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Understanding Suicide



Suicide is a leading cause of death in 
the United States

49,476 deaths in 2022  

9th leading cause ages 10-64

2nd leading cause ages 10-14 and 20-34



Suicidal thoughts, plans and 
attempts are even more common

In 2022, it is estimated that in America:

13.2 million seriously thought about 

suicide

3.8 million planned a suicide

1.6 million attempted suicide













New Hampshire Data



New Hampshire Data

Death by suicide represented 2.7% of all male 

deaths and 0.8% for women

 The youngest age group (15-24) had the highest 

percentage at 26.6%

2018-2022



New Hampshire Data

Top 3 industries with highest 
rate of suicide

Mining, quarrying, oil & gas 
extraction

Construction
 Administrative/support and 

waste management and 
remediation services

Top 3 occupations with highest 
rate of suicide

 Student (unpaid)
 Farming, fishing and forestry
 Construction and extraction

2018-2022



Certain factors can place a person at  
higher risk for suicide

 People who have 
experienced bullying

 People who have 
experienced sexual 
violence

 Age 
 Race/ethnicity

 Veterans
Where someone lives
Workers in certain 

industries/jobs
 Sexual orientation



Higher Risk Groups

Youth and young adults
Veterans
LGBTQ+
Suicide attempt survivors



Youth and Young Adults

 Suicide is the second leading cause of death for people 
between the ages of 10 and 24 

 Youth and young adults have high rates of emergency 
department visits for self-harm
 In 2020, this age group accounted for 354.4 visits per 

100,000 people
Compared to middle age adults between the ages 35 

and 64 years old who accounted for 128.9 per 100,000 
emergency department visits 

 In 2021, 9% of high school students reported attempting 
suicide within the last12 months



Veterans
Most suicide attempts by those who are or will become 

Veterans occur following separation from military service
 Veterans are most vulnerable in the first three months 

following separation from military service, although 
suicide risk remains elevated for years after the transition

 Veterans are 1.5 times more likely to die by suicide than 
nonveteran adults

 Studies have shown veterans report an increase in 
potentially harmful behaviors such as substance misuse, 
difficulty controlling anger, and dangerous driving 
following their time in the service



LGTBQ+

 Like other oppressed communities, this community is 
disproportionately at risk for suicide and other mental health 
struggles due to historic and ongoing structural violence
 Anti-LGBTQ attitudes can become internalized, leading to further 

stress and potential for suicidal thoughts
 Even today with increased awareness and social acceptance, 

many LGBTQ people must contend with harassment, discrimination, 
and bias

 In 2021 23.6% of high school students who identified as lesbian, gay, 
or bisexual reported attempting suicide within the last 12 months
 This rate is FIVE TIMES higher than the rate reported by 

heterosexual students



Suicide Attempt Survivors 

 Having a history of suicide attempts is still one of the strongest 
risk factors for suicide

 Approximately 50% of all people who die from suicide have 
previously self-harmed
1 in 25 patients who presented to the hospital for self-harm 

will complete suicide in the next 5 years 
 The risk of suicide after a suicide attempt persists for up to 32 

years after their attempt
A diagnosis of psychosis or major depression can be one of 

the strongest risk factors to support the above statistic



Suicide Signs and Symptoms



Warning Signs and Symptoms

 Talking about or threatening to hurt or kill oneself
 Seeking firearms, drugs, or other lethal means for killing oneself
 Talking or writing about death, dying, or suicide
 Feeling hopeless or feeling trapped – like there’s no way out
 Feeling rage or uncontrollable anger or seeking revenge
 Dramatic mood changes
 Seeing no reason for living or having no sense of purpose in life
 Acting reckless or engaging in risky activities
 Increasing alcohol or drug use
 Withdrawing from friends, family, and society
 Feeling anxious or agitated
 Being unable to sleep, or sleeping all the time



Suicide Prevention Measures



Most suicidal crises are time limited

Most people in a suicidal crisis are 
experiencing psychological ambivalence

Suicidal crises lead to impaired problem 
solving

More people start an attempt and abort it 
than carry it through

We know that…



A 2007 study of 153 survivors of near lethal 
attempts were asked, “How much time passed 
between the time you decided to complete 
suicide and when you actually attempted 
suicide?”

24% said less than 5 minutes
24% said 5-19 minutes
23% said 20 minutes to 1 hour
16% said 2-8 hours
13% said 1 or more days



Lethality

Inherent deadliness

Ease of use

Accessibility

Ability to abort mid-attempt

Acceptability



When we talk about suicide we 
have to talk about guns

Studies have shown that those who 

died by suicide were twice as  likely to 

live with guns in the home



WHY?
1. Guns are more lethal than 

other means of suicide

2. They’re quick

3. They’re irreversible



With a firearm, once the 
trigger is pulled, there’s no 

turning back.
85% of attempts with a firearm are fatal

Many of the most widely used suicide 
attempt methods have case fatality rates 
below 5%



Means Reduction 
Saves Lives

Means reduction doesn’t change the 

underlying suicidal impulse or necessarily 

reduce attempts: rather, it saves lives by 

reducing the lethality of attempts.



