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“Be vocal, be visible, be visionary. There is no shame
INn stepping forward, but there Is great risk in holding
back and just hoping for the best.”

~Higher Education Center
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Session Objectives

At the end of this presentation, participants will
be able to:

1. Create a plan to bring together diverse
stakeholders in a collaborative public-private
mode

2. Describe data and resources to advance the
cause of workplace suicide prevention

3. Utilize recommendations for easily deployed
tools, trainings and resources for short-term
action inside of long-term system-wide change
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Session Outline

* Overview and justification

« Mission, vision, and intended audience
* EXxploratory analysis and results

* Proposed solutions

* Development and implementation
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“The workplace is the last crucible of sustained human contact for
many of the 30,000* people who kill themselves each year in the
United States. A co-worker’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 2017, 47,173 people died by suicide
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Overview
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Overview — Project Origins

2010 2013 2014 2016 2017
National Canada Australia CDC report Task Force
Action launches set publishes ranking forges
Alliance for of standards Work & suicide partnership
Suicide for Suicide rates by with AFSP
Prevention psychological Position industry and United
establishes health and Statement (redacted in Survivors
nation’s first safety in the 2017)
Workplace workplace
Task Force
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Overview — Scope of the Problem

leading cause of death
In the United States* 34% increase

among the U.S.
A\ Working age
47 173 ‘ population (persons
—— Americans died aged 16-64 years)
by suicide in 2017* since 2000

*CDC, 2018 WORKPLACE
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Top Ten Industries at Risk for Suicide

Top Ten Industries at Risk for Suicide for Men*

Ranked by Rate per 100,000

53.2 Construction and Extraction

1st for largest number

Arts, Design, Entertainment, Sports,
297 and Media

11th for largest number

291 Installation, Maintenance & Repair

4th for largest number

309  Transportation & Material Moving

2nd for largest number

Production

30.5

3rd for largest number

782 Protective Service

10th for largest number

Building & Grounds Cleaning &
26.8 Maintenance

Tth for largest number

Health Care Practitioners and
25 6 Technical

13th for largest number

728 Farming, Fishing, & Forestry

16th for largest number

215 Sales and Related

6th for largest number

Peterson C, Stone DM, Marsh SM, et al. Suicide Rates by Major Occupational Group — 17 States, 2012 and 2015. MMWR Morb Mortal
Wkly Rep 2018;67:1253-1260. DOI: http://dx.doi.org/10.15585/mmwr.mm6745a1

www.SallySpencerThomas.com | #ElevateTheGonvo |



Justification
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Suicide Is a complex but preventable public
health problem and a leading cause of death In
the United States.

There is no single cause, but rather multiple
Intersecting factors.
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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
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Job Strain + Suicide

« Job insecurity and lack of autonomy
* Lack of variety

«  Work-family conflict

* Family-work conflict

- Heightened job dissatisfaction and
feeling “trapped”

«  Work that is not meaningful or
rewarding
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Cost of Suicide + Suicidal Behavior

$2.14 millione——— 27.3 years

the average cost of productive
one employee employment lost

suicide death

$4 06 returned for every dollar
: Invested In suicide prevention

ALWWORKPLACE
)N SUICIDE PREVENTION

18



Mission, Vision, and Intended Audience
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Mission

Engage employer/professional
association leadership to address
suicide prevention in a
comprehensive way

Provide a roadmap to workplace
leaders who wish to engage in
this culture-change process
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Vision

We envision a world where workplaces and professional
associations join in the global effort to aspire to zero suicides by
sustaining a comprehensive suicide prevention strategy as part of
their health and safety priorities.

21



Vision

Give employers and professional associations an opportunity to pledge to engage
In the effort of suicide prevention.

Demonstrate an implementation structure for workplace best practices in a
comprehensive approach.

Provide data and resources to advance the cause of workplace suicide prevention.
Bring together diverse stakeholders in a collaborative public-private model.

Make recommendations for easily deployed tools, trainings and resources for short-
term action inside of long-term system-wide change.
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Intended Audience

Leadership: Employer/professional association/labor leadership and internal change agents
who are inspired to promote this process.

Implementors: HR, management, safety, wellness, legal professionals and others tasked with
Implementing this process.

