
Behavioral Health Group
of Muskegon

84 S Seaway Dr, Norton Shores, MI 49444 • 231.733.9800 • www.bhgofmuskegon.com

Behavioral Health Group has a team of highly trained and experi-
enced behavioral health professionals who provide quality mental 
health services to all - children to seniors. Our mission is to help you 
meet life’s challenges. Some areas for which we provide treatment are:

• Suicide recovery
• Family and marriage 

counseling

• Parenting skills
• ADD/ADHD assessments
• Depression / anxiety

• Driver’s license 
reinstatement

• Substance use

a  s p e c i a l  p u b l i c a t i o n  f r o m  t h e 

G R A N D  H A V E N  T R I B U N E

T H U R S D AY,  F E B R U A R Y  2 ,  2 0 17

•  ‘ I  h a d  t h e  k n i f e  a n d

•  D o  y o u  k n o w  t h e  w a r n i n g 

s i g n s  o f  s u i c i d e ?

•  ‘ T h e r e  w a s  n o t h i n g  u n u s u a l 

t h a t  d a y ’

I  w a s  g o i n g  t o  d o  i t ’
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Paige Wilds was ready to end her own life.
Wilds had locked herself in her bedroom with 

a knife, and if not for her brother Bishop crashing 
through her bedroom door, Wilds wouldn’t be 
here too share her story.

So how did Wilds –  popular, pretty, a star 
basketball player at Grand Haven High School 
and beyond – get to this point?

It’s a heartbreaking story that unfortunately 
is all to familiar to so many young people today.

AN EARLY START
Wilds, now 25, realized she had a problem 

when she was very young.
“I would find ways to hurt myself,” she said. “I 

would touch the stove, touch my dad’s motorcy-
cle, or I would burn myself with a hot glue gun.”

Those may sound like pleas for attention, but 
Wilds said that wasn’t the case.

“I didn’t want attention. I didn’t want any-
body to know I was mentally unstable. Once 
everybody brings up the idea of anxiety, depres-
sion, you bring up the stereotypes, ‘Oh, they’re 
just doing it for attention. There’s nothing wrong 
with them.’

“I didn’t want that, especially as a child. I hid 
it.”

By the time she reached junior high, with so 
many internal and external factors overwhelming 
Paige, her mother began to realize that her young 
daughter had a problem.

“I started seeing a counselor,” Wilds said. 
“Her name was Megan. She was really nice, but I 
refused to open up to her. I just refused to.”

Wilds was also put on medication.
“Well, I’m stubborn, and I didn’t want to take 

medication, either, so I took it on and off all 
through junior high and high school.”

It was around this time that Paige found her 
true passion, something she was naturally very 
good at – basketball. She joined the Buccaneers’ 
varsity team as a sophomore and was immedi-
ately successful. She continued to play her junior 
and senior seasons, shrugging off a severe knee 
injury her final year and playing through pain the 
entire season.

“Everyone knew me from basketball,” Wilds 
said. “If it weren’t for basketball, I don’t know 
how I’d have made it through high school.”

Wilds had plenty of close friends, but none of 
them knew of the inner demons she was battling. 
She kept everything bottled up.

“I knew I had problems, but I didn’t want 
anyone else to know,” Wilds said. “It’s very hard 
to keep a secret, especially in high school and 
especially in a small town, and if at a younger age, 
you go to counseling, that’s easily something that 
can make you a target for bullying.

“I hate to say that, but that’s how it is.”

After high school, Wilds accepted a basketball 
scholarship from a small college in Missouri. 
Things didn’t go like she hoped, and Wilds even-
tually came home to Grand Haven.

That’s when she reached rock bottom.
“When I got back, I went into very, very deep 

depression, and if it wasn’t for my brother bang-
ing on the door, I probably would have killed 
myself,” Wilds said. “I had a plan and everything. 
My brother … knew I had not been acting like 
myself. There was a bunch of screaming, I was in 
my room, and I knew I was going to do it. I had 
the knife and I was going to do it. My brother ran 
through the door, busted it open.”

Wilds dug herself out of the depths of her 
depression. She moved to Arizona, where she 
again began playing basketball.

“I did really, really well my freshman year,” she 
said. “I led the conerence in scoring, was third in 
rebounding, second in steals. It was going really 
well. I thought I didn’t have to deal with all my 
issues anymore. I pushed them away like I have 
my entire life.”

Just when Wilds felt she has everything going 
her way, she suffered another devastating knee 
injury, which ended her basketball career for 
good.

“Up to that point, basketball was how I 
coped,” said Wilds, who again moved home.

“I moved back here and started having more 
issues. I covered it with drinking. I always kept 
finding a cover for it, instead of actually taking 
it head on.”

Wilds tried to keep her life on track. She 
enrolled at Grand Valley State University, and 
artwork replaced basketball as her passion.

But she simply couldn’t hide her problems, 
and in October of 2015, Wilds checked herself 
into the hospital.

She remained in the hospital for a week, 
and during that time, Wilds finally completely 
accepted the fact that she had problems that she 
had to meet head-on.

“I’ve let this take over my life for a long, long 
time,” Wilds said. “I’m just now dealing with stuff 
I dealt with as a child, and I’m glad I’m finally 
dealing with it. I wish I didn’t wait this long.

“I’m a lot more happy. I’m taking all the 
medications I’m supposed to. I’m eating better. 
I’m sleeping. It’s amazing the toll depression and 
anxiety takes on your body. Now I’m going to 
counseling, taking about issues.

“Before, I was ashamed I had to go to coun-
seling, take medication. Now I’m proud of it. “

Talking about her troubles still isn’t easy for 
Wilds, but she’s willing to do whatever it takes to 
help others who might be dealing with the same 
issues she dealt with.

“I would want to do anything I could to pre-
vent people going through what I went through,” 

‘I had the knife and I was going to do it’

See WILDS on PAGE 3

BY MATT DEYOUNG

mdeyoung@grandhaventribune.com

Paige Wilds received 
this tattoo as a way of 
celebrating her new 
outlook on life. 

Tribune photo/Matt DeYoung
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Wilds said. “It was hell. You can escape other 
people, but you can’t escape your own brain.

“I was in a very dark place. I’m not now. My 
life has taken a 180 since I admitted I needed 
help.”

Wilds said she knew there was help available 
when she was a student at Grand Haven, but 
she didn’t have faith that the counselors could 
help her.

“There were times I wanted to talk about 
things, but I didn’t because I didn’t know where 
to go, who to talk to,” she said. “If a person 
doesn’t feel a connection, they’re not going to 
open up.”

Wilds said she was afraid to show any 
weakness.

“It’s a huge deal. Nobody wants to feel … 
unimportant,” she said. “If someone feels they’re 

not fitting in, they’re an outcast, that’s an auto-
matic target for them to be depressed about.”

Wilds now talks about her struggles with her 
friends, and she’s given them red flags that might 
signal someone is dealing with depression.

“Any drastic change in behavior is always a 
red flag,” Wilds said. “I got called a monster by 
my brother because I would get really irritable.”

Wilds also had advice for those suffering from 
depression.

