Suicide & Self Harm
Suicide is a leading cause of death for Contra Costa residents.
Suicide Deaths

• Firearms are the most
frequent means of suicide.
• Men are three times as
likely to die from suicide as
women.

Between 2002 and 2004, 298 Contra
Costa residents committed suicide. This
means that approximately 99 Contra
Costa residents die from suicide each
year. The crude death rate from suicide
for Contra Costa (9.9 per 100,000)
is similar to California’s rate (9.2 per
100,000) and exceeds the Healthy People
2010 target (5.0 per 100,000).

• On average, 99 residents
die from suicide each year.
• Contra Costa’s death
rate from suicide (9.9 per
100,000) does not meet
the Healthy People 2010
objective.

The majority of suicide deaths in Contra
Costa occur among White residents (241),
of which three-fourths are among men
(181). White residents have the highest
rate of suicide (14.2 per 100,000) -- higher
than the county overall (9.9 per 100,000)
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In Contra Costa, suicide is the third
leading cause of death among residents
15-34 years old.

Fatal injuries due to
reckless behavior,
such as driving while
intoxicated, are not
counted as suicides.

Suicide Deaths by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Men Women

Total

Percent

Rate

White

181

60

241

80.9%

*14.2

Latino

21

2

23

7.7%

**3.8

African American

11

1

12

4.0%

n/a

7

10

17

5.7%

n/a

223

75

298

100.0%

9.9

Asian
Contra Costa

These are crude rates per 100,000 residents.
n/a Numbers are too small to calculate stable rates.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.
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and almost four times higher than Latinos
(3.8 per 100,000). Latinos have a lower
rate of suicide than the county overall.
In Contra Costa, men represent the
majority of suicide deaths (223, 74.8%)
and have a higher suicide rate (15.1 per
100,000) than the county overall (9.9 per
100,000, and women (4.9 per 100,000).
Men are three times as likely to commit
suicide than women.
Suicide by Gender
Table 2. Contra Costa County 2002-2004

Men
Women
Contra Costa

Deaths

Percent

Rate

223

74.8%

*15.1

75

25.2%

**4.9

298

100.0%

9.9

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

The greatest number of suicides in
Contra Costa occurs among residents 2144 years old (117). However, residents of
age groups 65 years and older and 45-64
have higher rates of suicide compared to
the county overall.
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Suicide Deaths by Age
Table 3. Contra Costa County Residents 2002-2004

Men

Women

Total

Percent

Rates

0-20 years

11

5

16

5.4%

n/a

21-44 years

89

28

117

39.3%

11.8

45-64 years

76

31

107

35.9%

*13.8

65 and older

47

11

58

19.5%

*16.9

Contra Costa

223

75

298

100.0%

9.9

These are age-specific rates per 100,000 residents.
n/a Numbers are too small to calculate stable rates.
* Significantly higher rate compared to the county overall.

Suicide by Selected Communities
Table 4. Contra Costa County 2002-2004

Deaths

Percent

Rate

Concord

44

14.8%

11.7

Antioch

32

10.7%

10.6

Walnut Creek

27

9.1%

13.6

Richmond

23

7.7%

7.5

Bay Point/Pittsburg

22

7.4%

8.6

Martinez

19

6.4%

n/a

San Pablo

19

6.4%

n/a

Brentwood

15

5.0%

n/a

Pinole

7

2.3%

n/a

Oakley

6

2.0%

n/a

298

100.0%

9.9

Contra Costa

These are crude rates per 100,000 residents. n/a Numbers are too small to calculate stable rates.
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The greatest number of suicides occurs
among residents of Concord (44), Antioch
(32), and Walnut Creek (27). The suicide
death rates for selected cities do not
differ significantly.
The highest number of suicides in Contra
Costa are committed using firearms (126),
followed by hanging/suffocation (80),
and drug overdose/poisoning (49).

Suicide by Cause
Table 5. Contra Costa County 2002-2004

Deaths

Percent

Rate

126

42.3%

4.2

Hanging/Suffocation

80

26.8%

2.7

Drug overdose/ Poisoning

49

16.4%

1.6

All Other

43

14.4%

1.4

298

100.0%

9.8

Firearm

Contra Costa
These are crude rates per 100,000 residents.

Hospitalizations for Self-Inflicted
Injury
Between 2002–2004, there were 1,161
hospitalizations due to non-fatal selfinflicted injury among Contra Costa
residents. This means that, on average,
there are 387 hospitalizations in Contra
Costa due to non-fatal self-inflicted
injury each year. The crude hospitalization
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rate from non-fatal self-inflicted injury
for Contra Costa (38.6 per 100,000) is
lower than that of California (47.0 per
100,000).