Collaborators: Community partners who will partner on the process.

Investors: Investors who will contribute resources to the development and sustainability of this
process.

Evaluators: Researchers who will assess the effectiveness of workplace suicide prevention.

Peers: Co-workers, friends and family who want to help.

J(w ORKPLACE
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Exploratory Analysis + Results
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Why an Exploratory Analysis?

Engage stakeholders

» Better understand current resources to support workplace suicide
prevention

+ ldentify champions and storytellers

« Gather baseline data against which we can benchmark future change
* Develop a comprehensive strategy and identify best practices

* Identify tactics to engage workplaces and professional associations

A_LWORKPLACE
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Data Gathering Approaches

Several data collection methods

were used, including:
* Focus Groups

* In-Depth Interviews

*  Survey

WORKPLACE
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13 Focus Groups

« Employee Assistance Programs (EAP)
*  Human Resources (HR)

« Construction

* First Responders

* Legal

*  Employment Law

*  Workplace Violence

* (2) Lived Experience (participants experienced suicide death/s or suicide
attempt/s while being employed)

*  Peer support
« Safety
*  Wellness
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15 In-Depth Interviews

* International Workplace Safety Executive Occupational Health Sciences Researcher

* Healthcare Executive (67,000 person « Chief Medical Officer national crisis
employer) services
« Risk Management Executive * Integrated Leaves and Accommodations

- Financial Executive Manager for energy company

- Industry Hygiene Leader « Venture Capitalist (technology)

- Judge * President entertainment industry
association

- Healthcare Insurance Strategies Director . .
« (2) Lawyers in member assistance

 Labor Health Fund Director programs

J(w ORKPLACE
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Survey — July 18 to August 16, 2018

256 people (73% completion rate) responded from 41 states
58% were from mid-sized to large companies
«  Majority (55%) of participants held leadership (Manager to C-Suite) roles in the company
*  65% female, white (93%)/non-Hispanic (96%)
* Industry Types
. Healthcare/social assistance (27%)

Construction (24%)

Education (12%),

Public administration (6%)

Finance/insurance (5%)

J(w ORKPLACE
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Results — Workplace Readiness

Motivations

86% Increase employee health and well-being
/2% Right thing to do

56% Prevent workplace homicide-suicide

55% Increase employee safety and productivity
43% Improve employee engagement and retention
30% Decrease presenteeism and absenteeism

30



Results — Workplace Readiness

Barriers
47% Getting leaders to buy-in
39% Lack of funding
30% Time
19% Rather focus on mental wellness and resilience

18% Branding concerns — not wanting to be labeled as having a “suicide
problem”

12% Unsure of a need for suicide prevention
10% View suicide prevention as a personal/individual matter
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Most Effective » Eliminate threats to psychological safety

» Substitute mental health promotion
and protective features
» Redesign work culture for optimal well-being

» Educate workers on mental health

and suicide prevention

Encourage » Encourage personal resilience and recovery

Least Effective

Adapted from NIOSH “Hierarchy of Controls”



8 Guiding Principles

Strategic Integration Comprehensive &

Sustained Investment

Dignity Protection Wellbeing Promotion

\ 0
S o

Harm Reduction

N

\

Empowered Connection
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Culture Cultivation

\

Action Orientation



ractices to Make Suicide Prevention
a Health and Safety Priority

. Ak
Leadership ) .
Cultivating a Caring Culture Job Strain Reduction
Focused on Community Well-Being Assess and Address Job Strain and Communication
Toxic Work Centributors Increase Awareness of Understanding
Suicide and Reduce Fear of Suicidal People

A
2

Self-Care Orientation
Self-Screening and Stress/Crisis Training
liiociation Hatinits Build a Stratified Suicide .
Prevention Response Program Peer Support & Well-Being
Specialized Training by Role Ambassadors
P S Informal and Formal Initiatives
[

Mental Health & Crisis )
R S ;
it I!rco?nsote Mitigating Risk

Reduce Access to Lethal Means Crisis Response
and Address Legal Issues Accommodation, Re-integration and
Postvention

fbwerndl  Source: National Guidelines for Workplace Suicide Prevention | www.WorkplaceSuicidePrevention.com




