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Abstract
Deaths by overdose and suicide have been steadily rising, yet efforts to jointly address them have been limited despite shared 
risk and protective factors. The purpose of this study was to explore ways of jointly addressing these two significant public 
health issues at the community level. To accomplish this goal, we distributed an electronic survey via email to all 58 Local 
Mental Hygiene Directors (LMHDs) and 184 substance use and 57 suicide prevention coalition leads in New York State in 
March 2019 to better understand attitudes, perceptions, and practice of community-based overdose and suicide prevention. 
A total of 140 unique individuals completed the survey for a 47% usable response rate. Participants overwhelmingly reported 
that suicide and overdose are preventable and that individuals with risky substance use would benefit most from suicide 
prevention services compared to other populations. In addition, substance use prevention coalition leads reported less aware-
ness of key suicide prevention programs than suicide prevention coalition leads and LMHDs; LMHDs were generally most 
familiar with suicide prevention programs. Finally, substance use and suicide prevention coalition leads were interested in 
collaborating to raise awareness, provide training, and implement community-based activities. These findings demonstrate 
a consensus among county leadership and substance use and suicide prevention coalition leads that suicide and overdose 
are prevalent in their communities and that increased collaboration to address these two public health issues is warranted. 
Results suggest a need for education, training, and technical assistance to support collaboration.
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Introduction

Behavioral health-related morbidity and mortality have been 
on the rise in the United States (U.S.) since the start of the 
century. Drug overdose deaths rose more than 375% from 
2001 to 2021 (Spencer et al., 2022). Between 2020 and 2021 
alone, overdose deaths increased 14% (Spencer et al., 2022), 
surpassing 100,000 for the first time in a one-year period 
(CDC, 2023a). This increase is largely driven by opioid 

overdose deaths, representing three-quarters of all overdose 
deaths in 2021 (CDC, 2022).

Suicide has been rising in tandem with drug overdose 
deaths. The suicide rate increased 37% between 1999 and 
2022 (Kaiser Family Foundation, 2023), reaching 49,449 
suicides in 2022 (CDC, 2023b). Additionally, when consid-
ering the number of individuals who attempt, think about, 
or experience a loss to suicide, the impact is even greater. 
In 2021, approximately 12.3 million people in the U.S. 
had serious thoughts of suicide, 3.5 million made a plan to 
attempt suicide, and 1.7 million people attempted suicide 
(SAMHSA, 2022). It is estimated that another 135 people 
suffer health- and mental health-related consequences from 
shock, grief, and guilt for every loss to suicide (Cerel et al., 
2019).

The connection between opioids and suicide is well 
documented (Breet et al., 2018; Kennedy et al., 2015). 
Studies have found that opioid use disorder (OUD) is sig-
nificantly associated with suicide (Ali & Dubenitz, 2021; 
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Ashrafioun et al., 2019; Bohnert et al., 2017; Connery 
et al., 2019; Kim-Godwin & Lee, 2019; Samples et al., 
2019; Streck et al., 2022); those who use opioids are four-
teen times more likely to die by suicide than the general 
population (Rizk et al., 2021). Researchers estimate that 
approximately 20–30% of individuals with an OUD have 
a history of suicide attempts (Darke et al., 2011; Maloney 
et al., 2010), with the number increasing to nearly 60% 
when including suicidal ideation (Stover et al., 2020).

Overdose and suicide share many risk and protective 
factors including depression, hopelessness, impulsivity, 
and a history of trauma (Le Berre et al., 2017; Richard-
Devantoy et al., 2015). In addition, it is often difficult to 
determine the intent of an overdose, leading to misclas-
sification and underreporting of suicides (Mercado et al., 
2021; Oquendo & Volkow, 2018). Consequently, it is 
important to jointly address overdose and suicide to ensure 
appropriate prevention and treatment efforts are provided.

