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Overview

Are led or supported by the community
Benefits the community and participants in suicide prevention work
Are within the community’s capacity to participate
Can inform policy and/or practice

Roots of Hope is a community suicide prevention initiative that is being piloted in the
Northern Zone, Nova Scotia (Colchester, East Hants, Cumberland and Pictou Co). Our
mission is to build community capacity in our homes, schools and workplaces to support
those who are contemplating or have lost a loved one to suicide. Using a health equity lens,
we consider how the social determinants of health can promote life.

Unfortunately, there is limited research on community suicide prevention and most of our
knowledge comes from quantitative studies that do not provide deep understanding of how
priority populations experience suicidality. We are gathering to start the conversation on
what a community suicide prevention research agenda could look like. We hope our
research will help communities in supporting those at risk.

On June 27, 2022 the Community Suicide Prevention Research Think Tank brought together
community organizations, academics and government for an open discussion. Together we
learned about Nova Scotia's current suicide prevention strategy, Roots of Hope and current
accessible data from the Medical Examiner's office and Engage NS. We workshopped ideas
based on our learning and how we can develop a research agenda that meets community's
needs. Our objective for the Think Tank was to to start formulating a research agenda to
inform our conversations with Research NS for potential funding.

Research Goals
Identify research opportunities that 

Guiding Principles
Recognize the value of community and participant knowledge
Acknowledges that community has ownership over its knowledge
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Participants 
Michelle Ferris, Aberdeen Health Foundation

Sallie Murphy, Big Brothers Big Sisters of
Colchester

Beverley Cadham and 
Bryan Bell, Canadian Mental Health Association
Halifax-Dartmouth Branch

Jim Kurchak, CAST Cumberland Co.

Andrew Lake, CMHA

Susan Henderson, CMHA - Colchester East Hants
Branch

Richard Williamson, CMHA Colchester East Hants

Patricia Murray, CMHA NS Division 

Karn Nichols, CMHA-NS Division

Stacey Harrison, Colchester East Hants Hospice
Society

Tom Fitzpatrick and Tina Brown, Colchester Ground
Search and Rescue Association

Sara-Lynne Lantz, Colchester Sexual Assault
Centre 

Allan Abbass, Dalhousie University
 

Heidi Weigand, Dalhousie University

Krista Durand, Dept of Health and Wellness

Ian Morrison, East Hants Ground Search and
Rescue

Stephanie Atwood and Mary-Sarah Crowe ,
ElevateHER Mental Health Support Services
Canada

Taylor Hill, Engage NS 

Tyler Colbourne and Brad Rowe, Healthy Minds
Cooperative

Janice Melanson, In the Works - A Social
Enterprise Network

Peri Lockhart, Injury Free Nova Scotia 

Samantha Hodder, NS Health

Kevin Fraser, NS Health

Dawn Bergeron, Peer Support Nova Scotia

Carrie Lee, Peer Support Nova Scotia
 

Emily Schleihauf, PHAC/ NS Medical Examiner
Service

Shelley Curtis-Thompson, Pictou County Women's
Resource and Sexual Assault Centre

Seana Jewer, Roots of Hope NS Health

Christopher Gilham, St Francis Xavier

Bethany Priest, Mental Health Worker
Student/Volunteer

Carmel Farahbakhsh, The Youth Project 

Juanita Silver, Third Place Transition House

Abby MacLeod, Truro Pride Society

Sam Madore, United Way of Colchester
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Participants Agreement
We started the event by reviewing our
agreement to each other as we
explored ways to better understand
how suicidality is experienced in our
communities. This included:

We start and end on time.

We promise to be fully present (turn
phone ringers off).

We will be prepared and accountable.

We can disagree, with respect and
curiosity.

We each help the group stay on task
and avoid side conversations.

We honor each person’s right to pass.

We listen attentively and let others
finish their thoughts.

We presume positive intentions.

We pursue a balance between
advocacy (making our own thinking
clear to others) and inquiry (asking
questions to clarify another person’s
thinking).

We regularly request, accept, and
respond to feedback.

