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Before we begin
Suicide Is complex and very personal

We will be talking about general information
about suicide. Through discussion we hope to
Increase understanding.

The information that we discuss should not be
applied to an individual without consideration of
their unigue needs and experiences.

Please be sure to take care of yourself during our
discussion
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Overview for our talk

Data on rates of suicide and suicide attempts nationally and for CT

Recent research on factors that impact suicide risk and the importance of clear
communication about risk

The role of risk factors, protective factors and warning signs in understanding risk
for suicide

Evidence based suicide risk screening, assessments, and suicide prevention
interventions.

How connection and communication can promote resiliency and support suicide
prevention.

How to talk to someone about suicide and support them in getting help and using
resources

Suicide Prevention in Connecticut and Resources




Data Drives Understanding,
Strategic Planning & Evidence-
Based Practices




Suicide 1s a Public Health Issue

e In 2021, suicide was the 11t Leading Cause of Death in the US
(n=48,183); however, it was among the top 2 leading causes for
those age 10-34:

o 2" leading cause of death for 10-14 year-olds
o 3" Jeading cause of death for 15-24 year-olds
o 2" |eading cause of death for 25-34 year-olds
o 5" leading cause of death for 35-44 year-olds
o 7" leading cause of death for 45-54 year-olds
o 9" leading cause of death for 55-64 year-olds

« In 2021, CT ranked among the top four states with the lowest rates of
suicide in the United States, but one death is too many.
o It was the 2nd leading cause of death for 10-34 year-olds.

(Source: WISQARS 2021, CDC)




CT Violent Death Reporting System  CTVDRS
Suicide Counts and Rates

Prior to the COVID-19 Pandemic in 2020, an
annual average of 403 CT residents died from

suicide 2015-2019, which was a 14% increase

from the annual average of 351 residents

2010-2014 2021 2022 2023
| L R

There was a slight decrease in suicide death Zz Z 2:

during 2020 due to COVID-19 Pandemic I - -

faCtorS' 65+ 106 83 60

Annual rates gradually increased through Raie 10.87 10.84 9.48

2021; however, rates have been on a slight -

decline since then. The preliminary rate for

2023 is 9.48 compared to 2021 at 10.87. (Source: CTVDRS 2024, CT DPH)

Predominantly middle-aged, non-Hispanic
white males are dying by suicide.



CT Violent Death Reporting System (2022) CTVDRS
Top Five Known Circumstances by Specific Age Categories

Ages <25 Ages 25 - 64 Ages > 64
Perceived to have Depressed Perceived to have Depressed Perceived to have Depressed
Mood Mood Mood
History of Ever Receiving Mental  History of Ever Receiving Mental  History of Ever Receiving Mental
IlIness or Substance Abuse IlIness or Substance Abuse Il1Iness or Substance Abuse
Treatment Treatment Treatment
Currently Diagnosed with a Currently Diagnosed with a Currently Diagnosed with a
Mental Health Problem Mental Health Problem Mental Health Problem
Currently Receiving Mental Currently Receiving Mental Contributing Physical Health

Health/Substance Abuse Treatment Health/Substance Abuse Treatment Problem*

Alcohol and/or Other Substance Currently Receiving Mental

History of Attempted Suicide Abuse Problem at Time of Death  Health/Substance Abuse Treatment

* Includes Health Problems and Chronic
Pain/IlIness.




The Bigger Picture

 Talking about rates of suicide does not capture
the individuals who experience thoughts of
suicide and may have made an attempt.

 Reports of national and state rates of suicide
does not capture differences between groups.




For every suicide death there are:
(CDC 2020)

; : /; Hospitalizations for suicide attempts**
NEN

i i i 8 Emergency department visits related to suicide**
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CT Syndromic Surveillance System

e 1In 2023, there were 42,262 ED Visits for "Suicidal Ideation and Self Harm" in CT.

e The populations with the highest rates per 10,000 visits are as follows: non-Hispanic,
females, youth and young adults, and in order - Native Hawaiian or Other Pacific
Islander (NH/PI1), American Indian or Alaska Native (Al/AN), and Black or African

American.

Rates of SI/SH ED Visits in Demographic Breakdown Graphs in Connecticut per 10,000 Visits by Age, January 1, 2023 -
December 31, 2023

25-34 35-44 45-54 55-64 65-74 75-84 85+
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® S uic.ide (Source: CT Syndromic Surveillance System 2024, CT DPH). "
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Rates of SI/SH ED Visits in Demographic Breakdown Graphs in Connecticut per 10,000 Visits by Sex, January 1, 2023 -

December 31, 2023
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Rates of SI/SH ED Visits in Demographic Breakdown Graphs in Connecticut per 10,000 Visits by Race, January 1, 2023 -
December 31, 2023
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Groups with higher risk

Risk for suicide attempt is different than risk for death
Examples:
— youth & young adults, females, LGBTQ2S+ are at increased risk for attempts
— middle-aged, Non-Hispanic, White, males are at increased risk for death
Gender and Sexual Identity- females and LGBTQ2S+ (attempts), males (death)

Race/Ethnicity- Native American, Native Hawaiian/Pacific Islander, Non-Hispanic,
Survivors of Suicide Loss

