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Background

Suicide is a major public health concern in
California that can have both immediate and long-
term emotional and economic impacts on
individuals, families, and communities. California
suicide rates peak at different stages throughout
the lifespan; however, the rates are highest in
older adults aged 85 and above, compared to
other age groups. Data-driven suicide prevention
efforts are needed to focus on those most at risk,
especially older adults.

Older Adult Suicide (Age 65 and Older)
In 2021, there were 4,147 confirmed suicide
deaths among all California residents and 22%
(904 suicides) were among older adults; a rate
of 13.9 deaths per 100,000 Californians who are
65 years and older. This percentage and rate
are in line with those seen in 2020. Of these
older adult suicide deaths:

e Approximately 82% were males.!

e 32% were known veterans (vast majority
were males).
e For females, approximately 32% were married,
28% were divorced, and 27% were widowed.2
e For males, approximately 42% were married,
27% were divorced, and 17% were widowed.2
In line with past trends, the rates of male
suicides increased with age and was highest for
the age category 85+.

Among California residents in 2021, older
male adults had higher suicide rates (per
100,000) than older female adults and all
younger individuals (<65 years).
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Note: Rates for ages 5-9 are not included due to a very low
count.

In 2021, suicide rates (per 100,000) for older
California residents were highest amongst
White individuals, reflecting previous years.
Asian/P| IS 7.1
Black I 5.6
Hispanic I 4.5
White I 21.2

Note: Pl = Pacific Islander.? Rates for American
Indian/Alaska Native and Multi-race are not presented due
to very low counts (N<5).

Among older adult California residents in 2021, firearm suicides were most common for
males, compared to other methods. In contrast, more females than males died by
intentional poisoning and suffocation/hanging, which has been a relatively stable trend in

recent years.
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What We Know

The California Violent Death Reporting System
(CalVDRS) conducts surveillance on violent deaths
that occur in a large subset of California counties.
CalVDRS combines data from death certificates
with medical examiner/coroner, toxicology, and law
enforcement reports.

In 2021, 31 of 58 counties participated in CalVDRS.
Supplemental multi-source CalVDRS data were
abstracted for 569 of the 904 older adult suicides in
California in 2021. Circumstances are reported as a
percentage of deaths with at least one known
circumstance; circumstances were known for 95%
(n = 539) of the abstracted older adult suicides.
Together, the 31 participating CalVDRS counties
represented 63% of the older adult suicides that
occurred in California in 2021 and covered a mix of
both urban and rural counties across the state.

These data provide details on the circumstances of
the deaths that can be used to help identify ways to
prevent similar deaths from occurring in the future.

CalVDRS data on older adult suicide show
approximately 80% of suicides occurred at the
person’s home; 37% had a known history of suicidal
thoughts and/or plans; 8% had a family member or
friend die recently; 4% had a financial problem that
appeared to contribute to their death; and more than
20% disclosed their suicide thoughts and/or plans to
someone in their personal or professional circle
prior to their death.

Table 1 Older Adult Suicide Circumstances in Participating CalVDRS Counties

Circumstance Males Females

Contributing physical health condition 50% 32%

Current mental health problem, m_ost 33% 57%
commonly depression

History of treatment for a mental heath or 15% 31%
substance use problem

History of suicidal thoughts or plans 36% 43%

History of suicide attempts 9% 25%

Opportunities for Prevention

Focus on Risk Factors:

Focusing prevention programs and resources on populations who are disproportionally impacted by
suicide may reduce these rates. For older adults, risk factors include: being male-identified, having
served in the U.S. armed forces, having a history of physical health conditions and functional
impairment, mental health conditions, and having a history of suicidal thoughts or plans.

Focus on Prevention:

Firearms: Firearms were used in 67% male and 19% female older adult suicides. Strategies to facilitate
safe firearm storage or limit access to firearms (e.g., gun locks, gun safes, and gun violence restraining
orders) may help to prevent similar deaths in the future.

Poisonings: Suicide by poisoning accounted for 39% of female older adult suicides, but only 9% of older
male adult suicides. The leading cause of poisoning is intentional drug overdoses. Safe storage of
prescriptions and other drugs can help to prevent these deaths.



Use a Comprehensive Approach:

The Centers for Disease Control and Prevention (CDC) recommend taking a comprehensive public health
approach to suicide prevention. Implementation of complementary prevention strategies tailored for
populations who are disproportionally impacted by suicide can lessen harm and prevent future risk. For
example, populations at risk for suicide, like older adults, can be encouraged and taught to use tele-mental
health services as a means of connecting with mental health providers and others experiencing similar
challenges. Learn more in CDC’s guidance document. Additionally, successful community-based suicide
prevention efforts can be found within the National Action Alliance for Suicide Prevention’s Transforming
Communities report.

