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Saskatchewan’s
Waste &
Recycling
Specialists

Businesses = Contractors * Home Owners * Municipalities
Call for a free Quotation

306 242 2300

www.loraas.ca
805 - 47th Street East, Saskatoon, SK Loraas

We Care About the Kids
In Our Cammuum'%."

HercRentals”

Serving with pride]

RENTALS - PARTS - SALES - SERVICE

A Major Single Source for Aerial Work Platforms,
Equipment & Tools

116 Meridian Rd. SE 4747-25 St. SE 4398-112 Ave. SE
Calgary, AB Calgary, AB Calgary, AB
403-248-5414 403-287-9494 403-723-3002

Message to Parents

This Winter 2018/19 digital edition has been made possible by the
advertisers in your area. They have all stood up and said loudly ” We
care about the kids in our communities!”

When requiring services, whether it be a hairdresser, restaurant,
contractor, or more, we ask that you remember the businesses
featured in this publication as they have not forgotten the importance
of keeping our youth safe.

All rights reserved by SOS Communications Ltd.

Reproduction or transmission of all or any part of this publication by
any means is strictly forbidden without the prior written consent of
SOS Communications Ltd. Although great detail and attention is taken
to avoid any ad copy or editorial errors, any errors or omissions on the
part of the publisher are limited and dealt with solely by printing a letter
of retraction and / or correction in the following edition.

Our state-of-the-art recreation centre offers a

high quality, fun place to “play” as the home for

GRBSSLINK arena sports, indoor and outdoor sports, indoor
FCOUNTY SPORTSPLEX track users, gym goers and others of all ages.

SPECIALIZING IN
Residential & Commercial
Patch & Repair Services

WWW_KANANASKISID.CA Proudly Sevoing Ocr Pooscainity

IN CASE OF EMERGENCY
CALL 911
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PETER LOU GiHEEDR GCENTER

3500 - 26 AVE. NE, CALGARY, AB

Making Every Day
A Better Day

Think Clients First. SM This simple statement is the philosophical groundwork
for every task we perform. To each relationship, we bring a rich variety of
resources, a broad vision, and an innovative approach designed to benefit our
client's image, effectiveness, and bottom line.

TEL: 403-943-4664 FAX: : WWW.SODEXO.COM
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A Trusted Partner to Help
You Achieve Your Goals.

g Solutions at every stage of the energy life cycle: s E c U n E

energy services

secure-energy.com

780.812.3433

www.hercrentals.com
. #103-7301 50 Avenue,
Bonnyville, Albeg |
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|
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J‘yJ-Q_”JJ _LE TOOLCRIBS,
HOME & OIL FIELD EQUIPMEN I¢
Fall Protection, Skidsteer AWP and Scissor Lift Training
~ We care aboul owr kids julure ~
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T'VE FAILED

MY FAMILY.

ATHABASCA 306-439-2200

P.O. Box 124, Black Lake, SK

HEALTH AUTHORITY www.athabascahealth.ca
Healthy People — Healthy Land!

¢ Acute Care — * Palliative Care = |
* Primary Health Care * Respite & Long Term Care & o A
e Community Care * Mental Health & Addictions _!;{ !li L X n

el
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WHY DID HE
DO THIS TO US?

Guardian First Aid Services
Play Safe, Stay Safe!
« First Aid
» Worksite Analysis "
» Emergency Situations 1 " . .
 Community Events Agassiz Consulting Group
* Industrial Roofing Service Consultants
* 24-Hour Coverage Available
« Fully Equipped MTC Units Box 41 | Warren, MB

» OFA 3, EMR, EMA Paramedics 204_383-5538

— =™ 250.425-5946
=g Box 648, Elkford, BC Westicng Owr Local Youth all the Best!

www.guardianfirstaid.ca

Boon 41 - Wareen « M3 - ROC 30 - Office Teleghare: | 204] 343 - 5538
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HOW COULD
HE DO THIS

77 DEAR JOURNA
EA T MISS MY DAD.

We help build vibrant and stable communities where we live and
work by supporting programs that provide long-term solutions, £
engage our employees, and provide opportunities to collaborate * ,
with others.

Cargill
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Helping Our Communities Thrive




HE WAS A
GREAT FATHER.

g AAKOM-KIYII
Health Sernvices

BOX 3079, PIIKANI NATION, BROCKET, AB TOK 0HO
TEL: 403-965-3809 FAX: 403-965-3971

We care about out youth juture!
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P THANK
YOU FOR
YOUR HELP.
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M [ WANT TO
DIE!!!!!

Better Service

(NINKITNE 011 better Dot
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SUICIDE IS NOT THE ANSWER.
PLEASE LET US HELP YOU!

Birthday Parties

Climbing Lessons & Camps

Group Events » PO RPN [N I
& D Ipcr > Rock Climbing
R Come climb the walls @

0925 Argyliikoad = Eamonton 760-496-9590

www.verticallyinclined.com
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WILL YOU LETUS
GETYOU THE HELP
YOU NEED?

ARE YOU GOING
TO JOINUS

.: > = Do you love Science? Register now for
1x SATURDAY

SCIENCE CAMPS SCIENCE CLUB

Discover science and engineering with SCI-FI
Science First! We offer fun and exciting
programs for grades 1-9 in SK.

To learn mare visit www.scifi.usask.ca
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¢ Hydrovac Truck Manufacturers

* Laser Cutting i'i""“q n- ) T
Serving the Industry with Pride since 1985 @Wﬁ}'w. tghl.ca
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}% OILFIELD CLEARING & MULCHING = YWWHITECOURT AB We specialize in Mulching, Lease |

B M Ann IT n“‘[ & Pipeline Salvage, Logging & Clearing.
To learn more visit macritchieforestry.com |

Fo restry Serwces Ltd _ . Whitecourt, AB 780.778.9747
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2 yr ater... 'R( WE LOVE YOU,

/
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information

4.1113
f &

MACKENZIE MIINE sttt

vy a a a a Sarnia, ON N7T 7H3
Safety & Industrial Supplies

¢ Product Inspections and Recertification e Consultations

e Inventory Management Solutions ¢ Vending Machines & Related Services
¢ Product Training ¢ Fit Testing for Respiratory Gear
e Seminars www.mackenziemilne.com
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Like us on facebook. www.facebook.com/sossafetymagazine

_ Ph.780-993-7005
www.mattsroofing.ca

¢ Residential Roofing : A

e Commercial Roofing 0{,{/’

* Roof Repair Ow 7%22(/’5/
e Eavestrough / Gutter

¢ Soffits / Fascia

e Snow Removal

Monday-Friday : 7:30am - 5:00pm
Saturday - Sunday : Closed

6020-189 St, Edmonton, AB

info@squareoneforming.ca
T: 519-624-8276 F: 519-624-4714

SANDBLASTING LTD.
MOBILE SANDBLASTING

DNLINE & B
sunppmunnw -

Servicing the Gas & Oil Patch
Oilfield Construction, Forestry
Commercial, Industrial & Agriculture Industries
Box 184 Hythe, AB TOH 2C0

7805128255

> ; F
O'CHIESE
b Eﬁﬂé%ﬁgg“ VAN TRAILERS
CENTRE REEFERTRAILERS
BULK TANKERS

LIQUID TANKERS s

M e Care for the ths OIL TANKERS

in Our Community

» 403-9893660,

3] Husky Energy s

Edson, AB www.huskyenergy.com

“A Caring Member
of the Community!”

