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ABSTRACT

This paper describes the current understanding of the psychodynamics of the pathway to suicide
and argues that the limitations of current epidemiological and observational approaches often
overlook crucial psychodynamic factors. It describes how an underlying vulnerability in the
capacity to process emotions can lead to unbearable pain, where death is perceived as the only
escape. The intense emotional states following life's losses can then precipitate a profound division
within the self. This internal split is characterised by a detached, destructive ‘perpetrator’ aspect
and a vulnerable ‘victim’ aspect, with the former often overpowering the latter in the lead-up to
suicide through suicidal fantasies of life after death. Drawing on data from various sources,
including case studies, mental health audits, and coroner’s reports, the paper assesses the practical
efficacy of understanding suicide through a psychodynamic lens. This approach aims to provide
more effective intervention strategies, not just by preventing suicide but also by addressing the
needs of those left bereaved, who often suffer from complex grief and an elevated risk of suicide
themselves. By shifting focus from solely preventive measures to a deeper understanding of the
underlying psychological mechanisms, this research advocates for a more holistic approach to
suicide prevention. It calls for a shared philosophical inquiry into the nature of human existence
and the existential conflict between the will to live and the impulse to die, suggesting that a
more nuanced comprehension of these dynamics could lead to better support systems both for
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those at risk and those bereaved.

Introduction

... killing yourself amounts to confessing.. that life is
too much for you or that you do not understand it....
Dying voluntarily implies that you have recognised,
even instinctively, ... the absence of any profound rea-
son for living, the insane character of that daily agita-
tion and the uselessness of suffering.

Camus (1942)

Suicide brings to the fore important philosophical
questions about life and what it means to be human.
It embodies the conflict at the heart of existence, that
is how to both live and die. In the UK it stands as
the leading cause of death for all those under 35 and
for men under 50 (ONS, 2023). It is a shocking and
disturbing death for those bereaved, who are left with
complex bereavement, an increased risk of suicide,
unanswerable questions, and shattered lives (Pitman,
2014; Gibbons, 2024).

Over the past two decades in the UK, the decrease
in stigma surrounding suicide has led to the rise of a
strong and creative suicide prevention movement,
drawing widespread interest, significant funding, and
support. However, it is arguable that despite these
efforts, the initiatives have not reaped clear rewards in
the form of sustained rate reductions over this same
time period (NCISH, 2023). This reality urges us to
engage in critical reflection: Are we overlooking
something? In our heartfelt efforts to reduce the sui-
cide rate, are we perhaps subconsciously avoiding cer-
tain crucial aspects? Might we be mirroring the
ambivalence of those in a suicidal state by trying to
both confront and evade the issue at the same time?

The prevailing wisdom seems to be that to succeed
in suicide prevention we need to intensify our
efforts—judge more critically where there have been
shortcomings, set even stricter goals (aim for zero
suicide), and apply more pressure. However, there is
an alternative, which is to turn our attention directly
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Table 1. Definitions of terms used throughout the paper.

Term

Definition

Emotions
Feelings
Symbolise

Originates as a cluster of sensations in the body that represent different emotional states. They are manifested unconsciously.
Thoughts generated through symbolisation from the somatic emotional states in the body. They are manifested primarily consciously.
A symbol is an indirect form of representation that allows an individual to think about people, objects, events that are not concretely

available. These symbols are available for utilisation intrapsychically to represent ideas, conflicts or wishes.

Containment
and generating meaning.

A relational term. Distress is projected and the container digests these projections and makes some sense of them reducing anxiety

Split in the ego A division in the sense of self, where two parts of the self, function side by side without influencing each other, one taking reality
into account and the other disavowing reality. Each side not communicating with the other.

Ego One of three parts of Freuds ‘structural model’ of the psyche that mediates between the ‘id’ and the ‘superego’ The ego engages with
reality and it is where self-identity is located. The id is entirely unconscious and holds the basic instinctual urges, such as

aggression and sexuality.
Superego
Ambivalence

The superego functions as a conscience, repressing what it considers to be morally unacceptable.
In ambivalence there are two contrary wishes at the same time. In someone who is suicidal it is the wish to live and the wish to die.

