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Introduction
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, suicide attempts, and suicidal ideation in Massachusetts. While suicide refers to those who die by suicide, suicidal attempts refer to injuries that were self-inflicted with the intent of dying by suicide and 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.
Overall suicide counts and rates
Number and trends of suicide deaths in MA

Source: MA Violent Death Reporting System, MA Department of Public Health; Fatality Analysis and Reporting System (FARS), National Highway Traffic Safety Administration
In 2023, 647 suicides occurred in Massachusetts. The number of suicides was nearly two times higher than the number of motor vehicle-related deaths (n=343) and nearly four times higher than homicides (n=173). Massachusetts has a lower rate of suicides compared to the rest of the U.S. In 2023, the age-adjusted rate for the U.S. was 14.1/100,000 persons compared to 8.6/100,000 persons for MA.1 

While MA has seen a recent downward trend in suicide rates over the past 7 years (-1.9% annual percent change from 2017 to 2023), the suicide rate is 5.7% higher in 2023 than it was in 2013. This increase was slower than the U.S. suicide rates, which increased 13.1% between 2013 and 2023.1
Suicide trends by sex in MA 

Source: MA Violent Death Reporting System, MA Department of Public Health
There were 3.1 times more male suicides than female suicides in 2023: 488 male deaths (14.3/100,000 persons) compared to 159 female deaths (4.4/100,000 persons). Males made up the majority (75.4%) of suicides in MA in 2023. From 2013 to 2023, the suicide rate increased 9.9% for males and decreased 2.2% for females.
[bookmark: _Toc220311106]Suicides by sex, age group, and race and ethnicity
Suicides by age group

Most suicides that occurred in 2023 were among individuals aged 45-64 years (n=243, 38.8%). Between 2013 and 2020, the rate of suicides in this age group increased by 1%. However, from 2021 to 2023, the rate of suicides for this age group increased by 34%.





The highest male suicide rate was among individuals aged 85 years or older (28.6/100,000 persons, n=14) and those aged 55-64 (23.7/100,000 persons, n=109).2 The highest female suicide rate was among individuals aged 55-64 years (7.4/100,000 persons, n=36) and those aged 45-54 (6.0/100,000 persons, n=26).


*Rates are not calculated on counts less than six.

Suicides by sex and race/ethnicity

Source: MA Violent Death Reporting System, MA Department of Public Health 
*NH=non-Hispanic; **NHPI=Native Hawaiian, Pacific Islander

· For 2019-2023, the average annual crude suicide rate was highest among White, non-Hispanic (NH) males (16.8/100,000 persons, n=1,997), followed by Black, NH males (9.8/100,000 persons, n=125).
· Similarly, White, NH females had a higher average annual crude suicide rate (4.9/100,000 persons, n=611) compared to females of other race/ethnicity groups. Asian/NH/PI, NH females had the second highest rate of suicides among females (3.7 per 100,000 persons, n=51).
· Since 2019, the crude suicide rate among Black, NH males had the largest decrease of 19% from 11.3/100,000 persons to 9.1/100,000 persons. This was followed by Hispanic/Latino males who had a decrease of 3% from 6.8/100,000 persons to 6.6/100,000 persons. White, NH females had the greatest increase in suicide rates of 8% from 5.0/100,000 persons to 5.4/100,000 persons.3
Suicides by method
Methods of suicide overall, by sex, and by race/ethnicity

Source: MA Violent Death Reporting System, MA Department of Public Health 
*NH=non-Hispanic; **NHPI=Native Hawaiian, Pacific Islander; ***Other methods include falls, sharps, burns, drowning, motor vehicle, other transportation (i.e. trains)

Overall, the most common suicide methods in Massachusetts were hanging/ suffocation (n=288, 44.5%) and firearm (n=147, 22.7%). 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=27,300, 55.4%) and hanging/suffocation (n=12,023, 24.4%).1

Sex: The most common suicide methods for men in Massachusetts were hanging/ suffocation (n=218, 44.7%) and firearm (n=137, 28.1%). The most common suicide methods for women in Massachusetts were hanging/suffocation (n=70, 44.0%) and poisoning (n=56, 35.2%).

Race & Ethnicity: The most common suicide methods in Massachusetts differed by race/ethnicity. Hanging/suffocation was a more common suicide method for Asian NHPI, NH individuals. Suicide by firearm was more common among Black, non-Hispanic individuals than other races and ethnicities.

