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PREFATORY NOTE
(1964)

Goinc into questions of death and suicide means breaking
open taboos. Opening issues that have long been en-
crusted requires force, and the harder the defences, the
more one has to press one’s point. So this little book
shows argument. It questions suicide prevention; it
examines the death experience; it approaches the suicide
problem not from the viewpoints of life, society, and
‘mental health’; but in relation to death and the soul. It
regards suicide not only as an exit from life but also as an
entrance to death. To turn matters about in this way dis-
rupts official attitudes, especially those of medicine. So
medicine will be provoked and ‘lay analysis’ supported
from a fresh perspective of psychology. This wholly other
view arises from the enquiry into suicide as it is experi-
enced through the vision of death in the soul.

Whatever one says about the human soul—if it hits its
mark at all—will be both right and wrong. Psychological
material is so complex that every statement is inadequate.
We can no more stand back from the psyche and look at
it objectively than we can get away from ourselves. If we
are anything we are psyche. And, because the uncon-
scious makes relative every formulation of consciousness
by complementing it with an opposite and equally valid
position, no psychological statement can have certainty.
The truth remains uncertain, since death the only cer-
tainty does not reveal its truth. Human frailty nowhere
sets more the limits to a work than in psychology. The
choice then becomes: stop speaking in wisdom or speak
out anyway in consciousness of folly. This book is a pro-
duct of the second course.



PREFATORY NOTE
(1976)

AnotHeR printing offers the chance to say more. For instance,
more needs to be said about the shadowy aspects of suicide:
aggression, revenge, blackmail, sado-masochism, body-
hatred. Suicidal moves give us a clue about our ‘inner-killer,’
who this shadow is, and what it wants. Since suicide moves
show this shadow using the body as an instrument for con-
crete aims (revenge, hatred, etc.), profound questions are
raised about relations between suicide attempts and attempts
at literalizing reality by means of the body.

So more could be said about the literalism of suicide—for
the danger lies not in the death fantasy but in its literalism. So
suicidal literalism might be reversed to mean: literalism is
suicidal. Although the feeling of death as metaphor, and the
view of suicide as an attempt toward this metaphor, perme-
ates the whole book, more needs to be said about the arche-
typal background of this perspective toward death. Since
1964 I have been working on just that, and I invite the reader
who would inquire still further into matters broached-in this
book to look at my several writings on the senex archetype,
on pathologizing, literalism and metaphor in Re-Visioning
Psychology, and also at the 1973 and 1974 Eranos lectures,
“The Dream and the Underworld”” and ‘‘On the Necessity
of Abnormal Psychology.” This book presaged those later
essays on human darkness.

As before, I wish to thank the persons who contributed to
this book in one way or another: the anonymous ones with
whom I worked in practice, and those mentioned in the first
edition—Eleanor Mattern, Adolf Guggenbuhl, Carlos Drake,
Robin Denniston, A. K. Donoghue, Elisabeth Peppler, David
Cox, Marvin Spiegelman, John Mattern, and Catharina
Hillman.






Part One

SUICIDE AND ANALYSIS

“Things naturall to the Species, are not always so for the individuall.”
(John Donne: Biathanatos: A declaration of that
Paradoxe or thesis, that Selfe-homicide is not so
Naturally Sinne, that it may never be otherwise, 1644)

“There is but one truly serious philosophical problem and that is suicide.
Judging whether life is or is not worth living amounts to answering the
fundamental question of philosophy. All the rest ... comes afterwards.
These are games; one must first answer.”

(Albert Camus: The Myth of Sisyphus, 1942)

“Despite appearances to the contrary, the establishment of order and the

dissolution of what has been established are at bottom beyond human con-

trol. The secret is that only that which can destroy itself is truly alive.”
(C. G. Jung: Psychology and Alchemy, 1944)

“Is it not for us to confess that in our civilized attitude towards death we
are once more living psychologically beyond our means, and must reform
and give truth its due? Would it not be better to give death the place in
actuality and in our thoughts which properly belongs to it, and to yield a
little more prominence to that unconscious attitude towards death which
we have hitherto so carefully suppressed? . . . §7 vis vitam, para mortem.
If you would endure life, be prepared for death.”
(Sigmund Freud: Thoughts on War and Death, 1915)

““Oh build your ship of death, oh build it in time
and build it lovingly, and put it between the hands of

your soul.”
(D. H. Lawrence: 84ip of Death, MS.‘B’.)






CHAPTER I

THE PROBLEM

A~y careful consideration of life entails reflections of
death, and the confrontation with reality means facing
mortality. We never come fully to grips with life until we
are willing to wrestle with death. We need not postulate a
death drive nor need we speculate about death and its
place in the scheme of things to make a simple point:
every deep and complex concern, whether in oneself or
with another, has in it the problem of death. And the
problem of death is posed most vividly in suicide. No-
where else is death so near. If we want to move towards
self-knowledge and the experience of reality, then an en-
quiry into suicide becomes the first step.

Because analysis is just such a careful consideration of
life it is occupied with questions of death. It provides the
intense human situation for focusing essential questions,
thereby becoming a paradigm of life. Everything is bared
within a small room, between two people, in secrecy and
vacuum. Sinister topics belong because analysis is an
activity more of the left hand than of the right. It is con-
cerned with taboos and set within a taboo of its own. The
goal of adaptation to the social order is of the right hand,
of conscious counselling. But analysis includes the left as
well. It reveals the inferior man where he is awkward and
sinister, and where suicide is a real matter. Analysis gives
to the left hand an opportunity to live consciously its own
life without the right hand sitting in judgment knowing
what it is doing. The right hand can never know the left
hand, only interpret and transpose.

Therefore by taking up the question of suicide through
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analysis we have a possibility not given by statistics, case
studies, or the research literature—all methods invented
by the right hand. Because analysis is life in microcosm,
especially the dark side, what is found there is widely
applicable in other close personal involvements where
reason is not enough. The discoveries can be transposed
to the suicide problem as it may arise elsewhere in life.

And it is in /ife that suicide arises. Contrary to popular
imaginings, suicide is more likely to occur in the home
than in the asylum. It happens to the famous of whom
we read, or next door to someone we know, or in the
family—or in oneself. Like any turn of fortune—love,
tragedy, glory—suicide is matter for the psychiatrist
only when it is distorted, only when it forms part of a
psychotic syndrome. In itself, suicide is neither syndrome
nor symptom. Therefore this enquiry may not be
specialised; it will instead take up suicide in the human
setting of analysis, that is, as it could and does appear
within the normal course of any life,

Suicide is the most alarming problem of life. How can
one be prepared for it? How can one understand it ? Why
does one do it? Why does one not? It seems irrevocably
destructive, leaving behind guilt and shame and hopeless
amazement. So too in analysis. For the analyst it is even
more complex than psychosis, sexual temptation, or
physical violence, because suicide represents the epitome
of the responsibility an analyst carries. Moreover, it is
fundamentally insoluble because it is not a problem of life,
but of life and death, bringing with it all of death’s im-
ponderables. The consideration of suicide also brings
consideration of the ultimates. By discovering his stand
towards this problem, an analyst will also be forming his
attitude towards first or last things, turning and shaping
the vessel of his calling.

