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National Suicide Deaths, 

by Year, 2001–2019
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2021 National Veteran Suicide Prevention Annual Report (va.gov)

https://www.mentalhealth.va.gov/docs/data-sheets/2021/2021-National-Veteran-Suicide-Prevention-Annual-Report-FINAL-9-8-21.pdf


Death by Suicide in South Carolina 

 South Carolina ranked: 
24th in the nation in suicide rates; 18th in teen suicides aged 12-19; 29th in 

drug-related suicides

 Suicide was the 10th leading cause of death in SC and in the US

 South Carolina’s suicide rate was 8% higher than the national rate

Suicide rate in SC increased by 18% from 2009-2018

Raw number suicide deaths increased 33% from 2009-2018
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Source: https://scdhec.gov/sites/default/files/Library/CR-012365.pdf
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https://scdhec.gov/sites/default/files/Library/CR-012365.pdf


Source: https://cdn.ymaws.com/www.safestates.org/resource/resmgr/nvdrs/Suicide_Report_2017/SouthCarolina_Final.pdf

https://cdn.ymaws.com/www.safestates.org/resource/resmgr/nvdrs/Suicide_Report_2017/SouthCarolina_Final.pdf
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Non-Veteran Non-Veteran Veteran

U.S. Adults Veterans Women Women

2019 Change* 2019 Change* 2019 Change* 2019 Change*

Firearms 47.9% (-4.8%) 69.2% (+2.7%) 31.3% (-4.2%) 49.8% (+12.8%)

Poisoning 13.9% (-4.5%) 8.4% (-4.8%) 31.0% (-7.1%) 26.3% (-16.6%)

Suffocation 29.6% (+8.8%) 16.9% (+2.9%) 27.7% (+12.0%) 20.5% (+10.1%)

Other 8.7% (+0.6%) 5.4% (-0.9%) 10.0% (-0.7%) 3.4% (-6.3%)

* Change Versus Among Suicide Decedents in 2001

Veteran suicides were more likely to involve firearms. This difference increased from 2001 to 2019.

Suicide Deaths, Methods Involved, 

2019 and Change from 2001
Non-Veteran Veteran

Men Men

2019 Change* 2019 Change*

53.0% (-5.0%) 70.2% (+2.9%)

8.5% (-3.8%) 7.5% (-4.9%)

30.2% (+7.9%) 16.8% (+2.7%)

8.3% (+1.0%) 5.5% (-0.8%)
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Bohnert and Ilgen, 2019, New Eng Journal of Medicine
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Opioids and Suicidal Behavior

 Opioids are linked to *BOTH* unintentional overdose and suicide risk

 Opioid use disorder (OUD) is linked to increased suicide risk

 Opioid use disorder has a stronger relationship with suicide than other SUD

 OUD more than doubled the risk of suicide among women and increased 

the risk among men by 30%

 Among patients prescribed stable, long-term, higher-dose opioid therapy, 

tapering events were significantly associated with increased risk of 

overdose and mental health crisis
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Suicide by Opioid? 

Difficult to consider intent
 Suicide notes are found in less than 1/3 of overdose deaths

 Intentionality of overdose should be considered dimensional, not categorical
 Accidental-----------Passive intent----------Active intent

Oquendo and Volkow, 2018 

 Estimates that up to 30% of opioid overdoses may have suicidal intent

Athey et al, 2020

 Differential factors to distinguish suicide/accident/natural death among illicit and 

prescription opiate users?

 Those who died by suicide were more likely to have experienced severe depression and 

previous suicide attempt

 Accidental overdose group was more likely to have chronic pattern of severe drug abuse
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Intersection of MH, Pain, 

and Suicide Risk

Pain and risk of suicide or overdose
 Having a diagnosis of chronic pain puts you at higher risk for suicide, even controlling 

for mental health conditions

Mental health conditions lead to additive risk of suicide attempts among 

Veterans seeking pain care 

 Comorbid OUD and depression (RERI=1.07)

 Comorbid OUD and Alcohol use disorder (RERI=1.23)

Vets with higher levels of pain and insomnia have a history of suicide 

attempt and greater risk of future suicide attempt 
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Stratification Tool for Opioid Risk 

Mitigation (STORM)
VA STORM predicts risk of overdose or suicide-related health care events or death.

 A multivariate mixed effects logistic regression model was formulated by VA researchers to 
predict the occurrence of an overdose- or suicide-related event (overdose/suicide) using VA 
data

 FY 2010 VA administrative data were used to predict overdose/suicide in FY2011

 Predictor variables identified in the following domains: 

(A) Demographics

(B) Previous Overdose/Suicide and Treatment Risk Indicators

(C) Prescriptions 

(D) Substance Use and Mental Health Disorder diagnoses

(E) Medical Co-morbidities
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Contributing Risk 

Factors 

Care team & Follow-up 

 

Link to user guides for all STORM reports 

Link to helpdesk 

Stratification Tool for Opioid Risk Mitigation 
(STORM)

Oliva et al., 2017

https://doi.org/10.1037/ser0000099


So…what can we do?

 Review risk and protective factors (e.g., PDMP, STORM 

dashboard)

 Provide access to Naloxone

 Education: Overdose vs Overmedication?
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So…what can we do II? 

 Provide access to 

Mental Health care

 Provide access to 

evidenced based 

treatment (e.g., CBT 

for Chronic Pain, CBT 

for Suicide Prevention)

 Mitigate risk 

factors/Bolster 

Protective Factors
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Keep in mind:
Risk and Protective Factors for Suicide

• Prior suicide attempt

• Mental health issues

• Substance abuse

• Access to lethal 

means

• Recent loss

• Legal or financial 

challenges

• Relationship issues 

• Unemployment

• Homelessness

• Chronic Pain

• Access to mental health 

care

• Sense of connectedness

• Problem-solving skills

• Sense of spirituality

• Mission or purpose

• Physical health

• Employment

• Social and emotional 

well-being



Resources

 National Suicide Prevention Lifeline

 1-800-273-8255  (press 1 for veterans)

 Chat: 
https://suicidepreventionlifeline.org/

 Text: 838255

 Suicide Prevention Resource Center

 https://www.sprc.org/states/south-
carolina

 AFSP SC Chapter

 https://afsp.org/chapter/south-
carolina

Questions:  Dr. Jennifer Wray Jennifer.wray@va.gov

and Dr. Kathryn Bottonari Kathryn.bottonari@va.gov

19

https://suicidepreventionlifeline.org/
https://www.sprc.org/states/south-carolina
https://afsp.org/chapter/south-carolina
mailto:Jennifer.wray@va.gov
mailto:Kathryn.bottonari@va.gov
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