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Presenter Notes
Presentation Notes
Addressing the co-occurring epidemic of substance misuse and suicide is of paramount importance due to several compelling reasons: Substance misuse and suicide are both major public health issues with significant impacts on individuals, families, and communities. Combining efforts to address these epidemics can lead to more effective interventions and better outcomes for those affected. Substance misuse and suicide often share common risk factors, such as mental health disorders (e.g., depression, anxiety, PTSD), trauma, social isolation, and adverse childhood experiences. By addressing these shared risk factors, we can potentially prevent both substance misuse and suicidal behavior. We have partnered with the suicide prevention resource center to collaborate in our efforts because we believe integrating interventions and support services can help break the cycle of addiction and suicidal ideation, leading to healthier and more resilient communities.
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Presenter Notes
Presentation Notes
Your primary communication method today will be the chat box. Please introduce yourself in the chat box now. Name & StateOur facilitator for this workshop is Jana Boocock. Jana Boocock is a Senior Prevention Specialist on the Suicide Prevention Resource Center (SPRC) project. Jana’s primary experience includes managing the implementation of suicide and substance use prevention programming in South Dakota communities. Jana received her Master of Social Work in 2021 from Arizona State University and is a Certified Addiction Counselor and Certified Prevention Specialist. In addition to her state and community led prevention experience, Jana also has experience working with youth and adults experiencing behavioral health disorders within the community.
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We acknowledge that the land that now makes up the United States of America was the 
traditional home, hunting ground, trade exchange point, and migration route of more than 
574 American Indian and Alaska Native federally recognized tribes and many more tribal 
nations that are not federally recognized or no longer exist. 

We recognize the cruel legacy of slavery and colonialism in our nation and acknowledge 
the people whose labor was exploited for generations to help establish the economy of the 
United States. 

We honor indigenous, enslaved, and immigrant peoples’ resilience, labor, and stewardship 
of the land and commit to creating a future founded on respect, justice, and inclusion for all 
people as we work to heal the deepest generational wounds.

Land Acknowledgement

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide
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1. Create a common understanding of substance 
use and suicide prevention

2. Describe the relationship between substance 
use and suicide

3. Review the key overlaps of substance use and 
suicide prevention

4. Identify areas for collaboration

5

Objectives

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide



Creating a Shared Understanding: 
Substance Use and Suicide Prevention

Presenter Notes
Presentation Notes
Myth or Fact? Talking with someone about suicide increases the risk of suicide.
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• Substance use prevention refers to the prevention of any substance 
misuse or preventing the onset of regular substance use

• Activities work to educate and support individuals and communities to 
prevent the use and misuse of substances and the development of 
substance use disorders 

• Historically substance use prevention funding has focused on youth, but 
does also include adult misuse prevention

Creating a Shared Understanding:
Substance Use Prevention

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Source: Centers for Disease Control and Prevention, National Center for Injury 
Prevention and Control

https://www.cdc.gov/
https://www.cdc.gov/injury/
https://www.cdc.gov/injury/
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• Suicide prevention refers to the prevention of suicide attempts and 
death

• Activities include upstream prevention efforts, early identification and 
support for those at risk, and postvention efforts

• Suicide prevention is done across the lifespan, although funding has 
historically focused on youth and young adults 

Creating a Shared Understanding: 
Suicide Prevention

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide
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Creating a Shared Understanding: 
Substance Use and Suicide are Linked

• Substance use increases risk for 
suicide

• Shared risk and protective factors
• Overlapping clinical populations

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide
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Suicide Rates by Sex

Presenter Notes
Presentation Notes
From 2011 to 2020, the total age-adjusted suicide death rate increased from 12.3 to 13.5 per 100,000 people. Over the same time period, the rate increased from 20 to 22 per 100,000 for males. Among females, the rate increased from 5.2 in 2011 to 5.5 in 2020.1 
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Suicide Rates by Sex

Presenter Notes
Presentation Notes
Suicides consistently outnumber homicides. Historically, the homicide rate has not consistently shown the upward trend that we see with the suicide rate. However, the homicide rate did increase from 2019 to 2020 with rates of 6 and 7.8, respectively.1
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Suicide Rates by Sex

