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WHO WE ARE

* Nonprofit, nonpartisan educational organization based in
Topeka.
« Established in 1995 with a multi-year grant by the Kansas

Health Foundation and located directly across from the
Statehouse.

« Committed to convening meaningful conversations around
tough topics related to health.
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U TODAY'’S AGENDA

* Qur Analysis and Findings
 Federal Rural Suicide Prevention
o State Rural Suicide Prevention
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Kansas Peer County Groups
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OUR ANALYSIS AND
FINDINGS




-~ METHODS

 Kansas Information for Communities
data from 2000-2019 (source: KDHE)

» Age-adjusted to 2000 U.S. standard
population

» Rate per 100,000
* D5-year average rates
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Figure 1. Suicide Rate by Peer County Group, Kansas, 2000-2019
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Note: Data were aggregated to five years due to small sample size. All rates are age-adjusted to the U.S. 2000 standard population.
Source: KHI analysis of Kansas Information for Communities data, 2000-2019.
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Figure 1. Suicide Rate by Peer County Group, Kansas, 2000-2019
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Note: Data were aggregated to five years due to small sample size. All rates are age-adjusted to the U.S. 2000 standard population.
Sowrce: KHI analysis of Kansas Information for Communities data, 2000-2019.
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Figure 2. Rate of Suicide by Discharge of Firearms by Peer County Group, Kansas, 2000-2019
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Figure 2. Rate of Suicide by Discharge of Firearms by Peer County Group, Kansas, 2000-2019
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Note: Data were aggregated to five years due to small sample size. All rates are age-adjusted to the U.S. 2000 standard population.
Source: KHI analysis of Kansas Information for Communities data, 2000-2019.
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Figure 3. Rate of Suicide and Means of Suicide by Peer County Group, 2015-2019
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Frontier Rural Densely-Settied Semi-Urban Urban Kansas

Number of Suicides 122 229 407 419 1432 2,609
Suicide Per 100,000 229° 204 179 188 173 181
By Other Means 76 105 78 91 B9 B8
B B 0 &

Note: Data were aggregated to five years due to small sample size. All rates are age-adjusted to the US. 2000 standard population. Statistically
significant differences (p-value < 0.05) were found between Frontier and Urban counties (*). between suicide by firearms and by other means for Frontier
counties (**) and between Frontier and other county groups (***).

Source: KHI analysis of Kansas Information for Communities data, 2015-2019.
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Figure 3. Rate of Suicide and Means of Suicide by Peer County Group, 2015-2019
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Note: Data were aggregated to five years due to small sample size. All rates are age-adjusted to the US. 2000 standard population. Statistically
significant differences (p-value < 0.05) were found between Frontier and Urban counties (*). between suicide by firearms and by other means for Frontier
counties (**) and between Frontier and other county groups (***).

Source: KHI analysis of Kansas Information for Communities data, 2015-2019.
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DISCUSSION

What stood out to you from the findings?

17



FEDERAL RURAL SUICIDE
PREVENTION
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AGENDA SETTING

« “Comprehensive, long-term
approach to suicide prevention”

 Notidentified as one of the 11 |
identified groups with increased GO MO BECTUES O ACTON
suicide risk

Kansas Health Institute
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H. Res. 212
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FUNDING

Comprehensive Suicide Prevention

GLS Campus Suicide Prevention Grant

SAMHSA

Substance Abuse and Mental Health
Services Administration

CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

Farm and Ranch Stress Assistance Network (FRSAN)

USDA National Institute of Food and Agriculture
&l UNITED STATES DEPARTMENT OF AGRICULTURE

Kansas Health Institute 22




RESOURCES

LIRHIhub

Rural Health Information Hub

Kansas Health Institute

Rural Suicide Prevention Toolkit

Rural Svicide Prevention
Toolkit
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CDC POLICY BRIEF