An analyst’s opinions about religion, about education,
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about politics, adultery and divorce, even about holidays,
drinking, smoking, and diet, ought not to interfere in his
analytical work. During his training he considers his own
beliefs, habits, and ethics so that they do not present
obstacles to the other person. Because a personal point of
view only is not adequate for meeting the problems of the
analytic hour, training aims at increasing objectivity.
When suicide is the problem of the hour an analyst should
be expected to have achieved a conscious point of view
beyond his subjective concerns. But how does an analyst
develop objectivity about suicide?

Objectivity means openness; and openness about sui-
cide is not easily gained. The law has found it criminal,
religion calls it a sin, and society turns away from it. It
has been long the habit to hush it up or excuse it by
insanity, as if it were the primary anti-social aberration.
Objectivity here puts one immediately outside the collec-
tive. Openness to suicide means more than taking an indi-
vidual stand against collective moral opinion. An objective
enquiry in this field somehow betrays the impulse of life itself.
The question raised in this enquiry necessarily leads be-
yond the touch of life. But only death is beyond the
touch of life, so that openness to suicide means first of all
a movement towards death, openly and without dread.

It is a practical matter. A new person arrives and you
notice marks on the wrist. During early interviews it
comes out that there were two suicide attempts some
years ago, secretive and almost successful. The person
wants to work only with you because a friend had referred
her to you and she cannot bring herself to trust anyone
else. By accepting this person you accept the threat that
at the next crisis she may again attempt suicide, yet it is
your work to maintain an analytical tension which does
not shy away from crises.

Another has cancer and is in increasingly severe pain.
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For family and financial reasons he judges he should die
now rather than suffer through—and drive his family to
suffer, too—the last stages of his medically predicted
time. Nor does he want to die drugged stuporous against
pain and cheated of experiencing death. From his state of
mind, his dreams, and his religious convictions he is cer-
tain there is a time to die and that it has come. He has
achieved a philosophical point of view and does not want
to exhaust his strength in argument. He seeks your sym-
pathy and guidance during this final step.

A young man barely misses death in a car accident. He
dreams that he is living in the suicide problem, but that
he must not yet look at it because he is still not strong
enough to handle it. He worries because he cannot feel
the impact of the dream, yet knows somewhere that he is
in danger. He wants to work it out with you. If you fol-
low the dream and do not look at the problem with him
he may again have an accident, a suicide substitute. If
you follow his concern and go into the suicide problem
with him he may not be able to manage it, and the dream
might come ‘true’.

A fourth person receives uncanny messages from an
idolised dead parent who committed suicide in keeping
with a peculiar family tradition. He feels there is a com-
pelling reason in answering the ancestral call; death
grows in fascination. Besides, the dreams show lamed or
dying figures indicating a psychological content which,
as it enters consciousness, may paralyse the impulse to
live, fulfilling the nemesis.

The lay analyst—as non-medical analysts are generally
called—is all alone facing these decisions: he has no pre-
pared position or social organisation to help him meet the
dangers. He has a unique relationship to the other per-
son, a relationship which implies closer responsibility for
the other’s destiny in this moment than has a husband for

18



a wife, a son for a parent, or brothers for each other,
mainly because he is privy in a special way to the other’s
mind and heart. Not only does he know what others do
not know, but the analytical situation itself places him in
the role of an arbiter of fate. This unique relationship to-
gether with all its complicated expectations about their
joint destiny has been called the transference. Through it
an analyst is involved in the other’s life as no one else is.
The transference is a league of the two through thick and
thin and, at times, against all others. This private league
is fundamental to analysis. It is similar to the relationship
of lawyer to client, physician to patient, confessor to
penitent. In other vocations, however, this bond of trust
is an accessory to the work, important, but—as we shall
see fariier on—having to be waived in those exigencies
where it conflicts with the fundamental principles of those
vocations. But transference is the root of analysis; it can
never be set aside for other principles without breaking
the therapeutic vessel. It is the living symbol of the heal-
ing process and expresses the continually changing and
gripping eros of analysis.

Because transference is so complicated, so emotional,
and so mysterious, it has resisted explanations. The term
itself is used differently by different analysts. It can per-
haps be better understood by comparing it with the model
of secrecy, silence, and ‘against all others’ which is opera-
tive in other profound works of the soul—creation of art,
religious mysteries, passionate love. Participants in the
unique relationship of analysis share a common mystery
as do lovers, explorers, initiants, who have together been
touched by the same experience. The participants in this
via sinistra are accomplices; the suicide of one means
nothing less than the complicity of the other.

For the psychiatrist the situation is different. He has
been trained medically, and we shall take time to look into
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the effects of this training as we go along. Here we can
say this much: the psychiatrist has a prepared position
from which to meet the threat of suicide. He is not alone
in the same way as is the analyst because he is not open in
the same way. His view of transference has other grounds
which lead him to participate in the healing process
differently. Above all, he knows beforehand what his task
1s regarding suicide: to save life. He has means to do this
immediately, for example, through physical methods of
treatment (shock, injections, pills). He has authority,
varying from country to country, to commit the patient to
an asylum, at least temporarily for prevention of suicide.
As with the soldier, the policeman, or the judge, death
occurs within the medical man’s line of duty. He is not
held accountable, except perfunctorily and in unusual
cases. He has professional opinion with him should there
be a mistake. To the world he is not ‘lay’. The backing of
the profession and the fact that he is considered the fore-
most specialist in judging this sort of question give
security to his decisions and comfort to his conscience.

Moreover, medical mistakes are part of medical work.
There are mistakes in surgery, obstetrics, anaesthetics,
mistakes in diagnosis and medication. No one demands
that medicine be perfect. In the battle against death the
physician is expected to fight unceasingly, but not to win
every time. The physician to some degree must become
accustomed to the death of his charges, since physical
death has been his daily companion from the beginning of
his studies in anatomical dissection.

The psychiatrist has less chance of making dramatic
mistakes than has the internist or the surgeon. He has
less chance of losing a patient through death—except by
suicide. Since death is the clearest ‘mistake’ for the
medically trained man, a psychiatrist could tend to regard
suicide as a surgeon regards a failed operation.
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For an analyst, mistakes are judged from another angle.
His first concern is always with the kealth of the soul, and
therefore his standards of judgment concern psycholo-
gical—not physical—life. We shall see as we go along
that psychological health does not have to reveal itself in
external physical performance; therefore, an analyst’s
mistakes are more difficult to discover and to assess. The
scars and crippling do not show in the same way. The ex-
pectations of analytical work are also more complex than
those of medicine, and the lines of success and failure in
analysis are less clear. Also, because analytical work is a
relationship, a relationship requiring the commitment of
the analyst’s personality, an analyst is always involved in
every event. This involvement goes beyond medical re-
sponsibility for a charges it is rather a participation in the
other as if it were oneself. Thus the death of his charge is
always to the analyst his own death, his own suicide, his
own failure. An analyst faced again and again with
suicidal people is forced to consider his own death and
where he is lacking, because the people who come for
therapy bring the analyst his own problems. This attitude
differs from that of the physician, who does not regard the
diseases and complaints brought to his consulting room
as somehow belonging also to him. The unique relation-
ship involving the analyst with the other at the same time
prevents anyone else from the same sort of participation
in the case, so that an analyst carries each death alone.

