Population Health Vital Statistics Brief:

Suicide, 2007-2021

The Population Health Vital Statistics Data Brief series was created to provide regular updates to the
Community Health Assessment and to provide the community with additional important information
about population health. For more information on the Community Health Assessment and to access
other reports in the Vital Statistics Data Brief series, please visit scph.org/assessments-reports

Summit County Public Health ® Population Health Division
1867 W. Market St., Akron, Ohio 44313 * (330) 923-4891
www.scphoh.org

Introduction

This is the fifth of several reports to be released by
the Summit County Public Health Population Health
Division's Vital Statistics Brief report series. These
reports will provide the citizens of Summit County
with regular updates on several key topics related
to health and health outcomes. Additional volumes
in the series will also be released from time to time,
updating the community on other topics of interest.

For those interested in obtaining detailed
data and statistics, please visit our website,
https.//www.scph.org/assessments-reports. There,
visitors can access our interactive Data Dashboards,
which allows users to design customized graphics
and tables for their own use.
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Age-Adjusted Suicide Rates in Summit County

Age-adjusted suicide rates in Summit County
was just above the national average, 14.4 per
100,000 in 2020 (the last year that comparable

data was available). Suicide rates rose steadily

between 2010 and 2015, then began trending e

downward from it's 2015 peak of 17.6 per ™°

100,000. Suicide rates also rose for the nation 100

asawhole, peaking at 14.8 per100,000in 2018 4

Despite the recent declines, age-adjusted

suicide rates were 47% higher in 2020 than they y

were in 2007. The national rate only rose by 19%

between those same years.
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Figure 1: Age-Adjusted Suicide Rates in Summit County and the U.S.
Source: Ohio Department of Health (ODH) Death Certificate Data, Centers for
Disease Control and Prevention

* Source: Centers for Disease Control and Prevention, CDC
Wonder Underlying Cause of Death Statistics.




'S)INpPe Jop)|o Joj Jayieboe sesned ot doj ay}
JO N0 pue ‘9-99 abe asoyy 4o eor1d Y0t 03 sdoip usyy (Fr-G1 sebe) sieak Lmﬁ_ﬁmw ul yeap JO sasned Buipes)-yunoy pue ‘piiyl ‘puodss
oY1 ale sajel 9pIoINg "winJjoads abe ayj Inoybnoiyl 8sessip ey Jo uoissaibold syl mO01104 Ued Siapeal 1ey} 0S Pap0d-10100 aie Y1eap JO
SOSNED UOWWIOD 8J0W 8y} JO dwWoS AJunod Jwwns ul a1doad 1o sdnoib abe 0T Jo Yyoes Joj yjeap Jo sesned Buipes] ot doj ayi Smoys
1 'DAD 2yl Aq paubisap Ajjeulblio 1eullo) B Uo paseq si ‘Jalq elep Aouboadx3 afi7 pup yipag ay1 ul paysnand Ajjeulblio ‘anoqe a1qel ay |

UOIUBNBI PUD J0JJUOD 8SP3SIJ 10] SIajua) 'DIvd 8102UI1480 Y1pad HAJO :824nos  sdnodn aby jualayid oT 104 payuey yyeaq Jo sasne) Buipea] us] :2 ainbi4

ue
- - - 6 8 v £ £ s - -
epIoIns
wiouge owoiyo
aseasIp Aauply | asessip Asupiy elwaondes apIIns elwaondes aseas|p Asupiy / usbuos elwaondes -- - oT

sojaqelq

uolsuapadAH

Aanfur
Jeuonuajuiun

Kioyeaidsaa
19/M0) d1uoayd

290N1S

1903Ue)

6T-aINOD

aseasip
s Jawipyzy

aseasip peaH

1900 B §g

oseas|p
s,uosunjied

Aanfur
Jeuonuajuiun

sajaqelq

aons

Kiojeuidsaa
19/M0] d1uoayd

aseasip
s Jawipdyzy

6T-aINn0D

1903uUe)

aseasip MeaH

vg -SL

oseas|p Aaupiy

elwaondes

oseas|p
JOAI] DIUOIYD

asesasip
JOAI] DIUOIYD

Aanful
JeuonusuIUN

aons

sejaqelq

Kiojesidsau
19/M0] d1uoayd

6T-aIN0D

aseasIp HeaH

190uUe)