Survivors of Suicide Attempts and Chronic Thoughts of Suicide
Mental Health, Substance Use and Gambling Disorders
Chronic Medical Conditions or Disabilities

Exposure to violence/trauma history

Justice Involved, including custody and divorce

Occupations- First Responders, Military/Veterans, \eterinarian, Farmers, Construction,
Medical

Unemployed, Uninsured/Underinsured, limited access to care (rural or cost)

Unhoused
. Suicide National Strategy for Suicide Prevention (rev. est. release 3/2024)
Advisory CT Suicide Prevention Plan 2025 (rev. est. release 9/2025)



https://theactionalliance.org/our-strategy/national-strategy-suicide-prevention
https://www.preventsuicidect.org/wp-content/uploads/2021/05/Suicide-Prevention-Plan-2020-2025.pdf

Groups with higher risk

 Public Act 23-167, An Act Concerning Transparency in Education,
required the Connecticut State

— Each local and regional board of education shall adopt a written policy
and procedures for dealing with youth suicide prevention and youth
suicide attempts. Each such board of education may (1) establish a
student assistance program to identify (A) risk factors for youth suicide,
based on the state-wide strategic suicide prevention plan developed by
the Connecticut Suicide Advisory Board, established pursuant to
section 17a-52, and shall include, but need not be limited to, youth who
are (i) bereaved by suicide, (ii) disabled or have chronic health
conditions, such as mental health or substance use disorders, (iii)
involved in the juvenile justice system, (iv) experiencing homelessness
or placed in an out-of-home setting, such as foster care, or (v) LGBTQ.



https://www.cga.ct.gov/2023/ACT/PA/PDF/2023PA-00167-R00SB-00001-PA.PDF
https://www.cga.ct.gov/2023/ACT/PA/PDF/2023PA-00167-R00SB-00001-PA.PDF

Health Equity Is Central

Health Equity Is the state where everyone has a fair
and just opportunity to attain their highest level of
health. (CDC)

Challenges:
Social and Community Discrimination
Access-transportation, child care, language

Environment-location of services, opportunities to
connect

Education




Understanding Suicide and
Supportive Responses




Suicide Myths and Facts

MY TH: Thinking about suicide is a normal reaction to extreme stress.

FACT: Suicide is caused by a confluence of factors, not as a result of stress
only. It is not a common event.

MY TH: Asking a depressed person about suicide will encourage him/her to
attempt suicide.

FACT: Studies have shown that patients with depression at times have these
ideas and talking about them does not increase their risk of suicide.

MY TH: People who talk about suicide don’t die by suicide.

FACT: Many people who die by suicide have given definite warnings to
family and friends of their intentions. Always take any comment about
suicide seriously.

http://www.sprc.org/sites/sprc.org/files/library/SafeMessaginggise pdt




Language Matters
Terms to Replace and Alternatives

Terms to Replace

Completed Suicide
Failed Attempt
Nonfatal Attempt
Parasuicide

Successful Suicide
Suicidality

Suicide Gesture

Alternatives

» Suicide
» Suicide Attempt
» Suicide Attempt

» Self Injurious behavior or
suicide attempt

» Suicide

» Suicidal thoughts or
behavior

» Self injurious behavior, or
suicide attem

=




Understanding Suicide Thoughts
and Attempts

» Language matters- using plain language to avoid
stigma and confusion.

* Terms that don’t help anymore, or might be
confusing, include “successful/failed attempt”, or
“commit suicide”, etc.

* There iIs an effort to use these terms: Suicide;
Died by suicide; Suicidal thoughts or behavior;
Suicide attempt; or Self injurious beha&'or.

_ (




Why It matters

 Clear definitions help us to understand when an
Individual needs help and support and provides
Information about possible risk.

* |t helps support open discussion to increase
comfort with talking honestly about experience.

 Clear definitions also help in communication
about possible risk- everyone is talking about the
same thing.




Definitions

 Suicide: Death caused by self-directed injurious
behavior with any intent to die as a result of the
behavior (CDC).

 Suicide attempt: A non-fatal self-directed
potentially injurious behavior with any intent to
die as a result of the behavior. A suicide attempt
may or may not result in injury. (CDC)

 An attempt may be interrupted or the person can
change their mind




Definitions

Non-suicidal Self injurious behavior-self inflicted
and self injurious behavior with no intent to die.

Example: an individual makes a cut on their wrist
and describes an intention to die vs. an individual
who states that they had no intent to die, they were

just trying to feel better.

In both situations the individual needs support and
Intervention. Risk may be higher if someone has
made a suicide attempt.




Definitions

* Preparatory behavior-Acts or preparation for
making a suicide attempt.

— Collecting pills

— Buying a gun

— Gathering information on means
— Glving away belongings

— Writing a note

Behavior also gives us information about possible
risk and the need for support and intervention.




