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Abstract: Background. Community-based studies have documented racial differences in social,
psychiatric, and medical determinants of suicidal ideation; however, less is known about racial
differences in the profile of suicide attempts in clinical settings. Aim. The current study aimed
to compare Blacks and Whites who attempted suicide for demographic factors, socioeconomic
status, medical history, psychiatric disorders, and outcomes. Methods. This retrospective study was a
retrospective chart review of DataDirect, which is an electronic data repository of the Michigan Health
Care System, 2014 to 2017. This analysis included 6147 suicide attempts (5388 Whites and 759 Blacks).
Race, sociodemographic factors, medical history, psychiatric disorders, and outcomes were measured.
Results. Blacks and Whites with suicide attempt did not differ in age or gender, but varied by
insurance type. Blacks were more commonly under Medicare and Medicaid, while Whites were
more commonly under private insurance or self-pay (p < 0.05). Blacks with suicide attempt were
more likely to be obese, while Whites with suicide attempt were more likely to be underweight.
Frequency of psychiatric disorders, including depression, alcohol abuse, drug abuse, and psychosis,
were not different between Whites and Blacks with suicide attempt; however, medical conditions
showed a different profile across racial groups. When compared to Whites, Blacks had higher
prevalence of uncomplicated hypertension, renal failure, chronic obstructive pulmonary disease,
coagulopathy, and obesity (p < 0.05 for all comparisons). In contrast, Whites had higher prevalence
of other neurological disorders than Blacks. There were no differences in in-patient survival rate
between Whites and Blacks who attempted suicide. Conclusion. There are considerable differences
between Blacks and Whites with at least one suicide attempt. Although their psychiatric diagnoses
seem to be similar, Blacks who have attempted suicide attempt have more medical comorbidities than
their White counterparts. Lack of racial disparities in in-patient mortality rate of suicide attempts in
the Michigan Health Care System is promising news given the higher physical health needs of Blacks
when compared to Whites.

Keywords: ethnic groups; blacks; whites; suicide attempt; suicide; depression; insurance; comorbidity;
physical health

1. Introduction

A wide range of social [1–4], medical [5], and psychiatric disorders [6] increase the risk of
suicide. Various forms of low socioeconomic status, such as poverty, unemployment, low education,
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and being single, increase suicide risk [2]. A wide range of psychiatric disorders, such as depression,
anxiety, and substance use disorder, are among the most well-established risk factors of suicide [7–10],
with number of psychiatric disorders being one of the strongest predictors of suicidal behaviors [11].
A considerable proportion of individuals with a suicide attempt have at least one psychiatric
disorder, with depression being the most common [5]. Psychosocial and cognitive constructs, such as
hopelessness, are also among independent and fundamental risk factor for suicidal behaviors [12–17].
Health problems that have low survival rate, such as cancer and cardiovascular disease, are also among
the major risk factors for suicide, particularly among older men [18].

However, there is considerable evidence originating from community samples that suggests,
similar to other health outcomes [19,20], that the risk factors of suicide may depend on race and
ethnicity [19,21,22]. For example, Whites and Blacks differ in the additive and multiplicative effects
of socioeconomic status, religiosity, and psychiatric disorders on suicide [19,23]. Multiple psychiatric
disorders have sub-additive effects among Whites [24–27], but these effects seem to be synergistic for
Blacks [23]. Even within Blacks, major ethnic differences exist in the types of psychiatric disorders that
are relevant to suicidality [21,28]. In the general population of adults, general anxiety disorder seems
to be a more salient risk factor for suicidal ideation in African Americans and drug abuse seems to be
a more salient risk factor for Caribbean Blacks [28]. Some research also suggests Whites and Blacks
differ in the mental health effects of socioeconomic status, such as education and income [21]. In a
study, high education was positively associated with suicidal ideation among Black women, a pattern
that was not found in Black men or White men or women [21].

Suicide has been historically seen as a public health problem for Whites, but not Blacks [29,30].
However, the suicide rate among Blacks has recently increased [31,32]. There are even reports suggesting
that Blacks and Whites experience similar rates of suicide attempt [33]. Still, limited information exists on
how risk factors of suicide differ between Blacks and Whites [19,21,23,28].

Although previous research has compared Blacks and Whites for the effects of social and
psychiatric conditions on suicidal ideation, there is still a need for additional research on racial
differences in risk factors of suicide attempt for at least four reasons. First, most of the existing
knowledge on Black-White differences in predictors of suicide is limited to suicidal ideation, leaving a
knowledge gap in racial variation of suicide attempts. Second, most health disparity literature on racial
differences in determinants of suicide is from national epidemiological studies of community samples.
Thus, less is known about the same racial differences in clinical settings. Third, there are many instances
where the results of community samples are not replicated in a clinical setting. Finally, there is not
much known about Black-White differences in medical history and mortality rates of patients who
attempt suicide and receive care.

In continuation of our previous research on the heterogeneity of the risk factors of suicidal ideation
based on race and ethnicity [19,21,23,34], we used data from DataDirect, which is an electronic data
repository from the University of Michigan Health System (UMHS), to compare sociodemographic,
medical, psychiatric, and outcome data of suicide attempts between Whites and Blacks. We hypothesize
that socioeconomic status (SES) [21], which is a major depressive disorder [35–38], and drug use [28]
may play different roles in suicide attempts of Whites and Blacks. We also hypothesize higher mortality
rate of admissions due to suicide attempt in Blacks when compared to Whites.

2. Methods

Design and Settings. This retrospective chart review study used data from DataDirect, University of
Michigan. DataDirect is a self-service website enabling access to clinical data such as diagnoses, encounters,
procedures, medications (ordered and administered), and labs on more than four million unique patients
from across the UMHS enterprise. DataDirect provides aggregate counts for cohort discovery and the
ability to download patient health data.
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Ethics. The current study used only aggregates and not patient level data. Since individual level
characteristics were not used and the data set did not have any identifier, the study was exempt from
institutional review board (IRB) review.

Participants. To recruit patients in this study, a census approach was used. All of the patients who
used services for suicidal attempt(s) were included in this study.

Demographic characteristics. Demographic characteristics included gender (male and female)
and age (18–30 years, 31–40 years, 41–50 years, 51–60 years, 61–70 years, 71–80 years, and other).

