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Suicide Rates Rising for Older U.S. Adults 
Rates for 40-64 Year-Olds May Be Increasing Due to Financial Circumstances, According to  

American Journal of Preventive Medicine  
 

Ann Arbor, MI, February 27, 2015 — Suicide rates for adults between 40 and 64 years of age in the U.S. 
have risen about 40% since 1999, with a sharp rise since 2007. One possible explanation could be the 
detrimental effects of the economic downturn of 2007-2009, leading to disproportionate effects on house 
values, household finances, and retirement savings for that age group. In a study published in the 
American Journal of Preventive Medicine, researchers found that external economic factors were present 
in 37.5% of all completed suicides in 2010, rising from 32.9% in 2005. 
 
In addition, suffocation, a method more likely to be used in suicides related to job, economic, or legal 
factors, increased disproportionately among the middle-aged. The number of suicides using suffocation 
increased 59.5% among those aged 40–64 years between 2005 and 2010, compared with 18.0% for 
those aged 15–39 years and 27.2% for aged >65 years. 
 
“Relative to other age groups, a larger and increasing proportion of middle-aged suicides have 
circumstances associated with job, financial, or legal distress and are completed using suffocation,” noted 
study authors Katherine A. Hempstead, PhD, Director of the Robert Wood Johnson Foundation, 
Princeton, NJ, and the Center for State Health Policy at Rutgers University, and Julie A. Phillips, PhD, 
Institute for Health, Health Care Policy and Aging Research, New Brunswick, NJ. “The sharpest increase 
in external circumstances appears to be temporally related to the worst years of the Great Recession, 
consistent with other work showing a link between deteriorating economic conditions and suicide. 
External circumstances also have increased in importance among those aged ≥65 years. Financial 
difficulties related to the loss of retirement savings in the stock market crash may explain some of this 
trend.”  
 
Using data from the National Violent Death Reporting System (NVDRS), which links information on violent 
deaths from multiple sources including medical examiner and coroner reports, toxicology reports, law 
enforcement records, supplemental homicide reports, and death certificates, researchers were able to 
analyze 17 distinct suicide circumstances and four indicators related to planning and intent. 
 
The suicide circumstances were grouped into three major categories: personal, interpersonal, and 
external. Examples of personal circumstances are depressed mood, current treatment for a mental health 
problem, or alcohol dependence. Interpersonal circumstances include an intimate partner problem, the 



death of a friend, or being a victim of intimate partner violence. Examples of external circumstances are a 
job or financial problem, legal problem, or difficulty in school. 
 
The four planning and intent factors are crisis in the past two weeks, leaving a suicide note, disclosing an 
intent to commit suicide, or a history of prior attempts. 
 
The authors caution that “increased awareness is needed that job loss, bankruptcy, foreclosure, and 
other financial setbacks can be risk factors for suicide. Human resource departments, employee 
assistance programs, state and local employment agencies, credit counselors, and others who interact 
with those in financial distress should improve their ability to recognize people at risk and make referrals. 
Increasing access to crisis counseling and other mental health services on an emergency basis, as is 
often provided at times of natural disaster, should also be considered in the context of economic crises.” 
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NOTES FOR EDITORS 
“Rising Suicide Among Adults Aged 40–64 Years: The Role of Job and Financial Circumstances,” by 
Katherine A. Hempstead, PhD, and Julie A. Phillips, PhD. It is published in the American Journal of 
Preventive Medicine, online ahead of Volume 48, Issue 5 (May 2015), DOI: 
http://dx.doi.org/10.1016/j.amepre.2014.11.006.  
 
Full text of the article is available to credentialed journalists upon request; contact Angela J. Beck at 734-
764-8775 or ajpmmedia@elsevier.com. Journalists wishing to interview the authors should contact 
Melissa Blair at 609-627-5725 or mblair@rwjf.org (Hempstead) and Ken Branson 
kbranson@ucm.rutgers.edu (Phillips). 
 
ABOUT THE AMERICAN JOURNAL OF PREVENTIVE MEDICINE 
The American Journal of Preventive Medicine (www.ajpmonline.org) is the official journal of The American 
College of Preventive Medicine (www.acpm.org) and the Association for Prevention Teaching and 
Research (http://www.aptrweb.org/). It publishes articles in the areas of prevention research, teaching, 
practice and policy. Original research is published on interventions aimed at the prevention of chronic and 
acute disease and the promotion of individual and community health. The journal features papers that 
address the primary and secondary prevention of important clinical, behavioral and public health issues 
such as injury and violence, infectious disease, women's health, smoking, sedentary behaviors and 
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educational initiatives aimed at improving the ability of health professionals to provide effective clinical 
prevention and public health services. The journal also publishes official policy statements from the two 
co-sponsoring organizations, health services research pertinent to prevention and public health, review 
articles, media reviews, and editorials.  
 
The American Journal of Preventive Medicine, with an Impact Factor of 4.281, is ranked 10th in Public, 
Environmental, and Occupational Health titles and 17th in General & Internal Medicine titles according to 
the 2013 Journal Citation Reports® published by Thomson Reuters, 2014.  
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