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NIMH Vision & Mission

NIMH envisions a world in which mental illnesses are
prevented and cured.

To transform the understanding and treatment of mental
ilinesses through basic and clinical research, paving the way
for prevention, recovery, and cure.
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About the NIMH

®* The National Institute of Mental Health
(NIMH) is the lead federal agency for
research on mental illnesses.

* NIMH supports more than 3,000
research grants and contracts at
universities and other institutions
across the country and overseas.

®* NIMH intramural research programs
support approximately 600 scientists
working on the NIH campuses.
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NIMH Budget Update

NIMH Budget in Appropriated Dollars and FY 2000 Dollars
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NIMH Budget Update

NIMH Applications, Awards, and Success Rates for Research
Project Grants
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Suicide Rate (per 100,000)

Suicide Prevention

Age-Adjusted Suicide Rates in the United States
(1999-2016)
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Data & Figures  

		TOPIC:		SUICIDE

		Data Collected by:		Rachel Scheinert

		Last Updated:		13-Oct-17

		Leading Causes of Death in the United States (2015)

		Source:		CDC’s WISQARS (Web-based Injury Statistics Query and Reporting System)

		Website:		https://webappa.cdc.gov/sasweb/ncipc/leadcaus10_us.html

		Date accessed:		24-Jan-17

		Note:		used default report options (US, all races, both sexes, 2015, all origin, standard output, Top 10 causes, all deaths with drill down codes, 1-14 in 5 year groups)

		Table 1

		Title:		Leading Cause of Death in the United States (2015)

		Subtitle:		Data Courtesy of CDC

						Leading Causes of Death in the United States (2015)

						Data Courtesy of CDC

								Select Age Groups

						Rank		10-14		15-24		25-34		35-44		45-54		55-64		All Ages

								Unintentional		Unintentional		Unintentional		Unintentional		Malignant		Malignant		Heart

						1		Injury		Injury		Injury		Injury		Neoplasms		Neoplasms		Disease

								763		12,514		19,795		17,818		43,054		116,122		633,842

								Malignant		Suicide		Suicide		Malignant		Heart		Heart		Malignant

						2		Neoplasms		5,491		6,947		Neoplasms		Disease		Disease		Neoplasms

								428						10,909		34,248		76,872		595,930

								Suicide		Homicide		Homicide		Heart		Unintentional		Unintentional		CLRD

						3		409		4,733		4,863		Disease		Injury		Injury		155,041

														10,387		21,499		19,488

								Homicide		Malignant		Malignant		Suicide		Liver		CLRD		Unintentional

						4		158		Neoplasms		Neoplasms		6,936		Disease		17,457		Injury

										1,469		3,704				8,874				146,571

								Congenital		Heart		Heart		Homicide		Suicide		Diabetes		Cerebro-

						5		Anomalies		Disease		Disease		2,895		8,751		Mellitus		vascular

								156		997		3,522						14,166		140,323

								Heart		Congenital		Liver		Liver		Diabetes		Liver		Alzheimer's

						6		Disease		Anomalies		Disease		Disease		Mellitus		Disease		Disease

								125		386		844		2,861		6,212		13,278		110,561

								CLRD		CLRD		Diabetes		Diabetes		Cerebro-		Cerebro-		Diabetes

						7		93		202		Mellitus		Mellitus		vascular		vascular		Mellitus

												798		1,986		5,307		12,116		79,535

								Cerebro-		Diabetes		Cerebro-		Cerebro-		CLRD		Suicide		Influenza

						8		vascular		Mellitus		vascular		vascular		4,345		7,739		& Pneumonia

								42		196		567		1,788						57,062

								Influenza		Influenza		HIV		HIV		Septicemia		Septicemia		Nephritis

						9		& Pneumonia		& Pneumonia		529		1,055		2,542		5,774		49,959

								39		184

								Two		Cerebro-		Congenital		Septicemia		Nephritis		Nephritis		Suicide

						10		Tied		vascular		Anomalies		829		2,124		5,452		44,193

								33		166		443

		Age-Adjusted Suicide Rates in the United States (1999-2014)

		Source:		CDC - NCHS Data Brief 241: Increase in Suicide in the United States, 1999-2014

		Website:		http://www.cdc.gov/nchs/data/databriefs/db241.pdf

		Date Published:		Apr-16

		Date accessed:		11/16/16

		Note:		Data table for Figure 1. Age-adjusted suicide rates, by sex: United States, 1999–2014

				http://www.cdc.gov/nchs/data/databriefs/db241_table.pdf

		Figure 1.

