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September is Suicide Prevention Awareness Month and Substance Use Disorder Recovery Month. Although 
mental and chemical health is essential to address year-round, this dedicated month provides a time for 
people, organizations, and communities to join their voices and share that there is hope, help is available, 
and healing is possible.

Who is this toolkit for?
This toolkit is designed for any resident, business, or visitor to the community to use as a starting point 
to talk about suicide awareness and prevention and substance use disorder recovery. As a recognized 
mental and chemical health leader in Benton, Sherburne, Stearns, and Wright counties, CMMHC wants to 
provide our communities with the resources needed for education, information, training, and treatment. 
Community members can access and integrate this toolkit into their daily lives and practices.  

How to use the Toolkit
The toolkit includes several areas of exploration around each topic.
Click to learn more: cmmhc.org/suicide-prevention-recovery-month/

Suicide Prevention Awareness

Geographical Analysis

Continuing Education & Resources

•	General Information

•	How to identify someone who needs 	
help & what you can do

•	What recovery looks like

•	Additional Resources

•	FAQs

Calendar of Events

Local Resources Directory

Substance Use Recovery

Geographical Analysis

Continuing Education & Resources

•	General Information

•	What are the potential steps for 

Recovery?

•	Additional Resources

•	FAQs

Calendar of Events

Local Resources Directory	

cmmhc.org/suicide-prevention-recovery-month/
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Help CMMHC get the word out!
Click here to access the templates and promotional tools available to help promote the message about 
getting help for mental and chemical issues featuring the headline, “If life is not OK, it’s OK to call 
320.253.5555 any time, any reason.”

Follow us on social media. Many of our posts this month will be related to these topics.

Facebook: @centralmnmentalhealthcenter

Instagram: @centralmnmentalhealthcenter

LinkedIn: @centralmnmentalhealthcenter

Calls for action:
Each year, thousands in our community have experience with mental or chemical health. It may be 
someone you know with a mental health condition. Or a friend or family member who supports 
someone on their healing journey. A stranger on the street may identify something wrong, but they 
don’t know where to turn. You understand that the need for mental and chemical health care has never 
been greater. 

CMMHC created this Toolkit as a resource to build an understanding of suicide prevention and 
addiction recovery. We encourage you to use this to guide upcoming conversations throughout 
September. Will you share what you learn and tell others about the Toolkit so they can also access 
these resources? And help to spread the word that ‘If life is not OK, it’s ok to call,’ to reach our crisis 
hotline at 320-253-5555, “Any time. Any reason.”

cmmhc.org/suicide-prevention-recovery-month/
https://www.facebook.com/centralmnmentalhealthcenter/
https://www.instagram.com/centralmnmentalhealthcenter/
https://www.linkedin.com/company/cmmhc/
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Number of calls made to Crisis phone 
line in 2020, 2021, & 2022 all together

# of Calls Year

Age 
Category

Gender 
Identity 2020 2021 2022 Total

18-24

Female 260 282 303 845

Male 214 272 311 797

Non-binary 39 73 90 202

Transgender 2 76 102 180

Unidentified 3 33 5 41

12 0 0 12

25-64

Agender 0 1 2 3

Female 2,930 2,764 3,698 9,392

Male 1,579 1,751 2,065 5,395

Non-binary 0 5 6 11

Transgender 1 13 313 327

Transexual 0 0 1 1

Unidentified 32 36 2 70

27 1 1 29

65+

Female 826 1,140 866 2,832

Male 3 14 2 782

Unidentified 3 14 2 19

1 0 0 1

Total 6,135 6,762 8,042 20,939

# of Calls Year

Age 
Category 2020 2021 2022 Total

18-24 530 736 811 2,077

25-64 4,569 4,571 6,088 15,228

65+ 1,036 1,455 1,143 3,634

Total 6,135 6,762 8,042 20,939

Year # of Calls

2022 8,042

2021 6,762

2020 6,135

Total 20,939

Suicide Prevention Awareness: Geographical Analysis
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Number of suicidal attempt/
ideations calls in 2020, 2021, & 2022

# of Calls Year

Age 
Category

Gender 
Identity 2020 2021 2022 Total

18-24

Female 10 10 15 35

Male 10 13 8 31

Non-binary 4 5 9 18

Transgender 0 1 4 5

Unidentified 1 1 1 3

25-64

Female 94 84 139 317

Male 75 75 69 219

Transgender 0 2 1 3

Unidentified 2 1 0 3

65+

Female 5 4 7 16

Male 4 7 10 21

Unidentified 0 1 0 1

Total 205 204 263 672

# of Calls Year

Suicidal 
Ideations 2020 2021 2022 Total

Yes 205 204 263 672

Total 205 204 263 672

Suicide Prevention Awareness: Geographical Analysis
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Continuing Education 	
& Resources: Suicide 
Prevention Awareness
General Information

