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Introduction: Knowledge of suicide rates and methods among Asian American, Native Hawaiian,
and Pacific Islander (AANHPI) Veterans remains sparse. Age- and sex-specific suicide rates, meth-
ods, and trends were examined among AANHPI Veterans and were compared with findings
reported for all Veterans.

Methods: For this population-based retrospective cohort study, average annual suicide rates (2005
−2019) were computed in 2023 using population (U.S. Veterans Eligibility Trends and Statistics)
and mortality (National Death Index [NDI]) data. The cohort included 416,454 AANHPI Veterans
(356,146 males, 60,229 females) separated from military service and alive as of 1/1/2005. Suicide
was determined from NDI underlying cause-of-death ICD-10 codes.

Results: The age-adjusted average annual suicide rate among AANHPI Veterans increased 36.85%
from 2005−2009 to 2015−2019 (2015−2019: 30.97/100,000). Relative to other ages, 2015−2019
suicide rates were highest among AANHPI Veterans 18−34 (overall: 53.52/100,000; males: 58.82/
100,000; females: 32.24/100,000) and exceeded those of similarly aged Veterans in the overall Vet-
eran population (overall: 44.71/100,000; males: 50.59/100,000; females: 19.24/100,000). The sex dif-
ference in suicide rates was lower among AANHPI Veterans than in Veterans overall (relative risk
[males to females]=1.65 and 2.33, among those 18−54). Firearms were used less and suffocation
more among AANHPI Veterans, relative to Veterans overall.

Conclusions: Suicide among AANHPI Veterans is an increasing public health concern, with
younger males and females at particularly elevated risk. Lethal means safety strategies for AANHPI
Veterans should consider distinctions in suicide methods compared to the overall Veteran popula-
tion. Research is warranted to understand the lower magnitude sex difference in suicide rates
among AANHPI Veterans.
Am J Prev Med 2024;66(2):243−251. Published by Elsevier Inc. on behalf of American Journal of Preventive
Medicine. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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I n 2021, 2.4% of the Asian American (AA) and 6.8%
of the U.S. Native Hawaiian/Pacific Islander
(NHPI) adult populations were Veterans.1

AANHPI Veterans comprised 2.0% of the U.S. Veteran
population in Fiscal Year (FY) 2020 and this is expected
to increase over time.2 Concerningly, the suicide rate
among AANHPI Veterans increased 167.3% from 2001
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to 2020, from 11.3 to 30.2 per 100,000 person-years.3

This magnitude of increase was not observed for any
other racial or ethnic group of Veterans, in which
increases ranged from 11.2% to 55.4%.3

Unfortunately, knowledge regarding suicide among
AANHPI Veterans is limited to the 2022 National Vet-
eran Suicide Prevention Annual Report4 and its associated
Data Appendix.3 These important sources reported crude
suicide rates among AANHPI Veterans from 2001 to
2020, and rates by age and sex for Veterans broadly; how-
ever, age-adjusted, age-specific, and sex-specific rates
were not reported for AANHPI Veterans. Age adjustment
is vital for making unbiased within- and between-group
population comparisons as the age distribution of such
groups may differ and/or change over time. Additionally,
sex- and age-specific rates are important to assess as sex
and age differences in suicide rates are commonly
observed within the Veteran population.3,4 Further,
insight into these differences can inform prevention
approaches (e.g., targeting messaging, awareness of need
for and approaches to sex-sensitive strategies).
Moreover, while information is available regarding use

of different suicide methods among Veterans who died by
suicide,4 such data have not been disaggregated by race or
ethnicity. Thus, the extent to which those findings apply
to AANHPI Veterans is unknown. As the beliefs, expecta-
tions, and meanings associated with different suicide
methods vary across cultures,5 distinctions in suicide
methods among AANHPI Veterans, relative to Veterans
overall, are plausible and would maximize lethal means
safety relevance and effectiveness for AANHPI Veterans.
Accordingly, this study examined suicide rates

(overall, age-specific, and sex-specific) and change
over time, along with suicide methods, among
AANHPI Veterans, including differences by age and
sex. To contextualize findings, results were compared
to previously established suicide rates and methods in
the overall Veteran population.
METHODS

Study Population
This retrospective cohort study included 450,583
AANHPI Veterans in U.S. Veterans Eligibility Trends
and Statistics (USVETS6) FY 2005−2020 files. USVETS
provides the most complete data available on living U.S.
Veterans by compiling Department of Veterans Affairs
(VA), Department of Defense (DoD), and commercial
source information. Each FY file contains data for Veter-
ans alive at the FY beginning and separated preceding or
during the FY. Race was known (nonmissing; not coded
as unknown/other) for 96.27% of USVETS records; of
those, 0.06% were indicated as “multiracial,” and race
could not be distinguished for those classified as “multi-
racial.” Therefore, only those listed as “Asian,” “Native
Hawaiian or Pacific Islander,” or “Asian or Pacific
Islander, Unspecified” were included. The Colorado
Multiple Institutional Review Board provided regulatory
approval.