Resources for Suicide Prevention

e The California Department of Public Health (CDPH) Suicide Prevention webpage offers more
information on suicide prevention resources for professionals as well as information on crisis
hotlines and support resources.

e Visit the Know the Signs website to learn more about how everyone can play a role in suicide
prevention by learning the warning signs of suicide, finding the words to reach out to a loved
one, and knowing where to turn for help.

o C(.)r?ta.ct Frlend_shlp L|r_1e California, ‘!.888.670.1360, a free Friendship Line
crisis intervention hotline and warmline for non-emergency California
emotional support calls. This line is specifically designed @ - )
for those ages 60+ and adults with disabilities to connect 'S G

: : . ) : . 1(888) 670-1360
with a caring voice who is ready to listen and provide
emotional support when needed. 1 @

e Contact the 988 Suicide and Cirisis Lifeline if you are
experiencing mental health-related distress or are worried about a loved one who may need
crisis support to connect with a trained crisis counselor. 988 is confidential, free, and available
24/7/365:

o Call or text 988 (then Press 1 for Veterans) 988 SUICIDE & CRISIS
o Chat at 988lifeline.org

LIFELINE

¢ California is transforming its behavioral health care system. Please visit the Mental Health for All
website to learn more.
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https://theactionalliance.org/resource/transforming-communities-key-elements-implementation-comprehensive-community-based-suicide
https://theactionalliance.org/resource/transforming-communities-key-elements-implementation-comprehensive-community-based-suicide
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/SuicidePreventionProgram.aspx
https://www.suicideispreventable.org/
https://www.ioaging.org/friendship-line-california
https://www.mentalhealth.ca.gov/

Technical Notes

The data sources used in this brief were: California Violent Death Reporting System (CalVDRS), Injury
and Violence Prevention Branch, Center for Healthy Communities, California Department of Public
Health (CDPH); California Comprehensive Master Death File (CCMDF), CDPH, 2021 (for vital statistics
data); California Department of Finance, Report P-3: State and County Population Projections by
Race/Ethnicity, Detailed Age, and Gender, 2010-2060 (for population numbers used in the calculation
of rates).

31 counties participated in CalVDRS data collection for 2021 deaths: Amador, Butte, Colusa, Fresno,
Glenn, Humboldt, Imperial, Kings, Lake, Lassen, Los Angeles, Mendocino, Merced, Modoc, Mono,
Orange, Placer, Sacramento, San Benito, San Diego, San Francisco, San Luis Obispo, San Mateo,
Santa Cruz, Shasta, Siskiyou, Solano, Sonoma, Tehama, Ventura, and Yolo Counties.

CalVDRS data regarding the circumstances surrounding the death are reported as a percentage of
deaths with at least one known circumstance.

Circumstances contributing to a CalVDRS death are not mutually exclusive, and more than one can be
indicated for a single death.

1Assembly Bill (AB) 1577 requires that the sex reported on a death certificate reflects the decedent's
gender identity and AB 439 added nonbinary as an option. AB 959 requires CDPH to collect voluntarily
provided information about sexual orientation and gender identity (SOGI). Detailed SOGI data is
collected by CalVDRS, but it is not systematically collected by all California death investigators
resulting in incomplete data. For 2021 CalVDRS data, nonbinary gender identity is suppressed here
due to small cell size.

2The married category includes both married and state registered domestic partnerships. Marital
status percentages do not include individuals with unknown or missing marital status data.

3AB 1726 requires CDPH to report expanded categories for specified Asian and Pacific Islander (API)
groups on or after July 1,2022. Expanded API categories were not yet available for these deaths that
occurred in 2021. Expanded API groups will be reported as data becomes available and in accordance
with data de-identification guidelines.

4The annual rates for 2021 for the American Indian/Alaska Native (AlI/AN) and Multi-race categories
are not presented due to very low counts and concerns with potential identification of individuals. The
5-year aggregated rate (2016-2021) for suicide deaths of individuals aged 65 and older who are Al/AN
is 6.7 per 100,000. Because the count of individuals in this category is less than 20 it is considered an
unreliable rate, and caution is urged in its interpretation. The 5-year aggregated rate (2016-2021) for
suicide deaths of individuals aged 65 and older who are multi-racial is 5.2 per 100,000. Because the
aggregated multi-year rates cover more than one year, they should not be compared to the annual
rates presented in this fact sheet.

Note: CalVDRS is supported by a grant funded by the CDC, National Center for Injury Prevention and Control. CDC
Grant Number (5NU17CE924854).

For more information please contact: Suicide.Prevention@cdph.ca.qov. January 2025
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