What is suicide? The CDC definition 
is “Suicide is death caused by injuring 
oneself with the intent to die. A suicide 
attempt is when someone harms 
themselves with any intent to end their 
life, but they do not die due to their 
actions.”  Warning Signs of Suicide: 
Click Here

What leads to suicide? There is no 
one cause. Suicide most often occurs 
when stressors and health issues come 
together to create an experience of 
hopelessness and despair. Depression is 
the most common condition associated 
with suicide, often undiagnosed or 
untreated. Conditions like depression, 
anxiety, and substance problems, 
especially when unaddressed, increase 
the risk of suicide. 

While there is no single cause, risk 
factors, protective factors, and warning 
signs may increase the likelihood of an 
attempt. Learning them can help. 

The American Foundation for Suicide 
Prevention talks about these factors and 
what you need to look out for: 
Click Here

Suicidal warning signs compiled by Mayo Clinic include:

	■ Talking about suicide — for example, making 
statements such as “I’m going to kill myself,” “I wish I 
were dead,” or “I wish I hadn’t been born.” 

	■ Getting the means to take your own life, such as 
buying a gun or stockpiling pills 

	■ Withdrawing from social contact and wanting to be left 
alone 

	■ Having mood swings, such as being emotionally high 
one day and deeply discouraged the next 

	■ Being preoccupied with death, dying, or violence 

	■ Feeling trapped or hopeless about a situation 

	■ Increasing use of alcohol or drugs 

	■ Changing routine, including eating or sleeping patterns 

	■ Doing risky or self-destructive things, such as using 
drugs or driving recklessly 

	■ Giving away belongings or getting affairs in order when 
there’s no other logical explanation for doing this 

	■ Saying goodbye to people as if they will never see 
them again 

	■ Developing personality changes or being severely 
anxious or agitated, particularly when experiencing 
some of the warning signs listed above 

	■ Warning signs aren’t always obvious and may vary 
from person to person. Some people make their 
intentions clear, while others keep suicidal thoughts 
and feelings secret. 

https://cmmhc.org/wp-content/uploads/2023/09/Warning_Signs_of_Suicide-1.pdf
https://afsp.org/risk-factors-protective-factors-and-warning-signs/
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How to identify someone who needs help & what you can do.

Helping Your Loved One Who is Suicidal: A Guide for Family & Friends: Click Here 

5 Action Steps for Helping Someone in Emotional Pain: Click Here

Be direct, and do not be afraid to ask someone if they are considering ending their life. Once you receive an 
answer, refer them for help and support. They can call the local crisis number or the 988 number. A trained 
professional will determine the severity of their suicidal thoughts and then refer them to receive additional 
services. Call 911 if someone’s life is at imminent risk.  

What recovery looks like

SAMHSA’s working definition defines recovery as a process of change through which individuals improve 
their health and wellness, live self-directed lives, and strive to reach their full potential.

Hope, the belief that people can overcome these challenges and conditions, is the foundation of recovery. A 
person’s recovery builds on strengths, talents, coping abilities, resources, and inherent values. It is holistic, 
addresses the whole person and their community, and is supported by peers, friends, and family members.

The process of recovery is highly personal and occurs via many pathways. It may include clinical treatment, 
medications, faith-based approaches, peer support, family support, self-care, and other systems. Recovery 
is characterized by continual growth, improving one’s health and wellness, and managing setbacks. Because 
setbacks are a natural part of life, resilience becomes a key component of recovery.

Additional Resources
Suicide Prevention Resource Center (sprc.org) 

https://www.health.state.mn.us/communities/suicide/index.html

https://mn.gov/omhdd/assets/Suicide-Prevention-Resource-List_tcm23-364368.pdf

https://www.cdc.gov/suicide/index.html

https://cmmhc.org/wp-content/uploads/2023/09/Helping-Your-Loved-One-SAMHSA-Guide.pdf
https://cmmhc.org/wp-content/uploads/2023/09/5-action-steps-1.pdf
https://sprc.org
https://www.health.state.mn.us/communities/suicide/index.html

https://mn.gov/omhdd/assets/Suicide-Prevention-Resource-List_tcm23-364368.pdf

https://www.cdc.gov/suicide/index.html
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Suicide Prevention Awareness: FAQs 
Do people attempt suicide to gain sympathy? 
A suicide attempt needs to be taken seriously. It is not an attempt to gain sympathy from others but 
demonstrates significant distress and despair about life. In fact, if your loved one has attempted suicide, 
there is an increased risk that they may make another attempt. People are said to be at the greatest risk for 
another suicide attempt or death by suicide within one year after an initial attempt.  

