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Key findings

Data from the National 
Vital Statistics System

 ● Suicide rates for people aged 
10–24 increased from 2007 
through 2021 (from 6.8 deaths 
per 100,000 to 11.0), while 
homicide rates declined from 
2006 through 2014, and then 
increased through 2021.  

 ● For people aged 10–14, 
the suicide rate tripled from 
2007 through 2018 (from 
0.9 to 2.9), and then did not 
change significantly through 
2021, while the homicide 
rate doubled from 2016 
through 2021.  

 ● For people aged 15–19, 
the suicide rate increased 
from 2009 through 2017, and 
the homicide rate decreased 
from 2006 through 2013 
but then increased through 
2021, surpassing the suicide 
rate in 2020.

 ● For people aged 20–24, 
the suicide rate increased 
over the entire period, while 
the homicide rate increased 
from 2014 through 2020 and 
remained unchanged in 2021. 

Deaths due to suicide and homicide, often referred to collectively as violent 
deaths, have been a leading cause of premature death to people aged 10–24 
in the United States (1–3). A previous version of this report with data through 
2017 showed that suicide and homicide rates for people aged 10–24 were 
trending upward (4). This report updates the previous report using the most 
recent data from the National Vital Statistics System and presents trends from 
2001 through 2021 in suicide and homicide rates for people aged 10–24 and 
for age groups 10–14, 15–19, and 20–24.

Suicide rates for people aged 10–24 increased from 2007 
through 2021, while homicide rates increased from 2014 
through 2021.  

NCHS reports can be downloaded from: https://www.cdc.gov/nchs/products/index.htm.
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Figure 1. Suicide and homicide death rates among people aged 10–24: United States, 2001–2021

1No statistically significant trend from 2001–2007, then significant increasing trend from 2007–2021 (p < 0.05).
2Rate significantly lower than the rates for homicide from 2001–2009 and significantly higher from 2011–2019 (p < 0.05).
3No statistically significant trend for homicides from 2001–2006, then significant decreasing trend from 2006–2014, and a 
significant increasing trend from 2014–2021 (p < 0.05). The rate in 2021 was not significantly different than the rate in 2020
(p < 0.05). 
NOTES: Suicides are identified with International Classification of Diseases, 10th Revision codes U03, X60–X84, and Y87.0, 
and homicides with codes U01–U02, X85–Y09, and Y87.1. Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/data-
briefs/db471-tables.pdf#1. 
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality data file.
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 ● The suicide rate among people aged 10–24 remained stable from 2001 through 2007 
and then increased 62% from 2007 through 2021 (from 6.8 deaths per 100,000 to 11.0) 
(Figure 1).

 ● The homicide rate did not change significantly from 2001 through 2006, declined 28% from 
2006 through 2014 (from 9.3 to 6.7), and then increased 60% through 2021 (10.7).

 ● During 2001–2021, the largest annual increase in the homicide rate was from 2019 through 
2020 (37%, from 7.8 to 10.7), and the largest annual increase in the suicide rate was from 
2016 through 2017 (10%, from 9.6 to 10.6). 

 ● Although suicide rates surpassed homicide rates in 2010 for people aged 10–24, by 2020, 
rates were similar due to the increase in homicide rates from 2019 through 2020. 

For people aged 10–14, suicide rates increased from 2007 through 2018, 
while homicide rates increased from 2016 through 2020.

 ● The suicide rate for people aged 10–14 declined from 2001 through 2007 (from 1.3 deaths 
per 100,000 to 0.9), tripled from 2007 through 2018 (from 0.9 to 2.9), and then did not 
change significantly through 2021 (Figure 2).

