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A

o

From 201¢2015, 4,696 Hoosiers died by suicide, making it theé"i#ading cause of death in
Indiana.

Males accounted for9.4%:(3,730) of all suicidesof those, 93.4%were whitemales

Males wereapproximatelyfour times more likely t@ompletesuicide compared to females.
White males age 45¢54 years had the highest rate of suicide, followed by white males 65
years of age or older, and white males d@5¢44 years.

Suicide was the second [diag cause of deattmongl5- to 34-year-olds the third-leading
cause of death aman10 to 14-yearoldsand thefourth-leading cause of death amorgp-

to 54-yearolds.?

Themethodsin whichHoosierdied by suicidéencludedfirearms(53%), suffocation including
drowning (25.89), poisoning 15.8% andother means(5.6%).

The most common methofibr male suicideavasviafirearms, whilethe most common
method amongemales was poisoning.

Inpatient datar Selfinflicted injuries (suicide attempt), 20120143

A

15,797 hospitalizations were due to sedflicted injuries. Thaverage age of these patients
was 36 years.

Females accounted for the majority @89,192) of suicide attempts resulting in
hospitalizations.

For suicide attempts resulting in hospitalization, an overwhelming majority involved
poisoning by solid or liquid substances. The top three medications used in poisonings
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includedtranquilizers, pain relievers, and sedatives.

Emergency Department (ED) dat Seltinflicted injuries (suicide attempt), 201420144

A 23,381 ED visits were due to s#fflicted injuries. The average age of these patients was 30
years.

A Females accounted for the majority @313,560) of suicide attempts seen in the ED.

A For suicie attempts seen in the ED, 75.3B%olved poisonings, of which tranquilizers and
pain relievers were useahost often. Additionally, 25.7%f attempts involved cutting or
piercing methods.

Suicide attempts among yout2011-2015°

A 29.3%of high schoostudents reported feeling sad or hopeless almost every day for two
weeks or more in a row resulting in changes in behavior during the past 12 months.

A 9.9%of Indiana high school students reported that they attempted suicide in the previous 12
months.

A 19.8%of Hoosiers in grades;@2 seriously considered attempting suicide during the past 12
months.

A Among students who attempted suicide during theri@nths before the survey, 34.2%
asked for help from someone before their suicide attengoich as a doctor, cmselor, or
hotline.

Introduction

Suicide is a major preventable public health problem endemic throughout théndi®iduals
who die by suicide cross atonomic, racial/ethru, ageand social boundarie®eath by sicide
accounted fod4,193lives lost in the United Statdt).S.)Jn 2015, which equates td21.1
suicides per daya 15% increase since 204 2014, 469,096 Americans were seen in hospital
emergency departmentéED)for nonfatal, selfinflicted injuries, commonly termed suicide
attempts? However manysuicides or suicide attempts ammareportedor misreported as
accidentscausinghe magnitude of the problento befar greater than current statistics
indicate

According to the American Foundation for Suicide Prevention, some suicides occur without any
warning, butthe majority of suicidal individuals shomarningsigns.Warning signs include

talking about a specific suicide plan, losingiast in things and aatitiesand acting irritable or
agitated® While each suicide or attempted suicide can be as unique as the person who
experiences it, there are ways to address the multiple social, emotional, environmental and
health factors involvedSuicide preventioefforts mustinvolve different strategiegequiringa

wide range of partnersand draw on a diverse set of resources and téols.
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Almost twodecades havepassed since Surgeon General David Satotuke the silence

surrounding suicide in the United States by isséingS { dzZNBS2y DSy SN} f Qa / | €
Prevent SuicidéPublished i 999 this landmark document introduced a blueprint for suicide

prevention and guided the development of the Nat&d Strategy for Suicide Prevention.

Released in 2001, the National Strategy set forth an ambitious national agenda for suicide

prevention consisting of 11 goals and 68emitjves®

In SeptembeR012, the National Action Alliance for Suicide Prevention released a revised
National Strategyeflectingsubstantial input from individuals and organizations nationwide with
aninterest in suicide preventiorthe revised National Stegy is a call to a@n intended to

guide suicide preventiostrategiesin the U.S.over thenext decadée’® Major developments
addressed in the revised version include:

A A better understanding of how suicide is related to mental iliness, substance abuse, trauma,
violenceandother related issues;

A New informationaboutgroups that may be at an increased risk for suicidal behaviors;

A Increased knowledge of the types of interventions that may be most effective for suicide
prevention; and

A An increased recognition of the importance of implementing suicide prevention efforts in a
comprehensiveand coordinated way.

The2012National Strategy emphasizes the role every American can play in pragjéeends,
family membersand colleagues from suicide. It also provides guidance for schools, &esnes
health systems, cliniciared many other sectors about suicide preventamdtakes into
account nearly a decade of research and other advancements in the field sincettbiedsesyy
was published.

In an effort todescribethe burden of suicide in Indiangjé Division of Trauma and Injury
Prevention at the Indiana State Department of Health (ISDH) compiles and disseminates data
based on the most recent mortality and morhliiddata availéle at the state and national level
Thisdata helsidentify populations at riskor suicideandrevealtrends in sutide incidence and
prevalenceThe objective of this report is to define the problemthin the U.S. and in Indiana
and providean overview of risk factors, protective factors, prevention issues and local and
national resources available.

Suicide in the United States

The most recent data ranks suicide as tli¥-leadingcause 6 death for Americans (Table 1),
with anaverage obne Americandyingby suicide every2.6minutes? Theincidence of suicide
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was13.7per 100,000n 2015, with an ageadjusted value 013.3per 100,000 Betweenl999
and 2015 suicide rates in the U.S. hanangedfrom 105 and13.3per 100,000 Figure 1P The
suicide rate has steadily increased since 2006.

