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Dedication
This study and the accompanying training manual are dedicated to all people who
light the way during our darkest moments and to the courageous survivors of suicide loss
who daily put one foot in front of the other and work to find meaning from pain and loss.
It has been created in honor of my family and my brother, Joe, whose life and death has

challenged me to love more deeply and live more compassionately.
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Abstract

Each year more than 34,000 people die by suicide leaving between 6 to10
survivors of suicide loss behind for every person who dies. The risk of suicide for these
survivors is between 2 to 10 times the general population. It is imperative that
postvention efforts target vulnerable individuals grieving suicide losses. Recent studies
have examined the efficacy of postvention supports for these survivors, such as
counseling and survivors of suicide support groups; however, little is known about the
vast majority of survivors who do not seek services. Each year, large numbers of
survivors of suicide loss attend community suicide prevention walks. For some, these
walks may be the only activities they participate in where suicide is the focus. It is quite
possible that these survivors of suicide loss use walks as a way to make meaning from
their losses. This study examines how these walks fit into survivors healing journeys and
advocates for the use of resilience-based activities at these events to support positive

meaning-making, affect regulation, and instill hope.



Program Evaluation of a Suicide Prevention Walk:
Finding Postvention Opportunities for Promoting Resilience in Survivors of Suicide Loss

According to the American Foundation for Suicide Prevention (AFSP, 2011),
over 34,000 people die by suicide each year in the United States, leaving hundreds of
thousands of survivors behind to sort through their grief. The risk of suicide for those
grieving the loss is 2 to 10 times the general population (Aguirre & Slater, 2010). Many
of the bereaved experience complicated grief laden with self-blame, shame, and guilt that
is often exacerbated by the accompanying public stigma (Aguirre & Slater, 2010;
Knieper, 2010; Sakinofsky, 2007). Jordan (2008) cited that “many members of the
community do not know how to help, and therefore avoid contact with the bereaved . . . a
response labeled social ineptitude. Survivors may also self-stigmatize and avoid contact
with others because of their shame and guilt” (p. 603).

The absence of public support, lack of closure, sense of rejection, guilt, and
trauma related to the death itself may increase the desire for isolation, which can slow the
healing process. While between 50% and 75% of survivors value informal support and
see professional help as beneficial, they often struggle to find arenas for their grief
(Aguirre & Slater, 2010; Cerel, Padgette, & Reed, 2007). Only 25% actually seek
services, and most of those individuals have high levels of distress (Cerel, Padgette, &
Reed, 2007). A lack of community supports serves as a significant barrier to their
recovery.

Much of the current research on survivors of suicide focuses on resulting
psychopathology, emotional distress, and comparisons of survivors of suicide with those

who have lost loved ones through other forms of sudden death (Fiegelman, Gorman, &



Jordan, 2009). Recent research is beginning to examine the postvention needs of
survivors. Many of these studies focus on understanding survivors’ distress, and
evaluating current forms of treatment and support, such as survivors’ support groups. A
few of these articles examine ways to reach survivors early in the grief process, such as
Campbell’s Active Postvention Model (APM), which links the newly bereaved with
veteran survivors (Aguirre & Slater, 2010). While this can help survivors develop
immediate connections and increase the likelihood that they will seek treatment, the
ultimate goal of postvention is to help survivors do more than cope; the goal is to help
them “live longer, more productively, and less stressfully” (Schneidman as cited in Linn-
Gust, 2010). This goal requires a life-long approach to helping survivors rediscover and
maintain their inner resilience, something rarely discussed in the current literature (Linn-
Gust, 2010).

Suicide prevention walks offer unique opportunities to meet survivors’
postvention needs in ways that bolster resilience while also working toward prevention.
Many people who volunteer for or attend these walks have lost loved ones or friends to
suicide. Carefully crafted events offer participants the opportunity to develop
relationships with other survivors, provide a forum for education, and invite participants
to engage in rituals that lead to healing, hope, and resilience. When established as annual
events, they offer recurring occasions where the bereaved can participate as helpers in the
prevention process and create continued meaning that can aid in affect regulation, combat
isolation, and increase hopefulness. This can be especially important in communities that

do not have Active Postvention programs.



On April 30", 2011, the Chi Sigma Iota honor society at James Madison
University hosted an AFSP Out of the Darkness Campus walk. This walk was the first
campus walk held in the Shenandoah Valley. Eighty-one people registered for this walk,
and 72 attended. Fifty-two percent of registrants reported that they had lost a loved one to
suicide. Currently, little is known about the vast number of survivors who do not seek
traditional forms of support, such as counseling or support groups (Aguirre & Slater,
2010). No studies were found during the preliminary research for this project regarding
the impact of walks on the experiences of survivors of suicide loss. Given the number of
survivors who attend community suicide prevention walks, this study provided an
opportunity to find out how survivors who may or may not seek services cope with their
losses, how suicide prevention walks support survivors’ healing, and to learn how walks
can be used as postvention opportunities for the myriad survivors living in our
communities.

Program Description

The purpose of this research project was to evaluate the impact of the Out of the
Darkness walk on April 30, 2011 by offering participants the chance to express their
opinions regarding their experiences during the walk, and provide valuable feedback that
can be used to improve future events. The walk was advertised by email to members of
the three local universities and their alumni. Articles regarding the walk were published
on the James Madison University Counseling Program website and in publications by the
Central Valley Counselors Association. The walk was also advertised on local
community service bulletins, and through flyers posted in the community. Volunteers

were solicited from James Madison University’s Counseling Program, the Central Valley



Counselors Association, and the local community to help plan the walk and facilitate
activities on the day of the event.

