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1. Identify the age group at highest risk of co-
occurring suicidality and substance use 
disorders 

2. Identify demographic groups based on 
gender, sexuality, and race and ethnicity 
who face greater risk of co-occurring 
suicidality and substance use disorders

3. Understand intersectional risk factors for 
suicidality and substance use disorders 

Learning objectives 



Where is this data from? 





• Civilians aged 12 and older with face-to-face household interviews 
• In 2020, added web-based interviews 

• Households 
• Non-institutional group quarters 

• Shelters, boarding houses, college dorms, work camps, halfway houses

• Who does it not include? 
• Institutional group quarters 

• Unhoused, but not in shelters, active military, jails, nursing homes, 
psychiatric hospitals, long-term care hospitals 

Who is included in the NSDUH? 
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Where are these conclusions 
from? 

Four secondary analyses of the 
NSDUH Data 



Four secondary analyses of the NSDUH data 



Alcohol use problems and suicide risk 



Among persons with depressive symptoms, 
emerging adults and men have higher odds of 
alcohol use disorder + suicidal thoughts/plans

Emerging adults > odds of: 
- wishes for death + AUD vs 35+
- thoughts of suicide/killing oneself + AUD vs 35+
- suicide plans +AUD vs 50+ 
- suicide attempts not significant 

18-25 year 
olds VS

26-34 year 
olds

35-49 year 
olds

50-64 year 
olds

65+ year 
olds

Men vs 
women 

Wishes for 
death

1.18*** 1.31*** 1.28*** 1.83*** .96

AUD .83* 1.10 1.69** 4.49*** 1.92***
Wishes for 
death + 
AUD

1.17 1.49*** 2.03*** 5.76*** 1.53***

Men > odds of: 
- wishes for death + AUD 
- thoughts of suicide + AUD 
- suicide plans +AUD 
- suicide attempt + AUD 



Among persons with depressive symptoms, 
emerging adults and men have higher odds of 
binge drinking+ suicidal thoughts/plans

Emerging adults > odds of : 
- wishes for death + binge vs 26+
- thoughts of suicide/killing oneself + binge vs 26+
- suicide plans + binge vs 35+ 
- suicide attempts + binge vs 35+

18-25 year 
olds VS

26-34 year 
olds

35-49 year 
olds

50-64 year 
olds

65+ year 
olds

Men vs 
women 

Wishes for 
death

1.19*** 1.34*** 1.37*** 1.94*** 1.02

Binge drink .94 1.37*** 2.30*** 4.43*** 1.33***
Wishes for 
death + 
binge drink

1.17* 1.79*** 2.56*** 6.67*** 1.10

Men > odds of: 
- wishes for death not sig
- thoughts of suicide + binge 
- suicide plans + binge not sig 
- suicide attempt + binge not sig 



Among persons with any depressive symptoms, 
who has the highest rates of: 

Suicidal thoughts + alcohol co-occurrence

Emerging adults and men        Emerging adults and men



13

Among persons with any depressive symptoms, 
who has the highest rates of: 

Suicide attempt + alcohol co-occurrence 

Men                 Emerging adults



Cannabis use disorder and suicide risk 



Men and emerging adults have higher odds of 
cannabis use disorder + suicidal thoughts

Emerging adults > odds of: 
- thoughts of suicide + CUD vs 26+
- suicide attempts + CUD vs 26+ 

18-25 year 
olds VS

26-34 year 
olds

35-49 year 
olds

50+ year 
olds

Men vs 
women 

Suicidal 
thoughts

.62*** .40*** .29*** 1.13***

CUD .46*** .20*** .12*** 2.48***
CUD+ 
suicidal 
thoughts

.37*** .08*** .06*** 2.06***

Men > odds of: 
- thoughts of suicide + CUD 
- suicide attempt + CUD not sig



Adults with minoritized sexual identities and 
racial and ethnic identities have higher odds of 
cannabis use disorder + suicidal thoughts

Black, NA/AI & NH/PI > odds of: 
- thoughts of suicide + CUD 
Black and Hispanic adults > odds of 
- suicide attempts + CUD

Non-
Hispanic 
White

Black/ 
African 

American

Hispanic/
Latine

Asian Native 
American
/Pacific 
Islander

Multiracial Hetero
sexual

Gay or 
Lesbian

Bisexual

Suicidal 
thoughts

.89*** 1.0 .73*** 1.24*** .84*** 2.01*** 2.40***

CUD 1.83*** 1.25 .60*** 1.66*** .96 1.56** 1.87***

CUD+ 
suicidal 
thoughts

1.42** 1.37 .76 2.16*** .80 2.04** 3.16***

Gay/lesbian and bisexual adults > 
odds of: 
- thoughts of suicide + CUD 
- suicide attempt + CUD not sig



