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Section 1—A Review of the Literature
Overview of the TIP
This Treatment Improvement Protocol (TIP) is designed to assist substance abuse counselors in working
with adult clients who may be suicidal, their clinical supervisors, and administrators in supporting the
work of substance abuse counselors. Suicidal behavior is of the highest level of concern to counselors and
requires an immediate response from the counselor. People with substance use disorders have a higher inci
dence of suicidal behaviors than those without this diagnosis (Kessler, Borges, & Walters, 1999; Wilcox, Conner
& Caine, 2004).
Suicide is of increasing concern to the U.S. Department of Health and Human Services. The President’s New
Freedom Commission identified it as “a serious public health challenge” deserving more attention than it
receives (New Freedom Commission on Mental Health, 2003; p. 22). The Surgeon General’s National Strategy
for Suicide Prevention (U.S. Public Health Service, 2001) draws attention to the preventable nature of suicide
and describes a plan of action. The Centers for Disease Control and Prevention and the Substance Abuse and
Mental Health Services Administration (SAMHSA) have been charged with implementing the National
Strategy. SAMHSA has given suicide prevention a high priority by including it on the agency’s matrix.
This TIP will not prepare substance abuse counselors to become mental health treatment specialists or to inde
pendently treat suicidal behavior. Clients with diagnosed mood disorders (e.g., major depression, dysthymia,
cyclothymia, bipolar disorder) need specialized treatment from a trained and licensed mental health profession
al. Rather, the TIP acknowledges that substance abuse treatment providers must be prepared to routinely gath
er information from, refer, and participate in the treatment of clients at risk for suicidal behavior, as well as to
manage suicidal crises. Although substance abuse counselors undergo training, that preparation most likely did
not include addressing clients’ suicidal thoughts and behaviors. This TIP is designed to fill that gap.
Material in this literature review, as in the TIP, is confined to addressing suicidal thoughts and behaviors in
adult clients and their families. Counseling for adolescents in substance abuse treatment who display suicidal
behaviors is markedly different from treatment for adults and is not addressed in this TIP.

TIP Organization
This TIP is divided into three parts that are bound or produced separately:
Part 1: Addressing Suicidal Thoughts and Behaviors in Substance Abuse Treatment. Part 1 is for substance
abuse counselors and consists of two chapters:
• Chapter 1 presents the “what,” “why,” and “how-to” of working with substance abuse clients with risk factors
and warning signs for suicide. It covers background issues such as the nature and extent of risk factors and
warning signs in substance abuse treatment clients, an introduction to counseling approaches, screening for
suicide, the counselor’s role and responsibilities, and concrete procedures for working with clients at risk for
suicidal behavior that are summarized by the acronym GATE (Gather information, Access supervision, Take
responsible action, Extend the action). The chapter presents a set of competencies substance abuse coun
selors should have to help their clients who are experiencing suicidal thoughts and behaviors.
• Chapter 2 goes into greater detail in the “how-to” of working with clients with suicidal signs and symptoms
and contains six representative vignettes, with “how-to” notes describing specific counseling techniques, and
comments from a “master clinician.”
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Part 2: Addressing Suicidal Thoughts and Behaviors: An Implementation Guide for Administrators. One of the
basic tenets of the field of knowledge dissemination and adoption is that leadership must accept and support
new professional practices to ensure that they are adopted and practiced by counselors. This guide identifies
reasons why program administrators should be concerned about managing clients with risk factors and warn
ing signs for suicide. It also identifies a systematic approach to designing and implementing an infrastructure
that will support performing the clinical practices that are identified in Part 1.
Printed and electronic copies of Parts 1 and 2 can be obtained from SAMHSA’s National Clearinghouse for
Alcohol and Drug Information (http://www.ncadi.samhsa.gov).
Part 3: Addressing Suicidal Thoughts and Behaviors: A Review of the Literature. This section is a literature
review on the topic of addressing suicidal thoughts and behaviors in substance abuse treatment. Part 3 consists
of three sections: a review of the recent literature, an annotated bibliography of the literature most central to
the topic, and a general bibliography of other available literature. It includes literature that addresses both
clinical and administrative concerns. To facilitate ongoing updates, which will be performed every 6 months for
up to 5 years from first publication, Part 3 will only be available online at http://www.kap.samhsa.gov. The
review is not intended for academics. Rather, it is written for clinical supervisors, counselors, and administra
tors who are seeking to apply this TIP in their work.
The following topics are addressed in Part 3:
• Review of the literature pertaining to clinical issues discussed in Part 1 of this TIP.
• Review of the literature pertaining to administrative issues discussed in Part 2 of this TIP.
• Information about the methodology used to perform the literature search (see appendix A).
• An annotated bibliography of almost 40 core sources and a general bibliography.
This literature review is organized as follows:
Introduction
Definitions
Focus of the TIP
Extent of the Problem
Risk Factors for Suicide
Protective Factors
Warning Signs and Precipitating Events
Neurobiological and Genetic Factors
The Role of Substance Use in Suicidal Behavior
Specific Populations
Co-Occurring Mental Disorders and Suicidal Behavior
Accidental Versus Suicidal Overdose
The Role of Trauma and Abuse
Assessment of Suicidal Thoughts and Behaviors
Treatment of Suicidal Thoughts and Behaviors
The Effects of Suicide on Family and Friends
The Effects of Suicide on Counselors
1-2
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Introduction
Suicide is a particularly awful way to die: the mental suffering leading up to it is usually prolonged, intense,
and unpalliated. There is no morphine equivalent to ease the acute pain, and death not uncommonly is violent
and grisly. The suffering of the suicidal is private and inexpressible, leaving family members, friends, and col
leagues to deal with an almost unfathomable kind of loss, as well as guilt. Suicide carries in its aftermath a
level of confusion and devastation that is, for the most part, beyond description.
—Kay Redfield Jamison
Suicide has been recognized since early civilization. Hanging was a method frequently used before such tools as
knives became commonplace. Attitudes toward suicide have shifted through the centuries as people gave names
to feelings like shame and guilt (van Hooff, 2000). Suicide is now seen as an act with complex motivation and
many contributing factors. It occurs in every culture, although at widely differing rates, and is affected by cul
tural practices, expectations, and values.

Definitions
Detailed discussions of various ways of defining suicidal thoughts and behavior, along with recommended defi
nitions, were most recently offered by a distinguished panel of experts in a seminal paper by Silverman and col
leagues (Silverman, Berman, Sanddal, O’Carroll, & Joiner, 2007). The following definitions are informed by this
paper.

Suicidal Behaviors
Suicide is a deliberate act of self-harm with at least some intent to die that results in death.
Suicide attempt is a deliberate act of self-harm with at least some intent to die that does not result in death.
Such acts have a wide range of medical seriousness.

Suicidal Thoughts
Suicidal ideations are thoughts of attempting suicide. Such thoughts have a wide range of specificity, intensity,
and frequency.
Suicide plans are a severe form of suicidal ideation that include identifying a method or scenario to attempt
suicide.

Nonsuicidal Thoughts and Behaviors
Death ideations are thoughts of dying but without ideas for suicidal behavior per se.
Nonsuicidal self-injurious behaviors are self-directed acts of self-harm without intent to die. Broadly, these acts
tend to have intrapersonal (e.g., manage emotion) or interpersonal (e.g., communicate distress) motivations and
include a variety of behaviors (cutting, piercing, burning) and a wide range of medical seriousness.
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Focus of the TIP
This TIP focuses on suicidal behaviors (suicide, suicide attempt) and suicidal thoughts (suicidal ideation, plans).
Nonsuicidal thoughts and behavior (death ideation, non-suicidal self-injury) are not emphasized in this TIP,
although they are cause for clinical concern and may confer risk for suicidal behavior.

Extent of the Problem
Suicide
In 2005, the latest year for which data have been collected, 32,637 individuals died by suicide (National Center
for Injury Prevention and Control [NCIPC], 2007). This translates to an age-adjusted rate of 10.84 suicides per
100,000 individuals in the U.S. population per year. Males die by suicide about four times more often than
females (rates of 17.7 and 4.5, respectively). Suicide is extremely rare in the first decade of life. In the second
decade of life, for males, rates of suicide increase until about age 21, are fairly stable through the young adult
and middle years of life, and then increase beginning at age 70 and continue to rise throughout late adulthood.
For females, suicide rates are steadier throughout the life course, showing a small peak between ages 41–50
(NCIPC, 2007).

Suicidal ideation and suicide attempts
Approximately 420,000 individuals received emergency medical care after intentional self-inflicted injuries, pri
marily suicide attempts, in 2005 (Nawar, Niska, & Xu, 2007). This is an underestimate of the prevalence of sui
cide attempts because many attempts do not come to emergency medical attention (or clinical attention of any
kind). The National Co-Morbidity Survey (NCS; 1990–1992) and its more recent replication (NCS-R;
2001–2003) used surveys to estimate the rates of suicidal ideation, planning suicide, and attempting suicide.
These studies showed that the rates have remained relatively consistent since 1990 (Kessler, Berglund, Borges,
Nock, & Wang, 2005). Rates of these behaviors in the 12 months of 2005 are provided in Figure 1.
Figure 1
12-Month Rates
National Co-Morbidity Study
(1990–1992)

National Co-Morbidity Study
Replication (2001–2003)

Suicidal ideation

2.8%

3.3%

Suicide plans

0.7%

1.0%

Suicide attempts

0.4%

0.6%

Source: Kessler et al., 2005

Gender differences and suicide and suicide attempts
Researchers have long recognized a “gender paradox” in suicidality: women have a higher prevalence of suicide
attempts and a higher prevalence of depression—two of the most recognized risk factors for suicide—yet in the
United States and other Western countries their rate of suicide is lower compared with men. Some progress has
been made in understanding the paradox. First, several protective factors from suicide may be at work in
women. These include a tendency to seek help when they are depressed, a less intense wish to die when
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attempting suicide, lower rates of substance use disorders, less access to firearms, lower tendency to use highly
lethal methods (firearms, hanging), and the assumption of primary responsibility for childrearing (Gold, 2006;
Young, Fogg, Scheftner, & Fawcett, 1994). Second, national survey data show that men and women do not dif
fer in the rate of suicide attempts when individuals showing nonsuicidal self-injury are excluded from the calcu
lation (Nock & Kessler, 2006).

Suicide and specific subpopulations
Most people who die by suicide in the United States are White males (NCIPC, 2007). Figure 2 indicates the
interaction of gender and race or ethnicity in rates per 100,000 population. White males and American Indian
and Alaska Native males have the highest rates of suicide in the United States. African-American females and
Hispanic/Latino females have the lowest rates.
Data from the recently collected National Survey of American Life (Joe, Baser, Breeden, Neighbors, & Jackson,
2006) showed that among Blacks in the United States, lifetime prevalence of suicidal ideation was 11.7 percent,

Figure 2
Age-Adjusted Suicide Rates by Gender and Race/Ethnicity

White

African American
or Black

American
Indian or
Alaska
Native

Asian or
Pacific
Islander

Hispanic/
Latino

Male

19.6

9.2

18.8

7.3

9.4

Female

4.8

1.8

4.6

3.3

1.8

Source: NCIPC, 2007

and lifetime prevalence of attempts was 4.1 percent. The study further showed subgroup differences among
Blacks of African and Caribbean descent, illustrating the importance of examining subgroup differences among
racial groups in the study of suicidal behavior. For example, among Blacks of Caribbean descent, males had a
higher rate of suicide attempts than females. The study suggested that anxiety disorders may be especially
salient to suicidal behavior among Blacks in the United States, an important area for further study.
People in jails and prisons have high suicide rates, with jail suicide rates three times higher than prison rates
(Mumola, 2005). Figure 3 shows the percentage of deaths from illness (excluding AIDS), AIDS, suicide, and
homicide in U.S. jails and prisons. The data illustrate that suicide is a leading cause of death in jails.
There are wide differences in suicide rates among jails, with differences depending on the region of the coun
try, State, and size of the facility, among other factors. Risk for suicide is much higher in jails than in prisons,
with risk concentrated within the first 24 hours of incarceration, particularly the first few hours following
arrest (Hayes, 1994). Jail suicides are most often carried out by hanging; risk factors consist of alcohol intoxica
tion, nonviolent offense (e.g., drunk driving), non–career criminal, acute shame associated with the offense, iso
lation (e.g., being alone in the cell), direct or indirect statements that suggest suicidal thoughts, and having
access to the implements to hang oneself (Hayes, 1994). Compared with jail suicide, risk for suicide in prisons is
lower, and the risk factors are not as clearly defined. They appear to mirror those that confer vulnerability in
the general population: substance dependence, depression, stressful events that occur during the course of
incarceration, and isolation (Hayes, 1995).
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Among subgroups with high suicide rates are
individuals with substance use disorders, men
tal disorders, and co-occurring substance use
State Prison
Jail Deaths
and mental disorders. The NCS and the NCS
Deaths
R found that the most common single diagno
2000–2002
2001–2002
sis among those with suicide-related behaviors
was major depression (34–42 percent in the
All causes
100%
100%
NCS; 37–51 percent in the NCS-R). Mental
disorders are highly prevalent among individu
Illness
47.6%
80.4%
als who have attempted suicide or died by sui
cide. To illustrate, a meta-analysis by
AIDS
5.9%
8.8%
Arsenault-Lapierre, Kim, and Turecki (2004)
Suicide
32.3%
5.8%
found that 87 percent of people who died by
suicide had been diagnosed with one or more
Homicide
2.1%
1.5%
mental disorders. These researchers found sig
nificant gender differences. Substance use dis
Source: Mumola, 2005.
orders, particularly alcohol problems, person
ality disorders, and childhood disorders were
more prevalent among men whereas depressive disorders and other affective disorders were more common
among women.
Figure 3

In their meta-analysis, Harris and Barraclough (1997) also found that about 90 percent of those who died by
suicide have diagnoses of mental disorders. People with active mental disorders are between seven and ten
times more likely to die by suicide. The most common diagnosis among those who die by suicide is major
depression (Cavanagh, Carson, Sharpe, & Lawrie, 2003).

