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The statewide suicide advisory board that addresses 

suicide prevention and response across the lifespan co-
chaired by DMHAS, DCF and AFSP-CT 
(www.preventsuicidect.org . 

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 Suicide Advisory Board

http://www.preventsuicidect.org/


Regional Suicide Advisory Boards

Points of Contact:

• Southern- The Hub

• Western- Western CT Coalition

• Southcentral- Alliance for 

Prevention & Wellness

• Northcentral- Amplify, Inc.

• Eastern- SERAC

(see preventsuicidect.org for contacts)
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• Support CTSAB mission and 

vision in respective regions. 

• Engage key stakeholders to 

identify unique regional needs, 

and implement suicide prevention 

and response efforts.  



CTSAB & RSABs

 Consultation on prevention, intervention and response

 Training and education

 Data and surveillance

 Statewide and local networking

 Resource exchange

 Peer support

 Free print and promotional materials 

 Website with extensive resource pages

 CTSAB membership & resources:  

www.preventsuicidect.org and 

www.Gizmo4MentalHealth.org

 Join the CTSAB: https://www.preventsuicidect.org/network-of-care/
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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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GOAL 1: Integrate and coordinate 
suicide prevention activities across 
multiple sectors and settings. 

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

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

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

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

www.preventsuicidect.org

https://www.preventsuicidect.org/wp-content/uploads/2020/09/Suicide-Prevention-Plan-2020-2025.pdf
http://www.gizmo4mentalhealth.org/


6/16/2021 9

http://bit.ly/CTAlertSuicide


Suicide Data 

Lifespan

Youth Suicide

Related Risk Factors
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CT looks different than US and NE. Suicide is the 11th not 10th cause of death in 

CT. The ranking of 55-64 yo is 7th not 8th in CT..

The 10-14 yo ranking fluctuates annually between 2nd and 8th due to small 

numbers of deaths. The 2015-2018 average for 10-14 yo was 2.5 deaths.



CT Violent Death Reporting System (2018)

Top Five Known Circumstances by Specific Age Categories

Ages  < 25 Ages 25 - 64 Ages > 64

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.



Demographics of Suicides in Connecticut, 

by Age Group

Data Source: CT Violent Death 

Reporting System

• Ninety percent of 

suicides in CT 

occurred in people 

25 years old and 

older

• White non-Hispanic 

men, 45 years old 

and older, accounted 

for 74% of suicides 



Youth 9th-12th Grade Related Risk

• Felt Sad or Hopeless – 30.6% (more than 1 in 3) 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 25% in 2009, but no statistical change)

• Of those above- Get the Help They Need When Feeling Sad, Empty, 
Hopeless, Angry, or Anxious –Only 24.1% (about 1 in 4) of students 
most of the time or always get the kind of help they need. (Linear decrease 
over 10 years from 44.1% in 2009, but no statistical change)

• Adult support- 36.5% (more than 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 (No change over 10 years from 36.2% in 
2009)

Source: CT School Health Survey (DPH, 2019): https://portal.ct.gov/DPH/Health-Information-Systems--
Reporting/Hisrhome/Connecticut-School-Health-Survey
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https://portal.ct.gov/DPH/Health-Information-Systems--Reporting/Hisrhome/Connecticut-School-Health-Survey


CT School Health Survey 2019

Among CT High School Students….

Suicidal Behavior

1 in 8 Seriously considered
attempting suicide during the 
past 12 months

1 in 15 Actually 
attempted suicide 
during the past 12 months



Best Practices Approaches

Comprehensive Approach for Mental Health 

Promotion and Suicide Prevention

Zero Suicide for Health & Behavioral Healthcare 

Question, Persuade, Refer (QPR)

Screening Tools (ASQ & C-SSRS)

Safety Plan 

Gizmo 
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Comprehensive Approach to Mental 

Health Promotion & Suicide Prevention

17

Source: http://www.sprc.org/effective-prevention/comprehensive-approach

http://www.sprc.org/effective-prevention/comprehensive-approach


A CQI Approach to Suicide Prevention

http://zerosuicide.sprc.org/


7 ZS Elements



 Systematic Suicide Care

Identify persons at risk using 

suicide-specific screening and 

assessment tools.

