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uicide represents a serious public health problem,

due both to its current high prevalence and the

lack of implementation of adequate preventive

strategies in many countries, including Spain (Saiz
& Bobes, 2014).

It has been estimated that the number of suicide at-
tempts (SA) is approximately 10-20 times higher than
that of completed suicides. However, the real size of the
problem is underestimated given the underreporting that
tends to occur in most countries worldwide (Giner & Gui-
ja, 2014).

Having a history of SA is still the best predictor of later
completed suicide (Wang, Huang, Lee, Wu & Chen, 2014).
The presence of mental disorders is a further key risk fac-
tor, with uni- and bipolar depressive disorders and alcohol
use disorders the most prevalent in relation to suicidal
behaviour (Gémez-Duran, Forti-Buratti, Gutiérrez-Lopez,
Belmonte-Ibanez & Martin-Fumadé, 2016; Zalsman et al.,
2016).

The main tool for obtaining a clinical impression of the
suicidal risk present at a given moment in a patient is the
clinical interview, as recommended by the most up-to-date
clinical guidelines, which indicates that screening instru-
ments do not have sufficient predictive power (Working

Group on the Review of Clinical Practice Guidelines for
the Prevention and Treatment of Suicidal Behaviour, 2020;
Jacobs et al., 2010; Inagaki, Kawashima, Yonemoto & Yama-
da, 2019; Mann et al., 2005).

The clinical interview aims to detect suicidal risk factors,
while contrasting them with protective factors relevant at
the time of assessment. Clear knowledge about and iden-
tification of such factors are essential in determining the
level of risk, remembering that some have a more specific
weight than others and that in combination they conside-
rably increase the risk (Hawton & van Heeringen, 2009;
Kraemer & Clarke, 1990).

As a consultation and support tool for the clinician, ta-
ble 1 presents the main risk factors and table 2 the protec-
tive factors.

Substance use and suicidal behaviour

Suicide is the main cause of death in people with subs-
tance use disorder (Wilcox, Conner & Caine, 2004). It has
been estimated that the risk of death by suicide is 10 times
higher for alcohol use disorder and 14 times higher for
addicts to other substances compared to the general popu-
lation (Yuodelis-Flores & Ries, 2015).
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Table 1. Main risk factors associated with suicidal behaviour.

Severe risk

Moderate risk

Sex, age and residence

Sex, age and residence

Male
Rural environment
> 65 years old

Female
Urban environment
> 65 years old

Mental disorder

Mental disorder

Severe
High anxiety

Major depression Low behavioural inhibition

Major depression Moderate

Moderate depressive episode

Bipolar disorder Manic/hypomanic episode

No psychomotor retardation Others
With psychotic features
Psychotic disorder
Episode of major depression Personality disorder Boniierli‘ne
Bipolar disorder With psychotic features Antisocial
Mixed characteristics Phobias

Acute episode
Linked to depression
First years of diagnosis
Poor treatment adherence

Psychotic disorder

Anxiety disorder Panic attacks

Eating disoders Anorexia nervosa

Obsessive-compulsive disorder

Substance use

Other mental disorders

Severe
Alcohol use Currently active
disorder Linked to mental illness

Linked to use of other intoxicants

Substance use

Cannabis
Severe substance use .
R Hallucinogens
disorder L
Opioids

Stimulants (cocaine, amphetamines)
Sedatives/hypnotics/ anxiolytics
Linked to mental illness

Previous suicide attempt

Previous suicide attempt

Number 3 or more When 6 to 12 months
When Last 6 months Method Medium lethality
Method High lethality Suicidal ideation

Planned Yes Weekly frequency

Suicidal ideation

Socioeconomic/work/education-related

Daily frequency
Linked to suicide attempt

Unemployed/retired
Low level of education and culture
Depressed social status

Current suicide attempt

Marital status

High-lethality method
Planned
Farewell letter
Steps to prevent rescue

Divorced
Widower

Disabling physicalillness

Life Events (Precipitating Factors)

Chronic pain
Disease with poor prognosis
Loss of mobility

Loss of loved ones
Somatic diseases
Genderviolence
Sexual abuse
Legal problems

History

Psychological factors

Suicide in first-degree relative

Hopelessness
Impulsivity

History

Suicide in second-degree relative
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Table 2. Main protective factors against suicidal behaviour.

