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Suicide-related outcomes (SROs)—consisting of
suicidal ideation, plans, attempts, and deaths by
suicide—have been on a consistent rise for decades,
particularly among adolescents and young adults.”

Rising rates are speculated to be a result of economic
challenges, increased social isolation, greater
prevalence of mental illness, increased use of
technology and social media, and the growing opioid
crisis in America.?* Among adolescent populations,
increased access to firearms is positively associated
with youth suicides; each 10 percent increase in
household gun ownership results in a 26.9 percent
increase in youth suicide rates.* While early research
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is notional, the recent COVID-19 pandemic has
dramatically increased a number of common suicide
risk factors—such as social isolation, economic
difficulties, and high-stress environments—that are
predictive of a possible rise in suicide rates throughout
and after the pandemic.>¢

Overlapping with this period of rising SROs,
prescription and illicit opioid misuse have increased
substantially since the 1990s, leading to the 2017
declaration of a national public health emergency

by the Department of Health and Human Services.’
Studies have indicated an increase of more than

1000 percent in deaths involving synthetic opioids,
excluding methadone, from 2013 to 2019.8 Similar to
SROs, the COVID-19 pandemic has further influenced
a rise in opioid misuse and overdose.” '°

Together, suicide and overdoses have resulted in

a notable 3-year decline in life expectancy among
people in the United States.? Individuals who use
opioids regularly are 75 percent more likely to make a
plan for suicide and twice as likely to make a suicide
attempt, both strong predictors of future suicide
death, than are people who do not regularly use
opioids.” The concurrent rise of SROs and opioid use
and misuse, as well as the shared risk and protective
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factors we will discuss, indicate a correlation that has
yet to be fully explored. This article further examines
this bidirectional relationship and offers guidance to
Comprehensive Opioid, Stimulant, and Substance
Abuse Program (COSSAP) grantees and service
providers for supporting individuals experiencing
opioid use or misuse, SROs, or both.

Association Between Opioid
Misuse and SROs

Prior research has highlighted a possible association
among opioid use, opioid misuse, and SROs. For
example, data from the National Survey on Drug

Use and Health (NSDUH) show a greater likelihood

of suicidal ideation among individuals with former or
persistent nonmedical prescription opioid use. The
risk for suicidal ideation among people who misuse
prescription opioids was shown to be higher for those
with diagnosed opioid use disorder (OUD) than for
those without the diagnosed disorder.'? The rate

of suicide among people with OUD is six times
greater—87 per 100,000—than among the general
U.S. population.™

NSDUH analyses have shown that although opioid
misuse is associated with greater odds of suicidal
behavior, prescribed use of opioids without misuse
may not influence SROs.™ Of those reporting

nonmedical prescription opioid
use, adults ages 18 to 34 were
most likely to report past-year
suicidal thoughts, plans, and
attempts, whereas adults 50
years and older had increased
odds of reporting past-year
suicidal thoughts.**

A similar relationship has been
identified in U.S. high school
students using data from the
Youth Risk Behavior Survey
(YRBS). Among these students,
both past and current prescription opioid misuse were
predictive of suicidal ideation, planning, attempts, and
feelings of sadness or hopelessness. Suicide plans and
attempts, however, were significantly more common
among youth reporting current prescription opioid
misuse than among those reporting past misuse.’

This overlap suggests two realities: (1) someone

at risk of misusing opioids may also be at risk of
SROs and vice versa, and (2) the resources that can
prevent people from misusing opioids are often
the same resources that can protect them from
SROs. Thus, when practitioners and service providers
use comprehensive, evidence-based strategies to
prevent opioid misuse or SROs in patients, they also
make progress in preventing the other problem.
Consequently, when such services are neglected, a
patient is at greater risk of both opioid misuse and
SROs.

Strategies for Preventing Opioid
Misuse and SROs

A number of practical measures can have a significant
impact on the prevention of opioid misuse and SROs.
A few notable ones for COSSAP grantees to consider
implementing follow on the next page.
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Opioid misuse and SROs have many shared risk and

protective factors:® 1620

suicide were not identified by health care providers as

being at risk, even when they attended primary care
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appointments in the months leading
up to their attempt.?’ A standardized
screening tool ensures that every
individual is assessed for suicide
during every visit.

