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GOALS AND OB]ECTIVES FOR ACTION
PREFACE FROM THE SURGEOH GENERAL

Suicide exacts an enormous toll from the American people. Our Nation
loses 30,000 lives to this tragedy each year, another 650,000 receive
emergency care after attempting to take their own lives. The devastating
trauma, loss, and suffering is multiplied in the lives of family members

_and friends: This document, National Strategy for Suicide Prevention
- Goals and Objectives for Action, lays the foundation of our Nation's
strategy to confront thrs serrous publ:c heaith problem. _

At thls document's source are countless dedlcated mdlvrduals repre-‘
sentmg every facet of our Nation's communities. They include represen- -
tatives to a 1993 United Nations/World. Health. Organization Conference

-who played key roles in establlshmg gurdelmes for national suicide pre- -
vention strategies. They include the passionate grassroots activists whose
work stimulated Congressional Resolutions declarlng suicide prevention
a national priority and calling for our own national strategy. They include
dedicated public servants and prwate individuals who jointly organlzed :
and partzcrpated in the first Natlonal Suictde Prevention Conference in .
1998 to consolidate a scientific base for thls cr:tlcal endeavor. These peo-

" ple.and therr efforts led d:rectly to publlcatlon of the Surgeon Generals‘ =

mendation, ‘the complet:on of the Natranal Strategy for Suicide .-
Preventron B : < :

After listening to the concerns of the American people Government
leaders helped bring stakeholders together in a shining example of pub-
lic-private collaboration to achieve this major milestone in public health.

Those who have invested therr hearts and minds in this effort believe it ¢

effectively pomts the wi y'for organlzatlo_ns a N
. tragedy of suicide- ‘and suicidal. behavior.. Though it does not specify all :
the detalls rt prowdes essentlal gurdance and suggests the fundamental i

individuals to curtail the *

actwrtres that must follow—actlvrtles based on the best ava|lable scrence L

Nearly half of the States are engage in sumde preventlon and many

have already commltted significant resources to |mptement programs.
Thelr leadership in evaluating the ef'fectlveness of these programs W|Il

NATIONAL STRATEGY FOR SUICIDE PREVENTION -




1 LECRDE

ST T S il e

- Sincerely yours,

" NATIONAL STRATEGY FOR SUICIDE PREVENTION'

REDPTACTPRE BT AT R
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PREFACE

GoaLs AND OBJECTIVES FOR ACTION

help guide the efforts of States that follow in their paths. Most of these
plans recognize that much of the work of suicide prevention must occur
at the community level, where human relationships breathe life into pub-
lic policy. American communities are also home to scores of faith-based
and secular initiatives that help reduce risk factors and promote protec-

-tive factors associated with many of our most pressing social probiems,

including suicide.

i -

As yod read further, keep in mind that the National Strategy for

- Suicide Prevention is not the Surgeon General's strategy or the Federal

government's strategy; rather, it is the strategy of the American people
for improving their health and well-being through the prevention of sui-
cide. | congratulate each person who played a role in bringing it to com-
pletion. You have served your fellow Americans well.

Surgeon General % -

........




GOAL 5
N Pnomon-' EFFanrs r0 REDUCE ACCESS 10
. Lsm:. Mms AND Msmops or SELF-"ARM

: er Js rms aom. mponmm' ro THE Nanomn Sm'nscr?

Evudence from many countnes and cultures shows that Ilmltmg access

' Dib You Know?

For every two victims of homicide in
_the U.S. there are three deaths from
- suicide.

i that there. may'be a Iimlted time effect' for. decreasing
_|tute a more avarl- |




GOAL 5

T L L L U U S U SRR alar

ThIS goal is amportant and necessaly to contnbute to an overall effort
to reduce the rates of suicide and suicidal behaviors in our population.

~ Means restriction is a key activity in a broader public health approach to
reducing intentional injuries.