Trends: For suicides by poisoning/overdose in Massachusetts, opiates and antidepressants were the most common classes of substances used. From 2014 to 2023, the proportion of suicide deaths by hanging/suffocation has significantly decreased by 1.9% annually (p<0.05).7 From 2014 to 2021, the proportion of suicide deaths by falls significantly increased by 8.6% annually (p<0.05). From 2021 to 2023 the proportion of suicide deaths by falls had decreased by 19.4% annually, although these changes were not statistically significant at the 0.05 level.7 The proportion of suicide deaths by firearm increased 1.5% annually since 2014, although these changes were not statistically significant at the 0.05 level.7 From 2014 to 2023 the proportion of suicide deaths by poisoning increased by 1.6% annually, although not statistically significant at the 0.05 level.7
[bookmark: _Toc220311108]Circumstances associated with suicide
Suicide circumstances overall and by sex

Source: MA Violent Death Reporting System, MA Department of Public Health; Tx=treatment
Certain circumstances are more likely to be known/reported on than others. Among suicides in 2023:
· Female decedents were more likely to have reports of most circumstances associated with their suicide death compared to males. These included having a current mental health diagnosis (80.5% vs. 63.1%, respectively), a history of treatment for a mental health diagnosis (72.3% vs. 66.7%, respectively), current treatment for a mental health diagnosis or alcohol/substance misuse (51.4% vs. 49.2%), a history of suicide attempts (35.2% vs. 17.2%, respectively), having a physical health problem (17.6% vs. 15.4%, respectively), and disclosing suicide intent prior to death (20.1% vs. 14.1%, respectively). 
· Males who died by suicide were more likely than females to have reports of alcohol and/or substance misuse prior to death (33.4% vs. 28.3%), intimate partner problems such as a divorce, break-up, or conflict with an intimate partner (23.6% vs. 11.3%, respectively), and a job and/or financial problems (14.1% vs. 4.4%, respectively).   

Suicide circumstances by age group

Source: MA Violent Death Reporting System, MA Department of Public Health *Circumstances under 6 are not displayed for confidentiality purposes; Tx = treatment
Circumstances for suicides varied by age group in 2023:
· 15-24 year olds had the highest percentage of a history of suicide attempts (27.6%) and the largest gap between a history of treatment and current treatment for a mental health diagnosis or alcohol/substance misuse (58.6% vs. 41.4%, respectively).
· 25-44 year olds had the highest percentage of alcohol and/or substance misuse (44.3%) and disclosing suicide intent (16.7%).
· 45-64 year olds had the highest percentage with a current mental health diagnosis (72.8%), history of treatment (60.6%), current treatment (53.9%), and job/financial problems (16.9%). 
· Individuals 65 or older had the highest percentage with physical health problems (39.0%).
Suicide circumstances by race and ethnicity

Source: MA Violent Death Reporting System, MA Department of Public Health 
*Circumstances under 6 not displayed for confidentiality purposes; Tx=treatment
Circumstances for suicides varied by race and ethnicity in 2023:
· White, NH individuals had the highest percentage of alcohol or substance misuse (34.2%), followed by Black, NH individuals (32.4%).
· Hispanic/Latino/a/e individuals had the lowest reportable percentage of a history of suicide attempts (15.8%). 
· Black, NH individuals had the lowest percentage of current mental health diagnoses, current treatment and a history of treatment for a mental health diagnosis or alcohol/substance misuse (58.8%, 38.2%, and 47.1%, respectively). They also had the largest gap between having a history of treatment and current treatment (47.1% vs. 38.2%, respectively). 
· Asian NHPI, NH individuals had the highest percentage of history of suicide attempts (38.5%), which was almost 2 times higher than all other reportable race and ethnicity groups.




Geography of suicide deaths
Suicides by county and city/town
Figure 7. Rates and counts of suicides by county in MA, 2023
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Suicide rates in Massachusetts varied by county in 2023:
· In 2023, Franklin (24.0/100,000 persons, n =17), Dukes (24.0/100,000 persons, n = 5), and Barnstable (11.7/100,000 persons, n = 27) counties had the highest rates of suicide.2
· Suffolk County had the lowest measurable rate of suicide in 2023 (6.6/100,000 persons, n = 51). 
· Middlesex County had the highest number of suicides in 2023 (n = 138, 8.5/100,000 persons).

