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Abstract 

This paper identifies rates of suicidal ideation by certain demographic variables and selected 

mental health conditions. Analyses utilize medical claims data for adult employees aged 18-64 

years in a large corporation during 2017-2021. Rates are calculated and adjusted by age, sex, and 

marital status. Among employees, significantly higher rates of suicidal ideation are in ages 18-39 

years, women, and singles. Significantly higher rates also occur in those experiencing one of 

several mental health conditions, after adjusting for demographic variables. Associations involving 

ADHD and OCD become statistically non-significant after further adjustment for comorbid mental 

illness. The higher rate of suicidal ideation for women is not statistically significant in ages 50-64 

and significantly decreases for anxiety and depression with older age. Furthermore, the 

associations involving age, adjustment disorders, and schizophrenia significantly depend on sex. 

Suicidal ideation rates are significantly lower in ages 50-64 for women, and the higher rates of 

suicidal ideation for employees with adjustment disorders or schizophrenia are significantly 

greater for men than women. Higher rates of suicidal ideation occur in younger age, women, and 

singles. Adjustment disorders, anxiety, depression, bipolar disorder, and schizophrenia are 

associated with suicidal ideation after adjusting for demographic variables and comorbid mental 

health conditions. The strongest associations involve depression and schizophrenia.  
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Introduction 

 

In 2021, a total of 37,602 (17.8 per 

100,000) persons aged 16-64 years in the 

United States (U.S.) died from suicide, a rate 

~ 33% greater than in 2001(Sussell et al., 

2023). This public health problem is 

preceded by suicidal ideation, which 

clinicians can monitor in their care of at-risk 

individuals. Suicidal ideation, also known as 

suicidal thoughts, concerns thoughts about or 

an unusual preoccupation with suicide. The 

scope of suicidal ideation in the U.S. is 

summarized in the 2015-2019 National 

Survey on Drug Use and Health (NSDUH) 

data from 254,767 respondents, with 

prevalence in the past year of 4.3%, which is 

highest in the Western U.S. region (4.8%) and 

in Utah (6.9%) (Ivey-Stephenson et al., 

2022). 

There are several known health risk 

factors for suicidal ideation, which include 

mental illness, injuries, and chronic diseases 

(Lutz et al., 2016; Kudva et al., 2021; Zhu et 

al., 2022). Additionally, certain demographic 

factors such as age, sex, and marital status 

have been associated with suicidal ideation 

(Ivey-Stephenson et al., 2022; Huang et al., 

2017). Whereas several studies have been 

conducted evaluating the relationship of 

demographics or mental illness on 

suicidality, some studies have adjusted for 
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certain demographic factors, such as age, and 

found no statistically significant association 

(Renemane et al., 2021; Bell et al., 2022). 

Other studies lacked crucial aspects 

important to understanding suicidal ideation, 

such as not combining both categorical 

factors in their studies or being performed 

outside the U.S. (Huang et al., 2017; Zhu et 

al., 2022; Kudva et al., 202). More study is 

needed to improve understanding of the 

relative impact of mental illnesses on suicidal 

ideation after adjusting for demographic 

variables such as age, sex, marital status, and 

dependent children, and whether these 

demographic variables modify the 

associations between mental health 

conditions and suicidal ideation in the U.S. 

There is evidence that work stress is 

positively associated with suicidal ideation 

(Loerbroks et al., 2016). Although this 

association appears to exist, previous studies 

have focused only on work generally and 

have not evaluated any specific 

organizational company or non-profit, which 

the current study will attempt. Other studies 

also have identified anxiety, depression, 

attention-deficit/hyperactivity disorder 

(ADHD), bipolar disorder, obsessive-

compulsive disorder (OCD), and 

schizophrenia as each is independently and 

positively associated with suicidal ideation 

(Nepon et al., 2010; Cai et al., 2021; Balazs 

and Kereszteny, 2017; Rihmer and Kiss, 

2002; Benatti et al., 2021; Albert et al., 2019; 

Sher and Kahn, 2019). A person’s age, sex, 

and marital status also influence suicidal 

ideation. 

