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"Because of the stigma that
surrounds mental illness, I didn't
get help until it was almost too late.
I thought my life was hopeless and
not worth going on. But after I got
help, I know now that life is very
hopeful, and I know what to do to
keep myself from ever getting to
that dark place again." –Lauren
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INTRODUCTION
The Mississippi Suicide Prevention Workgroup was formed in April 2016 to
finalize the state's efforts in developing a formal plan to help end a public health
issue that affects people of all ages, races, and genders - suicide. Though strides have
been made in developing awareness and increasing knowledge about suicide in recent
years, there is still significant progress to be made. In 2019, 436 Mississippians,
including 59 under the age of 25 years old, took their own lives - more than one
person each day. Suicide is now the third leading cause of death among adolescents
and young adults ages 15 to 24 in Mississippi. Unfortunately, adults are not immune
to suicide, with almost 50% of suicide deaths occurring for people between the ages
of 25 and 54. No matter the age, any person who feels the need to take his or her own
life is one too many.

Professionals in the fields of mental health, education, strategic planning and more
began meeting as a work group in 2016 with the goal of establishing a formal
statewide plan to reduce suicide deaths in Mississippi. That work has continued
throughout the past five years, and the work group has moved forward with
updated and new initiatives like those presented in this plan.
The Assessment portion of the plan gathers data that addresses demographic
information about our state and trends in the mental health field that have occurred
over the years. The Goals and Objectives are data-driven targets that point to the
progress we hope to make with this plan.
Since the inception of the Suicide Prevention Plan in 2016, the work group has
released yearly progress reports which outline the status and accomplishments of
the goals from each plan.
While we are proud of the strides that have been made in developing awareness and
increasing knowledge about suicide, there is still significant progress to be made.
DMH and its partners will continue to make suicide prevention a priority.
Thank you to everyone who contributed to this report.
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RISK FACTORS
Risk Factors for Suicide

Protective factors for suicide

A combination of individual, relational,
community, and societal factors contribute
to the risk of suicide. Risk factors are those
characteristics associated with suicide-they
might not be direct causes.

Risk Factors
Family history of suicide
History of trauma
Previous suicide attempt(s)
History of mental illness, particularly
clinical depression
Feelings of hopelessness
Impulsive or aggressive tendencies
Local epidemics of suicide
Isolation, a feeling of being cut off from
other people
Barriers to accessing mental health
treatment
Loss (relational, social, work, or
financial)
Physical illness
Easy access to lethal means
Unwillingness to seek help because of
the stigma attached to mental health and
substance disorders and suicidal
thoughts

Protective factors buffer individuals from
suicidal thoughts and behavior. To date,
protective factors have not been studied as
extensively or rigorously as risk factors.
Identifying and understanding protective
factors are, however, equally as important
as researching risk factors.

protective factors
Effective clinical care for mental, physical,
and substance use disorders
Easy access to a variety of clinical
interventions and support for help seeking
Family and community support
(connectedness)
Support from ongoing medical and mental
health care relationships
Skills in problem solving, conflict resolution,
and nonviolent ways of handling disputes
Cultural and religious beliefs that
discourage suicide and support instincts for
self-preservation

Information provided by http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html
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WARNING SIGNS
Suicide warning signs
Talk

Mood

If a person talks about:
Being a burden to others
Feeling trapped
Experiencing unbearable
pain
Having no reason to live
Killing themselves

People who are considering suicide often
display one or more of the following
moods:
Depression
Irritability
Loss of interest
Humiliation
Rage
Anxiety

behavior
Specific behaviors to look for include:
Increased use of alcohol or drugs
Looking for a way to kill
themselves, such as:
Searching online for materials
or means
Acting recklessly
Withdrawing from activities

Isolating from family and friends
Sleeping too much or too little
Visiting or calling people to say
goodbye
Giving away prized possessions
Aggression

If a person is displaying these warning signs and is experiencing a
suicide crisis, get help immediately by dialing 911.

Information provided by
http://afsp.org/about-suicide/risk-factors-and-warning-signs/
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STRATEGIC GOALS & OBJECTIVES
goal 1
Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public
health crisis and knowledge of prevention efforts

Strategy

Action
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Adult Education
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Participants will learn:
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STRATEGIC GOALS & OBJECTIVES
goal 2
Promote identification, intervention, and care for
people at risk for suicide utilizing evidence-based and
best practices to improve clinical and community
prevention services

Strategy
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STRATEGIC GOALS & OBJECTIVES
goal 3
Develop postvention services to care for and support
individuals affected by suicide deaths and attempts to
promote healing and implement community
strategies to help prevent further suicides

Strategy
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CALL TO ACTION
What can you do?

Remain aware of
suicide warning
signs, and don’t
hesitate to
recommend
mental health
services to a
family, friend, or
colleague who
exhibits these
signs.

Resist efforts to
stigmatize mental
health conditions
and suicide. You
wouldn’t hesitate
to seek help for a
physical health
problem, and you
shouldn’t hesitate
to seek help for a
mental health
problem either.

Consider
resources in
your
community that
could be enlisted
in suicide
prevention.
These can
include faith
communities,
workplaces,
schools, parentteacher
associations,
clinics, local
support groups,
and other
community
organizations.

If you or someone you know needs help,
call the National Suicide Prevention Lifeline at
1-800-273-8255.

Call the Mississippi Department of Mental Health to find
resources available in your community at
1-877-210-8513 or visit www.mentalhealthms.com

If you have been
trained in
suicide
prevention,
spread the word
about the value
of such training.

If you haven’t
been trained in
suicide
prevention,
contact the
Mississippi
Department of
Mental Health
to learn about
training options
available in
your area.

The Shatter the Silence app is available to download
at no cost in both the Apple and Google Play stores.
The app contains risk factors and warning signs for
suicide as well as what to say and not say and
resources to help someone who is in suicidal crisis.
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PROGRESS IN ACTION:
SNAPSHOTS
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For more information, call the DMH Helpline at
1-877-210-8513 or visit dmh.ms.gov.
For more information, call the DMH Helpline at
Follow us on Facebook and Instagram @DMHMississippi
1-877-210-8513 or visit dmh.ms.gov
Follow us on Facebook and Instagram @DMHMississippi

