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Presenter Notes
Presentation Notes
From “Posttraumatic stress disorder and risk of suicidal behavior: A systematic review and meta-analysis,” Akbar et al. 2023
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Objectives
1) Understand how PTSD increases suicide risk and is 
overrepresented in opioid use disorder
2) Understand how suicide risk is elevated in 
individuals with opioid use disorder
3) Understand that history of childhood trauma and 
suicide attempts differentiates individuals with a 
history of intentional opioid overdose from those with a 
history of either unintentional or no opioid overdose
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Case
• 42 yo female
• Panic attacks: 4 x/week
• Generalized Anxiety: “9 out of 

10”
• Mood: ”All over the place”
• Ruminations/anxiety  

insomnia
• No SI/HI or AH/VH
• Suboxone 12 mg bid for OUD
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Case Continued
• Recurrent childhood sexual 

trauma by neighbor 
• H/o sexual assault by Lyft driver 

at age 34
• Witnessed shooting/murder of 

16-year-old boy 
• Nightmares, hypervigilance, 

avoidance from trauma
• 2 suicide attempts: overdose on 

Seroquel, tried to jump out 
window
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DSM-5 PTSD Criteria



Copyright © ECHO Institute

What is Suicide Risk?

Suicidal 
Thoughts

Suicidal 
Behavior

Suicide 
Risk
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Psychiatric Illness in OUD

Presenter Notes
Presentation Notes
From “Prevalence of mental disorders among people with opioid use disorder: A systematic review and meta-analysis,” Santo, et. all 2022
High rates of depressive symptoms in OUD that increase suicidality
18 times more likely for depression
Over 7 times more likely for anxiety
7 times more likely than panic disorder
8 times more likely bipolar disorder
9 times more likely borderline PD
9 times more likely for PTSD
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Suicide and PTSD

Presenter Notes
Presentation Notes
From “Posttraumatic stress disorder and risk of suicidal behavior: A systematic review and meta-analysis,” Akbar et al. 2023; 2.09 increased risk for suicide with PTSD 




Neurobiology of Opioids
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Presenter Notes
Presentation Notes
From “Neurobiology of Opioid Addiction: Opponent Process, Hyperkatifeia, and Negative Reinforcement,” Koob, 2020
Binging/intoxication stage drives changes in the reward/stress systems
Euphoria is followed by dysphoria, which leads to a withdrawal/negative affect/depressive state that worsens with chronic use.
Use is then done to counteract dysphoria and achieve euthymia
This use can lead to preoccupation/anticipation to use 
Intoxication, negative affect/withdrawal, preoccupation/anticipation feed into each other and lead to addiction
Negative affect state looks a lot like depression




Social Burden
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Presenter Notes
Presentation Notes
From “The opioid crisis: a contextual, social-ecological framework”, Jalali et. all 2020 
Each factor that influences opioid use
Society-level factors that lead to socioeconomic drift and/or socioeconomic status leads to substance use
Deaths of despair from Anne Case and Angus Deaton, economists
Deaths from despair: between 1999 and 2015 during macroeconomic slumps, every percentage point increase in unemployment saw a 3.6% rise in opioid death rates and emergency visits. The fall in the employment rate resulted in lower life satisfaction and higher drug use among the population
Social stigma—can prevent people from getting treatment
Lack of insurance—prevents people from getting MOUD
Higher rates in incarcerated individuals, higher risk of overdose after release from prison
Worse negative effects in minoritized/marginalized groups regarding criminalization



Fentanyl Supply
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Presenter Notes
Presentation Notes
Exponential growth of fentanyl, many times more potent than heroin. Does increased lethality lead to suicide?



Suicide and Access to Lethal Means

12
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Presenter Notes
Presentation Notes
From “Access to means of suicide, occupation and the risk of suicide: a national study over 12 years of coronial data,” Milner et all 2017
Australian data
Retrospective review of suicide decedents and their occupations
Those with occupations with access to lethal means were more likely to complete suicide by the lethal means they had access to, “firearms, medicines, etc.”
Those with occupations with access to lethal means were more likely to complete suicide
Gender divide: 1.35 times more likely for males, 2.5 times more likely for females
Access to lethal means is a risk factor for suicide especially for individuals with OUD with access to fentanyl
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Max Spaderna et al. (2025)

Elevated Rate of Suicide Risk in Individuals with 
Opioid Use Disorder

American Journal on Addictions



1) What is the rate of 
suicide risk in OUD 

over a 1-year 
period?

2) Does detection of 
suicide risk differ by 

screening tool?

3) Which 
characteristics are 

associated with 
suicide risk in OUD?

AIMS
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Presenter Notes
Presentation Notes
Interested in studying suicide risk in OUD—no prospective studies in this population
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LOOP: Long-Term Outcomes of Opioid-Using Persons

2-year prospective, natural-history cohort followed every 6 months 

Community sample of OUD (N=200)

Urban syringe-service/buprenorphine-treatment program; urban opioid-
treatment program; rural, mobile buprenorphine-treatment program

At least 18 years old, met criteria for OUD within past 3 years
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Detection of Suicide Risk

Item-9 of PHQ-9

Suicide domain of CCSM

ASQ
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Presenter Notes
Presentation Notes
9 items of MDD in DSM-5



“Over the past two weeks, how often have you been bothered by 
thoughts that you would be better off dead, or thoughts of hurting 

yourself in some way?”