In a primary ambivalent state these wishes are held by two different parts of the individual due to the split in the ego.

Projection
to someone or something else.

An unconscious defence to expel unacceptable aspects of the self into the outside world and then experiencing them as belonging

towards trying to understanding the mental mecha-
nisms that underly the act. By deepening our compre-
hension of what drives an individual to conclude their
life in this manner we may be able to provide realistic
intervention strategies. This approach could also unite
us in a shared philosophical inquiry, where we explore
the challenge of what it means to be human.

Despite the evidence that individual suicide has
very limited predictability (Gibbons, 2023), much
contemporary suicide research and intervention con-
tinues to be predicated on this assumption, shaping
both the methodology used and the interpretation of
results. Present day hypotheses about suicide are pri-
marily informed by epidemiological and observational
data, offering scant understanding of the psychody-
namics. This method is analogous to attempting mit-
igate deaths from heart disease by concentrating on
the demographics of the deceased and the circum-
stances of their death, rather than investigating the
underlying biological and physiological mechanisms
of the illness. We must ask ourselves, how can we ini-
tiate meaningful change without a deeper understand-
ing of the underlying issues?

This paper aims to address this question by exam-
ining the psychological pathway to suicide as defined
by contemporary psychoanalysts such as Campbell
and Hale (UK) and Maltzberger (USA). Its practical
applicability will be assessed using data from diverse
sources, including: research findings, narratives from
those bereaved by suicide, accounts from survivors of
serious suicide attempts, audits conducted by mental
health organisations, data provided by the police, and
analyses of coroners’ records. The objective is to shed
light on the destructive forces that underpin and pre-
cipitate these events and thereby inform practical mit-
igation strategies, assist professionals, sooth those
enduring suicidal distress, and to provide some expla-
nation to those bereaved.

This paper is the third in a series of three. The
first, ‘Eight “Truths” about Suicide, examined the
nature of suicide (https://www.cambridge.org/core/
journals/bjpsych-bulletin/article/eight-truth
s-about-suicide/36D1872261E290945E245143B
ECC6260), and the second, ‘Someone Is to Blame:
The Impact of Suicide on the Mind of the Bereaved
(Including Clinicians)” explored why a death by sui-
cide profoundly affects those bereaved (link will be
available in a week, www.cambridge.org/core/journals/
bjpsych-bulletin).!

Words marked with an asterix* are defined in
Table 1.

The pathway leading to death by suicide
(Figure 1)

Understanding emotional pain

Before discussing the pathway to suicide we need to
examine the nature of emotional* pain and why sui-
cide may be perceived as a necessary escape. From
our first moments outside the womb until our last
breath, life hurts. The profound pain of existence
becomes apparent when we observe infants, who
express their distress with every fibre of their physical
being. As we age and our psychic apparatus matures,
we learn how to transform the emotional pain from
our physical bodies (soma) to representations of feel-
ings* in our minds (psyche) (Van der Kolk, 1994).
The first indication that we are experiencing a feel-
ing is a series of embodied sensations, which can be

The link to the paper: The Impact of Suicide on the Mind of the
Bereaved (Including Clinicians) is: https://www.cambridge.org/core/
journals/bjpsych-bulletin/article/someone-is-to-blame-the-impac
t-of-suicide-on-the-mind-of-the-bereaved-including-clinicians/
EFFE8127E4FDDE3A2AF65D3FF542FD02
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Figure 1. The Pathway to Suicide as described by Hale and Campbell (Ref working in the Dark).

intensely painful and alarming. Gradually we learn to
recognise the unique set of physical responses that
accompany each emotional state. For example, fear or
anxiety may be signalled by a rapidly beating heart, a
tight chest, nausea and dizziness. Sadness, on the
other hand, may be experienced as heaviness in the
limbs, a sting in the throat, and watery or sore eyes.
Once these patterns of sensations are recognised, we
can symbolically* create a mental representation, and
find images and words that allow psychic contain-
ment* and transformation. This process is cathartic,
draining the physical pain from the body and allow-
ing us to store these experiences in memory, place
them in context within time and space, talk about
them, and ultimately use them to develop and enrich
our internal world.

