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INTRODUCTION
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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 2020, 410 Mississippians,
including 49 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 10 to 24  in Mississippi. Unfortunately, adults are not immune
to suicide, with 56% 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 
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Risk 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 

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

Protective factors for suicide
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. 



WARNING SIGNS
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Suicide warning signs

T a l k

Being a burden to others
Feeling trapped
Experiencing unbearable
pain 
Having no reason to live 
Killing themselves 

If a person talks about: 

b e h a v i o r

M o o d

Depression
Loss of interest
Rage

People who are considering suicide often
display one or more of the following
moods:

Information provided by 
http://afsp.org/about-suicide/risk-factors-and-warning-signs/

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

Irritability
Humiliation
Anxiety

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

Specific behaviors to look for include:

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



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

ActionStrategy

The Mississ ippi Department of
Mental  Health (DMH) began host-
ing train-the-trainer sessions for
Shatter the Si lence suicide
prevention training.  The training 
 educates about mental  health,
st igma related to mental  i l lness ,
resources to help someone who
has a mental  i l lness ,  warning signs
for suicide,  what to and not to do
when someone has thoughts of
suicide,  and where to go for help,
or information.  During FY19 -  22
staff  were trained from Contact
Helpl ine,  Co-Occurr ing Disorder
Special ists  (CODS) from
Community Mental  Health Centers
in the state,  Enrich MS,  Injury and
Violence Prevention Bureau with
Mississ ippi State Department of
Health,  Mississ ippi Al l iance to End
Suicide,  Mississ ippi Department of
Corrections,  Mississ ippi
Department of  Mental  Health,
Pinelake Church,  Region 2,  

Strategy 1.1 Increase the number of
people trained to provide Shatter the

Silence Suicide Prevention Presentations
in MS by hosting train-the-trainer

sessions.        
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Communicare,  Region 8 Mental  Health Services ,  Region 9,  Hinds Behavioral     
 Health Services ,  Region 10,  Weems Community Mental  Health Services ,
Region12 Gulf  Coast Mental  Health Center ,  Region 15 Mental  Health Services ,
South Mississ ippi State Hospital ,  and St .  Mark’s  United Methodist  Church.  A total
of  108 people of  various professional backgrounds have been trained to present
Shatter the Si lence Suicide Prevention Trainings in their  communities .



STRATEGIC GOALS & OBJECTIVES

Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public

health crisis and knowledge of prevention efforts

Strategy 1.2 Increase the number of
professional and community organizations
that receive suicide prevention knowledge
in their organizational cultures by
promoting help-seeking behaviors, mental
wellness, resiliency and training in
identification of and referral to treatment
with emphasis on high-risk populations
such as the military, law enforcement and
first responders, older adults, correctional
settings, and youth.

Strategy Action

1 0

goal 1

In FY22,  Shatter the Si lence
suicide prevention presentations
were presented to 5 ,245
Mississ ippians.  3 ,046 people were
trained in the youth
presentation,  1 ,090 in general
adult ,  306 in faith based,  458 in
law enforcement and f i rst
responders ,  170 in correctional
off icers ,  50 in postpartum
depression,  and 125 in mil itary .
DMH also provides evidence-
based suicide prevention training
in Applied Suicide Intervention
Skil ls  Training,  and Mental
Health First  Aid.  258 people were
trained in these evidence-based
trainings during FY22.  DMH and
our partners at Mississ ippi State
University hosted its  v irtual  5th
Annual Suicide Prevention
Symposium, the topic was
Mississ ippi GRITT:  Gaining
Resi l ience In Turbulent Times.
The symposium received over
500 registrants and 441
part icipants part icipated.



STRATEGIC GOALS & OBJECTIVES

Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public

health crisis and knowledge of prevention efforts

Strategy 1.3 Encourage faith-based groups to
include suicide prevention as a topic of
discussion. 
       

Strategy Action
In 2019,  DMH developed a faith-
based version of  Shatter the
Silence Suicide Prevention
training.  Since then,  12 churches
have begun including mental
health wellness and suicide
prevention as a topic of
discussion in their  places of
worship.  These include Askew
Grove Church,  Canton Bible
Baptist  Church,  Durant Baptist
Church,  Goodman Baptist
Church,  Greater Northside M.B.
Church,  Morning Star Baptist
Church,  Pinelake Church,  South
Liberty Missionary Baptist
Church,  St .  Mark’s  United
Methodist  Church,  St .  Paul AME
Church,  Koinonia Baptist  Church,
and Zion Baptist  Association.
These faith-based organizations
receive Shatter the Si lence
Suicide Prevention information
to share with their  member.  

