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[bookmark: _GoBack]Suicide and self-inflicted injuries are a significant yet largely preventable public health problem. The purpose of this bulletin is to provide information for practitioners and prevention specialists on the magnitudes, trends, and risk factors of suicides and suicidal ideation in Massachusetts. While suicide refers to those who die by suicide, suicidal ideation refers to those who have thoughts of suicide and may be at higher risk of dying by suicide. The Massachusetts Department of Public Health Suicide Prevention Program works in collaboration with multiple state, national, and local partners to reduce these deaths and injuries.
Suicide Counts and Rates


Number and Trends of Suicides in MA

· In 2017, 688 suicides occurred in Massachusetts.

· The number of suicides was nearly two times higher than the number of motor vehicle-related deaths (n=347) and nearly four times higher than homicides (n=174).

· Massachusetts has a lower rate of suicides compared to the rest of the U.S. In 2017, the age-adjusted rate for the U.S. was 14.0/100,000 persons compared to 9.5/100,000 persons for MA.1

· Age-adjusted suicide rates in MA increased an average of 1.8% per year between 2007 and 2017.2 The overall increase was 23.4%: from 7.7 to 9.5/100,000 persons. There were 34.1% more suicides in 2017 than in 2007. This rise exceeds that of the U.S. age-adjusted suicide rates, which increased 23.9% between 2007 and 2017.1

· There were 3.5 times more male suicides than female suicides in 2017: 535 male deaths (15.3/100,000 persons, age-adjusted) compared to 153 female deaths (4.1/100,000 persons, age-adjusted).

· While males made up the majority (77.8%) of suicides in MA in 2017, there have been steady increases in the age-adjusted rates of suicides for both sexes. From 2007 to 2017, the age-adjusted suicide rate increased 21.4% for males and 28.1% for females.2

1 CDC, WISQARS Fatal Injury Reports, National, Regional and State, 1981-2017.
2 Statistically significant at an alpha level of 0.05.
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Figure 1. Suicides, Homicides, and Motor Vehicle Deaths,
MA 2004-2017
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Sources: MA Violent Death Reporting System, MA Department of Public Health; Fatality Analysis Reporting System, National Highway Traffic Safety Administration



Sources: MA Violent Death Reporting System, MA Department of Public Health; National Center for Health Statistics Vintage 2018 Postcensal Estimates of Resident Population





Suicides by Sex, Age Group, and Race/Ethnicity

Suicides by Age Group

· Most suicides that occurred in 2017 were among individuals age 45-64 years (n=258, 37.5%). Between 2007 and 2017, the rate of suicides in this age group increased an average of 1.7% per year.3
 
· The highest male suicide rate was among individuals age 85 years or older (35.8/100,000 persons, n=19).4

· The highest female suicide rate was among individuals age 35-44 years (7.6/100,000 persons, n=32).











Suicides by Sex and Race/Ethnicity

· For 2013-2017, the average annual age-adjusted suicide rate was highest among white, non-Hispanic (NH) males (15.6/100,000 persons, n=2,054).

· Similarly, white, non-Hispanic females had a higher average annual age-adjusted suicide rate (4.8/100,000 persons, n=665) compared to black, non-Hispanic, Hispanic, and Asian, non-Hispanic females.

· Since 2013, the age-adjusted suicide rate among Hispanic males has increased 76.3%, from 7.6/100,000 persons to 13.4/100,000 persons.  This rate increase is over three times higher than the increase experienced by white, non-Hispanic males, which rose 22.7%, from 14.1/100,000 persons to 17.3/100,000 persons, during the same time period (not depicted on graph).
Source: MA Violent Death Reporting System, MA Department of Public Health

Source: MA Violent Death Reporting System, MA Department of Public Health
*Rates are not calculated on counts less than six. See Methods section for additional information on rates.



Sources: MA Violent Death Reporting System, MA Department of Public Health; National Center for Health Statistics Vintage 2018 Postcensal Estimates of Resident Population


3 Statistically significant at an alpha level of 0.05.
4 Rates based on counts less than 20 are considered unstable and should be interpreted with caution.
5 Rates are age-adjusted using the Standard US Census 2000 population. The five most recent years of data were used to improve stability of rates.
6 Total n includes 23 suicides for whom race/ethnicity was American Indian/Alaska Native, other race, or unknown. Rates were not calculated for these groups due to numbers less than six or lack of denominator information.






