So, Stay  
Trigger Warning  
Why are we, society as a whole, so bad at death? Besides being born and the consistency of change, death is one of the only things that has stayed constant through time. We are not immortal creatures. Our bodies can only handle an average of 75 years on this earth. Why is it that when someone passes away, their loved ones are, metaphorically, left out at sea? Shipwrecked. A piece of the sunken ship is the only thing they have to hold onto until they float back to land. News of the sunken ship spreads and people send their regards from a distance. It is almost as if they believe that if they get too close, they too will be stuck out at sea. We only understand the reality of death when we are forced to. I used to think this was somewhat of a good thing. I can see now that it creates a scary and isolating place for people who lose a loved one so suddenly.  
As a teenager, I recall hearing tragic stories that happened to some of my classmates in high school. These stories were always so shocking and hard to grasp. These events would have me in an altered state of mind for the next couple of days. I had a hard time grasping the concept of death. It is a scary concept to ponder on, but its mystery and intense reality kept me contemplating these tragic events. I had always thought that something tragic could never happen to me. This was more like an unconscious belief. I didn’t feel inferior to tragedy but I felt protected from it. Possibly, this was a way for my brain to cope with my fear of death and the unknown. These sad stories and deaths would stay in my mind for a week or so and I’d move on fairly quickly. I realized what a privilege this was when tragedy came and sat onto my lap. How that shock that I felt in high school, is what their loved ones felt on a deeper level and it lasted for years or more. When tragedy strikes, we are almost never prepared. The ground ripped from under your feet; grief, confusion, and trauma enclose you. At age 21, I became a new mother and a suicide loss survivor within months of each other. The impact that suicide took on my life was in many ways too much for me to handle. But I am still here, writing this essay about my experiences. I didn’t wither away and I didn’t give up.  This is my encounter with suicide loss; how it impacted me and what I did to overcome it.  
A Little Bit About Kyle  
After graduating high school, I decided to put college on a hold. I wanted to spend some time taking a mental break to find myself. I started working at my favorite restaurant, Chipotle. This is where I met Kyle. We instantly had a connection with each other and that connection grew fairly quickly. Our relationship felt like the act of slowly becoming one with the other. I imagine it's what twins feel like; a sense of connected consciousness. We traveled out west together and eventually settled into our own little apartment.   
Kyle was a quiet, sensitive soul. If you were to meet him for the first time, he wouldn’t talk much. It took him time to feel comfortable enough to show some of his personality. His silence wouldn’t offer judgment but instead an open ear. Leaving you with a sense of acceptance and curiosity to what he has to say. Once he opened up to you, he was quite charming and talkative. His smile would greet you instead of his silence. He would always leave you feeling loved and heard.
Kyle became my best friend, boyfriend and eventually, the father of my child. He had a snaggle tooth that sometimes popped out when he would smile. His eyes a gray calm sea looking deeply within mine. His smirk and thrown back remarks in avoidance of talking about himself. His smile brought warmth and light within my body. I could stay basking in his qualities forever. His tone of voice when he reversed my conversation; he would start his words with force then speak them to me calmly with ease and love. The soft, subtle voice of a young man. His arms would always be fidgeting with his hair or his clothes. I'm assuming a way for him to ease his anxiety. Every time he passed a reflective surface, he would glance at himself. Squint his eyes and place his hair back in the position he liked it best. Thin but soft dirty blonde hair. His beard was always short and stubby. Blonde with a hint of orange. Whenever we saw each other, we would get close and hold one another. The fragrance of his cologne would calm me. I’d let go of all my worries and fears that I was clinging to that day and just be there with him. We would stand there for 5 minutes in silence, holding one another. I became so familiar with his soul and body. I felt complete when we were together.  
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Kyles's smile would have you thinking that he was happy in life, but he was an expert at hiding his true feelings. I think it was something he picked up when he was a little boy. No matter how long you hide and silence something, it always has ways of coming back to the surface. Sadly, this is what happened to Kyle in his early twenties. Everything he ever hid from himself, and others, came pouring out. His attempt to continue hiding his pain worked for everyone except the people who were closest to him. We could see he was struggling.  
How to Know When a Loved One is Suicidal  
“Prior attempts; the strongest predictor for suicide.” (Cobain, Larch 7). Mental distress and unmet needs can lead to someone believing suicide is their only option. Especially if they are unable to effectively deal with these types of stress and problems in their lives. “Many individuals hold negative beliefs about themselves that keep them from managing their lives successfully.” (Cobain, Larch 15). Certain risk factors and pre warning signs for suicide can be shifts in behavior, substance abuse, heavy anxiety, and even a sudden lifting in mood. These are things to look out for when you are concerned that a loved one may be dealing with suicidal thoughts. How do we find out if this is the case? We ask; directly and kindly. It is worth the risk if it could end up saving someone's life.      
