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‘Be vocal, be visible, be visionary. There is no

shame in stepping forward, but there is great risk in

holding back and just hoping for the best.”
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POLLING QUESTION #1

Before today, were you familiar with the
Workplace Suicide Prevention National
Guidelines?
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Session Objectives

At the end of this session:

1) Participants will be able to identify at least two reasons
why the workplace is a critical place for suicide
prevention, intervention and recovery.

2) Participants will be able to identify at least one upstream,
one midstream, and one downstream practice from the
nine practices included in the National Guidelines for
Workplace Suicide Prevention.

3) Participants will be able to identify one action they can
take in the next 30 days to help their workplace or
professional organization become more suicide informed.

Suicide Data:

Suicide is a public health problem and leading cause of death in the United States. Suicid

Iso be prevented — more investment in suicide
f thousands of Am s each year.
d data available at time of publication (February 2022).

d research will prevent the unt less otherwise noted, this fact

sheet reports 2020 data from the CDC, the most current ver|

45,979 Americans
died by suicide making
itthe 12th leading
cause of death

3rd leading cause of death for ages 10-19
* 2nd leading cause of death for ages 20-34
« 4th leading cause of death for ages 35-44

Over one third of people who died by

suicide were 55 or older

10% of adult Americans

have thought about suicide.

1.2 million Americans
attempted suicide.

54% of Americans have been affected
by suicide in some way.

See full list of citations at afsp.org/statistics.

afsp.org/statistics.

Men died by suicide 3.9x more often
than females

Females were 1.8x more likely to
attempt suicide.

54% of firearm deaths were suicides.

53% of all suicides were by firearms.

In 2019, the suicide rate was
1.5x higher for Veterans
than for non-Veteran

adults over the age of 18.

90% of those who died by
suicide had a diagnosable
mental health condition at
the time of their death

46% of Americans ages 18+ living
with a mental health condition
received treatment in the past year.

72% of communities in the United
States did not have enough mental
health providers to serve residents
in 2021, according to
federal guidelines.




>18 years United States, 2017

Deaths:
47,173

Hospitalizations:
140,405

ER Visits: 479,250

Suicide Attempts: 1,551,385

Seriously Considered: 11,183,638

"Source: CDC’s National VitalStatistics System,

tSource: Agency for Healthcare Research and Quality’s Healthcare Cost and Utilization Project - Nationwide Inpatient Sample (HCUP-NIS)
554 e: Source: CDC's National Electronic Injury Surveillance System-All Injury Program

TSource: SAMHSA's National Survey on Drug Use and Health

** Source: SAMHSA's National Survey on Drug Use and Health

Number in parentheses represent the ratio of deaths to other categories

Suicide Rates® by Occupational Groups

Top 5 Major Occupational Groups
1. Construction & Extraction
(Males/Females). 49.4 / 25.5

2. Installation, Maintenance, & Repair
(Males): 36.9

3. Arts, Design, Entertainment, Sports,
& Media (Males): 32.0

4. Transportation & Material Moving
(Males/Females): 30.4 / 12.5

5. Protective Service (Females): 14.0

*Suicide rates per 100,000 population e
Peterson et al,, 2020 ‘\
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Arts, Entertainment, and Recreation

, 3 » 214
Top Ten Industries at Risk for Suicide for Men*
Ranked by Rate per 100,000 26'3 Ut|liti35
Mining, Quarrying, And Oil and Gas Administrative and Support and
Extraction 25.9 Waste Management Services
45.3 Construction 236 Manufacturing

39.1 Htter Sanons 931 Public Administration

S
B J
(Y Agriculture, Forestry, Fishing, and e e,
(=8 361 Hunting
o General Population 14 per 100,000
Q 29 8 Transportation and Warehousing

Recently terminated
employee dies by suicide

11

Employee

suicides Non-employee deaths that

occur on site impact workplace:
Employee suicides - Clients
occur off site
- Vendors
Suicides by loved ones - Partners

of employees occur

Suicidal behavior impacts workplace \
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Work as a Social Structure + Suicide

The workplace helps give individuals
meaning and reasons for living:

Fosters social relationships

Offers people a place of purpose
Sets a social structure
Place of purpose and solidarity

13

Suicide Prevention is a Health & Safety Priority

+ Distraction

+ Impaired perception and judgment

£y o Fatigue

~ « Mental health and physical health intertwined

Yo




“The workplace is the last crucible of sustained human contact for
many of the 30,000 people who Rill themselves each year in the
United States. A co-worRer's suicide has a deep, disturbing impact
on work mates. For managers, such tragedies pose challenges no
one covered in management school.”

