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Abstract

Background: Studies have found an association between recent arrest and suicide attempts, but the population-
level significance of this link has not been reported. We estimated the population attributable risk percent (PAR%)
of self-reported non-fatal suicide attempts based on recent arrest in a national sample of adult men.

Methods: This study included men aged ≥18 who completed the 2008–2019 National Surveys on Drug Use and
Health. The outcome measure was any non-fatal suicide attempts in the past year. The primary independent
variable was any arrest in the past year. Major depression and substance use disorders were also included as
independent variables for comparison. Descriptive statistics and multivariate logistic regression with postestimation
marginal effects ascertained the PAR% of non-fatal suicide attempts for arrest, major depression, and substance use
disorders, while controlling for sociodemographic covariates. All analyses applied survey weights. We disaggregated
analyses by race/ethnicity.

Results: In the sample of 220,261 men, arrest accounted for 8.9% (99% CI 5.1 to 12.6%, p < 0.001) of non-fatal
suicide attempts, while major depression accounted for 40.3% (99% CI 35.0 to 45.1%. p < 0.001) and substance use
disorders for 24.1% (99% CI 17.6 to 30.2%, p < 0.001). After disaggregating by race/ethnicity, arrest accounted for
9.5% (99% CI 4.5 to 14.3%, p < 0.001) of suicide attempts among Non-Hispanic White men and fell short of statistical
significance for Non-Hispanic Black men (10.2, 99% CI − 3.0 to 21.6%, p = 0.043) and Hispanic men (8.1, 99% CI − 0.5
to 15.9%, p = 0.016).
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Conclusions: Arrest accounted for nearly one in eleven non-fatal suicide attempts in a national sample of American
men, which is by extension about 50,000 suicide attempts per year. Results were similar for Non-Hispanic White,
Non-Hispanic Black, and Hispanic men, although there were differences in prevalence of arrest and suicide
attempts. Unlike major depression, arrest is an easily identifiable event, and the period after arrest might provide an
opportunity to support mental health and coping.
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Background
American men had more than 37,000 suicide deaths and
550,000 nonfatal suicide attempts in 2018 (https://
wonder.cdc.gov; https://afsp.org/suicide-statistics). Re-
search and public health programs have attempted to
identify preventable and modifiable risk factors for sui-
cidal thoughts and behaviors, with a focus on mental
health conditions [1, 2], substance use disorders [3, 4],
and socioeconomic factors [5]. Most these studies, how-
ever, focused only on the adjusted rates of suicidality in
groups with and without the risk factors, and did not ac-
count for their population prevalence. Without ascer-
taining prevalence, it is difficult to determine and
address their public health significance.
Population attributable risk percent (PAR%) is a meas-

ure of association that considers both strength of associ-
ation and prevalence of the risk factor in the population,
which makes it relevant for the study of suicide at the
population level [6]. PAR% can be interpreted as the per-
centage of suicide attempts attributable to a specific fac-
tor or set of factors, or, analogously, as the percentage of
suicide attempts that would be prevented if the risk fac-
tor(s) were eliminated from the population.
Some prior population-based studies have calculated

the PAR% for suicide attempts using a limited set of risk
factors. Most have focused on psychiatric diagnoses, es-
pecially depression, typically finding the PAR% to be in
the 25–35% range for recent major depressive disorder
[7–10]. Additional studies focusing on substance use dis-
orders reported PAR% that ranged from 5 to 15% in
various samples [7, 11, 12]. A handful of other studies
have focused on suicidality and various sociodemo-
graphic risk factors, including older age, childhood
trauma, lower education, unemployment, and unmarried
status [5, 13]. Although some of these cannot be pre-
vented or readily modified, the results still provide useful
information about how large-scale social and policy
changes may influence population-level suicide rates.
Involvement in the criminal legal system is an estab-