“I would tell them don’t be afraid, and to deal 
with your problems, because it’s OK,” she said. 
“It doesn’t mean you’re a bad person. It doesn’t 
mean you’re terrible. It just means you’re differ-
ent. Yeah, you have issues, but that’s how it goes.

“If someone things you should get help, don’t 
take it as a negative. Take it as a positive, because 
they want you to get better. They want you to 
be happy.

“If I could talk to myself when I was in junior 
high and high school, I would definitely want 
me to deal with the issues I had head-on, admit 
them.”

Wilds
Continued from Page 2

Suicide is a topic many people would rather not 
talk about. 

It’s an uncomfortable conversation, to be sure. 
But it’s a conversation that must be had, because 

suicide is quickly becoming an epidemic in West 
Michigan. 

According to the Ottawa County Sheriff ’s 
Department, completed suicide increased 70 percent 

from 2012 to 2015. 
Six Grand Haven middle and high school stu-

dents have died by suicide over the past several years. 
These numbers are alarming. 
With this publication, we hope to inform and 

educate readers about suicide, and provide you with 
resources that can help should you or someone you 
know consider suicide. 

Embracing a difficult conversation
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2016-2017 Season Schedule

February 19 Celebrating ALL Love
Deeper Dive February 20

March 19 Addiction
Deeper Dive March 20

April 23* Child Advocacy
Deeper Dive April 24
*Fourth Sunday of the Month

May 21 Victim to Victorious: Paths to 
Empowerment for Women and Girls
Deeper Dive April 24

Third Sunday Every Month at 1pm
Following Monday at 6pm

For more information contact Barbara Lee at:

Ferrysburg City Hall, Ridge Street Entrance

616.502.2078 or barbara@extendedgrace.org
Learn more about Extended Grace at www.extendedgrace.org

• This past November the Center for Disease 
Control announced that suicide is a number 
one cause of death for children aged 10-14.

• Join us as we work to change these 
numbers. A lakeshore youth suicide 
prevention team is meeting. 

• Teams from Ottawa, Kent, Allegan, Muskegon, 
Newaygo, and others are involved and we 
hope you will join us.

• The next meeting is February 17th in Ottawa 
County at 9am.

• For details call Michael at 231.724.6618 or 
email Nick at jaskiwn@mapsk12.org.

IF YOU OR A FRIEND ARE HAVING THOUGHTS 
OF SUICIDE PLEASE TEXT 741741

SCHOOL STAFF 
AND OTHERS 
FROM YOUTH 
SERVING 
ORGANIZATIONS:

National Suicide Prevention Lifeline – 800-273-8255
Crisis Text Line – 741-741
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If you or someone you knew was in a 
suicide crisis, would you know where to turn?

Sarah Lewakowski, executive director of 
Tri-Cities Ministries, said people who feel 
suicidal and have immediate plans to end 
their life should contact emergency services 
right away.

“They need to get themselves over to the 
local emergency room,” she said. “That’s 
where you go in situations like that, or call 
911.”

Lewakowski noted that while in the local 
emergency room, patients can use a f low chart 
that’s been created to map out various mental 
health service options for people who are 
insured and uninsured. 

If someone has suicidal ideations but no 

plan, but know they need help, Lewakowski 
said there are a number of phone numbers and 
hotlines people can reach out to in order to 
get assistance.

People with a mental health crisis can 
call day or night to the 24-hour emergency 
assistance line.

The numbers for the assistance line are:
Grand Haven: 616-842-4357; Holland: 

616-396-4357; the rest of the county: 866-
512-4357.

“Certainly, if someone is thinking of 
suicide and there’s a family member that is 
concerned, they can call us immediately,” 
Ottawa County Community Mental Health’s 
Michelle Vanderschel said.

Another immediate resource is the 
National Suicide Prevention Lifeline – 
800-273-8255. This 24-hour-a-day, 7-day-a-
week hotline features trained crisis workers 
who can provide crisis counseling and mental 
health referrals.

Lewakowski noted that people can also 
make use of a text message service that deals 
with suicide crises by sending a message to 
741-741. Lewakowski called the service “a 
great resource” for teens and young adults 
who are more used to texting and instant 
messaging than phone calls. 

In addition to immediate services, there 
are also plenty of long-term options available 
for people who live and work in the Tri-Cities.

“Locally, we do have quite a few mental 
health service agencies that provide outpatient 
counseling and that sort of thing,” said Lynne 
Doyle, executive director of Ottawa County 
Community Mental Health.

These options include the myriad services 
available at Tri-Cities Ministries.

“If someone lives, works, worships or goes 
to the school in the Tri-Cities, we will not turn 
them away,” Lewakowski said. “That really 
makes TCM unique in that way.”

According to Lewakowski, they offer a 
variety of mental health-related services, and 
have 40 counselors on hand to assist people.

TCM also includes programs that reach 
out to students and young adults through 
their school outreach service.

“We started that five years ago because we 
saw a number of teens and children in crises,” 
she said.
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Where can you turn for help? 
BY ALEX DOTY

adoty@grandhaventribune.com National Suicide Prevention Lifeline – 800-273-8255
Crisis Text Line – 741-741
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Do you know the warning signs of suicide?
“When someone is contemplating suicide, it may not be 

very obvious,” said Ottawa County Community Mental 
Health’s Michelle Vanderschel. “(One sign) is someone 
might make plans for ending their life.”

This can include calling or visiting people to say 
goodbye, getting their personal affairs in order, and giving 
away personal and prized possessions to people around 
them.

“One of the things we look for as clinicians is if they have 
an upswing in mood,” Vanderschel said.

In situations like this, Vanderschel said a person who 
may be contemplating suicide may have made a decision 
to end their life and are feeling good or at peace with their 

decision.
Vanderschel said oftentimes, if people are concerned 

about a friend or loved one, they shouldn’t feel guilty or 
afraid to step in and voice their concerns.

“If you talk about it with someone, that can bring about 
a sense of relief,” she said.

Still, if someone is in immediate danger, they should not 
be left alone, and 911 should be called so that they can get 
the help they need.

According to the U.S. Department of Health & Human 
Services, a person who shows warning signs of suicide will:

• Talk about wanting to die or to kill oneself.
• Look for a way to kill oneself.
• Talk about feeling hopeless or having no reason to live.
• Talk about feeling trapped or in unbearable pain.
• Talk about being a burden to others.
• Increase their use of alcohol or drugs.
• Act anxious or agitated; behaving recklessly.
• Sleep too little or too much.
• Withdraw or feel isolated.
• Show rage or talk about seeking revenge.
• Display extreme mood swings.

Learn the warning signs of suicide
BY ALEX DOTY

adoty@grandhaventribune.com

Giving away personal or prized possessions is one warning sign 
that someone is contemplating suicide

The Grand Haven Tribune would like to thank all those individuals and 
organizations who supported this project.

Suicide is too often viewed as a taboo subject, but in fact, suicide is a very 
real issue that affects many people across West Michigan. It’s comforting 

to learn that there are so many resources for those who are struggling 
with mental health issues. 

