
The Maine Youth Suicide Prevention Program (MYSPP) is an initiative of the Children’s Cabinet and is coordinated by the Maine Injury Prevention Program in the Bureau of Health (BOH) in the Department of Health and Human Services (DHHS).  Program goals are to 1) increase statewide public awareness about youth suicide prevention, 2) reduce the incidence of suicidal behavior among Maine youth aged 10-24 and 3) improve youth access to appropriate prevention and intervention services.  

Active MYSPP strategies include supporting the statewide crisis hotline of the DHHS, BDS; suicide prevention educational resources through the Office of Substance Abuse Information and Resource Center; training in the Reconnecting Youth Curriculum for at-risk youth conducted through the OSA; DHHS, Bureau of Health provision of multiple and various suicide prevention training and education programs to local educators, public safety personnel, clinicians, clergy, health care providers, and others in close contact with youth; suicide prevention/crisis intervention guidelines for school administrators; media guidelines; and collection, analysis and dissemination of suicide and self-injury data.

CDC Project Accomplishments for 2004: 

By January 2004, the implementation phase of the Maine School/Community Youth Suicide Prevention Intervention Project (MSCYSPIP), funded by the Centers for Disease Control and Prevention, was well underway as described below.  The purpose of the project is to increase the capability and inclination of all members of twelve Maine high schools to effectively reduce suicide crises; intervene effectively in suicide crises; and/or manage the school environment following a suicide crisis.  All twelve schools are implementing the best practice Lifelines Program, a comprehensive approach school-based youth suicide prevention program. Six of the twelve schools are also implementing the Reconnecting Youth Curriculum (RY). RY has been proven to improve academic achievement and school connectedness, reduce school dropout and risk behaviors associated with suicide as well as reducing suicide among high-risk youth.  

Initial evaluation results are very promising.  Key findings thus far include positive staff reaction to training; higher awareness & increased confidence in ability to intervene in suicidal behavior, extension of training to staff in other district schools, and improved staff communication regarding at-risk students.  Youth in project schools are more likely than those in comparison schools to go to a trusted adult to seek help for themselves or a friend.  More students at risk for suicide have been identified and the response to students at risk is more systematic.  Schools are also reporting a more coordinated response to completed suicides and an improved ability to handle other deaths.

Project activities have included:

· All project schools established their school protocols for addressing suicide prevention, intervention and postvention issues and developed agreements (MOAs) with local mental health crisis service providers.  

· Project school gatekeepers who had been trained through the MYSPP Training of Trainers program delivered suicide prevention awareness education programs to their local staff reaching 619 participants in the spring of 2004.  

· All schools provided Lifelines student lessons within their comprehensive school health curriculum.

· Six of the 12 project schools began teaching the semester long Reconnecting Youth (RY) curriculum to at-risk students.  This school-based indicated prevention program was provided to young people, in grades 9 through 12, showing signs of poor school achievement, potential for dropping out of high school or other problem behaviors (such as substance abuse, depression, and suicidal ideation).  The program teaches skills to build resiliency with respect to risk factors and to moderate the early signs of substance abuse.  A total of 34 students participated in 6 schools during the January-June Semester, 2004.

· An important part of the project is the collection and analysis of data by a BOH Epidemiologist.  Katie Meyer is also investigating how best to improve ongoing monitoring of suicidal behavior among Maine youth.  Significant progress has been made toward the evaluation of various potential databases for surveillance of completed suicide and self-injurious behaviors.  This year, the project epidemiologist completed preliminary analysis of hospital discharge data (UHDD) through 2002.  This is the first time Emergency Department data has been utilized for public health surveillance of a health problem by the BOH.  It is expected that this dataset will provide an invaluable picture of suicidal behavior that is not currently available from any other data system.

Other 2004 MYSPP Accomplishments of Note:

· Through the Maine Youth Action Network (MYAN), youth from several of the CDC project schools became involved in various aspects of youth suicide prevention work.  Notable accomplishments this year included youth presentations and work in bullying prevention.

· The Office of Substance Abuse Prevention Information Resource Center (IRC) received 223 requests for information about Suicide Prevention.  They also received 9 calls from people concerned about suicide with a family member or themselves.  These callers were referred to the crisis system for help.