Personal or specific to subject

Social and environmental

e Individual’s own attitudes and values

e Conflict resolution or problem-solving skills

® Presence of cognitive flexibility

® Having self-confidence

e Skills for personal and interpersonal relationships
e Religious beliefs disapproving of suicide

e Self-control of impulsivityand anger management

® Having a good family and social support

e Social integration

e Accessibility to health facilities

e Comprehensive, permanent and long-term treatment for patients with mental disorders

e Control when acquiring potentially lethal weapons or medications

Suicide was attempted by 3.4% of men and 4.4% of wo-
men with substance use in the 30 days before incorpora-
tion into a treatment program (Tiet, Ilgen, Byrnes & Moos,
2006). The presence of a high prevalence of both suici-
dal ideation and AS at the start of treatment seems to be
linked to periods when consumption is out of control, to
the presence of social problems in the environment (work,
marital, legal, etc.) and with the onset or exacerbation of
mental illness (Ross et al., 2005).

Regarding sex, the risk of both AS and completed suici-
de has been found to be higher in women, unlike the pa-
ttern established in the general population where suicide
is clearly predominant in men. The psychiatric comorbidi-
ties and social maladjustment involved in substance use are
considered relevant factors with regard to increased risk in
women (Wilcox et al., 2004).

Alcohol use disorders play a prominent role in suicidal
behaviour. Not only as a risk but also as a precipitating
factor due to the disinhibition and executive dysfunction
caused by alcohol intoxication (World Report on Violen-
ce and Health, 2002). It has been estimated that alcohol
was drunk in 37% of completed suicides, rising to 40% in
non-lethal attempts (Wilcox et al., 2004). This represents
a 15-fold increase in risk compared to the general popula-
tion (Beautrais, Collings, Ehrhardt & Henare, 2005).

The use of other substances similarly increases the risk
of suicidal behaviour. Compared to the general population,
the risk of suicide has been estimated to be 14 to 17 times
higher and associated mainly with cognitive impairment,
social maladjustment and psychiatric comorbidity (Price,
Hemmingsson, Lewis, Zammit & Allebeck, 2009; Tiet et al.,
2006; Wilcox et al., 2004).

Moreover, polydrug use naturally increases the risk of
suicide. A history of suicide attempts is found in 58% of
polydrug patients, and their risk is 17 times greater than
that of the general population; in addition, the lethality
of overdose, the most frequent suicide method in the ad-
dicted population, is on the increase (Wilcox et al., 2004).

The severity of drug use, as well as the number of subs-
tances consumed, represent a risk factor of greater impact
in the link to AS than the type of substance consumed (IlI-
gen, Harris, Moos & Tiet, 2007).

In terms of psychiatric comorbidity, the risk increases
considerably when another mental disorder is linked to
substance use. Depressive disorder stands out as the most
harmful association, followed by personality disorder and
impulse control disorder (Artenie et al., 2015; Wilcox et
al. 2004).

Intervention in patients with substance use
disorder as a prevention method

Current evidence clearly highlights the high prevalence
of suicidal behaviour in patients with substance use. The
challenge of applying prevention strategies is greater with
this patient profile as it is not yet clear which strategy is best
suited to reducing the rate of suicide deaths in this popula-
tion (Goldstone, Bantjes & Dannatt, 2018).

Of the currently available strategies in relation to the
prevention of suicidal behaviour, few can show sufficient
evidence of ensuring a reduction in the incidence of suici-
de in the general population. The main strategies demons-
trating evidence in prevention at the level of public health
and health care were published in 2017 (Zalsman et al.,
2017).

Although work is in progress on implementing preven-
tion strategies in the different risk groups, there is a lack
of studies on interventions developed in the population of
substance-using patients (Goldstone et al., 2018). It would
be very useful to have information that can tell us which
intervention measures are best applied in this population,
or reaffirm that general population strategies are equally
efficacious in this profile of patients at risk.

