Injuries to Illinois and Chicago Youth:

Suicides and
Suicide Attempts

™

Children'sMemorial
Research Center

STATE AND COMMUNITY REPORTS ON INJURY PREVALENCE AND TARGETED SOLUTIONS (SCRIPTS), ISSUE 3, FEBRUARY 2010

uicide attempts are a main cause of injury in adolescents and an
Simportant indicator of the prevalence of mental health problems.
Youth who have attempted suicide are more likely to have mental or
emotional problems later in life. Suicides are a leading cause of death
among youth ages 10 and over. This issue of the CHDL Data Brief
focuses on Illinois youth (ages 0 to 19) who were admitted to a
hospital as a result of a suicide attempt (or self-inflicted injury)
between 2000 and 2007, or died as a result of a suicide between
2000 and 2005.

Figure 1 illustrates the rates of suicide attempts, as well as suicide
deaths, by gender. In Illinois, the rates of suicide attempts were
significantly higher among females. Rates were calculated using all
children ages 0 to 19.

Suicide Deaths

The suicide death rate has remained stable between 2000-2005. In
Mlinois, males committed suicide at higher rates than females (2.6
per 100,000 vs. 0.7 respectively).

FIGURE 2: Hospitalizations for Suicide Attempts or Self-Inflicted Injuries

by Type, 2005-2007
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FIGURE 3: Suicide Deaths by Type, 2000-2005
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FIGURE 1: Hospitalizations for Suicide Attempts and Suicide Deaths

by Gender and Year, 2000-2007, 0-19 Years
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Poisoning is Leading Cause of Suicide
Attempts, Hanging is Leading Cause
of Suicide Deaths

Poisoning was the leading cause of hospitalization for a suicide
attempt or self-inflicted injury, followed by cutting (Figure 2).
Poisoning most frequently involved overdoses of medications or illegal
drugs. The leading cause of suicide death was hanging/suffocation; the
second most frequent cause of death involved firearms (Figure 3).

Older Teens Have Higher Rates of
Suicide Attempts and Suicide Deaths

Hospitalizations for suicide attempts and suicide deaths vary by age
group. Between 2005 and 2007 youth ages 15 to 19 were more likely
to attempt and complete suicide compared to those youth ages 10
to 14. The overall hospitalization rate for suicide attempts for 15- to
19-year-olds was 111.6 per 100,000, compared to 28.0 per 100,000
for those ages 10 to 14. Death rates for the years 2000 to 2005 follow
a similar pattern with those ages 15 to 19 having a rate of 5.7 per
100,000 and those ages 10 to 14 a rate of 1.0 per 100,000.

For both groups, poisoning and cutting were the leading causes of
hospitalization for suicide attempts.
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West and Northwest ||||n0|s Youth Had FIGURE 4: Hospitalization Rates for Suicide Attempts by lllinois
Highest Rates of Suicide Attempts

Figures 4 and 5 and Table 1 detail hospitalization rates for suicide
attempts and suicide death rates by Illinois Department of Public

Department of Public Health Region, 2005-2007
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Health regions for the years 2005-2007 (2000-2005 for death rates). } Chicago
More detailed information on City of Chicago rates can be found on West Chicago 243
page 3 of this report. 349
e The Peoria region had the highest rate of hospitalizations for suicide Peoria

attempts or self-inflicted injuries with a rate of 61.5 per 100,000, 615

whereas the Champaign and Marion regions had the lowest rates at Champaign

23.2 and 30.4 per 100,000 respectively.

e Rates of suicide attempts were significantly higher in the 15 to 19
age group for all Illinois regions.

232

Edwardsville

e Although the Marion region had a relatively low rate of suicide 42.7

attempts, their rate of suicide death was the highest among all
Mlinois regions.

Marion
30.4

e Poisoning and cutting were leading causes of hospitalization in all
Mlinois regions.

Rates per 100,000

TABLE 1: Hospitalizations for Suicide Attempts and Suicide Deaths by lllinois Region and Age Group, 2005-2007

Illinois Champaign Edwardsville Marion Peoria Rockford  West Chicago Suburban Cook
10to 14 28.0 20.0 345 19.8 56.3 50.7 23.0 29.6
15t0 19 111.6 60.9 125.0 88.9 170.9 163.6 117.6 116.8
All ages 36.0 232 42.7 30.4 61.5 57.9 34.9 37.1
Deaths 1.7 1.9 1.7 24 24 1.3 1.6 1.7

FIGURE 5: Hospitalizations for Suicide Attempts and Suicide Deaths by lllinois Region and Type, 2005-2007
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Rates Of SL“Clde AttemptS Va ry S | |ght|y Figure 6: Hospitalization Rates for Suicide Attempts by Chicago
. Department of Public Health Region, 2005-2007
Throughout Chicago

Figures 6 and 7 and Table 2 detail hospitalization rates for suicide

attempts by Chicago Department of Public Health Planning regions for

the years 2005-2007. Most Chicago region rates are lower than other

regions in Illinois.

e Generally, the North and Northwest regions of the city have higher
rates of hospitalizations for suicide attempts, with the Northwest
region having the highest at 33.9 per 100,000.

e Hospitalization rates in the 10 to 14 age group have less variability
than those in the 15 to 19 age group. Even though the South region
of the city has an overall lower rate of hospitalization, the rates for
youth ages 10 to 14 are similar to other regions.
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* Poisoning and cutting were leading causes of hospitalization in all
Chicago regions.

