
Abstract: Suicide is one of the leading causes of death in the United States both in the
general population and among people involved in the justice system. Research suggests
suicide rates among those detained in jail and prison have increased in recent years. For this
reason, it is important to understand and identify potential suicide risk factors among
justice-involved populations. This study utilized violent death and arrest data to examine
justice-involved suicide (n = 646) and homicide (n = 1,196) decedents and non-justice-
involved suicide decedents (n = 976). The group comparisons were based on demographics,
arrest records, and mental health and substance use variables. A higher proportion of
suicide decedents compared to homicide decedents were found to be White and married, have
a higher mean age, and suffer from mental health/substance use issues. Fewer significant
differences were found between suicide decedents with and without prior arrest records.
Given the identified factors associated with suicide, practices such as mental
health/substance use treatment, pharmacological interventions, cognitive behavioral therapy,
and psychological autopsies may help to prevent suicide among justice-involved individuals.
Future research should evaluate interventions for justice-involved individuals at risk for
suicide outside of jails or prisons.
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Introduction 
 
Suicide is one of the leading causes of death in the United States, ranking 10th every year for the 
past decade.1 Research suggests that suicide rates across the United States increased by about 
35% from 2000 to 2018.2 In Illinois, this rate of increase was even greater, with a roughly 45% 
jump during that time (from 8.06 per 100,000 in 2000 to 11.68 per 100,000 in 2018).3  
 
Suicide may be even more common among justice-involved populations. One meta-analysis of 
studies comparing suicide rates among formerly imprisoned people to those of the general 
population found the likelihood of suicide among formerly imprisoned people was significantly 
higher.4 It was estimated that 10% to 18% of all suicides with a known cause occurred in the 
context of criminal legal troubles or court contacts (i.e., resulting at least in part from stress due 
to interaction with the criminal justice system).5  
 
Suicide deaths among those in the in the custody of jails also are high. The U.S. Bureau of 
Justice Statistics found suicide incidents accounted for about one-third of all jail deaths in 2013 
and was the leading cause of jail death from 2000 to 2013.6 Suicide appears to be a greater 
concern for jail detainees than state prisoners at 46 and 15 suicide deaths per 100,000, 
respectively, in 2013.7  
 
This study attempted to answer the following research questions using Illinois public health data 
and criminal records: 
 

• What, if any, characteristic differences exist between suicide decedents with and without 
prior involvement in the criminal justice system? 

• What, if any, characteristic differences exist between justice-involved homicide and 
suicide decedents? 

 
Literature Review 

 
Suicide Risk of Justice-Involved Individuals 
 
Several risk factors are cited for suicide in justice-involved populations. A study using self-
reported suicide attempt data found suicide attempts were more common among people with 
multiple arrests within the previous year than those with one or no arrests.8 Another study found 
self-reported suicide attempts were more strongly related to recent arrests than to probation or 
parole status.9 While prior research found people placed on probation or parole may be at a 
higher risk for suicide, Bryson and colleagues found that after controlling for overlap between 
prior arrests, probation, and parole, only prior arrests significantly increased the likelihood of 
attempting suicide.10  
 
Research indicates white male individuals who are justice-involved may be more likely than 
others to commit suicide. The U.S. Bureau of Justice Statistics reported that male detainees died 
by suicide more frequently than females in local jails and state prisons between 2000 and 2011.11 
Further, the report noted White jail detainees had higher suicide rates than any other race or 
ethnicity; older jail inmates also had higher suicide rates. These findings were consistent among 
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state prisoners. One meta-analysis found being White, male, and married all increased the odds 
of suicide for prisoners in the United States and other countries.12 The prevalence of mental 
health and substance use disorders has also been linked to suicide risk among justice-involved 
populations.13 Moreover, justice-involved individuals with co-occurring mental health and 
substance use disorders have shown higher overall suicide risk levels than those without co-
occurring disorders.14  
 
Research has not identified links between offense types and suicide risk among justice-involved 
individuals. One study found that people with histories of committing violent offenses were not 
more likely than those with property or drug offenses to self-report suicide attempts.15 Another 
study using a sample of prisoners found that having a violent offense conviction on their records 
did not increase suicide risk.16  
 