lished modifiable risk factor for suicide. Most studies at
individual and population levels have focused on pre-
trial detainment and community reentry following re-
lease from incarceration as periods of exceptionally high
suicide risk. Pre-trial detainment, for example, accounts
for 75% of all jail suicides [14]. Those awaiting trial are

six times more likely to die by suicide than people impri-
soned after being sentenced [15]. On the other end of
incarceration, rates of suicide following release from
prison are 3–18 times higher than the general popula-
tion in various samples [16–18]. These data suggest that
transitions into and out of the criminal legal system are
unique and critical windows from a suicide risk and pre-
vention standpoint. Looking furthest upstream, then,
criminal arrest is the entry point into the criminal legal
system from which these downstream risks propagate.
Preventing arrest, or even lessening its stress and
trauma, could mitigate the substantial downstream risks
of suicide in the criminal legal system. Recent studies
have begun to show that arrest may be more consequen-
tial than further downstream aspects of criminal legal in-
volvement for mental health symptoms [19] and suicide
attempts [20].
Despite the recent interest in criminal arrest as a pre-

ventable suicide risk factor, it has not been studied from
a population perspective. A small but growing body of
work has consistently associated arrest with suicide at-
tempts, and authors have theorized a stress-diathesis
causal mechanism for the association: the stress and
trauma of arrest and associated criminal legal involve-
ment may push individuals already at risk for suicide
over the edge [20–24]. Another hypothesis that has been
proposed to explain the association between arrest and
suicide relates to the criminalization of mental illness,
wherein socioeconomic hardships and disorganized, im-
pulsive, or agitated behavior associated with untreated
mental illness may increase the risks of both arrest and
suicidality [25, 26].
While arrest is subject to the same PAR% limitations

as other socioeconomic risk factors, there are important
reasons to study it. First, arrest is relatively common,
with over 10 million arrests every year (https://fbi.gov/
services/cjis/ucr/), suggesting that even a relatively mod-
est causal association with suicide could translate into a
substantial number of attempts and completions. Sec-
ond, the prevalence of arrests in the U.S. has changed in
significant ways over recent decades, reaching peaks of
14–15 million per year at the height of mass incarcer-
ation in the 1990s and 2000s, and falling since then as
concerns about police brutality have risen, especially to-
wards African American men [27]. Professional
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organizations, including the American Medical Associ-
ation, the American Psychiatric Association, and the Na-
tional Association of County & City Health Officials
have released policy statements condemning antiblack
racism, its manifestation as police violence, and the pub-
lic health consequences, urging action to counteract
resulting health disparities [28–31]. The full public
health consequences of arrest, including suicide attempts
among arrestees, must be considered to make informed
policy decisions.
In order to ascertain the association between arrest

and self-harm, we calculated the PAR% of non-fatal sui-
cide attempts for arrest, major depression, and substance
use disorders among a large national sample of men.
Major depression and substance use disorders were in-
cluded primarily for comparison, as they are established
risk factors for suicide. We focus on women in a separ-
ate but related study. In light of prior research on the
disproportionate impact of the criminal legal system on
the mental health of African American men [31], we
conducted separate analyses by race/ethnicity, and com-
pared results across them.

Materials and methods
Participants
This study used cross-sectional data from the National
Survey on Drug Use and Health (NSDUH), an annual
SAMHSA-sponsored survey that measures prevalence
and correlates of drug use in a nationwide community
sample (https://www.samhsa.gov/data/data-we-collect/
nsduh-national-survey-drug-use-and-health). Partici-
pants were non-institutionalized individuals aged 12 or
older residing in the community. Prospective partici-
pants were mailed a lead letter with introductory infor-
mation and then approached by a door-to-door field
interviewer to complete the survey. People residing in
institutions (e.g., jails, prisons, nursing homes, hospitals)
or experiencing unsheltered homelessness were ex-
cluded. No exclusions were made for history of incarcer-
ation. Participants received $30 for participating.
As in other research [20], these analyses included

pooled data from the 2008–2019 NSDUH surveys and
limited the sample to participants aged ≥18. For this
study, we also restricted our analyses to male partici-
pants. We excluded participants with missing data for
recent suicide attempts, arrests, major depression, or
substance use.

