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INTRODUCTION
I welcome you to the Survivors of Suicide (SOS) support group and monthly newsletter. SOS is a national organization of support groups and currently central Wisconsin has SOS groups in Oshkosh and Ripon. Our facilitators’ contact information is below. Please feel free to contact us should you need to in between meetings. If you would like to put something in the newsletter or have any suggestions for changes, or if you have address changes for postcards or newsletters, please contact Gretchen Koch at the email or phone below. Thanks! 

SOS is for:
Family/friends/coworkers of those who have died by suicide. Our mission is to:

* To talk openly and honestly about suicide

* To provide understanding/acceptance for those whose lives have been touched by suicide



* To prevent suicide through education

Facilitators:
Gretchen Koch LPC, MSE, NCC
Grief and Loss Counselor
Transitions Counseling


Office phone  920 651 1583

Email GOleneKoch@hotmail.com

Cell phone 920 819 8943


Deb Nedden



Oshkosh East High School Counselor and Teacher, Parent


Work phone 920 232 0698 

Email dnedden@yahoo.com


Home phone 920 426 2381

Sue Szabo, MD



Pediatrician, Parent  

Work phone 920 426 7053

Email sszabo@affinityhealth.org
Ann Marie Luker


Retired Teacher, former Compassionate Friends leader, Parent



Home phone 920 688 5213

SOS sponsor:  Community for Hope (C.F.H.) -- members of the community who promote and support mental wellness     and awareness of suicide prevention, intervention and response. 



           CFH Phone (Information Only): 920 230 4840



CFH Address: PO Box 2744, Oshkosh, WI 54903-2744 

CFH Website: www.communityforhope.org (check us out!)

RIPON MEETINGS are always held the first Thursday of the month at 6:30 PM at Immanuel United Methodist Church, 401 W. Fond du Lac Street, Ripon. For more information contact Tim and Sandy Page at 920 748 8954 (founders and co-facilitators of the group) or Gretchen Koch at 920 651 1583 or email GOleneKoch@hotmail.com. 
Future meetings:   First Thursdays    February 2 and March 2

OSHKOSH MEETINGS are always the third Thursday of month at 404 N. Main Street, Oshkosh (lower level).  These meetings are held in the former First National Bank Building at the corner of Washington, Algoma and Main Streets (across from the New Moon Café and kitty corner from the park with the fountain) from 6:30-8:30 pm. Enter the front door of the building on Main Street and go down the curved marble staircase to the lower level conference room.  All meetings are free of charge and open to family, friends and coworkers of those who have died by suicide. 

Future meetings:  Third Thursdays    February 16 and March 16
QUOTES

HOPE 

by Father James Keller, Founder of The Christophers

Hope looks for the good in people instead of harping on the worst

Hope opens doors where despair closes them

Hope discovers what can be done instead of grumbling about what can not

Hope draws its power from a deep trust in God and the basic goodness of human nature

Hope lights a candle instead of cursing the darkness

Hopes regards problems, small or large, as opportunities

Hope cherishes no illusion, nor does it yield to cynicism

Hopes sets big goals and is not frustrated by repeated difficulties or setbacks

Hope pushes ahead when it would be easy to quit

Hope puts up with modest gains realizing that the longest journey starts with one step

Hope accepts misunderstandings as the price for serving the greater good of others

Hope is a good loser because it has the driving assurance of final victory

GIFT OF LOVE 
By Carol Rothwell


Weeks flow into months, 
and months into years. 
A path strewn with sadness, 
and sodden with tears 
For grief is a journey 
that has to be shared 
Where sorrow and heartache 
and feelings are bared. 
Where love is a gift 
that you give to a friend 
It comforts the weary, and 
helps a broken heart mend.

Welcome to S.O.S.!

REMEMBRANCE

                                   We Could Never Forget You!

                 Anniversaries can be so difficult -- please keep the following families in your thoughts. 
Nick Ahrens * May 15, 2001