Weekly walk reports were sent to the main walk organizer during the three
months prior to the event. These walk reports included contact information for walkers,
fundraising goals, and whether or not walkers were survivors of suicide loss. A final walk
report was provided by AFSP that included data collected on all walkers who registered
for the event. These reports allowed the walk organizers to see what percentage of
walkers had lost loved ones to suicide. It became clear early in the planning process that a
majority of the walk participants would be survivors of suicide loss. While the main
focus of the walk was to raise funds for the American Foundation for Suicide Prevention,
the walk organizers planned activities and provided resources during the registration
period that were intended to increase individuals’ access to resources and opportunities to
bolster their inner resilience through activities designed to help them feel hopeful and
connected to a caring community.

Mental health resources including sliding scale counseling services, local and
state support groups, and national resources provided by AFSP were displayed on a
resource table staffed by local mental health professionals and a facilitator for the local
survivors of suicide support group Lanterns of Hope. These individuals were personally
invited to attend the event so they could answer questions for people needing resources.
Given that so many survivors of suicide express an interest in learning about services, we
hoped that having professionals available to answer questions face to face would help

interested walkers find resources that may best suit their needs.



Multiple activities were used during the walk to help facilitate positive meaning-
making and instill hope, including a memory wall and an opening ceremony. The main
walk organizer consulted with local professionals specializing in suicide prevention to
consider the benefits and risk of having a memory wall at this event since it was likely
that vulnerable individuals may read items on the wall and experience intense feelings of
grief and loss. A theme was created for the walk that promoted stories congruent with
safe messaging practices and supported positive meaning-making. The theme used at the
walk was “United, we hold in our hearts the memories of those we love.” This theme and
instructions for the memory wall were emailed to participants one week prior to the event
(see Appendix A) so they could have the opportunity to bring pictures and other
mementos with them to the walk. Materials were also provided at the walk so
spontaneous memorials that could be created and added to the wall.

The memory wall offered survivors of suicide loss the opportunity to express their
feelings regarding their losses in ways that would promote affect regulation and positive
connections to the deceased. Volunteers from the James Madison University Counseling
Programs who had taken a course in crisis intervention staffed the area where the wall
was displayed and were instructed to reach out to walkers who may be deeply moved by
its contents. This site became a place for reflection, sharing, and connection for survivors
of suicide loss who attended this event.

During the opening ceremony, I told my story (see Appendix B) in an effort to
promote positive meaning-making and the instillation of hope, two key components of
building resilience (Echterling & Stewart, 2008). Efforts were made to ensure that the

survivor’s story followed safe messaging guidelines, including offering a balanced



portrayal of the lost loved one that highlighted both the strengths and struggles of the

deceased. The focus of the story was on my feelings about the loss and strategies used to

cope with my grief. Information regarding safe messaging guidelines can be found in the

training manual, which is part of the appendix for this document (see Appendix I).
Method

This research study evaluated walkers’ overall experiences of the walk, but
focused specifically on the resilience based interventions planned at the walk including
the resource table, memory wall, and listening to a survivor of suicide speak during the
opening ceremony. An IRB proposal was submitted and approved prior to beginning this
study. Sixty-seven walkers over the age of 18 with valid email addresses were emailed an
invitation (see Appendices C and D) to participate in an anonymous 51 question Qualtrics
survey. This survey asked series of questions about specific aspects of the walk such as
the experience of attending the walk, volunteering, fundraising, the resource table, the
memory wall, and the opening ceremony (see Appendix G). The survey was designed
using branch logic so that study participants would only see questions that were relevant
to their experiences. If the participant selected “no” for the first question in the series they
would be directed to the next series of questions.

Walkers who were also survivors of suicide loss were invited to participate in a
one-hour semi-structured follow-up interview (See Appendices E and H). During the
follow-up interviews participants were encouraged to offer more elaborate answers
regarding their walk experience, while also offering additional information regarding

how they have coped with their losses. Resources for survivors of suicide loss were



included in the informed consent for the Qualtrics survey and given to follow-up
interview participants (see Appendix F).

All interviews were audio recorded and transcribed. Descriptive statistics for the
Qualtrics survey were collected and analyzed to look for areas of satisfaction, and
dissatisfaction regarding walk experiences. Follow-up interviews were transcribed,
coded, and analyzed to see if trends existed that either supported the current literature
regarding survivors of suicide loss, or posed questions for future studies. Data collected
during the walk evaluation study, including excerpts of the transcripts from follow-up
interviews, were used to create a training document that includes additional information
regarding preparation, volunteers, speakers, resilient walk tips, and activities that
supplement materials provided by AFSP. AFSP’s focus for their walks is on fundraising:

While raising awareness is important, the focus of our event is on walker

recruitment and promoting fundraising by walkers, the two key elements to

maximizing our fundraising potential. Secondary benefits of the walk are raising
awareness of suicide prevention, reducing the stigma surrounding this issue,

identifying survivors in your community, identifying families who may have a

loved one at risk” (American Foundation for Suicide Prevention, 2011, p. 4).
The activities described in this training document are designed primarily to increase
participants’ sense of connection to others and boost resilience as they make meaning
from their experiences with suicide. The goal of these activities is to enhance the
experiences of walkers during the walk, increasing the likelihood of future walk

participation, and as a by-product increase fundraising for national organizations.



Participants

Twenty-five walkers responded to the survey, including 22 females (88%) and 3
males (11%). The median age of respondents was between 29 — 34 years of age;
however, 40% of the participants were between the ages of 23 — 28 years of age. Twenty
of the walkers (80%) had never participated in an Out of the Darkness Walk. Fourteen of
the study participants (56%) were survivors of suicide loss. Five agreed to participate in
the follow-up interviews; however, two dropped out during the scheduling process.