Risk Factors for Suicide
Maris, Berman, and Silverman (2000a) list a number of significant risk factors related to suicide. Some of these
factors are more salient in some individuals than in others, but all can contribute to risk of suicide. Other
experts emphasize different risk factors. Most individuals who attempt or die by suicide have a number of these
factors:
• Mental disorder. As discussed above, rates of major depressive disorder, bipolar disorder, and schizophrenia
are high among those who die by suicide.
• Substance use disorder. This is discussed below.
• Previous suicide attempt(s).
• Suicidal ideation. The more specific and concrete the individual’s thinking is and the more detailed the plan,
the more likely the person is to die eventually by suicide.
• Lethality of method chosen. People using methods of higher lethality are more likely to die by suicide. In
general, women use less lethal methods than men.
• Access to lethal means. This includes both firearm access in the general population and access to means and
opportunity for hanging in institutions.
• Family member who attempted or died by suicide. Family members of people who attempt or die by suicide
are more likely to attempt or die by suicide than those without a relative who is or was suicidal (Moscicki,
2001).
• Male. In the United States, in all age groups, for all races, men have higher suicide rates than women
(NCIPC, 2007).
• Older age. Men over age 70 have the highest rate of suicide in the United States.
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• Unemployed. Most studies show suicide to be more prevalent among individuals who are unemployed.
• Unmarried. The highest rates of suicide are among the divorced and widowed, but they are also somewhat
elevated among the never married compared with those in an intact marriage.
• Low socioeconomic status.
• Low educational achievement.
• Social isolation. Living alone or having no close friends are markers for social isolation. Isolation also makes
it less likely that a suicide attempt will be interrupted or that an individual who has made an attempt will
receive life-saving medical attention.
• Subjective interpersonal factors. Perceived loneliness, a belief that one does not belong, and a perception of
being a burden on others are potentially relevant variables.
• Trauma exposure.
• Childhood maltreatment. Sexual abuse in childhood creates particularly high risk.
• Barriers to mental health treatment. These include both psychological barriers, such as the stigma of receiv
ing treatment for mental disorders, as well as physical barriers, such as geographically distant clinics.
• Belonging to a cultural or religious group supportive of suicide. Some cultures regard suicide as a noble reso
lution to a personal dilemma or martyrdom to a higher cause (as with suicide bombers).
• Acute stressful life events. These include relationship disruption, loss of employment, financial loss, and
legal/civil crisis (Heikkinen et al., 1994).
• Hopelessness. This is an enduring trait that confers long-term risk and a temporary state that confers risk
acutely (Beck, Steer, Kovacs, & Garrison, 1985).
• Aggression and impulsiveness. There is some evidence that aggression and impulsiveness in combination is
an especially potent combination. Functioning of the neurotransmitter serotonin is implicated in explaining
the link between aggression/impulsiveness and suicide (Mann, Waternaux, Haas, & Malone, 1999).
• Select personality disorders. These include, but are not limited to, borderline personality disorder.
• Physical illness. Among the diseases with the highest increased risk of suicide are kidney failure, cancers of
the head and neck, and HIV/AIDS (Kelly, Mufson, & Rogers, 1999). The relationship of physical illness and
suicide is particularly true for older men. Chronic pain may also be relevant (Fisher, Haythornthwaite,
Heinberg, Clark, & Reed, 2001).
The Centers for Disease Control and Prevention (CDC, n.d.) offers a similar list of risk factors for suicide:
• Family history of suicide.
• Family history of child maltreatment.
• History of mental disorders, particularly depression.
• History of alcohol and substance abuse.
• Feelings of hopelessness.
• Impulsive or aggressive tendencies.
• Cultural and religious beliefs (e.g., belief that suicide is the noble resolution of a personal dilemma).
• Local epidemics (or clusters) of suicide.
• Isolation, a feeling of being shut off from other people.
• Barriers to receiving mental health treatment.
• Loss (relational, social, work, or financial).
• Physical illness.
• Easy access to lethal methods.
• Unwillingness to seek help because of the stigma attached to mental health and substance abuse disorders
or to suicidal thoughts.
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Protective Factors
Risk factors can be affected by protective factors that mitigate against suicide. Examples of protective factors
include getting treatment; being a healthy, young female; participating in religious activities; and having a
wide network of social support. It is important to note that such factors may afford limited protection among
individuals showing warning signs and/or multiple risk factors. The CDC (n.d.) considers the following to be
protective against suicide:
• Effective clinical care for mental, physical, and substance use disorders.
• Easy access to a variety of clinical interventions and support for help-seeking.
• Family and community support.
• Support from ongoing medical and mental health care relationships.
• Skills in problem solving, conflict resolution, and nonviolent ways of handling disputes.
• Cultural and religious beliefs that discourage suicide and support instincts for self-preservation.
• Having a child in the home or having childcare responsibilities.
These protective factors vary in their influence in specific populations. For instance, among African Americans
with limited access to mental and physical health care, rural residence, educational attainment, having been
married, and older age are protective factors (Willis, Coombs, Drentea, & Cockerham, 2003). For some
American Indian and Alaska Native groups, protective factors include strong group affiliation, support from the
extended family and community, cultural respect, spirituality, wisdom and strength of elders, and humor
(Bruning, Clark, Gomez, & Grenier, 2007). Again, such factors may afford limited protection among highly vul
nerable individuals.

Warning Signs and Precipitating Events
Researchers have noted that there is little consistency in the warning signs listed in materials distributed to
teachers, primary care providers, and across web sites, as these lists are not based on a set of clear empirical
guidelines (Simon, 2006). Nor is it clear whether all warning signs are equally salient.
Rudd and colleagues (2006a) explored the distinction between a risk factor for suicide and a warning sign. Risk
factors, such as depression, are more static and enduring and suggest risk over longer time periods, of a year or
a lifetime. Warning signs, however, imply near-term or immediate risk and are episodic and variable (threaten
ing to kill self, seeking a weapon).
Researchers and clinicians have also identified events that precipitate a suicide attempt in clients. Hendin,
Maltsberger, Lipschitz, Haas, and Kyle (2001) analyzed 26 cases of suicide submitted by the therapists who
were treating them at the time of their deaths. Fourteen of these patients had co-occurring substance use disor
ders, and nine were actively abusing substances. In this analysis, the researchers identified a precipitating
event that was also associated with one or more intense affective states (other than depression) in response to
the event, and one or more of three behavioral signs (including speech or actions suggesting suicide, deteriora
tion in functioning, and an increase in alcohol abuse). The researchers noted that the increased alcohol abuse
appeared to be a way of managing increasing anxiety prior to the suicide.
Studies have also examined clients’ reports of the triggers that were followed by their suicide attempt by over
dose and found that a disruption in a primary relationship was cited most often:
• Respondents cited overdosing with suicidal intent in response to a break in a primary relationship, after
leaving treatment, or a recent discharge from a therapeutic community (Heale, Dietze, & Fry, 2003).
• Overdoses among people who use heroin were associated with multiple drug use, more severe dependence on
drugs, and a precipitating event, such as the recent death of someone close, a recent relationship breakdown,
or problems with housing (Neale & Robertson, 2005).
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• Respondents cited conflicts or fights with their partner or significant other, depression and boredom, or neg
ative emotions at what should be a happy occasion such as a birthday or Christmas, as a trigger for their
overdose (Pfab, Eyer, Jetzinger, & Zilker, 2006).
It is well documented that stressful life events often occur before suicide attempts and suicide. In studies of sui
cide, individuals with substance use disorders are more likely to have partner-relationship disruptions, legal
difficulties, and work-related difficulties compared with suicide decedents without substance-related problems
(Heikkinen et al., 1994; Rich, Fowler, Fogarty, & Young, 1988). Among people who abuse substances, disrup
tions of interpersonal relationships, most often partner relationships (e.g., marital separation, break-up with a
spouse) are the most common events preceding suicide (Duberstein, Conwell, & Caine 1993; Heikkinen et al.,
1994; Murphy Armstrong, Hermele, Fischer, & Clendenin, 1979; Rich et al., 1988). Data such as these have
inspired models of suicide that emphasize the role of interpersonal factors (Conner, McCloskey, & Duberstein,
in press; Joiner, 2005).

Neurobiological and Genetic Factors
Neurobiological studies have most consistently implicated dysregulation of the neurotransmitter serotonin in
risk for suicidal behavior (Mann, 2003; Turecki, 2005). Studies have found lower levels of serotonin and its
principle metabolite, 5-hydroxyindoleactic acid (5-HIAA), in the brain stems (Beskow, Gottfries, Roos, &
Winblad, 1976; Shaw, Camps, & Eccleston, 1967) and in various brain structures (Cheetham et al., 1989; Korpi
et al., 1986; Owen et al., 1983) of people who died by suicide compared with nonsuicide subjects. Further, stud
ies have yielded findings consistent with the hypothesis of reduced serotonergic function among individuals who
died by suicide (Arato et al., 1987; Gross-Isserof, Israeli, & Biegon, 1989) and attempted suicide (Mann, Brent,
& Arango, 2001). Overall, these studies point to reduced serotonergic functioning in key central nervous system
areas among suicidal individuals, and many researchers believe that this provides a neurobiological explana
tion of why individuals who die by suicide as a group show a tendency for aggression and impulsiveness. There
is intensive interest among suicide researchers in linking such neurobiological findings with genes that affect
serotonin expression (Anguelova, Benkelfat, & Turecki, 2003). There are other neurobiological and genetic
mechanisms that suicide researchers are examining, but such a discussion is beyond the focus of this review.

