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Substance Abuse In Combination With Other Mental llinesses:
Together, Do They Increase Suicide Risk?

How Common Is Substance Abuse? How Common Is Suicide Among People
According to the World Health Organization (WHO, 2001), tobacco and alcohol are . With Various Mental llinesses?

the most widely used substancesin the world, having the most serious public health  Two studies were conducted by Harris and colleagues
consequences. The prevalence of acohol abuse varies widely around the world. (1998, 1997), to determine the association of indi-
Globally, the prevalence of this disorder is estimated to be 1.7% of the population.  vidual mental health disorderswith suiciderisk. These
In North America and parts of Eastern Europe, it is estimated at 5%. studies gathered information from all English language
studies already conducted. According to the authors,
virtualy all forms of mental illness have an increased
risk of suicide.

The prevalence of illicit drug abuse and dependence ranges from 0.4% to 4%. Itis
estimated that approximately 5 million people in the world inject illicit drugs
(WHO, 2001).

From these studies, the following risk ratios for spe-
Relationship Between Substance Abuse and Suicide cific disorders are:
Several studieshave been dedicated to the rel ationshi p between substance abuse and
suicide. Alcohol consumption, easy access to some toxic substances and to
firearms seem to be connected with suicide rates across all countries studied - ; _ )
(WHO, 2001). Rossow (1995) determined that the relative risk of committing Opioiddependence/abuse: - 10timeshigher risk

. . . Legal drugs(prescription

suicide was almost seven times higher among alcohol abusers than among non- andover-the-counter) 30timeshigher risk
abusers. In a study by Bergman (1994), 25% of alcoholic males studied had L egal drugs+alcohol: 39timeshigher risk
attempted suicide at least once. Suicidal behaviour was more common among | egal drugs-+illegal drugs.  86timeshigher risk
alcoholic men who also reported a history of violent behaviour.

Substance Abuse:
Alcohol dependence/abuse:  5.5timeshigher risk

Schizophrenia 9timeshigher risk
The Relationship Between Substance Abuse Disorderand Mental . .
llinesses in Suicide Risk Affective(mood) disorders:

According to astudy by O'Boyle (1997), the preval ence of both substance abuse and g:g;;iggoe?,n' ﬁ:: m:g:gﬂg :i
mental illness increases risk for suicide. In a study of subjects who had entered a '

substance abuse program, those who had attempted suicideweremorelikely tohave  pergonality Disorders: notsignificantly higher
additional psychiatric diagnoses (eg., major depression). Borges (2000) found risk (1998)

partial support for the relationship between substance use disorders and mental 7timeshigher risk (1997)

disorders in predicting suicide attempts. However, the occurence of a substance
abuse disorder alone continued to have some effect in predicting suicide attempts.

Substance Abuse and Mood Disorders

According to the World Health Organization (2001), mood disorders such as depression and bipolar disorder (also known as manic
depression) currently rank asthe world's fourth greatest cause of illness "burden”. The WHO estimates that these disorders will rank second
by the year 2020. Suicide is a serious complication of mood disorders, accounting for 60-75% of all deaths by suicide (Hawton, 1994). The
relationship of a major depressive episode and substance abuse leads to even more vulnerability for suicide (Murphy, 2000).

According to Frank et a., (1999), people with alcoholism or drug addiction have profoundly increased lifetime rates of depression. Unless
addressed therapeutically, substance abuse worsens the course of mood disorders.

Substance Abuse and Schizophrenia

In a study of outpatients with schizphrenia, approximately one quarter of people studied were diagnosed with a substance disorder in the
previous six months, and 60% were diagnosied with such a disorder during their lifetime (Fowler et al., 1998). According to the Report on
Mental Illnesses in Canada (2002), up to 80% of people with schizophrenia will abuse substances at some point during their lifetime.
Substance abuse is associated with suicidal behaviour. However, Fowler et a. (1998) found no evidence for increased suicide risk of those
with both schizophrenia and substance abuse disorder than for those with schizophrenia alone.

Suicide Affects All of Us. Let's Talk About it.
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