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Caring for the Caregiver: 

Including stories of survival and interviews with Clinicians who have lost clients to suicide
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**Suicide rates are on the rise in Delaware County. In a typical year, we lose 60-65 community members to suicide. In 2007, we saw a shocking rise to 89 suicides…..

Let’s Talk About It!!
Who we are: The Delaware County Suicide Prevention and Awareness Task Force (DCSPATF) was begun in 2002 by volunteers who care and who want to increase suicide awareness, decrease stigma and decrease suicide risk in the community. Our mission is to promote understanding that suicide is a preventable community-health problem in our county and to work together toward viable solutions. 
Our Newsletter: Our newsletter continues to be a success! We are going ‘green’ and sending this out electronically to save paper! Please forward this to anyone who may be interested in reading this so that we can all work together to BUILD suicide AWARENESS, DECREASE STIGMA, and PREVENT future SUICIDES! 



DCSPATF Releases Incident Response Protocol

The mission of the DCSPATF is to provide education and programming regarding awareness and prevention and is available to provide information regarding resources and referrals at any time, including in the aftermath of a suicide death. In order to better meet the needs of the community in the event of a suicide death, the DCSPATF created an “Incident Response Protocol”. This is to help make it clear to the community what referrals, resources and information we can provide when needed, how we can accurately establish facts, and how we can more effectively work with other community resources. We are hoping to get this on our website in the coming weeks, but if you need assistance, feel free to email us at info@delcosuicideprevention.org. 
A local Resolution was made in Delco!
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Suicide Awareness week in Delco

www.delcotimes.com 

A resolution declaring Sep. 5-11, 2010 to be Suicide Awareness Week in Delaware County was presented by Councilman Thomas J. McGarrigle (3d from right) to members of the Delaware County Suicide Prevention and Awareness Task force (from left) Tom McGuirk, of Main Line Health System, Maureen Hennessey Herman, Director of Intercommunity Health Coordination for the County Government, Ellen Chung-Finnegan, of Elwyn, Inc., and Colleen Healy, of Crozer-Chester Medical Center, Cochair of the task force, as well as (from right) Mary Lou Shirey, of Parents Involved Network, Kathy Zepka, a task force member, and Linda Falasco, of Survivors of Suicide. Joining in the presentation at the Aug. 31 County Council meeting were (2d row, from left) Councilman Mario J. Civera Jr., Council Vice Chairman Christine Fizzano Cannon, Council Chairman John J. Whelan and Councilman Andy Lewis.

A candlelight vigil was held at 7 PM Friday, Sep. 10, in Rose Tree Park by Survivors of Suicide, an organization of persons who have lost loved ones to suicide.
THE GENERAL ASSEMBLY OF PENNSYLVANIA

Why are House Resolutions so important? With regard to suicide awareness, these resolutions help decrease stigma, promote education and create public policy! It is huge that these are recognized by the General Assembly and thank you to all of those who made this happen!
House Resolution 803
It was adopted unanimously signaling the week of May 24 through 30, 2010, as "Aevidum, Pennsylvania!" in Pennsylvania. "Aevidum, Pennsylvania!" was created to raise awareness of the warning signs of depression and suicide among students and staff at all public and private schools across this Commonwealth, educate school personnel about mental illness, recognize depression as an illness that can be treated and shatter the shame associated with mental illness. Congratulations, Aevidum!
House Resolution 939
It was resolved that the House of Representatives urge the residents of this Commonwealth to support the volunteer agencies that work to educate the public on the symptoms and risk factors associated with suicide and to provide support services dedicated to prevent suicides. Thanks to all who worked on this!
House Resolution 980
It was resolved that the House of Representatives encourage all school districts in Pennsylvania to facilitate and further youth suicide prevention education for all administrative, teaching and counseling personnel in the 2010-2011 school year and every two years thereafter, and that this education familiarize high school personnel with the risk and protective factors for youth suicide, the warning and danger signs, the common myths and misconceptions of suicide and school and community resources offering help to students at risk of suicide. Special Thanks to Tony Salvatore for making this happen!
 Chester County
The Chester County Task Force now focuses on all age groups! While this task force has previously focused upon youth only, they have widened their focus. This is due, in large part, to the fact that suicide statistics, both nationally and in Chester County, indicate that middle age Caucasian men are at greatest risk. So, they want to reach out to this population amongst others. If you work or live in Chester County and would like to get involved, contact Gina Buckman, Chester County Mental Health Department at 610-344-6265 or at gbuckman@chesco.org.  