The need for coordinated efforts between substance use 
and suicide prevention providers has gained attention in 
recent years with the release of new reports and accredi-
tation requirements. In June 2019, the Commission on 
Accreditation of Rehabilitation Facilities (CARF) created 
a minimum required standard for their accredited Behav-
ioral Health and Opioid Treatment Programs to conduct 
suicide risk screening for everyone ages 12 and older using 
a standardized tool (CARF, 2019). Additionally, in 2016 
the Substance Abuse and Mental Health Services Admin-
istration (SAMHSA) released their report, “Substance 
Use and Suicide: A Nexus Requiring a Public Health 
Approach” that outlined steps public health professionals 
can take to address these two challenging public health 
issues (SAMHSA, 2016).

Though research has shown that mental health and sub-
stance use disorder (SUD) treatment providers are not pre-
pared to jointly address overdose and suicide (Harris et al., 
2021), little has been done to examine efforts at the com-
munity-level, a missing link in a comprehensive approach 
to overdose and suicide prevention. Due to the novelty of 
this research and the variation in local behavioral health 
infrastructure across states, our study took a state-level 
approach. In New York State, Local Mental Hygiene Direc-
tors (LMHDs) oversee the local governmental body respon-
sible for the development and implementation of programs 
related to mental health, substance use, and intellectual/
developmental disabilities. Each county is supported by 
one suicide prevention coalition and multiple substance use 
prevention coalitions comprised of professionals, advocates, 
and individuals with lived experience. For our study, we sur-
veyed these distinct professional groups to better understand 
the impact of overdose and suicide on their communities, 
their current activities to address these issues, and the sup-
ports they need to collaborate.

Materials and Methods

We worked with a team of suicide preventions special-
ists to develop an online survey. During development, we 
sought input from the NYS Conference of Local Men-
tal Hygiene Directors and the individuals responsible for 
oversight of substance use and suicide prevention coali-
tions at the state level. These individuals tested the survey 
for comprehension and clarity and provided feedback that 
was incorporated into the final version.

We emailed the electronic survey to all 58 LMHDs and 
184 substance use and 57 suicide prevention coalition leads 
in New York State using three enumerated listservs: the Con-
ference of Local Mental Hygiene Directors listserv to reach 
LMHDs, the suicide prevention coalition listserv to reach 
suicide prevention coalition leads, and the substance use and 
opioid coalition listserv to reach substance use prevention 
coalition leads. The survey was emailed to the LMHDs and 
the suicide prevention coalition leads by the owners of those 
listservs whereas the individual responsible for overseeing 
the substance use coalitions at the state level shared listserv 
contacts with us so that we could distribute the survey our-
selves. Participants had three weeks to complete the survey; 
reminders were sent weekly.

Participants completed the survey from a computer, 
tablet, or mobile device online via Survey Monkey. Once 
they clicked the link, they were brought to the Informed 
Consent document which described the purpose of the 
study, potential risks and benefits, data storage informa-
tion, and the voluntary nature of participation. Participants 
indicated their consent by clicking to the next page and 
proceeding with the survey. Those who completed the 
survey received a $10 e-gift card for their time and effort. 
All protocols and procedures were reviewed and approved 
by the Nathan Kline Institute Institutional Review Board.

The survey consisted of 48 questions, including 5-point 
Likert scales, multiple choice, and open-ended questions. 
All participants received a core set of questions while skip 
logic directed each participant group to a separate set of 
questions unique to their role. All participants were asked 
about the following:

1. Their attitudes and perceptions about suicide, substance 
use, and opioid overdose.

2. Their familiarity with substance use and suicide preven-
tion programming.

3. Their perceptions of the populations most in need of 
suicide prevention efforts.

4. Demographics.

Substance use and suicide prevention coalition leads 
were asked the following:
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1. How interested would your coalition be in raising aware-
ness about self-injury mortality as a combined approach 
to suicide and drug overdose prevention?

2. Does your coalition currently collaborate with the local 
[substance use or suicide prevention coalitions]?

3. Which of the following tends to prevent you from part-
nering with [substance use or suicide prevention coali-
tions]?

4. What resources and supports are needed for your coali-
tion to collaborate on [substance use or suicide] preven-
tion efforts?