In 2021, the past year prevalence of 

suicidal ideation among adults in the U.S. 

was 13.0% for ages 18-25, 5.4% for ages 26-

49, and 2.0% for ages 50 or older (National 

Institute of Mental Health, 2023). Individuals 

aged 18-25 years also have the highest rate of 

suicide attempts, but those aged 45-64 years 

are more likely to have fatal suicide attempts 

(Piscopo, 2017). The inclusion of older 

middle-aged adults aged 40-64 years in the 

current study is especially important because 

of the increasing size of the older adult 

population fueled by the baby boomer cohort, 

which carries an increased risk of suicide 

later in life compared to earlier or later 

cohorts (Conwell et al, 2011). 

Women are more likely than men to have 

suicidal ideation (Ivey-Stephenson et al., 

2022). In 2021, the prevalence of suicidal 

thoughts in the past year in the U.S. was 

higher for females than for males (5.2% vs. 

4.5%) (National Institute of Mental Health, 

2023). However, the suicide rate that year in 

males was four times greater than for females 

(22.8 vs. 5.7 per 100,000) (CDC, 2023). The 

disparity between suicidal ideation and 

suicide may be due to several factors, such as 

reporting bias and social stigma around 

mental health. 

Marriage in general protects against 

suicidal ideation (Øien-Ødegaard et al., 2021; 

Stephenson et al., 2023). The NHDUH data 

found that adults who had never been married 

had a higher prevalence of suicidal thoughts 

than married or previously married (Ivey-

Stephenson et al., 2022). In a study 

considering women aged 20-30 and 31-49, 

single (vs. married or cohabitating) women 

had higher lifetime suicidal ideation 

(Lövestad et al., 2019). 

Better understanding the characteristics of 

those experiencing suicidal ideation is 

relevant as the public health issue of suicide 

needs to be addressed from an upstream 

approach to make effective change. The 

purpose of this study was to evaluate the rate 

of suicidal ideation among employees in a 

large non-profit organization residing 

primarily in Utah and other U.S. western 

states, according to major mental health 

conditions, adjusting for age, sex, and marital 

status. The findings from this study can help 

gain greater insight into the relatively higher 

rates of suicidal ideation found in the region 

(Ivey-Stephenson et al., 2022). It was also to 
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assess whether these demographic variables 

modify the associations between mental 

health conditions and suicidal ideation. The 

results are meant to inform mental health 

professionals so they can identify and treat 

individuals who are thinking about or 

planning suicide. 

 

Methods 

 

Analyses were based on 29,662 

employees of the Church of Jesus Christ of 

Latter-day Saints aged 18-64 years receiving 

health insurance from the Deseret Mutual 

Benefit Administrator (DMBA) in 2017-

2021. All employees were eligible for 

healthcare coverage and Employee 

Assistance Program (EAP) benefits. The 

EAP provides access to highly trained 

licensed professionals to assist in managing 

anxiety and stress, addressing relationship 

troubles, assisting with financial issues, and 

finding legal advice and referrals. The 

DMBA is a subsidiary of the Deseret 

Management Corporation, the global 

operating company over the church’s for-

profit entities. It has been in operation since 

1970 to provide health insurance and 

retirement income to employees and their 

families. Electronic claims data were 

retrieved for the years 2017-2021. A “claim” 

is a notification to DMBA requesting a 

medical benefit payment. Geographic areas 

represented by the employees were 21,382 

(72%) in Utah, 2,653 (9%) in Idaho, 2,783 

(9%) in Pacific states, and 2,844 (10%) in 

other American states. Among employees, 

10,729 (36%) worked in the Church 

education system, seminaries, and institutes; 

9,782 (33%) as manual laborers; 3,156 (11%) 

in other companies; and the remaining 5,996 

(20%) worked in other capacities. Individuals 

aged 65 years or older are not considered in 

this study because they often opt out of 

enrollment as they retire. 

