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�3�X�U�S�R�V�H���R�I���W�K�H���U�H�S�R�U�W

S�X�L�F�L�G�H���U�H�P�D�L�Q�V���D���V�L�J�Q�L�À�F�D�Q�W���S�X�E�O�L�F���K�H�D�O�W�K���S�U�R�E�O�H�P���L�Q���:�L�V�F�R�Q�V�L�Q�����7�K�H���H�[�W�U�D�R�U�G�L�Q�D�U�\���F�R�V�W�V���R�I���V�X�L�F�L�G�H��
�D�U�H���E�R�W�K���H�F�R�Q�R�P�L�F���D�Q�G���H�P�R�W�L�R�Q�D�O�����6�X�L�F�L�G�D�O���E�H�K�D�Y�L�R�U���L�P�S�R�V�H�V���D���V�X�E�V�W�D�Q�W�L�D�O���À�Q�D�Q�F�L�D�O���E�X�U�G�H�Q���R�Q��
the families of decedents and results in lost productivity in the workforce. Moreover, the pain and 

�V�X�•�H�U�L�Q�J���H�Q�G�X�U�H�G���E�\���I�U�L�H�Q�G�V�����I�D�P�L�O�L�H�V�����D�Q�G���F�R�P�P�X�Q�L�W�L�H�V���D�•�H�F�W�H�G���E�\���V�X�L�F�L�G�H���D�U�H���L�P�P�H�D�V�X�U�D�E�O�H��

The intention of this report is to provide an overview of the burden of suicide in Wisconsin using available 
data to community members and leaders, health professionals, and other suicide prevention stakeholders 
at the local and state levels. In addition, this report includes themes for prevention that are based on the 
analysis of suicide data, which will be incorporated into Wisconsin’s suicide prevention strategy. It is 
beyond the scope of this report to examine the complex relationships between the data presented.

�:�K�D�W���\�R�X���Z�L�O�O���À�Q�G���L�Q���W�K�L�V���U�H�S�R�U�W

The Burden of Suicide in Wisconsin���Z�D�V���À�U�V�W���U�H�O�H�D�V�H�G���L�Q���������������F�R�Y�H�U�L�Q�J���G�D�W�D���I�U�R�P�����������²�������������L�Q���R�U�G�H�U���W�R��
illustrate a clearer picture of the incidence and characteristics of suicidal behavior in Wisconsin. This 
2014 report includes updated data from the Wisconsin Violent Death Reporting System (WVDRS), 
inpatient hospitalization records, and emergency department records in order to examine the extent of 
suicide deaths and attempts in Wisconsin from 2007–2011. In addition, results of the 2013 Youth Risk 
Behavior Survey, administered by the Wisconsin Department of Public Instruction, and 2012 Behavioral 
Risk Factor Survey, administered by the Wisconsin Department of Health Services, provide insight into 
the prevalence of suicidal thoughts, behaviors, and associated risk factors among Wisconsin teens and 
adults. This report only includes data representing Wisconsin residents above the age of 10 in accordance 
�Z�L�W�K���W�K�H���G�H�À�Q�L�W�L�R�Q���X�V�H�G���E�\���E�R�W�K���W�K�H���:�R�U�O�G���+�H�D�O�W�K���2�U�J�D�Q�L�]�D�W�L�R�Q���D�Q�G���W�K�H���&�H�Q�W�H�U�V���I�R�U���'�L�V�H�D�V�H���&�R�Q�W�U�R�O��
and Prevention. Data in this report are not directly comparable to those published in the 2008 report. 
Readers interested in comparing data from 2007–2011 to data from earlier years can utilize the Wisconsin 
Interactive Statistics on Health (WISH) website. A tutorial for using this tool can be accessed through  
the Wisconsin Department of Health Services’ Injury and Violence Prevention Program website: 
www.dhs.wisconsin.gov/health/injuryprevention/
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Key Findings 2007–2011

� The suicide rate���L�Q���:�L�V�F�R�Q�V�L�Q���U�H�P�D�L�Q�H�G���U�H�O�D�W�L�Y�H�O�\���F�R�Q�V�W�D�Q�W���G�X�U�L�Q�J���W�K�H���À�Y�H���\�H�D�U���S�H�U�L�R�G���I�U�R�P
2007–2011 but increased over the eight-year period from 2004–2011. From 2007–2011, there
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a greater proportion of the total. The total costs associated with emergency department visits due to 
�V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�L�H�V���L�Q���:�L�V�F�R�Q�V�L�Q���G�X�U�L�Q�J�����������²�����������Z�D�V���D�S�S�U�R�[�L�P�D�W�H�O�\���������������P�L�O�O�L�R�Q�����Z�L�W�K���H�D�F�K���\�H�D�U��
representing a greater proportion of the total. (See Appendix, Table 1).

While the �F�R�V�W�V���R�I���V�X�L�F�L�G�H���W�R���V�R�F�L�H�W�\ are great, the costs to communities, families, and individuals may be 
�J�U�H�D�W�H�U�����)�R�U���H�P�S�O�R�\�H�U�V���D�Q�G���F�R�P�P�X�Q�L�W�L�H�V�����V�X�L�F�L�G�H���U�H�V�X�O�W�V���L�Q���O�R�V�V���R�I���S�U�R�G�X�F�W�L�Y�L�W�\���D�Q�G���S�U�R�À�W�����D�V���Z�H�O�O���D�V���O�R�V�V���R�I��
contribution of the individual to the community’s vitality and well-being. Communities struggle with the 
pain and confusion of losing friends, neighbors, coworkers, young people, and other community members 
to suicide.

Perhaps the �J�U�H�D�W�H�V�W���F�R�V�W���R�I���D�O�O���L�V���W�K�H���P�H�Q�W�D�O���D�Q�G���H�P�R�W�L�R�Q�D�O���D�Q�J�X�L�V�K���H�Q�G�X�U�H�G���E�\���W�K�H���I�U�L�H�Q�G�V���D�Q�G��
�I�D�P�L�O�L�H�V��of those who die by suicide. Family survivors of suicide often experience feelings of severe 
guilt and self-blame in addition to the feelings of profound loss associated with the death of a loved one 
���0�F�1�L�H�O�����+�D�W�F�K�H�U�����	���5�H�X�E�L�Q�������������������:�K�L�O�H���W�K�L�V���U�H�S�R�U�W���V�H�H�N�V���W�R���T�X�D�Q�W�L�W�D�W�L�Y�H�O�\���D�V�V�H�V�V���W�K�H���E�X�U�G�H�Q���R�I���V�X�L�F�L�G�H��
in Wisconsin, a more personal understanding comes from hearing the stories of those who have lost 
someone to suicide or struggled with suicide themselves. In the following piece, Heidi Bryan, a member 
of the National Action Alliance for Suicide Prevention: Suicide Attempt Survivor Taskforce and resident of 
Wisconsin, shares how suicide has impacted her life:

On January 7, 1995, my life and world changed forever. That was the day my older brother killed himself. 
My belief system, my faith, and my foundation cracked and tumbled down inside of me. I was devastated. 
All I could think about was how his wife, children, and friends must feel.

