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SUMMARY 
In 2016, a group of stakeholders formed the Suicide Prevention Work Group (SPWG) to explore 

the community issue of the high number of attempted and completed suicides in Walla Walla County. 

The stakeholders include organizations, businesses, care providers, and community members who share 

the common concern about increased suicide activity and the common goal to reduce suicide attempts 

and deaths in Walla Walla County.  The Walla Walla County Suicide Prevention Work Group is 

partnering with the larger community to explore and examine the variables that contribute to someone 

contemplating, attempting, and completing a suicide. SPWG’s goals are to increase awareness of mental 

health issues, decrease stigma, and ultimately prevent suicide in the Walla Walla area through training, 

community outreach, and data collection and analysis.  

One of this group’s first initiatives was to release a survey to the public to gauge community 

members’, providers’, and educators’ awareness, perceptions, and concerns about the current state of 

mental health resources in Walla Walla and their thoughts surrounding suicide and mental health 

issues. The survey asked students, community members, medical providers, and mental health providers 

to anonymously respond to questions on various topics including, but not limited to: perceptions of 

services, mental health issues and suicide prevention, and suicide prevention training.  The following 

report outlines the results of that survey. Survey analysis is generally divided between educators and 

medical or mental health providers, and community members such as parents or students. The results of 

this report will be used to shape and direct future trainings, community events and other programs in an 

effort to decrease suicide in Walla Walla County. 

Through open and closed-ended questions, this survey highlights what the community believes 

needs to change within the mental healthcare system and the discourse surrounding suicide in Walla 

Walla.  This voluntary survey garnered nearly two thousand responses, and a number of findings stood 

out immediately.  Respondents indicated that trusted mental health providers, medical providers, and 

educators are some of the best resources to reach out to when someone is feeling suicidal, but in Walla 

Walla, respondents feel these sources can be hard to find and sometimes even harder to utilize. 

Respondents from the community reported that they find many providers are not accessible and are too 

expensive. Additionally, many respondents who work in education, medical and mental health fields 

reported lack of training as a huge barrier. Furthermore, less than half of provider and educator 

respondents reported having a suicide prevention curriculum in place or a suicide prevention protocol 

active in their organization. Finally, when asked to indicate their opinion as to which populations needed 
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the most attention, most educators and providers reported that they believe transitional age youth and 

children under 18 are in the most need of resources.  

When asked about resources for community members struggling with suicide, the survey data 

showed that many respondents are aware of resources such as 911 and the National Suicide Hotline, 

but are not as aware of local therapy and mental health services. Many respondents believe that there 

are not enough resources available, and the resources that are present are not always accessible; long 

wait times or insurance coverage commonly prevented access to resources. Along with insurance 

coverage, cost is a limitation for many respondents in accessing care; those who can afford services 

noted that without their income or insurance, accessing resources would be difficult. When asked about 

other reasons people may not seek help, common responses include embarrassment, shame, and stigma 

surrounding mental health and suicide.  

Overall, community members and providers alike stress the importance of an open dialogue 

through increased public education, as well as the importance of qualified, affordable, and accessible 

resources. The Walla Walla County Suicide Prevention Work Group will continue to collect and analyze 

data on the issue of suicide.  The Work Group is committed to sharing this data and furthering this 

important dialogue. 
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KEY	FINDINGS	

Medical	or	Mental	Health	Care	Providers	and	Educators	

	 Approximately 20% of respondents identified themselves as mental health and medical care 

providers or educators. These respondents identified some common themes, including a lack of training 

and organizational preparation, gaps in existing services, and perceptions of highest risk.  

• Over 40% of care providers and educators said they are not very confident or not confident at all in 

their ability to provide direct intervention to clients, students, or patients exhibiting risk factors for 

suicide. 

• Almost 30% of these respondents have not asked their clients about suicidal thoughts in the past 

year 

• 38% of respondents in this category do not have a suicide prevention curriculum in place at their 

organization and are not aware of plans to implement a curriculum in the future. 

• 43% of respondents do not have or are unaware of a suicide prevention protocol at their 

organization. 

• 68% of educators and mental health or medical providers believe that transitional age youth and 

children under 18 are in most need of services. 

• When asked to elaborate on the unmet needs of their clients, students, and patients, many 

respondents indicated they believe providers need to increase accessibility, quality and reliability of 

mental health services and treatment they provide, especially for those suffering from substance 

abuse.	

