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Praise for The Suicide Solution



“We’re in the middle of a second pandemic of depression. And as a pastor, I know from firsthand experience the damage left in the wake of suicide. What this book offers is a pathway out of the darkness and into the light—it’s a peremptory strike against the dire threats of our broken biology and our broken narratives. And, even more important, the message and solutions offered in The Suicide Solution are embedded in, and drawn from, the Great Healer, who is Jesus. If you’re struggling, or know someone who is, this book can be a lifesaver.”

—Dr. Derwin L. Gray, founder and lead pastor of Transformation Church and author of Building a Multiethnic Church, The Good Life, and Limitless Life

“There has never been a more important time in history for The Suicide Solution. It is written with practical solutions that provide a new way forward for this epidemic problem. I highly recommend it.”

—Daniel Amen, M.D., founder and CEO of Amen Clinics and New York Times bestselling author of The End of Mental Illness and Change Your Brain, Change Your Life

“My heartbreak continues. Just as I was finishing The Suicide Solution, I learned of yet another teen suicide. It’s hard to bear… again. Gratefully, in this important and hopeful work, Rick Lawrence and Dr. Daniel Emina provide a distinctly unique approach to this widespread and devastating societal problem. These authors shine a new light—a healing light, a much-needed Jesus light—into this epidemic. Lawrence and Emina gift us with medical tools, practical helps, and strong biblical undergirding as they teach us all how to be ‘midwives of grace’ to those in desperate places. We all need to read and reread this book.”

—Andrea Syverson, founder of IER Partners, branding strategist, and author of Alter Girl: Walking Away from Religion into the Heart of Faith

“The balance of solid medical and psychological research with good theology and practical instruction makes this a unique and invaluable resource. Though the principles apply broadly to everyone interested in a whole and healthy life, the need for this type of help for those dealing with suicidal ideation and those trying to help them is immense. Thank you for speaking to this urgent need.”

—Pastor Todd Rodarmel, lead pastor of Mountain View Church in San Juan Capistrano, California

“For those like me who care for those in despair, I can’t think of a better gift. For those drowning while others seem to breathe easy, Daniel and Rick offer more than a lifeline—they offer shot after shot of hope.”

—Phil Callaway, radio host and author of Laugh Like a Kid Again

“Dimensionally different from other integration efforts, this book does far more than offer Jesus’s helpful perspective inside professionally defined challenges; readers travel through the wormhole of Christ’s heart into the painful anguish of depression and suicide. When Jesus himself resets the parameters for discovery, what’s most true casts light on what else is true. Marvelous assets from Amen Clinics and brain science breakthroughs become fish and loaves stretched to feed those hungry to hear from the Lord, making The Suicide Solution a feast of wonder, hope, and healing!”

—Dr. Dave Rahn, senior research advisor and former vice president of Youth for Christ USA and author of Disrupting Teens with Joy

“Rick Lawrence and Dr. Daniel Emina masterfully tackle a difficult and traumatic subject that continues to leave millions of people in unimaginable pain and suffering. This book offers hope through the lens of Jesus—a hope that is so desperately sought by people in the midst of the oft-times unspoken battle for their lives. Lawrence and Emina will get you thinking deeper as they explore the freedom promised to humanity in the gospels and delivered through Christ’s sacrifice. The Suicide Solution is an absolute must-read.”

—Billy Hallowell, director of communications and content for PureFlix.com, former senior editor at Faithwire.com, and author of Playing with Fire

“This is such a needed book in our cultural moment. If we only knew how many people struggled with this topic, not only would we be more empathic with others, but we would be more empathic with ourselves. I believe this book will bring healing and freedom to a lot of people. May it be, may it be!”

—David Lomas, pastor of Reality San Francisco and author of The Truest Thing about You

“The chasm separating the powerfully transformative gifts of a Christian spiritual life and the tools of therapeutic interventions has been too wide for too long, in effect leaving people to struggle with significant mental health issues alone. Rick Lawrence and Dr. Daniel Emina stand in that gap with this practical and carefully researched book. ‘It’s never just one thing’—that was one of the best things I learned from my own counseling degree program. And in a manner that is both groundbreaking and winsome, Lawrence and Emina tackle the cataclysm that is the meeting of nature, nurture, AND theological issues that causes disordered thinking and leads people to the drastic solution of taking their own lives. The ongoing epidemic of suicide has profound implications for Christians and Christian communities. This is a book that will help you love your friends and family more productively, and it will help ministry leaders come alongside the people that God has given to their care in deeper and more effective ways.”

—Dr. Nancy S. Going, director of research and resource development for Vibrant Faith
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FOREWORD

By Daniel G. Amen, M.D.

All my life, I’ve been surrounded by suicide.

One of my aunts killed herself, as did my adopted son’s biological father and my son-in-law’s father. However, my first and most painful brush with suicide came in 1979 when, in my second year of medical school, someone I loved tried to take her own life. Fortunately, she survived the attempt, and I took her to see a wonderful psychiatrist for help. Over time, I realized that if he helped her (which he did), it would not only impact her, but also her children, loved ones, and even grandchildren—they would all be shaped by someone who was happier and more stable.