Improve Access to Mental and
Behavioral Health Services

Reduce Stigma in
Communities

Increase Connectedness with
Peer Norm Programs

Work with Communities to
Reduce the Risks for Suicide
(Access to Lethal Means)

RURAL
HEALTH

POLICY BRIEF

PREVENTING SUICIDE IN RURAL AMERICA

THE DATA

Suicide is one of the top ten leading causes of death in the United
States and was responsible for almost 45,000 deaths in 2016." Many
more people are hospitalized as 8 result of nonfatal suicidsl behavior
e, suicide attempts) than are fatally injured, and an even greater
number are either treated in ambulatory settings (e.g., emergency
departments) or not treated at all'* Among aduls aged 18 years and
older, for each suicide there are sbout 30 adults who reperted making
a suicde attempt.

Suicide and nenfatal sefldirected violence result in an estimated $69
billion in combined medical and work loss costs." However, because:
that estimate does not indlude other societal impacts (ke those on
families), the true cost of suicide i ikely much higher.

During 2001-2015, suicide rates were consistently higher in rural
areas than in metropalitan areas for both sexes.” Although rates for all
raciallethnic groups typically increased in all counties, non-Hispanic
American Indian/Alaska Natives had the highest rates in rural counties
and non-Hispanic whites had the highest rates in metropolitan
counties. Rates also increased for all age groups across all counties,
with the highest rates and greatest increases in more rural areas

ISSUE OVERVIEW

There are both tradiions! and rural specific factors that increase

risk of suicide. Because rural populations are not all the same,”

these factors can smultaneously increase risk for some groups while

reducing it for others.” For example, the traditionally protective factor

of lving in a tight knit community—which can increase one's sense of
also sk

of pecple, such a3 LGBTQ youth and racia/ethnic mincrities

Policy options and other strategies for
addressing factors leading to suicide in
rural aress include:

© Improve Access to Mental
& and Behavioral Health
Services

/D Reduce Stigma in

Communities

ncrease Connectedness
with Peer Norm Programs

/,»\ Work with Communities
to Reduce the Risks for
Suicide

Suicide is preventsble.' This brief

will explore policy options for suicide
prevention and provide exsmples of
programs used in or that can be adspted
for rural settings.

Ovoctorfor Py
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DISCUSSION

Which CDC policy option resonates with you the most?
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STATE RURAL SUICIDE
PREVENTION
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" STATE ROLES

Grants &
. Convener
Funding

Population-
Specific
Initiatives

27



GRANTS & FUNDING

NS AA
c

COLORADO 7ERO
Health & Environment b SUICIDE

Department of Public

Q NV.gov

Kansas Health Institute

Nevada Division of Public and Behavioral Health (DPBH) Office of Suicide Prevention
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CONVENER

* Public-Private Partnerships, Task
Teams, Coalitions, Commissions

Michigan Suicide Prevention Commission

“Must focus on demographics showing the highest
suicide rates in this state...”

Kansas Health Institute 29




POPULATION-SPECIFIC
INITIATIVES

* Meet the unique needs of specific
populations
— Farmers and Ranchers
— Gun Owners

30



FARMERS AND
RANCHERS

X G R R . @M For free 2417
A SRR TR e ; AT ‘ i support, call

Ag Stress Resources mmm WO i : » = ally | 1-800-447-1985

Regional Concern Hotline

AVE

thesavefarm.org

LAND O'LAKES, inc.

31
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GUN OWNERS

The Gun Owners of Vermont Inc.
PO Box 45

Saxtons River, VT 05154

(802) 463-9026

the frequency of suicide in Vermont.

The Vermont Gun Shop Project (VGSP)

In 2016, The Gun Owners of Vermont and the Vermont Federation of Sportsman’s Clubs began a project to help reduce

,\rT
|

GovVT

November 2017

In conjunction with the Vermont Department of Mental Health and the Center for Health and Learning in Brattleboro,
we set out to create a unique program for Vermont that had not been done before.