LMHDs were asked about the following:

1. Does your county address suicide prevention in its local 
mental hygiene plan?

2. Which entities are involved in your county’s suicide pre-
vention planning efforts?

3. What suicide-related programming is currently in place 
in your community?

4. What resources and supports are needed to implement 
best practices for suicide prevention?

We used descriptive statistics to describe the three distinct 
sample populations of suicide prevention coalition leads, 
substance use prevention coalition leads, and LMHDs. We 
used chi square tests and multivariate analysis of variance 
(MANOVA) to identify differences in attitudes, perceptions, 
and familiarity with various programs, practices, and mod-
els. Likert style questions greater than three were summed 
to represent responses of familiar or very familiar and were 
treated as continuous variables, which enabled us to use 
MANOVA for comparison. MANOVA also controlled for 
the demographic variables and rural versus urban designa-
tion. Finally, we used crosstabs to present responses by role.

Results

A total of 160 unique individuals responded to the survey 
(54% of those invited). Of those 160 responses, there were 
140 complete responses once we removed participants who 
did not complete the content questions in the survey, leading 
us to the usable response rate of 47%. Response rates varied 
by role, with 32% (n = 58) from substance use prevention 
coalitions, 82% (n = 47) from suicide prevention coalitions, 
and 60% (n = 35) from LMHDs. Table 1 shows the charac-
teristics of survey participants, stratified by role.

Though respondents perceived opioid overdose and 
suicide to be problems in their counties, responses varied 
about how to address them. Table 2 describes participant 
responses to a series of questions about attitudes and beliefs, 
broken down by participant group. Though participants 

perceived opioid overdose to be a problem for their county, 
significantly fewer substance use prevention coalition leads 
thought suicide was a problem (81.0%) compared to LMHDs 
(91.4%) and suicide prevention coalition leads (93.6%). In 
addition, nearly all participants agreed that those with an 
OUD are at a greater risk of suicide (85.7%); however, only 
about two-thirds of the participants agreed that suicide pre-
vention can help combat the opioid crisis. Nearly all sub-
stance use and suicide prevention coalition leads agreed that 
it is important to take actions to prevent opioid overdose and 
suicide in their county (97.5% and 97.9%, respectively), yet 
few coalition leads believed they had the necessary funding 
to do so (22.5% and 19.2%, respectively).

Table 3 describes familiarity with various behavioral 
health programs, practices, and models. Substance use 
prevention coalition leads were less familiar with these 
programs, practices, and models than LMHDs and sui-
cide prevention coalition leads; LMHDs were typically 
most familiar, reporting considerable knowledge of suicide 
risk screenings (100.0%), the National Suicide Prevention 
Lifeline (94.3%), suicide prevention gatekeeper trainings 
(91.4%), brief interventions (91.4%), suicide awareness 
campaigns (88.6%), Crisis Text Line (65.7%), postvention 
(62.9%), and suicide data sources (54.3%).

Table 4 describes current community programming as 
reported by LMHDs. The most frequently reported programs 
were crisis intervention (82.9%) and gatekeeper trainings 
(74.3%). Less than half reported the availability of clinical 
trainings (48.6%) or marketing of the National Suicide Pre-
vention Lifeline (45.7%), with the fewest reporting promo-
tion of Crisis Text Line (5.7%).

Table 5 describes facilitators and barriers to collaboration 
as indicated by participants. The most frequently reported 
facilitator was having additional funding (77.1%), followed 
by improved data collection capabilities (66.7%), support 
from community stakeholders (64.8%), and additional staff 
(62.9%). Barriers included a lack of coalition member time 
(58.1%), limitations on scope of work (46.7%), and fund-
ing restrictions (36.2%). Coalition leads identified multiple 
opportunities for collaboration, including combining short 
trainings like Naloxone and Question, Persuade, and Refer 
(QPR) (79.8%); educating substance use providers on the 
importance of suicide care protocols (79.8%); participating 
in joint learning collaboratives (77.7%); and distributing 
materials on respective trainings (70.6%).