Medical Insurance. Medical Insurance included private insurance, self-pay, Medicaid, Medicare,
Other Governmental Insurance, Workers Compensation, Other, and Unknown.

Body Mass Index (BMI). BMI was objectively measured. In line with the WHO definitions,
BMI categories were below 18.5, 18.5–24.9, 25.0–29.9, 30.0–34.9, 35.0–39.9, and above 40. These categories
reflect underweight, normal weight, overweight, obese class I, obese class II, and obese class III,
respectively [39,40].

Psychiatric comorbidities. Psychiatric conditions included depression, alcohol abuse, drug abuse,
and psychoses. These diagnoses were based on ICD-9 and ICD-10 codes.

Medical comorbidities. Comorbid conditions included congestive heart failure, valvular disease,
peripheral vascular disorders, hypertension complicated, hypertension uncomplicated, peptic ulcer disease,
excluding bleeding, renal failure, rheumatoid arthritis collagen vascular diseases, chronic pulmonary
disease, liver disease, pulmonary circulation disorders, blood loss anemia, cardiac arrhythmias,
coagulopathy, deficiency anemia, diabetes complicated, diabetes uncomplicated, obesity, hypothyroidism,
fluid electrolyte disorders, lymphoma, metastatic cancer, solid tumor without metastasis, weight loss,
other neurological disorders, and paralysis.

Suicidal attempt. Suicidal attempt was defined based on ICD-9 and ICD-10 codes. The ICD-9
codes included is listed in the Appendix A.

Statistical Analysis

We used SPSS 21.0 (SPSS Inc., Chicago, IL, USA) for data analysis. Data analysis included
univariate and bivariate analyses. For univariate analysis, we reported frequencies and relative
frequencies (proportions) in the pooled sample and by race. For bivariate analyses, we used the
Pearson Chi square to test the association between race and our social, clinical, and outcome variables.
P less than 0.05 was considered to be significant.

3. Results

3.1. Descriptive Statistics

Table 1 presents descriptive statistics regarding age, gender, and insurance type in the overall
sample, as well as Blacks and Whites who were admitted for suicidal attempt. About 62% of the
patients were female, but there was no significant difference in gender of Blacks and Whites who
were admitted (p > 0.05). Blacks and Whites were also not different by age distribution (p > 0.05).
However, Blacks and Whites showed a significant difference in their insurance type. Blacks were more
commonly under Medicare and Medicaid, while Whites were more commonly insured as private
insurance or self-pay (p < 0.05 for all comparisons). (Table 1)

3.2. Body Mass Index

Whites who attempted suicide were more commonly in normal weight when compared to Blacks.
In addition, Blacks were more commonly in obese class I, obese class II, and obsess class III categories
as compared to Whites (p < 0.05 for all comparisons). (Table 2)
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Table 1. Demographic and insurance characteristics for Blacks (n = 759) and Whites (n = 5388) with
suicidal attempt.

Blacks Whites All

n % n % n %

Gender
Male 297 39.13 2046 37.97 2343 38.12

Female 462 60.87 3342 62.03 3804 61.88

Age
18–30 270 35.57 2002 37.16 2272 36.96
31–40 90 11.86 671 12.45 761 12.38
41–50 106 13.97 661 12.27 767 12.48
51–60 65 8.56 486 9.02 551 8.96
61–70 27 3.56 133 2.47 160 2.60
71–80 0 0.00 33 0.61 35 0.57
Other 194 25.56 1402 26.02 1596 26.05

Insurance
Private Insurance * 260 34.26 3233 60.00 3493 56.82

Self-Pay * 45 5.93 454 8.43 499 8.12
Medicaid * 346 45.59 1373 25.48 1719 27.96
Medicare * 115 15.15 524 9.73 639 10.40

Other Governmental Insurance * 47 6.19 206 3.82 253 4.12
Workers Compensation 0 0.00 15 0.28 15 0.24

Other <10 - 106 1.97 115 1.87
Unknown 25 3.29 82 1.52 107 1.74

* p < 0.05.

Table 2. Body mass index characteristics for Blacks (n = 759) and Whites (n = 5388) with suicidal attempt.

Blacks Whites All

n % n % n %

Below 18.5 31 4.08 238 4.42 269 4.38
18.5–24.9 * 170 22.40 1731 32.13 1901 30.93
25.0–29.9 133 17.52 896 16.63 1029 16.74

30.0–34.9 * 109 14.36 428 7.94 537 8.74
35.0–39.9 * 62 8.17 205 3.80 267 4.34
Above 40 * 49 6.46 223 4.14 272 4.42
Unknown * 205 27.01 1667 30.94 1872 30.45

* p < 0.05.

3.3. Psychiatric Diagnoses

Blacks and Whites did not significantly differ in frequency of psychiatric conditions, including
depression, alcohol abuse, drug abuse, and psychoses (p > 0.05). (Table 3)

3.4. Medical Diagnoses

When compared to Whites, Blacks had a higher prevalence of hypertension uncomplicated,
renal failure, chronic obstructive pulmonary disease, coagulopathy, and obesity (p < 0.05 for all
comparisons). In contrast, Whites had a higher prevalence of other neurological disorders than Blacks
(p < 0.05). (Table 4)
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Table 3. Psychiatric disorders among Blacks (n = 759) and Whites (n = 5388) with suicidal attempt.

Blacks Whites All

n % n % n %

Depression 186 24.51 1252 23.24 1458 23.72
Alcohol Abuse <10 - 21 0.39 24 0.39

Drug Abuse 61 8.04 384 7.13 447 7.27
Psychosis 27 3.56 137 2.54 164 2.67

Table 4. Medical comorbidities in Blacks (n = 759) and Whites (n = 5388) with suicidal attempt.