We encourage everyone to learn the warning signs of  suicide, and if  you 
know anyone who you suspect might be considering taking suicide, take 

action immediately. You could help save a life. 

TRIBUNEthe

GRAND HAVEN   ★   SPRING LAKE   ★   FERRYSBURG

Thank You
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Never Feel Alone
The following community churches and organizations welcome you with open arms.

Standing together so that no one stands alone.

BAPTIST
Allendale Baptist Church
6633 Lake Michigan Dr., Allendale, MI 49401
616-892-6300
http://allendalebaptist.org

Sonrise Baptist Church
Grand Haven Airport Community Building 
16446 Comstock St., Grand Haven, MI 49417
616-772-1384

Trinity Baptist Church 
4381 S. Sheridan Dr., Muskegon, MI 49444
231-777-1115 
http://www.muskegontrinity.org

CHRISTIAN REFORMED
Coopersville CRC
200 Henry St., Coopersville MI, 49404
616-997-8684
www.coopersvillecrc.org

Ferrysburg Community Church
17785 Mohawk Dr., Spring Lake, MI 49456
616-842-3880
www.ferrysburgchurch.com

Second Christian Reformed Church
2021 Sheldon Rd., Grand Haven MI 49417
616-842-0710
www.secondcrcgrandhaven.org

CHRISTIAN SCIENCE
First Church of Christ, Scientist
Reading Room @ 204 S. 5th St., G.H.
616-842-2230   Reading Room hours:
Mon.-12-3 p.m.– Thurs. 12-3 p.m.

CONGREGATIONAL CHRISTIAN
First Congregational Church of Fruitport
3212 Pontaluna Rd., Fruitport, MI 49415
1-616-780-9763 
http://firstcongregationalchurchoffruitport.yolasite.com/

EPISCOPAL
St. John’s Episcopal Church
524 Washington Ave., Grand Haven, MI 49417
616-842-6260
stjohnsepiscopal.com

County Line Community Church    
10326 Wilson St, Coopersville, MI 49404
616-837-9781
www.countylineccc.org

Nortonville Gospel Chapel
14528 Leonard Road, Spring Lake, MI 49456
616-842-4285
nortonvillechapel.info

Sullivan Community Church
3951 Barnes Rd., Ravenna, MI 49451 
231-788-5894
www.facebook.com/SullivanCC

ORTHODOX CHRISTIAN 
Annunciation Greek Orthodox Church
185 E. Pontaluna Rd., Muskegon 49444
231-799-0185
www.agoc.mi.goarch.org

PRESBYTERIAN
First Presbyterian Church
508 Franklin Ave., Grand Haven, MI 49417
616-842-6760
fpgh.org

First Presbyterian Church
2577 Wickham Dr. (corner of Wickham and Sherman)
Muskegon, MI 49441-3182
231-759-1275
www.fpcmuskegon.org

REFORMED CHURCHES 
IN AMERICA
Hope Reformed Church 
14932 Mercury Drive, Grand Haven, MI  49417
616-842-9150
www.hopegh.com

Trinity Reformed Church
1330 South Ferry, Grand Haven, MI 49417
616-842-9480
www.trc-gh.org

ROMAN CATHOLIC
St. Mary’s Catholic Church
406 E Savidge St., Spring Lake, MI 49456
616-842-1702 
stmaryspringlake.org

ROMAN CATHOLIC
St. Patrick – St. Anthony 
Catholic Church Family Center  
920 Fulton Street, Grand Haven, MI 49417
616-842-0001 
Survivors of Loss to Suicide Support Group: 
meets 1st and 3rd Thursday, monthly 7:00 - 8:30 p.m. 
stpatsgh.org

SEVENTH-DAY ADVENTIST
Grand Haven Seventh-day Adventist 
Church
15051 177th St., Grand Haven, MI 49417
616-846-1170 
www.grandhavensda.org

UNITED CHURCH OF CHRIST
St. Paul’s United Church of Christ
1401 S. Griffin Street, Grand Haven, MI 49417
616-842-6870
www.stpaulsghmi.vpweb.com

UNITED METHODIST
Central United Methodist Church 
1011 2nd St., Muskegon, MI 49440 
231-722-6545
www.muskegoncentralumc.org

Coopersville United Methodist Church 
105 68th Ave. N., Coopersville, MI 49404
616-997-9225
CoopersvilleUMC.org

Ravenna United Methodist Church
12348 Stafford St., Ravenna, MI 49451 
231-853-6688
https://www.facebook.com/Ravenna-United-Methodist-
Church-111760042192743/timeline

United Methodist Church of the Dunes
717 Sheldon Rd. Grand Haven, MI 49417
616-842-7980 
www.umcdunes.org

WESLEYAN
All Shores Wesleyan Church
15550 Cleveland St., Spring Lake MI 49456
616-842-9022 
allshores.org

Watermark Church
13060 US Highway 31
Grand Haven, MI 49417 
616- 844-7640
SentOnMission.com

EVANGELICAL
Black Creek Bible Church 
2651 Hts. Ravenna Rd., Muskegon, MI 49444  
231-638-7904
http://www.blackcreekbiblechurch.com

FREE METHODIST
Free Methodist Church
2620 S. Ravenna Rd., Ravenna, MI 49451 
231-853-2771
www.ravennafmc.org

LUTHERAN
Edgewood Lutheran Church, ELCA
2525 Pontaluna Road, Fruitport, MI 49415
231-865-3300
edgewoodlutheran.org

St. John’s Lutheran Church 
527 Taylor, Grand Haven, MI 49417 
616-842-4510
www.st-johns-lutheran.com 

St. Luke Lutheran Church
11261 South Street, Nunica, MI 
616-837-6059
www.stlukenunica.org

Trinity Lutheran 
Church
3225 Roosevelt Rd., Muskegon, MI 49441
231-755-1292
www.tlcmuskegon.org

NAZARENE
Grand Haven Church of the Nazarene
1620 S. Beechtree St., Grand Haven, MI 49417
616-842-7030
ghnaz.org

NON-DENOMINATIONAL
C3- West Michigan’s Inclusive Spiritual 
Connection
Grand Haven Community Center, 421 Columbus 
Grand Haven, MI 49417
616-842-1985
c3westmichigan.org

Coopersville Bible Church
35 Hillcrest St., Coopersville, MI 49404
616-997-6188
coopersvillebiblechurch.com
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On average, every year, there are 8 million 
ambulatory visits to emergency rooms and 
primary care providers linked to depres-
sion in the United States, according to the 
Centers for Disease, Control and Prevention. 

The CDC also says that an estimated 
7.6 percent of Americans over the age of 12 
reported in 2012 that they had experienced 
depression symptoms within two weeks of 
being surveyed. 

Depression is a widespread mental disor-
der affecting a broad range of people across 
the country, and depression symptoms, 
both severe and acute, tend to increase over 
the cold winter months. Lack of sunlight, 
social interaction and activity can present 
depression symptoms even in people who 
have never suffered from the disease. This 
seasonal depression is known as seasonal 
affective disorder, or S.A.D. 