It was then I realized that suicide was no longer an option.

I struggled with suicidal thoughts since childhood and halted an attempt when I realized I would be found in 
time and would survive. When my brother died, I had a plan, a back-up plan, and a back-up plan to the back-
up plan — I was not going to survive. But now I had to live because I knew that whatever my brother was 
�W�K�L�Q�N�L�Q�J���E�H�I�R�U�H���K�H���N�L�O�O�H�G���K�L�P�V�H�O�I���³���O�L�N�H���Z�H�·�G���E�H���E�H�W�W�H�U���R�•���Z�L�W�K�R�X�W���K�L�P���³���K�H���Z�D�V���Z�U�R�Q�J�����,�W���Z�D�V���K�L�V���G�L�V�H�D�V�H��
suicidality talking to him and it was not the truth.

If it applied to him, then it had to apply to me. This realization forced me to get help and stick with it until I 
found the proper professional help. I learned that for me, I have to treat my suicidality like a chronic disease. 
�,���K�D�Y�H���D���V�D�I�H�W�\���S�O�D�Q���W�K�D�W���F�K�D�Q�J�H�V���D�V���,���F�K�D�Q�J�H�����0�R�V�W���L�P�S�R�U�W�D�Q�W�O�\�����,���O�H�D�U�Q�H�G���W�R���À�Q�G���V�R�P�H�R�Q�H���,���W�U�X�V�W���W�R���W�D�O�N���W�R��
when I start feeling overwhelmed or suicidal. There’s something almost magical about verbalizing it without 
fear of being judged or fear of reprisal — it takes away the power and intensity of the thoughts and feelings 
�D�Q�G���O�H�V�V�H�Q�V���P�\���S�D�L�Q�����7�K�H�Q���,�·�P���D�E�O�H���W�R���V�H�H���R�X�W�V�L�G�H���P�\�V�H�O�I���D�Q�G���À�Q�G���V�R�O�X�W�L�R�Q�V�����$�Q�G���W�K�H�U�H���D�U�H���D�O�Z�D�\�V���V�R�O�X�W�L�R�Q�V����
Life may not always be easy or fun but no matter what kind of day I have, I’m glad I’m alive.

�+�H�L�G�L�·�V���O�L�Y�H�G���H�[�S�H�U�L�H�Q�F�H���H�[�H�P�S�O�L�À�H�V���W�K�H���L�Q�F�D�O�F�X�O�D�E�O�H���E�X�W���D�O�O���W�R�R���U�H�D�O���F�R�V�W�V���R�I���V�X�L�F�L�G�H�����0�R�V�W���L�P�S�R�U�W�D�Q�W�O�\�����K�H�U��
story also demonstrates that getting help is possible and that suicide can be prevented.

�3�U�H�Y�H�Q�W�D�E�L�O�L�W�\���R�I���6�X�L�F�L�G�H���D�Q�G���D���3�X�E�O�L�F���+�H�D�O�W�K���$�S�S�U�R�D�F�K

One way to conceptualize how and why suicide can be prevented is to utilize the social-ecological model. 
The social-ecological model emphasizes that risk and protective factors at the individual, relationship, 
�F�R�P�P�X�Q�L�W�\�����D�Q�G���V�R�F�L�H�W�\���O�H�Y�H�O�V���D�O�O���L�Q�Á�X�H�Q�F�H���W�K�H���O�L�N�H�O�L�K�R�R�G���R�I���V�X�L�F�L�G�H�����7�K�H�������������1�D�W�L�R�Q�D�O���6�W�U�D�W�H�J�\���I�R�U���6�X�L�F�L�G�H��
Prevention further supports this conceptualization:

“Suicide prevention is not exclusively a mental health issue. It is a health issue 
�W�K�D�W���P�X�V�W���E�H���D�G�G�U�H�V�V�H�G���D�W���P�D�Q�\���O�H�Y�H�O�V���E�\���G�L�•�H�U�H�Q�W���J�U�R�X�S�V���Z�R�U�N�L�Q�J���W�R�J�H�W�K�H�U���L�Q���D��
coordinated and synergistic way.”

Thus, this report examines individual, relationship, community, and societal level factors that are important 
for developing suicide prevention strategies in Wisconsin beginning on page 30. 
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There were many more 
hospitalizations and 
emergency department 
visits due to self-
�L�Q�À�L�F�W�H�G���L�Q�M�X�U�\���W�K�D�Q��
suicides in Wisconsin 
during 2007–2011.

What Do We Know about Suicidal Behavior in Wisconsin?

In order to prevent suicide, we must gain a better understanding of suicidal behavior: What is its 
�L�Q�F�L�G�H�Q�F�H�"���:�K�H�U�H���G�R�H�V���L�W���W�D�N�H���S�O�D�F�H�"���:�K�R���L�V���D�•�H�F�W�H�G�"���+�R�Z���G�R�H�V���L�W���R�F�F�X�U���D�Q�G���Z�K�\�" With this knowledge 
in hand, we can identify important risk and protective factors and begin to form a comprehensive 

prevention plan around them. Throughout this section, we examine characteristics of suicides, attempts, 
and related behaviors as well as highlight important results in order to develop an understanding of 
potential risk and protective factors. 

�:�K�D�W���L�V���W�K�H���,�Q�F�L�G�H�Q�F�H���R�I���6�X�L�F�L�G�D�O���%�H�K�D�Y�L�R�U�"

To understand the incidence of suicidal behavior in Wisconsin, we can look at suicides, hospitalizations 
�D�Q�G���H�P�H�U�J�H�Q�F�\���G�H�S�D�U�W�P�H�Q�W���Y�L�V�L�W�V���G�X�H���W�R���V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�\�����D�Q�G���V�X�L�F�L�G�D�O���W�K�R�X�J�K�W�V���S�O�D�Q�V�����7�K�H��
Wisconsin Violent Death Reporting System (WVDRS) captures important information about suicides, 
while inpatient hospitalizations and emergency department visits due to self-injury serve as indicators 
of suicide attempts. Although data on adult suicidal thoughts and behaviors is limited, a survey of 
Wisconsin high school students, the 2013 Youth Risk Behavior Survey, examines the prevalence of 
suicidal thoughts, behaviors, and related risk factors among youth. 