We seek a way around obstacles; we
reframe from “We can’t” to “How can
we?”

We share “air time” and ensure that all
voices are heard.

We suggest realistic actions and ideas
and still give ourselves permission to
dream big.

We each take care of our own creature
comforts.

We value and encourage creativity.

We celebrate our accomplishments.

We have fun.
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I thought the opportunity to build
relationships was just as important as
the content that came from the day.
The small groups helped me wander
and meet those in discussion. I felt a

divide between community and
government and hope to continue to

build that trust.
-Participant



Agenda
Welcome and Opening Remarks               
Samantha Hodder, Nova Scotia Health Authority 
Senior Director, Mental Health & Addictions Program

Today’s Purpose and Overview

SESSION 1: What is NS doing to prevent suicides?
Krista Durand, Health Promotion Coordinator, Suicide Prevention and Risk Reduction
Coordinator 
Dept of Health and Wellness: SPRR Framework
Snack Break and Discuss

SESSION 2: What should our research focus on?
Roots of Hope (RoH) NS Seana Jewer, Community Engagement Lead, NSHA
RoH Pillars: specialized supports, training and networks, means restrictions, public
awareness
Small Group Discussion – Identify research topics

SESSION 3: What data is available to us?
Emily Schleihauf, Public Health Officer - Epidemiologist for Public Health Agency of Canada 
Medical Examiner’s Office Suicide Data
Small Group Discussion – What data is missing? 

Taylor Hill, Research Coordinator and Data Analyst, Engage NS
Engage Nova Scotia: Engage NS Quality of Life Data

SESSION 4: What research is meaningful to the community?
Taylor Hill, Research Coordinator and Data Analyst, Engage NS 
Using Engage NS Data
Small Group Discussion – How can we use this data in our research? 

Chris Gilham, Associate Professor, Faculty of Education and Allyssa Spridgeon, St Francis
Xavier University: SPRR Framework – Community Based Research Lessons Learned
Small Group Discussion: Identify research questions, methods, and data
Refine and Share Questions

Next Steps: Shaping the Research Agenda
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What is NS doing to prevent
suicides?
Krista Durand, Project Manager with the
Department of Health and Wellness, provided
an overview of the Suicide Prevention and Risk
Reduction (SPRR) Framework. The SPRR
Framework includes six actionable areas:
1.Improve suicide related data monitoring and
evaluation
2.Identify and support people at risk
3.Strengthen the health system capacity
4.Extend access to services and support in the
community
5.Address targeted social issues identified as
increasing
6.Strengthen upstream prevention

Participants were asked to reflect on the
presentation and provide comments. Comments
on data monitoring included uncertainty about
what and how data was collected, the need to
have better understanding of who and how
many people are contemplating and if there are
any trends or patterns. This information can
inform early intervention opportunities that the
community could provide. Community
organizations should be supported in assisting
with this data collection as some people have
experience trauma related to systems and
services. One example provided was patients
who have been apprehended under the Mental
Health Act but immediately released from
hospital. 

Community also may have insights on
complex situations such as whether a death
is an accident or suicide, suicide attempts
that are not made aware to the system and
parents’ earliest recognition of child’s or
teens suicidal ideation.

To better identify and support people at
risk, participants noted the importance of
learning from those with lived experience –
survivors and those who are left behind to
understand their ideation experiences.
Having community conversations may bring
“suicide into the light of day, overcome
shame and secrecy.” Lived experience can
be siloed into peer support groups and
there can be a general lack of awareness
of what people are truly experiencing.
Mental Wellness Roundtables, such as the
one in Pictou County that includes
community organizations and members of
the Nova Scotia Health Authority, provide
established networks of people who have
insight on what the community knows.

When reflecting on strengthening the
health system capacity, participants
acknowledged that there needs to be more
collaboration between community and the
system. 
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Krista Durand, Health Promotion Coordinator, Suicide Prevention and Risk Reduction Coordinator 
Dept of Health and Wellness: SPRR Framework
 



This may be especially important for those
working in community organizations who are
supporting those who are having trouble
navigating the system when they are not able
to advocate for themselves due to their poor
mental health. 