Suicides by Method

Source: MA Violent Death Reporting System, MA Department of Public Health


Suicides by Method

· Overall, the most common suicide methods in Massachusetts were hanging/suffocation (n=348, 50.6%) and firearm (n=160, 23.3%).

· The most common suicide methods in Massachusetts are reversed when compared nationally, with the most common suicide methods in the U.S. being firearm (n=23,854, 50.6%) and hanging/suffocation (n=13,075, 27.7%).8

· The most common suicide methods for men in Massachusetts were hanging/suffocation (n=269, 50.3%) and firearm (n=146, 27.3%).

· The most common suicide methods for women in Massachusetts were hanging/suffocation (n=79, 51.6%) and poisoning (n=44, 28.8%).

· The most common suicide methods in Massachusetts did not differ by race/ethnicity, although hanging/suffocation was an even more common suicide method for Hispanic and Asian, non-Hispanic individuals.

· For suicides by poisoning/overdose in Massachusetts, antidepressants and opiates were the most common classes of substances used.








7 Percentages may not sum to 100% due to rounding.
8 Kochanek KD, Murphy SL, Xu JQ, Arias E. Deaths: Final data for 2017. National Vital Statistics Reports; vol 68 no 9. Hyattsville, MD: National Center for Health Statistics. 2019.


































Circumstances Associated with Suicide


Source: MA Violent Death Reporting System, MA Department of Public Health

Suicide Circumstances

· Certain circumstances are more likely to be known/reported on than others. Some of the most commonly noted circumstances are presented in Figure 6A. Among suicides in 2017:

· 56.8% of suicide decedents had a current diagnosed mental health problem. Females were more likely to have a current diagnosed mental health problem compared to males (77.1% vs. 51.0%, respectively).

· 45.6% had a history of treatment for mental illness and/or a substance use problem, and 40.7% were currently receiving treatment for mental illness and/or a substance use problem. Females were also more likely to have had both a history and be currently receiving treatment compared to males (68.0% and 63.4% vs. 39.3% and 34.2%, respectively).

· 30.2% had an alcohol and/or other substance use problem. This proportion was similar for females and males (28.1% vs. 30.8%, respectively).

· 20.6% experienced an intimate partner problem prior to their death, such as a divorce, break-up, or conflict with an intimate partner. Among females, 17.6% experienced an intimate partner problem, while that proportion was 21.5% among males. 

· 16.1% had a physical health problem. This proportion was almost identical among females and males (15.0% vs. 16.4%, respectively).

· 15.6% had a known history of prior suicide attempts. Females were more likely to have had prior suicide attempts compared to males (26.1% vs. 12.5%, respectively).

· 12.8% disclosed their suicide intent to someone prior to their death. 10.5% of females disclosed their intent, compared to 13.5% of males.

· 12.5% had a job and/or other financial problem. 10.5% of females had a job and/or other financial problem, compared to 13.1% of males.
































9 Circumstances are not mutually exclusive; more than one circumstance may be noted on each suicide.

Circumstances Associated with Suicide Continued

Suicide Circumstances by Age Group

· Circumstances for suicides varied by age group in 2017:

· 15-24 year olds had the highest percentage that disclosed their suicide intent.

· 25-44 year olds had the highest percentage of current diagnosed mental health problem, alcohol and/or substance use problem, intimate partner problem, and history of suicide attempts.

· 45-64 year olds had the highest percentage with job/financial problems.

· Individuals 65 or older had the highest percentage with physical health problems.
Homicide-Suicide Incidents
Source: MA Violent Death Reporting System, MA Department of Public Health

Homicide-Suicide Incidents

· There were 30 homicide-suicide incidents in Massachusetts between 2013 and 2017.

· From those 30 homicide-suicide incidents, a total of 61 individuals died. 31 died by homicide, while 30 died by suicide.

· Among the 30 who died by suicide:

· 29 (96.7%) were male, and 1 (3.3%) was female.

· 17 (56.7%) died by firearm, and 7 (23.4%) died by hanging/suffocation.

· 24 (80.0%) had an intimate partner problem.

· 6 (20.0%) had an alcohol or other substance use problem.



