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Do you get it?
D o you know someone who has committed suicide? How

 about the family or friends of a person who killed
themselves? If so, you’ve probably seen how people react to 
the news: expressions of disbelief and great 
sadness are common. Maybe you’ve heard 
things like, “What a waste. He was a good 
guy,” or “I didn’t know things were that 
bad,” or “Why didn’t he talk about it and 
get some help?” or “How could she? I 
don’t get it.”
 But maybe you do know just how 
bad a person can feel. Loss, frustration, 
grief, loneliness, guilt, depression, even 
chronic physical pain can feel like more than a person can bear. 
When life becomes constantly painful, ending it doesn’t sound 
like a crazy idea anymore.
 A person who takes his own life (or tries to) has come to 
see death as an escape from the feeling that life is nothing but 
torture, and the torture is never going to end. 

What the person thinking about suicide may not 
see is that death is only one way out… there are 
other choices that can end the pain and make life 
worth living again. 

 Let’s talk about that. Suicide is so drastic, so tragic, and so 
final that it deserves some serious discussion.
 As you read this booklet, be aware that much of the 
information here comes directly from people who have thought 
about suicide, have made a serious attempt at it, or have been 
left behind by a loved one who did it.
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The brain is an organ 
like any other and can 

get “sick” and need 
medical attention.

It’s my choice, isn’t it?
I t’s unlikely a person thinks about killing himself when he’s 

 feeling happy, right? When we think of a suicide, we think of 
someone who’s unhappy, distressed, and probably “depressed.”
 Let’s look at that last emotional state: depression. Most of 
us know that how we feel emotionally can affect how we feel 
physically, and vice versa. To feel good, everything needs to be 

working right and everything needs to 
be in balance. But when a person is in 
depression, things are not working right, 
and they’re not in balance.
    The brain requires certain natural 
chemicals, and they all 
have to be in the right 
proportion to each 

other. When a person develops depression, 
those chemicals are off; they don’t work 
together and, as a result, the brain doesn’t 
work as it should. So depression is not just 
a mood; it’s a real condition that changes the 
way the brain works.

n Feelings about work and loved ones may be different;
n Interest in the activities of life seems to be less or 

entirely absent;
n Pleasure in things that used to be fun is probably gone;
n Sleep habits change, and so do eating habits;
n Fatigue takes the place of energy;
n Negative thoughts take the place of positive ones, even 

to the point of hopelessness and despair.

 Your brain is where you live, so if that’s not working 
right, neither are you. What’s the bottom line? A person 
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with depression is not him or herself. He 
doesn’t think, feel, or make decisions the 
way he otherwise would, because all 
those activities go on in the brain and, 
in depression, the brain is not right… 
depression leaves a person feeling that no 
amount of effort is likely to change things 
for the better.
 If you see yourself in this description, then 
you need to also see that you shouldn’t be making decisions 
that require a clear head — especially decisions about life and 
death. 

What to do?
 You can handle this, even though you may not think so. Just 
do it step by step.

	Make a promise to yourself and to someone else that you 
will not do anything drastic until you address the issues 
of depression, post-traumatic stress disorder (PTSD), 
or deep feelings of grief and loss. No quitting your job, 
ending your marriage, driving under the influence, or 
hurting yourself or anyone else, until you get some help 
for the main issue.

	Make an appointment with a mental health professional 
within the next day or two. See p. 14 of this booklet for 
tips on how to go about it.

	Cut back on alcohol and other drugs immediately, even 
if you’re not ready to quit entirely. You may think that 
they make you feel better, but they actually deepen your 
depression.

	Be honest with your counselor. In order to help, he or 
she needs honest information about what you have really 
been feeling. 
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 Remember, the decisions about what to do with your life are 
still yours. But treatment for depression (which usually involves 
medication) really does make a big difference, so you will be 
making those decisions with a clear head.

Acting on impulse
S ome people are calm and thoughtful pretty much all the

 time. But most of us have times when we’re impulsive: we 
act on the spur of the moment. If you give in to an occasional 
impulse to buy something you don’t need, you’ll probably be 
okay. But if you give in to an impulse to tell off your boss, have 
unprotected casual sex, or hurt yourself or others, you will 
probably not be okay.
 While most people who try suicide are in the grip of 
depression or addiction or both, some actually do it on impulse.

It may be a phase… or it may not
 You may find that you have been feeling more impulsive 
lately; it’s not how you used to be. When people go through a 
“phase” of being impulsive, it’s usually because they are under 
a lot of stress, or they’re using more alcohol or other drugs, or 
both. 
 Who tries suicide on impulse? Often, 
it’s someone who has had some severe 
loss or humiliation, and the future 
looks like more of the same. Most of 
the time, he feels and looks fine, even 
though there may be a darkness at the 
back of his mind. He functions pretty 
well, until he gets hit with one more painful blow — maybe 
some sort of rejection — and then, very impulsively, he decides 
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to end his life. What could help? Treatment for the underlying 
pain before it becomes explosive. 
 Or, it may be that impulsiveness seems to be one part of 
your personality — sometimes you’re “down,” and you make 
decisions slowly, if at all; other times you’re so “up” that you 
make decisions in a flash. 
 Like depression, this pattern of highs and lows is treatable, 
and that treatment allows you to live somewhere in the middle 
— a safer place for you and everyone else. 