Blacks Whites All

n % n % n %

Congestive Heart Failure <10 - 30 0.56 34 0.55
Valvular Disease 0 0.00 14 0.26 14 0.23
Peripheral Vascular Disorders <10 - 13 0.24 14 0.23
Hypertension Complicated <10 - 17 0.32 22 0.36
Hypertension Uncomplicated * 46 6.06 161 2.99 208 3.38
Peptic Ulcer Disease Excluding Bleeding 0 0.00 10 0.19 10 0.16
Renal Failure * 10 1.32 30 0.56 40 0.65
Rheumatoid Arthritis Collagen Vascular Diseases <10 - 26 0.48 30 0.49
Chronic Pulmonary Disease * 49 6.46 208 3.86 257 4.18
Liver Disease <10 - 73 1.35 76 1.24
Pulmonary Circulation Disorders <10 - 20 0.37 26 0.42
Blood Loss Anemia 0 0.00 23 0.43 23 0.37
Cardiac Arrhythmias 24 3.16 211 3.92 235 3.82
Coagulopathy * 20 2.64 46 0.85 66 1.07
Deficiency Anemia <10 - 19 0.35 22 0.36
Diabetes Complicated <10 - 13 0.24 18 0.29
Diabetes Uncomplicated 13 1.71 82 1.52 95 1.55
Obesity * 38 5.01 112 2.08 150 2.44
Hypothyroidism <10 - 64 1.19 67 1.09
Fluid Electrolyte Disorders 15 1.98 88 1.63 103 1.68
Lymphoma 0 0.00 < 10 - < 10 -
Metastatic Cancer 0 0.00 18 0.33 18 0.29
Solid Tumor Without Metastasis <10 - 20 0.37 22 0.36
Weight Loss <10 - 49 0.91 51 0.83
Other Neurological Disorders * 12 1.58 173 3.21 185 3.01
Paralysis <10 - < 10 - 10 0.16

* p < 0.05.

3.5. Inpatient Mortality

From all the patients examined, 245 died (4.40%), while 5323 patients survived (95.60%). From the
patients who died (n = 245), 24 were Blacks (9.80%) and 221 were Whites (90.20%). Death rate was 3.16%
(24 out of 759 total) in Blacks and 4.10% (221 out of 5388 total) in Whites. There were no differences in
the survival rate of Whites and Blacks.

4. Discussion

Comparison of suicide attempts in a large healthcare system showed similarities and differences
between Blacks and Whites. Age, gender, and psychiatric profile of patients did not differ by race.
Blacks and Whites, however, differed in insurance type and physical health. Unexpectedly, there were
no racial disparities in inpatient mortality rate of patients with suicide attempt. Given that Blacks had
worse physical health and the fact that health disparities are rules rather than exceptions, no disparities
in inpatient mortality rate of Blacks’ and Whites’ suicide attempts seem to be very promising.

The result of this study extends the current knowledge on suicide attempts from a community
to clinical setting. Epidemiological and survey results have shown that racial and ethnic differences
exist in contribution of SES and psychiatric conditions on suicidal ideation. For instance, Whites have
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sub-additive effects of multiple psychiatric behaviors [24–26], while these effects are multiplicative
for Blacks [22,23]. Although community-based studies have shown that multiple psychiatric conditions,
such as depression, drug abuse, alcohol use, and anxiety, interact differently on suicidal ideation,
Blacks and Whites with a history of attempted suicide did not differ in their psychiatric diagnoses [22–26].

Previous research by Joe et al. has shown that the risk of suicide attempt in Blacks may increase up
to eight times in the presence of psychiatric disorders when compared to those without a psychiatric
disorder [41]. Similarly, strong association also exists in Blacks between psychiatric disorders and
suicidal ideation [41]. Assari et al. documented a dose-dependent effect of number of psychiatric
disorders on age of first serious suicidal ideation among Blacks. That is, Blacks with two or more
psychiatric disorders had an earlier age of onset of suicidal ideation when compared to those with one
psychiatric disorder, and those who have one psychiatric disorder had started their suicidal ideation
earlier than those who do not have any psychiatric disorders [42]. In a recent study, number of lifetime
psychiatric disorders was a risk factor for lifetime suicidal ideation for all ethnic by gender groups of
Blacks [43].

Screening for suicide and emotional problems, particularly depression, needs to consider the racial
variations in experience and expression of negative emotions and cognitions [44,45]. Multiple studies
have shown differences between Blacks and Whites in how poor self-evaluation of mental health reflects
psychiatric disorders, such as depression [46,47]. Overall, depression better translates in perceived and
reported mental health problems for Whites than Blacks [46,47]. Since Blacks tend to underreport their
own needs, Blacks and Whites who report similar self-rated mental health may require different health
needs [46]. There may also be risk factors specific to racial groups [3]. A recent review discussed the
differences between Blacks and Whites in social, emotional, and cognitive correlates of depression [48].
Some studies showed Blacks who are depressed maintain higher levels of overall sense of mastery
and hope, which may reduce their suicidality [37,38,49–51]. However, higher education may not
be as protective for Blacks as it is for Whites [21]. Another major difference is chronic medical
conditions, which were more closely associated with depression among Blacks at each time point [52];
however, physical health and depression may be better linked over time for Whites than Blacks [53–56].
Many of these racial differences have implications for mental health screening and suicide prevention
of individuals based on race. Future research should test how tailoring an intervention enhances the
performance and utility of screening and diagnostic protocols.

Our findings highlight both the universal and race-specific strategies that may be needed to treat
suicide attempts of Whites and Blacks. Universal programs are needed for psychiatric conditions;
however, more medical interventions are needed for Blacks who attempt suicide. This finding
should not undermine the importance of suicide prevention of individuals with risk factors, such as
psychiatric disorders.

Psychiatric disorders are the strongest risk factor for suicide, at least in industrial countries [11],
and having multiple psychiatric conditions disproportionately increases the risk of suicidality [23,42].
However, our findings showed a considerable proportion of individuals with a suicide attempt did
not have a comorbid psychiatric condition, regardless of race. Thus, clinicians, public health experts,
and policy makers should not assume that suicide attempts only occur among those who have a
diagnosable psychiatric disorder. This finding suggests that the evaluation of and screening for suicide
should not be limited to individuals with serious mental health problems (i.e., psychiatric disorders).

5. Limitations

The current study had a few limitations. First, this was a retrospective electronic chart review.
As a result, causative conclusions are not plausible. The sample size was imbalanced, with a
disproportionately smaller sample size of Blacks with a suicidal attempt. This may have implications
for statistical power of this study. Furthermore, the sample of this study was not representative of
the United States (U.S.), so the results should not be generalized to the racial landscape of suicide
in the U.S. In addition, our list of variables was not a comprehensive list [4,57–68]. Several relevant
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constructs, including other risk factors of suicide, were not evaluated. Finally, this study did not study
the intersection of race and gender. Gender may alter correlates of suicide in Whites and Blacks.

