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Suicide in the Media
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1-800-273-8255

1-800-273-8255 is a song by the rapper Logic featuring singers 
Alessia Cara and Khalid. The title of this song is the national 
suicide hotline number.



4



VETERANS HEALTH ADMINISTRATION

From 1999 through 2017, suicide rates increased for both 
males and females, with greater annual percentage 
increases occurring after 2006

• From 1999 through 2017, the age-adjusted suicide rate increased 33% from 10.5 
per 100,000 standard population to 14.0 (Figure 1). 

• The rate increased on average by about 1% per year from 1999 through 2006 and 
by 2% per year from 2006 through 2017. 

• For males, the rate increased 26% from 17.8 in 1999 to 22.4 in 2017. The rate did 
not significantly change from 1999 to 2006, then increased on average by about 
2% per year from 2006 through 2017. 

• For females, the rate increased 53% from 4.0 in 1999 to 6.1 in 2017. The rate 
increased on average by 2% per year from 1999 through 2007 and by 3% per year 
from 2007 through 2017. 
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Figure 1: Age-adjusted suicide rate by sex: 1999-2017
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Suicide rates for females aged 10–74 were higher 
in 2017 than in 1999 

• Suicide rates for females were highest for those aged 45–64 in both 1999 (6.0 per 
100,000) and 2017 (9.7) (Figure 2). 

• Suicide rates were significantly higher in 2017 compared with 1999 among females 
aged 10–14 (1.7 and 0.5, respectively), 15–24 (5.8 and 3.0), 25–44 (7.8 and 5.5), 
45–64 (9.7 and 6.0), and 65–74 (6.2 and 4.1). 

• The suicide rate in 2017 for females aged 75 and over (4.0) was significantly lower 
than the rate in 1999 (4.5). 
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Figure 2. Suicide rates for females, by age group: United 
States, 1999 and 2017 
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Suicide rates for males by age group,  1999 and 
2017

• Suicide rates for males were highest for those aged 75 and over in both 1999 (42.4 
per 100,000) and 2017 (39.7) (Figure 3).

• Suicide rates were significantly higher in 2017 compared with 1999 among males 
aged  10–14 (3.3 and 1.9, respectively), 15–24 (22.7 and 16.8), 25–44 (27.5 and 
21.6), 45–64 (30.1 and 20.8), and 65–74 (26.2 and 24.7).

• The suicide rate in 2017 for males aged 75 and over (39.7) was significantly lower 
than the rate in 1999 (42.4).
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Figure 3: Suicide rates for males by age group,  1999 
and 2017
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The difference in age-adjusted suicide rates 
between the most rural and most urban counties 
was greater in 2017 than in 1999 

• In both 1999 and 2017, the age-adjusted suicide rate increased with decreasing 
urbanization (Figure 4). In 1999, the age-adjusted suicide rate for the most rural 
(noncore) counties (13.1 per 100,000) was 1.4 times the rate for the most urban 
(large central metro) counties (9.6). This difference increased in 2017, with the 
suicide rate for the most rural counties (20.0 per 100,000) increasing to 1.8 times 
the rate for the most urban counties (11.1). 

• The age-adjusted suicide rate for the most urban counties in 2017 (11.1 per 
100,000) was 16% higher than the rate in 1999 (9.6). 

• The age-adjusted suicide rate for the most rural counties in 2017 (20.0 per 
100,000) was 53% higher than the rate in 1999 (13.1). 
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Figure 4 : Age-adjusted suicide rates, by county 
urbanization level: United States, 1999 and 2017 
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Epidemiology
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Rising suicide rates over time
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Suicide Count and Rates by Age Group for civilians
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Non-Veteran deaths by method
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• Typically entails a patient agreeing to not harm themselves

• Despite a lack of empirical support, commonly used (up to 
79%) by mental health professionals

• Not recommended for multiple reasons
• No medicolegal protection

• Negatively influences provider behavior 

• Not patient-centered

“No-Suicide Contracts”

Drew, 1999; Range et al., 2002; Rudd et al., 2006; Simon, 1999
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• Brief clinical intervention

• Follows risk assessment

• Hierarchical and prioritized list of 
strategies

• Used preceding or during a 
suicidal crisis

• Involves collaboration between 
the client and clinician

Safety Planning

Stanley, B., & Brown, G.K. (with Karlin, B., Kemp, J.E., & VonBergen. H.A.).  (2008).  
Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version.
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1. Warning Signs

2. Internal Coping Strategies

3. Social Contacts and Settings for Distraction

4. People Who I Can Ask for Help

5. Professionals and Agencies to Contact for Help

6. Making the Environment Safe

Safety Plan Steps
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Firearm Injury

85-90% Fatal

Lethality of Suicide Methods

CDC WISQARS: Deaths from death certificate data; nonfatal incidents estimated from national sample of hospital 

emergency departments

All other methods 
combined

5% Fatal
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Lethal Means Safety

Provide gun locks to secure 

firearms in the home.

• Most suicides are by firearm

• Strong evidence that building in time 

and space between the impulse to 

die and the means to die saves 

many lives

• Lethal Means Safety part of 

gatekeeper and clinician trainings

• Way forward: partner with gun 

advocacy groups to deliver 

messaging about safe storage of 

firearms to Veterans and their 

families in the community
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Firearm Safety

• Temporary off-site storage during high risk period

• Any step(s) that increase the time and distance between a 
suicidal impulse and a gun will reduce suicide risk.

• A locked gun poses a lower suicide risk than an unlocked gun

• An unloaded gun poses a lower suicide risk than a loaded gun
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