His training has not prepared him enough for this. He
is confronted with death without having had a privileged
access to the dead and dying as the physician has had in
his training. An analyst’s road to it has been psycholo-
gical, that is, through the death experience in his own
psyche. His training analysis was an initiation into psy-
chological death. An initiation, however, is only a begin-
ning. An analyst remains lay if, in this most crucial area
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of his work, he does not confront psychological death with
that constancy with which the physician meets physical
death. By working out his position to suicide an analyst
moves towards this confrontation. It helps bring him
closer to the death experience, developing his objectivity
and giving him a competence to meet it psychologically
comparable to the competence of the physician with
physical death.

Were the psychiatrist also to be an analyst, we would
seem to have the i1deal solution: medical analysis. On the
one hand, he could work psychologically, entering into
the unique relationship with the patient; while on the
other, he would have the armoury of medicine from which
to draw whenever suicide loomed. This is, in fact, the
general pattern today. (Both medical and lay analysts
tend to be psychological in approach up to the point of
suicide, when they both tend to become medical.) There
would hardly be reason to go on with this discussion
were it not for this basic question: is not medical analysis,
rather than an ideal solution, in fact more problematic
than either medicine or analysis alone?

The points of view demanded by medicine and by ana-
lysis are hard to combine. Can one practise analysis and
yet retain the point of view of modern scientific medicine?
Or can one accept consistently the point of view of a
depth psychology which affirms the soul and practise
orthodox medicine? We shall see in later chapters that
soul and body can present conflicting demands. There
are times when the claims of life demand that values of
the soul be jettisoned. If one stands for life, as must the
physician, the psychological considerations must take a
secondary place. Examples of this are found in any asy-
lum where, for the protection of life and the prevention of
suicide, every sort of violent psychological insult is used to
‘normalise’ the suffering soul. In fact, every caution,
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every prescription, every treatment in modern medicine
has an anti-psychological component, whether it be in the
form of tranquillisers, which are evidently so, or simply
in the form of bandaging and splinting, which seem only
technical matters. Treatment of the body does not affect
the body alone. Something is being done to the psyche,
too, which may well be positive, but will surely be nega-
tive if the possible effects on the soul are refused or ig-
nored. Whenever treatment directly neglects the experience
as such and hastens to reduce or overcome it, something is being
done against the soul. For experience is the soul’s one and
only nourishment.

If one stands for psychological life, as the analyst must,
physical life may have to be thwarted and left unfulfilled
in order to meet the soul’s claims, its pressing concerns
with redemption. This seems to go against all common
sense, all medical practice, and all rational philosophy of
mens sana in corpore sano. Yet the experiment of life con-
tinually throws up examples where the body is onlysecond,
and every neurosis shows this priority of psyche over
soma.

This tension of body and soul is crystallised most
clearly in the problem of suicide. Here, the body can be
destroyed by a ‘mere fantasy’. No other question forces
us so acutely into facing the reality of the psyche as a
reality equal to the body. And because all analysis turns
on the axis of psychic reality, suicide becomes the para-
digmatic experience of all analysis, perhaps of all life.
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CHAPTER II

SUICIDE PREVENTION:
THE VIEWPOINTS OF SOCIOLOGY,
LAW, THEOLOGY AND MEDICINE

AN enquiry should properly start in those fields having
the most to do with suicide. There one would expect help
in forming one’s view. However, old arguments for and
against suicide and the justification for these arguments
must be side-stepped. Interesting as they might be, they
do not lead to fresh ground. An analytical enquiry differs
from others in that it does not set out to condemn suicide
nor condone it, nor even judge it in any way, but simply
to understand it as a fact of psychological reality. How do
others look at this reality? And more, a psychological en-
quiry must also ask: why do others look at this reality in
this way or that? In order to gain help in shaping one’s
own attitude one has to investigate what shaped other
attitudes. And so the enquiry must begin with the roots
of the suicide arguments as psychological attitudes stem-
ming from fundamental models of thinking operative in
the fields where suicide is most discussed.

All of us, no matter what the vocation, work from cer-
tain root metaphors. These models of thought stand be-
hind and govern the way we view the problems we meet
in our professions. These metaphors are not so much
carefully worked-out conscious philosophies as they are
half-conscious attitudes rooted in the structure of the
psyche itself. The study of root metaphors is part of the
history of ideas. Owing to Jung’s investigations into the
archetypal nature of these fundamental patterns of view-
ing the world, the history of ideas is becoming more em-
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pirical and psychological, more relevant to actual life, be-
cause these same models of thought operate through the
unconscious in the attitudes of everybody.

Root metaphors are not something we can pick up and
cast off at will. They are traditional, handed down
through the profession itself, so that when we take up a
professional task we step into an archetypal role. Where
tradition is alive, the archetypal background of it carries
those who are related to it. It is more powerful in many
respects than the individual, contributing to the effective-
ness of the individual’s professional efforts.

Consider, for example, the sociologist. The root meta-
phor which governs his attitudes and to which he gives
his loyalty is Society. Society is a living reality for him.
It provides a way of understanding himself; it offers a
model of thought from which he can deduce hypotheses,
and a field of facts where the hypotheses can be tested and
applied. New facts will be first related to this model, and
the better they can be taken up by it, the more effective
the sociologist.

Emile Durkheim, who can be considered the founder
of modern sociology, wrote a major work on suicide. It
was the first exhaustive study from the sociological point
of view, and nowhere can one find the sociologist’s account
of suicide stated more clearly. From the statistics of
suicide, even the crude ones of the last century, a given
number of suicides can be expected in a given year, and
these can be further predicted for types, age, and sex of
suicides. The sociologist knows that next year in the
United States there will be at least eighteen thousand
suicides, of which a certain proportion will take place in
cities, a certain proportion will be of young mothers, a
certain proportion will be by drowning, etc.

These figures are so generally reliable that suicide is
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an established sociological phenomenon, an independently
valid fact, year in and year out, group by group, region by
region. It is one of the basic social facts and (therefore,
for sociology) cannot be accounted for by studying the
individuals this year or next whe happen to make up the
expected quotient. Suicide is a collective tendency of the
social body with its own existence, manifesting itself by
taking a certain toll yearly.

By fulfilling certain conditions, an individual becomes
suicidal and then makes the attempt. These conditions
Durkheim and sociologists since his time have carefully
analysed. Anyone can become suicidal whenever he
enters these particular social conditions which form a
stable variable within each society. Durkheim says: “The
causes of death are outside rather than within us, and are
effective only if we venture into their sphere of activity”
(Durkheim, p. 43).

Because the individual is enmeshed in the suicidal ten-
dency of a group owing to which suicide results, the act
as such cannot be moral or immoral. No personal choice
is involved. Suicide is rather a sociological problem, tell-
ing us something about the condition of a society. For
sociology, this condition is always negative. Suicide re-
presents a loosening of the social structure, a weakening
of group bonds, a disintegration. It thus attacks the root
metaphor of sociology itself. As an open enemy of society,
it must be opposed and prevented.

