In 2013, suicide surpassed unintentional
injuries to become the leading cause of death
among youth ages 10-19 in Utah. On average,
37 youth in Utah die from suicide and 942
are injured in a suicide attempt each year.?
The youth suicide rate in Utah is consistently
higher than the U.S. rate, and has been increas-
ing for nearly a decade (Figure 1).

Utah’s largest school health and risk behavior
survey, the Prevention Needs Assessment, is
conducted biennially (odd-numbered years)
in schools throughout the state among stu-
dents in junior, middle, and high schools. The
survey assesses health-related behaviors and
factors among a random sample of 6th, 8th,
10th and 12th grade students in Utah’s public

« On average, 37 youth in Utah die
from suicide and 942 are injured in a
suicide attempt each year.'?

o According to the 2013 Prevention
Needs Assessment survey, 14.1%
of students in grades 8, 10, and 12
reported that during the past year
they had seriously considered suicide.

« Higher rates of suicide ideation were
reported among students who were
tenth graders, females, in Tooele
County, living with adults who had
not graduated from high school, bul-
lied more than once in the past year,
and heavy electronics users.

« Students who had been bullied both at
school and electronically were at espe-
cially high risk, being 5.8 times more
likely to have considered suicide.

o A lower risk of suicide ideation was
found among students who regularly
attended religious services or activi-
ties and regularly ate a meal with
their family.

« Even among those who had experi-
enced an episode of depressive symp-
toms in the previous year, students
reporting religious involvement and
family mealtimes were still less likely to
have considered suicide in the past year.

Youth Suicide Rates
Figure 1. Suicide fatalities per 100,000 population ages 10-19, Utah and
U.S.,, 1999-2013
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Suicide Ideation by Demographics

Table 1. Percentage of students in grades 8, 10, and 12 reporting suicide

ideation by selected demographic characteristics, Utah, 2013
% Reporting Suicide 95% Confidence

Demographic Characteristics Ideation Interval
8th, 10th, and 12th graders 14.1 13.4 14.9

Sex
Male 10.6 9.9 11.3
Female 17.8 16.6 19.1
8th 133 12.3 14.3
10th 15.9 14.7 17.0
12th 13.2 12.2 14.1
White, non Hispanic 13.8 12.9 14.7
Other race or ethnicity 15.6 14.5 16.7
No high school diploma 20.6 18.1 23.1
High school grad/some college 16.8 15.7 17.9
College grad or beyond 11.6 10.7 12.5

Source: 2013 Prevention Needs Assessment

and charter schools. Analysis of the 2013 survey is based on data from
33,214 respondents in grades 8, 10, and 12.

Suicide ideation—thinking about suicide, having suicidal thoughts, or
considering attempting suicide—is a risk factor for suicide. According to
the 2013 survey, 14.1% of students in grades 8, 10, and 12 reported that
during the past year they had seriously considered suicide. Tenth graders




had higher levels of suicide ideation compared
to 8th and 12th graders, and females had higher
levels compared with males. Students who lived
with adults who had not graduated from high
school had a significantly higher rate of suicide
ideation compared to those whose parents had
completed high school (20.6% vs. 16.8%, respec-
tively). Those whose parents had graduated
from college had lower rates of suicide ideation
(Table 1). Tooele County had a higher rate of
suicide ideation (15.5%) compared to the state.’

18.6% of respondents in grades 8, 10, and 12
had been picked on or bullied more than once
during the past year. Those who had experi-
enced this level of bullying were over four times
more likely to have seriously considered suicide
during the same time period (OR=4.2). Those
who had been bullied electronically (15.9% of
respondents) were 4.4 times more likely to have
considered suicide. Students who had been bul-
lied both at school and electronically (7.7% of
sample) two or more days out of the past year
were at especially high risk, being 5.8 times
more likely to have considered suicide (Table 2).

Overuse of electronics in general was also
associated with higher odds of suicide ideation;
those who used video games or computers for
non-school-related activities (social media,
etc.) for three or more hours per day (24.8%
of respondents) were about twice as likely to
have seriously considered suicide in the past
year compared to those who had two or fewer
hours of screen time daily (OR=2.1) (Table 2).

Some factors were associated with a lower risk
of suicide ideation in this age group. Those who
attended religious services or activities once a
week or more (60.4% of sample) were half as
likely to have considered suicide (OR=0.5). Even
among those who had experienced an episode of
depressive symptoms (two or more weeks of feel-
ing sad or hopeless to the point where it interfered
with their usual activities) in the previous year
(20.8% of the sample), religious involvement was
still protective (OR=0.6). Family togetherness was
also associated with a protective effect—students
who ate a meal with their family five or more days
ina typical week (61.1% of respondents) were half
as likely to consider suicide (OR=0.5). Students
who had experienced an episode of depressive
symptoms in the past year also benefitted from
family mealtimes, as they were still less likely to
have considered suicide in the past year (OR=0.7).