Sue Shellenbarger (2001)

Impact of Colleague's Suicide Is Strongly Felt in Workplace, Wall Street Journal

“In 2020, almost 46,000 people died by suicide in the U.S.

WORKPLACE
SUICIDE PREVENTION
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Overview - Project Origins

National
Action
Alliance for
Suicide
Prevention
establishes
nation's first
Workplace
Task Force

Canada Australia
launches set publishes
of standards Work &

for Suicide
psychologica Position
L health and Statement
safety in the
workplace

CDC report Task Force CDC report
ranking forges ranking creates
suicide partnership suicide Workplace
rates by with AFSP rates by Committee
industry and United industry
(redacted in Survivors Launch of
2017) workplace
suicide

preyention
IS

~
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m About ¥  Understanding Workplace Suicide ¥  Resources Take Action ¥  News ¥

Crisis Resources—>

SUICIDE PRENESSITON

Make
a health and safety
priority at work.

A call to action to all workplaces and
professional associations — now is the time to
implement the National Guidelines for
Workplace Suicide Prevention.

American I I NITED
\

Foum_ia-tion J\
e SURV'VORS
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8 Guiding Principles

Making Suicide a Health and Safety Priority at Work

Strategic Integration Comprehensive & Harm Reduction Culture Cultivation

Sustained Investment

Dignity Protection Wellbeing Promotion Empowered Connection Action Orientation

19

LEADERSHIP
JOB STRAIN REDUCTION
COMMUNICATION STRATEGY

SELF-CARE ORTIENTATION'

r— , TRAINING
d PEERSUPPORT & WELL-BEING
AMBASSADORS

MENTAL HEALTH & CRISIS RESOURCESS
MITIGATING RISK
CRISIS RESPONSE

WORKPLACE
» SUICIDE PREVENTION
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Job Strain Reduction

Cultivating a Caring Culture Assess and Address Job
Focused on Community Strain and Toxic Work
wWell-Being Contributors

&

Self-Care
Orientation

Self-Screening and
Stress/Crisis Inoculation
Planning

Leadership

eﬁ

Communication

Increase Awareness of
Understanding Suicide and
Reduce Fear of Suicidal
People

EN

L

Training Peer Support & Well-

Build a Stratified Suicide
Prevention Response
Program Specialized Training
by Role

C)

L
Mental Health &

Crisis Resources
Evaluate and Promote

*W ORKPLACE
» SUICIDE PREVENTION

Being Ambassadors
Informal and Formal

Initiatives

'

Mitigating Risk
Reduce Access to Lethal

Means and Address Legal
Issues

9 Practices to Make
Suicide Prevention
a Health and Safety Priority

by

Crisis Response

Accommodation, Re-
integration and Postvention

21

QUESTION #2

Which level of prevention do you think has

the greatest impact?

1= upstream
2 = midstream
3 = downstream

WORKPLACE
» SUICIDE PREVENTION
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Upstream

23
Upstream Solutions
Leadership Culture Cultivation
Goals:
) Assess and Address Job Strain and Toxic Work
v" Build protective factors Contributors
v Prevent problems
Communication
»’\‘i
24
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Psychosocial Hazards at Work

Job Design Challenges

Low job control - lack of decision-making power and limited
ability to try new things

Excessive job demands and constant pressure/overtime

Effort-reward imbalance - related to perceived insufficient
financial compensation, respect or status

Jﬁb insecurity - perceived threat of job loss and anxiety about
threat

Lack of job autonomy
Lack of job variety

Toxic work-design elements (e.g., exposure to environmental
aspects that cause pain or illness

