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Suicide Prevention in North Carolina

Funding

• 2020

• CDC grant

• $4.8 million over 5 years

Identified Populations
• Men

• Veterans

• Rural residents

• Youth, specifically LGBTQ+2A

Major Deliverables
• State-wide Advisory Council

• Gatekeeper Training

• Counseling on Access to Lethal Means (CALM)

• Firearm Safety Teams

• Suicide Prevention Academies

• Community Support through RFA
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Of the 1,436 suicides in 2020*, 67 (5.6%) were among school-

aged youth (10-18).

Rate increase from 2011-2020*

Among youth, suicides are increasing.
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Source: North Carolina Violent Death Reporting System (NC-VDRS), 2011-2020*

*2020 data are provisional and subject to change; Note: Limited to NC Residents

The number of suicides among NC residents 
increased slightly (6%) from 2019-2020*.

Number of Deaths

Youth suicides increased by 29% from 2019-2020*.
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Firearms are the leading method of suicide.
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Firearms are the leading method of youth 
suicide followed by suffocation

Source: North Carolina Violent Death Reporting System (NC-VDRS), 2020*

Note: Limited to NC Residents
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Recent Report: Child Firearm Deaths
https://www.newsobserver.com/news/local/crime/article255201326.html

https://www.newsobserver.com/news/local/crime/article255201326.html
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NC DETECT

•State’s syndromic surveillance system

−Includes ED visit, EMS, and Poison Control Center data

•Near-real time data

•Scan ED visit records for any mention of a self-inflicted 

injury

−Includes self-harm visits where there may or may not have 

had an intent to end their life

−Monitor suicidal behavior

−Exploring other mental health visits
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Poisoning was the leading cause of youth 
self-harm ED visits.

2020 Self-Harm ED Visits by Mechanism/Method
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* Responses related to suicidal behavior in the previous 12 months

Source: North Carolina High School Youth Risk Behavior Survey, 2019; Spell, L. & Essex, E. (2020, Sept 23). Whole School, Whole Community, Whole 

Child: Data Drives the Work [PowerPoint Presentation to the CFTF Intentional Death Committee]

Seriously considered attempting suicide

Made a plan to attempt suicide

Attempted suicide

Made a suicide attempt that resulted in injury 

requiring medical treatment

Suicidal behavior* is more prevalent among 
youth identifying as gay, lesbian, or bisexual.

In the past 12 months:
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The Trevor Project: 2022 National Survey 
on LGBTQ Youth Mental Health

LGBTQ youth who live in 

a community that is 

accepting of LGBTQ 

people reported 

significantly lower rates 

of attempting suicide

than those who do not.

LGBTQ youth who felt 

high social support from 

their family reported 

attempting suicide less 

than half the rate of 

those who felt low or 

moderate social support

LGBTQ youth who found 

their school to be 

LGBTQ-affirming 

reported lower rates of 

attempting suicide.
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From Data to Action
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Firearm Safe Storage

1. Promote safe storage practices through creation of local 

Firearm Safety Teams (FST).

2. Provide Counseling on Access to Lethal Means (CALM).
▪ Includes firearms, medications, other methods



NCDHHS, Division of Public Health | CSP | December 7, 2022 15

Firearm Safe Storage

1. Promote safe storage practices through creation of local 

Firearm Safety Teams (FST).

2. Example is the Durham Gun Safety Team
‒ https://injuryfreenc.dph.ncdhhs.gov/safestorage/docs/CreatingaG

unSafetyTeamImplementationGuide.pdf

‒ Member examples:

• Health department

• Health care providers

• Faith Leaders

• Domestic violence groups

• Mental Health Providers

• Neighborhood watches

3. Combined efforts: collaboration with Medicine drops

https://injuryfreenc.dph.ncdhhs.gov/safestorage/docs/CreatingaGunSafetyTeamImplementationGuide.pdf
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Vidant Medical Center: messaging
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Project Child Safe
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Firearm Safe Storage

1. Provide Counseling on Access to Lethal Means (CALM).
▪ Includes firearms, medications, other methods

▪ CALM is a conversation between a provider and the at-risk 

person and/or their family. It is discussion about ways to 

safeguard the home during the critical time period in which 

suicide risk is present.

