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Figure 25. Marijuana use, in-school vs. court-involved youth, Guam, 2007-2010
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Figure 26 compares the depression indicator “feeling sad for at least 2 weeks over the past 12
months” for Guam and the US. Figure 27 disaggregates this indicator over time for the vari-
ous ethnic sub-groups in Guam.

The data indicate that depression prevalence may be significantly higher among youth on
Guam. Unlike the other suicide correlates, there appears to be a uniformly high rate of de-
pressive symptoms among youth of different ethnicities. This suggests that depression
screening and early referral to mental health professionals should be conducted routinely
among all high school youth, as a suicide prevention intervention.
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Figure 26. Feeling sad for at least 2 weeks over the past 12 months, Guam vs.
USA, 2001-2007
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Figure 27. Feeling sad for at least 2 weeks over the past 12 months by ethnicity,
Guam, 2001-2007
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SUICIDAL IDEATION AND SUICIDAL
ATTEMPTS AMONG ADULTS

Currently there is no readily accessible systematic surveillance mechanism to track suicidal
attempts and suicidal ideation among adults on Guam.

Because the Guam CME data indicates that suicide deaths are associate with alcohol use in
over one-quarter of cases for the years 2008 to 2010, we examined alcohol consumption
rates from the BRFSS, which uses random dialing to survey a representative sample of adults
aged 18 years and older in Guam.

Figure 28 depicts heavy drinking among adults in Guam as compared to the US averages for
the years 2001 to 2010, while figure 229 shows binge drinking trends for the same time pe-
riod. (Note: The Guam BRFSS was suspended from 2004 to 2006, hence the gap in annual
data.The US average for binge drinking was no longer reported after 2005.) The data reveal
that heavy drinking is more prevalent on Guam for all the years surveyed, and while rates in
both the US and in Guam are declining, the prevalence difference is being maintained. For
binge drinking, Guam prevalence rates were markedly higher, over 3 times the US average.

Figure 28. Heavy drinking, adults, Guam vs. USA, 2001-2010
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Figure 29. Binge drinking, adults, Guam vs.

USA, 2001-2010
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Efforts to obtain data from the Guam Memorial Hospital Emergency Room Department have
been unsuccessful thus far. However, the recently released Guam Statistical Yearbook 2010
offers data on inpatient admissions to the Guam Memorial Hospital for suicidal attempts.The
numbers are lower than total suicide deaths, and indicate that a significant proportion of sui-

cides are not captured by the hospital emergency room surveillance system.

Table 8. Admissions to Guam Memorial Hospital for intentional self-harm, 2000-

2010

2000 | 2001 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Admissions
for 12 16 16 7 6 4 3 4 9 8 9
intentional
self-harm
Tota.l. 10,634 | 10,932 | 11,723 | 10,627 | 11,058 | 11,716 | 10,624 | 11,186 | 11,104 | 11,828 | 11,689
admissions

Source: Guam Memorial Hospital Authority, as reported in Guam Statistical Yearbook 2010
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CONCLUSIONS AND RECOMMENDATIONS

This version of the Profile provides an updated overview of suicide on Guam.The key find-
ings are:

+ Suicide remains prevalent on Guam, with an average of 1 suicide death occurring
every 2 weeks. Within the Asia-pacific region, Guam'’s suicide rate is significantly
higher than countries like the Philippines, but lower than the rates seen in China,
Japan and South Korea.The age-adjusted suicide death rate for Guam is more than
twice that of the US mainland.

+ Suicide deaths are highest among youth and young adults, with about 60% of all
suicide deaths occurring in those under the age of 30 years.This pattern is unlike
that seen in the US mainland, Japan and South Korea, where suicide deaths occur
predominantly among older adults.

* Micronesian Islanders, particularly Chuukese, Chamorros and Japanese are
significantly over-represented in suicide deaths and constitute critical target
groups for suicide prevention.

+ Suicide deaths occur predominantly among males. As demonstrated in the previous
versions of this profile, this likely reflects the difference in choice of suicide method,
with a higher proportion of males preferring hanging.

+  Twelve percent (12%) of those who died of suicide from 2008-2010 left direct evidence
(suicide note) of intention to commit suicide. About one in five (18%) left indirect
evidence of intent. Altogether, about 1 on three (30%) of suicides from 2008 to 2010 left
evidence of their intent. If community members were better trained to pick up on
intention to commit suicide, it may be possible to intervene before a suicide death oc-

curs.

+ Alcohol is implicated in over one-fourth of all suicide deaths from 2008 to 2010. Other
drugs of abuse are involved in 10% of suicide deaths. Preventing alcohol and drug abuse

should be part of population-based suicide prevention strategies.

*  Youth in Guam appear to have a higher likelihood of thinking about suicide, making a
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suicide plan and actually attempting suicide as compared to youth in the US mainland.
« Correlates of youth suicidal ideation and suicide attempts include sexual violence,
depression, identifying oneself as gay or bisexual, and substance abuse.

« Five attributes--- (1) being hit by a boyfriend/girlfriend in the past year, (2) forced to
have sex, (3) felt sad for at least 2 weeks over the past year, (4) current daily smoking
and (5) current marijuana use---have prevalence rates among Guam youth that are
statistically higher on Guam than the US.This indicates the need for integrated suicide
prevention approaches that also address skills in developing healthy relationships,
physical and sexual violence prevention, tobacco and substance abuse prevention
and control and aggressive screening and treatment for depressive symptoms.

*  Among adults, heavy drinking and binge drinking remain markedly higher than
US averages.

The data have implications for suicide prevention approaches, such as:
*  Youth and young adults are a valid target for suicide prevention efforts.

* Micronesian Islanders, especially Chuukese, Chamorros and Japanese constitute
critical target groups for prevention intervention.

« Strategies that may be important for suicide prevention include:

Preventing and controlling alcohol and other drug abuse;

Aggressively screening to recognize and treat mental illness and depression;

Building community capacity to recognize the signs of impending or possible
suicide and training community members to effectively intervene to bring
individuals at risk of suicide to professional attention; and,

Skills training in developing healthy relationships and physical and sexual
violence prevention.
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