Toxic Interpersonal Relationships

Bullying, harassment and hazing at work
Prejudice and discrimination at work

Lack of supervisor or colleague support — poor working
relationships

Family Disruption

Work-family conflict (i.e., work demands make family
responsibilities more difficult)

Family-work conflict (i.e., family demands make work role
challenging)

Lack of Purpose or Connection to Mission

Heightened job dissatisfaction and the feeling of being
‘trapped”

Work is not meaningful or rewarding

Other Work-Related Health Impacts

Work-related trauma (e.g., personal or seeing an accident
or injury)

Work-related sleep disruption (e.g., due to unexpected
overtime, extended or changing shifts)

Work culture or poor self-care and destructive coping

(e.g., alcohol and drug use)
\
b\i
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How Communication Gets Beyond State Trooper
Effect

Integrated everywhere

Lived and shared by
leaders

Formally and informally
reinforced, recognized and
rewarded

Guide's decisions
Get creative!

Source: Photo Flickr by Rusty Clark

26
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Influencing Company Leaders

Mental Health Promotion
and Suicide Prevention
“No amount of yoga or mindfulness

AWhite Paper for HR
Professionals and
Employment Lawyers

WORKPLACE
» SUICIDE PREVENTION
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Effective Leadership

* Be bold!

 Suicide Prevention is a Health and Safety Priority
+ Policy Audit

* Reassurance

* Lived Expertise

» Hierarchy influence/Peer influence

28
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Mental Health Toolbox Talks

Pulse-check surveys — “How's it going out
Build Your A-Team

there?"

Weekly action steps to improve coping and

resilience

Resources to help workers and their families

29

Safe & Effective Messaging in Suicide Prevention

Don't Do

* Glamourize/ Romanticize + Develop and test strategic messages

* Pound the drum of death data * “Promote the positive" in the form of

+ Talk in detail about means/death actions, solutions, successes, or

e resources.
- Oversimplify * Leverage stqrytellers that bring
. recovery to life
* Use biased language
Source! https.//suicidepreventionmessaging.org/
bj

30
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Midstream

31

Midstream Solutions

Goals: Self-Care Orientation

—

v Early identification Stratified Training Program

v Link to care

Peer Support/Well-Being Ambassadors

Yo

32
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What Goes Wrong?

Employee does not get treatment

Litigation

Employee condition and

Accommodation performance decline

options limited

Disability leave Manager sees a performance
issue, not a health issue

Suicidal

Manager uses performance

Trust, relationship are eroded; management only

employee feels harassed, isolated

_ More pressure,
Source: McClatchey 2016 performance WOrsens
’ SR
33
St Th H C l. If you go around circle more than once:
Op IS yc e ‘Second Chance agreement”
Employee does not get treatment
Li@o
Employee condition and
performance decline
Accommodation
options are robust
Manager sees a performance
. ; issue and a potential
Interactive process is emotional/mental health issue
productive, creative,
collaborative
Stress Triage: manager checks in with
Trust, relationship are employee - Are you okay? How can |
strengthened help and support you? Tweaks to your
Jjob to help you perform better?
_ Mobilization of
Source: McClatchey 2016 resources - EAP; buddy:
professionals S\
34
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Self-Care Orientation

35

Screening - A Bridge to Care

Identification of early warning
signs of mental health
challenges with referrals to
care.

<>
=

<

36
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. . "This Ijas been really
Interactive Screening Program (ISP) b
ealth and my physical
health. | can feel myself
coming back together.”