�'�X�U�L�Q�J�������������W�R���������������R�X�W���R�I���H�Y�H�U�\�������������������:�L�V�F�R�Q�V�L�Q���U�H�V�L�G�H�Q�W�V���D�J�H�G���������D�Q�G���R�Y�H�U����
�� More than 14 died by suicide. 
�� �0�R�U�H���W�K�D�Q�����������Z�H�U�H���K�R�V�S�L�W�D�O�L�]�H�G���I�R�U���L�Q�S�D�W�L�H�Q�W���F�D�U�H���G�X�H���W�R���V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�\����
�� More than 53 visited the emergency department due to �V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�\�� 

In 2013, �D�P�R�Q�J���:�L�V�F�R�Q�V�L�Q���K�L�J�K���V�F�K�R�R�O���V�W�X�G�H�Q�W�V���������R�X�W���R�I�������V�H�U�L�R�X�V�O�\���F�R�Q�V�L�G�H�U�H�G���D�W�W�H�P�S�W�L�Q�J���V�X�L�F�L�G�H.

�7�K�H���G�L�•�H�U�H�Q�F�H���E�H�W�Z�H�H�Q���W�K�H���G�H�D�W�K���U�D�W�H���D�Q�G���W�K�H���V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�\���U�D�W�H�V���G�H�P�R�Q�V�W�U�D�W�H�V���W�K�D�W���W�K�H���W�U�X�H��
burden of suicide in Wisconsin is much greater than death statistics alone might suggest. The high 
proportion of high school students who report considering suicide further emphasizes this point. 

As Figure 2 shows, the �U�D�W�H���R�I���V�X�L�F�L�G�H���L�Q���:�L�V�F�R�Q�V�L�Q���G�L�G���Q�R�W���F�K�D�Q�J�H���V�X�E�V�W�D�Q�W�L�D�O�O�\ during 2007–2011. 
The �U�D�W�H���R�I���H�P�H�U�J�H�Q�F�\���G�H�S�D�U�W�P�H�Q�W���Y�L�V�L�W�V���I�R�U���V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�\���L�Q�F�U�H�D�V�H�G slightly while the �U�D�W�H���R�I��
�L�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q�V���I�R�U���V�H�O�I���L�Q�Á�L�F�W�H�G���L�Q�M�X�U�\���G�H�F�O�L�Q�H�G slightly (see Appendix, Table 2 for the 
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�)�L�J�X�U�H���������6�X�L�F�L�G�H���U�D�W�H�V�����S�H�U�������������������:�L�V�F�R�Q�V�L�Q���U�H�V�L�G�H�Q�W�V�����E�\���U�D�F�H���H�W�K�Q�L�F�L�W�\�������������±����������

�,�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q���G�D�W�D���I�U�R�P�����������������������G�H�P�R�Q�V�W�U�D�W�H���D���G�L�•�H�U�H�Q�W���S�D�W�W�H�U�Q���Z�K�H�U�H�E�\���S�H�U�V�R�Q�V���R�I���U�D�F�L�D�O��
�P�L�Q�R�U�L�W�\���E�D�F�N�J�U�R�X�Q�G�V���H�[�S�H�U�L�H�Q�F�H�G���J�U�H�D�W�H�U���U�D�W�H�V���R�I���L�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q�V���I�R�U���V�H�O�I���L�Q�M�X�U�\. American 
Indian/Alaskan Natives had the highest rates of inpatient hospitalizations for self-injury followed 
by Blacks, Whites, and Hispanics of any race (Figure 9, Appendix Table 11)�������3�H�U�V�R�Q�V���R�I���$�V�L�D�Q���3�D�F�L�À�F��
Islander descent had the lowest rates of hospitalization for self-injury. 

�)�L�J�X�U�H���������5�D�W�H�V���R�I���L�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q���I�R�U���V�H�O�I���L�Q�M�X�U�\�����S�H�U�������������������:�L�V�F�R�Q�V�L�Q���U�H�V�L�G�H�Q�W�V�������E�\���U�D�F�H���H�W�K�Q�L�F�L�W�\����������������������

YRBS data from 2013 suggest a �J�U�H�D�W�H�U���S�U�H�Y�D�O�H�Q�F�H���R�I���V�X�L�F�L�G�D�O���W�K�R�X�J�K�W�V���D�Q�G���E�H�K�D�Y�L�R�U�V���D�P�R�Q�J��
�:�L�V�F�R�Q�V�L�Q���K�L�J�K���V�F�K�R�R�O���V�W�X�G�H�Q�W�V���R�I���H�W�K�Q�L�F���D�Q�G���U�D�F�L�D�O���P�L�Q�R�U�L�W�\���E�D�F�N�J�U�R�X�Q�G�V (see Figures 10–12). In 2013, 
a greater proportion of Asian students reported seriously considering suicide and making a suicide plan 
compared to Hispanic, Black, or White students. The proportion of students who reported attempting 
suicide was greatest among Blacks, followed by Hispanics, Asians, and Whites, respectively.
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�,�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q�V���G�X�H���W�R���V�H�O�I���L�Q�À�L�F�W�H�G���L�Q�M�X�U�\���S�H�U�������������������S�R�S�X�O�D�W�L�R�Q
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Marital Status
National research suggests that married persons are less likely to die by suicide than never married, 
widowed, or divorced persons (Kposowa, 2001). Wisconsin data demonstrate the occurrence of this trend 
�D�W���W�K�H���V�W�D�W�H���O�H�Y�H�O���D�Q�G���K�H�O�S���G�L�U�H�F�W���V�X�L�F�L�G�H���S�U�H�Y�H�Q�W�L�R�Q���H�•�R�U�W�V���L�Q���:�L�V�F�R�Q�V�L�Q���W�R���S�R�S�X�O�D�W�L�R�Q�V���D�W���K�H�L�J�K�W�H�Q�H�G���U�L�V�N��
of suicide, such as divorced people.

From 2007–2011, �S�H�R�S�O�H���Z�K�R���Q�H�Y�H�U���P�D�U�U�L�H�G���F�R�Q�V�W�L�W�X�W�H�G���W�K�H���O�D�U�J�H�V�W���S�U�R�S�R�U�W�L�R�Q���R�I���W�K�R�V�H���Z�K�R���G�L�H�G���E�\��
suicide , followed by married, divorced, and widowed people, respectively (see Figure 14 and Appendix, 
Table 13). In order to compare the proportion of those who were married, never married, widowed and 
divorced and died by suicide to the proportion of all Wisconsin residents in each category, American 
Community Survey estimates from 2008–2012 are used (see Figure 13). The higher percentage of 
Wisconsin residents who were married relative to the lower percentage of those who died by suicide and 
were married indicates that married people are underrepresented among suicide decedents. Conversely, 
while �G�L�Y�R�U�F�H�G���S�H�R�S�O�H���D�F�F�R�X�Q�W�H�G���I�R�U���R�Q�O�\���������������R�I���:�L�V�F�R�Q�V�L�Q���U�H�V�L�G�H�Q�W�V���I�U�R�P�����������²�������������W�K�H�\��
�D�F�F�R�X�Q�W�H�G���I�R�U���������������R�I���V�X�L�F�L�G�H���G�H�F�H�G�H�Q�W�V���G�X�U�L�Q�J�����������²�������������L�Q�G�L�F�D�W�L�Q�J���R�Y�H�U���U�H�S�U�H�V�H�Q�W�D�W�L�R�Q. Never 
married people also appear over-represented among suicide decedents while widowed people appear 
neither overrepresented nor under-represented.