		Title:		Age-Adjusted Suicide Rates in the United States (1999-2014)

		Subtitle:		Data Courtesy of CDC

				X-axis		Y-axis

				Year		Suicide Rat (per 100,000)

						Total Population		Female		Male

				1999		10.5		4		17.8

				2000		10.4		4		17.7

				2001		10.7		4.1		18.2

				2002		10.9		4.2		18.5

				2003		10.8		4.2		18.1

				2004		11		4.5		18.1

				2005		10.9		4.4		18.1

				2006		11		4.5		18.1

				2007		11.3		4.6		18.5

				2008		11.6		4.8		19

				2009		11.8		4.9		19.2

				2010		12.1		5		19.8

				2011		12.3		5.2		20

				2012		12.6		5.4		20.4

				2013		12.6		5.5		20.3

				2014		13		5.8		20.7

				2015		13.3		6.1		21

				2016		13.4		6		21.3

		Suicides Rates for Males and Females by Age in the United States (2014)

		Source:		CDC - NCHS Data Brief 241: Increase in Suicide in the United States, 1999-2014

		Website:		http://www.cdc.gov/nchs/data/databriefs/db241.pdf

		Date Published:		Apr-16

		Date accessed:		11/16/16

		Note:		Data table for Figures 2 and 3. Suicide rates, by sex and age: United States, 1999 and 2014

				http://www.cdc.gov/nchs/data/databriefs/db241_table.pdf#2

		Figure 2.

		Title:		Suicide Rates for Males and Females by Age in the United States (2014)

		Subtitle:		Data Courtesy of CDC

				Y-axis				Y-axis

				Male Age / Female Age				Suicide Rates (per 100,000)

								Female		Male		Note: "Butterfly Chart"

				10–14				1.5		2.6

				15–24				4.6		18.2

				25–44				7.2		24.3

				45–64				9.8		29.7

				65–74				5.9		26.6

				75 and over				4		38.8

		Suicides Rates for Males and Females by Race in the United States (2014)

		Source:		CDC - NCHS Suicide Rates for Females and Males by Race and Ethnicity: United States, 1999 and 2014

		Website:		http://www.cdc.gov/nchs/data/hestat/suicide/rates_1999_2014.htm

		Date Published:		Apr-16

		Date accessed:		11/16/16

		Note:		Table. Number of deaths, death rates by age, and age-adjusted death rates for suicide, by Hispanic origin and race and sex: United States, 1999 and 2014

				*Table is at bottom of main page

				SOURCE: National Vital Statistics System, Mortality, 1999 and 2014

		Figure 3.

		Title:		Suicide Rates for Males and Females by Race in the United States (2014)

		Subtitle:		Data Courtesy of CDC

				Y-axis				Y-axis

				Male Race/Ethnicity				Suicide Rates (per 100,000)

				Female Race/Ethnicity				Female		Male		Note: "Butterfly Chart"

				White				7.5		25.8

				Black				2.1		9.7

				Asian/PI				3.5		8.9

				AI/AN				8.7		27.4

				Hispanic				2.5		10.3

		Suicide Rates in the United States (by state; per 100,000; average 2004-2010)

		Source:		CDC - WISQARS (Web-based Injury Statistics Query and Reporting System) Fatal Injury Mapping

		Website:		https://wisqars.cdc.gov:8443/cdcMapFramework/mapModuleInterface.jsp

		Date Published:		Apr-16

		Date accessed:		11/16/16

		Note:		Default setting EXCEPT: Intent of Injury - Suicide, age-adjusted rates, 5 intervals

		Suicide deaths, by method and sex: United States, 2015

		Source:		WISQARS

		Website:		https://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=aspv-wisq-1.cdc.gov&_port=5096&_sessionid=Y0L16ibwO52&_program=wisqars.dd_details10.sas&_service=&type=S&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=44193&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death

		Date Published:

		Date accessed:		4/21/17

		Note:

		Table 2

		Title:		Suicide by Method  (2015)