PP

Bacxanouup mronmnnbn AND CURRENT Starus

-~ In the United States, the focus has been on protectmg lndlwdua!s from
" access to Ioaded flrearms, lethal doses of prescription medications or illé-~
“gal’ substances illegal access to alcohol by underagé youth and danger-
‘ous settings (such as bridges and rooftops of high buildings) (see Figure
2) (Birckmayer & Hemenway, 1999; Brent et al., 1993b; j Marzuk et al.,'-
i 1992 O‘Carrol! S:Iverman & Berman, 1994) RS

: The majonty of suscudes and homlcsdes in the u. S are f rearm~related
. ,(NCHS 1997). Between 40-50 percent of all U.S. households have a
firearm |n5|de the home. Much focus has{been pl_aced on flrearm resjcnc-

s o S oty
13" Esqg%w
VEnING in-ol

nte: e
"‘l'.-.%&-‘ 5

S I

e

een. -de\[o;e’ :

78
s
"h?g e"b




GOAL S5 GoALSs AND OBJECTIVES FOR ACTION m

amounts that are non-lethal. Issues of training related to prescribing and
dispensing medications are covered in Goal 6.,

Improvements and changes in car exhaust emissions have resulted in
a decrease in carbon monoxide poisoning and death by this means. The
objectives point to the necessity of collaborating with all stakeholders
including, but not limited to, the auto industry, the pharmaceutical
industry, gun proponent groups, and gun manufacturers.

FIGURE 7: s

Suicioe By MeTHoD
Unirep Svares, 1998 " |
Firearms 67.0% f& :

Other 5.7% &‘

Fall 2.0% &

Poisoning 16.6%

Suffocation 18.7%

Source:; Mational Center for Health Statistics
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_ GOALS AND OBJECTIVES FOR ACTION GOAL 5

How WILL THE OBJECTIVES FACILITATE ACHIEVEMENT OF THE GOAL?

Much more needs to be done to reduce the likelihood of the use of
lethal means during an impulsive act of self-injury or self-destruction. By
eliminating or restricting the easy availability of one particular means of
suicide, impulsive individuals often do not substitute another method in
the immediate time frame. Current forms of means restriction have
meaning over the short-term, but may not over the long-term {Marzuk et
al., 1992). Thus, separating in time and space the suicidal impulse from
access to lethal means and methods of self-harm has great potential for
saving lives. '

Objective 5.1: By 2005, increase the proportion of primary care
. clinicians, other health care providers, and health and

safety officials who routinely assess the presence of

letha! means (including firearms, drugs, and poisons)

in the home and educate about actions to reduce

. associated risks. L

"% "It has been shown that the presence

NATIONAL STRATEGY FOR SUICIDE PREVENTION
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Ipeas For AcTion

Develop an emergency department
screening tool to assess the presence of
lethal means in the home.

Develop standardized practices for law
enforcement response to domestic
emergencies that assess for the pres-
ence of lethal means and advocate
their removal or safe storage.

=" of a lethal means of self-destruction
- in the home (particularly a firearm) is
_associated with increased rates of sui-
“cide (Brent et al., 1993, Kellerman et
al., 1992). Because of their positions,
primary care clinicians, other health
are providers, and health and safety.
officials ordinarily inquire about an.

"~ individial's overall health, safety, and
““\welfare, including their mental health

~ (Goldman, Wise & Brody, 1998). It is
“incumbent ‘upon them to ask

_ patients, families, and care givers rou-
‘tinely about the presence of lethal
" means_of self harm and to_evaluate
"~ the risk for their use. This is especially




GOAL 5 GOALS AND OB]ECTJVES FOR ACTION m

lmportant when talking W|th mdlwduais who are in crisis, or who have
mental disorders, substance abuse problems, or suicidal thoughts
(Goldman, Silverman & Albert, 1998; WHO, 2000c).