Participants noted that those working in the
system may also be experiencing compassion
fatigue and that community can help alleviate
the demand put on mental health workers. It
was also recognized that there needs to be
more consistent training (outside of mental
health and addictions programs) on mental
health throughout the health care system (ex:
family physicians and emergency room staff).
There is also opportunity to explore treatments
outside of CBT such as Intensive short-term
dynamic psychotherapy (ISTDP), a form of
psychotherapy which has been extensively
researched and shown to be effective with
depression, anxiety, somatic symptoms,
substance abuse, eating disorders, and
personality problems. 

Participants also shared thoughts on
addressing targeted social issues and
strengthening upstream prevention
initiatives. There is a need to address common
factors that lead to suicide contemplation and
attempts. Concerns were expressed for those in
the community who don’t or can’t access
community services and supports as well as
increasing supports in workplaces and schools. 
Participants acknowledge the need to reduce
life stressors that can becoming overwhelming.

While Mental Health First Aid should be as
common as regular first aid, intervention
should not only happen during crisis but
address people who also live with suicidal
ideation.

Some participants identified the connection
between capitalism and suicidality. This
could have several meanings such as
exploring how capitalistic values such as
competition and individuality impact suicidal
thoughts and/or how mental health
interventions are as not accessible to all
and favour those with financial means to
receive help. 

Participants were specifically asked the
questions on extending access to service
and supports in the community:

What do need to better understand to
strengthen and extend community supports

and  services?
 

What do we need to better understand to
develop a comprehensive suicide
prevention training  program in

communities?
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The presentations and the data provided
a foundation from which to be inspired to
imagine a variety of suicide prevention

research options.
-Participant



Having a better understanding of the role
community plays in suicide prevention 
Knowing what are the different stages or
levels that community can intervene
Understanding what training is currently
available and can be provided
Suicide prevention training is not always
created with appropriate cultural context
(one size does not fit all)
Training should address specific needs of
specific groups of people and context (ex:
youth and Ground Search and Rescue)
Training needs to reflect how folks access
information and gather
Training for non-profits may include
organizational capacity building in addition
to specific suicide prevention training (ex:
Impact Organizations of NS)

Participants expressed the need to create a
connected system that ranges from services
offered by the government to those offered in
community. Being able to identify and
communicate this continuum would help people
navigate the help they are looking for. Funding
is needed to help build relevant suicide
prevention support teams within the community.
This should include those with lived experience
and gain from the power of peer support. 

Communities need more training in suicide
prevention. To build community capacity to
prevent suicide, participants identified a
number of factors that would influence the
training needed:

Training needs to be adequately
funded

Warning signs that someone is at risk of
suicide
How to speak open and candidly about
suicide
How to support someone at various
points of suicidal thoughts (from
contemplating to attempting to
recovery).

Participants identified specific topics that
would support community suicide
prevention:

Finding the “right” people to train is an
important consideration - people who can
be the first point of contact for those
seeking help. Non-profits who work with
people who are contemplating or
recovering was offered as a good place to
start with training programs. These folks
are often in touch with the community and
how communities are changing.

Participants suggested that it was
important to create a network for those
who have been trained. Another
consideration is being able to demonstrate
the impact of the training through
evaluation. 

09

I learned so much from those I connected
with and the day inspired new ideas for me.
The presenters did an outstanding job. I

was very happy to be there.
-Participant



What should our research focus
on?
Seana Jewer, Community Engagement Lead for
Roots of Hope, provided an overview and
update on the initiative to date. Roots of Hope
is a community-based suicide prevention
initiative being piloted in the Northern Zone
(Colchester-Easts Hants, Pictou and
Cumberland Co.) and one of twenty
communities participating in the Mental Health
Commission of Canada’s plan to build
community capacity. Roots of Hope in Nova
Scotia is centered on working with those with
lived experience through a story telling
program, learning circles, and supporting
community projects. There will be a dedicated
website to let people know how to get involved
and update community on various efforts. 