Theory on Suicide Prevention

Joiner’s Interpersonal Theory of Suicide
(2005)

Perceived
burdensomeness

Desire for
Thwarted suicide

belongingness

Lethal (or
near-lethal)
suicide
attempts

Capability
for suicide

» Desire plus Capability -> Suicide
attempt

* Desire = Burdensomeness and Low
Belongingness

» Capability = Acquired Capability

= Svuicide
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Klonsky- 3 Step Theory (3ST) (2014)

* The combination of pain and hopelessness ->
suicidal ideation

* |ldeation intensifies when pain iIs greater than
connectedness

« Connection can be: people, role, interest, job,
project

« Connection provides purpose and sense of
meaning




Klonsky- 3 Step Theory (3ST)
(2014)

» Strong ideation leads to action when
there Is the capability:
— Acquired
— Dispositional
— Practical




Klonsky- 3 STEP THEORY (3-ST)
(2014)

Clear Targets for Intervention

1) Reduce Current Pain
2) Increase Hope for Future
3) Improve Connection

4) Reduce Capability




What We Know: Causes of Suicide

LS
Capability

AcCcess to
Lethal Means

CONNECTICUT
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Risk Factors

Risk factors- give us an idea of ongoing risk level. Characteristics or conditions
that increase chance of suicide. Can lead to ideation or indicate capability.
Example-History of multiple previous attempts=enduring risk.

Risk Factors alone do not explain or predict suicide

Some examples:

Biological Risk factors include ongoing illness, pain, CNS disorders.

Social Risk Factors include feeling a lack of belonging, relationship difficulties,
family conflict, bullying, difficulties at work, return from deployment, change in
treatment.

Psychological Risk Factors include emotional pain, history of adverse childhood
events, depression, anxiety, substance abuse, history of suicidal behavior, multiple
attempts.

Environmental Risk Factors include social isolation, ready access to lethal means.




Protective Factors

 Protective Factors can be a source of strength,
Inspiration and reasons to live.

« Helpful in developing coping skills and resilience.

Some examples:
Internal: ability to cope with stress, spirituality, hope

External: connection with family, pets, relationships,
positive relationship In therapy




Current Life Events

Events may interact with Risk Factors and
precipitate an escalation in risk. This Is a time to ask
and help the individual with resources and
connecting to help.

Some examples:

An event that triggers shame or despair; Loss of
relationship, financial, or health status; Social
Isolation; Family conflict; Transitions such as return
from deployment, discharge from treatment, etc.




Warning Signs

Warning signs may indicate immediate risk. This Is a time to
ask and help the individual connect with help.

Some examples:

Change or new behavior related to life events; Preparatory
behavior; Sudden improvement in symptoms; Increased
alcohol or drug use; Statements, including joking, about dying,
hopelessness, burden to others, feeling trapped, unbearable
pain etc.

Warning signs are unique to the individual. They are
helpful to understand as part of an individualized suicide
prevention. intervention.




Children and Adolescents

Mental Health Issues can increase risk.

Children and adolescents do not see things with an adult perspective,
they may not realize that things will get better.

About a third of children and adolescents talked about suicide prior to a
suicide attempt.

Statements included: “I wish I was dead”, “I won’t be a problem to
you much longer. Children as young as age nine understand that death
Is final and talk about death is a warning sign that needs immediate
response.




Asking about Suicidal Thoughts or Behavior

"How are you?”




Asking early, Ask often

* Asking early provides an opportunity to intervene early to
offer help, hope and connection to treatment to reduce risk.

* For most Individuals suicide risk is like a curve, risk can
Increase to a crisis due to increased risk factors, life events,

or other reasons. n

* Under stress, or during a crisis, alternatives and resources
may not seem obvious or available.

It is helpful to ask early and connect to help and intervention
before the individual escalates to making an attempt.




Talking about Suicide

If you think someone is considering suicide:

Talk with them privately

Ask directly if they are thinking about suicide: It can help to bring it up
with questions like: “Do you ever wish you could fall asleep and not
wake up” and “Do you have thoughts of suicide?”

Listen to their explanation and perspective, acknowledge their experience
and feelings

Avoid debating the value of life, minimizing their problems or giving
advice

Stay with them, help them keep their environment safe (Reduce access to
lethal items over the counter and prescription medications and firearms)

Help them access treatment.
Stay in touch after the crisis is over, or after leaving treatment




Talking with Someone At Risk

— Individuals who are thinking about suicide are often ambivalent. Many
feel exhausted by their problems, or are overwhelmed by emotional
pain. They may not know how to access help, or believe that anything
will help. Stigma can be a barrier in asking for help

— Listening and helping them access immediate help is an important first
step.

Call 211 in CT for mobile crisis services and guidance.




Talking to Children and Adolescents

* A conversation can start with “are you OK?” or “is
there something that feels like 1t’s too big of a
problem?”’

 |Important to ask about suicide directly. Keep it
simple with a calm tone of voice:
— Are you thinking about hurting or Killing yourself?
— Have you ever thought about hurting or killing yourself?

o Call 211 or call/text 988 in CT for crisis services for
those under age 18.




@ Action Steps for Helping Someone in Emotional Pain

O 0 ® W

ASK KEEP THEM BE THERE | , STAY
CONNEC CONNECTED

“Are you Listen carefully _all or text the Follow up and

thinking ethal items or and acknowledge 988 Suicide & stay in touch
about killing their feelings. “risis Lifeline after a crisis.
yourself?” Al er (088

sé [ NIH ) Sy nimh.nih.gov/suicideprevention

In CT ACTION Line (Adult Crisis

Telephone and Options Network) call Chat at www.988lifeline.org

1-800-HOPE-135 or call/text 988
For those under 18 and their families
call 211 or call/text 988.