Justice Involvement of Suicide and Homicide Decedents 
 
Research shows that people with a history of involvement in the criminal justice system are at an 
elevated risk both suicide and homicide victimization.17 Additionally, research consistently 
shows people involved in the justice system tend to have been victims of violent crime 
themselves. Exposure to violence can lead to trauma that influences criminal behavior.18 
Moreover, trauma can impair decision-making capabilities and result in conditions, such as post-
traumatic stress disorder (PTSD) or substance use disorders, which are risk factors for suicide.19  
 
While previous exposure to violence among justice-involved populations may be linked to an 
increased risk of violent death, research suggests that certain demographic factors and other 
characteristics among justice-involved populations may be associated with suicide as opposed to 
homicide, and vice versa.20 These comparisons may help determine which characteristics may be 
risk factors for homicide or suicide. 
 

Methodology 
 
Data Sources 
 
Illinois Violent Death Reporting System (IVDRS), Illinois Criminal History Record Information 
(CHRI) System, and Illinois Department of Corrections (IDOC) data were used to examine this 
study’s research questions.  
 
Illinois Violent Death Reporting System 
 
The IVDRS is part of the National Violent Death Reporting System, operated by the U.S. 
Centers for Disease Control and Prevention. IVDRS is housed at Northwestern University’s 
Buehler Centre for Health Policy and Economics Feinberg School of Medicine. This surveillance 
system combines data from death certificates, coroners/medical examiners, law enforcement 
officials, and toxicology and autopsy reports. The IVDRS collects data on all violent deaths, 
including those resulting from homicide, suicide, legal intervention, unintentional firearm injury, 
and those for which the causes are undetermined, in participating Illinois counties. All IVDRS 
variables related to mental health, substance use, and whether a death was determined to have 
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occurred as a result of a recent criminal legal problem21 are based on combined information from 
coroners/medical examiners and law enforcement officials.  
 
In 2017, IVDRS collected data from 16 Illinois counties,22 accounting for 81% of all Illinois 
violent deaths. ICJIA researchers matched those who died due to homicide in Illinois from the 
IVDRS in 2015 and 2016 to two criminal justice data sets, CHRI and IDOC. 
 
Illinois Criminal History Record Information System 
 
ICJIA researchers used CHRI data as the source of information on prior arrest histories for the 
IVDRS sample. Court disposition codes also were used to determine if the individual had an 
open court case at the time of death. ICJIA researchers have access to all data posted to the 
CHRI system through a cooperative agreement with the Illinois State Police. These data include 
all posted fingerprint-based arrests and associated arrest charges submitted by local police 
agencies and basic demographic information. Subsequent court dispositions and sentencing 
information submitted by the circuit court clerk for those arrests also are accessible. Individuals 
whose data is captured in the CHRI system are assigned a unique state identification number 
(SID). These numbers are used to identify all arrests associated with the individuals’ fingerprints 
in the system, resulting in their arrest records. Records are limited to arrests and convictions that 
occurred in Illinois. 
 
Illinois Department of Corrections (IDOC)  
 
ICJIA researchers used IDOC data to determine whether individuals had any history of 
incarceration in IDOC state prison facilities. IDOC data include individual demographics, 
holding offenses, sentence information, and personal identifiers. SIDs and names were used to 
link individuals’ IDOC records with their corresponding CHRI records. 
 
Study Design and Procedure  
 
In the total sample of individuals who died of homicide and suicide (N = 3,175), IVDRS subject 
names and dates of birth were matched against the CHRI data to determine which individuals 
had a prior arrest record in Illinois. A total of 1,842 records were matched (58%); 27 individual 
records were manually reviewed and accepted as likely matches after rectifying certain issues, 
such as reversed last and first names and misspellings. The IVDRS records were matched to 
IDOC admission, exit, and parole files. This matching process included both names and dates of 
birth, as well as matching SIDs associated with the individuals’ CHRI records. A total of 530 
individuals from the IVDRS system (17%) were matched to their IDOC records. After the same 
manual methodological review for IDOC files, 27 of the 1,499 prison admission records were 
eliminated (2%), as were 28 of the 1,528 prison exit records (2%). Each of these matched 
individuals had at least one IDOC admission and exit record after the data quality method was 
applied. All individuals initially matched to IDOC records retained at least one IDOC admission 
record after manual methodological review was conducted. All individuals included in the final 
sample were 18 years old or older. See Figure 1 for data flow. 
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Figure 1 
Data flow of IVDRS Match to Arrest Records 
 

