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Suicide prevention efforts tend

to focus on “at-risk” groups

(rates greater than general population)

White Males 65+

American Indians (AN/AI)
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Veterans!Mﬂltar'f

Alaskan Natives/ Lesbian, Gay, Bisexual,
Transgender (LGBT) Youth
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We should focus intervention

on those at highest risk

o TYRY T YT REY.

Individuals with Serious Mental lliness (SMI)
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White Males 65+

The American Association of Suicidol-
ogy reports the 2006 suicide rate for
elderly white males was 31 per 100,000,
but 48 per 100,000 for those over 85.
http//bit.ly/men-s

Veterans/Military

In 2010, USA Today reported the current
LU.S. Army suicide rate at 22 per 100,000
(http/usat.ly/army-s), but the Fort Hood
rate was 47 per 100,000. http/bit.ly/ft-s

AN/AI

In the Suicide Prevention Resource
Center (SPRC) library, Alaskan
MNative/American Indian males ages 15
to 24 had the highest rate at 28 per
100,000. USA Today reported in 2010 a
suicide rate for those AN living in Alaska
of 42 per 100,000. http:fusat.ly/an-ak

LGBT Youth

The SPRC library says little can be said
with certainty about death rates. How-
ever, other research suggests two to
three times the national rate.

http//bit.ly/wik-Igbt

Individuals with SMI

In 2008, a UK study by Osborn et al.
found the hazard ratio for individuals
with SMI, including schizophrenia, to be
nearly 13 times the general population.
In Dec. 2010, King's Health Partners
found the risk to be 12 times greater
during the first year following diagnosis

of a serious mental illness.
http/bit.ly/SMI-suicide-12x

Note: The suicide rate in the general
population was 11.5 per 100,000 in 2007,



The average YPLL for these deaths was 40 years per
person, with immeasurable losses in personal
connections and community contributions.
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The cumulative Years of Potential Life Lost (YPLL)
12 for the 37 people who died by suicide in FY2010
totaled nearly 1,500 years.

Age at Death by Suicide
{Maricopa County RBHA, Arizona FY2010)



The Golden Gate Bridge has been the site of a suicide nearly
every two weeks for the past seventy years. In 2006, the
Bridge Authority decided to finally eliminate these deaths.
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Nationally, public sector behavioral health has not yet

determined that we must design and implement the equivalent
of a programmatic suicide deterrent system.




The Marlcopa County Programmatic Suicide
Deterrent System (SIX Essentual Elements)
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Public sector behavioral healthcare has viewed

suicide prevention as peripheral, not core business
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responded to the Maricopa County RBHA Survey (2009 & 2010)
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(2-Day ASIST Training)

Agenc # Trained [ Target* | % Trained Sessmns Training | # T4T 100%

TERROS 104% 7112 5 "
Southwest Network 317 304 104% 26 N/A 4 .
CHOICES 273 235 116% 25 N/A 2
Valle Del Sol 115 129 89% 6 TBD 2 e
Quiality Care / FIC 158 200 79% 5 TBD 3 *
Partners In Recovery 153 185 83% 7 TBD 2 ”
People Of Color 80 129 69% 6 TBD 2 0
CommunityBridges 257 200 129% 11 17127 3 ”
Ebony House 14 25 56% 0 TBD 0 ?z
JewishFamily 92 135 68% 1 TBD 2
NOVA 49 49 100% 0 N/A 0
SWBH 125 90% 4

The November 2009 workforce survey demonstrated that nearly 10% of the Maricopa workforce received the Updated 7/1/2011
two-day ASIST training prior to this initiative (n=152). The data in this slide covers only additional staff newly
trained in ASIST in December 2009 and later. Magellan Health Services, Inc.






