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Disclaimer and Funding Statement
This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center 
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental 
Health Services Administration (SAMHSA). All material appearing in this presentation, except that taken 
directly from copyrighted sources, is in the public domain and may be reproduced or copied without 
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or 
distribute this presentation for a fee without specific, written authorization from the Mountain Plains 
MHTTC. For more information on obtaining copies of this presentation please email 
casey.morton@und.edu. 

At the time of this presentation, Miriam Delphin-Rittman, Ph.D. served as SAMHSA Assistant Secretary. 
The opinions expressed herein are the views of Kenneth Flanagan and do not reflect the official position 
of the Department of Health and Human Services (DHHS), or SAMHSA. No official support or 
endorsement of DHHS, SAMHSA, for the opinions described in this presentation is intended or should 
be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of 
Health and Human Services, Substance Abuse and Mental Health Services Administration.



The Mountain Plains Mental Health Technology Transfer 
Center
The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 



Land Acknowledgement 
Statement

Today, the University of North Dakota rests on the 
ancestral lands of the Pembina and Red Lake Bands of 

Ojibwe and the Dakota Oyate - presently existing as 
composite parts of the Red Lake, Turtle Mountain, 

White Earth Bands, and the Dakota Tribes of 
Minnesota and North Dakota. We acknowledge the 

people who resided here for generations and 
recognize that the spirit of the Ojibwe and Oyate 

people permeates this land. As a university 
community, we will continue to build upon our 

relations with the First Nations of the State of North 
Dakota - the Mandan, Hidatsa, and Arikara Nation, 

Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle Mountain Band 

of Chippewa Indians.



The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products



Scan this QR code to 
follow us on 
Instagram, LinkedIn, 
Twitter, and 
Facebook. You can 
also join our e-mail 
newsletter!
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Today’s 
Webinar

Suicide has been identified as a serious public 
health issue that has significant impacts on 
families and communities. 
According to the Center for Disease Control suicide 
rates have increased with nearly 46,000 deaths by 
suicide in 2020 thus being the 12th leading cause 
of death in the United States. According to 
SAMHSA in the year 2020 1.2 million individuals 
attempted suicide. Individuals who reside in rural 
and agricultural communities experience higher 
than average rates of suicide. 
This webinar will address the issue of suicide in 
rural and agricultural communities as well as 
identifying strategies for suicide prevention and 
postvention intervention.



Learning Objectives 
At the conclusion of this webinar participants will be able to:

• Identify the prevalence of suicide in rural communities

• Describe conditions and risk/protective factors that contribute to suicide rates in rural 
communities

• Identify successful suicide prevention approaches

• Define postvention and identify strategies that can assist individuals, families, rural 
communities heal following a suicide loss 



Suicide  
Statistics 



Numbers

https://www.cdc.gov/suicide/suicide-data-statistics.html

https://www.cdc.gov/suicide/suicide-data-statistics.html


For Every Suicide Death…
https://www.cdc.gov/suicide/suicide-data-statistics.htm

l

https://www.cdc.gov/suicide/suicide-data-statistics.html


Differences 
https://www.cdc.gov/suicide/suicide-data-statistics.htm

https://www.cdc.gov/suicide/suicide-data-statistics.html


https://www.cdc.gov/suicide/suicide-data-statistics.htm

https://www.cdc.gov/suicide/suicide-data-statistics.html
https://www.cdc.gov/suicide/suicide-data-statistics.htm


Age Cohorts
https://www.cdc.gov/suicide/suicide-data-statistics.htm

https://www.cdc.gov/suicide/suicide-data-statistics.html
https://www.cdc.gov/suicide/suicide-data-statistics.htm


Method
https://www.cdc.gov/suicide/suicide-data-statistics.htm

https://www.cdc.gov/suicide/suicide-data-statistics.htm


Rates
https://www.cdc.gov/suicide/suicide-data-statistics.htm

https://www.cdc.gov/suicide/suicide-data-statistics.htm


Rural 



Rural Suicide

https://www.ruralhealthinfo.org/toolkits/sui
cide/1/rural

The suicide rate is nearly twice as great in the most rural 
areas of the U.S. compared to the most urban areas (18.9 per 
100,000 people in rural areas vs. 13.2 per 100,000 people in 
urban areas). This difference in suicide rates between rural 
and urban areas has widened from 1999 to 2019, increasing 
50% in rural areas compared to 31% in urban areas.