Do you want to get involved and help others?

Join the Task Force: New members are ALWAYS welcome!!! Our next DCSPATF Steering Committee Meeting is Thursday, December 9, 2010 form 9-11AM at Mercy-Fitzgerald Hospital (Medical Science Building – Rooms D&E), 1500 Lansdowne Avenue, Darby, PA. All are welcome!
Committee Memberships: The DCSPATF also seeks new members for our committees! We have many projects pending and would like your input to see these projects to fruition!

Events Committee:Contact Nikole Heilmann at nheilmann@wpsd.k12.pa.us if interested in planning!

Education/Scientific Advisory Committee:Contact Bob Edwards at REdwards@mercyhealth.org. 
Research & Advocacy Committee: Next meeting is November 4th at St. Marks in Broomall.

Contact Jim Elliot at jre1544@aol.com if you would like more information!

Join the NEW Regional Task Force on Responsible Media Management of Suicide Reporting: A roundtable of local community organizations are looking to work collaboratively with the media to roll-out AFSP’s (American Foundation for Suicide Prevention) new Media Guidelines and work toward responsible reporting of suicide. Join us as we plan a symposium and related task force events. Contact Tom McGuirk to get involved at mcguirkt@MLHS.org. Seeking new members!   
Volunteer Opportunities with the American Foundation for Suicide Prevention (AFSP)

We are very excited about many projects and activities we have coming up and would love new faces! If you are interested in volunteering or have questions about a project, send an email to Terri at terbacher@dciu.org. We would love to see new faces and have new input and perspectives. The following are some of the projects the Philadelphia Chapter of AFSP is currently working on:
For Everyone:


Out of the Darkness Walk Committee

The Overnight Walk Committee 

Out of the Darkness Mural Committee

Party with a Purpose Planning Committee

For Survivors:
Survivor of Suicide Home Outreach Program

Support Group Facilitator

National Survivors of Suicide Day Committee



Suicide Prevention – A 12-Step Program

Tony Salvatore

September 10th was World Suicide Prevention Day and the preceding week was dedicated to suicide prevention in the US.  Every year, efforts are made to call attention to suicide prevention at these times.  This helps, but we need to do more.  We need to make it a year-round activity.  

How can this be done? Here are a dozen things that you can do individually or help happen by lending your voice and support to suicide prevention:
1. Contact local police about disposing of unnecessary firearms; secure any firearms in the home in tamper-proof gun cabinets or safes; and insist that gun safety courses cite the risk of suicide that accompanies access to firearms.

2. Tell the PA Liquor Control Board that drunk-driving deaths are not the only alcohol-related fatalities in the state.  Encourage the LCB to promote awareness that alcohol use is involved in many suicides because it worsens depression and increases impulsiveness.  Ask them to put information on this in their stores.

3. Familiarize yourself with the myths of suicide (see www.delcosuicideprevention.org) and speak up when you hear myths such as talking about suicide can cause it, a non-fatal attempt means the person did not really want to die, or those who talk about suicide are just “all talk.”

4. Urge your physician to post warning signs of suicide in her/his exam rooms and to screen patients (especially men) for depression and suicide risk and get the county medical society behind this.

5. Write to your state representative and state senator and say that you want PA to join NJ, MD, and dozens of other states that mandate continuing education in suicide prevention for public and non-public high school counselors and teachers. For information on House Resolution 980, visit: 
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2009&sessInd=0&billBody=H&billTyp=R&billNbr=0980&pn=4422.  

6. If you’re a psychologist, social worker, or substance abuse counselor, tell the licensing or certifying body that you and your colleagues should be required to get periodic trainings on suicide prevention.  The same goes for MDs, DOs, RNs, and EMTs. 

7. Ask a pharmacist how to safely and responsibly dispose of old prescription medications in your home (the DEA and some local police departments are doing this now --“National Prescription Drug Take-back Day”--and it should be done more often).

8. Contact AMTRAK, Conrail, SEPTA, PennDOT, and the Delaware River Port Authority about posting crisis line information on bridges, railways, and other locations that have been the site of past suicides.

9. Ask the PA Department of Health (or your county health department, if there is one) to include materials on suicide prevention with all sources of health information at clinics and in the community. 

10. Request that web sites for high risk groups (e.g., veterans, police officers, mental health consumers, etc.) post the National Suicide LifeLine (800-273-8255).  Kudos to the Chesco and Delco veterans departments for doing this, and to the PA Department of Military and Veterans Affairs for promising to do so.