10 Circumstances are not mutually exclusive; more than one circumstance may be noted on each suicide.
Source: MA Violent Death Reporting System, MA Department of Public Health

Geography of Suicide

[image: ]
· Suicide rates in Massachusetts varied by county in 2017:

· In 2017, Nantucket (62.1/100,000 persons, n = 7), Berkshire (17.4/100,000 persons, n = 22), and Barnstable (15.9/100,000 persons, n = 34) counties had the highest rates of suicide.  Please note that rates based on counts less than 20 are considered unstable and should be interpreted with caution.

· Suffolk County had the lowest measurable rate of suicide in 2017 (6.0/100,000 persons, n = 48).  In addition, Dukes County had no reported suicides in 2017.

· Middlesex County had the highest number of suicides in 2017 (n = 157, 9.8/100,000 persons).

· Suicide rates in Massachusetts also varied by city/town:

· 286 cities/towns reported at least one suicide between 2015 and 2017.

· Among the cities/towns that reported at least 20 suicides between 2015 and 2017, Haverhill (16.6/100,000 persons, n = 31), Fall River (14.2/100,000 persons, n = 38), and Taunton (14.2/100,000 persons, n = 24) had the highest suicide rates.

· Among the cities/towns that reported at least 20 suicides between 2015 and 2017, Springfield (6.5/100,000 persons, n = 30), Boston (7.3/100,000 persons, n = 144), and Lynn (7.6/100,000 persons, n = 21) had the lowest suicide rates.

Suicidal Thoughts and Behaviors in Adults

Race/Ethnicity11
Sex
Income
Education
Age
Source: MA Behavioral Risk Factor Surveillance System 2016-2018, weighted data


MA Behavioral Risk Factor Surveillance System (BRFSS)
· The MA BRFSS is an annual telephone survey that collects information on the health issues and risk factors of adults age 18 and older. Between 2016 and 2018, survey participants were asked if they had seriously considered attempting suicide over the past 12 months. Figure 9 displays the proportions among each group that responded yes and their associated 95% confidence intervals. Among the results:

· 3.7% of respondents seriously considered attempting suicide over the past 12 months.

· Adults age 18-34 were significantly more likely to report seriously considering attempting suicide compared to those aged 35-54 and those aged 55 or older (6.7% vs. 3.1% and 1.9%, respectively).

· Adults with at least a college degree were significantly less likely to report seriously considering attempting suicide compared to those with some college and those with a high school diploma or less (2.0% vs. 4.8% and 4.7%, respectively).

· Adults who made less than $25,000 were significantly more likely to report seriously considering attempting suicide compared to adults who made between $25,000 and $74,999 and those who made $75,000 or more (7.4% vs. 3.6% and 2.1%, respectively).
Helpline Data

· In 2017, the Massachusetts Samaritans and the United Way of Tri-County’s Call2Talk Center responded to 168,521 crisis phone calls and 5,382 text conversations.12
11 Persons of Color includes those for whom race/ethnicity was Black, non-Hispanic; Hispanic; Asian; or other race and have been grouped together due to small sample sizes for each individual race/ethnicity.
12 This number includes repeat callers and texters and callers who were concerned about others.


Suicidal Thoughts and Behaviors in Youth



MA Youth Risk Behavior Survey
(MA YRBS)

· The MA YRBS is an anonymous, written self-report survey of youth in public high schools in MA. In 2015 and 2017, results showed that:

· 13.6% of students seriously considered suicide during the past year.

· 6.2% made a suicide attempt, and of those, 39.7% resulted in an injury or required medical attention.

· The proportion of students who reported suicidal thoughts and behaviors has remained relatively constant over the past five surveys with some minor fluctuations.




Victimization and Suicide Attempts

· Survey findings from the MA YRBS show that as the number of victimization types a student experiences rises, the percent of suicide attempts rises as well. The five victimization types from YRBS include:

1. Students who had ever been bullied on school property during the past 12 months.

2. Students who did not go to school on one or more of the past 30 days because they felt they would be unsafe at school or on their way to or from school.

3. Students who had been threatened or injured with a weapon (e.g. gun, knife, club) on school property one or more times during the previous 12 months.