Sociology occupies itself ardently with the prevention
problem, and Durkheim made many influential recom-
mendations here. The main aim is to bring the individual
back into a group from which he has become estranged
through divorce or widowhood, success or failure, etc.,
for it is the movement towards individual isolation that
leads to the suicidal tendency. Swicide prevention for socio-
logy means group reinforcement, which of course reinforces the
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root metaphor of sociology itself. It grows clearer why
sociologists are so exercised about suicide. It also becomes
evident that it is not suicide which is the fundamental
tendency to be prevented, but the disintegrating influence
of individuality.

If the prevention of suicide merges with the prevention
of individuality, an analyst can hardly turn to sociology
for his standpoint. He reads movements towards isola-
tion, individuality, and the loosening of bonds with the
collective in quite another light.

Turning to the legal point of view towards suicide, we
find it declared criminal by three of the great traditions
upon which Western justice stands: Roman law, Church
law, and English law. In 1809 Blackstone stated in the
fifteenth edition of his Commentaries that because suicide
is against God and King “the law has therefore ranked this
among the highest crimes”.

Prevention of suicide is again the main end in view.
Blackstone suggests one way of counteracting female sui-
cide which would at the same time benefit the study of
anatomy. He deems it a “wise law”’ if the coroner would
deliver the dead body to “‘be mangled by the surgeon’s
knife, and exposed to public view”. John Wesley, the
first Methodist reformer, had a similar imaginative bent.
In 1790, he too proposed that the naked bodies of female
suicides be dragged through the streets. Desecration of
the corpse was an antique form of showing how heinous
the crime. Until 1870 the deterrent against suicide in
English law was mainly against the physical property of
the deceased rather than against the physical body. The
property of those who committed suicide while of sound
mind was declared forfeit to the crown. Until 1961 Eng-
lish law still held that the estate of the deceased could
be penalised; life insurance was not paid out to the
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beneficiary unless previously stipulated. Today, an abettor
of the deed, as the survivor of a suicide pact, can be
considered in many countries an accessory to a crime.
In some states of the United States, attempted suicide is
still a criminal act.

As sociology upholds society, law stands for justice.
The principles of justice can be derived from three rela-
tions: man with God, man with his fellow man, man with
himself. The separation of church and state and the secu-
larisation of law has largely removed the first kind of
justice from contemporary law. Justice of the second
kind concerns the preservation of the social contract. The
family, the institutions of the state, the contracts between
bodies, the duties and rights of citizens, the ownership of
property, all require stability guaranteed by law. The law
guarantees this stability by weaving continuity into its
fabric, by providing for smooth transitions and future
eventualities. Sudden death tears the fabric, which the
jurist then stitches together with threads pulled from
many places: rights of succession and title, death clauses,
wills, inheritance-tax structure, and the like. Provisions
for an ‘act of God’ are written into legal papers, while
death is an eventuality foreseen as ‘force majeure’. But
such death, albeit sudden, is exogenous. As Durkheim
said: “The causes of death are outside rather than within
us ...” Thelaw would seem to take cognisance of only a
deus ex machina who acts from outside. Death from sui-
cide, because it originates within one’s own person, is
neither ‘force majeure’ nor an ‘act of God’, but a one-sided
abrogation of contract. By wilfully tearing the fabric, it
breaks the law.

The third kind of justice—the relation of man with
himself—has never been a province of the law proper, ex-
cept to protect the individual from losing his rights to this
relation with himself through encroachments from others.
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Guarantees of personal liberty permit man to have internal
justice, but they do not describe its nature. Descriptions
of how a man should or should not worship, think, speak,
have even been considered infringements upon his in-
ternal justice. For much of continental law, suicide would
seem to belong among the unexpressed rights of man.
But for the three great pillars of Western law, suicide was
not judged in terms of man’s relation to himself. It was
judged from the outside, as if man belonged first to God
and King and last to himself. Again, we are told man can-
not serve both his own individuality and his God and
society.

When law does not recognise suicide as a right to be
protected, as it protects freedoms and possessions, does it
not allow others to infringe upon one’s relation with one-
self? Are we not then prevented from the outside from
following what we may conceive to be our destiny? Are
we not being ordered by law to live?

The interference with internal justice in the name of
interpersonal or social justice has been severe indeed. The
legal tradition in England has held that of all kinds of
homicide, suicide alone was without justification or excuse.
Suicide (until 1961) has always been considered a felony,
an act of murder; whereas self-defence, the execution of
public justice, and preventing a felonious act are all forms
of justifiable homicide. Misadventure, chance medley,
resisting illegal arrest, and protection (as against rape, for
instance) are all forms of excusable homicide. In other
words, the legal tradition has been: we might kill others
in many ways and on many grounds without breaking the
law. But we could never in any circumstances justifiably
or excusably kill ourselves. The argument says I may not
be ‘mine own executioner’. In some circumstances I may
kill others with the sanction of public justice, but only
public justice may permit a citizen to leave its domain,
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The law has not set up a tribunal to pass on suicide re-
quests, so there is no way to opt out of the social contract
by going to death intentionally except through breaking
the law. The man who committed suicide was guilty and
could never prove himself innocent. An analyst who
accepts the traditional legal point of view can never justify
a suicide.

The law left one loophole—insanity. By wiping out the
applicability of the second kind of justice, the law made
room for the third kind. By finding a man no longer
competent to be governed by the rules of the social con-
tract based on reason, his death no longer tears the fabric.
He is no longer woven into the legal structure; his word
and deed are outside the frame. To the rational society,
he has in a sense already died.

This means at its worst that justice is performed by
defamation of character. To be saved from being found
a murderer, one was defined a lunatic. The phrase was:
“whilst the balance of his mind was disturbed”. The
‘sane’ suicide was consequently hushed up or disguised
as an accident.

Is this also the analyst’s way out? Hardly, since his
task is to find the sanity and understand the reason in the
acts of each individual. To concur in this legal opinion
would be to enmesh all the differences and to declare as
madness every suicide, no matter how each appears from
within,

In searching for the root metaphor which supports the
suicide injunctions and suicide prevention by law and
society, we must turn to the Bible. Religious law precedes
secular law, and the commandment ‘“Thou shalt not kill”’
provides ground for both legal and theological viewpoints.

St. Augustine, in his City of God, examines this com-
mandment in relation to the suicides of Judas and of
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Lucretia, the Roman woman who killed herself for the
sake of her chaste honour. Augustine interprets the com-
mandment rigorously. It means simply what it says; it
cannot be modified by presuming that God said to Moses,
“Thou shalt not kill ozAers.” Suicide is a form of homicide,
just as the law maintained. And as the law can be said to
order us to live, so theology commands us to live.