Seana shared several models and frameworks
to illustrate how we can focus on the social
determinants of health and protective factors
such as financial security, sense of belonging
and social connections to better understand
how communities can help prevent suicide.
Suicide prevention is often understood by
identifying risk factors such as prior attempts, a
family member dying by suicide and history of
substance misuse to understand who is most
likely to attempt. Identifying and aligning
current community supports and resources with
protective factors helps people understand
how they can enhance their work to prevent
suicide while not overstepping into clinical
interventions.

be led or supported by the community;
benefits the community and
participants in suicide prevention work; 
are within the community’s capacity to
participate;
can inform policy and/or practice

Which social determinants of health
impact suicidality the most?
How does capitalism and the “push to
produce value” impact a person’s
suicidality?
What is the relationship between the
lower occurrence of suicide in 2020
and financial supports (ex: CERB)
provided during the Covid pandemic?

Reflecting back on the research goals that
research opportunities should 

participants were asked to consider
research topics they would like to explore.
Participants recorded their ideas on sticky
notes. The following are the participants
ideas on what they are curious about
organized into general themes.

Social Determinants of Health

10

Seana Jewer, Community Engagement Lead, Roots of Hope NS Nova Scotia Health
 

Even though I have had a really busy
couple of weeks, this session had me

leaving feeling empowered to learn, act,
and carry forward the lessons into my

own organization.
-Participant



What is the impact of mentors for youth on
suicidal ideation (ex: Big Brothers Big
Sisters)?
Which programs in our communities are
contributing to the protective factors?
Which communities are providing the most
protective factors?
How can we ensure consistency and quality
in these programs and services?
Are the prevention and postvention
services and programs offered in our
communities impacting the rate of suicides?
How does the Roots of Hope NS approach
compare to other Roots of Hope initiatives
happening across Canada?
What role do non-profits have in prevention
maintenance of wellness? 
What role do non-profits have in providing
suicide care? What supports should be
provided? What is the target group? How
can we reduce risk and prevent suicide?
What is the role of recreation in suicide
prevention?
To what degree are people in our
communities experiencing
loneliness/isolation/sense of belonging and
what is the impact on suicidal
thoughts/completion?
How do engage communities in suicide
prevention work that acknowledges each
community’s unique socio-economic
situation? 
How do we support men in our community?

Focusing on Protective Factors What suicide prevention
programs/services should be provided
in schools and community for youth?
What attributes do facilitators in the
community need to provide suicide
prevention programs/services?

How aware are communities of how to
access mental health assistance?
Are priority groups receiving equitable
mental health care and outcomes from
our mental health care system? 
To what degree does the mental health
care system re-traumatize people when
receiving clinical care? What ways can
we strengthen community interventions
to reduce re-traumatization?
How are people navigating from in-
patient care and returning to
community supports?
How can Ground Search and Rescue
improve its operating procedures to
find those who are contemplating and
lost in the wilderness and navigate
them properly to supports?
What training is necessary?

Connections to the Mental Health Care
System
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I wish that there was a fuller/intersectional
analysis about community intervention

models, as well as race, sexual
orientation/trans identities, disability.

-Participant



What can we learn from those who are
supporting people who are contemplating
suicide?
What are the factors that leads someone to
contemplate suicide?
Why do people choose to end their life in
wilderness areas? 
How does the stigma that suicidal people
are dangerous impact our willingness to
help?

What are the cultural and gender
differences of people who are
contemplating? What provides hope? How
is a sense of belonging, isolation and    
 loneliness experienced? How do people
seek help differently?
How does experiencing a disability impact
suicidal thoughts and completion?
Considering different world views, what are
the quality indicators for suicide prevention
programs and services from seeker’s
perspective (ex: western, Indigenous)?
How can we support people in the trans
community?