Person

at risk of 

suicide

Person’s 

Serious  Injury 

or  Death  

Avoided

Applying Zero Suicide Gold Standards for 

Systematic Suicide Care Plugs Holes

Engage person on a suicide 

care management plan.

Treat suicidality with effective approaches 

that address suicide specifically.

Transition person between levels of care safely and with 

support. Collaborative Safety Plan and Follow-up efforts. 

James Reason’s  “Swiss Cheese Model” of accident 

causation



CT SUICIDE ADVISORY BOARD: 

Zero Suicide Learning Community 

Purpose: Support Goal 3 of CT PLAN 2025 (NSSP 8)

Promote suicide prevention as a core component of health care services through adoption 

of the Zero Suicide approach within health and behavioral health systems and beyond their 

walls to surrounding communities. 

System LC Participation WIFM:

– Monthly forum on ZS dimensions and related evidence-based strategies (EBs)

– Listserve to facilitate communication 

– CT and national resources and technical assistance/guidance 

– Access to training and workforce development resources/opportunities 

– Encouragement and peer to peer support to adopt the approach and EBs

Meets: Bi-Monthly via virtual platform (next 7/28 at 9 AM)

Hosts: The CTSAB/DMHAS and the Institute of Living/Hartford Hospital (National 2015 

Zero Suicide Academy graduates), in partnership with the CT Hospital Association. 

To join email: Andrea.Duarte@ct.gov

http://www.preventsuicidect.org/files/2015/04/Suicide-Prevention-Plan-2010.pdf
http://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/full_report-rev.pdf
http://zerosuicide.sprc.org/
mailto:Andrea.Duarte@ct.gov


QPR – Question, Persuade, Refer

• Listed on the Suicide Prevention Resource 

Center’s Best Practice Registry (SPRC BPR) and 

the National Registry of Evidence-based 

Programs and Practices (NREPP)

• Goals of QPR: 

– Raise awareness

– Dispel myths and misconceptions

– Teach warning signs and what to do
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QPR – Question, Persuade, Refer

5 Training Objectives – QPR training increases:

1. Knowledge about suicide

2. Gatekeeper self-efficacy

3. Knowledge of suicide prevention resources

4. Gatekeeper skills

5. Diffusion of gatekeeper training information
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ASQ: The Ask Suicide-
Screening Questions (ASQ) 
toolkit is designed to screen 
youth ages 8 years and above 
for risk of suicide.

There are no tools validated for 
use in kids under the age of 8 
years, if suicide risk is 
suspected in younger children a 
full mental health evaluation is 
recommended instead of 
screening.

Screening for Suicide Risk

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml:~:text=The%20Ask%20Suicide-Screening%20Questions%20(ASQ)%20toolkit%20is%20designed,mental%20health%20evaluation%20is%20recommended%20instead%20of%20screening.


Columbia Suicide 

Severity Rating Scale

(Columbia Lighthouse Project)
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The Columbia-Suicide Severity Rating 

Scale (C-SSRS) supports suicide risk 

assessment through a series of simple, 

plain-language questions that anyone can 

ask and answer.

Answers help users:

• identify whether someone is at risk for 

suicide, 

• assess the severity and immediacy of 

that risk, and

• gauge the level of support that the 

person needs

Pediatric Emergency Care (2015). Columbia-suicide severity 

rating scale: predictive validity with adolescent psychiatric 

emergency patients.

http://cssrs.columbia.edu/
https://www.ncbi.nlm.nih.gov/pubmed/25285389


Safety Plan 

(Brown & Stanley)
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• The Safety Planning Intervention 

provides people who are 

experiencing suicidal ideation with 

a specific set of concrete strategies 

to use in order to decrease the risk 

of suicidal behavior. 

• It includes coping strategies that 

may be used and individuals or 

agencies that may be contacted 

during a crisis.

Cognitive and Behavioral Practice (2012). Safety Planning 

Intervention: A Brief Intervention to Mitigate Suicide Risk

http://suicidesafetyplan.com/
http://suicidesafetyplan.com/uploads/Safety_Planning_-_Cog___Beh_Practice.pdf


Counseling Access to 

Lethal Means
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19 health & 

behavioral health 

care systems 

participating in Lock 

Box distribution 

statewide



Book Background/Purpose
Gizmo’s Pawesome Guide to Mental Health© is 
more than just a fun book. When the book is 
combined with completion of the Mental Health Plan, 
it becomes a tool used to teach youth:

• What “mental health” means

• That mental health is just as important as physical 
health

• Daily activities, and coping strategies that youth 
can use to improve and support their mental 
health and wellness. 