The Role of Substance Use in Suicidal Behavior
Suicide Risk Associated With Substance Use Disorders
Wilcox et al. (2004) conducted a comprehensive statistical analysis of data from studies conducted in the United
States and internationally that contained both information on people who abuse substances and information on
their mortality. This study updated the substance use section of a detailed review of suicide studies by Harris
and Barraclough (1997) by including reports published after Harris and Barraclough’s review and by more thor
oughly sampling substance abuse research journals. The analysis enabled the researchers to compare risk for
suicide in individuals with alcohol dependence, opioid dependence, injection drug use, and mixed drug use dis
orders with risk for suicide among individuals in the general population. The analysis showed that people with
substance use disorders in each of these groups were at nine-fold greater risk for suicide or higher, with the
level of risk varying somewhat depending on the substance. There was not sufficient information on other sub
stance use populations (e.g., cocaine, cannabis, methamphetamine) to estimate risk for suicide associated with
these substances. The study (Wilcox et al., 2004) showed definitively that people being treated for substance
use disorders are at greatly elevated risk for suicide.
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Alcohol
The Wilcox et al. (2004) review estimated that individuals with alcohol dependence are at nearly 10 times
greater risk for suicide compared with the general population. National survey results have reported that alco
hol dependence confers 4.6 times greater risk for suicidal ideation and 6.5 times greater risk for attempted sui
cide compared with individuals not dependent on alcohol (Kessler et al., 1999). These data underscore that sui
cide prevention efforts must focus on alcohol use disorders. Although suicide typically occurs during periods of
drinking among individuals with alcohol use disorders, suicide may also occur while abstinent from alcohol.
When this occurs, another mental illness is nearly always involved, most often major depression (Conner,
Duberstein, Conwell, Herrmann, Cox, Barrington, et al., 2000).
In addition to chronic alcohol use and its consequences, acute use of alcohol is also strongly implicated in suici
dal behavior. A review of studies containing data on alcohol use at the time of suicide attempts and suicide
deaths (Cherpitel, Borges, & Wilcox, 2004) estimated that 37 percent of suicide decedents (range 10–69 percent)
and 40 percent of people who attempt suicide (range 10–73 percent) had been drinking at the time of the act.
Hufford (2001) has posited that acute alcohol use may affect suicidal behavior by four mechanisms, alone or in
some combination:
• Alcohol can heighten psychological distress, thus increasing hopelessness and despair.
• Alcohol can intensify aggressive behavior, of which suicide is an example.
• Alcohol expectancies can tip people who are thinking about suicide to acting on those thoughts, particularly
if they expect the alcohol to help them resolve their ambivalence about suicide or loosen their inhibitions
against making an attempt.
• Alcohol can cloud and constrict thinking, making it more difficult to identify and implement possible alter
native coping strategies that could help resolve the individual’s problems.
Studies that have examined the relationship between substance use and suicidal behavior are of two major
types: (1) those that begin with groups of people with substance use disorders and study suicidal ideation and
suicide attempts and (2) those that study individuals who have exhibited suicidal behavior and explore the role
of alcohol and drugs in their self-harming behaviors. The first type is called a “prospective study” and it is
designed to tease out predisposing factors for suicide. The latter is called a “retrospective study.” The larger
share of prospective and retrospective studies deal with alcohol, in part because the potential sample sizes are
larger, although data on other psychoactive substances including legal and illicit drugs is increasing.
Many individuals who attempt or die by suicide, whether or not they have a substance use disorder, use alcohol
in the hours before their act. A review of 37 published studies on acute alcohol use and suicide found that a
mean of 37 percent of cases used alcohol. In reviewing 16 articles on suicide attempts, 40 percent, on average,
involved acute alcohol use (Cherpitel, et al., 2004). Even alcohol dependence in remission may play a role in sui
cidal behavior. Among those with remitted alcohol use disorder, it appears that older people who have major
depression and younger people with psychotic disorders are at increased risk of suicide (Conner et al., 2000).
Research that focuses on the relationship between the abuse of one substance and suicidal thoughts and behav
iors, however, must be put into a larger perspective, as the majority of suicide attempts involve co-occurring
mental health disorders, stressful life events, and multiple substances of abuse. Using data from New
Zealanders, Conner, Beautrais, and Conwell (2003a) found that people with current alcohol dependence who
died by suicide were more likely to have been diagnosed with a mood disorder and to have experienced negative
interpersonal events (e.g., disruptions in partner relationships or problems with family members or neighbors),
and to be older and male, compared with people with alcohol dependence who did not die by suicide. Another
study found that people with alcohol use disorders who attempted suicide were more likely to be female,
younger, unemployed, separated or divorced, and lacking a college degree compared with those with no suicide
attempts (Preuss et al., 2002b). They also had co-occurring mental disorders more frequently, particularly inde
pendent depression and substance-induced depression. Indeed, co-occurring substance use disorders and
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depression are the most common combination of behavioral disorders among people who die by suicide. This
fact is illustrated by a comprehensive review study that showed that 38 percent of people who die by suicide are
experiencing both types of difficulty at the time of their death (Cavanagh et al., 2003). A history of childhood
sexual abuse also confers risk for suicidal behavior in this population (Roy & Janal, 2007).
The research literature pertaining to alcohol use disorders and suicidal behavior is complex. For example,
analyses of national survey data showed that the number of substances used is more important in predicting a
suicide attempt than the type of substance (Borges, Walters, & Kessler, 2000). Among individuals with alcohol
dependence, there are somewhat different risk factors for suicidal ideation, planning, impulsive attempts, and
planned attempts (Conner et al., 2007b). The data illustrate that the role of substance use disorders in suicidal
thoughts and behaviors depends to some extent on the specific measure of suicidal thoughts (ideation, plan
ning) or suicidal behavior (impulsive suicide attempt vs. planned attempt; suicide attempt vs. suicide).
Treatment status is also linked with suiciality among individuals with substance use disorders. A large-scale
study of individuals with alcohol dependence showed that engagement in treatment during a 5-year period was
associated with a greater likelihood of suicide attempt during this interval (Preuss et al., 2003). This finding
should not be interpreted to indicate that treatment increases risk. Rather, in all likelihood, individuals with
alcohol use disorders who sought treatment were also more likely to be those that had the most severe alcoholrelated problems. Another report of a large clinical sample of people who abused substances followed up after 1
year showed that a higher level of engagement in substance abuse treatment during that year was associated
with a reduced risk of suicidal behavior, consistent with the idea that treatment can be protective (Ilgen,
Harris, Moos, & Tiet, 2007). Consistent with the general literature, a history of suicidal behavior is a potent
risk factor for future suicidal behaviors among people who abuse alcohol (Preuss et al., 2003).

Heroin
A comprehensive review of international studies (Wilcox et al., 2004) showed that treated individuals who use
injection drugs and opioids are at 10 to 18 times greater risk for suicide compared with the general population.
The studies reviewed were composed primarily of people who used heroin, and underscore the high risk for sui
cide in this population. People with heroin use disorders are also at high risk for attempted suicide, with stud
ies of people who had been treated for heroin use showing that between 17 and 47 percent of this population
have made a lifetime suicide attempt (Darke, Williamson, Ross, & Teesson, 2005). Because of the difficulty in
determining whether overdose deaths were deliberate (suicide death) or unintentional (accidental death) in this
group, suicide risk among people who inject drugs may be underestimated. Some data supports that attempted
suicide and unintentional overdose among people who use opioids share similar risk factors (Neale, 2000b;
Rossow & Lauritzen, 1999). There is more data, however, to support the idea that these outcomes have differ
ent predictors, with risk factors for suicidal behavior including depression and social isolation (Conner, Britton,
Sworts, & Joiner, 2007a; Darke & Ross, 2001; Kosten & Rounsaville, 1988), similar to the risk factors for suici
dal behavior shown in the general literature. A history of suicidal thoughts and suicide attempts in this popula
tion is a potent predictor of future acts of suicide (Darke et al., 2005).

Cocaine
A study that compared individuals in substance abuse treatment for cocaine dependence with and without a
history of suicide attempts showed that those who attempted suicide were more likely to show depressive symp
toms, have a history of childhood abuse, have co-occurring dependence on alcohol and opiates, show greater hos
tility, and be female (Roy, 2001a). These risk factors are consistent with those described based on the alcohol
and opioid literature reviewed thus far, suggesting a similar risk profile for suicidal behavior among people
with substance use disorders who have been treated. Unlike the abundance of data on risk for suicide deaths
associated with dependence on alcohol and opioids, data are insufficient to estimate the risk for suicide associ
ated with cocaine use disorders (Wilcox et al., 2004). However, other lines of evidence support the idea that
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those who abuse cocaine are at risk for suicide, including data that cocaine users show elevated levels of
depression (Falck, Wang, Carlson, Eddy, & Siegal, 2002; Kilbey, Breslau, & Andreski, 1992; Shaffer & Eber,
2002; Willis et al., 2003) and that, after statistically controlling for other types of substance use disorders and
other risk factors, people who are treated for cocaine use disorders are at elevated risk for suicidal ideation
(Garlow, Purselle, & D’Orio, 2003) and suicide attempts (Ilgen et al., 2007).

Methamphetamine
Among the deleterious effects of methamphetamine use are depression symptoms, anxiety disorders, and high
rates of suicidal ideation. About 25 percent of people who use methamphetamine have a lifetime history of a
suicide attempt (Darke, Kaye, McKetin, & Duflou, 2008). About twice as many females as males who use
methamphetamine have a history of suicide attempt (Glasner-Edwards et al., 2008).

Cannabis
Data are inconsistent as to the association of cannabis use disorders with suicidal ideation or behavior after
accounting for other risk factors for these outcomes (see Beautrais, Joyce, & Mulder 1999; Ferguson, Horwood,
& Swain-Campbell, 2002).

Specific Populations
Alaska Natives
A study by Marshall and Soule (1998) found that alcohol use disorders were identified in about three fourths of
suicides among Alaska Natives. This population shows suicide rates that are far higher than rates in the
remainder of the United States, and most are among young (15–29 years of age), unmarried men. The
researchers note that many had just broken up with girlfriends, and few had regular jobs. The suicides general
ly used violent means, including firearms and hanging.

African Americans
Analysis of the National Survey of American Life, a nationally representative household survey of Blacks,
showed that Caribbean Black men had the highest prevalence of suicide attempts among respondents(7.5 per
cent) with African-American women next (5.0 percent; Joe et al., 2006). About one third of respondents who
reported suicidal ideations made a plan for suicide. People with suicide plans made their initial suicide attempt
up to 35 years after ideation had begun. People with suicidal ideations who had mental disorders were eight
times more likely to make a suicide attempt, and the more psychiatric diagnoses a respondent had, the more
likely he or she was to attempt suicide. Results of this survey also revealed that in this population, anxiety dis
orders rather than depression were the strongest mental health risk factor for suicide attempt, a novel finding.
Limited research supports that undertreated depression confers risk for suicidal behavior among African
Americans (in addition to other populations) who abuse substances (Havens et al., 2005; Kung, Pearson, & Wei,
2005). Willis et al. (2003) used data from the National Mortality Followback Survey to compare 153 African
American with 1,185 White suicide decedents. Analysis showed that significantly fewer African Americans used
antidepressants or stimulants, but cocaine use was 4 times more common. The researchers found that African
Americans who died by suicide were younger than their White counterparts and significantly less likely to have
used drugs 24 hours before their suicide or to have used alcohol 4 hours before their death. In another analysis
of this dataset, Castle and colleagues showed that there were several risk factors in common between White
and Black suicide decedents (Castle, Duberstein, Conner, Meldrum, & Conwell, 2004). Additionally, alcohol
abuse was a stronger risk factor for suicide among Whites compared with Blacks. Results of these two analyses
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suggest that acute use of alcohol and alcohol use disorders are more strongly implicated in suicide among White
than Black individuals. Research on these questions is at an early stage, so firm conclusions cannot be drawn
at this time.
Roy (2003a) compared African-American veterans with a substance use disorder who made suicide attempts
with Caucasian peers for child abuse, legal problems, marital status, age, extraversion, psychoticism, and hos
tility. The only difference was that the African Americans experienced significantly less childhood emotional
neglect.

Age
In the United States, younger age confers risk for suicide attempts (Kessler et al., 1999). Studies of attempted
suicide among individuals with alcohol dependence have generally shown the same age-related pattern, with
younger substance abusers at higher risk for attempts (Conner et al., 2003b; Preuss et al., 2002b; Roy & Janal,
2007). Older adulthood is associated with greater risk for suicide deaths (NCHS, 2006). There are fewer data on
age and suicide among persons with alcohol use disorders, although some data suggest that older persons with
alcohol use disorders are at greater risk for suicide (Conner et al., 2003a, b), consistent with the pattern in the
general population. Unlike data on people with alcohol use disorders, studies of people treated for cocaine and
opioid use have not consistently shown an age-related pattern of risk for attempted suicide (Conner et al.,
2007a; Darke et al., 2008; Roy, 2001a, 2002). Solid data on age and suicide deaths in these populations are not
available.

Co-Occurring Mental Disorders and Suicidal Behavior
Co-occurring mental and substance use disorders are a common and potent combination among those who die
by suicide. An exhaustive review of psychological autopsy studies conducted internationally showed that mood
disorders (particularly major depression) and substance use disorders were the most common disorders in peo
ple who died by suicide, and that 38 percent had a substance use disorder(s) plus one or more other psychiatric
disorder(s) (Cavanagh et al., 2003). A wealth of data illustrate that this combination also confers risk for
attempted suicide (e.g., McCloud, Barnaby, Omu, Drummond, & Aboud, 2004; Yen et al., 2003).
Mood disorders commonly co-occur with substance use disorders and confer significant risk for suicidal
behavior (Conner et al., 2003b; Darke & Ross, 2002; Dhossche, Meloukheia, & Chakavorty, 2000; Preuss et al.,
2002a; Roy, 2001a, b, 2002; Windle, 1994). Major depressive episode (MDE), in particular, is associated with
suicidal behavior. Among adults with a past year diagnosis of MDE, those who reported past month binge alco
hol use and/or illicit drug use were more likely to report past year suicidal ideation and suicide attempts than
those who did not (Office of Applied Studies, 2006). Moreover, whether or not depression is induced by a sub
stance use disorder or occurs independent of substance use, it confers risk for suicidal behavior among individu
als with substance use disorders (Aharonovich, Liu, Nunes, & Hasan, 2002; Preuss et al., 2002a). In other
words, it is essential that substance-induced depression not be dismissed or minimized by providers because
this type of depression confers risk, as does independent depression. Bipolar disorders also increase risk for sui
cidal behavior (Harris & Barraclough, 1997), with most studies indicating that when substance use disorders
co-occur, the risk for suicidal behaviors increases (Comtois, Russo, Roy-Byrne, & Ries, 2004; Dalton, CateCarter, Mundo, Parikh, & Kennedy, 2003). People with bipolar disorder tend to kill themselves while depressed
or in a mixed state, as opposed to during periods of mania (Hawton, Sutton, Haw, Sinclair, & Harriss, 2005;
Institute of Medicine, 2002).
Personality disorders are found significantly more often than expected among people who die by suicide
(Duberstein & Conwell, 1997). The rate of suicide attempts across all personality disorders is nearly equal to
the rate across affective disorders, according to one review (39 percent, compared to 41 percent; Linehan, Rizvi,
Welch, & Page, 2000).
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Suicidality is a criterion for the diagnosis of borderline personality disorder (BPD; American Psychiatric
Association, 2000). Among individuals treated for borderline personality disorder, the majority report a previ
ous suicide attempt (Davis, Gunderson, & Myers, 1999; Linehan et al., 2000). This is particularly true for young
adults, who are more likely to be diagnosed with these disorders than their older counterparts. Solid epidemio
logical data are unavailable but it has been estimated that suicide may occur at a lifetime rate of about
9 percent among those with BPD (Davis et al., 1999). A large-scale study of alcohol-dependent inpatients that
rigorously assessed all of the personality disorders defined by the Diagnostic and Statistical Manual, Third
Edition, Revised showed that BPD alone was associated with a lifetime suicide attempt, after controlling for
other risk factors and personality disorders (Preuss, Koller, Barnow, Eikmeier, & Soyka, 2006). The relevance
of this study to suicide deaths is unclear.
The role of other personality disorders in suicide attempts and suicide among individuals with substance use
disorders is not well established. For example, two large-scale studies of patients with alcohol dependence
failed to show that antisocial personality disorder was associated with suicide attempts, after controlling for
other risk factors (Conner et al., 2007b; Preuss et al., 2006).