11. Ask what programs for the elderly, adult daycare centers, assisted living residences, and skilled nursing facilities are doing to make their staff and their residents aware of suicide risk in the aged, particularly among elderly men.

12. Lastly, when the local press or cable news station does a story about suicide that is not lurid, ignorant, and insensitive, let them know that if they must cover suicides then that’s how it should be done.
These twelve steps can help reduce suicide risk in your family and community.  When you’re done, dust off a copy of the National Strategy for Suicide Prevention: Goals and Objectives for Action (2001), which outlines more to-do’s awaiting attention.  Let’s make suicide prevention everybody’s business!

Tony Salvatore works at Montgomery County Emergency Services and is a founding member of the Delaware County Suicide Prevention Awareness Task Force.  Contact him at tsalvatore@mces.org. 

Cyber Bullying and Depression
September 23, 2010
http://www.nih.gov/news/health/sep2010/nichd-21.htm
Youth who are victims of cyber bullying have higher risk of depression than those who do the bullying, according to a National Institute of Health study released on September 21, 2010.  Data was analyzed on American students, grades six through ten, from the 2005-2006 Health Behavior in School-Aged Children Study.  Previous studies on traditional bullying found that the bully-victim (a youth who both bullies and is bullied) had the highest risk of depression.  Unlike traditional bullying which involved physical violence, social exclusion, or verbal aggression, cyber bullying involves aggressive behavior over a computer or cell phone.  Researchers suggested that cyber bullying victims might have more feelings of isolation and helplessness as a result of the more removed and anonymous nature of cyber bullying.  Editor’s Note: This is directly related to DCSPATF’s November Conference – Attend for more information on this issue! 

Nurses Key to LGBT Mental Health Support
http://www.teenscreen.org/from-the-field-feb 
Psychiatric nurses can play a key role in addressing the mental health needs of lesbian, gay, bisexual, and transgender (LGBT) youth in the school setting, acting as service providers and as advocates, according to an article published in the February 2010 Journal of Child and Adolescent Psychiatric Nursing. The article notes that LGBT youth are likely to experience stigma and social prejudice in reaction to their sexual orientation or gender identity. The effects of this negative treatment may make these adolescents more vulnerable to mental health problems including anxiety, substance abuse, depression and suicide. The article emphasizes that feelings of connectedness, caring relationships within families and other supportive adults, and emotionally safe schools can provide significant protection against mental health problems in LGBT youth, particularly against suicidal ideation and attempts. The article suggests that psychiatric nurses can support LGBT youth by collaborating with schools to develop better support systems for these students, confront homophobic attitudes and heterosexist assumptions within the school, incorporate diverse voices and experiences within the curriculum, direct students to LGBT community resources, and establish in-service trainings and professional development workshops.

AFSP-Funded Study Links Depression, Lack of Support, to College Student Suicide

www.afsp.org
Depression and the feeling of a lack of support appear to be correlated with suicidal thoughts and behavior in some college students, according to research from Johns Hopkins Children’s Center, the University of Maryland and other institutions. The study, funded by AFSP and the National Institutes of Health, and published in the Journal of Affective Disorders, followed more than a thousand students throughout their college years, identifying factors linked to suicidal thinking and highlighting the importance of spotting high-risk students early on and referring them for treatment. Of the 1,085 students, 151 (12 percent) said they had pondered committing suicide at least once, 37 of whom (24.5 percent) said they did so repeatedly. Ten of the 151 said they made specific plans or carried out full-fledged attempts during college. Two of the 10 said they attempted suicide without ever planning to do so. Of the 151, 17 students reported attempting suicide before college, and 22 reported planning a suicide before college but not attempting it. Suicide is currently the second leading cause of death among college-age students in the United States, with some 1,100 deaths each year. The study also showed that students who reported thinking repeatedly about suicide were no more likely to attempt it than those who did so only once. This surprising finding suggests that mental health professionals cannot assume that those who think about suicide more often are at a higher risk, nor are those who have a single suicidal thought necessarily safer than those who ponder suicide repeatedly. For additional information on this study, please contact Dr. Amelia Arria at aarria@umd.edu.
Watch Your Language: Context and Vocabulary Important in Physician-Patient Exchange
http://www.teenscreen.org/tools-and-resources-feb#context
An analysis of the physician-patient mental health encounter in a primary care setting reveals that clear language framed within the context of a psychosocial exchange may offer a template for physician inquiry about suicide, and promote openness from patients who may initially deny thoughts of suicide, but who may be at risk. The research findings, published in the Annals of Family Medicine, shows that few patients disclose suicidal thoughts, and few primary care physicians ask about suicide ideation.