Measures
The binary outcome was one or more vs. zero self-
reported non-fatal suicide attempts over the year prior
to survey completion. We use the term “suicide at-
tempts” as a shorthand for these self-reported non-fatal
suicide attempts throughout the rest of the article. The

NSDUH phrased their question about suicide attempts:
“during the past 12 months, did you try to kill yourself?”
No additional information was available regarding the
precise timing, setting (while incarcerated or in the com-
munity), severity, method, or number of attempts within
the 12-month window.
The three main independent variables of interest were

any vs. no self-reported arrests, major depression, and
substance use disorders over the year prior to survey
completion. Arrest status was determined by the ques-
tion: “not counting minor traffic violations, have you
been arrested and booked during the past 12 months?”
Men who responded yes to this question had been
arrested in the past year and were residing in the com-
munity when they completed the survey, indicating that
they were not convicted of new major crimes and sen-
tenced to lengthy prison terms. Most of these men were
likely arrested on relatively minor charges and either re-
leased, convicted of minor crimes and served short jail
sentences, assigned to community correctional supervi-
sion or otherwise diverted from incarceration, or found
not guilty at trial.
Major depression and substance use disorder diag-

noses were established from questions based on diag-
nostic criteria in the Diagnostic and Statistical
Manual of Mental Disorders, 4th Edition (DSM-IV).
The major depression diagnosis was based on two
conditions that both had to be met: [1] the partici-
pant reported experiencing at least five out of the
nine DSM-IV criteria in their lifetime, with at least
one being depressed mood or anhedonia, and [2] af-
firmative response to the question, “in the past 12
months, did you have a period of time when you felt
depressed for two weeks or longer while also having
some of the other problems we asked about?” The
self-reported substance use disorder diagnoses in-
cluded abuse or dependence of any of the following
10 substance categories: alcohol, marijuana, cocaine,
heroin, hallucinogens, inhalants, pain relievers, tran-
quilizers, stimulants, and/or sedatives. Substance de-
pendence required positive responses to at least three
out of the seven DSM-IV criteria, while substance
abuse required two conditions to be met: [1] positive
response to at least one out of the four DSM-IV cri-
teria, and [2] the requirements for substance depend-
ence were not met for that substance.
We stratified the sample by race/ethnicity. The racial/

ethnic groups that we used were Hispanic/Latinx, Non-
Hispanic White, Non-Hispanic Black, and Non-Hispanic
people of other races. The “other” races included Non-
Hispanic Native American, Non-Hispanic Asian, Non-
Hispanic Pacific Islander, and Non-Hispanic people of
two or more races/ethnicities. The “other” racial cat-
egory was quite heterogeneous, even more so than the
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other racial/ethnic categories, which limited its inter-
pretability. However, the relatively small number of re-
spondents and suicide attempts within these racial/
ethnic groups necessitated the use of an aggregate
“other” category. For convenience, we will not use the
qualifier “Non-Hispanic” when describing the Non-
Hispanic racial/ethnic groups henceforth.
Covariates included age (18–25; 26–34; 35–49; ≥50),

education, and participation in government assistance
programs. Education was coded as high school gradu-
ation (yes/no). Government assistance was coded yes/no,
and it included supplemental security income, food
stamps, cash assistance, and/or non-cash assistance. We
decided to use government assistance rather than in-
come as a socioeconomic covariate for these reasons: [1]
there is more missing data on the income variable in the
NSDUH, [2] the risk factors of interest (arrest, major de-
pression, and substance use disorders) are prevalent
among individuals with lower socioeconomic status, so
receipt of government benefits may be more relevant.