• Many educators, mental health or medical providers feel that awareness of the services available, 

especially in school settings, was paramount to successful intervention. 	
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Community	Members	

	 A	wide	range	of	community	members	responded	to	the	survey,	including	220	college	students	and	198	

high	school	students.		Community	members	indicated	less	awareness	of	potential	resources	for	mental	health	

and	suicide	ideation	than	educators	and	mental	health	providers.		Additionally,	respondents	perceived	an	

insufficient	number	of	mental	health	services,	alcohol	and	drug	use	treatment	services,	and	crisis	intervention	

services	in	Walla	Walla	County.	Over	half	of	respondents	to	the	question	“Are	there	enough	of	these	services	

and	providers	in	the	county	of	Walla	Walla?”	reported	more	of	all	these	services	are	needed. 

• 77% of community members acknowledged 911 and 57% acknowledged the National Suicide 

Hotline as available resources for suicide prevention, but expressed less knowledge of local 

resources. 

• 80% of respondents reported a belief that mental health services can keep someone from 

attempting suicide. 

• Private therapists were used by 64% of respondents who were consumers of mental health services.   

• In the past 12 months, 42% of respondents with a household income less than $20,000 did not get 

the mental health treatment or counseling they needed. 

• Respondents believe that increasing the visibility and awareness of resources and mental health and 

suicide prevention services and providing more public education could improve access to resources. 

• Inpatient mental health treatment was an intervention that respondents saw as most needed and 

least accessible to people in need of mental health care. 

• Stigma, embarrassment, shame, and fear were some of the respondents’ main reasons for 

community members not participating in suicide prevention programs or seeking help.  In fact, 47% 

of mental health consumers reported that embarrassment or shame kept them from seeking help. 
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NEXT STEPS 

 The Suicide Prevention Work Group will use this report in a number of ways. With the help of 

Tangent Media, the group is developing a public education campaign entitled “Reach Out”, which 

includes a website (www.reachoutww.org) and social media campaign to increase general awareness of 

suicide and resources to prevent suicide. To further increase public awareness, the group will present 

this report to the public in an open meeting format. Further, the SPWG is drafting a 2018 training 

calendar to address, in part, the concerns expressed by survey respondents and some common 

misperceptions. The group is working to make a clearinghouse of information, resources, training, and 

support available to the community with the fewest barriers possible.   

 While the SPWG recognizes the large number of responses to this survey, the group also 

acknowledges a number of shortcomings in both the creation and distribution of the survey. From this 

data, it is  clear to the group that we are missing information from key components of our community, 

and that we need to find ways to include more voices in this vital conversation. The SPWG will continue 

to request feedback from the community annually to determine any changes and to direct future 

activities and to request feedback about trainings. In 2018, the group will start the year with a strategic 

planning session to develop a clear mission and goals.  

 The members of the Walla Walla County Suicide Prevention Work Group believe that even one 

death by suicide is one too many, and they are individually and collectively working to change the 

alarming trend of suicide attempts and deaths in Walla Walla County. If you are interested in 

participating in this effort, please contact the Walla Walla County Department of Community Health at 

509.524.2650 or healthed@co.walla-walla.wa.us. 
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DEEPER ANALYSIS 

In the fall of 2016, the Suicide Prevention Work Group set out to combat the increasing 

incidence of suicide in Walla Walla County. In order to better understand the issues of mental health 

and suicide, the SPWG created a survey, which was distributed online to the public. 1,826 survey 

responses were collected and analyzed for this report. The report is divided into two primary sections, 

which correspond to divisions within the survey itself. The first section delves into the barriers that 

educators, mental health and medical providers face when attempting to reach clients. The second 

section provides a greater understanding of the public’s knowledge surrounding suicide, and indicates 

that community members desire change. Community members provided a perspective on the 

accessibility of suicide prevention and mental health services. The survey found that there is a 

perceived lack of resources or difficulty accessing resources that meet the community’s needs. Factors 

like embarrassment, shame, and stigma surrounding suicide and mental health have deterred many 

respondents from seeking help. Overall, there is a desire to create spaces where public discussion and 

conversation surrounding the topic of suicide and mental health would be encouraged.  

 This report of the survey findings illustrates the opinions of community members, educators, and 

health professionals regarding gaps in knowledge, training, and awareness of suicide prevention and 

mental health services in Walla Walla County. 
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METHODOLOGY 

Survey	Description	

The Walla Walla County Mental Health Survey contained 59 questions, including open-ended 

questions that encouraged respondents to expand on quantitative responses and provide commentary 

on their experiences, thoughts, and concerns relating to mental health and suicide. The skip logic 

imbedded in the survey separated respondents into two groups; mental health or primary care 

providers and educators answered one set of questions while community members and mental health 

service consumers answered another set of questions. Finally, there are some overlapping questions, 

such as the demographic questions asked at the beginning of the survey. The survey was anonymous 

and available online, in both English and Spanish, through the host website SurveyMonkey between 

February 10, 2017 and March 5, 2017. 