Suicide and Life-Threatening Behavior, doi:10.1111/sltb.12422

Presenter Notes
Presentation Notes
This pie chart illustrates means of suicide deaths by various methods. Poisonings accounted for 14% of suicide deaths in 2017.  The accompanying bar graph illustrates the contribution of various substances to poisoning suicides. As the graph shows, anesthetics and narcotics account for nearly 60% of poisoning deaths.Pie Chart Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2017 on CDC WONDER Online Database, released December, 2018. Data are from the Multiple Cause of Death Files, 1999-2017, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. Accessed at http://wonder.cdc.gov/ucd-icd10.html on Feb 6, 2019  Bar Graph Substance Classification: World Health Organization. Chapter XX: External Causes of Morbidity and Mortality (V01-Y98). Accessed at: http://apps.who.int/classifications/apps/icd/icd10online2003/fr-icd.htm?gx60.htm on March 29, 2019.
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Problematic Substance Use and Suicide

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide
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• 1 in 7 adults (15%) have a current substance use disorder 

• Nearly 46,000 people died by suicide in 2020

• In 2020, drug poisoning (including opioid and heroin overdose) was 
present in 9% of suicide deaths

• Rates of suicide in the U.S. were almost four times higher for men than 
for women

• 22% of deaths by suicide in the U.S. involve alcohol intoxication 
(SAMHSA)

Problematic Substance Use and Suicide

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
15.4% of people ages 18 and older have a past year substance use disorder (2020 data).  So this means we’re looking at 1 in 7 adults have a current substance use disorder. SOURCE: SAMHSA (2020). National Survey of Drug Use and Health: Detailed Tables. Accessible at: https://www.samhsa.gov/data/report/2020-nsduh-detailed-tablesNearly 46,000 people died by suicide in 2020 (45,979).SOURCE: Centers for disease Control and Prevention (2020). WISQARS Fatal Data.  Accessible at: https://wisqars.cdc.gov/data/explore-data/homeIn 2020, drug poisoning (which includes opioid and heroin overdose) was present in 9.4% of suicide deaths. SOURCE: Centers for disease Control and Prevention (2020). WISQARS Fatal Data.  Accessible at: https://wisqars.cdc.gov/data/explore-data/homeIn 2020, rates of suicide in the U.S. were almost four times higher for men than for women. SOURCE: Centers for disease Control and Prevention (2020). WISQARS Fatal Data.  Accessible at: https://wisqars.cdc.gov/data/explore-data/homeAccording to SAMHSA, 22% of deaths by suicide in the U.S. involve alcohol intoxication.SOURCE: https://store.samhsa.gov/sites/default/files/d7/priv/sma16-4935.pdf
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• Up to 40% of individuals seeking treatment 
for a substance use disorder report a 
history of a suicide attempt(s)

• Adults who have an opioid use disorder 
are 13 times more likely to die by suicide 
than the general population

Suicide and Life-Threatening Behavior, doi:10.1111/sltb.12422

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Problematic Substance Use and Suicide

Presenter Notes
Presentation Notes
Based on blood alcohol tests conducted after death, nearly one in four suicide decedents exceeded the legal limit for drinking and operating a motor vehicle, suggesting they were intoxicated at the time of suicideSuicide is a leading cause of death among people who misuse alcohol and drugs 1 Conner, K.R., Bridge, J.A., Davidson, D.J., Pilcher, C., Brent, D.A. (2017 Nov 28, Epub ahead of print). Meta-analysis of mood- and substance use disorders in proximal risk for suicide deaths. Suicide and Life-Threatening Behavior, doi:10.1111/sltb.12422  Ilgen, M.A., Bohnert, A.S., Ignacio, R.V., McCarthy, J.F., Valenstein, M.M., Kim, H.M., & Blow, F.C. (2010). Psychiatric diagnoses and risk of suicide in Veterans. Archives of General Psychiatry, 67, 1152-1158. Doi:10.1001archgenpsychiatry.2010.129  2 Centers for Disease Control and Prevention (2009). Morbidity and Mortality Weekly Report. Alcohol and Suicide Among Racial/Ethnic Populations --- 17 States, 2005—2006. Atlanta, GA. 3 Yuodelis-Flores, C. & Ries, R.K. (2015). Addiction and suicide: A review. Amer J on Addictions, 24(2), 98-104. 4 Wilcox, H.C., Conner, K.R., & Caine, E.D. (2004). Association of alcohol and drug use disorders and completed suicide: an empirical review of cohort studies.  Drug and Alcohol Dependence, 76 Suppl:S11-9.