Stage 1: Pre-suicidal vulnerability - a difficulty in
symbolisation of emotional states. Resulting in a
profound spit* in the ego*

Clinical work with suicidal patients reveals case after
case in which the patient has never been able to
achieve comfortable self-integration, but suffers contin-
ually a kind of divided inner life, in which the weak
and helpless patient feels himself to be under the con-
stant contemptuous scrutiny of an alien yet inner pres-
ence. This relentless scorn and the efforts to resist it are
exhausting. At times this presence may become suffi-
ciently contemptuous of the self so as to demand an
execution, and the spent self may hopelessly acquiesce

Maltzberger and Buie (1980)

Individuals who eventually die by suicide view it as a
solution because they are overwhelmed by physically
and psychologically painful emotions that cannot be
processed and transformed into feelings through sym-
bolisation. This inability may stem from genetic or
temperamental factors, a lack of supportive nurturing
in the developmental environment, or encountering a
loss that is too profound to process (Gibbons, 2024;
Levi, 2008). Such difficulties may explain the greater
risk of suicide among individuals on the autistic spec-
trum (Cassidy & Rodgers, 2017), and why men, who
culturally are often encouraged to suppress their feel-
ings from an early age, are 3-4 times more likely to
die by suicide than women (NCISH, 2023).

This difficulty in symbolising emotions leads to inca-
pacities in mourning and processing grief, which in
turn impacts on the ability to navigate separation and
individuation. Instead of cultivating a rich internal
world through the effective processing of loss, the inner
landscape remains barren and underdeveloped (Gibbons,
2024). This terrain is inhabited by primitive, uninte-
grated, and divided, ‘split’ aspects of the self. One part
is detached, ruthless, and identifying with a powerful,
primitive, vengeful, God-like superego*. Meanwhile the
other aspect becomes diminished, defined by vulnera-
bility, and projected onto the body. In this way the vul-
nerable part can be considered as separate and identified
by the superego part as ‘bad’ and the cause of the cur-
rent pain (Freud, 1917). The ‘victim® body can be
offered up as a sacrifice to this persecuting and venge-
ful ‘perpetrator’ superego (Campbell & Hale, 2017).

Experiencing some degree of splitting is normal.
This phenomenon allows us to activate and utilise
different facets of ourselves as various situations
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demand. For instance, as a doctor, I navigate between
my ‘clinical’ self and my ‘patient’ self. When I'm not
working, I connect with the more vulnerable ‘patient’
part of myself; however, when I'm functioning in my
‘clinical’ role, that part might become entirely inacces-
sible and I might not even recall its existence.

True ambivalence of suicide
Dear Betty,
I hate you,
Love George (p54)
Suicide Note (Critchley, 2015)

It is this split in the ego that results in the true ambiv-
alence* of suicide. It is as though there are two differ-
ent personalities psychically housed in one body. One
wants to die, one wants to live. One loves life, one
hates life. One is planning the murder (the perpetra-
tor), one knows nothing about it (the victim). This
ambivalence is illustrated by the suicide note above.
This split functioning can be hard to comprehend and
can make the behaviour of those who are in a highly
suicidal state bewildering. It is often very unclear which
side of the personality you are talking to at any time.
To understand this is key to understanding the risks
inherent in the suicidal state (Ashe, 1980; Campbell &
Hale, 2017; Maltzberger & Buie, 1980; Tillman, 2018).

Case example: The psychiatric liaison team referred Ms
C, a barrister, to the Home Treatment Team (HTT)
after assessing her following a serious suicidal act
during an Easter break from work. Known for her
compulsive work habits, Ms C was regarded by her col-
leagues as exceptionally dedicated and responsible. At
the meeting she was highly distressed, said she was
overwhelmed by terror and expressed a profound fear
of her suicidality. The Home Treatment Team met with
her once she was back at work the following week. She
reassured them that she did not understand the con-
cerns, saw no need for engagement with their services,
and insisted she was absolutely fine. The HTT team
remained worried but felt powerless to intervene.
Tragically, Ms. C died by suicide the following weekend
when she was not working.

