
Substance Use Disorder Increases Risk of 
Suicidal Thoughts and Attempts
Expanding screening, lowering barriers to behavioral health care can help prevent suicide
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Overview
Each year, suicide and drug- and alcohol-related deaths account for more than 200,000 lives lost and hundreds 
of billions of dollars in medical, economic, and societal costs.1

Multiple studies show that, compared with the general population, people who use alcohol or drugs, or have 
substance use disorders (SUD), are at increased risk of dying by suicide.2 For example, the risk of death by suicide 
increases 5.8 times for people with alcohol use disorder (AUD), 8.1 times for people with alcohol and drug use 
disorders, and 11.2 times for people with alcohol, drug, and tobacco use disorders.3

It is important to examine how substance use and SUD affect not only suicide deaths but also suicidal thoughts 
and attempts. In 2022, for every death by suicide, about 32 people attempted suicide and more than 250 people 
seriously considered it.4 If health care providers, public health practitioners, and social scientists can better 
understand these patterns, they can more effectively screen people for suicide risk, substance use, and SUD; 
identify people at heightened risk; and connect them to care that can help save lives.

To shed light on these dynamics, Dr. Hillary Samples and The Pew Charitable Trusts conducted research, 
published as “National Trends and Disparities in Suicidal Ideation, Attempts, and Health Care Utilization Among 
U.S. Adults.”5 They found that substance use and SUD increase the odds that adults think seriously about and 
attempt suicide, which is consistent with studies that link SUD with increased risk of suicide deaths.

https://ifh.rutgers.edu/faculty_staff/hillary-samples/


Rising rates and increased odds: The impact of substance use 
and SUDs on suicidal thoughts and behaviors
The following charts show that, from 2015 to 2019: 

 • Adults in the U.S. with alcohol, opioid, cocaine/stimulant, sedative/tranquilizer, or cannabis use disorders 
were more likely to think seriously about suicide than those without the disorders. 

 • The prevalence of suicidal ideation rose among adults with AUD and those who use alcohol, tobacco,  
or cannabis. 

 • Adults with sedative/tranquilizer use disorder or nicotine dependence were more likely to attempt suicide 
than those who do not use those substances. 

The results are based on Dr. Samples’ analysis of the Substance Abuse and Mental Health Services 
Administration’s 2015-19 National Survey on Drug Use and Health. The data and methodology were published in 
the journal Psychiatric Services, and an interactive overview of the data is available on Pew’s website.

Key Definitions

Substance use. Ingesting, inhaling, injecting, or absorbing alcohol, tobacco products, drugs, and other 
substances that can cause harmful effects.

Substance use disorder. A medical condition characterized by clinically significant impairments in health, 
social function, and control over substance use. 

Suicidal ideation. A range of contemplations, wishes, and preoccupations with death and suicide, also 
called suicidal thoughts. Most instances do not progress to attempted suicide.
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Figure 1

Substance Use Disorders Linked to Higher Risk of Suicidal Ideation, 
by SUD

Figure 2

Suicidal Ideation Rising Among Adults With Substance Use and AUD
Largest increase in prevalence among adults with AUD

Notes: Estimates were derived from a logistic regression model for suicidal ideation, adjusting for all sociodemographic and clinical 
characteristics and survey year. This figure shows statistically significant estimates only. Error bars indicate 95% confidence intervals.
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Notes: Only changes over time within a group were tested statistically. Prevalence estimates are not adjusted for individual 
sociodemographic or health characteristics. This figure shows statistically significant trends only.
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People with an SUD are more likely to think seriously about suicide than people who do not use that substance.

From 2015 to 2019, rates of suicidal ideation increased among people with AUD and people who use tobacco, 
alcohol, or cannabis.
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Figure 3

Some Substance Use Disorders Linked to Higher Risk of Suicide 
Attempts
Likelihood of suicide attempts, by SUD

Notes: Estimates were derived from a logistic regression model for suicide attempts among those with past-year suicidal 
ideation, adjusting for all sociodemographic and clinical characteristics and survey year. This figure shows statistically 
significant estimates only. Error bars indicate 95% confidence intervals.
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People with sedative/tranquilizer use disorder or nicotine dependence are more likely to attempt suicide than 
people who do not use those substances.
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The prevalence of suicide attempts from 2015 to 2019 did not increase or decrease significantly among people 
who thought seriously about suicide and reported any substance use or SUD.