Nationally, suicide is the secordading cause of death among tho4&¢34 years of age, and
the third leading cause of death amogguth aged 10¢14 (Table 1}, Figure Xisplays a more
detailed breakdown of suicide deaths by age grda®015, persors under age 2years
accounted for 2.4%of all suicides’'* Each yearthere are aboutl0youth suicides for every
100,000 youth, with an average of one person under 25 years ofidgg bysuicideevery hour
and a half'! Statisticsndicatethat youth and young adult suicgdratesin the U.Sincreasecby
more than 200%rom the 1950s tdhe late 197@, remained stable from the latl970s to the
mid-1990s, andslighly decreased in the early 2060However, between 2011 and 2015 the
youth suicide rate increased from 11.0 to 12.5 per 100 p0@hs®! While suicide isa leading
cause of dathamongyouth, rates increase with age amade highest among Americad$-54
yearsold (20.0per 100,000}

Figure 3 looks into the difference tihe nationalsuicide rates by sex and rad&hite males from
2011 to 201%adhigher suicide rate@2.9per 100,000than Amercan Indian/Alaska Native
males(17.4per 100,@0), African American males (9.5 per 100,008ian/Pacific Islandenales
(6.2per 100,000and all femalesAmong females, Whitdsad the highest suicide rate (6.4 per
100,000)followed by American Indian/Alaskan Natsy@sian/Pacifi¢slanders and African
Americars, respectively (Figure 3)Vhites accounted for 90%of all suicidesn 2015.°

When compaing sex differenceom 20112015 males 20.5per 100,000) were nearlfpur
times more likely to didrom suicide than female.6 per 100,000)Males accounted for 7.8%
(161,945 of all suide deaths, ofvhom 90.4%(146,356) weraVhite.® Overall, females died by
suicide less often than male¥et,White femalesaccounted for 20.0%#1,650) of all suicides in
the U.S from 201-2015?

Firearms remain the most common method of suidl¢éhe U.S.as intentional selharm by
discharge of firearms accounted f©95,183deaths by suicidérom 2011 to 20150f the
208,233individuak who took their livesduringthis time period abouthalf (3.5%) used a
firearm, %suffocated 16%used poisorand 8%used another methodFigure4).® Figure 5
show thedifferences in mechanism between the sexdse Thost common method of suicide for
males was firearmsyith males using firearmsixtimes more often tha their female
counterparts 1.4 versud.7 per 100,000)Suicide by poisoning accounted 88,554 deaths
from 20122015at a rate of 21 per 100,@0, although since 2001, poisonihgssurpassed
firearms as the most frequently usedethod for female suicides.
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Table 1: Terleading causes of deatby age groupall races, loth sexesU.S, 2011-2015

Age Groups
Ran
K <1 45¢54 55¢64 65+ All Ages
Congenital Malignant Malignant Heart Heart
1 Anomalies Neoplasms || Neoplasms Disease Disease
24,281 230,998 570,430 2,437,953 3,055,583
Short Congenital | Malignant Malignant Suicide Suicide Malignant Heart Heart Malignant Malignant
2 Gestation Anomalies | Neoplasms | Neoplasms 25 142 32180 Neoplasms Disease Disease Neoplasms | Neoplasms]
20,767 2,304 2,201 2,183 ! ! 56,579 175,571 364,883 2,041,435 2,931,824
Chronic Chronic
SIDS Congenital Suicide Heart Low. Low.
3 8265 Anomalies 1,808 Disease Respiratory | Respiratoryj]
' 901 52,220 Disease Disease
627,935 737,779
Chronic Low
Maternal . . . . . .
Malignant Congenital { Malignant Malignant .~ Liver Respiratory Cerebro
Pregnancy . Suicide - >
4 Com Neoplasms Anomalies | Neoplasms | Neoplasms 33 550 Disease Disease vascular
; 783' 1,748 809 7,719 18,174 ' 44,027 80,147 561,516
Heart Heart Heart Heart . Diabetes Alzheimer's | Cerebro
. . . . Suicide . )
5 Disease Disease Disease Disease 43.859 Mellitus Disease vascular
784 386 4,845 16,653 : 65,810 452,607 659,882
Placenta Chronic Liver
Influenza Low. Heart Congenital Diabetes - Diabetes Liver Diabetes [ Alzheimer's|
Cord . B . ) . Disease . - A )
6 Membranes & Pneumonigl Respiratory Disease Anomalies Mellitus 12 852 Mellitus Disease Mellitus Disease
504 Disease 566 1,980 3,523 ' 29,932 60,000 269,337 457,480
4,850
350
Chronic
Bacterial Septicemia Influenza Low. Influenza Liver Diabetes Cerebre Cerebre Diabetes
7 Sepsis p283 & Pneumonig Respiratory | & Pneumonig Disease Mellitus vascular vascular Mellitus
2,813 275 Disease 947 3,347 9,646 27,440 57,482 379,364
372
. Chronic Low. h Chronic .
Respiratory Respirator Cerebre Influenza Diabetes HIV Cerebre Low. Suicide Influenza Influenza
8 Distress Di[s)easey vascular J| & Pneumonigl Mellitus 3061 vascular Respiratory 35,851 & Pneumonigl& Pneumoni
2,461 202 237 933 ' 8,668 Disease 230,382 273,730
261
22,533
Circulatory ) . B
System Benign Benign Cerebro Cerebro Cerebro HIV Septicimia | septicemia Nephritis Nephritis
9 Disease Neoplasms | Neoplasms vascular vascular vascular 6.439 12 302 26.763 195,831 236.430
219 196 231 865 2,719 ’ ’ ' '
2,322
Neonatal Cerebro Septicemia Benign Complicated| Influenza | Influenza | HIV Nephritis Septicemia Suicide
10 | Hemorrhage| vascular 163 Neoplasms | Pregnancy | & Pneumonig & Pneumonig 12 002 24 981 142 524 208.233
2,114 211 172 848 2,266 4,258 ' ' ’ .