Amplifying Lived Experience Voices

Diversity

What is the impact of social media
having on youth’s mental health?
Are youth who are aging out of the
“social net” experiencing hire rates of
suicidal ideation and/or contemplation?
How is technology influencing children’s
coping skills?
What are the characteristics of pre-
teens and early teens when displaying
suicidal ideation?
How are youth who have been
participating in mental health and
addictions programs being transitioned
into adult programs?
How does this look for youth with
disabilities? 
What protective factors do youth in Big
Brother Big Sister programs experience
and what is the impact on suicidal
ideation? Waitlist could serve as a
control group. Matched participants are
already experiencing protective factors

Youth 

      Research the impact of mentorship
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As for future events/engagement opportunities; elevating and making space for those with
lived experience to tell their story is important. But those of us who hear stories like theirs
every day, and have intimate knowledge of the system and its shortcomings should be the

ones to put a spotlight on issues within the system.
-Participant



What data is available to us?

How many people die by suicide?
Who is dying by suicide?
How are people dying?

Need data that can link interventions to
suicide completions
Consistent data collection that links
ideations/considerations/attempts with
timelines to understand what happened

Why do more men die by suicide than women?
More detailed data on suicidality with senior
groups

Emily Schleihauf, Epidemiologist with the Medical
Examiners Office, presented and shared Nova
Scotia data on 

She then provided examples of what data other
jurisdictions are collecting on risk factors,
protective factors and warning signals. She also
discussed the interconnection between society,
community and the individual and how these
influence risk and protective factors. 
Participants were asked the following questions:

What research topics come to mind based on the
data that is available from the Medical              

 Examiner’s Office?
               
What data is needed for your research interests?

Participants recorded their thoughts on sticky
notes. The following are their ideas organized into
themes:

Attempt Data

Demographics

Data that reflects cultural and gender
diversity is needed
Public, easy to access demographic data is
needed
Better understanding of mental illness
diagnosis and rate of suicide

Could suicide be a factor in open missing
person files?
What were the risk/protective factors of
someone who has died by suicide?
What interactions did the person who died by
suicide have with the health care system (MSI
service card tracking) and the judicial system
(police service tracking)? Were these
interventions helpful or harmful? Did the
person experience wellness checks?
·What was the history of suicidal ideations
before the person completed? What were the
tipping points? What were the stressors? Did
they seek support and was it helpful?
What factors are leading men to complete
more often?
What biases exist within the medical
examiner’s office investigation practices (ex:
addictions)?
What framework if the Medical Examiners
Office using to determine that suicide is the
cause of death? Is it holistic? What are the
biases around socially constructed identities in
how we collect, analyze and act on data?
Is there a genetic and/or generational
component to the person’s death?

Investigations
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Emily Schleihauf, Public Health Officer - Epidemiologist for Public Health Agency of Canada 
Medical Examiner’s Office Suicide Data
 



What has been done with the data, to date
Summary results, reports, and tools
What is possible with the data

·Requesting analysis or receiving raw data
Patterns of results on loneliness, sense of
belonging to the community, and mental
health

Taylor Hill, Research Coordinator and Data
Analyst with Engage NS, gave an overview of
the Quality of Life survey and data. 

Taylor shared:

       Using the wellbeing mapping tool
       Using the spotlight tool

After Taylor’s presentation, participants were
invited to discuss:

What connections are you interested in making
between Quality of Life Survey Data and               

suicidality?

What specific research questions could use the
Quality Of Life data to help inform the research?

Participants were curious on how the Quality of
Life data could be used in relation to the Medical
Examiner’s Office data. Can the quality of life
indicators be used to provide insight on the
challenges of those who died by suicide? 

Is there a connection between communities who
are rating high in certain indicators and decreased
rates of suicide? Indicators such as sense of
belonging, loneliness, income levels and education
were suggested as areas to explore connections
to the rates of suicide completions. 

Participants saw the value of using Quality of Life
data to assist with grant and report writing. As
well, possibilities of using the data to inform how
non-profits could inform research initiatives were
considered. Concern for whether the data
accurately reflected rural communities was
expressed as well as under representation of
youth voices. There was also interest in connecting
the data to people’s lived experiences through
qualitative methods. 