�)�L�J�X�U�H�����������'�L�V�W�U�L�E�X�W�L�R�Q���R�I���P�D�U�L�W�D�O���V�W�D�W�X�V�����:�L�V�F�R�Q�V�L�Q���U�H�V�L�G�H�Q�W�V���F�R�P�S�D�U�H�G���W�R���:�L�V�F�R�Q�V�L�Q���V�X�L�F�L�G�H���G�H�F�H�G�H�Q�W�V�������������±��������

Divergent explanations of this phenomenon relate to the emotional toll of relationship breakdown and 
the possibility that psychologically healthy people are more likely to get married and remain married 
than people with diminished mental or emotional health (Wyder, Ward, & De Leo, 2009). The lower 
�U�D�W�H���R�I���V�X�L�F�L�G�H���D�P�R�Q�J���P�D�U�U�L�H�G���S�H�R�S�O�H���P�D�\���D�O�V�R���U�H�Á�H�F�W���W�K�H���S�R�V�L�W�L�Y�H���H�•�H�F�W�V���R�I���V�W�U�R�Q�J���V�R�F�L�D�O���F�R�Q�Q�H�F�W�L�R�Q�V���W�R��
intimate partners and/or family members (Kposowa, 2001). These data suggest that marital status may 
play an important role in suicide prevention among Wisconsin residents. 
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While a great deal of research suggests that sexual orientation and gender identity play an important 
role in suicide risk, related data are very limited in Wisconsin because information regarding sexual 
orientation and gender identity is not routinely collected by law enforcement, coroner/medical examiner, 
or state vital records systems.
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�7�D�E�O�H���%�����3�H�U�F�H�Q�W�D�J�H���R�I���U�H�V�S�R�Q�G�H�Q�W�V���E�\���V�H�[�X�D�O���L�G�H�Q�W�L�W�\�����V�H�O�H�F�W�H�G���T�X�H�V�W�L�R�Q�V���I�U�R�P���:�L�V�F�R�Q�V�L�Q���<�5�%�6��������������
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�7�K�H���O�D�U�J�H���S�H�U�F�H�Q�W�D�J�H���R�I���S�H�U�V�R�Q�V���Z�L�W�K���Y�H�W�H�U�D�Q���V�W�D�W�X�V���Z�K�R���G�L�H�G���E�\���V�X�L�F�L�G�H���U�H�L�Q�I�R�U�F�H�V���W�K�H���V�L�J�Q�L�À�F�D�Q�W���E�R�G�\��
of evidence indicating that veterans constitute a high-risk group for suicide (Braswell & Kushner, 2012). 
In particular, older veterans bear a substantial portion of the burden of suicide in Wisconsin. Given that 
�P�R�V�W���Y�H�W�H�U�D�Q�V���D�U�H���P�D�O�H�V�����I�D�F�W�R�U�V���W�K�D�W���L�Q�F�U�H�D�V�H���W�K�H���U�L�V�N���R�I���V�X�L�F�L�G�H���D�P�R�Q�J���P�D�O�H�V���P�D�\���E�H���F�R�Q�Á�D�W�H�G���Z�L�W�K��
those particular to military experience, further exacerbating suicide risk for many veterans.

Conclusion
�%�D�V�H�G���R�Q���D�Y�D�L�O�D�E�O�H���:�L�V�F�R�Q�V�L�Q���G�D�W�D�����W�K�H���E�X�U�G�H�Q���R�I���V�X�L�F�L�G�H���G�L�V�S�U�R�S�R�U�W�L�R�Q�D�W�H�O�\���D�•�H�F�W�V���P�D�O�H�V�����P�L�G�G�O�H���D�J�H�G��
adults and elderly males, Whites and American Indian/Alaskan natives, people who did not graduate 
high school, and divorcees. Veterans are also over-represented in the population of suicide decendents. 
�6�X�L�F�L�G�D�O���W�K�R�X�J�K�W�V���D�Q�G���D�W�W�H�P�S�W�V���D�S�S�H�D�U���W�R���P�R�V�W���D�•�H�F�W���W�H�H�Q�V���D�Q�G���\�R�X�Q�J���D�G�X�O�W�V�����I�H�P�D�O�H�V�����\�R�X�Q�J���S�H�R�S�O�H��
of racial and ethnic minorities, and LGB youth. Stakeholders in suicide prevention should use this 
information to target populations with contextually appropriate prevention strategies. Improvements 
in data collection systems and methodology are needed in order to better examine the roles of race, 
ethnicity, sexual orientation, and gender identity in suicide risk.
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Over half of suicides by poisoning in Wisconsin during 
2007-2011 involved prescription drugs.

Over half of 
suicides by 
poisoning in 
Wisconsin 
during 2007–
2011 involved 
prescription 
drugs. 

�)�L�J�X�U�H�����������$�J�H�Q�W�V���L�G�H�Q�W�L�¿�H�G���L�Q���V�X�L�F�L�G�H���E�\���S�R�L�V�R�Q�L�Q�J�����:�L�V�F�R�Q�V�L�Q�����������±����������

After prescription drugs, the next three leading agents involved in suicide poisoning deaths were carbon 
monoxide (22.8%), over-the-counter pharmaceuticals (7.4%), and alcohol (6.2%). Illicit drugs were 
implicated in 1.8% of suicides by poisoning.

Alcohol and/or drug use with suicide
Drugs are often involved in suicides even when they are not the means of death. Alcohol and drug abuse 
are second only to depression and other mental health disorders as the most common risk factors for 
suicide (SAMSHA, 2008). The use of alcohol and drugs by an individual under psychological duress 
�P�D�\���S�U�R�Y�H���G�L�V�L�Q�K�L�E�L�W�L�Q�J�����+�X�•�R�U�G�����������������&�K�H�U�S�L�W�H�O�����%�R�U�J�H�V�����	���:�L�O�F�R�[�����������������R�U���P�D�\���S�U�R�P�R�W�H���I�H�H�O�L�Q�J�V��
of depression and hopelessness, impair problem-solving abilities, and increase aggression (Conner 
& Chiapella, 2004). Alcohol and drug abuse may also be associated with suicide through shared risk 
factors such as depression, impulsivity, or a tendency to pursue thrill-seeking/life-threatening behaviors 
(Goldston, 2004).

