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Letter to the Editor

The Need to Assess Suicidal Risk in the  
Checklist for Prescribing Opioids

To the Editor: On March 15, 2016, the Centers for Disease 
Control and Prevention published a “Guideline for Prescribing 
Opioids for Chronic Pain” providing 12 recommendations for 
safer and more effective treatment of chronic pain outside of active 
cancer, palliative care, and end-of-life care.1 Recommending that 
clinicians evaluate risk factors for opioid-related harms without 
specifically discussing suicidal risk caused us concern.

On the one hand, a meta-analysis showed that physical pain was 
associated with increased risk of suicidal ideation, suicide attempt, 
and death by suicide,2 raising the question of an increased risk 
of intentional overdose with prescribed opioids in pain patients. 
Further, in 2010, Department of Veterans Affairs and Department 
of Defense treatment guidelines3 described high suicide risk as a 
relative contraindication for opioid therapy. 

On the other hand, opioid prescription (but not non-opioid 
analgesic prescription) was associated to a previous history of 
suicide attempt in an elderly sample from the general population.4 
Moreover, in a recent case-control study including 123,946 veterans 
receiving opioids for a chronic non-cancer pain condition, an 
increased risk of suicide mortality was found in subjects receiving 
higher doses of opioids.5 The evidence thus leads toward viewing 
opioid consumption, in particular high doses, as a specific marker 
of elevated risk for suicide, beyond an increase in access to a 
potentially lethal means of suicide.

Suicidal vulnerability might be related to a modified pain 
perception (oversensitivity), possibly linked to the opioid system. 
Oversensitivity to pain in patients carrying suicidal vulnerability 
may involve perception of physical pain but also of social pain 
(caused by real or perceived social exclusion or devaluation), as 
both rely on common neural pathways and are modulated by the 
μ-opioid system.6 Finally, evidence has shown that use of opioids 
for chronic pain may actually worsen pain by potentiating pain 

perception, suggesting that we should be even more attentive to 
the risk of suicide.

To conclude, although recommendations about use of opioids 
in chronic pain highlight the risk of overdose, they should specify 
the risk of accidental and intentional overdoses. Consequently, 
clinicians must be aware of and assess suicidal risk before starting 
and while continuing opioid therapy.
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