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Before we begin

ÅMental Health and suicide is complex and very personal.

ÅWe will be talking about general information about 

suicide. Through discussion we hope to increase 

understanding.

ÅEach person is unique. Their needs vary, as do tools and 

resources that work for them. 

ÅSelf-care is not selfish. Please be sure to take care of 

yourself during our discussion.

12/9/2019 Author: Kathleen Chapman, Ph.D.



Overview

ÅNational and CT Data

ÅResources:

ïStatewide

ïRegional

ïCommunity

ïFamily/Individual

12/9/2019
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Suicide Myths and Facts

MYTH: 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.

MYTH: 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 talkingabout them does notincrease their risk of suicide.

MYTH: People who talk about suicide donôt die by suicide.

FACT: Many people who die by suicide have given definite warningsto 

family and friends of their intentions. Always take any commentabout 

suicide seriously.

http://www.sprc.org/sites/sprc.org/files/library/SafeMessagingrevised.pdf
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How Serious is this 

Public and 

Behavioral Health 

Problem?

In 2016, 44,965 people died 

by suicide in the US (CDC); 

388 people in CT (CT DPH)

Estimated 25 suicide 

attempts/death = 1,124,125 in 

US; 9,700 in CT



CT Violent Death Reporting System

Age-Adjusted Suicide Rates

Every death matters. CT suicide rates are below the national and regional rates.

*2012-2014 Age-Adjusted Suicides Rates based on Office of the Chief Medical Examiner data.

**2015 and 2016 Age-Adjusted Suicide Rates based on NVDRS data. Denominator based on 2014 Connecticut population.

*** Content source: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, WISQARS Fatal Injury Data 

(http://webappa.cdc.gov/sasweb/ncipc/dataRestriction_inj.html); Northeast Includes: Connecticut, Maine, Massachusetts, New Hampshire, New 

Jersey, New York, Pennsylvania, Rhode Island, and Vermont.
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http://webappa.cdc.gov/sasweb/ncipc/dataRestriction_inj.html


Demographics of Suicides in CT, by Age Group

Data Source: CT Violent Death Reporting System, CT DPH



Age-Specific Suicide Rates from the CT 

Violent Death Reporting System 2012-2016

*2015 Age-Specific Suicide Rates based on 2014 Connecticut population.
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Suicide rates especially among middle-aged and older adults have been increasing
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CT Violent Death Reporting System (2016)

Top Five Known Circumstances by Specific Age Categories

Ages  < 25 Ages 25 - 64 Ages > 64

131 185 72

Perceived to have Depressed 

Mood

Perceived to have Depressed 

Mood

Perceived to have Depressed 

Mood

History of Ever Receiving Mental 

Illness or Substance Abuse 

Treatment

History of Ever Receiving Mental 

Illness or Substance Abuse 

Treatment

History of Ever Receiving Mental 

Illness or Substance Abuse 

Treatment

Currently Diagnosed with a 

Mental Health Problem

Currently Diagnosed with a 

Mental Health Problem

Currently Diagnosed with a 

Mental Health Problem

Currently Receiving Mental 

Health/Substance Abuse Treatment

Currently Receiving Mental 

Health/Substance Abuse Treatment

Contributing Physical Health 

Problem*

History of Attempted Suicide
Alcohol and/or Other Substance 

Abuse Problem at Time of Death

Currently Receiving Mental 

Health/Substance Abuse Treatment

* Includes Health Problems and Chronic Pain/Illness.



Suicidal Thoughts, Plans and Attempts in Past 

Year among Adults 18+, 2016
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Source: NSDUH, 2017 https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-

2016/NSDUH-FFR1-2016.pdf

ÅIn US, 9.8 Million People Had Serious Thoughts 

of Suicide

ÅOf 9.8, 2.8 Million Made Suicide Plans

ïOf 2.8, 1.0 Million with a Plan Attempted Suicide

ÅOf 9.8, 0.3 Million Made No Plans and Attempted 

Suicide

https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.pdf


CT School Health Survey 2017 of 9th-12th graders

Å Felt Sad or Hopeless - 26.9% (more than 1 in 4) of students felt so 
sad or hopeless almost every day for two or more weeks in a row that 
they stopped doing some usual activities. (Past 12 mos. Linear increase over 10 
years from 22.8% in 2007, but no statistical change) (31.5% US)

Å Adult support - 31% (almost 1 in 3) of high school students reported 
that they could not identify even one teacher or other adult in their 
school to talk to if they have a problem.

