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Prologue

The Retelling of Violent Dying


A violent death from a suicide, homicide, or accident is more than a death. It is a death caused by an external action. Unlike the internal, impersonal, and invisible dying of disease or wasting, violent dying involves the drama of a fatal human act—someone dies by his or her own hand or the hand of someone else.

The drama of violent dying, though rarely seen, is commonly retold as a story. It is through a story that we describe and understand a series of dramatic events between people. Our minds are accustomed to the structure and function of a story as the telling of human action because we have heard and told action-based stories since we were small children. After the violent dying of a family member, however, the story of the dying may become preoccupying. The compulsive retelling of the violent dying of a family member often eclipses the retelling of their living—the way they died takes precedence over the way they lived. The sustained replay of this dying story becomes unbearable because it can only end in terror. It is this narrative predicament that forces many family members to seek counseling.

Since violent dying is primarily expressed as a story that continues to be retold, this book presents a narrative framework to guide the reader toward a retelling that is restorative. Restorative retelling is the narrative reframing of a violent dying story to include the teller as a participant, rather than a horrified witness, and to reconnect the teller with the living memories of the deceased.


□ Violent Dying as a Story

I first became aware of the vividness and obstinacy of these stories of violent dying during the Vietnam War when I was training as a psychiatrist. I saw several newly discharged soldiers who could not stop retelling themselves the stories of the violent dying they had experienced and survived.

I was completely unprepared. There had been nothing in my training or reading to guide me in understanding their experiences. I encouraged them to share these stories with the presumption that retelling would somehow “help,” and usually it did.

We tried to uncover their feelings. The psychiatric maxim of that era encouraged the release of suppressed feelings—mourning, anger, and guilt—as secondary reactions to a traumatic story. I heard those stories as alien experiences from an alien place, involving the violent dying of buddies, enemies, or civilians. It was obvious that these experiences were horrific, and expressing the anger, shame, and grief that couldn't be allowed while they were soldiers, relieved these young men. As a clinician, I was intent on releasing these soldiers from their overwhelming reactions to these stories of violent death rather than understanding the dynamics of their role in the story.

Those stories of violent dying had a lasting impact. I could not clear my mind for hours after hearing them. Thirty years later, they still blossom as they are rekindled by this writing. Their vividness taught me the power of the story as an early way to search for coherence in chaos. The story structure imposed an orientation to time, place, and plot for those soldiers and for myself as the drama of violent dying was given words.

I knew that these stories were very different than the stories of dying that I was accustomed to hearing from my patients after the natural death of a family member. With natural dying, the story and the feelings focused more on the person and his or her living interaction with the teller than on the story of their dying.

I felt lucky and relieved that my own life had not contained such a story. I was glad to be a listener rather than a teller. That abruptly changed five years later when I was left to retell my own story of violent dying. That was the year my wife, Julie, committed suicide. Her violent dying changed me from an empathic listener to a telling witness.

It is rare that I tell it. After twenty-seven years, the story of her dying has faded and is no longer at the forefront of my memory of her, but it will always be implicit. It is a dark and unwelcome beginning to the way her living was forced from me.

I include my own retelling of Julie's dying in this book in order to present and reframe the story of a violent death and at the same time reveal the personal grounding of my insights. I want to emphasize that this is not a “show and tell” story about Julie or me. It is about her dying and my effort to carry that story forward into my own living. That is more than enough to retell.

It is difficult to begin. Retelling is enigmatic. While the story belongs to me, I was not there when it happened. My retelling of her final moments comes from my imaginary witnessing, which makes my story seem surreal. It is also painful to retell because I know where it will lead and I don't want to be there at the end.



□ My Own Story

When Julie first told me that she was afraid that she was going to kill herself, I was sure that she would not. I held her and reassured both of us that she would be all right. It was inconceivable that she would die. Our lives were too young and too bright and were devoted to our two tiny children. There was no time or space for death.

We didn't hesitate to seek help. The psychiatrist met with us that same week and was optimistic. Julie had never been depressed before, and he predicted that she would respond to a combination of medication and therapy. Within a month her depression lifted, carrying away the specter of death. After a few months she saw her psychiatrist less frequently for therapy but remained on medication for a full year.

