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Session Overview

Overview - Office of Suicide Prevention and Suicide
Prevention Efforts in Colorado

Beliefs about suicide

Suicide data i National and Colorado .
Warning signs / risk and protection conversation
Integration across prevention genres 4. 800.273-TALK
What can I do?
Programs and Resources




History of Suicide Prevention Efforts in CO

19981 Report of the Governords Suici

2000 7 Office of Suicide Prevention Established at CDPHE
2001 7 National Strategy for Suicide Prevention, SAMHSA
2002 i Suicide in Colorado Report, The Colorado Trust
2003 i Youth Suicide Prevention Strategic Plan, CDPHE

2009 i Preventing Suicide in Colorado, Progress Achieved and Goals for
the Future, The Colorado Trust



Key Statewide Partners

Suicide Prevention Coalition of Colorado

First Lady Jeanne Ritter (Gov. Ritter and the Colorado Promise)

The Depression Center

Mental Health America of Colorado

The Colorado Trust (through 2009)

The Second Wind Fund

Yellow Ribbon

Local Suicide Prevention organizations and agencies throughout Colorado

School Safety Resource Center & Safe2Tell



House Bill 00-1432

Directed the Colorado Department of Public Health
and Environment to set up the office of Suicide
Prevention to act as the state coordinator for suicide
prevention programs throughout Colorado. The Office
of Suicide Prevention was created through legislative
action in June 2000.

Allocated $157,830 to fund the OSP



Office of Suicide Prevention
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Mission i To serve as the lead entity for statewide suicide prevention
and intervention efforts, collaborating with Colorado communities to
reduce the number of suicide deaths and attempts in the state.

OSP Activities

A Project Safety Net i Start the Conversation

A Public information and education campaigns, clearinghouse, &
presentations

A Men and Suicide Campaign
A The Colorado Trust i Preventing Suicide in Colorado
A Community grant making
A The Yellow Ribbon Program O
A 1.800.273.TALK (8255)

A First Responder Training

Office of Suicide Prevention

Linking Communities - Building Awarenes
Preventing Suicide




Information and awareness resources
examples:

o —

con versatlon

The only way to know if our teens are suicidal is to talk with them. e .
It is your business

Don’t find out the hard way. Suicide preven‘l‘ion

Start the conversation.
Call for Help.
1-800-SUICIDE

1-800-273-TALK
SUICIDE PREVENTION: It’s Your Business

Linking Communities, Building Awareness, Preventing Suicide




Attitudes about Suicide

Sin?
Weakness?

| f someone wants to take
I can do?

How might your attitudes affect a suicidal person?
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n | am now the most miserable man | ivin
to the whole human family, there would not be one cheerful face on the earth.
Whether I shall ever be better I can not tell; I awfully forbode I shall not. To
remain as | am I s I mpossi bl e; | must d

Abraham Lincoln



Status of Mental Health
Care in Colorado

1 in 5 Coloradans needs mental health services each
year. Of those, less than one-third receive care.

In 2006, Colorado ranked 33rd among states for per
capita spending on publicly funded mental health care.

NAMI, Grading the States 2006

Estimates suggest that 90-95% of those who die by
suicide have a diagnosable mental health issue

Suicide Prevention Resource Center



Treatment is Effective

80 percent success rate for the treatment of
depression.

7/0-90 percent success rate for panic disorders.
60 percent success rate for schizophrenia.

From Mental Health America of Colorado
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Al f eel certain that | am going mad agai n. I
times. And | shanoét recover this ti me. I beg
doing what seems the best thing to do. You have given me the greatest possible happiness. You
have been in every way all that anyone coul d
happier till this terrible disease came. Il ¢
that without me you could work. And you wi/l/l
canot read. What | want to say is | owe al/l

entirely patient with me and incredibly good. I want to say that i everybody knows it. If anybody
could have saved me it would have been you . Everything has gone from me but the certainty of
your goodness. | candét go on spoiling your |
been happier than we have been. o

Virginia Woolf



Model of Suicide Risk

Desire for Suicide

High risk for suicide
completion or
serious attempt

Figure 1: Thomas Joiner’'s model of suicide risk, 20



2000-2006, United States

Age-adjusted Death Rates per 100,000 Fopulation
Al Injury, suicide, Al Haces, All Ethnicities, Both sexes, All Afges
Annualized Age-adjusted Rate for United States: 10.81

I:I 5231070 I:I 10.71-11.82 - 11.83-14.18 - 14.19-20.08

Feparts for Al Ages include those of unknown age.
* Rates based on 20 or feveer deaths may be unstable. States with these rates are cross-hatched in the map (zee legend above). Such rates have an asterisk.
The standard population for age-adjustment represents the year 2000, all races, hoth zexes.