The month before Kyle’s passing, I was continuously taking him to the hospital and asking his family what to do and how to get help. He had no insurance and after the 72-hour hold was over at the hospital, they sent him back home. Kyle’s Aunt said something to me after his passing that stuck in my mind. She told me that our healthcare system failed her nephew. He did seek the help he needed, but wasn’t given it because he had no money to pay for its services. Why should money determine if my best friend gets to live? “Mentally ill and uninsured in America; a dangerous combination.” “Folks who are uninsured or underinsured may not get access to services at all.” (Walker 27.) The stigma on mental health, combined with the financial barriers is inhibiting the process of change and growth for mental health services.   
 Kyle’s mental health became debilitating. It worsened when our daughter was born. I was a new mother, and I was exhausted. I felt hopeless without any sort of success or results in our attempts to help his mental health. I will regret not listening to him on his last day here on earth for the rest of my life, but I don’t blame myself anymore.  
The Suicide: TW: Skip if you need to 
 Fast forward to November 13, 2017. Our daughter, Amelia was seven months old. She always slept well through the night, and I was able to get to sleep early that evening. I could tell before I went to bed that Kyle would be up for a while. Knowing that Amelia usually wakes up at seven in the morning, I didn’t hesitate to go to bed alone. He came to cuddle around 12 pm. His warmth and presence comforted me, and I drifted back to sleep.   
 As I woke up and he was no longer next to me, I knew what he had done. I knew because for the last 3 months of his life, he was in and out of hospitals for suicide attempts and overdoses of alcohol. I knew because he told me that he was going to do it. Why would I tell you that my boyfriend told me he was going to commit suicide and I did nothing? Before our daughter was born, I dedicated all of my thoughts and energy into helping Kyle. Once she was born, caring for the both of them left me in a place where I couldn’t care for myself. When a loved one becomes suicidal how much of our lives do we set aside? What if your loved one struggles for years? What if setting yourself aside and putting them first, starts to take a toll on your own mental health? When a loved one is suicidal, their pain creates pain within you. Seeing someone you love go through the pain and desire to end it all can be heartbreaking and stressful. We can’t help others if our cup is empty and there comes a time when we have to realize we can’t save them. We can’t take their pain away and we can’t force them to seek help. This may sound cold hearted but Kyle’s life actions were not my responsibility; they were his own. I can offer love and support but it was not my job to save him. This was something I had to learn and come to terms with. The love I had for Kyle blinded my ability to see that his life was not mine to save. Young 21-year-old me, thought his life was my responsibility. Imagine what I felt when I walked into my failure.     
 I woke up abruptly around 1 am and I ran to the bathroom. It's kind of odd thinking about it now, because usually he was in his room or the living room, playing a video game or watching a movie. When I woke up, I could feel his struggle within the walls of our apartment and instinctively, I knew where to find him. The door to the bathroom was cracked and the light was on. I pushed it open and saw what he had done to himself. My heart sank. I screamed and ran to him, in hopes of saving him. I was in a state of shock. Once my brain understood it was too late, I walked out. A part of me regrets not sitting with him until the police came, but I couldn’t sit. I wanted to run but I wanted my destination to be Kyle's arms. A part of me believes that Kyle’s soul woke me up, and that I was feeling his desire to be found. His soul or his body? I’ll never know.   
The Effects of Suicide Loss  
The first few years after his death, I tiptoed around that bathroom. My mind convinced itself that he was still in there. I had panic attacks and emotional breakdowns that left me in the hospital for weeks. This went on for over two years. I would be so terrified that I was going to walk into the same scene that I walked into that night. My body would freeze. It took me years to be able to look back at that event with clarity. A simple object, trigger or even a bathroom would send me into a frozen, emotional state. I spent the first two years, absolutely not wanting to look at that memory, but it was looking at me. It was staring and waiting for me to witness it. 
 “The moment an individual ends his life, he ends his pain. In the same moment, the suffering of those left behind begins.” “Survivors may be terrified to the edge of sanity, incapacitated by shock and horror.” (Cobain, Larch 37). It would make sense that I thought I was living in a different universe than everyone. What I saw made every part of me halt. I saw death. My best friend is gone forever and I don’t know what to do with this new part of myself. I was holding on to it with both hands and it was just sitting there. Everyone and everything around me continued on as it always did. So, I held on to it; I couldn’t put it down. When I’d start to look at it to try and find where I could put it, I would become filled with too many emotions for my body and mind to handle. I felt like a tea kettle, boiling on a stove before the heat caused the kettle to whistle. Its contents became too much for the kettle and needed to escape. It starts slowly until it is so loud, making it impossible to ignore. I felt like a tea kettle for the next couple of years. You would think I would have learned to take it off the stove or just stop making tea. Well, I didn’t even like tea, and I used to not even own a kettle. It was given to me, and I didn’t get to choose when it was teatime.  