As a result of watching this transformation firsthand, I fell in love with psychiatry. I realized it had the potential to help generations of people. But the profession I’d grown to love was the only medical discipline that never looked at the organ it treats. I knew we could do better, especially when it came to suicide. The pain of suicide is unlike any other loss, because people see it as a choice to harm themselves, rather than as the outcome of an illness.

Brain imaging changes this stigmatizing belief.

Over the last thirty years, my colleagues and I at Amen Clinics have built the world’s largest database of brain scans related to behavior. We’ve performed more than 170,000 brain SPECT (Single Photon Emission Computed Tomography) scans, which measure blood flow and activity patterns. Our brain-imaging work shows us that mental health is really brain health. When your brain works right, you work right. When your brain is troubled, for whatever reason, you tend to have trouble in your life. For people who are vulnerable to suicidal thoughts and behaviors, a troubled brain can have devastating consequences.

Brain-imaging studies performed at Amen Clinics on more than three hundred people who have attempted suicide reveal that certain brain patterns are common in those who take their own lives. Our research, which has been published in the peer-reviewed journals Translational Psychiatry,1 The Journal of Neuropsychiatry, and Clinical Neurosciences,2 shows that suicidality is associated with dysfunction in the brain’s limbic system (emotional centers), impaired impulse control, and low cerebral blood flow (especially in the prefrontal cortex). SPECT studies also reveal that head injuries are associated with an increase in suicidality. For example, research shows that experiencing a single concussion triples the risk of suicide.3

It is clear that in order to have a healthy mind, you must first have a healthy brain. This has become more evident in the wake of the coronavirus pandemic as incidences of depression, anxiety, and suicide attempts have spiked.

In this timely book from Amen Clinics psychiatrist Daniel Emina, M.D., and award-winning author Rick Lawrence, you’ll be introduced to the fascinating concept of the brain’s biology as the “computer hardware” of your life and your brain’s psychology (also encompassing your spiritual life) as its “computer software.” The two work together to build a foundation for whole-person health—the “abundant life” Jesus promised to those who follow Him. They explore how “bugs” in our hardware and our human operating system can lead to negative thinking patterns, depression, and an increased vulnerability to suicide. More importantly, they reveal how optimizing your whole life—biological, psychological, social, and spiritual—is the key to eliminating those bugs and finding your way out of the “valley of the shadow of death.”






INTRODUCTION

“Suicide is a permanent solution to a temporary problem.”

If you’re wrestling with a life-or-death decision right now or know someone who is, you’ve probably heard this truth before. But can these words deliver the payload of rescue you (or your friend) so desperately need? We all know that words alone simply aren’t enough. We need the right tools, not just the right words.

This book is a tool kit for people who need real help in their fight against the encroaching darkness. Using these tools, we’ve seen many people struggling with depression and suicidality come back from the brink. They get dramatically better.

We want you to know, at the moment you are reading these words, that you are not alone. You are not alone. Hope is real. Tangible. Possible. Together, guided by the “Good Shepherd,” we’ll find a way out of the “valley of the shadow of death” and emerge into the light again. Jesus said, “I came so that [you] would have life, and have it abundantly” (John 10:10 NASB). And He means what He says.



By the late 1980s, INXS was the top-selling band in the world, dominating Billboard’s Hot 100 with four top-ten singles and a Grammy nomination for the album Kick. Fame and fortune rolled over the band like a summer thunderstorm—and frontman Michael Hutchence was its lightning rod. Mesmerized by what Rolling Stone called Hutchence’s “magnetic presence” on stage, fans crowned him the spiritual successor to the Doors’ Jim Morrison. But in 1997, alone in a Ritz-Carlton hotel room in Sydney, Australia, the thirty-seven-year-old former retail-store cashier died after asphyxiating himself with his own snakeskin belt. Though credible questions about whether his death was the result of an autoerotic accident linger to this day, the coroner’s official report listed it as suicide.

The shock of his death obliterated one of the great rags-to-riches stories in rock and roll history. And no one was more shaken by the news than Hutchence’s close friend Paul Hewson—a.k.a. Bono, leader of the Irish rock band U2 and an outspoken follower of Jesus.

Bono had found in Hutchence a “bold and mischievous” spirit not unlike his own—a man-child who understood the counterintuitive loneliness of a rock icon. They were two working-class men—one from Ireland, the other from Australia—who’d chased down an improbable dream, then held on as it dragged them into the maelstrom of fame. Failure is an obvious enemy, but a certain kind of success stalks like an assassin.

Not long after the news of Hutchence’s death broke, Bono channeled his grief into a song that later became a Grammy-winning single on his band’s 2000 album, All That You Can’t Leave Behind. The song is called “Stuck in a Moment You Can’t Get Out Of,” and it was conceived as a fictional argument about suicide between Bono and his friend. “It’s a row between mates,” he explained. “You’re kinda trying to wake them up out of an idea. In my case it’s a row I didn’t have while he was alive. I feel the biggest respect I could pay to him was not to write some stupid soppy song, so I wrote a really tough, nasty little number, slapping him around the head. And I’m sorry, but that’s how it came out of me.”