		Subtitle:		Data Courtesy of CDC

				Suicide Method		Number of Deaths

				Total		44,193

				Firearm		22,018

				Suffocation		11,855

				Poisoning		6,816

				Other		3,504

		Percent Suicide Deaths by Method in the United States (2015)

		Source:		CDC - WISQARS

		Website:		https://webappa.cdc.gov/sasweb/ncipc/leadcause.html

		Date Published:

		Date accessed:		4/21/17

		Note:		total		https://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=aspv-wisq-1.cdc.gov&_port=5096&_sessionid=YhnferbwO52&_program=wisqars.dd_details10.sas&_service=&type=S&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=44193&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=20&deathtle=Death

				females		https://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=aspv-wisq-1.cdc.gov&_port=5096&_sessionid=e4jSXrbwO52&_program=wisqars.dd_details10.sas&_service=&type=S&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=10199&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=20&deathtle=Death

				males		https://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=aspv-wisq-1.cdc.gov&_port=5096&_sessionid=PwGzCmbwO52&_program=wisqars.dd_details10.sas&_service=&type=S&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=33994&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=20&deathtle=Death

		Figure 5.

		Title:		Suicide Deaths by Method in the United States (2015)

		Subtitle:		Data Courtesy of CDC

						Y-axis

						Percent

				X -axis:		Female		Male		Total

				Firearm		33.4		55.6		49.8

				Poisoning		30.5		10		26.8

				Suffocation		26.7		26.9		15.4

				Other		9.4		7.5		7.9

		Medical and Work Lost Costs of Injury by Intent in the United States (2013)

		Source:		CDC - Cost of Injury: Tools for Partners

		Website:		http://www.ncdsv.org/images/CDC_Cost-of-Injury-Tools-for-Partners_2015.pdf

		Date Published:		2015

		Date accessed:		11/16/16

		Note:		Download the slides

		Figure 6.

		Title:		Medical and Work-Loss Costs of Fatal Injury by Intent in the United States (2013)

		Subtitle:		Data Courtesy of CDC

				Method		Percent

				Suicide		24%

				Homicide		12%

				Unintentional Injury		64%

		Past Year Prevalence of Suicidal Thoughts Among U.S. Adults (2016)

		Source:		Key Substance Use and Mental Health Indicators in the United States:

		Website:		Results from the 2016 National Survey on Drug Use and Health

		Date Published:		Sep-17

		Date accessed:		9/28/17

		Note:		This report does not contain the sex/race/ethnicity data - use original NSDUH report table 8.66B and 8.69B

				https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.pdf

		Figure 7.

		Title:		Past Year Prevalence of Suicidal Thoughts Among U.S. Adults (2015)

		Subtitle:		Data Courtesy of SAMHSA

				X-axis				Y-axis

								Percent

						Overall		4.0

				Sex		Female		4.1

						Male		4.0

				Age Group		18-25		8.8

						26-49		4.2

						50+		2.4

				Race/Ethnicity		Hispanic		3.5

						White		4.3

						Black		3.5

						Asian		2.3

						NH/OPI		2.5

						AI/AN		3.9

						Two or More Races		7.5

		Past Year Prevalence of Suicide Attempts Among U.S. Adutls (2016)

		Source:		Key Substance Use and Mental Health Indicators in the United States:

		Website:		Results from the 2016 National Survey on Drug Use and Health

		Date Published:		Sep-17

		Date accessed:		9/28/17

		Note:		This report does not contain the race/ethnicity data - use original NSDUH report table 8.68B and 8.71B

				https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.pdf

		Figure 8.

		Title:		Past Year Prevalence of Suicide Attempts Among U.S. Adults (2015)

		Subtitle:		Data Courtesy of SAMHSA

				X-axis				Y-axis

								Percent

						Overall		0.5

				Sex		Female		0.6

						Male		0.5

				Age Group		18-25		1.8

						26-49		0.5

						50+		0.2

				Race/Ethnicity		Hispanic		0.6

						White		0.5

						Black		0.6

						Asian		0.7

						NH/OPI		0.7

						AI/AN		0.3

						Two or More Races		0.8

		Past Year  Suicidal Thoughts and behaviors Among U.S. Adutls (2016)

		Source:		Key Substance Use and Mental Health Indicators in the United States:

		Website:		Results from the 2016 National Survey on Drug Use and Health

		Date Published:		Sep-17

		Date accessed:		9/28/17

		Note:

		Figure 9.