Measures
USVETS data assessed sex (at birth), age, VHA enroll-
ment and use (2005−2021), race, and ethnicity. As
USVETS determines race/ethnicity from VA, DoD, and
commercial data, misclassification is possible since some
sources may not rely solely upon self-identification to
determine race/ethnicity. Mortality data were obtained
from the Centers for Disease Control and Prevention
(CDC) National Death Index records included in the
VA/DoD Mortality Data Repository (MDR). Suicides
were identified based on ICD-10 underlying cause-of-
death codes (U03, X60-X84, Y87.0). Suicide methods
data were obtained from MDR underlying cause-of-
death codes, utilizing comparable categories (firearm
[ICD-10 X72-X74], suffocation [ICD-10 X70], poisoning
[ICD-10 X60-X69], or other) used by CDC and
elsewhere.7

Statistical Analysis
Analyses were conducted between 2022 and 2023, using
SAS, Version 9.4. Suicide rates (crude, age-adjusted, age-
specific, and sex-specific) were computed for the full
study period (2005−2019) and three 5-year observation
periods (2005−2009, 2010−2014, 2015−2019) to obtain
reliable rates by age while providing information on
changes over time. Age (in years) was categorized as: 18
−34, 35−54, 55−74, and ≥75 to mirror and facilitate
comparisons to the 2001−2019 VA Suicide Report Data
Appendix.8 Average annual suicide rates (reported per
100,000 person-years) were calculated using person-
time as the denominator. Person-time was calculated: as
time since most recent military separation date or study
start (1/1/2005), whichever was later, to date of death or
end of study period (12/31/2019), for the full period;
from start, or entry into, each period to date of death or
end of period, for the 5-year observation periods. Age-
adjusted rates were computed when ≥5 suicide deaths
occurred in each age group, using the direct method and
2000 U.S. Standard Population.9 To maintain privacy,
rates were suppressed when <10 suicide deaths
occurred; the next smallest cell was also suppressed
when a suppressed value could be derived from other
values reported. When <16 suicide deaths occurred,
rates were marked as unreliable.
Pairwise comparisons between observation periods

were used to examine how suicide rates changed over
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time. Age-specific comparisons among females were
limited to those <55 due to few suicide deaths (<10) in
older age groups (≥55). Rate ratios (relative risk; RR)
were calculated to compare sex-specific rates overall (18
−54) and among those 18−34 and 35−54. Proportions
of suicide deaths by method category (overall, by age, by
sex) were calculated to determine the extent to which
different methods were used among AANHPI Veterans
who died by suicide (2005−2019). As all rates and RR
presented here are population values, associated confi-
dence intervals are not reported.4

To contextualize findings with respect to the full Vet-
eran population, the 2001−2019 VA Suicide Data
Appendix8 was referenced, which lists crude and
adjusted suicide rates (calculated from MDR8) from
2001 to 2019. These comprehensive rates (overall; age-
and sex-specific) were obtained for the periods of inter-
est and compared to parallel rates computed for
AANHPI Veterans. Proportions of suicide deaths by
method category were compared between AANHPI Vet-
erans and Veterans overall.10
RESULTS

Veterans were excluded if: missing most recent separa-
tion date (n=20,673, 4.6%) or birth date in USVETS
(n=197; 0.04%); age at study initiation (beginning of
study or date entered cohort) ≤17 or >110 (n=766,
0.17%); died during service (n=957, 0.2%); separated
after study period ended (n=11,463, 2.5%); or separation
date was invalid (n=73, 0.02%). The final analytic cohort
included 416,454 AANHPI Veterans, representing the
full population of interest, aside from minimal exclu-
sions due to missing data.
The analytic cohort was 85.52% male (n=356,146) and