Survey	Distribution	

The survey was distributed online and shared largely through word of mouth. Respondents were 

encouraged to share with their friends, family, co-workers, colleagues, and neighbors. The survey was 

also distributed on several organizational Facebook pages and referenced in local newspaper articles. 

This sample of Walla Walla County residents is primarily a sample of convenience in the hopes of 

gathering a large quantity of data. All responses were considered when analyzing the survey results. 

Limitations	

There are a few key issues with generalizability in this survey. As respondents are self-selecting, 

it is possible their responses could be potentially biased, which might make the results less 

representative of the entire Walla Walla County population. For example, an individual who has lost a 

friend or family member to suicide might have stronger opinions about mental health and suicidality in 

Walla Walla, and may be more inclined to participate in this survey than someone who has not had this 

experience.  

Additionally, response rates, in some cases, are not on par with population census data. For 

example, women responded with much higher rates than men, Spanish-speaking populations did not 

reflect population proportion, and the average household income bracket for the respondents on this 

survey is higher than the average Walla Walla income. Given these limitations, caution should be taken 

when making general claims about the perceptions and experiences surrounding mental health and 

suicide in Walla Walla County.  
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DEMOGRAPHIC	PROFILE 

The following section outlines the various demographic qualities of the survey respondents. As 

previously mentioned, women, English-speaking populations, and higher income brackets are 

oversampled. Not all questions have the same total number of respondents due to the survey’s skip 

logic. A total of 1,826 surveys were submitted and all results were analyzed in the following report. For 

information on total number of respondents for each demographic characteristic, refer to Appendix A. 

Language	

The clear majority (98%) of respondents indicated that English is their preferred language, 

suggesting a need for further outreach and accessibility for non-English speakers in future data 

collection.   

Race	and	Ethnicity		

Eighty-seven percent of respondents identified themselves as White, and 13% indicated they are 

Hispanic or Latino/a. Alaska Natives or Native Americans, African-Americans, Asians, or some other 

race or ethnicity were each represented by less than 3% of respondents.	

Gender	

Seventy-nine percent of respondents identified as female and 20% identified as male. Less than 

2% identified as transgender, agender, gender non-conforming, or another gender. 

Age	

Due to an oversight during 

the survey’s creation, the categories 

overlap with ages 14, 18, 21, and 30. 

Individuals of these ages could have 

potentially selected more than one 

option, making analysis based on age 

less reliable. For example, some 18-

year old respondents might have 

selected the 14-18 age group, while 

others chose the 18-21 age group. 
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Education	

Seventy-five percent of respondents are not currently enrolled in any form of education. Of 

those currently enrolled in school, 2% are in 6th through 8th grade while 46% are in 9th through 12th 

grade. Approximately 52% are enrolled in college or a university.  

When asked about the highest level of education respondents have completed, 11% indicated 

they have completed middle school or some high school. Twenty percent of respondents have 

completed high school, while 26% have attended a community college. Twenty-four percent of 

respondents stated they have attained a bachelor's degree and a final 19% indicated they have 

completed a masters or doctorate degree. 

 

	

Relationship	Status 

Forty-nine percent of 

respondents indicated they are 

married, while an additional 3% said 

they are in a domestic partnership. 

Eleven percent indicated they are 

divorced or separated and 11% stated 

they are single, but cohabitating with a 

significant other. Finally, 24% indicated 

they are single and never married while 

2% said they are widowed.  	
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Children	
        Fifty-nine percent of respondents have no children under the age of 20 living at home with them. 

Fifteen percent have one child and 16% have two children living with them. Six percent of respondents 

have three children, while 4% have four or more children at home with them. 

Employment	

        About 54% of respondents are employed full time while an additional 18% are employed part 

time. Six percent are currently unemployed and looking for work, and 5% are unemployed but not 

looking for work. Additionally, 3% of respondents are disabled and 7% are retired. Finally, 14% of 

respondents are students.	