Discussion

In this quantitative analysis of survey data collected from 
LMHDs and substance use and suicide prevention coalition 
leads in New York State, we explored attitudes and percep-
tions about overdose and suicide, knowledge and awareness 
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Table 1  Demographic 
characteristics of survey 
participants

Total Substance 
use coali-
tion lead or 
designee 
(n = 58)

Suicide pre-
vention coa-
lition lead 
or designee 
(n = 47)

Local mental 
hygiene direc-
tor (n = 35)

n % n % n % n %

Total 140 100.0 58 41.4 47 33.6 35 25.0
Gender
 Male 23 17.6 11 20.8 3 6.5 9 28.1
 Female 108 82.4 42 79.2 43 93.5 23 71.9
 Valid total 131
 Missing 9 5 1 3

Age
 20–34 21 16.3 12 23.1 9 20.5 0 0.0
 35–49 32 24.8 11 21.1 15 34.1 6 18.2
 50 or over 76 58.9 29 55.8 20 45.4 27 81.8
 Valid total 129
 Missing 11 6 3 2

Mean age 49.4 49.1 45.8 54.8
Race/ethnicity
 White/non-Hispanic 121 93.1 46 86.8 44 97.8 32 100.0
 Black or African American non-Hispanic 2 1.5 2 3.8
 Hispanic/Latino 2 1.5 2 3.8
 Asian American/Pacific Islander 3 2.3 2 3.8 1 2.2
 American Indian/Alaska Native 2 1.5 2 3.8

Valid total 130
 Missing 10 5 2 3

Table 2  Beliefs about suicide and overdose among respondents

* Significant difference between substance use and suicide prevention coalitions, p < 0.05

Total Substance use 
coalition lead 
or designee 
(n = 58)

Suicide preven-
tion coalition 
lead or designee 
(n = 47)

Local mental 
hygiene 
director 
(n = 35)

n % n % n % n %

Suicide can be prevented.* 129 92.1 52 89.7 46 97.9 30 85.7
Suicide, SUD, and OUD share similar risk factors 121 86.4 50 86.2 40 85.1 30 85.7
Those with an OUD are at greater risk of suicide 120 85.7 51 87.9 39 83.0 29 82.9
Suicide prevention can help combat the opioid crisis 94 67.1 39 67.2 31 66.0 24 68.6
Suicide is a problem for my county 124 88.6 47 81.0 44 93.6 32 91.4
Opioid overdose is a problem for my county 131 93.6 54 93.1 44 93.6 32 91.4
It is important to take actions to prevent suicide in my county 138 98.6 57 98.3 46 97.9 34 97.1
It is important to take actions to prevent opioid overdose in my county 136 97.1 56 96.6 46 97.9 33 94.3
My county has the funding it needs for suicide prevention 26 18.6 11 19.0 8 17.0 7 20.0
My county has the funding it needs for opioid overdose prevention 35 25.0 15 25.9 10 21.3 10 28.6
Persons engaged in risky substance use are most in need of suicide pre-

vention efforts
104 74.3 40 69.0 33 70.2 26 74.3
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of behavioral health programming, and facilitators and bar-
riers to collaborating to jointly address overdose and sui-
cide. This study is the first to examine the interrelation of 
overdose and suicide from the perspectives of county and 
coalition leadership and to identify opportunities for col-
laboration at the community level. It is critical that we better 
understand how communities can pool assets in a practical 
way to counteract rising overdose and suicide rates.