You’ve got stuck in a moment

And now you can’t get out of it

Don’t say that later will be better now

You’re stuck in a moment

And you can’t get out of it



And then, perhaps, the words Bono would’ve spoken to his friend if he’d known how deep he’d descended into the darkness…


And if the night runs over

And if the day won’t last

And if your way should falter

Along the stony pass,

It’s just a moment

This time will pass1



“Stuck in a Moment” is a song about a friend who is sliding into a crevasse of despair, but it’s also a song that captures our universal human experience—our rutted roundabouts of destructive thought patterns. We need a narrative of life, not death—or, in Bono’s words: “You gotta stand up straight, carry your own weight….”

But how do we stand up straight when we don’t have the strength to stand? And how do we carry our own weight when our shoulders are slumped and broken? And how do we stop those we care about from descending into a cave they might never find their way out of?

In June 2018, twelve boys from a soccer team and their coach ventured into a complex cave system in Thailand and got trapped after heavy rains drove them more than a mile deep into the inky dark. A massive rescue effort was launched, and divers discovered the emaciated teenagers ten days later. The monsoons were filling the cave system like a bathtub, and rescuers faced long odds to get them out in time. Meanwhile, oblivious to the full-throttle attempts to reach them, the boys battled to maintain hope as the days, hours, and minutes dragged by—how, they wondered, was rescue even possible? Death, like the water slowly creeping up the walls of their refuge, seemed inescapable.

For those who are right now waging a (mostly) secret war against anxiety, depression, and suicide, reality feels very much like that dark cave filling with water. It’s just a matter of time, really, before death insinuates itself as a friend. This book is for those people and for anyone who cares for someone who’s wandered into that cave and lost his or her way.

Rescue is possible. Help is on the way. Darkness will give way to light.

Patterns of Destructive Thinking

With college counseling centers facing an epidemic of students seeking help for emotional distress and with one-fifth of the adult population wrestling with depression, Western culture is facing a crisis affecting a wide swath of its population. The significant mental health consequences of the COVID-19 pandemic are wide-ranging, impacting an entire generation as profoundly as 9/11 did. We’ve seen an increase in loneliness, anxiety, depression, post-traumatic stress disorder (PTSD), substance use disorder—and a broad range of other mental and behavioral disorders, including domestic violence and child abuse. At the height of the pandemic, one-quarter of all eighteen- to twenty-four-year-olds said they’d “seriously considered” suicide in the last month.2 This wave of emotional distress has prompted a spike in mental health diagnoses and the meteoric growth of the self-help industry. Unfortunately, the common solutions offered to those beset by anxiety, depression, and “suicidality” are often shallow—they lack both efficacy and real hope, and they perpetuate an internal focus that isolates and builds on false narratives.

The common thread among those who are scrambling to avoid slipping even deeper into suicidal ideation (perpetual thoughts about planning your own death) is their inability to overcome stuck patterns of destructive thinking. Conventional approaches to dealing with this crisis often have a “surface” feel—pay attention to your mood swings and behavioral changes, then seek counseling or pharmaceuticals when you see warning signs. These are reactive—not proactive—strategies. We need ways to respond to this crisis that focus on its roots, not just its fruits. “Destructive narratives” that become embedded in our internal “story” keep us stuck in this slow-moving avalanche of hopelessness.

A computer’s hardware is made up of the tangible and physical components that are necessary for storing and running software. Hardware serves as a delivery system for the set of instructions, or “code,” that the software provides. Software is intangible—a collection of programs or instructions that enables users to interact with the hardware to accomplish specific tasks. Both work to determine the functional capabilities of a computer system.

In human beings, our “hardware” is our biology (specifically, our brain), and our “software” is our thought process or psychology. Together, they guide how we experience and interact with our world in predictable and adaptive ways. And together, our hardware/software identity forms our experiences, capabilities, limitations, susceptibilities, and possibilities. Suicide is generally the culmination of a malfunction or failure of the brain’s hardware (biology) and software (psychology), which are hardwired to support self-preservation. This is the result of a “multi-system failure” that coincides with what seems to be insurmountable stressors.

Another way to understand the human operating system (software) is to think of it as our “story.” Story works to construct, give meaning to, and set boundaries around our experience of reality. Our story is the “narrative code” that unlocks the meaning behind our experiences in life. The story we tell ourselves about ourselves determines how we function and influences our limitations and possibilities in life. Dan McAdams, a professor of psychology at Northwestern University, calls this our “narrative identity”—it’s our own personal mythology, complete with plot twists, thematic threads, and heroes and villains. McAdams says we tell ourselves two basic self-narratives: 1) Redemptive Stories, and 2) Contamination Stories. The first kind of story is transplanted from the Kingdom of God, where redemption is not only the mission of the Messiah, but also the heartbeat of life. The second kind of story is exported and propagated by the Kingdom of Darkness, where “killing, stealing, and destroying” (John 10:10) is the mission.

The “bugs” (or viruses) in our story are destructive narratives that operate, often undetected, in the background of our emotional/spiritual/psychological operating system—distortions that cause us to perceive reality, and our own story, inaccurately. Vulnerabilities to these bugs are sometimes predetermined by our “hardware”—the biology we inherit through genetics or that is written into our code by our experiences, upbringing, or choices (which introduce viruses or buggy software). When bugs go undetected or unchallenged, they grow into contamination stories, sometimes so subtly that we can no longer separate our true identity from the corrupted version the contaminants have produced. Some of us never overcome our bugs—and when that happens, we are susceptible to recurrent bouts with mental illness, or we can inadvertently infect others with our way of thinking. Many of us—really most of us, according to the National Institutes of Health3—go through seasons when we are stuck so deeply in our ruts that the walls closing in on us make it seem as though we are at the bottom of the Grand Canyon.