In the analysis, 18 volunteers acting as patients made 298 visits to more than 150 physician offices in California and New York. The volunteers were instructed to request antidepressant medication but to deny suicidal ideation or attempts. Detailed transcripts were then reviewed to determine the type of dialogue that could enhance communication around suicide versus approaches that could impede an open exchange. The authors found that most physicians’ inquiries into suicide were sensitive, clear and supportive, but some used language that might inadvertently promote a patient staying silent about risk.  

Specifically, the authors suggested the following to promote an honest, open dialogue: 
· Ask direct questions that don’t presume a best-case or ‘no problem preferred’ response, i.e. “You’re not feeling suicidal, are you?”
· Context the inquiry within a discussion of psychosocial issues or complaints
· Use supportive framing, e.g. “sometimes depression gets so bad that people feel that life is no longer worth living…do you feel that way?” to destigmatize the issue and emphasize the importance of the question
· Use straightforward language, either with direct inquiries or indirect inquiries related to self-harm, to avoid confusion
· Follow up patient responses, or denials, with in-context statements to avoid appearing uncomfortable or disinterested
· Ask specifically about access to firearms, stockpiling medications, or other lethal means
Mental Health Problems in Childhood May Predict Later Suicide Attempts in Males
http://www.sciencedaily.com/releases/2009/04/090406192348.htm 
Science Daily (2009) - Most males who commit suicide or need hospital care for suicide attempts during their teen or early adult years appear to have high levels of psychiatric problems at age 8, according to a new report. However, suicide attempts in females are not predicted by mental health issues at this age.


Ten Myths about Suicide Loss

Tony Salvatore

Misconceptions regarding suicide are often encountered by those bereaved by suicide.  They originate in misinformation, and must be set aside so that they do not interfere with the start of the survivors’ recovery.  Here are some common myths of suicide loss: 

Myth 1: “There is nothing that anyone could have done to prevent the suicide.” - This myth alleges that suicide is inevitable once someone has had serious ideation, developed a plan, or made an attempt.  While not all suicides can be prevented, suicide is always preventable.  It never has to happen.  Suicidality is a transient condition.

Myth 2: “In time those affected by the loss of someone to suicide will get over it.” – While all grieve differently, suicide loss is usually characterized by a long, severe, and painful grief that abates slowly and never entirely “heals.”  Suicide loss “normally” takes longer to resolve than grief associated with more "normal" deaths. 

Myth 3: “Someone who has never experienced a suicide loss can know what it is like.” - "I know what you are going through" can only be true if the speaker is also a suicide griever, but it will nonetheless be heard often.  Those who have never endured such a traumatic loss can learn to be sensitive to those who have, but this does not result in "feeling" the trauma. 

Myth 4: “Those who endure a suicide loss are made stronger by it.” - Suicide loss shatters personal beliefs, depletes self-esteem, leads to depression, and sometimes to suicidality.  Recovering from a suicide loss is a demanding process.  Most have little energy to do more than survive it.  

Myth 5: “Those who are young when a parent or sibling completes suicide are spared the pain.” - The very young often feel the effect when they learn what happened.  Children grieve and may have serious problems if it is not acknowledged and supported.  Suicide loss always surfaces and those who have been touched by it, even when too young to understand, will feel its consequences later.

Myth 6: “A suicide by an older person doesn't affect others as it does if the victim is young.”- The grievers of an elder victim may be told that he/she "was old and going to die anyway."  This marginalizes their grief.  A suicide is never normal or rational at any age or under any circumstances.  It is always a premature death that is felt deeply by someone.

Myth 7: “Being around others who have had such a loss will just make you feel worse.” - Such contact is usually beneficial and often a necessary prerequisite for coming to terms with the loss.  It shows that one is not alone.  Interacting with other survivors is normalization.  This can be demonstrated by simply participating in a single meeting of a peer-led suicide loss support group.

Myth 8: “Those around someone who has had a suicide loss shouldn't talk about it.” – Some people are uncomfortable in the presence of loss.  This is especially so when the loss is a suicide.  Loss should not be given "the silent treatment."  Hurtful or stigmatizing comments about suicide should be avoided, but talking about the loss with a survivor can be very supportive. 

Myth 9: “Learning about suicide after having a suicide loss will not do any good.” -Most who suffer a suicide loss feel the need to know how it came to happen and to understand "why."  Searching for some understanding inevitably accompanies a loss that is sudden, unexpected, and beyond comprehension and experience.  Many will find even a few facts about suicide to be helpful. This is a form of self-help.