▪ Trainees: medical, health care, mental health, counselor, 

community resource
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Why Do Means Matter?

• Seventy-one percent of survivors of nearly lethal attempts stated 

that they deliberated for an hour or less. 

• Approximately 82.5% of intentionally self-inflicted suicide attempts 

using firearms are fatal. 

• The short time period of someone acting on suicidal ideation 

supports separation of ideation and method.

• Creating any gap in time between the thought of suicide and lethal 

means can provide time for self-interruption or intervention by 

others
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Trusted Gun Lock Distributers 

Bandel, S., Bond, A., & Anestis M. From the New 

Jersey Gun Violence Research Center

• Interactions at point of sale by trusted 

firearm personnel can increase safe storage​ practices 

by firearm owners

• Distributing locks at point of sale for firearms and 

firearm related items is a best practice strategy​
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Trusted Gun Lock Distributers

Research from the University of Pennsylvania

Adapted and evaluated the S.A.F.E Firearm program to 

discuss safe storage and distribute gun locks through 

pediatricians

• Material is better received when:

− Pediatricians take a nonjudgmental and empathetic 

stance

− The content is child-centered

− The pediatrician has previously created a deeper 

relationship with the family

• With a collaborative approach to decision-making, neutral 

messaging, and provision of tangible resources, pediatricians 

can be a trusted safe storage partner
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Research Summary

• Not all people/partners are trusted safe storage 

sources

• Consider who delivers information and the gun 

locks themselves to increase use and 

effectiveness

• Firearm retailers and firearm ranges are 

trusted by the firearm-owning community

• Child-centered messaging about safe storage 
is effective among families
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Funded for FST & CALM Training

Local Health Departments:

• Durham County Department of Public Health

• Hoke County Health Department

• Martin Tyrrell Washington District Health

Non-Profits:

• American Foundation for Suicide Prevention-NC

• Stop Soldier Suicide

• Vidant Medical Center

Working in the following counties:

−Cumberland, Durham, Hoke, Iredell, Martin, Mecklenburg, 

Nash, Orange, Lincoln, Pitt, Tyrrell, Wake, Washington,& 

Cabarrus
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24
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New Resource: Suicide Prevention Program 
Inventory Map
N.C. DPH: IVP Branch: Suicide Prevention (ncdhhs.gov)

https://injuryfreenc.dph.ncdhhs.gov/preventionResources/Suicide.htm
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New Resource: NC Violent Death 
Reporting System Data Dashboard 
https://dashboards.ncdhhs.gov/t/DPH/views/NCVDRSDashboard/N
C-VDRSDashboard?:isGuestRedirectFromVizportal=y&:embed=y

https://dashboards.ncdhhs.gov/t/DPH/views/NCVDRSDashboard/NC-VDRSDashboard?:isGuestRedirectFromVizportal=y&:embed=y
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Focus Areas for NC Suicide Prevention 
State Action Plan

1) Create a coordinated infrastructure

• State-wide team & advisory council, state action plan

2) Reduce access to lethal means

• Community-level Firearm Safety Teams, suicide prevention 

education, safe storage map

3) Increase community awareness and prevention

• Education, messaging, state-wide inventory of suicide prevention 

programs and resources

4) Identify populations at risk

• Skills training, referral
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Focus Areas for NC Suicide Prevention 
State Action Plan, cont.

5) Provide crisis intervention with specific focus on 

people with increased risk

• 988 National Crisis & Suicide Prevention Lifeline, behavioral 

health emergency response and training

6) Provide access to and delivery of suicide care

• Promote best practices, reduce barriers to care

7) Measure our impact and revise strategies based on 

results

• Expand and improve data systems and access
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988: Suicide & Crisis Lifeline

The National Suicide Lifeline 1-800-273-8255 

has changed to a three-digit number as of July 
16, 2022
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Questions
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NC Comprehensive Suicide Prevention 
Team Contact Information