Burford, ON 519.449.2401 www.keithhalltransport.com

Husky Energy is committed to.

continuous improvement in environ
performance by reducing the ir_hpac
land and habitat, air and water.r
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SUICIDE IS
PREVENTABLE

BY THE CENTRE FOR SUICIDE
PREVENTION

People who think about and attempt suicide don’t want to die:
they want a way out of their deep, psychological pain. They
describe feelings of being overwhelmed, being stuck, of not being
able to see a way out. We work to prevent suicide because it can
be prevented: we can shine the light in a person’s life to help
them see that there is hope in living, that help is available and that
they’re not alone.

LEARN THE WARNING SIGNS

We all can learn the warning signs of suicide. Any significant
change in behaviour is a warning sign for suicide, and this
includes things like:

e Change in mood, from happy to sad or even from sad to happy,
and anything in-between

e Increase in drinking alcohol or taking drugs

e Change in outlook on life, for example, if someone talks about
feeling hopeless and being a burden, this is a warning sign

e Talk about killing oneself and having a plan of how to do it is a
major warning sign — contact 9-1-1 if you’re seeing these signs.

If you see that someone in your life is exhibiting these warning
signs, reach out and talk to them. You can start the conversation
that could save their life.

STIGMA REMAINS THE GREATEST BARRIER

Before you can reach out, you have to examine your own atti-
tude toward suicide. Stigma remains one of the greatest barri-
ers to suicide prevention, and if you believe that suicide can’t be
prevented, then you won’t be able to help someone at risk. Ask
yourself:

DO YOU BELIEVE SUICIDE CAN BE PREVENTED?

Do you think that, with adequate knowledge and active listening
skills, you could help someone at risk?

Do you think that anyone could theoretically get to the point of
considering suicide or do you think that only people with certain
characteristics and traits would consider suicide?

If you answered “no” to any of the above questions, you may
want to learn more about suicide and suicide prevention.

SUICIDE CAN BE PREVENTED

A person who is at the point of suicidal crisis has typically lost
all hope and sees no other alternative to their deep, psychologi-
cal pain than to end their life. When someone reaches out to
the person thinking about suicide, they see that people do care
about them, and that their life does matter.

Studies have found that 90% of people who were in the process
of acting on their plan to die by suicide but were stopped before
attempting — either by a passerby, security staff, or police — did
not go on to attempt suicide again.

People who think about suicide are desperate for human connec-
tion. One man who died by suicide on the Golden Gate Bridge in
San Francisco wrote in his suicide note: “If one person smiles at
me, | will not jump.”

ASK AND LISTEN

With this in mind, your role is to help the person at risk gain back
the perspective that they’ve lost, by helping them identify what
they have to live for. While this may seem simplistic, its effects
are powerful.

Asking someone about suicide, listening to their response, and
helping them see the hope in their lives is an extremely effective
form of suicide prevention.

If you are in crisis, call 1-833-456-4566 or visit crisisservices-
canada.ca. First Nations people and Inuit can also call 1-855-
242-3310 or chat at hopeforwellness.ca.

To learn more about suicide prevention, visit Centre for Suicide
Prevention at www.suicideinfo.ca.

Anyone can learn to-identify
someone atrisk of suicide
and get them help.

We are the Centre for
Suicide Prevention.

For 35+yearswe've been equipping
Canadians with knowledge and
skills to respond to people at

risk of suicide.

‘We educate for life.

www.suicideinfo.ca

@cspyye
fv \
@> centre for
@_/} suicide prevention
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WHAT DOES
A HEALTHY

RELATIONSHIP

LOOK AND
FEEL LIKE?

Everyone wants and deserves a healthy
relationship. Unfortunately, many young
people have been exposed to so many
unhealthy relationships in their lives
that they don't know what a truly healthy
relationship looks and feels like.

Help youth gain the knowledge and skills to
develop healthy relationships and prevent
relationship violence

The Canadian Red Cross Healthy Youth
Relationships program supports provincial/
territorial curriculum outcomes. Teachers can
purchase the Healthy Youth Relationships
grade-specific lesson packages from
shop.redcross.ca and integrate healthy
relationship skills into classroom teaching.
Youth can take the free Healthy Youth

Relationships online course at myrc.redcross.ca.

For more information visit redcross.ca/healthyrelationships

CHARACTERISTICS OF A
HEALTHY RELATIONSHIP

o™ SUPPORTIVE
i

You and your partner can ask each
other for help when you need it,

and count on each other for support
when you need it.

@ RESPECT

Acting in a way that shows you
care about your partner’s feelings,
needs and rights.

@ SAFETY

Each person feels comfortable and
safe, and not threatened by violence,
bullying, discrimination or harassment.

i INDEPENDENCE

Making choices and decisions
outside of a relationship.

a COMMUNICATION

Each person can express their needs,
expectations, and boundaries.

NG
. TRUST

Having confidence in your partner
and knowing they will be there for you.



HOWISURVIVED ~.°. .~
DEPRESSION :_ - i
AND FOUND THE =~ .
COURAGE TO :
TELL MY STORY

My depression began with When | no longer enjoyed food, | of myself. | did not recognize myself
spontaneous spurts of crying. | cried decided to take things a step further. |  anymore. | was never taught about

on the bus on the way to school. | cried was no longer content with crying and  mental iliness, and | was far too
looking at pictures of my neighbor’s lack of food ... | needed something ashamed to seek help. To admit that
cat. | cried when | woke up and | cried  physical to override the mental battle you have depression is to validate its
before going to sleep. At a certain point | was enduring. | came up with the existence. | refused to believe | was

in time, however, you run out of tears theory that when the emotional pain sick, and | refused to let anyone in. |
and your body reacts by damaging becomes too much, one should bottled up all the negative feelings that
itself further, so | stopped eating. Food occupy themselves with physical pain.  rendered me a 90lb mess of a person.
became the least important activity of ~ And then | believed this theory. And

the day. | ate for sustenance, and at then | lived by it. | saw a pair of orange A few months went by and my

times, water was all | needed to keep scissors in my room, and they became depression became a part of me. |
going. Until | looked in the mirror and my best friends. went about my life, thin as a feather;
saw the outline of my ribcage poking careless as a whisper. Waking up in the
out, my cheekbones contouring my | was covered in band-aids and then morning was the start of a new battle
otherwise chubby face, my legs so when time passed by, | ended up that | could not avoid. My life was

thin and weak and unable to carry the  with clear scars on several parts of going. | continued to suppress the pain
weight of what was left of me. my body. | had lost complete control by keeping it inside, and it seemed

