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 W
hen my brother, Gus, 
dropped out of The 
College of William 
& Mary in October 
2013—three years 
after being diagnosed 

with bipolar disorder—I thought there 
was a chance he might never recover. But 
I never imagined that he would stab my 
father 13 times, then shoot himself with a 
rif le. My brother wasn’t Adam Lanza [the 
gunman who killed 26 children and staff 
members in Newtown, Connecticut, in 
2012] or Elliot Rodger [who murdered six 
people on a shooting rampage in Isla Vista, 
California, in May], but like them, he acted 
violently as a symptom of mental illness—
and they each had families who loved them 
the way we loved Gus. I’m writing about 
my brother’s story here for the first time 
because I know there are other families out 
there struggling to care for a loved one with 
a mental illness who feel as guilt-stricken 
and helpless as I did. 

I want to start a conversation about 
mental illness and suicide—after all, not 
talking about it doesn’t help anyone. 

AN IDYLLIC CHILDHOOD
Gus and I were the middle children—our 
sister Amanda was the oldest, and Suzy 
was the youngest. We grew up in rural 
Bath County, Virginia, on a small farm in 
a town called Millboro. My sisters and I 
were horse-crazy; Gus loved exploring the 
woods, fishing, and swimming. We spent 
hours in the pond at the bottom of the cow 
field, catching salamanders and frog eggs. 

 “What the World 
 Needs to Know 
About My Brother” 
One terrifying morning a year ago, college student  
Gus Deeds attacked his father, Virginia State Senator 
Creigh Deeds, then killed himself. In a Glamour 
exclusive, his sister tells their story—and gives you  
her urgent message about mental health. 
By Rebecca Deeds

My mother stayed at home 
until Suzy was old enough to 
go to school; then she got a 
job at the Virginia Employ-
ment Commission. My father 
is a state senator and coun-
try lawyer who’d grown up 
nearby and had been in Vir-
ginia politics my entire life. 

As a child Gus was brilliant but sen-
sitive. He’d cry if we started a new game 
he didn’t like or if the waitress forgot his 
hash browns. At school he loved studying 
languages and history, but music was his 
special thing. He was an incredible har-
monica and banjo player, and could pick 
up a guitar as a beginner and play it bet-
ter than someone who’d known how for 10 
years. He was gregarious and funny, fer-
menting wine in his closet and coaching me 
through my vegetarianism, making sure I 
wasn’t cheating. 

In our teens Gus and I became closer, 
going to Baja California, Mexico, together 
in 2006 on a church mission trip. We 
built a house for a family, Gus and me up 
on the roof nailing down tar paper and 
laughing. He was my shoulder to cry on. 
One night I was going through a bad 
breakup. Gus gave me and my friend Dan-
ielle, who also had boy issues, advice: 
“Men are like paper towels,” he said.  
“Use them once and throw them away. 
One day you’ll find a man who’s just a plain 
old towel that you can use over and over 
again.” We laughed, and I was so proud of 
my little brother for impressing the friend I 
respected the most. 

I tried to persuade him to come to the 
University of Virginia with me. In the end, 
as valedictorian of his 2007 high school 
class, he chose William & Mary in Wil-
liamsburg, Virginia. 

DANGER AHEAD
The first sign of trouble came when Gus and 
I were celebrating New Year’s Eve 2009. We 
had all been eating venison medallions by 
a campfire with friends, drinking beer and 
listening to Gus play the harmonica. When 
we got home I was sitting on the couch, 
when suddenly Gus crawled on top of me 
and wrapped his hands around my neck, 
starting to strangle me. I was too shocked 
to react; I can’t remember if he jumped off 
or someone pulled him away. He said some-
thing like, “I’m sorry; I don’t know why I did 
that.” I went to bed upset, but Gus apolo-
gized and soon I’d forgotten about it. 

That year my father ran for gover-
nor of Virginia (he’d lost a 2005 bid for 
attorney general by less than 500 votes). 
Campaigning, my dad had to spend weeks 
alone on the road, so Gus took time off 
from college so that he and Amanda could 
join him. By the month of the election, the 
whole family was traveling with him. 

From left: Gus, Suzy, 
Rebecca, and Amanda 
Deeds in 2007 near  
their family farm in Bath 
County, Virginia
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When Dad lost the election, in Novem-
ber 2009, we all took it hard. And then in 
December we learned that our parents had 
separated during the election but kept it 
quiet. By February they were divorced.