Item #9 of PHQ-9
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Presenter Notes
Presentation Notes
Includes both passive SI/death wish and intentionality
Used to detect suicide risk, but not designed specifically for this
Has been used to detect suicide risk in substance use population
In one study, 46 % of SUD respondents that reported “not at all” to Item #9 attempted suicide within 90 days
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Presenter Notes
Presentation Notes
An APA “emerging measure” for further research and clinical evaluation
Developed to be administered at the initial patient interview and to monitor treatment progress
Assess specific psychiatric domains
Severity of symptoms by their frequency
We use Item-12, they have Item-6, same question



“During the past 2 weeks, how much have you been 
bothered by thoughts of actually hurting yourself?”

Cross-Cutting Measure Item (CCSM) #12
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Presenter Notes
Presentation Notes
Only asks about intent to harm self, no passive suicidality
Little data on its use
Never used in the OUD population
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Presenter Notes
Presentation Notes
Tool designed specifically to assess suicide risk
4 items: the first three assess suicidal thoughts, the fourth a h/o of suicide attempts
A yes to the first 4 items triggers a fifth asking, “are you having thoughts of killing yourself right now?” A yes suggests acute suicide risk
Validated in several different populations, including in a substance use clinic
Never studied in OUD before now
15.6 % of adult hospitalized patient screened positive for ASQ



Copyright © ECHO Institute

Demographics
Characteristic No (%)

Total (N) 121

Age, Median (IQR) 57 (11.5)

Male Gender 64.5

Black Race 81

High School or More 65.3

Unstable Housing 44.6

No Income 14.9

Physically Abused by Someone 15.7

Sexual and/or Physical Abuse Before Age 17 38
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Substance Use
Characteristic No (%) at 

Day 0
No (%) at 
Month 6

No (%) at 
Month 12

Mean OUD Score (Std Dev) 4.4 (3.7) 3.1 (3.6)* 3 (3.5)*

Opioid Use >= Daily 17.4 18.2 17.4

Prescribed MOUD 90.1 86.8 92.6

UDS + for opioids 63.6 62 62.8

UDS + for cocaine 47.1 46.3 53.7

UDS + for Other Drugs 16.5 13.2 14.9

Hazardous EtOH Use 31.4 24 19*

H/o Intentional OD 8.3 N/A N/A

*=P Value for Change from Day 0 
is <0.05 
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Rates of Suicide Risk

Presenter Notes
Presentation Notes
High rates of suicide risk that do not decline over time. Review relative rates of ASQ with CCSM and PHQ-9; High rates of suicide risk that do not decline over time



ASQ 
Responses
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Presenter Notes
Presentation Notes
¼ reported a h/o suicide attempts at Day 0
Item #4 responses declined over the three timepoints
None answered yes to Item #5, no acute suicide risk
No answers to Item #5 suggest the ASQ can be used in outpatient settings without straining the system
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Variables Associated with Suicide Risk

Presenter Notes
Presentation Notes
Psychiatric symptoms, female gender, and intentional overdose determine suicide risk, not substance use outcomes



Intentional 
Opioid OD 
(N=10) and 
ASQ Item #4 
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Presenter Notes
Presentation Notes
9/10 at Day 0
Rates go down at Month 6 and Month 12
Emphasize difficulty with identifying intentional OD as a suicide attempt



Suicide Risk in OUD

Elevated/unchanged over 1 year

Detection varies by screening tool

Associated with psychiatric illness

Associated with intentional OD

Presenter Notes
Presentation Notes
Summarize Results—Main takeaways
Where does this take me? ICTR grant for intentional OD



Copyright © ECHO Institute

Max Spaderna et al. (2026)

Elevated Rate of Intentional Overdose in 
Individuals with Opioid Use Disorder

Journal of Addiction Medicine: Under Review
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AIMS

1) What is the proportion of 
intentional opioid OD in 

OUD?

2) Compare those with and 
without a h/o intentional 

opioid OD on demographic, 
substance use, psychiatric, 

and overdose outcomes 
over 2 years
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Participants

LOOP cohort (N=193)

Intentional OD, unintentional OD, no OD at start 
of/during LOOP

Assessed Day 0 and Months 6,12, 18, 24



Copyright © ECHO Institute

Intentional Opioid Overdose

“Have you ever 
intentionally overdosed on 
heroin or opioids as a way 

to kill yourself?” 

ASQ: Ever attempted 
suicide by overdosing on 

opioids

OR
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Diagram for Overdose Groups
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Odds Ratios by Overdose Group
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Depression, Anxiety, and OUD Scores

Presenter Notes
Presentation Notes
IO is less like to have UDS positive for opioids, more likely to have OUD—subjective effects? Childhood abuse and history of suicide attempts distinguishes this group from UO and NO
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Probabilities by Overdose Group

*=P Value is <0.05 

Presenter Notes
Presentation Notes
IO is less like to have UDS positive for opioids, more likely to have OUD—subjective effects? Childhood abuse and history of suicide attempts distinguishes this group from UO and NO
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Treatment
• Alpha-1 adrenergic blocker: 

prazosin, doxazosin
• SSRIs/SNRIs
• Other antidepressants 

(mirtazapine)
• Lamotrigine
• Symptom management, i.e. 

antipsychotics
• Therapy, i.e. Prolonged 

Exposure
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Conclusions
PTSD associated with OUD/suicide

Elevated trauma exposure in OUD

Childhood trauma associated with intentional OD

Significant need for psychiatric care
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Questions

Presenter Notes
Presentation Notes
From “Prevalence of mental disorders among people with opioid use disorder: A systematic review and meta-analysis,” Santo, et. all 2022
High rates of depressive symptoms in OUD
18 times more likely for depression
Over 7 times more likely for anxiety
7 times more likely than panic disorder
8 times more likely bipolar disorder
9 times more likely borderline PD
9 times more likely for PTSD
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