Barrhead Composite High School ) :
Pembina Hills Rl;gional Division N% 7 : Meadowvlew
- MOBILE HOME PARK

Serving Our Community with Pride!
GRANDE PRAIRIE, AB * 780-532-4838

LEakeoview

www.barrheadcomposite.ca . _
5307 53 Avenue | Barrhead, AB | 780-674-8522 . _MO,BIL.E HOME ‘&, RY PARK
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to work. Until my most feared — yet
awaited — day came. The day | decided
to end it all. The day where everything
became nothing. The day | became
nothing. The day the pain became too
much to handle and | decided | never
wanted to see another sunrise.

| could see a reflection of myself,
attempting to end the life | was given.
I had no purpose. | did not belong.
And atop the feeling of emptiness, |
knew that | no longer needed to exist.
| started to imagine my life 15 years
ago, but | couldn’t remember anything
about it, and | thought that death

will be exactly like that: a permanent
feeling of nothingness. | grabbed my
weapon with committed hands, ready
to let everything go in spite of the
protests inside my head. | saw my

reflection crying, screaming, wanting to

be gone.
But | couldn’t do it.

| woke up the next day, trying to
remember the events that occurred
before | blacked-out. My eyes were
puffy and my hair a mess. | felt so

weak, yet so empowered. | put on
my clothes and went to school. |

ran into the arms of my best friends,
and | bawled my eyes out, trying to
recall the disgust | felt and the pain

| endured. One minute | was crying
with my head buried in my hands, the
next, | was in the waiting room of the
counselor’s office. | still remember
the feeling of fear that consumed

me. | had never told anyone of my
depression and what it caused me to
do. | wasn’t ready to show that side
of me to anyone, but | was frozen still
in my seat, waiting for my name to be
called out.

| never knew what a therapist’s job
was, but | know that when | was sat
in that very well-lit office, venting out
all of the trapped feelings inside of
me, | felt a sense of relief like never
before. My body was sweating and
my eyes crying, endlessly. | can
safely admit that | felt good for the
first time in years. | never understood
the impeccable impact of human
connection. The moment | opened up

to another person, | felt a heavy weight

lifted off my chest, freeing my caged

soul from all the darkness | endured
for far too long. | felt free for the first
time, and it wasn’t until that moment
that | realized that | just want to be
free.

| was taught to create an outlet for
my anger and sadness, and so |

did. | picked up my pen and | found
the old, dusty, empty notebook that

| was gifted on my doomed 18th
birthday, and | began to tell my story.
| never wanted people to know what
| went through, but | knew that | may
have some helpful advice for those
who feel trapped. | too felt alone and
without purpose, like the world was a
piece of paper crumbling up around
me. But | persisted. And | lived.

Talk to your parents; talk to your
friends; talk to the countless amount
of counselors that are available to
you. When you feel like drowning and
unable to breathe, there is always

a way out, and it will be worth it

in the end when you look back at

the turmoil that took place and see
yourself as the wounded hero.

«proudly Serving the

Community with
Excellence Since 1

902 538 95%

1965”

HIRERVES SANAGENARD

541 Cambridge Mountain Road, Cambridge, NS

4806 - 53 Avenue, Box 179
High Prairie, Alberta, TOG 1E0

Office: (780) 523-3388 | Fax: (780) 523-5930
24 Hour Emergency: (780) 523 7620

Working Together
toBuilda
Better Tomorrow!

%% Bigstone Pharmacy

Your Community
Pharmacy! ==t

780.891.2750
#8, 911 Stony Point Road, Wabasca, AB

www bigstonehealth! ca/pharmaclé“x it

780.849. 9443
108 6th Ave NW, Slave Lake, AB

7762 Opal Drive

d11.C

PILOT CAR SERVICE LTD.

Piloting for all
' o)aoarf/Veeéf/

Prince George, BC V2K 3L8

250-640-7286

Specializing in Trucking
& Pilot Car Services

 fowszion R
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WHEN CHILDHOOD HURTS: KANE BLACQUE

“I don’t see myself as a victim anymore, |
see myself as a champion,” Kane, a survi-
vor of child welfare, abuse, drug addic-
tion, suicide, and more, said stoically. His
demeanor confident, warm, and passion-
ate.

His story began as soon as he came
into the world. His entire life had been a
constant fight for survival — until now as he
stands strong as an activist.

Kane Blacque was born in January 1976.
His birth mother was a young woman and
a struggling addict. She was only 15 years
old when she fell pregnant with Kane.

Only shortly after his birth, Kane would
become introduced to unspeakable physi-
cal abuse at the hands of his mother, who
was addicted to alcohol and sniffing glue.

By his third birthday, his birth mother had
been charged with second degree murder
in the death of his 14-month-old sister.

At this point, Kane was apprehended and
handed to the foster system. He was placed
in his first foster home shortly after that,
and instead of finding a place of solitude
and safety, Kane was repeatedly violated.

The physical abuse from his birth mother
would spiral into sexual abuse from his

foster brother — who repeatedly raped and
molested Kane. Records state that the
Child Welfare system had record of this
abuse but didn’t intervene. This was Kane’s
first taste of how brutal and corrupt the
foster system could be — and would contin-
ue to be for many following years of Kane’s
young life.

At six years old, Kane was finally adopted
out of the foster system with his sibling and
moved to a much smaller city with his new
adoptive parents.

Kane was hopeful that this transition would
put an end to the abuse that he had suffered
throughout his life. However, his six years
with his adopted family posed their own
problems.

Moving away from the big city atmosphere,
Kane found himself outcasted by a smaller,
close-minded town. He was a gay, Aborigi-
nal boy that often found himself to be the
target of bullying in school. He had a difficult
time fitting in — and often found his interests
being different from that of his peers.

The other children were cruel.
And so was his home life.

His adoptive father was unsupportive of
Kane’s flamboyant interests. Kane was

interested in theatre, drama and dance.
He had a personality that was larger than
life, and his adoptive father tried to shrink
that. When Kane wanted to enroll in artistic
extracurricular activities, his father would
often respond with enrollment in activities
that were “better suited” for boys.

The struggle of his adoptive father’s inabil-
ity to accept Kane for face value was only
emphasized with his mother’s fiery temper.
Though Kane and his adoptive mother had
a more supportive, comfortable relation-
ship, she would become abusive when she
was in a violent rage. She would beat Kane
with nearby objects when she became

angry.