YL -S9

a¥ons

sejaqelq

Aioresidsau
13/M0] d1uoayd

Aanfup
Jeuonuajulun

6T-aIN0D

aseasIp MeaH

190URD

V9 - 99

fiojeadsau
J13aMO0] d1uouyd

sejaqelq

axons

aseas|p
JOAI DIUOIYD

6T-aIN0D

Kanfuy
Jeuonuajuiun

aseasip JeaH

190URD

vs - Sv

ENIeSIS

aseasip
JOAI DIUOIYD

sejaqelq

(apIdiwoy)
jnessy

61-aINn0D

aseasip JeaH

190URD

Aanfur
Jeuonuajuiun

vy - G€

eluownaud
pue ezuanu|

Kioreaidsau
13M0] dluoayd

ejweodas

6T-aINOD

J12o3ue)

aseasip JeaH

(ep1o1woy)
nessy

Aanfuy
Jeuonuajuiun

€ - G2

Xlpuadde
Jo saseasi(

aseasip MeaH

61-dINOD

wiouge owolyo
/ usbuo)

1203U€)

sejeqelq

(ap1o1woy)
1nessy

Aanfui
Jeuonuajuiun

vz -St

(ap1o1woy)
Hnessy

1203ued

RIELI=BENile) oseasip 1eaH

(ep1o1wioy)
Nnnessy

wouge owolyd
/ usbuod

192Ue)

“HUPUOD JejRULIad

Aanfur
Jeuonuajuiun

Aianfur
Jeuonuajuiun

vr-S

Saispun |

Huey

1202-£002 ‘A3uno) Jwwns ‘dnouy aby Aq yjeaq jo sasne) buipea] ot




Trends in attempted suicides® -- About 7.2 Summit County residents visit an emergency room (ER) per
day to be treated for a suicide-related visit between 2017 and 2022 to date. ER visits for suicide-related
reasons peaked at 9.7 per day in mid-May 2018, and currently stand at 7.2 per 100,000.2 Most visits to
the ER for suicide attempts are by Whites (87%), males (53%) and those age 18-64. The average age
for all suicide-related ER visits is 37.1 years.
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Figure 3a (age), 3b (sex), 3c (race): Suicide-related visits to an ER, 2017-2022, Source: EpiCenter
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YTD, Source: EpiCenter
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the same time and have
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then. Therefore, this
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MNurnber of Records

0
Oct-2019  |an-2020 Apr-2020  Jul-2020 Oct-2020 |an-2021 Apr-2021  ul-2021  Oct-2021 Jan-2022 Apr-2022  |ul-2022 no way.tq know for sure
how suicide-related
— &ll Ages+All Sexes

visits may have been
impacted by COVID-19.

2 There is no way to determine the ultimate outcome of those who visit the ER because of a suicide attempt based on available ER data.
However, based on data analyzed by the American Association of Suicidology, only about one out of every 25 suicide attempts is success-
ful. If this estimate is accurate, it's possible that many of those who end up in the ER because of a suicide attempt may have survived it.



Demographic Differences In Suicide Rates

Age -- More than two-thirds of all suicides occur before age 55 (68%). Suicides are rare in the under
age 18 population, accounting for 4% of all suicide deaths between 2000 and 2021. Suicides increase
by age group until peaking in the 45-54 age group, which alone accounts for more than 22% of all
suicide deaths. About 32% of all suicide deaths take place among those ages 55 ahd higher.
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Figure 5: Percent of Suicides By Age Group, Summit Co. 2007-2021
Source: Ohio Department of Health (ODH) Death Certificate Data

Race / Ethnicity-- The vast majority of people who committed suicide between 2007 and 2021 were
white (89%), while 8% of suicides were African-American and 3% were members of another race.
Comparisons to the nation as a whole show that Summit County is more or less in line with national
trends. Less than 1% of suicide deaths were identified as Hispanic.
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Figure 6: Percent of Suicides
By Race, Summit County,
White, 2007-2021
89%

Source: Ohio Department of
Health (ODH) Death Certificate
Data



Gender -- Males make up an overwhelming majority of suicide deaths, 79% vs. 21% for females. This
is also true nationally, and has been consistent since at least 2007 in Summit County.

Figure 7: Percent of Suicides By Sex,
Summit County, 2007-2021

Source: Ohio Department of Health
(ODH) Death Certificate Data, Centers
for Disease Control and Prevention

Gender and Means -- According to the Centers for Disease Control and Prevention, females are more
likely than males to have suicidal thoughts and to attempt suicide. However, as shown above, males
are four times more likely to successfully take their own lives than females.# One reason is the preferred
means of suicide for each gender (see Figure 6). Males are more likely to use a firearm than females,
while females are more likely to intentionally overdose on drugs than males. The fact that firearms
are both far more lethal and kill more quickly than drug overdoses is a major contributing factor to the
higher death rate among males> Data presented in Figure 6 show that males are twice as likely as
females to use a firearm in their suicide attempt, while females were 6 times more likely to resort to
intentional poisoning (most often drug poisoning) than males. Males and females were about equally
likely to use a means other than firearms or drug overdoses.
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Figure 8: Suicide by Gender and Means of Suicide in Summit County, 2007-2021 Source: ODH death records and SCPH
calculations

4 Centers for Disease Control and Prevention (CDC). Web-based Injury Statistics Query and Reporting System (WISQARS) [Online]. (2013, 2011) National
Center for Injury Prevention and Control, CDC (producer). Available from http://www.cdc.gov/injury/wisgars/index.html.

