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and

THE RATIO OF SUICIDES/HOMICIDES FOR THESE AGE GROUPS AND YEARS

James W. Prescott, Ph.D.

Over the past generation in America, suicidal and homicidal death rates in the specific age groups of 1-4 years; 5-14 years and 5-24 years of age have either remained the same or have increased from 1979-1997, except for the ten percent decline in suicides in the 15-24 year age group. Homicidal deaths have increased by 16 percent in this age group. 

Suicidal death rates have DOUBLED in the 5-14 year age group from 1979-1997. Suicidal death represents an increasing threat to American children and youth compared to homicidal death and at an increasing earlier age (5-14 year age group) (Appendix A).
For the five-year period from 1994-1998 the approximate total number of suicides of American children and youth are:

  1,580 
for
  5-14 year olds
21, 910     for 
15-24 year olds 

61, 222     for 
25-44 year olds

Some 23,490 American children and youth, 5-24 years of age, have committed suicide. What is wrong with America that so many of our children and youth prefer suicidal death than living in America? 


For the 25-44 year olds, during this 5-year time period, some 61,222 Americans committed suicide, which is greater than the number of Americans killed in the ten-year Vietnam War.


Table 1 lists the RANKS and RATES of Accidents, Homicides and Suicides for the three different age groups of 1-4 years; 5-14 years and 15-24 years for the two years of 1979 and 1997. The findings are summarized below:
A.
1-4 YEAR AGE GROUP

1.
Homicidal death rates remains relatively UNCHANGED from 1979-1997: 2.5 to 2.4 per 100,000 population in specified age group.

2.
No suicides in this age group.

B.
5-14 Year Age Group

1.
Homicidal death rates remains relatively UNCHANGED from 1979-1997: 1.1 to 1.2 per 1000,000 population in specified age group.

2.
Suicidal death rates DOUBLED from 1979-1997: 0.4 to 0.8 per 1000,000 population in specified age group.

C.
15-24 Year Age Group
1.
Homicidal death rates INCREASE from 1979-1997: 14.5 to 16.8 per 1000,000 population in specified age group. This represents a 16 Per Cent increase.

2.
Suicidal death rates show a Decrease from 1979-1997: 12.4 to 11.4 per 1000,000 population in specified age group. This represents a 10 Per Cent decrease.


Homicidal and suicidal deaths remain the second and third leading causes of death in the 15-24 age group for 1997 and has remained that way for an entire generation (1979 data). For the 5-14 year age group, homicidal and suicidal deaths are the third and sixth leading causes of death for 1997 and the third and fifth leading causes of death in 1979. 

Suicidal death has doubled in the 5-14 year age group from 1979-1997. Suicidal death represents an increasing threat to our younger children and youth--the 5-14 year age group-- than does homicidal death, which remains relatively unchanged during this time period.

Table 2 given the NUMBER of Suicides and Homicides for the specific age groups of 1-4; 5-14; 15-24 and 25-44 years of age for the years 1979; 1994 and 1998.


For the years 1994 and1998, the average number of suicides for these two years were calculated for each of the three age groups which are:

     316  for  5-14 year olds 

  4,382  for  15-24 year olds  

12,733  for  25-44 year olds.

For this five-year period, the average number of annual suicides was multiplied by five to give an estimated total number of suicidal deaths in this five-year period. This calculation resulted in the following total number of suicides for each of these three age groups from 1994 to 1998. 

  1,580 
for 
5-14 year olds; 

21, 910 
for   15-24 year olds 

23,490
      TOTAL

The total number of suicidal deaths for these two age groups from 5-24 years of age over the five- year period from 1994-1998 is 23,490.
 The total number of suicidal deaths for the 25-44 year age group in this five-year time period is 61, 222, which is greater than the total number of lives lost in the ten-year `Vietnam War (58,167).

The number of suicidal deaths in the 25-44 age group INCREASED 19 percent from 1979-1998 (9,733-11,062). The number of homicidal deaths in the 25-44 age group DECREASED 24 percent from 1979-1998 (10,130-7,743). 

