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SUICIDE 

"Richard Cory" 

"Whenever Richard Cory went down town, 
We people on the pavement looked at him: 

He was a gentleman from sole to crown 
Clean favored, and imperially slim. 

And he was always quietly arrayed, 
And he was always human when he talked; 

But still he fluttered pulses when he said, 
'Good-morning,' and he glittered when he walked. 

And he was rich - - yes, richer than a king 
And admirably schooled in every grace; 

In fine, we thought that he was everything 
To make us wish that we were in his place. 

So on we worked, and waited for the light, 
And went without the meat, and cursed the bread; 

And Richard Cory, one calm summer night 
Went home and put a bullet through his head. tt (11, p. 82) 

Suicide, this was the fate of Richard Cory. He was a mere 

figure created by Edward Arlington Robinson so his death was only an 

imaginary one. But suicide is not excluded to imaginary characters 

and the unfortunate thing about Richard's story is that it, or something 

resembling it happens to "19,000 persons in the United St:ates who 

commit suicide each year. it (2, p. 3) ttIn one-half our Stl9tes, Suicide 

is among the first ten causes of death.it (6, p. 7) 

These statistics sound rather harsh but they deserve 
little if any credence; it has been repeatedly pointed 
out by scientific students of the problem that ~~uicide 
cannot be subjected to statistical evaluation, since 
all too many suicides are not reported as such. Those 
who kill themselves through automobile accidents are 
almost never recorded as sllicides; those who sustain 
serious injuries during an attempt to commit suicide and 
die weeks or months later of these injllries or of 
intercurrent infections are never registered as sllicides; 
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a great many genuine suicides are concealed by families; 
and suicidal attempts, no matter how serious, never 
find their way into the tables of vital statistics. (4, p. 18) 

The number 19,000 ttis more than double the number 
who are murdered during a year and at least one-half 
again as many as succumb to tuberculosis. Bec~iuse 
suicide carries a stigma, the recorded suicide figures 
are understated by as much as one-fourth to one-third. 
It is safe to say that about 25,000 suicides occur 
in this country in a year. The number who makE~ 
unsuccessful attempts is somewhere between 175,000 and 
200,000 in a year. Because most of these are ~rounger 
persons, there may be now an accumulation from post 
years of close to two million people in the United 
States who have a history of at least one suicide 
attempt. They constitute a pool f1"0m which many of 
the future suicides will be drawn. (2, p. 3) 

ttUnder existing conditions, out of every 1,000 white male infants 

born, fifteen will eventually take their lives; out of every 1,000 

white female infants, four will do so.'t (2, p. 15) These cold 

statistics are simply numbers printed upon a page, but they hold great 

significance for mankind. What makes a man turn upon himself and take 

the one thing from himself that basically he has struggled to preserve 

and should struggle to preserve as long as nature had intended. If 

the death-by-murder-rate doubled itself in one year, politicians 

would be plagued and the public would undoubtedly find itself hysterical. 

Why not then is there no more concern about the even more, brutal 

process of self-destruction. Perhaps one might find an s.nswer in 

the fact that many suicidal deaths are never labeled as such; or 

perhaps some feel that man has the right to do with his life as he 

desires. Probably one would find that the basic reason for such a 

lack of concern is tied into one small five-lettered word, taboo. 

Menninger says that the only phase in which suicide is dealt with 



and accepted by the public is in "fantasy. It (10, p. 13) "There is a 

surprisingly small amount of scientific literature dealing with it. 

It is a taboo related to strongly repressed emotions. People do not 

like to think seriously and factually about suicide." (10, p. 14) 
Karl Menninger commented about his experience with patients whose 

relatives refused to heed warnings and removed patients saying, 

"After their removal, a few weeks later, the papers would carry an 

announcement of our former patient's death by hangings or shootings, 

or drowning." (10, p. 14) 

WHO COMMITS SfJICIDE .. WHEN AND WHERE 
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Age - Suicide is not restricted to any age group but in some age 

groups it is more prevalent than others. The suicidal potential 
i 

seems to build up in the earlier years of life and find realization in 

the middle and later years of life. 

In 1960 of the 19,000 suicides in the United States, 
only 93 were under 15. Suicide occurs more frequently 
in the next five year age group, 15-19 years, with 475 
self-inflicted deaths, a rate of 3,6 per 100,000. At 
ages 20-24 the rAte, 7.1, almost doubles the preceding 
age group. An increment of about 50% between successive 
age periods continues until the maximum. rate of 27.9 
per 100,000 is reached at ages 75-84. At 85 and over the 
rate declines slightly to 26. Young people, l~hen 
difficulties arise, can more readily work off the1r pent-
up emotions without resorting to self-destruction. (2, p.22) 

Sex - Suicide may be called a masculine type of behavior and the 

following statistics suppqrt this statement. Although this fact is 

contrary to popular belief, this fact carries with it many important 

implications for our society. 
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1. The Diminution of The AggreBsive Element 

It must not be assumed that the only method of 
combating direct evidences of aggressiveness is 
through restraint. Once the self-destructiveness 
implicit in aggressiveness is recognized, the 
next step is to redirect it away from the self or 
the inoffensive object and to substitute proper 
for improper targets by displacement. This 
happens spontaneously before our eyes in much 
psychiatric treatment. We see a patient belabored 
and belated himself for turn his vituperations 
onto the hospital or its doctors and nurses, 
or perhaps onto his anxiously waiting relatives. 
Such an outpourinf, of hate is unpleasant but 
it is vastly encouraging; it only remains for 
the recovery of such an individual that these 
billegerencies be displaced to still more 
appropriete objectives. To what extent this 
direction of aggressive tendency away from the 
self to those ~ore SOCially acceptable goals can 
be accomplished through the design and intention 
of the physician or even by order of state is of 
course the problem of psychiatric therapeutics. 
Skillful use of play is being incr~asingly made 
in 8 scientific way by psychiatrists, psychoanalysts, 
psychologists and teachers for purposes of what we 
shall call reconstruction through a release nr 

E countries, as in the 
In p·ractically all uropeanthan women commit Huicide, 
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United States, many more men 0 or three males for 
the proportion being abou~ tw ry a~e period, is committed 
every female. Suicide, a eveThisuis now true even at 
by many more men than W~~~~~n very different from that 
the younger ages, a con ur During the fifty 
in earlier decades ~f th~ c~~; white girls has thus 
years, 1910-1960, t e ~~ e while the recent rate among 
declined by three-four s, s in earlier decades. 
white boys is m~c~ i~~r::~: ~n the schooling and employ-
Perhaps the mar e d their greater economic and 
ment of young wdomen ~n e played a role. Whatever caused 
social indepen ence av es in the ~ast has 
their relatively high suicide (~t pp 23-25) . Although 
disappeared in recent yea~:·much'higher than for women, 

l~eh:~i~~~:nr~!:nf~~s:~~ed that women make YTJ.ore 32) 
f 1 ttempts at self-destruction. (1, p. unsuccess u a 

~hA mA~~ied st.At.e of life has a great effect on 



The Cruelest Month 

"April is the cruelest month, breeding 
Lilacs out of the dead land, mixing 
Memory and desire, stirring 
Dull roots with spring rain." (5, p. 72) 

One of the strangest and least understood influences 
on suicide is the weather. Spring, when nature is at 
her smiling best, is the suicide season. In the 
United States and most of Europe, April is the peak 
month, followed by May and March. During the gloomy 
weather in winter, the would-be suicide hopes that 
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when fine days come, with their exhilarating brightness, 
the could of unhappiness will dissolve. But then 
spring comes with all its excesses of life and 
brightness but does not bring to the poor unfortunate 
the hoped-for relief because he is unable to react 
to these forces as of yore. He thinks of other 
springs when the bluebirds sang happier songs and of 
other sunshine which set his blood tingling. The 
drowning man had waited for the str~w and he clutched 
it, but it sank beneath his weight. (5. p. 72) 

E2.!: ~ ~ Bells !2!!. - Two little bells take their toll. The 

one bell tolls from the steeple of a place of worship, the other from 

beside a bed, bidding man to another work week. 

One quite large study covering many thousands of 
suicides showed that in the United States most men 
kill themselves on Monday, women prefer Sunday, with 
Monday being their second-mast-frequent choice. 
For both sexes, the suicides decrease from 110nday 
through Thursday, then show a sudn~n rise on Friday 
and a drop back again on Saturday. (5, p. 83) 

The bells of a church bring with them feelings of "guilt'· and the 

bell of the alarm clock starts another "business week," that some men 

find too difficult to face. (5, p. 83) 

Area - ~o the suicide-prone person the crowded city may become the 

lonliest place in the world for "suicide is more frequent in urban than 

in rural areas." (10, p. 15) 



range of experience with reality (testing) 
have some effect in lessening the power of the 
conscience, for the most part it is over the 
co~scious portion of it, the ego-ideal, that is 
affected. The unconscious conscience, the super
ego formed in childhood, is completely out of 
touch with contemporary reality, it exercises 
its dominion on the basis of childhood concepts 
and the authority of ancient standards. To put 
this vividly, one might say that although the 
conscious ego and ego-ideal live in a changing 
world, the super-ego remains fixed in its 
original form determined by the rules in effect 
at the time of its formation. Emotional rather 
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than intellectual re-education i8 necessary. (la, pp. 379-380) 

3. The Enhancement of the Erotic Element 

'They want to love one another, but they don't know 
how,. said Sandor Ferenczi. (10, p. 381) 

Knowing how to love has been the object of all 
psychoanalytic research, a problem which occupied 
Freu.d in the very beginning. First and foremost 
among the inhibitions of the erotic development 
are the stultifying and deadening effects of 
narcissism. ~othi~inhibits love so mu.ch as self
love and from no source can we expect greater 
ameliorative results than from the deflection of 
this love fro~ a self-investment (comparable to 
the self-investment of hate) to its proper 
investment in outside objects. Just as self
directed ag~re8sions are harmfu.l becau.se of their 

l~mQ~lm ~~~~~~~~~mi I~ t~~ mr·nr~m~~ ~r 
:' . 

1~'~ i~ ~~~M t~r~~~t ih ~~~~~~!r1 ~~~!~~~~~~~!i 
t~~ ~~~I~~~~~~!I ~r t~~ !~~tl~~ll !tlr-iltl~~ 

_ • _I., .... _ .. ... •• _ _ ....... __ ... _ ... ' _ - 010 .... _ • c... • '* • -III 

i 

'~I~lti~li I~~~I!I!~ ~~~~~! ;~~ !~~~~'! t~! 
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HE WHO TREADS rrBE PATH TO SELF-DESTRUCTION 

Suicide begins many years before it is brought to finalization 

and in this next section, the formation of the suicidal personality 

is outlined demonstrating the complexity of forces that bring about 

the consequences leading to suicide. 

For every person who succeeds in killing himself, 
there are many more who have tried unsuccessfully 
to do so, and many more whose impulses to die have 
been controlled-only by their social and religious 
loyalties or by their fears. 

Even more important from the standpoint of individual 
and national health is the fact that self-destruction 
does not usually lead directly to suicide but 
expresses itself in partial or substitutive ways. 
Chronic physical illness and disability neurosis in 
its manifold forms, drug and alcohol addictions, 
'martydrom,' life patterns of repetitious failure, 
accident proneness, are all variable degrees, 
motivated by this tendency of the human being to 
turn his aggressive drives upon himself, to act 
in more or less overt ways as his own executioner. 

Sigmund Freud writes 'whoever believes in the 
occurence of semi-intentional self-inflected 
injury will become prepared to accept through it 
the fact that aside from conscious, intentional 
suicide, there also exists semi-intentional 
annihilation with unconscious intention, which 
is capable of aptly utilizing a threat against 
life and masking it as a casual mishap. The 
tendency to self-destruction exists to a certain 
degree in many more people than in those who 
bring it to completion.' 

Any act of self-destruction, whether frankly 
suicidal or disguised and denied, involves a 
complicated interplay of forces, < It represents 
the outcome of a struggle between acceptance and 
the rejection of life. Partly this struggle 
Is internal, among the conflicts of purposes 
which exist within the individual. Partly it 
is between the individual and his immediate 
environment. The causes for his act which are 
expressed by the suicidal person or by his 
relatives are seldom reliable. (1, introduction) 
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The Motives 

The popular analysis of suicide is usually far from being 

correct. Most persons feel that suicide is an escape from an intolerable 

life situation. The motives for self-destruction are not this 

simple. Perhaps one should ask himself why some intolerable situations 

are handled successfully by some and why some only find relief 

from these situations in death, self-destruction. 

If the intolerable situation be an external, visible 
one, the suicide is brave; if the struggle be an 
internal, invisible one; the suicide is crazy. This 
conception of self-destruction as a flight from 
reality, from ill-health, disgrace, poverty, or the 
like is seductive because of its simplicity. It may 
be considered axiomatic that the human mind cannot 
concieve of non-existence, and hence, however 
agnostic or skeptical the person contemplating 
suicide may believe himself to be, his act betrays 
his belief in some kind of a future life more 
endurable than his present life. And,. although 
it is rejected intellectually by many scientists and 
others, emotionally an expectation of a future life, 
or rather, a continuous life is inherent in the 
unco~scious of everyone. 

The popular analysis outlined above would be more 
nearly correct, therefore, if it were phrased that 
suicide is an attempted escape from an intolerable 
life situation. This would call our attention 
more sharply to its irrationality and the power 
wielded by such individuals by fantasy. 

The individual always, in a measure creates his 
own enVironment, and thus the suicidal person 
must in some way help to create the very thing 
from which in suicide, he takes flight. Suicide 
is a very complex act, and not a simple, 
incidental, isolated act of impulsion, either 
logical or inexplicable. (10, pp. 15-21) 

Menninger gave an example of a quiet ~~, who after stealing 

from his bank, killed himself. The reason for his suicide, in the 

public eye, would be considered as a result of his wrong doing. 
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What the public didn't know was that "he had been having an affair 

with another women, after finding no warmth and affection with 

his cold and unloving wife of 20 years." (10, p. 21) And here a 

man who had known this man as a child might have exclaimed, "'Oh, 

but you did not know his mother. She too, was a cold hard woman, 

more interested in money than in her chtldren. It is no wonder 

that he was incapable of making an intelligent marital choice or 

of dealing with a wife in a more competent and satisfactory way.'"(lO, p.21) 

Yes, if the public had only known his mother. • • • • • • 

All that can be said is that this man began to 
commit suicide long before he took the pistol 
in his hand and long before he took the money 
from the bank. 

It is apparent that the self-defeating tendencies 
arose very early in the life of the individual 
and strongly influenced the entire course of 
his development in such a way as to overshadow 
and finally conquer the benign life-instinct. 