Her first depression was quickly forgotten. I was focused on building a psychiatric practice in Seattle, she on opening her own Montessori school, and both of us engaged in raising our two preschool children. There was no room for that specter of suicide in the home we purchased on an island close to Seattle, where I commuted each day by ferry.

A year later we decided to have another child. Within months of her pregnancy the depression returned. Her psychiatrist restarted her medication and therapy. Now my reassurance was tinged with apprehension— what would happen if she didn't get better, or if she did, could we trust she wouldn't have a recurrence? She was frightened too; worried that she wouldn't have enough energy for our third child and her new school.

Within days of her delivery, she began to disintegrate. Her despair was increased by her fear that she would fail the children, her business partner, and me. We rallied for her. I spent most of the day with the children, her partner hired an assistant, and her psychiatrist saw her more frequently for her postpartum depression.

I couldn't deal with my own fear that she might not recover. We met with her psychiatrist to consider how we could keep her safe. Julie promised that she wouldn't kill herself. She knew how horrible that would be for the kids and me. I suggested that she be hospitalized, but she was sure she would feel worse if she were separated from us.

Two weeks later our new baby died suddenly from a brain hemorrhage, and that began Julie's surrender to her depression. She was so guilt-ridden from her depression that she blamed herself for the death. I was so frightened of Julie's potential suicide that our baby's death was swept into that same dark current. I couldn't separate my grief for our baby from my anticipatory grief for my wife.

I arranged for a leave of absence from work. We tried to maintain a facade of cheerfulness and optimism for each other and the children as we prepared for Christmas, which was only weeks away.

The last time I saw Julie, she was on her way to Seattle to see her psychiatrist. As she backed her blue, Volvo station wagon out of the garage to catch the ferry, she leaned out the window and smiled as she said,

“I've got to finish shopping for the kids, so I won't be back until 4:30.”

By 5:00 when she didn't appear, I left the children with my neighbor and drove to the ferry terminal, dreading what I would find. Her car was in the loading zone in front of the terminal. I caught my breath. I could feel my heart pounding as I parked next to it. Brightly wrapped Christmas presents brimmed the windows. Leaning against her purse on the front seat was a suicide note. The note said she didn't want to die, but she didn't think she was going to recover and she couldn't bear to hurt us anymore. The note was written on the back of her Christmas shopping list with every name crossed off.

As I sat in her car, I constructed in my imagination what she must have done—walked down the passenger ramp and jumped from the moving ferry when it was several miles from shore.

The police helped me radio the ferry captain who was already searching for her. Someone had sighted the apparently lifeless body of a woman floating face down, but by the time they turned the boat, she had disappeared. Her body was never recovered.



□ Violent Dying as a Private Story

Telling that story still leaves me feeling overwhelmed. At the moment that I opened the unlocked front door of her car and saw her suicide note, I was forced into the awareness that Julie had killed herself. All that I could do was beat on the dashboard of the car and scream, “NO … NO … NO!"

My story of her dying began with a wailing protest. In those early moments, I could not allow her dying to be happening.

When I first retold the story of her dying to the police and then to our family and friends, I seemed detached from what was happening. I felt forced to retell my imaginary replay of her dying—perhaps as my first “realizing” or giving reality to what had happened. I told it over and over to myself when I was alone. The reenactment of that drama of her dying continued to replay itself in my mind every day and night that first month.

With time and retelling, I became less of a numb witness and more of a participant in her dying story. My mind partially accepted that her dying had happened. Now that the story was “real”, my retelling included an imaginary role for myself in the dying drama. By allowing myself a participation in her dying, I began to retell the story from a different perspective. I heard my own voice saying to Julie,


“Don't do this to yourself—or to me.”

“Damn it—you promised you wouldn't do this.”

“I should have stopped you and protected you.”

“I never had a chance to say goodbye to you.”