		Title:		Past Year Suicidal Thoguhts and Behaviors Among U.S. Adults (2016)

		Subtitle:		Data Courtesy of SAMHSA

		2016 Survey Non-Response

		https://www.samhsa.gov/data/sites/default/files/NSDUH-MethodSummDefs-2016/NSDUH-MethodSummDefs-2016.htm

		see section B.3

		Completed interview				68.4%

		Did not complete the interview				31.6%

		Refusal to participate				22.2%

		respondent unavailable or never at home				4.5%

		various other reasons such as physical/mental incompetence or language barriers				4.6%
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2004-2010, United States

Age-adjusted Death Rates per 100,000 Population
Alllnjury, Suicide, AllRaces, All Etfinicities, Both Sexes, All Ages
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Data Sources: NCES National Vital Statistics System for numbers of deaths; US Census Bureau for population estimates.
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Figure 74. Suicidal Thoughts, Plans, and Attempts in the Past Year among Adults Aged 18 or Older: Numbers in Millions, 2016
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Prevalence of Suicide Attempts Among U.S. Adults (2016)
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Past Year Prevalence of Suicidal Thoughts Among U.S. Adults (2016)
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Past Year Suicidal Thoughts and Behaviors Among U.S. Adults (2016)
Data courtesy of SAMHSA
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Screening Youth for Suicide Risk

in the Medical Setting

as

Ask Suicide-Screening@uestions

1. In the past few weeks, have you 4. Have you ever tried to kill yourself?
wished you were dead? ___Yes
____Yes __No
___No
If Yes, how?
2. In the past few weeks, have you felt
that you or your family would be better When?
off if you were dead?
___Yes If the patient answers yes to any of the
___No above...
3. In the past week, have you been 5. Are you having thoughts of killing

having thoughts about killing yourself?  yourself now?

Yes Yes m National Institute
of Mental Health
No No

10 _— _—




Harness Evidence-Based Practices

JAMA Psychiatry

Suicide Prevention in an Emergency Department Population
The ED-SAFE Study

Ivan 'W. Miller, PhD; Carlos A. Camargo Jr, MD, DrPH; Sarah A. Arias, PhDy; Ashley F. Sullivan, MS, MPH:
Michael H. Allen, MD; Amy B. Goldstein, PhD; &Anne P. Manton, PhD, APRM; Janice A. Espinola, MPH;
Richard Jones, ScDy; Kohei Hasegawa, MD, MPH; Edwin D. Boudreaux, PhiD; for the ED-SAFE Investigators

2017
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Suicide Screening in

Emergency Department Settings

Universal screening doubles the rate of suicide risk detection

15

Treatment as Usual Universal Screening Intervention
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Suicide Screening and Intervention for Adults

Universal Screening Plus Intervention Reduces Number
of Suicide Attempts

Figure 2. Total Suicide Attempts per Participant by Phase Figure 3. Proportion of Participants Who Did Not Make a Suicide
Attempt Over Time
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Science Highlight

CHILD & ADOLESCENT 2019
PSYCHIATRY

Association Between the Release of Netflix’'s 13
Reasons Why and Suicide Rates in the United States:
An Interrupted Times Series Analysis

Jeffrey A. Bridge, PhD, Joel B. Greenhouse, PhD, Donna Ruch, PhD, Jack
Stevens, PhD, John Ackerman, PhD, Arielle H. Sheftall, PhD, Lisa M.
Horowitz, PhD, MPH, Kelly J. Kelleher, MD, John V. Campo, MD
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Release of “13 Reasons Why” Associated with

Increase in Youth Suicide Rates
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Release of “13 Reasons Why” Associated with

Increase in Youth Suicide Rates

@he Washington Post
Suicides spiked in the months after Netflix

released ‘13 Reas Ehe New Pork Eimes
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Netflix's '13 Reasons Why,' Study Says [T €tV

The TV series is linked to a troubling jump in suicide
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Study: Kids' suicides spiked after Netflix's ‘13 Reasons

show '13 Reasons Why,' study says
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* About NIMH