During 2007–2011, of the over 2,000 suicides that received testing and had conclusive results for drugs 
(See Appendix, Table 22): 

� 37% were positive for alcohol

� 32% were positive for anti-depressants

� 19% were positive for opiates

� 8% were positive for marijuana

� 5% were positive for cocaine

� 3% were positive for amphetamines

� 50% were positive for other drugs
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?�&�D�V�H���I�D�W�D�O�L�W�\���R�I���P�H�D�Q�V���R�I���V�X�L�F�L�G�H

�7�K�H���V�H�O�H�F�W�L�R�Q���R�I���D���J�L�Y�H�Q���P�H�D�Q�V���I�R�U���D���V�X�L�F�L�G�D�O���D�W�W�H�P�S�W���P�D�\���E�H���L�Q�Á�X�H�Q�F�H�G���E�\���L�W�V���O�H�W�K�D�O�L�W�\�����Z�K�L�F�K���F�D�Q���E�H��
expressed as a case-fatality rate. The case-fatality rate for suicide indicates the likelihood that a certain 
method will result in death. A higher case-fatality rate indicates greater lethality.

Overall, �À�U�H�D�U�P�V���K�D�G���W�K�H���K�L�J�K�H�V�W���F�D�V�H���I�D�W�D�O�L�W�\���U�D�W�H (92.2%; see Figure 19), followed by drowning (76.7%), 
�D�Q�G���K�D�Q�J�L�Q�J���V�W�U�D�Q�J�X�O�D�W�L�R�Q���V�X�•�R�F�D�W�L�R�Q���������������������7�K�H���F�D�V�H���I�D�W�D�O�L�W�\���U�D�W�H���I�R�U���D�O�O���P�H�D�Q�V���Z�D�V��������������

�)�L�J�X�U�H�����������&�D�V�H���I�D�W�D�O�L�W�\���U�D�W�H�V���I�R�U���P�H�D�Q�V���R�I���V�X�L�F�L�G�H�����:�L�V�F�R�Q�V�L�Q�����������±��������

Conclusion
Overall, �À�U�H�D�U�P�V�����K�D�Q�J�L�Q�J�������V�W�U�D�Q�J�X�O�D�W�L�R�Q�������V�X�~�R�F�D�W�L�R�Q�����D�Q�G���S�R�L�V�R�Q�L�Q�J�����H�V�S�H�F�L�D�O�O�\���S�K�D�U�P�D�F�H�X�W�L�F�D�O�V����
�D�U�H���W�K�H���P�R�V�W���F�R�P�P�R�Q�O�\���X�V�H�G���P�H�D�Q�V���R�I���V�X�L�F�L�G�H���L�Q���:�L�V�F�R�Q�V�L�Q. Firearms, hanging / strangulation / 
�V�X�•�R�F�D�W�L�R�Q�����D�Q�G���G�U�R�Z�Q�L�Q�J���Z�H�U�H���W�K�H���P�R�V�W���O�H�W�K�D�O�����'�H�P�R�J�U�D�S�K�L�F���F�K�D�U�D�F�W�H�U�L�V�W�L�F�V���L�Q�F�O�X�G�L�Q�J���D�J�H���D�Q�G���V�H�[��
�L�Q�Á�X�H�Q�F�H���G�H�F�H�G�H�Q�W�V�·���F�K�R�L�F�H���R�I���P�H�D�Q�V���D�Q�G���W�K�H�L�U���O�L�N�H�O�L�K�R�R�G���R�I���V�X�U�Y�L�Y�L�Q�J���D���V�X�L�F�L�G�H���D�W�W�H�P�S�W�����7�K�H�V�H���G�D�W�D��
highlight the importance of identifying persons at risk for suicide, improving access to mental and 
�E�H�K�D�Y�L�R�U�D�O���K�H�D�O�W�K���W�U�H�D�W�P�H�Q�W�����D�Q�G���S�U�R�P�R�W�L�Q�J���V�D�I�H�W�\���U�H�J�D�U�G�L�Q�J���À�U�H�D�U�P�V���D�Q�G���R�W�K�H�U���K�L�J�K�O�\���I�D�W�D�O���P�H�D�Q�V����
�:�K�L�O�H���U�H�V�W�U�L�F�W�L�Q�J���V�X�L�F�L�G�D�O���L�Q�G�L�Y�L�G�X�D�O�V�·���D�F�F�H�V�V���W�R���O�H�W�K�D�O���P�H�D�Q�V���F�D�Q���K�H�O�S���S�U�H�Y�H�Q�W���V�X�L�F�L�G�H���G�H�D�W�K�V�����G�L�•�H�U�H�Q�W��
prevention strategies related to more common yet less lethal means are also important to reducing the 
broader burden of suicidal behavior.
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? Why Does Suicidal Behavior Occur in Wisconsin? – Associated Circumstances 

and Factors

Factors associated with suicide can be conceptualized from a social-ecological perspective. Research has 
shown that risk and protective factors at the individual, relationship, community, and societal levels 
�F�D�Q���D�O�O���L�Q�Á�X�H�Q�F�H���W�K�H���O�L�N�H�O�L�K�R�R�G���R�I���V�X�L�F�L�G�D�O���E�H�K�D�Y�L�R�U�����8�6���'�+�+�6�������������������$�W���W�K�H���L�Q�G�L�Y�L�G�X�D�O���O�H�Y�H�O�����P�H�Q�W�D�O��
illness, interpersonal problems, and life stressors are known risk factors for suicidal behavior (Fliege, 
Lee, Grimm, & Klapp, 2009). Substance abuse problems and prior suicide attempts have also been linked 
�W�R���V�X�L�F�L�G�H�����+�D�Z�W�R�Q���	���Y�D�Q���+�H�H�U�L�Q�J�H�Q�������������������6�W�X�G�L�H�V���I�X�U�W�K�H�U���V�X�J�J�H�V�W���W�K�D�W���W�K�H���L�Q�Á�X�H�Q�F�H���R�I���U�L�V�N���I�D�F�W�R�U�V��
on suicidal behavior may vary by a person’s age and sex (Hawton & van Heeringen, 2009). We must 
examine the role of these multi-level risk and protective factors in Wisconsin in order to inform our 
approaches to suicide prevention.

Individual Level Factors
WVDRS data reveal that poor mental health, substance abuse problems, and life stressors played a 
substantial role in suicidal behavior in Wisconsin. Results of the 2013 Youth Risk Behavior Survey (YRBS) 
and 2012 Behavioral Risk Factor Survey (BRFS) help us to better understand the prevalence of these 
individual-level risk factors in Wisconsin.

