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This paper centers on a paradox — but one not
unique to the topic of suicide.  Virtually all discussions
of suicide mention the most common statistical
patterns in suicidal behavior, reported most often by
sex, age, and race.  They reveal the now familiar
findings that three times as many men as women
commit suicide, whereas women make three out of
four suicide attempts.  Black men commit suicide
significantly less often than white men, while
adolescent white males have the highest increase in
rates of completed suicides.  We will elaborate more
on these and other such findings shortly.  But what
they suggest is that suicide is a contextual phenomenon,
that patterns of suicidal behavior are rooted, in part, in
dimensions of sex, race, class, and age.  The meanings
of an attempted or completed suicide to the individual
involved, its likely precipitants, the life circumstances
of the suicidal person, the ways the suicidal action is
understood by others, all exist within a specific
sociocultural context.

Yet, and herein lies the paradox, when
explanations for suicidal action are made, they are
typically presented in terms of noncontextualized,
psychodynamically based, internalized phenomena.
Few discussions of suicide refer to the relationship
between the inner experience of the suicidal wish and
the outer reality that shapes the expression of that
experience.  In much of the literature on suicide, the
authors view race, class, sex, and cohort status as
significant for explaining statistical patterns, but not
the individual condition.  By contrast, we hope to
bring alive the contextual properties of suicidal action,
focusing particularly on the impact of gender on
suicide.  Toward this end, we will build on the
relational perspective of women’s psychological
development (Gilligan, 1982, 1990; Belenky, et al.,
1986) and, specifically, on the Stone Center work as
represented in working papers by Jordan, Kaplan,
Miller, Stiver, Surrey, and others.
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Abstract
Suicide statistics reveal significant gender differences

in patterns of completed suicide and suicide attempts.  This
paper examines these differences in the context of recent
insights into the centrality of relational processes in
women’s development.  Many women’s suicide attempts
reflect a reaching out to engage meaningfully with others
and to repair relational disconnections, while completed
suicide in women seems to reflect a conviction that there is
and will be no hope for meaningful human connection.  The
quality of mutually empathic connection in the therapeutic
relationship is emphasized in discussing the treatment of
suicidal women.

This paper was presented at the Stone Center
Colloquium on February 1, 1989.

1An earlier version of this talk was published in
D. Jacobs and H. Brown (Eds.), 1989. Suicide:
Understanding and Responding.  Madison, Conn.:
International Universities Press.  Reprinted with
permission of the editors.
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These writers have proposed that women’s
psychological development evolves optimally through
action in connection: the experience of actively
contributing to mutually created and mutually-
enhancing empathic processes.  These ongoing
experiences create a greater sense of zest, knowledge
of self and other, capacity to act, greater sense of
worth, and wish for more connection (Miller, 1986).
As opposed to theories that postulate increased levels
of psychological separation as the path toward
maturity, Stone Center writers posit that the sense of
one’s capacity for participating in mutually generated
and mutually-empowering, relational connections
provides the groundwork for further psychological
development and is the basic source of empowerment.
Women, we believe, seek action in connection as the
primary and necessary path of growth (Kaplan, 1988).

If a relational context is lacking — if a woman
feels that her movement toward connection is met
with avoidance, disdain, ridicule, or punishment —
she will begin to constrict her relational world, and her
sense of strength and integrity will diminish
accordingly (Miller, 1988).  Because of the centrality of
connection in women’s lives, we believe that the loss
of hope in one’s capacity to foster and maintain
connection forms the core of women’s suicidal
ideation and action.  For a woman, the decision to kill
herself and thereby to abandon and destroy all
relatedness stands in direct opposition to the core of
her identity (Maltsberger & Buie, 1974).

The multiple meanings of suicide attempts
Only 5-10% of women who attempt suicide do

eventually kill themselves (Simpson, 1976). Given the
far greater number of suicidal attempts than
completions by women, it becomes pivotal to
understand the experience of the woman who
attempts suicide as compared to the woman who
completes suicide.  Generally, the woman who
attempts suicide is not of the same risk population as
her sister who completes suicide.  Nor is she similar to
male attempters, as will be discussed shortly.  The
prototypical or modal woman who attempts suicide is
a young, white, unmarried, heterosexual woman.  She
comes from a chaotic family with whom she is still
living and has a history of chronic interpersonal
conflicts and previous suicidal attempts.  The
prototypical person who completes suicide is an older,
unemployed, married or widowed man, living alone.
He is more likely to be alcoholic, to have made fewer
suicidal attempts, to have more legal problems, and to
have sought help less often.  The precipitating event is
often a humiliation sustained in the realm of

employment or ill health (Hirschfeld & Blumenthal,
1986).

Striking in the above portrayal is the greater
interpersonal embeddedness of the women who
attempt suicide as compared to the men who complete
suicide.  The women are connected to others, albeit
conflictively.  The men are much more isolated.  The
women seem to be reaching out, the men to be pulling
back.  This distinction appears to be a function not so
much of psychodynamic differences between
attempters and completers, as they are described in the
literature, but more of differing relational qualities
between women and men.  Men who attempt suicide,
for example, tend to look much more like men who
complete suicide than like women who attempt it.
They tend to be living alone, to be socially isolated,
and to link their suicide attempts to “loss of status” in
the realm of paid employment.  Generally, both male
attempters and completers seem to have suffered an
injury to their pride or sense of individual
competence, while female attempters and completers
seem to have suffered a major breach in their felt
capacity for connection.  For both the women and the
men, there is a basic sense of utter worthlessness, but
the source of that feeling differs markedly for each.

Consistent and compelling evidence in the
literature demonstrates that young women’s suicide
attempts are embedded within relational
disappointment or disruption.  Many authors cite
family quarrels, conflict, threatened loss or
abandonment, or even a relational rupture on a
hospital ward as common precipitants of women’s
suicide attempts (e.g., Weissman, 1974; Sifneos, 1978;
Stephens, 1985).  These attempts are often portrayed as
expressions of wishes to manipulate, control, or fulfill
unmet dependency needs generated by the women’s
inability to care for themselves.  Such formulations are
consistent with a developmental understanding of
connection as need gratification; a suicidal attempt, in
this framework, represents a desperate demand to
receive that which is not forthcoming.  However, if a
clinician reflects back some version of that formulation
to the client — implying that she is too needy, too
demanding, too manipulative — this clinician risks
reinforcing the client’s worse fears about her relational
failings.

By contrast, we would understand the
motivation behind a suicide attempt as a desperate
wish to be heard and recognized in an increasingly
distant relational world.  A therapist who understands
the meaning of an attempt in terms of a last-ditch
grasp at connection would likely center on helping the
client value and trust her relational capacities and hold