Participants in our study reported that overdose and sui-
cide were problems in their counties and indicated a clear 
need to address them. However, significantly fewer sub-
stance use prevention coalition leads considered suicide to 
be a problem in their counties, indicating a need for fur-
ther education among this group. Furthermore, one-third 
of participants across all three respondent groups did not 
feel that suicide prevention could help combat the opioid 
crisis. Considering the blurred distinction between suicide 
and unintentional overdose and that, while many with OUD 
may not have an intent to die but exhibit a low motivation 

Table 3  Familiarity with programs, practices, and models among respondents

* Significant difference between substance use and suicide prevention coalitions, p < 0.05
** Significant difference between LMHDs and substance use AND suicide prevention coalitions, p < 0.05
*** Significant difference between LMHDs and substance use coalitions, p < 0.05

Total Substance use 
coalition lead or 
designee (n = 58)

Suicide preven-
tion coalition 
lead or designee 
(n = 47)

Local mental 
hygiene direc-
tor (n = 35)

n % n % n % n %

National suicide prevention lifeline*** 122 87.1 45 77.6 44 93.6 33 94.3
Opioid awareness campaigns* 114 81.4 46 79.3 36 76.6 32 91.4
Suicide awareness campaigns*
***

104 74.3 32 55.2 41 87.2 31 88.6

Screening, brief intervention and referral to treatment (SBIRT)** 101 72.1 36 62.1 32 68.1 33 94.3
Crisis Text Line*
***

94 67.1 30 51.7 41 87.2 23 65.7

Suicide prevention Gatekeeper trainings and interventions (i.e. QPR, 
SafeTALK, ASIST)*

***

92 65.7 18 31.0 42 89.4 32 91.4

OASAS prevention resource centers 92 65.7 39 67.2 30 63.8 23 65.7
Brief interventions for individuals at risk for suicide (Safety Planning 

Intervention)*
***

91 65.0 23 39.7 36 76.6 32 91.4

Validated, standardized suicide risk screenings*
***

90 64.3 21 36.2 34 72.3 35 100.0

NYS hopeline 89 63.6 34 58.6 29 61.7 26 74.3
OASAS regional addiction resource centers 86 61.4 35 60.3 27 57.4 24 68.6
Data sources to demonstrate need within your county*
***

64 45.7 17 29.3 28 59.6 19 54.3

Postvention (after a death by suicide) tools and/or resources*
***

62 44.3 8 13.8 32 68.1 22 62.9

Problem gambling resource centers 61 43.6 28 48.3 17 36.2 16 45.7
Got5 NYS crisis text keyword* 32 22.9 5 8.6 18 38.3 9 25.7

Table 4  Current suicide prevention programming as of March 2019, 
as reported by LMHDs

Total (n = 35) n %

Crisis Intervention 29 82.9
Gatekeeper trainings (i.e. ASIST, QPR, or safeTALK) 26 74.3
Suicide prevention education 24 68.6
Clinical intervention and/or treatment 24 68.6
Awareness raising campaign 24 68.6
Postvention 23 65.7
Clinical trainings 17 48.6
Marketing for National Suicide Prevention Lifeline 16 45.7
Counseling/support groups for suicide loss survivors 16 45.7
Efforts to reduce access to lethal means (i.e., safe storage 

of firearms and/or prescription medication)
14 40.0

Counseling/support groups for suicide attempt survivors 12 34.3
Other (please specify) 4 11.4
Marketing for Crisis Text Line (Got5) 2 5.7
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to live, suicide prevention may be a missing link in a com-
prehensive approach to overdose prevention (Harris, 2022). 
This suggests a need for further education on the role suicide 
prevention can play in overdose prevention.

Participants in our study considered those engaging in 
risky substance use to be most in need of suicide prevention 
services compared to other populations such as adolescents, 
unhoused individuals, or college students. Because this 
finding was consistent across all three respondent groups, it 
demonstrates widespread agreement that this group is at risk 
and suggests the importance of jointly addressing overdose 
and suicide. However, our study found low familiarity with 
suicide prevention services and resources among substance 
use prevention coalition leads, indicating a need to educate 
substance use prevention professionals on what is available 
and for technical assistance to support them in promotion 
and implementation efforts. Considering LMHDs were most 
familiar with all services and resources in our survey, our 
findings suggest that LMHDs may be an ideal source of 
information, education, and support.

