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WHAT YOU WILL LEARN TODAY

 Basic suicide trends in Utah

 How to obtain suicide data and other public wellness measures through behavioral 
health indicator systems

 How to interpret small numbers and big tragedies

 Prevention planning: using data to inform community efforts

 Suicide surveillance in Utah: What information and resources exist?



CORE STRATEGIES OF THE 
UTAH SUICIDE PREVENTION 
PLAN

● Increase Availability and Access to Quality Physical and Behavioral Health 
Care 

● Increase Social Norms Supportive of Help-seeking and Recovery
● Reduce Access to Lethal Means 
● Increase Connectedness to Individuals, Family, Community and Social 

Institutions by Creating Safe and Supportive School and Community 
Environments

● Increase Coping and Problem Solving Skills 
● Increase support to Survivors of Suicide Loss 
● Strengthen Economic Supports

Other priorities include:1) Increasing Comprehensive Data Collection for 
Suicide to Guide Prevention Efforts 2) Engaging and Supporting High Risk or 
Underserved Groups.



LEGISLATION THAT SUPPORTS SUICIDE DATA COLLECTION TO 
INFORM PREVENTION EFFORTS

 Utah Suicide Prevention Coalition

 Utah Suicide Prevention State Plan

 Suicide Prevention Coordinator and Suicide Research Coordinator positions



THE IMPORTANCE OF COLLECTING SUICIDE-RELATED DATA

 Provide guidance to the Utah Suicide Prevention Coalition (USPC) and workgroups;

 Provide guidance to community partners and local communities for developing their 
own strategic plans for suicide prevention;

 Outline priorities for state agencies and legislators for legislation and policy-making;

 Report on current trends in suicide data in Utah. 



WHEN ACADEMICS TALK ABOUT SUICIDE …



Suicide Ideation

Non-Fatal Suicide 
Attempt

Suicide Death



PAST YEAR SUICIDAL THOUGHTS AND BEHAVIORS AMONG U.S. 
ADULTS, 2019

45,861 adults died by 
suicide 

Source: NIMH, SAMHSA



SUICIDE RATES IN THE U.S. AND UTAH, 1999 TO 2020
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WHAT PROPORTION OF ALL SUICIDE DEATHS EACH 
YEAR IN UTAH ARE 10 TO 17 YEAR-OLDS?



6%



SUICIDE RATES IN THE U.S. AND UTAH, AGES 0 TO 17, 1999 TO 2020
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SUICIDE DEATH IN UTAH BY METHOD, 2015 TO 2019

Firearm

50.31

Asphyxiation

25.71

Poisoning

18.85

Other

5.13



PUBLIC HEALTH INDICATOR BASED INFORMATION 
SYSTEM (IBIS)
HOW MANY PEOPLE DIED BY SUICIDE IN UTAH IN THE PAST FIVE YEARS?



WHERE DOES THE DATA COME FROM?

 Utah Office of the Medical Examiner (OME)

 Centralized Death Investigation System in Utah – there are no coroners in Utah

 Determine cause and manner, certifies death certificates

 Deaths investigated are based on place: where the decedent died 

 Office of Vital Records and Statistics (OVRS)

 Source of official vital statistics, including suicides in Utah 

 Reports deaths based on place of residence, not place of death or injury

 Centers for Disease Control and Prevention (CDC) and National Vital Statistics System (NVSS)

 Reconciles deaths to report accurate death data by residence (e.g., Wyoming resident who died in Utah would be 
“returned” to Wyoming)

 Funeral homes also play a role in gathering some important demographic information, such as race, education, etc.

CDC/
Out of State 

Deaths

Office of 
Vital 

Records

Office of the 
Medical 

Examiner



PUBLIC HEALTH INDICATOR BASED INFORMATION SYSTEM (IBIS)

https://ibis.health.utah.gov/

















These age groups work well for inquiries that include all 
suicide deaths in a given year. 

For smaller breakdowns of data, use larger age groups:
0-17
18-44
45-64
65+







Options:
Year
Month
Causes of Death
Injury Indicator
Injury Intention
Age Group
Sex
Geographic Area
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100,000, UTAH, 2016-2020



WHAT IS A RATE?

