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Stop Suicide Dead in its Tracks 
 
 
 

Suicide is the second leading cause of death in people ages ten to twenty four. This year, more 

young adults will die from suicide than heart disease, cancer, AIDS, birth defects, stroke, pneumonia, 

influenza, and chronic lung disease combined (“Youth Suicide Statistics”). Think about that statistic for 

a moment. Every friend you have made since fourth grade and every peer you will meet until you are 

two years out of college is more likely to kill themselves than they are to develop cancer, or contract 

AIDS, or overdose on a drug. From a young age we are bombarded with warnings about sunscreen and 

the dangers of cancer, the importance of “safe sex” when celibacy is rejected, and how our bodies and 

minds are torn apart when we hand over the reins of our lives to the next mind-numbing fix. Why, then, 

do we not have seminars about suicide prevention? If it is so prevalent in the lives and deaths of children 

and young adults, why do we so often refuse to discuss the issue? Suicide is not a disease that you 

randomly develop and cannot control. It can always be prevented. 

Perhaps the subject is shunned because it makes people so uncomfortable and often even 

judgmental. I have personally witnessed many instances where my friends have become so enraged at 

the idea of someone choosing to take their own life that they have gone on tirades about that person’s 

pathetic weakness and how they should have just stopped being “so stupid and selfish.” These critics 

said that the victim had people who loved them and their family was suffering just because one person 

wasn’t brave enough to keep living. 

The contempt that people feel toward suicide is completely valid. However, the righteous anger 

it ignites should never be directed at the victim. He did not choose to kill himself because he wanted to 

hurt his family or because he was weak; he chose that path because it seemed like the only option he had 

to end the constant state of numbness and pain that ruled his life. A person commits suicide after he has 

struggled with living for so long that he is blinded by the pain of his life and sees no reason to continue  

  



living. Suicide is always the last resort. It is never the first option. No one kills herself because she failed 

a test or broke up with her boyfriend. She kills herself because she is completely hopeless and believes 

that no one in the world would miss her if she were gone. The passion and anger and sorrow that people 

feel about suicide should not be thrown away; it should just be directed into a positive path of preventing 

the death of the next person rather than condemning the actions of the last. 

Picture yourself as a thirteen-year-old girl. You have just gotten into an argument with the one 

teacher who dislikes you. He refused to listen to your explanations and unjustly sent you to the principal’s 

office. After a forty-five minute lecture over something that your teacher and principal refused to believe 

you are innocent of and a pledged week of detention, you are sent back to class. On the way there, you 

spot two of your friends in the hallway (we’ll call them Lucy and Meghan). You drag them into the 

nearest bathroom, let out a frustrated scream, and callously joke, “Sometimes that guy makes me want 

to kill myself, but I think I should just start off with cutting.” 

Now something odd happens. 
 

Lucy turns to you with wild, desperate eyes and yells, “No! Don’t!” 
 

Before you have the chance to process what is happening, she is tearing off her neon pink, long 

sleeved jacket to reveal the grey tank top underneath. You stare in shock. The old faucet behind you is 

dripping unevenly. The light is flickering. The air is stagnant. And your friend is standing in front of you 

with a hundred uniform cuts on both arms. The skin surrounding the myriad of violent strokes is red and 

inflamed. Blood seeps from a few of the wounds that have yet to scab over. The cuts are carefully 

organized into four main groups. On each arm, they stretch from the tip of her shoulder down the outside 

of her bicep before stopping at her elbow and continuing down her entire inner forearm. 

“Once you start you can’t stop!” Lucy shrieks again. “Feel this.” 
 

She grabs your hand and places it on the hot skin of her lacerated left bicep. “The longer you 

do it the harder it is to stop.” 

 

  



You notice something out of the corner of your eye and look down only to see that one cut on her 

left wrist is dangerously deeper than the others and barely covered in a dark black-red scab. You turn to 

Meghan in the hope of seeing your horror mirrored in her eyes. What you see is far worse; she is neither 

shocked nor upset. She is utterly unaffected. She indifferently shrugs before pulling up the sleeves of her 

jacket to reveal wrists littered with scars. Some are white, old, and faded. But far too many are pink and 

fresh. Meghan casually tells you and Lucy that she has tried to kill herself twice. Once with a knife and 

once with pills. You are finally snapped out of your comatose state when you process her final comment, 

“I think I finally know how to do it in a way that would actually work though.” 

