The Incidence of Suicide by Age in the USA
The incidence of a disease in epidemiology refers to the proportion of a particular population found to be burdened by a medical condition. It is important for this information to be collected as it would help in making informed decisions on how to deal with the disease. The incidence of suicide by age will be discussed as of the statistics of 2016.
In 2016, the incidence of suicide was highest in adults of age range between 45 and 55 years and mostly among the white men (19.7%) (AFSP 2018). The second highest incidence was among the old aged 85 or older (18.97%) (AFSP 2018). In general, compared to the middle-aged or the older adults, the young groups have had lower rates of suicide. In the same year, teenagers and young adults of ages between 15 and 24 experienced suicide incidences of 13.11% (AFSP 2018). In the female, highest rates of suicide occurred for those aged 45-54 (10.3 per 100,000) (Sprc.org, 2018). For males, those aged 65 and older recorded the highest suicide rates (32.3 per 100,000) (Sprc.org, 2018).
Main social determinants contributing to suicide
Divorce has been attributed as a cause of the reduction of an individual’s social integration and regulation. This is because it results in disruption of both family and social ties. Divorce itself is also perceived as a deviation from the societal norms. It is, therefore, a source of trauma that could initiate suicide. It is thus likely that in a society with high divorce rates there may be a higher suicide rate (Jalles and Andresen 2015, p.1).
Alcohol consumption has been associated with increased suicide rates. The association has been thought to be through unobserved factors (Jalles and Andresen 2015, p.1). According to Jalles and Andresen (2015), most drunkards undergo episodes of psychological episodes like loss of friends and lack of societal support. It is, therefore, possible that alcohol consumption is related to the above factors, increases rates of committing suicide and mostly affects young males.
Inequality also impacts on suicide rates. However, the casual path as to why someone might expect inequality to impact on suicide is non-trivial (Jalles and Andresen 2015, p.1). Communities that receive low capital could experience elevated stress levels. Inequality, therefore, contributes to reducing social integration and increased mortality (Hatzenbuehler 2011, p.896).
Potential interventions at different levels to reduce both the burden of suicide and the inequalities
There should be a restriction of access to means that can cause self-harm. In local interpretation, the restriction means limiting access to firearms, farm chemicals or high places. The World Health Organisation recommends active involvement of the community to create locally practical ways of implementing interventions at community level limit access to ways of self-harm; there should be collaborative efforts among health and other relevant sectors to limit access to the common suicide means.
Establishment of policies that will lower harmful alcohol use as a means of suicide reduction (Vijayakumar et al. 2011, p.244). It is necessary to restrict alcohol availability as a means of lowering the harmful use of alcohol especially in a community with high alcohol use. 
The Media should also be encouraged to adhere to the responsible reporting of suicide incidences. The role played by the media in terms of prevention of suicide has not been appreciated (Vijayakumar et al. 2011, p.244). However, it is evident that responsible reporting of suicide cases saves lives. The media is encouraged to avoid language that normalizes suicide and always give information to the masses on how they can get help (Vijayakumar et al. 2011, p.244).
In conclusion, it is apparent that prevalence of suicide cases is a concern that needs to be addressed by the healthcare setup. In collaboration with stakeholders, it is important to get the right information on the causes of suicide with respect to the age groups. The causes realized can then be addressed using appropriate interventions with the aim of reducing the number of deaths as a result of suicide.
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