
�The soul could have no rainbow had the eyes no tears.�- John 
Vance Cheney 

Survivors of Suicide Loss- San Diego County 

Hope & Comfort  

Inside this issue: 

Sorrow and Closure          2 

Teenage Depression        3 

Monthly Meetings             4 

Speaking Out                   5 

Contributors             6 

Five Helpful Things          7 
 

Board of Directors: 
Camille Currier  Lisa Falls 
Linda Hunt  Marie Hane Mays 
Dan Williams     

Officers: 
Chair   Paul Gagliardi  
Secretary   Emerald Randolph  
Treasurer   Mike Turner 

Executive Director  Bonnie  Bear  
Administrative Assistant Lisa Holcomb 
Newsletter Designer  Tracy Nelson 
Newsletter Editor  Camille Currier 

M
em

be
rs

 of
:  

Email�soslsd@yahoo.com 

Website�www.soslsd.org 

Helpline�619-482-0297 

You must live through the time when everything hurts. - Stephen Spender  

Healthy Coping Strategies After a Suicide  

SURVIVORS OF SUICIDE LOSS (SOSL) SAN DIEGO NEWSLETTER  

Survivors of Suicide Loss, Inc., is a nonprofit,          
nonsectarian, self-help support group system for 
those who have lost a relative or friend through 
suicide. 

 

The Hope & Comfort Newsletter staff is dedicated 
to the primary goal of publishing articles and          
information, which will be of assistance in the 
grieving and healing process of our readers. 

 

We welcome your written contributions for inclu-
sion in the newsletter; however, we reserve the 
right to publish only those articles that are consid-
ered to be of benefit to the majority of our  
readers. 

 

Summer 2007 
Volume XVI, Issue  II 

Keep in touch. Your inclination may be to withdraw 
into isolation. After all, it may seem easier than con-
fronting painful emotions, reminders or situations. 
But the support of family, friends, spiritual leaders or 
your faith community can soothe your distress and 
even offer a healthy distraction. 

Share your story. Talking about your experience in 
the safe and comfortable environment of a support 
group first can make it easier to tell others about 
your loved one's death later. You may initially strug-
gle with what or how much to reveal. Do what's com-
fortable for you. You may encounter people who 
don't know what to say to you�they might not even 
mention your loved one's name, for instance. Or they 
may seem to avoid you. But that's usually because 
they don't want to risk saying something inappropri-
ate and wounding you further. Decide whether you 
want to take the initiative and share your feelings. 

Do what's right for you. Grieve in your own way, not 
someone else's. You may find it too painful to visit 
your loved one's gravesite, for instance, while some-
one else may want to go every day. 

 

Be prepared for painful reminders. Birthdays, anniver-
saries, holidays and other occasions you normally 
would celebrate can become painful reminders of your 
loss. This is a normal reaction, so don't chide yourself 
for being sad or mournful. If it helps, change or sus-
pend family traditions that are too painful to continue. 

Don't rush yourself. Losing someone to suicide is a 
tremendous blow, and healing must occur at its own 
pace. You may, for instance, want to take more time 
off work than a standard bereavement leave allows. 
And don't be hurried by a friend's expectations that it's 
been "long enough." 

Expect setbacks. Some days will be better than others. 
And some days, when you thought things were improv-
ing, you may find yourself overwhelmed by powerful 
emotions once again. The death of another loved one 
even years later may reawaken memories of the sui-
cide, for example. But know that healing doesn't often 
happen in a straight line. There'll be bumps, and your 
coping strategies will help you get over them. 
Continued on Page 5�Coping Strategies 

Change in Location: Please note the change in the Chula Vista support group location 

511 G Street, Chula Vista, 91910 The Insectary Building, Room 2 



�Do what you can, with what you have, where you are.� �Theodore Roosevelt 
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�American Association of          
Suicidology 

www.suicidology.org/ 

�American  Foundation for Suicide Pre-
vention 

www.afsp.org/ 

�Crisis, Grief & Healing 

www.webhealing.com 

�Griefnet 

www.griefnet.org 

�Griefwork Center, Inc. 

www.griefworkcenter.com 

�GROWW 

www.groww.com 

�Meeting of Hearts 

www.meetingofhearts.com 

�National Hopeline Network 

www.hopeline.com 

�Yellow Ribbon 

SUICIDE-RELATED WEB SITES 

Don't be afraid to ask for help from those close to you when you need it. So much hurt and pain go 
unheeded during grief because we don't want to bother anyone else with our problems. Wouldn't 

you want someone close to you to ask for help if they needed it? Some relatives and friends will not be able to handle your grief. Find 
someone with whom to talk. Seek out an understanding friend, survivor, or support group member. 