You tear your hand off of Lucy’s shoulder and shoot your eyes between the slit arms of two of 

your closest friends. Two people you spend most of your time with. Two hopeless people in immense 

pain that you had never noticed. You look Lucy and Meghan in their eyes, forcefully say, “Don’t kill 

yourselves,” send a quick prayer to God asking Him to protect them, and then walk back to class with a 

racing heart and no intention of mentioning what has transpired ever again. 

I was the girl who left them in the bathroom. Two of my best friends, both under the age of 

fourteen, told me blatantly that they wanted to kill themselves, and I had no idea what to do...so I did 

nothing. I knew what suicide was, of course, but it had always been a distant, immaterial concept. It was 

just another tragedy that plagued the faceless people on the news. It was not real in my world. It did not 

touch the people I loved. 

The two girls are now flourishing and happy and alive, but that has everything to do with God’s 

grace and nothing to do with me. I am eternally grateful that God’s hand of protection was not hindered 

by my silent inactivity. It did not occur to me to tell a teacher or my parents what had happened. I did 

not know that there were websites and organizations dedicated solely to the prevention of suicide and 

teaching people how to identify the signs in their loved ones and how to help them. I did not know that 

girls who had yet to reach thirteen years of life could already feel the desperation and self-hatred 

 

  



necessary to tempt them to end their young lives. I knew how to reject a cigarette. I knew how to avoid 

a stranger’s advances. I knew how to “say no to drugs,” how to stay celibate and, if I ever broke that 

vow, how to at least use protection to reduce the risk of pregnancy and STD’s. I knew how to tell if 

one of my friends was bulimic or anorexic. But I had no idea what to do when confronted with the 

issue of suicide. 

How could that be? I had vivid memories of school-wide seminars in elementary school where 

we were taught to role play how to say no to any offered vice. My parents had constantly told me about 

the possible danger that accompanied strangers and what to do and who to tell if I were ever sexually 

assaulted. The school nurse had gone into classrooms individually to talk about the signs of eating 

disorders and what to do if you saw them in a friend or were dealing with them yourself. So how on Earth 

did I have no idea what to do when my friends told me they no longer wanted to live? 

As terrifying and gut-wrenching as this might sound, this need for suicide education means that 

we should be teaching junior high students how to be ambassadors for life to their friends. Despite my 

young age at the time of my encounter with suicide, I should have done something. Thirteen years old 

is old enough to confide in a teacher or parent, old enough to research how to help people with suicidal 

intentions, old enough to discover that not only is there a National Suicide Prevention Lifeline, but that 

it is a service that can be accessed 24 hours a day, 7 days a week, 365 days a year. I was old enough to 

type, “What to do if a friend is suicidal” into a search engine and to find the lifeline phone number (which 

I now know is 1-800-273-8255), yet I did nothing. I was terrified that by letting someone know that my 

friends were contemplating death they would feel so enraged and hateful that they might kill themselves 

out of spite. 

There are five major misconceptions about suicide. The first myth is that no one who jokes or 

talks about suicide will actually commit it. This assumption is wrong; no matter how jokingly someone 

addresses killing themselves, there is always a risk that it is a final cry for help from a person who does 

not really want to die but just wants to stop feeling pain. Secondly, people believe that everyone who 

kills themselves is insane or mentally unstable. This idea is false; life-consuming sorrow is a sign of 

depression, desperation, distress, and grief, but emotional pain and hopelessness do not always mean 



that the person is plagued with mental illness. Thirdly, it is widely held that someone who wants to kill 

themselves cannot be talked out of it. This fallacy is perhaps the single most important myth that must 

be destroyed. Suicidal people do not make this decision lightly. They wrestle with their desire to live 

until the pain is so terrible that, in that single moment, the only foreseeable path is death. They do not 

really want to die; they want to be hopeful again.  A fourth misconception is that people who commit 

suicide only die because they did not seek or want help. This thought is also untrue; studies have shown 

that over 50% of all suicide victims sought some form of medical help during the six months leading to 

their deaths. If they did not go to the doctor, then they sent out as many warning signs as they could to 

those around them. They were desperate for someone to give them a reason to live. Finally, there is a 

damaging misconception that talking about suicide is actually what gives people the idea to kill 

themselves. The fear of accidentally giving a suicidal person a new way to kill themselves is completely 

irrational. Talking about suicide openly and directly is what saves the suicidal person in your life, not 

what kills them (“Suicide Prevention”). 