Number of Cases 
(Suicide Deaths)

Total Population
X 100,000 = Crude Rate per 

100,000



NUMBER OF SUICIDE DEATHS AND SUICIDE DEATH RATE PER 
100,000, UTAH, 2016-2020, WITH TRENDLINES
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EXAMINING TRENDS



EXAMINING TRENDS



EXAMINING TRENDS
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HOW MANY PEOPLE DIED BY SUICIDE IN UTAH IN THE PAST FIVE 
YEARS?
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OTHER SUICIDE RELATED QUERIES AVAILABLE ON IBIS

 Queries by race and ethnicity

 Utah Violent Death Reporting System (UTVDRS or NVDRS): Find out circumstances of suicide death by year, age, 
sex, race/ethnicity, and geography. 

 Fatal and non-fatal suicide attempts reported to emergency departments by year, age, sex, primary payer, 
discharge status, and geography



A WHOA! MOMENT
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THAT WASN’T SO WHOA
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SCENARIO

 The Smith County Suicide Prevention Coalition learns from the local sheriff of three suicide deaths that occurred 
in their county over the past two weeks and is rightfully concerned about an increase in suicide death in their 
county.

 CONSIDERATIONS:

 How many suicide deaths are typical in a 12 month period in Smith County? 

 Are the three people who died in Smith County socially connected to one another? For example, part of the same school, 
faith community or congregation, work in the same industry or for the same employer, or were friends?

 Were there any commonalities among the three deaths? For example, did they use the same method to kill themselves, 
injure themselves at the same location, or all a racial/ethnic minority?

 Did all three individuals who died by suicide reside in Smith County?



THE OME MONITORS FOR SUICIDE CLUSTERS IN REAL TIME

POINT CLUSTERS: Three or more deaths that occur within a short period of time (typically a 12 month period) in which 
all of the decedents were socially connected. 

 For example, all attended the same school, worked at the same company, or were incarcerated at the same facility.

 Another example: three suicides in a Tlingit village in Southeast Alaska.

 Sometimes referred to as suicide contagion

MASS CLUSTERS: An aberration typical frequency that exceeds normal variation for a period of time within a specified 
period of time (typically a 12 month period) in which there are commonalities, but the individuals were not socially connected.

 For example, following Robin Williams’ death by suicide in 2014, there was an increase in suicide by ligature hanging 
nationally.

 Another example: there has been considerable research in the aftermath of Netflix’s 13 Reasons Why, which showed 
increases in suicidal behavior among teens.

 Sometimes referred to as suicide diffusion

Clusters require specific responses that typically extend beyond a community suicide prevention plan.



CDC WONDER

wonder.cdc.gov

















Hold down ctrl, then 
select Y87.0







BEHIND THE SCENES SURVEILLANCE

 Full time epidemiologists at the OME: Suicide, drug overdose

 Real time aberration detection and notification of stakeholders (LHDs, LMHAs, LEAs)

 Monthly (or more often) meeting to review recent surveillance of suicide and drug overdose

 Epidemiologic investigations in suicide deaths

 Equivocal cases (suicide vs. accident vs. other) for deaths in which intention is difficult to ascertain 

 Research: Utah Youth Suicide Research Project, Utah Veterans and Service Members Suicide Research Project

 Research liaison: Utah Suicide Genetics Research Study at the University of Utah

 National leaders in epidemiological surveillance and reporting (both at OME and UDOH)



HOW WILL THIS DATA INFORM OR CHANGE MY SUICIDE 
PREVENTION STRATEGY? + PARTING THOUGHTS

 Most epidemiological changes in suicide death data occur over years worth of time. I.e., What happened in your 
community last month or next month does not typically change your strategy.

 Why do I need this data?

 Grants, funding, and community engagement

 Situational awareness

 Suicide deaths do not need to be increasing to illustrate a need for prevention, intervention and postvention 
resources.

 Suicide rates are relatively high in every place in Utah right now

 The episodic is not epidemic.

 And informing a community in this manner can be dangerous



WHAT ARE THE APPLICATIONS?

 Suicide-related data should be used to inform prevention strategies, policies, and priorities

 Suicide can be a problem, regardless if rates are increasing

 MOST of the time, a suicide death in a community will not necessarily change the way you are doing prevention. 
Things to watch for that MAY mean adjusting strategies would be:

 A suicide cluster

 A statistically significant increase in a specific method of suicide

**The OME or DSAMH would likely contact the local area’s prevention coordinators and schedule a meeting if there 
was ever a concern about what is happening in your area



WHEN YOU NEED HELP …
MSTALEY@UTAH.GOV OR VIPP@UTAH.GOV

mailto:mstaley@Utah.gov
mailto:vipp@Utah.gov
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