· The MYSPP web site experienced 7,043 visits, about 587 per month.  This is up from 5,978 over last year.  The Gatekeeper Training Resource Guide was accessed 6,550 times online

· Resource Materials distribution included 4,469 Informational Booklets, 2000 Teen produced CAL cards, 100 teen produced posters and book covers and 5,148 Teen Yellow Pages.  The MYSPP School Guidelines for Suicide Prevention, Intervention and Postvention were downloaded from the website 2,295 times. About 100 print copies were also distributed.  A grand total of over 11,000 print materials were distributed this year.

· A notable accomplishment this year was a BOH led study of youth suicide in one area of the state.  This work is not completed as yet, but an impressive team of BOH and CDC epidemiologists, with MYSPP staff and community members led by the Five Town Communities That Care Coalition of the Rockport YMCA, worked together to study youth suicidal behavior in this small coastal area of the state.  Recommendations for community action are pending.

· Planning for an advanced level training conference began and two one-day conferences will be held in Bangor and Portland in April 2005.  The conference is geared to individuals who attended Gatekeeper Training and are looking for more advanced suicide prevention training.
· In conjunction with the Maine Chapter of the American Foundation for Suicide Prevention, the MYSPP supported a conference for suicide survivors and professionals who work with survivors in November of 2004 and this conference was very well received.  We also co-sponsored a training program for a small group of suicide survivors to learn how to effectively tell the stories of their loss.  This AFSP Speakers Bureau will become an integral part of suicide prevention messages in various venues in 2005.  We are participating with the Baton Rouge Crisis Intervention Center and Indiana University at South Bend to conduct research on the impact on suicide survivors of participating in suicide prevention efforts.
· All MYSPP training program materials for Gatekeeper Training, Training of Trainers, and Lifelines were updated and transitioned from use of overheads to power point presentations.  A new 2004-05 training brochure was created with a description of all MYSPP training programs and, for the first time, online registration for programs was made available.
2004 training programs are listed in the table below.


Continuing Program Challenges:

1. The program annually compiles youth suicide data for the five most recent years of data.  This allows comparison of our relatively small numbers to regional and national data.  Looking at data over the most recent ten-year period for which data are available, there has been an average of 23 youth suicides each year in Maine.  Maine’s youth suicide rate of is the highest in New England and is 50% higher than the national youth suicide rate.  

2. From the very beginning of the MYSPP, the comprehensive and systematic approach described in the program plan has guided program activities.  The current CDC grant is providing an exciting opportunity to implement and evaluate this approach.  However, with a very few exceptions, the comprehensive program approach has not been put into practice in most communities around the state due to lack of state and local resources.  Throughout 2004, MYSPP provided training and technical assistance to several school districts, not involved in the project, to assist with crisis intervention, establish school protocols, and provide training or awareness education.  

3. The MYSPP plan was originally written in 1998.  We have learned much since inception of the program and there has been significant activity at the national level, including the issuance of a Surgeon General National Suicide Prevention Strategy and an Institute of Medicine Report on suicide prevention.  Revision of the original MYSPP program plan continued this year, but was not completed.  

4. The MYSPP Web Site has remained the same since it was originally established and needs a serious makeover to more accurately reflect accurate suicide facts, program activities and opportunities.  While there is widespread agreement that this work needs to be done, the resources have not available to get the job done.  The MYAN youth project in 2005 is slated to help MYSPP improve its website.

5. While much of MYSPP’s efforts to date have been school-based, much remains to be done to integrate youth suicide prevention within other youth and family oriented community based programs.  Several activities are being explored through the CDC grant in the twelve project communities, but more work remains to be done to increase community involvement in youth suicide prevention.  The Five Town study clearly illustrated the need for additional availability of training, technical assistance and support to local communities as they attempt to address this tragic problem.

Type Training�
# Trainings in 2004�
# Participants in 2004�
Total Trainings (T)/ Participants (P) Since Inception ’98-‘04�
�
Gatekeeper�
16�
375�
120 T / 2893 P�
�
Training of Trainers�
7�
86�
33 T / 383 P�
�
Lifelines Teacher Trainings�
2�
25�
6 T / 66 P�
�
Youth Program


1-2hrs�
3�
108�
14 T / 378 P�
�
Awareness Program�
29�
1177�
175 T / 6576 P�
�
TOTAL


�
57�
1771�
348 / 10,296�
�
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