4. Students who had ever been hurt physically by a date or someone they were going out with.

5. Students who responded that someone had ever had sexual contact with them against their will.

Source: MA Youth Risk Behavior Survey 2015 and 2017, weighted data



Source: MA Youth Risk Behavior Surveys 2009, 2011, 2013, 2015, and 2017, weighted data


Source: MA Youth Risk Behavior Survey 2013, 2015, and 2017, weighted data


Suicidal Thoughts and Behaviors in Youth by Sex, Race/Ethnicity, and LGBT Status


MA YRBS Data by Sex

· Females were significantly more likely to report non-suicidal self-injury, seriously considering suicide, making a suicide plan, and attempting suicide compared to males

· 27.4% of high school students reported feeling “so sad” or “depressed daily” for at least two weeks during the previous year that they discontinued usual activities. A significantly larger percentage of females (35.4%) than males (19.5%) reported feeling this way (not depicted on graph).




MA YRBS Data by Race/Ethnicity

· High school students who identified as Hispanic were significantly more likely to report attempting suicide compared to students who identified as white, non-Hispanic. They were also more likely to report non-suicidal self-injury and seriously considering suicide, although the results were not statistically significant.









MA YRBS Data by LGBT Status

· High school students who identified as lesbian, gay, bisexual, or transgender (LGBT) were significantly more likely to report all suicidal thoughts and behaviors compared to students who identified as heterosexual.

· A significantly higher proportion of high school students who identified as LGBT reported feeling “so sad” or “depressed daily” for at least two weeks during the previous year that they discontinued usual activities compared to students who identified as heterosexual (55.3% vs. 23.7%) (not depicted on graph).
Source: MA Youth Risk Behavior Survey 2015 and 2017, weighted data



Source: MA Youth Risk Behavior Survey 2015 and 2017, weighted data



Source: MA Youth Risk Behavior Survey 2015 and 2017, weighted data


For more information, contact these programs at
Massachusetts Department of Public Health,
250 Washington Street,
Boston, MA 02108
Where to go for help
__________________

MA Coalition for Suicide Prevention
(617) 297-8774
info@masspreventssuicide.org
__________________

24 hour help lines

NATIONAL LIFELINE
(800) 273-TALK (8255)
Press 1 for Veterans
TTY:  (800) 799-4TTY (4889)

SAMARITANS (call or text)
(877) 870-HOPE (4673)

CALL2TALK (call only)
(508) 532-2255





INJURY SURVEILLANCE PROGRAM (ISP)
Bureau of Community Health and Prevention (BCHAP)
(617) 624-5664 (MAVDRS)
(617) 624-5648 (General injury information)
http://mass.gov/injury-surveillance-program

SUICIDE PREVENTION PROGRAM (SPP)
Bureau of Community Health and Prevention (BCHAP)
(617) 624-5460
http://mass.gov/suicide-prevention-program

BUREAU OF SUBSTANCE ADDICTION SERVICES (BSAS)
(800) 327-5050
TTY: (888) 448-8321
http://mass.gov/orgs/bureau-of-substance-addiction-services




Methods



General Notes:
All data were ascertained using guidelines recommended by the Centers for Disease Control and Prevention (CDC) and are based upon the International Classification of Disease codes (ICD-10) for morbidity and mortality. The most recently available year of data for each data source was used for this bulletin. Rates reported in this bulletin are crude rates unless otherwise specified. Age-adjusted rates are used in certain figures to minimize distortions that may occur from differences in age distribution among compared groups. Rates presented in this bulletin cannot be compared to bulletins published prior to 2008 due to a methodology change. In prior bulletins, individuals less than 10 years old were excluded in both the numerator and denominator due to the rarity of this age group completing suicide. For consistency with other publications, the analysis was modified to include all ages for both numerator and denominator, this change results in slightly lower rates. Rates are not calculated on counts of less than five, and rates based on counts less than 20 are considered unstable. Prior to data year 2010, death data used in the bulletin was from the Massachusetts Registry of Vital Records and Statistics (MA RVRS) and included Massachusetts residents regardless of where the death occurred.

