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General Statistics
The Centers for Disease Control and Prevention report that, between 1999 and 2004*:

e The suicide rate for Black Americans of all ages was 5.25 per 100,000, about half the
overall U.S. rate of 10.75 per 100,000.

e Young males (ages 20-24) had the highest rate of suicide in the black population, 18.18
per 100,000.

e Suicide was the third leading cause of death for Black Americans between the ages of 15
and 24.

e Black Americans have a lifetime prevalence rate of attempted suicide of 4.1%, similar to
the general population rate of 4.6%.?

Youth Statistics
In the 12 months preceding the 2005 Youth Risk Behavior Survey®:

e 7.6% of black American high school students reported having made a suicide attempt
(vs. 8.4% U.S.).

e 9.6% reported having made a suicide plan (vs. 13.0% U.S.).

e 12.29% reported having seriously considered attempting suicide (vs. 16.9% U.S.).
Among black American high school students, more females than males reported:

e Seriously considering suicide (17.1% vs. 7%).

e Making a suicide plan (13.5% vs. 5.5%).

e Making a suicide attempt (9.8% vs. 5.2%).

Risk for attempted suicide in Black Americans is highest among 15 to 24 year olds. Younger
generations of Black Americans are at significantly higher risk for suicide attempts.*

Mental Health Considerations

e Epidemiological surveys suggest that the rate of mental illness among African-
Americans is similar to that of Caucasians. However, there is evidence to suggest that
higher rates of mental illness among African-Americans might be detected if researchers
surveyed individuals within psychiatric hospitals, prisons, and poor rural communities.®

e One study concluded that most Black Americans with major depressive disorder do not
receive treatment: less than half of African-Americans and less than a quarter of
Caribbean Black Americans with severe symptoms received treatment. Evidence shows
that Black Americans who do receive treatment get poorer quality care than White
Americans.®

Ethnic and Cultural Considerations

e African American beliefs about suicide may act as a protective factor. Religious
communities condemn suicide while secular attitudes regard suicide as unacceptable and
a behavior of white culture, alien to black culture.”’



Risk factors for suicide among African-Americans include®:
0 being under age 35,

residing in southern and northeastern states,

using cocaine,

having a firearm in the home,
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and threatening others with violence.

Strengths and Protective Factors

e Black women attempt suicide at almost the same rate as white women but have fewer
completions. One study found that, when compared to white women, black women have
greater social support, larger extended families, more religious views against suicide,
and stronger mothering philosophies, all of which may act as protective factors.®

e When compared to their white and Hispanic counterparts, black high school students
report the lowest rates for both considering suicide and making plans to attempt
suicide.®

Notes

The term “Black Americans” includes many racial, ethnic, and cultural groups. We used the term because the majority
of data and research use this category. When specific sources refer to African-Americans or Caribbean Americans, that
term is used.

The Suicide Prevention Resource Center (SPRC) collaborated with the Suicide Prevention Action Network (SPAN) USA to
produce fact sheets on suicide in various American populations — American Indians/Alaska Natives, Asian
Americans/Pacific Islanders, Black Americans, and Hispanic Americans. All facts sheets are available at www.sprc.org.

The National Strategy for Suicide Prevention emphasizes that cultural appropriateness is a vital design and

implementation criterion for suicide prevention activities. SPRC and SPAN USA hope these fact sheets advance the work
of those continuing to strive for cultural effectiveness.
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