When you need to talk to          
someone who has experienced a 
loss of�. 

Spouse 
Marissa O.* (619) 421-6155 
Maureen L. (619) 469-3110 
Son 
Cheryl O.                 (619) 593-2665 
Sarah & Ray A. (619) 596-7491 
Steve & Kathie P.  (619) 444-8152 
Daughter 
Marie M.                 (619) 470-1932 
Gen K.  (619) 306-3086 
Family Member/Friend 
Mindy W. (Sister)   (858) 278-9051 
Jeanie F. (Friend)* (619) 417-2788 
Parent 
Paul G. *  (760) 751-3411 
*Spanish Speaking 

You Are Not Alone� 

This article was written after the crash of the Columbia Space Shuttle, but it speaks to all of us who 
struggle with the journey of grief.   

As we say goodbye to the Space Shuttle Columbia heroes, I feel such sadness 
and emptiness. Is saying a ceremonious "goodbye" an act of closure? Is there 
really any closure in grief?  If so, where are the steps to finding it? Some people 
trace the rise of the term closure to the popular Gestalt psychology in the 1960�s 
and 70�s. Gestalt psychology encouraged people to find a sense of completeness 
in their lives. Some credit for the use of the term goes to the stages of grief in 
which "acceptance" of loss is said to be the final stage bringing an end to the 
grief work. 

If we are to have closure, will it be with the external grief, the internal grief or 
both? External grief being caused by the loss of a loved one is like guileful venom 
invading the body and mind. Internal grief is having the venom invade your spiri-
tual soul. 

Closure is supposed to be a finalization. It is supposed to tie up all the loose 
ends neatly and orderly, making some kind of sense out of what has hap-
pened.  Where did it ever become acceptable to say grief had a "closure"? To ac-
cept this would mean there is a limit to the time needed for grieving. I remember 
through many of our tragedies hearing all about how families would get "closure" 
when certain things would eventually take place. I can't except closure as an op-
tion to ending grief. Grief isn't a contained element. It shifts and changes con-
stantly. One does not get over their grief. Instead, a way is found to interlace the 
way life was with the way life has become to make a new reality. A new reality 
filled with chosen memories of a loved one while going on with life.  

Who would really want closure? If we were to accept closure as a part of grief, 
would that mean an end to memories and feelings? Would it mean that we agree 
they are gone forever rather than keeping them alive through memories? I have 
yet to hear a grieving person tell me they could finalize their grief because the 
person responsible for the death had been caught or the cause of an accident 
had been understood. Many times they thought it would bring an end to the pain 
but in reality it did not.  

Grief makes people feel alone. They long for the physical presence of their loved 
one. Grief makes people feel abandoned and full of emptiness. Grief makes peo-
ple feel like they are on display. Other people zoom in on a grieving person 
watching every reaction. Grief makes people long for the way life used to be. A 
grieving person yearns to feel  "normal" �the way it was�just one more day. Grief 
is confusing. A grieving person is conflicted with the difference between remem-
bering their loved one and identifying with their pain. Many grieving people feel 
guilty for laughing for fear it may look as if the pain has lifted. Some grieving peo-
ple will actually develop a relationship with their pain. They make a connection 
between the pain and keeping their loved one's memory alive. At some point they 
learn that pain doesn't equal love and love doesn't equal pain.  
Continued On Page 3�Sorrow and Closure 

Sorrow and Closure   by Sherry Russell 



Sorrow and Closure    Continued From Page 2  

Grief becomes absorbed into a grieving person's day. Every day this person will wake up to live with the loss. At some point they 
will decide to remember the entire relationship rather than the death. A new reality must be created. A reality that focuses on 
future goals and responsibilities to other family members and friends. A reality where their loved one lives in their hearts and 
dreams but not in their physical world. There isn't a "finish line" to cross. It is never finished. It only changes. 

Grief can be paralyzing. Some find grief a roadblock to reaching further potential in life but for many, grief teaches us to live life 
to the fullest. To be non-judgmental of others, to live fearlessly and more lovingly toward one another. If closure were possible 
we wouldn't learn the lessons grief teaches. We wouldn't learn that healing comes when we feel for another's pain. We wouldn't 
learn to live in the moment and honor the time we have with loved ones and friends every day. Grief is fiercely individual and 
acutely private. 