This was a chart review of administrative but not a research dataset. Although this increases
the external validity of the study, the current study has low internal validity because it was not a
research study with specific measures, protocol, or eligibility. Future research should replicate these
findings with adjustment for multiple comparisons. This is particularly important given the simple
analysis that was used for this study. Additionally, future research should go beyond a comparison of
Blacks and Whites, as well as control for confounding factors and test for moderation and mediations.
A multivariate analysis was not possible in this study because we did not have access to individual
level data (This analysis only used aggregate data).

6. Conclusions

Both similarities and differences exist in the profile of Blacks and Whites with a suicide attempt in
a tertiary health care system in the Midwest. As a result, both universal and racially tailored programs
are needed for treatment and prevention of suicide attempts. Blacks who need care for suicide need
more comprehensive health care that covers their physical health needs.
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Appendix A. The ICD-9 Codes Used to Define Suicidal Attempt

The ICD-9 codes:

Suicide and self-inflicted injury by unspecified means (E958.9), suicide and self-inflicted injury by
jumping or lying before moving object (E958.0), suicide and self-inflicted injury by burns, fire (E958.1),
suicide and self-inflicted injury by scald (E958.2), suicide and self-inflicted injury by extremes of
cold (E958.3), suicide and self-inflicted injury by electrocution (E958.4), suicide and self-inflicted
injury by crashing of motor vehicle (E958.5), suicide and self-inflicted injury by crashing of aircraft
(E958.6), suicide and self-inflicted injury by caustic substances, except poisoning (E958.7), suicide and
self-inflicted injury by other specified means (E958.8), suicide and self-inflicted poisoning by analgesics,
antipyretics, and antirheumatics (E950.0), suicide and self-inflicted poisoning by barbiturates (E950.1),
suicide and self-inflicted poisoning by other sedatives and hypnotics (E950.2), suicide and self-inflicted
poisoning by tranquilizers and other psychotropic agents (E950.3), suicide and self-inflicted poisoning
by other specified drugs and medicinal substances (E950.4), suicide and self-inflicted poisoning by
unspecified drug or medicinal substance (E950.5), suicide and self-inflicted poisoning by agricultural
and horticultural chemical and pharmaceutical preparations other than plant foods and fertilizers
(E950.6), suicide and self-inflicted poisoning by corrosive and caustic substances (E950.7), and suicide
and self-inflicted poisoning by arsenic and its compounds (E950.8), suicide and self-inflicted poisoning
by other and unspecified solid and liquid substances (E950.9).

The ICD-10 codes:

Suicide attempt <T14.91> that included intentional self-harm by other specified means, initial encounter
<X83.8XXA>, intentional self-harm by jumping or lying in front of motor vehicle, subsequent
encounter <X81.0XXD>, intentional self-harm by jumping or lying in front of other moving
object, subsequent encounter <X81.8XXD>, Intentional self-harm by jumping or lying in front
of motor vehicle, initial encounter <X81.0XXA>, intentional self-harm by jumping or lying in
front of other moving object, initial encounter <X81.8XXA>, intentional self-harm by jumping or
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lying in front of (subway) train, initial encounter <X81.1XXA>, intentional self-harm by other
hot objects, initial encounter <X77.8XXA>, intentional self-harm by smoke, fire and flames,
initial encounter <X76.XXXA>, intentional self-harm by smoke, fire and flames, subsequent encounter
<X76.XXXD>, intentional self-harm by unspecified hot objects, initial encounter <X77.9XXA>,
intentional self-harm by hot household appliances, initial encounter <X77.3XXA>, intentional self-harm
by unspecified hot objects, subsequent encounter <X77.9XXD>, intentional self-harm by hot household
appliances, subsequent encounter <X77.3XXD>, intentional self-harm by steam or hot vapors,
initial encounter <X77.0XXA>, intentional self-harm by hot tap water, initial encounter <X77.1XXA>,
intentional self-harm by other hot fluids, subsequent encounter <X77.2XXD>, intentional self-harm
by other hot fluids, initial encounter <X77.2XXA>, intentional self-harm by exposure to extremes
of cold, initial encounter <X83.2XXA>, intentional self-harm by exposure to extremes of cold,
subsequent encounter <X83.2XXD>, intentional self-harm by electrocution, initial encounter <X83.1XXA>,
Intentional self-harm by electrocution, subsequent encounter <X83.1XXD>, intentional collision of
motor vehicle with other motor vehicle, subsequent encounter <X82.0XXD>, intentional collision
of motor vehicle with tree, initial encounter <X82.2XXA>, other intentional self-harm by crashing
of motor vehicle, subsequent encounter <X82.8XXD>, intentional collision of motor vehicle
with other motor vehicle, initial encounter <X82.0XXA>, intentional collision of motor vehicle
with train, subsequent encounter <X82.1XXD>, intentional collision of motor vehicle with
train, initial encounter <X82.1XXA>, other intentional self-harm by crashing of motor vehicle,
initial encounter <X82.8XXA>, intentional self-harm by crashing of aircraft, subsequent encounter
<X83.0XXD>, intentional self-harm by crashing of aircraft, initial encounter <X83.0XXA>,
intentional self-harm by blunt object, subsequent encounter <X79.XXXD>, intentional self-harm
by other specified means, subsequent encounter <X83.8XXD>, intentional self-harm by blunt object,
initial encounter <X79.XXXA>, poisoning by unspecified antiepileptic and sedative-hypnotic drugs,
intentional self-harm, initial encounter <T42.72XA>, poisoning by unspecified drugs, medicaments and
biological substances, intentional self-harm, initial encounter <T50.902A>, poisoning by other drugs,
medicaments and biological substances, intentional self-harm, initial encounter <T50.992A>, toxic effect
of unspecified corrosive substance, intentional self-harm, initial encounter <T54.92XA>, toxic effect of
arsenic and its compounds, intentional self-harm, initial encounter <T57.0X2A>, and toxic effect of
unspecified substance, intentional self-harm, initial encounter <T65.92XA>.