�)�L�J�X�U�H�����������&�L�U�F�X�P�V�W�D�Q�F�H�V���D�V�V�R�F�L�D�W�H�G���Z�L�W�K���V�X�L�F�L�G�H���G�H�F�H�G�H�Q�W�V�����:�L�V�F�R�Q�V�L�Q�����������±����������



27

W
ha

t D
o 

W
e 

K
no

w
 a

bo
ut

 S
ui

ci
da

l B
eh

av
io

r i
n 

W
is

co
ns

in
?Of all suicides occurring during 2007-2011, ���������R�I���G�H�F�H�G�H�Q�W�V���K�D�G���D�Q���L�Q�G�L�F�D�W�L�R�Q���R�I���F�X�U�U�H�Q�W���G�H�S�U�H�V�V�H�G��

�P�R�R�G�����D�Q�G�����������K�D�G���D�Q���L�Q�G�L�F�D�W�L�R�Q���R�I���D���F�X�U�U�H�Q�W���P�H�Q�W�D�O���K�H�D�O�W�K���S�U�R�E�O�H�P��(see Figure 20 and Appendix, 
Table 23). The BRFS 2012 results indicate that ���������R�I���:�L�V�F�R�Q�V�L�Q���D�G�X�O�W�V���U�H�S�R�U�W�H�G���I�R�X�U���R�U���P�R�U�H���S�R�R�U��
mental health days in the last month . Similarly, the YRBS 2013 results indicate that nearly ���������R�I��
�:�L�V�F�R�Q�V�L�Q���K�L�J�K���V�F�K�R�R�O���V�W�X�G�H�Q�W�V���U�H�S�R�U�W�H�G���W�K�D�W���W�K�H�L�U���P�H�Q�W�D�O���K�H�D�O�W�K���Z�D�V���Q�R�W���J�R�R�G�������R�U���P�R�U�H���R�I���W�K�H���S�D�V�W��
30 days. Nearly 25% of Wisconsin high school students felt so sad or hopeless almost every day for two 
weeks or more in a row that they stopped doing some usual activities. These data demonstrate the role of 
mental health in suicidal behavior. 

From 2007-2011, ���������R�I���S�H�U�V�R�Q�V���Z�K�R���G�L�H�G���E�\���V�X�L�F�L�G�H���K�D�G���D�Q���L�Q�G�L�F�D�W�L�R�Q���R�I���D�Q alcohol problem,  
and about ���������K�D�G���D�Q���L�Q�G�L�F�D�W�L�R�Q���R�I���R�W�K�H�U���V�X�E�V�W�D�Q�F�H���S�U�R�E�O�H�P�V (see Figure 20 and Appendix,  
Table 23). The YRBS 2013 and the BRFS 2012 provide insight into the use of alcohol throughout 
Wisconsin. Approximately ���������R�I���:�L�V�F�R�Q�V�L�Q���K�L�J�K���V�F�K�R�R�O���V�W�X�G�H�Q�W�V���U�H�S�R�U�W�H�G���K�D�Y�L�Q�J���D�W���O�H�D�V�W���R�Q�H���G�U�L�Q�N��
�R�I���D�O�F�R�K�R�O���L�Q���W�K�H���S�D�V�W���������G�D�\�V (YRBS, 2013), and nearly ���������R�I���:�L�V�F�R�Q�V�L�Q���D�G�X�O�W�V���U�H�S�R�U�W�H�G���K�H�D�Y�\���D�W���U�L�V�N��
drinking�����À�Y�H���R�U���P�R�U�H���G�U�L�Q�N�V���I�R�U���P�H�Q���R�U���I�R�X�U���R�U���P�R�U�H���G�U�L�Q�N�V���I�R�U���Z�R�P�H�Q���R�Q���R�Q�H���R�F�F�D�V�L�R�Q�����D�W���O�H�D�V�W���R�Q�F�H��
in the past 30 days (BRFS, 2013). These data demonstrate the role of alcohol in suicidal behavior and 
�V�X�J�J�H�V�W���W�K�D�W���X�Q�G�H�U�D�J�H���D�Q�G���X�Q�K�H�D�O�W�K�\���D�O�F�R�K�R�O���F�R�Q�V�X�P�S�W�L�R�Q���D�U�H���V�L�J�Q�L�À�F�D�Q�W���S�U�R�E�O�H�P�V���L�Q���:�L�V�F�R�Q�V�L�Q��

�/�L�I�H���V�W�U�H�V�V�R�U�V, including experiencing a crisis during the previous two weeks, physical health 
�S�U�R�E�O�H�P�����D�Q�G���M�R�E���S�U�R�E�O�H�P�����Z�H�U�H���F�L�U�F�X�P�V�W�D�Q�F�H�V���V�X�U�U�R�X�Q�G�L�Q�J�����������������R�I���V�X�L�F�L�G�H�V��(see Figure 20 and 
Appendix, Table 23). The BRFS 2012 and YRBS 2013 results shed further light on the prevalence of 
physical health problems, indicating that ���������R�I���:�L�V�F�R�Q�V�L�Q���D�G�X�O�W�V���D�Q�G�����������R�I���:�L�V�F�R�Q�V�L�Q���K�L�J�K���V�F�K�R�R�O��
�V�W�X�G�H�Q�W�V���H�[�S�H�U�L�H�Q�F�H�G���D�W���O�H�D�V�W���I�R�X�U���R�U���P�R�U�H���G�D�\�V���G�X�U�L�Q�J���W�K�H���S�D�V�W���������G�D�\�V���L�Q���Z�K�L�F�K���W�K�H�L�U���S�K�\�V�L�F�D�O���K�H�D�O�W�K��
was not good�����7�K�H���I�U�H�T�X�H�Q�F�\���R�I���F�U�L�V�H�V�����S�K�\�V�L�F�D�O���K�H�D�O�W�K���S�U�R�E�O�H�P�V�����M�R�E���S�U�R�E�O�H�P�V�����D�Q�G���R�W�K�H�U���O�L�I�H���V�W�U�H�V�V�R�U�V��
as circumstances of suicide speaks to the need for suicide prevention programming in settings where 
individuals experiencing such stressors are likely to be found. Given the large number of Wisconsin 
residents who report poor physical health, the health care sector may be a critical area of focus for suicide 
prevention activities. 

Prior suicide attempt is also an important factor surrounding suicide. In Wisconsin, ���������R�I���D�O�O���S�H�U�V�R�Q�V��
�Z�K�R���G�L�H�G���E�\���V�X�L�F�L�G�H���K�D�G���D�Q���L�Q�G�L�F�D�W�L�R�Q���R�I���S�U�L�R�U���V�X�L�F�L�G�H���D�W�W�H�P�S�W���V��. Related reports about the deaths 
indicated that ���������R�I���G�H�F�H�G�H�Q�W�V���K�D�G���G�L�V�F�O�R�V�H�G���L�Q�W�H�Q�W���W�R���G�L�H���E�\���V�X�L�F�L�G�H���W�R���D�W���O�H�D�V�W���R�Q�H���S�H�U�V�R�Q. 
YRBS 2013 results indicate that 12-13% of high school students reported having seriously considered 
attempting suicide in the past 12 months or having made a suicide plan.

Overall, these data demonstrate that mental health issues, substance use problems, life stressors, and 
suicide-related thoughts and behaviors are prominent among suicide decedents in Wisconsin and that 
many Wisconsin adolescents and adults experience these behaviors.