https://www.cdc.gov/nchs/data/databriefs/db330-h.pdf


Factors

Ringgenberg, Wendy, Corrine Peek-Asa, 
Kelley Donham, and Marizen Ramirez. 
“Trends and Characteristics of 
Occupational Suicide and Homicide in 
Farmers and Agriculture Workers.” The 
Journal of Rural Health, 1992-2010, p. 
34, pp. 246-253, 2017. doi: 
10.1111/jrh.12245. 

Financial stress 

Social isolation 

Physical injury 

Chronic pain 

Access to lethal means  

Poor access to services 



Dynamics 



Dynamics People who die by suicide are often coping 
with from one or more psychiatric disorders:
Major Depressive Disorder
Bipolar Disorder, Depressive phase
Alcohol or Substance Abuse
Schizophrenia
Personality Disorders such as Borderline PD
Suicide is an attempt to solve a problem of 
intense emotional pain with impaired 
problem-solving skills.
Individuals of all races, creeds, incomes, 
and educational levels die by suicide. There 
is no typical suicide victim.

Suicide Prevention Initiative. Society for the Prevention of Teen Suicide. 
http://spts.pldm.com/

Clayton, J. Suicide Prevention: Saving Lives One Community at a Time. American 
Foundation for Suicide  Prevention. 
http://www.afsp.org/files/Misc_//standardizedpresentation.ppt



Dynamics 

Person is often ambivalent:

The individual who is experiencing suicidal feelings or suicidal 
thoughts often time is dealing with a conflict between two things, 
wanting to end it all through death but also wanting to continue to 
live.

Alternative to problem perceived as unsolvable by any other 
means:

Individuals coping with suicidal thoughts and feelings often 
do not want to die but they feel trapped by their current 
situation with its emotional pain and see no option.

Kalafat, J. & Underwood, M. Making Educators Partners in Suicide Prevention. Lifelines: A 
School-Based Youth

Suicide Prevention Initiative. Society for the Prevention of Teen Suicide. 
http://spts.pldm.co



Risk Factors
https://www.cdc.gov/suicide/factors/index.html

https://www.cdc.gov/suicide/factors/index.html


Risk 
Factors

Individual Risk Factors

• These personal factors contribute to risk:

• Previous suicide attempt

• History of depression and other mental 
illnesses

• Serious illness such as chronic pain

• Criminal/legal problems

• Job/financial problems or loss

• Impulsive or aggressive tendencies

• Substance misuse

• Current or prior history of adverse 
childhood experiences

• Sense of hopelessness

• Violence victimization and/or perpetration



Risk 
factors

Relationship Risk Factors

• These harmful or hurtful 
experiences within relationships 
contribute to risk:

• Bullying
• Family/loved one’s history of suicide
• Loss of relationships
• High conflict or violent relationships
• Social isolation



Risk 
factors

Community Risk Factors

• These challenging issues within a 
person’s community contribute to 
risk:

• Lack of access to healthcare
• Suicide cluster in the community
• Stress of acculturation
• Community violence
• Historical trauma
• Discrimination



Risk 
factors

Societal Risk Factors

• These cultural and environmental 
factors within the larger society 
contribute to risk:

• Stigma associated with help-seeking 
and mental illness

• Easy access to lethal means of 
suicide among people at risk

• Unsafe media portrayals of suicide



Protective Factors
https://www.cdc.gov/suicide/factors/index.html

https://www.cdc.gov/suicide/factors/index.html


Protective 
factors

Individual Protective Factors

• These personal factors protect 
against suicide risk:

• Effective coping and problem-solving 
skills

• Reasons for living (for example, 
family, friends, pets, etc.)

