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Help Lines 

National Suicide Hotline: 800-SUICIDE 
Teen Line: 800-TLC-TEEN 
Trevor Helpline: 800-850-8078 

Hotline for gays, lesbian, bisexual,  
transgender, or questioning youth                   

S.O.L.O.S Support Meetings                                                     

Date: The 1
st
 and 3

rd
                                                   

Wednesday of every month                                      

Time: 7:00 to 8:30pm                                                 

Location: Ecumenical Center                                     

       8310 Ewing Halsell                                        

       San Antonio, TX                              

 

 

Depression 
An excerpt… “Depression can develop for no 
apparent reason without a trigger.  That’s the 
worst kind.  We just feel like there’s no point to 
anything, the future is bleak – yet we don’t 
know why,” …  
 
“Treatment is available --- if you realize you are 
depressed”… “So what do you do now?  Don’t 
just take a “this too will pass” attitude.  It’s time 
to get help.  The first thing to do is to confide 
how you feel to someone close to you.  Then 
discuss it with your doctor.  He or she should 
examine you to make sure there isn’t a physical 
problem responsible for the way you feel.   
 
Diseases that are notorious for causing 
depression include thyroid malfunction, 
rheumatoid arthritis and any other pain -  
producing disorders, heart trouble, cancer, 
lupus, hormonal imbalance (menopause is one) 
and any disabling condition such as multiple 
sclerosis or Parkinson’s disease.”  “Deficiencies 
of the vitamin B group, folic acid, and vitamin C 
can cause depression.” 
 
 “Another type of depression can have an 
apparent cause.  This would include such 
provoking factors as bereavement, other 
personal or economic problems, the inability to 
cope with one’s life situation, a coexisting 
illness, the side effect of a medication (blood-
pressure pills are the classic example), drug or 
alcohol abuse, seasonal affective disorder and 
the blues after you have a baby.” 
 
Dr. Isadore Rosenfeld shares about depression 
in Parade Magazine, Sept.19, 1999 
 
 

Memory Quilt 
This spring we will begin the 

process of creating a memory quilt, 
for those we have lost to suicide.  
The quilt will include a picture of 
each of our loved ones and any 

special message, you would like to 
include.  The cost is $15 per picture 
and we need twenty people to sign 

up for this, in order to have a 
completed quilt.  You may call me or 

email me. 
 

Diana Martinez (210) 797-5292 
or dianam1977@gmail.com 

 

                   Suggested Reading 
My Son, My Son: A Guide to 
Healing After a Suicide in the 

Family 
by Iris Bolton with Mitchell C. Bolton, 

published by Bolton Press, 1325 Belmore 

Way N. E., Atlanta, GA 30338 (l983)  

 



 

Facts and Fables 

There is a lot of information and misinformation surrounding the issues of suicide. Suicide awareness groups 

are trying to reach the public with the proper information about suicide. Below is a list of facts and fables 

about suicide, according to Bill Blackburn, author of What You Should Know About Suicide, p.44-47: 

Fable: People who talk about suicide won’t do it. 

Fact: It is estimated that about 80% of persons who take their lives have given signals about their intentions. 

Suicide threats should always be taken seriously. 

Fable: Mentioning suicide may give the person the idea. 

Fact: For a person who is considering suicide, having someone to talk the idea out with can be a powerful 

preventive. If the person has not thought about suicide but is obviously anxious or depressed, to talk about 

suicide not being a good option can be a preventive measure. You can assume, though, that most depressed or 

very anxious persons have given some thought to taking their lives. 

Fable: Suicide occurs without warning. 

Fact: Suicide is the result of a process that in retrospect can be traced back sometimes for years. Almost 

always the suicidal person plans how he will take his life and then gives clues to his intentions. 

Fable: All suicidal persons are mentally ill. 

Fact: Although the suicidal person may be unhappy, anxious, and upset, not all persons who take their lives 

could be diagnosed as mentally ill. 

Fable: The tendency toward suicide is inherited. 

Fact: There is no firm evidence that the propensity toward suicide is passed down genetically. The 

phenomenon sometimes seen of suicide “running in a family” seems to be due to learned behavior rather than 

inherited tendencies. 

Fable: Once people are suicidal, they always will be, and they are beyond help. 

Fact: The suicidal crisis is generally of a brief duration and if intervention and therapy occur, the person may 

never again seriously contemplate suicide. It is true, however, that about 10% of the persons who attempt 

suicide eventually take their lives. (A clarification may need to be made here. Of all people who attempt 

suicide, only complete suicide. On the other hand, of all people who complete suicide, about 45% had 

previously attempted suicide.) 

Fable: Suicidal persons are completely committed to dying. 

Fact: The dominant feeling of most suicidal persons is ambivalence. They want to die, but they also want to 

live. 

Fable: It is not a suicide if there is no note. 

Fact: Only about 1/3 of the persons who take their lives leave a suicide note. 

Fable: When depression lifts, the suicide crisis is over. 

Fact: The greatest danger of suicide is in the first three months following a deep depression. The happiness 

and peace of mind exhibited by some persons as they come out of a depression actually results from the fact 

that they have finally “resolved” their crisis by deciding to take their lives. 

Fable: The poor and the rich are the most likely to destroy themselves. 

Fact: Suicide crosses all socioeconomic boundaries, and no one group has a proportionately higher incidence 

than another. 

Fable: People who are alcoholics do not usually commit suicide. 

Fact: There is a very high correlation between alcoholism and suicide, with an estimated 1/5th of all 



alcoholics ending their lives by suicide. Many people who are not alcoholics drink heavily prior to killing 

themselves. 

Fable: Suicidal people do not seek out medical help. 

Fact: Several studies have indicated that as many as 75% of persons who take their lives visited a physician 

within three months prior to the suicide. 

Fable: Professional people do not commit suicide. 

Fact: There are high suicide rates among physicians, dentists, pharmacists and lawyers. Contrary to another 

fable, dentist do not have the highest suicide rate among professionals. 

Fable: December had the highest suicide rate of any month. 

Fact: December has the lowest rate. April and May have the highest rate. 

Fable: Suicide is the unpardonable sin. 

Fact: Though this has been taught by various groups within the church, it is based on the notion that sins have 

to be forgiven prior to death or be expressed to people before death. The unpardonable sin, though, is the 

refusal to yield to the convicting work of the Holy Spirit which leads to salvation. So in essence, the 

unpardonable sin is the refusal of the gift of salvation. 

Even with all the facts and fables we still need to have the knowledge to intervene in the area of suicide. 

Suicide awareness needs to be part of our culture. 

 

 

 