- Suicide
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Evidence Based Screening Tools

Screening tools are available for a variety of settings
to 1dentify those who need further assessment. They
Include:

* The Columbia Suicide Severity Rating Scale
(C-SSRS) used in multiple settings, including
community.

* Ask Suicide-Screening Questions (ASQ) for
adolescents and children ages 10-24, in treatment
settings.



https://cssrs.columbia.edu/
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials

C-SSRS In CT Legislation

 Public Act 23-167, An Act Concerning Transparency in
Education, required the Connecticut State

— Department of Education (CSDE) to provide each local and regional board of
education a list of the recommended assessments for determining the suicide
risk of students who exhibit mental health distress, have been identified as at
risk of suicide, or are considered to be at an increased risk of suicide. In
response, the CSDE engaged the Connecticut Suicide Advisory Board chaired
by the Department of Children and Families (DCF) and the Department of
Mental Health and Addiction Services (DMHAS).

« January 25, 2024 CSDE Letter to Superintendents.

— Advises the Columbia-Suicide Severity Rating Scale (C-SSRS) be used
as the assessment tool for determining the suicide risk of students.



https://www.cga.ct.gov/2023/ACT/PA/PDF/2023PA-00167-R00SB-00001-PA.PDF
https://www.cga.ct.gov/2023/ACT/PA/PDF/2023PA-00167-R00SB-00001-PA.PDF
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen Version - Recent

SUICIDE IDEATION DEFINITIONS AND PROMPTS n:’:::h
Ask questions that are bolded and underlined. YES l NO
Ask Questions 1 and 2
1) Wish to be Dead:
Person endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep
and not wake up.
2) Suicidal Thoughts:
General non-specific thoughts of wanting to end one’s life/die by suicide, “I've thought about
killing myself“without general thoughts of ways to kill oneself/associated methods, intent, or
plan.
If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.
. 3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):
e O u | I l I a Person endorses thoughts of suicide and has thought of a least one method during the
assessment period. This is different than a specific plan with time, place or method details
worked out. “I thought about taking an overdose but I never made a specific plan as to
- when where or how I would actually do it....and I would never go through with it.”
et 4) Suicidal Intent (without Specific Plan):
= Active suicidal thoughts of killing oneself and patient reports having some intent to act on
P r ;ygh_mg_gghg, as opposed to “I have the thoughts but I definitely will not do anything
about them.”
5) Suicide Intent with Specific Plan:
Thoughts of killing oneself with details of plan fully or partially worked out and person has
some intent to carry it out.
6) Suicide Behavior Question: Lifetime
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note,
took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from Past 3
your hand, went to the roof but didnt jump; or actually took pills, tried to shoot yourself, cut Months
yourself, tried to hang yourself, etc.
If YES, ask: Were any of these in the past 3 months?

O Low Risk

S U iC i d e O Moderate Risk

Bl High Risk

®
d v i S O ry For inquiries and training information contact: Kelly Posner, Ph.D.
2 /29 /20 New York State Psychiatric Institute, 1051 Riverside Drive, New York, New York, 10032; posnerk@nyspi.columbia.edu

© 2008 The Research Foundation for Mental Hygiene, Inc.



https://cssrs.columbia.edu/
https://cssrs.columbia.edu/
https://cssrs.columbia.edu/
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Example of sticky,
tear-off sheet
available via the
materials page at
Www.preventsuicidect

.org

This is often used by
police and mobile
Crisis services
clinicians in CT.
Copies may be placed
in files or shared with
EMS or ED.

COLUMBIA SUICIDE SEVERITY RATING SCALE
SCREEN WITH TRIAGE POINTS

Ask questions that are in bold and underlined.

Past
month

Ask Questions 1 and 2 YES | NO
L) Have you wished you ware doad or wishod you cowld go to sleep and not wake up?
) Have vou had any actual thouglts of kitfimg yourself?

IT YES to 2, ask gquestions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

1) Hava pou baan Hrinking about how pon might do this?
a.q. " [ thowght abawt taking am overdose but | never made a spedfic plan as to when whare ar haw
wonld actually o .. and 1 weuld never go throogh nith it”

4) Have you had hese Ghoughts sod fiead some intention of acting on ifem
as cpposed to "J fhave the troughts bat [ delinitely will mot do anything about them.”

5) Have you started to work out or worked out the details of how lo kil yeurself? Do you
intend to carry oot thic plan?

b) Have p Lifetime

Examples: Collected pills, obtained a gun, gave away valuables, wrate a will or suicide nobe, took out pills
but didnt swallow any, hald a gun but changed your mind or it was grabbad from your hand, want te the Past 3
roof but didn't jumgp; or actually took pills, tried to shoot yoursalf, cut yourself, wied to hang yeursaIf, et

If YES, ask: Was By silirin the pazl 3 amraarifes?