These comparisons based upon Numbers is to convey the magnitude of life lost and that suicide is a greater increasing problem than homicide, particularly for 5-14 year old children. 
Table 3 presents the suicide rates as a percent of the homicide rates for the specific age groups: 1-4; 5-14; 15-24 and 25-44 years of age for the years 1979, 1994 and 1998. The analyses of these data show:

1.
In the 5-14 year age group, suicide rates, as a percent of homicide rates, have systematically increased from 1979 to 1998:

1979--36
 percent

1994--60
 percent

1998--73
 percent

 
Suicidal death, relative to homicidal death, has more than doubled for 5-14 year olds from 1979 to 1998 and is an increasing ly greater threat to this age group than is homicidal death.
2.
In the 15-24 year age group, suicide rates, as a percent of homicide rates, have increased from 61 percent to 73 percent--a 12 percent increase-- from 1994 to 1998. Suicidal death, relative to homicidal death, represents an increasing threat to our children and youth in this age group than does homicidal death.

3.
In the 25-44 age group, suicide rates, as a percent of homicide rates, have increased from 111 percent to 149 percent from 1994 to 1998--a 39 percent increase-- where suicidal death is an increasingly greater threat than homicidal death in this age group.
Discussion
The above mortality data that have focused on children and youth are inconsistent with the claims made by DHHS Secretary Donna Shalala that the U.S. is an increasingly healthy country:

"Today's report [Births and Deaths: Preliminary Data for 1998] confirms the many positive trends in America today: longer life expectancy, few teen births, lower rates of violent crime and homicides, and a significant decline in deaths from HIV and AIDS," Secretary Shalala said (emphasis mine). …

"The preliminary age-adjusted homicide rate fell an estimated 14 percent in 1998, the fifth straight year of decline. However, homicide remained the leading cause of death for black males 15-24 years of age."  (Emphasis mine).

From: NCHS Press Office, Tuesday, October 5, 1999 at:

<http:///www.cdc.gov/nchs/releases/99news/99news/aidsfall.htm>


The true incidence of homicide, and by inference suicide, is called into question by the study of Marcia E. Herman-Giddens, PA, Dr.PH and her associates in a paper titled. "Underascertainment of Child Abuse Mortality in the United States" (JAMA, August 4,1999) where they re-evaluated child abuse homicides that occurred over a 10 year period in North Carolina form 1985-1994). 

They reported that "Of the 259 homicides, 220 (84.9%) were due to child abuse" and that "The ICD-9 cause of death coding underascertained abuse homicides by an estimated 61.6 %".  

The magnitude of child abuse homicides and the underestimation of child abuse homicides is supported by previous NICHD supported statistical studies of this writer, which demonstrated increasingly higher correlations between infant mortality rates and homicide rates in this country from the 1930s to the late 1960s. The fifty states constituted the sample study.( See Appendix A)


Given the extraordinary magnitude of child abuse homicides and the underestimation of child abuse homicides in the Herman-Giddens study, it is not unreasonable to expect that there may be a similar magnitude of underestimating child and youth suicides in this country, which are far more difficult to admit or asses. 


Dr. Overpeck and her colleagues at the NICHD concluded from their study: "Homicide is the leading cause of infant death due to injury" and noted "that no studies have been conducted to determine why the infant homicide rate has risen. She theorized, however, that the increase coincides with an increasing need for mothers to enter the work force, combined with a shortage of affordable child care for infants" (NICHD Press Release, October 21, 1999).


What Dr. Overpeck apparently does not realize that no amount of affordable day care can compensate for the failed bonding in the mother-infant relationship and that no infant belongs in institutionalized day care.


The above data do not support the statements by DHHS Secretary Shalala, which conveys to the Congress and the American people a better state of national well-being than what actually exists-- particularly with respect to our children and youth.