Results

Overall, walkers indicated that they were pleased with their participation in this
event. Most participants (96%) felt welcomed by volunteers. Fourteen study participants
(58%) also volunteered at this event. Six of these volunteers (43%) were survivors of
suicide loss. All of the volunteers in this study reported that volunteering had been a
positive experience. Fifty-six percent (n = 14) of study participants engaged in
fundraising and, 86% of those (n=12) found that doing so helped them make meaning
from this event. Nine of the fourteen fundraisers (64%) were survivors of suicide loss.
Frequent responses both during the walk and during follow-up interviews were that
participating in this event and raising money for AFSP gave them a chance to “make a
difference,” and do something that might prevent future suicides. One interviewee stated:

I felt like the walk was a great way to bring attention to the issue [suicide

prevention] that is so often not talked about, and I also wanted to help do some

fundraising. . . . I thought it might be helpful to other survivors.
Another walker offered similar feedback, “I always wanted to get more involved and

actually feel like I was doing something, so yeah, number one for me was to be able to



help out and volunteer at the walk. [I] felt really good and like yeah I’'m doing something
that I’m really passionate about. I’'m helping to make a difference.”
Memory Wall

Eight of the fourteen survivors of suicide loss in this study (57%) contributed to
the memory wall. Of those, 76% (n=6) responded that they felt like they were able to
express their thoughts and feelings, felt understood by other survivors, and felt more
connected to others. One follow-up interview participants shared,

Oh let’s see. I put up a poem, which expresses almost exactly how I feel and his

picture. I looked at other people’s pictures. I just liked seeing the memory wall. |

liked seeing what other people would put up, and that too reminds you that you
are not alone . . . that other people are in the very same shape.
Another described her experience with the memory wall with the following comment:

I put something on the memory wall, and [ mean I’m not the most artistic person,

so I just like wrote something and made a little heart . . . I see that and it was

like oh, that’s nice to see those memories up there. I’'m not going to forget that,

that they’re kind of forever on this memory board.

While it was clear that participation in the memory wall was helpful for these
participants, it created anxieties for at least one participant and some volunteers. One
follow-up interview participant stated that she thought about participating in the memory
wall, and considered bringing something to the event, but chose not to do so in the end.
She offered the following reflection:

It was insightful for me to know that I didn’t necessarily want to go there [to the
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memory wall]. I kind of feel bad about that, and I guess I’ve been trying to figure

out if it was just to avoid the pain of the other people there. I was in my own

pain. [ was having my own experience of the pain all over again . . . . [ was
worried that I might run into more of the details or the stories of how the person
died, or I just didn’t want that to trigger thoughts.”

The wall even stimulated concerned in some of the volunteers who were unsure
what they might encounter. During the volunteer training session held one day before the
walk, volunteers asked many questions regarding what reactions survivors of suicide loss
may have and how they could be helpful. One interviewee, who was also a volunteer at
the event, was initially concerned about what might enfold, but found the experience lead
to a greater sense of community:

I volunteered at the memory wall. Yeah, I think I didn’t know exactly what to
expect. I wasn’t like scared and I didn’t think it was a bad idea. 1 was just . ..
I think there was some pressure . . . [ want[ed] to be helpful to people. What
am I going to be able to do to be helpful? But then once I was there, it didn’t
happen. It was just . . . whether you are a survivor or whether you’re a, I don’t
know the term, advocate we’re all coming from the same place of
remembering people we have lost. . . . It just felt like a great sense of
community once [ was actually there. But yeah, I’'m sure I was intimidated by
it before I actually got there.”
Listening to a Survivor’s Story
Twenty-three participants (92%) benefitted from listening to a survivor’s story.

During the follow-up interviews, one participant expressed a common theme by stating “I
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felt like I needed that [survivor’s story] at the beginning of the walk. Having someone tell
their own story was really really beautiful . . . just to feel like you’re not alone.” A
second interviewee shared, “I especially wanted to thank you for sharing your own
journey. You expressed what I felt after losing my sister and [ was very moved. It
reminded me of the importance of sharing our stories and of connecting with other
survivors.” Another walker later stated, “hearing that you’ve made it this far lets me
know that I can do it too.”

It should be noted that not all participants found this to be helpful. One participant
in the Qualtrics survey reported that hearing a survivor’s story was unhelpful. While no
additional feedback was provided, this response should be taken into consideration. Some
survivors may feel so activated by hearing a story that they find it to be distressing.
Others may see the story as incongruent with their expectations for suicide prevention
walks. During an interview a survivor stated that while she found hearing someone speak
about her loss to be helpful, she revealed, “I was also in a very emotional state after, after
you had shared your story, and I was in tears. . . . And so yeah, I was definitely feeling
those feelings” This comment highlights the need to be mindful of the feelings and
expectations of walkers, and the importance of ensuring that specially trained volunteers
are on hand to assist vulnerable participants who may have strong feelings during the
event.

Discussion and Recommendations

There are several limitations of this study. The sample population was small (n =

25), mostly female (n = 22), and from a rural community in Virginia. The size of the

population was even smaller when the subset of survivors of suicide loss was examined
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(n=14). The researcher was also the walk organizer, and a speaker at the event. It is
quite possible that walkers who had negative experiences at the event were less likely to
participate, especially in the follow-up interview. Yet despite these limitations, the data
collected from this study can be used to shed light on the potential for walks as a place
for both postvention efforts, and opportunities for future study if we are to understand the
experiences of survivors of suicide loss who may not participate in traditional support
services.