Source:National Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statistics System

WISQARS

s
T

Indiana State

Department of Health


http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5082&_sessionid=bjTK0dQDN52&_program=wisqars.dd_details10.sas&_service=&type=H&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=625&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=11&deathtle=Death%20
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5082&_sessionid=bjTK0dQDN52&_program=wisqars.dd_details10.sas&_service=&type=H&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=625&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=11&deathtle=Death%20
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5082&_sessionid=bjTK0dQDN52&_program=wisqars.dd_details10.sas&_service=&type=H&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=625&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=11&deathtle=Death%20
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5082&_sessionid=bjTK0dQDN52&_program=wisqars.dd_details10.sas&_service=&type=H&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=625&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=11&deathtle=Death%20

Figure 1.Quiciderates*, U.S.,1999%2015

14

125 L 133

13 12.6 12.6
125

12
115

Rate per 100,000

=
=

-
= O
o o

@99 m°°0 m°°x @& ’196)) ¢°°u m°°(° m°°6 m°°1 ’LQQ% m°°q 'LQ@ ”@0 ’)9\} m‘& m&u m@(’
Year

*Age-adjustedrates per 100,000 population

SourceNational Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statisti¢s System
WONDER

Figure 2. Suicides by age groupU.S, 20112015
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Figure 3. Suicideate* by race and sexU.S.2011-2015
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SourceNational Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statistics System
WONDER

Figure4. Suicideby mechanism, U.S., 2012015

= Firearms

= Suffocation
= Posioning
= Other*

*Other mechanisms include: drowningptting/piercing,fall, motor-vehicle collisionsfire and unclassified/unspecified
SourceNational Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statisti¢cs System
WONDER
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Figuresb. Suicide by mechanism arskx, U.S., 20122015
Males Females

= Firearms

= Suffocation
» Posioning
= Other*

*Other mechanisms include: drowning, cutting/piercing, fall, metehicle collisionsfire and unclassified/unspecified
SourceNational Center for Injury Prevention and Control CDC, National Center for Health StatistiStatigats System
WONDER

Suicide in Indiana

From2011 to 201521,837Hoosiers died from injuriesiveragindl2 deathseach day During
2015 alone,3,258deaths from unintentional injuries occurrédVhile ®%of the injury deaths
were unintentional(accidental), @%of the deaths resulted from suicid8%from homicide, and
3%were of undeterminedntent (Figures).t

From2011-2015 4,673suicides were reported in Indiana, of whigh2 occurred in 20%.%
Quicidewasthe 11"-leading cause ofehthamong Hoosierduring this timeperiod (Table 2}

The suicide rate in Indiana has increased nearly every year since 1999 with a total increase of
72% from 19920151 Though the rate has remained relatively stable since 2012, the trend line
continued to slowly increasgFigure 7)The overall suicide rate in Indiana walsohigherthan

the U.S. and Midwest rate8Vhen comparing age groupsidiana suicide death rates were

slightly higher than the U.S. rates in all age categories exXoeptose over 65 years of age. The
Indiana suicide rates were higher than the Midwest rate in all age categories excégtyidars

of age(Table 3)-°

From2011-2015,suicide was the secoAgading cause of death in tHg¢34 age group, the
third leading cause of death among tho46¢14 years of agefourth among those 364 years
of ageand eighth for the 5%4 age group (Table 2)The majority of he deathsby suicide
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occurred in those agk45¢54 years 996 suicides)followed by those ag#35-44 years 841
suicides) and aged 254 years(826suicides) (Figur8).t

National statisticsndicatemales die by suicide more frequently than femalasd this salso
true in Indiana(Figure9).t 2In 2035, the overall suicide death rate fddoosiers wad4.4 per
100,00Q 23.8per 10000among males an8.6per 100,00tamong females The suicide rate
among malesncreasedrom 2011 to 2015while the female suicide ratdecreased from a high
of 6.0 perl00,000 in2011 to 5.6 per 100,000 ir025 (Figure 10Male suicide rates over tise
years have been consistentiyoundfour timesgreater than female suicideates!When
comparing age groups, males agéx¢54 yearsaccounted for the most deaths (766dllowed
by males aged 234 (Figure 11)

From D11 to 201593.4%of suicidedeaths in Indianaccurred amonVhite Hoosiers. Whites
(15.2per 100,000) surpassedfrican Americané.4 per 100,000 and Asian/Pacific Islanders
(6.4 per 100,000) in numbers of suicidesring2011-2015(Figurel2). More suicide deaths
were reportedamongWhite males compared to all otheace/gender categories (Figuid).
When comparing rated)Vhite male Hoosiers agedibc54 years had the highest rate of suicide
followed byWhite males35-44 yearsand White males aged5 and older

Of the4,696 Indiana suicideseportedfrom 2011 to 201553%died by firearm, 5.6%by
suffocation,15.8%0by poisoningand5.6%by other mehods (Figurd4). Firearms were the
leading mechanism of injury for males, while females more often died from poisdfiongyé
15).t White males died by suicide using firearms at a rat&4o#fiper 100,00Q0comparedwith
African Americamales at a rate 05.9 per 100,000White females were more likely wie by
suicide by poisonin@(3per 100,000) than by firearm& (1 per 100,000) or suffocain (1.5 per
100,000) and have higher rates in all categories comparédrioan Americarfiemales (Table
4).r Mechanism of injury ab varies across age groups; 50Pthose under 18 died of
suffocation, while less than 108§ those 65 and older died from that mechanisrire&rms
accounted for almost 80%f suicides from those 65 and old&0%higher than any other age
group (Figure @).