In result, Kane became withdrawn and
anti-social. Child Welfare reports cite his
frequency to act out with both physical and
sexual aggression.

At only 183-years-old, Kane’s adoptive
family had requested Kane be removed
from the household and put back into the
foster system. The province became his
permanent guardian. Over the next three
years, Kane would be moved throughout
over twenty placements.

By 14-years-old, Kane began prostituting
himself — often hired by older men, in their
late 30-40s. He would go to school during

20
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the day, and then to diving practice. For
years, he would finish his day by picking up
johns.

In 1991, Child Welfare documents report
Kane being allegedly kidnapped and
severely assaulted while working as a pros-
titute. Despite this, there was no resources
provided to the boy.

By 16 years old, he became the victim of
child predator, Doug Butler.

Butler enticed Blacque into “auditioning”
for a sexually explicit film about a gay boy’s
coming of age. Butler filmed the “audition”
which made Kane a victim of child pornog-
raphy. Butler was eventually charged with
sexual exploitation of a minor and rape
years after Kane had first reported the
abuse to police, where it fell on deaf ears.

Eventually, Blacque began using drugs and
alcohol. He would shoplift, set fires and
continued prostituting. He dropped out of
high school and quit diving. He attempted
suicide many times, however, his attempts
were never taken seriously by his case-
workers. Help was never offered to the boy
that was failed repeatedly by the system.

Psychiatrists would label him as “extremely
manipulative” and would suggest that his
suicide attempts “can not be taken serious-
ly”. The healthcare and child welfare system
refused to intervene and offer Kane help.
Years later, Blacque would end up being
diagnosed with major depressive disorder
and bipolar disorder. These disorders are
now being treated with medication, howev-
er, they went untreated for decades due to
the disinterest of help from the system.

By 18, Kane was fueled by drug addiction
and began with a high-end escort agency in

Edmonton. He was one of the highest paid
escorts in the city and the agency supplied
him with a car and bodyguard.

Alongside all of the abuse, neglect and
trauma that Kane Blacque has suffered
throughout his life, he also was complete-
ly stripped of his Aboriginal identity by
the province. Throughout the years, child
welfare documents have switched from
naming him as “Metis” to eventually
“Caucasian”.

Blacque is a survivor of the “Sixties Scoop”.
From the early 1950’s to the late 1980’s,
Canadian Indigenous children were taken
from their homes and placed into predomi-
nately non-Indigenous families. This was
fueled by the Indian Act of 1952, where
the province had jurisdiction over Indig-
enous child welfare. This act was devas-
tating to Aboriginal communities across
Canada, and ultimately, to the Indigenous
children that were completely assimilated
into a primarily Caucasian culture — with no
recognition or respect paid to their roots.

Decades later, Blacque is still fighting with
the Federal Government to be granted his
status as Metis, that was unfairly denied to
him years ago.

Though faced with years of unimaginable
adversity throughout his life, Kane Blacque
now finds himself in a loving and supportive
relationship with a meaningful job. He is a
proud dog dad to his Beagles.

Today, Kane’s only vice is smoking ciga-
rettes and he has worked for SOS Safety
Magazine full-time for five years now. He
has been with his fiancé for six years.

Kane is an example of a man that came out
on top and conquered every difficulty that

was imposed on him.

When asked what advice he would give
to somebody else going through simi-
lar circumstances, he answered, “Find a
reason to fight. Just keep fighting. You fight
to stay alive.”

He is now a keynote speaker for the maga-
zine and is currently writing a book about
his life experiences. He strives to be an
advocate for men, boys and LGBT youth.

Ph: 403.934.3321 Fx: 403-934-4889

Highway 1 RR 1 | Strathmore, Alberta | www.wheatlandcounty.ca

HercRentals”

Equipment Rental

RENTALS - PARTS - SALES - SERVICE

A Major Single Source for Aerial Work Platforms, Equipment & Tools

780 538 9499

10801 78 Ave, Grande Prairie, AB

www.hercrentals.com
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OVERCOM
SUICIDE

CRYSTAL’S
STORY

At 9:30 AM, | received a call from my
brother’s girlfriend. She told me that
my brother had taken his own life. |
dropped to my knees and | screamed
in horror: “NOOOOOQ!” over and over
again. | screamed in great pain. My
heart was shattered. Nobody in the
office stopped me from screaming.
At that moment | felt uncomfortable in
my skin. | wanted to tear my clothes
off.

POST-TRAUMATIC STRESS

| dealt with more than a year of post-
traumatic stress and my biggest fans
were my soul sisters. They would
come over to clean my house, bring
me food, go for walks, and to just be
there for me. | was devastated. My
brother was my best friend and | was
his mother hen. | always wanted the
very best for him and tried to give him
guidance and love. | lost my desire to
live. | felt this incredible need to pray
for him and myself every day. | even
walked into a church five days after the
funeral. | begged the priest for help. |
asked him to pray for my brother and
for me because | was concerned with
what would happen to his soul.

| wanted to run away. | didn’t want
anyone else to say, “Sorry for your
loss!” | was beyond sorry. | had bags

under my eyes from crying so much — |
was like a fountain of tears. | couldn’t
turn it off. | went from this confident,
bubbly woman to a person | didn’t
recognize. A very good friend kept
bugging me to try yoga and finally,
almost 10 months after his death,
| agreed to meet her. | attended a
sixty-minute class and | walked out
amazed. For sixty minutes, | didn’t cry.
| didn’t think of my brother. | wasn’t
an emotional rollercoaster. Being
the victim of a suicide is a ride of
emotions: fear, anger, and sadness. It
is a ride down a deep hole of darkness
that | don’t wish upon anyone. | knew
| wanted off that ride. | wanted out of
that hole and | knew that for me, the
answer was yoga. Five classes later, |
decided to be a yoga teacher.

A JOURNEY OF HEALING

This was the beginning of my journey
of healing. | started seeing a thera-
pist, Travis Pederson, who helped
me with my daily panic attacks. They
were always in my chest; it felt as if
| was suffocating. Every night, when
| closed my eyes, | would see my
brother on the stretcher, dream about
kissing him on the cheek, and saying
goodbye. Travis used hypnotherapy
and tapping treatment to wipe out that
memory and after many treatments it

truly began to work. | did all of this
while taking my yoga instructor train-
ing course. | had to learn how to fall in
love with myself all over again; fall in
love with the simplicity of life like the
changing of the seasons. Most impor-
tantly, | had to learn how to be grateful
for the good things in my life. It’s like
being reborn and learning everything
all over again.