Relationship Level Factors
Relationship level factors, including intimate partner problems, other relationship problems, and the 
�G�H�D�W�K���R�I���D���I�U�L�H�Q�G���R�U���I�D�P�L�O�\���P�H�P�E�H�U�����D�U�H���I�U�H�T�X�H�Q�W�O�\���U�H�O�D�W�H�G���W�R���V�X�L�F�L�G�H���L�Q���:�L�V�F�R�Q�V�L�Q�����V�H�H Appendix, 
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?Social connectedness also varies across the state. The map below (see Figure 22) shows the percent of 

adults that perceive they have low social support based on data from the County Health Rankings  
(2005-2010).

�)�L�J�X�U�H�����������0�D�S���R�I���F�R�X�Q�W�\���O�H�Y�H�O���S�H�U�F�H�Q�W�D�J�H�V���R�I���D�G�X�O�W�V���U�H�S�R�U�W�L�Q�J���O�R�Z���V�R�F�L�D�O���V�X�S�S�R�U�W�����&�R�X�Q�W�\���+�H�D�O�W�K���5�D�Q�N�L�Q�J�V����������������������

Conclusion
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in Implications of the Report: Preventing Suicide in Wisconsin

�,�Q���:�K�D�W���'�L�U�H�F�W�L�R�Q���'�R�H�V���R�X�U���'�D�W�D���3�R�L�Q�W���8�V�"

The 2014 Burden of Suicide report examines the incidence of suicide and self-injury, the populations 
�P�R�V�W���D�•�H�F�W�H�G���E�\���V�X�L�F�L�G�D�O���E�H�K�D�Y�L�R�U�����D�Q�G���W�K�H���S�U�L�P�D�U�\���F�L�U�F�X�P�V�W�D�Q�F�H�V���U�H�O�D�W�H�G���W�R���V�X�L�F�L�G�H���L�Q���:�L�V�F�R�Q�V�L�Q�� Key 
�À�Q�G�L�Q�J�V���I�U�R�P���W�K�H���U�H�S�R�U�W���G�H�P�R�Q�V�W�U�D�W�H���U�L�V�N���I�D�F�W�R�U�V���D�W���H�D�F�K���O�H�Y�H�O���R�I���W�K�H���V�R�F�L�D�O���H�F�R�O�R�J�L�F�D�O���P�R�G�H�O�����)�L�J�X�U�H����������

SOCIETAL COMMUNITY INDIVIDUALRELATIONSHIP

Availability of physical 
and mental health care

Restrictions on lethal 
means of suicide

PROTECTIVE
FACTORS

RISK
FACTORS

Safe and supportive 
school and community 
environments

Sources of continued 
care after psychiatric 
hospitalization

Connectedness to individuals, 
family, community and social 
institutions

Supportive relationships with 
healthcare providers

Coping and problem-solving 
skills

Reasons for living (e.g. 
children in the home)

Moral objections to suicide

Availability of lethal 
means of suicide

Unsafe media portrayals 
of suicide

Few available sources of 
supportive relationships

Barriers to health care 
(e.g. lack of access to 
providers or medications, 
prejudice)

�+�L�J�K���F�R�Q�À�L�F�W���R�U���Y�L�R�O�H�Q�W�� 
relationships

Family history of suicide

Mental illness

Substance abuse

Previous suicide attempt

Impulsivity/aggression
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inAt the individual level, Wisconsin data show that males, Whites and American Indian/Alaskan 

Natives, middle aged, and elderly adults have the highest suicide rates.  People with low educational 
attainment and veterans are also over-represented in the population of suicide decedents.   Physical and 
mental health problems, substance abuse problems and job problems were cited in a high proportion 



The Burden of Suicide in Wisconsin 2007-201132

Im
pl

ic
at

io
ns

 o
f t

he
 R

ep
or

t: 
Pr

ev
en

tin
g 

Su
ic

id
e 

in
 W

is
co

ns
in �ƒ��Men

o	Man Therapy – an interactive mental health campaign targeting working-age men (25-54) that 
employs humor to cut through stigma and tackle issues like depression, divorce, and anxiety. 
www.mantherapy.org

�ƒ��Adolescents/Teens/Young Adults

o	American Indian Life Skills Development/Zuni Life Skills Development – a school-based suicide 
prevention curriculum designed to reduce suicide risk and improve protective factors among 
American Indian adolescents 14-19 years old. www.nrepp.samhsa.gov/ViewIntervention.
aspx?id=81

o	Coping and Support Training (CAST) – a high school-based suicide prevention program targeting 
youth 14-19 years old. CAST delivers life-skills training and social support in a small-group 
format. www.nrepp.samhsa.gov/ViewIntervention.aspx?id=51

o	Kognito At-Risk for College Students – a 30-minute, online, interactive training simulation that 
prepares college students and student leaders, including resident assistants, to provide support to 
peers who are exhibiting signs of psychological distress such as depression, anxiety, substance use, 
and suicidal ideation.  www.nrepp.samhsa.gov/ViewIntervention.aspx?id=303

o	Kognito At-Risk for High School Educators – a one-hour, online, interactive gatekeeper training 
program that prepares high school teachers and other school personnel to identify, approach, 
and refer students who are exhibiting signs of psychological distress such as depression, anxiety, 
substance abuse, and suicidal ideation.  www.nrepp.samhsa.gov/ViewIntervention.aspx?id=317

o	Peer Assistance and Leadership (PAL) – a peer-helping program that seeks to build resiliency 
in youth by pairing youth with peer helpers who receive training and support from teachers 
participating in the program. The peer-based assistance provided through PAL is designed to help 
youth avoid risk factors for substance use as well as other problems, such as low achievement in 
school, dropout, absenteeism, violence, teen pregnancy, and suicide.  www.nrepp.samhsa.gov/
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�ƒ��Mental Health Promotion/Depression and Mental Health Interventions

o	
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o	Community Trials Intervention to Reduce High-Risk Drinking – a multi-component, community-
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Primary Data Sources

Suicide data source
Death information for this report was obtained from the Wisconsin Violent Death Reporting System 
(WVDRS; 2007-2011). WVDRS data are maintained at the Wisconsin Department of Health Services.

