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Factors of Intentional Overdose Among People Who Use
Drugs in Regional Queensland, Australia
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ABSTRACT KEYWORDS

Objective: Globally, drug-related deaths impact both urban and non- Drugs; harm reduction;

urban areas. In Australia, regional areas face a concerning rise in drug- °Vf3'fg°56? regionality;
suiciae

induced fatalities and suicides, exacerbated by structural factors like
limited services and stigma. We sought to explore the experiences of
people who use drugs (PWUDs) in regional Queensland to understand
the structural vulnerabilities influencing drug-induced deaths.
Methods: The sample comprised 19 PWUDs from regional
Queensland, Australia who had experienced overdose. Semi-struc-
tured interviews explored participants’ overdose experiences and
contributing factors, focusing on regionality. Iterative coding was
used to develop thematic categories.

Results: Participants highlighted the complex interplay of trauma,
coping and drug use influencing overdose dynamics. Regional chal-
lenges, including limited access to support services, exacerbate risks
for PWUDs. Structural inequalities perpetuate cycles of harm, with rural
areas disproportionately affected. Participants emphasized the need
for systemic changes to facilitate effective suicide prevention efforts,
advocating for enhanced service engagement and legislative reforms.
Conclusions: These findings challenge systemic factors such as
stigma and healthcare accessibility, which appear to be driving drug-
related harm. Based on the findings, recommendations are made for
systemic change, represented by comprehensive, community-driven
interventions to address structural inequalities, and improve access
to support services.

INTRODUCTION

Globally, drug-related deaths are a significant public health concern (Krausz et al,
2021). Overdose mortality rates vary widely, ranging from 0.04 to 46.6 per 100,000 per-
son-years depending on the region, population, and timeframe (Martins et al., 2015).
Some of the highest rates have been reported in U.S cities like Chicago (39.7 per
100,000 person-years) (Martins et al,, 2015), however, international research indicates
that drug use in rural communities is comparable to, and sometimes surpasses, urban
areas (Thomas et al., 2020). For instance, these rates are quite high in regional com-
munities such as Wilkes County, North Carolina (28.1 per 100,000), and higher still in
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rural areas such as West Virginia (46.6 per 100,000). These areas are known for high
poverty rates and significant public health challenges, contributing to the severity of the
overdose crisis in these regions (Figgatt et al., 2021). Further to this, drug use is increas-
ingly recognized as a significant public health concern beyond urban areas (Browne
et al., 2016; Peterson et al., 2007; Piatkowski et al., 2024; Turnock & Mulrooney, 2023),
challenging the notion that it is primarily an urban issue (Ezell et al., 2021; Gfroerer
et al., 2007).

In Australia, drug overdose mortality rates have been increasing, with 2,231 drug-
induced deaths in 2021, equating to 8.7 per 100,000 people (Penington Institute, 2024).
This exceeds the 2019 global average of 5.5 per 100,000 people (Penington Institute,
2024). Unintentional overdose deaths nearly doubled between 2002 and 2019, rising by
an average of 4.1% per year (Chrzanowska et al., 2023). During the same period, drug-
induced suicides outside state capital cities increased from 1.5 to 1.9 per 100,000, while
in capital cities, the rate rose marginally by 0.1 per 100,000 (Penington Institute, 2024).
It is vital to distinguish unintentional overdose deaths, which occur without intent to
die, from drug-induced suicides, which reflect intentional harm. Both are increasing,
but their causes and interventions differ. The rise in drug-induced suicides in regional
Australia underscores a critical need for targeted action. Research from the Australian
Institute of Health and Welfare highlights that remoteness amplifies drug and alcohol-
related harm, including higher rates of suicide, self-inflicted injuries, and drug-induced
deaths (Sweeney et al., 2019). Contributing factors include limited employment opportu-
nities, physically demanding jobs like agriculture and mining that increase chronic pain
and opioid prescriptions (Thomas et al., 2020), and structural barriers such as inad-
equate services, transportation challenges, stigma, and resistance to harm reduction
(Bares et al.,, 2019; Fadanelli et al., 2020; Keyes et al.,, 2014; Young et al., 2012). While
studies have explored social and structural factors shaping drug-related harm in rural
areas, little attention has been given to how these intersect with overdose intentionality.

The interplay between substance use and suicide is a growing area of concern, with
research indicating that substance use disorders are strongly associated with suicidal
thoughts and behaviors (Ferrari et al., 2014; Poorolajal et al., 2016). Substance use, par-
ticularly with opioids, can increase vulnerability to both accidental overdoses
(Degenhardt et al., 2019; Piatkowski et al., 2024) and intentional drug-induced deaths
(Colledge-Frisby et al., 2023), as people may engage in high-risk behaviors or self-harm
when experiencing mental health distress (Colledge-Frisby et al., 2023; Esang & Ahmed,
2018). In rural areas, where both mental health services and harm reduction programs
are often lacking (Gamm et al., 2010; Hastings & Cohn, 2013), this relationship can be
even more pronounced. Understanding how substance use, mental health, and suicidal
behavior interact in these settings is critical for developing targeted interventions that
address both unintentional and intentional drug-related harm.

The Present Study

In Queensland, one of Australia’s more sparsely populated states, there were 292 drug-
induced deaths in 2021, equating to 5.6 unintentional deaths per 100,000 population
(Penington Institute, 2024). Rural and low socio-economic areas are disproportionately
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affected, with regional Queensland experiencing higher rates (6 per 100,000) compared
to Brisbane (5.2) in 2020-2021 (Penington Institute, 2024). Queensland also recorded
the highest number of drug-induced suicides in 2021 (120), surpassing New South
Wales (112) and Victoria (102). This rise in unintentional and intentional drug-induced
deaths highlights a growing crisis in regional communities. Notably, drug-related sui-
cides accounted for 15.4% (125) of Queensland’s 813 suspected suicides in 2021, second
only to hanging, strangulation, or suffocation (59%; 480 cases) (Leske et al., 2022).
However, inconsistencies in classification—such as distinguishing “drug poisonings”
from other drug-induced deaths—may lead to underreporting or misclassification,
underscoring the need for more accurate data to fully capture the scope of drug-related
harm. Understanding the lived-living experiences of people who use drugs (PWUDs)
offers crucial insights into the complexities of drug use and overdose (Berg et al., 2024;
Francia et al., 2023; Harris, 2021). Narratives from those with lived experience can
uncover the underlying factors driving drug-induced deaths, informing more effective,
tailored prevention and intervention strategies—critical for developing targeted interven-
tions and support systems to address the escalating rates of drug-related fatalities in
regional Queensland. Therefore, the aim of the current study was to explore the experi-
ences of people who had lived experience of drug overdose among PWUDs in regional
Queensland.