More specifically, substance use prevention coalition 
leads in our study had very low familiarity with components 

of suicide care, including suicide risk screening and the 
safety planning intervention. This finding relates to the con-
tinued challenges in implementing suicide risk protocols in 
SUD treatment settings as identified by other studies (Rosoff 
et al., 2021; Stover et al., 2020; Streck et al., 2022). First, 
studies have found that, though most SUD treatment provid-
ers have worked with clients who have attempted or died by 
suicide, they do not feel confident or equipped to provide 
care for them (Harris et al., 2021), indicating a need for 
education and training in suicide care for the SUD treatment 
field. Second, beyond a lack of education and training, stud-
ies have pointed to a separation of authority at the state level, 
making joint efforts such as universal suicide risk screening 
in SUD treatment rare despite recent regulatory efforts by 
national accrediting bodies (Commission on Accreditation 
of Rehabilitation Facilities, 2019; Joint Commission, 2016; 
Stover et al., 2020).

In New York State, substance use and suicide preven-
tion are housed in different agencies, impeding the ability of 
many licensed SUD treatment settings to address suicide risk 
due to scope of work limitations (Harris et al., 2021); in fact, 
participants in our study identified scope of work limitations 

Table 5  Barriers to 
collaboration as reported by 
substance use and suicide 
prevention coalition leads

Total 
(n = 105)

Substance 
use and 
overdose 
coalitions 
(n = 58)

Suicide 
prevention 
coalitions 
(n = 47)

n % n % n %

Barriers
Lack of coalition member time 61 58.1 36 62.1 25 53.2
Scope of work limitations 49 46.7 30 51.7 19 40.4
Funding restrictions 38 36.2 24 41.4 14 29.8
Not enough coalition members 34 32.4 17 29.3 17 36.2
Need to better understand how the two problems are related 28 26.7 16 27.6 12 25.5
Simply addressing suicide prevention alone is too time consuming 18 17.1 10 17.2 8 17.0
Lack of supporting data 15 14.3 9 15.5 6 12.8
Difficulty obtaining buy in 13 12.4 7 12.1 6 12.8
Other (please specify) 11 10.5 5 8.6 6 12.8
Lack of leadership 6 5.7 2 3.4 4 8.5
Facilitators
Additional funding 81 77.1 44 75.9 37 78.7
Improved data collection 70 66.7 37 63.8 33 70.2
Support from community stakeholders 68 64.8 36 62.1 32 68.1
Additional staff 66 62.9 37 63.8 29 61.7
State level support 49 46.7 23 39.7 26 55.3
Involvement from schools and/or higher education 49 46.7 25 43.1 24 51.1
Expertise in program development 44 41.9 23 39.7 21 44.7
Expertise in data presentation 43 41.0 24 41.4 19 40.4
Legislative support 42 40.0 20 34.5 22 46.8
Expertise in program evaluation 39 37.1 17 29.3 22 46.8
Other 11 10.5 7 12.1 4 8.5
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as one of the greatest barriers to collaboration. Harris et al. 
(2021) described the importance of shifting the culture in 
SUD treatment settings to jointly address both overdose 
and suicide and to make suicide prevention screening and 
intervention standard practice. National organizations like 
SAMHSA and the National Action Alliance for Suicide Pre-
vention also recommend that SUD providers engage in sui-
cide specific screening and assessment, brief interventions, 
linkage to care, and follow up (National Action Alliance 
for Suicide Prevention, 2012; SAMHSA, 2020; SAMHSA, 
2021). Together, this suggests a need to reexamine state 
regulations and protocols around substance use and suicide 
care to ensure clients struggling with one or both of these 
issues receive care that leads to optimal outcomes.