Each of these imaginary voices included me as assertive, angry, remorseful, and finally caring. It was as if my mind let me participate by attempting a dialogue with Julie as she was dying. In giving myself a voice, I wouldn't disintegrate with her in the dying story.

These imaginary dialogues were preludes to a series of stories in which I would try to save her from dying, or rage at her for dying, or blame myself for her dying, or hold and comfort her as she was dying—and there were many more. These imaginary, private stories were woven into a shroud of narratives that surrounded and cushioned the drama of her violent dying. They were interconnected, so I had simultaneous voices and roles to keep me from disappearing into the “black hole” of her dying where she had disappeared.

This shroud of private narratives gave me a sense of separateness from Julie's violent dying, but it was clearly imaginary. So long as the stories remained private, they were mine to construct. They could contain whatever my imagination dictated at the moment I remembered her.

While objective measurements and classification provide a science of the concrete, my narration of Julie's dying attempted a science of my imagination. My imagined roles in these stories allowed me to coexist with her dying in my own imaginary time and space.



□ Violent Dying is a Public Story

I could not keep the story of Julie's dying private. The moment I walked into the police station with Julie's suicide note in my hand, her story was no longer mine. Violent dying is the most serious of all crimes and the police and surrounding community demand an open telling. They impose an explanatory story of “who, what, when, where, and why.”

There was no role for me in those public stories. The police took her suicide note as evidence in their investigation and within hours, the media was broadcasting and printing the story of her disappearance. The medical examiner and the police were the first in a procession of public agencies determined to retell Julie's dying with a timely and coherent closure. Their retelling was based on an analysis of the concrete facts of her dying in a space and time that could be followed and measured.

They began with the premise of a rational order in her dying that I wanted, but couldn't hope for. I knew that Julie's dying would be a part of my own life story that I would retell long after their stories had been filed and forgotten. Some of the details of the police and media became woven into my private narratives, but they were inconsequential to my retelling.

When their retelling endorsed her dying as suicidal, and not a crime, the media, police, and the court were no longer obligated to retell it. Several months after her death, I regained ownership of my story when the local police chief wrote me a letter announcing the end of his investigation. He enclosed Julie's suicide note as a token of the story's return. Now her dying belonged to me—-and to those of us who loved her.



□ Violent Dying Needs a Restorative Retelling

The continued retelling of a violent death is fundamental to anyone who loved the deceased. For me, the retelling of Julie's violent dying began as a private fantasy, forced to include the more rational and public recounting, and finally returned to me as a memory I carry forward into my own living.

My memory of Julie's life carries the discordant tone of her dying. Whenever I remember the way she died, I am left with a life story that cannot be finished. I'll never be able to tell that story with an ending that is meaningful or instilled with value, because I find no meaning or value in violent death.

I cannot change the ending of her story. The best I can hope for is that I change myself as I retell it. The realization that I need to find a role for myself in her dying story has been the key to restoring myself. That insight changes my perspective from helpless witness, to include who I was before—a husband and friend who did all that I could to help her. This is not the sort of change that magically erases or reverses what happened. The terror and incoherence of Julie's dying isn't dispelled. I will always feel that. But in reestablishing who I was in her life, I am reconnected with my memory of our lives together and that returns me to a time and space of meaning and value. It is this realignment of myself, from “her dying” to “our living,” that allows a restorative direction to my retelling.



□ The Purpose of this Book

Since the purpose of this book is to clarify how to balance oneself above the meaningless void of violent dying, it cannot promise a precise answer. Realigning with the violent dying of a loved one is a dynamic balancing act—like tightrope walking across an abyss, transcending fear and taking small, determined steps toward the end of a rope that stretches into the future. It is a balancing that will be repeated whenever the violent dying is remembered. For as long as I remember Julie, I will find myself balanced over that dark void.

There are too many books on dying and death that promise clarity with the over-simplification that realigning oneself to the death of a loved one is a process that follows discrete stages, ending in a new and enlightened awareness. In my opinion, substituting a bright fantasy of recovery for the dark reality of death is a shallow solution. I can't cite any discrete stages that led to my own recovery after Julie's death. For me, there is no recovery. I can't recover myself when I remember Julie's dying. There have only been two stages—who I was before, and who I am now: changed by her dying.