The symptoms of S.A.D. are the same 
as major depression and can include: 
persistent sadness, hopelessness or empty 
moods, feelings of uselessness, increased 
irritability, change in weight or appetite, 
fatigue and thoughts of suicide. 

The first action taken by anyone who is 
experiencing signs of depression is to seek 
professional aid; adults who suffer one epi-
sode of depression are 50 percent more like-
ly to experience it again. If left untreated, 
minor depression or even seasonal depres-
sion can balloon into major depression. 

After seeking professional help in the 
way of medication or counseling, there are 
things you can do right here in town to 
help fight that feeling of melancholy. The 
American Psychological Association sug-
gests five strategies to fighting S.A.D.:

Experience daylight: In the winter, sun-
light comes at a premium, even on the sun-
soaked shores of Lake Michigan. W hile 
the beaches may not be fit for sun-bathing, 
spending time on them still can help ease 

S.A.D. feelings. 
Taking a walk down Washington to peek 

in window fronts, checking out the progress 
on the pier renovation (from a safe distance) 
and watching the frozen waves move around 
from day-to-day (from the shore) are great 
ways to catch some winter rays. Even sitting 
by windows to read or surf the internet 
has been shown to help symptoms, just 
make eye contact with our sun (indirectly 
of course).

Stay active: A walk out to the pier or 
window shopping may be enough activi-
ty for some people, but physical activity 
and community involvement are the next 
step to fighting back S.A.D. Exercise breeds 
self-confidence which is important in the 
fight with depression, and finding a place in 
one’s community increases feelings of worth 

and belonging. 
There are countless walking trails along 

the lakeshore showcasing the breathtaking 
scenery the Tri-Cities call home. From Rosy 
Mound Natural Area to the North Ottawa 
Dunes, walkers, snowshoers and cross coun-
try skiers can find a place to get out and get 
their blood pumping. 

Getting involved in the community is 
easy in Grand Haven, with organizations 
like Love in Action always looking for vol-
unteers and the vibrancy of the downtown 
district, engaging with Grand Haven serves 
as a great pick-me-up. 

Quality time: Relationships with the 
people close to you can become complicated 
when dealing with depression. Oftentimes a 
depressed individual will isolate themselves 
from those they care about for fear of bring-

ing their mental health down with them, do 
not do this. Spending time with your friends 
and family is a great way to life spirits. 

Snuggling with pets, cozying up for a 
movie night or sitting by a fire are great, low 
pressure ways to connect with the people 
around you and give them a chance to help. 
The visits don’t need to be focused on cheer-
ing up, just enjoying company. Quality time 
can be spent without even leaving the home, 
so after a full day of outdoor activities at 
Winterfest, finish off the evening with some 
hot cocoa and a friend. 

Eating healthy: Physical well-being is 
important in the fight against depression. 
Making sure to keep a balanced diet and 
limiting junk food can alter moods lift spir-
its. A common reaction to feelings of hope-
lessness is binge-eating. Leave Ben and Jerry 
in the freezer and try some natural fruits for 
dessert. 

Men are more likely to turn to drink-
ing and substance abuse when dealing with 
depression, but it is dangerous for anyone to 
try and numb empty feelings. Try to avoid 
alcohol while dealing with symptoms, the 
feelings will still be there when you sober 
up. 

Seek professional help: Counseling and 
sometimes medication are the first and last 
defense against worsening depression symp-
toms, it is important to reach out to those 
equipped to help your struggle. 

S.A.D. presents itself with the same 
symptoms as major depression and can be 
as crippling, if you believe you have seasonal 
depression it is important to take care of it by 
seeking help and taking care of yourself. If 
symptoms of S.A.D. persist season after sea-
son, you may be suffering from depression. 

Millions of people suffer from depression 
and S.A.D. every year, you are not alone. 
Utilize the people around you who care and 
the professionals in the area to fight back 
seasonal melancholy. If there is one place 
that can make you feel happy, it just might 
be the shores of the big lake. 

Dealing with depression
BY DUNCAN MACLEAN

dmaclean@grandhaventribune.com

SEASONAL AFFECTIVE DISORDER MANIFESTS ITSELF WITH THE 
SAME SYMPTOMS AS DEPRESSION; LEARN HOW TO FIGHT BOTH

Getting outside and 
enjoying the fresh air 
– and hopefully a bit of 
sunshine – is a good way 
to help ease depression. 

Tribune photo/Matt DeYoung
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We are Proud to IntroduceCOMING 

Feb./March 2017

Offering Social and Recreational Programs for People 
with Mental Illness, Addiction and Other Disabilities

Extended Grace is a nonprofit, grassroots social 
lab that builds community while solving problems.

Our Values
Celebrating Inclusivity | Building Relationships | Calling Out Injustice | Making a Difference

with

Just Goods Gifts and Cafè
featuring Aldea coffee & Leppink’s donuts 

Open to the Public
714 Columbus Avenue, Grand Haven 
616.414.9111 — Momentum Center

616.414.9112 — Just Goods

Registration
Not Required

And it’s FREE!

The Momentum Center offers a
Family Support Group

For family members, caregivers, and loved ones of 
individuals with mental illness

Date: 4th Tuesday of every month   |   Time: 7-8:30 p.m.

Contact: Barbara Lee — barbara@extendedgrace.org or 616.502.2078
www.extendedgrace.org

As human beings, we can all extend a little more grace to each other.
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Suicide by cop is when a suspect deliberate-
ly threatens the police with the goal of being 
killed.

Grand Haven Department of Public Safety 
Director Jeff Hawke has been involved in such 
a situation only once, several years ago while 
working in a different jurisdiction.

“A man decided he wanted to end his life,” 
Hawke said. “He parked his car in a cul-de-sac 
in an industrial area under development. He 
called 911 and reported an abandoned car. He 
leaned his seat back so no one could see him.”

When police responded, the man jumped 
out and pointed a handgun at the officer.

“The officer didn’t use deadly force,” 
Hawke said. “He used the patrol car to retreat.”

The situation went on for hours with police 
eventually throwing the man a cellphone so 
they could keep talking.

They eventually took the man down with 
a K-9 officer.

When it was over, the man told police he 
intended for the officer to shoot him and take 
his life. 

The weapon the man possessed was an 
antique firearm that was not functional, 
Hawke said.

Hawke said they were fortunate to be able 
to diffuse the situation —  that’s what law 
enforcement officers hope to do any time they 
are called on a suicide threat or attempt.

“What it boils down to is establishing a 

personal connection, having compassion for 
their situation and a willingness to discreetly 
help them to the extent possible,” Hawke said.

TR AINING FOR DIFFICULT 
SITUATIONS

Hawke said his officers receive ongoing 
training regarding different types of mental 
illness.

They also follow the Michigan Mental 
Health Code, which outlines the levels of 
mental illness and dictates when a police offi-
cer can take a person into protective custody 
to keep that person or others around her/him 
safe.

Issues people are dealing with when con-
templating suicide are rarely simple, Hawke 
said.

“In my experience – many, many times – 
drugs and alcohol are a factor,” he said. “In 
a highly intoxicated state, mental capacity 
becomes affected.”

