
As economy relies more on cognitive functioning—innovation,
creativity, and information processing—addressing suicide 
prevention and mental health in work force is critical.

Suicide among working aged people is a growing problem.

• NY TIMES (2.19.08) A five-year analysis of the nation’s death
rates released by the Centers for Disease Control and Prevention
found that the suicide rate among 45- to 54-year-olds increased
20 percent from 1999 to 2004, a larger increase than any
other age group during the same period (youth and elderly
rates are decreasing).1

• Surgeon General’s National Strategy for Suicide Prevention2

• Employers are critical stakeholders 

Working aged men most vulnerable

• Suicide is the second leading cause of death for men aged 
25-34 years.3

• Men of working age (21-65) bear the largest public health 
burden due to suicide—more than for HIV, homicide, diabetes
or stroke.4

• Middle-aged men die by suicide at twice the baseline rate of
other Americans; most of these men are working for agencies
and businesses in the U.S.5

Occupations impacted most notably

• Physicians: access to and familiarity with lethal means6

• Temporary workers7

• Occupations performed in isolation: farmers, miners, writers,
artists, etc.8

• Veterans and active duty military: high spike in suicide 
completion rate9

• Nontraditional roles: men as nurses, women as cops10

Economic impact 

• Suicide attempts in the US annually = $3.8 billion in medical
costs, $13 billion in lost earnings.11

• For each suicide prevented, savings = $1,182,559 in medical
costs ($3,875 per) and lost productivity ($1,178,684 per).12

• One in 14 employees will suffer from depression at some
point. This = over 200 million lost workdays, and $44 billion
annually in absenteeism, lost productivity and direct treat-
ment costs.13

• Organizations that demonstrate care for their workplace 
community by developing wellness programs improve 
employee morale and retention while keeping costs down.14

Workplaces as venues for suicide prevention

• Disseminate public health messages 

• Referral mechanisms in place 

• Workplaces are communities 
• Co-workers often have more face time than family or 

friends

• Already preventing “workplace violence.”  
• Many workplace violence perpetrators also suicidal, 

increasing risk of homicidal tendencies. 

The Carson J Spencer Foundation (CJSF) 
(www.CarsonJSpencer.org) 

• Working Minds Program (www.WorkingMinds.org) 
• Only program in US exclusively addressing this issue
• Modeled after evidence-based Air Force Suicide 

Prevention Program
• Offering prevention, intervention and postvention 

resources
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