Theoretical Framing

Previous studies have emphasized the importance of understanding the lived experien-
ces of individuals in the context of drug use (Dennis & Farrugia, 2017; Piatkowski
et al., 2024; 2024; Pienaar et al., 2020; Race et al., 2023), endorsing the significance of
adopting frameworks to fully elucidate the circumstances external to the individual that
shape their behavior and experiences (Pennay & Duff, 2023). By incorporating these
perspectives, we can deepen our understanding of the complex interactions between
individuals, drugs, and social structures in influencing outcomes such as drug overdose.
Structural vulnerability, within the framework of examining the inherent violence in the
lives of PWUDs, entails recognizing the dynamic interplay between PWUD and the
risk-laden environments they navigate (Farmer, 1999; Rhodes, 2009). The term
“structural” denotes the human-made political, economic, and social organization
embedded in risk environments, where power dynamics, contingent on social positions
defined by race, class, gender, sexuality, and other categories, shape health risks system-
atically. In the context of drug use, structural vulnerabilities significantly affect PWUDs,
exposing them globally to adverse health outcomes rooted in societal structures, such as
laws and policies governing substance use, the criminalization of injecting drug users,
unequal treatment in healthcare, housing policies leading to homelessness, and social
stigmas (Benintendi et al., 2021; Fassin, 2013; Haritavorn, 2014; Lamonica et al., 2021;
Schneider et al., 2021). Adopting a structural vulnerability perspective emphasizes
addressing these upstream, fundamental structural causes in drug policies and interven-
tions rather than exclusively focusing on individual factors influencing ‘poor’ health.
This lens helps interpret and contextualize PWUDs™ narratives on overdose and
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suicidality, shedding light on the dynamics that shape overdose outcomes across differ-
ent geographic regions.

METHOD
Sampling and Recruitment

This study focuses on a sub-sample of 19 PWUDs from regional Queensland (part of a
larger sample of 30), aged 18 or older, who had experienced or witnessed an overdose. The
sub-sample included 13 women and 6 men, with a mean age of 47 (SD = 7.75). Regionality
was indicated by participants living outside of urban areas of Queensland and defined by
Queensland Government parameters for regionality and remoteness (Health Q, 2024).
These regions included: Toowoomba, Regions of the Sunshine Coast, Townsville, and
Cairns. In the interest of preserving participant anonymity, we do not identify specific par-
ticipant numbers in regions. Participants were recruited between November 2023 and
January 2024 using purposive sampling and snowballing via personal and professional net-
works, social media, and community outreach. Those who agreed to participate underwent
online interviews with verbal consent, reassured of their right to withdraw. Participants
received a $90 AUD gift card as compensation. Ethical clearance was obtained from the
University Human Research Ethics Committee (2023/782).

Data Collection

Interviews followed a semi-structured guide developed by the research team, informed
by co-design principles (River et al., 2023) and shaped by the lead and third authors’
personal experiences with substance use and overdose. This established approach
allowed for a deeper exploration of participants’ narratives and fostered empathetic dia-
logue (Piatkowski et al., 2024). Two pilot interviews with people with lived-living
experience from the research team’s network were conducted to refine the guide, ensure
alignment with the study’s objectives, and enhance the interview process. The interviews
were on average 1hour and 2 minutes in length (SD =12 minutes, range = 47 minutes
to 1 hour and 49 minutes). Interviews began with the question, “Can you tell me about
your experiences with substance use and overdose?” Follow-up questions included:
“What factors contributed to the overdose(s)?” “Can you describe the circumstances or
environment of the overdose?” “How have experiences of opioid overdose, personally or
witnessed, affected your emotional well-being and life?” and “Do you feel comfortable
discussing overdose experiences within your community or with healthcare providers?”
These open-ended questions led to discussions surrounding the intentions behind over-
dose incidents, prompting an organic exploration of the topic of intentional overdose.
Participants were further prompted to elaborate on the intersections between intentional
overdose and suicide, elucidating the distinctions between the two and exploring contri-
buting factors. Interviews were arranged based on participant availability and conducted
via Microsoft Teams, with verbal consent obtained before starting. Transcriptions were
automatically generated and manually reviewed by the research team for accuracy.
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Data Analysis

This study employed an iterative and collaborative process for developing preliminary
codes (Neale, 2016). The lead author followed a flexible coding approach, initially draw-
ing codes from both the literature and the data while remaining adaptable to modifica-
tions, adjustments, and the inclusion of new codes as needed. Initially, deductive codes
were formulated based on predetermined topics of interest outlined in the interview
guide, such as “suicidality” “overdose” and “regionality.” Additionally, inductive codes,
including “systemic causes” and “structures contributing” were generated through
ongoing team discussions addressing emerging themes. Various iterations of the code-
book were tested on transcript excerpts to establish interpretive consensus (Neale,
2021). The coding was supported by a team of three researchers, all of whom had
experience in qualitative analysis and substance use research. The coding framework
was tested and refined through multiple iterations, where transcript excerpts were dis-
cussed to reach interpretive consensus. Team discussions helped resolve complexities
encountered during analysis, enhancing the interpretative rigor. NVivo (v12, QSR) soft-
ware was used to facilitate data coding and organization. Please see Supplemental
Materials for more information on qualitative rigor and reflexivity practices.While for-
mal coding reliability scoring was not conducted, coding was refined through regular
consultations and feedback sessions within the team. After identifying the main themes
in the data, we connected the findings to with broader social and structural issues. This
process, referred to as theoretical redescription (Neale, 2021), involved interpreting the
participants’ experiences in the context of wider systemic factors, such as healthcare
access and social stigma. In the next section we present the two overarching theme-cate-
gories which were identified and developed from the data.

Findings

Theme 1: Coping Strategies, Trauma, and the Overlap Between Overdose and
Suicide

This theme explores the complex intersections between substance use, trauma, and the
dual risk of overdose and suicide among PWUD. Substance use emerged as a response
to personal trauma and mental health challenges, which created a dangerous cycle of
coping and additional harm. The following two sub-themes capture different facets of
this relationship: Coping with trauma through substance use and overdose, suicide, and
intentionality.

Subtheme 1.1: Coping with Trauma Through Substance Use. People used drugs for a var-
iety of reasons, however, some reported using substances as a means of coping with
trauma. Participants spoke of seeking comfort, numbing pain, or escaping reality to
cope with the aftermath of complex traumatic experiences, for example:

P4 [Woman, 54]: I didn’t pick up drugs until my daughter passed away and then I lost my
husband as well in 11 months and I didn’t pick up drugs until I was 33.