There are also life circumstances that put 
people in a crisis state, Hawke said.

“Mental illness and suicide is a significant 
issue in our society and certainly in Grand 
Haven, as well,” the director said.

Police response is generally initiated with 
a 911 call.

“It’s a very volatile situation for everyone 
involved,” Hawke said. “It can be a dangerous 
situation.”

An officer’s first priority is life safety of the 
person, other persons present and the officers 
involved.

“If we respond to a suicidal person that’s 
armed, we need to evacuate any other people 
at risk,” he said.

They also have to keep other people from 
entering the area and protect the responding 
officers.

“Talk is key. We always try to de-escalate. 
And sometimes that is all it takes,” Hawke said. 
“We use compassion. We find out what has led 
to this situation to cause this person to become 
suicidal.”

Dealing with an armed person doesn’t hap-
pen very often.

Police are more likely to encounter some-
one in a crisis situation – someone who is 
feeling like there is no hope and has commu-
nicated, in some fashion, a desire to commit 
suicide, Hawke said. 

The most frequent attempts local police 
see include an intentional overdose, often with 
prescription medications.

Other methods people threaten include 
jumping off a bridge, asphyxiation and knives 
or other edged instruments.

“Sometimes people harm their body,” 
Hawke said. “Oftentimes, that’s a call for help.”

WORST-CASE SCENARIO
The worst-case scenario is the completed 

suicide.
Sometimes the person is found. Sometimes 

there is a call by the victim prior to completing 
the act. More recently, social media began 
playing a big part in the notification. 

Hawke said his department responds a lot 
more to suicide threat calls because of social 
media.

“I think the earlier that we can get notified, 
the better the odds are that we can respond 
and get people the help they need,” he said.

Hawke said that police officers respond to 
situations with people experiencing mental 
health issues much more frequently than peo-
ple realize. 

In 2016, Grand Haven Department of 
Public Safety officers responded to 69 calls 
regarding a mentally ill person. Of those, 24 
were suicide threats (not necessarily complet-
ed), Hawke said.

In 2015, the department had 79 calls, 16 of 
which were suicide threats.

Hawke said he’s been encouraged recently 
by people’s perception of those needing help.

“I’ve seen it viewed more as another ill-
ness,” he said.

“We all get sick – f lu, cancer. Mental illness 
is an illness that impacts thinking, feelings and 
behavior,” Hawke said. “It is important that 
we view it as an illness and just like any other 
illness, it can be treated.”

BY BECKY VARGO

bvargo@grandhaventribune.com

Public safety officers trained to handle suicide calls
Suicidal threats GHDPS officers responded to in 201624

Like us on Facebook 
for instant news coverage
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Our mission is that teens would be supported 
in getting help for depression and suicide 
ideation to prevent teen suicide and build 
resilient youth.

Participate in our May Semi-Colon Campaign.

To join the semicolon campaign or to get 
more information about our projects go to 
www.facebook.com/Buildingresilientyouth

Suicide Prevention & Awareness

• 4,600 teens lose their lives to suicide each year
• Suicide is the 3rd leading cause of death in adolescents
• 15% of high school students report having feelings of suicide

The semicolon represents when one could have ended their life but chose 
to continue.

JOIN THE SEMICOLON CAMPAIGN TO LET PEOPLE KNOW THEY ARE NOT ALONE

Building Resilient Youth is a coalition of local youth 
serving agencies.

www.pathwaysmi.org

Suicide hits close to home for Tracy Wilson. 
Wilson, a principal at Grand Haven High 

School, lost her father to suicide. 
So when suicides began to spike among 

Grand Haven students — six died by suicide 
between 2011 and 2016 – Wilson and the rest of 
the school district took action. 

In 2015, Wilson was joined by Kate Augusty 
GHAPS director of special education, along 
with district social workers Emily Berry, Emily 
Hann, Tarsha Barnett and Christy Rinkevicz 
to form a District Mental Health Task Force. 
Superintendent Andy Ingall and Sarah 
Lewakowski, director of TCM Counseling, 
joined the task force a few weeks later. 

The committee was expanded to include ele-
mentary, intermediate and middle school social 
workers as well as psychologists, administration 
and outside partners. 

In the 2015-16 school year opened with the 
entire district’s staff listening to an address by 
Christy Buck, executive director for the Mental 
Health Foundation of West Michigan as part of 

a year-long initiative to recognize and deal with 
mental health issues. 

“All GHAPS employees were welcomed back 
in 2015 to a focus on mental health,” Wilson 
said. 

The district required QPR training for all 
employees. QPR stands for Question, Persuade, 
and Refer and is a 1-2 hour educational program 
designed to teach lay and professional “gate-
keepers” the warning signs of a suicide crisis and 
how to respond.

The district also offered parent education-
al evenings, which included QPR training for 
parents. 

“Then in the fall of 2015, we lost our sec-
ond young lady – our third since 2011 – so I 
approached 100-plus Women who Care, and 
they graciously awarded us a grant,” Wilson 
said. 

That grant helped the district create a mental 
health curriculum at Grand Haven High School.  

Programs including Live, Laugh, Love and 
Love a Buc, Help a Buc were presented to stu-
dents.

In May of 2016, the Battle for the Bucs golf 
outing took place at Grand Haven Golf Course. 
The event, organized by students, helped pro-

vide funding for the district’s mental health 
initiative. 

“Our committee continued to research sys-
temic and sustainable programs that could be 
implemented PK-12 with the intention of pro-
viding students with tools and strategies of 
handling stressful situations before the become 
a crisis situation,” Wilson said. 

The district has formed a parent committee 
called YOU Matter/TEAM GH, which works 
to connect with parents, and QPR training con-
tinues to be offered. Several student-led groups 
have also been formed, and the district contin-
ues to partner with TCM and other agencies to 
support students that need help. 

Wilson said she receives a letter, email or 
phone call a few times a month with people 
thanking her for the information the district 
provides its students and parents, because that 
knowledge has helped many parents recognize 
signs of depression and suicide and has provided 
them with the tools to take action. 

SPRING LAKE
Spring Lake Public Schools have also gone 

to great lengths to help combat suicide among 
students. 

The entire staff underwent QPR training, 

and last September, a presentation from the 
Whole Child grant helped set the climate of 
respect in the classrooms and around school. 

Another presentation informed staff and stu-
dents about the community resources and sup-
port available to those in need. 

The high school’s media center has put an 
emphasis on collecting materials on young adult 
issues, including suicide and depression. 

“I’ve been fortunate to never have lost a stu-
dent by suicide in my career,” Principal Mike 
Gilchrist said. But he realizes how dire a situa-
tion youth suicide is, based on statistics provid-
ed in surveys of Ottawa County students. 

“Some of those numbers are startling to me,” 
Gilchrist said. 

A big push at Spring Lake is making sure 
students are involved in some sort of extra 
curricular activity, and that push has been suc-
cessful – 96 percent of the students at SLHS are 
involved in some type of activity. 

The school also has three full-time counsel-
ors that meet with each student 3-4 times a year.