Aggression, Impulsiveness, and Impulsive Aggression
A longstanding hypothesis is that impulsive aggression (also commonly referred to as reactive aggression) is a
potent risk factor for suicidal behavior (Conner, Duberstein, Conwell, & Caine, 2003c; Turecki, 2005).
Individuals prone to this type of aggression experience emotional hyperarousal including anger and anxiety,
have poor modulation of physiological arousal, and show a loss of behavioral control (Barratt, 1991), character
istics that are presumed to describe an acutely suicidal state (Shneidman, 1985). An empirical review of studies
of personality measures and suicide showed an association between suicide and continuous trait measures of
aggression and impulsivity (Conner, Duberstein, Conwell, Seidlitz, & Caine, 2001). Most measures appeared to
tap constructs most relevant for impulsive aggression: impulsivity (Duberstein, Conwell, & Caine, 1994), anger
(Angst & Clayton, 1998), explosiveness (Farberow, Kang, & Bullman, 1990), irritability (Allebeck, Allgulander
& Fisher, 1988; Berglund, 1984), and reactive aggression (Angst & Clayton, 1998). Similar findings have been
reported in studies of suicide attempts. For example, an influential study that showed that a measure of
“aggression/impulsivity,” created by combining scales of aggression and impulsiveness, was a potent correlate of
suicide attempts in a high-risk clinical sample (Mann et al., 1999). These reports and other studies of aggres
sion, impulsiveness, and related scales in suicide and attempted suicide are summarized in a recent review
(Brezo, Paris & Turecki, 2006). Other widely cited evidence comes from neurobiological studies that have con
sistently found that low levels of the neurotransmitter serotonin are associated with impulsive aggressive
behaviors. These studies have been interpreted to suggest that suicide and impulsive aggressive acts are closely
related behaviors that are manifestations of serotonergic dysregulation (Coccaro, 1992; Mann, 2003; Shaikh, De
Lanerolle, & Siegel, 1997; Turecki 2005). Impulsive aggression proneness has also been used to explain why
interpersonal conflict and disruption so frequently precede suicide (Conner et al., 2003c), a scenario that is
especially common among people with substance use disorders (Conner et al., 2003b; Duberstein et al., 1993;
Heikkinen et al., 1994; Murphy et al., 1979).

Schizophrenia
A small study of 50 patients hospitalized for schizophrenia found that 36 percent of the patients also abused
substances (Gut-Fayand et al., 2001). (Other studies have found higher rates of substance use disorders in this
population.) Of these, 78 percent had attempted suicide at least once, compared with 42 percent of patients
with schizophrenia who did not abuse substances.
A review by Tsuang, Fleming, and Simpson (1999) found that 10–15 percent of those diagnosed with schizo
phrenia die by suicide. Most are in a depressive rather than a psychotic state when they die, and more than
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half made previous serious attempts. Between 75 and 90 percent are male, supporting that males with schizo
phrenia are indeed at high risk of suicide whereas risk among females is less clear (Tsuang et al., 1999).
Another study team took a different statistical approach and concluded that the 10–15 percent estimate of sui
cide risk among individuals with schizophrenia is an overestimate (Palmer, Pankratz, & Bostwick, 2005). These
researchers concluded that studies on this topic were overrepresented by first admissions or recent-onset
patients. In their meta-analysis, they were careful to include patients with a longer duration of illness, and gen
erated a lower estimate that 5.6 percent of those diagnosed with schizophrenia will die by suicide over their
lifetime. Note that such a rate is still considerably higher than the approximately 1 percent lifetime risk
observed in the general population.
Because schizophrenia and substance dependence are potent risk factors for suicidal behavior, it is a certainty
that patients in substance abuse treatment with schizophrenia are at elevated risk. Data are limited, however,
because studies of clients with substance use disorders typically contain relatively small samples of individuals
with schizophrenia. Usually diagnostic data are not available and/or these patients are excluded from studies,
so the extent to which they are at risk and the factors that drive risk among these patients are unclear.

Accidental Versus Suicidal Overdose
Fatal overdoses are increasing in the United States (CDC, 2007), driven in part by the increasing availability of
prescription pain medications and contributing to what has been called a “national epidemic of drug poisoning
deaths” (Paulozzi, Budnitz, & Xi, 2006, p. 618). It is important to note that an overdose (1) may be intentional
or unintentional, (2) may result from the use of a single drug or drug combinations, and (3) may involve drugs
with (e.g., prescription opioids, cocaine, benzodiazepines) or without (e.g., acetaminophen, antidepressants)
euphoric effects that promote abuse liability. Overdose is prevalent among clients with substance use disorders,
especially opioid users (Darke, Ross, & Hall, 1996). A prospective study of 470 detoxification patients found
that the lifetime prevalence for any overdose requiring emergency treatment was 31 percent of the entire cohort
and 42 percent of a subgroup of patients with opioid abuse. History of overdose and elevated depressive symp
toms predicted overdose within 2 years (Wines, Saitz, Horton, Lloyd-Travaglini, & Samet, 2004).
A suicide attempt involves suicidal intent, distinguishing it from an unintentional overdose that does not
involve suicidal intent. However, suicidal intent may be ambiguous, especially when opioids are involved
(Cantor, McTaggart, & De Leo, 2001). A continuum of intent has been suggested, between nonfatal overdoses,
fatal unintentional overdoses, and intentional fatal overdoses (Farrell, Neeleman, Griffiths, & Strang, 1996). A
large Norwegian study of clients in substance abuse treatment found a significant positive relationship between
overdosing and suicide attempts: clients who experienced an overdose were six times more likely to have a sui
cide attempt than clients who did not have an overdose, and one quarter of clients reported a history of both
accidental overdose and suicide attempt. The researchers suggest that overdosing, even without conscious suici
dal intent, reflects a state of carelessness about one’s own life and indifference with regard to whether one lives
or dies (Rossow & Lauritzen, 1999). Other researchers, however, have concluded that unintentional overdose
and suicidal behavior are qualitatively distinct outcomes with a different set of predictors, rather than lying on
a continuum (Conner et al., 2007a; Darke & Ross, 2001). The extent to which unintentional overdose and suici
dal behavior among people with substance use disorders are related (versus categorically distinct) outcomes
with related (versus widely dissimilar) predictors is unresolved at this time.
Although the literature indicates that the majority of drug overdoses, at least those involving opioids, are con
sidered unintentional (Darke & Ross, 2001), numerous studies have shown that a significant subgroup of
patients with a substance use disorder who overdose have suicidal intent. An analysis of 2,567 drug-related
presentations to a Chicago-area emergency department over a 10-year period showed that 29.4 percent of these
presentations were life-threatening overdoses and 8.5 percent were suicide attempts (Leikin, Morris, Warren, &
Erickson, 2001). Another emergency department study in Germany reported that 43 percent of nonfatal over-
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doses were intentional, and 32 percent of the intentional overdoses had some level of suicidal intent (Pfab et al.,
2006). Similarly, Neale (2000b) found that nearly half (49 percent) of subjects seen in an emergency department
following an illicit drug overdose reported some level of suicidal intent prior to the overdose. Motivations for
intentional overdose included depression, nothing to live for, childhood sexual abuse, relationship breakdown,
recent bereavement, relationship problems, and problems with housing. Heale et al. (2003) found that 17 per
cent of severe heroin overdoses were intentional, often preceded by some precipitating event or adverse mood
state. Finally, an analysis (Oyefeso, Ghodse, Clancy, & Corkery, 1999) of deaths over 25 years among persons
in substance abuse treatment in the United Kingdom showed that drug overdose accounted for about 45 per
cent of known suicides in this population.
In summary, drug overdose is a common life-threatening event among clients with substance use disorders.
Determining intent or motivation for a drug overdose, including suicidal intent, can be challenging. Moreover,
some clients will have a history of both intentional (suicide attempt) and unintentional overdose, indicative of
very high risk for drug-related death.

The Role of Trauma and Abuse
Posttraumatic stress disorder (PTSD) and co-occurring substance use disorder have been linked with suicidal
behavior in a number of studies. Some research examining the relationships between physical or sexual abuse,
substance abuse, and suicidal behavior suggests that the relationships differ in men and women. However,
Rossow and Lauritzen’s (2001) comprehensive study suggests that with more severe childhood stress and trau
ma, gender differences in suicidal behavior disappear.
Roy (2004) analyzed 1,078 males and 202 females in substance abuse treatment and found that 42 percent had
attempted suicide at least once. The greater the client’s childhood trauma, the more suicide attempts they
reported, suggestive of a dose-related relationship. Those who had made their first of several suicide attempts
before age 20 showed the most trauma. In other analyses of veterans, Roy (2002, 2003b, c) found that among
those dependent on opiates, cocaine, or alcohol, suicide attempts were significantly associated with childhood
trauma, as well as a family history of suicide and a history of at least one major depressive episode.
Benda’s (2005) analysis of suicidal thoughts and behaviors among veterans who were homeless and abused sub
stances also showed an association with sexual abuse. Among the 310 women surveyed, suicidal ideation and
attempts was most closely associated with current sexual abuse, although childhood sexual and physical abuse
also reached significance. Among the men, however, a number of other variables were also predictive of suici
dality, including substance abuse, aggression, cognitive disorders (ideas of reference, confused thinking, memo
ry loss), and combat-related PTSD. The data suggest that child abuse is more predictive of suicidality among
female veterans, whereas among male veterans, other variables may play an equal or greater role.

Women, Trauma, Substance Abuse, and Suicide
Jarvis and Copeland (1997) noted the combined effect of substance dependence and history of childhood sexual
abuse (CSA) in contributing to the likelihood of a woman’s attempting suicide. Of the women in substance
abuse treatment, 70 percent of those with a history of CSA had attempted suicide, while only 36 percent of
those who had no such history attempted suicide. Among those receiving counseling for CSA who did not have
substance use disorders, 38 percent attempted suicide. Those who also had experienced adult physical abuse or
who had experienced a greater number of lifetime traumas showed higher odds of attempting suicide. An analy
sis of women with PTSD and substance use disorders found that 32.3 percent had made a suicide attempt or
self-harmed in the past 3 months (Harned, Najavits, & Weiss, 2006). The women who displayed suicidal behav
iors were more likely to be diagnosed as alcohol dependent or polysubstance dependent and less likely to be opi
oid dependent, compared with those who were not suicidal.
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McFarlane et al. (2005) surveyed and followed 149 women who were actively seeking help from the justice sys
tem following assault by their intimate partner. The women who experienced more than one sexual assault
were more than three times as likely to report beginning or increasing substance use compared with women
who reported only one assault, suggesting a dose-related relationship. Remarkably, 22 percent of the women
who had been sexually assaulted had threatened or attempted suicide within 90 days of the event, including
one suicide, suggesting that risk in the weeks and months following sexual assault may be especially
pronounced.
Low-income African-American women who had made repeated suicide attempts experienced more childhood
trauma than those who had made one suicide attempt. The two groups had similar numbers of traumatic
events during adulthood (Kaslow, Jacobs, Young, & Cook, 2006). A study of African-American women in treat
ment for crack cocaine dependence showed that 62 percent reported a past traumatic sexual experience, and of
these, 54 percent reported suicidal ideation and 42 percent had attempted suicide (Hill, Boyd, & Kortge, 2000).

Men, Trauma, Substance Abuse, and Suicide
Trauma also plays a role in male suicidal thoughts and behaviors. Rodell, Benda, and Rodell (2003) analyzed
interview data from 188 homeless male veterans, and found that the best predictors of suicidal thoughts were
(1) the interaction of early sexual abuse and intensity of alcohol abuse and (2) the interaction of early sexual
abuse and intensity of drug abuse. Price, Risk, Haden, Lewis, & Spitznagel (2004) examined PTSD, substance
abuse, and suicidality (frequent thoughts of suicide, plans for suicide, or suicide attempts) over 25 years in a
cohort of Vietnam veterans and concluded that drug dependence plays a causal role in PTSD and suicidal
thoughts and behaviors and PTSD in early adulthood, but in later adulthood, PTSD and suicidality lead to con
tinuation of drug use as self-medication. Research has also shown that remission from suicidality occurs more
slowly for Vietnam veterans with co-occurring PTSD and drug dependence (Price et al., 2004).
Benda (2003) analyzed data from 600 male Vietnam veterans who were homeless and who were admitted for
substance abuse treatment (30.7 percent had attempted suicide) and found that the factors that most highly
discriminated between those who attempted suicide and the other veterans were number of psychiatric hospi
talizations, disturbing thoughts, depression, confused thinking, and sexual abuse. Alternatively, the factors
that most strongly associated with an absence of suicidality were self-efficacy, resilience, religiosity, employ
ment, and social support, suggesting that these variables serve as protective factors.