Proposed solutions
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STAGES OF CHANGE MODEL
Stages Intervention

: Bring personalized
Precontemplation awareness

Contemplation Think more about pros/

cons
Determination

Make plan for action
Action

Do something
Maintenance

2222

Evaluate and support

Adapted from: Prochaska, J., DiClimente, C. & Morcross, J. (1993). In search of how people change: Effo rts
Applications to addictive behaviors. Journal of Addictions Nursing, 5(1): 2-16.
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Upstream Solutions

Recruitment, On-Boarding & Work Transitions

Sense of Purpose and Belonging

Suicide Prevention Literacy

Recognize and Reward Resilience, Recovery and Compassion
Wellness Fairs and Safety Milestone Celebrations

Connect the Dots among Health Concerns Like Sleep, Pain and Addiction
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Denver Fire Department: Making Suicide Prevention Part of Total Wellness




Midstream Solutions

Building Out Safety Net (or Pyramid)

Annual Multi-Component Suicide-Specific Training Program
Build a Support Network: Power of Peers

Communication — Baked In to Health and Safety Culture

Screening
Navigate the Perceived Legal Barriers, Workers Compensation, Disability

Rights and Performance Standards
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Downstream Solutions

Evaluate and Promote Mental Health
Benefits and Local Services

Protocol Needed for Suicide Crises

J(w ORKPLACE
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A MANAGER’S GUIDE TO SUICIDE
POSTVENTION IN THE WORKPLACE

10 ACTION STEPS FOR DEALING WITH
THE AFTERMATH OF A SUICIDE

42



Make suicide prevention a health

and safety priority.

Be part of the solution.
Pledge today at workplacesuicideprevention.com
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Discussion

www.workplacesuicideprevention.com
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Words Make Worlds

SEVANIE Instead of this

Died of Suicide R

Suicide Death Sueeessful-Attempt

Suicide Attempt esconootal Mtooqnd

Person Living with Suicidal Thoughts or Behavior Suicide-ldeatororAttempter

Suicide Copnalotod seide

(Describe the Behavior) Mogondetee O for o Sopele ol Cooohie
Working with oahneiin s rioidal renlone
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DENVER FIRE WORKING TO HELP MEN WITH STRESS .., VWSS o

LOCAL FOOD AT SCHOOL LIFE N PRISON VIOLENT SOBBLEY
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Resources

Education & Training Screening

* Counseling on Access to Lethal Means (CALM) * |Interactive Screening Program (ISP)

- Dialectical Behavioral Therapy (DBT) - Columbia-Suicide Severity Rating Scale (C-
- Collaborative Assessment & Management of SSRS

Suicidology (CAMS)
« Suicide Safety Planning
« Recognizing and Responding to Suicide Risk

Postvention

« Manager’s Guide to Suicide Postvention in the
Workplace

« Assessing and Managing Suicide Risk
* QPR

« safeTALK

*  Working Minds
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https://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
https://dbt-lbc.org/
https://cams-care.com/about-cams/
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Brown_StanleySafetyPlanTemplate.pdf
https://suicidology.org/training-accreditation/rrsr-clinicians/
https://www.sprc.org/resources-programs/assessing-and-managing-suicide-risk-core-competencies-mental-health-professionals
https://qprinstitute.com/
https://www.livingworks.net/safetalk
file:///C:/Users/sowkpcadmin/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.IE5/HX4XYAHH/•%09https:/www.coloradodepressioncenter.org/workingminds/
http://www.afsp.org/isp
http://cssrs.columbia.edu/
https://suicidology.org/wp-content/uploads/2019/07/Managers-Guidebook-To-Suicide-Postvention.pdf

Stay Connected

Maggie G. Mortali

E. mmortali@afsp.org
T. @MaggieAFSP

L. /maggiemortal

Jodi Jacobson Frey

E. jfrey@ssw.umaryland.edu
T. @JodiJFrey

FB. /jodijacobson.frey
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Sally Spencer-Thomas

E. sallyspencerthomas@gmail.com
T. @sspencerthomas

FB. /DrSallySpeaks

L. /sallyspencerthomas

48