The Intersection:
Substance Use and Suicide Prevention

Presenter Notes
Presentation Notes
Interaction point?
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The Intersection: Spectrum of Mental, 
Emotional, and Behavioral Interventions

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
The Continuum of Care is a helpful tool in identifying where and how substance misuse prevention and suicide prevention overlap. Substance misuse prevention and substance use disorder treatment are different fields—the image below shows the continuum. The suicide prevention field includes the full continuum depicted, from promotion and prevention through treatment and after-care/postvention. 
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The Intersection:
Socio-Ecological Model

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Individual: Personal attributes, characteristics, beliefs, attitudes and behaviorsInterpersonal: Family, friends, co-workers, personal physicians, teachers, neighbors, close associatesCommunity: Hospitals/health systems, schools, media, community, organizations, employers, faith communitiesSocietal: Social and cultural norms and governmental policies that affect health behaviors and healthcareBoth suicide prevention and substance misuse prevention operate within the socio-ecological framework. That is, prevention efforts should look at identifying ways to mitigate risk and strengthen protective factors at the individual, relationship (family, peers), community (schools and workplaces), and societal (policy, stigma, norms) levels. By taking into account the different levels of the framework that can impact suicide and substance misuse risk, we acknowledge the importance of not only working with individuals and families, but also addressing the context within which they live, which has profound impacts on health outcomes, as evidenced by the description of the social determinants of health above. 
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The Intersection:
Shared Risk Factors

Societal

Easy Access to 
Substances

High Alcohol Outlet 
Density

Community

Low Community 
Connectedness

Relationship

Bullying

Family Conflict

Financial Stress (in 
caregivers)

Social Isolation

Lack of Support

Individual

Behavioral health 
problems

Physical health 
problems

Poor coping skills

Trauma

Family

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide
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The Intersection:
Shared Protective Factors

Societal

Access to physical and 
mental health care

Availability of 
evidence-based 

treatments

Reduction of access to 
lethal means

Community

School 
Connectedness

Relationship

Connection to a 
caring adult

Individual

Conflict resolution 
skills

Good coping skills

Healthy relationship 
skills

Strong parenting skills

Family

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide



Key Areas of Collaboration:
Substance Use and Suicide Prevention

Presenter Notes
Presentation Notes
Derrick Chat Question: What barriers have you encountered working to prevent substance misuse and suicide?
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• Identifying the problem
• Sector engagement and partnerships
• Planning
• Strategies
• Language and stigma

Key Areas of Collaboration

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Identifying the ProblemBoth suicide and substance misuse prevention practitioners often use a needs assessment and strategic planning process to identify prevention priorities and to develop a strategic plan to address those priorities. Collaboration Recommendation: Identify local data sources and identify whether there are both substance misuse and suicide prevention data points. Sector Engagement and PartnershipsSuicide prevention and substance misuse prevention are both most effective when they collaborate closely with other sectors in our communities. This means that prevention programs in both areas are likely already collaborating with some of the same partners. Collaboration Recommendation: Identify who is working on suicide/substance misuse prevention in your community and find all the sectors with whom they collaborate. Have a discussion about how you each work with each partner and identify ways in which you can support one another. PlanningStrategiesLanguage and Stigma



www.sprc.org

SPRC |  Suicide Prevention Resource Center

23

• Both suicide and substance misuse prevention practitioners often 
use a needs assessment and strategic planning process to identify 
prevention priorities and to develop a strategic plan to address 
those priorities. 

Key Areas of Collaboration: 
Identifying the Problem

Recommendation: Identify local data sources and 
identify whether there are both substance misuse 
and suicide prevention data points. 

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Identifying the ProblemBoth suicide and substance misuse prevention practitioners often use a needs assessment and strategic planning process to identify prevention priorities and to develop a strategic plan to address those priorities. Collaboration Recommendation: Identify local data sources and identify whether there are both substance misuse and suicide prevention data points. 
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• Suicide prevention and substance misuse prevention are both most 
effective when they collaborate closely with other sectors in our 
communities. This means that prevention programs in both areas 
are likely already collaborating with some of the same partners. 

Key Areas of Collaboration: 
Sector Engagement and Partnerships

Recommendation: Identify who is working on 
suicide/substance misuse prevention in your 
community and find all the sectors with whom 
they collaborate. 