The results of the data show that most survivors of suicide loss who attend
community suicide prevention walks appreciate activities designed to help them connect
with others and find meaning from their losses; however, these activities require careful
planning and the presence of knowledgeable supportive volunteer staff. Memory walls,
which are common at these events, elicit many different responses from participants. It is
vital that walk organizers are conscious of the variety of responses they may encounter.
There are several ways walk organizers can increase walkers’ comfort with this activity.

Choosing a resilient theme and advertising it heavily prior to the event can help
steer the content of the wall in a positive direction and prepare participants for what they
may encounter. The survivor who elected not to participate in the memory wall shared,
“I’m also aware that you asked for people to share a memory. I felt that the directions
were fairly clear what the wall was supposed to be about. I guess a part of it is that it’s a
bunch of strangers.” It is important to place the memory wall in an inviting location that
promotes quiet reflection and sharing for those who may be struggling with their losses.
Providing sensitivity training for volunteers attending the event can reduce volunteers’

anxieties and increase their confidence and willingness to reach out to struggling walkers.
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This training should educate volunteers regarding how participation in this activity may
impact walkers and what they can do to be a helpful presence in this area. Bear in mind
that some walkers may not be able to handle the emotions a memory wall might evoke.
Alternate activities and opportunities to share and engage with the walk community
should be provided and promoted as equally valid ways of participating in the event. For
some people, showing up is more than enough.

Many of the responses provided in the study supported the current literature
regarding what is known about survivors of suicide loss. Survivors of suicide loss
frequently struggle with feelings of guilt, self-blame, and shame, and wrestle with the
unanswerable “why” regarding death by suicide. They would like to see more services in
their communities, and would like to see these resources advertised more heavily,
especially on TV. Most respondents found the resources available at the walk to be
helpful. Yet, when survivors of suicide loss were asked during the Qualtrics survey if
they would be personally interested in participating in a grief support group for survivors
of suicide loss, 43% stated that they would not be interested, and 29% were indifferent to
the idea. None of the survivors of suicide loss who participated in the study contacted
any of the services found at the walk. These results support the statistics cited earlier, that
while survivors of suicide loss find the idea of support helpful; they may not be interested
in utilizing these services, despite their participation in suicide prevention events.

One follow-up interviewee made the following point regarding the services
provided at the walk:

[T would like to see] information on the support groups, maybe for people who

may be bereaved by suicide more recently, maybe having some books available
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[and] maybe a couple of people who were from the support groups. I guess
coming from my own journey, adding information about additional ways to heal
like yoga and bodywork.

It is quite possible that survivors of suicide loss utilize alternative forms of support not
currently being examined, such as exercise groups, yoga, massage, religious
organizations, and other activities where the focus is not necessarily on suicide loss, but
where coping and meaning-making are encouraged and resilience is bolstered.

Some studies of survivors of suicide examine the effects of suicide on family
members (Kaslow, Ivey, Berry-Mitchell, Franklin, & Bethea, 2009; Mitchel, Sakraida,
Yookyung, Bullian, & Chiapetta, 2009; Ratnarajah & Schofield, 2007). The statistics in
the literature state that there are between six and ten survivors of suicide loss for every
person who dies by suicide. It is quite possible that this number is a gross underestimate
of the people who are affected by suicide grief. Six survivors of suicide loss in this study
(43%) reported that they had lost a friend to suicide. Two follow-up interview
participants seemed to have revelations regarding how friends may be affected by a
suicide loss and whether or not they qualify as survivors. The number of friends who had
submitted pieces for the memory wall surprised one interviewee:

One thing . . .so many were from the friends of the dead person [and] not from

family. That made me think about people who lose a close friend, young people,

college age kids, or anybody who loses a close friend. That can be painful too. . . .

I guess previously I had never thought that a friend could be so close. I would

almost think, well she’s just your friend. It isn’t as though she was your sister,

but now I don’t think that way. I think my friend is my sister.
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Prior to coming to this walk, this survivor had not considered the possibility that friends
may be survivors too. Her participation in this event broadened her definition of who may
be grieving.

The feeling that there are those who qualify and those who do not was shared by
another interviewee who lost a friend to suicide:

Yeah that is definitely dead on that I don’t usually call myself a survivor of

suicide. I’m like, yeah as much as I hurt, other people hurt more which I think is

just part of the complexity of that situation. . . . I can say that obviously I was hurt
and obviously I was a friend of his and so . . . I feel comfortable doing this, but
there is still a part of me that is like I hope I’'m not betraying anything by talking
about this, by sharing this as if it’s my story when so many people are hurting so
much more. . . . I think that the struggle that people sometimes have is that, like
you know, I’m grieving this loss but am I a survivor of suicide? What does it

mean to be a survivor of suicide? [I feel like] I would be a phony member [of a

survivors of suicide group], like do you really belong here.