 ● Homicide rates for people aged 10–14 declined from 2001 through 2016 (0.9 to 0.7), 
doubled through 2020 (1.4), and then remained unchanged in 2021.
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Figure 2. Suicide and homicide death rates among people aged 10–14: United States, 2001–2021

1Significant decreasing trend from 2001–2007, then significant increasing trend from 2007–2021 (p < 0.05). The rate in 2021 was not significantly different from the 
rate in 2020 (p < 0.05). 
2Rate significantly higher than the rate for homicide from 2001–2005 and from 2009–2021 (p < 0.05).
3Significant decreasing trend from 2001–2016, then significant increasing trend from 2016–2021 (p < 0.05). The rate in 2021 was not significantly different from the 
rate in 2020 (p < 0.05).
NOTES: Suicides are identified with International Classification of Diseases, 10th Revision codes U03, X60–X84, and Y87.0, and homicides with codes U01–U02, 
X85–Y09, and Y87.1. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db471-tables.pdf#2.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality data file.
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 ● During 2001–2021, the largest annual increase in the homicide rate was from 2019 through 
2020 (56%, from 0.9 to 1.4), while the largest annual increase in the suicide rate was from 
2008 through 2009 (30%, from 1.0 to 1.3).

 ● The suicide rate for people aged 10–14 was higher than the homicide rate from 2001 
through 2005, similar from 2006 through 2008, and higher again from 2009 through 2021. 

Suicide rates for people aged 15–19 increased from 2009 through 2017, 
while homicide rates increased from 2014 through 2021.

 ● The suicide rate for people aged 15–19 did not change significantly from 2001 through 
2009, then increased 57% from 2009 through 2017 (from 7.5 deaths per 100,000 to 11.8). 
From 2017 through 2021, the trend did not change significantly (Figure 3).

 ● Homicide rates for people aged 15–19 increased from 2001 (9.3) through 2006 (10.5), 
declined from 2006 through 2014 (6.7), and then increased 91% through 2021 (12.8).

 ● During 2001–2021, the largest annual increase in the homicide rate was from 2019 through 
2020 (38%, from 8.9 to 12.3), while the largest annual increase in the suicide rate was from 
2016 through 2017 (18%, from 10.0 to 11.8).

 ● In 2001, the homicide rate for people aged 15–19 was higher than the suicide rate and 
remained higher through 2010. From 2011 through 2019, the suicide rate was higher than 
the homicide rate, but homicide rates surpassed suicide rates again in 2020. 
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Figure 3. Suicide and homicide death rates among people aged 15–19: United States, 2001–2021

1Significant increasing trend from 2001–2006, then significant decreasing trend from 2006–2014, then significant increasing trend from 2014–2021 (p < 0.05).
2Rate significantly higher than the rate for suicide from 2001–2010, significantly lower from 2011–2019, and significantly higher from 2020–2021 (p < 0.05).
3No statistically significant trend from 2001–2009, then significant increasing trend from 2009–2017, then no statistically significant trend from 2017–2021 
(p < 0.05).
NOTES: Suicides are identified with International Classification of Diseases, 10th Revision codes U03, X60–X84, and Y87.0, and homicides with codes U01–U02, 
X85–Y09, and Y87.1. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db471-tables.pdf#3.   
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality data file.
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Suicide rates for people aged 20–24 increased from 2001 through 2021, 
while homicide rates increased from 2014 through 2021.

 ● The suicide rate for people aged 20–24 increased 63% from 2001 through 2021 (from  
11.9 deaths per 100,000 to 19.4), with a greater pace of increase from 2012 through 2021 
(4% annually, on average) than from 2001 through 2012 (1% annually) (Figure 4).

 ● The homicide rate declined 30% from 2001 through 2014 (from 17.2 to 12.1), increased 
49% through 2020 (18.0), and remained stable in 2021.

 ● During 2001–2021, the largest annual increase in the homicide rate was from 2019 through 
2020 (34%, from 13.4 to 18.0), while the largest annual increase for suicide occurred from 
2020 through 2021 (9%, from 17.8 to 19.4).