Though there are challenges to addressing suicide risk 
in SUD treatment settings, there are opportunities to jointly 
address substance use and suicide in primary care settings; 
because a larger proportion of the population utilizes pri-
mary care, this approach has a greater potential impact. 
For example, Screening, Brief Intervention and Referral to 
Treatment (SBIRT) is an effective model for addressing sub-
stance use (Adams et al., 2023; Agerwala & McCance-Katz, 
2012; Babor et al., 2017; Barata et al., 2017) and has been 
consistently funded by SAMHSA since 2003. New York 
State is a proponent of the SBIRT model and has 4- and 
12- hour training curricula, a system for certifying train-
ers, Medicaid billing codes that allow for reimbursement of 
alcohol and other drug screening and brief intervention, and 
an SBIRT implementation manual available on its website 
(Office of Addiction Services and Supports, n.d.). Integrat-
ing suicide care into this model may help expand reach, 
leverage existing resources, and identify co-occurring risk 
in a time- and cost-effective manner. Organizations have 
begun integrating suicide care and SBIRT in a model called 
SBIRT-Suicide Care (SBIRT-SC) (NORC at the University 
of Chicago, 2023).

Another model which has proven effective in reduc-
ing suicide among individuals in care is the Zero Suicide 
model (Harris et al., 2021; Layman et al., 2021; Richards 
et al., 2021). In fact, Layman et al (2021) found a signifi-
cantly lower likelihood of a suicide incident with each point 
increase in fidelity to the model in a cross-sectional analysis 
of 110 outpatient mental health clinics. Based on the success 
of this model, an adaptation called Zero Overdose is being 
implemented widely using similar tools and interventions. 
Some states, including New York, have developed guidance 
for screening, assessment, intervention, and monitoring of 
overdose and suicide risk in their certified and licensed pro-
grams (Office of Addiction Services and Supports, 2022).

Outside of health care settings, helplines are important 
resources for individuals struggling with substance use or 
mental health. Unfortunately, familiarity was mixed and 
marketing and promotion were low in our study. Substance 

use prevention coalition leads were significantly less famil-
iar with the National Suicide Prevention Lifeline and Crisis 
Text Line and exhibited similarly low levels of familiarity 
with the HOPEline, New York State’s helpline for substance 
use. In addition, less than half of LMHDs reported market-
ing of the National Suicide Prevention Lifeline and only 6% 
marketing of Crisis Text Line in their counties. This is an 
important finding considering the recent transition to 988 
as the new dialing code for the National Suicide Prevention 
Lifeline and the considerable amount of federal and state 
funding to increase its utilization. Additionally, this suggests 
that promotion of 988 may be a critical area of collaboration 
between substance use and suicide prevention coalitions and 
that these promotional efforts highlight how 988 can be used 
for both mental health and substance use concerns.

Our study found that funding plays a central role in the 
ability of coalitions to collaborate on substance use and sui-
cide prevention efforts, consistent with the findings of other 
studies (Mital et al., 2022; SAMHSA, 2017). Without suf-
ficient funding, leadership, staffing, momentum, and partner-
ships are challenging to maintain (SAMHSA, 2017). Few 
substance use or suicide prevention coalition leads in our 
study felt they had the necessary funding to prevent suicide 
and overdose deaths. This finding underscores the impor-
tance of reexamining federal funding streams to ensure suf-
ficient funding is allocated to the areas in which it is needed 
most.

For example, while SAMHSA provides funding to sup-
port substance use prevention coalitions, there is no funding 
for suicide prevention coalitions. Furthermore, SAMHSA 
funds substance use and suicide prevention programs 
through separate centers; the Center for Substance Use Pre-
vention and the Center for Substance Abuse Treatment fund 
substance use prevention and treatment programs while the 
Center for Mental Health Services funds suicide prevention 
programs, making it difficult to jointly address substance 
use and suicide via federally funded mechanisms. In recent 
years, however, some federal mechanisms have allowed 
collaboration, including suicide risk screening as part of 
SAMHSA SBIRT grants and substance use prevention 
efforts as part of the CDC Comprehensive Suicide Preven-
tion grants. This suggests that communities should exercise 
their creativity in generating funding and consider methods 
for strategically blending and braiding funding for related 
suicide and overdose prevention initiatives.

Our study also identified access to timely and accurate 
data as a facilitator to collaboration, a finding consistent 
with other studies that demonstrated the utility of a near-
real time suicide reporting system to drive prevention efforts 
(Baran et al., 2021; Brockie et al., 2023; Doyle et al., 2023). 
Unfortunately, systems such as these are rare, and existing 
data systems suffer from serious flaws including a two-year 
lag, incomplete or inaccurate data, limited information on 
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circumstances, and limited access to local data, making it 
hard to use these data to inform a local strategy. The Data 
and Surveillance Task Force of the National Action Alli-
ance for Suicide Prevention highlights the importance of 
improving national data systems to facilitate evidence-based 
actions to reduce suicide deaths (Data and Surveillance Task 
Force, 2014).

Many states engage in child fatality and opioid fatality 
reviews and have begun to engage in and integrate suicide 
fatality review. In 2019, New York State received foundation 
funding to pilot a surveillance system coupled with suicide 
fatality review in four counties. The surveillance system is 
fed by the Suicide Consolidated Risk Assessment Profile 
(SCRAP) that is completed by a medical death investiga-
tor at the scene of a suicide death to gather information 
and track near real-time trends in the community (National 
Center for Fatality Review & Prevention, 2020). Systems 
such as this have been found to identify community-specific 
opportunities for prevention and touchpoints for interven-
tion such as training staff at animal shelters and at specific 
motels. The state recently released a toolkit to guide other 
communities in implementing this system (Suicide Preven-
tion Center of New York, 2023). Increasing uptake of a sys-
tem such as this can help communities identify areas of col-
laboration that address real-time concerns that are specific 
to their community’s needs.

Overall, given the many challenges reported in our study, 
participants identified several ways to collaborate, including 
combining short substance use and suicide prevention train-
ings like Naloxone and QPR or SafeTALK, joint learning 
collaboratives covering both suicide and overdose preven-
tion topics, sharing of information and targeted resources, 
and designating a “Prevention Coordinator” to oversee both 
overdose and suicide prevention efforts. Most importantly, 
these activities are simple and practical, meaning that they 
can be implemented even when resources are limited, indi-
cating promise for future collaboration. It is suggested that 
substance use and suicide prevention coalitions engage in 
routine communication to identify opportunities for collabo-
ration and discuss plans for carrying them out.

Limitations

Our results should be interpreted in light of several limitations. 
First, our study was limited to participants living in New York 
State, limiting generalizability to other states in the country 
with different county infrastructures and resource availability. 
However, we believe that many of the recommendations may 
still be applicable and useful to other states. Second, with a 
usable response rate of 47%, response bias may have resulted 
in individuals completing the survey who were more inter-
ested in the topics of substance use and suicide prevention and 

familiar with the related concepts and best practices, skewing 
our results. However, due to the nature of the sample, all par-
ticipants were expected to have a baseline level of understand-
ing of the activities described in the survey. In addition, the 
length of the survey resulted in survey fatigue, leading some 
participants to drop out of the survey. To address this issue, we 
removed participants who did not complete the content ques-
tions in the survey, leaving us with the usable response rate 
we provided above (47%). Additionally, the survey collected 
all measures of interest through self-report, which may under- 
or over-estimate perceptions of and familiarity with different 
measures and which could have led to bias in the responses, 
especially due to the stigma associated with overdose and 
suicide. Social desirability may also have played a role, with 
some participants reluctant to admit not wanting to collaborate 
with their counterpart coalition or not knowing about specific 
programs, services, or resources. Finally, this study was cross-
sectional, not longitudinal. Because responses were captured 
at a specific point in time, we were not able to make inferences 
about changes in attitudes and practices over time.

Conclusions

Despite these limitations, our study identified key factors that 
facilitate and inhibit collaboration and several tangible ways 
that substance use and suicide prevention coalitions can col-
laborate to jointly address overdose and suicide at the com-
munity level. These findings are significant in that they provide 
a starting point for engaging in education, promotion, train-
ing, technical assistance, and surveillance activities, helping 
to lead coalitions from planning to action. Future research 
should assess the feasibility and acceptability of these col-
laborative efforts by substance use and suicide prevention coa-
litions as well as their impact on overdose and suicide within 
communities.
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