Responsa Protocol to C-S5RS Scresning

Item 1: Behavioral Health Referral and Cs
Itam 2 ioral Health Referral and C
Item sider Furthar Mental Health E

Item & Owar 3 months age: Congider Further Mantal Health Evaluation

,“;‘EE‘E’ CALL 211 FOR
M MOBILE CRISIS SERVICES IN CT
iLl (FOR ALL AGES)

PREVEMTS UICIDECT. ORG

NOTES:



http://www.preventsuicidect.org/
http://www.preventsuicidect.org/

Intervention

« Crisis Talk Lines

 Crisis Intervention

 Inpatient and Intensive Outpatient Care

« Specialized Psychotherapy and Pharmacology
 Brief Intervention- Safety Plan (Stanley and Brown)

« Caring contacts (call, text, cards, emails), Stayin@Din touch

= Svuicide
2/29/20@dws®r‘y Author: Kathleen Chapman, Ph.D. :
oard =




Examples of Evidence Based Psychotherapy

* Collaborative Assessment and Management of
Suicidality-CAMS (Jobes) approach

« Cognitive Behavioral Therapy for Suicide Prevention-
CBT-SP (for adolescents and adults) (Stanley &
Brown)

 Dialectical Behavior Therapy-DBT (Linehan)

All share an approach the includes seeking understanding of the
individual’s experience, working collaboratively, and expanding
coping skills and resources.




Brief Intervention-Safety Plan
(Stanley and Brown)

Can be completed with a crisis staff, or in the first session with a
provider.

Provides coping skills to prevent a suicide attempt even if an individual
IS having trouble accessing treatment, or is not in treatment.

Is a collaborative effort between the individual and the therapist, helps an
Individual identify warning signs, and their own coping skills and
resources.

Provides hope and clear steps to take to avoid a crisis.

Enhances a sense of control and social support- family can be involved.




Stanley-Brown

Safety Plan

CONNECTICUT
Suicide
dvisory
oard

Patient Safety Plan Template

1. Name Phone
2. Name Phone
3. Place 4. Place

1. Name Phone
2. Name Phone
3. Name Phone

1. Clinician Name Phone
Clinician Pager or Emergency Contact #
2. Clinician Name Phone

Clinician Pager or Emergency Contact #
3. Local Urgent Care Services
Urgent Care Services Address
Urgent Care Services Phone
4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

‘

Safety Plan Tunplate ©2008 Barbara Stinley and Gregory K. Brovn, is tops d with th of the authors. No portion of the Safuty Plan Tenplate may be reproduced
without theis express, witten pamission. You can contact the authors at bhs 2 colambia.edu of greghow@mail med upenn edu,

The one thing that is most important to me and worth living for is:

Kathleen Chapman, Ph.D.


https://suicidesafetyplan.com/forms/
https://suicidesafetyplan.com/forms/

< Introduces the characteristics of trusted
adults, who may be one, how to practice
talking with a trusted adult, and promotes
proactive communication, social emotional
learning, self advocacy, and community
connectedness.

< Youth create a personal mental health plan
(of action) that can be used daily, and in a
time of need that can help them avert
Crisis.

< \ : » Resource section for trusted adults.
‘enial Heq"h

|
|
' Name:
| F . . %
| 1 ;”“If“-’s I::" "::° "";e °‘;_’° of my mental health: 4. ﬁ";";: °"F“ ‘:"B"":h Others to Mobile Crisis Intervention Services for Youth: Call 2-1-1
: eelings; InoUghtyrahdiaclions SIpEiS el ot Crisis Line: 1-800-273-8255 (TALK) or in CT Call 2-1-1
| g g g : g Crisis Text Line: Text your message to 741741
| m] m] (] (] 7]
2 : . > SULCIDE
Q Q Q

- 3 o 3 PREVENTION
| g p g g o 1-900-273-TALK
| Q o ~ Al

Q Q Er"f\WS U&P
| 5. My trusted adults tal health
| 2. How to know if I feel mad, sad, or worried O for men . .

- - 5 School counselors, social workers, psychologists
' 4 4 O Community-based counselors
[ o a Qo Pediatricians
| ]
| g g Q - | WOR _) Connecticut -
| - = /< J o2 2

g _| | F E

| 3.People and places that can help me think of other things g f.._: GetG ! GetA
| ] ] O www, preven(sulcndect org  www.2lictorg
| ] m] O www.empsct.org

]} ] O T www.gizmo4mentalhealth.org
| ] ] o www.suicidepreventionlifeline.org
i = 0 Q o) o 3
| g g o o’ This guide is not a substitute for treatment. b1l

m]

|




Responding to Suicide Loss Is
Suicide Prevention

CONNECTICUT
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What is Postvention & Why Does It Matter?

« Timely, effective Postvention Is Prevention

 Postvention - a series of planned, best practice
Interventions that are initiated immediately upon death
notification with those affected by a suicide with the
Intention to:
« Facilitate the grieving or adjustment process
« Stabilize the environment
 Reduce the risk of negative behaviors
 Limit the risk of further suicides through contagion




Community Response to the Ripple Effect

Suicide

2/29/20@dv's°ry
, oard

Federal, state, and local regulations, laws, the built environment
(public works, infrastructure, etc.).

Relationships and communications between organizations and
institutions.

Schools, health care administration, businesses, faith based
organizations, institutions.

