
Understanding Links among 
Opioid Use, Overdose, and 

Suicide 
Amy S.B. Bohnert, Ph.D, 

Mark A. Ilgen, Ph.D. 

VA Center for Clinical Management Research 
Department of Psychiatry, University of Michigan 



Acknowledgements and Disclosures 

❑This work was supported by the Department of Veterans Affairs. 
❑Evaluation - VA Serious Mental Illness Treatment Research and Evaluation Center (SMITREC) 

❑These  are my opinions and  do not necessary represent those of VHA 

❑Additional  funding  from VA HSR&D, DoD, CDC, SAMHSA and NIDA 

❑Conflicts of interest to disclose 
❑Arbor Sense 

❑Northrop Grumman 





200 

Relative Change in Common Causes of Death 

Unintentional 

100 

125 

150 

175 

Pe
rc

e
n

t

Suicide 

Overdose 

Diabetes 
Cancer 
Heart Disease 
Influenza & 
Pneumonia 

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

75 

50 





 

Potential Causes of this Link 

• Difficulties in classifying intent of overdose deaths 
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Potential Causes of this Link 

• Supply/Availability 



Potential Causes of this Link 

• Economic factors 







The association between opioid dosage and 
suicide risk in VHA patients 
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Pain and suicide-related outcomes 

• 
• 

• 

• 
• 

• 

Several studies have documented: 

The elevated prevalence of suicidal thoughts and behaviors in pain 
clinic patients (Fishbain, Clin J Pain, 1991) 

The cross-sectional association between self-reported pain and suicidal 
ideation and non-fatal attempts (Breslau, Neurology, 1992; Ilgen et al., 
Gen Hosp Psych, 2008) 

The longitudinal relationship between 

Self-reported pain severity and suicide mortality (Ilgen et al., SLTB, 
2010) 

Pain conditions and suicide mortality (Ilgen et al., JAMA Psychiatry, 
2013) 



 

Treating pain with opioids: A “lifeline” that could  help 
reduce risk of suicide 

LYNN R. WEBSTER, MD: President, American Academy of Pain Medicine 



  

 
 

 

Opioid Access and Suicide Prevention 

• Limiting Access to Means of Suicide 

• Most studies looking at access to means—whether guns, pills, carbon monoxide, 
bridges, or other suicide methods—have found that making these methods less 
available reduces suicide rates. 

www.afsp.org/preventing-suicide 

www.afsp.org/preventing-suicide


 

   

  

  

Methods 

• 

• 

• 

• 

• 

• 

Case-cohort design  

For each of the two study years, a 5% random sample of patients was 
drawn, irrespective of case status. 

Cases were all FY04-FY05 VHA patients who died by suicide before the end of 
FY09. 

Both cases and controls were further restricted to all individuals with a chronic pain 
condition who were treated with an opioid. 

Individuals with indicators of palliative care consultations or hospice care in their 
VHA medical records were excluded (n=1926) 

The sample size was 123,946. 



 

    
   

Results: Cox Proportional Hazards Models of Risk of 
Death by Suicide 

Adjusted for age, sex, race, Hispanic ethnicity, number of pain conditions, 
number of psychiatric conditions, Charlson comorbidity Index, and opioid schedule. 



   
   

Compared to analyses of unintentional overdose from Bohnert, Valenstein, Bair, 
Ganoczy, McCarthy, Ilgen, Blow, JAMA. 2011. 



 

Clarification 

• 

• 

• 

These results reflect the association between daily dosage 
and suicide risk 

The findings may not be directly relevant to questions 
related to tapering 

(and should not be used as justification for abrupt 
tapers) 



  

 

 

 

 

 

Conclusion: Opioids and suicide 
• 

• 
• 

• 
• 

• 

• 

• 

Limitations: This is an observational study 

Patient: Is opioid dose a proxy for increased pain? 

Treatment: Is higher opioid dose a proxy for poor pain care? 

No signal for potential protective effect of opioids on risk of suicide 

Increases in opioid dose are associated with increased risk of suicide 

• This association is not limited to intentional overdose 

Chance that opioids impair judgment and could increase the likelihood of engaging in 
suicidal behaviors 

The magnitude of the observed association was much lower than what has been 
described for unintentional overdose. 

Full study: Ilgen MA, Bohnert AS, Ganoczy D, Bair MJ, McCarthy JF, Blow FC. Opioid 
Dose and Risk of Suicide. Pain. 2016;157(5):1079-1084 



Shared prevention approaches 





    

  

 

   

Rudd, Bryan, et al. (2015) AJP 

Brown et al. (2005) JAMA 

“The percent decrease in average overdose risk behavior frequency 
was 40.5% in intervention participants and 14.7% in EUC only participants 
among those participants with data at both timepoints.” 

Bohnert et al. (2016) Drug and Alcohol Dependence 



 

 

 

 

 

Controversies and Summary of Recommendations 

• 
• 

• 

• 
• 

• 
• 

• 

Controversies/Emerging areas of study: 
The role of tapering 
• 

• 
• 

who, when, how to taper? 

Understanding within person risk 
When are individuals at the greatest risk? 
Need for more granular data 

The need to manage multiple comorbidities while managing risk 
New risks on the horizon (e.g., fentanyl, benzodiazepines) 

Summary 
The increases in overdose and suicide likely share similar pathways (involving 
poorly managed pain, disability and access to opioids) 
Addressing overdose and suicide will require attending to and addressing 
multiple drivers of risk 
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