Questions must be raised as to what is wrong with America that so many of our children and youth prefer suicidal death than living in America. 


Questions must be raised as to what is wrong with how American families rear their children and youth that so many prefer suicidal death to living in America? 

Why has America the worst record on child/youth homicides and suicides among the advanced industrialized nations of the West?


Substantial scientific evidence supports the conclusion that developmental depression is the root cause of many suicides and homicides, which has it's origins in failed parental and  family affectional bonds. 

Yet, many governmental and societal policies contribute to failed family affectional bonds, e.g. infant and early child day care that forces maternal-infant/child separation, which prevents physical affectional bonding in that relationship and which affects later youth and adult stable relationships.

Suicidal deaths of children and youth are the greatest condemnation of any human society--more so than death by homicide--and America leads the advanced industrialized nation of the West, in these suicidal and homicidal deaths. Highly bonded children and youth are happy children and youth that do not commit homicide and suicide.


It is alarming that in neither of the NICHD, NIMH nor in Surgeon General's David Satcher, M.D., Ph.D. reports on child abuse homicide or suicide, there are no acknowledgments  that failed bonding in the mother-infant/child  relationship and lack of breastfeeding contributes significantly to these national health problems of child abuse homicides and suicides. 


This is especially evident in the list of 15 key recommendations for the prevention of suicide cited in the Surgeon Generals 1999 report and in the list of 15 risk factors identified for the act of suicide.


No mention is made of the role that some 400 nutrient factors in human breastmilk have upon normal brain development compared to the some 30 nutrients in formula milk. This is particularly relevant for the precursor amino acid tryptophan, richly present in colostrum and breastmilk but absent in formula milk, which is essential for the development of brain serotonin. The development of other critical brain neurotransmitters, known to be relevant to bonding and anti-social behaviors, have yet to be evaluated as a function of infant formula  feeding or breastfeeding.


It is well- established in animal and human studies that deficits in brain serotonin results in depression, impulse dyscontrol and violence (homicide and suicide). Drug abuse/addictions are well known as attempts to self-medicate depression and to promote emotional and social well- being.


Developmental depression, induced by failed bonding in the mother-infant child relationship is, undoubtedly, one of the most important developmental factors for predicting later self-inflicted injuries that includes suicide; and violent/homicidal behaviors.


Yet, there are no scientific studies established or contemplated by the NIH upon documenting the harmful role that infant formula feeding has upon normal brain development and behavior compared to breastfeeding, specifically, the behaviors of suicide and homicide. 


Nor has there been any attempt to include any measure of the incidence and duration of breastfeeding or mother-infant/child bonding in any of the national collaborative studies on health that have been initiated or supported by the NIH over the past some 50 years, as far as this writer can determine.


This writer's cross-cultural studies on the role of maternal-infant/child

bonding (carrying of infant upon body of mother during the first year of life) can predict violent and peaceful behaviors with an 80 percent accuracy. Later cross-cultural studies by this writer upon primitive cultures that were characterized by a weaning age of 2.5 years or later demonstrated that 65% of these cultures were characterized as peaceful (Appendix C).


It is transparent that these two measures of maternal-infant/child behaviors are very powerful in predicting peaceful and violent behaviors. Inexplicably, these behavioral measures have been and are continuing to be ignored by the NICHD and NIMH of the NIH.

CONGRESSIONAL HEARINGS ON THIS SUBJECT ARE IMPERATIVE. 

NEW SCIENTIFC RESEARCH PROGRAMS NEED TO BE ESTABLISHED TO EVALUATE THE ROLE OF BONDING AND BREASTFEEDING UPON BRAIN DEVELOPMENT AND BEHAVIOR.

NEW NATIONAL SOCIAL HEALTH POLICIES MUST BE ESTABLISHED THAT SUPPORT THE FAMILY AND PARENTS BEING NURTURING PARENTS, WHICH BEGINS WITH THE MOTHER-INFANT CHILD RELATIONSHIP.
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