Household	Income	

Twenty-six percent of respondents indicated their household income was between $40,001 and 

$75,000. About 20% stated their income was between $20,001 and $40,000 while an additional 18% 

indicated their income was between $75,001 and $100,000. About 14% fall between $100,000 and 

$150,000 and about  8% earned $150,000 or more. Finally, 14% indicated their household earned less 

than $20,000. 
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Location	

The majority of respondents (74%) lived in Walla Walla and 13% lived in College Place. Residents of 

Burbank, Waitsburg, Touchet, Prescott, Dixie, or Wallula were each represented by less than 2% of 

respondents. Seven percent indicated they lived somewhere else including Milton-Freewater, Dayton, 

the Tri-Cities, or outside of the area. 
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ANALYSIS:	MEDICAL	AND	MENTAL	HEALTH	CARE	PROVIDERS	AND	TEACHERS	

 The following analysis is based exclusively on data taken from questions answered by mental 

health providers, medical providers, and educators (see Appendix B for total number od individuals in 

each category). This section begins with an overview of provider and educator demographics, followed 

by an analysis of barriers to successful interventions and trainings, and concludes with a discussion of 

where providers and educators believe services should be directed and what the next steps should be.  

Provider	and	Educator	Demographics	

 This section outlines the basic demographics of those respondents who identified as a teacher, 

medical provider or mental health provider. Similar to the above demographics section, each question 

has a different number of respondents so the total number of responses for each question differs 

slightly and respondents were encouraged to select all options that applied to them.  
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About 12% of all survey respondents were mental health or medical providers and 10% were 

educators. Of these providers and educators, 28% are teachers or faculty members, 16% are social 

workers, 13% are nurses, 6% are support staff, 4% are school administrators, and 3% are physicians. A 

combined 15% indicated they are program administrators, school counselors, community health 

workers, substance use professionals, mid-level providers, psychologists, emergency medical staff, or 

pharmacists. No respondents work in law enforcement or as psychiatrists. Sixteen percent selected 

“Other,” and most of these responses elaborated on the provided options. For example, some 

respondents stated they are nurse practitioners rather than nurses, or preschool teachers rather than a 

teacher or faculty member.  
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When respondents were asked where they work, 34% work in some sort of K-12 school system, 

and 11% work in higher education. Fourteen percent work in a community-based organization, 9% work 

in a hospital, 7% work in primary medical care, and 3% work in a rural health clinic. Eight percent stated 

they work for a mental health agency while 5% indicated they work for a private mental health practice. 

Two percent work for a substance use treatment agency. Finally, 15% indicated they work for some 

other organization. Respondents were given the option to specify, and most either further specified 

their position from above or indicated they were in some sort of private practice, ranging from dentists 

to private education. 

  

 

When asked to indicate 

what age populations they served, 

the responses varied. Referencing 

the graph below, most age groups 

have a substantial number of 

providers who serve their 

population.  
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When asked to indicate what populations they serve, most providers (74%) responded that they 

served low income as well as Hispanic or Latino/a populations (70%). Among those who selected 

“other,” responses indicated they serve all populations or college students. Additional responses 

included, but were not limited to, services for incarcerated individuals and centers for those looking to 

get a mammogram. Finally, 37% of providers and educators serve, on average, more than 150 

individuals annually.  

 

Barriers	to	Successful	Intervention	and	Trainings	

According to the 2015 Washington State Suicide Prevention Plan, “A large analysis of research 

found that 45 percent of people who died by suicide had seen a primary care provider within the month 

before their death, 77 percent within the past year. Older adults who died by suicide were even more 

likely to have had recent contact with a primary care provider.” However, on average in Washington, 

“only about 30 percent of those who died by suicide had received mental healthcare during the last year 

of life.” The SWPG survey reported one of the most significant barriers to providers’ and educators’ 

ability to support clients and/or students is lack of appropriate training.   

The SWPG survey indicates a dichotomy among care providers in Walla Walla County.  

Respondents reported a strong confidence in ability to recognize suicidality and address risk factors, 

while also reporting a lack of confidence in ability to appropriately assess risk and provide treatment.  

Of the 286 providers and educators who responded to questions about confidence in various abilities, 

almost half (45%), said they are not very confident or not confident at all in their ability to provide direct 
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intervention to clients, students, or patients exhibiting risk factors for suicide. Additionally, 38% of 

respondents in this category are not very confident or not confident at all in their ability to complete a 

suicide risk assessment with a client, student, or patient. Conversely, 77% of providers and educators 

who responded felt somewhat or very confident in their ability to recognize suicide risk factors in 

clients, students, or patients. Almost three -quarters of providers and educators who responded (71%) 

indicated they are somewhat or very confident in their ability to talk to clients, students, or patients 

about suicide risk factors, and 77% are somewhat or very confident in their ability to refer clients 

showing signs of suicidality to support services. 