 
 
Sample  
 
The total sample represented 3,175 adults (age 18 and older) who suffered a violent death 
(homicide and suicide) in Illinois from 2015 and 2016, as recorded by IVDRS. The sample 
included 1,258 Illinois records collected in 2015 from six counties and 1,917 Illinois records 
collected from 16 counties in 2016.23 The two years were selected for inclusion as they provided 
the most current data at the start of the project. The sample included 1,553 homicide decedents 
and 1,622 suicide decedents. 
 
Analysis 
 
I used bivariate analyses (chi-square tests and independent t-tests) to test for differences between 
homicide and suicide decedents on demographic, mental health and/or substance use-related, and 
criminal history variables, with a significance indicated at p < .05. I used IBM SPSS Statistics 
Version 21.0 software to conduct all descriptive and bivariate analyses. Fisher’s Exact tests were 
used in place of chi-square tests for variables in which at least one category had an observed 
frequency equal to or less than five. For all independent t-tests, equal variances were not 
assumed.  
 
A chi-square test measures the association between two categorical variables such as gender or 
race between groups (in this study, groups based on manner of death and criminal history of 
suicide decedents). An independent t-test compares the means between two independent groups 
on the same continuous variable such as age or number of prior arrests (in this study, groups 
based on manner of death and criminal history of suicide decedents). A p-value is a measure of 
the probability that an observed difference could have occurred just by random chance. The 
lower the p-value, the greater the statistical significance of the observed difference. 
 
Study Limitations 
 
There are several limitations to note. First, using prior arrests as a measure for criminal history 
has its limitations, as some criminal activity may not result in arrest; some individuals may have 
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been inaccurately considered to be clear of a criminal history. Additionally, some individuals 
with arrest records may have been falsely accused, had their cases dismissed, were not 
prosecuted, or were found not guilty. Second, the findings are limited in their generalizability, as 
the data used in this study only included decedents from 2015 to 2016 and only decedents from 
16 Illinois counties. Additionally, the data in this study were limited geographically, as not all 
Illinois counties reported data to IVDRS.  
 

Study Findings 
 
Characteristics of Justice-Involved Suicide and Homicide Decedents  
 
The data showed a slightly higher number of justice-involved homicide decedents compared to 
suicide decedents (at 1,196 and 646, respectively). Table 1 offers demographics of justice-
involved homicide and suicide decedents. In total, 75% of suicide decedents and nearly 90% of 
homicide decedents were male. Suicide decedents had a higher mean age than homicide 
decedents and a higher percentage were White compared to homicide decedents. Finally, more 
homicide decedents were never married compared to suicide decedents.  
 
Table 1 
Demographics of Justice-Involved Homicide and Suicide Decedents  
 

Variable  Homicide 
decedents 

Suicide 
decedents 

X2 p Φ 

 n % n %    
Sex    
  Male 1,383 89.1 1,235 76.1 91.5 < .001 .170 
  Female 170 10.9 387 23.9    
      
Race    
  White 384 87.4 1,418 87.4 1,270.7 < .001 .633 
  Non-White 1,169 12.6 204 12.6    
      
Marital status (n = 3,049)    
  Never married 1,187 76.4 610 38.8 546.3 < .001 .423 
  Divorced or 
separated 

91 5.9 363 23.1    

  Married/civil 
union/ widowed 

199 12.8 599 38.1    

Note. ICJIA analysis of 2015-16 IVDRS and CHRI data. The total sample was 3,175 with 1,553 homicide 
decedents and 1,622 suicide decedents. 
 