• Strong sense of cultural identity



Protective 
factors

Relationship Protective Factors

• These healthy relationship 
experiences protect against suicide 
risk:

• Support from partners, friends, and 
family

• Feeling connected to others



Protective 
factors

Community Protective Factors

• These supportive community 
experiences protect against suicide 
risk:

• Feeling connected to school, 
community, and other social 
institutions

• Availability of consistent and high 
quality physical and behavioral 
healthcare



Protective 
factors

Societal Protective Factors:

• These cultural and environmental 
factors within the larger society 
protect against suicide risk:

• Reduced access to lethal means of 
suicide among people at risk

• Cultural, religious, or moral 
objections to suicide



Suicide Assessment 



Assessment

Jacobs, D. G., Brewer, M., & Klein-Benheim, 
M. (1999). Suicide assessment: an overview 
and recommended protocol.

Ask About:

Suicidal ideation

Suicide plans

Give Added Consideration to:

Suicide attempts 

First episode of suicidality 

Hopelessness

Ambivalence:  a chance to intervene

Psychological pain history



Assessment
Beck, A. T., Kovacs, M., & Weissman, A. 
(1979). Assessment of suicidal intention: the 
Scale for Suicide Ideation. Journal of 
consulting and clinical psychology, 47(2), 
343.

Intent:

• Subjective expectation and desire for a self-destructive act to end in death.

Lethality:

• Objective danger to life associated with a suicide method or action.  

Degree of ambivalence - wish to live, wish to die

Intensity, frequency

Rehearsal/availability of method

Presence/absence of suicide note /giving away behaviors 

Deterrents (e.g. family, religion, positive therapeutic relationship, 
positive support system - including work



Assessment
Jacobs, D. G., Brewer, M., & Klein-Benheim, 
M. (1999). Suicide assessment: an overview 
and recommended protocol.

Risk / Rescue Issues:

Method

Time  

Place

Available means

Arranging sequence of events



Suicide Prevention
https://sprc.org/sites/default/files/SPM%20Ideas%20for%20A

ction%202022.pdf

https://sprc.org/sites/default/files/SPM%20Ideas%20for%20Action%202022.pdf


Suicide 
prevention

Varia, S. G., Ebin, J., & Stout, E. R. (2014). Suicide prevention in 
rural communities: Perspectives from a Community of 
Practice. Journal of rural mental health, 38(2), 109. 

train primary care professionals to screen for suicide risk Train

use incentives to encourage mental health professionals to work in rural 
areasUse

strengthen crisis centers’ capacity to link to local resources Strengthen

establish crisis response protocols for the local communityEstablish

target suicide prevention programming to community or population 
needs by collaborating with state partners to access local data on 
suicide deaths, attempts, and risk and protective factors

Target

work with the school systemWork



Postvention 



Postvention… 
Survivors of Suicide Loss Task Force. (2015, 
April). Responding to grief, trauma, and distress 
after a suicide: U.S. National Guidelines (p. 1). 
Washington, DC: National Action Alliance for 
Suicide Prevention. Retrieved 
from http://www.sprc.org/resources-
programs/responding-grief-trauma-and-distress-
after-suicide-us-national-guidelines

is an organized response in the 
aftermath of a suicide to accomplish 
any one or more of the following:

To facilitate the healing of individuals 
from the grief and distress of suicide 
loss

To mitigate other negative effects of 
exposure to suicide

To prevent suicide among people who 
are at high risk after exposure to 
suicide (p. 5)

http://www.sprc.org/resources-programs/responding-grief-trauma-and-distress-after-suicide-us-national-guidelines


Stakeholders KEY STAKEHOLDERS

Coroner*

Law enforcement* (including Chaplains) 

Behavioral health providers (public or private)

Crisis centers

Loss survivors

Schools

Chaplains and clergy

Funeral directors and/or funeral chapels

Primary care providers

Hospital and emergency room staff

Leaders and/or healers from culturally diverse communities



Postvention
https://work.cibhs.org/pod/after-rural-suicide

Support for 
Loss Survivors

Reduced 
trauma

Accurate 
information

Appropriate 
responses

Prevention 
messaging 

and education

Annual review 
to learn and 

improve

https://work.cibhs.org/pod/after-rural-suicide


Postvention

https://work.cibhs.org/pod/after-
rural-suicide

https://work.cibhs.org/pod/after-rural-suicide


Scan this QR code to 
follow us on 
Instagram, LinkedIn, 
Twitter, and 
Facebook. You can 
also join our e-mail 
newsletter!



THANK YOU!

Suicide in America’s Heartland