Such a view of suicide completely disposes of 
those naive ju~nents as to its bravery or 
irrationality, and of all such casual explana
tions as appear in statistical summaries and 
the like. (la, p. 21) 

"Any person's happiness and good fortune are not determined by 

the superficial appearance of his life but by the st~uggles that go 

on deep within his mind, hidden from the world, hidden often from 

himself." (I, introduction) 

The Self-Destructive Infant 

The man or woman who finds the final reslizatlon of their life 

in SIll c ide does not a lways do so because of im..med 1a te forces. For 



many $uicidal tendencies begin in infancy. 

Every hUMan being is from the moment of birth a 
responsive, feeling individual, whose possibilities 
for psychmand physical development are closely 
correlated with the love and interest shown him. 
The apethy and retardation of children in insti
tutions is a well-re~ognized fact. This has been 
objectively demonstrated in a study made by Spitz 
of two groups of babies reared in institutions 
which were similar in all ~g':ical aspects, but 
in one of which the mothers cared for the infants, 
whereas in the other this care was given in most 
impersonal ways by nurses. After about the sixth 
month, the unloved children showed consistent and 
very marked defects in development. These defects 
included not only mental and emotional features but 
also actual capacity for survival. The personally 
neglected though physically equally well cared for 
children were highly suseptible to infection, Ie. 
epidemic of measles, death rete renged from 13% 
in younger group to almost 40% in the older age 
group. 

Under most circumstances the biologically established 
interest of parents in the children they produce 
preserves the human species. However, this interest 
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is by no means universally a whole-hearted phenonmenon. 
It vacillates between overt resentment of the child and 
an exaggerated valuation of him; between careless 
neglect and over-protection. The parent's own 
emotional problems become involved and the 30n or 
daughter may be used as a substitute for other love 
relationships, or may be rejected or prized because 
of his resemblance to other relatives or thl3 other 
parent. 

Potentialities are not the same in all infants. The 
cap8city to adapt actively, flexibly and varia~ly to 
a life situation is constitutionally determined. But 
every infant, howevep well endowed, is to a greater, 
or lesser degree disorganized and inhibited in his 
development by unsatisfying or/and inconsistent 
environment. 

The importent thing to the infant during his first 
year is to hsve at least one reliable and consistent 
contact with a person who attends to his physical needs 
and who gradually becomes identified as a familiar, 
comforting, stimulating object, against an amorphous 



and undoubtedly, often frightening background. 

Behavior is at first motivated by the child's 
instincts for survival. His demands on the world 
have about them an aggressive quality which we 
describe as an innate aggressive drive. Although 
thls potentiality originates as a component of 
self-preservative activity, it may when rampant 
and unmodified be a life-destructive force. 

Opposed to the aggressive drive and acting to 
modify or neutralize it is the instinctual 
striving to love and be loved. We might say then 
that every individual begins life with capacities 
for aggressive action which may become hostile and 
destructive but also with outgoing striving:s which 
express themselves in participation, interaction, 
and most specifically, in love. The interplay 
between these often oPPosing forces determines the 
constructive and destructive quality of the life 
pattern. Obviously, death indicates most 
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dramatically a complete failure of the forces directed 
toward life and love. (1, pp. 4-5) 

Ifhe observf!ltlons and studdes above suggest that the "individual's 

balance between life valuing attitudes and life rejecting attitudes 

is largely determined in this primary relationship. It would seem 

then that an attempt to overcome the suicidal elements in the human 

behavior should begin with the education of the mother." (1, p. 6) 

In the infant the drive to live and the drive to love 
are inseparable in him. Deprived of love these 
positive forces have no objects on which to attach 
themselves. At first the neglected baby may scream 
and struggle, but his aggreSSion, too, has no 
object. It accomplishes nothing. Under circumstances 
of extreme psychic deprivation the baby dies and his 
death may be ascribed to a condition called 'marasmus.' 
The marasmic infant is a pitiful and dramatic illus
tration of a primitive kind of self-destruction. The 
infant dies because his inborn strivings for contact 
and emotional interaction with other pe0nle are 
thwarted. He can neither love or fight. (1, pp. 6-7) 
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Death Fantesies 1Q Childhood 

Once the pattern of self-destruction has been established in 

infancy, it most often carries over to childhood and develops 

further toward the ultimate goal. 

Although children rarely kill themselves, 
preoccupation with suicidal ideas are common in 
chi ldhood. The self-destruct i ve tendenc ies lIIThich 
appear in early infancy seem auite directly 
related, first to frustrations in the satisfaction 
of bodily needs and, fallowing closely on this, to 
frustration of baby's emerging need for close 
contact with a familiar, comforting and encouraging 
mother figure. His own intake is most important. 
His behavior appears to follow a simple stimulus
response pattern. When he is unsatisfied and 
unstimulated his drive to live is impaired. In 
states of serious emotional deprivation he may 
die. (1, p. 12) 

Although this mother-child symbiosis ordinarily 
continues to be of primary importance, the baby's 
world soon expands to contain gradually-identified 
persons. These figures are members of t~e family, 
and the new child's experiences with them tend to 
follow a characteristic pattern of identification 
versus comp·.a tion, affection versus hostility, 
dependence versus independence. So the native 
capacities for empathy and aggreSSion become 
involved with1n the group. The child's valuation 
of himself and of the world about him is determined 
by the position which he can establish within his 
family circle. Obviously, the satisfactory or 
unsatisfactory nature of the self-image is greptly 
influenced by the attitudes within the family. (1, p. 13) 

The fam1.ly roles of our prevalent Western culture 
are not clearly defined. Superficially they follow 
the patrierchial structure, in that the father 1.s the 
provider and the head, the mother housekeeper and 
secondary in dominance. The child's problems of 
self-identlfication thus become complicated. We 
may reasonably assume that a baby's first concepts 
of himself and of other people have to do with his 
feelings of security and of self-value. His 



environment must have in it a large degree of 
consistency and predictability. He must become 
habituated to expect certain stimuli and certain 
responses, and against this reliable background 
must gradually develop a sense of individuality and 
personal worth. 

As the child grows older and his interests merge 
wtth those of the family group he begins to 
recognize sexual differences, end his self-aware
ness becomes influenced by feelings of maleness and 
femaleness. This involves problems of identification 
and of competition. Jealousy grows, of children for 
parents, and of children for each other. Envious 
and rivalrous situations stimulate the child us 
aggressive instinct and May, if excessive, lay 
the foundation for unfavorable character fornation. 
(1, p. 14) 

During these first years while the young indlvidual 
is crystalizing his concept of himself as a boy or 
girl with~n 'the family, he is also formulating a 
moral code. At first the individual's social 
behavior is e:xternelly controlled by a set of rules 
imposed by authority. But gradually these rules 
become a pa~t of himself. A correct balance between 
consistent firmness and tolerance is the goel in 
any formulation of child-cere principles. The 
indirect education of the child is probably of 
greater importance than his direct training. ~e 
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is very responsive to the attitudes about him. (1, pp. 15-16) 

rrhe emotional atmosphere of a family is dependent 
upon multiple factors. It begins with the relation
ship of the parents to each other. Here the 
ideal is a marriage of love of two people sufficiently 
mature to Accept their adult masculine and feminine 
roles, to be able to give freely to each other and to 
the children. Any such defects of maturity in 
parents create difficulties for the child, not only 
in his feelings of acceptance but also in his 
strivings toward masculine or femjnine identlfication. 
The boy needs to relate himself to an adequate male 
figure represented by his father; the girl needs 
1n her Mother a mAture feminine model. Many of the 
confus ions of se If- ident ifica tion which unde:rlie 
neurotic and ~elf-defeating behavior have a background 
of this kind. (1, pp. 16-17) 



We have seen the individual as born with certain 
motivating inherent tendencies whj,ch for lack of 
better terms we have called instinct drive. He 
is potentially aggressive and potentially loving. 
In his primitive struggle for survival he makes 
demands on his environment: takes from it what 
he needs, attempts to overcome and restroy that 
which interferes; but at the same time he inter
acts in ways which modify his instinctive behavior 
and tend to make him an jntegral part of a 
larger group. The formation of his moral code or 
superego is the result of this interaction 
process. (1, pp. 18-19) 

'The superego takes form within ~he first three or 
four years of life. The quality of this personality 
component is especially important in determining 
whether the individual will move in the direction 
of constructive social adaption, whether he will 
remain rebellious and unreconciled to his place 
in the world, or whether he will become so 
overwhelmed by guilt and self-depreciation as to 
act out more or less overtly against himself. 
Superego standards should be a part of the social 
development of the individual; they should not 
repreqent a rigid code superimposed on him by 
fear.' (1, p. 19) 

From Fantasy to Gesture 
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The child hes fantasies of death and the young adult may 

translate these thoughts into a self-damaging act which may symbolize 

violence but may not be a sdncere expression to die. nIt has been 

estimated t.hat in addition to those who end their lives each year, 

there are at least tens of thousands who find life so difficult 

that they make an attempt unsuccessfully to kill themselves." 

(1, p. 30) 

For American children aged 15-19, suicide is the 
fifth-ranking cause of death. In 1957 one in 
every 40 deaths in this age group was a suicide; 
among the boys one death in 34 was voluntary. 
That year 231 boys and 57 girls aged 15-19 found 



life unbearable. That is a greater number than 
died from Bcute poliomelitis, diabetes, tubercu
losis, appendicitis, leukemia, or Many other 
diseases. In the next lower age group, 10-14, 
suicide ranks 13th on the list of leading causes 
of death. In 1957 A total of 55 boys and 13 girls 
of this age were recorded officially as authenticated 
sui c ide s ." ( 5, p • $'5 ) 

~he age pattern of unsuccessful ettempt is 
considerably different from that of actual suicide. 
A larger proportion of these people are below thirty 
years of age. It appears that the act is more likely 
to end fatally with increased age. The rate of 
suicidal deaths arises after adolescence and 
'continues a progressive increase into old age. The 
young person values life more highly and retains 
attachments and interests w"1ich are in conflict 
with his angry protests. He may think of death 
as an end to his frustrated struggles but he is 
still tied to life. His suicidal gestures often 
express a demand for recognition of his suffering 
or a hostile attempt to shock and humiliate those 
who have frustrsted him. (1, pp. 30-31) 

In a summary of 250 consecutive cases of attempte,d suicides 

admitted to a general hospital over 8 two-year period the author 

indicated the most common motive for the suicide was lntense 

hatred for a person both previously loved and hated. The overt 

act closely followed it stimulus, which was frequently a quarrel. 

It followed so immediately that prevention during acute disturbance 

waS difficult. The author concluded that U prophyl,9xis must start 

with better treQtment of the emotional problems of the maladjusted 

child. Almost three-fourths of the groups studied came from 

broken homes." (1, p. 30) 

Obviously, good adjustment to adolescence depends 
on experiences which have gone before. The child 
who feels significant and loved within the family, 



who has been encouraged in cooperative ways of 
living end who in his earlier contacts with his 
peer group has established a give-and-take 
attitude - - this child will be best fitt.ed to 
deal with the crises of his adolescence. (1, p. 34) 

FOUR 'T'YPES OF REASONINGS BEHIND SUICIDE 
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According to Karl Menninger, there are four types of reasonings 

behind the act of self-destruction. Before one can understand 

these reasonings one must understand the concepts of E:ros and 

'rhanatos. 

Eros and Thanatos 

"'One would expect that in the face of the over
whelming blows at the hands of Fate and Nature, 
man would oppose himself steadfastly to death 
and destruction in a universal brotherhood of 
beleaguered humanity. But his is not the Case. 
It becomes increaSingly evident that some of 
the destruction which curses the earth is self
destruction; the extraordinary propensity of 
the human being to join hands with external 
forces in an attack upon his own existence is 
one of the most remarkable of biological 
phenomena. (10, p. 4) 

It only seems natural that man should want to strive for life 

but AS shown in the statistical records, this is not so. Sigmund 

Freud was the first to introduce the theory of a death-instinct. 

"According to this concept, there exists from the 
beginning in all of us strong propensities toward 
self-destruction and these come to fruition as 
actual suicide only in exceptional cases where many 
circumstances and factors combine to make it 
possible. But question arises: If some great impulse 
toward death dominates ell of us, if at heart we all 
want to die, why do so many of us struggle against 
it as we do, why do not all Qf us commit suicide, as 
many philosophers have advised? Freud makes the 
assumption, It he life and death instincts, let us 



call them the constructive and destructive tendencies 
of the personality, are in constant conflict and 
interaction just as are similar forces in physics, 
chemistry and blology. These forces, originBlly 
directed inward and related to the intimate problems 
of the self, the ego, come ultimately to be directed 
outwardly tow3rd other objects. This corresponds 
wi.th physical growth and personality development. 
Failure to develop, from this standpoint, meens 
and incomplete turning outward of the self-directed 
destructiveness and constructiveness with which 
we are - by hypothesis - born. Instead of fighting 
their enemies, such persons fight (destroy) them
selves; instead of loving fri.ends or music OJt' the 
building of a home, such persons love only them
selves. Hate and love are the emotional representa
tives of the destructive and constructive tendencies. 
A sort of equilibrium, oftentimes very unstable, is 
achieved and maintained until disturbed by new 
deve lopment s :l n t.he environment whi ch ca use :9 

rearrangement with perhaps a quite different outcome. 
On this basis we can understand how it can be that 
some people kill themselves quickly and some slowly 
and some not at all, why some contribute to their 
own death and others withstand valiantly and 
brilliantly external assaults upon their lives to 
which their fellows would have quickly succurubed. 
So much of this, however, takes place automatically 
and unconsciously that it would seem an impossible 
task to dissect the details of a particular bargain 
or compromise between life and death instincts. But 
the psychoanalytic tech~ique of investigation affords 
us with an entirely new understanding of the 
process through the elucidation of its details. It 
enables us to recognize the postponement of death 
is sometimes purchased by the life-instinct at a 
great cost.· (10, w. 4-6) 

Four Reasonings Behind Suicide 

1. "rrhe High Cost of Living" 

'When a weasel or a mink gnaws off its own leg to 
escape from a trap, it does os, so far as can be 
judged, consc]ously Bnd deliberately and accepts 
the full responsibility for the self-perservative 
self-destruct jon. 30me humen individuals who are 
forced to similar sacrifices for the preservation 
of their own Jives Also accept the responsibility 
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and defend their action with such logical reasons 
as they can comman4, sometimes correct, often 
fallacious, but usually quite plausible. (10, p. 7) 

An example of this reasoning would be of a man, dying of 

cancer, who took his life to avoid the final stages dUl'ing which 

he would be an invalid and endure !11uch peine 

2. "Mere Acceptance" 

"In other cases the individual accepts the responsibility 

for the self-destruction unwillingly and only in part, and makes 
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no attempt to explain or defend it, so that the act seems purpose

less" (10, p. 7) An example of this would be of a man who kills 

himself by the consumption of alcohol, drugs, or even food. 

Overeating May have some applications in our society of today that 

is filled with fat people. 

