
Suicide rates went up 
more than 30% in half  
of states since 1999.

More than half of people 
who died by suicide did 
not have a known mental 
health condition.

↑30%

   54%

45K Nearly 45,000 lives lost to 
suicide in 2016.

Want to learn more? 
Visit: www.cdc.gov/vitalsigns
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#vitalsigns

Suicide rising across the US
More than a mental health concern
Suicide is a leading cause of death in the US. Suicide rates increased 

in nearly every state from 1999 through 2016. Mental health conditions 

are often seen as the cause of suicide, but suicide is rarely caused 

by any single factor. In fact, many people who die by suicide are not 

known to have a diagnosed mental health condition at the time of 

death. Other problems often contribute to suicide, such as those 

related to relationships, substance use, physical health, and job, 

money, legal, or housing stress. Making sure government, public 

health, healthcare, employers, education, the media and community 

organizations are working together is important for preventing suicide. 

Public health departments can bring together these partners to focus 

on comprehensive state and community efforts with the greatest 

likelihood of preventing suicide.

States and communities can
• Identify and support people at risk of suicide.

• Teach coping and problem-solving skills to help people 
manage challenges with their relationships, jobs, health, or 
other concerns.

• Promote safe and supportive environments. This includes safely 
storing medications and firearms to reduce access among 
people at risk.

• Offer activities that bring people together so they feel 
connected and not alone. 

• Connect people at risk to effective and coordinated mental 
and physical healthcare. 

• Expand options for temporary help for those struggling to 
make ends meet.

• Prevent future risk of suicide among those who have lost a 
friend or loved one to suicide.



PROBLEM:

Suicide rates increased in almost 
every state.

SOURCE: CDC’s National Violent Death Reporting 
System, data from 27 states participating in 2015.

Note: Persons who died by suicide may have had 
multiple circumstances. Data on mental health 
conditions and other factors are from coroner/
medical examiner and law enforcement reports. It 
is possible that mental health conditions or other 
circumstances could have been present and not 
diagnosed, known, or reported.

SOURCE: CDC’s National Vital Statistics System; 
CDC Vital Signs, June 2018.

Differences exist among those with and without mental health conditions.  
People without known mental health conditions were more likely to be male and to die by firearm.

No known mental health conditions Known mental health conditions

Male 
63.8%Male 

84%

Female 
16%

Female 
31%

Other 
8%

Firearm 
55%

Poisoning 
10%

Suffocation 
27%

Other 
8%

Firearm 
41%

Poisoning 
20%

Suffocation 
31%

Sex Method Sex Method

Suicide rates rose across the US  
from 1999 to 2016.  
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Many factors contribute to suicide among those  
with and without known mental health conditions.
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Many factors contribute to suicide among those  
with and without known mental health conditions.

SOURCE: www.BeThe1To.com

WHAT CAN WE DO TO PREVENT SUICIDE? 
Preventing Suicide: A Technical Package of Policy, Programs, and Practices  
https://go.usa.gov/xQBGc

 XPreventing suicide involves
everyone in the community.

States can help ease unemployment and housing stress 
by providing temporary help.

Provide financial support to individuals in need.

Health care systems can offer treatment options by 
phone or online where services are not widely available.

Strengthen access to and delivery of care.

Communities can offer programs and events to 
increase a sense of belonging among residents.

Connect people within their communities.

Schools can teach students skills to manage challenges 
like relationship and school problems.

SCHOOLTeach coping and problem-solving skills.

NEWS

Media can describe helping resources and avoid 
headlines or details that increase risk.

Prevent future risk.

 X  

1.  Ask.

2.  Keep them safe.

3.  Be there.

4.  Help them connect.

5.  Follow up.    

Find out why this can save a life by visiting:
www.BeThe1To.com

Everyone can learn the warning signs for suicide, how 
to respond, and where to get help.

Identify and support people at risk.

Know the Suicide  
WARNING SIGNS

Employers can apply policies that create a healthy 
environment and reduce stigma about seeking help.

Create protective environments.

• Increased substance use

• Looking for a way to  
access lethal means

• Feeling like a burden

• Being isolated

• Expressing hopelessness

• Sleeping too little  
or too much

• Making plans for suicide

• Talking or posting about 
wanting to die

• Increased anger or rage

• Extreme mood swings

5 STEPS TO HELP SOMEONE AT RISK

• Increased anxiety

• Feeling trapped or in 
unbearable pain

www.bethe1to.com


THE FEDERAL GOVERNMENT IS
• Tracking the problem to understand trends and the 

groups at greatest risk (for example, see  
www.cdc.gov/violenceprevention/nvdrs).

• Developing, implementing, and evaluating suicide 
prevention strategies.  

• Supporting local, state, tribal, national, and other 
partners to prevent suicide (for example, see  
https://go.usa.gov/xQBGc). 

STATES AND COMMUNITIES CAN
• Identify and support people at risk of suicide.

• Teach coping and problem-solving skills to help 
people manage challenges with relationships, jobs, 
health, or other concerns.

• Promote safe and supportive environments. This 
includes safely storing medications and firearms to 
reduce access among people at risk.

• Offer activities that bring people together so they feel 
connected and not alone.

• Connect people at risk to effective and coordinated 
mental and physical healthcare. 

• Expand options for temporary assistance for those 
struggling to make ends meet.