When considering the next opportunity for
community to participate in the Quality of Life
Survey, participants expressed they would like to
see more questions specific to mental health,
whether community gathering places are
available, and a review of how social isolation is
defined. It was also suggested that indicators be
used that understand “quality of life” from diverse
cultural and racial perspectives. Specifically, for
the transgender community, the Pulse Survey
(https://transpulseproject.ca) could be a good
source to identify indicators that are meaningful to
the trans community. 
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Taylor Hill, Research Coordinator and Data Analyst Engage Nova Scotia
Engage NS Quality of Life Data

 

https://transpulseproject.ca/


What research is meaningful to
the community?
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Chris Gilham, Associate Professor, Faculty of Education, Allyssa Spridgeon St Francis Xavier
University: SPRR Framework – Community Based Research Lessons Learned

 

Professional facilitators who create safe
and trusting spaces and can use novel
methods for engaging youth. Pairing
facilitators with peer leaders.
Relationship building is key. 

Challenges are high turnover and
lack of sustained funding.

One stop shop models that have
community feel and look, rather than
institutional look. A welcoming drop in
with many specialists who can be
accessed. 

Chris Gilham, Associate Professor at Saint
Francis Xavier University, presented his and
Allyssa Spridgeon’s review of 36 articles on
22 community-based suicide intervention
program between 2004 and 2022 which
predominately served youth.  None of the
articles reviewed showed strong evidence of
reducing suicides. Studies with strong
evidence of reducing suicides are very
limited, and have taken place with
participants in health providing institutions

Based on the articles reviewed, they
identified a number of recommendations for
effective community-based suicide
prevention. Four key themes emerged:
facilitators, the one stop shop model,
avoiding a one size fits all approach, and
specific recommendations for interventions. 

Key themes:

Challenge with doing this in rural
settings. Mobile services might work.

Context matters so avoiding one size fits
all models is important. Cultural adapted
models that tap local knowledge are
best, with integrated approaches and
linkages is really important. 

Challenges with reliance on didactic
fact based programs, too much
standardization, too much
paperwork for those who implement.
Getting some groups to buy into
programs because they are to
standardized and not engaging.
Telling and not engaging

Services should be accessible in terms of
location, hours and cost. Staff should be
welcoming, respectful, skilled. Shared
decision making is important and
empowering participants, too.
Knowledge of positive coping and life
skills is important, and tapping into
resiliency factors i.e.  relationships,
assets.

Challenges are long wait lists,
daytime hours, stigma in accessing
services and locations

Must also mean that everyone works
together, not just be under one roof. A
holistic approach to needs. Signage needs to
be non-stigmatizing.



How do somatic symptoms represent deeper emotional suffering and how do we recognize that?

How can community identify and support seniors who are struggling? What would be most
helpful for them at their stage in life? Would need conversations – not a computerized survey

How do we recognize men’s suffering and how should we respond?

What is the impact of being turned away from services when they are not “bad’ enough?

 Where do people in your community seek help?

What is the correlation between crisis follow up and risk of additional attempts?

Pulling out the idea of vulnerability – how and when does that help form trusting, safe
relationships?

Novel engagements – what does that look like? Hallmarks of success here

What can we learn from people’s stories of healing?

Can Quality of Life survey be reversed engineered for suicide victims? – sample as resource
allows – lifestyle/environment analysis

What does community-based suicide prevention in your area need to thrive?

Participants shared the following questions:
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Participants were then asked to reflect on their own programs and services and think of what might
be learned from these experiences through research. Participants were asked to consider 

 
What a research project could look like?

 What is your research question?
 Who and how many will participate?

 How will data be collected? 
 



How can we involve minority groups in suicide prevention – BIPOC communities, LGBTQ
communities, those involved in the justice system.?

How do we bring suicide prevention to the frontline – make it a comfortable conversation -
between peer supports and mental health professionals?

Is there a connection between social media/texting/internet use and suicidality in youth?

For those who transition from youth to adult – where confidentiality goes from not having to
inform the parent/guardians of attempt -what is the success of the 2nd attempt due to not
having the support of the family member of guardian that was present in the youth system?