During the organisation’s internal inquiry, the HTT
faced criticism; they were told that they should have
been aware of the risks due to the previous attempt.
The inquiry team expressed disbelief at the HTT' feed-
back that Ms. C had been very clear and reassuring in
her interactions with them

Both teams had authentic engagements with differ-
ent parts of Ms. C’s divided self. The Liaison team

met with her when she was not working, where she
revealed her vulnerable, ‘victim, side that recognised
she was at risk. Conversely, when she returned to
work, the ‘perpetrator’ side became predominant, char-
acterised by detachment, impenetrability, and dissocia-
tion, and this was the aspect that the HTT encountered.
This can leave those left behind with feelings of hav-
ing missed something or not having been vigilant
enough. However, the truth is that they were genu-
inely engaged with one of the different sides of the
individual and kept unaware of the other’s existence.

. I don’t seem to feel as though I want to die. It’s like
another person telling me what to do. I feel as though
my mind isnt connected to my body, and it seems to
refer to me as ‘you’, as in Die, you fool, di€’. I feel as
though there are two of me, and the killer is winning.

Maltzberger and Buie (1980)

The split in the ego also sheds light on behaviours
that are profoundly disturbing in individuals before
they die by suicide, including how plans can be con-
cealed and loved ones misled. This dynamic is high-
lighted in work by Tillman (2022), who conducted
interviews with those surviving suicide attempts of
high lethality. Several interviewees spoke from their
detached destructive ‘perpetrator’ aspect, describing
deriving satisfaction from outsmarting parents,
spouses, and therapists. They spoke candidly about
their intent and ability to deceive those who were
committed to helping them stay alive.

Stage 2: Trigger-first loss event and entry into the
pre-suicidal state

When my death comes, it won't be suicide. Its that
someone has murdered me. ... I took those pills before,
it was to kill the other part of me, but I really won’t
die, I'll just wake up and things will be different.

Maltzberger and Buie (1980, 147-157)

The division within the ego can go undetected for a
considerable period of an individual’s life, acting as a
dormant fault line. They can seem to function well
until they face a major loss event in later life that
requires mourning. Research corroborates this stage in
the pathway, highlighting the significant loss events that
often precede a death by suicide. These include: serious
physical illness, bereavement (especially bereavement by
suicide), relationship breakdown, being charged by the
police (particularly for child sex offenses) and



experiencing domestic violence (whether as perpetrator
or victim) (Kafka et al, 2022; Rodway et al., 2020;
Walter & Pridmore, 2012). These losses can occur
weeks, months, or even years before the individual’s
death. Following such loss, the resultant intense physi-
cal and emotional pain cannot be alleviated and
becomes trapped within the body, exacerbating and
widening the division within the psyche. The detached,
destructive ‘perpetrator’ superego gains momentum and
strength and starts to plan the vulnerable ‘victim¥
downfall. In this context, eliminating the source of pain
is perceived as the only avenue for relief (Freud, 1917).
This scenario then evolves into the pre-suicidal state.

Stage 3: The pre-suicidal state: the suicidal fantasy

(The) intention is to preserve the essence of oneself for
a better life beyond the magical passage of death.

Maltzberger and Buie (1980)

The Presuicidal State is a ‘quasi-delusional psychic
retreat’ from intolerable anxiety. This means a transi-
tory breakdown in reality which serves to detach the
individual from the unbearable pain. In this retreat
suicidal fantasies start to dominate mental life, where
death is perceived as the solution to the problem. At
no point does the individual truly believe that their
existence will end following their planned death.
Instead there is a conviction that a ‘survival self” will
continue life in a pain-free ‘bodiless way’ (Campbell
& Hale, 2017; Maltzberger & Buie, 1980).