Limited access to mental health care 
For people who thought seriously about suicide, 87% had received general health care within the past year, but 
only 48% received mental health care. Black, Hispanic, Asian/Pacific Islander, and multiracial adults accessed 
mental health care less often than White adults. Members of some racial and ethnic groups who thought 
seriously about suicide were less likely to receive mental health care than White adults, yet they were more likely 
or increasingly likely to attempt suicide.



Figure 4

Mental Health Care Underutilized by People at Risk of Suicide
Proportion of the population experiencing suicidal ideation that received mental 
health care in the past year

Notes: After adjusting for all other sociodemographic and clinical characteristics, there were no statistically significant 
differences in mental health care utilization among American Indian/Alaska Native populations experiencing suicidal ideation 
compared to the reference White population. Error bars indicate 95% confidence intervals.

© 2025 The Pew Charitable Trusts

53% of White adults experiencing suicidal ideation received mental health care in the past year, compared 
to 36% of Black adults, 37% of Hispanic adults, 29% of Asian/Pacific Islander adults, and 44% of adults 
identifying as multiracial/other.
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Adults identifying as Black and Asian/Pacific Islander adults were 1.59 times and 1.93 times as likely as White 
adults, respectively, to attempt suicide. In addition, from 2015 to 2019, suicide attempts increased 48% among 
Black adults and 82% among adults identifying as multiracial/other, compared with a 33% decrease among 
White adults.

The suicide risk-substance use connection
The National Institute on Drug Abuse estimates that at least 5% of the 92,000 fatal drug overdoses in 2020 
were intentional.6 There are many reasons people with SUDs are at increased risk of self-harm, including:

 • Underlying health issues. People with depression, anxiety, or other mood disorders often develop SUDs, 
and vice versa.7 Together, these conditions increase the risk of suicidal ideation, suicide attempts, and 
mortality. In 2022, of 84.2 million adults in the U.S. with a SUD or mental illness, 21.5 million—or about 1 
in 4—had both.8



 • Stress, isolation, and bias. SUDs can cause serious physical and mental stress by damaging the brain, 
creating financial and legal problems, and straining personal relationships.9 Racism can also exacerbate 
harm by contributing directly to feelings that spur suicidal thoughts and behavior, and by driving health 
inequities that limit access to health insurance and care for people identifying as Black, Hispanic, American 
Indian/Alaska Native, and/or Asian American/Pacific Islander.10

 • Impaired judgment. Drug and alcohol use impair judgment and impulse control, which can increase the risk 
of a suicide attempt or death, because people can act on suicidal impulse in minutes.11

 • Access to lethal means. A person with access to prescription and illicit drugs as well as firearms—known 
as lethal means—is at greater risk of dying by suicide.12

Recommendations 
Expand screening for suicide risk and substance use disorder. Health care providers can play an important role 
in screening for suicidal thoughts and behaviors. Research shows that about half of people who die by suicide see 
a health care professional in the month before their death.13 

The Joint Commission, which accredits about 70% of U.S. hospitals, requires every accredited behavioral health 
facility to screen each patient for suicide risk.14 However, it requires general health care facilities to screen only 
when patients are seeking care primarily for behavioral health conditions. If someone is experiencing suicide risk 
and visits a hospital for physical health reasons, that person might not be screened for suicide risk.15  

A 2017 study of eight hospital emergency departments found that universal screening—an evidence-based 
practice that includes screening of all patients for suicide risk regardless of the reason for their visit—followed by 
evidence-based interventions reduced total suicide attempts by 30%. According to a nationally representative 
survey of accredited nonpsychiatric hospitals conducted by Pew and The Joint Commission in 2023, 35% do 
not have a comprehensive universal suicide screening protocol. To improve identification of and care for people 
experiencing suicide risk, Pew advocates for universal screening in all U.S. hospitals.16