° Spicer, R.S. and Miller, T.R. Suicide acts in 8 states: incidence and case fatality rates by demographics and method. American Journal of Public Health.
2000:90(12);1885).



Educational Attainment -- Nearly two-thirds of all suicide deaths are among people with less than a
4-year degree. Of that group, those with only a high school diploma or GED were the most likely to
commit suicide (49%), followed by those with a gth grade-12th grade education (without a diploma or
GED) and those with some college. Together, these three categories accounted for 83% of all suicides.
Males made up the vast majority of suicides across all educational categories.
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Figure 9: Percent of Suicides By Educational Attainment and Sex, Summit County, 2007-2021 (total for all categories = 100%) Source:
Ohio Department of Health (ODH) Death Certificate Data, Centers for Disease Control and Prevention

Marital Status -- The marital status of suicide victims is very different from the population as a whole.
Those who commit suicide are significantly more likely to be divorced, more likely to be single (never
married), and significantly less likely to be married, than Summit County residents age 15 and over.
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Figure 10: Suicides By Marital Status, Summit County, 2007-2021
Source: Ohio Department of Health (ODH) Death Certificate Data, , SCPH calculations, American Community Survey



Geography -- Suicide rates per 100,000 people are highest in the Akron North, Barberton, and Akron
South clusters. The county's lowest suicide rates can be found in the Hudson and Richfield / Boston,
Twinsburg, and Stow / Silver Lake clusters.

Suicide Death Rate Per
100,000 Population,
Summit County, 2007-2021
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Map 1: Suicide Rates Per 100,000 by Summit County Cluster
Source: ODH death records, SCPH calculations



Density Map of Suicide
Deaths, Summit County, Twinsburg
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Map 2: Density Map of Suicide Deaths by Summit County Cluster
Source: ODH death records, SCPH calculations



Risk and Protective Factors for Suicide

The Centers for Disease Controland Prevention (CDC) have identified several risk and protective factors
that help identify situations in people’s lives that make suicide more likely (risk factors) or less likely
(protective factors). These factors, taken from the CDC's Violence Prevention website, are listed below:

Risk Factors

A combination of individual, relationship,
community, and societal factors contribute
fo the risk of suicide. Risk factors are those
Characteristics associated with suicide—they
might not be direct causes.

Family history of suicide
Family history of child maltreatment
Previous suicide attempt(s)

History of mental disorders, particularly
clinical depression

History of alcohol and substance abuse
Feelings of hopelessness
Impulsive or aggressive tendencies

Cultural and religious beliefs (e.g., belief
that suicide is noble resolution of a personal
dilemma)

Local epidemics of suicide

Isolation, a feeling of being cut off from other
people

Barriers to accessing mental health treatment
Loss (relational, social, work, or financial)
Physical illness

Easy access to lethal methods

Unwillingness to seek help because of
the stigma attached to mental health and
substance abuse disorders or to suicidal
thoughts

Protective Factors

Protective factors buffer individuals from suicidal
thoughts and behavior. To date, protective
factors have not been studied as extensively
or rigorously as risk factors. Identifying and
understanding protective factors are, however,
equally as important as researching risk factors.

Effective clinical care for mental, physical,
and substance abuse disorders

Easyaccesstoavariety of clinicalinterventions
and support for help seeking

Family and community support
(connectedness)

Support from ongoing medical and mental
health care relationships

Skills in problem solving, conflict resolution,
and nonviolent ways of handling disputes

Culturaland religious beliefs that discourage
suicide and support instincts for self-
preservation

Figure 11: Risk and Protective Factors for Suicide

Source: Centers for Disease Control and Prevention, Injury Prevention and Control.
Retrieved from http./www.cdc.gov/ViolencePrevention/suicide/riskprotectivefactors.html




Know the Five Signs
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a collection of concerned citizens,
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who have come together to change
the culture about mental health,
mental illness, and wellness.
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Connect. Reach Out. Inspire Hope.
Offer Help.

Show compassion and caring and
a willingness to find a solution when
the person may not have the will or

drive to do it alone. There are many
resources in our communities.

If everyone is more open and honest
to share the signs. #ChangeMentalHealth about our emotional health and well-

being, we can prevent pain and

suffering, and those in need will get
the help they deserve.
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