Can suicide be prevented? 
For some people, it may not be. If we look carefully at the “risk factors” we have for suicide, and if we 
look at the hindsight involved as we assess this list after a suicide death, the strength of the argument for 
the preventability of suicide loses some of its power. Suicidality is rarely straightforward, and what can 
be a terminal trigger for one person is not for another with a different temperament, personality, or life 
circumstances. 

Are some people who engage in self-injury not suicidal? 
People with certain mental health conditions may be at risk of engaging in more non-suicidal self-injury 
(NSSI) and making threats of suicide. These are often people not intending to die by suicide. Some people 
speculate that these people want attention, they want rescuing, they want help offered to them, they lack 
skills in asking for help, etc. 

If I ask someone if they are suicidal, will it put the idea into their head? 
Asking someone about suicide will not make them suicidal. In fact, the person who may be thinking of 
suicide may feel relieved to be asked about it and grateful to have a safe place to share their thoughts.  
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Year Unduplicated 
Clients

2022 721

2021 752

2020 723

Total 2,196

Chemical Health/Detox

Year Unduplicated 
Clients

2022 132

2021 158

2020 206

Total 496

Chemical Health/
Substance Use Disorder

Substance Use Recovery: Geographical Analysis 
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Continuing Education & Resources: Substance Use Recovery
General Information

Alcoholism, drug dependence, and addiction, known as substance use disorders, are complex problems. 
Medical researchers consider dependence on alcohol or drugs a long-term illness, like asthma, hypertension 
(high blood pressure), or diabetes. Most people who drink alcohol drink very little, and many people can 
stop taking drugs without a struggle. However, some people develop a substance use disorder— the use of 
alcohol or drugs that is compulsive or dangerous (or both).

What are the risk factors that lead to addiction? 
Scientists say no single factor can predict whether a person might become addicted to drugs. But they think 
half of the risk of dependence may come from a person’s biology and the other half from their environment. 
Some environmental factors that could make addiction more likely, especially among teens, include a lack of 
family involvement, the availability of drugs at school or in the home, or spending time with friends or family 
who use drugs. Smoking or injecting a drug also increases the risk of addiction, possibly because these 
methods have the quickest impact on the brain and body. The earlier a person begins using a drug, the more 
likely they are to become addicted. People with anxiety, depression, or other mental health disorders, such 
as attention-deficit hyperactivity disorder (ADHD) and post-traumatic stress disorder (PTSD), also have a 
higher risk of drug addiction. 

What Are the Symptoms of Substance Use Disorder? 

	■ Continued use of drugs or alcohol despite 
experiencing negative consequences of heavy 
drug or alcohol use. 

	■ A person blames other people or circumstances 
instead of realizing that problems and difficulties 
result from the use of drugs or alcohol. 

	■ A belief that they drink normally or that 
“everyone” takes drugs - this denial is part of the 
illness. 

	■ Increasingly, more significant amounts of alcohol 
or drugs are necessary to get high. 

	■ A person will feel a strong need, desire, or urge 
to use alcohol or drugs, will use alcohol or a 
drug despite adverse consequences, and will feel 
anxious and irritable if they can’t. Craving is a 
primary symptom of addiction. 

	■ Consumption of more alcohol, taking more drugs 
than intended, or using alcohol or drugs at a 
time or place they had not planned. 

	■ Attempts to reduce or stop drinking or using 
drugs multiple times fail.
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What are the 
potential steps 		
for recovery?
SAMHSA’s working definition of recovery 
defines recovery as a process of change 
through which individuals improve their 
health and wellness, live self-directed 
lives, and strive to reach their full 
potential.

Hope, the belief that people can 
overcome these challenges and 
conditions, is the foundation of recovery. 
A person’s recovery builds on strengths, 
talents, coping abilities, resources, and 
inherent values. It is holistic, addresses 
the whole person and their community, 
and is supported by peers, friends, and 
family members.