“School climate is our No. 1 focus,” he said. 
“Relationships, relationships, relationships. 
That’s the focus of our staff is to build relation-
ships, and get to know the kids.”

BY MATT DEYOUNG

mdeyoung@grandhaventribune.com

Schools go to great lengths to combat suicide
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It’s every parent’s biggest fear when signing 
the permission slip to let their kids play contact 
sports — serious injuries.

A sprained ankle or bruised elbow is one 
thing, but the fight to prevent concussions and 
other head and neck injuries has been a recent 
war that’s been waged as we have all become 
more informed on the science behind it.

Concussions — especially in sports like 
football and soccer — have been well doc-
umented over the past several years with 
movies, research studies and documentaries 
being released for public consumption. It’s no 
surprise that the releasing of those mediums 
have coincided with advances in neurology and 
like-minded fields of medicine.

Unfortunately, it’s also coincided with a lot 
of tragedy.

A recent example of this was published 
in the Washington Post this past November. 
Former New England Patriots and Philadelphia 
Eagles fullback Kevin Turner, who played in 
the NFL from 1992-99, died on March 24, 
2016, at the age of 46. Turner was originally 
diagnosed with amyotrophic lateral sclerosis 
(Lou Gehrig’s disease) in 2010, but in early 
November 2016, the Boston University Brain 
CTE Center announced that it was actually a 
severe case of chronic traumatic encephalopa-
thy that killed him, not ALS.

Chronic traumatic encephalopathy, or 
CTE, is a degenerative disease found most 
commonly in people who have sustained a 
severe blow or repeated blows to the head. The 
disease was initially believed to be a form of 
dementia called dementia pugilistica.

Boxing was the first sport to really feel any 
of the affects of CTE, as many boxers would 
become “punch-drunk,” after their fighting 
careers were over. Although CTE is most 
famously linked with football and soccer, it is 
also commonly found in athletes participating 
in sports such as rugby, hockey, professional 
wrestling, mixed martial arts, bull riding and 
extreme sports such as BMX bike riding.

While Turner’s recent death due to CTE is 
a jarring example of what CTE can do to the 
human body, the battle with CTE often ends 
much more tragically. In those cases, the per-
son suffering from CTE often resorts to suicide 
when they can no longer live with the pain and 
depression often associated with the disease.

One example is Hall of Fame linebacker 
Junior Seau, who shot himself in the chest in 
2012. He was 43, leaving behind four children.

Later that year, former Kansas City Chiefs 
linebacker Jovan Belcher murdered his girl-

friend and then drove to the Chiefs practice 
facility, where he shot himself in the head. 
Belcher was only 25.

It’s not just football players, however, as 
this disease is wide spread across many major 
sports. Professional wrestling, which falls more 
into the sports entertainment realm, has had its 
fair share of CTE-related suicides as well.

In 2007, Chris Benoit murdered his wife 
Nancy and 7-year-old son Daniel before hang-
ing himself. It was later learned that Benoit’s 
brain had suffered so much trauma during his 
wrestling career that Dr. Julian Bailes stat-
ed, “Benoit’s brain was so severely damaged 
that it resembled the brain of an 85-year-old 
Alzheimer’s patient.”

The research behind CTE has led former 
athletes to speak out on the issue. Former 
football and baseball superstar Bo Jackson 
recently told USA Today that he would have 
never played football if he had known the 

risks involved back when he played at Auburn 
University for four years and then more four 
years in the NFL for the Los Angles Raiders.

PREVENTION
The good news about CTE is that we are 

becoming increasingly knowledgeable about 
the disease, which has led to improved technol-
ogy with sports equipment and a more precau-
tionary view on any athlete when it comes to 
concussion prevention and dealing with any-
thing that might be considered concussion-like 
symptoms.

While concussion-proofing contact sports 
may be an impossible task, the best thing 
everyone involved can do is help identify such 
scenarios.

According to the Centers for Disease 
Control and Prevention, an estimated 3.8 mil-
lion concussions occur each year in sporting 
events. However, it’s also estimated that only 
one in every six concussions are properly diag-

nosed.
Concussions can become a quiet killer if 

the subject is unwilling to admit that he or she 
is suffering. If we can shake the stigma among 
athletes that “fighting through pain” makes 
you tougher or more of a “team player” than 
we may finally get to the point where winning 
a game is less important than protecting the 
future of those involved in our own entertain-
ment.

To learn more about CTE, visit the 
Concussion Legacy Foundation at concussion-
foundation.org.

If you or anyone you know is dealing with 
depression or thoughts of suicide, please seek 
help. The National Suicide Prevention Hotline 
number is 800-273-8255. You can also talk to 
a Lifeline phone network member via online 
chat by simply entering your zip code at chat.
su ic ideprevent ion l i fel i ne.org /Get Help/
LifelineChat.aspx.

Concussions, CTE and the grizzly aftermath

Tribune photo/Matt DeYoung
Grand Haven High School athletic trainer Patrick Wykes gives a preliminary concussion test in his office at the school. 
Wykes said he’s seen about 20 concussions a year among Buccaneers’ athletes.

Concussions that occur each year in sporting events3.8 million
BY JOSH VANDYKE

jvandyke@grandhaventribune.com
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“C3 is a welcoming community that values 
wellness in mind, body and spirit. 
If you are hurting, we can provide 

connection and reassurance in an inclusive, 
spiritual environment.”

Sunday Gatherings, 10:00 a.m. 
Grand Haven Community Center

616.842.1985 | www.c3westmichigan.org
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Conventional wisdom has long held that the suicide rate 
rises and hits a peak at the end of the year, as the holiday 
season leads many to deep depression.

But that’s not true.
“There is a time of year when suicides are more com-

mon,” Dr. Marcia Valenstein, research scientist at the 
Department of Veterans Affairs Health Services Research 
& Development Service, says in a story on the health.com 
website. “But it’s not when everyone thinks.” 

Sarah Lewakowski, executive director of TCM 
Counseling in Grand Haven, says suicide instead typically 
seems to spike in the spring. That thought is shared by 
Valenstein, who is also an associate professor of psychi-
atry at the University of Michigan Depression Center 
in Ann Arbor, and the Centers for Disease Control and 
Prevention.

“At TCM, the number of clients presenting for coun-
seling (not suicidal) also spikes in the spring,” said 
Lewakowski, who is also a limited-license psychologist. 
“There seems to be a correlation with a depressed person 
having more energy in the spring to either act on their sui-
cidal ideation or a person seeking help.”

So, why is the widespread belief that the holidays bring 
on such deep depression and suicide?

The Annenberg Public Policy Center has been tracking 
media reports on suicide since 2000, according to a report 
on the CDC website. In an analysis of news stories during 
the 2009-10 holiday season, the Annenberg center figures 
that 50 percent of relevant articles perpetuated the myth.

Holiday movie classics such as “It’s a Wonderful Life,” 
in which Jimmy Stewart’s character contemplates ending 
his life, may also have an impact in spreading the myth. 

