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population experiencing persistent and/or
severe mental health issues

FMD may be an indicator of future deaths of
despair

Objective

Explore how strongly various deaths of despair
measures correlate with FMD and how these
measures vary across states

Methods

We analyzed four measures from two sources:

2017 BRFSS:

 FMD: percentage of adults who reported their
mental health was not good 14+ days In the
past 30 days

2017 WONDER Multiple Cause of Death files:

» Suicide 2: number of deaths due to intentional
self-harm per 100,000 population
Premature death & Y : number of years of
potential life lost before age 75 per 100,000
population
Drug deaths 2 : number of deaths due to
drug Injury of any intent (unintentional,
suicide, homicide or undetermined) per
100,000 population

All metrics were age-adjusted to the 2000

standard population

A rates were calculated for persons aged 15+
b data were log transformed
Pearson (r) correlation coefficients were

In Minnesota to 18.1% in West Virginia (US:
12.7%)

Suicide varied 3.6-fold, from 10.2 in New York
to 36.3 In Montana (US: 17.6)

Premature death varied 2.2-fold, from 4,307 In
Minnesota to 9,271 in West Virginia (US:
8,368)

Drug deaths varied 7.2-fold, from 10.2 In
Nebraska to 73.4 in West Virginia (US: 27.6)
Only four states were In the same quintile
across all four measures: California in the 18t
quintile, Virginia in the 2", Missouri in the 4™,
and West Virginia in the 5

Of the states in the bottom 10 (5™ quintile) for
FMD, seven were In the bottom 10 for
premature death, two for drug deaths and two
for suicide

Correlations

* There was evidence for a high positive linear
correlation between FMD and premature death
(r=0.77*) and a low positive linear correlation
with drug deaths (r=0.45%)
» Significance (*) Is based on the p-value

threshold of <0.05

» Suicide had no linear relationship with FMD

(r=0.09)
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Figures 2-3. Scatterplots of FMD and log transformed
premature death and drug deaths
* Denotes statistical significance (p-value < 0.05)

Conclusions

 FMD and rates of deaths of despair vary
widely by state
Significant correlations with FMD were
found between premature death (strongly)
and drug deaths (moderately) among adults
at the state-level

» Seven of the states In the bottom 10 for
premature death were in the bottom 10
for FMD

Future research:

* EXxplore outcome measures where there are
significant differences across
subpopulations (e.g. suicide by gender)

Limitations:

« Data included in this analysis are from
different data sources with slightly different
age-adjusted populations

* This Is an ecological study, therefore data
are aggregated to the state level; inferences

18.8 8467
7965
Figure 1. Quintile-based heatmap for each RSGHEEN] Sk

- Arkansas 26.2 7863
measure, sorted by percentage of adults with FMD i Virginia 6 7 9971 —

at the individual level cannot be made

2

Arundel
Metrics

calculated and graphs were created in Excel

Disclosure

Arundel Metrics receives funding from United Health Foundation to produce America’s
Health Rankings. Arundel Metrics (arundelmetrics.com) is a small, data-driven
consulting firm specializing in public health measurement and index generation.

Acknowledgments

We thank the advisory committee, who provided guidance in the
development of the America’s Health Rankings® Annual Report, and
United Health Foundation for their continued support of this project.

AMERICA'S _
HEALTH RANKINGS

UNITED HEALTH FOUNDATION