All demographic variables had a statistically significant association with cause of death (i.e., 
suicide vs. homicide). I found the strongest association between the decedent’s race and cause of 
death. Specifically, White individuals had a significantly higher proportion of deaths attributed to 
suicide (over 85%) compared to non-White individuals (under 15%). The Φ coefficient suggests 
the association between race and cause of death to be a moderate to strong association. The 
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decedents’ sex had a statistically significant association with cause of death, but the strength of 
the association was weak. I found an association, although weak, between marital status and 
cause of death. A higher proportion of suicide decedents were married or divorced at the time of 
death, compared to homicide decedents (at 52% and 16%, respectively).  
 
An independent t-test comparing the ages of homicide decedents and suicide decedents found 
that suicide decedents (M = 47.5, SD = 17.3), compared to homicide decedents (M = 31.7, SD = 
13.0) had a higher mean age, t(181.5) = 29.0.   
 
Table 2 shares information on mental health and substance use disorders of justice-involved 
homicide and suicide decedents. Overall, more suicide decedents suffered from mental health 
and substance use disorders than homicide decedents. 
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Table 2 
Mental Health and Substance Use of Justice-Involved Homicide and Suicide Decedents 
 

Variable  Homicide 
decedents 

Suicide 
decedents 

X2 p Φ 

 n % n %    
Current mental health problem    
  Yes 10 0.8 276 42.7 561.1 < .001 .552 
  No 1,186 99.2 370 57.3    
      
Current mental health/substance use treatment participant    
  Yes 5 0.4 180 27.9  < .001  
  No 1,191 99.6 446 72.1    
      
History of mental health/substance use treatment    
  Yes 6 0.5 221 34.2 441.1 < .001 .489 
  No 1,191 99.5 425 65.8    
        
History of suicidal thoughts, plans, or attempts 
  Yes 0 0.0 176 27.2  < .001  
  No 1,196 100.0 470 72.8    
        
Alcohol dependence problem 
  Yes 11 0.9 157 24.3 276.7 < .001 .388 
  No 1,185 99.1 489 75.7    
        
Blood-alcohol content level at time of death (n = 1,422) 
  Legally 
intoxicated 

237 23.4 165 40.2 40.7 .001 .169 

  Below legal limit 775 76.6 245 59.8    
        
Non-alcohol substance use problem 
  Yes 34 2.8 126 19.5 146.8 .001 .282 
  No 1,162 97.2 520 80.5    

Note. ICJIA analysis of 2015-16 IVDRS and CHRI data. The total sample was 3,175 with 1,553 homicide 
decedents and 1,622 suicide decedents. Fisher’s exact test used for variables with frequencies less than or 
equal to five in at least one cell.  
 
All variables related to mental health and/or substance use were found to have statistically 
significant associations with cause of death among justice-involved decedents. A larger 
proportion of suicide decedents had mental health problems at the time of death compared to 
homicide decedents. Suicide decedents more often had a history of participation in mental 
health/substance use treatment, which was the second strongest association with cause of death. 
Being a participant of mental health/substance use treatment was similarly associated with dying 
from suicide as opposed to homicide.  
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Among the variables related specifically to substance use, having an alcohol dependence 
problem showed the strongest association with cause of death, though the strength of association 
was relatively weak. The data indicated a larger proportion of decedents with an alcohol 
dependence problem died from suicide compared to homicide. A higher proportion of suicide 
decedents was found to also have a non-alcohol substance use problem, but the strength of 
association was, again, relatively weak. A significantly higher proportion of suicide decedents 
had a blood-alcohol content higher than the legal limit at the time of death, though the 
association with cause of death was the weakest. 
 
Table 3 displays descriptive prior arrest data on the decedents sampled. A larger proportion of 
homicide decedents had at least one arrest prior to death compared to suicide decedents.  
 