Individual relationships, support groups, social networks, cultural
context.

Individual attitudes, beliefs, knowledge, and behaviors.




Postvention Response Process In CT

CT Office of the Chief Medical Examiner
CT Office of the Child Advocate
CT Department of Children and Families

CT Department of Mental Health and Addiction Services

CT State Department of Education

CT Survivor Foundations (AFSP, Dagle, JPF)




Community Responsiveness

Promote safe and best practices
Share Information
Promote Discussion

Increase help seeking by promoting positive attitudes and
fighting stigma through education and open discussion

Offer programs that promote social and emotional well being
such as life skill training

Increase access to services and resources

Care and support of those affected by suicide
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CT Suicide Advisory Board

The state-level suicide advisory board in legislation

to address suicide prevention and response across
the lifespan (pa 22-5s, sec. 64).

Mission: The CTSAB is a network of diverse
advocates, educators and leaders concerned with
addressing the problem of suicide with a focus on
prevention, intervention, response.

Vision: The CTSAB seeks to eliminate suicide by
Instilling hope across the lifespan and through the
use of culturally competent advocacy, policy,

education, collaboration and networkin@
; [



https://www.cga.ct.gov/2022/ACT/PA/PDF/2022PA-00058-R00HB-05500-PA.PDF
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Be the 1 to start the conversation

2020-2025

www.preventsuicidect.org

GOAL 1: Integrate and coordinate
suicide prevention activities across
multiple sectors and settings.

GOAL 2: Develop, implement and
monitor effective programs that
promote wellness and prevent
suicide and related behaviors.

GOAL 3: Promote suicide
prevention as a core component of
health care services. (Adopt Zero
Suicides as an aspirational goal).

GOAL 4: Promote efforts to reduce
access to lethal means of suicide
among individuals with identified
suicide risk.

GOAL 5: Increase the timeliness and
usefulness of state surveillance
systems relevant to suicide
prevention and improve the ability to
collect, analyze and use this
information for action.



https://www.preventsuicidect.org/wp-content/uploads/2020/09/Suicide-Prevention-Plan-2020-2025.pdf
http://www.gizmo4mentalhealth.org/

CTSAB Sub-Committees

1. Armed Forces-Governor’s Challenge
2. Attempt Survivor/Lived Experience

3. Datato Action

4. Education & Advocacy
5. Intervention/Postvention Response
6. Reducing Access to Lethal Means

7. Zero Suicide Learning Community for Health & Behavioral
Healthcare Providers
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Prevention & Response Resources

» CT Suicide Advisory Board/State Coalition & Regional Coalitions
» Consultation on prevention, intervention and postvention planning and response
» Training and education
» Data and surveillance
» Statewide and local networking
» Resource exchange
» Peer support

> Free print, lock boxes, educational and
promotional materials

» Website with extensive resource pages

» CTSAB membership & resources:
WWW.preventsuicidect.org and
www.Gizmo4MentalHealth.org

> Join the CTSAB: https://www.preventsuicidect.org/network-of-care/



http://www.preventsuicidect.org/
http://www.gizmo4mentalhealth.org/
https://www.preventsuicidect.org/network-of-care/
https://www.preventsuicidect.org/wp-content/uploads/2012/10/toolkit1.jpg

Regional Suicide Advisory Boards

« Support CTSAB mission and Points of Contact:
vision in respective regions. « Southern- The Hub

« Engage key stakeholders to
identify unique regional needs,
and implement suicide prevention
and response efforts.

 \Western- Western CT Coalition

« Southcentral- Alliance for
Prevention & Wellness

« Northcentral- Amplify, Inc.

Eastern- SERAC
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Reqgional Advisory Boards | Connecticut
Suicide Advisory Board (preventsuicidect.orq)



https://www.preventsuicidect.org/get-involved/regional-advisory-boards/
https://www.preventsuicidect.org/get-involved/regional-advisory-boards/

Overview of 988 & Linkage to
Crisis Service System*

Crisis System: Alignment of services toward a common gual
Adult callers

988 80% resolved || 70% resolved || 65% discharged || 857 remain stable

on the phone in the field to the community in community-based care

= Decreased U
ﬁ J ﬂj |. . J of jail, ED, irpaIi:t
Crisis Line Mobile Crisis Teams  Crisis Facilities Post-Crisis

in Crisis t 1 1. Wraparound -
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Easy access for law enforcement = connection to treatment instead of arrest
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LY CT Calls to the 988 Suicide

SUICIDE

LIFELINE & Crisis Lifeline

Calendar Year 2023

Key Performance Indicator 95% answered in 15 seconds

Jan- Feb- Mar- Apr- May-
Month 23 23 23 23 23

Total number of Lifeline Calls
Received 3924 3243 3459 3666 3798

Total Number of Lifeline Calls
Answered 3830 3163 3384 3570 3675

Answer Rate for Lifeline Calls 0.98 0.98 0.98 0.97 0.97

Avg Speed Of Answer
(seconds) 5 5 4 4 5.72

Jun-
23

3458

3351

0.97

5.46

Avg Handle Time (Minutes) 10.71 11.12 11.72 10.94 12.25 12.05

Jul- Aug- Sep- Oct- Nov- Dec-

23

23 23 23 23 23

3867 3,911 3,725 3,703 3,740 3,806

3655 3,716 3,539 3,510 3,542 3,622

095 095 095 0.95 0.95 0.95

791 694 529 56 565 511

11.5

9.6 13.110.53 13.6 14.34



Comprehensive Suicide Prevention Grant

(08/31/20-08/30/25; Total funding = $3,500,000)