Participants’ narratives reflect the devastating impact of witnessing loss and the ripple
effects of trauma within their communities. Some shared how the deaths of peers
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through overdose and suicide have deepened their sense of isolation and pain, highlight-
ing how trauma is both a precursor to substance use and a consequence, creating a
cycle of loss and distress.

P7 [Man, 42]: So death is part of our life and it does happen to every one of us.

When it comes to your friend’s early and you know it’s their fault [and you’re] trying to
work out if they did it on purpose or not. You know, like did they have enough of this
life? Did he take himself out or was it an accident? You know, that’s what I've battled
with. Because I've dropped from just having morph [morphine] you know because I've
been drunk. But I was brought to [revived], so I was lucky, one of the lucky ones.

Substance use can serve as both a conscious choice and a survival strategy.
Participants mentioned self-medication to alleviate negative effects, but this coping
mechanism perpetuates trauma, as consequences like witnessing peer deaths lead to fur-
ther psychological distress.

P3 [Woman, 48]: It comes back to coping mechanisms. Like you use so you don’t have to
think about all of the shit that’s happened and then using on top of that as traumatic, and
then people dying as traumatic.

Adding to this issue, some participants indicated the social isolation that can occur
through frequent illicit drug use. Due to the mental health decline, the social relation-
ship breakdowns, and the lack of support, it can be dangerous and detrimental for
PWUDs. One participant spoke of her experience with a close friend:

P16 [Woman, 38]: [friend] had been reaching out to a few people... I think because she
was frightened for herself... using too much... having a really, really tough time with her
mental health ... she kind of burnt everybody out.

This illustrates how the mental health decline linked to drug use can lead to further
isolation, exacerbating feelings of despair.

Subtheme 1.2: Overdose, Suicide, and Intentionality. Participants highlighted the complex
and often intertwined nature of overdose and suicide, revealing how personal struggles,
drug variability, and broader systemic factors converge to create high-risk situations for
PWUDs.

Interviewer: And so how do you think, like what factors or situations lead to overdose?

P2 [Woman, 45]: Oh, Jesus, A lot of factors. You know, like it could be wanting to
commit suicide. It could be changes of purity of gear. It could be taking pills through the
day or scoring [acquiring substances] off different people.

Many participants described how using substances combined with emotional or men-
tal health challenges, could significantly increase the risk of fatal outcomes. Their expe-
riences suggested that for many PWUDs, drug use and suicidality were closely linked,
sharing parallels with adolescent samples (Ammerman et al., 2018; Rioux et al., 2021).

P11 [Man, 44]: I've had 90% of my friends die from overdoses and suicide. The amount of
people that I started out with when I was a kid, there’s only me and one other guy left. All
the rest are dead. If they didn’t OD [overdose], they shot themselves in the head or they
committed suicide. Because once they come off the drugs, two of them kill themselves after
they come off the drugs because the horrendous things that were done to them.
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Interviewer: Yeah. So, they didn’t have that support to deal with that emotional pain. I
think what you were talking about earlier?

P11 [Man, 44]: They didn’t go tell people what their problems were. Yeah, they didn’t
want to discuss what happened.

Participant accounts illustrated the devastating impact of both overdose and suicide
within social circles, highlighting the profound emotional and psychological toll experi-
enced by many PWUDs. The reflections pointed to a lack of emotional support and the
inability to process trauma. Extending on the previous accounts, another participant
shared experiences of individuals close to them intentionally overdosing.

P5 [Man, 46]: Like, if you're struggling with something, like so much despair that you’re

trying to kill yourself. They're doing this to essentially suicide in a way. Before my last

mate done it [intentional overdose], he done it about three months ago.... went to a

motel. You know, any combination of that stuff [drugs] can put you out. And he had a big

tolerance. That’s still a part of overdosing, cause that they actually think it’s a way out...
it just hurts everybody.

While intentional overdoses may stem from a desire to “escape,” however, they also
highlight the circumstances around “toxic” drug supply currently evident globally
(Weicker et al., 2020). This highlights the complex nature both structural factors which
potentiate overdose and those which potentiate suicidality. These data indicated this
stems from the vulnerability that PWUDs have, the coping strategies of drug use, the
stigma and barriers they feel, which in turn, creates increased problematic use and fur-
ther vulnerability.

P10 [Woman, 38]: People are vulnerable, cause... their coping strategy [is] to use
drugs... they take them away from that drug [then] don’t give access to evidence-based
programs ... release you into a world where you’re gonna face all this stigma and barriers
at every corner ... it’s such as recipe for disaster and overdose.

This is especially the case in areas with limited access to prompt medical assistance.
We, therefore, turn our attention to the regional challenges, such which play a role in
exacerbating the systemic factors associated with drug use, particularly in cases of
overdose.

Theme 2: Structures and Systems Potentiated by Regionality

This theme explores how regional location and structural vulnerabilities intersect to
shape the experiences of PWUDs. It emphasizes the impact of stigma and limited access
to services, particularly in regional and remote areas, which contribute to a cycle of
harm. These systemic challenges are compounded by a lack of adequate support serv-
ices, especially for those in non-metropolitan areas. The following two sub-themes fur-
ther explore these issues: the role of stigma and social norms in shaping regional
experiences and the structural barriers to accessing support and harm reduction
services.

Subtheme 2.1: Stigma and Cultural Attitudes. Systemic stigma extended its impact into
broader societal attitudes, shaping perceptions and behaviors across multiple
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environments; it was embedded in cultural attitudes. There was nowhere this was more
evident than in non-metropolitan areas.

P4 [Woman, 54]: If you had relapsed, it was automatic, you were in trouble. So, if there
was overdose you would try to hide that very much. You are a bad drug addict and that
was what everybody was.

The stigmatization of PWUD goes beyond the lack of support for counseling or
relapse, creating an environment where individuals feel compelled to conceal instances
of overdose due to the automatic association with “trouble” and associated
condemnation.

Adding to these broader systemic challenges, participants reflected on the lack of
accessible support services in regional and remote areas, creating challenges for individ-
uals seeking support around their substance use. These sentiments seem to reflect sys-
temic shortcomings in remote healthcare infrastructure internationally (Fadanelli et al.,
2020), where punitive measures and carceral systems often drive stigma and, conse-
quently, exacerbate the challenges for PWUDs.

P17 [Woman, 30]: The issue with people, in our town - it’s not a place you could go to
for counselling and support. Traumatic really, yep. So, it’s this insular little, very, relatively
small town. And yeah, they [health workforce] just run it as they choose to enforce [...] I
think that the isolation of like those regional areas impacts kind of what’s going on.