Table 3  
Criminal Histories of Homicide and Suicide Decedents 
 

Variable  Homicide 
decedents 

Suicide 
decedents 

X2 p Φ 

 n % n %    
Prior arrests (n = 3,175)    
  Yes 1,196 77.0 646 39.8 450.4 < .001 .377 
  No 356 23.0 976 60.2    
      
Prior admission to IDOC (n = 1,842)    
  Yes 473 39.5 56 8.7 195.4 < .001 .326 
  No 723 60.5 590 91.3    
      
Prior arrest type (n = 1,842)    
  Property 140 11.7 111 17.2 131.8 < .001 .268 
  Person 1,191 99.5 64 9.9    
  Drug 226 18.9 82 12.7    
  Sex 27 2.3 23 3.6    
  DUI 44 3.6 104 16.1    
  Domestic violence 95 7.9 74 11.5    
  Weapons 56 4.7 22 3.4    
  Other 462 38.6 166 25.7    
        
Death attributed to recent criminal legal problems 
  Yes 0 0.0 93 5.7  < .001  
  No 1,553 100.0 1,529 94.3    

Note. ICJIA analysis of 2015-16 IVDRS and CHRI data. The total sample was 3,175 with 1,553 homicide 
decedents and 1,622 suicide decedents. 
 
The data revealed a statistically significant but weak association between prior arrests for 
homicide decedents and suicide decedents. Seventy-seven percent of homicide decedents had 
been arrested at least once compared to 40% of suicide decedents. Homicide decedents also had 
a significantly higher mean number of prior arrests (M = 13.7, SD = 17.3) compared to suicide 
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decedents (M = 4.8, SD = 6.0), t(1,772.8) = -19.4. Additionally, a higher proportion of homicide 
decedents had been admitted to IDOC facilities at least once compared to suicide decedents.  
 
The offense type of the last arrest prior to death was found to have a statistically significant 
relationship with cause of death, though the strength of the association was weak. Drug offenses 
were the most common cause of last arrest prior to death among homicide decedents (Table 3). 
For suicide decedents, property offenses were the most common. A significantly higher 
proportion of people who died as a result of homicide had at least one prior admission to IDOC 
(about 40%) than those who died as result of suicide (about 9%); this association was weak to 
moderately strong. I also found that whether or not the death was attributed to recent criminal 
legal problems was significantly associated with the cause of death, although the strength of this 
association was also weak. 
 
Criminal History of Suicide Decedents 
 
Suicide decedents who had been arrested at least once prior to death were compared to suicide 
decedents with no prior arrests. Table 4 displays descriptive statistics between demographic 
variables and the arrest record of suicide decedents.  
 
There was a weak but statistically significant association between suicide decedents’ arrest 
records and whether or not suicides were attributable to recent criminal legal problems, X2(1, N = 
1,622) = 22.6, p < .001, Φ = .118.  
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Table 4 
Demographics of Suicide Decedents With and Without an Arrest Record  
 

Variable  Suicide decedents 
with no prior 

arrests 

Suicide 
decedents with 

at least one 
prior arrest 

X2 p Φ 

 n % n %    
Sex    
  Male 665 68.1 570 88.2 86.5 < .001 .231 
  Female 311 31.9 76 11.8    
      
Race    
  White 868 88.9 550 85.1 5.1 .02 .056 
  Non-White 108 11.1 86 14.9    
      
Marital status (n = 1,572)    
  Never married 307 32.6 303 48.2 61.3 < .001 .197 
  Divorced or 
separated 

205 21.7 158 25.1    

  Married/civil 
union/ widowed 

431 45.7 168 26.7    

Note. ICJIA analysis of 2015-16 IVDRS and CHRI data. The total sample was 1,622 suicide decedents 
(976 suicide decedents with no prior arrests and 646 suicide decedents with at least one prior arrest.) 
 
A higher proportion of suicide decedents with at least one prior arrest were male compared to 
suicide decedents with no prior arrests. Suicide decedents with no prior arrests had a higher mean 
age (M = 50.1, SD = 18.6) compared to suicide decedents with at least one prior arrest (M = 43.5, 
SD = 14.4), t(1,580.5) = 8.0. Marital status had a statistically significant association with arrest 
records among suicide decedents, though the strength of this association again was weak. A 
higher proportion of suicide decedents with at least one prior arrest were found to have never 
married. Among the demographic variables, race was the only variable not to have a statistically 
significant relationship with arrest records of suicide decedents at a .01 confidence level, 
suggesting no significant differences by race.  
 