Many individuals who enter the pre-suicidal state
do not proceed to die by suicide. For many it func-
tions as a ‘transitional’ state that offers protection and
some degree of affect regulation (Kleiman et al., 2018;
Maltsberger et al., 2010; Schechter, 2022). The con-
templation of suicide functions as an imagined psy-
chological escape, if all else fails, a tactic that can
soothe internal distress and prevent escalation.

The thought of suicide is a powerful comfort: it helps
one through many a dreadful night

Nietzsche (1886)

For some however, suicidal fantasy serves as the
pivotal force that enables and propels the ‘act.

These suicidal fantasies can be divided into six dif-
ferent categories.

Merging

This foundational fantasy underlies all others. It envi-
sions death as a return to nature, merging with the
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universe to achieve a state of nothingness. It is seen
as a passport to a new world, a blissful, dreamless,
eternal sleep, or a permanent state of peace (Campbell
& Hale, 2017; Maltzburger & Buie, 1980). Death is
perceived as providing resolution, an opportunity for
a fresh start, rebirth, and reunion with lost loved ones.

Revenge

... Would-be suicides often daydream of the guilt and
sorrow of others gathered about the coffin, an imagi-
nary spectacle which provides much satisfaction. .... he
will be present as an unseen observer to emjoy the
anguish of those who view his dead body

Maltzburger and Buie (1980)

With this suicidal fantasy, the individual aims to
avenge a betrayal and imagines that they will witness
the aftermath of this retribution.

Case example: Mr M in his suicide note wrote You
will never forget me now....

An underlying issue with this fantasy is its poten-
tial effectiveness. It is not uncommon for individuals
to face posthumous societally-sanctioned punishment
for perceived poor treatment of the person who died.

A senior council officer (W) who took his own life was
under ‘intense pressure’ as his local authority made
budget cuts, an inquest has heard.

In his suicide note W wrote: ‘Dear A, 1 just wanted
you to know that my death is not in any way or sense
directed at you personally or meant as a comment on
your leadership ...

...His suicide sparked an independent investigation into
the alleged ‘domineering management style of the
council’s chief executive, A. A, has since been cleared of
any blame but left the council by mutual consent.

The Guardian (2011)

Self-punishment

...he saw that he was condemned, repented himself,
and brought again the thirty pieces of silver to the
chief priests and elders, saying, 1 have sinned in that 1
have betrayed the innocent blood. ...And he cast down
the pieces of silver in the temple, and departed, and
went and hanged himself.

The death of Judas: The Holy Bible (Testament 2018)

This fantasy is marked by a masochistic form of
self-punishment, dominated by feelings of guilt and
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shame (Campbell & Hale, 2017). In some cases, this
self-punishment may become eroticised. There are
individuals who derive satisfaction from pain, suffer-
ing, and helplessness, creating elaborate sexual rituals
leading up to their death (Maltzberger & Buie, 1980)

Assassination

Case example: Professor L was found deceased at
home. He had just received a diagnosis of dementia. It
was clear that he had planned to take his life if this
circumstance arose, for many years.

In this fantasy, the body is assassinated to eliminate
feelings of vulnerability and uncertainty. Paradoxically,
suicide in this context can act as a form of
self-protection, often aimed at avoiding future help-
lessness, disgrace, and preserving a sense of honour
(Maltsberger, 1997; Ronningstam et al.,, 2020). Those
who undertake significant journeys to facilities like
Dignitas can, at times, be seen to fit this category.

Dicing with death

It becomes clear that eventually fate will be forced to
embrace his victim and accept the executioners role

Asch, 1980

The quintessential example of this fantasy is Russian
roulette. In this scenario, fate becomes the deciding
partner, determining whether the individual lives or
dies. Healthcare teams frequently find themselves in
such a precarious situation, cautious about shifting
their focus away from an individual. They often
believe that their vigilant observation has narrowly
prevented the person’s death on multiple occasions. A
dangerous dynamic emerges, burdening those who
fail to keep constant watch with feelings of having
assumed the role of executioner.