Out of the Valley of the Shadow of Death

We become the story we’ve decided to live inside (or have been cornered into). When Jesus launched His public ministry by proclaiming, “I have come to set captives free” (Luke 4:18), He meant that He’d come to tell us the truth about our story and to “debug” us. You could say that Jesus’s de-captivating mission is to offer tech support for our human hardware/software issues—to find the destructive narratives embedded in our story and eradicate them. But He will not do this unilaterally in our life; in the Kingdom of God, transformation is always tied to invitation. Jesus is inviting us to partner with Him to first surface, then move past our debilitating bugs. This means the way out of the “valley of the shadow of death” is a hike led by a trusted Guide, not a click-your-heels-and-return-to-Kansas solution. We follow the Guide because we’ve decided to invest our trust in Him, based on our knowledge of who He is and our experience with His heart. Along the path out of the valley, there are mileposts:


	Understand the multiple contributors to how we feel and behave. Our genetics, life experiences, unique temperaments and personalities, brain injuries, chronic health challenges, infections, and toxin exposures are stacked stressors that generate brain illness. Hardware that is compromised, and software that is corrupted, have an inexorable dragging impact.

	
Know who you are—your strengths, goals, and passions. Our giftings come pre-packaged with vulnerabilities (for example, analytical, empathetic, and creative people all have distinct “soft spots” that come into play when the person is exposed to trauma or repeated life stressors that can’t be controlled, explained, or resolved). Our vulnerabilities are charged with emotional impact. They can be further complicated by a lack of quality community connections or an unhealthy interior narrative.

	Maintain your hardware and software, using routine debugging or “virus protection” practices. This means living a lifestyle that continually refreshes your story, maintains an open invitation to the “co-authoring” presence of Jesus, nurtures a healthy thought life that matches your values, and pursues a healthy nutritional and exercise lifestyle. Maintenance also involves nurturing your creativity, your healthy relational connections, contributing to your community, and having an intentional approach to life.



Freedom from Captivity

The way out of our “valley of the shadow of death” is through Jesus. “I am the way, the truth, and the life” is much more than an inspirational promise; it’s the passionate determination of a Shepherd who leaves the “ninety-nine” protected sheep grazing on the hillside to find and free the “one” sheep that has wandered away into the brambles that hold him captive (John 14:6 and Matthew 18:12–14).

And those who are struggling with anxiety, depression, and suicide are all the one sheep.

Sheep caught in the brambles are desperate to free themselves from the captive power of their bugged computer system and their stacked stressors. But none of us has to stay broken. We don’t have to descend a mile deep into our brokenness in the first place. And we don’t have to watch from the cave’s entrance while the people we love slip from our grasp and disappear deeper into the darkness.

In this book, we will embrace Jesus’s strategies for intervening in the downward cycles of despair in ourselves and others and discover that His paths into freedom are (not surprisingly) supported and spotlighted by the emerging “best practices” of the scientific and psychiatric communities.

This book is the fruit of an ongoing conversation between a theologian/ministry practitioner and a psychiatric therapist/researcher. Along the way, we’ll fold in the voices of those who are struggling to find their way out of “the valley of the shadow of death” and have discovered the guiding hand of Jesus pulling them to safety. Drawing from the transformational “whole person” strategies of Jesus and informed by a deep perspective on the clinical realities of anxiety, depression, and suicide, we will chart a path into life and freedom. The goal is to help ourselves and others embrace a narrative of life instead of death.






PART ONE PREFACE IT’S A HARDWARE/SOFTWARE PROBLEM


Every fourteen minutes, someone dies by suicide in the United States. It’s the tenth leading cause of death overall and the second leading cause of death for those ten to thirty-four years of age.1 Soon, if this nasty trajectory perpetuates, suicide will eclipse “unintentional injury” as the #1 killer of teenagers. Since 1999, suicide has increased by 33 percent, decreasing our overall life expectancy, while deaths from cancer during the same period have dropped by 27 percent.2 More broadly, average life expectancy in the U.S. has declined for three straight years—fed by a higher death rate among “working-age” Americans between twenty-five and sixty-four, whose deaths are linked primarily to drug overdoses, suicides, and alcohol-related diseases. The United States is the only wealthy country in the world that is experiencing this trend.3

Half of all Americans will struggle with a mental health issue at some point in their lives, according to a large epidemiological study. Anxiety disorders (28 percent), depression (21 percent), impulse control disorders (25 percent), and substance use disorders (15 percent) are the most common. Half of all these conditions start by age fourteen, and 75 percent start by age twenty-four.4

I (Daniel) have worked at the Amen Clinics for close to a decade. During this intense season of research and practice, the boundaries of my training in psychiatry have expanded far beyond what I learned in my years as a general psychiatry resident and during my child and adolescent psychiatry fellowship. At the Amen Clinics, we approach treatment with a foundational belief that each person is born with a purpose. We see brain health as a vital part of achieving this purpose. We believe that if your brain works right, you work right. We leverage our lessons from neuroimaging (SPECT scans), combined with a functional medicine approach, to shift the focus from “mental health issues” to “brain health issues.” This shift has been transformative. It reframes our approach to treating serious psychological dysfunctions, including suicide, from the perspective of “fault-based” to “medical condition–based.” If suicidal ideation is predictable and treatable, then we can intervene to prevent its consequences the same way we intervene in the processes that lead to high blood pressure, diabetes, or obesity. In other words, we can “flatten the curve” of the suicidality epidemic.