Suicide death data comsérom the ISDH mortality reports and difeeslightly from the nationally
basedNational Center for Health Statistics (NCHisaddition,accuracyof mortality data is
dependent upon how thoroughly the death certificate is completgakcifically with regards to
intent. Another limitation is that race/ethnicity is reported at the discretion of the person
completing the death certificate and may naflect how an individual would define his or her
own race.
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Table 2: Eleen leading causes ofahth by age group, all races, botreges Indiang 2011-2015

Age Groups

RanHf <1

Congenital
Anomalies
688

Short
Gestation
530

Congenital
Anomalies
56

SIDS
224

Malignant
Neoplasms
35

Malignant
Neoplasms
59

Malignant
Neoplasms
52

Congenital
Anomalies
25

Suicide
37

Suicide
577

Suicide
820

Malignant
Neoplasms
143

Heart
Disease
466

45¢54 55¢64 65+ All Ages
Malignant Malignant Heart Heart
Neoplasms | Neoplasms Disease Disease
5,635 13,360 53,621 68,532
Malignant Heart Heart Malignant Malignant
Neoplasms Disease Disease Neoplasms | Neoplasms
1316 4,307 8,668 45,837 66,836
Chponic Low.| Chonic Low. Chronic Low
Heart ) ) )
. Respiratory | Respiratory | Respiratory
Disease . . .
1272 Disease Disease Diseae
’ 2,528 17,129 20,533
oo | o
842 989 12,988 15,262

Maternal . . Heart Congenital Heart Malignant Liver Liver Diabetes Alzheimer's
Pregnancy | Septicemia . . . - - . )
5 Com 14 Disease Anomalies Disease Neoplasms Disease Disease Mellitus Disease
136p' 20 133 389 280 879 1,605 10,820
Placenta Heart . . Heart Congenital Liver Chron_lc Low Cerebro Diabetes Alzheimer's
Cord . Septicemia . . - Respiratory . ;
6 Membranes Disease - Disease Anomalies Disease Disease vascular Mellitus Disease
10 12 37 88 1,352 6,816 10,917
88 698
Bacterial Influenza Chron'lc Low Chron_lc Low Complicated| Diabetes Diabetes Diabetes Liver " Diabetes
. .|| Respiratory | Respiratory . . . - Nephritis .
7 Sepsis & Pneumonig Disease Disease Pregnancy Mellitus Mellitus Mellitus Disease 5 651 Mellitus
81 - 10 24 72 245 697 1,269 ’ 9,460
Respiratory Chron'lc Low Benign Influenza . . Cerebro Cerebro Cerebro . -
. Respiratory .| Septicemia Suicide Nephritis
8 Distress Disease Neoplasms | & Pneumonig 21 vascular vascular vascular 731 6.782
72 >~ - 61 204 612 :
Circulatory Perinatal Influenza Diabetes Diabetes | Complicated| Influenza . . " Influenza Influenza
System . . . . .| Septicemia Nephritis . -
9 Disease Period & Pneumonigl  Mellitus Mellitus Pregnancy [ & Pneumonig 320 728 & Pneumonig} & Pneumonig
55 --- --- --- 20 61 122 4,320 5,243
Chronic Low]
f/:;;?:ﬁ[:r Anemias Ssgzzlr; Respiratory & g:;?r?foa:\i" HIV Nephritis Septicemia | Septicemia | Septicemia
Disease 60 9 103 262 718 3,793 5,048
19
Benign Cerebro Septicemia | Two Tied Congen_ltal Septicemia Influenza _ Par_klnson S Suicide
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Figure6. Percentof injury deaths according to intent, Indian&2011-2015

= Unintentional
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= Homicide

= Undetermined

SourceNational Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statistics System
WONDER

Figure7. Suiciderate* and trend, Indiana,19992015
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**Dotted line represents data trend line
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Table 3. Comparison of suicide rates*, 202015

Age in Years Indiana United States Midwest*

Number Death Rate Number Death Rate Number Death Rate

614 8.9 26,950 8.3 6,426 9.3

3,382 19.9 145,440 17.4 31,336 17.7

677 14.8 35,789 160 6,788  13.9

4,673 14.11 208,233 12.81 44555 12.H

*Rates per 100,00Population

*Midwest includes lllinois, Indiana, Michigan, Minnesota, Ohio and Wisconsin

WAgeadjusted rates

SourceNational Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statistics System
WONDER

Figure8. Suicides by age groypndiang 20112015
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Hgure 9. Suicides by sex Indiang 2011-2015
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Hgure 10. Suiciderates* by sex Indiang 2011-2015
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Figure 1. Suicide by sex and age, Indiana, 2eA015

900
800
700

Deaths

o

Under 18 18-24 25-34 35-44
Age Group

Source: Indiana State Departmenttééalth, Epidemiology Resource Center

766
663 654
600 552
500
386
400
300 230
200 163 187 188
103
o ] [] []

45-54

Figurel2. Suiciderates* by race Indiang 20112015
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Figurel3. Suiciderates* by raceand sex Indiang 2011-2015
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FHgure 14. Suicideby mechanismIndiang 20112015
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= Poisoning
= Other*

*Other mechanisms include: drowning, cutting/piercing, fadbtor-vehicle collisions, firand unclassified/unspecified
Source: Indiana State Department of Heapjdemiology Resource Center
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Figure Bb. Suicide by mechanism and sex, Indiana, 21115
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= Firearms

= Suffocation
» Posioning
= Other*
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*Other mechanisms include: drowning, cutting/piercing, fadgtor-vehicle collisions, firand unclassified/unspecified
Source: Indiana State Department of Heapjdemiology Resource Center

Table 4. Suicide rates* by mechanism, race, and sex, Indiana,-2015

Mechanism White Males

Number

Death Rate
Firearms 2,072 86
14.4 5.9
Suffocation 888 50
6.4 3.1
Poisoning 367 <0
2.6