John Augsburger * April 23, 2002


Brian L. Casperson * January 14, 2005
Kathy Chovanec * April 23, 2003

Michael Davis * Sept. 15, 2004


Alfredo Diaz * June 10, 2000

Larry Flood * January 1, 1980


Perry John Fromm * May 23, 2005

Mark Galloway * January 3, 1973

Matthew Galloway * December 16, 2003


Julie Ganther * January 2, 1992

Shane Hopfensperger * February 28, 2004


Parents: Mike & Joann Hopfensperger, sister Shelly

N9603 Otte Court, Appleton, WI 54915  Email: hoppy@athenet.net 

Richard Craig Kelley * February 21, 2004 
Michael Kirschner * March 29, 1998

Sister: Bobbi Kelley-Huntington, No known address email

David Langdon, Sr. * January 3, 2005

Tom Menacher *  October 30, 2000  

Andrew Michaelski * June 18, 1999

Ronald K. Munsey * June 27, 2004

Molli Munz and child * July 18, 2004

Andrew O’Shea * June 20, 1984

James Page * December 4, 2004

Linda Plante * January 1, 2001




Shawn Rech * December 23, 2004

Robert Schmidt * May 5, 1989

Robert Schoenberger * June 21, 2002

Andrea Schabloski  * August 31, 1999


Kathy Siedler * October 18, 1998

Ashley Silbaugh * May 26, 2002   

Roberta Sischo * March 24, 2001

David H. Steger * November 10, 2003

Todd Michael Taphorn * June 9, 2003

Robert Taylor * June 2, 1998

Jon W. Thompson * November 19, 2005
Markus Thompson * July 19, 2004

Craig Tonagel * December 3, 2002

Mike Trudell * June 27, 2004


Salvatore Vitale * September 14, 1999   
Ronald E.  Walsh * September 11, 2003
Douglas Webb * May 23, 2004


Bobby Weber * April 17, 2001




Jason Weldon * November 16, 2000

Chad Wheaton * December 16, 2003

One of the things our 2005 survey revealed was that attendees want to know more about the special people we’ve lost to suicide. So, if you would like to include something about your loved one in our newsletter in either the month they were born or the month they died, please make sure to get information to Gretchen Koch by the 15th of the month preceding the month of publication.  For example, if you want to give us some information about your son and he was born 6-23-68, then I would need information on him to me by 5-15 in order to get it in our newsletter. Pertinent information might include full name, date of birth, and his favorite season, music, holiday, sports, and foods – whatever you like. Please send items to Gretchen Koch via email at GOleneKoch@hotmail.com or mail to Gretchen Koch, 105 Washington Avenue, Suite 381, Oshkosh, WI 54901. Questions? Just call Gretchen at 920 651 1583 or email her.

SUPPORT

                              Area Support Groups

******
Please call first to make sure these groups are meeting at same location and time.

FOR BEREAVED ADULTS  

GENERAL GRIEF SUPPORT GROUPS:

OSHKOSH First and third Thursdays, 7-8:30 pm, St. Josaphat’s Church

              Facilitator, Linda Hilary, phone 920 235 3363

OSHKOSH First Thursday of the month, 2:30 pm and 7:00 pm 

St. Andrew’s Lutheran Church, 1100 E. Murdock Avenue, Oshkosh

                                                         and

APPLETON Fourth Tuesday of the month, 2:30 pm and 6:30 pm

Thompson Community Center, 820 W. College Avenue, Appleton


Contact: Deb Kosmer, Bereavement Coordinator, Affinity Visiting Nurses Assn,  phone 866 236 8500 or 920 236 8500. Attendance is free; donations are always appreciated. If you or someone you know would be interested in attending this support group, for additional information, or to let us know you are coming, call Deb Kos(866) or (920) 236-8500. This support group is open to any adult in the community who is grieving the death of a loved one. We look forward to seeing you.  

MENASHA St. Mary’s/St. John’s grief support group 

Contact: Joan Spielbauer 920 731 5898 or parish 725 7714

MENASHA Christ the Rock monthly support groups

Group 1 is drop in only support group: 6:45 pm-8:15 pm

Group 2 is RSVP only: 4:30-6:00 pm

Contact: Deb Van Theil  920 738 8383 x 345

NEENAH  Calvary Bible Church grief support group

Monday evenings for 8 weeks beginning in September, 6:45-8:15 pm

Contact: Debbie Smoll at 920 725 3896 or James Wachter 920 582 0434

A TIME TO MOURN  6 week grief group Grief Support Group

Lutheran Homes of Oshkosh, 6 week course beginning in February, April and September, free of charge, contact Bethel Home at 920 235 4653 x 274

LIVING WITH LOSS 6 week grief group  Offered in January, April and October by ThedaCare at Home, registration required, held at The Heritage, 2500 S. Heritage Woods Dr., Appleton, Contact: Julie Schlieve at 920 969 7401. 