In the Old Testament, the people of God constructed a Temple to house the presence of God; we who live under the “New Covenant” offer our own bodies as “the temple of the Holy Spirit.” Paul reminds us: “Don’t you realize that your body is the temple of the Holy Spirit, who lives in you and was given to you by God?” (1 Corinthians 6:19). We are caretakers of the New Temple, and the stability of our “housing” is determined by our hardware and software. Corruption in either one, resulting in brain illness, compromises the foundation of the house. And God wants the house that He lives in to stand in the face of struggle and disappointment and trauma: “Though the rain comes in torrents and the floodwaters rise and the winds beat against that house, it won’t collapse because it is built on bedrock” (Matthew 7:25).

I (Rick) have been studying, teaching, and living by the practices and priorities of Jesus for decades. I’m the general editor of Jesus-Centered Bible, host of the podcast Paying Ridiculous Attention to Jesus, and the author of more than thirty books and curricula, all focusing on the “most-known, least-known” person in human history. In 2013, Time magazine’s editors named Jesus “the most significant person in history.” He is Messiah to millions and “great teacher” or “spiritual leader” to millions more. But Jesus would describe Himself differently. His mission on Earth, of course, was to sacrifice His Son-of-God life to pay the price for our sin and build a bridge back to make it possible for us to have an intimate relationship with God. But more broadly, He came to restore our fundamental humanity—our created-in-the-image-of-God wholeness.

At the beginning of His ministry, He gathered a large crowd on the side of a hill in Galilee and painted for them an epic canvas of what a full, healthy life actually looked like. “The Beatitudes,” the prelude to what we now call “The Sermon on the Mount” (Matthew 5 and 6), is a series of eight broad blessings, all beginning with “Blessed are those who…” But these “blessings” are actually carefully chosen markers for building and maintaining a healthy, stable temple of the Holy Spirit. Over the next two chapters, He switched from a wide-angle to a telephoto lens—pinpointing what health looks like in relationships, self-care, finances, self-esteem, and spiritual maturity. To close out this thundering, poetic invitation into the “abundant life,” Jesus revealed what sort of fruit a life infected by the “standards and practices” of His home culture, the Kingdom of God, produces:


That is why I tell you not to worry about everyday life—whether you have enough food and drink, or enough clothes to wear. Isn’t life more than food, and your body more than clothing? Look at the birds. They don’t plant or harvest or store food in barns, for your heavenly Father feeds them. And aren’t you far more valuable to him than they are? Can all your worries add a single moment to your life? And why worry about your clothing? Look at the lilies of the field and how they grow. They don’t work or make their clothing, yet Solomon in all his glory was not dressed as beautifully as they are. And if God cares so wonderfully for wildflowers that are here today and thrown into the fire tomorrow, he will certainly care for you. Why do you have so little faith?

So don’t worry about these things, saying, “What will we eat? What will we drink? What will we wear?” These things dominate the thoughts of unbelievers, but your heavenly Father already knows all your needs. Seek the Kingdom of God above all else, and live righteously, and he will give you everything you need. (Matthew 6:25–33)



A healthy temple, then, is characterized by trust, not anxiety. A pervading sense of well-being in the face of need. A determination to hope that “leavens” circumstantial darkness. And peace, peace, peace of… mind.

Jesus invites us to love Him with “all [our] heart, soul, mind, and strength” (Mark 12:30)—and “all” translates to hardware and software restored into wholeness. Healthy brains beget healthy minds. And a healthy brain—like a healthy body or healthy spiritual life or healthy psychology—is the product of a fitness mentality. The function of our brain is not fixed; it constantly changes in the context of biological influences, psychological influences, social influences, and spiritual influences.

Depression, anxiety, and suicide can be related to our traumas, our learned way of thinking, or our genetic risks. And at Amen Clinics, we’ve discovered other contributors—head injuries, exposure to mold or environmental toxins, severe gut-health issues, and even infectious diseases such as Lyme or toxoplasmosis. These factors compromise the function of a brain, leading to symptoms like depression, anxiety, memory problems, focus problems, and suicidality.

It only makes sense that the One who created our biology and our psychology is the most qualified to offer us tech support when bugs infect our brain. Redemption is broader and deeper than a ticket to Heaven; Jesus intends to first surface what has caused us to be stuck in patterns of self-destruction, then restore our operating system to wholeness.

We begin by focusing on how our hardware and software work together to create healthy wholeness and what happens when something goes awry with either—or both.






