
Suicide is the second leading cause of death for Maine’s young people aged 15 - 24. Non-fatal suicidal behavior among young people represents a significant public health problem in our state. Young women aged fifteen to nineteen experience the highest rate of hospitalization for self-inflicted injuries of any other group across the lifespan. From 2000-2004, the most recent data that are available for analysis, there were 115 youth suicides, an average of 23 youth suicides each year in Maine. The Maine youth suicide rate for this five-year period increased slightly over the previous five-year period, and remains above the national average rate. 

The Maine Youth Suicide Prevention Program (MYSPP) is coordinated by the Maine Injury Prevention Program in the Maine Center for Disease Control and Prevention (ME CDC&P) in the Department of Health and Human Services (DHHS). This year saw several personnel changes - the retirement of Sue O’Halloran, the lead trainer contracted to the program through Medical Care Development. Linda Williams began in this role in December 2005 and did a fantastic job throughout the year. Diane Haley, contracted project evaluator also left the project at the close of the year and the health planner position in the program remained vacant. 

2006 MYSPP Accomplishment Highlights
There are several major accomplishments on which to report for 2006.

SAMHSA Grant


We are in the middle of a three-year SAMHSA funded grant project. Major activities in the SAMHSA Grant include: 1) improving the collection and analysis of data to monitor youth suicide trends and project impact; 2) conducting suicide prevention public awareness education activities; 3) systematically integrating suicide prevention and intervention skill-building training within multiple training and education programs for school, college and community agency staff, service providers and clinicians; 4) increasing the accessibility of immediate support and information for at-risk youth and their families; and 5) enhancing post-suicide intervention services, care and supports to individuals and organizations.


A major goal of the project is to develop a community-wide approach to youth suicide prevention, intervention and postvention. Project leaders include three mental health crisis service agencies serving as local project coordinators, two high schools and three local youth/family serving agencies in each project community. Each high school is implementing the Lifelines Program, a Student Assistance Team (SAT), a data tickler system to aid in the early identification of at-risk students and is developing strategies for youth in transition. Primary partnerships have been formed with Keeping Maine’s Children Connected to aid with transition strategy development, NAMI Maine to provide family support groups in each county and the Maine Center for Grieving Children to develop training and a tool kit for use to assist grieving children. Working in Knox, Piscataquis, Sagadahoc, and Cumberland counties, project leaders and partners received multiple levels of training this year to prepare school and community agency staff members to be aware of and know how to respond to suicidal behaviors among the youth in their areas and to develop and manage a SAT. Schools developed protocols and formed relationships with local mental health agencies. 


Another major project goal is to safely build culturally sensitive public awareness messages and materials, training and services. With the Maine Youth Action Network (MYAN), outreach to sexual minority youth began. The Project Coordinator also met several times with Native American tribe leaders to determine their needs and interests in suicide prevention, which culminated in tribe attendance at training programs and resource development for this audience. 


A third component of the project is working with two Maine colleges. The University of Maine and the University of Southern Maine have made great strides this year in getting their staff trained and in establishing protocols for recognizing and responding to suicidal behaviors among their student populations.

As a direct result of the SAMHSA Youth Suicide Prevention grant award, MYSPP received an additional grant award for enhanced evaluation of project activities. These funds are supporting additional measurement in four areas: 1) the types and timeliness of services received by youth identified as at-risk for suicide; 2) the short and long-term impact of suicide prevention programs on suicidal behavior at a community level; 3) whether the SAMHSA project increases the identification of young adults at risk for suicide; and 4) the effectiveness of innovative methods of identifying youth at risk for suicide within schools.

MYSPP Strategic Plan 

A report responding to the Governor’s Executive Order to strengthen the program plan was completed and released to the public in early January 2006. The report provided ten new program goals mirroring the National Suicide Prevention Strategy, outlined a strategic expansion of the program and contained a 2006 workplan outlining activities to be implemented with existing funding. 

MYSPP Steering and sub-committees to the program worked during the year and completed recommendations to the program for nine goals. Due to staffing shortages in the program and many demands on the program, the program plan goals were finalized but the overall program plan was not completed and distributed.

CDC Youth Suicide Prevention Lifelines Project

This project began in the fall of 2002 and ended in October of 2006. The overarching goal of this project was to: establish with 12 project schools, a comprehensive youth suicide prevention program to reduce suicide crises; intervene effectively in suicide crises; and manage the school environment in a crisis through implementation of the comprehensive Lifelines Program. Articles for publication in professional journals to describe project findings are in development and will be submitted to the National Best Practice Registry. All 12 project schools completed the requirements of the project. The project coordinator, with the 12 school project coordinators developed a report “Notes From the Field” describing the successes and challenges of instituting a comprehensive school-based suicide prevention program. A technical report describing the results of project evaluation was developed and an evaluation report for dissemination to the public remains in development. The suicide and self-injury surveillance report including mortality, hospital discharge, and YRBS data was completed and disseminated.