This stigma not only impacted individuals’ willingness to seek help but also led to
concealing critical situations, such as overdoses, for fear of judgment. This pattern
reflects the broader cultural context in which regional PWUDs navigate their substance
use, contributing to a lack of support or recognition from healthcare providers and soci-
ety at large.

Subtheme 2.2: Structural Barriers to Accessing Support. Adding to the social stigma, par-
ticipants also discussed the tangible barriers they faced when seeking support services.
Healthcare infrastructure was often perceived as city-centric, leaving rural areas under-
served. This lack of support, combined with challenges in discerning intentionality of
overdose, complicates the issue further.

P6 [Woman, 60]: It’s very risky out here [regional area], it’s city centric - the services are
always around the city [...] but [here] where there’s lots of heroin, people might have
overdosed from heroin and people not know if it was a suicide or an accident.

Interviewer: So, like there’s that lack of education surrounding that like the unintended
and intended overdose?

P6 [Woman, 60]: It's weird when you start getting into regional Queensland. It’s a
different world. It’s a different world.

Another participant emphasized the inability to have open and honest conversations
with healthcare providers due to stigma within the system. This lack of communication
and support contributes to overdoses, as individuals are uninformed about harm reduc-
tion practices such as naloxone use.

P3 [Woman, 48]: Out where we are [referring to geographical location], people are unable
to have open and honest conversations with healthcare providers around substance use,
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opioid use, naloxone, overdose, because of stigma within the healthcare system. So that
contributes to overdose because people aren’t informed.

In regional and remote areas, the limited availability of support services (Fadanelli
et al.,, 2020; Fennell et al., 2018; Turnock & Mulrooney, 2023) and the pervasive stigma
within healthcare systems create additional barriers for PWUDs, hindering their access
to vital resources and increasing the risk of harm. Participants highlighted structural
inequalities, noting that rural regions faced limited access to harm reduction and sup-
port resources.

P18 [Man, 38]: Location definitely. It depends on where you are. Once you go out rural,
you’ve got no hope, absolutely no hope whatsoever, and that’s why the [urban place] ...
they can access a lot of things in that area. They got all the mental health facilities, the
homeless shelters, the needle exchanges. I mean, that’s where it becomes very difficult to
access any support or any help.

These descriptions of experiences reflect the true outcomes of structural vulnerability
(Friedman et al.,, 2021), culminating to a sense of hopelessness and perceptibly becom-
ing an act of “self-euthanasia.” This reframing of suicidal behavior highlights the pro-
found challenges experienced by PWUDs within the context of societal marginalisation
(Goodyear et al., 2021) and limited access to support services (Benintendi et al., 2021).

P9 [Man, 37]: I got a mate, [regional place], he tried hanging himself, while I was gone then I
come home and he had a burn mark all the way around his neck where he got the washing
line out the back which was wire. That was just because he was homeless, you know.

The act of intentional overdose emerged as a by-product from these regionally-poten-
tiated systemic issues.

P15 [Man, 30]: A lot of bad memories. A lot of years spent trying to kill myself. Trying to
take myself out. Combination with amphetamine addiction, opioid addiction for 24 years,
you know, you sort of get to a point where — I don’t know - People call it suicidal, but ...
I'd seen it as self-euthanasia. I was that fucking sick of it all.

Existing systems presented challenges for PWUDs, exacerbated challenges associated
with substance use, and perpetuating cycles of distress for those in vulnerable circumstan-
ces. Collectively, this is representative of structural vulnerabilities (Farmer, 1999) for
PWUDs, which we contend is in fact, “targeted” given it is ongoing and pervasive despite
awareness of these issues for some time (Bryant & Garnham, 2015; Selfridge et al., 2020).
Expanding upon these insights, participants emphasized the critical need for enhanced ser-
vice engagement and systemic changes to facilitate effective suicide prevention efforts.

P12 [Woman, 47]: And you know, there’s the regions, you know, the cities have got lots
of, you’ve got lots of opportunities that regions don’t have. There’s just so many different
scenarios where just connection is key.

They highlighted the importance of creating an environment where individuals were
motivated to seek help and utilize available services. This entails addressing not only
individual-level factors but also systemic barriers, including legislative constraints that
hinder access to and utilization of support services.
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DISCUSSION

The findings highlight the complex challenges faced by PWUDs in regional areas, particu-
larly regarding overdose, suicide, and the intentionality of substance use. Our results show
the interplay between trauma, coping mechanisms, and socio-structural factors that
heighten PWUDSs’ vulnerabilities. In regional Queensland, these challenges are driven by
systemic causes, similar to international structural factors (Friedman et al, 2021;
Haritavorn, 2014; Sarang et al, 2010), including stigma and healthcare disparities
(Selfridge et al., 2020). The data stress that responsibility for drug-induced deaths should
not rest solely on individuals. Structural inequalities in these areas point to the need for
targeted interventions and policy reforms, as limited harm reduction services and stigma
within healthcare systems exacerbate PWUDs’ vulnerability. Public health responses to
drug use often place responsibility on individuals, leading to prevention efforts that focus
solely on the individual rather than systemic factors. Our data emphasize the need for a
more ecological approach, addressing the systemic, place-based factors that contribute to
drug use. The findings call for comprehensive interventions that consider the intersection
of drug use, stigma, and healthcare disparities in regional and rural communities.

Understanding the factors behind high drug-related deaths and suicides in regional
areas is key to developing targeted interventions, as our findings suggest these outcomes
are interconnected. Based on existing literature, there are several factors that may con-
tribute to this disparity including higher rates of depression (Fennell et al., 2018;
Gardiner et al., 2019; Hull et al., 2017), limited access to healthcare services, including
opioid agonist treatment and life-saving medications such as naloxone (Browne et al.,
2016; Natale et al., 2023). For example, policies aimed at expanding access to opioid
agonist treatment in regional areas, such as providing funding for regional clinics or tele-
health consultations with specialists, could address this critical gap in care. Additionally,
our data support previous assertions (Ezell et al., 2021; Fadanelli et al., 2020) that perva-
sive stigma and shame surrounding PWUDs may deter those in rural communities from
seeking help, exacerbating the risk of fatal outcomes. Implementing anti-stigma cam-
paigns targeting healthcare providers and the general public in regional areas could help
reduce these barriers to care. Together with existing literature, our findings suggest that
there is a combination of factors contributing to the elevated risk of intentional fatal
overdose observed in regional areas.