Data Sources:
· Death Data: MA Violent Death Reporting System (MAVDRS), MA Department of Public Health (DPH). The National Violent Death Reporting System (NVDRS) is a CDC-funded system in all 50 states, the District of Columbia, and Puerto Rico that links data from death certificates, medical examiner files, and police reports to provide a more complete picture of the circumstances surrounding violent deaths. MAVDRS operates within the Injury Surveillance Program (ISP) at DPH. MAVDRS captures all violent deaths (homicides, suicides, deaths of undetermined intent, and all firearm deaths) occurring in MA, regardless of residency, and has been collecting data since 2003. Data reported are for calendar year and were analyzed by ICD-10 code.
· Suicide Crisis Call Data: United Way of Tri-County Call2Talk; Samaritans, Inc.; Samaritans of Fall River; Samaritans of Merrimack Valley; Samaritans on the Cape & Islands.
· MA Behavioral Risk Factor Surveillance System: MA Department of Public Health, Office of Data Management and Outcomes Assessment, Health Survey Program
· MA Youth Risk Behavior Survey: MA Department of Education, MA Department of Public Health, & CDC MMWR Vol. 67, No. 8, June 2018.
· Population Data: National Center for Health Statistics. Vintage 2018 postcensal estimates of the resident population of the United States (April 1, 2010, July 1, 2010-July 1, 2018), by year, county, single-year of age (0, 1, 2, ..., 85 years and over), bridged race, Hispanic origin, and sex. Prepared under a collaborative arrangement with the U.S. Census Bureau. Available from: http://www.cdc.gov/nchs/nvss/bridged_race.htm as of June 25, 2019, following release by the U.S. Census Bureau of the unbridged Vintage 2018 postcensal estimates by 5-year age group on June 20, 2019.
· U.S. injury rates and U.S. population were accessed from CDC, National Center for Injury Prevention and Control (NCIPC), and the Web-based Injury Statistics Query and Reporting System (WISQARS).

Statistical Significance: A statistically significant p-value indicates strong evidence against the null hypothesis.  For example, if your null hypothesis is that Group A is equal to Group B and you obtain a small p-value (<0.05), that indicates that Group A likely does not equal Group B.  These tests can tell you if groups differ in an outcome (for example, men versus women dying by suicide) or if a factor is associated with an outcome (for example, are financial circumstances associated with dying by suicide). Statistical significance does not necessarily imply importance and should not be the only consideration when exploring an issue. Because a rate is not “statistically significant” does not mean there is not a real problem that could or should be addressed.


This publication was supported by cooperative agreement #U17/CE002606 from the CDC. Its contents are solely the responsibility of the authors and do not represent the official views of the CDC.
Figure 2. Annual Age-Adjusted Suicide Rates by Sex,
MA 2007-2017
Total	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	7.66	7.46	7.88	8.84	8.44	8.9	8.31	8.33	8.76	8.82	9.48	Male	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	12.59	12.19	13.1	14.65	13.17	13.95	12.59	13.37	13.48	14.09	15.34	Female	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	3.22	3.16	3.12	3.54	4.1399999999999997	4.2699999999999996	4.29	3.74	4.3899999999999997	3.94	4.1399999999999997	Incident Year