6HOI,QیLFWHG,QMXU\+RVSLWDOL]DWLRQVE\5DFH(WKQLFLW\





Table 6. Contra Costa County 2002-2004

Cases

Percent

Rate

White

802

69.1%

*47.2

African American

140

12.1%

*52.8

Latino

119

10.2%

**19.8

45

3.9%

**12.8

1,161

100.0%

38.6

Asian
Contra Costa

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

In Contra Costa, the majority of non-fatal
self-inflicted injury hospitalizations are
among Whites (802), followed by African
Americans (140), Latinos (119) and Asians
(45).
Even though African Americans are
hospitalized in fewer numbers, they have
the highest rate of self-inflicted injury
hospitalizations (52.8 per 100,000) and
thus, are more likely to be hospitalized
from self-inflicted injury than other
groups. African Americans have a higher
hospitalization rate from self-inflicted
injury than the county overall (38.6 per
100,000), Latinos (19.8 per 100,000), and
Asians (12.8 per 100,000). Whites also
have a higher rate of hospitalization
(47.2 per 100,000) than county residents

In this report, “self-inflicted
injury” includes all non-fatal
suicide attempts and instances
when a person purposely hurts
themselves badly enough to be
to hospitalized.

overall. Although the hospitalization
rate from self-inflicted injury is higher
among African Americans than Whites,
the difference between their two rates
is not significant. Latinos and Asians are
less likely to be hospitalized from selfinflicted injury compared to the county
overall.
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Table 7. Contra Costa County 2002-2004

Cases

Percent

Rate

Women

696

59.9%

*45.5

Men

465

40.1%

**31.5

1,161

100.0%

38.6

Contra Costa

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

In Contra Costa, women represent the
majority of non-fatal self-inflicted
hospitalizations (696) and have a higher
non-fatal self-inflicted hospitalization
rate (45.5 per 100,000). Their rate is
higher than the county overall (38.6 per
100,000), and men (31.5 per 100,000).
Among Contra Costa’s women, White and
African American women are most likely
to be hospitalized for self-inflicted injury
compared to Latina and Asian women.
Among the county’s male residents,
African American men are most likely
to be hospitalized for non-fatal selfinflicted injury.
More than a quarter of all non-fatal self
inflicted injury hospitalizations occur
among residents 15-24 years old (309,
26.6%). Residents age 15-24 years have
the highest non-fatal self-inflicted injury
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hospitalization rate (75.9 per 100,000)
-- almost two times the county rate
overall (38.6 per 100,000), and higher
than all other age groups. Residents 2534 and 35-44 years old also have a higher
rate of non-fatal self-inflicted injury
hospitalizations than the county overall.
Residents 10-14, 55-64, and 65 years and
older have a lower rate compared to the
county overall.
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Table 8. Contra Costa County Residents 2002-2004

Cases

Percent

Rate

10-14 yrs

59

5.1%

**25.7

15-24 yrs

309

26.6%

*75.9

25-34 yrs

184

15.8%

*49.5

35-44 yrs

248

21.4%

*52.2

45-54 yrs

202

17.4%

44.2

55-64 yrs

83

7.1%

**26.3

65+ yrs

76

6.5%

**22.1

1,161

100.0%

38.6

Contra Costa

These are age-specific rates per 100,000 residents.
*Significantly higher rate compared to the county overall.
** Significantly lower rate.
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Table 9. Contra Costa County 2002-2004

Cases

Percent

Rate

Concord

162

14.0%

43.1

Richmond

131

11.3%

42.9

Walnut Creek

110

9.5%

*55.3

Antioch

107

9.2%

35.6

Bay Point/Pittsburg

103

8.9%

40.5

Martinez

70

6.0%

*63.1

San Pablo

64

5.5%

*68.8

Oakley

34

2.9%

41.2

Pinole

19

1.6%

n/a

Brentwood

18

1.6%

n/a

1,161

100.0%

34.3

Contra Costa

These are crude rates per 100,000 residents.
n/a Numbers are too small to calculate stable rates.
*Significantly higher rate compared to the county overall.

The highest numbers of non-fatal selfinflicted injury hospitalizations occur
among residents of Concord (162),
Richmond (131), Walnut Creek (110) and
Antioch (107). Residents of San Pablo,
Martinez and Walnut Creek are more
likely to be hospitalized due to non-fatal
self-inflicted injury compared to the
county overall.
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Table 10. Contra Costa County 2002-2004

Cases

Percent

Rate

Drug overdose/ Poisoning

924

79.6%

30.7

Cut/Piece

152

13.1%

5.1

All Other

46

4.0%

1.5

Hanging/Suffocation

16

1.4%

n/a

Firearm

13

1.1%

n/a

Jump

10

0.9%

n/a

1,161

100.0%

38.6

Contra Costa
These are crude rates per 100,000 residents.
n/a Numbers are too small to calculate stable rates.

The majority of all non-fatal self-inflicted
injury hospitalizations are caused by
drug overdose/poisonings (924, 79.6%),
followed by cutting/piercing (152,
13.1%).