This program is designed to raise awareness of issues facing Vermont gun owners and to educate them with different
methods to guide folks in crisis to professional mental health counselling.

Kansas Health Institute

LOS PROPIETARIOS
DE ARMAS
PUEDEN AYUDAR,

¢Esta preocupado por un amigo o familiar?

Tiene lendendis sulcidas?
CEsté deprimido, enofado o tene conductas Impulsivas?
CEstd atravesando una separacion, problemas legales
u ofras dificullades?
: umiendo drogas o alcohol con més
"

¢Ha abandonado las acthidades que solia

dishutar?

4Piensa que estaria mejor muerto?

¢Ha perdido ls esperanzas?

LTiene conductas imprudentes?

4Se siente alrapado?
Dejar que haya tiempo y distancia entre una
persona con tendencias suicidas y un ama
puede mantenera a salvo.
Averigtie sobre las opciones para guardar
temporalmente un amma fuera del hogar.

iPODRIA HASTA
SALVAR UNA VIDA!

4444 |4

Hay casi 4 suicidios con armas de
fuego por cada 1 homicid
ama de fuega.

or
sukidio se usan amas de fuego.

En caso de problemas de salud
mental,consumo de sustancias
o problemas emocionales, llame.
alos Serviclos de Crisls
de Colorado al 844-493- TALK
(8255) o emvie la palabra TALK
132855, Mis Informaciénen
ColoradoCrisisServices o

L ; L

Enrolled Copy HB.17

FIREARM VIOLENCE AND SUICIDE PREVENTION

AMENDMENT!

2019 GENERAL SESSION
STATE OF UTAH

Chief Sponsor: Steve Eliason

Senate Sponsor: Curtis S. Bramble

LONGTITLE
General Description:

fircarm safety pogram and a suicide prevention cducation course
Highlighted Provisions:
“Thisill

the Burcau of Criminal Identificaton, to implement and manage a fiream safety
program and s suicide prevention cducation course by:

+ producing afrcarmsafety brochure and fircarm safety packet;

+ procuring cable-style gun locks;

+ diswibuting ircamn safey packets;

. which U

purchase of a fiream safe and receives a fircarm safety brochure; and
+ creating a suiide prevention ducation course;

‘ducation opportunitesfor firearm dealers
. @ o the

Division of Substance Abusc and

certain irearm;

32



KANSAS SUICIDE
PREVENTION PLAN

« Spread across departments
and agencies

 Plan includes rural-focused

opportunities

— “develop and support culturally
informed suicide prevention efforts for
diverse populations”

33




NON-PROFITS AND

ASSOCIATIONS
G, QM Kansa

RESOURCE ENT R

Am ica
@ AFSP Greater Kansas

P rrrrrr

34



COLLABORATIVE &
COALITIONS

?r' KANSAS PREVENTION
COLLABORATIVE

kansas suicide
preventlon coalition

35



National Advisory Co!

Health an

CONSIDERATIONS

mmittee on Rural
d Human Services

Understandi
in Rural America

Suicide

Policy Briefand

Kansas Health Institute

ng the Impact of

Recommendations

December 2017

SAMHSA: “include rural-specific research and
considerations for prevention into the National Strategy
for Suicide Prevention”

HHS: “conduct a national comprehensive evaluation that
assesses existing state and tribal efforts to reduce rural
suicide rates and that identifies successful evidence-
based, rural-specific strategies”

36
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FINAL THOUGHTS
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DISCUSSION

What are your takeaways?
What questions do you have?
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Informing Policy. Improving Health.

THANK YOU
Any questions?

You can connect with me at: wbeckman@khi.org

212 SW 8™ Avenue | Suite 300
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READ MORE

 Urban-Rural Differences in Suicide Rates and

Leading Means in Kansas
« A Kansas Twist — Federal Efforts to Prevent
Suicide in Rural Communities

« A Kansas Twist — State Efforts to Prevent
Suicide in Rural Communities

40
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