A good friend had me see an East
Indian guru. The guru told me to give
my brother’s favorite food to the home-
less shelters every month for a year
on the day of his death. | enjoyed how
this made feel. A fellow yoga teacher
and | went every Sunday for a year to
hand out donuts and pastries to the
homeless standing outside the Bissell
Centre in Edmonton. That same year,
a few of my good friends and | helped
feed a Christmas Day dinner to over
five thousand homeless people at
the Shaw Conference Centre. To give
my love unselfishly was the best feel-
ing in the world. My heart began to
open up and | started to love again.
| understand now, five years later,
why the guru said that giving with the
heart heals all wounds. Caring, show-
ing acts of kindness, and sharing love
brought me back to the woman | once
was.
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CONNECTING MIND, BODY, AND SOUL

Another good friend of mine took
me to the Telus World of Science to
see the “Body Works” exhibit, and
| was fascinated with the fact that
the neurons in our brain run down
our spine at a speed between two
hundred and fifty, and one thousand
miles per hour. After learning this, | put
science, mediation, and the physical
act of yoga into my recovery. This was
my “Ah-hal” moment: Learning how to
bring my focus to the present and feel
peace, to feel comfortable in my own
skin; learning how to release happy
hormones or love hormones upon
demand. This was the beginning of
taking control of my mind and begin-
ning to live for myself, the beginning of
understanding my vibration of life, and
the beginning of connecting my mind,
body and soul. | now mediate morning
and night and always give gratification
to a “higher love”, including loving
myself and all living things around me.

Now, | encourage you to find your
outlet. Find your passion and let
your loved ones back into your heart.
Stop being a hermit! Ignite your fire.

T was touehed by Sngel,

4
7 saved myself.
'
T have a desite Lo-le happy.
4
G have a desite 1o love me.
T have a desite 1o help othet
precple.

Delieve in a highet love
4

Whether you take dance lessons,
sing, climb, or run, these things allows
you to live in the moment and release
your happy hormones: serotonin and
oxytocin. This is the best high in life.
Surround yourself with people that
make you laugh and giggle because
that will also put your mind in a state
of natural high; a state of living in the
now. As | said, it’s like being reborn,
so try to put yourself in a playful, child-
like state. Ask yourself: What did | like
doing when | was a child? Whatever
the answer, just do it! This is your
true self. Playing, laughter, and love
will heal your heart and connect your
mind, body, and soul.

It’'s been five long years of healing
and | continue teaching, evolving, and
taking workshops. Post-traumatic
stress is just a roadblock on the jour-
ney to happiness and bliss.

| AM NOW A SURVIVOR OF SUICIDE.
Namaste

CRYSTAL LOZINSKI
SOS SAFETY MAGAZINE
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4 UNSPOKEN WAYS
TO SUPPORT A
FRIEND WHO’S
LOST SOMEONE TO
SUICIDE

Suicide accounts for nearly one-quar-
ter of deaths of people aged 15 to 19
in Canada, making it one of the leading
causes of death for teens. That means
many of us know someone who’s lost
a friend or loved one to suicide.

It can be hard to know how to react
when a friend loses someone to
suicide. They’re grieving, and when
someone is grieving, sometimes
words fail us. What can | say to make
them feel better? What will make it all
go away?

The truth is, while there’s nothing
wrong with offering words, support
doesn’t always have to come through
what you say. So here are four unspo-
ken ways to support your friend when
they’re grieving a suicide.
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JUST DO SOMETHING

After a suicide, it’s easy to worry about
saying or doing the wrong thing. Many
people, afraid of doing something
wrong, choose to do nothing.

Don’t.

Your friend is dealing with a lot of
strong emotions. He may not have
the presence of mind to do the little,
everyday things that he normally
does. Anything you can do to help him
in small ways can be majorly helpful.

You can do things like collect your
friend’s homework and bring it to his
house, or offer to drive his younger
sibling to basketball practice so that
he doesn’t have to. Buy his lunch
on his first day back at school so he
doesn’t have to pack one, or bake
cookies and drop them by his house.
Offer to mow his lawn so he can focus
on other things.

Whatever you say you’re going to
do, follow through with it. Be reliable.
If you’ve promised you’ll brush the
snow off his car after school, make
sure that you get to the car before he
does, armed with your snowbrush so
that when he gets there, he can just
get in and drive.

If you’re not sure about a specific
chore or action, ask your friend if it’s
ok for you to do it. Be specific; don’t
say, “Let me know if there’s anything
| can do.” Say, “Could | come over
tomorrow after practice to drop off this
card that our whole team signed?”

Bottom line: Don’t worry too much
about whether you’re doing the right
thing. Just show up in the best way

A DIFFERENT APPROACH

you know how.

BE PATIENT

Your friend may not seem like herself
during the time immediately after the
suicide. She may act in ways that
surprise you or say things that seem
out of character.

Just remember, if your friend seems to
be acting differently, or saying things
that don’t sound like her or don’t make
sense, it's because something huge
has just changed in her life. So don’t
expect every decision she makes or
every word she says to seem ratio-
nal to you, especially when the grief
is fresh. She’s finding her own ways
to cope. Your friend will eventually be
able to return to something resembling
normal, but it may take some time.

And that’s ok.

Try not to take it personally. It’s not
about you. What your friend needs
most is for you to just be patient and
let her do what she needs to do to
cope with what she’s feeling.

LISTEN AND BE THERE

When your friend is grieving, some-
times the best thing you can do is
listen. You may want to share your
thoughts, but he may need to talk it
out.

If your friend opens the conversation
and starts to share, don’t offer your
words. Just listen. Let your friend
process his thoughts, questions, and
feelings verbally. Let your friend feel
heard. Sometimes, the most important
thing to a person reeling from a loss is

not what you say - it’s your presence.
He may not say it, but he will appreci-
ate that you took the time to listen to
his pain and make no attempt to tell
him how to grieve.

After a suicide, more than ever, your
friend needs to feel connected and
cared for, especially if he’s just lost a
friend or family member who was part
of his support system. Make sure you
listen to him if he needs to talk.

KEEP CHECKING IN

Many people will tell you that grief
often lasts longer than sympathy.
During the first few days and maybe
even weeks after a suicide, there is
usually a massive outpouring of love
and support. But one by one, the
goodwill begins to fade as sympathy-
bringers get over the shock and start
to move on.

But one of the most helpful things you
can do is check in with your friend
months after the suicide. Chances are
that, if she was close to the person,
her grief didn’t end when the well-
wishers stopped coming by. Set a
reminder in your phone to check in on
your friend on especially difficult days
— like their friend’s birthday, or the
anniversary of their death, or maybe
even just a random Tuesday. And keep
it up months later — or even a year or
two later.

Your friend will appreciate that you
have shown care long after the funeral
is over. It doesn’t have to be big —even
a simple text saying, “Thinking of you”
or, “I’m here for you” can mean a lot.