The number of employees for the study 

years ranged from 20,891 to 21,835. The 

percentages of individuals employed for 1, 2, 

3, 4, or 5 years were 16.4%, 13.7%, 11.0%, 

11.2%, and 47.7%, respectively. The average 

number of years employed was 0.39 (p < 

.0001) greater for males, 1.02 (p < .0001) 

greater for married, and compared with those 

aged 18-39 years was 0.71 (p < .0001) greater 

for those aged 40-49, and 0.88 (p < .0001) 

greater for those aged 50-64 years. 

The employee eligibility data were linked 

to automated medical claims records using a 

common identifying number for each 

individual. After linking the data and prior to 

analysis, the database was de-identified 

according to Health Insurance Portability and 

Accountability Act (HIPAA) guidelines. The 

need for ethical approval and informed 

consent to participate were waived by the 

authors’ institutional review board because 

personal identifying information was 

removed prior to data analysis (IRB2021-

157). 

International Classification of Diseases, 

Tenth Revision, Clinical Modification (ICD-

10-CM) was used for medical billing of the 

conditions considered in this study (CDC, 

2022). 

The Diagnostic and Statistical Manual of 

Mental Disorders (DSM) helps psychiatrists, 

physicians, clinical psychologists, and other 

health professionals diagnose mental 

disorders. It is a handbook that contains 

descriptions, symptoms, and other criteria. 

The DSM diagnostic criteria serve as a guide 

in determining billing codes according to the 

ICD-10-CM. Codes used to classify these 

conditions are F20-F29 for schizophrenia, 

delusional, and other non-mood-psychotic 

disorders (hereafter called schizophrenia); 

F31 for bipolar disorder; F32–F33 for 

depression; F40–F41 for anxiety; F42 for 

obsessive-compulsive disorder (OCD); F43 

for adjustment disorders (acute stress 

reaction; post-traumatic stress disorder; 
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adjustment disorders); and F90 for attention 

deficit hyperactivity disorder (ADHD). The 

code used to classify suicidal ideation is 

R45.851.  

Incidence rates for the specific types of 

conditions each year consist of the number of 

enrollees filing one or more claims for each 

disorder divided by the number of enrollees. 

If multiple claims are filed in a year for a 

specific condition, it is only counted once in 

the numerator of the rate calculation. 

However, an individual may contribute to 

more than one type of mental illness each 

year.  

Other variables considered in this study 

are age (M = 46.1, SD = 11.8), sex (66.4% 

men, 33.6% women), marital status (77.4% 

married, 22.6% single), and dependent 

children status (59.4% yes, 40.6% no) (Table 

1).  

The study design is a retrospective cohort, 

with percentages, means (M), standard 

deviations (SD), and incidence rates used to 

describe the variables. Rate ratios measure 

the association between suicidal ideation and 

selected mental health conditions and 

demographic variables. Poisson regression is 

used to estimate rate ratios, with person time 

based on years employed during the study 

period. Rate ratios were adjusted for age, sex, 

marital status, and dependent children. In 

Figures 1 and 2, the rate of suicidal ideation 

for each mental health condition (vs. no 

mental health condition) was adjusted for the 

demographic variables as well as the other 

mental health conditions. Two-sided tests of 

statistical significance are used with the level 

of significance of .05. Rate ratios are 

presented with their corresponding 95% 

confidence intervals. If the bound of the 

interval does not contain 1.0, the association 

measured by the rate ratio is statistically 

significant. Statistical analyses were derived 

from Statistical Analysis System (SAS) 

software, version 9.4 (SAS Institute Inc., 

Cary, NC, 2012). 

Results 

 

The number of employees with at least 

one of the mental health conditions listed in 

Table 1 is 8,197 (27.6%). The most common 

is anxiety, followed by depression and then 

adjustment disorders. Suicide ideation occurs 

in 138 (0.47%) of employees. The highest 

levels of suicidal ideation are in employees 

who are aged 18-39 years, women, single, 

and without dependent children. The latter 

becomes statistically non-significant after 

adjustment for age, sex, and marital status. 

Each of the mental health conditions is 

significantly associated with a higher risk of 

suicidal ideation after adjustment. 

