Polk County Mental Health Professionals Reach out to the Amery Community

Suicide is a tragic event that can have devastating effects on loved ones and the community.  The Mental Health Task Force of Polk County wishes to provide the following information to help increase awareness about ways to help prevent suicide if you are concerned about someone you care for and share resources available for those coping with the death of a loved one from suicide.

The American Foundation for Suicide Prevention states “the best way to prevent suicide is through early detection, diagnosis, and vigorous treatment of depression and other mental disorders, including addictions”.  
The biggest misconceptions around suicide are gathered from SAVE.org (Suicide Awareness Voices of Education)

· "People who talk about suicide won't really do it."

· Not True. Almost everyone who commits or attempts suicide has given some clue or warning. Do not ignore suicide threats. Statements like "you'll be sorry when I'm dead," "I can't see any way out," -- no matter how casually or jokingly said, may indicate serious suicidal feelings.

· "Anyone who tries to kill him/herself must be crazy."

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

· "If a person is determined to kill him/herself, nothing is going to stop him/her."

· Not True. Even the most severely depressed person has mixed feelings about death, and most waver until the very last moment between wanting to live and wanting to die. Most suicidal people do not want to die; they want the pain to stop. The impulse to end it all, however overpowering, does not last forever.

· "People who commit suicide are people who were unwilling to seek help."

· Not True. Studies of suicide victims have shown that more than half had sought medical help within six month before their deaths and a majority had seen a medical professional within 1 month of their death.

· "Talking about suicide may give someone the idea."

· Not True. You don't give a suicidal person morbid ideas by talking about suicide. The opposite is true -- bringing up the subject of suicide and discussing it openly is one of the most helpful things you can do.

Suicide is hard to understand.  It is normal to feel scared and uncertain what to do for a friend or loved one who is struggling with hopelessness or unbearable pain.  While some suicides occur without any outward warning, most people who are suicidal do give warnings.  Identifying the following warning signs is the best defense in preventing suicide.

Warning signs of suicide include:
· Observable signs of serious depression:
Unrelenting low mood
Pessimism
Hopelessness
Desperation
Anxiety, psychic pain and inner tension
Withdrawal
Sleep problems

· Increased alcohol and/or other drug use
· Recent impulsiveness and taking unnecessary risks
· Threatening suicide or expressing a strong wish to die
· Making a plan:
Giving away prized possessions
Sudden or impulsive purchase of a firearm
Obtaining other means of killing oneself such as poisons or medications

· Unexpected rage or anger
Taking the warning signs seriously and then knowing how to respond is the next step in suicide prevention.  Polk County has local resources available to help your loved ones. 
Take the warning signs seriously

· Fifty to 75 percent of all suicides give some warning of their intentions to a friend or family member.

· Imminent signs must be taken seriously.

Be Willing to Listen

· Start by telling the person you are concerned and give him/her examples.

· If he/she is depressed, don't be afraid to ask whether he/she is considering suicide, or if he/she has a particular plan or method in mind.
· Ask if they have a therapist and are taking medication.

· Do not attempt to argue someone out of suicide. Rather, let the person know you care, that he/she is not alone, that suicidal feelings are temporary and that depression can be treated. Avoid the temptation to say, "You have so much to live for," or "Your suicide will hurt your family."

Seek Professional Help

· Be actively involved in encouraging the person to see a physician or mental health professional immediately.

· Individuals contemplating suicide often don't believe they can be helped, so you may have to do more.

· Help the person find a knowledgeable mental health professional or a reputable treatment facility, and take them to the treatment. For Polk County, call the 24 Hour Mental Health and AODA Crisis Line 1-888-552-6642 or find professionals at www.mentalhealthpolk.org .
In an Acute Crisis

· If a friend or loved one is threatening, talking about or making plans for suicide, these are signs of an acute crisis.

· Do not leave the person alone.

· Call 911.

· Remove from the vicinity any firearms, drugs (as well as non-prescriptions such as Tylenol) or sharp objects that could be used for suicide.

· For Polk County, call the 24 Hour Mental Health and AODA Crisis Line 1-888-552-6642.
· Take the person to an emergency room or walk-in clinic at a psychiatric hospital.

· If a psychiatric facility is unavailable, go to your nearest hospital or clinic.

· If the above options are unavailable, call 911 or the National Suicide Prevention Lifeline at 1-800-273-TALK (8255).

Follow-up on Treatment

· Suicidal individuals are often hesitant to seek help and may need your continuing support to pursue treatment after an initial contact.

· If medication is prescribed, make sure your friend or loved one is taking it exactly as prescribed. Be aware of possible side effects and be sure to notify the physician if the person seems to be getting worse. Usually, alternative medications can be prescribed.

· Frequently the first medication doesn't work. It takes time and persistence to find the right medication(s) and therapist for the individual person.

In the event of a suicide, loved ones may experience intense emotions such as: (Mayoclinic.com)

· Shock. Disbelief and emotional numbness may set in. You may think that your loved one's suicide couldn't possibly be real.

· Anger. You may be angry with your loved one for abandoning you or leaving you with a legacy of grief — or angry with yourself or others for missing clues about suicidal intentions.

· Guilt. You may replay "what if" and "if only" scenarios in your mind, blaming yourself for your loved one's death.

· Despair. You may be gripped by sadness, depression and a sense of defeat or hopelessness. You may have a physical collapse or even consider suicide yourself.

The aftermath of a loved one's suicide can be physically and emotionally exhausting. As you work through your grief, reach out to family and friends, grieve in your own way, and expect good and bad days.  

Suicide deaths in Wisconsin were the 2nd leading cause of death in our state after breast cancer in 2009 (www.hopes-wi.org) but there is hope.  Treatment for depression is effective and readily available.  The Mental Health Task Force of Polk County is diligently working to increase awareness of undiagnosed mental illness and reducing the stigma of seeking treatment.  The group is a grass-roots collaboration of mental health professionals using no tax dollars to forward these initiatives.  For more information, including links to local mental health providers, mental health issues and a comprehensive list of suicide prevention resources and coping strategies, please visit www.mentalhealthpolk.org or follow us on Facebook.   