It took a while for me to be able to finally take the tea off the stove and pour myself a cup. I realized it wasn’t going to go away until I tasted it, felt it, re-lived it, processed it. I hated the taste, and I never could finish it all. Its taste brought me back to the bathroom. I’d throw it out after taking a few sips. What I walked into on November 13 of 2017, started to enclose me. I couldn’t escape the bathroom; it followed me no matter which way I turned. I had begun to lose control of myself. My flight, fight, freeze response took the driver's seat. My family didn’t recognize me and I felt like the person I was, was never one I had been before. I was a mess. I couldn’t function enough for a job, or for a conversation even. These emotional breakdowns, resulted in extended stays at behavioral health units. If I am honest, I never wish to go back to a place like that, but I did gain some helpful tools and resources for my journey. I was referred to suicide loss support groups and found healing within art therapy. Both of these are still integrated into my life today and have become a part of my purpose.  
My Experience with PTSD and Therapy  
I was diagnosed with PTSD a year after his death. Post-traumatic stress disorder is what many people become diagnosed with after witnessing a traumatic event. Veterans that come back from war are commonly diagnosed with this disorder. It is widely known that going to war changes a person entirely. Known instances of families being torn apart because of the symptoms that the trauma can cause. It is not the PTSD that causes these symptoms but our brains inability to process what it has witnessed. A simple trigger can send a person into a violent rage as they are brought back to the traumatic experience. How do we get to a point where our brains can learn to process this information to stop further disruptions in our daily lives? “Cognitive Behavioral therapy includes components of grounding techniques to manage flashbacks, relaxation training, positive thinking and self-talk; all that have been found to be effective.” (Bisson, Cosgrove, Robert 2). This was my main way of coping with my trauma. For 2 years, once a week with my counselor, we used these techniques to help my mind and body regain a sense of safety.  Another form of therapy used to help cope with PTSD is EMDR therapy. “EMDR requests patients to move their eyes back and forth while they re-experience aspects of traumatic experiences.” (Schreiber, Schooler, Dew, Carter, Bartone 291). It's not easy; sometimes it is best to wait until the person feels ready; Until our nervous system is more regulated into a state of safety. 
 I never allowed my kettle to boil to the point of its contents escaping. I had Amelia with me always. It is not to say that I didn’t feel the emotions that were coming up. In fact, I was screaming inside. I’d let it boil up until a burst of heartache and fear came out in the form of tears. That was my safest option. It’s a terrible feeling to hide your symptoms of trauma. The trauma alone is a lot to endure. Even if I wanted to, I can’t stop having these symptoms from my PTSD. Even if I wanted to, I can’t take control of my nervous system. I have a whole new set of ways that my body and mind react to the world around me and it is entirely different from the way it used to be. I tried to resist my symptoms and this created unnecessary pain. Allowing my symptoms to be a process for me to go through helps me find safety quicker and effective coping mechanisms that help in the moment. I had to learn how to give myself the space to process my symptoms. PTSD and mental illness are not fully accepted and understood by society. It was scary for me to integrate myself into the world with my diagnosis. I dealt with complicated grief. “PTSD may delay the necessary grief work following a suicide. It is important to address the trauma before it becomes a barrier to healing.” (Cobain, Larch 60.)   
Through therapy, I have had the opportunity to go back to the part of myself that walked into that bathroom that evening. I cried for her, protected her and guided her to safety. It may seem silly to think that any positive impact could come from picturing your younger self in moments of despair and being there for them. But it is a combination of inner child healing and psychotherapy. Through this technique, I could heal and find safety in such a scary, tragic moment.  
The feeling of isolation started to heal and lighten when I had begun to join survivors of suicide loss groups. It’s a sad room to be in, to be honest. So many mothers and fathers, searching for hope and comfort over their child's suicide. It is heartbreaking. As they shared their experiences with me, I realized I was not alone. Others, too, were dealing with the hopelessness of grief and PTSD.  
My favorite coping mechanism is art therapy. During an extended stay at the hospital, it was something I picked up during an arts and craft collage session. I was surprised at how much building collages excited my inner child. Searching through old magazines to find an image that resonated with the emotion I was trying to portray, excited me. I continued this art form for years. It has grown into a combination of painting and collage that has filled my bedroom walls with pieces that represent my journey. 
How Can We Help Suicide Loss Survivors?  