THEO (They Help Each Other) First and third Mondays at St. Mary’s Church in Appleton. Contact: Deacon Bill Burke at 920 733 7484, Parish ofc 920 739 5110 or Donna Nemecek at 920 739 6890

WEBSITES

Death by suicide    1000 deaths                                                         www.1000deaths.com

Death of a sibling by suicide   Sibling Connection
                  www.siblingsurvivors.com

Parents whose child has died by suicide
                                           www.ParentsofSuicide,com

Info on depression
            
                   www.psycom.net/depression.central.html

Info on self injuring

www.SAFE-Alternatives.com

Info on borderline personality disorder    Souls’ Self Help Central
      www.soulselfhelp.on.ca

SUPPORT

FOR WIDOWS/WIDOWERS

New Beginnings: a dinner group for widows and widowers including a wide range of other social events. Second Wednesday of each month, evenings, registration required, Contact: Donna Nemecek 920 739 2093 or 920 739 6890 or Emily at 920 766 2341. 

Young Widows and widowers: Beginning Again: Support group offered on second Monday of the month, 6:30-7:45 PM, Immanuel United Church of Christ, 510 Sullivan Avenue, Kaukauna, Psychologist Frank Cummings, phone 920 739 9999.

FOR DEATH OF A CHILD

Compassionate Friends support groups:

OSHKOSH: Contact  Jesse and Sheri Fisher, 235 2223

NEENAH: Contact Deb Schultz at  phone 920 725 6340, 

email: debinneenah@aol.com

FOR BEREAVED CHILDREN

Camp Hope, weekend program providing an atmosphere of love and acceptance for children to express themselves following the death of a loved one, contact: 

Becky Loy at 715 341 0076

The Pegasus Project Inc.    Weekend bereavement camp for children age 7-17. Open to any child who has lost a parent or sibling to death.  Contact Mary Hopkins 920 295 6517 or Carissa Rivara at 920 229 3616/920 748 1454 or go to www.thepegasusprojectinc.org.

Agnesian Health Care  Hospice Hope’s Annual Kids Survival Kamp 

“Growing Through Grief” 

Free two day camp for children who have experienced the death of a sibling, parent, grandparent or friend. For kids age 6 through 16.  For information contact 920 926 4960.  (Typically held in June of each summer.)  

Center for Grieving Children, Boys and Girls Club, 117 S. Locust St, Appleton 

Third Tuesday of every month, 6-8 pm, includes supper, no charge

Contact: Shelly Osborne, Director  Phone 920 731 0555  

Programs of peer to peer support for grieving children of all ages and their parents.  

Telephone Friends


The following Oshkosh and Ripon SOS attendees have survived the death by suicide of a loved one and are available to listen if you need an understanding ear.

Name



Home Phone

Who died? 

Patti Ahrens  


920 688 2678 

Teenage son

Pam Davis


920 361 9889

Husband


Jane Daugherty 

920 233 9811

Friend



Gregory Casperson 

920 361 4985

Brother



Gloria Ganther


920 233 2739

College age daughter


Pam & Andy Hendriks

920 722 6833

Adult brother/male friend

Mike & Joann Hopfensperger
920 733 1095

Adult son

Mavis Howard


920 733 2796

Son

Kim Langdon


920 361 9711

Husband

Debbie Oestreich 

920 232 0581

Husband


Tim & Sandy Page

920 748 8954

Teenage son

Megan Sauld


920 203 4415

Stepfather

Linda Schabloski

920 303 0302

Teenage daughter

MENTAL HEALTH

Ask the Counselor  cont.
This article on OCD is the continuation of our look at anxiety disorders… Gretchen

What is Obsessive Compulsive Disorder?

Obsessive-Compulsive Disorder, OCD, is an anxiety disorder and is characterized by recurrent, unwanted thoughts (obsessions) and/or repetitive behaviors (compulsions). Repetitive behaviors such as handwashing, counting, checking, or cleaning are often performed with the hope of preventing obsessive thoughts or making them go away. Performing these so-called "rituals," however, provides only temporary relief, and not performing them markedly increases anxiety.  Behaviors associated with OCD are often physical actions (such as handwashing) or mental acts (such as praying, repeating words silently, counting). These behaviors are aimed at neutralizing anxiety or distress. One example of this is excessive handwashing intended to ward off infection. Recent data show that 2-3% of people, or about 7 million Americans, suffer from OCD. It is usually noticed between the ages of 20 and 30, and 75% of those who will develop it show symptoms by age 30.There are several psychological theories about the cause of OCD, but none has been confirmed. Some reports associate OCD with head trauma or infections.Similarly, although there are several studies showing brain abnormalities in patients with OCD, but these inconsistent results require more investigation.OCD is treated using medications and psychotherapy. The first medication considered is usually an antidepressant, which is often effective and lacks severe side effects. These antidepressants are known as selective serotonin reuptake inhibitors (SSRIs). They seem effective in treating OCD by increasing the serotonin available in the brain. SSRIs include fluvoxamine (Luvox), fluoxetine (Prozac), sertraline (Zoloft), paroxetine (Paxil), and citalopram (Celexa). If an SSRI antidepressant is not effective, clomipramine, a tricyclic antidepressant, may be prescribed. Clomipramine, the oldest medication treatment for OCD, is more effective than SSRI antidepressants but has more numerous and unpleasant side effects, including sedation, difficulty starting urination, dry mouth, and a drop in blood pressure when rising from a seated position. In more resistant cases, an SSRI and clomipramine may be combined. Psychotherapy, which may occur on an individual basis or in a group setting, is used to reduce anxiety, resolve inner conflicts, and provide effective ways of reducing stress. Behavioral therapies are often employed and may include:  Exposure/response prevention: the person is repeatedly exposed to a situation that triggers anxiety symptoms, and learns to resist the urge to perform the compulsion.  Thought-stopping: the person learns to stop unwanted thoughts and focus attention on relieving anxiety.  