Assessment of Suicidal Thoughts and Behaviors
Screening
A screening protocol is the routine administration of standard questions to all individuals in a given setting in
order to identify those who require more in-depth assessment and perhaps additional treatment. All clients pre
senting for substance abuse treatment should be screened for suicidal thoughts and behaviors (Center for
Substance Abuse Treatment [CSAT], 2005; Wines et al., 2004). Independent assessment for suicidal risk is
beyond the scope of practice for most substance abuse counselors; however, counselors are a valuable resource
in screening and should be trained to screen for suicide.
Scales that are useful in researching large, community-based samples (e.g., Cooper-Patrick, Crum, & Ford,
1994; Kessler et al., 1999) may be useful as screens in clinical settings. An example is a 4-item screen devel
oped in the Epidemiologic Catchment Area (Cooper-Patrick et al., 1994):
• Have you ever felt life is not worth living?
• Have you ever thought of hurting or harming yourself?
• Have you considered specific methods for harming yourself?
• Have you ever made a suicide attempt?
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Although potentially useful as screens, such instruments cannot be used as stand-alone assessments in clinical
settings. In other words, follow-up questions are always necessary to get a fuller picture. Part 1 of this TIP sug
gests other specific screening questions that might be asked in certain circumstances.

Assessment
Assessment is a more in-depth evaluation of the severity and nature of suicidal thoughts and behavior. It typi
cally also includes evaluation of warning signs and risk and protective factors. For the National Institute of
Mental Health, Brown (2002) compiled a highly detailed, annotated listed of instruments used in intervention
research in seven categories: suicide ideation and behavior, medical lethality of suicide attempts, brief screen
ing measures, hopelessness, reasons for living, provider attitudes and knowledge, and measures in develop
ment. In addition to a brief description and evaluative summary of each measure, information about the sam
ples it has been used with, its reliability and validity, and its dimensionality has been provided. Since this com
pilation, work has been done to develop other instruments including the Suicide Attempt Self-Injury Interview
(SASII; Linehan, Comtois, Brown, Heard, & Wagner, 2006a).
Instruments that assess additional clinically relevant domains, such as depression, may serve as a complement
to suicide-specific instruments. There are several reliable and valid instruments for assessing depression to
select from, including the self-administered Beck Depression Inventory-2 (Beck, Steer, & Brown, 1996; avail
able online at http://www.harcourtassessment.com) and the Hamilton Depression Rating Scale (Hamilton,
1960).
The Joint Commission on Accreditation of Healthcare Organizations recently added a requirement that clients
at risk for suicide be identified. Pursuant to this goal, Screening for Mental Health, Inc., issued the Basic
Suicide Assessment Five-step Evaluation (B-SAFE). This includes determining the level of suicide risk and
developing a treatment plan.
The American Psychiatric Association’s Practice Guideline for the Assessment and Treatment of Patients With
Suicidal Behaviors (2003) recommends that the following domains be assessed:
• Current presentation of suicidality.
• Psychiatric illnesses.
• History.
• Psychosocial situation.
• Individual strengths and vulnerabilities.
Shea (2002) presents practical techniques to use in assessments that can improve their validity. Jobes (2006)
uses a combination of a self-report scale and an interview. Rudd (2006) suggests an interview in which the
client’s suicidal history is explored as well as the current crisis. However the assessment is conducted, checking
in with high-risk clients should be done periodically to determine if there are changes in risk, such as during
times of transition that are likely to prove difficult, when the client experiences increased stress, and when the
counselor notices warning signs (Suicide Prevention Resource Center [SPRC] and American Association of
Suicidology, 2006).

Caution
A caution with the use of assessment instruments is that they are not predictive of suicide. Indeed, as demon
strated more than two decades ago (Pokorny, 1983) and as emphasized by Simon (2004) and many other
experts, no standardized instrument has been developed that can accurately identify which clients
will kill themselves. Given that many high-risk clients never kill themselves, prediction of suicide is extraor
dinarily difficult, and so it is unlikely that such an instrument will ever be developed. Accordingly, the purpose
of suicide-related screening and assessment is to identify at-risk individuals who require further evaluation
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and/or treatment, and to provide information that will help plan such treatment, rather than to make “predic
tions.” Accordingly, use of language such as “acute” rather than “imminent” to describe patients requiring
intensive intervention may be preferable because the former speaks to the immediate need without suggesting
that the future is knowable. Note that the inability to predict suicide does not absolve clinicians and adminis
trators from the responsibility to seek to identify and respond appropriately to clients at risk. Referral to a spe
cialist for in-depth assessment is among the actions that may be taken.

Treatment of Suicidal Thoughts and Behaviors
The knowledge base for treating suicidal thoughts and behaviors is at an early stage of development. The earli
est efforts were in crisis intervention through hotlines and emergency services for people in emergency rooms
and mental health centers who were actively suicidal. Assessment for suicidal risk has since become more
sophisticated, as has the application of cognitive–behavioral therapies, other psychotherapies, and pharma
cotherapy. As with substance abuse, groups at high risk for suicide (e.g., American Indian males showing risk
factors, older White males showing risk factors, and clients diagnosed with substance use disorders and co
occurring mental disorders) can be treated with appropriate methods.
These advancements are reflected in the literature. Although the literature on treatment for substance use dis
orders and for suicidal thoughts and behaviors respectively is considerable, studies that examine treatment for
suicidal thoughts and behaviors among adults with substance use disorders have only recently begun to be con
ducted and are limited at this stage.
When the need for evidence-based practices to treat suicidal individuals is considered, a small number of ran
domized, controlled trials of treatment methods have been published, particularly when considering data on
people with substance use disorders. Rudd (2000) identified 19, of which three examined pharmacological treat
ment. Six additional studies examined the effects of procedural changes (e.g., case management by volunteers,
home visits by a community care nurse, followup letters and phone calls). Many of these studies are hampered
by small sample sizes, in part owing to the comparative infrequency of the behavior. Another difficulty in doing
this type of research is that people who are suicidal, especially those with multiple attempts and/or frequent
ideation, are typically excluded from these studies because of the perception of risks involved (Linehan, 1997;
Rudd, Joiner, & Rajab, 2001).

Interventions and Programs That Address Suicidal Thoughts and
Behaviors
Between 2003 and 2005, SPRC collaborated with the American Foundation for Suicide Prevention (AFSP) to
create a registry of best suicide prevention practices. Based on expert review of evaluated practices, 12 were
identified for inclusion on the registry and can be accessed at
http://www.sprc.org/featured_resources/bpr/ebpp.asp.
The analysis of 19 studies by Rudd and colleagues (2000) does not take substance use or mental disorders into
account. The majority of the studies they examined concerned short-term (up to 3 months’ duration)
cognitive–behavioral therapy (CBT) with a problem-solving component as the main element. These showed pos
itive treatment effects. Not all showed a drop in number of suicide attempts, but suicidal ideation declined, as
did some of the symptoms that accompany suicidal thoughts and behaviors. Rudd et al. (2000) note significant
methodological problems with many of these studies, such as imprecise definition of the treatment and high
dropout rates.
In a randomized controlled trial using CBT and case management, Brown and colleagues (2005) report that
treatment reduced the number of subsequent suicide attempts by about 50 percent in a group of adults who had
made a previous attempt compared with a similar group who received treatment as usual. The majority of par-
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ticipants were diagnosed with one or more substance use disorders.
Women with BPD who received dialectical behavior therapy were half as likely to make a suicide attempt dur
ing 1 year of treatment and 1 year of followup as women who received community treatment by experts. A
majority of the women in both groups had lifetime substance use disorder diagnoses (Linehan, Comtois,
Murray, Brown Gallop, Heard et al., 2006b). The group that received dialectical behavior therapy had fewer
hospitalizations for suicide ideation, lower medical risk, and were less likely to drop out of treatment.
King County in Washington State responded to suicide attempts in its jail system after studying the pattern of
suicide attempts in its population. The intervention program included greater mental health screening and col
laboration with mental health professionals in the community, treatment for inmates found to be actively using
substances (including methadone), greater consensus building about housing decisions, using group housing
rather than isolation for individuals at risk, placing inmates at risk under suicide observation, installing barri
ers to prevent jumping off balconies, and training on suicide prevention (Goss, Peterson, Smith, Kalb, &
Brodey, 2002).
The U.S. Air Force instituted a servicewide suicide prevention program in 1997 that is summarized in an 18
point list of requirements on managing suicidal behavior (U.S. Air Force, 2007). It includes assessment, match
ing interventions with level of risk, monitoring risk, ensuring continuity of care, and use of community
resources. The program was endorsed by Air Force leadership, and implementation mandated education and
training for many individuals. Other initiatives were designed to reduce the stigma of help-seeking behavior
and integrate services delivery. An outcome study documents a 33-percent reduction in suicide rate between the
7 years before implementation of the program and the 6 years after it was implemented (Knox, Litts, Talcott,
Feig, & Caine, 2003).
Rudd, Williamson, and Trotter (in press) reviewed 53 clinical trials of treatments for suicidal behavior, the
majority of which used CBT. Among the common elements in the treatments that effectively reduced suicide
attempts are:
• The theoretical models easily translated into language clients could understand.
• They specifically targeted suicidal behavior.
• They emphasized treatment compliance and included plans to focus on noncompliance if it arose.
• They identified skill sets to help reduce suicidal thoughts and behaviors that could be practiced.
• They emphasized personal responsibility for care.
• They provided planning for crisis management and access to emergency services.
Also useful for counselors is a set of 24 core competencies for mental health professionals, Assessing and
Managing Suicide Risk, developed by the SPRC, the American Association of Suicidology (AAS), and the
Education Development Center (Education Development Center; 2006). The advanced training provided by AAS
is Recognizing and Responding to Suicidal Risk. The American Psychiatric Association’s Practice Guideline for
the Assessment and Treatment of Patients With Suicidal Behaviors (2003) provides a detailed look at the field,
including the complex issues involved in co-occurring disorders with suicidal thoughts and behaviors. A great

Treatment Programs, Manuals, and Training
Rudd, M. D., Joiner, T., & Rajab, M. H. (2001). Treating suicidal behavior: An effective, time-limited approach. New
York: Guilford Press. A cognitive–behavioral treatment manual.
Jobes, D. A. (2006) Managing suicidal risk. A collaborative approach. New York: Guilford Press. A clinical manual of
Jobes’s Collaborative Assessment and Management of Suiciality (CAMS) approach to treatment.
Owen, P. L. (2003). Understanding suicide and addiction. Center City, MN: Hazelden. The material includes a 46-page
booklet written for clients, a 43-page workbook for use in treatment, and a video.
Wenzel, A., Brown, G. K., & Beck, A. T. (in press). Cognitive therapy for suicidal patients: Scientific and Clinical
Applications. Washington, DC: APA Books.
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deal of work remains to be done before the field can recommend specific treatments for suicidal thoughts and
behaviors that are based on empirical evidence.

Substance Abuse Treatment and Suicidal Thoughts and Behaviors
When a client is suicidal, the counselor must make an immediate effort to reduce the acute risk of suicide. In
addition, attention must be paid to symptoms of substance use disorders and co-occurring mental disorders.
The quality of the counselor’s relationship with the client will be reflected in the client’s cooperation in provid
ing information and participation in planning for treatment. Hospitalization of clients at immediate risk should
be considered, both to institute suicide precautions and to provide detoxification services (Modesto-Lowe,
Brooks, & Ghani, 2006).
Ilgen, Tiet, Finney, and Harris (2005) looked at the effects of inpatient versus outpatient substance use disor
der treatment for those who either had or had not made a recent suicide attempt. Patients with a past attempt
who received inpatient treatment had higher abstinence rates than clients receiving outpatient treatment at 6
month followup. In a naturalistic study, men making a recent suicide attempt and receiving residential sub
stance abuse treatment showed alcohol-related outcomes that were as good as those of a comparison group that
had not attempted suicide (Ilgen, Tiet, & Moos, 2004). The improvements were noted at 1-year and 5-year fol
lowup. Although improved, psychiatric symptoms in the suicide attempt group were somewhat more severe
after treatment compared with the nonsuicidal group, probably attributable to the high prevalence of psychi
atric illness among individuals who are suicidal.
Using data from the Australian Treatment Outcome Study along with 12-month followup data, Darke and col
leagues studied the effects of substance abuse treatment on suicidal behavior (Darke et al., 2005). Compared
with the 12 months before treatment, the rate of suicide attempts did not decline significantly for the group as
a whole during the 12 months after treatment, although among women, the rate halved. This drop appeared
only marginally associated with treatment. Suicidal ideation and major depression declined across the study
population. During the 3-year followup, rates of suicidal ideation, suicide attempts, and major depression in the
group declined at each interview point, but they continued to be higher than in the general population (Darke
et al., 2007).
Methadone treatment may have a positive influence on suicide. Of people who died in Texas between 1994 and
2002, people in methadone programs were less likely to die from suicide than others who died during this time
(Maxwell, Pullum, & Tanner, 2005).