After a suicide, the thing that matters most is you showing up to support your friend in whatever way you know how.
Be there for your friend, listen, and remember: a lot of the time, the best support you can offer isn’t your words - it’s

your presence and your actions.
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WHEN A CHILD DIES BY SUICIDE

Joy Pavelich lost her son, Eric, to suicide
in September 2013. She shares her own
reflections on loss and grief.

There are elements of common thought
that, as a grieving parent, | found myself
suddenly immersed in after my son died
by suicide: the most significant loss that
you can face is the death of a child, the
most complex grief is suicide, and it
doesn’t get better — you simply learn to
live with it.

In the days, weeks and months — now
extending past the first year — since Eric
died, experience proved itself to being
the ugliest teacher of all. In the lessons
that emerged as part of my grief journey,
there certainly were elements of truth
in these simple statements, but they
weren’t necessarily my truth.

While | can say with certainty that my
grief is unlike anything I've ever expe-
rienced in its intensity and capacity to
endure despite the passage of time, |
have learned my grief isn’t any more or
less difficult than that of my two sons —
it’s just different. Birth order meant that
Eric was the glue in the middle of the
sandwich of brothers, and his presence
equally valuable to each of us; mother
and siblings.

My grief is great, but as | watch his
brothers struggle to learn to live again,
without one of their best friends, | have
become acutely aware that | don’t have a
monopoly on grieving Eric’s death.

As for me, a parent who for years watched
her son struggle under the weight of a
mental illness, | would have to say my
personal journey has been less focused
on the ‘How?’ or ‘Why?,’ but instead on
a life that ended out of the natural death
order.

The loss of my son left me with far
more than a few dark days. Some |
was prepared for, others caught me
by surprise.

The early days were almost unbear-
able, and | didn’t think | could
survive the intensity of the loss. His
belongings remained (and remain)
untouched, and his photos grace our
home as though he still lives.

His birthday and Christmas came in
rapid succession after his passing.
As a family, we were paralyzed. We
learned that the anticipation of those
days, the worry that preceded them
and how we would get through, was
hard to navigate. But, the day itself
was often more bearable than the
days and weeks before.

Mother’s Day was different. | wasn’t
worried about it being difficult. After
all, | was still a mother and in my
mind, nothing had changed, not even
losing a child had changed that fact.
But nothing could have prepared me
for the dark hole | fell into the days
leading up to it. Other than the day
Eric died, no other day has caused
my mother’s heart as much pain.

The one year anniversary has passed,
and we suffered as a family leading up
to this critical date. After that anniver-
sary, we seemed to collectively realize
we had passed all of the firsts, and living
with the loss was becoming our new
normal.

Nowadays, | continue to vacillate
between moments of “normalcy” and
difficulty finding my breath; although,
the days of normalcy are beginning to
outnumber days of panic.

If there is a lesson in this for me, it has
perhaps been that grief is an individual
journey. There is no right way through
it; we can’t predict or control much; we
simply have to make our way through to
the other side, or wherever it is that we
end up. In that process, there is no right
or wrong way.

As a family who was exceedingly close -
so much so that it was often a conversa-
tion piece - the fracturing of our family
unit found us floundering for personal
survival, and realignment took time and
continues to reconfigure itself.

Although | continue to wish back the
years, | go on with the understanding
that | will never be the same. The tragic
passing of the ones you hold dearest to
you is life-changing, but life itself does
eventually go on. You slowly learn how
to breathe again, and, eventually, to
laugh. How that looks will ultimately be
up to you.

For more information, please Vvisit
YouthSMART

Article written by V. Joy Pavelich and
originally appeared on CMHA Calgary
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When someone you care about
attempts suicide, the news can rock
you to your core.

And then the emotions come rush-
ing in like a tidal wave.

You’re thankful that your friend is
still here, but completely shaken by
how close you came to losing him
or her. You almost can’t help your
emotions as they gush out in the
form of words.

But it’s important that you practice
some restraint.

Because this is a very delicate time
in your loved one’s life, and you
don’t want to say the wrong thing.
Now is the time to take a deep
breath. You’re in the right place.

Here are some ideas for what to say
(and what not to) when someone
has attempted suicide.

Let’s start with some
words of encourage-
ment:

| LOVE YOU

These are simple words that you
may have said a thousand times
before. But in a time like this, don’t
let those words go unspoken. This
one is for your sake as much as it
is for your friends. But you should
know that now, more than ever, they
need your love and support. Give it
freely.

I’'M SORRY
THINGS GOT SO
BAD FOR YOU

When someone attempts suicide,
oftentimes, others will try to mini-

mize the struggle with platitudes
that simply aren’t helpful. And it’s
easier to fall into that camp than you
may think. Instead, express your
sympathy in a way that’s support-
ive. Acknowledge that he or she
must have felt like suicide was the
only option (because no one actu-
ally wants to feel this way). Acknowl-
edge the very real pain that brought
your friend to this point.

I’'M HERE FOR
YOU

Now is a good time to remind your
friend that you’re there for him or
her. You may invite your friend to call
or text at any time, and be there to
talk. You don’t have to understand
the struggle or the suicide attempt.
You only have to be there to listen.

But don’t stop reading with the
words of encouragement. What not
to say is just as important as what
to say to a friend who attempted
suicide.

Here’s what NOT to say
to someone who has
attempted suicide:

| UNDERSTAND
WHAT YOU’RE
GOING
THROUGH

Even if you’ve had suicidal thoughts
or made an attempt yourself, you
don’t know what this person is
going through. Everyone’s struggle
is unique, and you run the risk of
trivializing their feelings this way.

When you say something like this,
what you’re really trying to commu-
nicate is that your friend isn’t alone.

So, try approaching it from that
perspective. Instead of trying to
relate to your friend’s very personal
experience, spend time telling him
or her that you’re there for the long
haul and whatever it takes.

WHY DIDN’T
YOU GET HELP
SOONER?

You may be feeling this question on
a deep level — because you’re also
filled with many emotions right now.
But be very careful about actually
saying something like this. This falls
into the category of victim blaming,
and it’s counterproductive. Remem-
ber that your friend is at a low point,
and now is not the time to suggest
they’ve done something wrong.

SUICIDE IS SO
SELFISH

This is something else people say
that blames the person who attempt-
ed suicide. Again, it’s not productive
right now. Your main goal should be
to lift your friend’s spirits instead
of breaking them down. Think of
this time as depression manage-
ment, and avoid saying anything
that could potentially worsen your
friend’s depression.

When you get to talk to a friend who
has attempted suicide, remember
that this is an extremely fragile time.
Before you say anything, think about
whether it will benefit your friend. In
cases like these, you may find that
the words you really want to speak
are for your own benefit. And while
your feelings are important too, this
time is for your friend.
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HOPE WITH THE CENTR
PREVENTION

SOS Safety Magazine had a chance to
speak with Crystal Walker, Communications
Coordinator at the Centre for Suicide
Prevention, about suicide in Canada, how
families and teens can start an effective
dialogue around the subject, and what their
organization is doing to provide resources,
support, and leadership to those who need
it most.