3. ":-~ccident Proneness" 

"Still others can be recognized in which no responsibility for 

the self-destruction is accepted; the responsibility 1s projected 

upon F8te, enmity, or circumstance. In accident proneness one sees 

the so-called accident, which is frequently an unconscious and 

intentional act." (10, p. 7) 

4. "Negative Attitude" 

nF1inally there is 8 fourth group in which the ego of the individual 

neither 8ccepts responsibility for the self-destruction, nor makes 

any attempt to explain or defend it. This is theoretically repre

sented by certain physical diseases." (10, p. 8) 



VARIOUS ELEME"J'T'S OF SUICIDE 

"In the act of suicide there is an existence of various 

elements. First of all it is a murder. In the German language 

it is a murder of the self (Selbstmard). 

But suicide is also a murder by the self. It is 
a death in which are combined in one person the murder 
and the murdered. In many situations it is quite 
apparent that one of these elements is stronger 
than the other. One sees people who want to die 
but cannot take the step against themselves; they 
fling themselves in front of trains instead. 

Finally, probably no suicide is consummated 
unless - in addition to this wish to kill and to 
be killed - the suicidal person also wishes to 
die. Paradoxically, many suicides in spite of 
the violence of the attack upon themselves and 
inspite of the corresponding surrender, do not 
seem to be very eager to die. Young interns 
laboring over the suicide who begs to be saved, 
caD testify to this. Murdering or being murdered 
entails factors of violence, while dying r~lates 
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to a surrender of one's life and happiness. (10, p. 23) 

Analyzation of the Three Elements in Suicide 

I. The Wish to Kill 

Infants - Thwarting or a threat of it arouses 
intense resentment and protest in the youngest 
baby. The distrubance in a child's prenatal 
comfort by the violent act of birth is the first 
of such thwartings. Threat of a rival in nursing 
may also be outstanding. Such threats vigorously 
defended by attack promptly bring out the (previously 
self-absorbed) aggressive impulses. In essence 
the object of the attack is the destruction of the 
intruder. Connected with it are feelings of 
resentment and fear - fear of retaliation and of 
other consequences. The next result is the wish to 
eliminAte the source of the threatened deprival, 



the object of the fear. 

E11minatjng, driving away, disposing of, annihilation 
are all euphemistic synonyms for destroying. 1'his 
is the wish to kill in its primitive self-defensive 
purposes. It is inhibited by external and internal 
factors. The most powerful among these deterrents 
is a neutralizing impulse which likewise springs 
from the instinctual life of the individual. The 
aggressions become softened by the admixture of 
positive feelings; the hate turns with more or 
less completeness to love. The intruder turns out 
to be not such a bad fellow after all, worth trading 
with, later co-operating or even joining hands with. 
If the destructive impulse, the wish to kill 
whether directed outwardly or back upon the self, 
becomes sufficiently neutralized as to disappear 
completely behind the evidences of constructive 
positive feelings; the result is no longer destructive
ness or murder but rather construction and creation. 

If the infusion of the erotic element, the life
instinct, is not sufficiently strong enough to 
neutralize the destructive tendencies, it may, 
nevertheless, alter its character considerably so 
that while destruction is still the aim and 
accomplishment it is less complete and less directly 
carried out. The most familiar form of partial 
erotization of cruelty appears as sadism, the 
ebullition of ccnscious joys in the act of destruc~.on. 

Suicide is the wish to kill, unexpeotedly robbed 
of certain external occasions or objects of 
unconscious gratification, may be turned back upon 
the person of the 'wisher' and carried into 
effect as suicide. (10, pp. 23-26) 

~hree Tests of Suicidal Action 

1. Kicking the Cat 

"This theory wOLlld corresponds with the facts if it can be 
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shown that there actually is a reflection of the destructive tendencies 

upon the individual himself so that the self is treated as though 

it were an external object." (10, p. 26) 



It has been demonstrated through adult patient~ fantasies, 

dreams, ~ensations, memories, and repe tions of acts and behavior 

patterns, that in the unconscinus, the mind's primitive layers, it 

is "po~sible to treat one's body as if it included the body of 

~omeone else (identification) or, more accutely, introjection, 
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because an identified person seems to be introjected into the self. 

Any desired treatment of the other person can be carried out, 

logically, upon oneself." (10, pp. 26-30) The turning back of 

these hostile feelings upon the self, is the well-known device 

called "kickin~ the cat with oneself used as the cat." (10, p. 30) 

An example of this would be the suicide of a young child after a 

sever scolding from his father. The child, in essence, would be 

killing hi~ father. Why doesn't the suicide kill the other fellow? 

It i~ inhibit~d by fearl Some of these fears are: 

(1) the fear of consequences, an intelligent 
and justifiable fear; (2) the fear of the haunting 
conscience; (3) the fear of hostile intention 
in the other person; (This fear magnifie~ the 
dangerousness of the opponenet beyond the facts. 
One often realizes in himself that he i~ over
estimating the I)ower of malignance of the foe, 
because he is falsely attributing to the foe 
~orne of the hatred which only he himself fee Is,. 
Intermediation nece~sitates deflection of aim 
and hence it is either some other person, or 
most conveni.entlYJ the self, which bears the 
brunt of the attack) and (4) thwarting may be 
the result of weakening from the admixture of 
erotic elements. This means that we find it 
exce~dingly difficult to kill someone we love. 
Hate bec~mes impeded by love (as explained 
be for e • ) ( 10, p • 34) 



2. Ambivalence 

Person~ prone to suicide prove, upon examination, 
to~ be highly ambivalent in their attachments, 
that i~, ma~king with their conscious positive 
attachments largely and scarcely mastered 
quantities of unconscious ho~tility (the wish to 
kill) and in organization are, therefore, 
prone to react with ~plitting and rebounding of 
the instinctual trends when exposed to certain 
frustrations or disappointments. 

3. Love with One Hand - Hate with the Other 

Some others react to good fortune as the 
ambivalent person reacts to bad fortune. Such 
individuals lose their objects Bnd methods of 
sublimating hate, and they react the same way 
a~ those who are interrt;pted or frustrated in 
their program of loving. In such an individual, 
suicide is actually precipitated by occasion of 
sudden interruption in the object attachments 
(masking posltive attachments and scarcely 
mastered qualities of unconscious hostility). 
In other words, they love with one hand and hate 
wi th t he other. 

The melancholic is a personality type strongly 
influenced by traumatic events {frustration} 
which occurred in the oral stage of his 
development, the period of nursing and weaning. 
Instead of relinquishing this modality in favor 
of a more adult one, melanchDlies are charaeteriz~d 
by strong ambivalence and an ambivalence whic:h 
often takes the form of cyclic alternations of 
repression of one or the other elements in the 
emotional relationship. Some show ambivalence 
by being kind and generous with one hand and 
stingy with the other. Persons of this 
undeveloped infantile or oral type of chracter 
organizet1on are pron~ to react with splitting 
and rebounding of the instinctual trends when 
exposed to certain djsappointments or frustrations. 
(10, pp. 39-41) 
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II. The Wi~h to be Killed 

The explanation of the wj.sh to suffer and to 
submit to pain and even death is to be found 
in the nature of the conscience. The con~cience 
is formed in infancy and childhood and seldom 
keeps pAce with the changes in external environ
ment. It can be bribed but not ignored. Power 
of conscience, portion of original aggressive 
instinct~, instead of being directed outward, 
are directed inward - converted into a sort of 
internal judge or king. A sense of guilt may 
eri~e from other than actual aggression; in 
the unconscious a wish to destroy is quite 
equivalent to t~e actual destruction with regard 
to exposing the ego t~ punishment. (10, pp. 45-46) 

III. The Wlsh to Die 

This undifferentiated remnant of self-de~tructive 
energy finally accomplishes the death of a normal 
ind1.vidual by gradual emergence from the state 
of latency to which it is (was) temporarily 
confined by the activities of the life instincts. 
Such a turn of affairs must be regarded as 
excetional, accomplished only in the face of 
some relative weakness of the life instinct, 
le., some deficiency in the capacity for 
developing love, since it is the function of 
love to convert destructive tendencies into 
measures of self-defense and socially useful 
adaptations, or in the conscience. (10, p. 70) 

SUICIDE IN C~ILDRSN 
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Indications are that suicidal tendencies and the actualization 

of suicide is determined, to a large extent, in childhood. The 

next section is aimed at the clarification of childhood suicides 

and their implications. 

"In 1959, 12% of all suicide attempts in the nation were made 

by adole scents, 90% were ma de by girls. It (5, p. 54) These 
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statistics are indicative of an unfortunate situation; it is even 

more unfortunate because Unearly ell the attempts were preventable 

by understanding and by a more sympathetic attitude by the family 

toward the adolescent. 1t 
( 5, p. 54) 

By suicide the children hope to change things, 
not escape them end often they fantasize they will 
survive their own death. Suicides and suicidal 
attempts in adolescents are of multiple etiology. 
They are chiefly due to unresolved conflicts, 
frustrations, disappointments, guilt feeltngs, 
loss of self-esteem, fear of punishment and the 
real or imaginary loss of a love object. The 
motiVating force is aggression, usually directed 
towards the love object and as a means of 
punishing parents. It is an act of hostility 
against a restraining figure. 

For one segment of our nation's youth, college 
students, slcdcide is the second most common 
cause of de~th. It is out-ranked only by 
accidents. (5, pp. 54-55) 

~ Recognition ~ Treatment of Suicide in Childreg 

In order to adequately answer the plea of these children, the 

necessary treatment and understanding must be afforded them. 

The ru~ure citizens and above all, parents, deserve no less than 

the utmost in effort. 

Whenever children feel the threat of the loss 
of an love object, they not only develop feelings 
of rage toward the frustrating object, but 
feelings of helplessness A~d of worthlessness, 
as well. This results in, and is eauivalent to 
a depression. To deal with these affective states, 
children learn to utilize a number of defense 
mechanisms, especially those developed in their 
personal history and those emphasized in their 
environment. It is when the degree of tension is 
extremely high and the defense mechanisms break 
down or become ineffective that suicide or 
suicidal equivalents may appear. (lj, p. 131) 



In as much as the child is still so dependent 
upon his love objects for gratifications and as 
the process of identification has not been 
completed, turning of the hostility against and 
destroying the introjects within himself is too 
painful and too frightening. But another important 
important factor is that the child l s size Bnd 
ego status also militate against the use of 
specific instruments of destruction. Thus, 
children rarely commit suicide, or even make 
overt suicidal attempts or threats, but rathel' 
express their self-equivalents, this is, 
attenuated attacks on the introjected object 
which result in depression, accidental injuries, 
antisocial acts, and the like, all of which 
have the potentiality for ending in the destruction 
of the individual. These partial attackS on 
the self should be treated with the same caution 
as the more direct, overt self-destructive act 
in the adult. In the adolescent the impulses 

.can more easily take the form of overt suicidal 
acts because of the lessened dependence on the 
love object (accompanied by the heightened 
emotional stresses of reawakened oedipal conflicts) 
and also because he is now a person physically 
more cap~ble of hurting himself. In addition, 
in the actions of the suicidal child can be 
seen not only the hostility asainst the frustrating 
parents turned inward, but also the desperate 
attemp~s at regaining contact with the lost 
gratifying love object. In other words, the 
suicidal acts Rlso represent a type of restitutional 
phenomenon. It is in this psychoanalytic 
framework - the attack of the introjected object 
and the attempts to recover it as a love object -
that we can best understand some of the suicides 
or suicidal equivalents of children. (13, p. 132) 

Thought~ of death at onels own hend do occur" in 
the normal. Especially in the .common childhood 
fantasy of dying as a means of punishing parents. 
An example of this is found in the statement of 
a ch:ld who says, 11'11 kill myself or get killed, 
and then theylll be sorry they treated me this 
way.' Elements of hostility as well as mascochism 
can readily be see in these children. Another 
example of this can be seen in this statement 
regarding a playmat e - I I th:i.nk I't 11 kill my~lelf, 
run out int 0 the street.' (13, p. 133) 



ItWhen aggression, or perhaps better, motor activity, is 

inhibited in the very young chjld, the result can be a turning 

inwards of the aggression wj.th consequent resultant self

destructive tendencies." (13, p. 133) An example of this waS 

when splints were put on an infant with congenital club foot. 

This resulted in severe head banging against the crib. This 
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condition was arrested when the splints were removed end the child 

was given something to bit on to theethe. 

Depressive Reactions Following Death £f ~ Parent _ Spitz 

has shawn in his papers on analytic depression that a child's 

reaction to the death, or removal, of a parent is severe and 

intense. "This is true at any 9L2;e but is especially msrked in 

the oedipal period. There is a tendency to identify himself with 

the departed ob ject, which also in the older a ",;e group~~, often 

with the loss of many ego functions. 1t (13, p. 134) As suggested 

by Zilboorge, "The death of a parent occurring early in a child's 

life predetermines suicida I tendencies late in life." (13, p. 13)-1-) 

These suicides look and act llke older people, even though they 

are children. 