�Each difficult moment has the potential to open my eyes and open my heart.� �Myla Kabat-Zinn        
 Page 3 Hope & Comfort Summer 

Symptoms of Teenage Depression 
By Jane Framingham, Ph.D 

Frequent sadness, tearfulness, crying 
Teens may show their pervasive sadness by wearing black clothes, writing poetry with morbid 
themes or having a preoccupation with music that has nihilistic themes. They may cry for no appar-
ent reason. 

Hopelessness 
Teens may feel that life is not worth living or worth the effort to even maintain their appearance or 
hygiene. They may believe that a negative situation will never change and be pessimistic about their 
future. 

Decreased interest in activities; or inability to enjoy previously favorite activities 
Teens may become apathetic and drop out of clubs, sports and other activities they once enjoyed.  

Persistent boredom; low energy 
Lack of motivation and lowered energy level is reflected by missed classes or not going to school. A 
drop in grade averages can be equated with loss of concentration and slowed thinking. 

Social isolation, poor communication 
There is a lack of connection with friends and family. Teens may avoid family gatherings and events. 
Teens who used to spend a lot of time with friends may now spend most of their time alone and 
without interests. Teens may not share their feelings with others, believing that they are alone in the 
world and no one is listening to them or even cares about them. 

Low self esteem and guilt 
Teens may assume blame for negative events or circumstances. They may feel like a failure and 
have negative views about their competence and self-worth. They feel as if they are not �good 
enough.� 

Extreme sensitivity to rejection or failure 
Believing that they are unworthy, depressed teens become even more depressed with every sup-
posed rejection or perceived lack of success. 

Increased irritability, anger, or hostility 
Depressed teens are often irritable, taking out most of their anger on their family. They may attack 
others by being critical, sarcastic or abusive. They may feel they must reject their family before their 
family rejects them. 
Continued On Page 6�Teenage Depression 
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Encinitas Community Center /ECC 
2nd MONDAY @ 7pm / June 11, July 9, August 13 

1140 Oakcrest Dr. Encinitas, 92024 � NORTH COUNTY, COASTAL 

Grossmont-Sharp Hospital /GSH 
2nd FRIDAY @ 7:30 pm / June 8, July 13, August 10 

5555 Grossmont Center Dr, La Mesa, 91942 - EAST COUNTY 

David & Donna Long Conf. Center, Room 1   

Scripps Mercy Hospital /SMH 
3rd MONDAY @ 7 pm / June 18, July 16, August 20 

4077 5th Ave, San Diego, 92103 � HILLCREST (Dining Room 1) 

South Bay Group/SBG  
3rd THURSDAY @ 7 pm / June 21, July 19, August 16 

511 G Street, Chula Vista, 91910 - SOUTH COUNTY 

The Insectary Building, Room 2 

Clairemont Emmanuel Baptist Church /CEBC 
4th TUESDAY @ 7 pm / June 26, July 24, August 28 

2610 Galveston St, San Diego, 92110 - MISSION BAY AREA  

Riverside County Group/RCG 
2nd and 4th MONDAYS @ 7 p.m. / June 11 & 25, July 9 & 23, August 13 & 27 

First Baptist Church of Sun City;  29029 Murrieta Rd. , Sun City,  92586 

Must call before attending  - Kathy 951-679-2008 

Aurora Behavioral Health Center (Private Dining 
Room) / ABHC 
1st WEDNESDAY @ 7p.m. / June 6, July 11,  (not the 4th),   August 1 

11878 Avenue of Industry, San Diego , 92128 - NORTH COUNTY, INLAND 

 

Our meetings are held in an atmosphere that is warm and friendly. Anyone who has lost a family member or friend is invited to attend.  
Feelings shared are kept confidential and discussed only within the confines of the group meeting.  Thus, our S.O.S.L. groups provides a 
comfortable, non-threatening setting to share our experiences and thoughts. Questions are encouraged to assist in coping with the dif-
ferent stages of the grieving process and with the feelings that are particularly intense in the aftermath of suicide�denial, shock, disbe-
lief, sadness, anger, relief (for some), guilt and shame. We end our discussion sessions by sharing something positive that has recently 
taken place or something good you are anticipating. 

�Search for the seed of good in every adversity.� � Og Mandino 
        Page 4 Hope & Comfort Summer 2007 



PLEASE SUPPORT SOSL ! 

Your contributions are the mainstay of the services 
we provide to survivors.  Contributions can now be 
made easily on our website (www.soslsd.org)  by 
using your credit card. Or mail your donation  to 
P.O. Box 4325 La Mesa, CA 91944. All donations are 
tax deductible. Thank you for your support. 