This fantasy is also evident and societally endorsed
in dangerous sports. The death of Marc-André
LeClerc, a climber featured in the film ‘The Alpinist,
seems to exemplify this fantasy. He passed away at
the age of 25, disappearing on a hazardous climb. He
was renowned and lauded for his solo climbs of
numerous mountains across various regions of the
world. His choice of increasingly perilous routes
hinted at an almost inevitable outcome.

Attempt at separation

In this fantasy suicide is seen as a final, desperate attempt
to address unresolved separation issues. Tillman (2022)

noted several young adults facing difficulties in leaving
home to attend college or start a new job spoke of sui-
cide as a solution to their struggles with separation.

Case example: Mr. D was 40 years old and had been
struggling with depression for 20 years since dropping
out of university and returning home. He attempted to
move out and live in supported accommodation, but
this arrangement proved unsustainable for him, and he
returned to live with his parents. Ultimately, he jumped
from a bridge, wearing a backpack filled with bricks
from his parents’ house.

All these fantasies can be reflected in the symbolic
nature of the act of suicide itself (Campbell & Hale,
2017). For example, individuals travel from all over
the world choosing to end their lives at places like the
Golden Gate Bridge in America or Beachy Head in
the UK. These locations are selected in the belief that
they represent a portal or ‘Golden Gate’ to a pain-free,
heavenly existence where they can start their lives over.

Stage 4: Second loss event-the final trigger

What sets off the crisis is almost always unverifiable.
Newspapers often speak of personal sorrows’ or of ‘incur-
able illness. These explanations are plausible. But one
would have to know whether a friend of the desperate
man had not that very day addressed him indifferently.
He is the guilty one. For that is enough to precipitate all
the rancour’s and all the boredom still in suspension.

Camus (1942)

For individuals who enter the pre-suicidal state and
ultimately die by suicide, a final trigger is awaited.
This event may appear minor or insignificant but is
perceived by the individual as ‘penetrating proof of
lack of care and functions as permission to act’
(Campbell & Hale, 2017; Tillman, 2022).

An eloquent account of this process has been
described by Kevin, a young man, and one of the
very few people to survive jumping from the Golden
Gate Bridge. On this evening of his attempt he met a
passer-by on the bridge.

A woman from my left approached me and pulled out
a camera. She asked me to take her picture. She posed
I took her picture quite a few times and then she
walked away. That is when I said absolutely nobody
cares. A voice in my head said, jump now’ and I did.

Kevin- (BBC, Horizon Stopping Male Suicide, 2018)

Upon reviewing coroners records, distinct exam-
ples of final trigger events were identified. These loss
events, which can be seen to be normal part of life,



would be impossible avoid. They included: warnings
of eviction, demands for rent, or being pursued for
debt repayment. Career setbacks such as rejection
after an interview, a reprimand at work, receiving
exam results, and letters from solicitors. Relationship
difficulties also played a significant role, including
arguments or being informed that a romantic rela-
tionship was ending. Disputes with friends and family,
and minor legal interactions with the police, like
parking tickets and other minor offenses. There were
also everyday frustrations, such as losing a wallet or
a phone, and issues with renewing a passport.

Stage 5: Confusion and dissociation

The experience of betrayal and disappointment fol-
lowing the ‘Second Loss Event’ acts as the ‘straw that
breaks the camel’s back] creating conditions condu-
cive to the enactment of suicide.

This stage is characterised by dissociation or a sev-
erance from the life-affirming aspects of the self. It is
thought that when the individual has made a defini-
tive decision, they cut all connections with others,
both internally and externally, and a period of per-
ceived calm ensues (Laufer & Laufer, 1984; Tahka,
1978; Tillman, 2022). This disengagement can be
amplified by the use of alcohol, which further lowers
inhibitions. The dissociation continues until the point
of no return is reached when tragically, it may resolve.

When my hand left the handrail 1 suddenly realised
that everything in my life was fixable apart from the
fact 1 had jumped.