No-Suicide Contracts
The use of no-suicide contracts is controversial. They are clinical, not legal, agreements (Simon, 2004). Two
reviews of the literature (Lewis, 2007; Rudd, Mandrusiak, & Joiner, 2006b) concluded that there is no empirical
evidence to support their efficacy in reducing suicide, nor are they useful for protecting clinicians from malprac
tice litigation (Lewis, 2007). When a client signs a no-suicide contract, the counselor’s and staff’s tendency is to
be less careful in attending to her or him, when in fact there has been no lessening of risk for suicide (Jacobs &
Brewer, 2004).

Alternatives to No-Suicide Contracts
Rudd et al. (2006b) proposes using a “commitment to treatment” statement as a practical alternative. This type
of statement spells out the counselor’s and the client’s expectations, identifies a crisis response plan, and com
mits the client to living. It is effective for an agreed-on length of time, specified in the statement. Use of a safe
ty plan may also be helpful.
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Suicidal Thoughts and Behaviors and 12-Step Groups
The authors were unable to find data as to the potentially protective or therapeutic influences of 12-Step group
attendance or affiliation on suicide-related outcomes. This is an important area for future research studies. One
attempt to research this issue is provided by Wilke (2004), but the area is not sufficiently researched at this
point to draw conclusions.

The Effects of Suicide on Family and Friends
Suicide is a far-reaching concern not only because of the loss of a valued life, but also because of the toll it takes
on the family, friends, caregivers, and others who loved and/or knew the person who died by suicide. Suicide
survivors (those who have had a family member, friend, or acquaintance die by suicide) may have an even
greater sense of loss than survivors of accidental deaths or deaths from natural causes, although studies have
shown equivocal evidence on this point (e.g., Cleiren, Diekstra, Kerkhof, & van der Wal, 1994). This difference
lessens over time (Jobes, Luoma, Hustead, & Mann, 2000). Other factors such as the relationship to the
deceased, the age of the deceased, and the pain or suffering the individual was experiencing can affect the sur
vivors’ responses.
A wide range of emotional reactions comprises the grieving response of suicide survivors. It includes shock and
disbelief, horror, guilt and shame, feelings of rejection, blame, anger, and suicidal thoughts. Other symptoms of
distress can include substance abuse, sleep and appetite problems, and impaired performance at school or work
(Kaslow & Aronson, 2004). Symptoms of bereavement that persist for several months or more, also called com
plicated grief, can also negatively affect survivors of suicide (see, e.g., Lichtenthal, Cruess, & Prigerson, 2004).
Other emotional components of bereavement may be more positive, such as the relief that a feared event is
now past, that the deceased is no longer suffering, and that the individual’s wish was fulfilled (Clark &
Goldney, 2002).
Social support is important to suicide survivors during bereavement. In addition to support from relatives and
friends, formal and informal support groups can educate survivors about suicide and promote the knowledge
that others have gone through this experience and that coping methods for dealing with life after the suicide
can help ease the grief. A number of support groups meet throughout the country. Survivors of Suicide (SOS) is
a national group, and others are local. People who are active in the 12-Step recovery community often find
social support via this alternative as well.
Social support for suicide survivors may be different in different cultures. A qualitative study of AfricanAmerican suicide survivors indicates that many felt they had “nowhere to turn” in their community for support
(Barnes, 2006). To one degree or another, the survivors felt the stigma of the suicide of their family member
and sensed that friends expected them to “just get on with their lives.”
The means one uses to come to accept a suicide within the context of one’s own life are unique for each sur
vivor. Professional help from a therapist is necessary when a survivor’s grief becomes disabling. Supportive
therapy in conjunction with short-term use of medications that are not susceptible to abuse may be necessary
(Jobes et al., 2000). Family therapy may be appropriate, especially when children are involved. These sessions
might deal with denial, fears of family disintegration, and the stigma of suicide (Kaslow & Aronson, 2004).
Family history of suicide is a risk factor for suicide, including among people with substance use disorders (Roy,
2001a). Data generally support that such risk is largely attributable to heritable factors (Mann et al., 2001). A
suicide in the family can also potentially lower one’s threshold to engage in suicidal behavior by modeling the
behavior, making it a more legitimate perceived option (e.g., “individuals in our family die by suicide”), or expe
riencing it as a form of trauma exposure (Joiner, 2005). Because a family history of suicide is associated with
suicide risk among surviving family members, it is important to assess family history when conducting a sui
cide risk assessment.
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The Effects of Suicide on Counselors
Packman, Pennuto, Bongar, and Orthwein (2004) noted that clinicians consistently rank treating clients who
are suicidal as the most stressful of clinical situations. For the counselor, the consequences of a client’s suicide
can be profound. Counselors may feel that they have failed, fear for their reputation, or distance themselves or
become overly involved with their clients. They may find themselves unable to deal simultaneously with both
their own emotions and those of the family of the deceased (Clark & Goldney, 2002). A supervisor’s intervention
may become necessary in these instances. For a discussion of this issue, see DeAngelis, 2001.
McAdams and Foster (2000) analyzed responses from 376 professional counselors and found that 23 percent
had at least one client who had died by suicide. Younger counselors were more adversely affected than older,
more experienced counselors. Respondents in this study indicated that in addition to heightened stress levels,
they also reacted to the client suicide by increasing their attentiveness to the legal liabilities of their work,
increasing their tendency to refer at-risk clients for hospitalization, strongly increasing their focus on potential
cues to client suicides, becoming more likely to seek consultation around high-risk cases, becoming more conser
vative in their record-keeping, and experiencing an overall increased concern with death and dying.
McAdams and Foster (2002) report that the way in which supervisors and administrators respond to the coun
selor whose client has died by suicide has a considerable impact on the coping and recovery of counselors. The
researchers interviewed 66 counselors who had experienced a client suicide and identified several factors that
help counselors cope. Personal therapy received the highest rating for helping the counselors recover, and sec
ond most important was the support of an immediate supervisor, especially in the form of an administrative
review in which the more experienced supervisor took the lead in going over the case and debriefing the
counselor.
Most malpractice cases involving patient suicide concern inpatients or recently discharged patients. However, a
recent search of legal databases (Packman et al., 2004) showed that lawsuits involving suicides in outpatient
settings are increasing. The authors describe risk management procedures that are particularly relevant to
those working with patients who are suicidal. These include properly involving the family, excellent recordkeep
ing and documentation, routine consultation with colleagues who have expertise with suicidal patients, know
ing one’s legal and ethical responsibilities, knowledge of suicide risk factors, familiarity with needed community
resources, performing appropriate clinical assessments, understanding one’s clinical competence and knowing
when to refer, obtaining adequate histories, understanding and using the diagnostic system, and following mal
practice insurance guidelines.
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Appendix A—Methodology
To find the literature to support the development of this TIP, a search was conducted for the treatment infor
mation of primary interest to clinicians.
The clinical literature search began with the question, “How can providers most effectively address suicidal
thoughts and behaviors in substance abuse treatment clients?” For this review, the following terms were used
to search the National Library of Medicine’s (NLM) PubMed database and the American Psychological
Association’s PsychINFO database:
• Suicide
• Suicidality
• Suicide ideation
• Screening or assessment
The search was conducted for literature published between 1998 and 2008 that was written in English. All
fields (including title, abstract, and key terms) were searched.
Because the initial number of references retrieved in the PubMed and PsychINFO searches was so large (nearly
3,000 items in all), these searches were performed a second time limiting the literature to references that also
addressed substance use disorders. To do this, a string of substance abuse-related terms was created that were
added to the initial list of search terms; these were “drug abuse,” “drug dependence,” “substance abuse,” “sub
stance dependence,” “addiction,” and “alcoholism.” Figure 1 shows the number of items found (or “hits”) for each
search term in each database.
For each of the citations found, reference information and abstracts were printed and then reviewed by two
reviewers (two reviewers were used to reduce any potential bias in the selection process). Reviewers eliminated
any citations that focused on children, adolescents, or older adults specifically; they also eliminated any
research concerning individuals with mental disorders that were not substance related.
In addition to the database search for journal articles, a search of books and monographs was also conducted in
the Library of Congress catalog and on the Internet using the search term “suicide.” In total, 89 items were
identified. This list of publications was also reviewed by two reviewers, who used information from the catalogs,
publishers’ Web sites, and the http://www.amazon.com store catalog to determine if the publications located
would be potentially useful for this TIP. These potentially useful books were then reviewed to determine
whether they would be appropriate for the TIP.
Citations Found
Search Term

PubMED

PsychINFO

67

65

Suicide and substance abuse string

571

175

Screening and suicidality

204

13

Screening and suicide

1645

36

Assessment and suicidality

111

44

Assessment and suicide

87

32

Suicide ideation and substance abuse

105

79

Suicidality and substance abuse string
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After references were selected using these search procedures, the bibliographies or citation lists from those ref
erences were reviewed to find older, seminal literature appropriate for this topic. Additionally, members of the
TIP consensus panel and field reviewers suggested literature pertinent to the topic at hand.
An Internet search (using the Google search engine) was conducted to locate substance abuse treatment pro
gram materials (e.g., policies and procedures) to determine how programs were treating individuals with suici
dal thoughts and behaviors. The list of terms used in the clinical literature search were also used to conduct
this search. About 75 program Web sites were identified, but none were deemed appropriate to the TIP.
Reviewers also looked specifically at Web sites of programs that were known for working with clients with co
occurring disorders and through lists of SAMHSA grantees.
These searches were performed again prior to submitting the TIP for clearance and will be performed every 6
months for a 5-year period after clearance has been received.
The final list of references to empirical studies selected by the reviewers as the most relevant and useful
appears as an annotated bibliography at the end of this literature review. A complete bibliography of all rele
vant literature located during the search appears after the annotated bibliography. Not all references that
appear in the TIP are abstracted in the annotated bibliography.
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Addressing Suicidal Thoughts and
Behaviors in Substance Abuse Treatment
Part 3—A Review of the Literature
Section 2—Annotated Bibliography
Clinically Related Treatment and Intervention Studies
Reference: Brown, G. K., Ten Have, T., Henriques, G. R., Xie, S. X., Hollander, J. E., & Beck, A. T. (2005).
Cognitive therapy for the prevention of suicide attempts: A randomized controlled trial. JAMA, 294, 563–570.
Purpose: To evaluate a 10-session cognitive therapy intervention to prevent further suicide attempts by prior
attempters.
Conclusions: The intervention was effective at preventing further suicide attempts by individuals who had
recently attempted suicide.
Methodology: The authors approached 350 individuals consecutively admitted to the University of
Pennsylvania hospital for suicide attempts over a 4-year period, 120 of whom were eligible and agreed to partic
ipate in the trial. Participants were randomly assigned to receive either the cognitive suicide prevention inter
vention or standard care. All participants were followed for 18 months after their initial assessment to evaluate
further suicide attempts as well as other pertinent variables (e.g., level of depression, suicidal ideation, etc.).
While the study was not limited to those with a substance use disorder, 73.3 percent of those who received the
intervention and 61.7 percent of the control group had one or more substance use disorders.
Summary of Results: Participants in the cognitive therapy intervention were significantly more likely not to
attempt suicide again during the followup period (approximately 50 percent less likely to do so). Those who
received the intervention also had significantly lower levels of depression (as measured by the Beck Depression
Inventory) at followup assessments than those in the control group. There were no significant differences with
regard to suicidal ideation. Participants in the intervention attended a mean of 8.92 sessions of the interven
tion, but the number of sessions attended was not significantly related to further suicide attempts.

Reference: Cornelius, J. R., Salloum, I. M., Lynch, K., Clark, D. B., & Mann, J. J. (2001). Treating the substance-abusing suicidal patient. Annals of the New York Academy of Sciences, 932, 78–90.
Purpose: To review previous research on treatment options for individuals with substance use disorders who
are considered at high risk for suicide.
Conclusions: Research suggests that fluoxetine can reduce depressive symptoms (including suicidal ideation)
in clients with co-occurring substance use disorders.
Methodology: The authors reviewed prior studies on the prevalence, presentation, and pharmacological treat
ment of clients with co-occurring depressive symptoms and substance use disorders who exhibit suicidal
behavior.
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Summary of Results: The authors reviewed research that finds that people with co-occurring depression and
substance use disorders are at high risk for suicide and that depression screening and assessment instruments,
such as the Beck Depression Inventory, can be used to screen those who are at greatest risk for suicide. They
also review a number of earlier studies that have found fluoxetine beneficial for these clients in reducing
depressive symptoms (including suicidal ideation) and alcohol consumption. Other research suggests that this
medication may also help reduce other substance use.

Reference: Hendin, H., Lipschitz, A., Maltsberger, J. T., Haas, A. P., & Wynecoop, S. (2000). Therapists’ reac
tions to patients’ suicides. American Journal of Psychiatry, 157, 2022–2027.
Purpose: To learn from therapists about their reactions to clients’ suicides.
Conclusions: It will be helpful for clinicians after a client suicide to review the client’s case with an independ
ent group or person not connected to the therapist’s treatment program.
Methodology: The authors administered a questionnaire to 26 counselors who had clients who committed sui
cide about their reactions to those events. Participants also wrote case studies about these clients and were
involved in a workshop to discuss the cases.
Summary of Results: Therapists had strong emotional responses to client suicides (including guilt, shame,
anger, betrayal, grief, and fear of being blamed). The majority of respondents (n=21) stated they would have
made major changes in their treatment of these clients if they could go back and do so now (e.g., changing med
ication, hospitalizing clients, consulting with previous therapists, etc.). Some respondents expressed strong
reservations about treating suicidal clients in the future. Most respondents did not find case reviews or their
program’s responses helpful, but did find participation in this study helpful.