CHAPTER 1 AN ESSENTIAL GUIDE TO THE STUCK BRAIN


What We Know about the Biological and Psychological Triggers for Suicide and Why Some Are More Vulnerable to Them Than Others

Imagine your brain is a car making its way down a rutted dirt road after a heavy rain. Your tires bounce in and out of potholes and slide side-to-side on the muddy route. It’s a rough ride; sometimes your steering wheel has a mind of its own. Let’s say the potholes represent the expected ups and downs we all experience on life’s messy roads—disappointments, painful experiences, stress, loneliness, and even trauma.

Driving that car through the muddy ruts is challenging. You’re trying to avoid the worst of the hazards and keep the momentum going as your suspension takes a beating. And then, just ahead, you see a wide rut filled with water—so you slow down to avoid damaging your car as you drive into it. But the hole is so deep that your car high-centers and your tires lose traction. It feels like a chasm, not a rut. You “gun” your engine in an attempt to vault out of it, but the squealing tires quickly dig a deeper hole. The harder you try, the deeper you sink. You try to reverse out of the hole, but that doesn’t work either. Soon you are hopelessly stuck. With no way out and no one who can (or will) help, you consider abandoning your car altogether.

This is what it’s like to “drive” a brain that finds itself stuck in a psychological pothole. It’s a desperate feeling—frustrating and frightening and (eventually) hopeless. However, if we understand better how our car (or brain) gets stuck in the first place, we can learn how to avoid or navigate the deeper potholes on our rutted roads and keep moving through life’s obstacles toward our destination. And even when we do get stuck, we can learn how to move past hopelessness to embrace strategies that will help us get unstuck. But before we explore the mechanics of a stuck brain, three stories will help us to put “skin” on the dangers facing those who know firsthand what happens when your car can’t make it out of a pothole.

Julia’s* Story

For years, my (Rick’s) wife and I traveled a pitted road with a close friend (let’s call her Julia) whose husband was psychologically abusive and controlling. As she grew to trust us, and as she came to know Jesus more deeply through our relationship, Julia shared more details about her reality and pleaded with us for advice. We were, of course, alarmed by her situation, but we knew she’d have to choose her own way out of it—we could not decide for her. We told her the truth: that she was living in an abusive situation that was not likely to get better, but we couldn’t determine when “too much was too much.” So for a long time, she wavered between making the best of a horrible situation and getting out altogether. Finally, one day while her husband was at work, she franticly packed her things and readied her young daughter to move into a friend’s basement apartment. After a month there, we found her a house-sitting arrangement that guaranteed her safety for another six months.

At first, Julia seemed to be moving toward independence in her life—she started a job search, kept up her devotional reading and Bible study, and tried to recover from years of tension and fear. But slowly, our contact with her inexplicably decreased—she became distant and “fuzzy” in her interactions with us. At the end of those six months, she made the decision to move back into her home with her husband, telling us only after she was back with him again. And then, a few weeks later, she showed up on our doorstep with an armload of her journals and other personal papers. She said she wanted us to have them so that others would know “the true me” after she was gone. It was time to intervene:

“Julia, are you thinking of ending your life?” I asked.

Her eyes filled with tears and she gave me a slight nod.

“Do you have a plan you’ve worked out?”

Again, a slight nod.

“Can you please tell me your plan?”

In a soft, matter-of-fact voice, she described her strategy and timeline. I told her we needed to get her some help, right then. She looked perplexed, as if in a trance. I told her we’d like to take her to a hospital emergency room for her own safety. She nodded in agreement. I asked if I could have her phone, and she gave it to me. That seemed to startle her awake:

“I have to call my husband and tell him,” she said.

I gently deferred: “How about you call him after we have you checked in at the hospital?”

We knew that if she called him first, he would prevent her from getting the help she needed. He was a violent man with a short fuse.

So we took Julia to the hospital, got her checked in, and then I gave her phone back (her husband had been trying to contact her the whole time). She called right away, explained where she was, and got off the phone. By the time he came rushing into the ER waiting room, she had already been admitted. The hospital staff understood the situation, and they told her husband he could not visit her yet. So he sat across the waiting room and glared at us, seething over our “betrayal.”

For the next few months, our friend was treated first in a hospital setting and then in an outpatient facility. We tried to visit, but her husband threatened us with violence, and the tension he generated was so thick that Julia grew to dread our check-ins. Eventually, we lost all contact.

From the snippets we’ve heard from others who know her, she now lives like a captive in her own home, occasionally venturing out for “work release.” Over the years, we’ve seen her out in public two or three times. Once, when she was not with her husband, she reached out to embrace my wife and daughter with tears in her eyes, hesitantly grateful to reconnect. But after a few awkward moments, she retreated back inside her vacant shell. Perhaps she has now made peace with the hell she lives in; perhaps the experience has diminished her husband’s abusive behavior. Or maybe she murdered her soul so the rest of her could survive. In the season of our close friendship, we helped to push and pull her car out of the deep rut she’d fallen into, but once she was free, the “pull of the rut” was too strong, and she shifted into reverse, backing into her familiar “stuckness.”

Julia has lost her way—“confused and helpless, like [a] sheep without a shepherd” (Matthew 9:36). But Jesus understands the psychology of stuckness (“If the light you think you have is actually darkness, how deep that darkness is!” Matthew 6:23), and He is determined to invite those who are captive to it into freedom.