® Suicide Prevention

* Recent Treatment Advances
* Serious Mental lliness and First Episode Psychosis
* Children’s Mental Health
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Transformative Therapeutics — Esketamine

FDA NEWS RELEASE

FDA approves new nasal spray medication
for treatment-resistant depression;
available only at a certified doctor’s office
or clinic

—@— Placebo group (N=31)

0.015 —&— Esketamine group (N=35)
p=U.

p=0.015
=P il i

-15

-20

Least-Square Mean Change in MADRS Score

=25
Day1 Day 2

(4 hours postdose) (~24 hours postdose)

18 Canusco...Drevets, Am J. Psychiatry, 2018
.



Transformative Therapeutics — Brexanolone

FDA NEWS RELEASE

FDA approves first treatment for post-
partum depression
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* About NIMH

® Suicide Prevention

* Recent Treatment Advances
* First Episode Psychosis
®* Children’s Mental Health
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Structural Brain Abnormalities in Youth With

Psychosis Spectrum Symptoms

Data from the Philadelphia Neurodevelopmental Cohort
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Recovery After an Initial Schizophrenia Episode

(RAISE)

Participants with shorter duration of untreated psychosis had greater
improvement in quality of life and psychopathology over 2 years
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Early Psychosis Intervention Network (EPINET)

® Establishes a national learning
healthcare network among U.S.
early psychosis clinics

¥ Utilizes standard measures of
FEP/CHR clinical characteristics
and key outcomes across sites

" Employs a unified informatics approach to monitor the
delivery, quality, and impact of Coordinated Specialty Care

® Cultivates a culture of collaborative research participation
In academic and community early psychosis clinics

National Advisory Mental Health Council Concept Clearance, February 2015 _/g' mgfﬂ‘;ﬁi‘;’ﬁ:;‘,’fﬁ



https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept-clearances/2015/early-psychosis-intervention-network-epinet-a-learning-healthcare-system-for-early-serious-mental-illness.shtml
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Detecting Autism

DZ twin 2
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Eye Gaze in Autism
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School-Based Mental Health Research

Hybrid Effectiveness-Implementation Trial of Group Cognitive
Behavioral Therapy (CBT) in Urban Schools ([VIH108555) aims to
encourage evidence-based practices (EBPs) for under-served school
children with anxiety disorders

Disseminating Evidence-Based Practice to the Schools: CBT for
Child Anxiety (VIHO86438) strives to improve public health by
increasing access to CBT for children with anxiety

Integrating Organizational and Psychological Theories to Predict
Implementation (VIH106887) is focused on assessing the
implementation of EBP in autism support classrooms

Randomized Control Trial of TeachTown in Autism Support
Classrooms: Innovation and Exnovation ([VIH1067175) evaluates
computer assisted interventions in school settings

Beliefs and Attitudes for Successful Implementation in Schools

(BASIS) (MH108714) aims to develop an intervention to increase

school-based mental health providers' use of EBPs
P < [y
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https://projectreporter.nih.gov/project_info_description.cfm?aid=9009591&icde=32263208&ddparam=&ddvalue=&ddsub=&cr=1&csb=default&cs=ASC
https://projectreporter.nih.gov/project_info_description.cfm?aid=8774255&icde=32263308&ddparam=&ddvalue=&ddsub=&cr=1&csb=default&cs=ASC
https://projectreporter.nih.gov/project_info_description.cfm?aid=9120066&icde=32263363&ddparam=&ddvalue=&ddsub=&cr=1&csb=default&cs=ASC
https://projectreporter.nih.gov/project_info_description.cfm?aid=9031162&icde=32263371&ddparam=&ddvalue=&ddsub=&cr=1&csb=default&cs=ASC
https://projectreporter.nih.gov/project_info_description.cfm?aid=9181111&icde=32263394&ddparam=&ddvalue=&ddsub=&cr=1&csb=default&cs=ASC

Striking Benefits for Hispanic Children and Adolescents

Figure 2. Response (Clinical Global Impression-lmprovement Score =2)
at Week 16 to Brief Behavioral Therapy (BBT) and Assisted Referral to
Care (ARC) for Total Sample and by Hispanic Ethnicity
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To transform the understanding and treatment of mental
ilinesses through basic and clinical research, paving the way
for prevention, recovery, and cure.

www.nimh.nih.gov

Research = Hope
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