To date, two pilot projects investigating the efficacy of
two different interventions in the substance-using popu-
lation have published results (Esposito-Smythers, Spiri-
to, Uth & LaChance, 2006; Voss et al., 2013). The results
show that the benefits of the interventions for this patient
profile are fundamentally based on improving adherence,
reducing suicidal ideation and facilitating greater capacity
for managing moments of anxiety by increasing the ability
to seek help. The programs provide the patient with co-
pious information regarding the association of substance
use with suicidal behaviours, equipping them with a better
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attitude towards such situations and the ability to manage
them. Unfortunately, these programs do not appear to be
effective in preventing repeated AS.

We therefore find favourable data pointing us towards a
feasible and viable model to apply as a prevention strategy,
and strongly indicated in this patient profile. Nevertheless,
it should be noted that these results must be interpreted
with caution since they represent pilot studies with multi-
ple limitations, such as small sample size, the use of unspe-
cific and inadequate psychometric tests recommended for
improvement in future studies, and the lack of a control
group for comparison. The paucity of studies on the sub-
ject invites further analysis and the search for new strate-
gies in this patient profile.

Prevention strategies at three levels (universal, selecti-
ve and indicated) obtain excellent results in combination,
when patients with a substance use diagnosis are placed
in the atrisk population group and indicated for interven-
tion. It would be very useful to have resources for use in
improving standard treatment in this group of patients,
mainly in training health professionals in the three levels
of intervention, these being: treatment of substance use,
psychiatric comorbidity and prevention of suicidal beha-
viour. Such treatment would offer a more specific and
non-generic intervention (Goldstone et al., 2018).

A considerable proportion of personnel working in ad-
dictive behaviour units acknowledge their lack of training
regarding intervention with patients at risk of suicide. Ade-
quate training would provide the therapist with knowledge
and confidence in working with such patients, leading to
improved treatment adherence; on their own, years of ex-
perience working in addictive behaviour treatment units
do not equate to the capacity to manage the suicidal risk
patient (Fruhbauerova & Comtois, 2019).

Interview and intervention in patients with
suicide risk and substance use disorder

All intervention must be based on the following psy-
chotherapeutic principles: empathy, collaboration and
honesty. In other words, healthcare professionals do not
position themselves as guardians of their patient’s physical
integrity, but rather as professionals concerned about their
suffering; while wanting the patient to continue living, they
also understand their difficulties and respect the patient’s
point of view and their decisions, offering help to improve
the situation and overcome crises. The healthcare profes-
sional must remember that in most cases there will be an
ambivalence towards life and death that needs exploring
in order to discover and be able to intervene in the factors
that determine this ambivalence.

It is advisable to work within clearly established time pe-
riods. It is essential that the therapist inform the patient
about the legal and care framework in which the interven-

tion takes place and what their obligations are within this
framework.

Next, strategies to be used during the psychotherapeu-
tic intervention are outlined:

Decisional balance

A very useful activity to carry out with the patientis a de-
cisional balance on the reasons for living versus the reasons
for dying. It must be done collaboratively and honestly wi-
thout the therapist clearly positioning himself in favour of

reasons to live.

Crisis stabilization/intervention plan

The crisis stabilization/intervention plan is drawn up
in consultation with the patient, who should always carry
it with them in the form of a card or on the mobile pho-
ne. The elements of the plan should be simple and easy
to apply. At the very least, it should include the following
items:

warning signs to activate the plan

ways to reduce access to lethal means
- distraction and self-regulation activities for periods of
crisis

people to contact during periods of crisis: they must
be available and know that they have been assigned
this role in order to respond empathically to the pa-
tient’s call

emergency telephone numbers to contact

Increase activities that involve experiencing positive
emotions

Increasing the level of activity and directing it towards
emotionally positive experiences is a fundamental beha-
vioural technique to be applied with this type of patient.

