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A Plan Developed by a Kent County Community Coalition
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Kent County
Suicide Cases by Race, 2005-2009
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White Black Hispanic Natl_ve Asian
American
2005: 46 82.6 6.5 8.7 0.0 1.0
N 2006: 63 92.1 4.8 3.2 0.0 0.0
W 2007: 58 91.2 5.3 1.8 0.0 1.8
W 2008: 66 89.4 7.6 1.5 1.5 0.0
W 2009: 72 93.1 5.6 1.4 0.0 0.0
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;if’ 40.0 -
c 300
8
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(Al
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Gun Hanging Drug OD Poison Other
2005: 46 41.3 26.1 26.1 2.2 4.3
W 2006: 63 48.4 21.0 17.7 3.2 9.7
W 2007: 58 379 27.6 22.4 3.4 8.6
W 2008: 66 36.4 30.3 18.2 9.1 6.0
B 2009: 72 40.3 22.2 264 4.2 6.9

Sources: Kent County Medical Examiner
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Depression

Percentage of students who ever felt so sad orlaspalmost every day for two
weeks or more in a row that they stopped doing sosual activities during the ps

12 months (1999-2007)

Michigan
No long-term
change.

Ml vs. U.S.
No difference
for any year

50.0 -
450 4
400
£ 35.01 30.2
S 28.3 28.3 - 28.5
: 30,0 J 28.5
. 28.6
25015724 273 ' %3 26.9
20.0 -
15.0 -
10.0
1999 2001 2003 2005 2007
—— Michigan 27.4 27.3 30.2 26.3 26.9
- -0- =US. 28.3 28.3 28.6 28.5 28.5

Source: Michigan Youth Risk Behavior Survey, Trends — 1991-2007

Seriously Considered Suicide

Percentage of students who seriously considereaisuiuring the past 12 mont

(1999-2007)

Michigan
Significant,
positive
decrease over
time.

Ml vs. U.S.
No difference
for any year

50.0 -
45.0 -
40.0 -
- 35.0 -
c
3
5 30.0 -
s50] 205
20.0 1 15.3
23.8 -
15.0 - 20.1 19.0
15.8 14.5
10.0
1997 1999 2001 2003 2005 2007
—a—Michigan | 23.8 20.1 18.1 18.1 15.8 15.3
- =0= =US. 20.5 19.3 19.0 16.9 16.9 14.5

Source: Michigan Youth Risk Behavior Survey, Trends — 1991-2007
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Made a Suicide Plan
Percentage of students who made a plan about heywtbuld attempt suicid

Reference: Michigan Youth Risk Behavior Surveynti® and United States Comparison 1997-2007,

during the past 12 months (1999-2007)
40.0 -
Michigan
Significant,
positive
30.0 + decrease over
time.
g 18.6
e : MI students
- 12.0 were at
15.7 greater risk
10.0 145 14.2 =3 113 than U.S.
students in
1997.
0.0
1997 1999 2001 2003 2005 2007
—&— Michigan 18.6 15.2 14.8 14.2 12.2 12.0
= =0= =US. 15.7 14.5 14.8 16.5 13.0 11.3
Source: Michigan Youth Risk Behavior Survey, Trends — 1991-2007
Attempted Suicide
Percentage of students who actually attemtpeddsumne or more times during t
past 12 months (1999-2007)
25.0 S
Michigan
No long-term
20.0 change
Ml vs. U.S.
< 15.0 - MI students
(]
[} 10.4 were at reater
5 10.2 105 9.3 9.1 risk than U.S.
10.0 - students in
1997, 2003,
. . 8.4
0.0
1997 1999 2001 2003 2005 2007
—&— Michigan 10.4 7.9 10.2 10.5 9.3 9.1
= =0- =-US. 7.7 8.3 8.8 8.5 8.4 6.9

Source: Michigan Youth Risk Behavior Survey, Trends — 1991-2007

Suicide Indicators. Michigan Department of EdumatiAugust, 2009
(www.michigan.gov/documents/mde/1997-2007_YRBS_dré&teport 291909 7.pdf , accessed

3/5/10)
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Healthy Kent Suicide Prevention Coalition

Member Roster 201(
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Healthy Kent Suicide Prevention Plan
Endorsement Request - Organization

The Healthy Kent Suicide Prevention Coalition hesafoped a plan to lead Kent County towards a detifriee
community. Suicide is often preventable, butkegall members of a community working togethantike
improvements.

One of the Goals of the Suicide Prevention Plaa develop broad-based support for suicide prewanti
strategies and to mobilize current and future resgss We think you and the organizations which rgpresent
are key to making the plan a working document.

By agreeing to endorse the plan, you are allowlirgQoalition to place your name on the plan andicien
committing to doing one or more of the followindigities:

Circulate the Healthy Kent Suicide Prevention Rlemongst your networks (organizations, colleagues,
family, friends)

Join the Healthy Kent Suicide Prevention Coalitiena member of a committee

Connect members of the Suicide Prevention Coalwitth groups to offer a Presentation (staff in-
service, staff meeting, church, youth group, praifasal groups)

Bring awareness to suicide by linking your orgaticrds website to Healthy Kent for suicide
prevention information and Coalition activities

Have your Board endorse the plan
Identify possible funding sources — future sustility

Agree to support staff of your organization to treolved with the Coalition through meeting
attendance, staff resources, financial sponsorspggy changes, community action

Participate in events and receive mailings/emails

Other ldeas:

Organization

believes in a suicide-free community in Kent Countyand is willing to help.

Contact Information
Name (please print)

Address

Email onePh

Please return your completed endorsement form to
Barbara Hawkins Palmer
Fax: 616-632-7083
Email: barb.hawkins-palmer@kentcountymi.gov
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