However, for this model to serve
clients, it is essential that providers
conducting universal suicide screening
be equipped to connect individuals

to services if those individuals screen
as positive for SROs. The Zero Suicide
model offers guidance and tools??

for universal screening in a variety

of settings, including primary care,
emergency departments, and pediatric
care. Zero Suicide’s website includes

SRR behavior the most common suicide screening

= Copil d blem-solving skill . ..
Saphdabe bl S tools, such as the Columbia Suicide

Screen (CSS), which comprises 11
questions embedded in a broader,

Universal Screening general health questionnaire and measures suicidal

ideation, lifetime suicide attempts, negative mood,

Universal suicide screening—the practice of screening and substance misuse.?' COSSAP grantees interested

all patients for suicide in all health settings (e.g., in implementing universal screening may visit the

emergency department or dentist}—is becoming a Zero Suicide websitez for setting-specific tools and

common practice among many providers. Nearly 75 . , . .
P 9 yp y guidance. Universal opioid use screening in health care

percent of those who attempt suicide had visited settings could also play an integral role in identifying

. : L . 8
a pr|méw care provider v§/|th|r? the prew.ous year.. opioid misuse.
Screening may be especially important in behavioral

health settings, given the common comorbidity of Integrated Care

The World Health Organization (WHO) defines
integrated care as “an approach to strengthen

substance misuse and SROs. Providing universal
suicide screening in these settings allows at-risk
individuals to be identified and referred to appropriate
services. people-centered health systems through the
promotion of the comprehensive delivery of quality
Without implementing a screening tool, providers may  services across the life-course, designed according
not realize a patient is experiencing SROs, especially to the multidimensional needs of the population
if the visit is not for mental health services. One study and the individual and delivered by a coordinated

revealed that 83 percent of those who attempted multidisciplinary team of providers working across

'
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https://zerosuicide.edc.org/toolkit-taxonomy/screening-and-assessment?page=1
https://zerosuicide.edc.org/toolkit-taxonomy/screening-and-assessment?page=1

settings and levels of care.”?® Integrated care
recognizes the importance of a patient’s overall
health and the impact on a patient’s health when care
providers coordinate to best serve their needs.

Successful care integration can best be accomplished
by patient record sharing among authorized providers.
Electronic health records (EHRs) are an effective tool
for such sharing; they contain all information from all
clinicians involved in a patient’s care, allowing provider
collaboration to diagnose and treat patients more
effectively.?* Notably, behavioral and mental health
providers will be able to better assess for possible
comorbidity of SROs and substance misuse. WHO
offers a technical brief® for COSSAP grantees who
wish to pursue health systems integration.

Family Support Services

Last, upstream prevention, particularly when focused
on the family unit, has a substantial impact on the
development of both SROs and substance misuse.
Individuals are more likely to experience SROs and
substance misuse if they witness such behavior in
their households. Exposure to household substance
use during childhood doubles an individual’s

10 Commonly Measured Adverse
Childhood Experiences
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chances of having an SUD in adulthood.? Similarly,
families of suicide victims are twice as likely to die by
suicide themselves than are members of the general
population.?’

Furthermore, household trauma, regardless of type,
increases an individual’s chances of both SROs and
substance misuse. Experiencing at least 4 of the 10
commonly measured adverse childhood experiences
(ACEs; see sidebar) makes someone 12 times more
likely to attempt suicide.?® Experiencing at least 7
ACEs increases the likelihood of child and adolescent
suicide attempt 51 times and the chances of adult
suicide attempt 30 times.?? Studies have also found
that for each type of violence or abuse experienced,
an individual’s chances of developing alcohol, cocaine,
or opioid dependence—or a combination of these—
are nearly doubled.?

Support services for families, especially those who may
be at increased risk of trauma due to socioeconomic or
racial/ethnic background, can have a multigenerational
effect. Interrupting the cycle of SROs or substance
misuse in a family affects not only the family unit but
also future generations of that family. The Centers

for Disease Control and Prevention (CDC) has
identified a number of key strategies for preventing
ACEs, including strengthening economic support for
families, teaching and supporting positive parenting,
providing quality care and education for children,

and intervening when necessary to lessen harm and
prevent future risk.*® These community efforts, along
with offering trauma-informed behavioral health

care for adults and children, are the most effective
strategies for interrupting the intergenerational cycle
of trauma, including SROs and substance misuse.®"

32 COSSAP grantees who would like resources on
implementing evidence-based practices to prevent
ACEs may wish to look at CDC-developed material,
including a review of the evidence,*® a technical
package for policies and programmatic activities,*

'
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https://www.who.int/healthsystems/technical_brief_final.pdf
https://www.cdc.gov/violenceprevention/pdf/preventingACES.pdf
https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package.pdf
https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package.pdf

and an overview of their current plan for preventing
ACEs.**

Adopting universal suicide and opioid use screening
practices, integrating health care services across
physicians and data platforms, and providing support
services to families—particularly those with children
most at risk for ACEs—are the first major steps in
curbing the concurrent suicide and opioid epidemics.
While efforts should not end here, these practices
should each be assumed as standard procedure
moving forward. This article provides resources

for COSSAP grantees interested in taking the
recommended actions. Notably, the websites for Zero
Suicide,?? the WHO,? and the CDC3% 3334 contain a
wealth of material to guide COSSAP grantees through
the process of affecting universal screening, health
care integration, and family support services.
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