Suicide and Risk Factors
In the United States, suicide is the 11th
leading cause of death, the 8th leading
cause of death among men, and the 3rd
leading cause of death among residents
10-24 years.1, 2 In 2003, the age-adjusted
suicide rate in the U.S. was 10.5 per
100,000.3 While there are fewer deaths
from suicide among women, women
report failed suicide attempts during
their lifetime about three times as often
as men.4

While the pressures that can lead a person
to contemplate suicide are complex and
overwhelming, suicide can be prevented.
The first step in prevention is knowing the
risk factors that increase the likelihood
of a person harming him/herself. These
risk factors include a previous suicide
attempt, history of mental disorders
particularly depression, history of alcohol
and substance abuse, family history of
suicide or child maltreatment, feelings of
hopelessness, isolation and loss, impulsive
or aggressive tendencies, physical illness,
barriers to mental health treatment,
and easy access to lethal methods, like
guns.5
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Protective factors that buffer people
from the risks associated with suicide are
also important to know. These include
effective care for mental, physical and
substance abuse disorders, family and
community support, and skills in problem
solving, conflict resolution and nonviolent
handling of disputes.5
Data Sources: Suicide and
Non-Fatal Self-Inflicted Injury
Text
1. Anderson RN, Smith BL.(2003). Deaths: leading causes for
2001. National Vital Statistics Report 2003; 52(9): 1-86.
2. Centers for Disease Control and Prevention (2004). Suicide
and Attempted Suicide. Morbidity and Mortality Weekly
Report June 11, 2004 / 53(22); 471. Retrieved May 17, 2007
from the CDC website at: http://www.cdc.gov/mmwr/preview/
mmwrhtml/mm5322a1.htm.
3. California Department of Health Services and California
Conference of Local Health Officers. County Health Status
Profiles, 2005.
4. Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, editors.
(2004) World report on violence and health. 2004 May.
Available online from: URL: http://www.who.int/violence_
injury_prevention/violence/world_report/wrvh1/en.
5. National Center for Injury Prevention and Control, Center
Disease Control and Prevention, (2006). Suicide: Fact Sheet.
Retrieved February 12, 2007 from the CDC website: www.cdc.
gov/ncipc/factsheets/suifacts.htm
Tables
Tables 1-5: Suicide mortality data from the California
Department of Health Services (CDHS), http://www.dhs.
ca.gov/, Center for Health Statistics’ Death Statistical Master
File, 2002-2004. Any analyses, interpretations or conclusions
of the data have been reached by CHAPE and are not from
the CDHS. Data for the following race/ethnicity groups was
excluded from Table 1, Race/Ethnicity due to small numbers:
American Indian/Alaska Native, Native Hawaiian/Pacific
Islanders, Two or More Races, and Other. Due to unstable
estimates, death rates could not be calculated for these
groups. These groups were included in Tables 2-5. These tables
include total deaths and crude death rates or age-specific
death rates for 2002 through 2004.

224

ICD10 coding for suicide (ICD X60-X84) found at the CDHS
Brand EPICenter California Injury Data Online at http://www.
applications.dhs.ca.gov/epicdata/default.htm, modified from
the Centers of Disease Control and Prevention National Center
for Health Statistics available on line at http;//www.cdc.
gov/nchs/about/otheract/ice/matrix10.htm. Late effects are
not included.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm.
Note: City level denominators were extrapolated from the
E-4 file to approximate the mid-year, city-level population
estimates that are needed to calculate city-level rates. For
more information, see our section on statistical methods.
Tables 6-10: Non-fatal self-Inflicted injury hospitalization
data from the California Office of Statewide Health Planning
and Development, http://www.oshpd.ca.gov/, Healthcare
Quality and Analysis Division, Health Care Information
Resource Center. OSHPD data includes only those
hospitalizations for which an self-inflicted injury was listed
as the primary diagnoses. They do not include treatment that
takes place in a doctor’s office, health clinic or emergency
room. A single person can be counted multiple times for
multiple injury hospitalizations. Data for the following race/
ethnicity groups was excluded from Table 6, Race/Ethnicity
due to small numbers: American Indian/Alaska Native, Native
Hawaiian/Pacific Islanders, Two or More Races, and Other. Due
to unstable estimates, rates could not be calculated for these
groups. These groups were included in Tables 7-10.
ICD9 E-coding for non-fatal self-inflicted injury (ICD E950959) found at the CDHS Brand EPICenter California Injury
Data Online at http://www.applications.dhs.ca.gov/epicdata/
default.htm, modified from the Centers of Disease Control and
Prevention National Center for Health Statistics available on
line at http;//www.cdc.gov/nchs/about/otheract/ice/matrix10.
htm.
Healthy People 2010 objectives from the US Department of
Health and Human Services’ Office of Disease Prevention
and Health Promotion, available online at http://www.
healthypeople.gov/.

