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Mission: 

To create health promoting communities

in which schools, Institutions of Higher 

Education, public and private agencies 

and people of all ages have the 

knowledge, attitudes, skills and resources 

to reduce the risk for suicide. 

Purpose: 

To support state-wide suicide prevention 

efforts and help local communities 

implement the recommendations of the 

Vermont Suicide Prevention Platform 

using data-driven evidence-based 

practices. 

http://www.vtspc.org



In a Gatekeeper training, participants 
will be introduced to:

• Statistics related to suicide 

• The role of a Gatekeeper

• Protective factors, risk factors, and warning 

signs

• 3 step intervention process

• Help resources for an individual at risk

• Profession-specific prevention and postvention

protocols for local adaptation



What questions do 

you have at the 

beginning of this 

webinar?



Please prepare to 

participate in two polls 

which will pop up on your 

screen. 



Population Health Goal#2 and Related

Quality Measures for the All Payer Model



VT and US Suicide Death Rates
2005-2016 (per 100,000 people)

Over the past 5 years of available data, Vermont's suicide death rate has averaged   

about 30% higher than the US rate.



On average, one person dies 
by suicide

every 3 days.





GOALS    

Decrease the Stigma associated with Mental Health

Increase access to care for patients who have mental health 

problems

• 25% of all people who die by suicide are seen in ER in past 12 

months for non-psychiatric reasons (Gairin et al., 2003)

• First-Ever Universal Screening uses the C-SSRS at Parkland 

Memorial Hospital and Finds only 1.8% of 100,000 Patients

• Primary Care- 45% of all people and 58% of older adults who die 

by suicide see their primary care doctor in the month before 

they die (Luoma et al., 2002) 







● Know basic information 
about suicide

● Believe that suicide is 
preventable

● Can assess risk factors 
and warning signs

● Has basic intervention 
skills

● Confidence to respond

Gatekeepers 



A Gatekeeper is a 

lay person or 

professional

who recognizes 

the warning signs 

of a suicide crisis, 

knows how to 

respond, and how 

to get help.  



You matter because you may need help.

You matter because you may be in the 

position to help. 

Asking if someone needs help, and asking for help are skills that 

contribute to positive mental health and resiliency

The Umatter message:





Mental Health Definition
“Mental health is a state of “well-being” in which an 
individual 
● realizes his/her own abilities, 
● can cope with normal stresses of life, 
● can work productively and 
● is able to make contributions to his/her 

community.  
In this positive sense, mental health is the 
foundation for individual well-being and the 
effective function of a community.”  World Health 

Organization



What is Mental Health? 

MENTAL HEALTH is the ability to identify, 

manage, and regulate complex emotions.



A CONTINUUM OF MENTAL HEALTH

Wellness to Disorder to Recovery
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● What are the three most common mental health disorders that we may 

hear about? 

● What positive self-care strategies can people use to regain equilibrium 

when experiencing MH challenges and distress? 

Chat:





VT 2018 YRBS data on Suicidality 

25% of HS youth and 19% of MS youth said they felt 

sad or depressed for over two weeks, which is a 

definition for clinical depression. (1:4 High school students)

11% of HS youth and 12%

of MS youth reported 

making a plan about how 

they would attempt suicide



Populations at Higher Risk

 Run-aways  & Homeless  

 Disenfranchised

 High risk substance use 

 Co-occurring mental health disorders. 

 Native, indigenous, and refugee populations

 LGBTQ

 Domestic Violence

 Veterans

 Prior suicide exposure in family



Suicide and LGBTQ+ Youth in VT

In the last 12 months, LGBTQ+ youth were

❖ 3x more likely to have felt sad or hopeless every 
day for at least 2 weeks

❖ 4X more likely to have hurt themselves on purpose

❖ More than 4X more likely to have made a suicide 
plan 

❖ 4.5X more likely to have made a suicide attempt



Substance use is often part of Suicide

- Those who have a 

substance use disorder

are 10X at greater risk to 

attempt suicide.

- Alcohol is present in 30-

40% of suicides and suicide 

attempts.
https://store.samhsa.gov/shin/content/SMA09-4381/TIP50.pdf

- Rate of planning and 

attempting suicide 

increase in tandem with 

increased use of marijuana
(VDH, Marijuana use in VT, 2015)

- Youth who report abusing 

prescription meds (including 

opioids) have a higher rate of 

suicidal thinking (CDC YRBS 2018)

https://store.samhsa.gov/shin/content/SMA09-4381/TIP50.pdf


Protective 
Factors

Assets

Resilience 



Risk factors are not predictors of suicide.

Risk Factors + Warning Signs  

When risk factors

accumulate AND 

they are coupled with 

warning signs

then we need to take 

immediate action.



Key Points

Assets/Protective Factors - positive conditions and 
resources that promote resiliency

Risk Factors - personal, interpersonal, environmental 
conditions that may predispose someone to 
depression and suicide

Warning Signs - actions or words that indicate 
someone is thinking about suicide



“You will be better off without me.”

“I’m so tired of it all.”

“What’s the point of living?”

“Who cares if I’m dead, anyway?”

Look out for:

- Increased substance use

- Abandonment of activities or 

relationships

- Unnecessary risk-taking

- Anger or hostility 

- Neglect of personal 

appearance

- Severe mood swings

- Difficulty concentrating

- Persistent feelings of failure

Warning Signs



Warning Signs

Immediate Concerns

- Threatening suicide or expressing 

the wish to die

- Seeking access to lethal means 

(guns, meds, rope, alcohol, cars)

- Writing, drawing, talking about death

- Giving away prized possessions

- Feeling “beyond hope”

- Expressing hopelessness about the 

future

“I wish I were dead”

“I’m going to end it all”

“If [XYZ] doesn’t happen, 

I’ll kill myself”

“I believe in suicide”

“I won’t need this anymore.”



Responding to Suicidal Behavior

1. Show you care

Listen, be supportive, caring, and honest

2.  Ask about suicide

“Do you have thoughts of killing yourself?”

3.  Get help

You are not alone, help is available!

Always offer HOPE!



http://vtcrisistextline.org
/

http://vtcrisistextline.org/




Please prepare to 

participate in two polls 

which will pop up on your 

screen. 



Resources to Support this Work

 www.vtspc.org>Zero Suicide

Scroll down to:

 Tools and Resources to Support Zero Suicide including:

• Gatekeeper training

• Zero Suicide tools 

• Profession specific protocols

You are participating in the:

 Zero Suicide Webinar Series – January – March 2019

 Zero Suicide Practice Skills Institute – April 2019

Contact us!  info@healthandlearning.org



★ Gatekeeper training teaches:

★ Suicide is preventable

★ How to identify warning signs

★ How to use a 3 step model of intervention

★ How to connect people to resources for help

★ Umatter, MHFA, Connect, ASIST, QPR are all 

Gatekeeper trainings 

Summary



THANK YOU 

FOR THE WORK YOU DO!
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