• Emerging adults 
• Men
• Bisexual adults
• Black/African American adults 
• Native American/Alaska Native and Pacific Islander adults 

Among adults, who has the highest rates of: 
Suicidal thoughts + cannabis use disorder



• Emerging adults 

• Black/African American adults 
• Hispanic/Latinx/e adults

Among adults, who has the highest rates of: 
Suicide attempts + cannabis use disorder



Substance use disorders and suicide risk 



Men with minoritized sexual identities AND 
racial and ethnic identities have higher odds of 
substance use disorder + suicidal thoughts

Black or Hispanic GB men > White heterosexual men
Black or Hispanic or White GB men > Black or Hispanic or White heterosexual men
Black or Hispanic heterosexual men < White heterosexual men
Black or Hispanic GB men ~ White GB men 



Women with minoritized sexual identities AND 
racial and ethnic identities have higher odds of 
substance use disorder + suicidal thoughts

Black or Hispanic LGB women > White heterosexual women
Black or Hispanic or White LGB women > Black or Hispanic or White heterosexual women
Black or Hispanic heterosexual women < White heterosexual women
Black LGB women < White LGB women, Hispanic LGB women ~ White LGB women 



Alcohol use problems and suicide risk 



Native heterosexual adults < White heterosexual adults
Native LGB > White heterosexual 
Native LGB > Native heterosexual 
Native LGB ~ White LGB 

Native American/American Indian and Alaska 
Native adults have lower or higher alcohol use + 
suicidal ideation compared to White adults 
depending on sexual identity



Native heterosexual adults ~ White heterosexual adults
Native LGB > White heterosexual 
Native LGB > Native heterosexual 
Native LGB ~ White LGB 

Native American/American Indian and Alaska 
Native LGB adults have higher binge drinking + 
suicidal ideation compared to heterosexual 
White adults



Native heterosexual adults ~ White heterosexual adults
Native LGB > White heterosexual 
Native LGB > Native heterosexual 
Native LGB ~ White LGB 

Native American/American Indian and Alaska 
Native LGB adults have higher alcohol use 
disorder + suicidal ideation compared to 
heterosexual White adults



Who has the highest rates of…

Suicidal thoughts + alcohol
Suicidal thoughts + binge drinking
Suicidal thoughts + alcohol use disorder 

Native American LGB and White LGB adults 
Being Native American is protective – unless you 
are also LGB 



• Direct suicide and addiction prevention and intervention efforts to emerging 
adults and men, as well as persons with intersectional and minoritized sexual 
identity and racial and ethnic identities

• Black, Indigenous People of Color and Hispanic Lesbian Gay and Bisexual 
Populations 

• Intersectional experience of being a sexual minority within BIPOC communities
• Direct to consumer marketing strategies for prevention and intervention (e.g., 

Becker, 2015)

What does this mean? 

Photo from: Hulsey J, Zawislak K, Sawyer-Morris G, 
Earnshaw V. Stigmatizing imagery for substance use 
disorders: a qualitative exploration. Health Justice. 
2023;11(1):28. Published 2023 Jul 4. doi:10.1186/s40352-
023-00229-6
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• Intersectional identities 
• Risk is due to prejudice and discrimination – not a susceptibility to mental 

health or addiction among persons with minoritized racial and sexual 
identities in the United States

• Gender/sex “What is your gender?” options are male and female 
• Intersex
• Gender identity 

• Sexual identity options for gay, lesbian, bisexual only 
• Native groups actually more likely to choose not to answer 
• Responses should resonate with US population 
 

Limitations and what this doesn’t mean  



1. Emerging adults consistently at highest 
risk of co-occurring suicidality and 
substance use disorders 

2. Men, LGB, Black, Hispanic, Indigenous 
populations face greater risk of co-
occurring suicidality and substance use 
disorders

3. Sexually minoritized Black, Indigenous 
and Hispanic groups face intersectional 
risk for suicidality and substance use 
disorders 

Learning objectives 



Questions?
Follow us on social media!
https://www.umassmed.edu/TransitionsACR/ 

https://twitter.com/CAPESSuicide
 
https://www.facebook.com/profile.php?id=61559183881977 

https://www.instagram.com/capessuicideprevention/ 

https://www.linkedin.com/company/capes-suicide-prevention

https://www.umassmed.edu/TransitionsACR/
https://twitter.com/CAPESSuicide
https://www.facebook.com/profile.php?id=61559183881977
https://www.instagram.com/capessuicideprevention/