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Sector Engagement and PartnershipsSuicide prevention and substance misuse prevention are both most effective when they collaborate closely with other sectors in our communities. This means that prevention programs in both areas are likely already collaborating with some of the same partners. Collaboration Recommendation: Identify who is working on suicide/substance misuse prevention in your community and find all the sectors with whom they collaborate. Have a discussion about how you each work with each partner and identify ways in which you can support one another. 
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• During the planning phases, substance misuse and suicide 
prevention efforts can strategically identify ways in which they can 
work together on one another’s strategic plans.  

Key Areas of Collaboration: 
Planning

Recommendation: During the planning phase of 
your prevention initiative, consider reviewing the 
shared risk and protective factors that are 
effective in addressing both suicide and 
substance misuse prevention. 

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
PlanningDuring the planning phases, substance misuse and suicide prevention efforts can strategically identify ways in which they can work together on one another’s strategic plans. Collaboration Recommendation: During the planning phase of your prevention initiative, consider reviewing the shared risk and protective factors that are effective in addressing both suicide and substance misuse prevention. 
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• Leverage work in key settings such as schools
• Collaborate on community policies such as alcohol outlet density
• Exchange data to identify overlaps in your community’s needs 

(NVDRS, child fatality review)

Key Areas of Collaboration: 
Strategies

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
PlanningDuring the planning phases, substance misuse and suicide prevention efforts can strategically identify ways in which they can work together on one another’s strategic plans. Collaboration Recommendation: During the planning phase of your prevention initiative, consider reviewing the shared risk and protective factors that are effective in addressing both suicide and substance misuse prevention. 
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• Always continue learning as language is frequently evolving
• Use first person language 
• Avoid language that references suicide as:

o Inevitable
o Normal
o Glamorous

Key Areas of Collaboration: 
Language and Stigma

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Language and StigmaIn addition to areas of collaboration and coordination, language and stigma are also important in addressing substance misuse and suicide prevention. The language practitioners use is important to reducing stigma, and the nuances of using the best terms and language in these two fields is important and changing frequently. An important commonality, however, is using person-first language. For suicide prevention, caution is also recommended around referencing suicide as an inevitable, normal, or glamourous way to deal with distress. Resources:Framework for Success Messaging: https://suicidepreventionmessaging.org/ Words Matter: How Language Choice Can Reduce Stigma: https://preventionsolutions.edc.org/sites/default/files/attachments/Words-Matter-How-Language-Choice-Can-Reduce-Stigma_0.pdf
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Key Areas of Collaboration:
Substance Use and Suicide Prevention Professionals

Leverage 
each other’s 

strengths 
and ask to 

partner.

Plan and 
implement 

cross-
training on 

the link 
between 

substance 
use and 
suicide.

Use process 
and 

outcome 
data to 

evaluate and 
make the 

case

Learn 
who is 

responsible 
for suicide 
prevention. 

Familiarize 
yourself and 
peers with 
suicide and 
substance 

use 
prevention 

plans, 
strategies, 

and 
programs.

Identify 
public health 

goals you 
have in 

common.

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Chat question: How do you envision collaborating your prevention efforts to reduce suicide?



Examples from the Field:
Substance Use and Suicide Prevention

Presenter Notes
Presentation Notes
Chat Question: How do you envision collaborating your prevention efforts to reduce suicide?
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Examples from the Field: 
West Virginia

Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

Presenter Notes
Presentation Notes
Video: https://www.youtube.com/watch?v=fPGMJJMGf6s&t=3s Integrating Substance Abuse and Suicide Prevention in West VirginiaIn this four-minute story, Barri Faucett of Prevent Suicide WV describes a statewide initiative to integrate West Virginia’s substance abuse and suicide prevention efforts. In partnership with the state bureau for behavioral health, Faucett and her team are dually addressing these issues by training intervention specialists to assess and ensure rapid follow-up for people who survive an overdose or suicide attempt.High opioid overdose ratesHigh suicide ratesSOR grant – State Opioid Response grant – approached some at the bureau of BH and said how can we incorporate suicide prevention into this grant work? Big component is the creation of 6 new positions (regional adult intervention specialists – dually assess for SUD and suicide – ensure engagement in treatment and continuity of care – work with response teams 
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Examples from the Field: 
Native Americans for Community Action, Inc (NACA)