Instead of recovering, the best I can hope for is an acceptance of how I have changed. Her violent dying continues as a part of my own living because she was a central figure in my life. I am left with the paradox of continuing my own living around my own “reliving” of her dying.

Rather than recovery or answers, this book suggests ways to actively disengage from the futile search for coherence in the imaginary story of violent dying. The way toward mastering a paradox is in understanding that it is irrational. My living and inquiring mind searches for rational and meaningful answers to violent dying, which is irrational and meaningless.


“How could this have happened?”

“How could I have kept this from happening?”

“How can I find retribution for this dying?”

“How can I prevent this from happening again?”



The persistence of this sort of questioning—and then retelling of the violent dying as a story to find an “answer”—is empty and exhausting. This book explains how to disengage from this impoverishment of questioning and retelling, and finally, how to begin and continue a restorative retelling.



□ The Story Line of this Book

The book begins by engaging the reader in my incoherence immediately after Julie's death. Mired in her dying, my retelling could not include me in that story until I regained my resilience and autonomy from what had happened. My personal retelling gives the reader an illustration of how I, and other family members, can spontaneously begin a restorative retelling.

Coherent retelling avoids searching for a reason or explanation for that intense confusion. None is to be found there. That is why this book puts practice before theory. The first half of the book outlines the development and practice of restorative retelling because it is only after distancing ourselves from the chaos and confusion of violent dying that we can begin its contemplation. The second half of the book clarifies a tentative model of intervention for those who cannot restore themselves spontaneously. The story line of the book in its entirety, progresses from a state of experiential incoherence at the beginning toward a coherent perspective, but not a final explanation or theory.

Part One of the book, entitled Coherent Retelling, outlines how my story, and my telling of Julie's dying, followed a spontaneous, coherent retelling. In Chapter 1 and 2, I describe the availability of inner and outer resources for resilience and show my spontaneous reclaiming of safety after violent dying.

Since retelling is so essential in one's regaining a state of psychological coherence, Chapter 3 describes the narrative, social, biological, and psychological challenges to coherent retelling. These challenges to coherence are important to clarify because they produce exaggerated effects in family members who cannot restore themselves.

Chapter 4 includes the stories of family members who have remained highly distressed and need clinical help. These stories include me as a clinical participant in their retelling. Having served as a psychiatrist and medical director of a specialty clinic that cares for family members after a violent dying, I have shared in many retellings. Since 1984 we have cared for over 1000 family members and have developed interventions that have been applied at other sites and institutions. This chapter engages the reader in the dynamics of practicing what was illustrated in my own retelling.

Chapter 5 closes the first half of the book with a separate consideration of the uniqueness of retelling for children and adolescents after violent dying. Their imaginary and creative ways of coping with violent dying are important to understand before proceeding to the more objective focus of Part Two.

Part Two of the book, Clinical Intervention, presents a framework for helping those who cannot begin their own restorative retelling. Since this book is written for the general reader as well as the clinician, this section of the book outlines a simplified and jargon-free framework for intervention.

Chapter 6 proposes a tentative structure and process to ensure that intervention is coherent and restorative. The essentials of first establishing safety and resilience are followed by an outline of strategies to reinforce them in retelling. The obstacles to restorative retelling (risk factors) are presented along with a recommended screening process for their early identification. The goals of intervention are clearly developed and a guiding procedure to reach them is introduced.

Chapter 7 presents a more detailed description of several group and individual interventions designed for highly distressed family members following the violent death of a loved one. This chapter reviews the empirical evidence of the effectiveness of these interventions and ends with a pragmatic guide to answer the questions commonly posed about the indications for intervention.

Chapter 8 is a selective gathering of the insights of creative investigators of violent dying, beginning with Freud and Janet over a century ago, extending to the original study of violent death—the Cocoanut Grove Fire, then insights on war and genocide, and ending with those of contemporary researchers. This chapter appears toward the end of the book so that these theoretical insights are relevant and enriching to the model of restorative retelling.

