, Brian was the only child left at home.


One Saturday morning in October of his seventh-grade year, Brian was playing with friends in the next-door neighbor’s backyard. Though Brian had never been allowed to play with toy guns, they were using the friend’s BB rifle. By accident one of the boys fired a shot that hit another in the eye. Brian was close enough to hear the splat. Pat, hearing screams, went to the door in time to see the other children, terrified, fleeing the scene, followed by Brian, one arm around the injured boy, whose eye was streaming blood. When Brian returned from walking the boy home, he went into the backyard where the boy had been shot and gathered up the bloodstained leaves from the ground. At the brook behind his house he knelt and carefully washed the blood from each leaf.


Though Brian didn’t talk about the incident, his parents could tell it bothered him. He began to have problems concentrating in school. His teachers said that while most of the time Brian was bright, eager, and responsive, at times he was withdrawn, almost “out of it.” (In the elections at the end of the year, his classmates would vote Brian Most Popular and also Most Moody.) They suggested he get professional help. Although reluctant—Brian’s therapy would be a family first—the Harts found a respected young psychiatrist named Eugene Kornhaber, who began seeing Brian once a week. Brian was initially resentful, but he grew reconciled to being in therapy and would joke to his family and friends about his “shrink.”


Brian seemed to be getting along well until the following year when the Harts’ beagle, Kelly, died. Kelly was kept tied to the clothesline on a running leash, and the Hart children had been told never to let her loose because the commuter railroad tracks ran behind the house. But Brian occasionally took Kelly across the tracks to play on the hill. One day while Kelly was crossing the tracks, a train approached. Brian called her, but Kelly panicked and ran in front of the train. The train hit her, and Brian saw Kelly tossed between the cars. After the train passed, Brian heard a weak bark and ran to Kelly just as another train approached from the opposite direction. He darted in front of the engine, grabbed Kelly from the tracks, and jumped off the embankment. Brian rushed her to the house—he could hear her bones grind as she moved—but she died within the hour. Brian buried her in the backyard. That night Brian couldn’t stop crying. He was sure that he had led Kelly to her death.


Though he rarely talked about them, these two incidents would haunt Brian throughout his life. Years later doctors would point to them as crucial traumas in his development. Because the injured boy, who had to get a glass eye, was on the Harts’ property when he was hit by the BB, the Harts were involved in a lawsuit that wasn’t settled until Brian was seventeen. In eleventh grade, Brian wrote an essay in which he described the guilt he felt over Kelly’s death. Sometimes when he walked into the backyard, he could still hear her howling in pain.


After Kelly’s death, Brian’s ups and downs became more pronounced. When Brian was up, his determination, exuberance, and sense of humor were infectious. He was extraordinarily handsome, with sandy hair, blue-green eyes, and a wide grin. Girls developed instant crushes on him, teachers were reminded of why they had gone into teaching, and friends’ parents wondered why their sons couldn’t be as charming as Brian Hart. “With Brian, nothing was halfway,” says his mother. “He didn’t do anything gradually, he’d jump right in, feetfirst.” When Brian took up jogging, he immediately started running five miles a day—and won two medals for ten-kilometer races. When he became interested in cooking, he tested recipes on his parents and made plans to write a cookbook. When he became interested in girls in eighth grade, he fell in love at least once a week. When Brian was up, he believed anything was possible. Watching a TV show in which a New York Giants football player discussed the upcoming season with pessimism, Brian composed a four-page letter to the Giants’ administration, telling them a player with that attitude shouldn’t be on the team—a person should never give up.


At times, however, Brian was remote and morose. “Sometimes he was afraid to be alone. He’d walk out with me—not with me but behind me, like a puppy, afraid to let me out of his sight,” says Mary, who had been elected town clerk. “Sometimes he would call the office and ask me to come home and talk to him. I’d drop everything and rush home, and then he wouldn’t talk.” When his parents asked him what was wrong, he would say, “I’m just low.” At night when he went upstairs and his parents, sitting in the living room, looked up, Brian demanded, “What are you staring at?” After an eighth-grade basketball game, Brian’s father kidded him about a play in which the player he was guarding had cut around him to score a basket. Brian was silent for a moment, then said quietly, “Dad, you shouldn’t criticize me.” Pat was taken aback but realized that Brian just wasn’t the type to be teased. When Brian asked his mother not to come to his games, she was saddened that he might be embarrassed by her presence—the Harts had always attended their children’s activities—but she agreed. “If this was the only way he could function, without our being too close, that was all right,” she says.


