











TYPES OF EMPLOYMENT

trainings, trainees were encouraged to
engage with each other about their opinions
regarding suicide and death, as well as given
time to practice skills through role playing; the
shorter trainings were more often didactic than
interactive. The result was that ASIST trainees
were more likely than the other trainees to perform
the gatekeeper role subsequent to the training.

Overall, however, findings show that even the
gatekeepers trained in less intensive trainings
performed the gatekeeper functions of identifying
persons who might be suicidal and engaging the
individual in a suicide prevention intervention.
Additionally, the QPR training can be customized.
For example, in a training conducted at a school,
examples of at-risk youth were primarily used by
the trainer. Thus, the finding that trainees of all
three curriculums report substantial gatekeeper
behavior. This suggests that the varying costs

of time, trainers and materials of the different
curricula, and the ability to customize part of

the training to an audience, should be weighed
with potential outcomes when determining which
gatekeeper training curriculum to select.

The employment positions of gatekeeper trainees
indicate that people who work in front-line social
services (51%) and mental health services (64%)
are most likely to report an intervention. Office
managers or those with an agency are least likely
to report an intervention (34%). Trainees who
are most likely to encounter a person at-risk
among high risk populations (i.e., individuals
with multiple social problems or mental illness)
appear to have great opportunity to intervene
using gatekeeper skills and, in some cases, taking
further care by providing therapy or medications.
The higher response rate for interventions on

the part of these types of trainees is congruent
with the responses on the survey to the question,
“How did you become aware of this situation?”
The most commonly reported (34%) reason

why the gatekeepers became aware of an at-risk
person was “I evaluated the person for suicidal
thoughts as part of nzy job.”

An important, though less predictable finding
is that trainees who might be considered
general community members reported a rate
of intervention similar to trainees employed in
a “helping profession.”

FIGURE 5. The proportion of concerned and intervening respondents who took
ASIST training and the two other types of training. The difference in the proportions

Is statistically significant.
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" conclusions

The findings indicate that the strategy of
gatekeeper training is now a successful part of the
majority of community-based suicide prevention
strategies within the PSIC communities (see
Figure 1); however, the question remains whether
this positive outcome will ultimately reduce the
number of suicides. While it is premature to
adequately measure this, recent Colorado death
certificate data suggest a potentially positive
outcome. Figure 6 plots the number of suicides
from 2002 through 2006 for the participating
communities and a comparison area (the remaining
counties in which there was no initiative activity).
Planning for the projects began in late 2003

and continued into 2004. Implementation of the
projects began in the second quarter of 2004.

In six of the 10 participating communities,

there was an initial increase in the number of
completed suicides during the planning and early
implementation phases (2003-2004), with the
majority of these deaths (67%) occurring in

El Paso and Denver counties. While the reasons
for the increase aren’t known, it could be due to

FIGURE 6. Number of Deaths by Suicide
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improvements in reporting suicide deaths at the
local level. It also is of note that this increase
mirrors a large and surprising national one-year
increase of suicide deaths among youth and
young adults from 2003 to 2004.> In Denver
County, for example, the percentage of the 2004
suicide deaths among youth and young adults
(16.5%) was about twice that of the 2003 suicide
deaths (8.9%).

Just as the reason for the increase in number

of suicides between 2003 and 2004 is not fully
understood, so the decrease in the number of
suicide deaths in the initiative area from 2005

to 2006 is unknown. However, the fact that the
increase and decrease trend in the initiative

area is so different from the gradual increase in
number of suicide deaths for the comparison area
suggests there may be partial contribution to the
trend by the initiative activity. Until longer trends
are known, the sharp decrease in the most recent
number of suicide deaths between 2005 and 2006
provokes anticipation of some achievement in this
complex area of public health improvement.
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