Chapter 9 suggests that violent dying is a public health problem with complicated psychosocial determinants and effects. Seen in this context, violent dying becomes a tiny event in its total story. That retelling introduces the social antecedents of violence (poverty, neglect, substance abuse) and suggests that our society promotes violence through its veneration of money and egocentricity as well as its virtual abandonment of children at high risk for violence. A preventive, community-based program for intervention is finally outlined and retrospectively applied to the Cocoanut Grove Fire survivors.

In a concluding section (The Incongruity of Closure) I emphasize the unfortunate connotation of “closure” as a popular and ideal goal in adjusting to death—particularly a violent death. I suggest that restorative attitudes (tolerance for ambiguity and vigilance for novelty) and preverbal unifying images compensate for the meaninglessness and terror of violent dying.

The Appendix includes a description of a systematic assessment, measures for screening co-morbid disorders and written agendas for group interventions.





Part I Coherent Retlling





Chapter 1 My Own Retelling

DOI: 10.4324/9780203769065-1


First telling my five-year-old son and four-year-old daughter that Julie had killed herself was the hardest telling of all. They had just lost their baby sister, and now their mother. I wondered how I could announce her dying so they could begin to form their own stories. I was afraid that they would somehow blame themselves—as small children often do when a parent dies. I couldn't bear to overwhelm them with more guilt, sadness, and confusion, but they needed to know. I decided that the words I used weren't as important as the attitude we maintained with each other— that no matter what had happened we were going to be safe and we needed to be direct and honest.

I told them what had happened as clearly as I could through my crying. When they began to cry with me, we held each other and I reassured them that we would be O.K. I remember saying that Julie loved us and would expect us to be sad after she died and would want us to be together so we could talk about her and not forget her.

Then I read them to sleep with our favorite bedtime story, Goodnight Moon.

After they were asleep I began calling relatives and friends. I told Julie's dying story over and over. Each telling was followed by a reassurance of my strength and optimism—that I would survive her dying. In telling this story of surviving I felt relieved—as if the specter of death had left with her dying.


The Reenactment Story

My relief was short-lived. In the days and weeks after her dying, that specter returned. My awareness of her suicide brought such terror and despair that my own survival story was forgotten. Each time my awareness of Julie's suicide returned, it would follow my imaginary reenactment of the last moments of her living. Once the procession of scenes began to unfold, I could do nothing to interrupt. It was like a series of spotlighted scenes drawn from one side of my mind to the other:


She walks down the ramp to the ferry and sits alone.

Now that she has written a note, she doesn't want anyone in her way.

When the island becomes a distant margin, she is ready to leave.

She walks to the lower deck and through the parked cars to the stern.

Drawing her brown, wool coat about her, she jumps into the wake.



Merged in this drama, I would imagine what she thought and felt. This imagining was an endless questioning that wouldn't stop. There was no questioning what she had done, but there seemed no limit to my imagining her last thoughts and feelings.


What went through her mind as she stood on the stern?

Was she saying goodbye to the kids and me before she jumped?

Was she welcoming the release of her drowning and the water?

What went through her mind after she jumped?

Was she frightened by the coldness and suffocation?

Did she scream for help because she realized this was a mistake?

What went through her mind as she died?

Did she feel a calmness and transcendence as she became unconscious?

Was she hoping and searching for awareness beyond her dying?



How could I expect others to understand these imaginary eruptions? I kept them secret, as they kept me from maintaining my concentration during the day and kept me awake at night. I would awake, crying and terrified as I witnessed Julie disappearing in the wake of the ferry. It would take me hours to calm myself so I could get back to sleep. There seemed to be no time or space for my mind to rest.

Now, many years later, I recognize that the reenactment fantasies after Julie's dying were fundamental to forming a story. Seeing and hearing are my primary senses for communicating an experience—with others and my own imagination, as well. The imaginative elements of the story I first fashioned around Julie's violent dying required me to “see” and “hear” what happened. Under ordinary conditions, I recognize some boundary between who I am and what I am imagining. This differentiation allows me to experience the concrete and imaginary at the same time. Under the extraordinary condition of reliving Julie's suicide, I could

not differentiate myself from my imaginary story. I saw and heard the reenactment of her dying as if it weren't imagined. In losing myself, I lost ownership of my imaginary story.

