
Population Profile: Suicide morbidity and mortality 
among working-age men in New York State

New York’s Capital Connect initiative is a Comprehensive Suicide Prevention program (
) that aims to provide critical support and foster connection among at-

risk groups in New York’s four-county Capital District (Albany, Rensselaer, Saratoga, and Schenectady 
counties). One of the groups of focus for this initiative is working-age men (between the ages of 25 and 
64), who die from suicide at more than twice the rate of the general population. This document1 describes 
suicide-related morbidity and mortality among working-age men in New York State, and includes 
information specific to working-age men in the Capital District when possible. In the data presented 
here, men include those with male sex as recorded on the death certificate or reported by the healthcare 
facility, or survey respondents self-identifying as male. 

https://www.cdc.
gov/suicide/programs/csp.html

53%
of all suicide deaths in the 
state between 2019 and 
2022 are among working-
age men, despite only 
making up 26% of the 
population.

Working-age men had

MORE THAN 
2X

the age-adjusted suicide  
 

 

 death rate compared to 
the state as a whole

Working-age men 
consisted of over

1 IN 3
suicide-related emergency 

department visits in the 
4-county jurisdiction 

in 2023 

Frequency and rates: In New York State, working-age men (males between 25 and 64 years old) are 
disproportionately affected by suicide. Between 2019 and 2022, there were 3,597 suicide deaths among 
working-age men in New York. During that time, they represented 53% of all suicide deaths in the state 
but only 26% of the population. Between 2019-2022, the age-adjusted suicide death rate was 17.6 per 
100,000 among working-age men, compared to 8.2 per 100,000 in the state as a whole.

1 This publication was made possible by the Comprehensive Suicide Prevention (CSP) cooperative agreement number NU50CE002601 from the Centers for Disease Control 
and Prevention (CDC). Its contents are solely the responsibility of the authors at the New York State Office of Mental Health and do not necessarily represent the official views 
of the CDC.

https://www.cdc.gov/suicide/programs/csp.html
https://www.cdc.gov/suicide/programs/csp.html
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Figure 1 below shows both the rate (purple, left-hand Y axis) and number (teal, right-hand Y axis) of 
suicide deaths among New York males between 2019 and 2022, by agei. Approximately 77% of suicides 
during this time period were among males. As shown in the Figure, mid-life is a period when both the 
number and rate of suicide deaths are elevated, illustrating the importance of intervening during this 
phase of the life course.

Figure 1: Number and Rate of Suicide Deaths among Males in New York State by Age Group, 
2019 to 2022
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In the 4-county jurisdiction served by Capital Connect, including Albany, Rensselaer, Saratoga, and 
Schenectady counties, the crude suicide death rate among working-age men between 2019 and 2022 
was 19.5 per 100,000 population (see Figure 2 below), which is 3.2 times as high as the rate among 
working-age women in the jurisdiction (6.0 per 100,000)i. The crude suicide death rate among working-
age men state-wide is 17.6 per 100,000. Note that within the jurisdiction, the number of deaths within 
some age and sex groups may be too small to yield reliable estimates.

Figure 2: Crude Suicide Rates by Age and Sex Groups in Albany, Rensselaer, Saratoga, and 
Schenectady Counties, 2019 to 2022

*

*

0

5

10

15

20

Under 25 25 to 64 65+ All ages
Age group

C
ru

de
 ra

te
 p

er
 1

00
,0

00

Female

Male

* Estimate unreliable
Source: CDC Wonder (i)

A Publication of New York State Office of Mental Health and Suicide Prevention Center of NYS 3



Population Profile: Suicide morbidity and mortality among working-age men in New York State

Suicide death rates have increased during the past two decades for working-age men in New York, as 
well as for the State as a whole (see Figure 3 below). Analysis of time trends2 has indicated that among 
working-age men in New York, age-adjusted suicide death rates increased significantly between 1999 
and 2022 at an average rate of 1.52% per year. There was a period of more rapid increase between 
1999 and 2011, at a statistically significant average rate of 2.66% per year, followed by a period of 
relative stability between 2011 and 2022 when the average rate of increase was not statistically 
significant. This pattern did not differ significantly between working-age men within the 4-county 
jurisdiction and those elsewhere in the State3. 