Presenter Notes
Presentation Notes
Several years ago, Native Americans for Community Action, Inc. (NACA) in northern Arizona noticed that more than half of the youth at the local detention center were Native American. NACA was determined to change this trajectory for other Native youth and keep them out of the juvenile justice system by building their life skills and resilience to adversity.After careful consideration, NACA chose an evidence-based program called Coping and Support Training (CAST), which had been used successfully with Native youth. This program aligned well with their goals: to help youth manage their emotions, make better decisions, reduce their substance use, and improve their grades in school. To implement the program, NACA needed a partner with direct access to the youth they wanted to reach. NACA knew from local data that many of the Native American youth in the county juvenile detention center came from specific towns on the reservation. So they reached out to the schools in those towns to see if they would participate.While partner buy-in can be a major hurdle, NACA was fortunate to already have a working relationship with the school system. Still, it’s a big commitment for schools to integrate CAST into their curriculum, identify teachers to facilitate the 12-session program each semester, and select students to participate. So NACA provided ongoing support. They used grant funding to pay for CAST facilitator training, program materials, and monthly support calls with facilitators.To overcome common challenges like retaining teachers and students in the program, they provided stipends to CAST facilitators and incentives, like movie tickets, to students. To help encourage and celebrate youth who completed the program, they also held “graduation ceremonies.”To date, six schools have partnered with NACA to implement the CAST program among students ages 13 to 17. Approximately 40 students at each school participate in the program every year.The ResultsAt the beginning and end of the CAST program, participants complete self-assessments that evaluate their personal growth. Posttest results have shown substantial improvements in the areas of self-worth, coping, and connectedness. After the program, there was a 51% increase in the number of students who agreed with the statement “I am proud of myself” and a 66% increase in the number of students who agreed with the statement “I know where I can get help when I have a problem.”
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@SPRCTweets

Visit SPRC.org

Sign up for SPRC’s Weekly Spark 
newsletter for the latest news, 
research, and announcements.

Discover how to develop and 
implement prevention efforts in 
any setting with SPRC’s Effective 
Suicide Prevention Model.

Explore a library of suicide 
prevention programs with 
evidence of effectiveness.

Learn at your own pace with online 
courses, learning labs, and brief 
videos.

Access a wealth of resources, 
including toolkits, fact sheets, 
success stories, and more!

Find information on suicide 
prevention efforts in your state.

Presenter Notes
Presentation Notes
Jana

https://twitter.com/sprctweets
https://www.samhsa.gov/
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• PTTC Prevention Technology Transfer Center Network https://pttcnetwork.org/
• The Intersection of Substance Misuse and Suicide Prevention https://pttcnetwork.org/centers/south-

southwest-pttc/event/intersection-substance-misuse-and-suicide-prevention

• Substance Abuse and Mental Health Services Administration www.samhsa.gov

• National Action Alliance for Suicide Prevention www.actionallianceforsuicideprevention.org

Additional Resources

34Addressing a Co-Occurring Epidemic: Substance Misuse and Suicide

https://pttcnetwork.org/
https://pttcnetwork.org/centers/south-southwest-pttc/event/intersection-substance-misuse-and-suicide-prevention
https://pttcnetwork.org/centers/south-southwest-pttc/event/intersection-substance-misuse-and-suicide-prevention
http://www.samhsa.gov
http://www.actionallianceforsuicideprevention.org/
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The national Suicide Prevention 
Resource Center (SPRC) is your 
one-stop source for information to 
help you develop, deliver, and 
evaluate evidence-informed suicide 
prevention programs. 

• Toolkits
• Online trainings
• Effective Suicide Prevention Model
• Research summaries…and more! 

What we offer
• Organizations
• Communities
• Agencies
• Systems

Who we serve

CONNECT WITH US

@SPRCTweets

www.sprc.org

@SuicidePrevention 
ResourceCenter

https://twitter.com/sprctweets
https://twitter.com/sprctweets
https://twitter.com/sprctweets
https://twitter.com/sprctweets
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Jana Boocock
jboocock@edc.org

Thank you!

Subscribe to the Weekly Spark
Sign up to receive the latest news, research, 
and announcements from SPRC delivered to 
your inbox.

mailto:jboocock@edc.org
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SSW PTTC website

Join our mailing list

Products and resources

Connect with us @

For further questions, contact:

Derrick Newby
T/TA Specialist
South Southwest PTTC Region 6
dlnewby@ou.edu
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Presentation Notes
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https://pttcnetwork.org/centers/content/south-southwest-pttc
https://lp.constantcontactpages.com/su/HFWdIGN/pttc6
https://pttcnetwork.org/centers/global-pttc/products-and-resources?center=25
mailto:lwilliamson@ou.edu
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