It was a difficult time for the family. I 
moved to a girlfriend’s in North Carolina, 
and Gus got an internship in Indiana, 
which he planned to start after living at 

home with my mother for a few months 
(my father had moved out). He took a road 
trip to the West Coast—not telling anyone 
where he had gone—and then, strangely, 
he called my sister Amanda to say that 
we weren’t his family anymore. He didn’t 
sound like himself, and when he got home 
two weeks later he’d suddenly become an 
evangelical Christian. It was odd given our 
Presbyterian upbringing, but Gus’ new reli-

“My mother fell  
to the floor screaming,  

‘My son is dead!’ ”

gion seemed to help him cope 
with the divorce. He left for 
his internship, and the plan 
was for him to reenroll at 
William & Mary in the fall.

But Gus’  psycholog i-
cal issues continued to get 
worse. He was in and out of 
school and held odd jobs spo-
radically. My parents were 
quick to realize Gus needed 
help, taking him to all sorts 
of doctors. He was diag-
nosed with bipolar disorder 
and was constantly in ther-
apy, but by 2010 he was an 
adult; health-privacy laws 
prevented doctors from com-
municating directly with us, 
his family. He hated the med-
ication he had to take, feeling 
it dumbed him down, and 
it was hard to know exactly 
how he was doing. 

My relationship with Gus 
was suffering too. He didn’t 
answer my calls, and he was 
hard to be around. I missed 
the Gus who was my best 
friend—when he was sick he 
could be cruel and manipu-

lative, saying things just to upset me. Now 
I know he was trying to push me away so he 
could give up on himself, but at that time it 
was devastating. 

Gus was back at William & Mary by the 
fall of 2013. But he had trouble keeping up 
with the work in his Chinese class—a red 
flag because Gus never had academic diffi-
culties—and he’d gained at least 50 pounds 

over the summer. He thought the profes-
sors and some of his classmates were out to 
get him, and he posted on Facebook about 
planning to boycott his classes. I dialed my 
mother as soon as I saw the post. She called 
Gus, and he asked to come home.

I spent a few days calling around to the 
people Gus and I had met on our mission 
trip to Baja, thinking it would be good for 
him to do something like that again. Maybe 

he just needed a fresh start, I thought. But 
I was so worried about him that I even 
dreamed he had committed suicide. When 
I woke up, I couldn’t remember the details 
of the dream. All I knew was that he was 
gone, and I was reading about it on social 
media and in the news. 

A FAMILY CRISIS
On November 18, 2013, Gus became 
extremely agitated, and my father was con-
cerned that he might be suicidal. For the 
third time in three years, Dad obtained a 
court order to check Gus in to the hospital 
for an evaluation. But mental health work-
ers could not locate a hospital bed, and Gus 
was sent home. 

November 19 began like any other day. I 
was leaving for work when I got a call from 
my mother. Calmly, she told me that my dad 
was being airlifted to the University of Vir-
ginia Medical Center after being stabbed 
by Gus. I felt numb thinking of Gus in an 
orange jumpsuit, incarcerated, but I kept 
telling myself that because my mother’s 
voice had been so steady, everything was 
still fine. While I was on the way to the hos-
pital with my boyfriend, Dylan, she called 
back. I thought she was calling to say my 
dad would be OK, but instead she cried, 
“Your brother didn’t make it. He’s dead.”

I was the first to arrive at the hospital. 
Amanda and Suzy were calling me, crying, 
desperate for information. But I couldn’t 
think: Cops were everywhere, blocking 
the press from the emergency room. I was 
in shock. I could barely focus on my father; 
Gus crowded out everything else. I won-
dered where he had committed suicide, 
and I wanted to see his body. Maybe there 
had been some mistake and he was actu-
ally alive. 

When my mother and other family 
members arrived, we hugged, waiting for 
news about my dad’s condition. Then doc-
tors led us down the hallway where they 
were rolling him into surgery. All I could 
see was his nose poking out of thick, bloody 
bandages. At that moment it hit my mother 
how real this was, and she fell to the f loor 
screaming, “My son is dead!” 

Amanda didn’t get in until that evening, 
and when we saw her, she fell into our arms 
as we cried. I kept thinking of us the way 
we were when we were young: Amanda and 
I, cool teenagers with rainbow platform 
sneakers; Suzy, a little squirt with her stick 
horse and riding boots; and Gus, jigging to 
a tune in his head, drumming on surfaces, 
making up silly songs to get us to laugh. 

CONTINUED ON NEXT PAG E 
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That night we visited my dad in the 

ICU. He had a tube in his mouth and his 
face was swollen; there were bandages on 
his arm and neck. My sisters and I gath-
ered around him as he grabbed our hands, 
holding our fingers tight. He was trying 
to talk but couldn’t because of the tubes. 
We’d grown up in a loving household, but  
I never understood until that moment 
what my father was willing to go through 
for his children.