In drawing together overdose and suicide prevention efforts, we must go beyond
individual-level interventions to address systemic barriers, including legislative con-
straints, that hinder access to support services. Creating an environment where indi-
viduals feel motivated to seek help and where support services are accessible and
culturally appropriate is essential for preventing further harm and loss within these
communities. Investing in regional-specific policies that incentivize the establishment
of culturally competent mental health services, including partnerships with local
Aboriginal and Torres Strait Islander community-controlled organizations to inte-
grate culturally-safe practices into mental health and alcohol and other drug care,
would also help bridge cultural gaps and build trust. Our findings suggest a need to
implement community-driven initiatives that prioritize the development of accessible
and culturally appropriate support services in regional and rural areas. One potential
strategy is the expansion of outreach programs through mobile health units and
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telehealth services, which can deliver harm reduction, mental health support, and
naloxone distribution to PWUDs in remote regions where traditional services are
limited.

Limitations

This study has several limitations. Firstly, we did not specifically investigate the con-
nection between suicide and fatal overdose, as this was not the primary focus. While
these themes naturally emerged during participant discussions, which we took to
reflect their importance, it limits the interpretability of findings related to suicide and
overdose. This highlights the need for targeted research to explore these intersections
more explicitly. Future studies should prioritize understanding the link between sui-
cide and overdose, particularly regarding factors like naloxone access, shelter, and
healthcare services, which may influence survival outcomes. Additionally, the study
did not collect data on participants’ ethnic, cultural, or racial backgrounds, which
could offer valuable context for understanding how intersecting identities shape expe-
riences with drug use, overdose, and stigma. Future research would benefit from col-
lecting this information.

CONCLUSIONS

This study provided valuable insights into the nuanced relationship between overdose
and suicidality among PWUDs in regional Queensland. Systemic factors such as stigma
and healthcare disparities significantly contributed to drug-related harms, emphasizing
the structural nature of the issue. Therefore, addressing these systemic barriers and
investing in accessible services is imperative for preventing further harm and loss within
regional communities. Ultimately, concerted efforts are needed to create an environment
where individuals feel empowered to seek help and where systemic inequalities are
addressed to mitigate the devastating impact of drug-related deaths.

ACKNOWLEDGEMENTS

We are immensely grateful to the participants of the study for sharing their experiences with us.
Thank you to the Peers who continually offer and provide a safe space for our community.
Thank you to Queensland Injectors Health Network (QuIHN) for assisting with recruitment.

DISCLOSURE STATEMENT

Emma Kill is the CEO of Queensland Injectors Voice for Advocacy and Action [QuIVAA], and
Dr Piatkowski is a Director on the Board the organisation. QuIVAA is a non-government owned
and not-for-profit ‘Drug-User Organisation’.

FUNDING

We thank Queensland Mental Health Commission for funding this important work.



12 (&) T.PIATKOWSKI ET AL.

AUTHOR NOTES

Timothy Piatkowski, School of Applied Psychology, Griffith University, Queensland, Australia;
Griffith Centre for Mental Health, Griffith University, Queensland, Australia; Queensland
Injectors Voice for Advocacy and Action, Queensland, Australia. Dominique De Andrade,
Griffith Centre for Mental Health, Griffith University, Queensland, Australia; Griffith
Criminology Institute, Griffith University, Queensland, Australia. Emma Kill, Griffith Centre for
Mental Health, Griffith University, Queensland, Australia; Queensland Injectors Voice for
Advocacy and Action, Queensland, Australia. Jacinta Hawgood, Griffith Centre for Mental
Health, Griffith University, Queensland, Australia; Australian Institute for Suicide Research and
Prevention, Griffith University, Brisbane, Australia. Kairi Kolves, Griffith Centre for Mental
Health, Griffith University, Queensland, Australia; Australian Institute for Suicide Research and
Prevention, Griffith University, Brisbane, Australia.

Correspondence concerning this article should be addressed to Dr Timothy Piatkowski:
School of Applied Psychology, Mount Gravatt Campus, Griffith University, QLD 4122, Australia.
Email: @ t.piatkowski@griffith.edu.au.

REFERENCES

Ammerman, B. A, Steinberg, L., & McCloskey, M. S. (2018). Risk-taking behavior and suicidal-
ity: The unique role of adolescent drug use. Journal of Clinical Child and Adolescent
Psychology, 47(1), 131-141. https://doi.org/10.1080/15374416.2016.1220313

Bares, C. B., Weaver, A., & Kelso, M. F. (2019). Adolescent opioid use: Examining the intersec-
tion of multiple inequalities. Journal of Prevention & Intervention in the Community, 47(4),
295-309. https://doi.org/10.1080/10852352.2019.1617382

Benintendi, A., Kosakowski, S., Lagisetty, P., Larochelle, M., Bohnert, A. S. B., & Bazzi, A. R.
(2021). “T felt like I had a scarlet letter”: Recurring experiences of structural stigma surround-
ing opioid tapers among patients with chronic, non-cancer pain. Drug and Alcohol
Dependence, 222, 108664. https://doi.org/10.1016/j.drugalcdep.2021.108664

Berg, A., Francia, L., Lam, T., Morgan, K., Lubman, D. I, & Nielsen, S. (2024). Enriching qualita-
tive alcohol and other drug research by engaging lived experience peer researchers in a dual-
interview approach: A case study. Drug and Alcohol Review, 43(5), 1040-1044. https://doi.org/
10.1111/dar.13724

Browne, T., Priester, M. A., Clone, S., Iachini, A., DeHart, D., & Hock, R. (2016). Barriers and
facilitators to substance use treatment in the rural south: A qualitative study. The Journal of
Rural Health, 32(1), 92-101. https://doi.org/10.1111/jrh.12129

Bryant, L., & Garnham, B. (2015). The fallen hero: Masculinity, shame and farmer suicide in
Australia. Gender, Place & Culture, 22(1), 67-82. https://doi.org/10.1080/0966369X.2013.855628

Chrzanowska, A., Man, N., Sutherland, R., Degenhardt, L., & Peacock, A. (2024). Trends in over-
dose and other drug-induced deaths in Australia, 2003-2022. Sydney: National Drug and
Alcohol Research Centre, University of New South Wales.