Chi-square tests were performed to analyze the arrest records of suicide decedents compared to 
variables related to mental health and substance use (Table 5). Several variables had no statistical 
association with the arrest records of suicide decedents (e.g., current mental health problem, 
current mental health/substance use treatment participant, history of mental health/substance use 
treatment). A higher proportion of suicide decedents with at least one arrest prior to death were 
found to have a history of suicidal thoughts, plans, or attempts compared to those without any 
prior arrests, though the strength of this association was very weak.  
 
Variables related to substance use had slightly stronger associations with the prior arrest records 
of suicide decedents. Having an alcohol dependence problem, a blood-alcohol content level 
above the legal limit at the time of death, and a non-alcohol substance use disorder were all 
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significantly associated with suicide decedents’ criminal histories. A higher proportion of suicide 
decedents with an alcohol dependence problem, non-alcohol substance use disorder, or a blood-
alcohol content level above the legal limit at the time of death had at least one prior arrest on 
their records.  
 
Table 5 
Mental Health and Substance Use of Suicide Decedents With and Without an Arrest Record  
 

Variable  Suicide decedents 
with no prior 

arrests 

Suicide 
decedents with 

at least one 
prior arrest 

X2 p Φ 

 n % n %    
Current mental health problem    
  Yes 411 0.8 276 42.7 .06 .807 .006 
  No 565 99.2 370 57.3    
      
Current mental health/substance use treatment participant    
  Yes 267 27.4 180 27.9 .05 .823 .122 
  No 709 72.6 446 72.1    
      
History of mental health/substance use treatment    
  Yes 324 33.2 221 34.2 .18 .672 .011 
  No 652 66.8 425 65.8    
        
History of suicidal thoughts, plans, or attempts 
  Yes 211 21.6 176 27.2 6.8 .01 .065 
  No 765 78.4 470 72.8    
        
Alcohol dependence problem 
  Yes 95 9.7 157 24.3 62.9 < .001 .197 
  No 881 90.3 489 75.7    
        
Blood-alcohol content level at time of death (n = 980) 
  Legally 
intoxicated 

163 28.6 165 40.2 14.5 < .001 .169 

  Below legal limit 407 71.4 245 59.8    
        
Non-alcohol substance use problem 
  Yes 54 5.5 126 19.5 76.9 < .001 .218 
  No 922 94.5 520 80.5    

Note. ICJIA analysis of 2015-16 IVDRS and CHRI data. The total sample was 1,622 suicide decedents 
(976 suicide decedents with no prior arrests and 646 suicide decedents with at least one prior arrest.) 
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Implications for Policy and Practice 
 
Screen and Address Those Most at Risk for Suicide  
 
This study found demographic distinctions among justice-involved people who died as result of 
suicide versus homicide. A higher proportion of suicide decedents in this study were found to be 
White, older, married/separated or divorced, and suffering from mental health and/or substance 
use problems. The study revealed moderately strong associations between these variables and 
cause of death. 
 
The study also showed a significant and strong association between race and cause of death 
among justice-involved persons. A greater proportion of suicide decedents was White; a greater 
proportion of homicide decedents was non-White. One study found that certain religious cultural 
beliefs or attitudes within racial demographics may reduce risk for suicide. Specifically, Black 
Americans were more likely than White Americans to believe that God controls one’s life and 
that only God can decide to take a life.24 Other research shows that cases of suicide among non-
White decedents may be misclassified as undetermined significantly more than cases involving 
White decedents. Data suggest that White suicide decedents leave suicide notes (a key piece of 
evidence in determining manner of death) more frequently than those of Black or Hispanic 
descent.25  
 
Comparisons between suicide decedents with and without prior criminal histories revealed few 
significant differences. Correctional facility administrators, probation and parole administrators, 
and other case workers and service providers can try to limit access to lethal means for suicide, 
refer clients to pharmacological interventions (i.e., antidepressant medication), and offer 
cognitive behavioral therapy (CBT).26 CBT is an evidence-based practice that can improve 
outcomes for those who are justice-involved, including reducing suicide risk.27  
 