* Suicide death rates are highest in the North region of the city,
although rates could not be calculated for all regions due to the Rates per 100,000
small number of suicides.
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TABLE 2: Hospitalizations for Suicide Attempts and Suicide Deaths by Chicago Region and Age Group, 2005-2007

Chicago Northwest North West Central South Southwest Far South
10to 14 19.7 26.4 14.9 15.4 * 21.2 16.9 18.0
1510 19 79.5 119.3 68.2 82.3 1241 52.2 47.8 64.6
All ages 243 33.9 20.2 24.0 35.5 17.7 15.0 20.5
Deaths 1.3 * 23 1.6 * * 1.4 1.3

* Denotes rates not calculated; fewer than six events

FIGURE 7: Hospitalizations for Suicide Attempts by Chicago Region and Type, 2005-2007
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The Central region does not have a sufficient number of incidences to calculate rates by type of injury and therefore is excluded. Hanging and suffocation is excluded due to insufficient numbers in each city region.
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Preventive Strategies for
Suicide Attempts and Suicide Deaths

WHAT YOU CAN DO AND TEACH AT HOME

Suicide is a major cause of death among adolescents ages 15 to 19 in the United States today.
Seek guidance or help if you think your child may be at risk for suicide. Give your child,
from the earliest age, the skills to handle the predictable emotional challenges of growing up:

e Model good coping skills so that they can see how you confront difficult challenges.

e Use family crises to show children and adolescents that sadness need not lead to despair,
but to richer friendships and acts of compassion.

Look for warning signs and risk factors. These may include:

e Changes in personality, especially after loss of a key relationship

* Previous suicide attempt

e Depression

e Talk of wanting to die

e Chronic pain, panic or anxiety

e (iving away possessions

e Use of drugs and/or alcohol

e Unusual sadness, discouragement and loneliness

e Withdrawal from people/activities they love

o Perfectionism

WHAT YOU CAN DO IN YOUR COMMUNITY

In addition to developing a caring and supportive rapport with adolescents with whom you
routinely come into contact, support suicide prevention programs. They may take many forms:

e (Crisis centers and hotlines
e Restriction of access to lethal means
e Intervention after a suicide

e General suicide education

WHAT YOU CAN DO IN YOUR CITY/STATE/COUNTY

Sometimes, suicide is a passionate act that could be prevented if the adolescent is simply slowed
down. Laws can help prevent adolescents from gaining access to weapons so that they can have
a chance to think more clearly or get help.

e Advocate for laws that restrict adolescents’ access to firearms.
* Insist that schools be kept drug-free.
* Demand that local liquor dealers check the IDs of customers.

There are many national foundations and organizations advocating for a more proactive approach
toward suicide prevention, such as Suicide Prevention Advocacy Network.

Adapted from the Light for Life Foundation and the Centers for Disease Control.
For more information, contact Carol Gall at the lllinois Suicide Prevention Alliance
at 312.386.9070 or cwoz@mbai.org.

FOR MORE CHILD SAFETY TIPS AND RESOURCES VISIT
www.childrensmemorial.org/parents/safetynews

METHODS

Hospitalization data in this report
were obtained from the lllinois hospital
discharge database, CompData, which
is maintained by the lllinois Hospital
Association. Death data were obtained
from the lllinois Department of

Public Health.

Hospitalization cases include children
ages 0 to 19 who were admitted to the
hospital and subsequently discharged
between January 1, 2000 and December
31, 2007. Excluded cases were those
who had expired and those not living in
[llinois. Only cases that had an external
cause of injury code (E-Code) were
included in this report. Death cases
were excluded if the decedent was

not an lllinois resident or cause of
death was not due to suicide.

Rates were calculated for all of lllinois
and regions of lllinois using 2000
census data for the year 2000 and
census estimates for 2001 through
2007. For multi-year rates, cases and
populations were summed and the
average rate was calculated with

the results. Census estimates were
not available for Chicago regions
and all Chicago rates were calculated
using 2000 census data. There is
some evidence that the Chicago
population is decreasing in some
communities, hence some rates may
be underestimates.

CONTACT INFORMATION

Child Health Data Lab

Jenifer Cartland, PhD, Director
Children’s Memorial Research Center
2300 Children’s Plaza, Box 157
Chicago, IL 60614

312.573.7772
jcartland@childrensmemorial.org
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