CAN YOU TELL OUR READERS A
LITTLE BIT ABOUT THE CENTRE FOR
SUICIDE PREVENTION?

The Centre for Suicide Prevention is a centre of
excellence based in Calgary, Alberta, Canada
and a branch of the Canadian Mental Health
Association. We are educators. For over 35
years, we’ve been equipping Canadians

with the information, knowledge and skills
necessary to respond to people at risk of
suicide. We educate online, in print, and
interactively. Our library of over 45,000 suicide-
specific items, which is the largest English-
language collection of its kind, informs the
work we do.

What are some of the ways your organization
helps people?

Education is a best-practice in suicide
prevention: anyone can be the person who
helps someone at risk of suicide. Each year
we train thousands of people from hundreds of
different organizations to be able to recognize
someone at risk and connect them to the help
they need.

TYPICALLY, WHAT IS THE AGE
RANGE OF PEOPLE YOU ARE
HELPING?

Our online resources are accessible to anyone
with a computer, and we do have resources
specifically for youth, on our suicideinfo.ca/
youthatrisk website. Our workshops are for
anyone over the age of 18.

WHAT KIND OF RESOURCES DO YOU
PROVIDE TO PEOPLE IN NEED?

Our resources range from infographics
providing general information about a topic to
editorial articles that delve into the research
to present an informed, thoughtful discussion.
Our workshops equip people with the skills
and knowledge to help someone at risk of
suicide.

DO YOU HAVE ANY ADVICE FOR
PARENTS TO TALK TO THEIR TEENS
ABOUT MENTAL HEALTH AND
SUICIDE PREVENTION?

When speaking about suicide generally, it’s
important to note that: Suicide is complex
because people are complex. There is never
any one reason that a person will die by
suicide, instead, there are several factors
involved, often including mental illness and
external life stressors.

It’s also important to recognize that people
who are suicidal don’t actually want to die,
they want the pain of living to stop, and that’s
not the same thing. People who consider and
die by suicide are in such deep, psychological
pain that they can see no other way out of
that pain than death. However, when given the
option of help, people will take it.

More often than not, people do show some
sign to others that they are struggling. It’s
important to know the warning signs of
suicide and to be there for our friends and
family members so we can recognize when a
significant change, which is a major warning
sign for suicide, has occurred. That way, we
can reach out to them, ask if they’re okay,

if they’re thinking of suicide, and if they say
yes, we can connect them to mental health
supports.

Suicide is also not anyone’s fault. No one
can be blamed for the suicide of a friend or
a loved one, including the person who died,

themselves. Again, suicide is complex and
there is a whole host of factors that play a role
in someone’s decision to die, not the least of
which is their deep

psychological pain.

Here’s some info from our Youth at Risk page
for adults (https://www.suicideinfo.ca/youth-
risk-adults/) - this is specifically about how to
talk to a teen you think

is suicidal.

HOW TO TALK TO A SUICIDAL TEEN

Communicating with a teen who may be
thinking of suicide is difficult, but it could save
their life.

DO:

Assure them that help is available and that
you’re there for them.

Stay calm, be compassionate and
non-judgmental.

Listen and let them express themselves.

Gently ask questions until you have a clear
understanding of what they’re feeling.

Be patient if things are not immediately
apparent or reasonable to you.

Start the conversation with “| “statements: I
heard you say you don’t want to be here or
that everyone would be better off without you.
| am really concerned and want to talk more
about this with you.”

Use open-ended and direct questions to get
them talking. When necessary, encourage
them to elaborate or clarify. “Tell me more...
am not sure what you mean...”

u|

Remember their perspective and validate their
feelings. “It must’ve been hard for you when
your friends didn’t invite you to come out with
them. It hurts to feel left out.”
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Identify the positives, and remind them that they have reasons to
live. “You’ve talked a lot about your friend, it sounds like they’re really
important to you and you have a good time together.”

Pay attention to their body language; even if they say they are fine, they
may show their true thoughts and feelings through their gestures and
facial expressions.

Trust your instincts.

DON'T:

React with anger, shock or frustration at what you may hear.

Jump in to try to fix their problems.

HOW TO ASK IF THEY’RE SUICIDAL

First, it’s important to accept the possibility the teen may be at risk of
suicide.

Then, make them feel comfortable; it helps to let them know feelings
of suicide are nothing to be ashamed of. “Sometimes when people are
going through a really hard time they think about suicide.”

In a straightforward manner, ask them if they’re thinking of suicide. “Are
you thinking about suicide?” “Are you thinking about killing yourself?”

If they say yes, ask them if they have a suicide plan. “Do you have a
plan of how you would do it?”

If they say yes, ask them if they have the means to do it (access to the
way they plan to kill themselves). “Do you have access to the pills you’re
thinking about using?”

If the teen answers yes to the last two questions:
Get them help immediately.
Do not leave them alone.

Take them to the emergency room or call a crisis line (1-833-456-4566)
for advice.

IS THERE A CERTAIN AGE RANGE THAT IS MORE
AFFECTED IN CANADA THAN OTHERS?

Yes. Middle-aged men die by suicide most often.

In Canada, in 2015, there were 4405 suicides. 3269 of these suicides
were male (Statistics Canada, 2018). Men aged 40-60 have the highest
number of suicides. Women attempt suicide more often than men

BUT men die by suicide three times more often than women (Statistics
Canada, 2014).

As for youth, suicide accounts for 24% of all deaths among 15-24-year-
olds (2011). Teens are admitted to hospital for suicide attempts more
than any other age group; some accounts suggest as many as 1/4 of
all suicide attempt admissions are for teens. However, the number of
suicides for both boys and girls in Canada has been relatively consistent

in the last 10 years and suicide remains the 2nd leading cause of death
for young people in Canada.

DO YOU HAVE SOME INTERESTING STATS FOR OUR
READERS?

Besides the stats we’ve already shared, we would like readers to know
that all suicidal thoughts or threats must be taken seriously. If you are
concerned about someone, tell an adult about it or call the crisis line at

1-833-456-4566.

If your friend is thinking about suicide, do not keep a secret. You need to
tell an adult who can help.

You can make a difference in the lives of your friends and family. Really
being there for people and letting them know you care is as simple as
asking questions about how they’re doing and being a good listener.

What’s some advice you would give to someone struggling with
depression and suicidal thoughts?