14.46% female (n=60,229), with a mean age of 38.35
(SD=17.10). Race included Asian (n=251,461; 60.38%),
Native Hawaiian or Pacific Islander (n=36,680; 8.81%),
and Asian or Pacific Islander, unspecified (n=128,313;
30.81%). The mean time since military separation was
22.27 years (SD=17.75). Over half were enrolled in VHA
care (n=220,497; 52.95%), and 41.33% (n=172,131) had
used VHA services (2005−2021).
Age-adjusted suicide rates among AANHPI Veterans

increased 36.85% from 2005−2009 to 2015−2019
(Table 1). The majority of this increase occurred
between 2005−2009 and 2010−2014 (30.97%), with an
additional small increase from 2010−2014 to 2015
−2019 (0.65%). In 2015−2019, the average annual age-
adjusted suicide rate was 30.97/100,000.
Regarding age-specific suicide rates (Table 1),

AANHPI Veterans 18−34 exhibited the highest rates
across all periods. This elevation was particularly notable
February 2024
in 2015−2019 (53.52/100,000). Conversely, 2015−2019
rates in older age groups ranged from 19.38/100,000 (55
−74) to 20.90/100,000 (75+). Increases in rates between
2005−2009 and 2010−2014 were observed in all age
groups except 75+; the largest such increase was
observed among those 55−74 (89.52%), followed by
those 18−34 (39.40%). However, between 2010−2014
and 2015−2019, a large increase was observed among
those 75+ (61.02%); small increases were observed for
those 18−34 (1.19%) and 55−74 (1.15%); the rate
decreased (7.63%) among those 35−54.
Among male AANHPI Veterans, the age-adjusted sui-

cide rate (2005−2019) was 31.25/100,000 (Table 1).
Increases were observed over time: by 33.89% from 2005
−2009 to 2015−2019, primarily driven by a 34.46%
increase from 2005−2009 to 2010−2014, followed by a
0.42% decrease from 2010−2014 to 2015−2019. The
highest rates among males occurred for those 18−34,
with a 2015−2019 rate (58.82/100,000) nearly 3 times
(RR=2.71) that of males 35−54 (21.68/100,000).
Increases in rates among males 18−34 occurred from
2005−2009 to 2010−2014 (35.75%), though decreased
slightly (2.94%) from 2010−2014 to 2015−2019 (31.77%
increase over the full period).
Among female AANHPI Veterans 18−54, the age-

adjusted suicide rate (2005−2019) was 20.30/100,000
(Table 1). The age-adjusted rate increased 46.26% from
2005−2009 to 2010−2014, followed by an 8.19%
increase from 2010−2014 to 2015−2019 (58.23%
increase over the full period). Those 18−34 had the
highest rate (32.24/100,000), double (RR=2.02) that of
those 35−54 (15.99/100,000) in 2015−2019.
Sex-specific rates were compared. Risk for suicide

among males relative to females was higher overall (18
−54; RR=1.65) and among those 18−34 (RR=1.82) and
35−54 (RR=1.36).
The most frequently used suicide method among

AANHPI Veterans was firearms (49.69% of deaths;
Table 2). Firearm usage was highest among those ≥75
(69.49%) and 18−34 (52.51%). The second most fre-
quently used method was suffocation (29.52%). Poison-
ing (11.28%) and other methods (9.51%) were less
common. Firearm was also the most common method
among males (51.49%), followed by suffocation
(29.06%). Conversely, among females, suffocation
(34.19%) was most common, followed closely by fire-
arms (31.62%).
Comparing findings to the overall Veteran popula-

tion, the average annual suicide rate among AANHPI
Veterans 18−34 in 2015−2019 was higher than the rate
among similarly aged Veterans in the overall Veteran
population (Figure 1). For all other age groups (35−54,
55−74, ≥75), rates for AANHPI Veterans were lower



Table 1. Suicide Rates, by Age, Sex, and Time Period, among AANHPI Veterans (2005−2019)

18−34 35−54 55−74 75+ Total

Period n Person-Years Rate n Person-Years Rate n Person-Years Rate n Person-Years Rate n Person-Years Crude Rate Age-Adjusted Rate

Overall

2005−2009 134 353,145 37.94 85 463,803 18.33 24 237,469 10.11 19 131,223 14.48 262 1,185,639 22.10 22.63

2010−2014 289 549,392 52.89 128 571,133 22.41 58 302,769 19.16 16 123,308 12.98 491 1,543,602 31.81 30.77

2015−2019 293 547,430 53.52 151 729,455 20.70 73 376,679 19.38 24 114,860 20.90 541 1,768,424 30.59 30.97