Statistical analyses
Our initial analyses described the characteristics of the
sample, divided into groups based on race/ethnicity.
These statistics included prevalence of suicide attempts,
arrest, major depression, substance use disorder, and all
covariates. Survey weights and sampling characteristics
were applied to all analyses.
Next, we used multiple logistic regression to estimate

the associations between each independent variable of
interest (arrest, major depression, substance use

disorder) and suicide attempts, controlling for one an-
other and all covariates. These logistic regression ana-
lyses were also disaggregated by race/ethnicity. Odds
ratios were converted into risk ratios for ease of inter-
pretation and to avoid overrepresenting associations
[32]. Due to multiple comparisons, we highlighted p-
values that were < 0.01 and < 0.001, and we reported 99%
confidence intervals.
Finally, we took these logistic regression models and

applied the Stata post-regression command -punaf- to
calculate the adjusted population attributable fraction
for suicide attempts and each independent variable of
interest (arrest, major depression, substance use dis-
order). The package -punaf- uses post-regression mar-
ginal effects to estimate the population attributable
fraction by comparing [1] the prevalence of suicide at-
tempts in the baseline sample to [2] the estimated preva-
lence of suicide attempts in the counterfactual scenarios
in which each variable of interest were eliminated from
the sample (i.e., set to zero) [33]. This calculation esti-
mates the percentage of suicide attempts that would the-
oretically be prevented if each independent variable of
interest were eliminated from the population. The com-
mand -punaf- provides confidence intervals following
the recommendations of Greenland and Drescher [34].
All data that we analyzed are publicly available and de-

identified, and therefore did not constitute human sub-
jects research according to the institutional review board
at the University of Washington. All statistical analyses
were performed with Stata software version 13.1
(STATA Corporation, College Station, TX).

Table 1 Sample characteristics

All Non-Hispanic Hispanic

White Black Other

Sample size

Unweighted 220,261 138,020 25,567 20,974 35,700

Weighted 112 million 75 million 12 million 8 million 18 million

Characteristic Weighted Prevalence (%)

Suicide attempt 0.4 0.4 0.6 0.5 0.5

Arrest 3.4 2.7 7.2 2.4 4.0

Major depression 5.1 5.6 3.9 4.3 4.2

Substance use disorder 11.1 11.0 11.9 8.6 11.7

Age

18–25 14.8 12.8 18.2 17.7 20.0

26–34 16.3 14.3 18.0 19.7 22.6

35–49 26.3 24.8 26.8 28.6 31.0

≥ 50 42.6 48.2 37.1 34.1 26.5

Graduated high school 85.9 90.1 81.3 91.1 68.3

Received government benefits 15.4 12.0 28.8 14.4 21.3
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Results
The study sample included 220,261 men. Among them,
138,020 were White, 25,567 were Black, 35,700 were
Hispanic, and 20,974 were other races. Within the
“other” racial category, 10,979 were Asian or Pacific Is-
lander, 3229 were Native American, and 6766 were
multiracial. After survey weights were applied, the sam-
ple represented 112 million men, of whom 67.0% were
White, 10.7% were Black, 16.1% were Hispanic, and 7.1%
were men of other races. See Table 1 for details.
The prevalence of suicide attempt(s) in the past year

was 0.4% among all men. It differed across race/ethnic
groups (p < 0.001): 0.4% among White men, 0.6% among
Black men, 0.5% among Hispanic men, and 0.5% among
men of other races/ethnicities.
Among all men in the sample, the prevalences of ar-

rest, major depression, and substance use disorder in the
past year were 3.4, 5.1, and 11.1%, respectively. All three
characteristics differed by race/ethnicity (p < 0.001 for
each). The prevalence of arrest was 2.7% for White men,
7.2% for Black men, 4.0% for Hispanic men, and 2.4%
for men of other races/ethnicities. The prevalence of
major depression was 5.6% for White men, 3.9% for
Black men, 4.2% for Hispanic men, and 4.3% for men of
other races/ethnicities. The prevalence of substance use
disorder was 11.0% for White men, 11.9% for Black men,
11.7% for Hispanic men, and 8.6% for men of other
races/ethnicities.
Age, education, and government benefits each varied