Health care providers can also improve their patients’ health and well-being by screening patients for SUDs 
and connecting them to necessary services. However, research indicates that such widespread screening does 
not happen and that even mental health specialists frequently underdiagnose SUD.17 All hospitals should make 
screening for SUDs a routine part of the care for all patients in both behavioral and general health care settings. 
Pew also supports the U.S. Preventive Services Task Force’s recommendation that primary care clinicians screen 
every adult for “unhealthy drug use” regardless of why they are seeking care.18

Increase access to care for substance use disorder and suicide risk. Medication, cognitive-behavioral therapy, 
and other interventions can be helpful for people experiencing behavioral health issues, but many people who 
need these treatments do not receive them. The Substance Abuse and Mental Health Services Administration 
reported that, in 2022, nearly half of adults age 18 and older with any mental illness were not treated for it, and 
more than 85% of adults who needed SUD treatment did not get it.19

Stigma remains strongly associated with substance use and suicide, which impedes people from seeking care.20 
Additionally, health care providers often do not receive specific training in suicide and SUD prevention and care, 
which hinders their ability to provide effective interventions and treatment.21 Primary care physicians, nurses, 
and other providers report that they are reluctant to screen for SUD and suicide risk and then refer patients to 
addiction treatment and other behavioral health services because they lack knowledge, training, support, or 
time.22 And federal and state policies limit when and where patients can receive medications for SUD, such as 
methadone, which is approved to treat opioid use disorder.23 

https://www.pewtrusts.org/en/research-and-analysis/articles/2024/01/23/with-gun-suicides-at-high-safety-measures-should-be-discussed-with-at-risk-patients


During the COVID-19 pandemic, federal agencies temporarily expanded telehealth services for behavioral health. 
For example, doctors were allowed to prescribe buprenorphine, a medication for treating opioid use disorder, by 
phone or video—and this process proved to be very effective.24 And more people had greater access to suicide 
prevention and interventions.25 

Telehealth accounted for a negligible proportion of behavioral health claims in January 2020 but grew to more 
than half of claims within a few months, and people continue to rely on it for behavioral health services more 
often than they did before the pandemic.26 In addition, although many state Medicaid programs pay for telehealth 
at the same rates as in-person care, it is not clear how many of these programs cover SUD-related services.27 
Without assurances of sufficient reimbursement rates, providers may be unwilling or unable to offer telehealth-
based treatment for people with SUDs.28 

Although many states have made some of these telehealth-related policies permanent, the federal government 
has not.29 

Policymakers can help more people receive lifesaving treatment by eliminating state-level restrictions on 
some medications for opioid use disorder, requiring health care providers to be trained in suicide prevention 
and SUD treatment and management, making federal telehealth flexibilities permanent, and setting Medicaid 
reimbursements for telehealth at the same levels as in-person care.

Provide safety counseling for people at risk for suicide. Once a provider screens a patient and assesses that 
the person is at risk for suicide, provider and patient can collaboratively develop a safety plan, which is a brief 
document written in the person’s own words with information that the person can use during a suicidal crisis.30 
The plan should include any warning signs for that individual, as well as coping strategies, sources of support to 
contact, and steps to keep the environment safe by restricting access to lethal means, such as prescription and 
illicit drugs as well as firearms.

Tailor care to reflect different populations’ distinct health needs, cultures, and languages. Disparate rates of 
suicidal behavior, substance use disorder, and access to mental health care point to deep-seated inequities in 
society and the health system.31 Research is needed for better understanding of the disparities in risk factors and 
to inform the development of culturally responsive interventions that address populations’ unique needs and risk 
factors.32 Health care providers should then be trained to provide these evidence-based prevention and treatment 
services.

If you or someone you know needs help, please call or text the 988 Suicide & Crisis Lifeline or visit  988lifeline.
org and click on the chat button.

https://988lifeline.org/
https://988lifeline.org/
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