Å Get the Help They Need When Feeling Sad, Empty, Hopeless, 
Angry, or Anxious ïOnly 24.5% (about 1 in 4) of students most of 
the time or always get the kind of help they need when they feel sad, 
empty, hopeless, angry, or anxious. (Statistical decrease since 2009 from 44%)

Source:  DPH, 2018 https://portal.ct.gov/dph/Health-Information-Systems--
Reporting/Hisrhome/Connecticut-School-Health-Survey%20

12

https://portal.ct.gov/dph/Health-Information-Systems--Reporting/Hisrhome/Connecticut-School-Health-Survey


Å Inflicted Self-Injury - 18.4% (almost 1 in 5)of students did 
something to purposely hurt themselves, such as cutting or 
burning themselves on purpose, without wanting to die, one or 
more times during the past 12 months (i.e., inflicted self-injury).

ÅSeriously Considered Attempting Suicide- 13.5% (almost 1 
in 7) of students seriously considered attempting suicide. (Past 12 
mos.  17.2 US). 

ÅAttempted Suicide ï8.1% (almost 1 in 12) of students 
attempted suicide one or more times. (Past 12 mos.  7.4 US)

Source:  DPH, 2018 https://portal.ct.gov/dph/Health-Information-Systems--
Reporting/Hisrhome/Connecticut-School-Health-Survey%20
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CT School Health Survey 2017 of 9th-12th graders

https://portal.ct.gov/dph/Health-Information-Systems--Reporting/Hisrhome/Connecticut-School-Health-Survey


The Ripple Effect
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Prevention & Response Resources

ü CT Suicide Advisory Board/State Coalition & Regional Coalitions

üConsultation on prevention, intervention and response

ü Training and education

üData and surveillance

üStatewide and local networking

üResource exchange

üPeer support

ü Free print and promotional materials 

üWebsite with extensive resource pages

üCTSAB membership & resources:  

www.preventsuicidect.organd 

www.Gizmo4MentalHealth.org

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

15

http://www.preventsuicidect.org/
http://www.gizmo4mentalhealth.org/
https://nam02.safelinks.protection.outlook.com/?url=https://www.preventsuicidect.org/network-of-care/&data=02|01|lawlerm1@southernct.edu|848e78a65f584add853808d726633430|58736863d60e40ce95c60723c7eaaf67|0|0|637020079824571954&sdata=atibiA/81F87ijRcHEZcio8VHLo9yfftNpuLHnsfXGE%3D&reserved=0
https://www.preventsuicidect.org/wp-content/uploads/2012/10/toolkit1.jpg
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CT Suicide Advisory Board
The state-level suicide advisory board that 

addresses suicide prevention and response across 
the lifespan. 

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 networking. 



CT State Suicide Prevention Plan 2020

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

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

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

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

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

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


CTSAB Sub-Committees

Å Lethal Means - firearms, drugs, environmental access

Å Data and Surveillance - state, regional, and community

Å Student Wellness ïschool resources

Å Intervention/Postvention Response ïsurvivor and community support, resources 
and consultation

Å Zero Suicide Learning Community ïquality improvement for health and 
behavioral healthcare

ï Clinical Workgroup - workforce preparedness 

Å Lived Experience (new) - guidance to the CTSAB based on lived experience of 
people who have attempted suicide, and live with chronic thoughts of suicide.

Å Advocacy (new) ïwill inform, advocate and educate on policy to support suicide 
prevention in CT.



Regional Suicide Advisory Boards

Points of Contact:

Å Southern- The Hub

Å Western- Western CT Coalition

Å Southcentral- Alliance for 

Prevention & Wellness

Å Northcentral- Amplify, Inc.

Å Eastern- SERAC

(see hand-out)
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Å Support CTSAB mission and 

vision in respective regions. 

Å Engage key stakeholders to 

identify unique regional needs, 

and implement suicide prevention 

and response efforts.  



Resources

ü Statewide CT Mobile Crisis SupportServices

ü For Adults- www.ct.gov/dmhas/cwp/view.asp?a=2902&q=378578

ü For Youth- www.empsct.org

üCall 211 for service

üWarm hand-off to provider; mobile within 45 minutes 

üHours: M-F 6 A-10P; Weekends & Holidays 1P-10 P; phone clinician available

otherwise

ü In Imminent Risk Call or Text 911

ü In Crisis:

ü National Suicide Prevention Lifeline - In CT call 211 or 1-800-273-TALK (8255); Chat is also 

available at www.suicidepreventionlifeline.org

ü Crisis Text - In CT text ñCTò to 741741; www.crisistextline.org

ü Trans Lifeline - 877-565-8860; www.translifeline.org

ü YouthLine- 877-968-8491; Text ñteen2teenò to 839863; oregonyouthline.org
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http://www.ct.gov/dmhas/cwp/view.asp?a=2902&q=378578
http://www.empsct.org/
http://www.suicidepreventionlifeline.org/
http://www.crisistextline.org/
http://www.translifeline.org/
https://oregonyouthline.org/