1 1

goal 1

A d u l t  &  Y o u t h

E d u c a t i o n



STRATEGIC GOALS & OBJECTIVES

Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public

health crisis and knowledge of prevention efforts

Strategy 1.4 Increase awareness about
reducing access to lethal means. 
 

Strategy Action

In 2020,  68% of deaths by suicide in
Mississ ippi involved f i rearms.  In
FY22 DMH partnered with DREAM of
Hattiesburg (DOH),  and Boondocks
Firearms Training Academy (BFTA) ,
churches,  schools ,  and advocacy
organizations,  community
organizations,  and hospitals  to raise
awareness of  self  storage of
f i rearms to reduce access to lethal
means for individuals in suicidal
cr is is  by distr ibuting educational
brochures and displaying posters .
1 ,760 lethal  means informational
cards and posters were distr ibuted.       

goal 1

1 2



STRATEGIC GOALS & OBJECTIVES

Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public

health crisis and knowledge of prevention efforts

Strategy 1.5 Increase the number of
legislative, licensing, certification and/or
training measures that incorporate
mandatory suicide prevention activities.
       

Strategy Action

House Bi l l  263 was passed in the
2017-2018 school year and
requires that al l  school distr ict
employees receive suicide
prevention training in the 2017-
2018 school year ,  and new
employees thereafter .  In 2019,
House Bi l l  1283,  entit led "The
Mississ ippi School Safety Act Of
2019" required local  school
distr icts to conduct ,  every two
years ,  refresher training on
mental  health and suicide
prevention for al l  school
employees and personnel ,
including al l  cafeteria workers ,
custodians,  teachers ,  and
administrators .  In November
2019,  a focus group of school
distr ict  staff ,  and representatives
from the Mississ ippi Department
of Education (MDE) and DMH
met to review and select train-

goal 1

1 3

ings and provided their  recommendations to MDE. In 2019,  DMH received a
Garrett  Lee Smith Youth Suicide Prevention (GLS) grant aimed at reducing
youth suicides through provis ion of  mental  health screenings,  expanded
suicide awareness and gatekeeper training for famil ies ,  schools ,  communities ,
and youth-serving organizations statewide.  Shatter the Si lence Suicide
Prevention training and The All iance Project (Prevention and Post-Vention)
trainings have effectively trained 10,246 famil ies ,  schools ,  communities ,  and
youth-serving organizations statewide in FY22.



STRATEGIC GOALS & OBJECTIVES

Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public

health crisis and knowledge of prevention efforts

Strategy 1.6 Increase awareness about
safe and responsible suicide reporting
and messaging within schools of
journalism and mass communication
outlets in the state.       

Strategy Action
DMH developed the Mental
Health Media Guidebook for
Mississ ippi Journal ists .  I t  was
created as a tool  and resource
to help Mississ ippi journal ists
in their  effort  to seek truth and
provide a fair  and comprehen-
sive account of  events and
issues involving mental  health.
The brochure informs
journal ists  that they can
provide a valuable public
service by helping increase
understanding and awareness
of mental  health and suicide
prevention.  In FY23,  DMH wil l
work with media outlets and
journal ism programs at
universit ies to distr ibute the
guide and bring awareness to
help professionals in the state
and student journal ists
navigate in the covering of
mental  i l lness and suicide.

goal 1

1 4



STRATEGIC GOALS & OBJECTIVES

Engage and empower Mississippians to help prevent
suicide by increasing awareness of suicide as a public

health crisis and knowledge of prevention efforts

Strategy 1.7 Increase awareness of
postpartum depression and suicidal
ideation.   