To be consistent with Augustine’s interpretation, paci-
fism and vegetarianism ought also to be the dogma of
Christianity. But theology, like law, sanctions some kinds
of killing, favouring them over suicide. For instance, the
commandment ‘“Thou shalt not kill”’ is waived for execu-
tions, for the slaughter of animals, and for war. Yet,
taking one’s own life is categorically a sin, and a sui com-
potes (in possession of oneself) suicide is deprived of
ecclesiastical burial in the Roman church. But not only
the Roman Church; fundamental protestantism, repre-
sented by the American Council of Christian Churches,
has passed a resolution condemning the Anglican position
favouring repeal of the British laws on suicide (1961):
“Death by suicide ends all opportunity for repentance.
Almighty God created life. It is His. Murder, including
self-murder, is a transgression of His law.”

Why does theology dread suicide above other forms of
killing? Why is theology so exercised ?

The theological point of view arises from the idea of the
Creation. “‘Almighty God created life. It is His.”” We
are not our own makers. The sixth commandment follows
from the first and second, which place God foremost. We
cannot take our lives because they are not ours. They are
part of God’s creation and we are his creatures. By choos-
ing death, one refuses God’s world and denies one’s
creatureliness. By deciding oneself when the time has
come to leave life behind, one exhibits the monstrosity of
pride. One has set oneself up in the seat of judgment
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where God alone may reign over life and death. Suicide is
therefore t4e act of rebellion and apostasy for theologians
because it denies the very ground of theology itself. Let
us look at this.

Theology is the study of God, and the expert in this
study is the theologian. The word of theology about God
and religion is authoritative. When you or I consider
taking our lives, listening in our own ways to God, we no
longer follow authority. We set ourselves up as theolo-
gians. We are studying God independently. This can
well lead to religious delusions and to theological anarchy,
with each man having his own God, his own sect, his own
theology. Yet, how else is each to find the God immanent,
or experience the theological notion that the human soul
is the temple of God within? The book of Ecclesiastes
states that there is a time to die. If God knows this time,
how is man told? Theology would kave us believe that God
can speak only through the events of fortune, because death may
come only from without. Again, as with sociology and law,
death must be exogenous, visited upon us through the
world: enemy, accident, or disease. We do not carry it
within us; it resides not in the soul.

But may not God speak through the soul or urge an
action through our own hand? Is it not Aubris from the
side of theology to put limits on God’s omnipotence that
death must always come in the ways which do not threaten
the theological root metaphor? For it is not God nor
religion that suicide denies, but the claims of theology
over death and the way it must be entered. Suicide serves
notice on theology by showing that one does not dread
its ancient weapons: the hereafter and the last judgment.
But it does not follow that suicide because it is anti-theo-
logical must be ungodly or irreligious. Cannot suicide
prompted from within also be a way for God to announce
the time to die? As David Hume wrote in his brief essay
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On Suicide: “When I fall upon my own sword, therefore,
[ receive my death equally from the hands of the Deity as
if it has proceeded from a lion, a precipice, or a fever.”

Rabbinical thought, and also the precedent of St. Apol-
lonia in the Roman Church, show the way to a religious
justification for suicide. Among the early martyrs was
one, Apollonia (d. 249), who threw herself into the flames
and was sanctified because her death was for God. This
was in contradistinction to the host of Christian martyrs
who, although going intentionally to slaughter, never
raised their own hands against themselves. Suicide as
martyrdom was always the Jewish position. Rather than
perform under duress the abhorrences of the three greatest
sins—idolatry, incest, and murder—suicide is justified.
It becomes a form of martyrdom as a sacrifice for the
sanctification of God. In other words, even theology can
justify suicide when the act is connected to God and has a
religious nature. However, theological dogma alone is
allowed to decide what is or is not for the sanctification of
God. Thus does dogma determine the description of a
religious act.

To decide whether an act is merely a theological sin or
truly irreligious depends not upon dogma but upon the
evidence of the soul. Dogma has already passed its judg-
ment. Since God is not confined by the dogmas of theo-
logies alone, but may, and does, reveal Himself through
the soul as well, iz is 10 the soul one must look for the justifica-
tion of a suicide. In other words, the analyst cannot expect
help from the theologian, but is turned back to meet the
problem on his own ground.

Lastly, let us turn to medicine and the physician. The
primary caution of the physician is primum nihil nocere—
above all, to harm nothing. His tasks are to prevent ill-
ness; to treat, heal, and cure where possible; to comfort
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always; to repair and encourage; to allay pain; to discover
and fight disease—all in order to promote physical well-
being, that is, life. Anything against these aims must be
opposed, because it endangers the root metaphor: pro-
moting life. Where these aims themselves conflict with
one another, as for instance where repairing may induce
pain, or harming heal, or the comfort of morphine induce
disease, a hierarchy of aims is set up. But always firsz in
this hierarchy is the promotion of life.

The measure of success of a medical treatment, that is,
whether the promotion of life is taking place or not, is
judged by physical behaviour. The physician relies mainly
upon quantitative standards of activity, such as pulse rate,
temperature, basal metabolism, blood count and pressure,
as well as refined analyses of secretion and performance.
For medicine the promotion of life is organic life, the life
of the body. He interprets his rule, primum nihil nocere, in
terms of the body, asking whether his actions help or harm
physical life. The effect of a treatment upon the psyche is
not his principal concern in the hierarchy of aims.

Therefore, in the name of this end—promoting life—
the physician may be justified to use any means to prevent
a patient from taking his life. It is not really the physi-
cian’s concern should the measures used to capture, calm,
isolate, and make accessible for interview a person bent on
self-destruction destroy aspects of that self which the
physician is trying to aid. The medical model itself sup-
ports the standard rule: any indication of suicide, any
threat of death, calls for the immediate action of locks and
drugs and constant surveillance—treatment usually re-
served for criminals.

The modern physician is not expected to concern him-
self with the soul of his patient, except where the patient’s
psyche interferes with physical health. Psychological
remedies are not recommended for themselves as ends in
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themselves, but are means for serving the physician’s idea
of good physiological functioning. He would reduce to a
minimum the interference of the psyche in the smooth
functioning of a healthy physiological system. The physi-
cian would agree that this physiological well-being has as
its eventual purpose the sound basis for general well-being
—cultural, social, psychological. But his focus remains
on the immediate promotion of life, and like a good
gardener he pays attention to the material conditions out
of which may flower psychic growth.

His task is not with this psychic growth, nor with
evaluating his actions in terms of the psyche. His
measurement of success depends altogether upon the
measurement of body functions. Nothing can be measured
unless it be quantified. The representation of medical
measure, the one that sums up medicine’s highest achieve-
ments in promoting life, is the life-expectancy curve.
Promoting life has come to mean prolonging life. When a
patient is ‘getting better’ it means he is ‘living longer’.
Improvement is quantitative, and medicine is led to the
equation: good life = more life.

But life can be prolonged only at the expense of death.
Promoting life therefore also means postponing death.
Death, as the one condition for which medicine has no
cure, is the arch-enemy of the entire structure. Suicide,
which ends the medical life of the patient, then becomes
the primary condition to be combated. When serving the
patient’s life, the physician now tends to serve only one
aspect of it—its length. Even its comfort ultimately
serves this end, because the physician is obliged to post-
pone death with every weapon he can command. Yet,
willy-nilly, the healthiest life of the finest body moves
daily towards its death.