Age-Adjusted Rate Per 100,000
Figure 3A. Suicides by Age Group, MA 2017 (N=688)
Age Group	0-14	15-24	25-34	35-44	45-54	55-64	65-74	75-84	85+	6	85	125	111	133	125	54	28	21	Age Group
Number of Suicides
Figure 3B. Suicide Rates by Sex and Age Group,
MA 2017 (N=688)
Male	1.0
0-14	15-24	25-34	35-44	45-54	55-64	65-74	75-84	85+	1	14.29	20.2	19.39	23.15	20.36	14.27	18.98	35.82	Female	*
*
*
0-14	15-24	25-34	35-44	45-54	55-64	65-74	75-84	85+	0	3.58	5.34	7.57	5.56	7.04	3.51	0	0	Age Group
Rate per 100,000 Persons
Figure 4. Average Annual Suicide Rates by Sex and
Race/Ethnicity, MA 2013-2017 (N=3,150)5,6
Male	White, NH	Black, NH	Hispanic	Asian, NH	15.64	7.71	8.8000000000000007	7.33	Female	White, NH	Black, NH	Hispanic	Asian, NH	4.8	1.66	1.85	2.4700000000000002	Total	White, NH	Black, NH	Hispanic	Asian, NH	10.039999999999999	4.58	5.09	4.7	Race/Ethnicity
Age-adjusted Rate per
100,000 Persons
Figure 5. Methods of Suicide by Sex and by Race/Ethnicity, MA 2017 (N=688)7
Hanging or Suffocation	MA Total	Male	Female	White, NH	Black, NH	Hispanic	Asian, NH	0.50580000000000003	0.50280000000000002	0.51629999999999998	0.48180000000000001	0.52	0.69489999999999996	0.61539999999999995	Firearm	MA Total	Male	Female	White, NH	Black, NH	Hispanic	Asian, NH	0.2326	0.27289999999999998	9.1499999999999998E-2	0.24959999999999999	0.2	0.1356	0.1154	Poisoning	
MA Total	Male	Female	White, NH	Black, NH	Hispanic	Asian, NH	0.157	0.1196	0.28760000000000002	0.16980000000000001	0.16	5.0799999999999998E-2	0.1154	Other Method	
MA Total	Male	Female	White, NH	Black, NH	Hispanic	Asian, NH	0.1047	0.1047	0.1046	9.8799999999999999E-2	0.12	0.1186	0.15379999999999999	Percent of All Suicides
Figure 6A. Circumstances Associated with Suicide, MA 2017 (N=688)9
Female	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	0.105	0.105	0.26100000000000001	0.15	0.17599999999999999	0.28100000000000003	0.63400000000000001	0.68	0.77100000000000002	Male	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	0.13100000000000001	0.13500000000000001	0.125	0.16400000000000001	0.215	0.308	0.34200000000000003	0.39300000000000002	0.51	Overall	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	0.125	0.128	0.156	0.161	0.20599999999999999	0.30199999999999999	0.40699999999999997	0.45600000000000002	0.56799999999999995	
Figure 6B. Circumstances Associated with Suicide by Age Group, MA 2017 (N=688)10
65+ yrs	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	0.14599999999999999	0.155	0.14599999999999999	0.36899999999999999	8.6999999999999994E-2	0.16500000000000001	0.29099999999999998	0.35899999999999999	0.45600000000000002	45-64 yrs	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	0.16700000000000001	0.124	0.155	0.20200000000000001	0.20899999999999999	0.32900000000000001	0.438	0.46899999999999997	0.57399999999999995	25-44 yrs	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	0.106	9.2999999999999999E-2	0.16500000000000001	7.1999999999999995E-2	0.25	0.39400000000000002	0.44900000000000001	0.504	0.63100000000000001	15-24 yrs	Job/Financial Problem	Disclosed Suicide Intent	History of Suicide Attempts	Physical Health Problem	Intimate Partner Problem	Alcohol and/or Other Substance Use Problem	Current Treatment for Mental Health and/or Substance Use Problem	History of Treatment for Mental Health Problem	Current Diagnosed Mental Health Problem	3.5000000000000003E-2	0.188	0.153	4.7E-2	0.224	0.153	0.32900000000000001	0.4	0.51800000000000002	
Figure 7. Number of Deaths in Homicide-Suicide Incidents, MA 2013-2017
Suicide Deaths	2013	2014	2015	2016	2017	7	4	6	7	6	Homicide Deaths	2013	2014	2015	2016	2017	9	4	6	6	6	Incident Year
Number of Deaths
Figure 9. Suicidal Ideation Among Adults, MA 2016-2018