Myth 10: “Stigma is no longer associated with suicide loss.” – Suicide is the most stigmatized death.  Decriminalization and more enlightened views by many religions have helped but have not eliminated the antipathy towards suicide.  Stigma continues to manifest itself and may be felt by the victim’s family and friends.  It usually intrudes as remarks about the victim.

These myths may be voiced by ER staff, police, EMTs, ME staff, friends, neighbors, school personnel, co-workers, clergy, physicians, therapists, and even by relatives.  When they arise they may complicate grieving.  Debunking them is a necessary part of suicide prevention.  

Tony Salvatore, MA, is a crisis intervention and suicide prevention specialist with Montgomery County Emergency Service, Norristown, PA and a volunteer with Survivors of Suicide, Inc.  He serves on the Pennsylvania Suicide Prevention Coalition and the DCSPATF. 



A survivor is a term used to describe someone who has lost a loved one to suicide.
12th Annual National Survivors of Suicide Day
Day of Healing for Survivors of Suicide Loss Around the World
National Survivors of Suicide Day is a day of healing for those who have lost someone to suicide. Every year, AFSP sponsors an event to provide an opportunity for the survivor community to come together for support, healing, information and empowerment. Locally, this will be held in Philadelphia at the University of Pennsylvania, Biomedical Research Bldg., 421 Curie Boulevard from 10AM – 3PM. Fee: $30-Scholarships are available! Children are welcome to attend for free for a facilitated children’s group. Contact: Pat Gainey to register or for more information at pgainey@afsp.org or 215-746-7256. Other local cities hosting this event are Bethlehem, Glen Rock, Harrisburg, Honesdale, Pittsburg, Scranton and State College as well as New Jersey and Delaware. To register for another location or to see the broadcast online from 1-2:30PM, go to www.afsp.org. 
What others have said about Survivors of Suicide Day...
"For those of us who live in rural areas, without support groups nearby, this webcast is vital so we know that we are not alone."
-Survivor who watched the webcast from home in Wyoming, 2009
"Listening to the survivors tell their stories...I realized that there are no cultural differences in our grief. The panelists have the same pain and sadness as I do, and I've learned that it is natural to feel this way."
-Survivor who attended the Tokyo, Japan conference site, 2009
"I lost my husband one year ago and I found the whole conference very helpful. Listening to other survivors and their stories makes me more aware that I am not alone.”
- Survivor who attended the Chicago, IL conference site, 2009
Survivors of Suicide Support Groups: As the holidays are quickly approaching and a particularly difficult time for many who have lost a loved one to suicide, find a supportive group in an area near you. Visit http://phillysos.tripod.com for an updated list of groups as well as contact information. 
Interview: Clinician Survivor of Suicide

By Caitlin Gilmartin, MS

The American Association of Suicidology defines a survivor of suicide as an individual who remains alive following the suicide death of someone with whom they have had a significant relationship or emotional bond.  As many clinicians know, even with perfect professional boundaries, we still form significant relationships with our clients- our emotional bonds with them are also often tied to how we feel about ourselves as a professional and working individual. I interviewed a clinician survivor of suicide, a young therapist who lost a client.  

In this particular case, the therapist had been working for a period of with a client who had a history of suicidal ideation and gestures, but no prior history of attempts.  At their last session, the client reported no suicidal ideation and affect seemed “bright”; but the client did not show up for several weeks afterwards. Outreach attempts to every phone number and address listed for the client returned no answer.  The therapist made every possible attempt to follow up for a period of time afterwards, and then assumed that the client had moved or sought treatment at another facility. 

Q: How did you find out about the death of your client?

A: The family contacted our office a few days after the client’s death. They did not know the particulars of the client’s therapy including who was even delivering it.  They had to look through the records because the client hadn’t been there for awhile, then they called me. Someone from the office told me to come in, and I did, and they told me.

Q: What was your initial reaction upon hearing the news?

A: Where I work, we talk a lot about liability, and I always thought that would be my first thought but my first thought was really “this didn’t happen”. I was kind of in shock for a minute- the client was a free spirit so I had really just assumed that they had picked up and moved or something- I knew they had been to several different places for treatment. I didn’t think about the liability aspect until someone else brought it up, when we looked at the records and how I had tried to contact them. It seemed a lot like that’s what other people were worried about for me. I was thinking more about what I had done and what I could have done differently.

Q: What kind of support did you receive following the news?