A total of 40% of the suicide decedents sampled had prior contact with the justice system (one or 
more arrests). This underscores the need for suicide risk screening within criminal justice 
settings. Individuals determined to be suffering from co-occurring mental health and substance 
use disorders may be screened for suicide risk as part of the process. The evidence-based 
Columbia-Suicide Severity Rating Scale (C-SSRS) is a screening tool adaptable to many 
institutional settings, including correctional facilities.  
 
Address Mental Health and Substance Use Disorders 
 
A higher proportion of suicide decedents were found to have a history of mental health and/or 
substance use disorders at the time of death. This is consistent with results found in previous 
research, as people suffering from mental health and/or substance use issues are at an elevated 
risk for suicide.28 Mental health issues can exacerbate feelings that lead to suicide, such as 
hopelessness and anxiety.29 These feelings can be further heightened by the effects of drugs and 
alcohol and impair decision-making capabilities.30  
 
A significantly higher proportion of suicide decedents with at least one prior arrest were found to 
have issues related to alcohol and other substance use compared to suicide decedents without 

https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english
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prior arrest histories. Consistent with prior research showing a strong association between 
suicide and substance use,31 this finding suggests treatment for substance use disorders may be a 
particularly important component of suicide prevention among justice-involved populations. A 
higher proportion of suicide decedents also were in treatment for mental health and/or substance 
use disorders at the time of death, which is consistent with prior research showing that people 
entering treatment for substance use may be experiencing peak levels of substance dependency 
and depressive moods and thus increased suicide risk.32 Substance use treatment providers 
should be trained to identify suicide risk and implement suicide prevention measures to help 
reduce suicide among this vulnerable population.33 
 
A higher proportion of suicide decedents who were arrested at least once prior to death had a 
history of suicidal thoughts, plans, or attempts. One study found that aggressive behavior was 
significantly correlated to suicide attempts among a sample of justice-involved people.34 CBT 
programming is shown to reduce levels of aggression among incarcerated individuals and may 
also stem suicide risk.35  
 
Employ Evidence-Based Suicide Prevention Efforts in Jails and Prisons 
 
A large body of research has identified effective suicide prevention efforts in incarcerated 
settings. One recent review of literature on the topic noted several recommendations for suicide 
prevention: 
 

• Continuously conduct suicide risk assessment for all incarcerated people. 
• Crisis response planning. 
• Promote positive interaction and contact between incarcerated people and mental health 

providers and staff. 
• Provide annual suicide prevention training for correctional and mental health staff. 
• Perform psychological autopsy.36  

 
Psychological autopsy is the process of constructing a complete picture of a suicide decedent’s 
mental and physical health, personality, and social experiences to better understand the 
circumstances and motivation surrounding the suicide.37 particularly useful for examining how 
certain risk factors might lead to suicide. Prison, jail, and other criminal justice practitioners can 
use this information to administer individualized, evidence-based intervention programming or 
services to reduce that risk. Evidence-based intervention programs should be:  
 

• Based on an understanding of local needs, problems, and assets. 
• Guided by community stakeholders and research-based theories.  
• Planned using a logic model that demonstrates how results will be achieved. 
• Drawn from research on related programs that have established program effectiveness.38 
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Further Research Suicide Risk of Justice-Involved Populations 
 
While suicide is more prevalent among justice-involved populations,39 much of the current 
research on these populations is focused on people who are incarcerated. More research is 
needed to determine best practices for suicide prevention among people in the community. In 
addition, incarceration may result in long-term psychological impairment,40 so it is necessary to 
investigate how that possibility might relate to suicide risk beyond incarceration. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Some prevention efforts suggested here for incarcerated populations may not be as effective 
outside of correctional environments. One systematic review of literature on suicide prevention 
methods found that research on the effectiveness of screening for suicide risk among the general 
population was inconclusive.41 Until more research is conducted on suicide prevention efforts for 
non-incarcerated, justice-involved people, general suicide prevention efforts and methods (e.g., 
limiting access to lethal means for suicide, pharmacological treatment, mental health/substance 
use disorder treatment) may be useful. 
 