~ Study 

Sven's father died when he was four. They were 
extremely close because the fether's illness had 
kept him at home the entire year before his death. 
The boy was referred for consultation while in 
a hospital for a congenital astrophy of his right 
arm. At this time he was six. In the interview 
with him, he spoke glowingly of his father's 
Norwegian background and there was an ever
present wish to join him in the Valhalla that 



had been so beautifully described for the boy. 
~he anxiety that was present was mainly related 
to his fear of separation from his mother. 
(13, p. 135) 

Hysterical Reactions 

Adolescents particularly are prone to act out 
various impulses in an impetuoQs, precipitou~ 
WRY. Especially when angered, their deeds ma.y 
be seen to contain not only their anger directed 
against the environment but the punishment for 
their acts as well. In these suicidal children 
may be seen not only the attempt to fulfill 
aggressive, hostile impulses and superego 
prohibitions, bQt,also the return of omnipotent, 
magical means of avoiding punishment by 
esc-epi ng through death. (13, p. 136) 

Case Stud't 

Mary, age 14, had always had difficulties with 
peer relationships. She had felt defeated in 
her oedipal struggle~ by a domineering and 
aggressive mother. She had aggressively used 
her withdrawl 8S a defense end as a weapon 
Rgainst authority. One day, her mother had 
refused to allow her to do something she wished, 
and in the resulting argument~ had spoken 
disparagingly of her. When alone, Mary took a 
bottle of aspirin and then announced to her 
mother she was going to die. The suicidal 
attempt was performed partly out of spite but 
also occurred because of the feeling of 
worthlessness in comparison with her sophisti
cated mother. (13, p. 136) 

Anxiety States ~ Compulsion Neuroses 

During adolescence there is a recrudescence of 
oedipal problems which sometimes results in a 
reinstitution of obsessive compulsive defenses 
which, however, decompensate during periods of 
stress. When this occurs, there is a flooding 
of the personality with instinctual tension and 
anxiety that is manifested in connection with 
a fear of loss of control or in regard to over
whelming of the ego by id impulses. At these 
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times, suicidel thoughts and actions occur. (13, p. 136) 



~ Study 

Jean, age 16, was presented for consultation because 
of barbituate addiction, obesity, Bnd petty 
thievery. She was constantly getting into fights 
with both mother and father but in general demon
strated her depression in her constant need for 
reassurance from the mother. She had a younger 
brother about whom she had overt incestuous 
fantasies. The difficulty began when she was 
13 years of a3e, shortly after establishing the 
the addiction to b8rbituates which was part of 
an attempt to cure her obesity. She began to 
take amphetamine drugs, once taking so much 
that she had to be hospitalized. Retrospectively, 
it could be seen that much of her behavior 
was due to her being flooded by her incestuous 
feelings for her brother, which in turn were 
the outgrowth of the unresolved oedipal feelings 
toward her father. (13, p. 137) 

Character Neuroses 

At times, warding off depreSSion can result 
in antisocial or delinauent activity. But 
when the repressed returns into consciousness, 
the self-destructive aspect of the abnormal 
behavior becomes clear. (13, p. 138) 

Case Study 

Bob was born in Austrailia and he and his parents 
had moved to this country in the early part of 
1950. He seemingly got along well the first few 
years, but then began acting out, in a long 
series of antisocial activities. Despite very 
superior intellect he was failing in school and 
it was observed that he seemed to lack energ;, 
in performance of any of his duties. His general 
mood was one of depreSSion and he was unable 
to say anything nice about himself, knowing 
constantly that the antisocial activity was 
wron~. He was 17 at the tjme of referral, at 
which time the depressive qualities were esp4~cia lly 
noted and treatment was urgently recommended, but 
was refused. Repeated difficulties occured, each 
one of them beccming more severe, as he tended to 
involve himself with the law. A short while 

27 



arter the initial consultation, the agency, 
through which he was originally seen, learned that 
he had killed himse1r driving-95 miles an hour, 
trying to avoid being picked up for speeding by 
the police. (13, p. 138) 

Perversions 

Many cases which have been attributed to 'accidenta1 1 

deaths have been cases involving tranvestltes. As 
part or the pathology of the perversion, many of 
these people not only dress themselves in rem81e 
garments, but also bind themselves with ropes and 
chai~s around their limbs as well as the neck. Death 
or these boys has occured during the period in wh1.ch 
they apparently are struggling against the bonds as 
part or the acting out or their rantasy. The fantasy 
includes an ide~tification with the female and a 
passive submission in a sexual act to an aggressor. 
Death therefore can be seen in these particular 
boys 8S a suicide in which the act ltselr repre
sents the final submission to the all-powerful male 
rigure. (13, p. 139) 

TREA'rMENT 

The handling of suicides or ~Hlicida1 equivalents 
in children is based entirely on the concept or 
actual or threatened loss of the love object. The 
child's sct is considered to be not just an sttack 
on this object but also an attempt to regain it. 
The depressive elements in all cases are outstandIng. 
Thererore, :irrespective of the diagnostic category 
the case presents, treatment consists of strengthening 
object relationships. 

Intensive psychotherapy on an outpatient basis can 
be established. In this therapy, not only is there 
a need to make a quick and rirm relationship with 
the therapist, who must be most giving, but also, 
AS soon as possible to give interpretations so that 
the child can understand his motivations. At 
times the hospital or foster home placement must 
be called upon as a means or removing the child 
rrom the rrustrating environment and also as an 
Rid in preventing the ch51drrom attacking himself. 
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Sedatives and tranouilizing drugs can be used to 
allay the anxiety and or depression sufficiently so 
that the relationship with the therapist can take 
place. ~he parents as well as others in the 
environment must not only be advised as to the 
denger in the situation but must be included in 
the attempt to gratify some of the instinctual 
need~ of the child. Those in charge of the 
patient should have explained to them what feelings 
the child is attempting to express in his actions. 
Even intellectual insight into some of the dynamics 
can be of sume help. (13, p. 140) 

"Suicide in children has Multiple motivations, but the 

primary dynamic reason is the real or threatened loss of a love 

object. Treatment consists primarily of reestablishing adequate 

rewarding and gratifying object relationshlps.1t (13, p. 141) 

HOMICIDE AND SUICIDE 

Suicide is the murder of the self; it is aggression ~urned 

inward. According to statistics, twice as many people turn this 

murder inward rather than outward to another~ But those who do 

no realize the impact of their aggression upon themselves find 

finalization in the act of murdering another. Why does the wish 

to kill turn inward? 
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I. Bases for the Legitimization of Other-Oriented Aggression 

A. Sociological Bases 

When behavior is subjected to strong external 
restraints by virtue either of subordinate status 
or intense involvement in social relationships 
with other persons, the restraining objects can 
be blamed for frustration, thereby legitimizing 
outward expression of the resultant aggression. 
When behavior is freed from external restraint, / 
the ~elf must bear the responsibility for 



frustration. Others cannot be blamed since others 
were not involved in the determination of the 
behavior. Under these conditions, other-oriented 
expression of the resultant aggression fails to be 
legitimized. (8, p. 103) 

B. Psychological Bases 

Psychoanalytic writers have been most concerned 
with the first psychological basis of legitimization 
of the other-oriented aggression consequent to 
frustration - the intensity of super-ego aggression 
consequent to frustration - the intenSity of super
ego formation or guilt in the child. The super-ego, 
the system of demands and expectations imposed 
on the child by the parents as internalized by the 
child, operates in part to control the expression of 
'instinctual' forces, including the expression of 
aggression outwardly against others. This in no 
sense minimizes either the existence or importance 
of other functionsl components of the super-ego. 
This system of demands and expectations imposed 
then becomes the system of demands and expectations 
imposed on the child by himself. (8, p. 104) 
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In Henry and Short's book Suicide !!!2£ Homicide, ttfive different 

studies suggested that a weak or defective super-ego formation was 

associated with other-oriented aggreSSion while a strict super-ego 

formation waS associated with self-oriented aggression." (8, p. 105) 

For example, MacKinnon found that cheaters tend 
to express aggreSSion against others, outwardly, 
while non-cheaters tend to express aggreSSion 
against themselves. The non-cheaters also said 
they had experienced more guilt feelings in 
the past than did the cheaters. (8, p. 105) 

All five of these studies tend to support the 
view found frequently in the c11ncial literature 
that weak or inadequate super-ego formation is 
associated with inadequate control of aggressive 
i'1lpulses w1'li Ie strict super-ego formation is 
associRted with the inhibition of 'other-oriented 
aggression. (8, p. 105) 



C. Parent-Child Relationships Correlated with 
Built and Super-Ego Strength 

1. The clinical literature yields somewhat 
contradictory statements on the relation between 
~uper-ego strength and degree of control imposed 
upon children by their parertts. Ann Freud's 
formulation of 'identification with the aggressor'! 
seems to imply that those who 'never quite 
complete the internalization of the critical 
process' and identify with the aggressor ere the 
offspring of strict, critical and aggressive 
parents. Aichhorn, in his clinical study of 
aggressive behavior and delinquency found that 
this type of delinquency, associated with the 
defective super-ego formation, arises most 
frequently from an 'excess of severity.' (8, p. 108) 

2. The theoretical writings of Freud, the 
cros3-cultural studies of Whiting and Child and 
Heinicke's work all point to the role of the 
loss of love in the internalization or super-
ego formation. Two empirical stu.dies present 
convincing evidence that the withholding or 
withdrawal of love 1s associated with a high 
degree of internalization and guilt. (e, p. 109) 

3. Heinicke found that the mothers of high-guilt 
boys were the primary source of the frustration 
end discipline as comp8red with the f8thers. 
Fathers of low-guilt boys played a relatively 
gre~ter role in discipline. (B, p. 109) 

D. Nor-Epinephrine-Like Anger Directed Odtwardly 
Epinephrine-Like Anger Directed Inwardly 

Cardiovascular reaction during stress - King and 
Henry found that the degree of severity of discipline 
by the father and the relative roles of mother 
and father in the adm::nistration of discipline 
was associated with the type of cardiovascular 
reaction experienced by male college students 
during experimentsl, induced stress situations. 
(8, p. 109) 

Data on parental severity and the relative roles 
of each parent in discipline were derived from 
questionnaires admlnistered to the sons who .Jere 
the subjects.in the experiment. The meaS,lref!1 of 

31 



~everity of the father are highly correlated 
with their measures of dominance of the father 
relative to the mother in di~cipline. Subjects 
who reported the father as strict also reported 
the father was the principle disciplinarian in 
the family. Those who reported the father as 
mild in discipline reported that the mother was 
the principal disciplinarian. (8, p. 110) 

The cardiovascular correlates lead tentatively to 
the conclusion th8t severity and dominance of 
the mother relative to the father in disciplining 
the male child is associated with epinephrine-
1 ike car d i Co vas cuI a r rea ott cm • ( e, p • 110) 

E. Implications for Homicide and Suicide 

1. Clinical Reports of the Frequency of Projection in 
Cases of Homicide. 

Patterson's 'Psychiatric Study of Juveniles Involved 
in Homicide' found that one of the outstanding 
characteristics of the group as a whole was the 
incidence of mother attachment and father hatred. 
Writers report that the male murderer often kills 
the mother surrogate - his wife, mistress, or 
a female with whom he has carried on an apprently 
platonic relationship. 

These writings suggest that internalized or 
~uper-ego demands on behavior often are 
projected onto the victum and invested with 
reality in the external world. If through 
the mechanism of the projection of guilt, the 
harsh discipljne imposed by the super-ego is 
externalized and attributed to some real person 
in the external world, the projection would at 
the same time weaken the internalized prohibition 
against the outward expression of aggression and 
provide an effective, (though imagined) souree 
of frustration in the external world, (8, pp. lIS-II?) 

A case study reported in Self-Destruction seems to be well 

fitted and appropriate to expand on here. It conveys the basic 

assumptions previously expounded upon. 
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The inter-relat ions hip of the strongly hO'stilE~ 
aggressive impulses of the adolescent boy to 
suicidal acts is well illustrated by a newspaper 
report. This tells the story of an eighteen-year 
old youth who put a loaded shotgun into his car and 
went looking for his girl friend, Eva, to kill her. 
Picked up by the police because of his suspicious 
behavior, he said, 'I had an argument with her. I 
was going to kill her.' He was put into jail 
that night and the next morning waS found dead, 
hanging from the bars by his belt. A note on 
the floor read, 'I am no good. I'm dead inside; 
I have no he8rt. So goodbye Eva. (1, p. 33) 
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So far~ the emphasis has been upon the male. He is the most 

frequent suicide or murderer. Why is this? "The fact that suicidal 

attempts in women more frequently are unsuccessful probably correlates 

with a much lower homicide rate in women than in men." (1, p. 33) 

Traditions of feminity tend to inhibit direct 
aggreSSion in favor of more indirect expression. 
Our prisons are inhabited largely by men and 
delinquency rates are higher at all ages in males 
than in females. This does not prove that the 
female is lacking in destructive aggressive drives. 
She may not be 'more deadly than the male' but 
comm.on sense as well as psychological tests, 
indicate that she is equally so. From early 
childhood, however, she has been discouraGed 
by the dread epithet to tomboy from translating 
anger into fight; she must find other ways of 
e~pr~ssing it. Even when her anger turns against 
herself it tends to be only partially expressed 
in t~e act. The deeply established inhibiticns 
may restrain her. She enacts her drama of rage 
and despair but it often remains drama rather 
than a simple wh:)lehearted Bct. (1, p. 9) 

Dubll n points out that for the country as 8 ~rhole, 
the rate among white persons is almost four times 
that of Negroes. The Negro race has "a low s~icide 
r!3te and a high homicide index, whereas the Vlrhite 
race has a relatively high suicide and a low 
homicide rate. Computed on the basis of 100,000 
population, we find that in the white race the 



suicide rate is four times greater than in the Negro 
race, while the homicide ratio of the Negro is six 
times greqter than that of the white. (1, p. 48) 

Freud pointed out the very close relationship of 
suicide to murder. It was his thesis that many 
suicides are disgLised murder. Through the act 
of self-murder one symbolically kills some hated 
individual. Suicide by a depressed patient is 
often interpreted as the murder of a parent from 
whom, in its earliest years as a child, the sick 
individual derived his merciless conscience. 

The reverse is also true. There Bre murders that 
are symbolic suicides. This particularly likely 
to exist in schizophrenics, whose thoughts, speech, 
and behAvior are so largely symbolic. In some 
homicides it appears that the individual is attempting 
to destroy only the part of himself that he has 
projected on to the victim and thRt he wishes to 
destory. In a sence, such a murder represents 
partial suicide. This could be seen in a schizophrenic 
mother who had herself been quite promiscu.ous 
sexually and who shot her illegitimate 13 year-old 
daughter as soon as she djscovered she too had 
beco~e promiscuous. (7, pp. 6B-69) 

RBCCNSTRUCTION 
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The public should be well-informed in regard to the presence 

of suicide, its danr;ers, its causes, but even more important, it 

must cope with this problem as it exists. The suicidal person's 

plea must be answered. This is difficult "since the motives behind 

suicide are so complex and so varied; it is difficult to formulate 

a simple and unified program of suicide prevention." (3, p. 321) 

But the important thing to remember i~ that ttalong with the wish

to-die there is the will to liVe." (10, p. 136) The following four 

steps are used in reconstruct i rg the 3uic ida 1 per~ ona Ii ty. 
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making observations at the Delaware County Mental Health 

Association Office, Muncie, Indiana. During the fall quarter of 

this year, three hours a week was spent working in this atmosphere. 

IT1he work in connection with this thesis did not deal with suicide 

alone because the mental he~lth office handles all mental health 

problems and not specifically suicide. 0" the first visit, Friday 

afternoon eb~ut 4:00, plans were being discussed for work there with 

a volunteer worker, when a call came into the office. It was in 

regard to an attempted suicide. This case was follovled and it will 

be presented later in this paper. There is a real need in Delaware 

County for facilities end trained personel to handle the specific 

problem of suicide. In conjunction with the DelRware Mental Health 

Office, a survey of suicidal deaths has been compiled from 1957 to 

1963. This suicide survey was taken from the files of the county 

coroner. It was impossible to get any further information other 

than the nine ~onths in 1963 because these files were not up-to-date. 

Even so, Delaware County averases 13 suicides a year. Ten of the 

thirteen suicides were performed by men. The age group with the 

highest amount of suicides was the 30-40 year age group, with the 

50-hO age group being the next highest. All of the above statistics 

seem to follow the national trend except the suicide month. In 

Delaware County suicide victims chose May and August most frequently. 