Suicide Intervention



Interventions
 Let them know you care about them and that they are not alone
 Ask about their reasons for living and dying, listen to their answers 

and try to explore their reasons for living in more detail
 Encourage them to seek help that they are comfortable with, such 

as help from a doctor or counsellor, or support through a crisis line
 If imminent danger

 Keep them away from harmful objects such as guns, 
medications, ropes, and knives

 Stay with them until they are connected with support services 
Connect them with a crisis line, crisis team, or emergency 

services 



Helpful Information to Provide to
Emergency Services and Crisis Lines

 If there is access to a gun, lethal dose of medication, or other 
means of suicide

 A suicide note or will was written, or giving possessions away
 There is an upcoming anniversary of a loss
 If there is current or increased alcohol or drug use
 Recently ending communication with a mental health provider
 Stopped taking their prescribed medications
 Recent decrease in communication with loved ones
 If a there is a current safety plan in place



There is Hope
 By starting the conversation, providing support, and directing 

help to those who need it, we can prevent suicides and save 
lives

 By offering immediate services to those who need it, local crisis 
centers provide invaluable support at critical times and connect 
individuals to local services

 9 out of 10 suicide attempt survivors will not go on to die from 
suicide in the future:
7% of individuals who have previously attempted suicide, will 

eventually die of suicide 
23% reattempted non-fatally
70% had no further attempts



Crisis Lines

988 Suicide and Crisis Lifeline- Call or text 988
 NH Rapid Response Access Point- Call or text 1-833-

710-6477
 The National Maternal Mental Health Hotline- Call 1-

833-852-6262
 The Trevor Project- Call 1-866-488-7386
 The LGBT National Help Center- Call 1-888-843-4564
Disaster Distress Helpline- call 1-800-985-5990



References
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Prevention
afsp.org

Centers for Disease Control
cdc.gov/suicide

Harvard School of Public Health
www.hsph.harvard.edu

NAMI NH
naminh.org/suicide-prevention

United States Department of Veteran 
Affairs
mentalhealth.va.gov

University of New Hampshire, Institute 
on Disability
iod.unh.edu
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A Brief History - Laying Some Groundwork

• In the early 2000’s NH was sued by the Federal 

Government for over-institutionalizing people. 

• As a result, changes needed to be made in the 

Community Mental Health Centers (CMHC’s).

• Concord, Manchester and Nashua immediately were 

required to implement Mobile Crisis. 

• State of NH 10-year mental health plan REQUIRES all 

CMHC’s to now offer Mobile Crisis.

• Program rolled out January 1, 2022.



Purpose of the Model

• The sole purpose of the new mobile crisis model is to divert 
people from the Emergency Department (ED).

• ED’s have been experiencing significant increase in demand 
for services.

• A large part of that demand has been for care of those in 
psychiatric crisis. 

• In many instances those who present to the ED can be 
discharged with a safety plan and follow up appointments.

• In fact, 50 % of the people that MFS assessed at Cheshire 
Medical Center during a six-month period last year were able 
to be discharged home with a safety plan.



How it Works

• NH Rapid Response Access Point (AP) can be reached at 

1-833-710-6477.

• There are people available at this number 24/7/365.

• The AP is run by Carelon Health and is staffed nationally. 

• It can be used as a “warm” line as well as a crisis line.

• With the new model, “crisis” is largely self defined.

• When you call the AP, there are four possible outcomes.



How it Works

• You call the AP and are able to resolve 
your concerns on the call. No further 
action required.

• You call the AP, not in active crisis but 
follow up with someone would be helpful. 
AP will send us an Urgent Referral. We will 
reach out to you within 24 – 48 hours.



How it Works

• You call the AP and are in active crisis. The 

AP is unable to resolve the situation over 

the phone. They will then dispatch a 

Mobile Crisis team to you.

• The fourth level of response is active 

rescue. This is when the AP will dispatch 

first responders due to the nature of the 

situation.



Coverage

• MFS covers all of Cheshire County and 

part of the western edge of Hillsborough 

County.

• Our far eastern border is comprised of 

Bennington, Francestown, Lyndeborough, 

Wilton, Greenville and New Ipswitch.

• Our northern border is comprised of 

Antrim, Stoddard, Marlow, Alstead, and 

Walpole.



Coverage

• In general, there is a one-hour response 

time that is expected.

• The AP dispatches the GEOGRAPHICALLY 

closest team.

• So, depending on where you are, it may 

NOT be a team from MFS as cross 

catchment deployments are allowed in the 

new model.



Post Crisis

• Following our initial meeting – whether it is 

an Urgent Referral or a Mobile Crisis call –

we can see you for up to five more times.

• These appointments serve several 

purposes which include but are not limited 

to:

• Coping Skills, Intake for services at MFS, Referrals to 

other treatment providers, Assistance with securing 

appropriate resources/supports.



Thank
you

Kevin Stevenson, MS

Director of Acute Care 

Services

Monadnock Family 

Services

603-357-4400

kstevenson@mfs.org
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