SPEAKING OUT 

Our newsletter (current and past issues) is on our web 
site at www.soslsd.org and you can also receive it by E 
mail.  You can help us reduce our operating budget 
and save trees by sending your e-mail address to:   
soslsd@yahoo.com.  Thank you! 

We would like to know if you are still reading the newslet-
ter. Perhaps you have been receiving it for awhile and you 
are now in a different place in your healing. If you would 
like to be taken off the mailing list, please contact us by 
e-mail soslsd@yahoo.com, by phone 619-482-0297 or by 
writing to us at:                    SOSL 

P.O. Box 4325 

La Mesa, CA 91944-4325 

 

The goal of SOSL�s Speakers� Bureau is to 
increase public awareness about the silent 
epidemic of suicide.  On April 20th, our 
speakers provided information about sui-
cide prevention to a total of approximately 
3,000 high school students at Torrey Pines 
High.  Our speakers are all volunteers, are 
survivors of suicide loss, provide their per-
sonal stories, point out national and local 
statistics, and provide hot-line and referral 
information for counseling if needed. 

 

If you are interested in our speakers deliv-
ering suicide prevention information to 
your school or organization, please contact 
us at: 619-482-0297.  Although there is 
no charge for this service, a donation is 
appreciated. 

�I can�t change the direction of the wind, 
but I can adjust my sails.� 
                                      � Unknown Author 

�The best way out of emotional pain is through it.� � Anonymous  
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Coping Strategies   
 Continued From Page 1 �Healthy Coping Strategies 

It's OK to start enjoying your life again, to find 
laughter in funny movies or in your toddler's an-
tics. Pursuing hobbies, socializing and having 
fun aren't a betrayal of your loved one's mem-
ory. They're a sign of your healing. 

A future beyond your loved one's suicide. 

In the aftermath of a loved one's suicide, you 
may feel like you can't go on, that you'll never 
enjoy life again. In fact, you may never com-
pletely get over the loss. You may always won-
der why it happened, and reminders may trigger 
painful feelings even years later. 

But eventually, the intensity will fade. The trag-
edy of it won't dominate your days or nights. 
Perhaps you'll find meaning and purpose in ac-
tivism, or you'll begin recalling moments from 
happier times and smile to yourself. Under-
standing what you're up against as you heal and 
adopting healthy coping strategies will help get 
you there. 
Mayo Clinic Health Library, April 14, 2006.  



�Rise above the storm and you will find the sunshine.� �Mario Fernandez  
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(Tax Deductible - IRS PUB 557 Sec 501 C3) 

Bonnie Bear � �Remembering Gordon with love�  

Johnny and Veronica Berg � �In memory of Eric� 

Myra Bishop 

Paul Bolduc 

Leopoldo and Amenda Caniya � �In loving memory of 
Melvin Caniya� 

Jennifer Crawford 

Pamela Detering 

Steve and Sharon Elggren (Son Troy) -�When someone 
you love becomes a memory the memory becomes a 
treasure� 

Nancy Freymiller 

Ted Garcia 

Nora Gardner 

John and Donna Hagen � �Out of love for our son Eric, 
and others� 

Nora Jones 

Terry and Linda Kaltenbach � �In memory of Amy� 

Mike and Shannon Kurtz (Son Jeremy) 

Diane Louise � �In loving memory of my brother Scott 
Spillane� 

Carol McCoy 

Theresa Onak (Jeff and Sean McQuilken) - �You�re the 
love of our lives� 

Edna Owen � �In memory of Michael Gray� 

Michele Palone 

David and Viola Panman � �In memory of our son� 

Mary Ellen Reagan (Son Keith Clark) �You are with me 
every day� 

Mary Rutland � �In memory of my brother, Don Man-
ning. You are always in my heart� 

Pamela Seago 

Michael and Margaret Strahm 

Earl and Linda Storms (Nikki) 

Phyllis Stout - �In memory of dear Bunny� 

Jeanne Thomas 

Survivors of Suicide Loss - San Diego County would like to 
thank those who�ve donated to our organization.  Your 

support is vital to us and is greatly appreciated.  

 

 

Teenage Depression 
Continued From Page 3 

 

Difficulty with relationships 
Teens may suddenly have no interest in maintaining friendships. 
They�ll stop calling and visiting their friends. 

Frequent complaints of physical illnesses, such as headaches and 
stomachaches 
Teens may complain about lightheadedness or dizziness, being 
nauseous, and back pain. Other common complaints include head-
aches, stomachaches, vomiting, and menstrual problems. 