Ken Baldwin (New Yorker, 2003)

The legacy of suicide for those bereaved

Suicide freezes the relationship in the zenith of its
sadism.

Campbell and Hale (2017)

Campbell, Hale, and Maltsberger describe suicide as
an ‘acting out’ behaviour intended to rid the self of
pain (Campbell and Hale 201; Maltsberger & Buie,
1980). This ‘acting out’ functions as an unconscious
defence mechanism, substituting actions for feelings.
Through this behaviour, painful aspects of the
deceased’s internal world are projected* into those left
behind. In this way others are implicates in this
enactment (Gibbons, 2023; 2024). Those drawn in
may simply be bystanders, involved because the deaths
occur in a public space, or they may be deliberately
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chosen and compelled to fulfil roles from the patient’s
past, re-enacted in the present (Campbell & Hale,
2017; Ogden, 1984). Certain roles recur frequently,
such as the careless mother, absent father, and the
executioner (Ashe, 1980; Campbell & Hale, 2017).

Case example: As a train driver rounded a corner, he
was confronted with the sight of someone on the tracks
ahead, arms outstretched and eyes locked onto his. The
driver was profoundly affected, expressing feelings of per-
sonal responsibility for the man’s death. This was the
second such incident he had experienced. Unable to con-
tinue working, he retired due to mental health issues.

In this instance, the role of the executioner was
projected into the train driver through gaze before
death. This projective process left the driver burdened
with feelings of responsibility that transcended reality.

The difference between suicide and assisted dying

However, closer scrutiny of unconscious processes
reveals the less acceptable face of suicide as an act
aimed at destroying the self’s body and tormenting the
mind of another.

Campbell and Hale (2017)

If suicide is an ‘acting out’ event then it is, in part,
unconsciously designed to project into those bereaved,
leaving unbearably painful posthumous messages.
This dynamic is absent in assisted dying. In this
author’s opinion, if the death induces feelings of guilt,
blame, and culpability it can be classified as suicide.
Conversely, if the bereaved are free from these painful
projections, allowing them to experience uncompli-
cated grief and the liberty to mourn, then the death
should not be classified in this way.

Conclusion

Our data show that there is not one factor that accounts
for the suicidal impulse and action. Depression, psychic
pain, impulsiveness, anger, anxiety, despair, loneliness,
panic, violence, revenge, and a host of other factors are
acting in a complex and almost infinite combination to
produce the catastrophic behavior in each participant.

Tillman (2018)

This exploration of the pathway to suicide reveals it often
stems from a response to loss and an incapacity to
mourn, indeed suicidal thoughts are a natural part of the
mourning process (Gibbons, 2024). This suggests that it
could affect anyone; it is likely we can all conceive of
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losses that would seem insurmountable, potentially mak-
ing suicide appear as a viable option.

Suicide exposes the fundamental conflict at the
heart of life, between the drive to live and to die, and
the potent destructive forces intrinsic to human
nature. It confronts us with the reality that we are all
both victims and perpetrators and the potential for
suicide lies within us all. This suggests that ‘risk’ is an
integral part of the human condition. Within mental
health services, there’s a repeated refrain that we need
‘to keep people safe, as though this is a feasible target.
If the capacity for destruction is inherent within us all
as part of our human nature, then the concept of
complete safety is unachievable.

Rather than focusing solely on reducing rates with-
out grasping the underlying causes, perhaps we could
seek to understand, and open our hearts to both the
perpetrator and the victim in ourselves and others. Is
our reluctance to address the true roots of suicide a
result of its deep personal relevance. Do we fear
touching upon a collective unconscious understanding
of the motivations behind it? By attributing it to sys-
temic ‘failures or blaming ourselves or others, we
contribute to the fantasy that we understand the
nature of the beast (Gibbons, 2024). In doing so, we
distance ourselves and create a protective barrier
between the pain of those bereaved, and our own
concerns for ourselves and our loved ones. Do we
fear suicide as a siren’s song, that to look too intently
would risk drawing us too close to the edge?
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