African
AmericanMales

Number
Death Rate

White Females African American

Females

Number Number
Death Rate Death Rate
308 U

2.1

203 n

15

335 <

2.3

*Age-adjusted rates per 100,000 population

WSuicide deaths 26r fewer do not produce stable rates and therefore are not included.
Source: Indiana State Department of Health, Epidemiology Resource Center
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Figure B. Suicide by mechanis@and age Indiana, 20112015
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Years of Potential Life Lost (YPLL)

Years of potential life loshdicatesthe numberof years lost due to premature death, defined as
death before age 6% YPLIis used toquantify social and economic loss associated with
prematuredeathandhas been promoted to emphasize specific causes of death affecting
younger age groups. Table 5 presents this measure of the huwfisuicide durin@011to 2015
in Indiana Table 6 provides a comparisohthe YPLDbf suicideto other causes of death in
Indianaand theU.Sand their contribution to the total YPL&uicide accounted for nearB0,353
years oflife lost inindiana in2010, and whilesuicidewas the 1™-leading cause of deatamong
Hoosiers it was thefourth-leading cause of YPLL (TableSriicide surpassed the perinatal
period as the fourtHeading cause of YPLL in 20%Qicide is a leading cause of death among
youth and young adult@nd contributes to substantial prematuneortality, thus resultingn a
high YPLL.
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Tabk 5. Years ofYPLL and YPLL ratétie to Quicide, Indiang 2011-2015

2011 2012 2013 2014 PAONRS 20112015

YPLL 18,464 19,549 19,768 19,909 20,353 98,043

YPLL rate per Ry 362 364 365 374 361

100,000

*Age-adjusted rates per 100,00@pulation
Source: National Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statistjcs System
WISQARS

Table 6 YPLIbefore age 6%y common causes of deathsll races Indianaand U.S, 2015

Indiana United States

Cause YPLL
Unintentional Injury 58,326 20.9 2,401,254 20.9
Malignant Neoplasms 41,218 14.8 1,737,694 15.2
Heart Disease 32,718 11.7 1,347,979 11.8

Suicide 20,353 7.3 869,164 7.6

Perinatal Period 19,110 6.89 759,988 6.6
Homicide 13,181 4.7 557,474 4.9

Source: National Center for Injury Prevention and Control CDC, National Center for Health Statistics Vital Statistics System,
WISQARS
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Table 7 Rate* of YPLL by common causes of deabhdiang 2011-2015

Cause 2011 2012 2013 2014 2015 20112015

: : I
Unintentiona 990

Injury

Mgt 697 709 682 663 673 685
neoplasms

Heart DiseasEY 2] 556 537 553 551 555
Perinatal 357 322 348 352 361 348
Period

Suicide 343 362 364 365 374 361

*Age-adjustedrates per 100,000 population
SourceNational Center for Injury Prevention and Contt@dCNational Center for Health Statistics Vital Statistics System,
WISQARS

Suicide Survivors

¢KS RSaAIYIGAZ2Y 2F Gadz2NDA D2 N 0 aré dizaclyiaffeGed NB T S
and impacted by the saide of their loved oneThis definition does not represent all the people

affected by the suicide (e,gchool, church, community, etcut those considered family and
closefriends?®14{ dzNJJA @2 NAR NBLINBaASyd auKS fFNBSad YSydl
becausesurvivors themselves are ah increased risk of suiciddumbers of surviors are

difficult to determine;however; it is estimated thafor everysuicide an average o$ix people

suffer intense griet*Based on this estimatén 2015, there were5,772suicide survivors in

Indiang andit is estimated during 206, one out of every @ Americans is a survivor of suicjde

5.1 million people in total?

Suicide Attempsin the United States

Deaths by suicide represeanly afraction of the number of persons affected by suicidal
thoughts andbehaviors® However, therds no officialsource ofnationaldataon suicide
attemptsbecause not all attempts require mediadtention, andthosethat do may not be
identified or correctly codeds suicide attemptdt is generally estimated that there are 25
attempts for each suiciddeath® ! Based on this estimate, approximatédlyl millionsuicide
attempts were made in 2@in the U.S' Females youths and older adults attempt suicide
more often compared to other population$he average of 25 attempts for each suicide death
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varies by demographickor everyyouth suicidedeath, therearean estimatedL00to 200youth
who attempt suicide, anch the elderly population, 4 attempts per elderly suicide death
Whites attempt suicide at higher rates than other raoggh white females attempting suicide
three times more often than white malés.

Suicide Attempsin Indiana

The ISDHospital discharge datsetgivesan indication of the number of attempted suicides in
Indiang althoughwith somelimitations. The International Classification of Disease Revision 9
Clinical Modification (IGB-CM) codingscheme includes external causkinjury codesor E
codes that indicate the sarce or cause of the injury, intentionaljtsgnd in some casebkcation
of occurrenceHowever, it is estimated thainly 70%of hospitaldischarge records contain
thesecodes® 4 Therefore, the total number dduicideattempts isanunderestimation othe

true amount

E-codes specific to suicide or attempted suicide (s#licted injuries speciéid as intentional)
include E95QE959. However, the data are negnsitive enough to distinguish which self
inflicted injuries are related to a saitfiutilation disorder versus attempted sudle.Also, the
ISDHhospital datdase does not contain a patiespecific unique identifiermeaning that it
does not distinguish whether one person had five visits ortivbefive people visited once.
Therefore, statistics only reflect visits and not specific numbers of people.

A final limitation of the hospital discharge data is that not all hospitals submit discharge data.
Data submission compliance among hospitals vdryegear but typicallya fewacute and
psychiatric/behavioral bspitals do not reportAs a result, théotal number of attempts for the
inpatient andEDbutpatientdata is an underestimation of the actual number of suicide
attempts and should be used with caution.