 ● From 2001 through 2009, the homicide rate for people aged 20–24 was higher than the 
suicide rate, rates were not significantly different from 2010 through 2012, and then the 
suicide rate became higher than the homicide rate from 2013 through 2019. Rates were not 
statistically different in 2020, then became higher again for suicide in 2021.
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Figure 4. Suicide and homicide death rates among people aged 20–24: United States, 2001–2021

11Significant increasing trend from 2001–2021 with different rates of change over time (p < 0.05).
2Rate significantly lower than the rate for homicide from 2001–2009 and significantly higher from 2013–2019 and in 2021 (p < 0.05).
3Significant decreasing trend from 2001–2014, then significant increasing trend from 2014–2021 (p < 0.05). The rate in 2021 was not significantly different than the 
rate in 2020 (p < 0.05).  
NOTES: Suicides are identified with International Classification of Diseases, 10th Revision codes U03, X60–X84, and Y87.0, and homicides with codes U01–U02, 
X85–Y09, and Y87.1. Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/databriefs/db471-tables.pdf#4.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality data file.
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Summary

In 2021, suicide and homicide were the second and third leading causes of death, respectively, for 
people aged 10–24 and among the top four leading causes of death for the individual age groups 
10–14, 15–19, and 20–24 (5). After a period with no significant change in trends from 2001 
through 2006–2007, suicide rates for people aged 10–24 increased through 2021, and homicide 
rates declined through 2014 and then increased through 2021. Homicide rates were lower than 
suicide rates from 2011 through 2019, but the rates converged by 2020. This change was due 
to the relatively large annual increase in the homicide rate from 2019 through 2020. For age 
groups 10–14, 15–19, and 20–24, both suicide and homicide rates increased during the period, 
with the increases in suicide rates beginning earlier than homicide rates. In addition, the largest 
annual increases in homicide rates for all groups were from 2019 through 2020, and the largest 
annual increases in suicide rates were from 2008 through 2009 for those aged 10–14, from 2016 
through 2017 for those aged 15–19, and from 2020 through 2021 for those aged 20–24. In 2021, 
the suicide rate was higher than the homicide rate for people aged 10–14 and 20–24, while the 
homicide rate was higher for people aged 15–19.

Data sources and methods

Mortality and population data are from the National Center for Health Statistics’ 2001–2021 
multiple cause-of-death mortality files (6,7). Population data for 2010 are April 1 bridged-race 
census counts; for 2001–2009, they are July 1 intercensal estimates; and for 2011–2020, they 
are July 1 postcensal estimates based on the 2020 census. Population estimates for 2021 are 
estimated as of July 1 based on the Blended Base produced by the U.S. Census Bureau in lieu 
of the April 1, 2020, decennial population count. The Blended Base is a blend of Vintage 2020 
postcensal population estimates, 2020 Demographic Analysis Estimates, and the 2020 Census PL 
94-171 Redistricting File (8). Deaths for people aged 10–24 that were assigned an International 
Classification of Diseases, 10th Revision (9) underlying cause-of-death code for homicide  
(U01–U02, X85–Y09, and Y87.1) and suicide (U03, X60–X84, and Y87.0) were selected. 
Numbers of deaths for suicide and homicide for the age groups 10–14, 15–19, and 20–24 are in 
the backup tables to the figures.  

Figures 1–4 were evaluated using the Joinpoint Regression Program (10). The Joinpoint software 
was used to fit weighted least-squares regression models to the estimated proportions on the 
logarithmic scale. The default settings allowed for as few as three observed time points in the 
beginning, ending, and middle line segments, including the joinpoints. Using these settings, a 
maximum of two joinpoints were searched for using the grid search algorithm and permutation 
test and an overall alpha level of 0.05.

Pairwise comparisons between suicide and homicide rates were tested using the z test statistic at 
the 0.05 level of significance.
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If you or someone you know is struggling or in crisis, help is available.  
Call or text 988 or chat at 988lifeline.org for free, confidential support. 
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