Colledge-Frisby, S., Jones, N., Degenhardt, L., Hickman, M., Padmanathan, P., Santo, T., Farrell,
M., & Gisev, N. (2023). Incidence of suicide and self-harm among people with opioid use dis-
order and the impact of opioid agonist treatment: A retrospective data linkage study. Drug
and Alcohol Dependence, 246, 109851. https://doi.org/10.1016/j.drugalcdep.2023.109851

Degenhardt, L., Grebely, J., Stone, J., Hickman, M., Vickerman, P., Marshall, B. D. L., Bruneau,
J., Altice, F. L., Henderson, G., Rahimi-Movaghar, A., & Larney, S. (2019). Global patterns of
opioid use and dependence: Harms to populations, interventions, and future action. Lancet,
394(10208), 1560-1579. https://doi.org/10.1016/S0140-6736(19)32229-9

Dennis, F., & Farrugia, A. (2017). Materialising drugged pleasures: Practice, politics, care.
International Journal of Drug Policy, 49, 86-91. https://doi.org/10.1016/j.drugpo.2017.10.001

Esang, M., & Ahmed, S. (2018). A closer look at substance use and suicide. American Journal of
Psychiatry Residents’ Journal, 13(6), 6-8. https://doi.org/10.1176/appi.ajp-rj.2018.130603


https://doi.org/10.1080/15374416.2016.1220313
https://doi.org/10.1080/10852352.2019.1617382
https://doi.org/10.1016/j.drugalcdep.2021.108664
https://doi.org/10.1111/dar.13724
https://doi.org/10.1111/dar.13724
https://doi.org/10.1111/jrh.12129
https://doi.org/10.1080/0966369X.2013.855628
https://doi.org/10.1016/j.drugalcdep.2023.109851
https://doi.org/10.1016/S0140-6736(19)32229-9
https://doi.org/10.1016/j.drugpo.2017.10.001
https://doi.org/10.1176/appi.ajp-rj.2018.130603

ARCHIVES OF SUICIDE RESEARCH 13

Ezell, J. M., Walters, S., Friedman, S. R., Bolinski, R., Jenkins, W. D., Schneider, J., Link, B., &
Pho, M. T. (2021). Stigmatize the use, not the user? Attitudes on opioid use, drug injection,
treatment, and overdose prevention in rural communities. Social Science ¢ Medicine, 268,
113470. https://doi.org/10.1016/j.socscimed.2020.113470

Fadanelli, M., Cloud, D. H., Ibragimov, U, Ballard, A. M., Prood, N., Young, A. M., & Cooper,
H. L. F. (2020). People, places, and stigma: A qualitative study exploring the overdose risk
environment in rural Kentucky. The International Journal on Drug Policy, 85, 102588. https://
doi.org/10.1016/j.drugpo.2019.11.001

Farmer, P. (1999). Pathologies of power: Rethinking health and human rights. American Journal
of Public Health, 89(10), 1486-1496. https://doi.org/10.2105/ajph.89.10.1486

Fassin, D. (2013). The precarious truth of asylum. Public Culture, 25(1), 39-63. https://doi.org/10.
1215/08992363-1890459

Fennell, K., Hull, M., Jones, M., & Dollman, J. (2018). A comparison of barriers to accessing
services for mental and physical health conditions in a sample of rural Australian adults. Rural
and Remote Health, 18(1), 4155. https://doi.org/10.22605/rrh4155

Ferrari, A. J., Norman, R. E., Freedman, G., Baxter, A. J., Pirkis, J. E., Harris, M. G., Page, A,
Carnahan, E., Degenhardt, L., Vos, T., & Whiteford, H. A. (2014). The burden attributable to
mental and substance use disorders as risk factors for suicide: Findings from the Global
Burden of Disease Study 2010. PLOS One, 9(4), €91936. https://doi.org/10.1371/journal.pone.
0091936

Figgatt, M. C., Austin, A. E., Cox, M. E., Proescholdbell, S., Marshall, S. W., & Naumann, R. B.
(2021). Trends in unintentional polysubstance overdose deaths and individual and community
correlates of polysubstance overdose, North Carolina, 2009-2018. Drug and Alcohol
Dependence, 219, 108504. https://doi.org/10.1016/j.drugalcdep.2020.108504

Francia, L., Berg, A., Lam, T., Morgan, K., & Nielsen, S. (2023). “The peer workers, they get it”-
how lived experience expertise strengthens therapeutic alliances and alcohol and other drug
treatment-seeking in the hospital setting. Addiction Research ¢ Theory, 31(2), 106-113. https://
doi.org/10.1080/16066359.2022.2124245

Friedman, J., Syvertsen, J. L., Bourgois, P., Bui, A., Beletsky, L., & Pollini, R. (2021).
Intersectional structural vulnerability to abusive policing among people who inject drugs: A
mixed methods assessment in California’s central Valley. The International Journal on Drug
Policy, 87, 102981. https://doi.org/10.1016/j.drugpo.2020.102981

Gamm, L., Stone, S., & Pittman, S. (2010). Mental health and mental disorders—a rural challenge:
A literature review. Rural Healthy People, 2, 97-114.

Gardiner, F. W., Coleman, M., Teoh, N., Harwood, A., Coffee, N. T., Gale, L., Bishop, L., &
Laverty, M. (2019). Aeromedical retrievals of people for mental health care and the low level
of clinical support in rural and remote Australia. The Medical Journal of Australia, 211(8),
351-356. https://doi.org/10.5694/mja2.50272

Gfroerer, J. C., Larson, S. L., & Colliver, J. D. (2007). Drug use patterns and trends in rural com-
munities. The Journal of Rural Health, 23(s1), 10-15. https://doi.org/10.1111/j.1748-0361.2007.
00118.x

Goodyear, T., Brown, H., Browne, A. J., Hoong, P, Ti, L., & Knight, R. (2021). “Stigma is where
the harm comes from”: exploring expectations and lived experiences of hepatitis C virus post-
treatment trajectories among people who inject drugs. The International Journal on Drug
Policy, 96, 103238. https://doi.org/10.1016/j.drugpo.2021.103238

Haritavorn, N. (2014). Surviving in two worlds: Social and structural violence of Thai female
injecting drug users. The International Journal on Drug Policy, 25(1), 116-123. https://doi.org/
10.1016/j.drugpo.2013.09.008

Harris, M. (2021). Creativity, care and ‘messy’drug use: A collective history of the early days of
peer-led needle exchange in Dunedin, New Zealand. The International Journal on Drug Policy,
98, 103386. https://doi.org/10.1016/j.drugpo.2021.103386

Hastings, S. L., & Cohn, T. J. (2013). Challenges and opportunities associated with rural mental
health practice. Journal of Rural Mental Health, 37(1), 37-49. https://doi.org/10.1037/
rmh0000002


https://doi.org/10.1016/j.socscimed.2020.113470
https://doi.org/10.1016/j.drugpo.2019.11.001
https://doi.org/10.1016/j.drugpo.2019.11.001
https://doi.org/10.2105/ajph.89.10.1486
https://doi.org/10.1215/08992363-1890459
https://doi.org/10.1215/08992363-1890459
https://doi.org/10.22605/rrh4155
https://doi.org/10.1371/journal.pone.0091936
https://doi.org/10.1371/journal.pone.0091936
https://doi.org/10.1016/j.drugalcdep.2020.108504
https://doi.org/10.1080/16066359.2022.2124245
https://doi.org/10.1080/16066359.2022.2124245
https://doi.org/10.1016/j.drugpo.2020.102981
https://doi.org/10.5694/mja2.50272
https://doi.org/10.1111/j.1748-0361.2007.00118.x
https://doi.org/10.1111/j.1748-0361.2007.00118.x
https://doi.org/10.1016/j.drugpo.2021.103238
https://doi.org/10.1016/j.drugpo.2013.09.008
https://doi.org/10.1016/j.drugpo.2013.09.008
https://doi.org/10.1016/j.drugpo.2021.103386
https://doi.org/10.1037/rmh0000002
https://doi.org/10.1037/rmh0000002

14 (&) T.PIATKOWSKI ET AL.

