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Dedication and in Memoriam

This state plan is dedicated to the memory of every Kansan who has been lost to
suicide and every Kansan recovering from suicide crises. We carry their memory
with us and commit to honoring them by furthering suicide prevention efforts
across the state of Kansas. We dedicate our efforts to the families, friends, and
communities who have been impacted by their passing. You may be gone, but

your spirit lives on in our hearts.
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Rob Cuchy, St. George
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Rexy Que, Wichita
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Corbin Brown, Wichita

If you or someone you love is struggling, help is available. Please reach out to
the suicide and crisis lifeline by dialing 988.




Executive Summary

Suicide is the most preventable kind of death. Suicide is complex and shaped by
many different factors; there is no single solution to prevent suicide. Thus, preventing
suicide requires a multi-faceted approach.

The 2021-2025 Kansas State Suicide Prevention Plan laid the foundation for
coordinated statewide efforts to prevent suicide across the lifespan. The 2026-2030
plan is the next step in reducing deaths by suicide and strengthening suicide
prevention efforts in all communities across Kansas. This plan outlines four strategic
directions for preventing suicide across Kansas including Community-Centered Care,
Connected and Accessible Services, Upstream Prevention, and Surveillance, Research,
and Evaluation.

Under each strategic direction, you will find strategies as well as recommendations for
how to further each strategy. In addition, each strategy features recommended
outcome measurement suggestions.

Community-Centered Care
1.Build stronger communities through local coalitions and partnerships
2.Engage in prevention where people live, learn and receive care
3.Improve communication and information sharing about suicide prevention across
communities

Connected and Accessible Services
1.Identify local access barriers, roadblocks, and service gaps
2.Strengthen crisis care systems through integrated supports and services
3.Strengthen care through coordination and connection
4.Increase knowledge through education and workforce development

Upstream Prevention
1l.Increase awareness through education and conversation
2.Strengthen suicide prevention infrastructure through collaboration and lived
experience
3.Implement action through evidence and systems approaches

Surveillance, Research, and Evaluation
1.Enhance insight through data sharing with partners
2.Prioritize support for disproportionately affected populations
3.Strengthen data infrastructure
4.Gain understanding through comprehensive data collection

The goal of this plan is to lay out the strategic work for preventing suicide in Kansas
over the next five years. This plan serves as a guide for not only the Kansas Suicide
Prevention Coalition, but all Kansans interested in suicide prevention. By offering
resources, this document serves as a vital tool to help individuals, families,
organizations, and communities prevent suicide.



Introduction

Suicide is a serious but preventable public health issue, requiring a coordinated
approach across community and behavioral health systems. When someone
dies by suicide, the impact is felt deeply by individuals, families, and entire
communities. The impact of suicide is far-reaching; research estimates that
about 135 people are affected by a single suicidel! In Kansas, for every one
death by suicide, there are approximately 16 people who visit the emergency
department due to suicide attempt or self-harm? This highlights the profound
effects not only of suicide deaths, but also of attempts. Suicide is complex and
shaped by many different factors; there is no single solution to prevent suicide.
Understanding and addressing suicide risk requires looking beyond individual

behaviors to the broader social and environmental factors that influence well- I
being, which is where the social determinants of health and the social

ecological model provide useful frameworks.

[We need] equitable access to basic needs like healthy food,
‘ ‘safe housing, transportation, social/community groups to

9

prevent suicide. [We need] a social and economic solution.

-Kansas Resident
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The five social determinants of health. Source: Centers for Disease Control and Prevention (CDC)

Social Determinants of Health
Social determinants of health (SDOH) are non-medical factors that affect health

outcomes. They include the conditions that shape how people are born, grow
up, live, work, and age. SDOH also include the larger forces and systems such as
economic stability, education, housing, healthcare access, and social support,
that affect people’s daily lives.

Social determinants of health affect suicide risk. Positive conditions, such as
stable income, health insurance, and strong community connections, can lower
risk by improving access to care and well-being. On the other hand, poverty,
unemployment, discrimination, and housing instability increase risk by causing
stress, isolation, and limited access to services.

Effective suicide prevention requires addressing these social factors,
strengthening supports, and fostering connected, resilient communities.