It is quite possible that friends, co-workers, and classmates of the deceased are
deeply affected by suicide grief, but feel like their grief does not count because they are
not related to the deceased. They may feel like they do not have a right to seek services
to help them cope with their loss. It is important that the general definition of survivor of
suicide loss is broadened to include all of the people who may be affected whether they
are directly related or not. Given that suicide is the second leading cause of death for
college students and the third leading cause of death for people ages 15 to 24, it is vital

that we reach out to people not typically considered to be survivors to ensure that all
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people struggling with their grief feel welcome by support groups and counseling
agencies (AFSP, 2011). Suicide prevention walks, particularly the campus walks started
by AFSP in 2010, are a way to invite survivors of suicide loss who may have been
affected by a friends death, but who may not feel like “official members of the club” to
participate in activities that can help them make meaning from their losses and feel like a
part of a community that cares and can support their healing.
Conclusion

Large numbers of survivors of suicide attend community suicide prevention walks
held throughout the country, such as AFSP’s Out of the Darkness Walks. It is possible
that these events are the only suicide grief related activities that some of these survivors
participate in as they deal with the losses. These walks can help the vast majority of
survivors who do not seek traditional services increase their sense of resilience. Studies
of future walks could help shed light on how many survivors use these walks as ways to
cope with their losses and generate data on the vast majority of survivors of suicide loss
who do not seek traditional services. Future studies of these walks could expand upon the
themes presented in this study and broaden our perspective on what postvention looks

like and how it is implemented in communities.
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Appendix A: Instructions Regarding the Memory Wall

Greetings to all walkers!

We welcome those who have recently registered for the walk. I hope all of you are doing
well on this rainy afternoon. We only have ONE week left until the walk. Many of you
have been working hard to raise funds and spread the word about the walk. We appreciate
all of your efforts. Next week you will receive several emails from me regarding parking,
the volunteers meeting on Friday at 5:30, and any other information about the walk that
comes to mind.

Here are a few pieces of information to keep in mind:

Keep spreading the word about the walk. Many people have expressed interest, and we
feel confident that the turnout will be good. When you can, encourage people to
preregister on our website. This will make registration on the morning of the event run
smoother.

Donations can be made either on the website or can be turned in on the day of the walk. If
you are collecting donations from individuals offline, please use the offline donation
form. All donations are tax deductible. For donations under $200.00, people will use
their canceled checks as a receipt. Larger donations will receive a receipt from AFSP.

We will walk rain or shine. Please dress in comfortable clothes that are appropriate for
the weather. The walk will be 2.9 miles long and will circle around downtown. A few of
you let me know that the map I enclosed last week couldn't be opened. I am attaching
another one to this email. Please let me know if you have any problems opening it.

We will have a MEMORY WALL at this event. Here's the theme:
United we hold in our hearts the memories of those we love

Instructions: Please write a short piece regarding a favorite memory of the person you
lost. This could be a piece of art, poem, story, song, or any other form of writing that
expresses a favorite memory you have of this person. You may add a picture of this
person to the wall.

After the walk the wall will be housed in Miller Hall on the JIMU campus. You may leave
your memory and pictures as a permanent part of this structure, or you may take your
writing and pictures with you at the end of the walk.

Please feel free to bring something to add to the wall. If you know of anyone who cannot
make the walk but would like to contribute to the memory wall, please feel free to bring
their information. You can also have people contact me for more information.

We will have a volunteers meeting on Friday April 29th at 5:30 PM. We will meet at the
RISE Mission House - 690 South Mason Street. This is on the corner of Mason and



Cantrell. Please let me know if you plan to attend this event so I have a good sense of
who's coming.

Feel free to send any questions you may have about the walk. We appreciate your
participation and efforts. Your presence is a wonderful gift to our community.

21
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Appendix B: Survivors Story
Presented at the AFSP Out of the Darkness Walk 4/30/2011
By Lisa Ellison
Thank you for coming today to support our first AFSP Out of the Darkness
Campus Walk. Your support means a lot to us. Many people attending the walk today
have lost loved ones to suicide. I am one of them. I want to tell you about my brother Joe.
He was great with his hands. He could build anything. He loved to lend a hand to friends
in need. It was not uncommon for him to get up extra early and sneak over to my
grandparent’s house to shovel the walk before they woke up. He helped my parents with

yard work and home repairs. One time he came to visit me and got to my house before |

was able to make it home. The fridge was empty. He filled it.

My favorite memory of Joe was the time we went to Darien Lake as teenagers.
We had never been to an amusement park so it was a pretty big deal. We spent weeks
teasing each other about who would chicken out on the huge steel roller coaster called the
Viper. At Darien Lake we rode the Viper together. We were both pale and deadly
serious as we sat down in the cart, realizing it was too late. As we crested the first big
hill looking over the park, we both looked at each other and laughed, and screamed the
whole rest of the ride. We rode that coaster 15 more times that day. Joe was a kind
loving person. While he was eager to lend a hand to others, he didn’t always know how
to reach out when he was in need. He battled depression for around four years. It often
showed up as irritability, anger, and withdrawal. He had issues with drugs and alcohol.
While he didn’t openly cry, we felt something was wrong, but we weren’t sure what to

do. In 1997, he ended his life at the age of twenty.
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The time following his death was pretty dark for me. I experienced what felt like a
soul crushing grief, an intense shame that I had somehow missed the signs, and a sense
that I was forever changed because of my experience. I was no longer a part of the
“normal” world. I traveled on a different, very lonely road. I remember looking in the
mirror the day after he died and thinking I will never smile again. For a while I didn’t
want to care about anyone or anything because life just hurt so much.

Sometimes we come to a place in life where our pain is so great we’re at a
crossroads where we can either give in to that despair or find hope. Sometimes it takes
the light of others to lead us out of our inner darkness. A woman named Wendy passed
that light on to me during one of my darkest moments. Wendy lived in my hometown.
She lost her seventeen-year-old son Justin to suicide two years before my brother died.
She read about Joe’s death in the newspaper and showed up at the funeral. She came up
to me, looked me in the eye, smiled, and hugged me fiercely. She told me about her son
and said, “I know.” There are times in life when “I know how you feel” can seem so trite
and insincere. How can we really know another person’s experience? But that day, in that
moment, her words were a huge relief to me. I was not the only one out there going
through this. Wendy was also walking on this road. She was only a few steps ahead of
me, and yet despite her pain she stood there smiling at me, caring enough to show up and
pass on the torch of hope to a complete stranger. I think she read my mind that day
because as she held me tightly she whispered in my ear “It gets easier. You’ll never
forget, but one day you will smile again.”