 What do we do when something like this happens to our loved ones? It didn’t help that my family looked and treated me as if I was a foreign, fragile object that they didn’t know anything about. I looked to them for a solution, for reassurance that everything is okay and that I am safe.  I don’t blame them now for how they acted around me after what happened but at the time it made everything so much scarier. When something tragic happens to someone you love, if you’re not familiar with trauma it can be a fearful task to be there for them. You don’t know how.  
Personally, the most effective way someone was there for me during this time was by listening to me say what I needed to say and allowing my tears to be comforted by their presence. It’s normal to want to avoid talking about their loved one but try not to. It may bring them comfort to just hear their name. If being there emotionally is not an option for you, doing simple acts can be a great help. Bringing over a dish of food or texting them to ask what you can grab from the grocery store while you are there. This can help eliminate other daily stressors.   
“Suicide, as a type of death is still socially and sometimes morally condemned and stigmatized.” This can cause the survivor to keep silent with their grief and inability to make sense with this type of loss. “Survivors of suicide are generally viewed more negatively than other bereaved people.”  “On the social level, survivors of suicide are faced with the difficult task of integrating a loss which seems incomprehensible into the pre-loss meaning structures that gave their life stories purpose and predictability.”  (Dransart 318).  It is common for survivors of suicide loss to hyperfocus on finding the reason their loved one decided to make that final decision. This too can become a part of the healing, and grieving process. It can also become an endless form of resisting grief. It is common and easy to isolate after this kind of loss, but this is something no one should ever go through alone. 
It Doesn’t Rain Forever  
It is four years later now and I’ve learned to welcome the taste of tea, appreciate it even. I almost always finish the cup. I don’t drink tea as often as I used to but sometimes, I even make it myself. The honey I forgot to stir at the bottom, leaves me with the aftertaste of sweet memories. Kyle’s smile lingers in my senses and mind. Grief is now what my afternoon tea tastes like. It’s tears that are endless but come and go when they are ready.  
One of my favorite movies has a quote that I find myself recalling when I try to find meaning in my loss. In Lord of the rings, during a scene, Frodo questions Gandalf about his journey. Expressing his grief and dissatisfaction towards his current circumstances. “I wish it need not have happened in my time,’ said Frodo. ‘So do I,’ said Gandalf, ’and so do all who live to see such times. But that is not for them to decide. All we have to decide is what to do with the time that is given us.” I can relate to Frodo; I often find myself wishing I could change the past so my present wouldn’t be such a scary journey. Gandalf's wise response sometimes helps me find some acceptance with my grief. It wasn’t my choice for my life to take such an unexpected turn but eventually it becomes my choice with how I move on and continue to live. Death can show you how rare, fragile and beautiful life is. Life is something we usually take for granted even though it is short and has a definite end.   
 	His death reminds me that the things we often stress about in our day to day lives don’t matter when thought about in the grand scheme of life. A relief of anxiety and stress is not what helps me find meaning out of Kyle’s death, but it is a part of the lesson. Kyle’s death was like being thrown into my deepest, darkest fears. The only way out was to face them. This was something I would have never done if my life chose a different path. Why would I face those things if I didn’t have to?   
My new deepest, darkest fear was what I saw in the bathroom that day. It felt like every other fear that I ever had, became intertwined with those moments in the bathroom. I thought for some time that I would have to face it all at once. It felt like my own death; as if I had to go into the bathroom and die. Maybe metaphorically, that’s what was happening. A part of you does have to die, when you allow yourself to confront a fear this large. Slowly, through therapy, I was finally able to open the bathroom door again. With it, came fears of abandonment and my low self-esteem. Through Kyle’s death, I have been confronted with the hard truth of my low self-esteem and desire and need to be loved. I couldn’t just move on after his passing. My grief, trauma and love for him withheld my ability to find love elsewhere. I needed to love myself for my own survival. His death opened a pathway for inner child healing and self-love. It created an advocate for suicide prevention and mental health awareness. My journey with my loss is far from over. In some ways, it has just begun. That is the price we pay for love. I do believe my divine purpose in this life comes from my experiences in the last four years. My desire to heal, and save others is a guiding force with an immense purpose.   
 I am not the same person I was before November 13th, of 2017. I have changed, hardened, softened and grown. I picture the past four years as tunnels that I had no other option but to walk through. Some that were so small, I had to squeeze myself into different shapes to pass through them. Others were so big, I didn’t know where I began, and they ended. I hope the tunnels lead to a way out of here. I hope the light that I can sometimes see in the distance is freeing and filled with not just Kyle’s smile but my own. As they say, without the darkness, we wouldn’t be able to appreciate the light. I can feel the flickers of freedom; moments that my body and mind feel safe. That is why I continue through these tunnels; for my daughter and for the hope and beauty I can see and feel through the darkness. Although there is tragedy, there is also life. Life is beyond magical. Life is worth living. So, stay.  
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