Suicide rates in Massachusetts also varied by city/town:
· 273 cities/towns reported at least one suicide between 2022 and 2023.
· 6 cities/towns reported at least 20 suicides between 2022 and 2023:
· New Bedford (14.3/100,000 persons, n=29) 
· Fall River (12.7/100,000 persons, n = 24)
· Brockton (9.3/100,000 persons, n = 20) 
· Springfield (8.4/100,000 persons, n=26)
· Worcester (7.9/100,000 persons, n=33)
· Boston (7.4/100,000 persons, n=96)
Hospital visits for self-inflicted injuries
The Center for Health Information and Analysis collects information on Massachusetts outpatient emergency department discharges, inpatient hospital discharges and outpatient observation stays. The analysis below uses information on self-inflicted injuries from these datasets. Self-inflicted injuries do not equate to suicide attempts and can include injuries that were inflicted to harm oneself without the intent of ending one’s life.
Self-inflicted injuries by sex
In 2023, females had the highest rate of self-inflicted injuries resulting in ED visits (64.5/100,000 persons) and inpatient stays (43.5/100,000 persons). The most common mechanisms of injury among females and males in the ED were cuts/piercings (females=45%; males=36%) and drug poisoning (females=34%; males=30%). The most common mechanism among females and males who were admitted to inpatient care was drug poisoning (females=78%; males=69%).Source: Center for Health Information and Analysis (CHIA), 2023-2024 FY

Self-inflicted injuries by age group
In 2023, 15-24 year olds had the highest rate of self-inflicted injuries resulting in ED visits (144.1/100,000 persons) and inpatient stays (76.3/100,000 persons). The most common mechanisms of injury among 15-24 year olds in the ED were cuts/piercings (47%) and drug poisoning (31%) The most common mechanism among this age group who were admitted to inpatient care was drug poisoning (72%).


Self-inflicted injuries by race and ethnicity
In 2023, Black, NH individuals had the highest rate of self-inflicted injuries resulting in ED visits (68.0/100,000 persons) and inpatient stays (45.7/100,000 persons). This was followed by Hispanic/Latino-a-e individuals with an ED visit rate of 65.8/100,000 persons and an inpatient rate of 41.6/100,000 persons. The most common mechanisms of self-inflicted injury among Black, NH in the ED were drug poisonings (37%) followed by cuts/piercings (32%). This differed from all other races and ethnicities, who had cuts/piercings as the most common mechanism of self-inflicted injury in the ED, followed by drug poisonings. The most common mechanism of self-inflicted injury among all races and ethnicities who were admitted to inpatient care was drug poisoning (at least 62% of individuals in each race/ethnicity group).Source: Center for Health Information and Analysis (CHIA), 2023-2024 FY

Suicidal thoughts in youth and young adults
Findings from the Community Health Equity Survey (CHES)
The 2023 Community Health Equity Survey was administered to residents aged 14 and older. Data collection was open from July 31 through October 31, 2023. A youth survey was administered to residents aged 14-17 and an adult survey was administered to residents aged 18 and older. Figure 11 displays the combined results from the proportions among each group that responded yes. 
Figure 11. Suicidal Ideation Among Youth and Young Adults (14-24), MA 2023

Source: Community Health Equity Survey, 2023, weighted data 
*NH= Non-Hispanic; **NHPI=Pacific Islander, Native Hawaiian
Overall, 14.0% of youth and young adults reported experiencing suicidal ideation in the past year.

Gender identity: Among different gender identities, those who identified as nonbinary were four times more likely to report suicidal ideation in the past year compared to their male and female peers (nonbinary = 43.4%, female=11.7%, male=10.1%)

Race & ethnicity: Among different race and ethnicities, youth and young adults who identified as American Indian/Alaskan Native, non-Hispanic (25.9%) and Multiracial (21.4%) had the highest proportion of respondents who experienced suicidal ideation in the past year. 

Sexual Orientation: Among different sexual orientations, those who identified as Lesbian or Gay (22.9%), Bisexual/Pansexual (26.6%), Asexual (25.2%), Queer (48.2%) or Questioning (24.1%) had 2.5 to 6 times the proportion of respondents who experienced suicidal ideation compared to youth and young adults who identified as Straight or Heterosexual (8.5%). 