With this interpretation of his task to promote life,
with this relative disinterest in the psychological effects of
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his action, how can the physician take up the problem of
suicide objectively? His obligation to his profession has
him fixed as tightly in a dogma as any theologian defend-
ing the articles of his faith. His root metaphor, as it is
interpreted today, does not permit him any alternative but
to stand for a continuation of physical life at all costs. Sui-
cide shortens life; therefore it cannot promote life. The
physician cannot go with the patient into an exploration of
death. Atany moment the risk of its reality may force him
to draw back. The medical root metaphor commits the
physician to a significant and noble point of view, but its limits
are reached when faced with the investigation of suicide.
Suicide means death, the arch-enemy. Suicide 1s pre-
judged by the medical model of thought. It can be under-
stood medically only as a symptom, an aberration, an
alienation, to be approached with the point of view of pre-
vention.

The models from which those four fields having most
to do with suicide regard the problem are of no help to the
analyst. All of them prejudge suicide, partly because
suicide threatens the root metaphors upon which they
stand. Therefore, all share certain traits in common.
Their main concern is with suicide prevention because
their models are tinged with a dread of death. This dread
arises from their not having adequate place for death with-
in their present models of thought. They conceive death
as exogenous to life, not as something lodged in the soul,
not as a continuous possibility and choice. By admitting
this they would be admitting suicide, thereby threatening
their own foundations. Neither Society, nor Law, nor
Church, nor Life would then be safe.

From the points of view of sociology, law, theology, and
medicine the prevention of suicide is a legitimate aim. It
may be correct and necessary in every respect save one:
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meeting the suicide risk in those comparatively few indi-
viduals in analytical practice. The traditional line is
defensible and certainly very old; however, it deserves
examination from a point of view altogether outside the
fields themselves. Some thinkers have done this, notably
Donne, Hume, Voltaire, Schopenhauer, but they are not
modern enough. They have lacked the psychological
point of view which would take for its target the root
metaphors of these fields themselves, rather than argue
over their ideas of suicide derived from these metaphors.
In other words, is suicide incompatible with the model
itself? If so, then suicide prevention is but a disguised
form of suicide prejudice, which is in turn based on a
fundamental dread of death. If suicide prevention is a
prejudgment and an analyst opposes it on the grounds
that it does not lead to understanding suicide as a psycho-
logical fact, this in no way implies that one is therefore ‘for
suicide’. Again, the issue is not for or against suicide, but
what it means in the psyche.

So our task is another: to work out the analytical view.
It is enough to conclude here that the analyst cannot
borrow his approach from his colleagues, who, though
they may support one another, offer no support to an
enquiring analyst faced with the suicide possibility in his
daily work.

The analytical view will have to arise independently of
these four fields because suicide shows this independence
of the psyche from society, law, theology, and even from
the life of the body. Suicide is such a threat to them not
only because it pays no heed to the cautions of their tradi-
tions and opposes their root metaphors, but largely be-
cause it asserts radically the independent reality of the soul.
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CHAPTER I1I

SUICIDE AND THE SOUL

IT appears that all writers on the problem of suicide agree
with Farberow and Shneidman (The Cry for Help) that
“The first major task of any thoroughgoing scientific
study of suicide is the development of a taxonomy or
classification of types of suicides”. And so there is by now
an immensely muddled terminology about suicides. They
are named pathological, or panic, or altruistic, or anomic,
or egotistic, or passive, or chronic, or submeditated, or
religious, or political, and so on. Correlations are made
between suicide and atmospheric pressure, sunspots,
seasonal and economic fluctuations, and also between
suicide and biological conditions such as heredity, preg-
nancy, and menstruation. Suicide is studied in relation to
tuberculosis, leprosy, alcoholism, syphilis, psychosis, dia-
betes. There are publications on suicides in school, in
the army, in prison, etc. Statistical surveys make classifi-
cations in terms of rates of suicide per hundred thousand
persons, by age, sex, religion, race, region. Cultural in-
vestigations show variations in attitude towards suicide in
different times and countries, and changes in the kinds and
frequencies of suicide according to changes in historical
periods and philosophies of culture.

We can read of suicides in crowds: of maniacal dancers
in fourteenth-century Central Europe, of villagers rushing
en masse into the flames in seventeenth-century Russia, of
girls flinging themselves into the Mihara-Yama volcano in
twentieth-century Japan. We know of plunges from
lover’s leaps, from special bridges, churches, monuments,
and towers. Entire towns, sects, and companies have died
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to the last man rather than surrender. We know of the
Christian martyrs of whom John Donne wrote: “Many
were baptized only because they would be burnt”, so cer-
tainly was martyrdom the road to Heaven. The Bible tells
of Samson, who said, “Let me die with the Philistines”’,
as he pulled down the house upon himself and his enemies ;
and it tells of Judas, that first modern man, who “went
and hanged himself”’. We can read this, but what do we
understand? How does it help an analyst?

Or, turning to individuals, we find reports of every
sort: Petronius, opening and closing his veins at pleasure
in the true Epicurean style, exchanged gossip with his
friends as he let out his blood for the last time; Seneca and
Socrates, out of favour, were their own executioners; anti-
quity reports the suicides of Hero in the Hellespont,
Sappho from the rock at Neritos, Cleopatra, Jocasta the
mother and wife of Oedipus, Portia who would follow
Brutus, and Paulina after Seneca; more recently, Hart
Crane, Herbert Silberer, Thomas Beddoes, Cesare
Pavese, Virginia Woolf, and such men of rank and action
as Condorcet, Castlereagh, Forrestal, Winant, Vargas,
Hemingway, Bridgman the Nobel Laureate, and Bel-
monte the matador.

What are we to make of these: a daughter of Karl
Marx, a son of Eugene O’Neill, of Thomas Mann, of
Robert Frost, of Herman Melville?

And how to regard the hundreds of children who take
their own lives each year—<children neither psychotic,
retarded, nor depraved, and some less than ten years
old?

Again, will setting up our own descriptive classifica-
tion, our own sort of morphology, lead us further? For
example, let us propose collective suicides in the form of the
panic death of an animal swarm, the heroic charge of a
brigade, or the ritual suicide of surree. Also collective
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would be the suicides of those employed to die as the
political assassin or kamikaze pilot; harakiri or seppuku
(belly-cutting) of Japanese men—for women throat-slit-
ting is prescribed; and the extraordinary amount of sui-
cides among the Ardjiligjuar Eskimos (a rate sixty times
greater than Canada as a whole).

Another grouping would be the symébolic suicides.
These may be carried out in bizarre fashion in public, as
the exhibitionist Peregrinus on a perfumed pyre before
the roaring crowds of the Olympic Games. They may be
more schizoid in pattern, such as the suicide of one who
immolates his body, symbolically following an archetypal
model of dismemberment or religious martyrdom. Some
have an obsessive-compulsive quality. The insistency of
the drive differs hardly from that of the alcoholic to drink
and the addict to drugs. The individual is overpowered by
the urge to find his own special symbolic death; and every
possible sort has been reported: drinking phenol, eating
glass or poisonous spiders, dousing oneself in kerosene
and setting fire, lighting the fuse of a swallowed fire-
cracker, creeping into a lion’s cage. . . .