• Prevent future risk of suicide among those who have 
lost a friend or loved one to suicide.

HEALTH CARE SYSTEMS CAN
• Provide high-quality, ongoing care focused on patient 

safety and suicide prevention. 

• Make sure affordable and effective mental and 
physical healthcare is available where people live.

• Train providers in adopting proven treatments for 
patients at risk of suicide.  

EMPLOYERS CAN
• Promote employee health and well-being, support 

employees at risk, and have plans in place to respond 
to people showing warning signs.

• Encourage employees to seek help, and provide 
referrals to mental health, substance use, legal,  
or financial counseling services as needed. 

EVERYONE CAN
• Ask someone you are worried about if they’re  

thinking about suicide. 

• Keep them safe. Reduce access to lethal means 
for those at risk.

• Be there with them. Listen to what they need. 

• Help them connect with ongoing support. You can 
start with the Lifeline (1-800-273-8255). 

• Follow up to see how they’re doing.

• Find out why this can save a life by visiting:  
www.BeThe1To.com.

CS292322-A

For more information, please contact  
Telephone: 1-800-CDC-INFO (232-4636) 
TTY: 1-888-232-6348 | Web: www.cdc.gov

Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Publication date: June 7, 2018

If you need help for yourself or someone else, 
please contact the 

National Suicide Prevention Lifeline 
Talk: 1-800-273-TALK (8255) 

Chat: www.suicidepreventionlifeline.org

www.cdc.gov/vitalsigns/suicide
www.cdc.gov/mmwr

WHAT CAN BE DONE

The media can avoid increasing suicide risk  
(e.g., by not using dramatic headlines or  
providing explicit details) and encourage  

people to seek help. 
View recommendations at: 

www.ReportingOnSuicide.org

https://www.cdc.gov/violenceprevention/nvdrs/
https://go.usa.gov/xQBGc
www.bethe1to.com
https://www.suicidepreventionlifeline.org
www.ReportingOnSuicide.org


Signs that you may have a Mental Illness like Depression or Anxiety 
 
- Lack of interest or pleasure in doing things 
- Feeling down or hopeless 
- Trouble falling or staying asleep or sleeping too much 
- Feeling tired or having little energy 
- Poor appetite, overeating or considerable weight changes  
- Feeling bad about yourself - that you are a failure or having  

a lot of guilt 
- Trouble concentrating on things or making decisions 
- Moving or speaking slowly, so that other people have noticed, or being so restless that you’ve 
been moving around a lot 
- Thoughts that you would be better off dead, or of hurting yourself in some way 
- Agitation, excessive crying, irritability or social isolation 
- Feeling nothing or blah, numb  
- Doing anything in excess, especially online (Facebook, Instagram, pornography, shopping) 
- Neglecting your personal appearance or physical well being  
 
 

Warning Signs of Suicide Risk 
 

- Statements that life is not worth living- no reason to get up in the morning 
- Talking about feeling hopelessness about one’s life or future 
- Talking about feeling trapped or being in unbearable pain 
- Isolation and withdrawal 
- Sleeping too much or too little 
- Increased use of alcohol or drugs 
- Talking about wanting to die or kill oneself or having thoughts about it  
- Looking for a way to kill oneself  
- Talking about being a burden to others  
- Seeming to say goodbye  
- Giving away possessions or otherwise making preparations  
- Acting anxious, agitated or reckless  
- Displaying extreme mood swings 
- Neglect of personal appearance  
- Reckless behavior  
- Personality Change  
- Physical Pain (complaints about physical symptoms related to emotions like headaches, 
stomachaches, fatigue etc.)  

 
 
 
 

 



Guidelines for Talking About Suicide 
If you see any of the signs of suicidal thoughts, start by ASKING and LISTENING.  

 
ASK  “Are you thinking of suicide or have you been thinking about suicide?”  

 
If they say yes,  

 
LISTEN  
 

Just listen. Try to understand. Do not give solutions. Validate the person’s experience 
and feelings fully. Tell them you care and are concerned about them and they are not 
alone.  

 
GET HELP  
 

You do not need to do this alone. In fact, your friend needs professional help. Bring 
them to a trusted adult, mental health professional or school counselor. Go together 
if you can.  

While they may promise they feel better after talking with you, YOU STILL NEED TO 
SEEK HELP. Often a person having thoughts of suicide feels embarrassed or ashamed 
because they do not realize their feelings are due to an illness. They don’t realize that 
treatment can help them overcome these feelings. Connecting your friend to someone 
who can help can save their life.  

There are many resources available.  
- School Counselors  
- Text hotline: “home” to 741741  
- Telephone Suicide Prevention Lifeline hotline 1-800-273-8255 
- Trevor Project hotline (LGBTQ):  
1-866-488-7386  
- Your friends’ parents  
- Your parents  
- Online chat with a counselor at any time of the day: 

http://chat.suicidepreventionlifeline.org/GetHelp/LifelineChat.aspx  
 
- Text trained crisis counselors about anything that’s on your mind: 

http://www.crisistextline.org/textline/  
 
-  Central Oregon Suicide Prevention Alliance: 

http://preventsuicideco.org/  

Reproduced in part from Not Alone  
A documentary film by teens for teens  
School Curriculum Guide  
 

http://preventsuicideco.org/
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