Reference: Jobes, D. A. (2006). Managing suicidal risk: A collaborative approach. New York: Guilford Press.
Purpose: To provide tools that can effectively guide therapists in the assessment and treatment of suicidal
clients.
Conclusions: The model described in the book can aid in the assessment and treatment of suicidal behavior
and can be used to decrease malpractice liability.
Methodology: The author uses previous research and his own clinical experience to develop a model for clini
cians to use in managing suicide risk.
Summary of Results: The author presents his model, Collaborative Assessment and Management of
Suicidality (CAMS), for assessing and treating suicide risk in therapy and gives instructions and tools to help
clinicians implement this model in their practices. This manual covers the development of the model, risk
assessment, treatment planning, suicide status tracking, and improving outcomes for those at risk of suicide.

Reference: Linehan, M. M., Comtois, K. A., Brown, M. Z., Heard, H. L., & Wagner, A. (2006). Suicide attempt
self-injury interview (SASII): Development, reliability, and validity of a scale to assess suicide attempts and
intentional self-injury. Psychological Assessment, 18, 303–312.
Purpose: To present information on the development, reliability, and validity of an instrument intended to
assess suicide attempts and intentional self-injury.
Conclusions: This instrument, the Suicide Attempt Self-Injury Interview (SASII), has good interrater reliabili
ty and adequate validity to be used in clinical assessments.
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Methodology: The authors administered the SASII to five groups of participants: the first made up of 75 inpa
tients at a psychiatric facility who were admitted for suicide attempts or intentional self-injury; the second
made up of 75 patients admitted to an emergency room for suicide attempts or intentional self-injury; the third,
fourth, and fifth groups made up of participants in one of four clinical trials for the treatment of women with
borderline personality disorders. Particiants were interviewed by teams of advanced undergraduate students
and masters-level clinicians (all of whom were trained by the primary authors) and results were used to select
items for the instrument and develop an appropriate scale. A randomly selected group of participants (n=39)
were videotaped, and a second person used the instrument to assess their responses in order to evaluate interrater reliability. A number of comparisons were made between SASII findings and other data sources (e.g.,
therapist notes, physician/nurse assessments, medical records) to determine the validity of the items on this
instrument.
Summary of Results: The final version of the SASII includes 6 screening items; 9 open-ended questions to
assist with interviewer coding; and 22 items that assess frequency and timing of self-injury behaviors, methods
and lethality for suicide attempts, suicidal and other intent in acts of self-harm, communication of intent,
impulsivity of the act, likelihood of rescue, and physical condition and medical treatment after the act. The
instrument asks interviewers to code each act as nonsuicidal self-injury, an ambivalent attempt at suicide, or a
nonfatal suicide attempt. The authors found that interrater reliability was high for the nine assessor-rated
items (with a median reliability of .956 and a range of .871–.978). The authors note that this scale allows for
the assessment of the suicidality of an act independent of the consequences of the act. They conclude that it
was, at the time of publication, the only available instrument that could assess both suicide attempts and
intentional, nonsuicidal self-injury.

Reference: Linehan, M. M., Comtois, K. A., Murray, A. M., Brown, M. Z., Gallop, R. J., Heard, H. L., et al.
(2006). Two year-randomized controlled trial and follow-up of dialectical behavior therapy vs therapy by experts
for suicidal behaviors and borderline personality disorders. Archives of General Psychiatry, 63, 757–766.
Purpose: To evaluate dialectical behavior therapy (DBT) as an intervention to reduce suicidal behaviors
among individuals with borderline personality disorder.
Conclusions: In accordance with prior research, the study found that DBT was effective in reducing suicide
attempts among this population.
Methodology: The authors randomly assigned 101 women with borderline personality disorder and a history
of suicide attempts (i.e., at least two attempted suicides or intentional self-injuries in the past 5 years and at
least one in the past 8 weeks) to receive either DBT provided at a university outpatient clinic or to communitybased therapy provided by expert clinicians. The community-based control treatment was matched to the DBT
intervention according to therapist sex, availability, expertise, allegiance, training and experience, consultation
availability, and institutional prestige. Participants received 1 year of treatment and were assessed again 1
year after treatment concluded. A large number of participants did have a co-occurring lifetime diagnosis of a
substance use disorder (78.8 percent of those receiving DBT and 67.3 percent of the control group) and a sub
stantial number had a current substance use disorder (23 percent of those receiving DBT and 36.7 percent of
the control group).
Summary of Results: Participants who received the DBT intervention were about half as likely to make a sui
cide attempt over the course of both the treatment and followup. They also had significantly lower rates of hos
pitalization for suicidal ideation and a lower medical risk resulting from suicide attempts as well as self-injuri
ous acts. Both groups made improvements with regard to suicidal ideation and having reasons for living, with
no significant differences between the two groups. Participants in DBT were also half as likely to drop out of
treatment and had fewer psychiatric hospitalizations and psychiatric-related emergency room visits.
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Reference: McAdams, C. R., & Foster, V. A. (2002). An assessment of resources for counselor coping and recov
ery in the aftermath of client suicide. Journal of Humanistic Counseling, Education and Development, 41,
232–241.
Purpose: To evaluate the use of coping resources by counselors who have had clients commit suicide.
Conclusions: Counselors need professional assistance and proactive supervision when a client dies by suicide.
More needs to be done in counselor education and development to prepare counselors for the potential impact of
a client’s suicide.
Methodology: The authors conducted telephone interviews with 66 counselors who had previously been identi
fied as having a client who died by suicide (through a national survey of client suicide). Respondents were
asked to rate the utility of different resources available to support them in the wake of these deaths. They were
also asked questions to elicit their advice for other counselors and for the treatment system as a whole.
Summary of Results: Respondents considered the most useful resources (in order of most useful to least) to be
having a personal therapist, meeting with their supervisor regarding the event, undergoing a “psychological
autopsy” with their supervisor, attending the client’s funeral, family support, and preservice or inservice
instruction on how to deal with such a situation (which were both ranked the same). The authors state conclu
sions based on respondents advice to others.

Reference: Rudd, M. D., Mandrusiak, M., & Joiner Jr, T. E. (2006). The case against no-suicide contracts: The
commitment to treatment statement as a practice alternative. Journal of Clinical Psychology, 62, 243–251.
Purpose: To review research on the use of “no-suicide” contracts with clients and determine if there is any sup
port for their effectiveness.
Conclusions: There are a number of conceptual, practical, and empirical problems with the use of these con
tracts and no evidence that supports their effectiveness. Instead of their use, the authors propose a commit
ment to treatment statement in which a client expresses his or her commitment to a treatment plan, agrees to
communicate openly with the counselor, and agrees to access emergency services during a crisis that threatens
his or her treatment.
Methodology: The authors conducted a review of the literature on client contracts with counselors to not harm
or kill themselves and to seek assistance when feeling suicidal (known also as no-suicide contracts, safety
agreements, suicide prevention contracts).
Summary of Results: There are significant problems with the definition of these agreements in the literature
as well as procedural questions, such as whether this practice should be considered a clinical intervention or an
administrative procedure. Also, there are few studies that evaluate the effectiveness of such contracts, and
most of those that do exist have some methodological problems. Based on the literature that does exist, howev
er, the authors conclude that there is no empirical support for the use of these contracts and propose an
alternative.

Reference: Weiss, R. D. & Hufford, M. R. (1999). Substance abuse and suicide. In D. G. Jacobs (Ed.), The
Harvard Medical School guide to suicide assessment and intervention (pp. 300–310). San Francisco: JosseyBass.
Purpose: To present information regarding the relationship of substance abuse and suicide and how to assess
and treat suicidal behaviors in people who abuse substances.
Conclusions: Substance use disorders substantially increase the risk of suicide, and clinicians providing sub
stance abuse treatment need to assess and manage suicide risk in this population.
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Methodology: The authors reviewed prior research regarding the prevalence, evaluation, and treatment of sui
cidal behaviors among people who abuse substances.
Summary of Results: The authors explain some of the methodological problems involved in estimating suicide
rates for people who abuse substances and give some estimates from prior research. They discuss a number of
factors that may contribute to suicides in this population including the effects of acute intoxication and co
occurring disorders (especially depressive disorders and antisocial personality disorder). The authors also dis
cuss how to evaluate suicide risk in this population and how to manage, in clinical settings, a client who abuses
substances and is suicidal.

Research Related Studies
Reference: Borges, G., Walters, E. E., & Kessler, R. C. (2000). Associations of substance use, abuse, and
dependence with subsequent suicidal behavior. American Journal of Epidemiology, 151, 781-789.
Purpose: To determine the relationship between substance use and substance use disorders and subsequent
suicidal behavior in a large general population sample.
Conclusions: Both substance use and substance use disorders have a significant impact on the number of sui
cide attempts, even after controlling for co-occurring mental disorders and sociodemographic factors.
Methodology: The authors applied discrete-time survival analysis to data from the U.S. National Comorbidity
Survey (NCS) to determine the relationship between retrospective reports of prior substance use and substance
use disorders and the onset of suicidal behaviors (including suicide attempts, suicidal ideation, and suicide
planning).
Summary of Results: After controlling for co-occurring mental disorders that began before a first suicide
attempt and sociodemographic factors, the authors found that current substance use (for all classes of sub
stances in the study) were significantly related to higher rates of suicide attempts. Substance use disorders
were also significantly associated with higher rates of suicide attempts, but, while all substance use disorders
increased the odds of an attempt above that seen for substance use alone, the odds of an attempt following the
development of a substance use disorder were significantly higher for only three of the substances evaluated:
(1) alcohol use disorders, (2) heroin use disorders, and (3) inhalant use disorders. The authors found that the
number of substances used increased the odds of a suicide attempt far more than did the type of substance
used, as the odds were not significantly different for different types of substances. For most substances, current
substance use (at the time of the suicide attempt) was what mattered, although there was a significant rela
tionship between suicide attempts and past use of heroin and marijuana. The authors also found that substance
use combined with suicidal ideation was associated with a greater risk of suicide attempt even when there was
no suicide plan.

Reference: Cavanagh, J. T., Carson, A. J., Sharpe, M., & Lawrie, S. M. (2003). Psychological autopsy studies of
suicide: A systematic review. Psychological Medicine, 33, 395–405.
Purpose: To examine the information that can be gained from psychological autopsies of individuals who have
died by suicide.
Conclusions: There is a strong relationship between mental disorders and suicides according to the psycholog
ical autopsy literature. Given the high incidence of suicide among those with mental disorders, all disorders
(including substance abuse) should be screened for in primary care settings.
Methodology: The authors used well-known databases to search for articles about suicide that employed a
psychological autopsy method (a method that conducts interviews with those who best knew the deceased and
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reviews corroborating resources such as hospital records and clinician case notes). These results were supple
mented with reports identified through reference lists and through the authors’ prior knowledge. Comparisons
were made regarding findings across various studies.
Summary of Results: Of 154 articles originally identified, 76 met inclusion criteria, 22 of which were casecontrol studies. In the majority of the cases studied (with a median proportion of 91 percent for case studies
and 90 percent for case-control studies), the individual had one or more mental disorders. Rates of co-occurring
mental and substance use disorders were also high in the case studies. As expected, affective disorders were the
most common type of disorder. There were not, however, sufficient data to draw conclusions about most specific
disorders in relation to suicide deaths.

Reference: Cherpitel, C. J., Borges, G. L., & Wilcox, H. C. (2004). Acute alcohol use and suicidal behavior: A
review of the literature. Alcoholism: Clinical & Experimental Research, 28, 18S–28S.
Purpose: To review previous research on the relationship between acute alcohol use or intoxication and suici
dal behaviors.
Conclusions: In spite of methodological problems with the research, it appears that the risk of suicide is ele
vated during or soon after alcohol use. The use of a case-crossover method may improve data gathering regard
ing this relationship.
Methodology: The authors reviewed literature published between 1991 and 2001 on the relationship between
alcohol use and suicidal behavior for adults (age 19 and older), including coroners’ case studies, psychological
autopsies, and research specifically on acute alcohol use and its relation to suicidal behaviors (both suicide
attempts and suicide deaths).
Summary of Results: Although the authors found a good deal of literature on the relationship between drink
ing and suicidal behaviors, much of it had various methodological problems including selection bias, lack of con
trol groups, and small sample sizes. Studies showed a wide range of cases involving both suicide attempts
(ranging from 10 to 73 percent) and completed suicides (ranging from 10 to 69 percent). The authors propose
the use of an epidemiological case-crossover method, in which an individual acts as his or her own control, to
determine the effect of a transient factor (in this case, acute drinking) on the relative risk of acute events (in
this case, suicide attempts or deaths). The authors conclude that the use of this method will help researchers
find more accurate data concerning alcohol consumption patterns and suicidal behaviors.