A: Someone called to check in with me, and we had a long talk in a group to try and process the information. I have to say that people were really supportive but I felt in some ways like I wasn’t ready to hear “You did everything you could”. I kind of wanted to hear more “that’s a shame”. It’s hard to explain. I talked about it with colleagues for some time afterwards and I still do, because you don’t assume that something like that is going to happen to you straight out of the gate, but it did.  I think people were generally supportive but didn’t always really know what to say.

Q: How has this changed your outlook or practice as a professional?

A: I was a little scared to be working with people with depression honestly. I usually work with people with anxiety disorders now- I have still been a little scared of it and I feel like I need more supervision with depression because I still question if I missed something. I think I have had more focus with clients who are depressed on helping them build a support network so that they are communicating with people other than me—trying to increase protective factors I guess you’d call it. I think that makes me feel more comfortable/confident when I know that they’re not isolated- that was maybe one thing I would have done differently. Also trying to get their support network involved in recognizing potential warning signs, especially for clients with a lot of insight. And I’ve been doing more trainings, readings, etc.

Q: Any questions, comments, thoughts for other therapists?

A:  I think the best thing you can do is to continue to look at best practices, get a lot of supervision, and help, don’t be afraid to look incompetent. I was getting supervision at the time but I still feel like I could have used more looking back on the situation. There are a lot of resources out there to learn more things as a therapist and a lot of people who want to help young therapists.


 
Book Review: “Love Lasts Longer than Death” – An Interview with Dr. Nancy Rappaport
By Sally Spencer-Thomas, Psy.D., Survivor Division Chair

 Nancy and I finally aligned our over-the-top energetic selves to have the following discussion about her memoir and insights into childhood bereavement by suicide.   While Nancy’s credentials as an Assistant Professor of psychiatry at Harvard Medical School and an attending child and adolescent psychiatrist at Harvard are quite impressive, these days, she is exuberant about the success of her recently published book,  In Her Wake: A Child Psychiatrist Explores the Mystery of Her Mother’s Suicide (Basic Books). (www.inherwake.com)


DCSPATF Steering Committee Meeting

The DCSPATF was honored to have Mary McCoy, Supervisory Special Agent with the Pennsylvania Office of the Attorney General, present at our October Steering Committee Meeting. Ms. McCoy presented significant Pennsylvania regarding cyber-bullying and Operation Safe Surf. Many parents think their kids are safe at home, but are they if they are online unsupervised? Do you know what sextortion is? Is facebook safe for children? If you would like education for your agency, for parents or for students, contact Ms. McCoy at mmccoy@attorneygeneral.gov or 610-631-5929. Thanks for coming out, Mary!
SOS/DCSPATF Candlelight Memorial

Hope and Healing for our Times - Remembering Those Lost to Suicide
On September 10, 2010, the 9th annual Candlelight Memorial to remember those lost to suicide was held. Linda Falasco, the event founder, holds this memorial each year during National Suicide Awareness Week at the Amphitheater in Rose Tree Park. Nearly 200 people attended and many return yearly as they find comfort in this event. Turquoise and purple balloons were released into the sky; each balloon a representation of a loved one lost.  Speakers shared stories and memories of family members who had taken their own lives, memorial candles were lit, and the names of loved ones lost to suicide were read. The MaryEllen Carpenter Appreciation Award is presented to a survivor recognizing their work in the field of suicide awareness, prevention and postvention. This year the recipient was Heidi Bryan of Feeling Blue Suicide Prevention Council. This meaningful night touches the lives of many. Hope to see you at next year’s event. 
 Antonio M. Siciliano Golf Outing

Catherine Siciliano

On September 24, 2010, Catherine Siciliano and Team Anthony’s Angels hosted the First Annual Antonio M. Siciliano Golf Outing at Island Green Country Club in Philadelphia, PA.  Golfers enjoyed a wonderful day of golfing which was then followed by a dinner and auction that evening.  Many local businesses donated items for the auction and the outing raised just under $7,000.00 for the American Foundation for Suicide Prevention “Out of the Darkness Walk” Philadelphia.  