Finding a balance between showing their love for Brian and not putting pressure on him was frustrating. Pat and Mary fretted about Brian’s grades, which fluctuated with his moods. They suspected that he smoked marijuana, and they knew he drank with his friends in the neighborhood. Liquor occasionally disappeared from their cabinet, and for a while they kept it locked in the basement. The Harts were especially concerned about alcohol because Pat had had a drinking problem years earlier. There were occasional arguments and fights, and once when Brian was in the eighth grade, his mother marched him down to the local Alcoholics Anonymous office, where a counselor gave Brian a talking-to. More often the Harts tried to give their son space. “At that point we were beginning to walk on eggs,” says Mary. “We were hoping that everything was working and that the psychiatrist was able to help.” Dr. Kornhaber told the Harts that their son’s case was difficult to diagnose, and he was having a hard time pinpointing what should be done. But though he wasn’t sure what was wrong, everyone agreed that things were not quite right.


The summer before tenth grade, the Harts sent Brian to a camp in Maine. Brian’s letters home described the swimming, boating, and hiking in exuberant detail. He seemed to be involved in everything. Although Brian had failed math that spring and would have to pass a special examination before returning to school, he solved the problem in typical Brian style: he found a pretty girl at the camp who also needed instruction, and they canoed daily across the river to the house of a math tutor. When the Harts picked him up at summer’s end, Brian was euphoric. “We felt we had a different Brian back,” says Mary. “He was happy and confident, he knew he was going to pass the test, and he was on top of the world.” The day of the test Pat returned from a meeting to find a phone message from Brian: “Your stupid son managed to get an eighty-six in math and just wanted to let you know!”


Two months later, in mid-October, Brian took the Preliminary Scholastic Aptitude Test. When Mary picked him up at school that afternoon, she found him surrounded by five of his friends. “I don’t know what’s the matter with Brian,” one of them said, “but he’s just not with it.” When Brian got in the car, Mary knew immediately that something was seriously wrong. Brian’s face was expressionless, and he could barely speak. “I couldn’t do anything” was all he could say. “I couldn’t do anything.” Later, the Harts were told that Brian had checked off the same answer for almost every question on the test.


The next day, after examining Brian, Dr. Kornhaber told the Harts that Brian was having a psychotic episode and would have to be hospitalized. (The Harts would later learn that Brian had tried to kill himself that morning by pulling a plastic bag over his head and wrapping an extension cord around his neck.) Although they hardly understood what was happening themselves, Pat and Mary explained to Brian that something in him had snapped and needed to be fixed, and that he would have to go to the hospital. Brian seemed almost to welcome the news, and he packed an overnight bag with two pairs of pants and a sweater, enough clothes for a few days.


Brian would be in the hospital for nine months.
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The Harts had been warned by Dr. Kornhaber that when someone enters a psychiatric hospital for the first time, his psychosis may initially increase, both because the doctors are likely to experiment with various medications, which can take weeks or even months to evaluate, and because of the change of environment. Still the Harts were unprepared for their first visit with Brian, two days after they had driven him to Stony Lodge, a private hospital in Ossining. The Harts were escorted through two locked doors and into a stark common room in which several men gazed numbly at a television. Brian stood in the doorway on the far side of the room. He was neatly dressed in a white T-shirt and corduroy pants, but he looked pale and terrified. He didn’t move. The Harts went to him and put their arms around him, and the three of them hugged and wept. In a tiny voice Brian said over and over, “I’m scared. I’m scared. I’m scared.”


Brian thought his parents had abandoned him. “Why am I here?” he kept saying. His parents tried to reassure him that it was for the best, but they were unnerved. Heavily medicated with Thorazine, an antipsychotic drug commonly used to sedate patients, Brian had difficulty speaking and couldn’t articulate his fears. He just squeezed their hands so hard he left marks. Driving home that afternoon, Pat and Mary were deeply shaken. “We wondered if we were doing the right thing,” says Mary. “But people that know say you’re doing the right thing. You’re putting your whole life in the hands of strangers.” Says Pat, “We wondered if we’d ever have him back. We wondered if we’d ever have him right.” Wild ideas flashed through Mary’s mind. She thought of fleeing with her son into the woods and taking care of him there.