Vets: a special situation
T he Armed Forces, and indeed the whole country, have

 become very concerned about suicide among people on 
active duty and people who have recently 
separated from the service.
 It’s especially tragic and bewildering 
when someone who has survived the 
dangers of war then decides to end 
his own life. But people in the service 
have their own reasons. Some of 
these reasons are the things we have 
mentioned before:

l	 depression;
l	 grief;
l	 loneliness, isolation;
l	 guilt (especially “survivor guilt”);
l	 loss of physical or mental abilities;
l	 alcohol or other drugs;
l	 memories of combat or other trauma;
l	 anger that can’t be expressed.
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So many pressures
 For people who are deployed to war zones, the stresses are 
serious. Physical danger, separation from loved ones and 
community, constant suspicion of your surroundings, the loss 
of friends to death or injury — most people would find any one 
of these a lot to handle. But in war, they’re all happening at the 
same time.
 At home things can be just as tough, but in different ways: 
changed relationships, loss of habit and routine, loss of buddies, 
difficulties with work, deep feelings of isolation and being 
disconnected… some people feel that they will never again “fit 
in” at home, and they don’t even want to try.

A path to trouble
 Often, a serviceperson or veteran finds him or herself angry a 
lot of the time. This is not “wrong” — feelings are just feelings, 
and there’s no right or wrong about them. However, constant 
anger does lead to trouble.
 If you express your anger 
whenever it makes itself felt, 
the people around you become 
offended, alarmed, and eventually 
fed up. Work life, love life, and 
family life all suffer, which means you do, too.
 But smothering your anger in an attempt to convince others 
(and yourself) that everything is fine leads to a different kind 
of trouble: anger that is constantly stuffed down helps to bring 
on depression and isolation. And these are just as destructive to 
your career, your relationships, and your life.
 Chronic anger also makes it much too easy to slip into habits 
of drinking too much and using drugs. These substances can 
make you feel better for the moment, but you know the trouble 
they lead to; you’ve seen it in others. Drinking also makes you 
impulsive, one more problem that can get you into trouble.
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The members of your 
team have counted on 

you. Now’s the time for 
you to count on them.

 In fact, if you combine these factors — anger, depression, 
and the impulsiveness that is fueled by alcohol — you can put 
yourself on a tragic road to self-destruction. Whether you are 
still on active duty or not, you may find it hard to go and get 
help for these painful emotional issues… but that’s exactly what 
you need to do.
 Seeking help is not a weakness, it’s a strength; and new 

procedures have made it possible to 
keep your treatment out of your records. 
The military has trained you to be part 
of a team and to count on your team 
when things get tough. That’s what is 
happening now and you need to turn to 
the member of your team — a counselor 

— who can help you survive this threat, too.

Why not? 
Consider some reasons

E very desperate person has his or her own reasons for want-
 ing to end it all. But what about the reasons not to end it 

all? There are many good ones; we’ll talk about just a few. See 
what you think about them.

Why not: your own legacy
 What is a legacy? It’s what you leave behind. Whether we 
want to leave a legacy or not, we always do.
 For instance, one man may leave a legacy of working hard for 
his community; another man may leave a legacy of excellent 
leadership of his children and other kids; a woman might leave 
a legacy of building a great career out of nothing.
 Then there’s the person who commits suicide. He or she could 



8

be remembered for a great sense of humor, or musical talent, or 
loyal friendship… but if he dies by suicide, the thing everybody 
remembers is the suicide. “She was a great worker, but then she 
went and killed herself…” “I remember him — wasn’t he the guy 
who killed himself?”
 What a miserable legacy! Everyone deserves to be 
remembered for something more than the way they died! 
 Think about your own legacy right now, and your answers to 
these questions:

? What are you most proud of about your life?
? What do you wish you could do over, if you had the 

chance?
? What has someone else learned from you?
? Who needs you? How could you help? 
? Who has been really good to you? How would you like to 

show your thanks?
? What did you hope to achieve that you haven’t achieved 

yet?
? How could your life make other people’s lives better?
? What do you wish people would remember about you?

 You see, you are a whole live person who has an effect on 
others. It’s your legacy. You can leave it now, or you can let 
nature take its course and see what you can get done in the 
meantime.

Why not: it causes hurt
 There are millions of people who have come very close to 
suicide, but have stopped themselves because of the devastation 
it would cause. Here are examples of how they explain their 
decision:
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