Hospital Inpatient Data

The2011 to 2014ndiana inpatient hospital ditharge datssettotaled 3,178533records.A
guery wasconductedfor suiciderelated E-codes, yieldind.5,797 patients with seHinflicted
injuries® The number of selinflicted hospitalizations remained fairly stablees thefour-year
period, with a slight decrease in 20XBigure ¥). The average age for suicide atiptswas &
years old Fity-eight percent 9,192 15,797 of the attenpts were made byemales, and 42%
(6,605/15,797 of attempts were made by maleafrican Americaffiemaleshad the highst rate
of selfinflicted injury amongages 1519 years followed by the secontlighest rate among
African Americafemales agd 20-24 years White females had a higher rate of saffflicted
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injury compared toAfrican Americalemales inthose 25 and olderAfrican Americammales had
the highest rate of hospitalizations in the-38 age grouggFigure 8).3

The majority of patients were admittegis an emergency’ 4. 74, followed by those classified as
& dzNH E0y19 £Tenpercent of patients admittd themselves to the hospitaCritical care days,
meaning the number of days a patient spent in either an intensare unit, critical care unr
other specialized intensive care unit of a facility duringiiadization ranged from zerdo 80
days with 50%o0f the patients requiring at least one day of critical cére.

Although detailed anlgsis by cost is unavailabl&/.8%of patientswho attempted suicide
identified Medicare and/or Medicaid an81.4%identified manageaare organizations and/or
commercial insurance as theiriprary source opayment (Table B Themedian total cost in
Indiana forthe 12,892sdf-inflicted injuries was $0,200(Range $4¢$2,792,227 for thefour-
year period® The totalcostfor all inpatient care related tselfinflicted injuries for 201¢2014
wasnearly$298million3

Table diststhe Ecodes associated with suicide attempitscluding the method or cause of
suicide attemptirom 2011 to 2014 Thevastmajority ofhospital admissions for attempted
suicide involved seihflicted poisoning by solid diquid substancesThesubstances usechost
frequentlyin poisoning includéenzodiazepindased tranquilizers (dordiazepoxide, diazepam,
flurazepam, lorazepam, medgzam, and nitrazepamP@%), analgesics (pain relieverd3(629),
andother antipsychotics, neuroleptics, and major tranquilizg8%) (Table 10.3

Other methods of attempting suicide includedtting or piercing12.3%or 1,976incidents) and
use offirearms air gunsor explosives (B%or 284 incidents).Hospitalizationsesulting from
suidde attempts by fiream areless commorbecause thes@juries aremore likely to beatal.
Other suicide attempts includingpoisoningviacarbon monoxide, hanging stranguhtion,
jumping from high placeand otherunspecified meansnvolved less tharB.8%of hospital
admissims for suicideattempts (Table 9.3
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Figure . Selfinflicted injury hospitalizations Indiang 2011-2014
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Figure 18. Slf-inflicted injury hospitalization ratedy age and racelndiang 2011-2014
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Table8. Primary pagr of hospitalizatiors, Indiang 20112014

Sourcelndiana Hospital Association, Hospital Discharge Data

Table 9 Ecode distribution for selfinflicted injury hospitalizations Indiang 2011-2014

Suicide and selinflicted poisoning by solid or 17,468 92.1
liquid substance

Analgesics, antipyretics, and 4,480
antirheumatics

Barbiturates 94
Other sedatives and hypnotics 873
Tranquilizers and other psychotropic 6,152
agents

Other specified drugs and medicinal 4,038
substances

Unspecified drug or medicinal substan 411
Agricultural and horticultural chemical 49
and pharmaceutical preparations othel
than plant foods and fertilizers

Corrosive and caustic substances 118
(Suicide and seifflictedpoisoning by
substances classifiable to E846)

Arsenic and its compounds 0
Other and unspecified solid and liquid 1,253
substances
Suicide and selinflicted poisoning by gases in 11 <0.1
domestic use
Gas distributed byipeline 4

Liquefied petroleum gas distributed in 3
mobile containers
Other utility gas 4

7y

Tndiana State
Department of Health



Suicide and selinflicted poisoning by other 145 0.9
gases and vapors

Motor vehicle exhaust gas 90

Other carbon monoxide 33

Other specified gases and vapors 20

Unspecified gases and vapors 2
Suicide and selinflicted injury by hanging, 419 2.7
strangulation, and suffocation

Hanging 353

Suffocation by plastic bag 6

Otherspecified means 52

Unspecified means 8
Suicide and selinflicted injury by submersion 8 <0.1
[drowning]
Suicide and selinflicted injury by firearms, air 284 1.8
guns, and explosives

Handgun 105

Shotgun 17

Hunting rifle 10

Military firearm 0

Other and unspecified firearifGunshot, 98
not otherwise specified; Shot, not
otherwise specified)

Explosives 1

Air gun (BB gun, Pellet gun) 4

Paintball gun 0

Unspecified 49
Suicide and selinflicted injury by cutting and 1,976 12.5
piercing instrument
Suicide and selinflicted injury by jumping from 65 04
high place

Residential premises 19

Other manmade structure 32

Natural site 0

Unspecified 14
Suicide and selinflicted injury by other and 733 4.6
unspecified means

Jumping or lying before moving object 33

Buns, fire 73

Scald 1

Extremes of cold 6

Electrocution 0
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Crashing of motor vehicle 43
Crashing of aircraft 0
Caustic substances, except poisoning 8
(Excludes poisoning by caustic
substances [E950.7])

Other specified means 409
Unspecified means 160
Late effects of selnflicted injury 154 1.0

Source: Indian&lospital Association, Hospital Discharge Data

Table 10. Fivenost frequently reported ICED-CM classification codes among persons who
attempted suicide, hospitalizationsindiang 2011-2014

Benzodiazepindased tranquilizers (chlordiazepoxide, 3,471 22.0
diazepam, flurazepam, lorazepam, medazepam,

nitrazepam)