Figure 3: Age-Adjusted Suicide Death Rates between 1999 and 2022 among Working-Age 
Men in New York State and among All New Yorkers

0

2

4

6

8

10

12

14

16

18

20

2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022
Year

Ag
e−

ad
ju

st
ed

 R
at

e 
pe

r 1
00

,0
00

 p
op

ul
at

io
n

New York Total Working-Age Men in New York

Source: CDC Wonder (i)

2 Time trends analyzed using Joinpoint regression: Joinpoint Regression Program, Version 5.0.2 - May 2023; Statistical Methodology and Applications 
Branch, Surveillance Research Program, National Cancer Institute

3 Comparison based on crude rates due to data availability.
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Mechanisms: The most common suicide mechanism among working-age men in New York between 
2019 and 2022 was suffocation (40.0%), followed by firearm (28.3%) and poisoning (12.0%). Compared 
to all other suicide decedents in New York, working-age men were more likely to die of suffocation 
and less likely to die of poisoning. Figure 4 below shows the frequency of the most common suicide 
mechanisms among working-age men in the jurisdiction, working-age men in the state, and the state 
as a whole.

Figure 4: Percentage of Suicides by Mechanism in New York State, 2019-2022
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Demographics: Figure 5 below shows the crude suicide rate per 100,000 population among working-
age men in New York State, by ethnicity, race, and urbanicity4. Note that Hispanic ethnicity and race 
are considered separately and may be misclassified on death certificates5. Rates for those identified 
as American Indian or Alaska Native and Native Hawaiian or Other Pacific Islander are suppressed due 
to small numbers. Between 2019 and 2022, working-age men decedents in New Yorki were mostly 
identified as non-Hispanic (86.9%), but were slightly more likely than other decedents (aside from 
working-age men) to be identified as Hispanic (12.1% vs. 9.3%). Working-age men decedents in New 
York were also mostly identified as white (83.4%), but compared to other decedents, were slightly more 
likely to be identified as Black (10.1% vs. 8.5%) and less likely to be identified as Asian (5.5% vs. 8.8%). 
Proportions identified as more than one race could not be compared due to small numbers. Patterns of 
suicide death by county-level urbanicity were similar between working-age men and other decedents. 
Although the numbers of suicide decedents are generally higher in more urban counties, population 
rates of suicide death are higher in more rural counties.

4 Urbanicity categories are described here: https://www.cdc.gov/nchs/data/series/sr_02/sr02_166.pdf
5 Please see “About race and ethnicity reporting”: https://wonder.cdc.gov/wonder/help/ucd-expanded.html#Racial%20Differences
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Figure 5: Crude Suicide Rate among Working-Age Men in New York State, 2019-2022
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Type of work: The New York Violent Death Reporting System6 contains information on decedents’ 
usual work industry drawn from death certificates. Between 2018 and 2020, the most frequent 
industry among working-age men suicide decedents in New York State excluding New York City was 
Construction (19.4% of deaths). This was followed by Professional, Scientific, and Management, and 
Administrative and Waste Management Services (11.6%) and Manufacturing (10.9%). Within the 4-county 
Capital Connect jurisdiction the most common industries among working-age men suicide decedents 
were Construction (18.5%), Professional, Scientific, and Management, and Administrative and Waste 
Management Services (10.2%) and Retail Trade (10.2%).

Circumstances: Information on circumstances surrounding deaths are available from the National 
Violent Death Reporting system7 for a portion of New York decedents. Figure 6 below shows the 10 
most commonly identified circumstances among working-age men in New York in 2018, 2020, and 
20218.

6 Industry data provided by the Bureau of Occupational Health and Injury Prevention, New York State Department of Health
7 Accessed via CDC WISQARS (https://wisqars.cdc.gov/nvdrs/). New York data were available for 2018, 2020, and 2021. 
8 Multiple circumstances can be reported per decedent, so percentages do not sum to 100%.

