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The Problem 

 Suicide is best understood as a very complex 
human behavior, with no single determining 
cause.  
 

 Those who attempt or complete suicide typically 
experience a combination of risk factors 
 often one precipitating factor that leads to a 

suicide attempt 
 many risk factors may be balanced by 

protective factors with no suicide attempt 
 
 
 



What do we know? 

 Risk factors may be thought of as leading to or being 
associated with suicide; that is, people "possessing" 
the risk factor are at greater potential for suicidal 
behavior. 

• Risk factors include mental illness, substance abuse and loss 
of a loved one.  
 

 Protective factors, on the other hand, reduce the 
likelihood of suicide. They enhance resilience and may 
serve to counterbalance risk factors. 

• Protective factors include support networks and access to 
mental health care. 
 



What do we know? 
 The impact of some risk factors can clearly be reduced by 

certain interventions such as providing lithium for manic 
depressive illness or strengthening social support in a 
community (Baldessarini, Tando, & Hennen,1999).  

 
 Risk factors that cannot be changed (such as a previous 

suicide attempt) can alert others to the heightened risk of 
suicide during periods of the recurrence of a mental or 
substance abuse disorder or following a significant 
stressful life event (Oquendo et al., 1999).  
 

 Protective factors are quite varied and include an 
individual's attitudinal and behavioral characteristics, as 
well as attributes of the environment and culture (Plutchik & 
Van Praag, 1994) 



Pyramid of Suicidal Behaviors-      
- U.S. 

500,000 
Hospitalizations** 

678,000 Attempts 
Requiring Medical Attention** 

1,100,000 
Suicide Attempts** 

8,300,000  
Seriously Considered Suicide** 

33,700 
Suicides* 

Source:  
• Source:     National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. (2009).  
•                  Web-based Injury Statistics Query and Reporting System (WISQARS). Available from: www.cdc.gov/injury/wisqars/index.html. 
**Substance                  Substance Abuse and Mental Health Services Administration, Office of Applied Studies. (2009).  
The NS                          NSDUHReport: Suicidal Thoughts and Behaviors among Adults. Rockville, MD. 
 

http://www.cdc.gov/injury/wisqars/index.html�


State  
(Lowest & Highest) 

Age-adjusted Rate 
(per 100k) 

New Jersey 6.7 

Alaska 22.1 
Source: Centers for Disease Control and Prevention (CDC) vital statistics 

Rates per 100,000 population 

0.0 to 8.11 

8.12 to 10.95 

10.96 to 13.99 

14.00 to 21.54 

Wash., D.C. 

Age-Adjusted Suicide Rates Among All Persons by 
State -- United States, 2006 (U.S. Avg. 10.95) 

 



Source:  
National Center for Health Statistics  
Note:  Non-Hispanic Ethnicity 

Suicide Rates by Age, Race, and Gender  
United States, 2007 



Moving Beyond  
                         the Demographics 

Suicides: 
 Male : female = 4:1 
 Elderly white males -- highest rate 
 Working aged males – 60% of all suicides 
 Concern for SMHA’s :  

 People with serious mental illness: rate 6-12x;        
 People with health concerns: 50%+ of suicides 

w/in 30 days of Primary Care Physician visit  

 Attempts:   
 Female >> male 
 Rates peak in adolescence and decline with age 
 Concern: Latina & Native American youth and LGBT 

 

Source: 
National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. (2009).  
Web-based Injury Statistics Query and Reporting System (WISQARS). Available from: www.cdc.gov/injury/wisqars/index.html. 
 





Nationally… 
AIMS OF THE NATIONAL STRATEGY 

Prevent premature deaths due to suicide 
across the life span 

 
 Reduce the rates of other suicidal behaviors 

 
 Reduce the harmful after-effects associated 
with suicidal behaviors and the traumatic impact 
of suicide on family and friends 

 
 Promote opportunities and settings to 
enhance resiliency, resourcefulness, respect, and 
interconnectedness for individuals, families, and 
communities 

 
 



Nationally… 
              Prevention began with… 

 
 1998 – 1st National Suicide Prevention 

Conference – review & consolidate science 
 1999 – Surgeon General's Call to Action to 