by race/ethnicity (p < 0.001 for each). White men were
the oldest, Hispanic men were the youngest, and Black
men and those of other races/ethnicities were in be-
tween. High school graduation or higher education was
most prevalent White men (90.1%) and men of other
races/ethnicities (91.1%), less prevalent for Black men
(81.3%), and least prevalent in Hispanic men (68.3%).
Receipt of government benefits was most prevalent
among Black men (28.8%), least prevalent among White

men (12.0%) and men of other races/ethnicities (14.4%),
and in the middle for Hispanic men (21.3%). See Table 1
for the detailed distribution of covariates by race/
ethnicity.

Logistic regression results
Men reporting recent arrest were twice as likely to re-
port a recent suicide attempt as those who did not re-
port recent arrest (RR = 2.1, 99% CI 1.6–2.8, p < 0.001).
Comparatively, men reporting recent major depression
were nearly 11 times more likely to report a recent sui-
cide attempt than those without recent major depression
(RR = 10.7, 99% CI 8.8–13.0, p < 0.001), and men report-
ing a recent substance use disorder were 2.5 times as
likely to report a recent suicide attempt as men without
a recent substance use disorder (RR = 2.5, 99% CI 2.0–
3.1, p < 0.001).
Disaggregated by race/ethnicity, the association be-

tween arrest and suicide attempts was statistically sig-
nificant among White men (RR = 2.4, 99% CI 1.6–3.4,
p < 0.001) and Hispanic men (RR = 2.1, 99% CI 1.1–4.1,
p = 0.004). It was not significant among men of other ra-
cial/ethnic groups: Black men (RR = 1.8, 99% CI 0.9–3.3,
p = 0.017) and men of other races/ethnicities (RR = 1.3,
99% CI 0.5–3.5, p = 0.528). Refer to Table 2 for disaggre-
gation of the major depression and substance use dis-
order results by race/ethnicity.

Population Attributable Risk Percent (PAR%) Results
Among the full weighted sample of men, recent arrest,
major depression, and substance use disorder each
accounted for a significant fraction of recent suicide at-
tempts (p < 0.001). Based on the fully adjusted PAR%, ar-
rest accounted for 8.9% of suicide attempts (99% CI 5.1–
12.6%), major depression for 40.3% (99% CI 35.0–
45.1%), and substance use disorders for 24.1% (99% CI
17.6–30.2%). When taken together, these three variables

Table 2 Associations between arrest, major depression, substance use disorders, and suicide

All Non-Hispanic Hispanic

White Black Other

Logistic Regression Relative Risk of Suicide Attempt (99% CI)

Arrest 2.1** (1.6, 2.8) 2.4** (1.6, 3.4) 1.8 (0.9, 3.3) 1.3 (0.5, 3.5) 2.1* (1.1, 4.1)

Major depression 10.7** (8.8, 13.0) 11.0** (8.2, 14.8) 7.5** (4.2,13.5) 12.7** (6.5, 24.5) 11.0** (6.6, 18.1)

Substance use disorder 2.5** (2.0, 3.1) 2.4** (1.8, 3.2) 3.3** (1.9, 5.7) 2.6* (1.1, 6.2) 2.1* (1.2, 3.8)

Population Attributable Risk Percent Percentage of Suicide Attempts Attributed to Each Characteristic (99% CI)

Arrest 8.9** (5.1, 12.6) 9.5** (4.5, 14.3) 10.2 (−3.0, 21.6) 2.0 (−7.0, 10.3) 8.1 (−0.5, 15.9)

Major depression 40.3** (35.0, 45.1) 44.8** (36.9, 51.7) 27.2** (14.7, 37.8) 41.7** (20.9, 57.0) 35.9** (23.7, 46.1)