As deplorable as it is to admit, at the age of seventeen, I thought all of these myths were gospel 

truth before I began my research for this paper. The Mayo Clinic assures its readers that taking action is 

always the best option when faced with a potentially suicidal loved one. The first step is asking direct 

yet sensitive questions about the person’s mental and emotional state. These queries can be as simple as, 

“How are you coping with what’s been happening in your life?” or “Are you thinking about suicide?” 

or “Are you thinking about hurting yourself?” Asking these questions is not going to send the person 

over the edge into self-destruction. In fact, sometimes just knowing that there is someone out there in 

the world who cares is enough support to convince the person to continue living. 

There are also key warning signs that can alert you to a person’s considering suicide such as: 

talking about suicide, acquiring the means to take their own life by buying a gun or stockpiling pills, 

having mood swings, withdrawing from social contact, increasing alcohol or drug use, or saying 

goodbyes as if it is going to be the last time.  If the warning signs are prominent and the person has been 

unresponsive to the above questions, the Mayo Clinic says, “Don't leave the person alone. Call 911 or 

your local emergency number...try to find out if the person is under the influence of alcohol or drugs or 



may have taken an overdose. Tell a family member or friend right away what is going on.” They also 

suggest getting help from a trained professional as quickly as possible and encouraging the suicidal 

person to call a suicide hotline number (“Suicide: What to do when someone is suicidal”). 

If God’s plan for my friends had been different, and He had not chosen to save them from their 

demons Himself, then any morsel of this information could have saved their lives. I am eternally grateful 

that they did not need my intervention, but never again will I be passive if I am in a situation like that 

one. I am now better informed, and while I pray that I never have to face a friend who is giving up on 

life, I now know to be direct, ask questions, let them know that I am here to support them, and ultimately 

to tell a trusted authority figure of my friend’s tumultuous emotional state. It can seem like a betrayal to 

relay personal information from your friend to another person without permission, but I would rather the 

struggling person hate me and sever all ties with me and still be alive than allow my “loyalty” to send 

my friend into the grave. 

Suicide is an ugly word that refers to one of the nastiest things in the universe, but just because 

something makes us uncomfortable does not mean we should ignore it. It was not until the very day that 

I am writing this paper that I learned my great-grandfather committed suicide before I was born. He had 

grown so tired of living because of a lung disease that he had asked my great-grandmother to run to the 

grocery store for him; she returned home to find him dead in the garage, mutilated by his own shotgun. 

My mother waited seventeen years to tell me because suicide is a topic “unsuitable for children,” yet I  

was just a child when this issue became prominent in my own life. Over twenty years later, my mother 

still feels guilty about how she missed the warning signs and did not offer help or encouragement when 

she could have. My own story could have so easily mirrored hers. 

People need to be more educated about the causes and preventions of suicide and how to 

implement them. If we shove suicide into the darkness, it will merely grow into an impenetrable monster 

that will consume everyone we love who battles with feelings of hopelessness and solitude. We should 

not fear telling our children about suicide. They are the ones who are more likely to be encountering it. 

If I had known the story of my great-grandfather’s death and the sorrow and guilt that accompanied it 

before I was thrown into a similar situation, I would have had a different outlook and more knowledge 



of how to proceed. 

Every person on this planet is hand-crafted by the God of all creation. He loves them all and has 

died and risen again to offer them salvation from eternal separation from Him. God would not have sent 

His only Son to die for people who did not have any value. We must band together to teach people how 

to find the light of God’s love through the darkness of man’s self-hatred.  We must not lose more lives 

to this tragic phenomenon, not when suicide can be defeated by kind words and direct action. If we all 

pay attention to each other and really show each other that we care, we can “stop suicide dead in its 

tracks”. 
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