Schizophrenia, depression, and bipolar 

disorder are significantly more likely to be 

associated with suicidal ideation than 

adjustment disorders, anxiety, ADHD, or 

OCD. In a model with suicidal ideation 

regressed on age, sex, marital status, and each 

of the mental health conditions, ADHD and 

OCD become statistically insignificant (data 

not reported). 

The rates of suicidal ideation for sex, 

marital status, dependent children, and 

selected mental health conditions appear by 

age group in Table 2. The rates significantly 

vary by age for sex, anxiety, depression, 

ADHD, and OCD. The higher rate for 

women than men is not significant in those 

aged 50-65 years. The higher rates for 

anxiety and depression decrease with age, 

whereas for ADHD it is significantly greater 

for those aged 50-64, and for OCD it is 

significantly greater for those aged 40-49 

years. After additional adjustment for each 

of the mental health conditions, there is no 

longer a significant decrease with age for 

anxiety but there is for depression (Figure 

1). ADHD is only significant in the age 

group 50-64 years and OCD in the age 

group 40-49 years. Suicidal ideation is only 

significantly associated with adjustment 

disorders in the age group 40-49 years, with 
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Table 1 

Rates of suicide ideation according to the level of selected demographic and mental health 

variables 

 

 
Suicidal Ideation Suicidal Ideation 

 

No. % Rate 

Ratio 

95% 

LCL 

95% 

UCL 

Rate 

Ratio† 

95% 

LCL† 

95% 

UCL† 

Age 
        

  18-39 
11236 37.88 1.00      1.00     

  40-49 
7006 23.62 0.64 0.42 0.97 0.70 0.46 1.07 

  50-64 11420 38.50 0.49 0.33 0.73 0.52 0.35 0.77 

Sex  
              

   Women 
9974 33.63 1.80 1.29 2.52 1.53 1.06 2.20 

   Men 
19688 66.37 1.00      1.00     

Married (or 

cohabitating)  

  
            

   No 
6709 22.62 2.11 1.47 3.02 1.63 1.10 2.42 

   Yes 
22953 77.38 1.00      1.00     

Dependent 

Children  

  
            

   No 12044 40.60 1.83 1.31 2.56 1.32 0.87 2.00 

   Yes 17618 59.40 1.00      1.00     

Adjustment 

disorders 

  
            

   Yes 1576 5.31 7.88 5.54 11.21 7.38 5.17 10.54 

   No 28086 94.69 1.00      1.00     

Anxiety                

   Yes 5322 17.94 15.39 10.16 23.31 14.66 9.65 22.26 

   No 24340 82.06 1.00      1.00     

Depression                

   Yes 4568 15.40 38.91 22.76 66.50 38.06 22.22 65.21 

   No 25094 84.60 1.00      1.00     

ADHD                

   Yes 986 3.32 4.75 2.99 7.56 4.62 2.90 7.36 

   No 
28676 96.68 1.00      1.00     

Bipolar 

Disorder  

  
            

   Yes 
145 1.08 33.30 22.92 48.38 31.86 21.91 46.34 
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   No 
29341 98.92 1.00      1.00     

OCD  
              

   Yes 245 0.83 6.56 3.21 13.39 5.96 2.91 12.20 

   No 29417 47.63 1.00      1.00     

Schizophrenia                

   Yes 60 0.20 120.05 79.28 181.77 119.46 77.98 183.02 

   No 29602 99.80 1.00      1.00     

 
Note. 

ADHD: Attention-Deficit/Hyperactivity Disorder. OCD: Obsessive-Compulsive Disorder. †Adjusted for age, sex, and marital status. 

Data source: 2017-2021 Deseret Mutual Benefit Administrator (DMBA).  

 

anxiety in the age groups 18-39 and 50-64 

years, and with depression, bipolar disorder, 

and schizophrenia in each age group. 