Transgender status: Youth and young adults who identified as Transgender (46.5%) had 4.5 times the proportion of respondents who experienced suicidal ideation compared to those who did not identify as Transgender (10.5%). Those who identified as ‘not sure’ about their transgender status (30.6%) had 3 times the proportion of respondents who experienced suicidal ideation compared to those who did not identify as Transgender. 

Disability status: Youth and young adults who reported having at least one disability (29.4%) had 3 times the proportion of respondents who experienced suicidal ideation compared to those who did not have a disability (7.9%).
Helpline connections among all ages
In fiscal year 2024, the MA 988 Lifeline Network responded to 373,368 phone contacts from individuals seeking connection, emotional support, and resources for their own or others’ experiences with suicidality.9
Resources
[bookmark: _Hlk219186715]For more information, contact these programs at the Massachusetts Department of Public Health
Injury Surveillance Program (ISP) 
Bureau of Community Health and Prevention (BCHAP)
DPH-NVDRS@mass.gov (MAVDRS)
mdph-isp@mass.gov (General injury information) | ISP website

Suicide Prevention Program (SPP) 
Bureau of Community Health and Prevention (BCHAP)
DPH-MA-SuicidePrevention@mass.gov | SPP website

Bureau of Substance Addiction Services (BSAS)
(617) 624-5111 |  BSAS website
Where to go for help
MA Coalition for Suicide Prevention (MCSP)
(617) 297-8774 | info@masspreventssuicide.org | MCSP website



24-hour help lines
988
Call or Text
Press 1 for Veterans | Press 2 for Spanish
ASL dial 988 via videophone
Link to chat
LGBTQIA+ help line
Call/Text/Chat the Trevor Project
Call 1-866-488-7386 | Text ‘START’ to 678-678
The Trevor Project website
Population-specific suicide prevention resources
	American Indians
	Indian Health Service Suicide Prevention

	American Indians
	Suicide Prevention Resource Center

	Asian Americans
	Asian American Suicide Prevention and Education

	College Students
	The Jed Foundation

	Disabilities
	CDC – Disability and Health

	LGBTQ+
	Massachusetts Commission on LGBTQ+ Youth

	LGBTQ+
	Massachusetts Transgender Political Coalition

	LGBTQ+
	Trans Lifeline

	LGBTQ+
	The Trevor Project

	Persons living with suicidal thoughts and suicide attempts
	Lifeline for Attempt Survivors

	Persons who have lost someone to suicide
	988 Lifeline for Loss Survivors

	Men of Working Age
	MassMen

	Military Service Members/Veterans
	Defense Suicide Prevention Office

	Military Service Members/Veterans
	Department of Veterans Affairs Suicide Prevention

	Military Service Members/Veterans
	Statewide Advocacy for Veterans’ Empowerment

	Military Service Members/Veterans
	Veterans Crisis Line

	Older Adults
	National Council on Aging

	Older Adults
	Substance Abuse and Mental Health Services Administration (SAMHSA)

	People of Color
	National Organization for People of Color Against Suicide (NOPCAS)