Zane’s* Story

My (Daniel’s) friend Zane is a social worker and a counseling patient who knows “how deep the darkness” can get. His journey out of captivity into freedom has been long and frightful. In his own words, this is what it feels like to follow Jesus out of the valley of the shadow of death.


As someone who dealt with intermittent suicidal ideations for roughly twenty years, one of the most powerful words for me has been “survivor.” There were days I had to tell myself: If I get through the day and don’t take my life then that is a victory. If I don’t go buy that gun, if I don’t use that knife, if I don’t jerk that steering wheel into oncoming traffic, if I don’t hang myself, if I don’t put that hose in my car’s tailpipe, if I don’t go into the garage and start the car, if I don’t jump off that cliff or overpass, if I don’t swallow all those pills, then that is a victory.

I was determined to make it out: I am a survivor and I am going to one day tell people how I survived and what I survived. The idea that this suffering was “not for naught” helped me. I became a student of suffering. I studied and read a lot about it. I hoped to eventually use this season of suffering to try to help others. I wanted to become a “wounded healer.” It was a reason to not punch out.

Because of my mental health struggles, I could do more than sympathize with those who suffer; I could empathize. I could sit beside a struggling person and say, “I get it—I’ve been where you are and felt what you feel.” I could offer the “ministry of presence,” not only “the ministry of proclamation.” My pen and my pad (journal) and my phone were my weapons. I wrote out many prayers. I called and texted friends, raising my hand for help—a difficult word for many men to utter. I used coded language (“I’m battling”) to invite others to help with my self-harming thoughts. Telling someone “I am suicidal” was too hard—too shameful. But admitting “I’m battling” or “I’m dealing with hurtful thoughts” was easier to say.

I thought of myself as an Overcomer, and that was incredibly empowering for me. It was a reminder that I could (and will) win this war. Battle-quotes from the film Dunkirk resonated with me: “Survival is victory” and “Hope is a weapon.” And I used Scripture to fight back. I memorized a lot of it, repeating verses over and over to help counter the bombardment of harmful images that flashed in my mind. Scenes of death often plagued me. Sometimes my Scripture strategy helped, other times it didn’t ward off the despair.

I committed certain scriptures to memory that I thought would help me tell my story to others. I believed that the specific way I was afflicted would be the specific way I would be able help folks—my niche. My brand of suffering was tailor-made for me, so I could enter into others’ tailor-made realities. And that hope helped me endure.

My parents were lifelines, but sometimes I didn’t want to describe the depths of my suicidal ideations, so I would only share these nightmares with my therapist. Talk therapy was extremely helpful. It was so key for me to bring harmful thoughts from the darkness into the light. I journeyed with one psychologist for more than ten years. In my last session with him, I gave him a single match from a book of matches and shook his hand, vowing to never extinguish my flame. It was a symbolic gesture. I wanted that transaction ingrained in my memory. I didn’t want to ever break that promise.

I didn’t always suffer well. It was ugly, and I’ve left a lot of carnage in my path. The illness often shut me down. But I often prayed, “Jesus, help me—take what I’ve been through and use it for others.” Medication has helped alleviate the suicidal ideations substantially. Now, when I have suicidal thoughts, I’m able to dismiss them quickly. Meanwhile, I’ve lost clients, two uncles, and a mentor to suicide. I have felt the sting of death from the inside and the outside. And, by God’s grace channeled through the help of others, I am a Survivor….



Simon Peter’s Story

His friend and rabbi Jesus has been arrested and “escorted” in the dead of night to the high priest Caiaphas’s home, where the Jewish religious leaders have coerced a herd of false witnesses to offer up “proof” that He is deserving of death. In the courtyard, by the fire, Simon Peter is warming his hands and waiting to see how it all will end. Already he is wrestling over the implications of the passionate promises he has made to Jesus: “Even if everyone else deserts you, I never will” (Mark 14:29) and “Heaven forbid, Lord—this will never happen to you!” (Matthew 16:22). Inside the high priest’s home, where the ridiculous assertions of His accusers have all been exposed, two eyewitnesses finally report something Jesus actually said: “This man said, ‘I am able to destroy the Temple of God and rebuild it in three days.’ ” The high priest demands to know if Jesus claims to be the Messiah, finally dragging an answer out of the silent man in front of him: “You have said it.” And then they beat him and mock him, the noise of the assault loud enough for Peter to hear.

And now, his eyes furtive and darting, Peter is defensive when a few bystanders accuse him of being a disciple: “Woman, I do not know him!” (Luke 22:57). His pathetic denials crescendo into a ludicrous proclamation: “Man, I don’t know what you’re talking about!” (verse 60). And the cock crows. And Jesus turns to look him in the eye. And Peter disintegrates into tears and disappears into the darkness.

He’s not there along the Via Dolorosa to see Jesus drag His cross toward Golgotha. He’s not there when the spikes are nailed into His hands or the spear is shoved into His side or the veil of the temple is torn in two. He’s not there when Jesus’s body is carried into a rich man’s tomb, and he’s not there to help roll a massive stone across its entrance. He’s not there, when he’s always been there. But maybe, wherever he’s holed up, he feels the shake of the earthquake when Jesus takes His last breath—the rending of the earth that trumpets a new Earth and a new Heaven. Peter is like a man buried alive in a mine.

