Suicide 

Definition:  Suicide includes all intentional, self-inflicted deaths. The applicable ICD9 codes are years 1980-1998 are E950-E959. For 1999 and later, the applicable ICD10 codes are X60-X84 and Y87.0.

Summary

In Washington State and nationally, age-adjusted suicide rates are higher for whites, American Indians and Alaska Natives, and non-Hispanics compared to other race and ethnic groups. In Washington, suicide rates increase as poverty increases and as educational attainment decreases. Those with lower educational attainment and fewer economic resources may have less social support and may have more frequent stressful life events,
 which could place them at higher risk for completing suicide. The interactions of race, ethnicity, poverty, and education for suicide have not been widely researched.

Rates

Race and Ethnicity
In Washington State for 2000 – 2002 combined, age-adjusted suicide rates were higher for whites and American Indians and Alaska Natives compared to other race groups. Non-Hispanics had higher suicide rates than Hispanics. The relatively low rate of suicides among African Americans is also seen nationally despite experiences of racial discrimination, a disproportionately high burden of poverty, and often living in areas that lack community resources. Possible explanations for this phenomenon include strong religious beliefs and social support.
 

[image: image1.emf]Suicide, Mortality Rates

By Race and Ethnicity

Washington State, 2000-2002

13

6

13

5

7

15

0 5 10 15 20 25

Am Indian/

Alaska Native

Asian/Pacific

Islander

Black

White

Hispanic

Non-Hispanic

Race

Ethnicity

Age-adjusted rate per 100,000


Education

To assess the association between education and suicide, we assigned an educational level to each person who died from suicide based on the percent of people age 25 and older with a college education in the census tract in which the person resided at death. (See Appendix A, Education.) In Washington for 2000 – 2002 combined, suicide rates increased as the proportion of people completing college decreased. This pattern is consistent with national data showing that, as educational attainment increases, suicide rates decrease.
 Those with lower educational attainment may have less social support and experience more negative interactions with their social network and more frequent stressful life events,1 which could place them at higher risk for suicide.
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Poverty
To study the link between poverty and suicide, we measured poverty as the percent of the population that lived at or below the federal poverty level in the census tract in which the person who died from suicide resided at death. (See Appendix A, Poverty.) In Washington for 2000 – 2002 combined, suicide rates increased as the proportion of people living in poverty increased. Nationally, people living in poverty have an increased risk of a broad spectrum of mental disorders
 and poorer access to health services compared to other people.
 Both of these factors can influence the rate of suicide. Additionally, people with fewer economic resources may also have less social support and may experience more negative interactions with their social network and more frequent stressful life events,1 which could place them at higher risk for suicide.
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Trends
State age-adjusted suicide rates have declined by 1% per year for whites, but they have remained stable for all other race and ethnic groups in Washington since 1990.  

For More Information 

Department of Health Injury Prevention Program. Telephone: (360) 236-3616, Email: injury.data@doh.wa.gov

Suicide Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/IV/IV_SUI.doc.

Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003. 

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
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