I will never forget Wendy and her smile. I had to carry those words she told me in

my pocket for a while before I could believe in them. I had to cry, get angry, and talk
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about my grief with those who would listen to my story. It took time and a lot of tears,
but one day I looked in the mirror and while there was still sadness on my face, I was
indeed smiling — not just with my mouth, but with my heart.

I still feel forever changed by this experience, but I no longer feel that crushing
despair and isolation. I look at the world with new eyes. I see how precious life is and I
take time to be present with the people in my life. I always tell them I care, and if | feel
concerned I express my worry without hesitation. Sometimes there are still tears. Those
tears tell me I am a person who loves deeply and does not forget. Sometimes life takes on
that bittersweet quality of recognizing an absence while also feeling intense joy. If I
could say anything to all of you regarding my experience it is this: Talk to each other.
Share your stories with those who will listen. When it gets tough, reach out your hand.
For those of you here as support, keep your eyes open and when you see that hand
reaching up to you, grab it and hold on. Be present and listen. Many people worry that if
they bring up the memory of a lost loved one it will stir up strong emotions, causing
intense pain. We carry these stories of love and pain with us every day. If we talk about
it, we begin to heal.

Before we begin the walk today, we would like to have a moment of silence to
honor the love we feel for those no longer with us. I ask that if you’re willing, please join
hands. For those of you out there wondering if you will ever smile again, know that as we
stand here today we hold in our hearts the smile you will regain. Please honor and
support each other as we walk to raise awareness of this silent killer. Carry on the
conversation we began today. Be each other’s hope and light. You never know the

impact of your smile.
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Appendix C: Invitation to Participate in Qualtrics Survey

E-mail Cover letter

Dear Participant:

You are invited to participate in a study that will examine walkers’ experiences during
the American Foundation for Suicide Prevention “Out of the Darkness Campus” walk
held on April 30™, 2011. This study will help walk organizers plan activities and offer
resources that will meet the needs of walkers participating in suicide prevention events.
This study will also contribute to our understanding of the needs of survivors of suicide
in the Shenandoah Valley. Your input would be greatly appreciated. We are posting this
email to request your participation in the attached, brief, online survey. You will also be
given the opportunity to participate in a follow up interview at the end of the online
survey. Click here for the survey:
http://jmu.qualtrics.com/SE/?SID=SV_erPamQil Wu6zyQY

*Please read the informed consent below before participating.

I appreciate your time and consideration.

With Regards,

Lisa Ellison
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Appendix D: Informed Consent for the Qualtrics Survey

Identification of Investigators & Purpose of Study

You are being asked to participate in a research study conducted by Lisa Ellison for
James Madison University. The purpose of this study is to gather information from
participants in the American Foundation for Suicide Prevention’s (AFSP) Out of the
Darkness Campus Walk held on April 30th, 2011. The information collected in this
survey will be used to help walk organizers improve future walks and help address the
needs of survivors of suicide in our community. This study will contribute to our
understanding of walkers’ expectations, experiences, and needs. The resulting data will
be presented at professional conferences, in subsequent publications, and will be used to
complete the primary investigator’s Ed.S. project in partial fulfillment of her Educational
Specialist degree.

Research Procedures

This study consists of an online survey that will be administered to individual participants
through Qualtrics (an online survey tool). You will be asked to provide answers to a
series of questions related to your experience during the walk. Survivors of suicide who
attended the walk may also be invited to participate in a follow-up interview where they
will be given the opportunity to tell their story as survivors of suicide, elaborate on
survey questions, and help walk organizers understand what has helped them cope with
their losses and heal.

Time Required

Participation in the online survey will take no more than 30 minutes of your time.
Participation in the optional follow-up interview will take approximately one hour.

Risks

The anticipated risks for your participation in this study are minimal, other than the
discomfort of being reminded about your unique and personal loss of a loved one to
suicide. Additionally, other questions in the survey may cause general discomfort. If you
become uncomfortable and choose to stop participating in this study, you have the right
to do so at any time. If you become distressed and need to speak to a crisis counselor at
any time, you can call 1-800-273-TALK (8255), the national toll-free crisis line that is
available 24/7. Lennis Echterling, Ph.D., will also be available to talk to any participant
who feels a need for additional support. He can be reached at 540-421-0093, Monday
through Friday from 8:00 AM to 5:00 PM. A list of additional resources for survivors of
suicide including local support groups, low-cost counseling, books, and online resources
is included at the end of this informed consent document.

Benefits

There are no direct benefits to you for participating in this research study. However, your
participation can help us to improve this walk experience in the future. As you know, a
great deal of time and energy went into organizing this walk and we would like to learn
from you about your experience to make the next one even better. The resulting data and
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conclusions of this study may have helpful implications for future walk participants and
survivors of suicide loss in the Shenandoah Valley. This data will also contribute to the
research being conducted regarding postvention for survivors of suicide.

Confidentiality

The results of this research will be presented at professional conferences and in
subsequent publication(s). Individual survey responses are anonymously obtained and
recorded online through the Qualtrics software. No identifiable information will be
collected from the online survey participants. Minimal identifying information needed to
contact participants for the optional follow-up interview will be collected. No identifiable
responses will be presented in the final form of this study. All data will be kept in the
strictest confidence, and will be stored in a secure location only accessible to the
researcher. The researcher retains the right to use and publish non-identifiable data. At
the end of the study, all records will be shredded. Final aggregate results will be made
available to participants upon request.