AFSP Out of the Darkness Walk
The American Foundation for Suicide Prevention held its annual Out of the Darkness Walk at the Philadelphia Art Museum on October 3rd. This event grows every year and it was such a pleasure to see so many participants out on a beautiful fall day! We had about 1,000 walkers – our greatest number yet! There are so many volunteers to thank as this day would not be possible without the efforts of so many individuals, especially Pat Gainey of AFSP – Greater Philadelphia. We raised over $100,000 for suicide prevention and are still counting! It’s not too late to donate! Simply go to www.afsp.org. See you next year!
How the Walk Touches Lives…

An Email from Cindy – A Walk Organizer

I need to say this to all of you. The weight of death by suicide pulls the heart and drags the soul to unbelievable depths. The mind cannot conceive, except, nor bear to pay witness to the scene. My five senses have permanently recorded the smell, the sight, the sounds, the touch, and the taste of death of a treasured life.  When the shock dissipates and the mind clears, you are then left with the unconceivable, that yes, this is your reality. From that moment in time your entire existence changes, what was is no longer, what you thought would be tomorrow isn’t, what you thought you were you are not. My son, James left this world through his own hands. These were the same hands that wrapped around my neck and squeezed me close for a hug. These were the same hands that brought me fresh picked dandelions, treasured rocks, and butterfly cocoons. These hands helped his sisters cross creeks, hold puppies and climb trees. We touched his hands for the last time, almost 11 years ago.

My belief is, one may either carry this death and let it rot within till weariness slowly destroys your soul, or one may choose to remember the blessings and the love of that life. I chose the love and the blessings of the seventeen years of our Jimmy’s life. I have chosen to turn this love into helping others.
 
This walk has been a vision that has been tucked within my Mothers Heart. I believe this walk will embrace the ones that walk in pain, that with the hug, the touch of one who cares, or the smile, they will find the togetherness and support they have been searching for, this Saturday. I pray this will uplift the survivors, that those in darkness will see the light and realize there are agencies & professionals who can help.
 
Thank You for believing in this vision. Thank You for the time, the commitment, well, just everything. We are saving lives and easing the pain of survivors!  
God Bless All of You, Cindy
Bucks County

Tammy Glover

In Bucks County, Tammy Glover, Greater Philadelphia’s AFSP Board Member, has been very busy raising awareness, promoting local suicide prevention events and reaching out to survivors. Tammy was present at the Middletown Grange Fair, where she sponsored a booth promoting Yellow Ribbon Suicide Prevention’s “It’s OK to ask 4 help” Program, while also publicizing AFSP’s Out of the Darkness Walk in Philly, and handing out beads. This event was repeated on September 12th at Northampton Township Days. Finally, on September 10th, a small group met at a Garden of Remembrance, also in Northampton, at 7 pm for Suicide Awareness Day to light candles in memory of those lost to suicide. Thanks, Tammy, for all of your efforts!

 
Our own Delco Task Force Events can be found below in purple…

October 26, 2010: “Suicide Prevention for veterans and law enforcement” training at Bucks County Community College. For more information, contact Erin Yates at erin.yates@lenapevf.org.  
October 29, 2010:  Giovanni Siciliano and Brittany Peppelman, along with Anthony’s Angels, will be hosting the “By Invitation First Annual Masquerade Ball”. The event begins at 8PM and will be held at Spring Mill Country Club. If you would like more information contact giovanni.d.siciliano@gmail.com 

November 2, 2010: Tony Salvatore presents a Countywide In-service entitled “Suicide in the School Community: Prevention and Postvention” from 8:30AM – 3:30PM at the DCIU Education Service Center in Morton, PA. visit www.dciu.org to register. Act 48 Credits and Social Work CEU’s available. 
November 14, 2010: “Family Relationships and Mental Illness: Spouses, Siblings and Parents with Mental Illness,” a panel discussion, on Sunday, November 14, 2-4, at Ardmore Presbyterian Church. Sponsored by NAMI PA, Main Line. For more information, email mainline@nami.org or call 267.251.6240.
November 18, 2010: DCSPATF’s 7th Annual Symposium. This year’s theme will be “Teens, Social Networking & Suicide Prevention.” The conference will take place from 8AM-3PM at the Springfield Country Club in Springfield, PA. SAVE THE DATE and visit www.delcosuicideprevention.org for more info!
November 19, 2010:  Identifying and Preparing for What Triggers Us to Feel Holiday Stress from 10AM-12PM at MHASP, 1211 Chestnut St., 11th floor. The talk will be followed by problem-solving and discussion.  For more information contact Edie Mannion at emannion@mhasp.org or 215.751.1800 x3863.  
November 20, 2010:  AFSP’s 12th Annual National Survivors of Suicide Day Conference, held on at Univ. of PA, Campus-Biomedical Research Building.  Contact pgainey@afsp.org or visit www.afsp.org. 
November 29, 2010:  Regional Youth Suicide Prevention Workshop with County Task Forces & Community Members. The PA Youth Suicide Prevention Monitoring Committee wants to support local Task Force efforts, but needs to hear from you! Please join others at Norristown State Hospital from 9AM-3PM to network, discuss ‘lessons learned’ and explore opportunities for growth! For questions or a registration form, email covaleskijj@upmc.edu. 
December 9, 2010: DCSPATF Steering Committee 9-11AM, Mercy Fitzgerald Hospital, Medical Sciences Bldng – Rooms D/E, 1500 Lansdowne Avenue, Darby, PA, 19023. 610-237-4000. All are welcome!
March 28 & 29, 2011:  STAR-Center Training Conferences are scheduled for their King of Prussia location. Details will be available in the coming months so SAVE THE DATES!
April 4, 2011:  Conducting Effective Suicide Risk Assessments: Case Studies & Clinical Competence.  Dr. Terri Erbacher presents at DCIU from 9-12. All are welcome! SAVE THE DATE!