Prevent Suicide  
 2001 – National Strategy for Suicide 

Prevention 
 2010 – World Suicide Prevention Day –  
National Action Alliance for Suicide Prevention 
~ A nation free of tragic experience of suicide ~ 





Federal Charge to States 

 SAMHSA Goal -- Provide individuals, 
families, professionals, and oranizations 
with information and resources to seek 
help, provide assistance, and/or 
implement suicide prevention programs 
in their communities. 
• SMHA - State Suicide Prevention Plan 

will be developed 
SAMHSA - Substance Abuse Mental Health Services Administration  
SMHA – State Mental Health Agency 

SAMHSA 









In North Carolina…. 

Suicides, 1999-2005 Statewide 
  11th ranking cause of all deaths 
  Average of 975 residents died by 

suicide each year 
  Suicide rate: 12.6 per 100,000 
  Average of 2.7 suicides every day  

 



In North Carolina… 

Suicides, 1999-2005 Statewide 
  3rd leading cause of death for 

youth/young adults age 15-24 years 
 Those with the highest suicide rate are 

70+ years  
 13% of the state’s suicides 
 2.3 times the rate for 15 to 19 year olds 

 Male suicide rate is 3.8 times the female 
rate 
 
 
 
 



In North Carolina…. 

Suicides & Attempts, 2004-2008 
Statewide 

  a total of 5,366 suicides (14.0 per 100,000)  
 29,091 self-inflicted injury hospitalizations (76.0 

per 100,000)  
  24,867 self-inflicted injury emergency visits 

(106.3 per 100,000) 2006 to 2008 (79% of 
emergency departments were reporting in 
2006) 



Map of Suicide Rates for Ages 10 or Older by North 
Carolina County of Residence (2004-2008)                    
     Source: The Burden of Suicide (DHHS/DPH, 2011) 

 



In North Carolina…. Circumstances  
       (approx. 92% of those who died by suicide): 

 Current mental health problem – 47% 
 Current or past mental health treatment – 46% 

• Depression or dysthymia -82% 
• Bi-polar disorder – 10% 

 Other health: 
• 27% problem with intimate partner 
• 20% physical health 
• 14% alcohol** 
• 13% other drugs 

 Other known: 
• 16% prior attempts known 
• 24% disclosed intent to die by suicide 
• 28% left notes 
• 32% alcohol present  (male >>female) 

**Native American-32%, whites-25%, blacks– 19%, Asian/Pacific Islanders – 16% 
                                                                                                                  Source: The Burden of Suicide in NC (DHHS/DPH, 2011) 
 

 



NC Division of MHDDSA Services 
                                            Recipients  

Incident Reporting & Improvement System (IRIS)  
 July 1, 2010-June 30, 2011 (preliminary data) 
 Enrolled & receiving community based MHDDSA services 
 Provider/LME incidents reported (GS 122C; 10ANCAC 27G .0600) 

 Suicides:    67 
Child/adolescent:  3 
Adults:     64 
Ethnicity: 
White: 53 
African American: 6 
Hispanic/Latino: 3 
Other (Native American, Asian, Pacific Islander): 2 
Not reported: 3 

 Attempts: 280 
 
 

 



NC Division of MHDDSA Services 
                                            Recipients  
North Carolina Treatment Outcomes Program 

Performance System – NCTOPPS 
 Substance Abuse Services (initial interview) 

 Adult and adolescent data is reported by the consumer 

Experienced Suicidal Thoughts 
• Adult  21% 
• Adolescent 14% 

Suicide Attempts 
• Adult  20% 
• Adolescent 10% 

Attempted to Hurt Self 
• Adult  6% 
• Adolescent 7% 



NC Division of MHDDSA Services 
                                            Recipients  
North Carolina Treatment Outcomes Program 

Performance System – NCTOPPS 
 Mental Health Services (initial interview) 

 Adult, adolescent, child data is reported by the consumer 

Experienced Suicidal Thoughts 
• Adult  37% 
• Adolescent  19%  
• Child   9% 

Suicide Attempts 
• Adult  34% 
• Adolescent  11% 
• Child   3% 

Attempted to Hurt Self 
• Adult  11% 
• Adolescent  12% 
• Child  11% 



Prevention in North Carolina… 
 Community MHDDSAS System –  

 Local Management Entity (LME)  
 Managed Care Organization (MCO)   