Aromatic Analgesics, Not Elsewhere Classified (acetani 2,151 13.6
paracetamol [acetaminophen], phenacetin

[acetophenetidin])

Other antipsychotics, neuroleptics, and major tranquiliz¢ 979 6.2
Other sedatives and hypnotics 705 4.5
Salicylates 467 3.0

*Percent ishased off of the total numbeof suicide attempts.
Source: Indian&lospital Association, Hospital Discharge Data

Emergency DepartmentED)Data

The2011-2014Indiana emergency department (ED)/outpatientahiarge dataset totaled
20,878193records.Aquery was done for suicideslated Ecodes, yieldin@3,381patients with
seltinflicted injuries specified as injuries in suicideattempted suicideThe number of self
inflicted injury EDvists remained fairly stable during tHeur-year periodyranging from a low of
5,558t0 a high 06,127 (Figure 8).* The averagage of attempted suicide was 3@ars Fitty-
eight percent £3,56023,38]) of the attempts wee made ly females and 4299,814/23,38)
were made by maled he largest umbers ofinjuries (19.4%0r 4,533incidents)occurredamong
white females age 1819 years an®5¢34 years White females had the highesotal rate of
injuries due to attempted suicideompared to all other race/sezategoriesfollowed byAfrican
Americanfemales(Figure 2(.4

Y
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Although detailed anasis by cost is unavailable§.8%of patients identified Mdicare and/or
Medicaid and 30.8%identified managedcare organizations and/or commercialsuranceas

their primary source bpayment (Table 11 he mediarnotal cost of Indiana residents with an E
code indicating suicide at &Doutpatient center forthe five-year period was $,083(range
$13¢106,993. The total charges for all Ere related toself-inflicted injuries during011-2014
was nearly $1 million.?

Table 1Zhows a listing of the-Bodes associated with suicide attemptscluding methods and
means The majority of hospital ED/outpatient visits for attempted suicide involvedistitted
poisoning bysolid or liquid substances$.3%o0r 17,602incidents). The substances used most
frequentlyare controlled prescriptions fdsenzodiazepindased tranquilizers
(chlordiazepoxide, diazepam, flurazepam, lorazepam, medazepam, and nitrazéd34#) @nd
analgesics (pain relievers) 3%9). The scond most frequent IGB-CM Code was for open
wound of wrist (7.8]Table 13}.

Other methods of attempting suicidedluded cutting or piercing26.74 or 6,018incidents) and
hanging, strangulatiorand suffocation(2.7%4 or 626 incidents).Suicideattempts for firearms
and explosives accounted for 259 visits {8.JEDvisits for suite attempts by firearm aré&ess
commonbecause these jaries aremore likely to befatal. Other siicide attempts including
poisoningviacarbon monoxidedrowning,jumping from high placeandother unspecified
means involved less thari1.1%of EDoutpatient visis for suicide attempts (Table 12
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Figurel9. Self-inflicted injury emergency department{ED)visits, Indiang 2011-2014
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Source: Indian&lospital Association, Hospital Discharge Data

Figure20. Selfinflicted injury ED visit ratedy age and racelndiang 20112014
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Tablell. PrimaryPayer of ED visitsIndiang 2011-2014

Source: Indian&lospital Association, Hospitalscharge Data

Tablel2. Summary of Ecode distribution for seHinflicted injury ED visits, Indian&011-2014

Suicide and selinflicted poisoning by solid or 17,602 75.3
liquid substance

Analgesics, antipyretics, and 4,641
antirheumatics

Barbiturates 39
Other sedatives and hypnotics 797
Tranquilizers and other psychotropic 6,114
agents

Other specified drugs and medicinal 3,986
substances

Unspecified drug or medicinal substan 887
Agricultural and horticultural chemical 43
and pharmaceutical preparations othel
than plant foods and fertilizers

Corrosive and caustic substances 167
(Suicide and seifflicted poisoning by
substances classifiable to E846)

Arsenic and its compounds 3

Other and unspecified solid and liquid 925

substances
Suicide and selinflicted poisoning by gasesin 8 <0.1
domestic use

Gas distributed by pipeline 0

Liquefied petroleum gas distributed in 7
mobile containers
Other utility gas 1

7y
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Suicide and selinflicted poisoning by other 169 0.7
gases and vapors

Motor vehicle exhaust gas 101

Other carbon monoxide 12

Other specified gases and vapors 50

Unspecified gases and vapors 6
Suicide and selinflicted injury by hanging, 626 2.7
strangulation, and suffocation

Hanging 464

Suffocation by plastic bag 4

Other specified means 130

Unspecified means 28
Suicide and selinflicted injury by submersion 18 <0.1
[drowning]
Suicide and selinflicted injury by firearms, air 259 1.1
guns, and explosives

Handgun 76

Shotgun 25

Hunting rifle 5

Military firearm 1

Other and unspecified firearifGunshot, 81
not otherwise specified; Shot, not
otherwise specified)

Explosives 2

Air gun (BB gun, Pellet gun) 16

Paintball gun 0

Unspecified 53
Suicide and selinflicted injury by cutting and 6,018 25.7
piercing instrument
Suicide and selinflicted injury by jumping from 142 0.6
high place

Residential premises 24

Other manmade structure 106

Natural site 4

Unspecified 8
Suicide and selinflicted injury by other and 2,239 9.6
unspecified means

Jumping or lying before moving object 46

Burns, fire 74

Scald 1

Extremes of cold 9

Electrocution 8
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Crashing of motor vehicle 63
Crashing of aircraft 0
Caustic substances, except poisoning 5
(Excludes poisoning by caustic
substances [E950.7])

Other specified means 1468
Unspecified means 565
Late effects ofkelf-inflicted injury* 95 04