May 7, 2011:  Next DCSPATF Walk/Run at Ridley Creek State Park! Mark your calendars!
Keeping Kids Safe – Delco Events
The PRYSM Youth Center of Delaware County provides Lesbian, Gay, Bisexual, Transgender and Questioning Youth and their Straight Allies with a safe, caring and respectful environment that will facilitate growth, educational awareness and leadership development. Youth Group Meetings are every Wednesday and are open to youth ages 14-20. For information, call 610-357-9948 or visit http://prysm.vpweb.com. On October 27th from 6:30-8:30, there will be a Halloween party! Come dressed up and let's have fun for the holiday! Bring your favorite Halloween treat and hang out with friends! Rockband, food, friends and FUN! What more could you want to prepare for your Halloween weekend!
The Corner S.P.O.T. will be hosting Friday Night movie nights again this Fall through December 10, 2010 from 6:30 p.m. to 9 p.m. at the Corner S.P.O.T. at Holcomb (126 E. Baltimore Pk., Media in Gayley Sq. Shopping Center)! Be sure to check out youth programming at ALL S.P.O.T. Network Organizations at www.thespot.vpweb.com. 

The Delaware County Youth Connection (DCYC) educates high school students on healthy lifestyle choices through alternative activities. At weekly meetings, youth will discuss daily pressures with peers, listen to guest speakers, and work in the community with other teens that are having personal struggles. DCYC meets every Monday from 6:30-8:30pm at Holcomb Behavioral Health Systems (126 E. Baltimore Ave., Media, PA 19063). For more information, please contact us at 484-444-0412.
Monstrous Movie Mondays throughout October at Media Upper Providence Free Library (1 e. Front Street, Media, PA) @ 4:30PM. We will be showing frightening movies in preparation for Halloween! Popcorn will be provided AND all movies are PG or PG-13 rated. www.mediauplibrary.org. Halloween Extravaganza on Friday, October 29th @4PM for Grades 6-12. Make caramel apples and carve pumpkins. Make sure to register @ mecsd@delcolibraries.org to carve a pumpkin or feel free to bring your own!


Special thanks to this quarter’s contributors: Caitlin Gilmartin, Tammy Glover, Colleen Healy,  Tony Salvatore, Cathy Siciliano. Front page masthead created by Steve Lingle.

Newsletter edited by Terri Erbacher, Ph.D.

Delaware County Intermediate Unit    
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For more information or to get involved, visit � HYPERLINK "http://www.delcosuicideprevention.org" ��www.delcosuicideprevention.org�


Mailing Address: DCSPATF, Box 175, 4 State Road, Media, PA 19063-1413





SAVE THE DATE!!


November 18: Fall Suicide 


Prevention Conference





See our Events page for more info!








Suicide is real. 


Survivor’s corner is new! It has been created as a place to share YOUR stories, poems, thoughts. Help other survivors relate and help those who have never experienced this loss begin to understand…Simply submit material to Terri at � HYPERLINK "mailto:terbacher@dciu.org" ��terbacher@dciu.org�. 





To submit future articles to our newsletter, please email drafts to Terri Erbacher at � HYPERLINK "mailto:terbacher@dciu.org" ��terbacher@dciu.org�. Submissions for our Winter  newsletter are due by January 1st.








�








We continue to seek your articles to make this newsletter interesting and informative! So, please forward any research, local events, info about your organization, or your own personal stories to us. Simply email them to me at � HYPERLINK "mailto:terbacher@dciu.org" ��terbacher@dciu.org�.








~ Let us know of your upcoming events – email them to � HYPERLINK "mailto:terbacher@dciu.org" ��terbacher@dciu.org� ~