 Qualified provider networks 
 Coordinated/integrated care – primary health care 

 Critical Access Behavioral Health Agency (CABHA)  
 Crisis services  

• 1-800 24/7/365 access & NC Suicide Prevention Lifeline 
• Screening, Triage & Referral (STR) 
• Mobile Crisis Teams 

 Community education, outreach & engagement 
• Gatekeeper training – ASIST, QPR, SOS, IMPACT 
• Primary Care Tool Kit –  
• Trauma-informed/sensitive care  
• Natural supports – social connectedness 

 
 
 





Prevention in North Carolina… 
 NC Suicide Prevention Lifeline 

 DHHS CareLine 1-800 access 24/7/365 (Dec 2010 – May 
2011) 

 REALCrisis Intervention 1-800-273-8255 (August 
2011— present) 
 American Association of Suicidology (AAS) certified call 

center 
 National Suicide Prevention Lifeline state call center 
 24/7/365 person-staffed response to every call 
 All calls originating in NC receive internal state response 
 Warm line transfers to community LMEs, MH providers, 

first responders 
 Follow-up as determined per call triage 
 More than 2000 calls/month                        

 
 
 

 











System elements in place: 

• Surveillance – data informed 
• Plan developed – what step can be 

taken to get closer to desired 
outcome 

• Implement strategy 
• Evaluate & inform 
• Plan & implement 

 
 
 



System Elements in Place  
Plan – Do – Study – Act ~PDSA~ 



North Carolina Plans & Initiatives 
 Saving Tomorrows Today: Youth Suicide Prevention 

Plan (DHHS, 2004)  
 Crisis Services Plan (DMHDDSAS, 2008) 
 Healthy North Carolina 2020 (2010) 
 Garrett Lee Smith Suicide Prevention Grants  

• State & Community (DHHS, 2008, 2011) 
• Campus Grants (UNC-CH, 2007; NCSU, 2011) 

 From Crisis to Recovery: Strategic Planning for 
Response, Resilience and Recovery Emergency 
Department Length of Stay Action Plan (DMHDDSAS, 
2011) 

 NCIOM Studies & Reports – Military, Adolescent 
Health, Prevention, Substance Abuse, among others 



Strategic Suicide Prevention Planning 

 Redefines what is possible  
• Suicides are preventable. 
• Future deaths are avoidable.             

 Examples: 
 U.S. Air Force – Targeted prevention & 

intervention; reduced by nearly 60% in 5 
years 

 Maricopa County, CA – Reduced suicide rate 
by nearly 50% in 4 years 
 



 
Healthy North Carolina 2020 
 

 Reduce the suicide rate (per 100,000) 
 Decrease the average number of poor 

health days among adults in the past 30 
days 

 Reduce the rate of mental health-related 
visits to emergency departments (per 
100,000)  
 



Healthy North Carolina 2020 
 

 
Reduce percentage in: 

• Alcohol use  
• Illicit drug use 

 Increase number of adult good health 
days (decrease poor health days) 

 
In past 30 days per 100,000 population 
 



Strategic Suicide Prevention Planning 
for MHDDSA  

 Strengths & Challenges  
•  Focus on most in need of MHDDSA services 

 Panels  
• Inform plan components 
• Next Steps 
 
 
 



Questions? Let’s Talk…. 



Insight & Perspective  

 
Phil Morse 
 
• Survivor Family Story 
• The Triangle Consortium for Suicide 

Prevention (TCSP)  
http://www.trianglesuicideprevention.org/ 
 
 

http://www.trianglesuicideprevention.org/�


 



    Thank you... 
For more information:  

 
NC Division of MHDDSAS 
 
• Flo Stein 
• Flo.stein@dhhs.nc.gov 
• 919-733-4670 

 
Susan E. Robinson 
• Susan.robinson@dhhs.nc.gov 
• 919-715-5989 x228 
• 919-218-9164 
 

mailto:Flo.stein@dhhs.nc.gov�
mailto:Susan.robinson@dhhs.nc.gov�
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