* Reducing Risk and Promoting Healing For
INndividuals and Communities After A Suicide

SUICIDE FACTS

 According to the CDC, 90% of al people who die by suicide
have either amental illness or substance abuse disorder

« Suicideisthethird leading cause of death for teens and young
adults to age 24 in the US (after accidents and homicides)

e It Isthe second leading cause of death for ages 25-34 and the
11" |eading cause of death for al ages

» The highest rates of suicide are among older adults

 Malesdie by suicide a arate 4x higher than females, Females
attempt 3x more than males

SUICIDE and MENTAL ILLNESS

15% die by suicide; 30% attempt
(Source: American Foundation for
Suicide Prevention)

Frameworks Suicide Prevention Project

CORE VALUES AND UNDERLYING ASSUMPTIONS:

e Suicide is a public health problem.

 Helping survivors deal with the loss and grief in an appropriate way Is important for everyone.
 Taking the right action after a suicide (postvention) can be prevention for future suicides.

e Suicide prevention extends far beyond youth, into the entire life-span.

o Cultural factors are important in suicide prevention and postvention.

 Education and linkage between individuals and systems will help in postvention and prevention efforts.

Major Depression

Bipolar Disorder 10% die by suicide; 25-50% attempt

(Source: AFSP)

Schizophrenia 10% die by suicide; 20-40% attempt

(Source: AFSP)

Alcoholism 7% die by suicide

(Source: AFSP)

Anxiety Disorders
including. PTSD

Over 50% attempt
(Source: Molnar et al, 2001)

EVIDENCE SUPPORTED PROTOCOLS

PROJECT GOALS:

e Increase knowledge of suicide and risk of contagion and its impact on survivors and communities

* Promote an integrated response after a suicide to reduce risk and support individua and community healing
through increased understanding and utilization of protocols and best practices.

» Enhance understanding of cultural norms and the complexity of grief resulting from suicide death

 Encourage use of coping skillsfor self and others after aloss

* Increased awareness of, and ability to access, resources to use in responding to suicide death

 Improve ability to recognize warning signs of individuals at risk after a suicide and connect them with health
care providers

 Reduce stigmatizing attitudes and increase help seeking behaviors

SURVIVORS OF SUICIDE
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FOCUS ON EARLY DETECTION AND INTERVENTION:

» Recognize—Peopleat risk for suicide

e Connect—(communicate) withtheindividua

» Connect—thepersontoaqualified professonal who can assessrisk and
connect with treatment oF

» Connect—thecommunity onworking together on suicide prevention SuICIDE

PROTOCOLS DEVELOPED FOR: PROTOCOLS - SUPPORTING MATERIAL

Neill and Louise Tillotson Fund

STIGMA REDUCTION:
» Stigmaassociated with suicideiscomplex
 Negative stigmapreventspeoplefrom seeking help, or causesfamily members
i 4 O T tofed isolated and ashamed following asuicide death
i L. BN « Stigmacanbebeneficid if it preventspeoplefromacting onsuicida impulses

[ i< prevention pae

COMMUNITY INTEGRATED MODEL

Geoffrey and Martha Fuller Clark Fund
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RESPONSIBLE REPORTING AND SAFE MESSAGING

PREVENTING SUICIDE CONTAGION
Research Showsand Increasein Suicides\When:

e Thenumber of storiesabout individual suicidesincreases.”

o A particular deathisreported at length or inmany stories.*

e Thegory of anindividua death by suicideisplaced onthefront pageor at the
beginning of abroadcast.*

 Theheadlinesabout specific suicidedeathsaredramatic (A recent example:
“Boy, 10, KillsHimsdf Over Poor Grades’).*

* American Foundation For Suicide Prevention (For TheMedia)

 Partnership

suicide -
« Monitor media reports on suicide and provide immediate feedback '
 Educate journalism students about media guideines and responsible reporting
on suicide
 Familiarize first responders and other key service providers with safe messaging
and media guiddlines
« Monitor eectronic mediaincluding socia networking sites (My Space and

o Assst communities to develop a coordinated response plan prior to a suicide death
e Moded can aso be used after a death to Insure appropriate response

e Frameworks staff provide training and technical assistance

 Utilize atrain the trainer model

 Focus on process as well as content

» Datafor the evauation of the postvention (after a suicide death) were collected from partici-
pantsusing pre- and post-training questionnairesdevel oped for the proj ect.

 Quantitative datawere anayzed using SPSS and qualitative datawere content analyzed for
relevant themesand patterns.

* Project evaluation also includes SAMHSA Cross Siteevalation

* Project Evaluator isDr. Kristine Baber of the University of New Hampshire Center on
Adolescence

CONTACT INFORMATION

Kenneth Norton LICSW
Frameworks Project Director
NAMI NH

15 Green St., Concord NH 03301
knorton@naminh.org

(603) 225-5359

Facebook) after asuicide

 Provide annual award to media for responsible reporting

| believe | could respond to a youth suicide in 56%
a way that would reduce the likelihood of
suicide contagion.*** 86

| am confident in my ability to recognize the
warning signs of someone who is
contemplating suicide.*** e

70%

| believe | have adequate knowledge about 54%
how to appropriately respond to survivors
after a suicide.*** 86
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Mean Percent Agreement with Statement

*** Significant at p < .001 level
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The National Alliance On Mental lliness

o Community development component
» Evaluate outcomes/process

» Frameworkspostvention trainingssgnificantly increased both knowledge about youth suicide and under-
standing of appropriate responsesto itsoccurrence.

» TheFrameworkstrainingsincreased participants confidenceintheir ability to effectively respond to ayouth
suicideinaway that would reduce suicide contagion.

* Therewasevidencethat thetrainingsalso increased participants belief that they had the knowledgeto both
recognizethewarning signsof ayouth who was contempl ating suicide and respond to survivors after asui-
cide.

Team Frameworks!