The rate of suicidal ideation for age, 

marital status, dependent children, and 

selected mental health conditions appear by 

sex in Table 3. The rates significantly vary by 

sex for age, adjustment disorders, and 

schizophrenia. The lower rate for older 

employees is only significant for women. The 

higher rates for adjustment disorders and 

schizophrenia are significantly greater for 

men than women. The rates of suicidal 

ideation for adjustment disorders and 

schizophrenia are no longer significantly 

higher for men than women after adjusting 

for the other mental health conditions (Figure 

2). With the same adjustment, bipolar 

disorder may be more strongly associated 

with suicidal ideation in women than in men. 

Rate ratios are no longer significant for 

ADHD, OCD, or adjustment disorders in 

women. 



7 
 

Table 3 

Rate of suicidal ideation by selected demographics and mental health conditions stratified by sex 

 

 Men Women 

 

Rate 

Ratio 

95% 

LCL 

95% 

UCL 

Rate 

Ratio 

95% 

LCL 95% UCL 

Age 40-49 vs. Age 18-39 0.57 0.31 1.04 0.80 0.45 1.44 

Age 50-64 vs. Age 18-39 0.70 0.42 1.16 0.30 0.15 0.57 

Single vs. Married 2.40 1.35 4.29 1.45 0.88 2.39 

No DC vs. DC 1.56 0.97 2.52 1.61 0.94 2.76 

Adjustment disorders 11.29 7.08 17.99 4.54 2.65 7.79 

Anxiety  17.96 10.35 31.18 11.21 5.97 21.06 

Depression  49.82 23.95 103.65 25.36 11.55 55.68 

ADHD  6.12 3.48 10.77 3.30 1.42 7.65 

Bipolar Disorder  38.90 23.84 63.45 26.66 14.91 47.68 

OCD  5.61 2.05 15.35 8.38 3.04 23.07 

Schizophrenia  190.52 115.24 314.99 53.54 24.38 117.55 
 

Note. 

DC: Dependent Children. ADHD: Attention-Deficit/Hyperactivity Disorder. OCD: Obsessive-Compulsive Disorder. Estimates in this table are 
unadjusted. 

Data source: 2017-2021 Deseret Mutual Benefit Administrator (DMBA). 

 
Figure 2 

Suicidal ideation according to mental health conditions for men and women 

 

 
 

Data source: 2017-2021 Deseret Mutual Benefit Administrator (DMBA). 
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Discussion 

 

In this study, we evaluated the rate of 

suicidal ideation according to certain 

demographics and major mental health 

conditions. Modifying effects of the 

demographic variables on the associations 

between mental health conditions and 

suicidal ideation were also assessed. Being 

younger, a woman, and single were each 

associated with higher rates of suicidal 

ideation, as consistent with previous research 

(National Institute of Mental Health, 2023; 

CDC, 2023; Øien-Ødegaard et al., 2021; 

Stephenson et al., 2023, Lövestad et al., 

2019). Due to the increased association of 

each of these demographic characteristics on 

their own, clinicians should make a particular 

effort to obtain suicidal ideation screenings 

for patients who have all three characteristics.  

Having dependent children significantly 

lowered the risk of suicidal ideation until we 

adjusted for age, sex, and marital status. 

Previous research has been conflicting on the 

effects of having children and the risk of 

suicidality, where some studies claim having 

children is a protective factor against suicide 

death (Andrés et al., 2010; Denney 2010; 

Frey & Cerel, 2013). However, other studies 

have shown higher suicidal ideation and 

behavior in parents when compared to non-

parents (Borges et al., 2008; Kessler et al., 

1999).  