In those early weeks after her dying, that reenactment story was so autonomous and powerful that I seemed possessed. Possession suggests that the experience of my imaginary story of violent death at first generated its own energy and drama. Being “possessed” was a helpless experience because I could find no role for myself in the story as it unfolded. At first I could only witness the story. The story needed my voice, but like an oracle, the story came from some source outside my control.



My Fantasy of Julie's Natural Dying

One of the first times that I retold Julie's dying story in a way that included my own voice was when I first imagined how different her dying would have been had she died from a natural cause.


“What if you had died from cancer?”



In that story, there would have been a part for me from the beginning to the end. I would have been there as the possibility of her dying was confirmed by her doctor, and actively involved in trying to save her from death. When the cancer had advanced we could join in preparing ourselves and our kids for her dying. Finally, I would have been there when she died. She would not have been alone. I would have held her and kept her from suffering by herself. Afterward, I could have said goodbye and stepped away. By stepping away, I could release my obligation to protect her, knowing that I had done everything I could.

Her natural dying would have offered a purposeful ending to a story we had constructed together. While she was dying, we might have accepted death on terms that we worked out together. That sort of affirmative ending to her life might be carried forward into my own life story. Participating in Julie's natural dying would have prepared me for my own.

The imaginary story of her suicide left me haunted with the way she had died, with no place or time or ending for me. The imaginary story of her natural dying, on the other hand, brought me the role of active caregiver and I felt relief in secretly telling it to myself.

Unrealized caring seems to be my dilemma. Her dying was so abrupt and isolated, I didn't have a chance to carry out my obligation to protect and care for her while she was dying.

Thereafter, retelling began to contain themes of myself as her protector, even as her savior. These scenarios included desperate but caring acts that I might have done had I been there as she died. I blamed myself for failing to rescue her. I retold myself stories of successfully treating her depression to reverse my failure as husband and psychiatrist. I began to appear in the retelling of her dying as a preserver, racing after her to keep her from jumping. I would rage at her as I pulled her away from the water because she had promised not to leave me this way. These stories added themes of my own remorse and anger in the reenactment. In time, the dramas of my own failure and anger in her dying became almost as painful and possessing as the imaginary reenactment. They were secondary possessions to the reenactment in which I tried to magically reverse her violent dying.

I was so preoccupied with trying to reestablish some sense of order in my own mind and my own home with my children, that I had little energy or receptivity for anything beyond. I know that many things happened in that first month— friends and family converged on us to listen and try to help. This was the first opportunity to retell with those who loved Julie. All they could do was listen and bear witness to me as I numbly recounted what had happened. They had nothing to add.



The Public Story of Her Dying

I remember the first public reporting of her suicide the day after she disappeared. I had hoped for no story at all. Suicide may be a violent death, but it isn't a crime against the public. Why should they need to know? But I was not surprised that it was reported.


December 6, 1974

On December 4th the Bainbridge Island Police Department reported the disappearance of Mrs. Julie Rynearson. It is believed that she jumped from a ferry en route to Seattle. A body was sighted by a passenger but not recovered. The Coast Guard searched the area, but no trace of her was found.



I knew that they didn't need my approval in publishing their story, but I was angry that the reporter hadn't called me before its release. I telephoned the editor to complain. He apologized for their oversight, but reminded me that her death was “a matter of public record” and the newspaper had a right to report it. The story of her dying seemed suspended between us. I wanted to tell him to “back off”. So much had been taken from me that this tug of war over the ownership of her story might have escalated. I was so angry that I knew it was safer to say nothing at all. He was sensitive to the tense silence and said what I needed to hear: “I'm sorry about this—and you have my word that we won't publish again on this story before we call you.”

In a sentence he gave me a role in her story when I could find none for myself.