These stet 1st ies, as 8 larming a s they are, are probsb ly aui te und er

estimated. Many more persons take t~eir lives than these reports 

indiCAte. What implications does this make? It seems that people 
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may be unaware of suicide unless it strikes their fami1..vand, only 

then, too late. C3tizens allover the nation, as well as Delaware 

County, should be made more familiar with one of man's most 

deadly enemies, himself. 

'1"he following survey was constructed, one must keep in mind, 

from materials available in the coroner's office. In all cases 

this may be an invalid measure and it may speak only the partial 

truth behind suicide. The important consideration is that this 

survey, in all probabilit~ is an underestimation of the problem. 



SUICIDE SURVEY - 1957-1963 
Delaware County - Muncie, Indiana 
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Compiled in consultation with the Delaware County Mental Health Association 

Sex 
rrsI'e - 12 
Female - 5 
'1'otal - 11 

Kind of Suicide 
lrU'i1-11 
Carbon Monoxide - 1 
Barbitu~te Poison - 1 
H"",nging - 3 
Drownjng - 1 

Month of Year 
January-~ 
February - 1 
'March - 2 
April - 1 
May - 3 
June - 1 
July - 3 
August - 0 
September - 1 
October - 1 
November - 1 
December - 0 

~g2 - 0 - 0 
20-30 - 1 
30-40 - 4 
40-50 - 1 
50-60 - 1 
60-70 5 

Suicide Notes 
Yes - 5 
No - 12 

Addressed To 
Attorney -1 
Daughter - 1 
Husband - 1 
Remainder' to famjly in general, 
landlord, former employer. 

Contributing Cause 
Brain Tumor - 1 

Psychiatric Patient 
Yes - 1 -
No - 12 
Unknown - 4 
Place of Suicide 
Home -16 
Car - 1 

Section of Citv 
=-~,;;;..;..;.;.-North - 1 
South - 3 
East - 2 
West - 5 
County - 6 

Medical Care Presuicide 
Yes~ - 7-
No - 8 
Unknown - 2 

Previous Attempts 
Yes - 2 
No - 14 
Unknown - 1 



Sex 
MaTe - 11 
Female - 3 
Total - 14 
Kind of Suicide 
Gun -10 
Carbon Monoxide - 1 
Hanging - 1 
Drowning - 1 
Formaldeh'Tde - 1 
(questionable bqrbituate 
poisonjng) 

Month of Year 
January-"'--
February - 2 
March - 1 
April - 0 
May - 2 
June - 0 
July - 1 
Au;~ust - 2 
September - 1 
October - 0 
November - 2 
December - 2 

Ttme of Death 
Morning (6:00 a.m.-12:00 noon) - 5 
Afternoon (12:00 noon - 6:00 p.m.) - 3 
~ight (6:00 p.m. - 6:00 a.m.) - 6 

~ 
TO-20 - 0 
2Q-30 - 2 
30-40 - 3 
40-50 - 2 
50-60 - 2 
60-70 - 2 
70-80 - 1 
80-90 - 0 
90-100 - 1 

Suicide Note 
fes - 4 -
No - 10 

Addressed To 
Wife - 1 -
Sister - 1 
Landlord - 1 
Former Employer - 1 

Contribut~ Cause 
Unknown - 14 

Psychiatric Patien! 
Yes - 11 
No - 2 
Unknown - 2 

Place of Suicide 
Home ---r2 
Car - 1 
River - :1 

Section of City 
North - "2 
South - 6 
East - 2 
West - 0 
County - 4 
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Medical 
Yes - 6 
No - 7 
Unknown 

Care Presuicide 

- 1 

Previous Attempts 
Yes - 2 
No - 10 
Unknown - 2 

Threatened Suicide 
Yes - 3 
No - 9 
Unknown - 2 

-



Sex 
1-1a1e - S 
Female - 2 
Total - 7 

Kind of Suicide 
Gui1-3 
Carbon Monoxide - 2 
Banging - 2 

Month of Year 
January-a
February - 0 
March - 0 
April - 0 
May - 1 
June - 1 
July - 1 
August - 2 
September - 1 
October - 0 
'Tovernber - 0 
December - 2 

rpime of Death 
Morning - :5 
}\fternoon - 0 
lfight - 1 
Unknown - 1 

A~e 
1-20 - 0 
20-30 - 2 
30-40 - 3 
40-50 - 0 
50-60 - 4 
60-70 - 1 
70-80 - 0 
80-90 - 0 
90-100 - 0 

Suicide 
Yel!! - 1 
r-.To - 5 
Unknown 

Note -
- 1 

Addressed to 
Daughter -1 

Contributing Cause 
O'nknown - 7 

Psychiatric Patient 
Yes - 5 
No - 1 
Unknown - 1 

Place of Suicide 
Home -~ 
Car - 2 

Section 2f. City 
North - 1 
South - 0 
East - 1 
West - 1 
County - 4 

Medical Care Presuicide 
Yes - OJ -

No - 4 
Previous Attempt~ 
Yes - 2 
No - 5 

Threatened Suicide 
Yes - 2 
No - 4 
Unknown - 1 
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Sex 
~e - 13 
Female - 3 
Total - 16 

Kind of Suicide 
1iUi1-r 
Carbon Monoxide - 1 
Barbituate Poisoning - 3 
Ranging - 5 

Month of Year 
january-~ 
Febrsury - 2 
March - 0 
.~pri 1 - 1 
May - 0 
June - 2 
July - 3 
August - 1 
September - 2 
October - 1 
:-·Jovember - 2 
December - 0 

Time of Death 
MO'r'n i ng - p 
Afternoon - 1 
Evening - 7 

~ 
T0-20 - 0 
20-30 - 1 
30-hO - 5 
40-50 - 6 
50-60 - 5 
60-70 - 0 
70-80 - 0 
eO-90 - 0 
90 -100 - 0 

Suicide Note 
Yes - '4 
No - 9 
Unknown - 3 

Addressed to 
Friend - 2-
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To whom it may concern - 2 

Contributing Cause 
Brain Tumor -1'-

Psychiatric Patient 
Yes - (5 --
No - 3 
Unknown - 13 

Place of Suicide 
Home -"'"'"8' 
l"riend's Home - 1 
Park - 1 
Alley - 1 
Country - 1 
iJnknown - 4 
Section of City 
North - r 
South - 3 
East - 3 
West - 3 
County - 5 
Unknown - 1 

Medical Care Presuicide 
Yes - j 
iJnknown - 13 

Previous Attempts 
Yes - 3 
Unknown - 13 

Threatened Suicide 
Yes - 6 
No - 7 
Unknown - 3 



Sex 
ffiiTe - IS 
Female - 0 
""otal - 15 
Kind of Suicide 
lJi'l'rl-9' 
Carbon Monoxide - 3 
Hanging - 3 

Month of Year 
Ja!1uary-~ 
February - 0 
March - 2 
April - 0 
May - 1 
June - 0 
July - 0 
August - 1 
September - 3 
October - 1 
"t\Jovember - 3 
December - 2 

Ti-rne of Death 
Morning -=-9 
Afternoon - 1 
"Svening - S 
Age 
10-20 - 1 (14 yr.) 
20-30 - 0 
30-40 - 3 
40-S0 - 2 
SO-60 - S 
60-70 - 1 
70-80 - 3 

Suicide !:!ili 
Yes - 5 
No - 9 
Unknown - 1 

Addressed to 
Father - 1-
Aunt 7" 1 
Mother - 2 
Mortician - 1 

Contributin~ Cause 
Unknown - 1 

Psychiatric Patient 
Yes - Ij 
Unknown - 2 

PIa ce of SUic ide 
Home -11 
Car - 3 
County Horne - 1 

Section of City 
North - 0 
South - 2 
EAst - 4 
West - 3 
County - 6 

Medical Care ~resuicide 
Yes - 1 
No - 12 
Unknown - 2 

Previous Attempts 
Yes - j 
~o - 12 

Threatened SJicide 
Yes - 6 
No - 9 
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Sex 
f1eTe - 1u 
Fe!'Tla1e - ~ 
'l'ota1 - 1~ 

Kind of Sllici.de 
CarbonHonoxlae - 2 
Gun - 12 
Barbitu9te Poisoning - 1 
Stebbing - 2 
Poison - 1 

Month of Year 
januery---r
February - 1 
~arch - 1 
April - 0 
May - 1 
June - 1 
July - C 
August - 4 
September - 4 
October - 1 
·November - 3 
December - 1 

Ag;e 
10-20 - 0 
20-30 - 2 
30-1~0 - 6 
40-50 - 4 
50-60 - 1 
60-70 - 3 
70- PO - 2 

Suicide Note 
Yes - 3 -
Ul1known - 15 

Addressed to 
F"ami1y - 2-
To wh~m it may concern - 1 

Contributin~ Cause 
Unknown - 1 

Psychiatric Patient 
Unknown - 18 

Place of Suicide 
Hnme -16 
Car - 1 
Filljng Stat jon - 1 

Section of Citl 
North - 2 
South - 5 
East - 1 
West - 6 
County - 4 

Medical Care Presuicide 
Unknown :-rc 
Previous Atte~pts 
Unknown - 1B 

Threatened Suicide 
Yes - ~---
Unknown - 12 

Drinking Prior.!2.. Suicide 
Male - 3 
Female - 0 
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Sex 
1rale - 6 
Female - 1 
Total 7 

Kind of Suicide 
carbon-Monoxide - I 
Gun - 4 
Hanging - 1 
Suffocation - 1 

Month of Year 
January--r
F'ebruary - 0 
March - 0 
Apr)l - 1 
May - 4 
June - 1 
July - 0 
October - 4 

Time of Death 
Morning - 5 
Afternoon - 0 
Evening - 2 

i~e~ .- 0 - 0 
20-30 - 1 
30-t~0 - 1 
40-50 - 0 
50-60 - 2 
60-70 - 3 

Suicide Notes 
Yes - 3 
No - 4 

Addressed to 

1163 
January through ugust plus October 

Place of Suicide 
Home-~ 
Car - 1 
School YArd - 1 

Section of City 
North - 0-
South - 2 
East - 2 
West - 1 
County - 2 

Medical Care Presuicide 
Unknown ::--:r 
Previous Attempts 
Yes - I" _. 
Unknown - 6 

Threatened Suicide 
Yes - 2 .-
~Jnknown - 5 

To whom it-may concern - 3 

Contributing Causes 
Unknown - 7 

Psychiatric Patient 
Unkl10wn - 7 



~he public need~ to be educ8ted. As we innoculate against 

dread epidemics, we should innoculate the public with information 

pert8ining to suicide. Part of this innoculation should contain 

the truth about the ~8ny mi~conceptions associated with suicide. 

Mi~conceptions 
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1. "People who talk I3bout suicide won't commit suicide. Studies 

have shown that, in one group of persons who had com..rnitted suicide, 

full three-fourths, or around 75% had previously either attempted or 

threatened suicide or both. » (~, p. 13) 

2. "Suicide happens without any warning. One of the most 

important results of studies is that the suicidal act generally does 

not occur suddenly without warning beforehand, but rather that the 

suicidal person has given many clues, warnings and indications of 

his intentions." (6, p. 13) 

3. "Improvement after a suicidal crisis means that the suicide 

risk is over. Investigations have shown th~t almost half of the 

persons who were in a suicidal crisis and subsequently committed 

suicide do so within 90 days of having passed the emotional crisis and 

after they seemed to be on the way to recovery.~ (6, p. 13) 

4. "Suicide and depression are synonymous. The statement 'I ban't 

understand his doing this, he didn't act like he was unhappy' points 

to the commonly mistaken belief that suicide occurs only when 

depressi on is present. Many suic ides show agi tat 1 on or IHlxiety, 

psychosis, ore;anic impairment, or other symptoms. Depression, however, 



doe!!! remain the best single indication of potential suicide. It 

(6, p. 13) 

5. "All suicidal persons are insane. Studies of over 700 
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genuine suicide notes indicAtes that, althougpthe feelings expressed 

are often intense, disturbed, and varied at the time of the suicidal 

act, just as frequently the quality of reasining, judgment and logic 

expressed is sound, pro~ided the basic premises are accepted." (6, p. U) 

6. "Suic ide 1 s a single d isea se. It bec omes al'nos t; immed ia te ly 

apparent thAt suicide is expressed in various forms Bnd shapes. It 

appears in all ages, in both sexes, and in all economic levelS." 

(6, p. lld 

7. ttS u ic1de is immoral. It becomes immedir:tely apparent that 

whether or not one thinks of suicide as immoral depends on the time 

and place in which one happens to live. Apparently beha"ior and 

customs are neither external nor universal." (6, P.' 14) 

8. "Suicide ca~ be controlled by legislations. Legislation 

against suicide may have two opposite effects: a person may r'1ake a 

more serious attempt; he will really kill himself and not fall within 

the clutches of the law; or persons who have made unsuccessful suicide 

attempts may be discouraged from seeking proper advice Hnd treatment." 

(6, p. 14) 

9. nThe tendency to s uic ide is inherited. The:re is no clear 

cut evidence that suicide is inherited. n (6, p. 14) 

10. "Suicide is the curse of the poor or the disease of the rich. 

Almost 1'111 strat,a contribute theIr prorata share to the over-all 

sujcide rate." (6, p. 14) 



But not all the netion is numb to the facts behind s~icide 

end the urgency of its needed treatment. Los Angeles, California 

has answered the cry for help. The next section is devoted to ~ 

basic outline of the Suicide Prevention Center presently in 

operetion in Los Angeles. 

THE SUICIDE PREVENTION CENTER 

The number or active suicide prevention agencies 
in the United States might be counted on the fingers 
of two hands, and within many communities the 
number of racilities availaole for ongoing suicide 
prevention act!vities is nil. The basic question 
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in any community is whether or not there are 
adequate facilities for dealing with the important 
other-than-purely-medical aspects of individual 
suicide attempts. It WBS in an effort to give 
at least a partial positive answer to this question 
in a specific metropolitan area that the ~uicide 
Prevention Center was initiated. The need for 
community organizations established specifically 
to explore new avenues leading to more effective 
suicide prevention programs would seem to be 
evident. In 1958, under the purview of a five
year United State Public Health Service Project 
Grant (administered through the UniverSity of 
Southern CaliforY"Jia), the Suicide Prevention 
Ce~ter was estAblished in the Los Angeles Community. 
The purposes of this chapter are to indicate the 
goals of the Suicide l~evention Center and how 
it attempts to achieve these 81ms and to describe 
Suicide Prevention Center operations and functions. 
(6, p. 6) 

The Suicide Prevention Center of Los Angeles may serve to give 

impetus to the growing need of those who cry for help. This center 

is arranged specifically to answer the cry. The three main goals 



of the Suicide Prevention Center are: 

1. 'T'he primary goa 1 of Suic ide Prevent i on Center 
activities is to save lives. 'T'he selection, 
referral, and theraputic activities of the Suicide 
Prevention Center are conducted with this goal in 
mind. This is known as the clinical aspect of 
the SuiCide Prevention Center. (6, p. 6) 

2. A. !lothe'(' as pec t of the S uic i de Prevent ion Genter 
activities is to establish the Suicide Prevention 
Center 88 one of the public health agencies in 
the Los Angeles are$. These activites focus on 
the integration and liaison of the Suicide Prevention 
Center with such other agencies in the commun-tty 
as the city health department, the county health 
department, the police dep~rtment, the Welfare 
Planning Council and the coroner's office. This is 
known BS the community aspect of the Suicide 
Prevention Center. (6, p. 7) 

3.tJ. concomitant Suicide Prevention Center goal is 
to utilize its psychlatric, psychologjc8], and Social 
work data, obtained from a variety of suicidal types, 
to test various hypotheses concerning suicidal 
phenomena. This is known as the research aspect of 
the Sulclde frevention Center. (6, p. 7) 

The Suicide Prevention Center will put forth effort to Seve 
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lives but to do so it must aim effort also in integration with other 

cOM11'J.unity agencies and to improve its effect in saving lives by 

organized research. 'T'his seems as if it is a pretty large order. 