Provides a safe and anonymous method for employees to: Program Participant
M

e —— e e
Take a Receive a personal Exchange messages

questionnaire for response to the with the counselor,

stress, depression, questionnaire from ask questions and

and other mental a program learn about mental

health concerns counselor health services

WORKPLACE
» SUICIDE PREVENTION
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Interactive Screening Program

344 individuals

submitted a Self-Check Questionnaire

“This has been really

1

1

i . -

P 80% returned to the website beneficial for my mental
to read the EAP counselor's response Al A [y BryEicel

health. | can feel myself
coming back together.”

o,
___@ 50% exchanged messages ool Pavielpsr

with an EAP counselor

===

or referral to meet with a counselor in person®

___,@ 45% requested an appointment

38



[signup

7T—

from the creators of
chops and fighter jets

Man Therapy is a tool designed to help men with their mental
The more you tell me, Dr. Rich Mahogany, abeut what you’r:
against, the more | can cater the content you see below to y

situation. Carry on!

TAKE THE HEAD INSPECTION

MAN THERAPY

Therapy. The Way A Man Does It

Stay Social - @ManTherapyMi

Man Therapy Michigan Man Therapy Michigan Man Therapy Michigan
@MarTherapyMi June 1-@ - @

Kicking off #menshealthmonth, with a shout-out to our friends at L Vi ML b Eoying s persor et helps

And the steaks just need a little bit longer to Thumb Community Heaith Partnership. Check out this quick news g

cook...Looking for ways to refill your mental tank? story by ABC12: First In-Depth Everywhere WIRT-TV on Man Therapy See how Chad found hope and strength through his journey with

Check out mantherapy.org for resources! e lashioothl FEEM .
https://www.abc12.com/.../thumb-area-counties-launch-man.../

myself...

MAN THERAPY
That funny feeling inside might not

AND YOU’RE LOW
ON PROPANE
L] Thumb area counties launch Man Therapy to help working

age men cope with mental health issues indin; éta ity fr
Troubled Youth

Sharing humor, resources, real-life stories and
more!




MAN THERAPY: SINCE LAUNCH

MICHIGAN

2 [MAHOGANY ]~

WEBSITE

&N VISITOoRS | - 18,000

WALLET CARDS

459 " 1 0 ’6 1 0 DISTRIBUTED

u FOLLOWERS

&

HEAD

) INSPECTIONS ' “» DASHBOARD MEMBERS
COMPLETED

Reporting period August 16, 2021 - December 31, 2022

Man Therapy Michigan Dashboard

25,724 website users
96,157 pageviews ManTherapy.org
9,710 Head Inspections started; 77% completed Crisis Line Usage

ManTherapy.org - Total Events
TOpiCS EXpIored RedPhone-Click

2,045 Depression & Suicide Chat-Click
1,908 Anxiety 0
1 ,603 Relationships & Sex

1 ,292 Anger
964 Sleep

CRISIS ACTIONS

Data reported from January 1, 2022 — December 31, 2022 [one year]
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Region 3: Alcona, Arenac, Bay, Genesee, Gladwin, Huron, losco,
Lapeer, Midland, Ogemaw, Oscoda, Saginaw, Sanilac, Tuscola

49% increase in unique users 67% increase in pages viewed

Region 3: Genesee, Bay, Arenac, Alcona, Gladwin, Huron, losco,
Lapeer, Midland, Ogemaw, Oscoda, Saginaw, Sanilac, Tuscola

22



Stratified Training Program

45

Stratified Suicide Prevention
Training Program for the Workplace

Mapping a tiered workplace suicide prevention training strategy to the more familiar
medical crisis tiered training strategy, would metaphorically look fike this

Mental Health
Professional = Training in /
=3 /
/

State-of-the-Art Suicide
Risk Assessment,
Management & Recovery

E
= mesgency room
5

u )\ physician® level
\

Advance Peer
Network = Advanced
Skill Training in

Suicide Intervention "EMT” level

=2

Everyone =Basic
Suicide

Awareness

“CPR Level

Amdican
WORKPLACE @';-‘-‘-", s %’ﬁ'@,ﬁ
Prevention

» SUICIDE PREVENTION
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Why Peer Support Matters

+ Peers are often highly trusted and first
to know

 Liaison to services
* Support follow up

* Preferred method in male-dominated
communities

+ Helper effect

47
Models of Workplace Peer Support
e Medes
Network
Casual Type Online forum
Peer buddy
Semi-Structured Type P\;Vearrme“r?tir
Structured Type PeeF,reseurZ%oeréiglriztu Ps
Vega, E. & Spencer-Thomas, S. (2020).
’ \5
48
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Downstream

50
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Downstream Solutions

Goals: Mental Health & Crisis Resources

v Manage crises Mitigating Risk

v" Restore functioning

Crisis Response

51

Kick the Tires

Questions to ask mental health providers:
* What is your approach in working with clients?