Overall 716 1,446,966 49.48 364 1,764,391 20.63 155 916,917 16.90 59 369,391 15.97 1,294 4,497,665 28.77 28.75

Males

2005−2009 126 282,252 44.64 75 406,533 18.45 b b b b b b 244 1,046,321 23.32 24.93

2010−2014 265 437,319 60.60 110 485,776 22.64 b b b b b b 448 1,329,417 33.70 33.52

2015−2019 258 438,641 58.82 131 604,302 21.68 b b b b b b 485 1,501,397 32.30 33.38

Overall 649 1,158,211 56.03 316 1,496,611 21.11 b b b b b b 1,177 3,877,134 30.36 31.25

Femalesc

2005−2009 a a a 10 57,265 17.46 b b b b b b b 18 128,153 14.05 14.70

2010−2014 b b b 18 85,347 21.09 b b b b b b 42 194,410 21.60 21.50

2015−2019 35 108,559 32.24 20 125,117 15.99 b b b b b b 55 233,676 23.54 23.26

Overall 67 288,509 23.22 48 267,729 17.93 b b b b b b 115 556,239 20.67 20.30

Note. n’s reflect number of suicide deaths. Rates derived from person-years. All rates are listed per 100,000 person-years. AANHPI = Asian American, Native Hawaiian, and Pacific Islander.
aSuppressed due to value <10.
bn suppressed so that value <10 cannot be derived through subtraction.
cAs there were <10 suicide deaths in the 55-74 and 75+ age groups in the last observation period, those 55+ were not included in suicide rate calculations for females.
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Table 2. Suicide Methods Among AANHPI Veterans, by Age and Sex (2005−2019)

Method
18−34
n (%)

35−54
n (%)

55−74
n (%)

75+
n (%)

Total
n (%)

Overall

Firearm 376 (52.5) 158 (43.4) 68 (43.9) 41 (69.5) 643 (49.7)

Suffocation 212 (29.6) 111 (30.5) b a 382 (29.5)

Poisoning 70 (9.8) 50 (13.7) b a 146 (11.3)

Other 58 (8.1) 45 (12.4) b a 123 (9.5)

Males

Firearm 349 (53.8) 148 (46.8) b b 606 (51.5)

Suffocation 191 (29.4) 94 (29.8) b a 342 (29.1)

Poisoning 52 (8.0) 36 (11.4) b a 114 (9.7)

Other 57 (8.8) 38 (12.0) b a b

Females

Firearm 27 (40.3) 10 (20.8)c a a 37 (31.6)

Suffocation 21 (31.3) 17 (35.4) a a 40 (34.2)

Poisoning b b a a b

Other a a a a a

aSuppressed due to value <10.
bn (%) suppressed so that value <10 cannot be derived through calculation.
cUnreliable (n<16); interpret with caution.
AANHPI = Asian American, Native Hawaiian, and Pacific Islander.
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than those for all Veterans. AANHPI Veteran males and
females 18−34 also had higher rates than similarly aged
Veteran males and females in the overall population;
however, the magnitude of this difference was larger
among females (RR=1.68) than males (RR=1.16)
(Appendix Figure 1). Among Veterans 35−54, both
Figure 1. Suicide rates among Asian American, Native Hawaiian,
age group (2015−2019). Suicide rates for Veterans overall were ob
Asian American, Native Hawaiian, and Pacific Islander.

February 2024
male and female AANHPI Veterans had lower rates
than similarly aged Veterans in the overall population;
the magnitude of this difference was also larger among
females compared to males (RR=0.92 and 0.61).
Firearms were used in a lower proportion of suicide

deaths among AANHPI Veterans (40.8% in 2019) than
and Pacific Islander Veterans compared to Veterans overall, by
tained from the 2001−2019 National Data Appendix. AANHPI =



Figure 2. Suicide methods used in suicide deaths among Asian American, Native Hawaiian, and Pacific Islander Veterans, com-
pared to Veterans overall. Suicide rates for all Veterans were obtained from the 2001−2019 National Data Appendix. AANHPI =
Asian American, Native Hawaiian, and Pacific Islander. aSuppressed due to value <10. bProportion unreliable due to n<16; interpret
with caution. cn (%) suppressed so that value <10 cannot be derived through calculation.
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in the overall Veteran population (69.2% in 20199;
Figure 2). Further, the sex difference in firearms as a sui-
cide method was more pronounced among AANHPI
Veterans (1.62 times more males than females), relative
to Veterans overall (1.41 times more males than
females). In contrast, suffocation was used in a higher
proportion of suicide deaths among AANHPI Veterans
(38.5% in 2019), relative to the general Veteran popula-
tion (16.9% in 20199); this occurred for both females
and males. The percentage of Veterans who used poison-
ing as a suicide method was relatively similar for
AANHPI Veterans (13.1% in 2019) and Veterans overall
(8.4% in 20199).
DISCUSSION