6 A Publication of New York State Office of Mental Health and Suicide Prevention Center of NYS
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Figure 6: Prevalence (%) of the 10 Most Common Circumstances Identified among 
Working-Age Men Suicide Decedents in New York State in 2018, 2020, and 2021 (n=1,555)

Source: National Violent Death Reporting System
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Among those with available information, ten circumstances were significantly more commonly 
identified in working-age men than other decedents: Intimate partner problem, argument/conflict, 
alcohol dependence, substance use problem, criminal problem, other legal problem, job problem, 
financial problem, eviction, and recent perpetrator of violence. Eight circumstances were significantly 
less commonly identified in working-age men than other decedents: Current mental health problem, 
current treatment for mental illness, ever treated for a mental health problem, left a suicide note, family 
relationship problem, physical health problem, suicide of a friend or family member, and other death of 
friend or family member. These frequencies are displayed in Figure 7 below.
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Figure 7: Frequency of Circumstances that Differed in Prevalence between Working-age Men 
and Other Suicide Decedents in New York State in 2018, 2020, and 2021
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Suicidal thoughts: The 2021 New York Behavioral Risk Factor Surveillance System (BRFSS) Survey, 
a survey of adults aged 18 and older, asked a subsample9 of participants about serious thoughts of 
suicide during the previous 12 months. This provides important information about risk factors and 
correlates of suicidal ideation among working-age men in New York State. Nonetheless, the relatively 

9 Suicidal ideation was asked of a random 1/3 sample of participants. Per BRFSS reporting conventions, some risk factors were not prevalent enough to be 
assessed in relation to suicidal ideation among working-age men

8 A Publication of New York State Office of Mental Health and Suicide Prevention Center of NYS
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low prevalence of reported suicidal ideation can reduce our ability to accurately estimate associations 
between it and other factors, especially among subgroups of the population. We therefore regard the 
findings that follow as tentative and hope to be able to confirm and update them in the future using a 
larger sample.

In New York State as a whole, the prevalence of suicidal thoughts among adults was not significantly 
different between respondents identifying as male (4.6%) and female (4.1%). However, suicidal thoughts 
were more common among younger age groups. For example, 10.9% of 18-24 year-olds and 7.3% of 
25-34 year-olds reported suicidal thoughts, compared to only 1.5% of those age 65 and older.

Among working-age men (defined by respondents identifying as male) in New York, 4.3% reported 
having suicidal thoughts, similar to others in the state (4.3%) and to working-age females (4.1%). 

Among working-age men, suicidal thoughts were significantly more common among 25-34 year-olds 
(8.0%) compared to 35-64 year-olds (2.8%). Adjusting for age group10, suicidal thoughts were more 
common among working-age men who:

•	 Reported having been diagnosed with depression (odds ratio (OR) = 12.46)
•	 Reported more days during the past 30 when their mental health was not good (OR = 1.10 for 

each additional day)
•	 Reported that they sometimes, rarely, or never get the social and emotional support they need, 

compared to those who always or usually get it (OR=3.60)
•	 Reported more chronic physical health conditions (OR = 1.36 for each additional condition; 

conditions included coronary heart disease or myocardial infarction, high cholesterol, high 
blood pressure, stroke, asthma, cancer, kidney disease, chronic obstructive pulmonary disease, 
diabetes, and arthritis)

•	 Reported more days during the past 30 when poor health (physical or mental) kept them from 
their usual activities (OR = 1.07 for each additional day)

•	 Reported experiencing more categories of Adverse Childhood Experiences prior to age 18 (OR 
= 1.46 per category reported; categories included mentally ill household member, substance 
abuse in household, incarcerated household member, parental separation or divorce, violence 
between adults in household, physical abuse, emotional abuse, sexual abuse, and neglect).