The next months were agonizing. The BB gun lawsuit had recently gone to court, and Brian was terrified that his family would lose their house and all their possessions because of the incident. At the same time, he insisted he wasn’t as sick as the other patients, that he would be back in school soon. After a month or so he seemed to improve. He began to make friends with other young patients. He refinished chairs and tables in the woodworking shop, made pottery and paintings for family Christmas presents, and kept up his schoolwork with a tutor. Brian was anxious to go home, and his parents, telling him to try to take things day by day, continued to pay the tuition at his private school each month in the hope that he would soon be well enough to return. They visited him as often as they could; after Brian started improving, Mrs. Hart drove over almost every night. “I used to watch TV when a commercial would come on and say, ‘Did you hug your child today?’ And, oh . . . I’d feel so awful. And I’d get in the car and take off to Ossining to see Brian.”


Eventually, Brian was allowed home for weekends, during which he did all the things he used to do—football games and skiing with his family, movies and pizza with his friends. But he didn’t seem to be getting truly better, just having up days and down days. At times he would be what his parents came to think of as “good Brian”—bubbling over with energy. Other times he was depressed. Brian and his father usually went to the Giants game on Sunday afternoons. Afterward, Brian would go home for dinner; sometimes, though, he would ask to be driven straight back to the hospital, and the Harts knew he was feeling down. At one game in December, Patrick sensed that Brian was not really conscious of what was happening on the field, and he asked him if he wanted to leave. Brian said yes, and Pat drove him straight back to Stony Lodge. The following day Mary got a call from the psychiatrist in charge, who told her that Brian had disappeared.


With images of dragnets combing the roads and radio bulletins warning the public about “an escapee from the mental hospital,” a frantic Mary Hart called the Bedford chief of police, whom she knew in her job as town clerk. They drove the streets between Ossining and Bedford Hills but saw no sign of Brian. Shortly after they got back to her house, Brian walked in the door. “I’m home,” he said. He had left the hospital after breakfast and walked seven miles through the woods. Mary was overjoyed that her son was safe, but as she hugged him, she knew she had to tell him he had to go back. While Brian changed his clothes, she made him a chicken sandwich, then she drove him to the hospital. Brian was quiet. “To this day,” says Mary, “I’ll never forget the look he gave me as I took him back: How could you do this to me? How could you do this to me?”


That spring the doctors, who still hadn’t settled on a diagnosis, decided to try Brian on lithium, a drug used successfully to treat manic depression, an illness characterized by extreme mood swings and having strong genetic roots. For Brian (whose illness would indeed eventually be diagnosed as manic depression), lithium seemed to be a miracle drug. He was no longer subject to drastic mood swings. Says Mary, “He was himself again.”


In July, as he approached the day of his release, Brian wrote in his journal about his feelings on leaving the hospital after nine months:


Today I hit a landmark. Today for the first time since late February I was and am depressed. Not really heavily depressed like I used to be, but a kind of melancholy, silent mood. . . . I figured out why I was depressed. I’m going to leave this land of make-believe where everyone is nice and so much like you. No matter how much I cursed and damned this place, no matter how long I prayed, hoped, dreamed, and begged to get out of here, it still was a heavy big part of my life I’ll never forget. I’ve made friends here. I’ve grown accustomed to this life. Being babied and looked after. I’m used to it but at the same time sick to death about it. I want my independence back! Give me Liberty or give me Death! I’m happy to say I’m alive enough to say that. You see, if I didn’t come here I surely would of found some way and enough guts to end my life. Kill myself. Now I’m ok, I want life. I want, need challenge, excitement and a girlfriend. Not necessarily in that order.


What I’m saying is that I want and deserve to be let out. The question is, will I want to come back to the false security like I described in the last passage? Only time will tell.


Brian had his heart set on returning to Kennedy High, but on the advice of his doctors and teachers the Harts decided he should go to a special school for a year, to phase him back gradually into the mainstream. That fall Brian entered the Anderson School in Staatsburg-on-Hudson, forty-five miles north of Bedford Hills, a small, coed, residential high school for students “whose behavior, emotional, and/or family problems are hindering their educational process.” The school’s fifty students took standard courses in math, English, and history but received extra attention and counseling from a staff of special education teachers, mental health workers, nurses, and physicians. In the first weeks after he arrived Brian held himself aloof, trying hard to show that he was much less troubled than his classmates. He succeeded so well that some of the staff wondered whether there had been some mistake—one counselor referred to Brian as “Jack Armstrong, all-American boy.” But Brian’s polish began to wear off. One night during a fire drill he stayed in his bed staring at the ceiling. When staff members came to get him, they were shocked when he refused to move and began cursing at them.
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