The process of recovery is highly 
personal and occurs via many pathways. 
It may include clinical treatment, 
medications, faith-based approaches, 
peer support, family support, self-
care, and other systems. Recovery is 
characterized by continual growth, 
improving one’s health and wellness, and 
managing setbacks. Because setbacks 
are a natural part of life, resilience 
becomes a key component of recovery.

Check out their guide here for more 
detailed information on SAMHSA’s 
Working Definition of Recovery. 

How to find substance abuse treatment for myself or someone 
I care about

IN AN EMERGENCY: 
If you or someone you know is experiencing severe symptoms 
or is in immediate danger, please seek immediate medical 
attention by calling 911 or visiting an emergency department. 
Reach Poison Control at 1-800-222-1222 or poison.org. 

NEED SUPPORT NOW? 
If you or someone you know is struggling or in crisis, help is 
available 24 hours a day, 365 days a year. If life is not OK, it’s OK 
to call. Any time. Any reason. 320-253-5555 connects you with 
a trained crisis counselor who can help. 

FIND TREATMENT: 
Connect with CMMHC’s Detox Program to receive assistance 
with withdrawal from substances and referrals for treatment. Call 
320-252-6654. CMMHC also provides Comprehensive Chemical 
Health Assessments in Buffalo, Monticello, and St. Cloud to 
determine diagnosis, recommendations, and/or referrals for 
individuals having concerns regarding substance use. 

For other personal medical advice, please speak to your 
healthcare provider. Find more health resources on USA.gov. 

Treatment for Opioid Addiction  
There is a growing consensus that treatment of opioid 
addiction should occur with medications and counseling 
and that counseling alone may be ineffective in preventing 
drug overdose and death. Medication treatment uses drugs 
like methadone, buprenorphine (Suboxone, Subutex), and 
naltrexone (Vivitrol). Essentially, prescribing these drugs is a 
substitute for the opioid to reduce opioid dependency and 
prevent overdose death. The treatment course length varies 
depending on how well a patient tolerates the medication, the 
type of substitute medication, and whether the patient relapses 
during treatment. Still, it can run from 90 days to several years.

Decisions in Recovery: Treatment for Opioid Use Disorder 

https://cmmhc.org/wp-content/uploads/2023/09/SAMHSAs-Working-Definition-of-Recovery-1.pdf
https://www.poison.org
https://www.usa.gov/health
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Additional Resources
FindTreatment.Gov 
https://www.findtreatment.gov

St. Cloud Housing and Urban Development
https://stcloudhra.com

US Housing and Urban Development
https://www.hud.gov

Sober Housing for Males
https://www.r3collaborative.org/housing/ 

Otsego
LivingArk@mail.com
Phone: 763-220-0472 

Minnetrista - Redemption House
Phone: 612-270-2358 

Buffalo - Forging Freedom
Phone: 612-418-0741 

Sober Housing for Females
https://www.r3collaborative.org/housing/ 

St. Louis Park - Wayside House
Phone: 952-926-5626 

Are you interested in quitting smoking? 
Check out the information from SAMHSA here

https://www.findtreatment.gov
https://stcloudhra.com

https://www.hud.gov
https://www.r3collaborative.org/housing/
mailto:LivingArk%40mail.com?subject=
https://www.r3collaborative.org/housing/
https://cmmhc.org/wp-content/uploads/2023/09/You-Can-Quit-Tobacco-1.pdf
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Substance Use Recovery: FAQs 
Can drug addiction lead to other mental health disorders? 
It’s not uncommon for a person with a drug addiction to have another mental illness. Still, scientists say it’s 
difficult to know whether addiction is the cause of mental illness or whether people with mental illnesses 
turn to drug use to “self-medicate.” It’s also likely that some of the same genes and brain regions involved in 
addiction are also involved in other brain and behavior disorders, such as schizophrenia and depression. 

The legal use of marijuana is spreading in the US. Does that mean that marijuana isn’t addictive? 
No. Although marijuana is not as addictive as alcohol or nicotine, nine percent of those who have tried 
marijuana at least once will become addicted. Researchers who analyzed 20 years’ worth of marijuana 
studies concluded that one in ten people worldwide who try the drug will become addicted. Marijuana was 
the illicit drug with the most significant number of persons with past-year dependence or abuse in 2013, 
followed by pain relievers and cocaine. Of the almost seven million persons aged 12 or older with illicit drug 
dependence or abuse in 2013, more than four million had marijuana dependence or abuse (representing 1.6 
percent of the total population aged 12 or older). 