The current study identified higher rates of 

suicidal ideation for those experiencing 

adjustment disorders, anxiety, depression, 

ADHD, bipolar disorder, OCD, and 

schizophrenia, after adjusting for age, sex, 

and marital status, as is consistent with 

previous research (Loerbroks et al., 2016, 

Nepon et al., 2010; Cai et al., 2021; Balazs 

and Kereszteny, 2017; Rihmer and Kiss, 

2002; Benatti et al., 2021; Albert et al., 2019; 

Sher and Kahn, 2019). Schizophrenia, 

depression, and bipolar disorder are 

significantly more likely to be associated 

with suicidal ideation than adjustment 

disorders, anxiety, ADHD, and OCD, and 

when further adjusted for the selected mental 

health conditions, associations involving 

ADHD and OCD became statistically non-

significant. This suggests that the risk of 

suicide ideation from these disorders is 

indirectly affected by other mental health 

conditions. A previous study found anxiety to 

have a weak but significant positive 

association with suicidal ideation (Bentley et 

al., 2016). Another study found that anxiety 

did not contribute to suicidal ideation in the 

presence of bipolar disorder (Persons et al., 

2022). However, in the current study, there 

remained a strong positive association 

between anxiety and suicidal ideation after 

adjustment for age, sex, marital status, 

bipolar disorder, and other mental health 

conditions. This persistent association would 

indicate anxiety should be considered by 

clinicians as a risk for suicidal ideation.  

The higher rates of suicidal ideation for 

women than men become statistically non-

significant in those aged 50-64 years. This is 

consistent with a previous study involving 

national data showing similar rates of 

suicidal ideation between men and women in 

this later age group (Piscopo, 2017). Higher 

rates of suicidal ideation for anxiety and 

depression decreased with age. However, the 

decrease in anxiety was explained when we 

adjusted for other mental illnesses. 

The higher rate of suicidal ideation for 

ADHD was greatest for those aged 50-64 and 

for OCD was greatest for those aged 40-49. 

Previous research identified increased 

suicidal ideation among all age groups and 

concluded that other comorbid psychiatric 

disorders mediate between ADHD and 

suicidality (Balazs & Kereszteny, 2017). This 

is supported by the current study, where after 

adjusting for other mental health conditions, 

the rate ratio became 1.31 (95% CI 0.81-

2.13). However, in this fully adjusted model 

for sex, marital status, and other mental 
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health conditions, there persists a significant 

association for ADHD (Rate Ratio = 2.62, 

95% CI 1.16-5.92), indicating that 

consideration of ADHD is important for 

suicidal ideation, but only for those aged 50-

64.  

OCD was associated with increased rates 

of suicidal ideation for those aged 40-49. 

Previous research found that OCD remained 

significantly associated with suicidal ideation 

after adjusting for comorbid mental illness 

(Fernández de la Cruz et al., 2017). We did 

not find this in the fully adjusted model for 

age, sex, marital status, and other mental 

health conditions (Rate Ratio = 1.23, 95% CI 

0.59-2.55). However, we did find this in our 

fully adjusted model for those aged 40-49 

(Rate Ratio = 6.83, 95% CI 2.41-19.37). 

The rates of suicidal ideation significantly 

vary by sex for age, adjustment disorders, and 

schizophrenia. Higher rates of suicidal 

ideation for adjustment disorders and 

schizophrenia are significantly greater for 

men than women. However, these higher 

rates are explained by comorbid mental 

health conditions. After adjusting for these 

comorbid mental conditions, the significant 

differences no longer remain. 

 

Limitations 

 

This study has some limitations. First, the 

results are based on an employee population, 

which is generally healthier than a 

nonworking population. Second, the results 

are based on employees of the Church of 

Jesus Christ of Latter-day Saints. Whereas 

not all employees are members of the 

Church, those who are often follow a health 

code of refraining from tobacco use and 

alcohol consumption (Merrill & Salazar, 

2002). Additionally, the strong influence of 

the religious community in the DMBA 

database may positively impact life 

satisfaction and mental health (Allen et al., 

2023). Authors of a review article found that 

studies typically show Latter-day Saints as 

having lower depression, anxiety, and 

suicidal thoughts compared with other 

religious groups or no religion (Dyer et al., 

2023). Third, although studies show that 

religious attendance is related to lower odds 

of illicit drug use, it is unrelated to opioid 

misuse (Burdette et al., 2018; Kerry et al., 

2016), and one study shows high opioid use 

among Latter-day Saints and corresponding 

increased risk of depression (Merrill and 

Sloan, 2014). Fourth, race/ethnicity was not 

available in the DMBA database, which 

primarily reflected Caucasians. The study 

population for the region is approximately 

90% Caucasian (United States Census 

Bureau, 2024). Fifth, the database also did 

not contain information about sexual 

orientation, educational attainment, lifestyle 

factors, spirituality, and social determinants 

of health, so they could not be included in the 

study. Finally, those aged 65 years or older 

are not considered because as employees 

retire, many opt out of DMBA and do not 

have medical claims data available. 