What is happening there in Peter’s “dark night of the soul,” when he is over-burdened by the crushing weight of his repeated denials? With his identity in shambles and on the heels of his shameful public cowardice, he has lost himself. What is he to hope for now? He can’t go forward, and he can’t go back. He is stuck. Maybe, like his former friend Judas the betrayer, it is time to end it all.

The loss of your identity is the worst thing that can happen to a person—worse than death, if that kind of “worse” can be imagined. People beset by suicidal ideation know this truth very well—when death insinuates itself as welcome relief in the face of the obliterating loss of self. Simon Peter, the over-confident alpha male who was the first to name Jesus “the Christ” and always the first to defend Him, is now exposed as a poser; he has now become a living metaphor for Jesus’s blunt warning: “But the one who has heard and has not acted accordingly, is like a man who built a house on the ground without any foundation; and the torrent burst against it and immediately it collapsed, and the ruin of that house was great” (Luke 6:49). But we know this “dead man walking” somehow creeps back out of his hole after the resurrection of Jesus and faces up to his darkness by exposing himself to the Light. There, on the beach of the Sea of Galilee, Jesus drags his shame to the surface by asking three times: “Do you love me?”

Judas’s sorrow and shame differ from Peter’s in at least one crucial respect: Judas believes that his true identity is “betrayer, a poser, a nothing.” Suicide is not such a radical decision when you’ve already determined that the you you’ve always seen yourself to be is now a nothing, a vapor that only hints at the person who was once a solid. The story of Judas is heartbreaking and distinct in comparison to Peter’s refusal to take his own life and his choice instead to move toward Jesus for help to escape the pothole that has captured him.

Why Are Some More Vulnerable to Suicide?

Like more than sixteen million adults in the U.S. today,1 Julia, Zane, and Simon Peter have wrestled with the impact of a major depressive episode in their lives. For many, that “episode” is really more like their new normal. Suicidal ideation is embedded in their emotional weather patterns, lingering like a winter storm on the horizon. And the number of people worldwide who succumb to this darkness is staggering—more than one million end their own lives every year, according to the World Health Organization.2 Down through history, that cascading number includes many well-known cultural influencers, from Marc Antony (Roman general and politician) to Anthony Bourdain (host of Parts Unknown) to Fidel Castro Díaz-Balart (son of Fidel Castro) to Kurt Cobain (lead singer/songwriter for Nirvana) to George Eastman (inventor and philanthropist) to Margot Kidder (actress who played Lois Lane in Superman) to Richard Manuel (lead singer of The Band) to Freddie Prinze (actor and star of Chico and the Man) to Anne Sexton (poet) to Kate Spade (fashion designer) to Alan Turing (mathematician and World War II codebreaker) to Vincent van Gogh (artist) to Robin Williams (actor and stand-up comedian). It’s an endless, heartbreaking funeral procession.

So why do some of us remain stuck while others seem to bounce through the potholes and keep on going in life? What makes some people more vulnerable to the pull of suicide than others? In the famous first line of his classic novel Anna Karenina, Leo Tolstoy writes: “Happy families are all alike; every unhappy family is unhappy in its own way.”3 Translated into this context, every healthy brain is alike in its “wholeness,” but every stuck brain is stuck in its own way. These are the factors that catalyze a descent into the darkness:

1. The brain’s “self-preservation” mechanisms experience a breakdown.

Our brains are hardwired to help us survive. When internal and external stressors overwhelm these “fail-safe” mechanisms, our natural protections stop working properly. The anxiety we experience in the course of everyday life is deeply linked to our fundamental determination to preserve ourselves. Anxiety is a normal emotion; it’s the brain’s alarm system, letting us know when something is wrong so we can start the process of fixing the problem. But when our response to the alarm is dysfunctional, or our alarm system itself doesn’t work the way it’s designed to work, our self-preservation safeguards fail us.

Let’s say our car alarm goes off. We rush outside, fumbling with our keys. Maybe there’s a real threat to contend with. Or maybe the alarm system is over-sensitive and got activated when another car drove past a little too closely. Or maybe it was really the neighbor’s car alarm, not our own. The first thing we do is assess if there’s a real threat to our car; if we determine there is, we do something to mitigate the threat. When our alarm system is working correctly, anxiety alerts us to a danger, we locate the source of that sensation, then we take action to preserve our safety. When something’s wrong with the system or we repeatedly overreact or underreact to the alarm, we dig ourselves into an anxiety rut that gets deeper as our deregulated threat response spins its wheels.

This alarm-response mechanism is hardwired into our caveman/woman “mainframe.” When our cave-dweller ancestors emerged into the sunlight every morning, they saw a beautiful environment that also could be hiding a saber-toothed tiger. To survive, they had to assess potential threats properly—to “see past the bushes,” so to speak. If they saw paw prints on the ground, that rustling in the bushes took on new meaning. If they responded poorly to the threat-clues around them, and did it often, their survival was at risk. I see the paw prints and the bushes rustling—what do I do with that? How do I decode the anxious feeling inside me? If we know what to do, then we thank our brain’s anxiety response for the heads-up. But if we don’t know what to do with it, or if we have an intolerance for anxious feelings, or if we haven’t been taught how to properly gauge the risks raised by our anxiety response, the system that was designed to help us actually hurts us.
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