References

1. Rehkopf, D.H.; Buka, S.L. The association between suicide and the socio-economic characteristics of
geographical areas: A systematic review. Psychol. Med. 2006, 36, 145–157. [CrossRef] [PubMed]

2. Qin, P.; Agerbo, E.; Mortensen, P.B. Suicide risk in relation to socioeconomic, demographic, psychiatric, and
familial factors: A national register-based study of all suicides in Denmark, 1981–1997. Am. J. Psychiatry
2003, 160, 765–772. [CrossRef] [PubMed]

3. Assari, S.; Moghani Lankarani, M.; Caldwell, C.H. Discrimination Increases Suicidal Ideation in Black
Adolescents Regardless of Ethnicity and Gender. Behav. Sci. 2017, 7, 75. [CrossRef] [PubMed]

4. Lincoln, K.D.; Taylor, R.J.; Chatters, L.M.; Joe, S. Suicide, negative interaction and emotional support among
black Americans. Soc. Psychiatry Psychiatr. Epidemiol. 2012, 47, 1947–1958. [CrossRef] [PubMed]

5. Borges, G.; Nock, M.K.; Medina-Mora, M.E.; Hwang, I.; Kessler, R.C. Psychiatric disorders, comorbidity,
and suicidality in Mexico. J. Affect. Disord. 2010, 124, 98–107. [CrossRef] [PubMed]

6. Li, Z.; Page, A.; Martin, G.; Taylor, R. Attributable risk of psychiatric and socio-economic factors for suicide
from individual- level, population-based studies: A systematic review. Soc. Sci. Med. 2011, 72, 608–616.
[CrossRef] [PubMed]

7. Flensborg-Madsen, T.; Knop, J.; Mortensen, E.L.; Becker, U.; Sher, L.; Grønbaek, M. Alcohol use disorders
increase the risk of completed suicide—Irrespective of other psychiatric disorders. A longitudinal cohort
study. Psychiatry Res. 2009, 167, 123–130. [CrossRef] [PubMed]

8. Nock, M.K.; Kessler, R.C. Prevalence of and risk factors for suicide attempts versus suicide gestures: Analysis
of the National Comorbidity Survey. J. Abnorm. Psychol. 2006, 115, 616–623. [CrossRef] [PubMed]

http://dx.doi.org/10.1017/S003329170500588X
http://www.ncbi.nlm.nih.gov/pubmed/16420711
http://dx.doi.org/10.1176/appi.ajp.160.4.765
http://www.ncbi.nlm.nih.gov/pubmed/12668367
http://dx.doi.org/10.3390/bs7040075
http://www.ncbi.nlm.nih.gov/pubmed/29113117
http://dx.doi.org/10.1007/s00127-012-0512-y
http://www.ncbi.nlm.nih.gov/pubmed/22534818
http://dx.doi.org/10.1016/j.jad.2009.10.022
http://www.ncbi.nlm.nih.gov/pubmed/19926141
http://dx.doi.org/10.1016/j.socscimed.2010.11.008
http://www.ncbi.nlm.nih.gov/pubmed/21211874
http://dx.doi.org/10.1016/j.psychres.2008.01.008
http://www.ncbi.nlm.nih.gov/pubmed/19359047
http://dx.doi.org/10.1037/0021-843X.115.3.616
http://www.ncbi.nlm.nih.gov/pubmed/16866602


Brain Sci. 2018, 8, 124 9 of 11

9. Borges, G.; Nock, M.K.; Abad, J.M.; Hwang, I.; Sampson, N.A.; Alonso, J.; Andrade, L.H.; Angermeyer, M.C.;
Beautrais, A.; Bromet, E.; et al. Twelve month prevalence of and risk factors for suicide attempts in the WHO
World Mental Health Surveys. J. Clin. Psychiatry 2010, 71, 1617–1628. [CrossRef] [PubMed]

10. Nock, M.K.; Hwang, I.; Sampson, N.; Kessler, R.C. Mental disorders, comorbidity, and suicidal behaviors:
Results from the National Comorbidity Survey Replication. Mol. Psychiatry 2010, 15, 868–876. [CrossRef]
[PubMed]

11. Kessler, R.C.; Borges, G.; Walters, E.E. Prevalence of and risk factors for lifetime suicide attempts in the
National Comorbidity Survey. Arch. Gen. Psychiatry 1999, 56, 617–626. [CrossRef] [PubMed]

12. Huen, J.M.; Ip, B.Y.; Ho, S.M.; Yip, P.S. Hope and Hopelessness: The Role of Hope in Buffering the Impact of
Hopelessness on Suicidal Ideation. PLoS ONE 2015, 10, e0130073. [CrossRef] [PubMed]

13. David Klonsky, E.; Kotov, R.; Bakst, S.; Rabinowitz, J.; Bromet, E.J. Hopelessness as a predictor of attempted
suicide among first admission patients with psychosis: A 10-year cohort study. Suicide Life Threat. Behav.
2012, 42, 1–10. [CrossRef] [PubMed]

14. Ribeiro, J.D.; Yen, S.; Joiner, T.; Siegler, I.C. Capability for suicide interacts with states of heightened arousal
to predict death by suicide beyond the effects of depression and hopelessness. J. Affect. Disord. 2015, 188,
53–59. [CrossRef] [PubMed]

15. Rosellini, A.J.; Bagge, C.L. Temperament, hopelessness, and attempted suicide: Direct and indirect effects.
Suicide Life Threat. Behav. 2014, 44, 353–361. [CrossRef] [PubMed]

16. Zhang, J.; Li, Z. The Association between Depression and Suicide When Hopelessness Is Controlled for.
Compr. Psychiatry 2013, 54, 790–796. [CrossRef] [PubMed]

17. Liu, R.T.; Kleiman, E.M.; Nestor, B.A.; Cheek, S.M. The Hopelessness Theory of Depression: A Quarter
Century in Review. Clin. Psychol. (N. Y.) 2015, 22, 345–365. [CrossRef] [PubMed]

18. Urban, D.; Rao, A.; Bressel, M.; Neiger, D.; Solomon, B.; Mileshkin, L. Suicide in lung cancer: Who is at risk?
Chest 2013, 144, 1245–1252. [CrossRef] [PubMed]

19. Assari, S. Unequal gain of equal resources across racial groups. Int. J. Health Policy Manag. 2017, 6. [CrossRef]
[PubMed]

20. Assari, S. Health Disparities due to Diminished Return among Black Americans: Public Policy Solutions.
Soc. Issues Policy Rev. 2018, 2, 112–145. [CrossRef]