Column1	6.9310000000000031E-3	1.0537999999999999E-2	1.9864999999999994E-2	4.715999999999998E-3	1.3296999999999996E-2	1.7606000000000004E-2	5.3780000000000008E-3	1.1342000000000001E-2	2.0891999999999994E-2	1.2907000000000002E-2	8.3490000000000023E-3	1.0535999999999997E-2	8.6879999999999943E-3	8.0819999999999989E-3	6.9309999999999979E-3	1.0537999999999999E-2	1.9864E-2	4.7150000000000004E-3	1.3298000000000004E-2	1.7606E-2	5.3790000000000001E-3	1.1341999999999998E-2	2.0892000000000001E-2	1.2906999999999998E-2	8.3489999999999988E-3	1.0535000000000003E-2	8.6880000000000047E-3	8.0820000000000024E-3	$75,000+	$25,000-74,999	$0-24,999	College Grad or Higher	Some College	High School Grad or Less	55+	35-54	18-34	Persons of Color	White NH	Female	Male	Overall	2.1690999999999998E-2	3.6107E-2	7.4018E-2	2.0888E-2	4.7716000000000001E-2	4.6602999999999999E-2	1.8800000000000001E-2	3.1196999999999999E-2	6.7466999999999999E-2	3.9345999999999999E-2	3.5938999999999999E-2	3.9043000000000001E-2	3.2620000000000003E-2	3.6816000000000002E-2	
Figure 10. Suicidal Thinking and Behavior among
High School Students, MA 2015 and 2017
Total	1.2319999999999998E-2	1.1183999999999999E-2	9.3150000000000038E-3	7.9220000000000054E-3	4.1199999999999987E-3	1.2319000000000024E-2	1.1183999999999999E-2	9.3140000000000028E-3	7.9219999999999985E-3	4.1200000000000021E-3	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	Attempted suicide
with injury	0.16206200000000001	0.136215	0.114053	6.1509000000000001E-2	2.3626000000000001E-2	Percent of Respondents
Figure 11. Suicidal Thinking and Behavior among
High School Students, MA 2009-2017
2009	1.3847999999999999E-2	1.6471000000000013E-2	1.6453999999999996E-2	1.4746999999999996E-2	1.3849E-2	1.6471999999999987E-2	1.6454999999999997E-2	1.4747000000000003E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.16977800000000001	0.13495099999999999	0.110514	6.8165000000000003E-2	2011	1.5398999999999996E-2	1.3114999999999988E-2	1.3494999999999993E-2	1.3545000000000001E-2	1.5398000000000023E-2	1.3114000000000015E-2	1.3494999999999993E-2	1.3545999999999996E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.17849000000000001	0.13330900000000001	0.122044	6.7697999999999994E-2	2013	1.5133000000000008E-2	1.2066000000000007E-2	1.3464000000000004E-2	1.3267000000000001E-2	1.5132000000000007E-2	1.2065999999999993E-2	1.346399999999999E-2	1.3267999999999995E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.14181199999999999	0.119625	0.110287	5.4725999999999997E-2	2015	1.8093999999999999E-2	1.8783999999999995E-2	1.4065999999999995E-2	1.0730000000000003E-2	1.8095E-2	1.8782999999999994E-2	1.406700000000001E-2	1.0729999999999996E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.17979400000000001	0.148675	0.11920600000000001	7.0101999999999998E-2	2017	1.7163000000000012E-2	1.2897000000000006E-2	1.2616999999999989E-2	1.1844999999999994E-2	1.7162999999999984E-2	1.2896000000000005E-2	1.2617000000000003E-2	1.1844E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.14494099999999999	0.124403	0.109143	5.3522E-2	Percent of Respondents
Figure 12. Percent of High School Students who
Attempted Suicide by Number of
Victimization Types, MA 2013-2017
Total	4.556000000000001E-3	1.8118999999999996E-2	4.3173000000000017E-2	8.9473000000000025E-2	0.14312199999999997	4.555E-3	1.8120000000000011E-2	4.3172999999999989E-2	8.9472999999999997E-2	0.143123	0	1	2	3	4-5	2.598E-2	0.10011200000000001	0.22887099999999999	0.32028899999999999	0.56070799999999998	Number of Victimization Types
Percent of Respondents
who Attempted Suicide
Figure 13A. Suicidal Thinking and Behavior among
High School Students by Sex, MA 2015 and 2017
Total	1.2319999999999998E-2	1.1183999999999999E-2	9.3150000000000038E-3	7.9220000000000054E-3	1.2319000000000024E-2	1.1183999999999999E-2	9.3140000000000028E-3	7.9219999999999985E-3	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.16206200000000001	0.136215	0.114053	6.1509000000000001E-2	Male	1.4027000000000012E-2	1.4297000000000004E-2	1.1055999999999996E-2	1.0959999999999998E-2	1.4025999999999997E-2	1.429699999999999E-2	1.1056999999999997E-2	1.0960999999999999E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.10828699999999999	0.10663499999999999	9.7481999999999999E-2	4.8379999999999999E-2	Female	1.6186000000000006E-2	1.5622999999999998E-2	1.3353999999999977E-2	1.2131000000000003E-2	1.6186000000000006E-2	1.5622999999999998E-2	1.3355000000000006E-2	1.2131000000000003E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.21534	0.165462	0.13048000000000001	7.1757000000000001E-2	Percent of Respondents