The AANHPI Veteran population is expected to grow
over the next decade,2,11 yet has rarely been a focus of
suicide research.12 Age-adjusted suicide rates among
AANHPI Veterans increased from 2005−2009 to 2010
−2014 and remained high in 2015−2019. For context,
in both the overall Veteran and non-Veteran adult pop-
ulations, age- and sex-adjusted suicide rates increased
from 2001 to 2018, then declined from 2019 to 2020.3

However, among AANHPI females and males within
the U.S., the age-adjusted suicide rate did not signifi-
cantly increase from 1999 to 201413 or 1999 to 2017,14

despite increasing in all other racial/ethnic groups
among females13,14 and some13 or all14 racial/ethnic
groups among males. Yet the suicide rate among
AANHPI individuals increased from 2014 to 201915 and
between 2018 and 2019, despite decreasing between
2018 and 2019 among White and American Indian/
Alaska Native individuals.15 Thereafter (2018−2021),
the age-adjusted suicide rate among AA and NHPI pop-
ulations did not significantly change except among AA
individuals ages 45−64 (decrease of 15.9%).16 This sug-
gests that AANHPI Veterans have experienced different
epidemiological trends in suicide rates over time com-
pared to the overall Veteran and AANHPI populations;
research is warranted to better understand reasons for
this.
Notably, the most recent age-adjusted rate (30.97/

100,000 in 2015-2019) among AANHPI Veterans far
exceeded 2021 rates among Asian (6.8/100,000) and
Pacific Islander (12.6/100,000) individuals within the
broader U.S. population.16 This suggests that, within the
AANHPI population, those who are Veterans are at par-
ticularly elevated risk and warrant targeted intervention.
Given increasing suicide rates, rapidly understanding
and addressing factors contributing to suicide risk
among AANHPI Veterans is essential.
Examining age-specific rates revealed important dif-

ferences. Similar to the overall Veteran population, the
youngest AANHPI Veterans (18−34) had the highest
suicide rates (53.52/100,000 in 2015−2019). This
occurred for both males (58.82/100,000) and females
(32.24/100,000), although the magnitude of the differ-
ence in suicide rates between AANHPI Veterans and
Veterans overall was higher among younger (18−34)
www.ajpmonline.org
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females than similarly aged males. Thus, there is a par-
ticular need to understand reasons for the heightened
risk among younger AANHPI Veterans, relative to Vet-
erans overall, particularly among females. Ensuring that
suicide prevention initiatives reach younger AANHPI
Veterans of both sexes is also critical.
Suicide rates among older age groups of AANHPI

Veterans (35−54, 55−74, ≥75) were lower than compa-
rable age groups in the overall Veteran population,
although specific age groups experienced notable
increases (89.52% among those 55−74 from 2005−2009
to 2010−2014; 61.02% among those 75+ between 2010
−2014 and 2015−2019). Understanding factors that
explain these age-based differences is necessary.
Male AANHPI Veterans had higher suicide rates than

females across analyses, which is consistent with findings
in the overall Veteran population10 and with the “gender
paradox” of suicide, in which men are more likely to die
by suicide.17 However, the magnitude of the observed
sex difference was reduced for AANHPI Veterans. This
appears to be due to a combination of factors, including
particularly high rates of suicide among female AANHPI
Veterans, relative to the overall female Veteran popula-
tion. Importantly, the age-adjusted suicide rate among
AANHPI Veterans 18−54 increased more among
females than males. Thus, effective gender-sensitive sui-
cide prevention programming for AANHPI Veterans is
critical, as is elucidating sex and gender differences in
experiences that exacerbate and mitigate suicide risk
among AANHPI Veterans.
Finally, firearms accounted for the largest percentage