21. Assari, S. Ethnic and Gender Differences in Additive Effects of Socio-economics, Psychiatric Disorders, and
Subjective Religiosity on Suicidal Ideation among Blacks. Int. J. Prev. Med. 2015, 6, 53. [CrossRef] [PubMed]

22. Assari, S. Multiple Mental Disorders and Suicidality; Cross-Ethnic Variation among Blacks. Brain Sci. 2016, 2, 91.
[CrossRef]

23. Assari, S. Synergistic Effects of Lifetime Psychiatric Disorders on Suicidal Ideation among Blacks in the USA.
J. Racial Ethn. Health Disparities 2014, 1, 275–282. [CrossRef]

24. Zhang, Y.; Conner, K.R.; Phillips, M.R. Case-control study in China of risk factors for suicide in men with
alcohol use disorders. J. Stud. Alcohol Drugs 2012, 73, 15–20. [CrossRef] [PubMed]

25. Kendler, K.S.; Aggen, S.H.; Knudsen, G.P.; Røysamb, E.; Neale, M.C.; Reichborn-Kjennerud, T. The structure
of genetic and environmental risk factors for syndromal and subsyndromal common DSM-IV axis I and all
axis II disorders. Am. J. Psychiatry 2011, 168, 29–39. [CrossRef] [PubMed]

26. Rzhetsky, A.; Wajngurt, D.; Park, N.; Zheng, T. Probing genetic overlap among complex human phenotypes.
Proc. Natl. Acad. Sci. USA 2007, 104, 11694–11699. [CrossRef] [PubMed]

27. Assari, S. Multiplicative Effects of Social and Psychological Risk Factors on College Students’ Suicidal
Behaviors. Brain Sci. 2018, 8, 91. [CrossRef] [PubMed]

28. Assari, S.; Lankarani, M.M.; Lankarani, R.M. Ethnicity Modifies the Effects of Anxiety and Drug Use on
Suicidal Ideation among Black Adults in the United States. Int. J. Prev. Med. 2012, 3, 358–364. [PubMed]

29. Rockett, I.R.; Samora, J.B.; Coben, J.H. The black-white suicide paradox: Possible effects of misclassification.
Soc. Sci. Med. 2006, 63, 2165–2175. [CrossRef] [PubMed]

30. Shaffer, D.; Gould, M.; Hicks, R.C. Worsening suicide rate in black teenagers. Am. J. Psychiatry 1994, 151,
1810–1812. [PubMed]

31. Griffith, E.E.; Bell, C.C. Recent trends in suicide and homicide among blacks. JAMA 1989, 262, 2265–2269.
[CrossRef] [PubMed]

32. Centers for Disease Control and Prevention (CDC). Suicide among black youths—United States, 1980–1995.
MMWR Morb. Mortal. Wkly. Rep. 1998, 47, 193–196.

http://dx.doi.org/10.4088/JCP.08m04967blu
http://www.ncbi.nlm.nih.gov/pubmed/20816034
http://dx.doi.org/10.1038/mp.2009.29
http://www.ncbi.nlm.nih.gov/pubmed/19337207
http://dx.doi.org/10.1001/archpsyc.56.7.617
http://www.ncbi.nlm.nih.gov/pubmed/10401507
http://dx.doi.org/10.1371/journal.pone.0130073
http://www.ncbi.nlm.nih.gov/pubmed/26107687
http://dx.doi.org/10.1111/j.1943-278X.2011.00066.x
http://www.ncbi.nlm.nih.gov/pubmed/22320192
http://dx.doi.org/10.1016/j.jad.2015.07.037
http://www.ncbi.nlm.nih.gov/pubmed/26342889
http://dx.doi.org/10.1111/sltb.12078
http://www.ncbi.nlm.nih.gov/pubmed/24494785
http://dx.doi.org/10.1016/j.comppsych.2013.03.004
http://www.ncbi.nlm.nih.gov/pubmed/23602028
http://dx.doi.org/10.1111/cpsp.12125
http://www.ncbi.nlm.nih.gov/pubmed/26709338
http://dx.doi.org/10.1378/chest.12-2986
http://www.ncbi.nlm.nih.gov/pubmed/23681288
http://dx.doi.org/10.15171/ijhpm.2017.90
http://www.ncbi.nlm.nih.gov/pubmed/29325397
http://dx.doi.org/10.1111/sipr.12042
http://dx.doi.org/10.4103/2008-7802.158913
http://www.ncbi.nlm.nih.gov/pubmed/26180624
http://dx.doi.org/10.18869/acadpub.cjns.2.6.10
http://dx.doi.org/10.1007/s40615-014-0034-2
http://dx.doi.org/10.15288/jsad.2012.73.15
http://www.ncbi.nlm.nih.gov/pubmed/22152657
http://dx.doi.org/10.1176/appi.ajp.2010.10030340
http://www.ncbi.nlm.nih.gov/pubmed/20952461
http://dx.doi.org/10.1073/pnas.0704820104
http://www.ncbi.nlm.nih.gov/pubmed/17609372
http://dx.doi.org/10.3390/brainsci8050091
http://www.ncbi.nlm.nih.gov/pubmed/29772772
http://www.ncbi.nlm.nih.gov/pubmed/22708032
http://dx.doi.org/10.1016/j.socscimed.2006.05.017
http://www.ncbi.nlm.nih.gov/pubmed/16844274
http://www.ncbi.nlm.nih.gov/pubmed/7977890
http://dx.doi.org/10.1001/jama.1989.03430160087036
http://www.ncbi.nlm.nih.gov/pubmed/2677427


Brain Sci. 2018, 8, 124 10 of 11

33. Eaton, D.K.; Kann, L.; Kinchen, S.; Ross, J.; Hawkins, J.; Harris, W.A.; Lowry, R.; McManus, T.; Chyen, D.;
Shanklin, S.; et al. Youth risk behavior surveillance—United States, 2005. J. School Health 2006, 76, 353–372.
[CrossRef] [PubMed]

34. Assari, S. Additive Effects of Anxiety and Depression on Body Mass Index among Blacks: Role of Ethnicity
and Gender. Int. Cardiovasc. Res. J. 2014, 8, 44–51. [PubMed]

35. Hallfors, D.D.; Waller, M.W.; Ford, C.A.; Halpern, C.T.; Brodish, P.H.; Iritani, B. Adolescent depression
and suicide risk: Association with sex and drug behavior. Am. J. Prev. Med. 2004, 27, 224–231. [CrossRef]
[PubMed]

36. Garlow, S.J.; Purselle, D.; Heninger, M. Ethnic differences in patterns of suicide across the life cycle. Am. J.
Psychiatry 2005, 162, 319–323. [CrossRef] [PubMed]

37. Assari, S.; Lankarani, M.M. Depressive Symptoms Are Associated with More Hopelessness among White
than Black Older Adults. Front. Public Health 2016, 4, 82. [CrossRef] [PubMed]

38. Lankarani, M.M.; Assari, S. Positive and Negative Affect More Concurrent among Blacks than Whites.
Behav. Sci. 2017, 7, 48. [CrossRef] [PubMed]

39. World Health Organization (WHO). Obesity Class Definitions; World Health Organization (WHO): Geneva,
Switzerland, 2000; p. 6.