Produced by: Office of Stetisties & Progremming, Netionsl Center for Injury Prevention & Control, CDC
Dete Sources: NCHS Netionel Vital Stetistics Systemn for numbers of deaths; U8 Census Buresu for population estimetes.




The Top 10

In 2007, Colorado had the 6t highest
suicide rate of any state in the U.S

17 Alaska (21.8)

21 Montana 71 West Virginia
37 New Mexico 81 Arizona

41 Wyoming 97 Oregon

51 Nevada 107 Kentucky

* National (11.5)



Number

Suicide deaths by age group and gender:
Colorado residents, 1999-2008
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Who is at risk? In 2009:

/7 percent of suicide deaths in CO were male
85 percent White Non-Hispanic

10 percent Hispanic

3 percent Black

1 percent Asian

1 percent American Indian




Is suicide really a problem in CO?

In 2008, there were:

36 Influenza deaths

57 HIV deaths

191 Homicides

492 breast cancer deaths
579 motor vehicle deaths
647 Pneumonia deaths
765 Diabetes deaths

801 deaths by Suicide
Suicide is the 7th Leading cause of death in Colorado for all ages
Suicide is the 2" |eading cause of death for those ages 10-34



2009

ALL AGES

2005 2006 2007 2008 2009
# deaths: 795 724 805 801 940
Rate: 16.9 14.9 16.3 15.8 18.4
Number of deaths in 2009 I 17% increase over next highest year (2007)

Rate in 2009 1 9% increase over the next highest year (2005); 16% higher than 2008 rate



2009

By AGE

2005 2006 2007 2008 2009
10-14
# deaths: 7 4 6 6
Rate: 2.2 1.2 1.9 1.8
15-19
# deaths: 51 38 34 45 49
Rate: 14.7 10.7 9.5 12.5 13.5
20-24
# deaths: 83 77 53 64 79
Rate: 24.0 21.1 14.0 16.7 20.4
25-44
# deaths: 277 246 299 242
Rate: 20.0 19.9 21.5 17.2
45-64
# deaths: 266 246 315 336 342
Rate: 22.3 19.9 24.7 25.6 25.2
65-84
# deaths: 89 70 81 91 98
Rate: 21.8 16.8 19.0 20.6 21.5
85+
# deaths: 22 13 17 17
Rate: 41.4 24.0 30.8 29.8



WISQARS i CO Suicide Deaths and Rate per 100,000 7 1981-1989

Number of Pobulation*** Crude | Age-Adjusted
Deaths P Rate Rate**
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Year

1986 3,237,450 | 17.73 18.74
1987 3,260,480 | 17.24 17.87
g

1988 59 3,262,280 | 18.36 18.86

1989 549 3,275,822 | 16.76 17.00

Total 28,587,834 | 17.47



WISQARS i CO Suicide Deaths and Rate per 100,000 i 1990-1998

Number of Crude | Age-Adjusted

Year Deaths Population Rate Rate**
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m 3,724,168 16.49 16.93
o4

1995 6 3,826,653 || 17.09 17.22
1996 694 3,919,972 | 17.70 17.95
1997 611 4,018,293 | 15.21 15.27
1998 611 4,116,639 | 14.84 15.20

Total 33,406,379 | 16.48




WISQARS i CO Suicide Deaths and Rate per 100,000 i 1999-2007

Year Number of Population*** Crude Age-AdeSted
Deaths P Rate Rate**

998 574 4,226,018 | 13.58 13.71

2000 613 4,301,261 14.25 14.32

2001 722 4,431,918 | 16.29 16.43

2002

727 4,503,196 | 16.14 16.10

2003 728 4,548,339 | 16.01 15.93

2004 797 4,600,050 | 17.33 17.07

2005 800 4,662,734 17.16 17.05

2006 730 4,751,474 || 15.36 15.11

2007 811 4,842,770 | 16.75 16.40

Tota 40,867,720



Hospitalizations for Suicide Attempts by age group and gender:
Colorado residents, 1999-2008
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National Violent Death
Reporting System

Data system developed and supported by CDC
A 17 states currently funded

Violent deaths include

A Homicides

A Suicides

A Unintentional deaths involving a firearm
A Legal intervention

A Selected deaths of undetermined intent



National Violent Death
Reporting System

Data collected from several sources
A Death certificates

A Coroner/medical examiner reports
A Law enforcement investigations

A Supplemental Homicide Report

A State crime lab

A Child Fatality Review

A Newspaper clippings



National Violent Death
Reporting System

Types of data collected include

A Demographics

A Circumstances of the event

A Details about the weapon used

A Alcohol/drug use by the decedent

AType of location where the event happened

A Details about the suspect; relationship
between the decedent and the suspect
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Warning Signs

