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Some Mental Health Epi Updates Related to Suicide Prevention

Hi Everyone,

I've been working/connected to a some projects that | think are relevant to the suicide prevention work you all
are doing and wanted to share a few updates:

Quarterly Mental Health Surveillance Reports - I've been working with Dan on developing a quarterly
mental health surveillance report using syndromic surveillance data. | know some of what is in these
reports overlaps with the excellent work Richard has been doing. I'm attaching a draft (that is not
ready for feedback - I'm working on a couple fixes Dan has suggested now). I'll definitely want feedback
from your team in particular on the last page which has some prevention recommendations. My hope
is to share these within DOH and with community stakeholders as well as post them to the mental
health page quarterly. Also, it is not in the report, but | am going to be tracking similar data for a range
of mental health issues (different mental health disorders/county/region/etc.) that people will be able
to request. It would be great to set up some time to discuss the project with the injury unit/perhaps
those monthly suicide meetings with OSAH before finalizing the document. What do you think?

Youth Mental Health and Seasonality - I've been working with statewide and national partners on a
CDC MMWR report using syndromic surveillance data about trends in mental health emergency
department visits during school months vs out of school months. Generally, there are major increases
in the number of emergency room visits during in-school months/times for mental health issues when
school is in session. This won't be in the report, but also nationwide mortality rates for youth are
lowest when school is out of session {and this has been true for decades). There will likely be a New
Mexico version of the report made available around the same time as the MMWR report. More to
come in the next couple weeks.

Project EMRge - In a follow up to the CDC MMWR project, | was connected with another CDC project
hoping to connect syndromic surveillance data with ER administrators and clinicians to help them
inform their practices/policies and improve data quality in ESSENCE data. | am coordinating with DOH
Health Systems to have some of their epis participate in this, but given the work you all are doing with
ERs in secondary prevention of suicide | think there might be opportunities to connect this work there?
Hopefully more to come soon about this.

Child Fatality Review Board Data - I've had some success in learning about and using CFR data that is
really rich with a variety of indicators. There are a couple projects that are further out where | expect
to include some data from this resource, but | would be happy to present some data internally or for
the CFR review boards related to suicide or abuse/neglect for consideration. Here's an example of
some data | was looking at yesterday:

o Among child suicide deaths (ages 5-17) in New Mexico that were reviewed by the Child Fatality
Review Board after tracking of social media/technology involvement began in 2020 (n = 54), 16
deaths (27.8%) involved at least one of the following social media/technology related concerns
identified by the review board:
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= Social Media (13.0%): The child was frustrated, discouraged, hurt, angry, or jealous
because of social media interactions with or by others.

= Restriction of Technology (18.5%): The child was frustrated or angry due to a lack of or
limited access to technology including computers, cell phones, social media, or
electronic gaming.

o For comparison a couple other established risk factors:
= Known history of a prior non-fatal suicide attempt (9.3% of deaths)
= Known history of a mental health or substance use diagnosis (38.9% of deaths)

Anyhow - sorry for the flood of updates. I'll be reaching out for some space to present some of theses projects

and am eager to get your thoughts/feedback. More to come, but please let me know if there's anything you
want more info on now or if you have any ideas?

Be well,

Dylan Pell
Mental Health Epidemiclogist

New Mexico Department of Health
Epidemiciogy and Response Division
1190 St Francis Dr. N4320

Santa Fe, NM 87502-6110

Office: (508) 476-1440
Fax(B05)827-2110

Email: dylan.pell@state nm.us
www.nmhealth.org

The information contained in this electronic message is privileged, confidential, proprietary, and intended only for the use of the owner of the e-mail
address listed as the recipient of this message. If you are not the intended recipient, or the employee or agent responsible for delivering this message
to the intended recipient, you are hereby notified that any disclosure, dissemination, distribution, copying of this communication, or unauthorized use
is strictly prohibited and subject to prosecution to the fullest extent of the law! If you are not the intended recipient, please delete this electronic
message and DO NOT ACT UPON, FORWARD, COPY OR OTHERWISE DISSEMINATE IT OR ITS CONTENTS.

CONFIDENTIAL NMAG-SM-0239539
PLTF EX-01797_0002