Health Q. (2024). Regional and remote areas. https://www.health.qld.gov.au/mass/subsidy-
schemes/rural-remote (accessed April 2024).

Hull, M. J., Fennell, K. M., Vallury, K., Jones, M., & Dollman, J. (2017). A comparison of barriers
to mental healthpport-seeking among farming and non-farming adults in rural South
Australia. The Australian Journal of Rural Health, 25(6), 347-353. https://doi.org/10.1111/ajr.
12352

Keyes, K. M., Cerdd, M., Brady, J. E., Havens, J. R, & Galea, S. (2014). Understanding the rural-
urban differences in nonmedical prescription opioid use and abuse in the United States.
American Journal of Public Health, 104(2), e52-e59. https://doi.org/10.2105/AJPH.2013.301709

Krausz, R. M., Westenberg, J. N., & Ziafat, K. (2021). The opioid overdose crisis as a global
health challenge. Current Opinion in Psychiatry, 34(4), 405-412. https://doi.org/10.1097/YCO.
0000000000000712

Lamonica, A. K., Boeri, M., & Turner, J. (2021). Circumstances of overdose among suburban
women who use opioids: Extending an urban analysis informed by drug, set, and setting. The
International Journal on Drug Policy, 90, 103082. https://doi.org/10.1016/j.drugpo.2020.103082

Leske, S., Adam, G., Catakovic, A., et al. (2022). Suicide in Queensland: Annual report 2022.
https://www.griffith.edu.au/__data/assets/pdf_file/0035/1196855/QSR_Annual_Report_2020.pdf

Martins, S. S., Sampson, L., Cerda, M., & Galea, S. (2015). Worldwide prevalence and trends in
unintentional drug overdose: A systematic review of the literature. American Journal of Public
Health, 105(11), e29-e49. https://doi.org/10.2105/AJPH.2015.302843

Natale, 1., Harvey, C., Wood, P., & Anderson, K. (2023). “It can save your life, that’s all I know,”
barriers and facilitators for engagement in take-home naloxone for people receiving opioid
substitution treatment in regional Australia: An explorative study. Qualitative Research in
Medicine & Healthcare, 7(2), 10868. https://doi.org/10.4081/qrmh.2023.10868

Neale, J. (2016). Iterative categorization (IC): A systematic technique for analysing qualitative
data. Addiction (Abingdon, England), 111(6), 1096-1106. https://doi.org/10.1111/add.13314

Neale, J. (2021). Iterative categorisation (IC)(part 2): interpreting qualitative data. Addiction
(Abingdon, England), 116(3), 668-676. https://doi.org/10.1111/add.15259

Penington Institute. (2024). Australia’s annual overdose report 2023. Penington Institute.

Pennay, A., & Duff, C. (2023). Diversifying and enriching theoretical approaches to the interdisci-
plinary study of alcohol and other drug use (pp. 1-5). Taylor & Francis.

Peterson, G. M., Northeast, S., Jackson, S. L., & Fitzmaurice, K. D. (2007). Harm minimization
strategies: Opinions of health professionals in rural and remote Australia. Journal of Clinical
Pharmacy and Therapeutics, 32(5), 497-504. https://doi.org/10.1111/j.1365-2710.2007.00857.x

Piatkowski, T., Benn, S., Lkhagvadulam, A., Sara, M., King, M., & Hattingh, L. (2024). Exploring
the role of community pharmacies as a harm reduction environment for anabolic-androgenic
steroid consumers: Triangulating the perspectives of consumers and pharmacists. Harm
Reduction Journal, 21(59).

Piatkowski, T. M., Neumann, D. L., Keane, C., & Dunn, M. (2024). “More drugs means more
stress on my body”: Exploring enhancement and health among elite strength athletes who use
performance and image enhancing drugs. Addiction Research & Theory, 32(5), 333-338.
https://doi.org/10.1080/16066359.2023.2271839

Piatkowski, T., Gibbs, N., & Dunn, M. (2024). Beyond the law: Exploring the impact of criminal-
ising anabolic-androgenic steroid use on help-seeking and health outcomes in Australia.
Journal of Criminology, 57(1), 62-82. https://doi.org/10.1177/26338076231209044

Piatkowski, T., Kill, E., & Reeve, S. (2024). ‘The gear could be cut with fentanyl which is starting
to happen more in Australia’ Exploring overdose survivors’ perspectives on toxic supply and
safe consumption. Drugs: Education, Prevention and Policy, 1-9. https://doi.org/10.1080/
09687637.2024.2392520

Piatkowski, T., Seear, K., Reeve, S., & Kill, E. (2024). How do relational practices co-constitute
care for people who use drugs? The social and political dimensions of peer-led harm reduc-
tion. The International Journal on Drug Policy, 133, 104614. https://doi.org/10.1016/j.drugpo.
2024.104614


https://www.health.qld.gov.au/mass/subsidy-schemes/rural-remote
https://www.health.qld.gov.au/mass/subsidy-schemes/rural-remote
https://doi.org/10.1111/ajr.12352
https://doi.org/10.1111/ajr.12352
https://doi.org/10.2105/AJPH.2013.301709
https://doi.org/10.1097/YCO.0000000000000712
https://doi.org/10.1097/YCO.0000000000000712
https://doi.org/10.1016/j.drugpo.2020.103082
https://www.griffith.edu.au/__data/assets/pdf_file/0035/1196855/QSR_Annual_Report_2020.pdf
https://doi.org/10.2105/AJPH.2015.302843
https://doi.org/10.4081/qrmh.2023.10868
https://doi.org/10.1111/add.13314
https://doi.org/10.1111/add.15259
https://doi.org/10.1111/j.1365-2710.2007.00857.x
https://doi.org/10.1080/16066359.2023.2271839
https://doi.org/10.1177/26338076231209044
https://doi.org/10.1080/09687637.2024.2392520
https://doi.org/10.1080/09687637.2024.2392520
https://doi.org/10.1016/j.drugpo.2024.104614
https://doi.org/10.1016/j.drugpo.2024.104614