 

Suicide Prevention Resources 
 
National Suicide Prevention Lifeline 
1-800-273-TALK (8255) 
Spanish/Español: 1-888-628-9454 
 
Crisis Text Line 
Text HOME to 741-741 
 
Suicide Prevention Resource Center 
 
National Institute of Mental Health 
 
Substance Abuse and Mental Health Services Administration 
 

Resources for Establishing Suicide Prevention Programs for 
Justice-Involved Individuals 

 
Guide to Developing and Revising Suicide Prevention Protocols 
within Jails and Prisons 
 
Guiding Principles to Suicide Prevention in Correctional Facilities 
 
Video: Basics and Beyond: Suicide Prevention in Jails 
 
 
 

https://suicidepreventionlifeline.org/
https://www.crisistextline.org/
http://www.sprc.org/
https://www.nimh.nih.gov/index.shtml
http://www.samhsa.gov/
http://www.ncianet.org/wp-content/uploads/2015/05/Guide-to-Developing-and-Revising-Suicide-Prevention-Protocols-within-Jails-and-Prisons.pdf
http://www.ncianet.org/wp-content/uploads/2015/05/Guide-to-Developing-and-Revising-Suicide-Prevention-Protocols-within-Jails-and-Prisons.pdf
http://www.ncianet.org/wp-content/uploads/2015/05/Guiding-Principles-to-Suicide-Prevention-in-Correctional-Facilities-2011.pdf
https://nicic.gov/basics-and-beyond-suicide-prevention-jails
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Discussion and Conclusion 

 
Given the rise in suicide rates across the United States over the past two decades, it is important 
to further research and identify potential risk factors for suicide.42 Comparing suicide decedents 
to homicide decedents (as well as comparing suicide decedents with prior criminal histories and 
those without) based on potentially relevant variables has helped to further identify potential risk 
factors for suicide. 
 
Several notable differences existed between the suicide and homicide decedents sampled who 
had at least one arrest prior to death. Suicide decedents had a stronger association with suffering 
from mental health and/or substance use disorders. A higher proportion of suicide decedents 
were White, had an older mean age, and were married compared to homicide decedents. 
Homicide decedents had a higher mean number of prior arrests compared to suicide decedents. 
These findings were consistent with prior research. 
 
For the most part, suicide decedents with and without prior arrest records did not differ on most 
mental health and demographic variables. However, one exception was the finding that a higher 
proportion of suicide decedents with at least one arrest prior to death had a history of suicidal 
thoughts, plans, and attempts, compared to those suicide decedents with no prior arrests. In 
addition, a higher proportion of suicide decedents with at least one prior arrest had substance use 
issues. Although the strength of these associations was statistically weak, the fact that they were 
still found to be statistically significant suggests that these findings may help to inform suicide 
prevention efforts for justice-involved individuals.  
 
These findings suggest a need to expand mental health and substance use treatment services for 
justice-involved individuals for the purpose of reducing suicide risk. Prior research indicates that 
people involved in the justice system commonly suffer from PTSD and mental health issues that 
manifest in certain behaviors, such as aggression, substance use and dependency, and suicidal 
thoughts or attempts.43 Using targeted and evidence-based intervention practices, such as CBT 
and pharmaceuticals, can help to reduce suicide among at-risk individuals.44 Additionally, 
criminal justice and mental health staff should be annually trained to identify justice-involved 
individuals at risk for suicide. Psychological autopsy is a reactive measure that also can help 
inform the understanding of suicide risk factors.45  
 
Many suggested suicide risk intervention practices are designed for prison and/or jail settings; as 
such, further research is required to develop and evaluate potential practices for justice-involved 
people at risk for suicide in their communities.  
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If you need support, prevention, or crisis resources for you or your loved ones, or best 
practices as a professional, contact the 24/7 free and confidential National Suicide Prevention 
Lifeline at 1-800-273-8255. 
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