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Module 2: Epidemiology

High Risk Populations:'
All demographic groups have some level of risk. It is important not to dismiss any
individual as being free of risk because they belong to a low-risk demographic group.
There are some demographic groups that are at relatively greater risk than others.

Adults
Aging white males have the highest suicide rate of all demographic groups.
Though males in all age groups die by suicide four times as frequently as females,
females attempt suicide much more frequently." Therefore, it is important to
consider both males and females as targets for suicide prevention.

Adolescents "

Suicide rates rise rapidly during adolescence; rates are very low before age 14 and
approach adult levels by age 19. Adolescents in general have high rates of suicide
attempts; most are not fatal, but may be harbingers of future, lethal attempts.
Adolescent males complete suicide at a rate four times that of females; however,
females have much higher rates of suicide attempts. Hispanic females have the
highest rates of suicide attempts among all youth. The use of firearms accounts for
approximately 60% of completed suicide among male adolescents.

American Indians and Alaska Natives
For ages 10-39, Native American and Alaska Natives have the highest suicide rates
of all races and ethnicities."

Lesbian, Gay, Bisexual, and Transgendered Individuals
These groups have disproportionately high rates of suicide attempts.” This is likely
due to being victims of discrimination and having increased risk of social isolation
and depression. Whether LGBT youths perceive their parents as being accepting or
rejecting appears to play a major role."

Veterans
U.S. veterans often have multiple risk factors for suicide, including: male gender,
elderly, diminished social support, medical and psychiatric conditions associated
with suicide, and knowledge of and access to lethal means."" Veterans in the
general population are twice as likely to die by suicide as non-veterans. Veterans
who die by suicide are also more likely than non-veterans to own firearms and to
use firearms to end their lives. """



Three-quarters of U.S. veterans receive their healthcare from primary care providers
outside of the VA.” Additionally, veterans frequently return to rural home towns far
from military or veterans services.



References

'National Institute of Mental Health. High risk populations. National Institute of Mental Health website.
http://www.nimh.nih.gov/health/publications/suicide-in-the-us-statistics-and-prevention.shtml. Accessed August
1, 2008.

" Centers for Disease Control and Prevention. (2008) Suicide: Facts at a glance.
http://www.cdc.gov/ncipc/dvp/Suicide/suicide data sheet.pdf. Accessed July 28, 2008.

I Centers for Disease Control and Prevention. (2008) Suicide: Facts at a glance.
http://www.cdc.gov/ncipc/dvp/Suicide/suicide data sheet.pdf. Accessed July 28, 2008.

" Centers for Disease Control and Prevention. Web-Based Inquiry Statistics Query and Reporting System
(WISQARS). Atlanta, GA: National Center for Injury Prevention and Control.
http://www.cdc.gov/injury/wisgars/index.html. Accessed August 15, 2008.

Y King M, Semlyen J, Tai S, et al. A systematic review of mental disorder, suicide, and deliberate self harm in
lesbian, gay and bisexual people. BMC Psychiatry. 2008;8:70.

v Ryan, C, Huebner, D, Diaz, RM, Sanchez, J. Family rejection as a predictor of negative health outcomes in white
and latino lesbian, gay, and bisexual young adults. Pediatrics, 2009;123:346-352.

v Congressional Research Service. Suicide Prevention Among Veterans. May 5, 2008. CRS Report for Congress.
Washington DC: CRS. http://www.fas.org/sgp/crs/misc/RL34471.pdf. Accessed November 3, 2009.

vil Kaplan MS, Huguet NH, McFarland BH, Newsom JT. Suicide among male veterans: A prospective population-
based study. J Epidemiol Community Health. 2007;61:619-624.

ix Department of Veterans Affairs. 2001 National Survey of Veterans final report. Chapter 6: Health care.
http://wwwl.va.gov/vetdata/docs/HEALTH CARE.pdf Accessed Feb, 22 2008.



http://www.nimh.nih.gov/health/publications/suicide-in-the-us-statistics-and-prevention.shtml
http://www.cdc.gov/ncipc/dvp/Suicide/suicide_data_sheet.pdf
http://www.cdc.gov/ncipc/dvp/Suicide/suicide_data_sheet.pdf
http://www.cdc.gov/injury/wisqars/index.html
http://www.fas.org/sgp/crs/misc/RL34471.pdf
http://www1.va.gov/vetdata/docs/HEALTH_CARE.pdf