Still others we could group together as emorional suicides,
performed under the domination of an overriding pas-
sion. Here would belong revenge against one’s enemies,
to give others anguish; to manipulate the world, in rage at
frustration; humiliation over financial ruin, shame over
public exposure; suicides of guilt and conscience, of
anxious terror, of the melancholy of ageing, of loneliness,
of abandonment, of grief, of apathy and emptiness, of
drunken despair and despair over failure, especially failure
in love. And here would belong the suicides of success,
the leap from the pinnacle. Emotional, too, is the suicidal
cry for help “rescue me”, and the suicidal urge to kill
and to be killed, or the swooning union of the love-death
and the self-immolation of an imitatio dei, as well as the
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suicides to avoid physical suffering from torture or disease,
or imprisonment, or capture in war.

Then what of the intellectual suicides, where loyalty to
a cause, principle, or group is the reason? Here we would
have to classify the hunger strike and the ascetic suicide
that leads to Nirvana and the deaths from martyrdom
from which the early Fathers of the Church would coun-
tenance no escape. So, too, perhaps the deaths of Socrates
and Seneca, as well as suicides of nihilism, rebellion, and
absurdity.

The broad conclusion that the analyst can draw from
these varied accounts is: suicide is one of the human pos-
sibilities. Death can be chosen. The meaning of this
choice is different according to the circumstances and the
individual. Just here, where the reports and classifica-
tions end, the analytical problem begins. An analyst is
concerned with the individual meaning of a suicide, which
is not given in classifications. An analyst works from the
premise that each death is meaningful and somehow un-
derstandable, beyond the classification. His approach to
a suicide is the same as to any other form of behaviour
which coems within his purview, such as the bizarre symp-
toms called schizophrenic or the functional disorders
called psychosomatic. He assumes that behaviour has a
meaningful ‘inside’ and that by getting inside the problem
he will be able to understand its meaning.

This approach is psychological. Or, we can say, the
soul is its first premise or root metaphor. By claiming dis-
tinctions in meaning for each suicide even where outer be-
haviour is strikingly typical and sociologically classifiable,
an analyst makes a claim for an understandable and indi-
vidual personality to which the suicide can be related and
thus understood. He attributes intentionality to every
human event. His quest is for meanings.
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Outer behaviour is generally typical. From the outside
each death is merely Death. It always looks the same and
can be defined exactly by medicine and by law. When
suicide is a description of behaviour and defined as self-
destruction, or the initiation of any act the outcome of
which is believed by the agent to result in self-destruction,
all suicides are Suicide. The individual person who has
chosen this death has become ‘a suicide’. When death is
viewed from the outside, what place remains for the indi-
vidual soul and its experience of this death? What has it
meant? What has happened to tragedy and where is
death’s sting?

The more scientific the study of suicide becomes, the
more it must be viewed from the outside. For this reason,
classification is such a trap in psychiatry, sociology, or any
of those fields whose main concern should be with under-
standing human behaviour. Example of the shift from in-
side to outside can be found in the work of Shneidman,
whose leadership in suicide research is taken for granted.
He and his co-workers, in their fascination with taxonomy,
purposely replace the words ‘suicide’ and ‘death’ with
‘self-destruction’, ‘termination’, ‘cessation’, ‘Psyde’—all
words purged of emotion, purified of psychological life.
For all their research, their clues to suicide from case
studies and diagnostic classifications yield trivia. Their
analysis of suicide notes, by concluding that false reason-
ing (‘“‘confused suicidal logic™) is responsible and that
suicide is a “‘psychosemantic fallacy’” would be a Joycean
parody of research, were it not so sad, so sick, and so
typical of psychology’s science-complex.

Yet, all fields of enquiry must view phenomena from
the outside. Otherwise, they could make no generalisa-
tions and there could be no useful terms as suicide and
death. Besides, it can be argued that one cannot get ‘in-
side’ anything truly, and that there will always remain a
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‘cut’ between subject and object. Without groupings and
classifications from the outside, each act would be unique;
we could make no predictions, record no knowledge,
learn nothing. Major issues in psychological practice—
delinquency, alcoholism, psychopathy, ageing, homo-
sexuality—are concepts formed in this way. The very
word, ‘neurosis’, with all its forms, symptoms, and mech-
anisms, is an ‘outside’ term overriding individual differ-
ences. The concern of an analyst is to maintain his con-
nection with the inside and not to lose his root metaphor.
Else he begins to see his patients as examples of categories
and becomes occupied with solving delinquency, psycho-
pathy, homosexuality, and so forth, whereas his calling is
to the soul of individuals who exhibit typical traits in their
outer behaviour. Outside typicality does not mean a
corresponding similarity of experience. ‘Alcoholics’, ‘de-
linquents’, ‘psychopaths’ do not experience their typical
forms of behaviour in the same way. The intentionality of
the actions differs in different people. The literature of
suicide, only a compressed reference to which we gave
above, shows an exhaustive variety of circumstance and
purpose which cannot be said to correspond with the
typical forms of outer behaviour called suicide by drown-
ing or depressive suicide or suicide while the balance of
mind was disturbed.

Jung alone among the great psychologists refused to
classify people into groups according to their sufferings.
He has been charged with failing to provide a detailed and
systematic theory of neurosis along with etiology and
treatment. Is this really a failing? Perhaps it is his virtue
to have alone recognised the gross inadequacy of only
outside descriptions.

An analyst faces problems, and these problems are not
merely classifiable behavioural acts, nor medical categories
of disease. They are above all experiences and sufferings,
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problems with an ‘inside’. The first thing that the patient
wants from an analyst is to make him aware of his suffering
and to draw the analyst into his world of experience. Ex-
perience and suffering are terms long associated with soul.
‘Soul’, however, is not a scientific term, and it appears
very rarely in psychology today, and then usually with in-
verted commas as if to keep it from infecting its scientific-
ally sterile surround. ‘Soul’ cannot be accurately defined,
nor is it respectable in scientific discussion as scientific dis-
cussion is now understood. There are many words of this
sort which carry meaning, yet which find no place in to-
day’s science. It does not mean that the references of these
words are not real because scientific method leaves them
out. Nor does it mean that scientific method fails because
it omits these words which lack operational definition. All
methods have their limits; we need but keep clear what
belongs where.