+ How do you feel about working with someone who has experienced
suicidal thoughts, feelings or behaviors?

+ What training have you had in suicide risk assessment, management and
recovery?

+ What would you do if someone you were treating became suicidal?

Yo

~

52
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Crisis Response

Means Restriction Theory

How means restriction saves lives at the population level

Access to
Highly Lethal
Method
Reduced

Barber & Miller (2014)

Substitution

Person uses
another method;
On average,
methods are
less lethal.

D

elay
Suicide attempt

Fewer
attempts
prove fatal

Suicidal crisis

passes for many

* The acute period
in which someone
will attempt is often
short.

* 89-95% of
attempters do not

delayed as
person seeks

access

./

go on to die by
suicide.

./

Overall Suicide
Rate Drops

Driven by drop
in suicides by
restricted
method

54
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Manager's Guide to Workplace Suicide
Postvention: Overview

Gives leadership 10 action steps:
Immediate trauma response
short-term recovery

long-term strategies for helping employees cope down e
| A MANAGER'S GUIDE TO A5
the llne POSTVENTION IN THE WORKPLA

Succinct checklists, communication templates and flow charts +mmmm“wumm
THE AFTERMATH OF A SUICIDE

Goal is to help to reduce the impact of the suicide event by
offering a blueprint for action

Minimize exposure effect
Honor life lost/space for grieving
Help workplace return to functioning

55

Immediate Response: Acute Phase

1. Coordinate: Contain the crisis
+ flow chart

2. Notify: Protect privacy
+ sample letter

3. Communicate: Reduce potential for contagion
+ safe messaging guidelines

4. Support: Offer practical assistance

56
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Manager's Guide to Workplace Suicide
Postvention: Continued

Short-Term: Recovery Phase
5. Link: to support
EAP, suicide bereavement specific resources

6. Comfort: promote healthy grieving
mourning rituals same as other forms of death

7. Restore: functioning in workplace
‘return to work” plan
8. Lead: build trust in organizational leadership
» ACT - acknowledge, compassion, transition to resilience and prevention
Long-Term: Reconstruction Phase
9. Honor: anniversary or milestone dates ,%
10. Sustain: Transition from postvention to prevention b

57

Be part of the solution.
Make suicide prevention a health and safety priority.

PLEDGE TODAY

www.\WorkplaceSuicidePrevention.com

SOWORKPLACE
@E@STSUICIDE PREVENTION
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POLLING QUESTION #4

Now that you have learned about the
Guidelines, how likely are you to go online
to take the pledge for your
workplace/organization or to go online to
learn more?

5 = very likely

4 = likely

3 = neither likely nor unlikely
2 = unlikely

1 = very unlikely

WORKPLACE
» SUICIDE PREVENTION
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Resources

Education & Training

Counseling on Access to | ethal Means
(CALM)

Dialectical Behavioral Therapy (DBT)

Collaborative Assessment & Management of
Suicidology (CAMS)

Suicide Safety Planning
Recognizing and Responding to Suicide Risk

Assessing and Managing Suicide Risk
QPR
safeTALK

Working Minds

Screening

Interactive Screening Program (ISP)

Columbia-Suicide Severity Rating Scale (C-
SSRS)

Postvention

Manager's Guide to Suicide Postvention in the
Workplace

Ye

61
Thank you!
Connect with me on Twitter: @JodiJFrey (#SW4SuicidePrevention)
Connect with some of my projects:
*  @WorkSuicidePrev
*  @ManTherayMl
*  @ManTherapyWC
«  @BHWell_Lab
-  @EAArchive
Email: jfrey@ssw.umaryland.edu !
’ ™~
62
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www.workplacesuicideprevention.com
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