'T'o make the exact met~ods of the Suicide Prevention Center clear, 

explanation shall be given to further explain, somewhat in detail, 

of just ~ow the 3 uicide Prevention Center goes about saving lives. 

I. CLINICAL ASPECT 

Obviously, suicide prevention efforts must be directed 
toward living persons before they kill themselves. 
The question that arises whether or not there is, 



usually, a preliminary prodromal phase during which 
the suicide victim reveals his self-destructive 
intention. On the basis of recent studies, it is 
possible to conclude that the great majority of 
suicides do display a recognizable presuicidal 
phase. The concept is proposed that there exists 
in the community, at any given period, a 
population of persons who can be deSignated as 
potentially su3cidal or presuicidal because they 
have threatened verbally to commit suicide, 
or have made recent suicide atteMpts, or have 
shown certain specjfic behavior changes (ie., the 
depressive syndrome or sudden increase in barbituate 
and alcohol intake) that are prodromal for suicide. 
Cases for direct anti-suicide efforts would come 
from this group of presuicidal perso~s on the 
pres~~ption that it would include within it, 
as 8 smaller subgroup, a good proportion of those 
who will actually commit suicide. (6, p. -n 
We know that this population actually exists 
within a community but the biggest problem that the 
Suicide Prevent:) on Center r'1ust face is that of 
identifying these people. The Suicide Prevention 
Center is faced with a grave problem beCAuse 
relatively little is now known about the totel 
nUMber, range, and charpcteristics of the popula
tion of presuicidal persons. It is impossible 
at this tjme to make these conditions reportable. 
At present, at least three methods are being 
employed by the Suicide Prevention Center to obtain 
needed data on presuicidel persons. These are: 
1. surveyinfJ; the phYSicians of the community, 
using questionnaire and interview techniques; 
2. 8bstracting large numbers of ch8rts from 
emergency hospitals, generAl hospitals, and 
pS~TchiBtrlc hosp:itals; 3. accumUlating deta:lled 
cese material at the Suicide Preve~tion Center. 
In addition, information about perso~s who have 
comrrtitted s'..licide hes been collected through 
interviews witb the surviving relatives, friends, 
physicians, and other informants. Eventually it 
should be possible to compare data from four main 
gro'.:tps: comni tted sui cides, suicide attempt::!, 
s~icide th~eats Bnd nonsuicidal persons. (6, pp. 7-8) 

Another great problem for the ~uicide ~revention 
Center is that it is very limited in the nJ.mber of 
persons that it can effectively treat. One .first 
steps that must be taken is to treat the most 



serious. Consequently, at present, the primary type 
of persons seen by the Suicide Prevention Center, 
although other types are also seen, is a person 
who has mnde a serious suicide attempt and who is 
hospitalized on the w9rd~ of the Los Angeles County 
General Hospital for medical or surgical treatment 
as a result of suicidal behavior. by and large, 
persons w:"o have attempted suicide are selected 
by the Suicide Prevention Center for help and 
for study on the basis of duplicating propor
tionately the characteristics (as to sex, a~e, race, 
religion, socioeconomic distribution, etc.) 
of the total group of suicide attempters in 
Los Angeles County. The actual selection of a 
subject for the Suicide Prevention Center 
processing is made after a~ examination of the 
records by members of the Suicide Prevention 
Center staff, usually including one psychiatrist, 
one psychologist, and one psychiatric social 
worker. Once a tentative selection has occurred, 
the patient is interviewed (usually at bedside), 
and if deemed suitable, proceSSing by the Suicide 
Prevention Center staff is begun. The Suicide 
Prevention Center processing of a subject usually 
consists of several steps: 1. work-up; 2. contact 
with colaterels ; 3. staffing; 4. referral and; 
5. follow-up. (6, pp. 0-9) 

52 

Dealing with an attempted suicide case is a very touchy subject 

Rnd is not dealt with lightly. Unlike some other dangers to life, 

for example, a severed artery, the ~anner in dealing with all 

suicidal patients cannot be alike. The human is so complex and 

no two i~ much alike. Different pre~sures coming at specific times 

have causal reactions that ere different in separate people. Little 

bits of information form cases that are somew~at like the one at 

hand give so~e useful informat1on but the five steps listed above 

Are not merely a list. They are so much more. ,. within each step 

there are other steps, e~uAlly 8S important. The following is only 

a surface presentation of whet, in general, goes on in the Suicide 

Prevention Center processjng. 



A. The Work-up 

The work-up typically consists of two or threEl 
hours of psychiatric interviewing, in which the 
psychiatrist develops at least a partial anamnesis 
and obtains something of the circumstances of 
the suicide attempt and some inferences of the 
psychodynaMics of the patient. Psychological 
testing is done with a battery that includes the 
the Thematic Apperception Test, The 1V1ake a l-ieture 
Story Test, The ~entence Completion Test, The 
Minnesota Multiphasic fersonality Inventory, R~ 
some specj 131 tests in which the patient is asked 
to write a personality self-description and 
either to write a duplicate of his suicide note 
or to compose the sujcide note that would have 
been written. (6, p. 2) 

E. Contact with Colaterals 

The social worker may be interviewing the important 
relatjves, which may be the spouse, the parents, 
or the grown children, focusing his attenti.on 
on interpersonal dynamics, potential psychological 
And finanei 131 res ources wi thi n the fami q, a nd so 
on. He is also thinking of appropriate agenl::ies 
or persons to whom to refer the patient, and 
perhaps the relative also, for treatment. (6, p. 9) 

C. Staffing 

Each patient processed by the Suicide ~revention 
Center is discussed at length, although none is 
presented in person, at a staff meeting in which 
an attempt is made to comprehend the meaning of 
the suicidal behavior for that patient, to 
understand t~e intrapsychia and interpersonal 
context wjt~in wh:ich the suicide attempt occurred, 
and then to make a realistic referral for 
tre9tment. (6, p. 9) 

D. Referral 

The referrp]s vary in nature. They may include 
referral for ho~p1talization to a state hospital, 
a Veterans Admjnistration Hospital, or a private 

53 



hospital; referral to a social agency for family 
Rnd casework; r~ferral to a clinic or to an 
individual therapist for group or private 
psychotherapy; on occasion, referral to the 
Suicide Prevention Center itself for either 
individual psychotherapy or dyadic psychotherapy, 
in which both husband and wife are taken into 
individual treatment at the same time. (6, p. 9) 

E. Follow-up 

llJhen referrals are made, an attempt is also m.9de 
to obtain follow-up data so that information can 
be funneled back to Suicide Prevention Center 
from the treatment resources, thus permitting 
the Suj cide Prevention Center to continue to 
evaluate the relative effectiveness of various 
methods of tre~tment for sGicide attempts. (6, p. 9) 

Telephone Interview 

The five steps listed before all seem to be 8 
very neat and tight little bundle. But it is 
not all this e113Y. No every potential suicide 
is there fecing the Suicide .Prevention Center. 
As word of the Suicide Prevention Center spread, 
telephone calls, referrals, and consultations 
concerning persons who have had threatened 
suicide have resulted. These calls have come 
from various sources in the community, such as 
other agencies, phYSicians, friends, or relatives 
of the patient, and from the patient them
selves. Sometimes these calls could be handled 
on t~e telephone Simply by the sympathetiC! 
l1ste r ing or referral to en appropriate resource, 
such as phYSIcian, minister, friend or relative. 
At other tiITJes, ~owever, when the situation 
has seemed to warrant, the caller has been asked 
to come in and or bring the patient in for an 
interview. When the suicidal danger is evalt;,ated 
as high, the Suicide Prevention Center has 
maintained contj~ued contact through active 
intervention, including telephone cells and home 
visits, in order to keep the bonds intact 
between the Suicide Prevention Center and suicide
prone persons during the days of criSiS. (6, p. 10) 
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If the Suicide Prevention Center were to answer 
all the calls coming in it is al~ost certain that 
A greet deal of tim~ end energy would be lost. 
An important must for the professional people 
in the mental health field (psychiatrists, 
psychologi~ts, social workers, etc.) is that 
they be able to make a rapid-assessment of 
Bomeone's self-destructive potentlal. Professional 
person's role in answering emergency consultation 
reauests can be divided lnto three phases. 
First, he obtains necessary information, then 
he forms an eVAluative judgment of the situatio D, 

and finally he recommends an appropriate action. 
(6, p. 48) 

The telephone interview has shortcomings and 
they are: There is a tendency for the most 
dramatic and emotionally disturbing aspects of 
the picture to obscure other equally relevant 
elements. Several important questions may 
remain unans1-1ered. The consultant may 
recommend a course of action based on incomplete 
data when actually more complete information was 
potentially available. A systematic approach to 
the problem of obtaining the most pertinent 
indiCAtors of self destructive danger (or safety) 
within a limited amount of time is provided by 
a schedule of action that should be explored 
during the interview. (6, p. 48) 
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Short Schedule for Assessment of Self-Destructiv~ PotentialitI 

I. Case history: factual 

A. Age and Sex 
At all abes, suicidal communications from 

males arouse more concern then Similar communications 
fro-rn females, and, in general, the older the person, 
the more serious is the 8elf-destr~ctive potentialiity. 
(6, p. 49) 

Non lethal intended suicidal action (rare) in 
a man over 50. By contrAst the group of young 
femals, 8ged 15-35 provides the largest number of 
se1f-destructive nonlet1:1al communicRtions Rnd sc:icide 
attempts. (6, p. 50) 

B. Onset of Self-Destructive Behavior; chronic 
repetitive pattern or recent behavior change? 
Any prior suicide attempts or threBts? -



A history of recent personality changes, 
combined with a history of receDt actual suicidal 
attempts is a major dl'lnger signal for the immediE;te 
future. As the potential victim grows older the 
condition gradually grows worse. A crucial point 
in evaluation is whether the person with a chronic, 
repetitive, self-destructive pattern haS completely 
exh.al.l.sted h.is emotio'1al rescources. (6, p. 50) 
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C. Method of Po~s1hle Self-Injury: availability, lethality? 

This may often reflect the degree of emergency. 
A specific cho1ce of time, place, and method for 
proposed suicide is 8 serious indication. The 
person who owns e gun and proposes to use it against 
himself should be the object of immedifte emergency 
efforts. Similarly, ideas of jumping from 9 high 
places should be taken more serioLsly. Nearly all 
pills to produce sleep can be lethal in large 
units but th.e rapid-acting barbituetes, such as 
pentobarbital Rnd secobarbital are by far-the most 
effective for suicide. (6, p. 50) 

D. Recent Loss of Loved Ferson: death, separation, divorce? 

Many suicide attempts, especially in young persons, 
are after the separation from a spouse or a loved 
one. Freouently these attempts are sGccessful as 
a forM of adaptational behRvior in that they do serve 
to brjDg the loved person back. W~en there has been 
a defirite loss of a loved person, the potentiality 
for self-destruction is increased. (6, p. 51) 

E. 1\fedical Symptoms: h.istory of recent i lInes!:! or surgery? 

A history of recent hospitaljzatio~ or medical 
con.sultation may indicate increased self-destructiveness, 
especially in older persons. Medical conditions 
c los ely ass 0 c i FJ ted wit h s lJ i c ida 1 rea c t ion s are: 
psychosoMetic diseRses, polysur~ery, malignant 
tumors, and various symptoms associated with 
depression~ Indicators of depression are: anorexia, 
vJieght 108s, s leeples sne 58, fat igLle, impotence, 
10s3 of sexual desire, end hypochondrjcal pre
occupation, especially cancerophobia. When c~ronic 
debi15tating diseases such as cancer actually do 
exist, suicidal reactions tend to be precipitated 



by i 11C i dents that the pa t ien.t interprets a ~I 
r~jection from family and physician. (6, p. 51) 
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F. Resources: available relatives or friends, financial status? 

Often the gttitude of 8 spouse, relative or friend 
may mean the difference between life and death for 
perscns involved in symbiotic relationships. 
Finane ial res au.rces need to be inc luded in the 
evalm~tion, as these determine what types of 
treatment are available. A recent loss of job or 
~udden drop in fin~ncial status may constitute 8 
traum~tic loss to certain persor:s, especially 
middle-aged men and career women. 

Persons with history of direct self-destructiveness, 
illustrated by unstable interpersonal relationships, 
alcoholism impulsivity, and hostile dependency, 
often reach a crisis in the fourth or fifth decade 

'when they have exhausted themselves financially and 
interpersonally and are emotionally bankrupt. (6, p. 52) 

II. Judgemental-evaluative 

A. Status of Com..'1lunication with Patient 

When a~t1ent is able to express his troubled feelings 
and cry for help the self-destructive danger may 
be high, but 1 t is never so extreme as when the patient 
hRS glven up end withdrawn and is no longer 
communicating. A warm receptive, hopeful, encouraging 
responsive attitude by the consultant will help to 
keep the communicet ion lin\e in ta ct. 

Usually, an emergency self-destructive situation i~ 
ominously fore~l.:ladowed by a break in communieatjon, 
cancelled appointments, unanswered telephone calls 
end silence. Hostile attitudes, objection are 
found to be relatively superficjal and should melt 
aWAY when exposed to sympathetic, firm consistent, 
end coordinated helping efforts. (6, p. 52) 
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If the Suicide Prevention Center or any mental health service is 

to survive it must work effectively with other community agencies. 

While working At the Delaware Met")tal Health Office, the writer 

discovered that some city councilmen felt that a delinquent could 

be dealt with most efficiently with an oak switch rather then 

spending a great deal of money on a detention center. How unfortunate 

it is when people feel this way. If 8 person has not experienced 

such problem~ it is often difficult for them to identify wjth the 

~ituetion. Or perhaps, dealing closely without an educated under-

standing would work in the S8me manner. 