	Recursos en Español
	Red Nacional de Prevención del Suicidio

	Safe Messaging
	Suicide Prevention Resource Center

	Youth
	Youth.gov



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. Suicide death and self-inflicted injury rates were not calculated for those who identified as LGBTQ or those with a disability due to the lack of information on these identities in respective datasets. 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 dying by 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. Throughout this bulletin, a bridged-race method was used to provide uniformity and comparability of race for mortality data. Decedents with more than one race have been assigned to the least populous racial group in Massachusetts that they identified with. 
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: 988 Lifeline, MA Department of Public Health
· Population Data 2011-2019: Population Estimates 2011-2019, version 2020, Massachusetts Department of Public Health, Bureau of Environmental Health. Version 2020 years 2018-2019 apply updates from U.S. Census Bureau’s County Population by Characteristics, vintage 2020; all previous years apply updates from U.S. Census Bureau’s County Population by Characteristics, vintage 2019 or earlier. These estimates were developed by the University of Massachusetts Donahue Institute (UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of Environmental Health.
· Population Data 2020-2030: Small Area Population estimates 2020-2030, Massachusetts Department of Public Health, Office of Population. Developed by University of Massachusetts Donohue Institute’s Economic & Public Policy Research Group using 2020 census data, including 2020 census counts for age groups and sex and in spring 2025, the modified age race census file for final estimates released August 2025 for use by DPH.
· Self-Inflicted Injuries 2023: Case Mix dataset for fiscal years 2023-2024 from Massachusetts Outpatient Emergency Department Discharge Database, Inpatient Hospital Discharge and Outpatient Observation Stay Databases, Center for Health Information and Analysis (CHIA).
· 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 Testing for Annual Percent Change Surveillance Research Program, National Cancer Institute (2025). Joinpoint Regression Software, Version 5.4.0 - April 2025. (https://surveillance.cancer.gov/joinpoint)
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/CE010121 from the CDC. Its contents are solely the responsibility of the authors and do not represent the official views of the CDC.
Footnotes
1 CDC, WISQARS Fatal Injury Reports, National, Regional and State, 1981-2023.
2 Rates based on counts less than 20 are considered unstable and should be interpreted with caution.
3 Percent changes are only displayed for values based on counts over 20. Calculations based on counts under 20 are considered unstable.
4 Total n includes 25 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 five or a lack of denominator information.
5 A bridged-race method was used to provide uniformity and comparability of race, decedents with more than one race have been assigned to the least populous racial group in Massachusetts.
6 Percentages may not sum to 100% due to rounding.
7 Significant at the p<0.05 level, Monte Carlo Permutation. Surveillance Research Program, National Cancer Institute (2025). Joinpoint Regression Software, Version 5.4.0 - April 2025.
8 Total n includes 339 self-inflicted injuries 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 11 or a lack of denominator information.
9 This number does not include chat or texts. This number is made up of mostly unique callers but may include a small number of repeat callers. Fiscal year 2024 includes July 1st, 2023, to June 30th, 2024.
Figure 1. Suicides, homicides, and motor vehicle deaths, 
MA 2013-2023
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Figure 2. Annual Suicide Rates by Sex, MA 2013-2023
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Figure 3A. Suicides by age group, MA 2023 (N=647)
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Figure 3B. Suicide rates by sex and age group, MA 2023 (N=647)
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Figure 4. Average annual suicide rates by sex and race/ethnicity, 
MA 2019-2023 (N=3,127)4,5

Male	
White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	16.8	9.8000000000000007	4.5	6.1	Female	
White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	4.9000000000000004	2.2999999999999998	1.9	3.7	Total	
White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	10.7	6	4.7	4.9000000000000004	Race/Ethnicity


 Rate per 100,000 Persons




Figure 5. Methods of suicide by sex and by race/ethnicity, 
MA 2023 (N=647)6

Hanging or Suffocation	
MA Total	Male	Female	White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	0.44500000000000001	0.44700000000000001	0.44	0.44700000000000001	0.32400000000000001	0.44700000000000001	0.57699999999999996	Firearm	
MA Total	Male	Female	White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	0.22700000000000001	0.28100000000000003	6.3E-2	0.222	0.38200000000000001	0.23699999999999999	7.6999999999999999E-2	Poisoning	
MA Total	Male	Female	White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	0.186	0.13100000000000001	0.35199999999999998	0.19600000000000001	0.14699999999999999	0.158	0.115	Other Method***	
MA Total	Male	Female	White, NH*	Black, NH*	Hispanic or Latino/a/e	Asian, NHPI**, NH*	0.14199999999999999	0.14099999999999999	0.14499999999999999	0.13500000000000001	0.14699999999999999	0.158	0.23100000000000001	
Percent of All Suicides




Figure 6A. Circumstances associated with suicide, 
MA 2023 (N=647)6
Female	Job/financial problem	Disclosed suicide intent	History of suicide attempts	Physical health problem	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	4.3999999999999997E-2	0.20100000000000001	0.35199999999999998	0.17599999999999999	0.113	0.28299999999999997	0.66700000000000004	0.72299999999999998	0.80500000000000005	Male	Job/financial problem	Disclosed suicide intent	History of suicide attempts	Physical health problem	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.14099999999999999	0.14099999999999999	0.17199999999999999	0.154	0.23599999999999999	0.33400000000000002	0.434	0.51400000000000001	0.63100000000000001	Overall	Job/financial problem	Disclosed suicide intent	History of suicide attempts	Physical health problem	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.11799999999999999	0.156	0.216	0.159	0.20599999999999999	0.32200000000000001	0.49199999999999999	0.56599999999999995	0.67400000000000004	