Despite providers’ and educators’ overall confidence in their ability to recognize, talk about, and 

refer clients, students, and patients, it is somewhat surprising that of the 287 individuals who responded 

to questions about training, 34% have not had any training specifically on suicide, suicidality, or suicide 

prevention. However, 36% have had training on this subject within the last year. Additionally, while 37% 

of respondents in this category have received no training on suicide risk assessment, 33% have had 

training within the last year. Nearly 70% of respondents have had no training on postvention, while 19% 

have had training on postvention within the last year. 

Of the 282 providers and educators who responded, 29% have not asked their clients about 

suicidal thoughts in the past year. However, 37% have asked some, 14% have asked many, and 21% 

have asked all their clients, students, or patients about suicidal thoughts. Fifty-seven percent indicated 

that less than a quarter of their clients exhibit suicidal factors.  

In order to identify and successfully respond to a client, student, or patient who is having suicidal 

thoughts, providers and educators alike indicated a need for resources. These resources can be gained 

through suicide prevention curricula or training. In Walla Walla County, 38% of respondents do not 

have these tools and, to their knowledge, their organizations do not plan on implementing any sort of 

suicide prevention curricula in the future.  

When asked about the usefulness of the suicide risk assessment protocol or procedure at their 

organization, 43% of respondents did not have or are unaware of a protocol, while 35% indicated the 

protocol was somewhat useful, and only 18% indicated their protocol was very useful. Furthermore, 

nearly three quarters (72%) of educators and providers, including those who are confident in their 

ability to use the training they have, indicated that they need or want more training on how to 

implement an organizational suicide risk assessment protocol or procedure with clients, students, or 

patients. 
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At	Risk	Groups	

 Providers and educators perceive transitional age youth and children under 18 most need 

services. They next identified adults with serious mental illness, followed by the severely and 

persistently mentally ill. Respondents also indicated children with serious emotional disturbances in 

their family as well as those who use substances. Respondents also reported that the elderly, specifically 

men over 65, needed more resources.  

 

Existing	Gaps	in	Services	

 Asked to elaborate on the unmet needs of their clients, students, and patients, many respondents 

indicated a need to increase quality and reliability of mental health services and treatment. To this end, 

many respondents believe their clients, students, and patients desire more qualified practitioners and 

experts. Additionally, a large portion of respondents felt that mental health services are not available or 

accessible enough for their clients, students, or patients and suggested solutions including offering 

more affordable services and having more time available for each client. Providers and educators 

thought that community members suffering from substance abuse needed more resources. Many 

respondents also identified housing for women, children, and those in crisis as an important area that 

needs more attention. Finally, many educators, mental health or medical providers felt that awareness 

of the services available, especially in school settings, was paramount to successful intervention.  
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ANALYSIS:	COMMUNITY	MEMBERS	
The following section addresses community members’ awareness of resources. Consumers of 

mental health services are represented in a separate section, focusing on their experience with the 

services they use. The rest of the analysis includes all the respondents’ input on the barriers and 

limitations to accessing resources, perception of mental health and suicide interventions, and 

improvements they envision for existing services. 

Community	Awareness	of	Resources		

There is a significant difference in the reported confidence of respondents to know where to go 

for help if someone they know is suicidal.  Sixty-eight percent of educators and 88% of mental health or 

medical providers knew where to go for help.  Strikingly, only 55% of all respondents claimed they 

would know where to seek help, and just under half of respondents who did not identify as health care 

providers or educators reported knowledge of available resources. Students reported slightly higher 

levels of knowledge than general community members. 

Respondents were asked to name the resources they would access for help. The emergency 

room, 911, or hospital was mentioned by 45% of respondents. The crisis line or intervention team was 

mentioned by 31% of respondents. Twenty-one percent noted counselors, therapists, or mental health 

professionals as resources, with 11% citing local resource Comprehensive Healthcare. The Suicide 

Prevention Hotline was named by only 18% of respondents. Thirteen percent mentioned parents, 

family, friends, or a responsible adult figure as an important resource. Some respondents said they 

would seek out a friend who was a counselor or professional.  

Respondents were provided with a list of available community resources and asked to identify 

those they recognized. 911 was acknowledged as an available resource by 77% of the respondents who 

answered this question. Fifty-seven percent of respondents acknowledged the National Suicide Hotline 

and 55% acknowledged friends or family as available resources. Church or spiritual community was 

noted as a resource for 45% of respondents. School support staff including, but not limited to, 

counselors, nurses, and intervention specialists, was noted by 45% of respondents. Forty-three percent 

of respondents identified the crisis intervention team and 40% identified therapy (individual, family or 

group. 36% of respondents identified medical assistance or a hospital as important resources.  
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Accessing	Resources		

Part of this survey focused on the perceptions of consumers of mental health services. 