Later we checked into a hotel where my 
sisters, my mother, Dylan, and I huddled 
together. I stayed awake as long as I could. 
I didn’t want another day to start, to accept 
the reality that Gus was gone. 

The next morning we were ready to 
break the news to my dad that Gus had 

died, but he already knew. As he had been 
airlifted to the hospital, he’d heard over the 
dispatch that there were gunshots in the 
house. He knew it was Gus. Then he told us 
what had happened that morning. 

He’d been in the barn feeding the horses 
when he saw Gus coming across the yard. 
As he turned his back to get another bucket 
of grain, Gus came up behind him and 
stabbed him in the back. Dad thought 
Gus had a screwdriver, but really it was a 
kitchen knife. “Don’t make it worse,” my 
father said to Gus during the attack. “I love 
you. I love you so much.” Finally Gus turned 
and left, walking away from him. Reeling 
from the attack, Dad ran to our neighbor’s 

property to get help. He cried as he told us; I 
had never seen my dad cry before.

THE NEXT CHAPTER
Today my father is healthy. The scars are 
healing, and he has dedicated his life to 
the fight for mental health care reform. 
I’m proud of him. On 60 Minutes, when he 
said, “The system failed my son” because 
Gus couldn’t get the care he needed, it 
rang true.

Gus should have had a hospital bed on 
November 18. But as a society we have to 
change how we think of the mentally ill. 
These conditions shouldn’t be a source of 
embarrassment—they’re sicknesses, like 

The night before the attack, 
Gus Deeds allegedly was 
turned away from the hospital, 
even though his father felt the 
young man needed urgent 
care. “Bed space is absolutely 
a problem,” says Mary Gilberti, 
executive director of the 
National Alliance on Mental 
Illness. The number of publicly 
funded psychiatric beds is 
even lower than it was in  
1850, and legislators dealing 
with budget shortfalls have 
continually slashed resources. 
Experts recommend having at 
least 50 beds per 100,000 

people—the U.S. 
average is much lower 
(see right). Community 
services for the 
mentally ill, like peer 
support and mobile 
crisis teams, can’t fill 
the gap—and have had 
to deal with their own 
funding cuts. When a 
psychiatric institution 
has a bed shortage, 
patients wait in the emergency 
room or go home, as Gus did. 

“It’s inhumane,” says Doris 
Fuller, executive director of the 
Treatment Advocacy Center, a 

nonprofit fighting for 
better care for mental 
illness. “Would we turn  
a heart attack victim  
out of the ER, saying, 
‘Oops! Not enough 
beds—out you go!’ This 
is something we only do 
to psychiatric patients. 
We need to end dis-
criminatory policies that 
provide less to them 

than to people with other med-
ical conditions.” Until then, 
families like Gus’ must fight for 
the care they so desperately 
need. —Rebecca Webber

Just How 
Bad Is  
the Bed 
Shortage?
Mental health  
experts say tens  
of thousands of  
people can’t get  
the care they need.

any other. Gus was brilliant and talented, 
just like so many people who suffer from 
similar problems. They could be contribut-
ing to society in spectacular ways —we just 
haven’t learned how to cope with the intri-
cacies of their diseases yet.

We held two memorial services for Gus 
in May, around his twenty-fifth birthday. 
Afterward, my mom, sisters, and I took a 
girls’ trip to Chincoteague and Assateague 
islands, where we had gone on vacations as 
kids. As we biked the nature trails, it was 
almost as if I could feel Gus’ bike just 
behind mine, from all those summers we 
spent exploring the islands. We felt so free. 

Now when I think of Gus, we’re riding 
there together. Or we’re crouching beside 
my fish tank, where Gus gave the fish silly 
names like Niagra and Doctor C. Bocolate. 
Or we’re back on that rooftop in Mexico, 
happy and proud of our work, sunburned, 
and ready for the future. 

Rebecca Deeds, 27, is an event coordinator at 
the University of Virginia’s Morven Farm.

State Sen. Creigh Deeds in  
2002, at former Virginia Governor  

Mark Warner’s inaugural ball

The stabbing nearly compromised 
Deeds’ vision; he’s pledged to “work 

for change” in U.S. mental health care.

H A P P I E R  T I M E S T H E  L I N G E R I N G  S C A R S

“My father said to 
Gus during the attack, ‘I 

love you. I love you so much.’ ”

THE BED 
CRUNCH

Number  
experts 

recommend, 
per 100,000 
population: 

50
Number 

available,  
on average: 

12.4