And the perpetuation of the holiday suicide myth “sup-

ports misinformation about suicide that might ultimately 
hamper prevention efforts,” according to the CDC.

It may also drive people to self-harm, according to a 
December 2016 article in The Huffington Post. “Research 
shows that publishing detailed stories on suicides can lead 
to copycat acts, or suicide contagion, a very real effect 
journalists are instructed to be wary of during their report-
ing,” the online newspaper reported.

The CDC’s National Center for Health Statistics reports 
that the suicide rate is, in fact, at its the lowest in the month 

of December. Valenstein agreed in the health.com report.
In fact, family time and the resulting support during the 

holiday season may lower a person’s stress.
But that doesn’t mean suicide doesn’t happen between 

Thanksgiving and New Year’s Day.
“The holidays tend to magnify already present issues 

— depression, anxiety, loneliness and grief,” Lewakowski 
said.

And when the holidays are over, the “winter blues” and 
seasonal affective disorder (a mood disorder characterized 
by depression that occurs during the late fall and winter) 
return. Lewakowski said January 2016 saw the most people 
ever in one month come to TCM for counseling services.

“We also get a spike of people coming in for counseling 
in the fall,” Lewakowski added. “I have personally attribut-
ed that to parents sending their kids back to school and 
again having a more structured schedule.”

What other myths are out there regarding suicide and 
prevention? Lewakowski supplied the following informa-
tion from the QPR Institute:

Myth: Confronting a person about suicide will only 
make them angry and increase the risk of suicide.

Fact: Asking someone directly about suicidal intent 
lowers anxiety, opens up communication and lowers the 
risk of an impulsive act.  

Myth: Suicidal people keep their plans to themselves.
Fact: Most suicidal people communicate their intent 

sometime during the week preceding their attempt.  
Myth: Those who talk about suicide don’t do it.
Fact: People who talk about suicide may try, or even 

complete, an act of self-destruction. 

The December suicide myth
There is a time of year when suicides are more common. But it’s not 
when everyone thinks.” 

— Dr. Marcia Valenstein

BY MARK BROOKY

mbrooky@grandhaventribune.com

QPR—QUESTION, 
PERSUADE, REFER

QPR is a suicide prevention program 
and stands for Question, Persuade, and 
Refer — the three simple steps anyone 
can learn to help save a life from suicide. 
Just as people trained in CPR and the 
Heimlich Maneuver help save thousands 
of lives each year, people trained in QPR 
learn how to recognize the warning signs 
of a suicide crisis and how to question, 
persuade, and refer someone to help. This 
is approximately a 90-minute training.

Classes can be scheduled as needed by 
calling TCM Counseling at (616) 842-9160.
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ROBINSON TWP. – Nobody saw it 
coming.

Not at the time, anyway.
Patrick Shannon was “a fine young man,” 

according to his dad, Steve.
The 2006 Grand Haven High School grad-

uate was forever happy and outgoing, always 
there for his friends, for whatever they need-
ed.

But he never was much on grades.
“He couldn’t stay focused,” Steve said. “He 

f lew by the seat of his pants. If it felt good and 
looked good, that’s what he was doing.”

After high school, he took a job with a con-
struction company, framing houses. 

“It was going good and it was finally look-
ing like he was getting some traction and 
stepping out,” Steve said. “Then the housing 
market tanked in 2008. He lost his job like a 
lot of people did, then bounced from one job 
to another like a lot of people did.”

He worked at a factory. Then another. 
“He had a hard time keeping jobs because 

he was inattentive,” his father said. “He would 
rear-end people when he was driving because 
he was not fully engaged and paying attention. 
He was always sliding into ditches. We went 
through so many cars we lost count.”

Many of the crashes, Steve and his wife 
Tina were amazed Patrick walked away from.

“Even the first responders were walking 
up expecting to find a dead body,” Steve said.

Unfortunately, their expectations eventu-
ally came true.

Steve said the car crashes and lost jobs 
began to wear on his son’s psyche and rattle 
his confidence. He got involved with a woman 
and they had a son, William.

The marriage fell apart.
“Things spiraled down from there,” Steve 

said. “He got involved with drugs and alcohol. 
That started to take hold. He actually was 
winning that battle the last six months of his 
life.”

He bought a Dodge Caravan, his “daddy 
van,” that he fixed up himself and was so 
proud of.

Two weeks later, on March 10, 2012, 
Patrick and William had plans with Steve 
and Tina to tour Frederik Meijer Gardens in 

Grand Rapids. Patrick called the night before 
and begged off on the plans, saying he had to 
work.

The family took William and enjoyed the 
gardens, then stopped at a restaurant at about 
3 in the afternoon. There, they received a 
phone call from their younger son, Michael, 
who had stayed home with a sore throat.

“He said the police were looking for Patrick 
because they found his van,” Steven recalled. 
“They said it was an apparent accident. It 
looked like the wheel had come off and he 
crashed the car someplace outside of Grand 
Haven.”

Patrick had walked to a nearby house and 
found a ride home. He was surprised to see 
Michael there, playing Xbox.

Patrick told his little brother he was going 
to step out and would be back shortly. He 
went downstairs and the family later learned 
he had grabbed a shotgun from the gun safe.

“He went out the front door, into the woods 
a quarter of a mile down from our house and 
took himself out,” Steven said, his words 
swelling with emotion.

But no one knew that at the time, either.
“I thought maybe he went on a binge,” 

Steven said. “By now, it’s evening. My wife 
and I were kind of frantic, but we had William, 
who was 3 at the time, so we were trying to be 
calm and be normal.”

The family went to bed. But sleep? 
Emotionally elusive.

“We were waiting for him to call,” Steve 
recalled. “In the early morning hours, I finally 
fell asleep. I had a dream. My father, who is 
deceased, came to me and told me ‘Patrick’s 
not with us anymore.’ I woke up with a start. 
I do believe my dad’s spirit came to give us a 
clue.”

Morning dawned. Bright sun. Tranquil 
blue skies. Unseasonably warm weather for 
March. Such a contradictory scene to what 
they were feeling in their hearts and minds. 

Before he jumped in the shower, Steve 
asked Michael to go check the gun safe.

Michael returned with news no parent, no 
brother, no son, friend, or other loved one ever 
wants to hear.

“Dad, the single-shot youth gauge is gone.”
That’s when fear collided with reality, and 

soul-screaming pain pounced.
“It’s the gun we trained them all on,” Steve 

said. “That’s when I knew. We immediate-
ly called the police. God Bless the Ottawa 
County sheriff. They kicked it in high gear. 
There was a massive search. They had dogs 
and everything.”

Tina noticed tall field grass that appeared 
slightly parted, as if someone had recently 
walked through. She followed the faint trail.

About 1:30 p.m., she screamed. With the 

confirmation of a 25-year-old gone too soon, 
the world seemed to scream back. 

“I remember just collapsing, kneeling 
down, crying,” Steve said. “There is no get-
ting over this. There’s only learning to live 
with it.”

The Rev. Bill Langlois of St. Patrick’s 
Catholic Church consoled the family that 
afternoon.