This system provides comprehensive data on all violent deaths in Wisconsin, including suicides. Cases 
�D�U�H���L�Q�L�W�L�D�W�H�G���W�K�U�R�X�J�K���D���G�H�D�W�K���F�H�U�W�L�À�F�D�W�H�����,�Q�I�R�U�P�D�W�L�R�Q���R�Q���H�D�F�K���F�D�V�H���L�V���W�K�H�Q���F�R�O�O�H�F�W�H�G���I�U�R�P���F�R�U�R�Q�H�U���P�H�G�L�F�D�O��
examiner records, police records, and crime lab records. WVDRS is funded by the Centers for Disease 
Control and Prevention (CDC) and is part of the National Violent Death Reporting System (NVDRS). 
More information about NVDRS may be obtained at  www.cdc.gov/violencePrevention/NVDRS/index.
html

�6�H�O�I���L�Q�M�X�U�\���G�D�W�D���V�R�X�U�F�H�V
Inpatient hospitalization and emergency department visits data on self-injury, which were used as 
�D�Q���L�Q�G�L�F�D�W�L�R�Q���R�I���V�X�L�F�L�G�H���D�W�W�H�P�S�W�V�����Z�H�U�H���R�E�W�D�L�Q�H�G���I�U�R�P���W�K�H���2�€�F�H���R�I���+�H�D�O�W�K���,�Q�I�R�U�P�D�W�L�R�Q�����'�L�Y�L�V�L�R�Q���R�I��
Public Health, Wisconsin Department of Health Services, with data collected by the Wisconsin Hospital 
Association Information Center. Psychiatric hospitals are not included in these data sources. The 
Wisconsin Interactive Statistics on Health (WISH) was used to obtain cost information for inpatient 
hospitalizations and emergency department visits.

�6�L�P�S�O�H���T�X�H�U�L�H�V���P�D�\���E�H���S�H�U�I�R�U�P�H�G���R�Q���:�9�'�5�6�����L�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q�����D�Q�G���H�P�H�U�J�H�Q�F�\���G�H�S�D�U�W�P�H�Q�W��
�Y�L�V�L�W���G�D�W�D���Y�L�D���W�K�H���:�L�V�F�R�Q�V�L�Q���,�Q�W�H�U�D�F�W�L�Y�H���6�W�D�W�L�V�W�L�F�V���R�Q���+�H�D�O�W�K�����:�,�6�+�����Z�H�E���E�D�V�H�G���T�X�H�U�\���V�\�V�W�H�P�����3�O�H�D�V�H���Y�L�V�L�W��
www.dhs.wisconsin.gov/wish/.

�<�R�X�W�K���5�L�V�N���%�H�K�D�Y�L�R�U���6�X�U�Y�H�L�O�O�D�Q�F�H���6�X�U�Y�H�\�����<�5�%�6��
The Youth Risk Behavior Surveillance Survey monitors six types of health-risk behaviors that contribute 
to the leading causes of death and disability among youth and adults, including: (1) behaviors that 
contribute to unintentional injuries and violence; (2) sexual behaviors that contribute to unintended 
pregnancy and sexually transmitted diseases, including HIV infection; (3) alcohol and other drug use, 
���������W�R�E�D�F�F�R���X�V�H�������������X�Q�K�H�D�O�W�K�\���G�L�H�W�D�U�\���E�H�K�D�Y�L�R�U�V�����D�Q�G�����������L�Q�D�G�H�T�X�D�W�H���S�K�\�V�L�F�D�O���D�F�W�L�Y�L�W�\�����7�K�H���<�5�%�6���F�R�O�O�H�F�W�V��
this information through a national school-based survey conducted by the CDC and state, territorial, 
tribal, and local survey conducted by state, territorial, and local education and health agencies and tribal 
governments. This report contains data from the 2013 version of the YRBS. More information can be 
obtained at  www.cdc.gov/HealthyYouth/yrbs/index.htm. 

�%�H�K�D�Y�L�R�U�D�O���5�L�V�N���)�D�F�W�R�U���6�X�U�Y�H�L�O�O�D�Q�F�H���6�X�U�Y�H�\�����%�5�)�6��
BRFSS is the nation’s premier system of health-related telephone surveys that collect state data about 
U.S. adult residents regarding their health-related risk behaviors, chronic health conditions, and use 
of preventive services. BRFSS collects data in all 50 states as well as the District of Columbia and three 
U.S. territories. This report contains data from the 2012 version of the BRFS. More information can be 
obtained at  www.cdc.gov/brfss/index.htm.
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x�7�D�E�O�H���������6�X�L�F�L�G�H�V�����E�\���D�J�H�����:�L�V�F�R�Q�V�L�Q����������������������

Year �$�J�H���6�S�H�F�L�¿�F��
Rates

2007 2008 2009 2010 2011 All Years
10-14 X X 6 5 7 1.3

15-24 95 74 97 101 111 12.0

25-34 109 111 94 117 118 15.2

35-44 142 141 141 114 110 17.3

45-54 177 171 163 183 176 19.9

55-64 89 124 107 136 109 16.7

65-74 46 48 51 47 41 11.9

75-84 36 31 34 41 37 13.9

85+ 10 14 17 19 14 12.5

Total 708 716 710 763 723

Age adjusted rate 12.4 12.5 12.4 13.3 12.6

�$�Q���;���L�Q�G�L�F�D�W�H�V���D���Q�X�P�E�H�U���O�H�V�V���W�K�D�Q�������D�Q�G���L�V���X�V�H�G���W�R���S�U�R�W�H�F�W���W�K�H���S�U�L�Y�D�F�\���R�I���W�K�H���L�Q�G�L�Y�L�G�X�D�O�V��

�7�D�E�O�H���������,�Q�S�D�W�L�H�Q�W���K�R�V�S�L�W�D�O�L�]�D�W�L�R�Q�V���G�X�H���W�R���V�H�O�I���L�Q�À�L�F�W�H�G���L�Q�M�X�U�\�����E�\���V�H�[�����:�L�V�F�R�Q�V�L�Q����������������������
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Year
2007 2008 2009 2010 2011

No 579 577 570 594 599

Yes 127 131 134 168 120

Unknown X 8 6 X X

Total 708 716 710 763 723
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Year
2007-2011

Males Females Overall
Number Percent Number Percent Number Percent

Firearm 1459 51.4% 184 23.6% 1643 45.4%

Sharp 
instrument 59 2.1% 17 2.2% 76 2.1%

Poisoning 382 13.4% 323 41.4% 705 19.5%

Hanging /
Strangulation / 
Suffocation

712 25.1% 191 24.5% 903 24.9%

Fall 45 1.6% 15 1.9% 60 1.7%

Drowning 31 1.1% 15 1.9% 46 1.3%

Fire or burns 8 0.3% X 0.3% 10 0.3%

Motor vehicle 23 0.8% X 0.5% 27 0.7%

Other transport 
vehicle 19 0.7% 8 1.0% 27 0.7%

Other* 9 0.3% X 0.1% 10 0.3%

Missing 93
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Questions and/or comments:

Wisconsin Department of Health Services
Injury and Violence Prevention Program

Andrea Gromoske, MSW, PhD
(608) 267-3434

andrea.gromoske@dhs.wisconsin.gov
�Z�Z�Z���G�K�V���Z�L�V�F�R�Q�V�L�Q���J�R�Y���K�H�D�O�W�K���L�Q�M�X�U�\�S�U�H�Y�H�Q�W�L�R�Q/

 
Medical College of Wisconsin

Injury Research Center
Amy Schlotthauer, MPH

(414) 955-7667
aschlott@mcw.edu
www.mcw.edu/irc
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