Consumers were asked about services they used, ease of accessing services, and whether they received 

all the services they needed. 694 respondents indicated they have accessed mental health or substance 

use treatment and counseling services. Private therapists were the most commonly used service, with 

nearly two-thirds of respondents (64%) noting this resource. Over a third (35%) of respondents 

indicated they used medication management. Psychiatrists and psychologists were marked by over a 

quarter of respondents each. Other accessed services included, but were not limited to, outpatient care 

through community services, inpatient care through hospitalization, support group participation, and 

social workers.  

519 survey respondents discussed how easy or hard it was for them to access services. Over half 

of these respondents found it easy to access the services they need. Respondents were asked to provide 

explanations to their answer in an open-ended format. Of the 253 responses given, a quarter of these 

responses expressed that cost was a determining factor in accessing services.  Respondents who could 

afford their services noted that accessing services would be difficult without financial means or 

resources such as college counseling. Respondents from higher income groups were less likely to say 

they had difficulty accessing services. For example, 29% of respondents with household incomes over 

$150,000 had difficulty accessing the services they need, while 57% of respondents with household 

incomes less than $20,000 found it difficult to access the same services.  Additionally, insurance 

coverage was reported as a complex issue, with respondents citing it as either a barrier or avenue to 

access, dependent on benefits and ease of navigation, among other factors. 	

Exploring access to resources revealed a number of perceived barriers.  For instance, 21% of 

respondents who accessed mental health services noted that a lack of services in the area caused them 

to seek resources out of the area.  Many respondents reported a perceived a lack of knowledge among 

healthcare providers about mental health and hesitated in using these resources for fear of providers 

dismissing their individual experiences.   Time was also reported as a barrier to access.  Seventeen 

percent of respondents noted that difficulty getting time away from work or other responsibilities 

prevented them from accessing services. Different hours of operation could also increase access to 

services, and finally, respondents noted that many services are not accepting new patients or there are 

very long waits to access services. 	

Providers, educators, and community members were asked in an open-ended question what they 

think might keep people in the community from participating in suicide prevention programs. The 
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responses highlighted the common trends of stigma, fear, (whether fear of admitting a problem or fear 

of judgment), embarrassment and shame. Other responses to this question included a lack of suicide 

prevention programs, and an individual’s current mental health state, such as depression or anxiety. 

Mental health service consumers were asked a similar question: “What kept you from getting 

services?” Of the 285 responses, 47% noted that they were embarrassed or ashamed to seek help, 

echoing barriers discussed in previous responses. Affordability of resources came next, with 38% of 

respondents saying they could not afford the services they needed. Thirty-five percent of respondents 

said that they did not know where to go for help. The visibility of resources has also been mentioned 

repeatedly in responses. Twenty-nine percent of respondents claimed they did not think services would 

help, while 27% marked lack of insurance coverage as the reason for not getting the services they 

needed. A lack of enough treatment services was a common factor marked by 24% of respondents.   

Despite the challenges, in response to the question “During the past 12 months, was there any 

time when you needed treatment or counseling services related to these issues but did not get it?” 78% 

percent of respondents marked that they have received all the services they needed. For respondents 

who did not receive the services they needed, mental health services were marked by 19% of 

respondents, with suicide prevention next at 7%. Alcohol use, drug use, and tobacco use were all 

marked by fewer than 5% of respondents. 

Perception	of	Mental	Health	and	Suicide	Interventions	

Mental health providers, educators, and community members were all asked about their 

perceptions of various suicide interventions in the following question: How much would the following 

help keep someone from taking their own life? Respondents were provided a list of 17 interventions 

which they marked “A lot,” “Some,” “Only a little,” or “Doesn’t contribute” based on the topic's 

applicability to the question. Mental health services made the top of the list with 80% of respondents 

saying these services would help keep someone from taking their own life “a lot.” Strengthening support 

systems and family connections came next with 78% and 71% of respondents, respectively, marking 

these categories as helping “a lot.” Providing help for drug and alcohol use were also highly marked 

responses with 70% of respondents marking “a lot.” Sixty percent of respondents believed that school 

based services would help keep someone from taking their own life. Other categories with over 50% of 

respondents marking “a lot” include decreasing the stigma around suicide and mental health (58%), 

increasing knowledge and education about suicide (55%), and providing public education (54%).   

The survey also asked, “Which interventions do you feel are most needed and least accessible for 

people in need of mental health care in Walla Walla County?” Inpatient mental health treatment for 
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people of all ages was the most common response, with 62% of respondents marking this category. 