I was relieved that he never called back. He could not have presented me with a story that I would have found acceptable. There would be nothing in a newspaper story that would help in my own retelling of Julie's dying. I knew more about her dying and her private motivation for killing herself than any reporter could discover and I wanted that to remain private. Their story was only a paragraph. It contained nothing but the barest description of her dying. There was nothing in the story that was inaccurate, speculative, or hurtful. The reporter and editor did their job without interfering with my own retelling. I couldn't have asked for a better public story, though I would have preferred none at all. I suppose that no one remembers the news story but me.



The Riddle of Her Dying

Six months after Julie's suicide, I arranged an appointment with her psychiatrist. By that time my imaginary story of her dying had changed. My possessions of reenactment, remorse, and anger had subsided, leaving me with the puzzle of her decision to kill herself. The inquest of her dying became my private story. Long dismissed by the media and the police, I carried on my own investigation and trial of her dying. I hoped that her psychiatrist and I might arrive at some answers together. After all, he was the last person who had talked with her. Perhaps she had left him with some clue.

Nothing had changed in his office since I had last been there, except the chair beside me was empty. He greeted me with a tight smile and tentative handshake. I told him that the kids and I were doing well, but I had been left with questions about her decision to kill herself. Was there some way we could have stopped her?

He paused as he stared at the ceiling. Without looking at me, he began a recital of the clinical facts and dynamics of her decision to die. I sank, feeling oppressed by this psychiatric autopsy of Julie, told as a clinical story from one psychiatrist to another. We were getting farther and farther from what I had come for.

I asked myself, why? Why wasn't his explanation helping? He was lost in his monologue, determined to answer my question in earnest and logical detail. In my confusion, I realized that he and I weren't going to find an answer with further analyzing. Why couldn't he tell me how badly he felt about her dying? He couldn't feel what I was feeling, but sharing some of his own hurt would have been a more compassionate way to summon our memory of her.

Now he was looking at me, and asked if I had any further questions. I had heard enough. I figured that more questions would lead to a longer monologue. I stood and we smiled and shook hands. His handshake was firmer and his voice more assured as he echoed my opening—that he was glad to hear that the kids and I were doing well and to call if I needed to talk with him again.

I walked across the parking lot outside his office toward the blue Volvo station wagon. It was the same car Julie had driven the last time she left his office. As I sat behind the wheel, I felt myself in the time and place of her decision to die. What was I doing to myself? Was I trying to restore her by following and answering the trail of questions that she couldn't bear to ask any more? I was caught in the dilemma my inquest was creating. I was trying to keep her alive by reversing her dying. In that moment, I realized that I could not begin to restore myself until I stopped myself from trying to save her.

She would not blame me for her dying, which was ultimately her own and not mine.

I left some of that failed obligation in the parking lot as I drove home and began to breathe some life into her memory. Restoring myself meant retelling her living so I could release myself from the ordeal of undoing her dying. The shock of recognizing my over-identification with Julie's dying brought some release from my morbid retelling. I could tell a story that summoned a time and space of her living and that was a story I could live with.

Julie's psychiatrist was not to blame. He was a very caring, and exceedingly competent, clinician who was following my lead. We were both deluded in searching her suicide for an answer—as if her dying was a problem that could be interpreted. Our clinical training as psychiatrists hadn't prepared us to acknowledge that her violent dying was a paradox. The meeting showed me that, like any other bewildered family member after a violent death, I first needed to be reconnected with living. Helping someone after a violent death begins by restoring the living presence of whoever died. I needed Julie's therapist to rekindle our memory of Julie as a valued person whose living was of far more significance than her dying.



Changing Myself in the Retelling

In looking for external answers I was avoiding the fact that her dying was a permanent part of me, that I had to somehow redefine myself around that event. It was hard for me to admit. At first, I was intent on recapturing who I was before—when I felt safe and in control. Unfortunately for

my kids, this insistence for constancy began at home. Like most bereaved parents of small children, I was determined to keep our family the way it had been. My kids were probably more aware of this folly than I was able to admit to myself.

One evening the three of us were eating dinner, and feeling drained and empty.
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