• How to know when their mental health needs 
attention

• How to identify and connect with their trusted 
adults

And it

• Provides resources that youth’s trusted adults can 
use when more help is needed. 
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Gizmo’s Pawesome Guide to 

Mental Health

http://www.preventsuicidect.org/wp-content/uploads/2012/08/GizmoPawesome.pdf


www.Gizmo4MentalHealth.org

https://www.gizmo4mentalhealth.org/mental-health-pledge/
http://www.gizmo4mentalhealth.org/


Book Background/Purpose
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Resources
Statewide CT Mobile Crisis Support Services for all ages call 211 

• Mobile Crisis Intervention Services for Youth www.mobilecrisisempsct.org

• Action Line for Adults www.uwc.211ct.org/actionline

In Imminent Risk Call or Text 911

Suicide Prevention: www.preventsuicidect.org

In Crisis:

• National Suicide Prevention Lifeline - In CT call 211 or 1-800-273-TALK (8255); 

Chat is also available at www.suicidepreventionlifeline.org

• Crisis Text - In CT text “CT” to 741741; www.crisistextline.org

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

• YouthLine - 877-968-8491; Text “teen2teen” to 839863; oregonyouthline.org

Coming July 2022 - 988: 

• Someone to talk to, Someone to Respond, Somewhere to go

http://www.mobilecrisisempsct.org/
http://www.uwc.211ct.org/actionline
http://www.preventsuicidect.org/
http://www.suicidepreventionlifeline.org/
http://www.crisistextline.org/
http://www.translifeline.org/
https://oregonyouthline.org/


988: Background
Federal legislation mandates the rollout of the 9-8-8 mental health and suicide crisis 

number by July 16, 2022.

• 2015 – States discover that the National Suicide Prevention Lifeline, managed by Vibrant with 

SAMHSA funding, does not fund local call center services and states scramble to find resources to 

keep them afloat. In CT 2015-2020, DMHAS, DCF and DPH braid federal resources.

• 2017-18, UT mental health and suicide prevention advocates sought a statewide, easy to remember 

3-digit number for individuals in crisis, and then engaged other states and brought their idea to 

their state and national leaders and legislators.

• 8/2018, National Suicide Hotline Improvement Act directed the U.S. Federal Communications 

Commission (FCC) in conjunction with other agencies to study these issues.

• 8/2019, FCC Commission report to Congress recommending 9-8-8

• 12/2019 FCC initiates rulemaking to designate 9-8-8

• 7/2020 FCC Finalizes Rule and Order designating 9-8-8 with a July 2022 deadline for telecom 

providers to make operational

• October 17, 2020 the National Suicide Hotline Designation Act of 2020 (Public Law 116-172) was 

signed by the President

• February 2021, state, tribes and US territories are funded by Vibrant via donations to plan their 

988 rollout for 2022 and on. Final plans due by 12/2021.
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Coordinated Crisis Continuum

State Requirement

• Crisis Center (Someone to talk to- call, text, chat)

Recommendations

• Crisis Mobile Team Response (Someone to respond)

• Crisis Receiving and Stabilization Services 

(Somewhere to go)
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The Promise of 988: Crisis Care for Everyone, Everywhere, Every Time –

YouTube (3:41 minutes)

https://www.youtube.com/watch?v=M6BPxH09tqU&feature=youtu.be


Contacts

CTSAB Co-Chairs

Andrea Iger Duarte

Department of Mental Health & 

Addiction Services

Andrea.Duarte@ct.gov

(860) 418-6801

Tim Marshall

Department of Children and Families

Tim.Marshall@ct.gov

(860) 550-6531

Tom Steen

CT Chapter of the American Foundation 
for Suicide Prevention

Tom@steenconsulting.net

(860) 307-2142

Join the CTSAB and list serve:

https://www.preventsuicidect.org/

network-of-care/

mailto:Andrea.Duarte@ct.gov
mailto:Tim.Marshall@ct.gov
mailto:Tom@steenconsulting.net
https://www.preventsuicidect.org/network-of-care/