Figure 13B. Suicidal Thinking and Behavior among
High School Students by Race/Ethnicity,
MA 2015 and 2017
Total	1.2319999999999998E-2	1.1183999999999999E-2	9.3150000000000038E-3	7.9220000000000054E-3	1.2319000000000024E-2	1.1183999999999999E-2	9.3140000000000028E-3	7.9219999999999985E-3	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.16206200000000001	0.136215	0.114053	6.1509000000000001E-2	White, NH	1.4638000000000012E-2	1.3630000000000003E-2	1.1853000000000002E-2	8.4520000000000012E-3	1.4638000000000012E-2	1.3629000000000002E-2	1.1852000000000001E-2	8.4519999999999942E-3	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.162687	0.131665	0.10326399999999999	4.5449999999999997E-2	Black, NH	2.8239E-2	3.1800999999999996E-2	2.7331999999999995E-2	2.2745000000000001E-2	2.8240000000000001E-2	3.1800000000000009E-2	2.7331999999999995E-2	2.2746000000000002E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.10076300000000001	0.13642000000000001	0.13878799999999999	6.1624999999999999E-2	Hispanic	2.6189999999999991E-2	2.0512000000000002E-2	2.0428000000000002E-2	2.1000999999999992E-2	2.6190000000000019E-2	2.0512000000000002E-2	2.0429000000000003E-2	2.1001000000000006E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.19205900000000001	0.14931900000000001	0.126026	0.10087500000000001	Percent of Respondents
Figure 13C. Suicidal Thinking and Behavior among
High School Students by LGBT Status,
MA 2015 and 2017
Total	1.2319999999999998E-2	1.1183999999999999E-2	9.3150000000000038E-3	7.9220000000000054E-3	1.2319000000000024E-2	1.1183999999999999E-2	9.3140000000000028E-3	7.9219999999999985E-3	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.16206200000000001	0.136215	0.114053	6.1509000000000001E-2	Heterosexual	1.0598999999999997E-2	1.0836999999999999E-2	9.4550000000000051E-3	6.0199999999999976E-3	1.0598999999999997E-2	1.0835999999999998E-2	9.4559999999999922E-3	6.0209999999999986E-3	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.124916	0.102787	9.0265999999999999E-2	4.0022000000000002E-2	LGBT	4.7535999999999967E-2	3.7287000000000015E-2	3.887400000000002E-2	3.5636000000000001E-2	4.7534999999999994E-2	3.7286999999999959E-2	3.8872999999999991E-2	3.5636000000000001E-2	Non-suicidal
self injury	Seriously
considered	
suicide	Made a
suicide plan	Attempted
suicide	0.42973600000000001	0.39526099999999997	0.29899199999999998	0.200099	Percent of Respondents
Figure 1. Suicides, Homicides, and Motor Vehicle Deaths, MA 2004-2017
Suicides	
2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	433	468	455	513	503	538	601	588	624	585	608	631	638	688	Motor Vehicle Deaths	
2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	476	441	429	434	364	340	347	374	383	351	354	344	387	347	Homicides	182

2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	183	181	194	181	170	182	212	202	135	148	147	146	144	174	Incident Year
Number of Deaths
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Figure 8. Rate of Suicide by County, MA 2017

Franklin

Berkshire Ham.pshil‘e

Hampden

Suicide Rates per 100,000

Number of Suicides Suicide Rate

o 014 Y

/) Counties where n<6 (rates not calculated)

O 1548 [ Jot-s7

O 4983 []es-10s

. 84-157 I 09125
I 26-621

Dukes )
@
Data Sources: Massachusetts Violent Death Reporting System (MAVDRS), Nantucket
Massachusetts Department of Public Health
Rates are calculated based on county of injury 0 10 20 40 60

[ —— N

Geographic data supplied by:
Coordinate System: Massachusetts Mainland State Plane Meters (NAD83)

Massachusetts Executive Office of Environmental Affairs, MassGIS





image1.jpeg