To understand ‘soul’ we cannot turn to science for a
description. Its meaning is best given by its context, and
this context has already been partly stated. The root meta-
phor of the analyst’s point of view is that human behaviour
is understandable because it has an inside meaning. The
inside meaning is suffered and experienced. It is under-
stood by the analyst through sympathy and insight. All
these terms are the everyday empirical language of the
analyst and provide the context for and are expressions of
the analyst’s root metaphor. Other words long associated
with the word ‘soul’ amplify it further: mind, spirit, heart,
life, warmth, humanness, personality, individuality, in-
tentionality, essence, innermost, purpose, emotion, quality,
virtue, morality, sin, wisdom, death, God. A soul is said
to be ‘troubled’, ‘old’, ‘disembodied’, ‘immortal’; ‘lost’,
‘innocent’, ‘inspired’. Eyes are said to be ‘soulful’, for the
eyes are ‘the mirror of the soul’; but one can be ‘soulless’
by showing no mercy. Most ‘primitive’ languages have
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elaborate concepts about animated principles which ethno-
logists have translated by ‘soul’. For these peoples, from
ancient Egyptian to modern Eskimo, ‘soul’ is a highly
differentiated idea referring to a reality of great impact.
The soul has been imaged as the inner man, and as the
inner sister or spouse, the place or voice of God within, as
a cosmic force in which all humans, even all things living,
participate, as having been given by God and thus divine,
as conscience, as a multiplicity and as a unity in diversity,
as a harmony, as a fluid, as fire, as dynamic energy, and
so on. One can ‘search one’s soul’ and one’s soul can be
‘on trial’. There are parables describing possession of the
soul by and sale of the soul to the Devil, of temptations of
the soul, of the damnation and redemption of the soul, of
development of the soul through spiritual disciplines, of
journeys of the soul. Attempts have been made to localise
the soul in specific body organs and regions, to trace its
origin to sperm or egg, to divide it into animal, vegetable,
and mineral components, while the search for the soul
leads always into the ‘depths’.

As well, arguments continue on the connection of the
soul with the body: that they are parallel; that the soul is
an epiphenomenon of the body, a sort of internal secre-
tion; that the body is only the throbbing visibility of an
immaterial form-giving soul; that their relation is irra-
tional and synchronistic, coming and going, fading and
waxing, in accordance with psychoid constellations; that
there is no relation at all; that the flesh is mortal and the
soul eternal, reincarnating by karma through the aeons;
that each soul is individual and perishable, while it is the
body as matter which cannot be destroyed; that soul is
only present in sentient bodies possible of consciousness;
or, that souls, like monads, are present in all bodies as the
psychic hierarchy of nature alive.

From the points of view of logic, theology, and science,
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these statements are to be proved and disputed. From the
point of view of psychology, they are one and all true posi-
tions, in that they are statements about the soul made by the
soul. They are the soul’s description of itself in the lan-
guage of thought (just as the soul images itself in con-
tradictions and paradoxes in the language of poetry and
painting). This implies that at different moments each of
these statements reflects a phase of the body—soul relation-
ship. Atone time it is synchronistic where everything falls
in place. At another time soul and body are so identified,
as in toxic states or disease, that epiphenomenalism is the
true position. Or at another time, the life-course of body
and soul are radically independent and parallel. We must
then conclude that such statements about the soul reflect
the state of soul of the one making the statement. They re-
veal the special bent of a person’s own psyche-soma prob-
lem, a problem that seems unendingly bound up with
psychology and the riddle of the soul, since it is this ques-
tion—what have the body and soul to do with each other
—that the soul is continually putting to us in philosophy,
religion, art, and above all in the trials of daily life and
death.

This exploration of the word shows that we are not deal-
ing with something that can be defined; and therefore,
‘soul’ is really not a concept, but a symbol. Symbols, as
we know, are not completely within our control, so that
we are not able to use the word in an unambiguous way,
even though we take it to refer to that unknown human
factor which makes meaning possible, which turns events
into experiences, and which is communicated in love.
The soul is a deliberately ambiguous concept resisting all
definition in the same manner as do all ultimate symbols
which provide the root metaphors for the systems of human
thought. ‘Matter’ and ‘nature’ and ‘energy’ have ulti-
mately the same ambiguity; so too have ‘life’, ‘health’,
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‘justice’, ‘society’, and ‘God’, which provide the symbolic
sources for the points of view we have already seen.
Soul is not more an obfuscation than other axiomatic
first principles. Despite modern man’s unease with
the term, it continues to stand behind and influence the
point of view of depth psychology in ways which many
depth psychologists themselves might be surprised to
discover.

What a person brings to the analytical hour are the
sufferings of the soul; while the meanings discovered, the
experiences shared, and the intentionality of the thera-
peutic process are all expressions of a living reality which
cannot be better apprehended than by the root metaphor
of psychology, psyche or soul.

The terms ‘psyche’ and ‘soul’ can be used inter-
changeably, although there is a tendency to escape the
ambiguity of the word ‘soul’ by recourse to the more
biological, more modern ‘psyche’. ‘Psyche’ is used
more as a natural concomitant to physical life, perhaps
reducible to it. ‘Soul’, on the other hand, has meta-
physical and romantic overtones. It shares frontiers with
religion.

In short, the root metaphor of the soul, despite its
imprecision and complexities, informs the attitudes of the
analyst and governs his point of view. When the analyst
tries to understand an experience, he attempts to get at its
relevance for the soul of the person concerned. Judging a
death only from the outside limits understanding. Sartre
even maintains that we can never grasp death at all be-
cause it is always the death of someone else; we are always
outside it. Therefore, enquiries into suicide turn more
and more to the psychological autopsy, i.e., individual case
studies, to get closer to a psychological point of view. The
examination of suicide notes, interviews with attempted
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suicides, and sociological case studies all try to bring the
enquirer closer to the meaning of the death, closer to an
understanding of the event from within.

Nevertheless, these investigations remain fundamen-
tally outside because they are investigations made for the
sake of information about suicide. They are not investiga-
tions made about this or that person’s soul with which
suicide was meaningfully interwoven. Studies of this sort
are carried on in order to get at the causes of suicide and to
explain the suicidal drive. With an explanation won
through this investigation of the ‘suicide problem’, treat-
ment can be worked out for ‘suicide prevention’. The
analyst can then be given recommendations based on
statistical evidence, personality profiles, interviews in
depth, etc., with which he can meet the ‘suicide threat’.
The major work of Ringel in Austria, Farberow and
Shneidman in the United States, and Stengel in England
all proceed along these lines. They aim at suicide pre-
vention. Their explanations and recommendations serve
this end.

Because prevention is their goal they cannot adequately
serve an analyst. His task is to be objective towards the
phenomena of the soul, taking the events as they come
without prior judgment. This is his form of scientific
openness. The collective points of view—sociological,
medical, legal, theological—have declared suicide some-
thing to prevent. With this attitude and dread governing
their research, they cut themselves off from understanding
the very issue they have set out to explain. Their metho-
dology precludes finding what they are looking for. If an
analyst wants to understand something going on in the soul he
may never proceed in an attitude of prevention.

Not prevention, but confirmation, is the analyst’s
approach to experience. His desire is to give recognition
to the states of the soul which the person concerned is
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undergoing, so that they may become realised in the per-
sonality and be lived consciously. He is there to confirm
what is going on—whatever is going on. ldeally, he is not
there to approve, to blame, to alter, or to prevent. He may
search for meaning, but this is to explore the given, not to
lead away from the experience as it is. Leading away from
experience leads also away from understanding the data
as they are presented.

Therefore, an analyst is obliged to set aside even the
most apparently useful studies on suicide in order to be
open to what is immediately at hand. Anything that inter-
feres with his unique emotional understanding of the
individual will work against understanding in general.
Only that knowledge of which he can make use serves
understanding. But suicide knowledge coming from con-
temporary sources tends not to serve understanding be-
cause it has pre-judged the question. Explanations from
studies which show suicide as the result of confused
reasonin