Substance use disorder 24.1** (17.6, 30.2) 23.9** (15.7, 31.3) 30.9** (13.7, 44.7) 21.3 (−4.0, 40.5) 19.4* (2.2, 33.6)

All three together 54.6** (49.4, 59.4) 57.9** (51.1, 63.7) 50.2** (36.8, 60.7) 51.3** (28.4, 66.9) 49.2** (39.1, 57.6)

* 0.001 ≤ p < 0.01; ** p < 0.001
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accounted for 54.6% of recent suicide attempts (99% CI
49.4–59.4%).
When disaggregated by race, arrest accounted for a

significant percentage of suicide attempts among White
men (9.5, 99% CI 4.5–14.3%, p < 0.001). Although the
PAR% estimates were similar, arrest did not account for
a significant percentage of suicide attempts among Black
men (10.2, 99% CI − 3.0 to 21.6%, p = 0.043), Hispanic
men (8.1, 99% CI − 0.5 to 15.9%, p = 0.016), or men of
other races/ethnicities (2.0, 99% CI − 7.0 to 10.3%, p =
0.550). See Table 2 for disaggregation of PAR% results
for major depression and substance use disorders.

Discussion
This study found that 8.9% of recent suicide attempts
among men were attributable to recent arrest, compared
to 40.3% attributable to recent major depression and
24.1% attributable to substance use disorders. When dis-
aggregated by race/ethnicity, recent arrest accounted for
9.5% of all recent suicide attempts among White men.
Estimates were similar but not statistically significant for
Black and Hispanic men, and much lower for the hetero-
geneous category of men of other races/ethnicities.
The finding that recent arrest accounted for 8.9% of

all recent suicide attempts among U.S. men, or approxi-
mately one in eleven, demonstrates the public health sig-
nificance of arrest. Roughly 50,000 of the adult male
suicide attempts per year in America may be related to
arrest. The use of survey weights and controlling for
other important suicide risk factors including depres-
sion, substance use disorders, race/ethnicity, age, and
some socioeconomic characteristics indicates that this
may be an independent effect. This result is even more
surprising given the relatively low prevalence of arrest
(3.4%) in this sample. Unlike many other suicide risk fac-
tors, criminal arrest is a discrete and identifiable event,
which creates an opportunity for intervention. Policies
and services to reduce arrest, mitigate the stress and
trauma of arrest through mental health training for law
enforcement officers, and access to mental health treat-
ment following arrest could all reduce the risk of suicide
in this vulnerable population. Understanding the nature
of the association between criminal arrest and suicidality
is likely to be critical to developing effective policies and
interventions.
Prior studies on suicide risk within the criminal

legal system inform how we interpret our results. In
order to participate in the NSDUH, people who were
arrested in the past year had been booked, detained,
processed through the legal system (e.g., charges
dropped, freed on bail, gone through court, served
short sentences, etc.), and released in time to
complete the survey. Those who were arrested and
remained incarcerated could not participate and

would be missing from the study. Therefore, those
with the most severe criminal involvement are likely
to be excluded. Many of those included in the study
would have undergone pre-trial detainment in jail,
which is known to be a period of exceptionally high
risk for suicide [14, 15]. In addition to the stress
and trauma of the criminal arrest itself (and the un-
stable life circumstances that often precede criminal
arrest), these individuals also experienced the stress
of pre-trial detainment, including poor jail condi-
tions, legal uncertainty, disruption of life and work,
and the stigma of criminal legal involvement [35].
For most, arrest is the point of entry into the crim-
inal legal system, a precipice from which people look
upon the future with fear and apprehension. Subse-
quent release from detention likely comes with its
own stresses as people try to put their lives back to-
gether, perhaps with the additional pressure of com-
munity correctional supervision, although reentry
following jail detention has not been studied as a
suicide risk factor as well as reentry following pro-
longed incarceration [19].
Disaggregating our results by race/ethnicity found