                                                           SING…  SING A SONG…

For anxiety attacks, David Carbonell, Ph.D., Director of the Panic Attacks Workbook, says try singing out loud when you are struck with an anxiety attack. A major symptom of panic attacks is short, shallow breathing, which produces the same symptoms as hyperventilation. Singing causes you to breathe more slowly and deeply, relaxes your chest muscles, and helps prevent dry mouth. He cautions it’s not a lifesaver but you don’t need one either. “Panic will not kill you. It just fools you into believing that it will!“ he says.  -- Ann Stapleton, Spirituality and Health Magazine, p. 22, Sept/Oct 2005

MENTAL HEALTH

Ask The Counselor 
Are there any new treatments for severe depression? 

Yes, there are. One is called Vagus Nerve Stimulation (VNS) and it is used for chronic or treatment-resistant depression. The FDA approved VNS as a depression treatment on 7-15-05. The vagus is a nerve in the brain. VNS is not related to brain surgery, although it is a treatment that affects the function of the brain. VNS uses electric stimulation of the vagus nerve to send stimulation to specific parts of the brain that are involved with moods. It is NOT like Electro-Convulsive Therapy (ECT), a treatment that involves stimulation of the entire brain and induces convulsions in patients. In fact, patients may not even feel the stimulation from VNS since the vagus nerve does not have the type of nerves that carry pain signals. Nor does VNS interfere with drugs, and patients having Vagus Nerve Stimulation can continue taking their other drugs without worrying about side effects or interactions between drugs.

What Is the Vagus Nerve?

Vagus means "wandering" in Latin, and is the perfect description for the vagus nerve, the longest nerve in the body. It averages almost two feet in length and "wanders" throughout the upper body. The vagus nerve starts in the brain, goes down the neck and into the body where if affects the vocal cords, the acid content of the stomach, the heart, the lungs, and other organs. In the brain it projects to areas believed to be responsible for seizures, mood, appetite, memory and anxiety. However, the vagus nerve cord does not have many pain nerves, so stimulation of the vagus nerve is not painful, although some patients may feel some sensation when electrical pulses are generated.

The History of Vagus Nerve Stimulation

Vagus Nerve Stimulation has been used to treat epilepsy patients for years; the first human clinical trial was in 1988, and the FDA approved VNS therapy for epilepsy in 1997. So far over 22,000 people worldwide have had VNS therapy, and it has proven to be a safe and effective treatment for epilepsy. These patients have reported minimal side effects, which have tended to decrease over time. The efficacy of the treatment has also been shown to increase with longer treatment time.  When Vagus Nerve Stimulation was first approved for epilepsy, some patients reported an improvement in mood. Researchers decided to design a study specifically to measure changes in a patient's mood and depression due to stimulation of the vagus nerve. In 1999, scientists began the first open label (no placebo group) study for depression with 60 patients. This first study found that there was indeed an improvement in mood for depressed patients. Based on this study, a more detailed and thorough study was designed to determine if Vagus Nerve Stimulation would be a safe, tolerable and effective treatment for chronic depression. The recently completed one-year, double blind, placebo controlled trial had 235 patients from 21 participating hospitals in the United States, and showed clinically significant improvements due to treatment compared to baseline. 

How Does Vagus Nerve Stimulation Therapy Work?

The Pulse Generator (battery) delivers a small amount of electrical current to the vagus nerve intermittently (30 seconds on and five minutes off) 24 hours a day, 7 days a week for up to 10 years. The stimulation is delivered automatically, so the patient does not have to do anything. Because there is nothing to remember, compliance is assured. The stimulation is not supposed to be uncomfortable, and some patients do not even feel the stimulation. A nurse at the doctor's office can adjust the level of stimulation (amount of electricity delivered) if the patient ever feels uncomfortable. In the study currently being reviewed by the FDA, researchers noted several similarities between epileptic and depressed patients.