Source: Indian&lospital Association, Hospital Discharge Data

Tablel3. Five most frequently reported ICB-CM classification codes among persons who
attempted suicide, ED visitfdndiang 2011-2014

Benzodiazepindased tranquilizers (chlordiazepoxide, 3,136 13.4
diazepam, flurazepam, lorazepam, medazepam,

nitrazepam)

Open wound of wrist without mention of complication 1,824 7.8
AromaticAnalgesics, Not Elsewhere Classified (acetani 1,702 7.3
paracetamol [acetaminophen], phenacetin

[acetophenetidin])

Open wound of elbow, forearm, and wrist 1,546 6.6
Other antipsychotics, neuroleptics, and major 712 3.0
tranquilizers

*Percent is based off of the total number sdicide attempts
Source: Indina Hospital Association, Hospital Discharge Data

Geographidistribution

The numbeiof suicide deaths and attempts @ach Indianaounty are displayed in Table &#d
are shown irap form in Figureg1-24 % 3 “Averageage-adjuskd rates are shown in
parenthese for suicide deathsddowever, rates are not included feuicideattempts due to the
limitations of this data previously discussed.
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Table 14 Suicidedeaths(2011-2015), hospitalizations and ED visi{2011-2014) by county of
residence Indiana

Adams 9(5.2)8 34 74
Allen 221(12.7) 845 959
Bartholomew 65(15.8 230 368
Benton 11(25.1)8 16 32
Blackford 9(14.5¢8 34 68
Boone 49(16.4) 138 88
Brown 17(22.6)8 18 14
Carroll 16(16.08 31 56
Cass 27(142) 21 26
Qark 92(15.9 132 168
Qay 22 (15.4 121 228
dinton 19(11.6)8 146 298
Crawford 8(15.1)¢8 15 24
Daviess 17 (10.5% 99 116
Dearborn 37(143) 72 151
Decatur 20 (14.9 70 163
Dekalb 33(152) 34 31
Delaware 76(12.9 264 371
Dubois 34(16.1) 87 43
Elkhart 105(10.5 532 900
Fayette 29(25.3 58 159
Hoyd 56 (14.9) 115 178
Fountain 15(17.98 43 100
Franklin 18(15.7)¢8 11 48
Fulton 19(18.5% 28 104
Gibson 37(23.]) 36 72
Grant 50(15.5) 89 244
Greene 31(20.2 92 132
Hamilton 147 (10.0 550 887
Hancock 58(15.6 124 319
Harrison 29 (13.2 41 115
Hendricks 94 (12.3 321 549
Henry 44 (178) 128 216
Howard 49(12.0 248 476
Huntington 26 (13.7) 71 185
Jackson 31(144) 87 56
Jasper 18(10.95 44 38

%
Y
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Jy
Jefferson
Jennings
Johnson
Knox
Kosciusko
LaGrange
Lake
LaPorte
Lawrence
Madison
Marion
Marshall
Martin
Miami
Monroe

Montgomery

Morgan
Newton
Noble
Ohio
Orange
Owen
Parke
Perry

Pike

Porter
Posey
Pulaski
Putnam
Randolph
Rpley
Rush

St. Joseph
Scott
Shelby
Jencer
Sarke
Seuben
Qullivan
Switzerland
Tippecanoe

10 (9.4)8
28(179)
26 (19.7)
86 (119)
36(19.0
48(13.0
15(7.9)8
330(132)
91(15.9
31(132)
116(17.7)
679(14.7)
31(13.3)
10(19.58
19(10.58
87 (14.2
27 (14.4)
55(16.3
14 (19.9 %
28 (12.8)
3 (10.08
14(14.2)8
19 (17.9 8
16 (18.7)8
20(19.1)
12(18.9 8
133(15.5
24 (19.4)
8(12.2)8
39 (204)
22(176)
16 (11.2)8
16(18.8)8
177(130)
18(15.1)8
45(19.9
15 (14.4) 8
24(19.58
16 (9.3)8
22 (20.7)
11(21.08
96 (11.4)

24
39
105
244
194
145
30
906
227
140
569
2,540
75
25
71
437
84
167

71
14
40
83
59
31
34
407
12
28
90
39
21
41
1,024
27
92
31
50
39
58

329

90
301
242
531
187
350
61
655
277
257
569
4,314
198
22
231
303
175
230

152
19
86
52
54
87
20
472

87
194
114
91
87
1,004
32
300
26
148
162
117
27
564
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Tipton
Union
Vanderburgh
Vermillion
Vigo
Wabash
Warren
Warrick
Washington
Wayne
Wells

White
Whitley
Other"

Total

6(7.7)¢
4(10.98
195(20.7)
12(15.1)8
121(22.4)
16(9.9)¢
6 (14.48
44 (14.1)
25 (17.9)
42 (12.3
13 (9.4)8
15(12.3)8
26(14.9
0

4,696

31
U
263
112
653
41
17
66
32
63
58
54
56
668
15,797

68

286
63
570
143
33
58
119
83
94
141
90
667
23,381

*Numbers based on hospit&@lDoutpatient center and inpatient data. Due to orifp%of hospital discharge records having E

codes, the numbers are a gross underestimation of the actual number of suicide attempts.

UThe number of suiciddeathsor hospitalizationsvas less tha® and is suppressed to protect confidentiality.
7 Ageadjusted ratesper 100,000 population

§ Unstable crude ratelue toless than 20 death®r the county
1 Attemptswith incorrect zip codesr Out of State Residents

# Age adjusted rates are not included for attempt data due to the gross underestimat the number of attemptsittempt

data must be used with caution.

Sourceindiana State Department of Health, Epidemiology Resource CenténdiashaHospital Association, Hospital Discharge

Data
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Figure21. Quicide deathsby countyof residence Indiana 20112015

Source: Indiana State Department of Health, Epidemiology Resource QdafeAuthor: ISDH ERC PHG, Feb 2017
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