Strategy Action
In FY20,  DMH began bringing
awareness to Postpartum Depression
(PPD) and suicide by developing
social  media infographics and a video
of a mother sharing her personal
account of  postpartum depression.
DMH established a Postpartum
Depression Advisory Workgroup and
its f i rst  meeting included
representatives from area hospitals ,
mental  health providers ,  medical
associations,  and public health.  In
FY21 ,  Dr .  Mallory Malkin provided a
Postpartum Depression training to 7
Co-Occurr ing Disorder Special ists
(CODS) .  As a result  of  the training,  a
Shatter the Si lence version for PPD
was developed.  FY23,  this  training wil l
be provided in communities around
the state to educate Mississ ippians
about the dif ferential  diagnosis of  the
baby blues,  and postpartum
depression.  

goal 1

1 5

Symptoms of the Baby Blues 
Symptoms of Postpartum
Depression 
Risk Factors for Postpartum
Depression
Truths About Postpartum
Depression 
How to help new mothers
Treatment for Postpartum
Depression
Postpartum Depression Risk for
Suicide
How to manage after chi ldbirth

Participants wil l  learn:



STRATEGIC GOALS & OBJECTIVES

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 2.1 Increase the number of
Mississippians trained in evidence-
based or best practice gatekeeper
trainings designed to teach participants
to recognize risk and protective factors
and warning signs of suicide and how to
assist someone seek help for suicidal
ideation.   

Strategy Action

Strategy 2.2 Support DMH Certified Peer
Support Specialists in obtaining at a
minimum three hours of continuing
education credits in suicide prevention
for certification renewal. 

In FY22,  there were a total  of
6 ,480 people trained in
evidenced-based or best
practice gatekeeper trainings.
258 people were trained in
Mental  Health First  Aid.  5 ,001
were trained in The All iance
Project ,  a suicide prevention
gatekeeper training developed
by the Mississ ippi State
University ,  Department of
Psychology.  And 1 ,221 youth
were trained in I  Got You:
Healthy Li fe Choices for Teens
(IGU) training developed by
Central  Mississ ippi Residential
Faci l i ty  to provide mental  health
and suicide prevention
education for students in
Mississ ippi .    

Two suicide prevention training
courses have been selected as
recommended courses for
suicide prevention training for
cert i f ication renewal .  These
include Suicide Risk Factors ,
Screenings,  and Assessments ;  

16

goal 2

Overview of Adolescent Suicide;  Community-Based Suicide Prevention;
Interventions for Suicide Risk and Postvention for Suicide Loss Survivors ;  and
Identif ication,  Prevention,  and Treatment of  Suicidal  Behavior for  Service
Members and Veterans.



STRATEGIC GOALS & OBJECTIVES

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 2.3 Develop a standardized
Memorandum of Understanding (MOU)
to be utilized by DMH certified providers
and mental health facilities in providing
mental health services to local school
districts to include standardized
screening and referral protocols and
procedures.

Strategy Action
In 2019,  House Bi l l  1283,  entit led
"The Mississ ippi School Safety
Act of  2019"  required local
school distr icts to conduct ,  every
two years ,  refresher training on
mental  health and suicide
prevention for al l  school
employees and personnel ,
including al l  cafeteria workers ,
custodians,  teachers ,  and
administers .  Addit ionally ,  the
legislat ion required that DMH
develop a standardized
Memorandum of Understanding
(MOU) to be uti l ized by the
Mississ ippi Department of
Mental  Health cert i f ied mental
health providers in providing
mental  health services to local
school distr icts .  This MOU was
developed with input from DMH
certi f ied providers ,  Community
Mental  Health Centers (CMHC),
and the Mississ ippi Department
of Education (MDE) and made
avai lable to MDE and CMHCs in
FY21 .

17

goal 2



STRATEGIC GOALS & OBJECTIVES

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 2.4 Provide online training for
appropriate school personnel to
conduct initial behavioral health
screenings of students experiencing or
exhibiting behavioral stress or at risk of
harming themselves or others.

The Garrett  Lee Smith Youth
Suicide Prevention (GLS) grant
partners with Region 8 Mental
Health Services to provide mental
health screenings in Rankin,
Simpson,  and Copiah county school
distr icts .  In FY22,  1 ,292 screenings
were provided.  The number of
screening wil l  expand in FY23 to
include Madison school distr ict .  

Strategy Action

Strategy 2.6 Explore creation of a
central repository of contact
information and standard protocols
for DMH programs and DMH-certified
providers’ crisis staff to initiate follow-
up calls to persons post-discharge
from inpatient/residential facility
and/or who previously attempted
suicide and/or drug overdose.

Strategy 2.5  Support primary care
providers with integration of suicide-
risk screening and follow up contacts
into existing care coordination
models.

18

goal 2

In FY23,  the National Suicide
Prevention Li fel ine number transi-
t ioned to 988.  Funding re- ceived 
in FY21 ,  helped to prepare for
this transit ion.  A requirement of
the grant is  to standardize pro-
tocols for  fol low-up between 
the person in cr is is  and the DMH
Program or Cert i f ied Provider post-
discharge.