One of the most important similarities is that Vagus Nerve Stimulation treatment efficacy improves over time. The longer the patient receives stimulation, the better the results. In addition, both populations of patients share the following:

· Assured adherence to treatment regimen 

· Safety of the procedure 

· Safety of the therapy 

· High continuation rates 

· No drug interactions

What Is the Surgery Like?

Vagus Nerve Stimulation is NOT brain surgery, even though it is an invasive surgical procedure that changes the function of the brain. The stimulator (called a pulse generator) is a pacemaker-like device that generates electrical pulses; it is implanted under the skin in the left chest through a small incision. While this may sound like a serious or dangerous procedure, it is not. The FDA has approved the use, and confirmed the safety of this procedure, and 22,000 patients have received the implant to treat epilepsy. The Vagus Nerve Stimulation surgery involves two small incisions, one in the chest and one at the lowest part of the neck. At no time is the brain physically manipulated by the surgeon.

The surgery to implant the NCP System takes 45 minutes to two hours. Local, regional or general anesthesia  is used during the surgery; the doctor and anesthetist determine which type of anesthesia is best for each patient. Most Vagus Nerve Stimulation patients will have outpatient surgery, but some patients may need to stay in the hospital overnight, and in that case they will need a family member or companion to take them home from the hospital.

What Happens After the VNS Surgery?

Most Vagus Nerve Stimulation patients go home the same day or the next day. They will feel some minor stiffness/soreness around the area of the implant for a few days. The doctor may prescribe a minor pain medication such as Tylenol with codeine. A week later the surgeon will probably want to check the scars and a nurse can program/change the settings on the stimulator in the doctor's office.

Is the VNS Surgery Final?

The Vagus Nerve Stimulator can be turned off or removed at any time if the patient feels that it is not helping, or in the unlikely event that the patient can't tolerate the stimulation. The device can be completely turned off in less than 30 seconds in the doctor's office, all it takes is for a nurse to hold a programmable wand over the skin above the Pulse Generator. Removal of the Vagus Nerve Stimulation device is also possible, however, less than one half of one percent of the 22,000 patients have elected to have the device removed. As for implantation, the surgery to remove the device is a very simple procedure. Only the Pulse Generator is taken out of the body; attempting to remove the electrode from around the vagus nerve could cause damage, and is not recommended.
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BOOK REVIEW
The book review is a new feature of our newsletter this year where I will feature one video or book from our lending libraries.  Let me know if you would like to have a book or video covered in the newsletter, please!  Gretchen

On grief and grieving…finding the meaning of grief

We have a new book in our library recommended by one of our Oshkosh attendees, Anne. It’s called “On grief and grieving: Finding the meaning of grief through the five stages of loss” by Elisabeth Kubler-Ross and David Kessler, 2005. 

Anne liked this book and I do too. Dr. Ross, a retired Swiss physician, wrote several books about death and dying for all ages and I would recommend them all to you, although some are a bit outdated.  Dr. Ross is the person who first stated that dying people go through five stages before death: denial, anger, bargaining, depression and acceptance. Now Dr. Ross (who died during the writing of this book), says that these five stages can also be applied to the grieving person. 

The book is pretty easy to read, 233 pages long, and features short synopses of real life stories to illustrate points made in the varied chapters. The chapters touch on the following topics: relief after a death, regrets, tears, angels, dreams, hauntings, roles, telling your story, fault, resentment, other losses, life beliefs, isolation, secrets, punishment, control, fantasy, strength, and afterlife. There are also chapters on how to get deal with anniversaries, sex, your health, clothes and possessions, holidays, finances, and aging. Lastly, the book gives some sound advice on how to help children, and how to deal with multiple losses, disasters, suicide, Alzheimers Disease, and sudden death situations.

In the suicide section, she discusses suicide letters (and there is at least one real letter shared), and the feelings of shame, anger, guilt, responsibility and self –judgment that can go along with this type of death. She also states how suicide can eliminate all sense of well-being within a family. Dr. Ross points out that people who die by suicide often don’t want to die, they just want to be out of their emotional and sometimes physical pain. They often feel disappointed in themselves and in their futures. 

A good suggestion Dr. Ross makes near the end of the chapter and the end of the book is for survivors to write a letter to their loved one who has died expressing how they feel about the death and what they would have wished for the person who died and themselves. 

                                                                              ***

If you check this book out, let me know your thoughts, please. I’m always interested in hearing others points of views on grief materials. Thanks! -- Gretchen 

