The WVNG Coffey Break  

Break  (brāk) definition  verb:  To interrupt or stop  break a habit; 

noun:  A respite or brief pause  taking a break.

Welcome to the September 2009 edition of the WVNG Coffey Break, a monthly Wellness publication for all WV National Guard members and their families.  The objective is to promote wellness, readiness and resiliency by providing information and resources on topics relevant to daily living.

Since September is Suicide Prevention Month, the scheduled topic, Anger Management/Conflict Resolution will be postponed until October.  If you’re a guard member, you probably have had suicide prevention training over the past few months. For others, this information may be new and educational.  Regardless, it is hoped you will learn something new from this article.  So, before you hit “Delete” on your computer, please take a few minutes to read the following information.     

*  *  *  * *

“Yesterday is history.  Tomorrow is a mystery.  And today?  Today is a gift.  That’s why we call it the present.”  - Babatunde Olatunji

Suicide Statistics
· More than 32,000 people die by suicide each year in the United States.  Approximately 20 percent of those individuals – or one in five – are veterans.
· The current Army suicide rates and attempted suicide rates are at an all time high.
· Male veterans are twice as likely to die by suicide as male non-veterans.
· Suicide is the 11th leading cause of death overall in the US.
· The number of suicide attempts by military personnel has increased sixfold since the wars in Iraq and Afghanistan began.
· A suicide occurs every 16 seconds.
Myths and Facts
Myth # 1 – Talking about suicide may give someone the idea.
Fact - If you suspect depression and/or suicidal thinking, the best thing to do is to ask the person directly. Suicide is dealt with most effectively when it is discussed openly and with emotional support.
Myth # 2 - People who talk about suicide don't do it.
Fact - All suicidal threats need to be taken seriously, even if you believe the other person is only saying it for a dramatic effect for example, a teenager breaking up with his girlfriend, or a young girl who is teased about her weight by kids at school. It's much better to err in favor of seriousness than to disregard the threat and later have to live with the consequences.
Myth # 3 – If a person is determined to kill him/herself, nothing is going to stop them.
Fact – Even the most severely depressed person has mixed feelings about death.  One part of him wants to live, while the other part wants to be free of his emotional pain and sees death as the only option. The impulse to end it all, however overpowering, does not last forever.
Myth # 4 - There is no treatment for suicidal thoughts or behaviors.
Fact - Suicidal thoughts and/or behaviors are symptoms of depression, an illness that can be successfully treated with certain medications, counseling, or a combination of both. Many medications have been shown to be helpful in treating depression and reducing the risk of suicide. 

Myth # 5 – Only a professional can help a suicidal person.

Fact - While long term care should be handled by a professional, immediate recognition of a suicidal person or someone in need of help is the responsibility of all.  By paying attention to what the person is saying, taking it seriously, offering support, and getting help you can prevent a potential tragedy.   

Myth # 6 – Anyone who tries to kill himself/herself must be crazy.

Fact – Most suicidal people are not psychotic or insane.  They may be upset, grief-stricken or depressed, but extreme distress and emotional pain are signs of mental illness and are not signs of psychosis.

Myth # 7 - A guard member that seeks help for suicidal thoughts will put his/her career in jeopardy.
Fact – Guard members may be reluctant to seek help because of fears that such help will negatively impact their careers. Unfortunately, this often means a service member in distress delays seeking help until the problem becomes so big that it affects their behavior both on and off work until, ultimately, they begin to collect counseling entries and letters of reprimand. The consequence of waiting too long to seek help is what damages their career. Getting help early does not. It is important for guard members to be confident they can ask for help without prejudice to their careers. It is especially important for them to understand that what is more likely to affect their careers is not seeking help, and waiting until problems affect their job performance or mental health. But at any point, seeking help should be welcomed.
Warning Signs – It should be noted that some people who die by suicide do not show any warning signs.  But about 75 percent of those who die by suicide do exhibit some suicide warning signs, so we need to be aware of what the warning signs are.
· Appearing depressed or sad most of the time