40. Gray, D.S.; Fujioka, K. Use of relative weight and Body Mass Index for the determination of adiposity. J. Clin.
Epidemiol. 1991, 44, 545–550. [CrossRef]

41. Joe, S.; Baser, R.E.; Breeden, G.; Neighbors, H.W.; Jackson, J.S. Prevalence of and risk factors for lifetime
suicide attempts among blacks in the United States. JAMA 2006, 296, 2112–2123. [CrossRef] [PubMed]

42. Assari, S.; Lankarani, M.M.; Moazen, B. Religious beliefs may reduce the negative effect of psychiatric
disorders on age of onset of suicidal ideation among blacks in the United States. Int. J. Prev. Med. 2012, 3,
358–364. [PubMed]

43. Hope, M.O.; Assari, S.; Cole-Lewis, Y.C.; Caldwell, C.H. Religious social support, discrimination, and
psychiatric disorders among Black adolescents. Race Soc. Probl. 2017, 9, 102–114. [CrossRef]

44. Assari, S.; Dejman, M.; Neighbors, H.W. Ethnic Differences in Separate and Additive Effects of Anxiety and
Depression on Self-rated Mental Health among Blacks. J. Racial Ethn. Health Disparities 2016, 3, 423–430.
[CrossRef] [PubMed]

45. Moghani Lankarani, M.; Assari, S. Demographic and Socioeconomic Determinants of Physical and Mental
Self-rated Health Across 10 Ethnic Groups in the United States. Int. J. Epidemiol. Res. 2017, 4, 185–193.
[CrossRef]

46. Assari, S. Ethnic Groups Differ in How Poor Self-Rated Mental Health Reflects Psychiatric Disorders. J. Racial
Ethn. Health Disparities 2017. [CrossRef] [PubMed]

47. Assari, S. Psychiatric Disorders Differently Correlate with Physical Self-Rated Health across Ethnic Groups.
J. Personal. Med. 2017, 7, 6. [CrossRef] [PubMed]

48. Assari, S. Black-White Differences in Social, Psychological, and Medical Correlates of Depression in the
United States. Int. J. Epidemiol. Res. 2018, 5, 40–42. [CrossRef]

49. Assari, S.; Moghani Lankarani, M. Depressive Symptoms and Self-Esteem in White and Black Older Adults
in the United States. Brain Sci. 2018, 8, 105. [CrossRef] [PubMed]

50. Assari, S.; Lankarani, M.M. Reciprocal associations between depressive symptoms and mastery among older
adults; Black-White differences. Front. Aging Neurosci. 2017, 8, 279. [CrossRef] [PubMed]

51. Assari, S.; Caldwell, C.H. The link between mastery and depression among black adolescents; Ethnic and
gender differences. Behav. Sci. 2017, 7, 32. [CrossRef] [PubMed]

52. Watkins, D.C.; Assari, S.; Johnson-Lawrence, V. Race and Ethnic Group Differences in Comorbid Major Depressive
Disorder, Generalized Anxiety Disorder, and Chronic Medical Conditions. J. Racial Ethn. Health Disparities 2015, 2,
385–394. [CrossRef] [PubMed]

53. Assari, S.; Burgard, S.; Zivin, K. Long-Term Reciprocal Associations Between Depressive Symptoms and
Number of Chronic Medical Conditions: Longitudinal Support for Black-White Health Paradox. J. Racial
Ethn. Health Disparities 2015, 2, 589–597. [CrossRef] [PubMed]

54. Leggett, A.; Assari, S.; Burgard, S.; Zivin, K. The Effect of Sleep Disturbance on the Association between Chronic
Medical Conditions and Depressive Symptoms over Time. Longitud. Life Course Stud. 2017, 8, 138–151. [CrossRef]
[PubMed]

http://dx.doi.org/10.1111/j.1746-1561.2006.00127.x
http://www.ncbi.nlm.nih.gov/pubmed/16918870
http://www.ncbi.nlm.nih.gov/pubmed/24936480
http://dx.doi.org/10.1016/j.amepre.2004.06.001
http://www.ncbi.nlm.nih.gov/pubmed/15450635
http://dx.doi.org/10.1176/appi.ajp.162.2.319
http://www.ncbi.nlm.nih.gov/pubmed/15677597
http://dx.doi.org/10.3389/fpubh.2016.00082
http://www.ncbi.nlm.nih.gov/pubmed/27200335
http://dx.doi.org/10.3390/bs7030048
http://www.ncbi.nlm.nih.gov/pubmed/28763017
http://dx.doi.org/10.1016/0895-4356(91)90218-X
http://dx.doi.org/10.1001/jama.296.17.2112
http://www.ncbi.nlm.nih.gov/pubmed/17077376
http://www.ncbi.nlm.nih.gov/pubmed/22708032
http://dx.doi.org/10.1007/s12552-016-9192-7
http://dx.doi.org/10.1007/s40615-015-0154-3
http://www.ncbi.nlm.nih.gov/pubmed/27294736
http://dx.doi.org/10.15171/ijer.2017.02
http://dx.doi.org/10.1007/s40615-017-0417-2
http://www.ncbi.nlm.nih.gov/pubmed/28913713
http://dx.doi.org/10.3390/jpm7040006
http://www.ncbi.nlm.nih.gov/pubmed/29137173
http://dx.doi.org/10.15171/ijer.2018.09
http://dx.doi.org/10.3390/brainsci8060105
http://www.ncbi.nlm.nih.gov/pubmed/29891800
http://dx.doi.org/10.3389/fnagi.2016.00279
http://www.ncbi.nlm.nih.gov/pubmed/28105012
http://dx.doi.org/10.3390/bs7020032
http://www.ncbi.nlm.nih.gov/pubmed/28498355
http://dx.doi.org/10.1007/s40615-015-0085-z
http://www.ncbi.nlm.nih.gov/pubmed/26863467
http://dx.doi.org/10.1007/s40615-015-0116-9
http://www.ncbi.nlm.nih.gov/pubmed/26863563
http://dx.doi.org/10.14301/llcs.v8i2.433
http://www.ncbi.nlm.nih.gov/pubmed/28966664