ARCHIVES OF SUICIDE RESEARCH 15

Pienaar, K., Murphy, D. A., Race, K, & Lea, T. (2020). Drugs as technologies of the self:
Enhancement and transformation in LGBTQ cultures. The International Journal on Drug
Policy, 78, 102673. https://doi.org/10.1016/j.drugpo.2020.102673

Poorolajal, J., Haghtalab, T., Farhadi, M., & Darvishi, N. (2016). Substance use disorder and risk
of suicidal ideation, suicide attempt and suicide death: A meta-analysis. Journal of Public
Health, 38(3), €282-e291. https://doi.org/10.1093/pubmed/fdv148

Race, K., Murphy, D., Pienaar, K., & Lea, T. (2023). Injecting as a sexual practice: Cultural for-
mations of ‘slamsex’. Sexualities, 26(5-6), 620-637. https://doi.org/10.1177/1363460720986924

Rhodes, T. (2009). Risk environments and drug harms: A social science for harm reduction
approach. The International Journal on Drug Policy, 20(3), 193-201. https://doi.org/10.1016/].
drugpo.2008.10.003

Rioux, C., Huet, A.-S., Castellanos-Ryan, N., Fortier, L., Le Blanc, M., Hamaoui, S., Geoffroy, M.-
C., Renaud, J., & Séguin, J. R. (2021). Substance use disorders and suicidality in youth: A sys-
tematic review and meta-analysis with a focus on the direction of the association. PLOS One,
16(8), €0255799. https://doi.org/10.1371/journal.pone.0255799

River, J., Bellingham, B., Isobel, S., Gill, K., Boydell, K., Conlon, L., Goodhew, M., Cutler, N., &
Kemp, H. (2023). Raising the Bar: A qualitative study of a co-produced model for promoting
research partnerships in mental health. International Journal of Qualitative Methods, 22,
16094069231213268. https://doi.org/10.1177/16094069231213268

Sarang, A., Rhodes, T., Sheon, N., & Page, K. (2010). Policing drug users in Russia: Risk, fear,
and structural violence. Substance Use & Misuse, 45(6), 813-864. https://doi.org/10.3109/
10826081003590938

Schneider, K. E., Tomko, C., Nestadt, D. F., Silberzahn, B. E.,, White, R. H., & Sherman, S. G.
(2021). Conceptualizing overdose trauma: The relationships between experiencing and witness-
ing overdoses with PTSD symptoms among street-recruited female sex workers in Baltimore,
Maryland. The International Journal on Drug Policy, 92, 102859. https://doi.org/10.1016/].
drugpo.2020.102859

Selfridge, M., Greer, A., Card, K. G, Macdonald, S., & Pauly, B. (2020). “It’s like super
structural”-Overdose experiences of youth who use drugs and police in three non-metropol-
itan cities across British Columbia. The International Journal on Drug Policy, 76, 102623.
https://doi.org/10.1016/j.drugpo.2019.102623

Sweeney J, Facchini L, Veld M, editors. (2019). Alcohol and other drug use in regional and
remote Australia: Consumption, harms and access to treatment. Wiley 111 River st, Hoboken
07030-5774, NJ USA.

Thomas, N., Van de Ven, K., & Mulrooney, K. J. (2020). The impact of rurality on opioid-related
harms: A systematic review of qualitative research. The International Journal on Drug Policy,
85, 102607. https://doi.org/10.1016/j.drugpo.2019.11.015

Turnock, L. A., & Mulrooney, K. J. (2023). Exploring the impacts of rurality on service access
and harm among image and performance enhancing drug (IPED) users in a remote English
region.  Contemporary — Drug  Problems,  50(2), 232-253.  https://doi.org/10.1177/
00914509231155487

Weicker, N. P., Owczarzak, J., Urquhart, G., Park, J. N., Rouhani, S., Ling, R., Morris, M., &
Sherman, S. G. (2020). Agency in the fentanyl era: Exploring the utility of fentanyl test strips
in an opaque drug market. The International Journal on Drug Policy, 84, 102900. https://doi.
0rg/10.1016/j.drugpo.2020.102900

Young, A. M., Havens, J. R., & Leukefeld, C. G. (2012). A comparison of rural and urban non-
medical prescription opioid users’ lifetime and recent drug use. The American Journal of Drug
and Alcohol Abuse, 38(3), 220-227. https://doi.org/10.3109/00952990.2011.643971


https://doi.org/10.1016/j.drugpo.2020.102673
https://doi.org/10.1093/pubmed/fdv148
https://doi.org/10.1177/1363460720986924
https://doi.org/10.1016/j.drugpo.2008.10.003
https://doi.org/10.1016/j.drugpo.2008.10.003
https://doi.org/10.1371/journal.pone.0255799
https://doi.org/10.1177/16094069231213268
https://doi.org/10.3109/10826081003590938
https://doi.org/10.3109/10826081003590938
https://doi.org/10.1016/j.drugpo.2020.102859
https://doi.org/10.1016/j.drugpo.2020.102859
https://doi.org/10.1016/j.drugpo.2019.102623
https://doi.org/10.1016/j.drugpo.2019.11.015
https://doi.org/10.1177/00914509231155487
https://doi.org/10.1177/00914509231155487
https://doi.org/10.1016/j.drugpo.2020.102900
https://doi.org/10.1016/j.drugpo.2020.102900
https://doi.org/10.3109/00952990.2011.643971

	It’s Risky Out Where We Are: Exploring Intersectional Factors of Intentional Overdose Among People Who Use Drugs in Regional Queensland, Australia
	Abstract
	INTRODUCTION
	The Present Study
	Theoretical Framing

	METHOD
	Sampling and Recruitment
	Data Collection
	Data Analysis
	Findings
	Theme 1: Coping Strategies, Trauma, and the Overlap Between Overdose and Suicide
	Subtheme 1.1: Coping with Trauma Through Substance Use
	Subtheme 1.2: Overdose, Suicide, and Intentionality

	Theme 2: Structures and Systems Potentiated by Regionality
	Subtheme 2.1: Stigma and Cultural Attitudes
	Subtheme 2.2: Structural Barriers to Accessing Support



	DISCUSSION
	Limitations

	CONCLUSIONS
	ACKNOWLEDGEMENTS
	DISCLOSURE STATEMENT
	Funding
	REFERENCES