Participation & Withdrawal

Your participation is entirely voluntary. You are free to choose not to participate.
Should you choose to participate, you can withdraw at any time without consequences of
any kind. However, once your responses have been submitted and recorded, you will not
be able to withdraw from the study.

Questions about the Study

If you have questions or concerns during the time of your participation in this study, or
after its completion or you would like to receive a copy of the final aggregate results of
this study, please contact:

Lisa Ellison Lennis Echterling

Department of Graduate Psychology Department of Graduate Psychology
James Madison University James Madison University
ellis2la@dukes.jmu.edu Telephone: (540) 568-6522

echterlg@jmu.edu

Questions about Your Rights as a Research Subject

Dr. David Cockley

Chair, Institutional Review Board
James Madison University

(540) 568-2834
cocklede@jmu.edu

Giving of Consent

I have been given the opportunity to ask questions about this study. I have read this
consent and I understand what is being requested of me as a participant in this study. I
certify that [ am at least 18 years of age. By clicking on the link below, and completing
and submitting this anonymous survey, | am consenting to participate in this research.
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Appendix E: Consent Form for the Follow-up Interview

Identification of Investigators & Purpose of Study

You are being asked to participate in a follow-up interview for a research study
conducted by Lisa Ellison for James Madison University. The purpose of this study is to
gather information from participants in the AFSP Out of the Darkness Campus Walk held
on April 30", 2011. The information collected in this interview will be used to help walk
organizers improve future walks and help address the needs of survivors of suicide in our
community. This study will contribute to our understanding of walkers’ expectations,
experiences, and needs. The resulting data will be presented at professional conferences,
in subsequent publications, and will be used to complete the primary investigator’s Ed.S.
project in partial fulfillment of her Educational Specialist degree.

Research Procedures

Should you decide to participate in this research study, you will be asked to sign this
consent form once all your questions have been answered to your satisfaction. This
portion of the study consists of an interview that will be administered to individual
participants in the Counseling Suite at Blue Ridge Hall, 601 University Boulevard,
Harrisonburg, VA. You will be asked to provide answers to a series of questions related
to your experience as a survivor of suicide loss during the walk. The interview will be
audio-taped with your permission. If you do not consent to being audio-taped, the
researcher will request permission to take notes during the interview in order to record
your responses.

Time Required
Participation in this study will require approximately one hour of your time.

Risks

The anticipated risks for your participation in this study are minimal, other than the
discomfort of being reminded about your unique and personal loss of a loved one to
suicide. Additionally, other questions in the survey may cause general discomfort. If you
become uncomfortable and choose to stop participating in this study, you have the right
to do so at any time. If you become distressed and need to speak to a crisis counselor at
any time, you can call 1-800-273-TALK (8255), the national toll-free crisis line that is
available 24/7. Lennis Echterling, Ph.D., will also be available to talk to any participant
who feels a need for additional support. He can be reached at 540-421-0093, Monday
through Friday from 8:00 AM to 5:00 PM. A list of additional resources for survivors of
suicide including local support groups, low-cost counseling, books, and online resources
is included at the end of this informed consent document.

Benefits

There are no direct benefits to you for participating in this research study. However, your
participation can help us to improve this walk experience in the future. As you know, a
great deal of time and energy went into organizing this walk and we would like to learn
from you about your experience to make the next one even better. The resulting data and
conclusions of this study may have helpful implications for future walk participants and
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survivors of suicide loss in the Shenandoah Valley. This data will also contribute to the
research being conducted regarding postvention for survivors of suicide.

Confidentiality

The results of this research will be presented at professional conferences and in
subsequent publication(s). No identifiable responses will be presented in the final form of
this study. All data will be kept in the strictest confidence, and will be stored in a secure
location only accessible to the researcher. The researcher retains the right to use and
publish non-identifiable data. At the end of the study, all records will be shredded and
audiotapes will be destroyed. Final aggregate results will be made available to
participants upon request.

Participation & Withdrawal

Your participation is entirely voluntary. You are free to choose not to participate.
Should you choose to participate, you can withdraw at any time without consequences of
any kind.

Questions about the Study

If you have questions or concerns during the time of your participation in this study, or
after its completion or you would like to receive a copy of the final aggregate results of
this study, please contact:

Lisa Ellison Lennis Echterling, Ph.D.
Department of Graduate Psychology Department of Graduate Psychology
James Madison University James Madison University
Ellis2la@dukes.jmu.edu Telephone: (540) 568-6522

echterlg@jmu.edu

Questions about Your Rights as a Research Subject

Dr. David Cockley

Chair, Institutional Review Board
James Madison University

(540) 568-2834
cocklede@jmu.edu
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Giving of Consent

I have read this consent form and I understand what is being requested of me as a
participant in this study. I freely consent to participate. I have been given satisfactory
answers to my questions. The investigator provided me with a copy of this form. I
certify that [ am at least 18 years of age.

[T give consent to be audiotaped during my interview. (initials)

[T give consent to allow the researcher to take notes during my interview.
(initials)

Name of Participant (Printed)

Name of Participant (Signed) Date

Name of Researcher (Signed) Date
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Appendix F: Resources for Survivors of Suicide Loss

Hotlines

National Toll Free Crisis Line 800-273-TALK (8255)
Line Covenant House Nineline (2PM — 800-999-9999

12AM only) 800-342-9647

Military One Source (for military members 800-784-2433
& families) National Hope Line Network

Regional Suicide Concern Hotlines: 540-743-3733
Page County 540-459-4742
Shenandoah County 540- 667-0145
Winchester County

Additional Crisis Support
Lennis Echterling, Ph.D. 540-421-0093 (Monday — Friday 8:00 AM — 5:00 PM)

Websites:

* WWW.save.org
* www.sprc.org The Suicide Prevention Resource Center (SPRC) provides

prevention support, training, and resources to assist organizations and individuals
to develop suicide prevention programs, interventions and policies, and to
advance the National Strategy for Suicide Prevention.

