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What To Do?

= Take all suicide threats seriously. Listen and
express concern in a nonjudgmental way,
and watch for warning signals.

= Ask questions openly (“Why did you say that
life is not worth living? Do you have a plan?
Will you talk with someone who can help?”)

= Say and show that you care.

= Make sure that the person has no access to
anything that can be used to hurt him/herself.

5 Get the individual connected with loved ones
and professional help.

What are the OPtions of

Get’cing Professional HelP?

= Dial Asian LifeNet multilingual crisis intervention
hotline (Tel: 1-877-990-8585)

= Visit the website of the NY Coalition of Asian American
Mental Health (www.asianmentalhealth.org) for a
directory of multilingual services and linkage to other
assessment and referral information and resources.

= Accompany the individual to the emergency room

of the nearest hospital. Public hospitals accept all
patients regardless of their immigrant status and
insurance coverage, and will protect patient
confidentiality. There are Asian bicultural and
bilingual mental health staff in many of the
public hospitals.

Information DVDs and Suicide Prevention
Education & Awareness Kits are available at
http://www.aaspe.net/
or contact us by phone/email:
212-720-4524 / joyluangphaxay@hmhonline.org
212-344-5878 ext.16 / winnie.li@aafederation.org
For Emergency help, call:

National Suicide Prevention Lifeline:
1-800-273-TALK (8255)

Asian LifeNet Hotline: 1-877-990-8585
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A Time to Gather Together

Honoring and Caring for the
Elderly Asian Women in our Community
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Latest data released by Centers of Disease Control and
Prevention indicates that Asian American/Pacific Islander
women aged 75 and older have almost twice as high rates of
suicide than elderly Caucasian and African American women.

wh y?
Mental health professionals in the Asian communities

agree that Asian elder women often struggle with difficult
circumstances with little social and familial support:

= History of trauma and losses

Marginalized role in society due to

language barrier, gender and age

Living alone

Limited financial resources

Chronic health problems

Untreated depressive symptoms due to

lack of knowledge of mental illness

and appropriate treatment resources

= Feelings of shame and failure
associated with Asian cultural values:
“l don’t want to be a burden to my family!”
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Misconceptions about Suicide

"People who talk about suicide won't really do it." @

In the Asian communities, statements like “I'm useless”

and “I'm better off dead” are cultural idioms that are
commonly interpreted as attention-seeking. So the
speaker’s communication of suicide ideation is often
ignored. However, studies indicate that almost everyone
who commits or attempts suicide has given some clue or
warning. It is important not to disregard remarks about
death wishes or suicide threats because they are indications
that the individuals who made those statements may be
under stress and experiencing suicidal feelings.

"If a person is determined to kill him/herself, @

nothing is going to stop him/her."
Most suicidal people do not want to die; they want the pain
to stop. The impulse to end it all, however overpowering,
does not last forever.

“Talking about suicide may give someone the idea.”@

Itis a common belief in the Asian culture that repression
of negative thoughts and feelings is a good antidote to
emotional distress. However, this is not applicable to
suicidal individuals who are in extreme distress. We don’t
give a suicidal person morbid ideas or more stress by
talking about suicide. The opposite is true —bringing up
the subject of suicide and discussing it openly, albeit very
difficult and uncomfortable, is one of the most helpful
things we can do.

WARNING SIGNS OF SUICIDE

= Talking about suicide, death,

or preoccupation with dying.
= Making statements about feeling
hopeless, helpless, or worthless.
Suddenly happier, calmer.
Sudden change of daily routine and habits.
Loss of interest in things one generally cares about.
Neglect of health and self care.
Sudden visiting or calling people one cares about.
Making arrangements; setting one’s affairs in order.
Giving prized possessions away.
Withdrawal from family and friends.
Increased use of drugs and alcohol.