10 Odds ratios estimated via logistic regression adjusting for age group (25-34, 35-44, 45-54, 55-64) and accounting for complex survey design using the 
Surveylogistic procedure in SAS Studio 3.8

A Publication of New York State Office of Mental Health and Suicide Prevention Center of NYS 9
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Emergency Department Visits Related to Suicide
Syndromic surveillance systems provide information on emergency department visits that are 
suspected to be suicide-related (including suicide attempt, suicidal ideation, and intentional self-
harm). These are identified via an algorithm, and caution should be exercised when viewing syndromic 
surveillance data. The results presented here are intended as descriptive, suggested findings and 
should not be used to derive conclusions. Here we describe emergency department visits by New York 
residents to New York hospitals11. In syndromic data, residential location is self-reported and accuracy 
is not verified. It should be noted that not everyone who attempts suicide, has suicidal ideation, or 
engages in intentional self-harm will have an emergency department visit or seek another form of 
help or services, so these results do not necessarily apply to the prevalence of suicidal thoughts and 
behaviors in general. Furthermore, one individual may have multiple suicide-related visits.

In 2023, there were an estimated 90,107 suicide-related visits to New York emergency departments by 
New York residents. 34.9% of these estimated visits were by working-age men (defined by recorded 
male sex; n=31,471). Among estimated visits by working-age men, 35.0% were age 25-34, 27.6% 
were age 35-44, 19.8% were age 45-54, and 17.6% were age 55-64. Similarly, among residents of the 
4-county Capital Connect jurisdiction, there were an estimated 6,823 visits for suicide-related reasons 
in 2023, and 35% of these estimated visits were by working-age men. The estimated percentage of 
suicide-related visits by age group among males in the jurisdiction and in the state as a whole are 
shown in Figure 8 below.

11 Data in this section are from NSSP ESSENCE. Suicide related visits were queried using CC and DD Category “SDC Suicide Related v1.” See https://www.
cdc.gov/nssp/index.html. Data were extracted on 2/27/24 and 3/1/24.

10 A Publication of New York State Office of Mental Health and Suicide Prevention Center of NYS
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Figure 8: Percentage of Suicide-Related Emergency Department Visits among New York 
State Males in 2023, by Age Group
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Figure 9 below shows the estimated 2023 rate12 of emergency department visits for suicide related 
reasons among working-age men, by county of residence. Residential location is self-reported and 
accuracy is not verified. Estimated rates are suppressed for counites with fewer than 20 estimated 
visits by working-age men in 2023. Readers should be aware that the estimates in Figure 9 may be 
influenced by other factors aside from the true rate of suicide-related visits in a given county. One 
factor may be the amount of syndromic surveillance information hospitals are able to report, which 
varies by hospital and therefore by patient county. In Figure 9, asterisks indicate counties where 
diagnosis code reporting was incomplete13 for at least 25% of visits. The estimated number of visits 
(and therefore the estimated rate) in these counties may therefore be underestimated. However, 
syndromic algorithms are based on additional information aside from diagnosis codes. The amount of 
this information provided varies by hospital and county. The New York State Health Connector suicide 
and self-harm dashboard (https://nyshc.health.ny.gov/web/nyapd/suicides-in-new-york) provides 
alternative estimates of emergency department self-harm visits by county using annual hospital 
discharge data that relies only on diagnosis codes. Aside from the amount of information reported, 

12 Calculated by dividing the number of visits by working-age men in 2023 by the 2022 working-age male population, and multiplying by 1,000.
13 Meaning that information on discharge diagnoses was not included with reported data.
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other factors that vary between hospitals may influence the estimated rates in Figure 9. Therefore, 
readers are encouraged to consult multiple sources of data in order to develop a comprehensive 
understanding of burden of suicidal thoughts and behaviors in a given county.

Figure 9: Rate of Suicide-Related Emergency Department Visits by Working-Age Men per 
1,000 population, by County, 2023

i Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Mortality 2018-2021on CDC WONDER 
Online Database, released in 2023. Data are from the Multiple Cause of Death Files, 2018-2021, as compiled from data provided by the 57 vital statistics 
jurisdictions through the Vital Statistics Cooperative Program.

Please tell us what you think about this publication !here

12 A Publication of New York State Office of Mental Health and Suicide Prevention Center of NYS

https://spcny.sjc1.qualtrics.com/jfe/form/SV_01Tz9AjhyOvp1TU