Suicide Ideation Risk and Protective Factors

Table 2. Risk and protective factors for suicide ideation among
youth, controlling for sex, grade, race/ethnicity, and parents’ level of
education, Utah, 2013

Odds 95% Confidence

Risk or Protective Factor Ratio Interval p-value
Bullied at school 2 or more times 4.2 3.9 46 <.0001
Bullied electronically 2 or more times 4.4 4.0 4.8 <.0001
Bullied both school & electronically (2+ times each) 5.8 5.2 6.5 <.0001
3+ hours of daily screen time 2.1 1.8 2.4 <.0001
Weekly religious attendance 0.5 0.5 0.5 <.0001
Weekly attendance, controlling for depression 0.6 0.6 0.7 <.0001
Regular family meals 0.5 0.5 0.6 <.0001
Family meals, controlling for depression 0.7 0.6 0.8 <.0001

Source: 2013 Prevention Needs Assessment

An analysis of the data compared the effects of positive peer, school,
community, and family environments and found that, of these, only the
family environment had a significant effect on suicide ideation. Students
who had a positive family environment were 25% less likely to report
suicide ideation. The positive family factors included in the analysis were
if respondents felt that their parents considered their input in making
family decisions, that they had opportunities to do fun things together
as a family, and that they felt they could ask their parents for help when
they had a personal problem. Adolescents may benefit when prevention
efforts are focused on family interventions to promote improved com-
munication and relationships.

If you or a loved one has thought about or expressed suicidal thoughts,
call for help. Help is available 24/7. Call the UNI CrisisLine at 801-587-
3000 or the National Suicide Prevention LifeLine at 1-800-273-TALK
(8255) or visit suicidepreventionlifeline.org.
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For additional information about this topic, contact Elizabeth
Brutsch, MPH, Injury Epidemiologist, Utah Department of Health,
(801) 538-9124, email: ebrutsch@utah.gov; or the Office of Public
Health Assessment, Utah Department of Health, (801) 538-9191,

email: chdata@utah.gov.
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Breaking News, February 2015

Postpartum Testing and Education for Utah Mothers with Gestational Diabetes

Women with gestational diabetes should have their blood sugar tested postpartum to ensure their levels have returned to
normal. As women with gestational diabetes are at increased risk for developing type 2 diabetes, they should be re-tested at
least once every three years, even if their glucose levels are normal postpartum.

For the past five years, the Utah Department of Health has sent educational materials to women whose birth certificates
indicate they had gestational diabetes. The materials, sent to women within two weeks of delivery, emphasize the importance
of having a blood sugar test postpartum, as well as the need for ongoing monitoring. To assess the impact of these materials,
the Maternal and Infant Health Program began conducting a survey of women who received the materials in August 2014.
To date, 293 women have completed the survey.

Three-fourths (75.0%) of respondents said they thought the information was useful and 55.4% said they felt very informed
about their risk for developing type 2 diabetes after receiving the materials. Nearly one-third (32.8%) said the materials
influenced their decision to have a postpartum blood sugar test. Nevertheless, only 60.1% of respondents actually had their
blood sugar levels tested postpartum.

Among women who were not tested, the reasons cited include: 1) their health care provider did not prescribe the test (52.2%);
2) they didn’t know they were supposed to be tested (26.1%); 3) they had no money or insurance coverage for the test (15.7%);
and 4) they chose not to get tested (14.2%).

Community Health Indicators Spotlight, February 2015

Social Determinants of Health: Religion

Social determinants of health are the conditions in which people are born, grow up, live, work and age. This context influences
how an individual lives and, consequently, his/her health. According to results from the 2012 Behavioral Risk Factor Surveil-
lance System (BRESS), health behavior varies among religious groups. Self-reported members of the Church of Jesus Christ
of Latter-day Saints (LDS) had the lowest rates of current smoking (4.8%) and chronic drinking (1.2%). Chronic drinking
was defined as men having more than two drinks per

day and women having more than one drink per day. Percentage of Adults Reporting Each Health Risk Behavior by
Agnostics were the only group with a heavy drinkingrate ~ Religion, Utah, 2013

(9%) that was higher than the national average of 6.2%. o
Looking at general health, Catholics reported signifi- J0 | ™ Catholi
cantly higher levels of fair/poor health (24.7%) than ':[:seistmgmm
other groups. Catholics also ranked a little behind other 60 1

religious groups in meeting guidelines for physical activ-
ity (60.5%), while 69.4% of agnostics reported meeting
the guidelines for physical activity.
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While rates of smoking, drinking, general health, and
physical activity varied significantly, all groups had

obesity rates between 21% (agnostics) to 26.9% (LDS). ]
Obesity influences other chronic health conditions

including heart disease, stroke, type 2 diabetes, and |
other leading causes of death. The Centers for Dis- 0

ease Control offers recommendations for individuals, CurrentSmoking  Obesity  Fair/Poor Health Chronic Drinking Recommended
:1: PRy . Physical Activit
families, and communities to combat obesity. (See v ¥
. . . . Note: Protestant includes Baptist, Southern Baptist, Born Again, Church of Christ, Pentecostal, Episcopalian,
Overweight & Obesity: Strategies to Combat Obesity at  Lutheran, Methodist, and Presbyterian.
. . . Source: Utah Behavioral Risk Factor Surveillance System
http://www.cdc.gov/obesity/strategies/index.html.)
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Monthly Health Indicators Report
(Data Through December 2014)
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Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease investiga-
tions. Active surveillance has ended for West Nile Virus until the 2015 season.
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