Fifty-four percent of answers noted mental health clinics as a needed and inaccessible resource. 

Therapy at the individual, family, or group level was reported as important by 49% of respondents. 

Other notable responses included mental health day treatment (45%), school support staff (38%), crisis 

intervention team (35%), crisis residential/respite housing (34%), and peer-based crisis services (33%).   

To further understand the community’s perception of services in Walla Walla, respondents were 

asked “Are there enough of these services and providers in the county of Walla Walla?” which included 

mental health services, alcohol and drug use treatment, and crisis intervention services. Of the 1,187 

responses, 68% of respondents marked that more mental health services for children and teens are 

needed. Sixty-three percent of answers indicated that the community needs more mental health 

services for adults. Over half of respondents indicated a greater need for alcohol and drug use 

treatment for all ages. Fifty-six percent of respondents indicated that more crisis intervention services 

are needed.  

Improvements	for	Existing	Services		

In open-ended questions, providers, educators, and community members were asked ways in 

which both mental health care services and suicide prevention services could be improved in Walla 

Walla County. Several common themes emerged in this category as well. The highest-noted response 

was easier access to resources. This response includes affordability, especially for individuals with poor 

insurance coverage or low incomes, an increased number of services, and higher awareness of existing 

services. A small number of respondents indicated that integrating mental health services into schools 

would be an important improvement. Almost 20% of all respondents indicated that public education is a 

high priority for improvement. 
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CONCLUSION 

This initial community survey gave the Suicide Prevention Work Group insight into the 

community’s beliefs and perceptions regarding the current state of existing services. These responses 

provide information in areas that respondents believe need improvement or attention. Input from the 

community allows a greater understanding of how people in the Walla Walla area are dealing with 

mental health and suicide prevention resources in their day-to-day lives. 

The Suicide Prevention Workgroup will use this data to inform the public and to guide training 

and direct resources for providers and community members.  Additionally, SPWG will continue to 

collect data from the community at large annually, and from trainings as they occur.  SPWG will track 

trends and patterns in this data, and will use the feedback to make real-time adjustments to resources.  

SPWG is committed to expanding the diversity of voices in this important conversation by seeking 

representation from additional groups and individuals not represented here. 

 The members of the Walla Walla County Suicide Prevention Work Group believe that even one 

death by suicide is one too many, and they are individually and collectively working to change the 

alarming trend of suicide attempts and deaths in Walla Walla County. If you are interested in 

participating in this effort, please contact the Walla Walla County Department of Community Health at 

509.524.2650 or healthed@co.walla-walla.wa.us. 
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APPENDICES 

Appendix	A	–	Table:	Respondent	Demographics	

   
 Respondents 

Characteristic   Categories  N % 

Language 
 

English  1,792 98.30% 

 
Spanish  25 1.37% 

           

Race/Ethnicity 

 
African-American  18 0.99% 

 
Alaska Native or Native American  44 2.42% 

 
Asian  31 1.71% 

 
Hispanic/Latino  234 12.89% 

 
White  1,572 86.56% 

 
Other  37 2.04% 

           

Gender 

 
Agender  4 0.22% 

 
Female  1,426 78.78% 

 
Gender Non-Conforming/ Gender Queer  8 0.44% 

 
Male  358 19.78% 

 
Transgender Female  3 0.17% 

 
Transgender Male  5 0.28% 

 
Other  6 0.33% 

           

Age 

 
Under 18 years  200 11.02% 

 
18-21 years  146 8.04% 

 
21-30 years  284 15.65% 

 
30-39 years  336 18.51% 

 
40-49 years  299 16.47% 

 
50 years and beyond  550 30.30% 

           

School Enrollment 
 

Yes  456 24.97% 

 
No  1,364 75.03% 

           

Grade 
 6th-8th Grade  8 1.88% 
 9th-12th Grade  198 46.48% 
 College  220 51.64% 

      

Number of Children 

 None/Zero  1,020 58.55% 
 1  261 14.98% 
 2  286 16.42% 
 3  106 6.08% 
 4  45 2.58% 
 More than 4  24 1.38% 

           

Relationship Status  
Divorced  163 9.38% 

 
Domestic Partnership  57 3.28% 

 
Married  851 48.96% 
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Separated  23 1.32% 

 
Single, but cohabitating with a significant other  187 10.76% 

 
Single, never married  418 24.05% 

 
Widowed  39 2.24% 

           

Highest Level of 
Education 

Completed 

 
Middle School  25 1.43% 

 
Some High School  167 9.57% 

 
High School  347 19.89% 

 
Community College  460 26.36% 

 
Bachelors Degree  418 23.95% 

 
Masters or Doctorate Degree  328 18.80% 

           