Safety officials and health care providers are also in a unique position
to educate about firearm storage and access, and about appropriate
storage of alcoholic beverages, prescription drugs, over-the-counter
medications, and poisons used for household purposes (bleaches, disin-

- fectants, herbicides). To aid in this effort, for example, the American
Academy of Pediatrics has developed guidelines on how to talk to par-
ents about the presence of guns in the home {AAP, 1992). Such actions

- may reduce the likelihood that these Iethal means w:ll be used for self-
destrur:twe outcomes S -

Objectwe 5.2: By 2005 expose a proport:on of households to public
- information campaign(s) desighed to reduce the
aCCESSIbI[Ity of Iethal means, mcludmg firearms, in the

~home. . '

Pubhc mformat;on campalgns -
have been shown to be of great
value in changing health behavior
and improving public health.
Successful campaigns have -
decreased tobacco use, increased
seat belt use, decreased the number
of drunk drivers through designat-
ed driver campaigns, decreased &
alcohol  use  during pregnancy,‘ - -
increased early detection of cancer symptoms, decreased use of illicit
drugs {particularly among adolescents and young aduits), and increased
installation of smoke alarms in homes. The success of these campaigns
provides hope that similar efforts will be successful in educating the pub-
lic about reducing access and avaliabllzty to Iethal means, mcludlng
firearms, in the home. :

Ibeas For AcTiON

| Incorporate discussions of firearm risks
and safe storage practices as a standard
element of well-child care encounters.

INATIONAL STRATEGY FOR SUICIDE PREVENTION
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_ GoALs AND OBjECTJVES FOR ACTION GOAL 5

Objective 5.3: By 2005, develop and lmplement lmproved firearm
safety design using technology where appropriate.

Efforts are underway to explore the

use of technology to improve the
safety of firearms. Activities include
development of removable firearm

Educate parents about how to appro- pins, computer chips to ensure that
priately store and secure lethal means only the owner can activate the
of self-harm. weapon (“smart guns"), and devices to
indicate whether a gun's chamber is
loaded. These and other efforts need
to be completed so that firearms can
be made safer for their intended uses and prevented from being used for

self-destructive purposes.

Ipeas For Acrion

Objectlve 5.4: By 2005, develop guidelines for safer dispensing of
medications for mdmduals at helghtened risk of

suicide.

‘There has been a significant
improvement in limiting the poten-
tial for lethal overdose with the
newer generation of antidepressants

Ipeas For AcTion

Develop educational materials to
make parents aware of safe ways of
storing and dispensing common pedi-

currently, available (i.e., selective
- serotonin reuptake inhibitors and .
other re!ated compounds are less .

atric medications.

antldepressants and there are many

I ‘ ' o other medicatlons that are danger-
ous in relattvely small overdoses Processes that ensure flexibility in the
frequency of prescription refills and regular contact with patients who
use these medlcatlons need to be developed and supported

NATIONAL STRATEGY FOR SUICIDE PREVENTION

_lethal in overdose) Still; some indi- .
viduals benefit from ‘the use of older-
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GOAL 5 GoaLs AND OBJECTIVES FOR ACTION n .

Objective 5.5: By 2005, improve automobile design to impede
carbon monoxide-medlated suicide. !

Carbon monoxide poisoning and
death occurs with prolonged expo-
sure to car exhaust fumes. The _ :
redesign of automobile monitoring | IDEAS For AcTiON 4 y

and exhaust systems would make
carbon monoxide poisoning more Design reliable ignition shut-off sensors

difficult to accomplish, especially for | that respond to potentially lethal levels
someone who may be impulsive. . | of carbon monoxide.

Such efforts would also reduce the
likelihood of accidental deaths. Cost -
analyses are needed to determine best
approaches -

Objectwe 5.6: By 2005, institute mcentwes for the discovery of new
: technologles to prevent suncnde

The development of safer drugs“ _'_ '
and better ‘'medical emergency | Jpeas For AcTion
technologles and techniques to inter-"
vene in the treatment of overdoses | provide incentives for the discovery of
and self-poisonings will resultin sav-. | pew technologies such as annual
ing more fives. Better computer tech- | ayards and recognition by professional
nologies will improve the means of | organizations.
educating and communicating mes-
sages faster and more precisely. -
Engineering advances have the poten- ,
tial to influence the design and constructlon of safer bridges and roof bar- -
riers, the design and operation of firearms that function solely for the pur-
poses for which they are intended, and the development of more fuel-effi-
cient and cleaner engines for automobiles. New medical technologies may -
include the use of blood tests to determine who may be at increased risk
for suicide and who might benefit from the use of a particular medication.

'NATIONAL STRATEGY FOR SUICIDE PREVENTION
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