All employees in our sample were eligible 

for comprehensive insurance coverage. 

DMBA gives mental health services and 

related benefits to all medical plans, so no 

selective representation of subgroups is likely 

to bias the results. A mental health diagnosis 

under DMBA does not lead to insurance loss. 

The study only includes suicidal ideation and 

mental illness data serious enough to be 

reported to a healthcare provider. Accurate 

mental health diagnoses can be complicated 

and inconsistent, leading to potential 

inconsistency in data. We must presume 

physicians and healthcare practitioners who 

submit claims follow all diagnostic 

regulations.  

 

Conclusion 

 

Among employees in a large non-profit 

organization in the West Region of the U.S., 
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being younger, a woman, and single 

correspond with higher rates of suicidal 

ideation. After adjusting for age, sex, and 

marital status, higher rates of suicidal 

ideation occur in those experiencing 

adjustment disorders, anxiety, depression, 

ADHD, bipolar disorder, OCD, and 

schizophrenia. Suicidal ideation is 

significantly associated with depression, 

bipolar disorder, and schizophrenia in each 

age group. Bipolar disorder may be more 

strongly associated with suicidal ideation in 

women than in men. These findings may 

inform mental health professionals so they 

can more effectively identify and treat 

individuals who are thinking about or 

planning suicide. One application may 

include a more comprehensive screening of 

suicidal tendencies for individuals who fall 

into these high-risk categories.  

 

Implications for Health Behavior 

Research 

 

Being younger, a woman, and single are 

each associated with higher rates of suicidal 

ideation. This is of particular significance for 

practitioners. Although they likely have 

standardized mental health screenings for all 

their patients, it might be prudent for the 

practitioners to address suicidal ideation with 

individuals who fall into these categories, 

especially for those who fall into all three. 

These findings are also of significance to 

researchers. Whereas studies have been 

conducted looking at these characteristics 

separately, it would be prudent to evaluate the 

social factors that may predispose young, 

single women to have an increased 

association with suicidal ideation compared 

to other groups. 

Contrary to prior research, after adjusting 

for demographic variables and other mental 

health conditions, there remained a strong, 

positive correlation between anxiety and 

suicidal ideation. As the most prevalent 

mental health condition in the U.S., this is an 

important finding that requires further 

investigation. Future studies are needed to 

delineate if this association exists in other 

areas of the country besides the West, or if it 

is exclusive to this region. 

Among the major mental health variables 

considered, depression, bipolar disorder, and 

schizophrenia have the strongest positive 

associations with suicidal ideation within 

each age group and sex. While the association 

between both depression and bipolar disorder 

with suicidal ideation may be more intuitive 

to practitioners, the association with 

schizophrenia is likely less well-known. 

Additionally, it is also essential for 

practitioners to recognize that the risk of 

suicidal ideation with all these mental health 

disorders is independent of age or sex, so 

screenings and interventions should be just as 

rigorous for a middle-aged man with 

depression as they would be for a younger 

female with depression. 
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Discussion Questions 

 

• Our findings indicate that being younger, 

a woman, and single are all associated 

with higher rates of suicidal ideation. 

What social support efforts could we 

implement to help in addressing suicidal 

ideation, especially for individuals who 



11 
 

fall into all three of these demographic 

groups? 

• While the associations we established in 

both demographics and mental health 

conditions with suicidal ideation exist, 

change is unlikely to occur if 

practitioners do not effectively address 

suicidal ideation in their visits with 

patients. Are practitioners, especially 

primary medicine practitioners, 

comfortable and confident in addressing 

suicidal ideation? 
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