What is an opioid drug? 
Opioids are drugs often used to reduce pain by acting on opioid-sensitive receptors or chemical “docking 
ports” in the nervous system. These drugs can also produce a feeling of euphoria. Prescription opioids 
include morphine, oxycodone (OxyContin), hydrocodone (Vicodin), and the synthetic drug Fentanyl. Heroin 
is an example of an illegal opioid drug. 
 
Are there any links between prescription opioid addiction and heroin addiction? 
The connection between prescription opioids and heroin addiction has changed over time, according 
to several studies. In the 1960s, more than 80 percent of patients who sought treatment for an opioid 
addiction began their drug use with heroin. Today, nearly 80 percent of heroin users say that their first 
opioid use was a prescription drug. 
 
Why have prescription opioids become so widely misused in the US? 
There are several possible reasons for the recent increase in prescription opioid abuse, according to 
National Institute of Drug Abuse Director and BBRF Scientific Council Member Nora D. Volkow, M.D. In her 
2014 testimony before Congress, Dr. Volkow cited a drastic increase in the filling of opioid prescriptions, 
greater acceptability among the public for using opioid medications for several purposes; and aggressive 
marketing of opioid drugs by pharmaceutical companies as reasons for crisis levels of opioid abuse. She 
testified that prescriptions increased from 76 million in 1991 to almost 207 million in 2013. 



ADDITIONAL EVENTS: 
SuIcide Prevention/Recovery
•	 Cultural Responsiveness for Suicide Prevention: A Panel 

Discussion. NAMI Minnesota will host a virtual panel discussion 
for World Suicide Prevention Day on Friday, September 8th, from 
12:30-1:30 pm. We will focus our discussion on improving cultural 
responsiveness for suicide prevention gatekeepers.  			
Zoom Registration Link

•	 Question, Persuade, Refer (QPR) training for Agricultural 
Communities on Tuesday, September 19 from 1:00 to 2:30 pm on 
Zoom  |  Zoom Registration Link

•	 QPR Training
Thursday, September 7, 2023, 11:00 AM-12:30 PM. Registration Link		
Thursday, September 21, 2023, 03:00-04:30 PM. Registration Link

•	 2B Continued Presents: Care. Connect. Create. Suicide Prevention 
& Mental Health Continuing Education Conference on Tuesday, 
September 26 from 8 am to 4:30 pm  |  Zoom Registration Link

•	 Trauma Reactions & Post Traumatic Growth in Children & Youth 
Training on Wednesday, September 27th from 7:00 to 7:30 pm by 
NAMI  Registration Link

ADDITIONAL EVENTS:
Substance Abuse
•	 10th Annual St. Cloud Intergroup AA 

Convention on Saturday, Sept 16 		
10:30 am to 8 pm Registration Link

•	 Annual Banquet for Recovery with 
keynote speaker Don Shelby on 
Saturday, Sept 30 at the River’s Edge 
Convention Center Registration Link

Suicide Prevention 
Gatekeeper Training 

Monday, Sept. 18 
12pm to 1pm

Register

Thumbs Up
5k Event

Saturday, Sept. 16 
9 am

Register 

Suicide Prevention 
Webinar 

hosted by MN DHS 
Tuesday, Sept. 19

12 pm to 1 pm

Angst: Raising 
Awareness Around 

Anxiety on Wednesday, 
September 20, 
6:30 – 8:00 pm

Register

World
Suicide 

Prevention
Day Recovery 

Community Network 
Annual Recovery 5k 

Saturday, Sept 23 
Register

www.cmmhc.org
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https://us02web.zoom.us/meeting/register/tZYtc-CvpjooE9116neJ0mWL1Xbl_P0H1tZS#/registration
https://us02web.zoom.us/meeting/register/tZIsdeGvqj0rE9F6LkXznE_KokDVn21_I2zH#/registration
https://us02web.zoom.us/meeting/register/tZcscu6qqz0jH9ZN5UFQhYymC3eWMdrkhR0r#/registration
https://us02web.zoom.us/meeting/register/tZYkcuyqpjgvHNK6neH6v19d-HpLrzU0cJWN#/registration
https://aasaintcloud.org/event/10th-annual-st-cloud-intergroup-a-a-convention/
https://www.classy.org/event/recovery-community-network-banquet/e503416
https://www.eventbrite.com/e/suicide-prevention-gatekeeper-training-tickets-464320704727
https://thumbsupformentalhealth.org/race-day/
https://www.eventbrite.com/e/community-screening-of-angst-tickets-698334426067?aff=oddtdtcreator
https://www.classy.org/event/recovery-community-network-5k/e501670