Brain Sci. 2018, 8, 124 11 of 11

55. Assari, S.; Lankarani, M.M. Chronic Medical Conditions and Negative Affect; Racial Variation in Reciprocal
Associations Over Time. Front. Psychiatry 2016, 7, 140. [CrossRef] [PubMed]

56. Assari, S. Bidirectional associations between chronic medical conditions, disability, and depressive symptoms
over 25 years: Black-White differences. Int. J. Epidemiol. Res. 2016, 3, 302–317.

57. Sharpe, T.L.; Joe, S.; Taylor, K.C. Suicide and homicide bereavement among African Americans: Implications
for survivor research and practice. Omega 2013, 66, 153–172. [CrossRef]

58. Chatters, L.M.; Taylor, R.J.; Lincoln, K.D.; Nguyen, A.; Joe, S. Church-based social support and suicidality
among African Americans and Black Caribbeans. Arch. Suicide Res. 2011, 15, 337–353. [CrossRef] [PubMed]

59. Taylor, R.J.; Chatters, L.M.; Joe, S. Religious involvement and suicidal behavior among African Americans
and Black Caribbeans. J. Nerv. Ment. Dis. 2011, 199, 478–486. [CrossRef] [PubMed]

60. Merchant, C.; Kramer, A.; Joe, S.; Venkataraman, S.; King, C.A. Predictors of multiple suicide attempts among
suicidal black adolescents. Suicide Life Threat. Behav. 2009, 39, 115–124. [CrossRef] [PubMed]

61. Joe, S.; Baser, R.S.; Neighbors, H.W.; Caldwell, C.H.; Jackson, J.S. 12-month and lifetime prevalence of suicide
attempts among black adolescents in the National Survey of American Life. J. Am. Acad. Child Adolesc. Psychiatry
2009, 48, 271–282. [CrossRef] [PubMed]

62. Joe, S.; Niedermeier, D.M. Social work research on African Americans and suicidal behavior: A systematic
25-year review. Health Soc. Work 2008, 33, 249–257. [CrossRef] [PubMed]

63. Joe, S.; Canetto, S.S.; Romer, D. Advancing prevention research on the role of culture in suicide prevention.
Suicide Life Threat. Behav. 2008, 38, 354–362. [CrossRef] [PubMed]

64. Joe, S.; Stein, D.J.; Seedat, S.; Herman, A.; Williams, D.R. Non-fatal suicidal behavior among South Africans:
Results from the South Africa Stress and Health Study. Soc. Psychiatry Psychiatr. Epidemiol. 2008, 43, 454–461.
[CrossRef] [PubMed]

65. Joe, S.; Marcus, S.C.; Kaplan, M.S. Racial differences in the characteristics of firearm suicide decedents in the
United States. Am. J. Orthopsychiatry 2007, 77, 124–130. [CrossRef] [PubMed]

66. Joe, S.; Clarke, J.; Ivey, A.Z.; Kerr, D.; King, C.A. Impact of Familial Factors and Psychopathology on
Suicidality Among African American Adolescents. J. Hum. Behav. Soc. Environ. 2007, 15, 199–218. [CrossRef]
[PubMed]

67. Quimby, E.G.; McLone, S.G.; Mason, M.; Sheehan, K. Cross sectional analysis of Chicago vs suburban Cook
County suicide deaths among 10–24-year-olds in the Illinois violent death reporting system. Inj. Epidemiol.
2018, 5, 20. [CrossRef] [PubMed]

68. Joe, S.; Ford, B.C.; Taylor, R.J.; Chatters, L.M. Prevalence of suicide ideation and attempts among Black
Americans in later life. Transcult. Psychiatry 2014, 51, 190–208. [CrossRef] [PubMed]

© 2018 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3389/fpsyt.2016.00140
http://www.ncbi.nlm.nih.gov/pubmed/27605913
http://dx.doi.org/10.2190/OM.66.2.d
http://dx.doi.org/10.1080/13811118.2011.615703
http://www.ncbi.nlm.nih.gov/pubmed/22023642
http://dx.doi.org/10.1097/NMD.0b013e31822142c7
http://www.ncbi.nlm.nih.gov/pubmed/21716062
http://dx.doi.org/10.1521/suli.2009.39.2.115
http://www.ncbi.nlm.nih.gov/pubmed/19527152
http://dx.doi.org/10.1097/CHI.0b013e318195bccf
http://www.ncbi.nlm.nih.gov/pubmed/19182692
http://dx.doi.org/10.1093/hsw/33.4.249
http://www.ncbi.nlm.nih.gov/pubmed/19070272
http://dx.doi.org/10.1521/suli.2008.38.3.354
http://www.ncbi.nlm.nih.gov/pubmed/18611134
http://dx.doi.org/10.1007/s00127-008-0348-7
http://www.ncbi.nlm.nih.gov/pubmed/18473134
http://dx.doi.org/10.1037/0002-9432.77.1.124
http://www.ncbi.nlm.nih.gov/pubmed/17352593
http://dx.doi.org/10.1300/J137v15n02_12
http://www.ncbi.nlm.nih.gov/pubmed/19672476
http://dx.doi.org/10.1186/s40621-018-0142-2
http://www.ncbi.nlm.nih.gov/pubmed/29637420
http://dx.doi.org/10.1177/1363461513503381
http://www.ncbi.nlm.nih.gov/pubmed/24107655
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Methods 
	Results 
	Descriptive Statistics 
	Body Mass Index 
	Psychiatric Diagnoses 
	Medical Diagnoses 
	Inpatient Mortality 

	Discussion 
	Limitations 
	Conclusions 
	The ICD-9 Codes Used to Define Suicidal Attempt 
	References

