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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: 
* 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 Abuse and Mental Health Services Administration, Office of Applied Studies. (2009). The NSDUH Report: 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)



Demographics

 Suicides: 
• Male : female = 4:1

• Elderly white males -- highest rate

• Working aged males – 60% of all suicides

 Attempts:  
• Female>>male

• Rates peak in adolescence and decline with age

• Concern: Latina 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.



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 PCP visit 

 Attempts:  
• Female>>male

• Rates peak in adolescence and decline with age

• Concern: Latina 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.





Redefining What Can Be Done I: 
U.S. Air Force Program
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Number of Suicides per Year Rate per 100,000

3 per. Mov. Avg. (Number of Suicides per Year)

Source:
Knox, K, et al., Risk of Suicide and related adverse outcomes after exposure to a suicide programme in the US Air Force: cohort study.  British Medical Journal, 
December 13, 2003.



Redefining What Can Be Done II:  
A Public Mental Health System 





National Action Alliance for Suicide Prevention

 Launched Sept 10 2010 (World Suicide Prevention Day) 

 Secretaries Sibelius and Gates, Pam Hyde

 Co-chairs: Army Secretary John McHugh, Sen. Gordon 
Smith 

 Vision: A nation free of the tragic experience of suicide

 Mission: To advance the National Strategy for Suicide 
Prevention (NSSP) by:

• championing suicide prevention as a national priority 

• Revising, and catalyzing efforts to implement high 
priority objectives of the NSSP 

• cultivating the resources needed to sustain progress



Action Alliance Organization

Private Co-Chair Public Co-Chair

EXECUTIVE COMMITTEE

• Private Sector Members (senior executives of leading for-
profit and non-profit organizations, philanthropic 
organizations, research and practitioners, and survivors of 
suicide loss and attempts)

• Public Sector Members and Ex Officio Members

SPRC

Executive Secretary

Project 

Coordinator(s)

Task Force A Task Force B Task Force C

Advisory Groups

National Council for 

Suicide Prevention

Federal Working Group on 
Suicide Prevention

Ad Hoc Advisory 
Groups

National Action Alliance for Suicide Prevention



Michael Hogan, PhD  – NYS Office of Mental Health
David Covington, LPC, MBA – Magellan Health Services

Task Force Briefing
Clinical Care & Intervention

EXCOM Meeting
18 May 2011



Next Steps and Lessons Learned

LESSONS LEARNED
 We started out seeking training and tools, but found “upstream” 

forces more powerful (e.g., culture, core values and systems)

 USAF

 Henry Ford Health Systems

 Magellan Maricopa
 Suicide results from deficits in health/mental health care, including no 

mental health in primary care, poor follow-through in mental health 

 Suicide Prevention has focused on clinical interventions, but our 
review suggests systems must be retooled. We focus on “boundaried
populations”  where  leverage and accountability exist



Questions/Issues for EXCOM Discussion

 We raised these questions for the EXCOM:

1. We have focused on initiatives with a “boundaried
population,” where a “zero-defect” approach could be 
adopted (HFHS, Maricopa). This is an innovative/radical 
approach to suicide prevention, offering the 
opportunity to define suicide as a “never event” in 
health settings and systems (like wrong-site surgery). 
What is the EXCOM’s feedback on this primary 
direction?  

2. Our target audience is broader than BH and includes 
general health plans and primary care. Who are key 
people to add to our task force?

Go For It!



Suicide Prevention: What SMHA Directors Should Do

 Ensure you have a champion
 On staff?

 In community

 Manage direct responsibilities well:
 Inpatient (NPSG)

 “Install” Suicide Prevention in Health Reform
• Health Homes

• In SMHA System: Plans, Integrated Providers

• Primary Care

 Assure liaison to Lifelines

 Lead from the front, with heart and strategy

Thank you!
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