Figure 6B. Circumstances associated with suicide by age group, MA 2023 (N=627)6
65+ yrs	Job/financial problem*	Disclosed suicide intent	History of suicide attempts	Physical health problem*	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	7.8E-2	0.13500000000000001	0.128	0.39	9.9299999999999999E-2	0.184	0.48899999999999999	0.48899999999999999	0.61699999999999999	45-64 yrs	Job/financial problem*	Disclosed suicide intent	History of suicide attempts	Physical health problem*	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.16900000000000001	0.16500000000000001	0.23200000000000001	0.154	0.21299999999999999	0.33500000000000002	0.53900000000000003	0.60599999999999998	0.72799999999999998	25-44 yrs	Job/financial problem*	Disclosed suicide intent	History of suicide attempts	Physical health problem*	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	9.9000000000000005E-2	0.16700000000000001	0.245	3.6999999999999998E-2	0.28100000000000003	0.443	0.44800000000000001	0.55700000000000005	0.64100000000000001	15-24 yrs	Job/financial problem*	Disclosed suicide intent	History of suicide attempts	Physical health problem*	Intimate partner problem	Alcohol and/or other substance misuse	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0	0.13800000000000001	0.27600000000000002	0	0.19	0.20699999999999999	0.41399999999999998	0.58599999999999997	0.67200000000000004	


Figure 6C. Circumstances associated with suicide by race and ethnicity, MA 2023 (N=647)5,6
Asian, Native Hawaiian, Pacific Islander, NH	History of suicide attempts*	Intimate partner problem*	Alcohol and/or other substance misuse*	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.38500000000000001	0.23100000000000001	0.5	0.57699999999999996	0.69199999999999995	Black, NH	History of suicide attempts*	Intimate partner problem*	Alcohol and/or other substance misuse*	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.23499999999999999	0.32400000000000001	0.38200000000000001	0.47099999999999997	0.58799999999999997	Hispanic/Latino/a/e	History of suicide attempts*	Intimate partner problem*	Alcohol and/or other substance misuse*	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.158	0.21099999999999999	0.23699999999999999	0.47399999999999998	0.52600000000000002	0.60499999999999998	White, NH	History of suicide attempts*	Intimate partner problem*	Alcohol and/or other substance misuse*	Current Tx for mental health diagnosis or alcohol/substance misuse	History of Tx for mental health diagnosis	Current mental health diagnosis	0.218	0.20300000000000001	0.34200000000000003	0.505	0.57899999999999996	0.69	

Figure 8. Hospital visits for self-inflicted injuries by sex, MA 2023 (n=6,309)
ED Visits	Male	Female	40.4	64.5	Inpatient Stays	Male	Female	31	43.5	
Rate Per 100,000

Figure 9. Hospital visits for self-inflicted injuries
 by age group, MA 2023  (n=6,309)
ED Visits	0-14	15-24	25-34	35-44	45-54	55-64	65-74	75-84	85+	48.2	144.1	71.5	52.8	36	22.8	12.5	4.8	Inpatient Stays	0-14	15-24	25-34	35-44	45-54	55-64	65-74	75-84	85+	14.3	76.3	46.3	45.8	39.799999999999997	33.700000000000003	21	13	9.1	
Rate Per 100,000

Figure 10. Hospital visits for self-inflicted injuries by race and ethnicity, MA 2023  (n=6,309)8
ED Visits	White, NH	Black, NH	Hispanic or Latino-a-e	Asian, NHPI, NH	50.6	68	65.8	17.100000000000001	Inpatient Stays	White, NH	Black, NH	Hispanic or Latino-a-e	Asian, NHPI, NH	36	45.7	41.6	15.1	
Rate Per 100,000

Column1	No Disability	At Least One Disability	Not Transgender	Not Sure	Transgender	Straight/Heterosexual	Gay or Lesbian	Questioning/Not sure	Asexual	Bisexual/Pansexual	Queer	Asian, NHPI**, nH*	Black, nH*	Hispanic/Latino-a-e	White, nH*	Middle Eastern/North African, nH*	Multiracial	American Indian/Alaska Native, nH*	Female	Male	Nonbinary	Overall	7.8700000000000006E-2	0.29432000000000003	0.10625	0.30599999999999999	0.46467000000000003	8.4650000000000003E-2	0.22917999999999999	0.24057000000000001	0.25226999999999999	0.26594000000000001	0.48243999999999998	0.10255	0.10435	0.11285000000000001	0.14827000000000001	0.14954000000000001	0.21365000000000001	0.25891999999999998	0.10886999999999999	0.13668	0.43393999999999999	0.14047999999999999	
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