Other 2006 Notable MYSPP Accomplishments:

The Office of Substance Abuse Prevention Information Resource Center, MYSPP staff and the USM Graduate student working with the MYSPP completed a significant redesign of the program website. The new website was released at a Blaine House Tea in September and the youth section in particular has received a great deal of feedback from visitors to the site.

The MYAN, working with Maine youth, developed a bookmark with messages encouraging help seeking and the bookmark was printed with funds contributed by a grieving family whose son died by suicide. MYAN youth also conducted a workshop with MYSPP at the annual youth conference.

A “Survivors of Suicide” kit was created and distributed to all Maine funeral home directors for distribution to grieving families upon the loss of a loved one to suicide. 

The Office of Substance Abuse Information Resource Center continued to serve as the statewide point of access for suicide prevention resources. They responded to 150 calls for information, distributed information and resources at 17 conferences and distributed a total of 3,670 resources.

Twenty of Maine’s school based health centers have integrated suicide prevention strategies into their practices.

The Department of Labor contributed funding to provide training to their staff and became an annual conference co-sponsor for the 2007 conference. 

The Department of Corrections developed a training module about suicide and suicidal behavior for new staff at the youth centers.  As part of their orientation, each new hire must attend a 2 hour workshop that covers signs and symptoms of suicide and how to respond.  

The second annual MYSPP “Beyond The Basics Conference” was held in March with 230 school personnel, clinicians and interested others in attendance. This conference presents topics requested by individuals who have attended other MYSPP training programs. The keynote speaker addressed brain chemistry and its impact on high-risk behaviors including suicidal behaviors. Five three hour tracks were offered—mental health promotion, girl bullying, adolescent substance abuse, protocol development, and grief. Conference evaluations were extremely positive.

In addition to the annual conference, the MYSPP provided numerous suicide prevention training programs statewide. The table below provides a summary of MYSPP training programs offered in 2006 and since program inception.

2006 Training Programs

	Type of Training
	# Trainings in 2006
	#Participants in 2006
	Total Trainings (T)/

Participants (P) Since Inception ’98-‘05

	Gatekeeper
	22
	413
	152 T/3,520 P

	Training of Trainers
	6
	49
	43 T/492 P

	Lifelines Teacher Trainings
	3
	27
	11 T/128 P

	Youth Programs

1-2 hrs
	2
	75
	22 T/546 P

	Awareness Programs
	11
	350
	197 T/7,357 P

	Second Beyond the Basics Conference
	1
	230
	2 T/420 P

	Reconnecting Youth Trainings
	1
	18
	9 T / Participant count unknown

	Primary Care Provider
	2
	23
	2 T/23 P

	School Protocol Training
	2
	28
	3T/76

	TOTAL
	54
	1302
	437T/12,732 P


In September, a small MYSPP team participated in the American Foundation for Suicide Prevention, Maine Chapter “Walk From Darkness” to raise awareness about suicide. 

Continuing Program Challenges:

1. The lack of a sound evidence base for youth suicide prevention presents continuing challenges for youth suicide prevention efforts in Maine and the nation. Evaluation of program strategies plays a crucial role. While the MYSPP has a significant opportunity to contribute to the national evidence base of best practices for youth suicide prevention through the SAMHSA project, the level of work required is at both exciting and challenging. Meeting the numerous and varied grant project requirements, conducting our own program evaluation, and participating in cross-site evaluation activities across all SAMHSA grant projects, demand significant and constant effort. Also, the combination of a continued vacancy of the program’s Health Planner position and a reduction of Preventive Health Block Grant funding, taken together, has resulted in a significantly diminished program capacity for evaluation.
2. The MYSPP plan revision process presents several challenges primarily related to limited staffing and funding resources available to complete, implement and evaluate the plan.

3. Myths regarding suicide and suicidal behavior abound. Many do not believe that suicidal behavior is a problem that could affect their community. Yet, suicidal behaviors are prevalent among our youth throughout the state. This complex and emotional topic requires coordinated efforts and active partnerships involving government, communities, schools, employers, families, and youth. Managing issues such as stigma, public misconceptions about suicidal behaviors, developing and implementing best practices, including lethal means restriction, and training needs of various professions all present ongoing challenges to the MYSPP.

4. Another area of challenge is that of multiple ongoing issues related to improving the timeliness, quality and consistency of fatal and non-fatal suicidal behavior data to increase our understanding of the problem among Maine youth. Availability of quality data in a timely manner is critical for monitoring trends, establishing risk factors, and implementing and evaluating the impact of program interventions. Increased accuracy of information about the circumstances contributing to suicides will improve understanding of fatal and non-fatal suicidal behaviors among Maine youth. By increasing the quality and accessibility of data through timely collection, in-depth analysis and interpretation, more effective prevention and intervention activities can be designed. We are making progress with increasing our understanding of the issues related to improving data accuracy, but much remains to be done to make the needed improvements that will allow us to effectively and efficiently monitor trends related to youth suicide and associated risks. 
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