Help is always available. If you’re struggling with thoughts of suicide
or with your mental health in general, reach out to a friend, a family
member, or an adult that you trust. You can always call the national

crisis line at 1 -833-456-4566, text at 45645 or chat at

www.crisisservicescanada.ca

Being unwell, whether physically or mentally, is not a sign of weakness
or failure. Looking and asking for help is a sign of strength. As difficult
as it is, the first step to finding solutions other than suicide is to ask for

help.
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Hey! You seemed
down today. You okay?

I've been really struggling lately...
I’'m not doing very well...|
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Text 45645 or call 1-833-456-4566.

Crisis Services Canada provides 24/7 support.

@) centre for

www.suicideinfo.ca E// suicide prevention
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No one talks about life after a
suicide attempt — because there
isn't supposed to be an after.

This month, National Geographic
is featuring the story of Katie
Stubblefield. To quote their first
line “This story is difficult to look
at.” But it is also difficult to talk
about. Her story is unique, not only
because she attempted suicide
and survived, but also because
afterwards, she needed 22 surgeries
to reconstruct her face. At age

21 she has become the world’s
youngest face transplant recipient.

The story in National Geographic
mostly covers the 31 hours that the
procedure took. But Katie’s story is

SURVIVING

so much more than a surgery. You
can read her story here. And as you
do, keep these things in mind.

1: HEALING AFTER A
SUICIDE ATTEMPT IS
MORE THAN MENDING
PHYSICAL WOUNDS.

For Katie, there was lots of physical
damage that needed to be repaired
— but for others, the wounds are
less visible. For all, however, the
emotional pain is deep. Suicide

is a traumatic experience. There

is no other way to think of it. It’s
traumatic for everyone involved.
The pain that drove someone to the
point of suicide doesn’t just “go

UICIDE
ND THE

_PRINFUL
AFTERMATH

& &

away” if they survive. In fact, that
pain is probably compounded by
feelings of guilt, shame, and also
feelings of failure. Suicide survivor
and Mighty writer, Lucy, put it this
way in her article “Returning to Life
After a Suicide Attempt”:

“When you attempt suicide, there’s
not supposed to be an afterwards.
It’s supposed to be an ending,

not the beginning of a whole new
horrendous chapter. No one tells
you what it’s going to be like to live
through the aftermath...

Yes, | still bear the mental scars

of my suicide attempts. Those
attempts have changed me in a way
I can never undo. I’'m a different
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person than | was before. | crossed
a line we’re not supposed to go
near. | prepared, when | took those
tablets, for one outcome. The one |
got was entirely different.

I've lived through an experience |
wouldn’t wish on anybody else. I'm
glad to be alive, something | once
thought | would never be.”

The healing process needs to be
more holistic, and just because
someone looks OK on the outside
doesn’t mean that they are well on
the inside.

2: THE MEANS IS PART OF
THE STORY, BUT NOT THE
FOCUS.

Most reporting guidelines say to leave
out how a person attempted suicide.
However, there are exceptions. Katie
shot herself in the face, this is part

of her story. It explains the need

for such extensive surgeries and
ultimately her face transplant.

The reason for leaving out the
attempt used is because these details
can inadvertently be used as a “how
to” for people thinking of suicide. The
guideline states “Risk of additional
suicides increases when the story
explicitly describes the suicide
method, uses dramatic/graphic
headlines or images, and repeated/
extensive coverage sensationalizes or
glamorizes a death.”

However, in some cases — like

this — hiding the means hides a
significant element of the story.
National Geographic offers more
detail than necessary when
describing the type of gun she used.

We only need the bare minimum on
these types of details, to help explain
the story — not to steal the focus.

3: KATIE’S SURGEONS
WORKED VERY HARD
TO GIVE HER A SECOND
CHANCE, BUT NOT
EVERYONE IS TREATED
SO WELL.

More than not, suicide attempt
survivors are treated with an

air of contempt for “doing it to
themselves”. It’s fair to assume that
not every doctor Katie came across
was supportive and compassionate,
but through the depiction of her story
in National Geographic, we see her
surrounded by smiling nurses and
applauding surgeons. For many
people who find themselves in

the ER after a suicide an attempt,
their team of medical professionals
come across a lot less caring. Many
patients report feeling like they aren’t
taken seriously. Another Mighty writer
and suicide attempt survivor wrote it
this way:

“I felt like | wasn’t even a patient,
let alone a person. He talked to
the other nurses about my cut like
someone gossiping about some
drama. They made it seem like my
wound wasn’t even attached to a
person...

Holding back tears, I tried to
explain that for me self-injury is an
addiction. But [the doctor] told me
this was a choice.

‘Why should I even help you?’ she
said. ‘You’re just going to do it
again.’

Those words cut me deeper than |
have ever cut myself. This doctor —

a person who has taken an oath
to help those who need it — was
telling me | wasn’t worthy of help
or compassion. | finally got myself
to go to the emergency room for
a self-inflicted injury, something |
probably should have done in the
past, and | was being treated like |
was wasting their time.”

Suicide attempt survivors need and
deserve as much effort, care, and
resources as anyone else. They
won’t be ungrateful, and they are not
unworthy.

IN SUMMARY

Katie is not a cautionary tale of what
might happen if you attempt suicide,
she is inspirational in what healing
can look like after an attempt. Her
story is dramatic and revolutionary
(in that her face transplant is being
funded by the US Department of
Defence to pave the way for young
soldiers with similar injuries).

However, not every survival
story needs to be dramatic to be
relevant.

Katie’s story deserves to be told just
as much as yours. Even if it’s just

to a friend or family member - you
matter. Katie is just an example of
one woman, and we hope she sets
that bar for the level of care that each
survivor deserves.

Suicide prevention and help
resources:

If you or someone you know if
struggling in this area, please visit our
“Get Help” page for your region.

If you are currently in crisis, please
call 911. If you are not in a state of
emergency, please visit the Canadian
Association for Suicide Prevention
and find the number for your area.
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Connect with us!

Pregnancy

b St Visit Our Website
Centre to Learn More!

If you are facing an unplanned pregnancy, we know that you may be
feeling fear and confusion. Our trained peer counsellors will help
you explore all your options by giving you factual information.We'll
show you respect and give you the time and space necessary to
make your decision.

We Are Here to Help.

(780) 424-2624

11223 100 Ave, Edmonton,AB
WWW.pregnancycarecentre.ca . /

ation people have occupied
ince time immemorial.

Peter Ballantyne Gree Nation Health Services

“We Care About the Health of Our Communities”

Prince Albert, SK 306-953-4425 www.peterballantyne.ca
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Learn More online: www.medicinelodge.ca
Box 458, Nelson House, MB ROB 1A0
Telephone: (204) 484-2256
Fax: (204) 484-2016

: dical unit offering an eight-week, gender-specific, in-patient, KNOW Drug and Alcohol Residential
Treatment P m with six sessions per year — three for men and three for women. The emphasis is on indigenous

In-House Workshops Cultural Ceremonies Recreational Activities




