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Among CT High School Students....

Mental Health
Students reporting that their mental health

was not good including stress, depression, and
w problems with emotions, on at least 1 day in the past 3
days.

Student felt sad or hopeless almost every day for
two weeks or more in a row that they stopped doing
some usual activities during the past 12 months.

Only 1 in 4 of these students said they got the help
they needed

CT School Health Survey 2019




Among CT High School Students...

Suicidal Behavior
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CT Suicide Ideation and Attemp
January 1, 2021- December 31, 20

Rates of SI/SH ED Visits in Demographic Breakdown Graphs in Connecticut per 10,000 Visits by Age, January 1,
2021 - December 31, 2021
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11 Leading Causes of Death, Connecticut
2015 - 2019, All Races, Both Sexes

Age Groups
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CT Contact Center Services @ Y '

United Way of Connecticut

» United Way of Connecticut’s Contact Center handles Connecticut 988
calls and Connecticut 988 calls, and provides the following for all ages:
» Support over the phone is available 24 hours, 7 days a week, 365 days
a year.
» Mental health screening and suicide risk assessment based on national
best practices
» Access to home and/or community-based services, and peer support
resources
» Collaborative safety planning
» Follow-up contacts
» Warm transfer to local youth or adult mobile crisis services for in-

person services
m of Connecticut

» Coordination with 911 rescue services




Youth Mobile Crisis Intervention
Services (call 211, then press 1 then 1)

» Youth Mobile Crisis Intervention Services for children and
youth under 18 provides:

» Rapid, urgent, face-to-face crisis response for children and their
families expanding hours to 24 hours, 7 days a week, 365 days a year.

» Mental health screening and suicide risk assessment based on national
best practices

» Collaborative safety planning

» Access to various home and/or community-based services, treatment
services, and peer support resources

» Short-term follow-up care
» Discharge collaboration with treatment locations
» Information & Materials: https://www.mobilecrisisempsct.org




Adult Mobile Crisis Services
(call 211 then press 1 then 2)
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ACTION LINE
1°800¢HOPE135 or 211

» Adult Mobile Crisis Services for adults age 18 and over
provides:

» Person-centered, telephonic support, or face-to-face response
expanding hours to 24 hours, 7 days a week, 365 days a year.

» Mental health screening and suicide risk assessment based on national
best practices

» Collaborative safety planning

» Access to various community-based and/or treatment-based services,
and peer support resources

» Follow-up contacts
» Information & Materials: https://uwc.211ct.org/actionline/




Where are Mobile Crisis Services Provided?

» Mobile Crisis comes to the child or adult:
» Their home
» At school or work
» At their doctor’s office
» In the Emergency Department (ED)

» Any other community setting

» Services are available in any location except Residential
Treatment Centers, Sub-Acute Units or Inpatient Units




When to Call 911 for Police or Ambulance?

» Call when:

» The person needs immediate police intervention (weapons
involved, serious assault, etc.)

» The person needs immediate medical attention (overdosed,
currently intoxicated, seriously injured, or at immediate risk of
suicide attempt, etc.)

» Mobile crisis can respond to a situation with police assistance or
after police have stabilized a situation. Calling the police does not
exclude a mobile crisis response.




When to Call 211 or 988

» Call when any age person:

> Call 211 for Mobile Crisis when: » Is talking about or is at risk of suic
» You are considering going to or WWW. preventsuicidect.org/about-
sending a person to the Emergency suicide/warning-signs/
Department for a mental health , , ,
evaluation. » Threatens or is at risk for violence
» You can’t reach the person’s mental » Has been victimized/traumatized

health service provider during a crisis. , _ , ,
» Is in harms way without immediate

assistance
» Call 211 for Mobile Crisis when: » Is behaviorally “acting out” or out of cont
» You have already called the police, but » |s in emotional or mental distress and/or
need mental health support as well. uncommunicative

Calling the police does not exclude a
Mobile Crisis response. » Is depressed and you are worried

» Mobile crisis can respond to a situation
with police assistance or after police
have stabilized a situation.

Is having any other behavioral hea

Note: Please include local MCS in your planning too




What You Can Do to Help (211 L.

» Promote resource materials (Mobile Crisis Services, 1 WORD, 988)

» Host conversations, and use evidence-based curriculum about mental health
promotion and suicide prevention

» Host and Take Gatekeeper Training for your staff, families and the community
to learn how to recognize and respond to someone in crisis, and help them
get assistance.

» Have protocols in place that guide staff to help students and families in
distress.

» Ensure staff know how and where to get help for themselves, peers, and
visitors.

» Connect with your local Mobile Crisis providers through 211 or 988 to develop
collaborative relationships to support youth and adults.
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Be the 1 to start th

» Get Involved with the CT Suicide Advisory Board and your Regional Suicide
Advisory Board - www.preventsuicidect.org

Ol

» Learn more about 988 resources here: https://www.preventsuicidect.org/get- PREVENTSUIC
help/ct-988/




Messaging to Share

» There is “no wrong door” in CT. To reach the CT crisis contact center for
telephonic support or mobile crisis services, people can call 211 and press 1 for
crisis and then 1 for children or 2 for adults, or they can call 988 to be routed to
the CT contact center. They will not have to press any other numbers when they
call 988 to get services, and call, text and chat services are all functioning.
Veterans are still guided to press 1 for the Veterans Crisis Line when they call 988,
just as the 800 NSPL line did.

» Youth in crisis? In CT, call 211 (press 1 for crisis, 1 for youth), Call/Text - 988 or
Chat www.988lifeline.org

» Adults in crisis? In CT, call 800-HOPE-135 or 211 (press 1 for crisis, 2 for adults),
Call/Text - 988 or Chat www.988lifeline.org




Contact:

Andrea Duarte, MSW, MPH, LCSW

Behavioral Health Program Manager

Prevention & Health Promotion Division

CT Department of Mental Health & Addiction Services
Office of the Commissioner

410 Capitol Avenue

Hartford, CT 06016

Andrea.Duarte@ct.gov