Employment Status 

 
Disabled, not able to work  89 3.32% 

 
Employed, working full-time  945 54.15% 

 
Employed, working part time  312 17.88% 

 
Not employed, looking for work  113 6.48% 

 
Not employed, not looking for work  89 5.10% 

 
Retired  125 7.16% 

 
Student  250 14.33% 

           

Household Income 

 
Under $20,000  242 14.24% 

 
$20,001 to $40,000  337 19.82% 

 
$40,001 to $75,000  443 26.06% 

 
$75,001 to $100,000  309 18.18% 

 
$100,001 to $150,000  231 13.59% 

 
$150,000 or more  138 8.12% 

           

Location 

 
Burbank  33 1.89% 

 
College Place  225 12.92% 

 
Dixie  10 0.57% 

 
Prescott  16 0.92% 

 
Touchet  21 1.21% 

 
Waitsburg  31 1.78% 

 
Walla Walla  1,283 73.65% 

 
Wallula  1 0.06% 

 
Other  122 7.00% 

           

Are you a... 
 

Community Member/Parent  997 56.91% 

 
Educator  183 10.45% 

 
Mental Health or Medical Provider  206 11.76% 

 
Student  366 20.89% 
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Appendix	B	–	Table:	Provider	and	Educator	Demographics	

   
Respondents 

Characteristic   Categories N % 

Provider and 
Educator 

Professions 

 
Teacher 91 27.74% 

 
Social Worker 52 15.85% 

 
Nurse 43 13.11% 

 
Support Staff 19 5.79% 

 
School Administrator 13 3.96% 

 
Physician 10 3.05% 

 
Program Administrator 9 2.74% 

 
School Counselor 9 2.74% 

 
Community Health Worker 8 2.44% 

 
Substance Use Professional 8 2.44% 

 
Mid-Level Provider 5 1.52% 

 
Psychologist 5 1.52% 

 
Emergency Medical Staff 4 0.22% 

 
Pharmacist 1 0.30% 

 
Law Enforcement 0 0.00% 

 
Psychiatrist 0 0.00% 

 
Other 51 15.55% 

          

Place of 
Service 

 
Community-Based Organization 45 13.72% 

 
County Health Department 0 0.00% 

 
Faith-Based Organization 11 3.35% 

 
Hospital 31 9.45% 

 
Mental Health Agency 25 7.62% 

 
Rural Health Clinic 10 3.05% 

 
Primary Medical Care 24 7.32% 

 
Private Mental Health Practice 18 5.49% 

 
School (K-12) 111 33.84% 

 
Higher Education 37 11.28% 

 
Substance Use Treatment Agency 7 2.13% 

 
Other 49 14.94% 

          

Age of Clients 
 

Birth to Pre-Kindergarten  66 20.37% 

  
Kindergarten through Grade 5 107 33.02% 

  
Middle School (Grade 6-8) 115 35.49% 

  
High School (Grades 9-12) 170 52.47% 

  
Transitional Age Youth (18-24 years old) 15 47.22% 

  
Adults (25-54 years old) 145 44.75 

  
Adult over age 50 139 42.90% 

  
Other 17 5.25% 
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Populations 
that Receive 

Services  

 
Low Income 233 73.97% 

 
Hispanic or Latino/a 221 70.16% 

 
Homeless or unstably houses 177 56.19% 

 
Individuals with substance use 176 55.87% 

 
Under-served racial and ethnic minorities 168 53.33% 

 
Families with substance use in their household 160 50.79% 

 
LGBTQ+ spectrum 156 49.52% 

 

Children with serious emotional disturbance in their 
families 

148 46.98% 

 
Adults with serious mental illness 124 39.37% 

 
Severely and persistently mental illness 118 37.49% 

 
Child welfare service involved parents 88 27.94% 

 
Other 65 20.63% 

          

Geographic 
Areas that 

Receive 
Services 

 
Walla Walla 282 88.13% 

 
College Place 166 51.88% 

 
Touchet 108 33.75% 

 
Waitsburg 107 33.44% 

 
Dixie 103 32.19% 

 
Prescott 98 30.94% 

 
Burbank 67 20.94% 

 
Other 50 15.63% 

          

Number of 
Clients 

 
0-20 28 8.70% 

 
21-40 23 7.14% 

 
41-75 41 12.73% 

 
75-100 32 9.94% 

 
100-150 43 13.35% 

 
150 or more 122 37.89% 

 
I'm not a direct service provider 33 10.25% 
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