· Acting recklessly or impulsively

· Abusing drugs or alcohol

· Exhibiting a change in personality

· Feeling helpless/hopeless

· Experiencing a change in sleeping and/or eating habits

· Withdrawing from family and friends

· Losing interest in most activities

· Performing poorly at work

· Giving or throwing away important belongings
· Experiencing dramatic mood changes

· Feeling excessive guilt or shame

· Talking or writing about death

· Post traumatic stress disorder

· Recent death of a loved one

· History of other psychiatric illnesses

· Non-supportive family situation

· Unusual neglect of appearance

Know What to Do

Stigma associated with mental illnesses can prevent people from getting help. Your willingness to talk about depression and suicide with a friend, family member, or co-worker can be the first step in getting help and preventing suicide. 
* * * * *

“When one door closes another door opens; but we so often look so long and so regretfully upon the closed door, that we do not see the ones which open for us” – Alexander Graham Bell
If You See the Warning Signs of Suicide……
Begin a dialogue by asking questions.   Suicidal thoughts are common with depressive illnesses and your willingness to talk about it in a non-judgmental, non-confrontational way can be the help a person needs to seeking professional help. Questions okay to ask: 

· "Do you ever feel so badly that you think about suicide?" 

· "Do you have a plan to commit suicide or take your life?" 

· "Have you thought about when you would do it (today, tomorrow, next week)?" 

· "Have you thought about what method you would use?"

Asking these questions will help you to determine if your friend or family member is in immediate danger, and get help if needed. A suicidal person should see a doctor or mental health professional immediately. Calling 911 or going to a hospital emergency room are also good options to prevent a tragic suicide attempt or death. Calling the National Lifeline at 1-800-273-TALK is also a resource for you or the person you care about for help. Remember to always take thoughts of or plans for suicide seriously.

Never keep a plan for suicide a secret. Don’t worry about risking a friendship if you truly feel a life is in danger. You have bigger things to worry about-someone’s life might be in danger! It is better to lose a relationship from violating a confidence than it is to go to a funeral. And most of the time they will come back and thank you for saving their life.

Don't try to minimize problems or shame a person into changing their mind. Your opinion of a person's situation is irrelevant. Trying to convince a person suffering with a mental illness that it's not that bad, or that they have everything to live for may only increase their feelings of guilt and hopelessness. Reassure them that help is available, that depression is treatable, and that suicidal feelings are temporary. Life can get better!

If you feel the person isn't in immediate danger, acknowledge the pain as legitimate and offer to work together to get help. Make sure you follow through. This is one instance where you must be tenacious in your follow-up. Help find a doctor or a mental health professional, participate in making the first phone call, or go along to the first appointment. If you're in a position to help, don't assume that your persistence is unwanted or intrusive. Risking your feelings to help save a life is a risk worth taking.
Resources

National Suicide Prevention Lifeline  1-800-273-TALK (1-800-273-8255) 
Military One Source  1-800-342-9647

When In Doubt, Call 9-1-1

* * * * *

“Life is a ticket to the greatest show on earth” – Martin H. Fischer
References

Military One Source at http://www.militaryonesource.com  

www.suicide.org
Suicide Prevention Action Network USA

www.save.org

* * * * *

Next Month’s Topic – Anger Management/Conflict Resolution

Feedback on this article is welcomed.  If you have a concern about yourself or a family member, feel free to contact me.  Services are free and confidential.  I look forward to hearing from you.  So……Step Back, Take a Coffey Break, and Drink to Your Health!
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Elizabeth Coffey, Director of Psychological Health (DPH)

West Virginia National Guard

elizabeth.coffey@us.army.mil
304-561-6690 (office)

304-546-1026 (mobile)

The mission of the National Guard Psychological Health Program is to advocate, promote and guide National Guard members and their families by supporting psychological fitness for operational readiness.  