* www.suicidology.org The American Association of Suicidology (AAS) promotes
research, public awareness programs, public education, and training for
professionals and volunteers. In addition, AAS serves as a national clearinghouse
for information on suicide.

* www.afsp.org The American Association for Suicide Prevention (AFSP) is the only
national not-for-profit organization exclusively dedicated to understanding and
preventing suicide through research and education, and to reaching out to people
with mood disorders and those affected by suicide.

Books

* After the Darkest Hour the Sun Will Shine Again: A Parent's Guide to Coping with
the Loss of a Child, by Elizabeth Mehren, 1997.

* After Suicide Loss: Coping with Your Grief, by Bob Baugher, Ph.D., and Jack
Jordan, 2009.

* Grieving a Suicide: A Loved One's Search for Comfort, Answers and Hope, by
Albert Hsu, 2002.

* Night Falls Fast: Understanding Suicide, by Kay Redfield Jamison, Ph.D., 2000.

* Touched by Suicide: Hope and Healing After Loss, by Michael F. Myers and
Carla Fine, 2006

*  Why People Die by Suicide, by Thomas Joiner, 2006.

Support Groups in the Shenandoah Valley
Lanterns of Hope 433-4580
Rockingham County 833-4185
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Lanterns of Hope is a support group in Harrisonburg, VA for those who are suffering
from the devastation of a loved one's suicide. The goal of this group is for the exchange
of comfort and encouragement in a confidential and casual atmosphere of hope and
healing. All those whose lives have been touched by suicide are welcome to safely share
their struggles with other survivors. Nonreligious and nonclinical, the member run group
gathers at Grace Mennonite Fellowship located at 209 Lacey Spring Road on the first
Monday of each month. For more information, please contact Suzy LaBonte at (540)
833-4185 or at hopeforlife@juno.com.

Survivors of Suicide (SOS) 678-234-5133
678-494-2907
800-433-4580
Shenandoah Region = Website: www.suicide.org/support-groups/virginia-suicide-
support-groups.html
A group for anyone who has experienced the death of a loved one to suicide. Since group
meeting facilitators, dates, and times change frequently, please call the number listed
above for information regarding meetings in your area. For more information and a
complete list of meetings in your community, please check the website listed above.

For information regarding Survivors of Suicide groups in the Staunton area please contact
Dr. Cynthia Long at 383-2902 or clong@Ifsva.org.

Sliding Scale Counseling Services

Counseling and Psychological Services (CAPS) 568-1735
601 University Blvd. MSC 9012
Harrisonburg, VA 22807

CAPS provides affordable services to children, adolescents, adults, and families to meet a
variety of mental health needs. Flexible payment plans are available. Services include
individual, family, couple, and group counseling; psychological assessment and testing;
and consultation services. Day and evening appointments available. All counseling
services provided on a sliding scale. Medicare/Medicaid not accepted.

Valley Hope Counseling Center 941-8933

20 Stoneridge Dr., Suite #202 Email: valleyhope@ntelos.net
Waynesboro, VA 22980

Ginny Harris, LPC, Executive Director

Sliding scale fee based on family income and number of dependents. Accept Medicaid,
but not Medicare. Any age clients served. No current services for non-English speakers.
Valley Hope is a United Way agency that provides quality mental health counseling
services at an affordable fee. All types of mental health issues are addressed and
counselors have a variety of theoretical orientations. By appointment only, evening
appointments available.
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Harrisonburg-Rockingham Community Services Board 434-1941
1241 N. Main Street Emergency Services 24-hours a day, 7 days a week 434-1766
Harrisonburg, VA 22802

The Harrisonburg-Rockingham Community Services Board provides services that
promote dignity, choice, recovery, and the highest possible level of participation in work,
relationships, and all aspects of community life for individuals and families whose lives
are affected by behavioral health or developmental disorders.

CSB charges are based on a sliding scale, which takes into account income and family
size. Medicaid, Medicare, and many health insurance plans are accepted. All information
is confidential and is not released without permission or authorization. Please call to
inquire about hours and appointments.

Center for Marriage and Family Counseling 433-1546
96 Campbell Street
Harrisonburg, VA 22801

The Center for Marriage and Family Counseling is a private, non-profit agency supported
in part by the United Way. We provide high quality, professional counseling in a relaxed
and welcoming environment. Our experienced counselors see individuals, couples, and
families on a sliding fee scale (ability to pay). Most insurance types are accepted as well.
Ongoing domestic violence/anger management groups and parent/child visitation services
are also provided.

Arbaugh, Thomas, Ph.D., LPC 885-5105
219 W. Beverley Street, Suite 106 Website: www.DrArbaugh.com
Staunton, VA 24401

My small practice is designed to be unique and comfortable. I do not report to insurance
companies and so they do not have a record of sessions or the client’s clinical diagnosis. |
do provide a sliding fee scale in place of filing insurance. I work with couples and
individuals with anxiety, depression, PTSD, and with basic personal growth issues. I also
work with many sexuality issues and have considerable experience with lesbian, gay,
bisexual and transgendered clients. I have had special training in Transactional Analysis
and have done extensive research into the emotional survival of people who