National Judicial Opioid Task Force
Addressing the Larger Mental Health Context of Opioid Use and Misuse:

Suicide and the Opioid Epidemic
The number of Americans who die each year
from suicide and unintentional overdose has increased more than 250% since 2000. 1,2

The Suicide and Opioid Epidemics: The Scope of the Problem
The rate of death by suicide in the United States has increased 30% between 2000
and 2016.3 Recent studies have found that suicides involving opioids constituted
4.3% of all suicides in 2014, and opioids were involved in more than 40% of
suicide and overdose deaths in 2017.4,5 And their role is likely still underreported.
The data and recent studies on suicide and overdose suggest that the suicide
epidemic and the opioid epidemic are intermingled, and therefore, to adequately
address both epidemics we must develop solutions that are tailored to
preventing opioid-overdose deaths due to suicidal intent.6

What do the Recent Studies and National Data Tell Us About
How Suicide and Opioids are Linked?
A recent study analyzing data from the National Survey of Drug Use and Health
reported that people who misused prescription opioids were 40-60% more likely
to have thoughts of suicide, even after controlling for other health and psychiatric
conditions. People with a prescription opioid use disorder (OUD) were twice as
likely to attempt suicide as individuals who did not misuse prescription opioids.7
People with substance use disorders (SUDs) also frequently have other mental
health disorders, many of which are independently associated with increased
suicide risk. Additionally, half of all individuals with a mental illness will have a
substance use disorder at some point in their lives.8
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Pain is another important factor that helps explain the complex relationships between opioids, suicide, unintentional
overdose, and mental illnesses. Individuals suffering from chronic pain conditions may be at increased risk of suicide simply
because of their pain.9

What Can Courts Do?
There are actions that courts can take now to help address the risk of suicide among those who use and misuse opioids,
including identification and referral, increased judicial branch education and awareness, and data collection.

1. Identification, referral, and evaluation. Court involvement provides a rare opportunity to coordinate screening
and suicide prevention efforts for those at risk of suicide, including those struggling with substance use disorder.
Court diversion and intake centers, probation departments, and/or juvenile and family courts can often represent
the first opportunity for contact with a mental health professional for many individuals. Further attention in
considering implementation of suicide screening and assessments within these court settings is warranted. 10
▪ Courts should ensure that a valid and reliable suicide risk screening instrument is used at critical points of
contact with vulnerable populations, including those with SUD.
▪ Courts should also ensure that substance abuse treatment providers are addressing suicide risks in their
programs. This isn’t always the case.
▪

Attorneys can help identify risk among their clients.

2. Judicial Branch Education
▪

▪

Judges, court staff, and court partners
(including attorneys) should be educated
and trained as to the risk factors,
protective factors, and warning signs
associated with suicidal behaviors,
especially among vulnerable populations
including those with SUD and OUD.
Trainings should include: (1) Facts about
suicide (in general population, justiceinvolved adults and juveniles, and those
with SUD and OUD); (2) Risk and
protective factors for suicide; (3) How to
respond to warning signs of suicide,
particularly at key decision points in the
justice system (e.g., detention and
disposition).

3. Data collection
▪

Courts should explore collecting data and
reporting on all incidents involving
suicide attempts and suicides by those
who are under court jurisdiction, from
petition to disposition.
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