Ideation
Substance Abuse

Purposelessness
Anxiety

Trapped
Hopelessness

Withdrawal
Anger
Recklessness
Mood Changes



Possible Warning Signs

Depressed mood

Loss of interest in things previously enjoyable

A mar ked noticeabl e chan
behavior, like lack of attention to grooming

Breaking medical regimens (not taking prescription
medications)

Stock-piling medications or buying a gun



Possible Warning Signs

Social isolation
Saying good-byes

Talking about suicide

Statements |1 ke: Nl om go
wonot have to worry abou
Reckless behavior like increased substance use



Risk Factors i
Biological, Psychological and Social

Mental illness

Alcohol and other substance abuse
Feelings of hopelessness

Impulsive or aggressive tendencies
History of trauma or abuse

Major physical illness

Previous suicide attempt

Family history of suicide



Risk Factors 1
Environmental

School or job problems
Relational or social loss
Easy access to lethal means

Local clusters of suicides that have a contagious influence
on ot herso pl ans
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Risk Factors 1
Social and Cultural

Lack of social support and sense of isolation

Stigma associated with seeking help

Barriers to accessing health care, especially mental health
and substance abuse treatment

Certain cultural and religious beliefs (can also be protective)
Exposure to and influence of others who have died by
suicide



Protective Factors

Social support

Effective coping skills

Policies and cultures that accept
help seeking behavior
Destigmatization of mental health problems




Integration

Generally, the field of suicide prevention operates in a silo
Legacy programs
Taboo subject
New science

The importance of moving towards integration
Limited resources
Limited time / space (i.e., schools)
Greater impact community and state-wide

Examples
Older adult falls prevention
Youth violence i LST, PBS, Olweus, etc.
Adverse Childhood Experiences (ACE) study
Local examples?



Violence in Schools i
What is the predominant image?
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In 1999, there were 32 suicide deaths and 27 homicides among
Coloradans ages 14-18.

Fewer than 1 percent of school-age homicide victims are killed
on or around school grounds or on the way to and from school.



Suicide and other violent behavior

Given the correlation between suicidal and violent behavior,
addressing suicidal behaviors may help address other
violent behaviors.

Between 7/1/94 and 6/30/99, more than 20% of the
lethal acts of school violence were suicides with 1 in 4
suicide victims having injured or killed someone else

before their suicide.
(MMWR Volume 55, No 22; 6/11/04)

(US Secret Service Report Safe School Initiative)



Enhancing State Capacity to Address Child and
Adolescent Health through Violence Prevention

Bold Steps Toward Child
and Adolescent Health:

A Plan for Youth Violence Prevention in Colorado




The WHO Ecological Model

Ecolegical model for understanding viclence

Community Relationship Individual

= on Viclence and Health, World Health Organization




SHARED RISK & PROTECTION

THE SHARED RISK AND PROTECTIVE FACTORS
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What to do

ASKO nAre you having t houct
LISTENO n Te l | me what os bee

TAKE ACTIONi Connect to supportive services



What to do Cont.

Be direct i talk openly and matter-of-factly about suicide.
Be willing to listen. Allow expression of feelings. Accept.

Benonf udgment al. Donot | ectur e
Get involved. Become available. Show interest and support.
Donot dare him/ her to do 11.
Dondt acfiths may put distance between you.
Dond6ét be sworn to secrecy. S

Offer hope that alternatives are available.

Take action. Remove means, such as guns or stockpiled pills.
Get help from people speuahzmg in crisis intervention and
suicide prevention.



What actions can I take?

Get trained in suicide prevention and be willing to intervene
Have a protocol that includes collaborative partners and agencies
Know the protocol!

If risk is high: Call 911 or take the individual to the emergency room
If risk is medium: Connect the person to:

A Crisis Hot Line

A Primary care physician

A Social supports

A Faith community



Resources

Colorado Office of Suicide Prevention

Suicide Prevention Coalition of Colorado

Suicide Prevention Resource Center

American Foundation for Suicide Prevention

American Association of Suicidology

Suicide Prevention Action Network USA



Gatekeeper Training Programs

Applied Suicide Intervention Skills Training (ASIST)
Safe TALK
Question, Persuade, Refer (QPR)

The Yellow Ribbon Program
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nWe wi |l | have to repent
merely for the hateful words and actions of the
bad people, but for the appalling silence of the

hY

good people.o

Dr. Martin Luther King, Jr.



State Offices of Suicide Prevention

HI
’ States without an office of suicide
prevention

States with an initative/division of a
state agency dedicated to suicide
prevention

States with an office of suicide . .
prevention ., American Foundation

July 2010 ¥ /o Suicide Prevention