*  The DPH-directed Comprehensive Suicide Prevention (CSP) grant is Co-Directed by DMHAS and
DCF and is funded by the Centers for Disease Control and Prevention. The CSP is advised by the CT
Suicide Advisory Board. The purpose of the CSP is to expand upon the state’s cross-sector efforts to
iImplement a comprehensive public health approach to suicide prevention to reduce suicide attempts and
deaths among two key vulnerable populations in the state: middle-aged adults (ages 35-65), in particular
men, with serious mental illness or substance use disorder (SUD); and adolescents and young adults (ages
10-24), a group disproportionately represented in ED data for a suicide attempt or reported suicide ideation.

« CSP activities include, but are not limited to: Promoting the CT Comprehensive Suicide Prevention
Plan 2025 (PLAN 2025); Identifying vulnerable populations using existing data; Performing an inventory
of suicide prevention programs in CT; Using the CDC’s Preventing Suicide: A Technical Package of
Policy, Programs, and Practices to guide the selection and implementation of community-based,
healthcare-related, and upstream primary prevention strategies using a regional approach; Developing and
disseminating a communication plan for stakeholders; and Performing ongoing evaluation to guide efforts
and ensure outcomes.

« Partners: UCONN Health, United Way of CT, 5 Health Depts/Districts- Bristol-Burlington, East Shore,
. Torrington, Norwalk, Uncas



CT Garrett Lee Smith Youth and Young
Adult Suicide Prevention Grant: Partnerships
for Hope & Healing (PH2)

(09/30/23-09/29/28; Total funding = $3,675,000)

DMHAS Directs, and DCF and DPH Co-Direct the CT Partnerships for Hope and Healing (PH2) funded by the
Substance Abuse and Mental Health Services Administration, and the CT Suicide Advisory Board advises the
grant. The PH2 supports the CT Comprehensive Suicide Prevention Plan (PLAN 2025), and is working to enhance
statewide and community-level mental health promotion and suicide prevention, intervention and response
capacity and readiness to utilize comprehensive, equitable, public health approaches and evidence-based practices,
frameworks and strategies (EBPs) to address gaps and reduce suicide attempts and deaths among youth age 24
and under.

Planned enhancements to the state’s suicide prevention resources include, but are not limited to: a Training
Collaborative to increase workforce education; a Data to Action Website to guide prevention practices; 988
Suicide and Cirisis Lifeline co-promotion with the state’s suicide prevention campaign to increase awareness and
access; development and release of the CT Comprehensive Suicide Prevention Plan 2030 (PLAN 2030) to guide
future efforts; and development of informed, coordinated and sustainable partnerships within five prioritized
communities among schools, campuses, community organizations and clinical services to ensure at-risk youth are
services using best practices for their identification, connections to care and treatment, are provided with lethal
means counseling and safety planning support and family engagement, and receive timely follow-up services and
supports.

Partners: UCONN Health, United Way of CT, 5 Regional Behavioral Health Action Councils-Regional Suicide
Advisory Boards, Education Development Center



What Providers, Schools and Community
Partners Can Do Together

» Promote resource materials/media among faculty/staff, youth/patients &
and parents/caregivers.

Y

\

» Ensure youth/patients and parents/caregivers know how and where to
get help for themselves and others. Practice how to call 211 or 988,
text 988 or 741741, or chat www.988lifeline.org when experiencing
mental health distress, just like contacting 911 for police, fire or EMS.

» Host and take Gatekeeper Training for faculty/staff, patients/youth and
parents/caregivers to learn how to recognize and respond to youth in
crisis, and help them get assistance.

» Use the ZS approach and evidence-based strategies to screen and
assess for risk, refer, treat, support safety planning and reduce access to
lethal means, facilitate continuity of care, and provide follow-up
services to ensure connections.
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http://www.988lifeline.org/

What Providers, Schools and Community

Partners Can Do Together — Continued

: . : [ 4\
» Collaborate to provide mental health and suicide prevention EBP '\Q
education, and peer advocacy programs.

Y

» Have protocols in place that guide staff to help youth/patients and
parents/caregivers in mental health distress, and to support them
during treatment and care transitions.

* Develop and activate suicide prevention and response planning with
key community partners (e.g. municipal offices, mobile crisis, first
responders).

» Continue education of EBPs, many are available at no or low cost.

« Stay in touch: join the CT Suicide Advisory Board and/or your
Regional Suicide Advisory Board — www.preventsuicidect.org

voice || 988
Suicide VOICE
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Ad v I S O ry Be the 1 to start the conversation LI FELI N E il of coanCtiCUt
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http://www.preventsuicidect.org/

Messaging to Share

contact center for telephonic support or mobile crisis services,
people can call 211 and press 1 for crisis and then 1 for
children or 2 for adults, or they can call 988 to be routed to
the CT contact center. They will not have to press any other
numbers when they call 988 to get services, and call, text and
chat services are all functioning.

