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The action on the part of anyone to end their 

life represents, as one author noted, having 

reached the point of no return.  Many have 

thought about suicide, many have tried it and 

many have met with dark success (more than 

30,000 each year in the U.S.)  Psychologist, 

Edwin Shneidman (the founder of the American 

Association of Suicidology), conducted studies 

of suicide for more than 50 years.  He was the 

first person in this country to call attention to 

the problem of suicide.  In Psychology Today, 

Schneidman noted, “….suicidal people use a 

particular logic, a style of thinking that brings 

them to the conclusion that death is the only 

solution to their problems.”  For most people 

who come to the conclusion to end their life, 

and who accomplish it, the decision is often 

sudden.  Once made, there is no calling a family 

member, a suicide hotline or reaching out to 

their counselor, if indeed one existed.  For 

those who ended their life, their decision was 

final with no turning back.  In almost all of these 

instances, the act was carried out in an 

environment that ensured no intervention by 

others. 

 

The decision to end one’s life represents an 

unendurable amount of emotional pain in the 

form of an overpowering sense of helplessness, 

hopelessness, futility, desperation and despair.  

Shneidman referred to this emotional pain as 

“psychache” that can be every bit as painful as 

physical pain and often can be more so.  It is not 

at all unusual for these emotional feelings to 

possibly not have existed at the same level of 

intensity just a few days earlier or even the day 

before.  The individual proceeds with  

 

 

 

 

disconnecting from almost everything, and, in 

doing so becomes vulnerable.  Consequently, 

the option to formulate alternative approaches 

becomes so constricted that a second thought is 

not sufficient to put out a cry for help.  Indeed, 

it can be said that once the final decision is 

made, the individual can almost feel a sense of 

relief as well as an upsurge of energy, the latter 

necessary in order to carry out the act.  Often, 

this can be seen in those persons with 

depression by way of their mood appearing on 

the upswing. 

 

For as long as human beings have existed, the 

act of taking one’s own life has also existed.  Is 

it connected with an inordinate amount of 

personal stress; a neurological flaw in the brain 

chemistry that leaves many people with 

overwhelming depression; a sudden external 

event (or series of events) that puts the 

individual “over the edge?”  Actually it is all of 

these singularly or in combination.  Yet, in the 

early Japanese warrior culture it was an act of 

valor considered to be an honorable exit from 

life.  In early England, it was an act that was 

punishable by non-burial in a cemetery and 

without ceremony as well as forfeiture of 

property and denial of joint property to the 

surviving spouse.  In New Jersey (circa 1937) 

State law regarding suicide attempts was still on 

the books and punishable by imprisonment not 

to exceed three years and/or a fine of up to 

$1,000. 

 

Suicide data continues to be alarming; and, the 

headlines tell it rather bluntly: “Suicides haunt 

military, parents;” “Suicide rate has officials 

searching for answers;” “Suicide rate for girls 

shocking;” “Army suicides hit three-decade 

high;” and from the Chicago Tribune, “Death by 
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train.”  According to the World Health 

Organization, one million people take their lives 

each year; and in the U.S. suicide is the 4th 

leading cause of death among adults. 

Today, we know much more about the 

psychodynamics of suicidal behavior.  The 

outcomes of these studies provide mental 

health clinicians with improved psychotherapy 

and diagnostic tools that improve their work 

with persons contemplating ending their life.  

The opportunity to be a source of help is the 

key whether it is by way of a police officer, a 

minister, a family member, a friend, a school 

buddy or a counselor.  Fortunately, the topic of 

suicide is no longer considered to be taboo; 

consequently, more information is now 

available to the general public as well, and, 

including law enforcement.  School systems 

provide students with information about the 

signs and symptoms including where help is 

available. And, where suicide is alarmingly high 

by way of the U.S. military, efforts to address 

this with military troops and by the VA is now a 

high priority.  As a result, there is a greater 

chance of activating the help that is needed. 

 

Actually, there is more help today than ever 

before.  However, the challenge is getting the 

individual, who so deeply hurts inside, 

connected to the help; and, therein lies the first 

challenge.  If help is accessed, then the second 

challenge is being able to connect with the 

individual without being judgmental and to 

facilitate a therapeutic trust that can bind the 

patient-therapist relationship.  To hear and 

understand an individual’s plea for help from 

his or her own subjective vantage point can lead 

to a connectedness between the patient and 

therapist often referred to as the “therapy 

alliance.”  This can ensure the mobilization of  

 

 

the patient’s wish to hold on to this newly 

established relationship that just might 

safeguard against suicide.  As these challenges 

are accomplished, there is light at the end of 

the tunnel; and, little by little, we can chip away 

at the number of deaths caused by suicide.   

Robert Louis Stevenson noted, “Life is not a 

matter of having good cards, but of playing a 

poor hand well.”  As mental health 

therapists/counselors, our challenge is to help 

others to play a poor hand well
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