“He wrapped his arm around my wife and 
me and told us Patrick is in heaven,” Steve 
recalled. “He said people who die of suicide 
are sick, and Jesus loves the sick and the poor.”

Steve and Tina attended a suicide support 
group in Holland to try to learn to live with 
their new reality. A reality without Patrick.

“It really helped me to talk with other 
people who have gone through it,” Steve said. 
“When it’s a suicide, there’s a whole different 
host of issues because there’s a stigma with 
it. People don’t like talking about it. Nobody 
knows unless you’ve gone through it.”

Eventually, Steve and Tina decided they 
wanted to help others, and launched Survivors 
of Loss to Suicide. The group meets from 
7-8:30 p.m. the first and third Thursdays of 
every month at St. Patrick’s Catholic Church 
in Grand Haven.

“My faith was shaken to the core,” Steve 
said. “But I now know my son is in God and 
Jesus’ loving embrace, and there’s no pain.”

Helping others through their loss
BY MARIE HAVENGA

mhavenga@grandhaventribune.com

Patrick Shannon

SURVIVORS 
OF LOSS TO 

SUICIDE
Meets from 7-8:30 p.m. the 
first and third Thursday 
of every month at St. 
Patrick’s Catholic Church 
in Grand Haven.

National Suicide Prevention Lifeline – 800-273-8255
Crisis Text Line – 741-741

Steve and Tina Shannon
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Deb Sanders doesn’t like talking 
about her husband’s October 2012 
suicide.

But if it will help somebody else, 
she’s willing to.

Deb and Ed married in 
Pennsylvania in 2001. They had been 
together for 16 years.

They were best friends. Soul 
mates. They rode Harleys together 
and shared a love of animals.

They weathered the good times. 
And many tough times.

“We had been through so much,” 
said Deb, who now lives in Grand 
Haven. “Financially it was a tough 
journey, but we made it through. Well, 
I thought we did.”

She paused, her words resounding 
off her brain. 

Ed was an industrial painter by 
trade. He tackled the large and diffi-
cult projects, like city water tanks and 
warehouses.

Through that hard work, his body 
began to pay the price – he developed 

back issues, then blew out his right 
shoulder, requiring rotator cuff sur-
gery. Less than six months later, he 
blew out the other shoulder.

In 2010, his doctor told him he 
couldn’t continue his career. But Ed 
didn’t have a high school diploma, or 
even a GED. Work was scarce.

He had quit high school when he 
was 16 after losing his kidney, the 
result of a car crash. The vehicle rolled 
on top of him and he spent three 
months in the hospital. His education 
took a back burner.

But Ed still had spunk. At age 47, 
he got his GED – in four months.

“I was so proud of him,” said Deb, 
who works at Stanco Metal in Grand 
Haven weekdays and weekends at 
Clover Bar.

With GED in hand, he landed a 
dispatching job at a trucking company 
through a temp service. Luck struck. 
The company decided to hire Ed for a 
full-time position. Deb had just start-
ed a job at a new restaurant.

On Sunday before he was to start 
his new gig, Ed said he felt sick.

“He was sitting on the couch,” Deb 
recalled. “He would never sit on the 

couch in the middle of the day. He said 
‘I’m cold. I don’t feel right.’ I told him 
to just stay in the house and relax, we 
had nowhere to be.”

But she thought they were about 
to arrive.

“He was starting a full-time job, 
I was starting my job, I thought ‘this 
is our time,’” Deb said. “Everything 
is going to turn around and be better 
now. It didn’t turn out that way.”

On Monday he was fine, got up and 
went to work. Same on Tuesday. And 
Wednesday.

“There was nothing unusual that 
day,” she said. “He came up, gave me 

a kiss, said “I love you’ and ‘I’ll talk to 
you later.’ He left. I left about 10 min-
utes after him.”

Later that morning, Deb got a call 
from Ed’s boss. He had never shown 
up for work. He said he would run over 
to the house and see if Ed was there. 
The boss called about an hour later, 
reporting that Ed’s car was there and 
his motorcycle, too.

Deb told her boss she had to leave 
to see what was going on. She called 
and texted Ed the whole drive home. 
No response.

“On the way home something 
overcame me and I don’t know what 
it was,” Deb said. “I go in the house. 
I’m all over, up in the bedroom, in the 
basement ... I see his jeans that he had 
on that morning. I go out through the 
sunroom and I see the shirt he had on 
for work.”

She checked the garage. Nothing. 
Then, she noticed the shop door open 
a little bit.

“When I opened the door to the 
shop, that’s when I found him,” she 
said, choking back emotion. “He shot 
himself in the head. Through his 
mouth. I never even saw the gun. I just 

saw his face. At that point, I knew he 
committed suicide.”

And with him, died their life, and 
all she had known and loved.

She returned to her father’s home in 
Spring Lake Township in November, 
then moved to Grand Haven perma-
nently the following February.

As she thinks back, she recalls 
Ed suffering an inordinate number 
of concussions – not wearing a hard 
hat at work, tripping while they were 
camping and hitting his head on a 
rock.

She thinks that may have contrib-
uted (see related story on page 11).

“When I moved here I had abso-
lutely nothing,” she said. “I had my 
dog and a couple of things that were 
sentimental to me. Now, I have a 
three-bedroom place, fully furnished. 
I worked my butt off to get it. It’s been 
a tough struggle.”

While shopping for home furnish-
ings, she found a sign. It speaks her 
soul – “Every end has a new begin-
ning.”

“When I saw that, I looked at it four 
times and said, ‘I just have to buy it.’ I 
did have to restart a whole new life.”

‘There was nothing unusual that day’

Ed Sanders

BY MARIE HAVENGA

mhavenga@grandhaventribune.com
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SCHOOL OUTREACH PROGRAM: A vital resource for students who cannot afford counseling nor obtain 
transportation to a therapist’s office, this program reaches students at their schools. TCM is in our fourth year 
of offering this service.

EMPLOYEE ASSISTANCE PROGRAM (EAP): TCM is an EAP provider for many area businesses. Employees 
receive a certain number of free counseling sessions per year. Unlike other EAPs, often based out-of-town, 
which may take weeks to access, TCM can provide a same-day intake session for an employee in need.

SUICIDE PREVENTION: TCM is committed to suicide prevention. TCM’s executive director and program 
coordinator are trained in a suicide prevention technique called QPR (Question/Persuasion/Refer), and are 
offering training throughout the Tri-Cities and Holland. Please call to schedule a training for your business or 
group. 

TCM CARES ABOUT YOU

It is TCM’s mission that anyone who lives, works, or worships in the Tri-Cities area of Grand Haven, 
Spring Lake, and Ferrysburg who has need for professional counseling, will never be turned away. 

616 842 9160  |  120 S 5th St, Grand Haven, MI 49417   |  www.tcmcounseling.org

QPR Suicide Prevention Training for up to 25 
people for your church, business, or group. 

During the past school year, 283 students in ten area schools received free counseling from 
TCM. School staff tells TCM that the school outreach program is a vital lifeline for students.

TCM Counseling and its panel of 44 
therapists has expanded services to 

the Holland/Zeeland area
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