similar percentages of suicide attempts attributable to
arrest in White, Black, and Hispanic men (8–10%), but
the estimates for Black and Hispanic men were not sta-
tistically significant. The similar results across racial/eth-
nic groups may be surprising in light of prior research
demonstrating (a) the significant mental health conse-
quences of criminal legal involvement for Black men
[31, 36, 37], and (b) the history of anti-black racism that
underpins mass incarceration and its effects on black
communities [27, 38]. In fact, other researchers have also
found similar associations between criminal legal in-
volvement and health outcomes across racial/ethnic
groups [19, 39, 40]. The concept of “disadvantage satur-
ation” has been invoked in sociological research to ex-
plain the lack of variation across race/ethnicity,
proposing that the health impacts of additional stresses
attenuate once a certain threshold is reached [19, 41,
42]. From a life course perspective, many people who be-
come involved in the criminal legal system as adults may
have already reached their threshold of “disadvantage
saturation” regardless of race/ethnicity.
Despite the overall similarities across White, Black,

and Hispanic men, disaggregation yielded important dif-
ferences that we would not have noticed had we lumped
all men together in a single analysis. Prevalence of arrest
and suicide attempts were highest among Black men,
lowest among White men, and in between for Hispanic
men. However, the association between arrest and sui-
cide was strongest among White men, weakest among
Black men, and, again, in between for Hispanic men.
These results could speak to some degree of differential
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“disadvantage saturation” across races/ethnicities. It may
also suggest unique strategies are needed to reduce
arrest-associated suicide attempts in different racial/eth-
nic groups. For instance, we anticipate that programs
and policies to reduce arrest among Black men, such as
less aggressive and discriminatory policing and greater
public investment in black communities [43, 44], might
have specific benefit, given the high prevalence of arrest
in this demographic. Programs and policies to mitigate
the association between arrest and suicide, such as en-
hanced police training around response to behavioral
crises, may have a greater impact for White men. These
arguments, however, are speculative, and should be
taken with appropriate caution.
Despite finding no evidence of significant associations

between arrest and suicide in Black, Hispanic, Native
American, Asian, Pacific Islander, and multiracial men,
we caution against concluding that arrest is not harmful
in these racial/ethnic groups. Additional research is
needed, and with larger sample sizes, to establish with
greater detail and precision the mental health conse-
quences and correlates of arrest.
Our results should be interpreted within the context

of several methodological limitations. First, we could not
establish the timing of recent suicide attempts relative to
recent arrests, major depressive episodes, and substance
use disorders. Therefore, we cannot be sure of the direc-
tion of causality for any of the three main risk factors
analyzed. Second, we were limited by relatively small
sample sizes among Native American, Asian, Pacific Is-
lander, and multiracial men, which makes it hard to
draw definitive conclusions about suicide in these racial/
ethnic groups. Third, all racial/ethnic groups are fairly
broad and have substantial ethnic variation within them
that could mask important differences. Fourth, our ana-
lyses are vulnerable to unmeasured and residual con-
founding, especially by psychiatric diagnoses other than
major depression and socioeconomic variables. Despite
these limitations, we believe that our results provide im-
portant preliminary results on the link between arrest
and suicide among men, and within the context of other
important suicide risk factors.

Conclusions
Arrest, major depression, and substance use disorders
each accounted for a significant proportion of suicide at-
tempts among U.S. men. Roughly 50,000 of the adult
male suicide attempts per year in America may be re-
lated to arrest. Our results were similar for Non-
Hispanic White, Non-Hispanic Black, and Hispanic men,
although only significant for White men, and there were
differences in prevalence of arrest and suicide attempts.
As a means to reduce public health disparities, suicide
prevention programs should account for arrest and racial

differences. The post-arrest period may be an important
time to provide mental health support.
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