DMH is  a partner in the Governor ’s
Challenge to Prevent Suicide
Among Service Members ,  Veterans,
and their  Famil ies (SMVF) .  The
Governor 's  Challenge is  an ongoing
effort  and requires Strategy 2 .5 be
promoted through each of i ts  three
priority areas .  DMH wil l  continue to
work for inclusion of  suicide,  r isk
screening,  and fol low up contacts
in exist ing care in FY23.  



STRATEGIC GOALS & OBJECTIVES

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 2.7 Host an interactive training
targeted to master’s level and licensed
mental health clinicians who provide
counseling and/or assessment in a
variety of settings highlighting the
importance of suicide risk assessment
and demonstrate ways clinicians can
recognize, assess, and intervene when
working with at-risk clients.

Strategy Action
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goal 2

In FY22,  14 Mental  Helath
Therapists ,  Community Support
Special ists  and Peer Support
Special ists  master 's  level  and
licensed cl inicians from
Community Mental  Health
Centers ,  Contact Helpl ine,  and
the Department of  Mental  Health
participated in an Applied
Suicide Intervention Ski l ls
Training (ASIST) instructor
training.  ASIST is  an evidence-
based curr iculum where
participants learn how to
prevent suicide by recognizing
signs,  providing a ski l led
intervention,  and developing a
safety plan to keep someone
alive.  The instructor candidates
learned how to faci l i tate ASIST
in their  communities .  Some of
the staff  trained make up their
local  Mobile Cris is  Response
Teams that provide round the
clock cr is is  intervention services
in al l  82 counties of  the state.  



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 Action

Strategy 3.1 Develop sustainable funding
sources for implementing and evaluation
of suicide prevention, intervention, and
crisis response/aftercare programs in
Mississippi to save more lives. 

In FY20,  DMH received a Garrett
Lee Smith (GLS) Youth Suicide
Prevention grant .  The grant is
funded by the Substance Abuse
and Mental  Health Services
Administration (SAMHSA).  The
purpose of  the grant is  to support
the state with implementing
youth suicide prevention and
early intervention strategies in
schools ,  educational inst itutions,
juvenile just ice systems,
substance use programs,  mental
health programs,  foster care
systems,  and other chi ld and
youth-serving organizations.  DMH
has partnered with Mississ ippi
State University (MSU) to provide
The All iance Project suicide
prevention gatekeeper training as
well  as a postvention training to
assist  communities after a death
by suicide.  

20



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 Action

Strategy 3.2 Adopt treatment guidelines
for effective comprehensive support for
people affected by suicide and promote
throughout the state.

In FY20,  Mississ ippi State
University (MSU) developed
the Postvention Services
training.  DMH wil l  work with
the Mississ ippi Suicide
Prevention Workgroup to
develop guidel ines in FY23-
26.

21

Strategy 3.3 Involve suicide attempt
survivors and loss survivors in suicide
prevention planning including the
development of protocols for suicide
attempt/loss provider support groups. 

Strategy 3.4 Adopt policies and
procedures for organizations and
communities to respond effectively to
suicides and suicide contagion with
their communities and support
implementation of these policies with
education, training, and consultation.  

The Mississ ippi Suicide
Prevention Workgroup began
to establish protocols for
suicide attempt/loss provider
support groups in FY20 and
wil l  continue in FY23-26.  The
workgroup includes family
and fr iends who have lost a
loved one to suicide.  

Policies and procedures for
organizations and communities
to respond effectively to
suicides and suicide contagion
with their  communities are
addressed in The All iance
Project Postvention Services 

training which is  part  of  DMH's Garrett  Lee Smith Youth Suicide Prevention
grant .  The Suicide Prevention Workgroup wil l  continue to work and formalize
these in FY23-26.



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

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.

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.

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.

If you have been
trained in

suicide
prevention,

spread the word
about the value
of such training.

Consider
resources in

your
community that
could be enlisted

in suicide
prevention.
These can

include faith
communities,
workplaces,

schools, parent-
teacher

associations,
clinics, local

support groups,
and other

community
organizations.

What can you do?

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

Follow us on Facebook and Instagram @DMHMississippi

For more information, call the DMH Helpline at 
1-877-210-8513 or visit dmh.ms.gov.

Follow us on Facebook and Instagram @DMHMississippi


