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Suicide in the United States

• On average, there are 129 suicides per day

• White males accounted for 7 of 10 suicides in 2016

• Rate of suicide is highest in middle age – especially for white men

From: https://afsp.org/about-suicide/suicide-statistics/
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Suicide in Michigan

From Singh et al., 2017, Int J of MCH and AIDS



Suicide in the United States

US suicide methods, 2012 from CDC

Firearms, suffocation/hanging, and poisoning (commonly by 

drugs) account for most US suicides 



• Most suicide crises pass quickly (70% of 
attempters thought about suicide for less than 
an hour; 24% for less than 5 minutes)  restrict 
access to lethal means
– Firearm laws

– Bridge barriers

– Impulses pass, so anything that puts time and space 
between the impulse and the action can prevent suicide

• Mandate that nurses and primary care providers 
be trained in suicide assessment and risk 
management
– See http://afsp.org/wp-content/uploads/2018/02/AFSP_Health-Professional-

Issue-Brief-2-5-18.pdf

Policy suggestions for suicide prevention



• Require regular suicide prevention training for 
teachers and other school personnel; require 
schools to have comprehensive suicide 
prevention policies in place
– See https://afsp.org/our-work/advocacy/public-policy-

priorities/suicide-prevention-in-schools/

• Support state suicide prevention plans
– See http://www.sprc.org/states

• Create publicly funded mental health crisis 
and urgent care centers

More policy suggestions for suicide prevention



• American Foundation for Suicide 

Prevention has good resources for 

policy-makers, individuals, and 

families: www.afsp.org/take-action.

• National Suicide Prevention Lifeline: 1-

800-273-TALK

• National Suicide Textline: 741741

Suicide prevention resources

http://www.afsp.org/take-action


• ~73,000 drug overdose deaths in the 

US last year

Drug overdose in the US and in Michigan

MI overdose rates by county, 2015

From Singh et al., 2017, Int J of MCH and AIDS



• Not all overdoses are accidental

• Poisoning (often with drugs) is the 3rd

most commonly used suicide method

• Many of our patients who have 

experienced (non-fatal) overdoses have 

not seen a provider or told anyone that 

the overdose was intentional

Overdose and suicide



• > 15 million people pass through U.S. CJ system each year
– 11.4 million jail admissions (~3-7 days) each year

– 2.3 million incarcerated (in prison or jail) on any given day

– 4.7 million are on community supervision (probation or parole)

– On any given day, the vast majority of justice-involved individuals are in the community

• The US has the highest incarceration rate in the world

U.S. Criminal Justice System

Image from Wikipedia: United States incarceration rate



The justice system is a large system that touches many of the 

individuals most at risk (like an emergency department)

– 10% of all US suicides occur following a criminal or legal 

stressor (the vast majority of these occur in the community 

following an encounter with the justice system)

– 3 largest mental health treatment providers in the country are 

jails (LA County, Cook County, Rikers)

– ~20% of people with substance use disorders are justice-

involved (in fact, among incarcerated, 56% have mental health 

and 66% have substance use disorders)

– Most of incarcerated are back in the community quickly; 

communities take on costs of their untreated health problems

What does CJ have to do with suicide and overdose?



All of these events provide opportunities for suicide and 

opioid screening and prevention services

A map of intersections with the Justice System

Image: The Sequential Intercept Model from Policy Research Associates (www.prainc.com)



• Jail vs. prison

• How lack of resources affects people 

leaving prison

• Service linkage in jails is even 

harder (fewer resources, less time) 

• Medication dysregulation, no service 

linkage or coordination of services 

(not enough staff)

How does going in and out affect mental health and addiction care?



1. Reduce incarceration rates in 
Michigan by 25-50% over the next 
10 years 

– Through sentencing reform, especially for crimes 
stemming from addiction or mental illness (see attached 
testimony)

– Treat people in the community rather than in custody 
when possible

– Community substance use treatment gets the same or 
better results in terms of addiction and recidivism and is 
less costly than incarceration ($10k vs. $35k/year; Basu 
2008; Cartwright 2000; Cowell 2004; see also McCollister 
2003; 2004)  

What actions can you take?



What actions can you take?

2. Adequately fund community mental health centers (esp. 

General Fund dollars) and publicly funded addiction 

treatment programs to reduce circling in and out of jail
• Fewer people fall through the cracks, become manic/psychotic or relapse, 

get picked up by police

• General Fund dollars provided to community mental health centers are 

often the only funds that can be used to smooth care linkages between jail 

and community

• General Fund dollars have decreased dramatically, and some linking services 

have disappeared



3. Adequately fund jail and prison mental health and 
addiction services

4. Reduce barriers to and encourage use of medication-
assisted addiction treatment (e.g., methadone, suboxone, 
buprenorphine, naltrexone) in CJ and in the community

– Medication assisted treatment should be discussed with anyone in 
jail/prison for an opioid-related crime

– Encourage community doctors to consider offering medication-assisted 
addiction treatment 

– Create incentives (rather than disincentives) for treating justice-involved 
and/or addicted patients (“we don’t want those patients.”)

What actions can you take?



5. Help service provision organizations 

know and follow key research evidence:
– There are effective non-opioid and non-medication 

treatments for many kinds of pain (e.g., physical therapy, 

massage, relaxation, acupuncture, cognitive-behavioral 

therapy, gel packs)

– Mandated substance use treatment is effective 

– Many justice-involved clients will need medication 

maintenance treatment (i.e., methadone, suboxone) to 

maintain opiate recovery in the community

Also: Raise the Age

What actions can you take?



Jennifer Johnson, Ph.D. 

(jjohns@msu.edu)  

I am happy to work with you to 

solve these issues      

Contact me:


