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Suicide is a significant public health problem. Recently, suicide
mortality became the leading cause of injury mortality in the United
States, surpassing motor vehicle accidents, poisoning, falls, and
homicide.1 In 2010, approximately 38,000 people died by suicide
in the United States, and of these deaths, approximately 6,600 were
attributable to poisoning.2 Poisoning is now the third most frequently
used mechanism for suicide, behind firearms and suffocation/hanging.3,4
Current data indicate that a past suicide attempt is the strongest
consistent predictor for both repeat suicide attempts and suicide
death.5,6 In 2008 and 2009, an estimated 1 million adults reported
attempting suicide in the past year.7 Historically, suicide prevention
efforts primarily target teens, young adults, and the elderly, as these
are the populations considered most at risk.3 However, suicide
attempts (and the suicide death rate) among middle-aged adults has
been increasing in recent years.3,7 The increasing trends of suicide
attempts and suicide death among middle-aged adults highlights
the importance of increasing awareness for suicide risk factors and
improving potential suicide prevention strategies and interventions
among this population.
The Drug Abuse Warning Network (DAWN) is a public health
surveillance system, sponsored by the Substance Abuse and Mental
Health Services Administration (SAMHSA), which monitors drugrelated emergency department (ED) visits in the United States and
can be used to examine ED visits for drug-related suicide attempts.
To be a DAWN case, an ED visit must involve a drug, either as the
direct cause of the visit or as a contributing factor. Although DAWN
includes only suicide attempts that involve drugs, these attempts
are not limited to drug overdoses. If there is drug involvement in
a suicide attempt by other means (e.g., self-inflicted wounds while
under the influence of marijuana), the case is included as drug-related.
Excluded are suicide attempts with no drug involvement and suicide-

IN BRIEF
XXFrom 2005 to 2011, emergency

department (ED) visits involving
drug-related suicide attempts
among patients aged 45 to 64
doubled (from 28,802 visits in
2005 to 58,775 visits in 2011).

XXDrug-related ED visits involving

suicide attempts among patients
aged 45 to 64 doubled for both
males (from 12,756 visits in 2005
to 25,587 visits in 2011) and
females (from 15,942 visits in
2005 to 33,188 visits in 2011).

XXIn 2011, the majority of drug-

related ED visits involving suicide
attempts among patients aged
45 to 64 involved prescription
drugs and over-the-counter
medications, such as anti-anxiety
and insomnia medications
(48 percent), pain relievers
(29 percent), and antidepressants
(22 percent).

XXIn 2011, 22 percent (12,887

visits) of drug-related ED visits
involving suicide attempts
among patients aged 45 to 64
did not result in follow-up care.
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ED visits involving suicide attempts—a significant
increase from 19 percent in 2005 (Figure 1).

related behaviors other than actual attempts (e.g.,
suicidal ideation or suicidal thoughts); also excluded are
suicide attempts involving alcohol as the sole substance
for patients aged 21 or older. This issue of The DAWN
Report highlights the characteristics of drug-related ED
visits involving suicide attempts in middle-aged adults
aged 45 to 64 in 2011 as well as recent trends.

ED Visits, by Gender
Among patients aged 45 to 64, both males and females
had a statistically significant increase in drug-related
ED visits involving suicide attempts. ED visits among
males and females doubled (101 and 108 percent
increases, respectively) from 2005 to 2011 (Figure 2).
Visits by males increased from 12,756 visits in 2005 to
25,587 visits in 2011 and visits by females increased
from 15,942 visits in 2005 to 33,188 visits in 2011.
During this period, females comprised 58 percent of
the visits, and males comprised 42 percent of the visits,
on average; this proportion remained consistent.

Overview
According to DAWN data, there was a 51 percent
increase in drug-related ED visits involving suicide
attempts among individuals aged 12 or older from
2005 to 2011 (from 151,477 to 228,277 visits).
Although there was a statistically significant increase
in drug-related ED visits involving suicide attempts
among patients aged 18 to 29, which increased 58
percent from 2005 to 2011 (from 47,512 to 75,068
visits), ED visits for patients aged 45 to 64 doubled
(increased 104 percent) from 28,802 visits in 2005 to
58,775 visits in 2011. Moreover, in 2011, patients aged
45 to 64 accounted for 26 percent of all drug-related

Drugs Involved in ED Visits
In 2011, the majority of all drug-related ED visits
involving suicide attempts among patients aged
45 to 64 involved prescription drugs and over-thecounter (OTC) medications (96 percent). Specifically,

Figure 1. Emergency department (ED) visits involving drug-related suicide attempts, by age group: 2005 and 2011
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Source: 2005 and 2011 SAMHSA Drug Abuse Warning Network (DAWN).
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Figure 2. Emergency department (ED) visits involving drug-related suicide attempts among patients aged 45 to 64,
by gender*: 2005 to 2011
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* Because gender is unknown in a small number of visits, estimates for males and females may not add to the total.
** The change from 2005 to 2011 is statistically significant at the .05 level.
Source: 2005 to 2011 SAMHSA Drug Abuse Warning Network (DAWN).

Figure 3. Selected substances* involved in emergency department (ED) visits for drug-related suicide attempts
among patients aged 45 to 64: 2011
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Source: 2011 SAMHSA Drug Abuse Warning Network (DAWN).
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Individual Drugs and Specific Drug
Combinations

48 percent of visits involved anti-anxiety and insomnia
medications, 29 percent involved pain relievers, and
22 percent involved antidepressants (Figure 3). Among
this age group, about 39 percent of all drug-related ED
visits involving a suicide attempt involved alcohol, and
11 percent involved illicit drugs.

Among 45 to 64 year olds, ED visits more than
doubled for suicide attempts where prescription drugs
and OTC medications were the only drugs involved—
from 15,360 visits in 2005 to 31,944 visits in 2011—
a 108 percent increase (Figure 4). Visits involving
alcohol combined with prescription drugs and OTC
medications (with no illicit drug involvement) had
a statistically significant increase of 122 percent
from 9,064 visits in 2005 to 20,144 visits in 2011.
Combinations with illicit drugs did not increase from
2005 to 2011, and illicit drugs were rarely reported as
the sole type of drug during this period.

The number of ED visits for suicide attempts among
patients aged 45 to 64 that involved prescription drugs
and OTC medications doubled from 26,983 visits in
2005 to 56,172 visits in 2011 (Table 1). Narcotic pain
relievers were involved in 3,603 visits in 2005, which
increased 148 percent to 8,939 visits in 2011. Visits
involving benzodiazepines—a class of drugs used to
treat anxiety—increased 120 percent from 10,709 visits
in 2005 to 23,588 visits in 2011. Additionally, visits
involving alcohol doubled from 10,813 visits in 2005
to 22,763 visits in 2011. There were no significant
increases for visits involving illicit drugs, including
cocaine and marijuana, however.

Disposition
In this report, follow-up care is defined as admission to
an inpatient unit in the hospital or transfer to another
health care facility. Even though there was a statistically

Table 1. Selected substances* involved in emergency department (ED) visits for drug-related suicide attempts
among patients aged 45 to 64, by year: 2005 and 2011
Drug category

Number of ED visits in 2005

Number of ED visits in 2011

Percent change, 2005 to 2011

Total ED visits

28,802

58,775

104%**

Prescription drugs and over-thecounter (OTC) medications

26,983

56,172

108%**

Anti-anxiety and insomnia
medications
Benzodiazepines

14,033

28,299

102%**

10,709

23,588

120%**

Pain relievers
Narcotic pain relievers

7,960
3,603

17,042
8,939

114%**
148%**

Antidepressants

6,765

13,054

NC

10,813

22,763

111%**

4,378

6,687

NC

Alcohol
Illicit drugs
Cocaine

2,402

3,309

NC

Marijuana

1,332

2,052

NC

NC = no significant change.
Note: Because the population of adults aged 45 to 64 has increased over time, an increase in the number of ED visits among this age group is expected to occur. However,
when population growth is taken into account, the increase in ED visits cannot be attributed solely to an increase in the population size. That is, population rates confirm
the increase for adults aged 45 to 64. Specifically, the rate increased for prescription drugs and OTC medications involvement overall and for narcotic pain reliever
involvement in ED visits for suicide attempts among patients aged 45 to 64. However, the population rates did not vary significantly during this period for visits involving
alcohol, anti-anxiety medications including benzodiazepines, and pain relievers overall.
* Because multiple drugs may be involved in each visit, estimates of visits by drug may add to more than the total.
** The difference between 2005 and 2011 is statistically significant at the .05 level.
Source: 2005 and 2011 SAMHSA Drug Abuse Warning Network (DAWN).
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Figure 4. Selected substances involved in emergency department (ED) visits for drug-related suicide attempts
among patients aged 45 to 64, by year: 2005 and 2011
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Note: Visits involving combinations with illicit drugs did not increase significantly from 2005 to 2011.
* The change from 2005 to 2011 is statistically significant at the .05 level.
Source: 2005 and 2011 SAMHSA Drug Abuse Warning Network (DAWN).

Figure 5. Disposition of emergency department (ED) visits involving drug-related suicide attempts among patients
aged 45 to 64, by year: 2005 and 2011
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* The difference in the number of visits from 2005 to 2011 is statistically significant at the .05 level; however, the difference in percentages is not significant.
Source: 2005 and 2011 SAMHSA Drug Abuse Warning Network (DAWN).
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significant increase in the number of patients aged
45 to 64 who received follow-up care after a drugrelated suicide attempt (from 24,719 visits in 2005 to
45,722 visits in 2011), the overall change in percentage
receiving follow-up care (86 to 78 percent) was not
significantly different (Figure 5). In 2011, 78 percent
of the ED visits had evidence of follow-up care, which
was not statistically different from the percentage in
2005. Similarly, the number of ED visits involving
drug-related suicide attempts among patients aged 45
to 64 with no evidence of follow-up care also appeared
to increase from 4,074 visits in 2005 to 12,887 visits
in 2011; however, the change was not statistically
significant. In 2011, 22 percent of visits had no
evidence of follow-up care, which was not statistically
different from 2005. Due to low estimates, the number
of patients who died in the ED is not reported to
protect patient confidentiality.
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admissions to the intensive/critical care unit (23 percent),
psychiatric unit (7 percent), or other inpatient units
(28 percent) (Table 2). Additionally, 20 percent were
transferred to another health care facility. For visits with
no evidence of follow-up care, most patients were treated
and discharged to their homes (12 percent).

Discussion
The suicide death rate has been steadily increasing in
recent years.1 Poisoning (predominantly drug overdose)
is the leading mechanism for suicide death among
females aged 35 to 64 and the third leading mechanism
for males in this age group. 4 However, current suicide
prevention strategies are primarily targeted towards
teenagers, young adults, and the elderly.3 This report
highlights the increasing trend in drug-related ED
visits involving suicide attempts among adults aged
45 to 64 from 2005 to 2011. This increase in suicide
attempts (and suicide death) among middle-aged
adults underscores the importance of understanding

In 2011, follow-up care for visits involving drug-related
suicide attempts by patients aged 45 to 64 included

Table 2. Disposition of emergency department (ED) visits involving drug-related suicide attempts among patients
aged 45 to 64: 2011
Drug category

Number of ED visits

Percent of ED visits

Total ED visits

58,775

100%

No follow-up

12,887

22%

7,189

12%

Discharged home
Left against medical advice

*

*

Referred to detoxification program or
substance use treatment facility

*

*

Died

*

Other
Follow-up
Admitted to intensive/critical care unit

*

860

1%

45,722

78%

13,491

23%

4,332

7%

Admitted to psychiatric unit

*

Admitted to chemical dependency/detoxification unit

*

Admitted to other inpatient unit

16,164

28%

Transferred to another hospital or health care facility

11,685

20%

* Low precision; no estimate reported.
Note: To preserve patient confidentiality, those who died in the ED are grouped with the “No follow-up” category. However, the number is excluded from the total number of
visits with no follow-up in this report.
Source: 2011 SAMHSA Drug Abuse Warning Network (DAWN).
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http://www.suicidepreventionlifeline.org/ or 1-800273-TALK(8255). To learn more about suicide and
suicide prevention, visit the Centers for Disease Control
and Prevention’s National Center for Injury Prevention
and Control at http://www.cdc.gov/violenceprevention/
suicide/index.html.

risk factors for suicide in this age group to ensure that
targeted preventive interventions are implemented.3,4,8
As indicated in this report, nearly all of the drugrelated ED visits involving a suicide attempt among
patients aged 45 to 64 involved prescription drugs or
OTC medications, such as anti-anxiety and insomnia,
pain, and depression medications. Routinely screening
patients for depression and other affective disorders
can be a method used by prescribing physicians to
potentially assist with making informed decisions on
the best course of treatment for common symptoms
such as pain and insomnia.
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The Substance Abuse and Mental Health Services Administration (SAMHSA)
is the agency within the U.S. Department of Health and Human Services that
leads public health efforts to advance the behavioral health of the nation.
SAMHSA’s mission is to reduce the impact of substance abuse and mental
illness on America’s communities.
The Drug Abuse Warning Network (DAWN) is a public health surveillance
system that monitors drug-related morbidity and mortality. DAWN uses
a probability sample of hospitals to produce estimates of drug-related
emergency department (ED) visits for the United States and selected
metropolitan areas annually. DAWN also produces annual profiles of drugrelated deaths reviewed by medical examiners or coroners in selected
metropolitan areas and states.
Any ED visit related to recent drug use is included in DAWN. All types of
drugs—licit and illicit—are covered. Alcohol involvement is documented for
patients of all ages if it occurs with another drug. Alcohol is considered an
illicit drug for patients under age 21 and is documented even if no other drug
is involved. The classification of drugs used in DAWN is derived from the
Multum Lexicon, copyright 2012 Lexi-Comp, Inc., and/or Cerner Multum, Inc.
The Multum Licensing Agreement governing use of the Lexicon can be found
at http://www.samhsa.gov/data/DAWN.aspx.
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Behavioral Health Statistics and Quality (CBHSQ). For more information
on other CBHSQ surveys, go to http://www.samhsa.gov/data/. SAMHSA
has contracts with Westat (Rockville, MD) and RTI International (Research
Triangle Park, NC) to operate the DAWN system and produce publications.
For publications and additional information about DAWN, go to http://www.
samhsa.gov/data/DAWN.aspx.
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