Social Ecological Model

The social-ecological model provides a
framework for understanding that suicide risk
and prevention are shaped by influences at
multiple levels: individual, relationship,
community, and society. By applying this
model to suicide prevention, we recognize
that effective efforts must reach beyond the
individual to also change the surrounding
systems and environments that shape risk
and resilience.

INDIVIDUAL

[To prevent suicide, my community needs]
a better and more hopeful quality of life.

-Kansas Resident

Risk and Protective Factors
There are a range of factors at the individual, relationship, community, and

societal levels that can increase suicide or protect people from suicide. These are
called risk and protective factors. We can focus our efforts on addressing risk and
protective factors to target the root causes of suicide and make prevention
efforts more effective.

Prior suicide attempt; mental
illness; chronic pain;
job/financial loss; substance
use; sense of hopelessness.

Individual

Bullying; family or loved one’s
suicide; loss of relationships;
high conflict; social isolation.

Relationship

Lack of access to health care;
community violence;
discrimination; historical
trauma.

Community

Stigma around help-
seeking/mental illness; easy
access to lethal means;
unsafe media portrayals of

suicide.
Source: Centers for Disease Control and Prevention

Societal

Effective coping/problem-
solving; reasons for living
(e.g., family, pets); strong
cultural identity.

Support from friends/family;
feeling connected to others.

Feeling connected to
school/community;
availability of consistent,
high-quality physical &
behavioral health care.

Reduced access to lethal
means for people at risk;
cultural, religious or moral
objections to suicide.



Reducing suicide risk requires a well-informed, multi-layered approach that

addresses issues including:
Social
Isolation

Housing Sense of L
Challenges Hopelessness
‘ ‘ ‘ - ‘

Suicide loss and attempts deeply affect individuals and communities, and
because everyone in Kansas can be a connector who helps loved ones find
support, we believe everyone has a role in prevention. Stakeholders, community
champions, and partners across Kansas are committed to preventing suicide
through a comprehensive public health approach, with the goal of reducing
both suicide attempts and deaths.

This work is also intended to provide support for groups whose suicide rates are
higher than the average, including adult men, older adults, Veterans and active
duty military personnel, individuals in rural communities, individuals who
identify as LGBTQ+, and agricultural workers.

Rural Kansas is need of additional mental health

‘ resources, counselors, people to talk to and receive

help from. ’ ’
| -Kansas Resident :
Together, we are building a shared vision for Kansas where every person has
hope, connection, and access to support when they need it most.



Key elements of this comprehensive suicide approach are as

Using proven, evidence-based
strategies to guide prevention
efforts at the state and local
level for all ages

Building strong partnerships
across a variety of sectors and
settings

Regularly evaluating program
implementation and activities to
ensure they are effective and
make a lasting difference

Collecting data to better
understand risk and protective
factors for suicide

Sharing clear, effective suicide
prevention messaging that
promotes awareness, hope and
help-seeking behavior

Developing workforce and
community skills to recognize
and respond to suicide risk

Advancing upstream prevention

strategies that address the root

causes of suicide and strengthen
protective factors

Supporting early intervention
strategies that identify and
support individuals at risk before
a crisis occurs

Over the past decade, Behavioral Health Services, within the Kansas
Department for Aging and Disability Services (KDADS), has worked hard to
strengthen public-private partnerships to advance suicide prevention goals and
respond to the growing suicide crisis in Kansas. These partnerships have laid the
groundwork for meaningful change. This includes supporting both the
Governor’s Behavioral Health Services Planning Council, the Kansas Suicide
Prevention Coalition, school districts, youth service agencies, mental health
agencies, and other community partners in their efforts to advise, connect, and
guide suicide prevention efforts across the state, building on the progress
already made.

The 2021-2025 Kansas State Suicide Prevention Plan laid the foundation for
coordinated statewide efforts to prevent suicide across the lifespan. Building on
that progress and aligning with the 2024 National Strategy for Suicide
Prevention, the 2026-2030 plan continues our commitment to reducing deaths
by suicide and strengthening prevention efforts in every community. This
updated plan outlines the activities, responsibilities, and partnerships needed
to reach our goals, with flexibility to adapt as data, resources, and needs
change. The plan will be reviewed at least once a year, with formal updates
every five years. Annual reports will be developed to share current suicide data,
progress made, the impact of related laws or policies, and any emerging
challenges. This plan serves as both a roadmap and a call to action for the years
2026-2030.
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