One of the gOAls of the ~uicide Prevention Center 
is to fill a gap 1n the health and service needs 
of the community. In order to operate with any 
degree of efficiency (especially during the early 
phases of operation) to integrating the Suicide 
Prevention Center with other health and welfare 
agencies in the co~~unity. Exploratory 
conferences and cons~ltations were held with a 
member of agencies in the Los Angeles area, 
includi.ng the following: city health de5)Srtmentj 
county health department; police department; 
fire (rescue) department; welfere planning 
council; stete hospitals; county coroner's 
office; county medical associatiun; Southern 
CAlifornia Psychiatric Association; University 
of Southern Califo~nia and the University of 
Ca'ifornia at Los Angeles medical school~; and 
several of the local hosritals. (6, p. II) 

In the workaday activities of the ~uicide 
Prevention Center, it has become increas:ingly 
clpar that when any organization attempts to 
deal with rhe problems of suicide in a 
metropolitan community, it does well to have 
secure relationships with health, welfare, and 
govern"11e'1tal 8ge'1cies within that corn.munity .. (6, p. 12) 



One aspect of the Sulclde Prevention Center's 
work with community 82;encies is unique enough 
to merit sepsrate descripti()n; namely, the 
relatlonship with the coroner's office, and 
especially with the coroner himself. Cases 
of accident-suicide constitute an imDortant 
problem area in the coroner's case 1~8d. There 
a~e cases in which the cause of death, as 
supplied by the coroner's taxicologist or 
biochemist or micriscopist, may be completely 
clesr (as, for example, a lethal. dose of 
pentobarbital), but the mode of death, whether 
accidental or sdcidal may not be clear at all. 
",he ,suic ide prevent i on team is des ignated as 
the suicide team. The team's task is to clarify 
each of the ruestionable suicide cases. This 
they do by obtaining a great deal of information 
from a number of persons who knew the victim, 
and then by reconstructing the life style of the 
deceosed and extrapolnting over the last days 
of his life. The empirical data obtained by the 
Suiqide Prevention Center staff are reviewed with 
the coroner at sessicns that have been labeled 
'psychological autopsies.' They_do indeed clarify 
the "1ode of death in a number of cases. 

An important aspect of community re18~ions has 
been ,the dissemination of information about the 
Suie ide Prevention Center. l'lembers h8ve given 
lectures within the community, have condllcted 
works~ops for professional perso~el, and have 
participRted with radio and televjsion programs 
concerning suicide prevention. In addition, 
the Suicide Preventio~ Center has been publicized 
in several newpapers end magazine reports. 
In appearRnces before lay groups and popular 
presentations in mass media, members of the 
Suicide Prevention Center staff have often 
taken, the occasion to correct com"nlonly believed 
'facts' abcut Silicide, each one of which is, in 
reality, false. (6, pp. 12-11d 
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III. RESE~RCH hSPEC~ 

It is a manifest truth that there is a fundamental 
relationship between clinical practice and research; 
clinical practice improved largely through the 
findings of research efforts. A total program 
on suicide must therefore not only save lives 
today but investigate into why persons take their 
lives, so that suicidal behavior can be prevented 
in the future by increased knowledge concerning 
it causes. With this in mind, a specific 
proportion of staff time is devoted to basic 
research activities. The data for these studies 
consist of suicide notes, details of the 
psychiatric case histories, psycholo~ical tests, 
social service data, information from the 
coroner's office, ecological and sociolo~ical 
dAta from th~ cOID."'1unity, etc. (6, p. 15)·· 

Much of the information obtained is coded and 
punched on IBM cards for statistical analysis. 
In eddi t ion, primery stAff members invobred in 
each case completes B standard lOO-item true
false' form of personality inventory for ever'y 
CBse processes. Particular interest is given 
in eva lust lng t he degree of s uie ide de ngE~r thr ough 
such indicators as psychiatric diagnosis, the 
effects of the patient's communication has on 
others, the meaning to thA patient of his self
destructive behavior, the a~tual lethality of his 
behavior, the prominent dynamics, and the self
impge. Possibly, with the aid of com~uting 
mac~ines, we will be able to construct formulas 
or evolve regression eO~Btions for reducing 
these diverse and complex data to relstivAly 
few comprehensive indices of suicidal dan~er. 
(6, p. 15) 
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~o illustr8te some of the date that has been used in discussing 

suicjde, some examples of suicide notes and Bctual accounts of 

victims will be given. The notes are authentic but were not taken 

from cases here in Delaware County, as such information is highly 

difficult to secure. The cases used as illustrations were taken 



from the Delaw8re County Mental health Office's files with the 

assitance ~f Mrs. Pat Jones, the office director. 

1. To the Police. No note - one was written 
before t~i5. Los Angeles Police already have a record 
of one attempt. Notify- Anne M. Jones 100 Main St., 
Los Angeles. I work at Ford, 100 Broadway. That 
1s all. 

I can't find my place in lif~. (3, p. 200) 
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~his note hes mUltiple i~plications. One 8tte~pt has already 

been Made. He cried for help once but evidentAlly no one answered 

~js plea. This time he did the job completely. The womsn's name 

he left to be notified probably was his wife. If it was his Wife, 

they were divorced and living at ~eparate addresses. His first 

attempt may have been an attempt to find out whether anyone would 

help him make a place in life. It failed - So he no longer will 

exist wher~ he does not belong. 

2. Dearest Mary_ This is to say goodbye. I 
have not told you because I did not want you to 
worry, but I have been feeling bad for 2 years, 
with my heart. I knew that if I went to a doctor 
I weuld los~ my job. I think thi3 is best for all 
concerned. I am in the car in the garage. Call 
the p21ice but please don't come out there. I 
love you very much darling. Goodbye. (3, p. 200) 

~his is e sample of t~e motivation behind suicide labeled 85 

tt~he High Cost of Living:' T~:1s "'1an chose between burdening hi:! 

family wj.th an invalid, br5nging on multiple medical expenses, 

causing much grief and debt. He took this action because he loved 

his family end wife too much to cause them any heartbreak. 



3. This is the lest note I shall ever wright. 
~o one should feel bRd about my going as I am not 
worth it. I don't want to go but there is nothing 
else to do. (3, p. 201) 
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"I don't want to go but there is nothin~ else to do." Nothing 

else is left when one no longe!' find Any worth in hi_mself. 

4. De~r Mary. I'm sorry for all the trocble I've 
caused you. I guess I can't say any more. I love 
you torever 8 nd gi_ ve Tom my love. I gues sIt ve 
disgl:'aced myself and John I hope it doesn't 
refll",ct on you. (3, p. 20.5) 

This man's aggression had turned inw9rd. I wonder how much 

trouble others had caused him, but in his mind, at t~is point, he 

was the one who had caused the trouble and must pay. Even the 

dig~race of sLicide could not sustain him. This old idea is 

reflected in Robert Blair's "The Grave." 

Self-murder promises unheard of tortures-
Unheard of Tortures must be reserved for such: 
These herd together 
The common Damn'd shun their society. (12, p. 117) 

5. Dear Mary. Since you are convinced that you are 
an invalid and no one can help you, I hope my 3000 
insurance will help you to see the truth about yourself 
and get rid of your mental sickness. You ar~ now free 
to mtlrry Joe. Remember you will never have any 
happiness with-anyone until you learn to help yourself. 
I halle no regrets and hold no malice or unkind thoughts 
toward you. We would have had e happy life together if 
you had wanted to help yourself. I hope you will 
eventually find happiness. love, Bill. 

Tell my folks I'm sorry I couldn't see them before 
I we n t. ( 3, p. 205 ) 

"Free to lI,lfarry, Joe." Thl"S man h .... d 1 st h" 1 bj t 'j n 0 _ 1 S ove 0 e c • He 

found it too difficult to show mRlice toward his wife and carried 
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out hjs true wish to murder her on himself. But in his death, 

he hopes, secretly, that his wife will suffer. The note to his 

folks reflects the shame he hopes she will feel. What a difficult 

t~!~ for e wife to convey a message from her dead husband to his 

parents, t~i8 would be. Malice is a shrewd character and hated by 

all. What a blessing if he would commit suicide. Malice (M8lus) 

is portrayed in ItThe Atheist tt by N. Elliot. 

Malus resolv'd to hang himself, or drown, 
of Friends devoid, abandon'd, and distrest, 
E'en hope was banish'd from his coward breast. 

Yet, ere hi! hAnds the fatal cord entwin'd 
Thus Fear SIJ.l~gested to h:~ s wav'ring mind; 
'To be or not to be,' is now in doubt; 
ConSider, when this vital lamp's put out, 
And life's extinguished, if thou art no more, 
What can retain thee on this hated shore? 
But efter death, if thou are to appear 
BefoY'e some Judge, thou know' 8 not whom, ncr where, 

Stay des'prate wretchl Remember, this lRst stake 
is greater for than thou did'st ever made, 
She 8aid; he quickly flew impending de8th, 
Tho' scorned ard h~ted to his latest Breath. 
(12,p.141) 

Malice (MalUS) will never die for Fear (she) will keep him 

alive. Without Malu!, Fear could not operate. 

6. Somewhere in this pile is your answers. I couldn't 
find it. Mom you should have known what was about to 
happen after I told you my troubles now I will get my 
rest " 

DBd, I am 1n this jam because I trusted people 
(namely you) Bnd some people trusted me, because I 
am, 1n my present state a menace to me and my 
customers I think this is the best way out, and out 
of m'V' insurance if you ever take 8 drink I hope 
you ~rown yourself ~ith it. (3, p. 209) -
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This, even more clearly, shows the wish to mQrder others. 

The choice of self-mQrder overpowered hi~ basic wish. This son 

had reached OQt bQt his pnr~nts had not responded in the manner 

he desired or needed. His love turned to hate end this had been 

directed inward. They have taken the desire for life from him and 

he hopes that, if they try to take any more, his insurance money, 

they too will die (drown). 

7. Darling wife, Mary Helen Smith. I'm sorry for 
everything I did please don ' t be angry at me my sweet 
wife. You left me and did not say anything. So 
darling this is your divorce my darling wife Mary. 
I love yOQ more than anything in the hold world 
my sweet wife. (3, p. 212) 

RefQ~al of love - lo~s of love object - The realization of the 

final split, divorce, was too much. The repetition of avowal of 

love might 815c have been an att~~pt to caQse R sense of shame in 

his wife. He "rant s her to get the rings ba ck to remember ~ji1ll, to 

suffer in his memory. 

8. Dear Mary. I am writeing you, as our divorce is 
not final, and will not be til next month, so the way 
things stand now you are still my wife, which makes 
you entitled to the thing~ Which belong to me, and I 
want yOQ to hEve them. Do~1t let anyone take them 
from yOQ as they are YOQrs. Please see a lawyer and 
get them as soon a~ you can. I am listing some of the 
things, they are: A Blue DBvenport and chair, a 
~agic Chef Stove, a large nattress, an Electrolux 
cleaner, a 9x12 rug redish design and pad. All the 
thlng~ listed above are all most new. Then there is 
my 30-30 rifle, books, typewriter, tools and A hand 
contract for e house in Chicago, a SaVings account 
in Boston, Mess. 

Your husband. (3, p. 214) 

T~is is another divorce ~plit and loss of love object. His 

subtle wish is to murder his wife with kindness. He is giving her 



~ll the thing~ he provided 85 8 husband, all the thing~ that he 

~acrificed to give her "all most new." She will have everything 

to remaind her of him, even t~e 30-30 rifle that might ~ave been 

the suicide weapon. 

9. Good bye Kid. You couldn't help it. Tell that 
brother of yours,·When he gets where I'm going. 
I hope I'm 8 foreman down there. I might be able 
to do something for him. (3, p. 2Jld 

He implies that he will go to hell because he is no good. 

But, he also jmplies that his friend will go there too. This 
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hUr'lorous note probably hp!! a much deeper meaning than is conveyed. 

One can't help but wonder what the kid could help. 

CASE S'rUDIES 

C.~SF #1 

Description - male, age twenty 

'rhis ~ubjectfs first referral was after he had raped a 13 

year old girl And his ~other was interested in ~eeking psychiatric 

help. 'rhis boy had been referred as a child for seve~personality 

R~d behavior problems and a poor home environment to a doctor who 

had advised them to send hi rl1 t 0 ~fui te 's Inst i tute. He was never 

seen by this doctor again. 

His next encounter with the law was in regard to his cashing 

of bad checks that A homosexual friend had signed. He was committed 

to a state hospital. Shortly thereafter his mother requested that 
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he be sent home for A short tiMe to visit with a brother at home 

from the sArviee. Whjle at home he went out one evening and never 

returned. He w~s finally found after he had become drunk and 

been involved in a motorcycle accident. 

The mentaI heAlth office received another call from his 

mot~er about a mo~th later saying that he had attempted suicide. He 

had tried to kill himself with R gun. He was taken to a local 

hospitcl where he threatened personnel and anyoYJe who came near. 

During h~s treatment th~re he escaped and was picked up by the 

police. 

In the meontime this patient has been in and out of mental 

~ospjt81s and police stations. The attractive young man is very 

quiet and be~inning to develop paranoid tendencies. Even though 

he has latent hOMosexual tendencies he manages to have numerous 

girl friends. 

The patient's mother is extremely neurotic and cannot face 

the fact that her son is ever to blame. She feeds his paranoid 

tendencies by making excuses for him and living in false hope. 

He has no sens'e of resfonsibility to his famLy, comrnLlnity, or to 

himself. 

He is a sociopath Rnd emergency treatment is all he can ever 

hope for. He will run and keep running from himself. When he no 

longer can run to mother, 8 wom8~, alcohol, or a speedin~ motorcycle, 

he will run directly into his real 3elf and he will find this person 

unworthy of being spared and he will kill. 
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CASE #2 

De~cription - male, age 40's 

This man had a long list of suicide attempts before the act 

was ever realized. At the time of the first referral, the patient 

had been in the basement of his home with a gun threatening himself, 

family, friend~, and anyone who came near him. A year later, while 

in the ho~pital he attempted suicide by slitting his wrists. At 

this tiMe a divorce was pending. His wife was described as an 

unstable per~on; she was not willing to take the responsibility 

for the children if the suicide became a reality or if the divorce 

was consumated. The pat:ient felt his wife was committing adultery; 

she had little to say on this matter. Within the next year he 

attempted to slit his wrists again; the act was finally accomplished 

several ~onths later when he shot himself. 

This sL;;.bJect is rather like an older edition of the subject in 

Cese #1. He was also physical~attractive and had had a series of 

marriages and affairs in between. He was a sociopathic alcoholic, 

constantly in trouble with the police for mInor offenses. Hi~ 

parent~ were still living at the t:1me of his death. The home was 

a hig~ly religi~u~ middle-class home. His mother was overprotective 

and his fether was a rigid disciplinarian. There was constant conflict 

between the two pa~~nts causing much tension, but because of 

religious beliefs they remRined married. 