Frequent absences from school or poor performance in school 
Children and teens who cause trouble at home or at school may 
actually be depressed but not know it. Because the child may not 
always seem sad, parents and teachers may not realize that the 
behavior problem is a sign of depression. 

Poor concentration  
Teens may have trouble concentrating on schoolwork, following a 
conversation, or even watching television. 

A major change in eating and/or sleeping patterns 
Sleep disturbance may show up as all-night television watching, 
difficulty in getting up for school, or sleeping during the day. Loss of 
appetite may become anorexia or bulimia. Eating too much may 
result in weight gain and obesity. 

Talk of or efforts to run away from home 
Running away is usually a cry for help. This may be the first time the 
parents realize that their child has a problem and needs help. 

Thoughts or expressions of suicide or self-destructive behavior 
Teens who are depressed may say they want to be dead or may talk 
about suicide. Depressed children and teens are at increased risk 
for committing suicide. If a child or teen says, �I want to kill myself,� 
or �I�m going to commit suicide,� always take the statement seri-
ously and seek evaluation from a child and adolescent psychiatrist 
or other mental health professional. People often feel uncomfort-
able talking about death. However, asking whether he or she is de-
pressed or thinking about suicide can be helpful. Rather than 
�putting thoughts in the child�s head,� such a question will provide 
assurance that somebody cares and will give the young person the 
chance to talk about problems. 

Alcohol and Drug Abuse 
Depressed teens may abuse alcohol or other drugs as a way to feel 
better. 

Self-Injury 
Teens who have difficulty talking about their feelings may show 
their emotional tension, physical discomfort, pain and low self-
esteem with self-injurious behaviors, such as cutting. 

It is important to seek help for your teen if you are observing some 
of these symptoms. 

 

CONTRIBUTORS: 



Survivor(s): Lost Loved One: Date:     
            

 Margarita Navarrete  Son � Fabian    June 2, 2006 

 Lisa Schick   Son- Wesley    June 6, 2006 

 Lennie Speckter   Grandson � Wesley   June 6, 2006   

 Dwayne Victor   Son � Ryan    June 6, 2006 

 Melissa Van Horn   Father � Paul    June 12, 2006 

 Ruth Wheatley   Godson and Nephew   July 7, 2006 

 Jennifer Pickney   Husband     July 10, 2006 

 Myrna Sterling   Son � Sean    July 12, 2006 

 Diane Louise   Brother � Scott    July 16, 2006 

 Deana delSol   Friend � Nicci    July 2006 

 Peggy Evans   Granddaughter � Nicci   July 2006 

 Gina Lovin   Daughter � Nicci    July 2006 

 Jamie Lyon   Sister � Nicci    July 2006 

 Dan & Colleen Zazworsky  Son � Brian    August 21, 2006 

 Cathy Baker   Fiance � William    August 22, 2006 

 Neva-Jane Barnard  Son     August 2006 

 Ron Karas   Son     August 2006 
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�Kites rise highest against the wind, not with it.� �Sir Winston Churchill 
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Five Helpful Things To Do When You�ve Had a Loss 
 

Think about your loss. Relive experiences in your thoughts. Allow the details and emotions that come 
up with them to be fully expressed. Explore memories as they come up. Trust that these thoughts are 
coming up as part of your healing process. The repetition of painful memories can help flush out the 
strong emotions attached to them. 

Talk about your loss.  There is great release in talking about your loss. You may need to tell the same 
stories over and over as part of your healing. You may need to talk about your loss for a long time, but 
wonder if anyone wants to hear about it anymore. Support groups are a place where you will always 
have the opportunity to be heard. 

Write about your loss. Keeping a journal isn�t for everyone, but it can be a powerful tool for healing. 
Writing about feelings and events can help you to focus and identify emotions. Words can construc-
tively channel fear and pain and can create a record of your progress. 

Cry about your loss. Tears can relieve a lot of pressure. Learn to trust your body�s need to cry or not to 
cry. There will be both wet and dry spells while you are grieving. Individuals use tears differently so re-
spect your own relationship to tears. Be sure that you aren�t telling yourself that tears mean you are 
weak or out of control. 

Make space for your loss. Sometimes people lose their routines when someone dies and may feel that 
they have too much unstructured time in which to grieve. Others are so busy that they need to create 
quiet moments in which to work with their feelings. Sometimes you need a down day. 
Reprinted from Comforting Friends, Sacramento, CA April 2007. 

 



 

 