How to best open the talk around suicide prevention - what can be done to open this
discussion as a normal part of society?

What would work to get large companies to take ownership for employees’ mental health?

How do we open access to mental health assistance for people with limited incomes in rural
areas?

What is the impact of being unhoused or housing precarious (historic and current) on
2SQTBIPOC Youth and 2SLBGTQIA+ youth on suicidality?

What is the impact of having 2SLBGTQIA+ community service providers and clinical sectoral
workers on suicidality?

17



Evaluation

Projects OutcomeDetails
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The evaluation was completed by 22 of 33 participants online after the Think Tank Event. 
Below is a summary of the responses. 

The majority of the participants were from community organizations. This was an important
consideration when organizing the Research Think Tank as having fewer voices representing
academia and government created opportunity for community members to share their thoughts
and describe their lived experience during small group discussion. This honours that there are
many ways of knowing while acknowledging the importance of formal research in community
suicide prevention work. Participants noted that presentations reflected government and
academic work only and would have liked to see community organization also part of the
presentations. 

Participants primarily attend because of their interest in building community capacity to
prevent suicide and were relatively new to research. Talking with others who are working in
the community helped validate each others experiences and built our common understanding
of suicide prevention work. About 83% of the participants are curious about how to participate
in community based research. 



Projects OutcomeDetails
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Participants overall found the presentations helpful in building knowledge how research
could help us better define community suicide prevention. For most participants, the
Research Think Tank was their first opportunity to hear about the NS Suicide Prevention and
Risk Reduction Framework. The sessions on data from the Medical Examiners Office and
Engage NS created curiosity but more time is needed to explore how this data may be used
in community based research.  



Next Steps

Projects Outcome
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Participants were asked to share how future conversations on community suicide prevention
research could be improved. As we move forward, it is important that we center the work on
those with lived experience, including the voices of front line community organizations who are
supporting those who have lost to suicide and those who are contemplating. There needs to be
openness to understand how societal and systemic factors impact suicidality, not just one's
personal risk and protective factors. There is also a call to have more diverse voices engaged
as most of the participants were white, cis gender folks. 

Ninety six percent of the participants indicated that they could see how their work could help
inform community suicide prevention efforts. As noted, community organizations have
meaningful knowledge on the experiences of those with lived experience. However, only 56%
felt they had the capacity to participate in research. Designing research projects that are
meaningful to the community will be an important consideration moving forward. Sixty five
percent of the participants indicated they would be interested in working with a researcher in
designing a research project. 

Even though only a little more than half of the participants felt ready to start engaging in research,
90% of the participants were motivated to be part of building the understanding of how
communities can prevent suicide. Eighty three percent of the participants said they would like to
learn more about community based research in suicide prevention. This Research Think Tank was a
starting point in understanding what may be possible, and there is a need to foster more
understanding of how communities can see themselves in research.



Projects

\

OutcomeDetails
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In preparing for the Research Think Tank, some people indicated that they were unable to
participate in an in person event due to concerns around Covid 19. Early discussions included the
possibility of creating an online workshops/presentations for the Fall 2022. Participants were asked
to rate their level of interest in the following topics. 

Participants are interested in learning more about the NS Suicide Prevention and Risk Reduction
Framework as well as data related to deaths by suicide. Forty eight percent of the participants
expressed further interest in the Quality of Life Survey data. Creating better understanding of
protective factors in relation to suicide prevention may increase interest in this data set.

Eighty three percent of the participants want to learn more from actual examples of community
suicide prevention research and 78% about research methods that work in a community setting. In
Fall 2022 an online Speakers Series will be offered during the lunch hours to highlight community
suicide prevention research and evaluation projects as well as showcasing how qualitative and
quantitative methods and data can be used in community research.

I believe in the clinical or counselling research and approaches, but I really feel we need more
research and tools to deal with individuals in crisis. Research and Statistics are great, but our

goals are more hands on, and focused on how we can contribute to reduce these statistics.
-Participant
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