There is “no wrong door” in CT. To reach the CT crisis Q
N—

Youth in crisis? In CT, call 211 (press 1 for crisis, 1 for _——
youth), Call/Text — 988 or Chat www.988lifeline.org; Text @ iyl
CT to 741741 @

Adults in crisis? In CT, call 800-HOPE-135 or 211 (press 1 D TiluELINE O
for crisis, 2 for adults), Call/Text — 988 or ]gg'g:g
Chat www.988lifeline.org; Text CT to 741741 LIFE

REVENTSUICIDECT.ORG

Suicide
Advisory
Board


http://www.988lifeline.org/
http://www.988lifeline.org/
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Contacts BLIFE

PREVENTSUICIDECT.ORG

Andrea Iger Duarte, MSW MPH, Kathleen Chapman, Ph.D.
LCSW Department of Mental Health &
Department of Mental Health & Addiction Services
Addiction Services River Valley Services
CT Suicide Advisory Board CT Psychological Association
Tri-Chair

CT Suicide Advisory Board /

CT Zero Suicide Learning Zero Suicide Clinical Workgroup

Community Tri-Chair and

Clinical Workgroup Co-Chair Co-Chair
Andrea.Duarte@ct.gov After 3/1/24
(860) 716-7432 DrKathChapman@gmail.com

<« (860) 233-6228, ext.4

= Suicide
2/29/2o@d\”S “ry
oard


mailto:Andrea.Duarte@ct.gov
mailto:3/1/24-DrKathChapman@gmail.comv

	Slide 1: Understanding Suicide to Help Individuals and Their Supports Connect to the Care They Need
	Slide 2: Before we begin
	Slide 3: Self-Care & Peer Support
	Slide 4: Overview for our talk
	Slide 5: Data Drives Understanding, Strategic Planning & Evidence-Based Practices
	Slide 6: Suicide is a Public Health Issue
	Slide 7: CT Violent Death Reporting System Suicide Counts and Rates
	Slide 8: CT Violent Death Reporting System (2022) Top Five Known Circumstances by Specific Age Categories
	Slide 9: The Bigger Picture
	Slide 10: For every suicide death there are: (CDC 2020)
	Slide 11
	Slide 12
	Slide 13: Groups with higher risk
	Slide 14: Groups with higher risk
	Slide 15: Health Equity is Central
	Slide 16: Understanding Suicide and Supportive Responses
	Slide 17: Suicide Myths and Facts
	Slide 18:  Language Matters Terms to Replace and Alternatives 
	Slide 19: Understanding Suicide Thoughts  and Attempts
	Slide 20: Why it matters
	Slide 21: Definitions
	Slide 22: Definitions 
	Slide 23: Definitions
	Slide 24: Theory on Suicide Prevention
	Slide 25: Klonsky- 3 Step Theory (3ST) (2014)
	Slide 26: Klonsky- 3 Step Theory (3ST) (2014) 
	Slide 27: Klonsky- 3 STEP THEORY (3-ST) (2014)
	Slide 28:  What We Know: Causes of Suicide
	Slide 29: Risk Factors 
	Slide 30: Protective Factors
	Slide 31: Current Life Events
	Slide 32: Warning Signs
	Slide 33: Children and Adolescents
	Slide 34: Asking about Suicidal Thoughts or Behavior
	Slide 35: Asking early, Ask often
	Slide 36: Talking about Suicide
	Slide 37: Talking with Someone At Risk
	Slide 38: Talking to Children and Adolescents
	Slide 39
	Slide 40: Evidence Based Screening Tools
	Slide 41: C-SSRS in CT Legislation
	Slide 42
	Slide 43
	Slide 44: Intervention
	Slide 45: Examples of Evidence Based Psychotherapy 
	Slide 46: Brief Intervention-Safety Plan  (Stanley and Brown)
	Slide 47
	Slide 48
	Slide 49
	Slide 50: What is Postvention & Why Does It Matter?
	Slide 51: Community Response to the Ripple Effect
	Slide 52: Postvention Response Process in CT 
	Slide 53: Community Responsiveness
	Slide 54: RESOURCES
	Slide 55: CT Suicide Advisory Board
	Slide 56
	Slide 57: CTSAB Sub-Committees
	Slide 58:     Prevention & Response Resources
	Slide 59: Regional Suicide Advisory Boards
	Slide 60: Overview of 988 & Linkage to Crisis Service System*
	Slide 61: CT Calls to the 988 Suicide & Crisis Lifeline
	Slide 62: Comprehensive Suicide Prevention Grant  (08/31/20-08/30/25; Total funding = $3,500,000) 
	Slide 63: CT Garrett Lee Smith Youth and Young Adult Suicide Prevention Grant: Partnerships for Hope & Healing (PH2)  (09/30/23-09/29/28; Total funding = $3,675,000) 
	Slide 64: What Providers, Schools and Community  Partners Can Do Together
	Slide 65: What Providers, Schools and Community  Partners Can Do Together – Continued
	Slide 66: Messaging to Share
	Slide 67: Contacts