Seve~pangs of ~hame and g~ilt were probably suffered by this 

patjent. The rigid super-ego structure did no~ develop in the same 



feshion as did his ljfe style. The repetitious attempts of 

suicide ere very indicative of some suicidal cases. His mother 

overprotected him, making up for h}5 deficiencies, while h1s 

father enforced strict rules and condemned his conduct of life. 

CASE #3 

Description - male, age 55-60 
This sub.i~~ct was brought to the public 18 attention when he 

cliMbed to the top of the courthouse and threatened to jump 

unless his famjly rec~ived some sort of financial support. He 

was a Master carpenter by trade and supported his four children 

by this day-by-day type of labor. He was also suffering from 

tuberculosis. 

He became very agitated because of the viv1d newspaper 

accounts concerning his attempt. He was sent to a state hospital 

and dia~noged as mimic depress:ive with psychosis alternnting -

delusions of grandeur And paranoid tendencies. Since this time 

he has been sent to a hospital with closed tuberculosis wards 

where mental health i3 also treated. 

In hjg manic states he writes documents. His first product 

concerned itself with the fact that he had h~d his civil rights 

taken from him. Now he puts forth hours of work on books about 

mental health. One of his topics is, "What P~tients Should Know 

Before Going to Mental Health." He seems to understand how his 

situation came about and talk3 in terms of salvation. 
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This man felt the world owed ~im a debt. His aggression toward 

soc iety was d iI"ected i nW::lrd. By thl S 3 uic ide attempt he would 

expose the evjls of society. However, this man is mentally ill 

as well El.S phy~3ically ill. The physical illness prevented him 

from working to some extent and may have been a beginning that 

added i~petus to his mental illness. Nevertheless, the main 

problem seems to be ~j3 mental condition. 

CASE #4 
Description - female, age 30 

"May I do some volunteer work for you, type or do clerical 

work?" These were the words of thanks offered by this subject to 

the mentel health office. Approximately one year ago the words 

she uttered were of a much different nature. She called the 

mental health office from a telephone booth and voiced her intention 

to commit suicide. S~e had just returned from her doctor where 

she had received some tranquilizers and with these tranquilizers 

she intended to end her wretched existence. She refused any suggestions 

of letting someone picl{ her up. Whether she would accept the helping 

hand from the mental health office was uncertain. Clerification 

came after she w::llked alone to the office. A volunteer social 

worker from one of the state mental hospitals, who had been visiting 

there, calmed the subject and talked to her while the mental health 

office personnel hurriedly arranged for her to be taken to 

emergency • 
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Why would thJs woman want to corrErrit suicide? ItShe is very 

attractive, intelligent, and talks quite lucidly," commented the 

executive direetor of the Mental Health Associat:1.on. This subject 

h~d married across racial barriers and lived in a mixed neighborhood 

in t~e northeast section of town. Her parents were a constant 

source of agitation to her on this matter. Her love of her parents 

end the cor,scie~nce they had ingrained in her bound her to one way 

of life and her love for the man she ~arried to another. She had 

no children. It is uncertain as to whether this fact denotes any 

implications bLlt it mAY. Longing to be a ':11other, the ~other of the 

children of the man she loved would only be natural. But rejection 

is 8 terrible thing and she, because of her choice had experienced 

it. Why bring children jnto a world where they would be accepted 

by no subculture. People are free to select their way of life 

but are not free from the criticisms aimed at their choices. 

~he rejection she experienced denoted a sense of worthlessness and 

when one finds no worth jn the self the self must be destroyed. 

This subject still gOBS into deep depressions end her doctor warned 

the mental health office that they would hear from her agajn because 

they hAd saved her from herself. 

The j 1"'lpliea t ions fDn t "1.is pat ient are many. A str lc t cons c ience 

weilds power, rigid rules, over her world. The incongruent state 

of matters i~ that her world is no longer the world where this 

conscience was dev~loped. Her choices have become more flexible 

but her conscience has remained in an infnntile state. The hate she 



fee11!! for her parents is a terribly shameful thing to her. Who 

will accept her for wh8t she is and find 30me value in her life. 

If no one inforcel!! her sense of value, neither will she. 

CASE #5 

Del!!cription - female, age 30 t s 
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The pBtient called the Department of Public Wellfare for authori

zation to se~ a doctor. She wa~ di~treught and crying. She was 

t~e mother of t~ree children aged 12, 13, and 7 years. Separated 

from her husband, she had been recieving aid for dependent children 

and thi~ i~ why she called the Department of Publicwellfare. 

~hat morning a neighbor had reported to the police that her door 

was locked and she smelled g"s. The patient, at thjs time did not 

remember turl1ing on the gas. She only remembered awaking to find 

the pol:lcemen in the room where ~he had turned on the gas in an 

attempt to end her life. She felt that ~he needed medical assistance 

for she WR~ having strange thoughts of c~tting her children'l!! 

throats. ~he Juvenile Aid's Department had been called for the 

chiJdrel1. 'T'he police were called again and sent out :ll11rnediately 

to take her to emergency. After treatment she I!!tayed alone and 

slept well. 

'T'he subject commented that she was so glad that mental health 

had ~howed jnterest in her problem. She came in'to talk with the 

mental health personnel. It was discovered that she had had 

previou~ p~ychiBtric help for one yeAr and was greetly helped. 
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But lately the troubles had been piling up. The olde$child missed 

his father very much. T~e father had asked to come home but she 

felt that it ,.muld be too big of an adjustment for her to make. She 

feared that the same thing might happen again. 

She relRted periods of depression and sometimes cried all night. 

She hed attempted suicide before but could remember very little about 

it. It was reported that at one time she had taken the butcher knife 

in her hand with the idea to kill her three sleeping children to put 

them out of this world and totake her own life. She used to enjoy 

being with people but now related that she was inclined to withdraw. 

This subject de. ired very much to overcome the involuntary compulsion 

to take her children's lives and her own. 

This subject's case was brought to a head by the loss of her 

love object, the husband. She was alone and the only thing she had 

left was her children~ The demands they made couldn't be met; they 

missed their father. She had been worthless as a mother and a wife. 

How much pride can a person have who has to be supported by the 

county and cannot hold up her head and meet the demands of lifel 

CONCLUSION 

For the person who finds in his life worth and reward, it is 

difficult to understand the motivations behind suicide. Life is 

a complex of struggles, not all of which are won; however, the 

number of defeats, 1n most cases, is compensated by a balance of 

achievements. This is the crux of life; life would be meaningless 

if it were a field of constant achievement. Conflict adds the 
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needed friction to keep the human organism 1n contact with and 

moving along the path of life. Why are some persons unable to 

achieve this balance in their lives? It is the feeling of the 

author that all men should be given the opportunity to know the type 

of life that the human being alone can experience. It should be of 

great concern to society when there arises in it a faction of 

persons who do not find the necessary motivation and value in life 

to make it worth living. The danger lies in the fact that the type 

of society man builds for himself is the solitary result of his 

actions. Man has the ability to cope with all problems that arise 

in en intellig '3nt manner. The ability to reason has given him 

this power over the other creatures in his domain. The staggering 

implication is that man may chose to build his society in a negative 

manner just as readily as to build his society in a positive manner. 

In the past mankind has struggled to deal with and has, to some 

extent, defeated all those forces that threat to destroy his freedom 

to live - disease, monarchy, and crime. This paper was constructed 

as A reaction to the threat of self-destruction. It seems that there 

must be a grave problem in society when such a great number of persltZ)Os 

each year chose self-destruction as a means to destroy that which 

man has attempted to guard and protect in the organization of society. 

It is simple to say that each man is free to live his life or end it 

as he wishes. But the important consideration is that suicide is 

not necessarily directed toward the end that it accomplishes. 

Instead of desiring death, most suicidal persons are searching for 

a means by which they may live. This may seem ironical - to live by 
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death. Contrary to belief, most suicides are not the result of the 

wish to die, but in reality, the wish to live. What more startling 

way to alert fellow-men to a need than to attempt suicide. This 

seems to be the lest resort, the last plea for help, a plea 

reinforced by taking the most-valued asset men has and offering it 

to another And permitting him to decide whether it will be maintained 

or destroyed. When this plea is voiced it must be met. When man no 

longer responds to the needs of his kindred then will man destroy 

himself, his society. 

Working under the assumptions stated above the author researched 

the available materials concerning suicide, but it is felt that the 

greatest benefit Came by actual contact with persons struggling 

to exist more compatibly in society. One can see by the data quoted 

in this paper, both on a nation-wide basis and on a local basis 

that the problem does exist. The data becomes very real, as do 

the theories proposed to underline suicide, when one observes 

persons struggl:tng under a complex of forces to maintain a desired 

state of existence. During the three-month period of work in the 

mental health office the only one actual case of suicide, Case #4, 

was observed. However, this is very irrelevant when one considers 

that all problems emotionally oriented may lead to suicide. The 

time to deal with suicide is before it becomes a reality. The basic 

mental health of the individual should be maintained to avoid this 

finalization. To avoid and to deal with suicide moves one to 

conclude that: action must be taken to meet the problems of basic 

mental health more adequately. 
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Delaware County is not meeting its responsibility adequately 

when 13 suicides, on the average, May be found in its population. 

'rhis is not tel imply that the problem is not being coped with 

beCAuse there is B lack of concern. It Is felt that the very 

closeness of the problem may be an aspect that blinds. Most persons 

p~e~er to avoid thoughts concerning a subject that is so baSically 

frightening. Man has always tried to avoid the issue of suicide by 

putting it out of his rnjnd. The abrupt realization is forced when 

it strlkes someone close to him. Then enters the element of shame. 

SUicide, in the past, has been labeled with many misconceptions just 

as have many mentel health problems. It is a weakness in Man; it 

is difficult to deal with one's weaknesses. The basic misconceptions 

that surround suicide must be abolished and replaced by an 

intelligent understanding of tl:lis phenomenon. Society must strive 

to illeviate those pressures placed upon persons that cause them 

to find themselves worthless. The prejudice man uses against 

others to enhance himself must be abolished. The felse pride that 

allows no man to be weak must be dealt with. Man must realize that 

the basic weakness is found in the inability to face the fact that 

mental problems are possible for all men and must be treated in an 

intelligent manner. "An attitude of respect for the person who is 

disturbed ma:r be the crucial necessary difference. tt (9, p. 264) 

Public education concerning suicide is am important step that 

should be taken. However, the education of the public Is not enough. 

The problem as it exists must be dealt with. Money must be 

appropriated to assist the personnel swamped by the demands placed 
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upon them. In essence there must be B place where persons may go 

to seek assitance when emotional problems confront them. The 

Delaware County Mental Health Office is now in existence to cope 

with such problems, but it needs to be expanded and enlarged to 

meet All the problems of the persons 1n Delaware County. It is 

eaually important there there be enough educated persons available 

to deAl with these problems. Delaware County has begun to meet 

the problem but much more must be done. Perhaps, the size of the 

community and the magnitude of the problem does not warrant as 

lerge and as costly an institution AS the Suicide Prevention Center 

in Los Angeles, California. But a smaller organization basically 

founded and initiated on the same principles as this center is 

not beyond comprehension. rrbe Delaware County community has one 

outstanding advantage. The presence of Ball Stete University 

would offer Delaware County the necessary pool of persons educated 

in the area needed to deal with suicide. The community of Muncie 

and surrounding area could work with the institution of Ball 

State University, its p~ychology department, nurses training 

schbol, and perhaps, in the n~ar future, with its proposed 

medical school, in organizing an institution similar to the 

Los Angeles Suicide Prevention Center to deal with the suicide 

problem. 



I FIND A XPN 

I find e man lying in a blanket of snow, 
In the middle of April, on a battlefield 

where flowers grow. 

H1s body is battered, bloody and tor~, 
Bloated with Death's fluid where Life's 

joys should have flown. 

His face is familiar, though this man lIve 
never known. 

On his finger is 8 diamond of the largest 
size, 

And an expression of nothing stands stagnant 
in his eyes. 

And by a mere glancing I cen clearly gee, 
the old haggard man has met death with 

y~)arg numbered at, a t lea st 23. 

Bv his side - there it lies - his messenger 
u of Death, so it seems, 

A discharged pistol with blade 50 sharp 
that in the sun it gleams. 

A knotted young hand clinches it still, 
As if ever ready for mercy - another kill. 

And by this hand it wjll r~in again, 
for the man I find has a kinship with all 

ml~n. 

Oh, I must hurry home and tell what I see -
Find out where he lived and tell his familv. 

There will be crying, I know and grief, v 

I am sure. 
~nd a wealth of love will be shown at his 

door. 

Oh t I for i7, 0 t - too Ie t e - I can not 1 e a ve • 
I remember - I see - This man, I know 

He's me. 



1. 

4. 

5. 

6. 

BIBLIOGRAPHY 

Bosselman, ~. B., Self-Destruction, A Study of the Suicidal Impulse, 
Oxford, EnglR~ Blackwell Scientific PUbIICations, Ltd., 1958. 

Dublin, Louis I., Suicide - A Sociological and Statistical Stud~, 
New York: The Ronald Press Company, 19bJ. . 

Dublin, Louis I., To Be or Not to Be, New York: Harrison Smith~ 
and Re,bert Hass,lnC':",-cr,;i;ri' and Boden Co., Inc., 1933. 

Durkheim, Emile, Suicide - ~ Stud:! lE. SocioloSI, New York: 
Free Press, 1961:. 

The 

Ellis, EdwBrd Robert and Allen, George N., Traitor Within, 
Garde!:) City, New York: Doubleday end Company, Inc., 1961. 

Farberow, Norman L. end Shneidman, Edwin S., .Th! crb for Help, 
New York, Toronto and London: The Blankiston iVISion, 
McGraw-Hill Book Co. Inc., 1961. 

Guttmecher, Manfred, The Mind of the Murderer, New York: Grove 
Press, Inc., 1960;- ---- -- --- --

Henry, Andrew F., and Short, James F., Suicide and Homicide, 
Londc,n: The Free Press of Glencoe Coiiier:R8'cmillan 
Limited, 1954. 

Kobler, Ar·thur L. and Stotland, Ezra, The End of ~iPl' London: 
The Pree Press of Glencoe Collier::pf8cm!!Yan m ted, 1964. 

10. Menninger:, Karl, Man Against Himself, New York: Brace and 
CompBny, 193~ 

11. Robinson, Edward Arlington, Collected Poems, New York: The 
Macmillan Company, 1937. 

13. 

Sprott, S. E., The English Debate on SUicide, La Salle, Illinois: 
Open Court~lishing Company;-1961. 

Shneidmen, Edwin S. and Farberow, Norman L., Clues to Suicide, 
New York, Toronto and London: The Blakiston DIVi~ion, 
McGraw-Hill Book Co., Inc., 1957. 