Improve emotional regulation strategies

Training the patient in relaxation techniques, medita-
tion/mindfulness, imagery, and encouraging positive stra-
tegies already used by the patient to self-regulate emotiona-
lly is a task of great importance.

Increase the patient’s social support

Drawing up a list of people who can be supportive outsi-
de the therapeutic framework to a greater or lesser degree
is another highly recommended strategy.

Increase support from other health and social services
by improving adherence to them

The previously mentioned risk factors may be addressed
and mitigated by other health and social services. A list of
possible help resources should be established collaborati-
vely with the patient and strategies to improve adherence
to these resources should be proposed.
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Improve the ability to handle problematic thoughts or
ideas

Preparing notes or messages on the mobile phone with
thoughts that counteract the suicidal ideation of the pa-
tient is very useful. Such notes must be simple and easily
accessible.

Impact of the COVID-19 pandemic on
substance use

We are currently in a pandemic situation due to CO-
VID-19. Multiple publications have made negative fore-
casts and warn the health authorities of the possible in-
crease in both the rates of SA and completed suicides due
to the increase in risk factors such as unemployment, the
economic crisis, social conflicts, the increase in anxiety and
depression levels, reluctance to seek help in health centres
given difficulties in accessing them, the increase in alcohol
use and finally the ease of access to lethal means (bleach,
disinfectants) (Gunnell et al., 2020).

Data obtained in previous natural disasters and pan-
demics show a reduction in the momentary suicide rate
followed by an immediate increase after the event, which
supports the forecasts and warnings (Wasserman, losue,
Wuestefeld & Carli, 2020).

The population with substance use disorders represents
a vulnerable group at risk of infection due to clinical, psy-
chopathological and psychosocial conditions (Ornell etal.,
2020). It is expected that quarantine and social isolation
may have negative effects in terms of increased consump-
tion and a higher relapse rate in individuals with long pe-
riods of abstinence, focusing mainly on alcohol use (Kahil
et al., 2021). On the other hand, there are data that show
how drinking and/or smoking are strategies used by the
general population in trying to cope with the consequen-
ces of the pandemic (Martinez-Cao et al., 2021).

There is a bidirectional interaction between COVID-19
and addictions that carries a threat and a greater impact
on public health. Government and legislative bodies must
act to guarantee social security in this group of patients,
maintaining availability and access to all treatment options,
linked to the provision of clear, accessible and easily un-
derstood information in relation to preventive measures
against COVID-19 in these patient groups (Dubey et al.,
2020; Garcia-Alvarez, Fuente-Tomas, Saiz, Garcia-Portilla &
Bobes, 2020; Mallet, Dubertret & Le Strat, 2021). Stren-
gthening mental health is recommended as a priority in
order to manage the after-effects of the pandemic.

Conclusions

While work is being done on the prevention of SA in the
general population and in mental health patients, efforts
in the population with substance use disorder have been

little promoted. The evidence clearly shows the high preva-
lence of suicidal behaviour in these patients, with substan-
ce use being considered an indirect alarm signal requiring
patient monitoring.

The creation of intervention protocols in patients atten-
ding health care units is therefore recommended, begin-
ning with systematic screening to assess the risk of suicidal
behaviour and the development of intervention strategies
in these patients in order to achieve reductions in the rates
of both SA and completed suicide, with a key focus on hi-
ghlighting and evaluating the level of social exclusion, psy-
chiatric comorbidities and levels of hopelessness presented
by the patient.

General therapeutic interventions for the treatment of
suicidal behaviour may be suitable for this population, al-
though research proving their effectiveness has been limi-
ted to date. It is recommended that healthcare personnel
who care for patients with substance use disorders be fami-
liar with and possess the ability to identify patients at risk;
it is essential to detect risk factors and warning signs in the
patients they treat. It is worth underlining the importance
of the treatment of psychiatric comorbidity as a therapeu-
tic tool in reducing suicide risk in these patients.

This is not intended to downplay the role of suicidal be-
haviour intervention units, which are greatly needed, but
to stress and highlight the fundamental contribution that
addiction treatment units can make in reducing the preva-
lence of such behaviours.
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