of suicide deaths among AANHPI Veterans—used in
nearly half (49.69%) of suicide deaths from 2005 to 2019
and 40.8% in 2019. While firearms also represent the
most common suicide method in the overall Veteran
population (69.2% of deaths in 2019),4,10 firearms
accounted for a lower proportion of suicide deaths
among AANHPI Veterans. In contrast, the proportion
of AANHPI Veteran suicide decedents who used suffo-
cation as their suicide method was double that of Veter-
ans overall (38.5% vs 16.9% in 2019). Among female
AANHPI Veterans, suffocation was among the most
common suicide methods, a finding that differs from the
overall female Veteran population. While other research
has reported hanging to be particularly prevalent among
AANHPI populations,18 lethal means safety initiatives
specific to suffocation remain limited, relative to strate-
gies to address firearms or medications.19−21 Thus, this
remains a crucial area for future research to ensure that
suicide prevention strategies for AANHPI Veterans are
comprehensive and culturally sensitive.
Findings highlight several important avenues for sub-

sequent research. Research to better understand suicide
February 2024
drivers among AANHPI Veterans is key. Potential driv-
ers warranting additional research among AANHPI Vet-
erans include racially-based stressors, stress associated
with racial and gendered microaggressions, interper-
sonal factors, decreased use of mental health services,
structural racism, and “hidden” suicidal ideation.12,22−25

Further, suicide scripts theory posits differences in the
situations in which suicidal behavior is “expected” across
cultures and timeframes, with different methods and
consequences.5 Understanding how cultural expecta-
tions regarding suicide vary by age, sex, and gender
among AANHPI Veterans is essential. Applying this
framework may also aid understanding differences in
suicide methods. Determining optimal ways to engage
AANHPI Veterans in lethal means safety, including
strategies to prevent suffocation, is another important
area for future research. Further, determining how to
prevent suicide among AANHPI Veterans in a culturally
informed, gender-sensitive manner is critical. Given het-
erogeneity within this population, tailored methods that
consider cultural identity and intersectionality, such as
regarding gender, age, and region, are warranted. As spe-
cific regions (e.g., U.S. Pacific Island Territories, Hawaii,
California) have high numbers of AANHPI Veterans,26

regional efforts may be important for targeted suicide
prevention. Lastly, given significant racial discrimination
experienced among AANHPI individuals during the
COVID-19 pandemic,27 examining population-specific
suicide rates during and following the pandemic is
essential.

Limitations
While this study provides new information essential to
understanding suicide among AANHPI Veterans, limi-
tations should be noted. First, due to the data available
regarding race,28 findings between AA and NHPI Veter-
ans could not be disaggregated. Considering the hetero-
geneity between AANHPI cultures29,30 and cultural
variation in the prevalence of suicidality,31,32 data disag-
gregation is essential33,34 and should occur when suffi-
ciently disaggregated data are available. Relatedly, there
is the potential for misclassification of race and ethnicity,
given how these were coded in USVETS. Additionally,
suicide rates presented may underreport deaths for
AANHPI Veterans who had missing race/ethnicity data
or who were multiracial, as these individuals were not
included; multiracial individuals and those whose race/
ethnicity is listed as “other” may be at further elevated
risk.35,36 Another limitation is that findings were contex-
tualized with data from Veterans overall,8,10 rather than
including specific comparison groups of Veterans with
other racial/ethnic identities. This study also did not
empirically examine how findings compared to the
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broader AANHPI population, which is important for
future research. Formal trend analyses also were not
conducted as 3 time points are insufficient to do so.
Finally, Veterans from U.S. Pacific Island Territories,
such as Guam, generally were not included due to lack
of data availability; this is an important limitation given
large numbers of AANHPI Veterans in these
regions37,38 and high regional rates of suicide.39−41
CONCLUSIONS

To the authors’ knowledge, this represents the most in-
depth study of suicide rates and methods among
AANHPI Veterans, an understudied heterogeneous pop-
ulation. Suicide rates among AANHPI Veterans are high
and have increased over time, particularly among those
55−74 and females. Age and sex differences in suicide
rates and methods were evident; younger Veterans (18
−34), including males and females, are at particularly
elevated risk. Firearms were more commonly used by
males and suffocation by females. Distinctions in suicide
risk and methods compared to the overall Veteran popu-
lation included lower use of firearms, higher use of suffo-
cation, and a smaller sex difference in suicide rates
among AANHPI Veterans. Culturally sensitive suicide
prevention efforts and inquiry that incorporate various
aspects of one’s identity (e.g., race/ethnicity, sex/gender,
age) may be particularly important to ensure that suicide
prevention efforts are appropriately tailored to the needs
and experiences of AANHPI Veterans.
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