Reference: Conner, K. R. & Duberstein, P. R. (2004). Predisposing and precipitating factors for suicide among
alcoholics: Empirical review and conceptual integration. Alcoholism, Clinical and Experimental Research, 28,
6S–17S.
Purpose: To review literature regarding suicidal behaviors by people with alcohol use disorders and to propose
a model to improve research, prevention, and treatment related to this problem.
Conclusions: Suicidal acts by individuals with alcohol use disorders appear to be affected by externalizing fac
tors (i.e., aggression/impulsivity and severity of alcohol use disorder), internalizing factors (i.e., negative affect
and hopelessness), as well as by major depressive episodes and stressful life events (especially those involving
interpersonal conflict).
Methodology: The authors conducted a general review of literature regarding suicide by people with alcohol
use disorders to determine those factors that had the greatest influence on suicidal behavior in this population.
Summary of Results: Based on their review of the literature, the authors developed a model that includes the
most prominent factors involved in suicidal behaviors by people with alcohol use disorders. The models includes
externalizing factors (i.e., aggression/impulsivity and severity of alcohol use disorder), internalizing factors (i.e.,
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negative affect and hopelessness), and precipitating factors (i.e., major depressive episodes and stressful life
events, especially ones involving interpersonal conflict). They review the research that supports this model as
well as some of its limitation, such as the fact that it does not address gender-related patterns in suicidal
behaviors, the role of acute alcohol use at the time of suicide, and the availability of lethal means of suicide.
The authors believe that this model can help suicide prevention efforts, treatment of people with alcohol use
disorders, and future research on this topic.

Reference: Conner, K. R., Duberstein, P. R., Conwell, Y., Herrmann, J. H., Jr., Cox, C., Barrington, D. S., et
al. (2000). After the drinking stops: Completed suicide in individuals with remitted alcohol use disorders.
Journal of Psychoactive Drugs, 32, 333–337.
Purpose: To evaluate the reasons for suicide by people who have remitted alcohol use disorders.
Conclusions: There are two distinct groups of individuals with alcohol use disorders in remission who commit
suicide: older (age >50) individuals who have major depression and younger (age <50) ones who have psychotic
disorders.
Methodology: The authors conducted a retrospective case study of a community sample of individuals who
died by suicide. The sample covered deaths in one New York county over a 31-month period for whom inform
ants were available who could accurately discuss the individual’s state during the last week of his or her life.
After locating cases through county records, the authors contacted next of kin of decedents and invited their
participation. For those who agreed (N=141), in-person interviews were conducted. The average length of time
between the suicide and interview was 8.7 weeks for individuals with active alcohol use disorders and 11.3
weeks for those whose disorders were in remission. The authors also conducted telephone interviews with oth
ers who might have knowledge about the decedent’s final week, including physicians, coworkers, and friends.
Medical, criminal justice, and educational records were also consulted.
Summary of Results: The authors found 38 suicide cases in which the individual met DSM-III-R criteria for a
current alcohol use disorder and 17 in which the individual had a past but not current alcohol use disorder (i.e.,
had a disorder that was in remission according to DSM-III-R criteria). In comparing cases where the decedent
had an active alcohol use disorder to ones in which he or she had a disorder in remission, the authors found sig
nificant differences according to the individual’s age. Individuals with remitted alcohol use disorders who com
mitted suicide tended to be either younger people (defined as under 50 years of age) who had psychotic disor
ders or older people (defined as 50 years or more in age) who had major depression.

Reference: Conner, K. R., Hesselbrock, V. M., Schuckit, M. A., Hirsch, J. K., Knox, K. L., Meldrum, S., et al.
(2006). Precontemplated and impulsive suicide attempts among individuals with alcohol dependence. Journal of
Studies on Alcohol, 67, 95–101.
Purpose: To compare characteristics and correlates of suicide attempts by individuals with alcohol use disor
ders according to whether the attempts were precontemplated or impulsive.
Conclusions: Suicide prevention for individuals with alcohol use disorders should take into account alcoholrelated aggression and depressive symptoms in determining who is at high risk for suicide.
Methodology: The authors used data from a large, six-site family study of adults in treatment for alcohol use
disorders, their families, and control families (The Collaborative Study on the Genetics of Alcoholism). The
authors looked specifically at participants in the study who had current alcohol dependence diagnoses and who
reported a history of one or more suicide attempts, including those who precontemplated their suicide attempt
(n=330) and those who attempted suicide impulsively (n=343). A group of individuals with alcohol dependence
who had no history of suicide attempts (n=3,114) were used for a controlled comparison.
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Summary of Results: Individuals in the study who precontemplated their suicide attempts, in comparison
with those who impulsively attempted suicide, committed the act with greater intent to die and were more like
ly to require medical treatment as a result of the attempt. Precontemplators, in comparison with noncontempla
tors, were more likely to be dependent on illicit drugs in addition to alcohol and were more likely to have a his
tory of depression. Those who attempted suicide on impulse were more likely to be women and were more likely
to demonstrate higher levels of alcohol-related aggression in general, in comparison with contemplators. The
authors did not find that individuals who made impulsive suicide attempts were more likely to have antisocial
personality disorder or to have been drinking before the attempt.

Reference: Darke, S., Ross, J., Williamson, A., Mills, K. L., Havard, A., & Teesson, M. (2007). Patterns and
correlates of attempted suicide by heroin users over a 3-year period: Findings from the Australian treatment
outcome study. Drug and Alcohol Dependence, 87, 146–152.
Purpose: To determine rates and correlates of suicide attempts among Australian heroin users.
Conclusions: Heroin users who report social isolation, suicidal ideation, and/or prior suicide attempts should
be given regular, brief suicide screenings.
Methodology: The authors conducted 1-, 2-, and 3-year followup interviews with 387 heroin users who had
participated in Australian Treatment Outcome Study (ATOS), a large study of treatment outcomes for individu
als with heroin dependence. Participants were asked about suicide attempts, suicidal ideation, drug use, and
treatment participation, and were also assessed regarding general mental health and major depression in
particular.
Summary of Results: During the 3-year followup period, 11.6 percent of participants made a suicide attempt.
The factors significantly associated with increased rates of suicide attempts included suicide attempts before
the baseline assessment, suicidal ideation at baseline, having a suicide plan at baseline, being socially isolated
at baseline, major depression at baseline, posttraumatic stress disorder at baseline, and using a greater num
ber of different drugs in the month prior to the assessment. If an individual had made a prior suicide attempt,
he or she was five times more likely to make another attempt during the 3-year followup. Attempts during the
followup were also associated with further attempts during the followup period. Nearly 25 percent of those who
reported suicidal ideation at the baseline assessment made an attempt during the followup period. Those who
reported social isolation at baseline were more than three times as likely to attempt suicide during followup.
The relationship of major depression at baseline to suicide attempts during followup reduced in significance
over the course of followup, so that while major depression was strongly associated with suicide attempts before
the 1-year followup, it was weakly associated with attempts during the next 2 years. There were declines in the
number of suicide attempts by participants over the course of the study, although these declines were not
apparent for men until the second year. Even after these declines, however, rates of suicide attempts remained
higher than seen among the general Australian population. The reductions in suicide attempts during followup
may reflect the effect of substance abuse treatment received at the beginning of the study.

Reference: Davis, T., Gunderson, J. G., & Myers, M. (1999). Borderline personality disorder. In D. G. Jacobs
(Ed.), The Harvard Medical School guide to suicide assessment and intervention (pp. 311–331). San Francisco:
Jossey-Bass.
Purpose: To explain high rates of suicidal behaviors among individuals with borderline personality disorder
(BPD) and suggest best practices for managing those behaviors in this population.
Conclusions: People with BPD are at high risk for suicide attempts, and the lethality of those attempts is
increased if they have a co-occurring substance use disorder.
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Methodology: The authors review prior research regarding suicidal behaviors by people with BPD.
Summary of Results: Individuals with BPD frequently attempt suicide, and the lethality of those attempts is
increased among those who have a co-occurring substance use disorder. Co-occurring substance use disorders
also appear to increase impulsivity, suicidal ideation, and nonlethal self-harm in this population. Rates of sui
cide are especially high among those who have co-occurring BPD, depression, and a substance use disorder.
However, rates of suicide appear to be lower among those who have co-occurring BPD and an eating disorder.
The authors also discuss research and their clinical experience regarding the assessment of suicide risk, the
role of significant attachments, and the management of suicidality (including the use of hospitalization and
medication) for this population.

Reference: Harned, M. S., Najavits, L. M., & Weiss, R. D. (2006). Self-harm and suicidal behavior in women
with comorbid PTSD and substance dependence. American Journal on Addictions, 15, 392–395.
Purpose: To evaluate factors relating to self-harm and suicidal behaviors among women with co-occurring
posttraumatic stress disorder (PTSD) and substance dependence.
Conclusions: Women with co-occurring PTSD and substance use disorders who attempt suicide and/or engage
in self-harm behaviors typically see those disorders as contributing to their actions. Women with these co
occurring disorders who attempt suicide and/or engage in self-harm behaviors differ from those who do not
engage in these behaviors by the types of substance dependence disorders they have and by their stated reasons
for living.
Methodology: The authors evaluated histories of self-harm and suicidal behaviors among a group of 65 women
who had PTSD and substance dependence. Participants were voluntarily in an outpatient treatment program
that addressed both disorders and did not have a co-occurring psychotic disorder or mania. They were assessed
using the Trauma History Questionnaire, the Suicidal Behaviors Questionnaire, and a revised version of the
Reasons for Living Inventory.
Summary of Results: Of the 65 women in the study, 32.3 percent (n=21) had made a suicide attempt and/or
engaged in deliberate self-harm in the 3-month period preceding the study. Of those women, 13 (61.9 percent)
reported alcohol and/or drug use immediately before the self-harm or suicide attempt occurred. There were no
significant differences in the number or types of trauma experiences, age at first trauma experience, or demo
graphic variables. Those who had attempted suicide or engaged in self-harm behaviors, in comparison with
those who had not, were significantly more likely to have a diagnosis of alcohol dependence and/or polysub
stance dependence and significantly less likely to have a diagnosis of opioid dependence. There were, however,
no significant differences in substance abuse diagnoses. Individuals who had not attempted suicide or engaged
self-harm in the past 3 months were significantly more likely to state that their reasons for living included con
cerns about their children, a wish to survive, and a belief that they could cope with what was going on.
Individuals who did attempt suicide or engage in self-harm behavior often indicated that their PTSD and/or
substance use disorder was a contributing factor, and 61.9 percent stated that they drank alcohol or used drugs
immediately before the suicide attempt/self-harm episode.

Reference: Harris, E. C., & Barraclough, B. (1997). Suicide as an outcome for mental disorders: A meta-analy
sis. British Journal of Psychiatry, 170, 205–228.
Purpose: To conduct a meta-analytic review of research regarding the relationship of mental disorders to
suicide.
Conclusions: Many mental disorders (36 of the 44 analyzed) increase suicide rates significantly. Major excep
tions included mental retardation and dementia.
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Methodology: The authors searched for English language articles in Medline published between 1966 and
1993 that related to mortality and various mental disorders and added other references located through journal
tables of contents and bibliographies. They located 249 studies that met all of their inclusion criteria. These
were studies that described the mortality of a group with a clearly defined mental disorder, provided a mean or
median, followed the cohort for 2 years or more, were published in a peer-reviewed journal, lost less than 10
percent of participants during followup, provided observed numbers for suicides, and provided expected num
bers of suicides or provided sufficient information to estimate expected numbers using World Health
Organization (WHO) data. The authors extracted data from these studies regarding deaths that were stated as
suicides when available, and estimated suicides based on WHO reports in other cases. Meta-analytic statistical
methods were used to compare data across studies.
Summary of Results: Most of the disorders considered (36 of 44) were related to significantly higher rates of
suicide. Major exceptions were mental retardation and dementia. All substance use disorders were associated
with increased suicide rates. The suicide risk associated with specific disorders varied widely. The authors also
noted that a number of medical disorders appeared to increase suicide risk as well. In some cases, however,
these results were based on as few as a single study. Studies were included from around the world, and results
may not be generalizable to a particular locale. Subjects also were often drawn from hospitalized populations
and therefore reflected people with severe disorders.

Reference: Ilgen, M. A., Harris, A. H., Moos, R. H., & Tiet, Q. Q. (2007). Predictors of a suicide attempt one
year after entry into substance use disorder treatment. Alcoholism, Clinical and Experimental Research, 31,
635–642.
Purpose: To determine which demographic and treatment-related factors are associated with increased risk for
suicide among substance abuse treatment clients.
Conclusions: Substance abuse treatment may serve a protective function against suicide attempts, especially
if the individual is more fully engaged in treatment.
Methodology: The authors used data from 8,807 clients who received treatment for substance use disorders
through the Department of Veterans Affairs healthcare system. Participants were assessed at intake and again
1 year after treatment concluded. The authors use a particular model for analyzing data, the MacArthur Model,
to determine the relative import of a variety of risk factors.
Summary of Results: At the 1-year followup, 4 percent of participants (n=314) reported a suicide attempt in
the past 30 days. Individuals who had, at baseline, higher levels of psychiatric and/or suicidal symptoms, more
recent problem drinking, and/or a longer duration of cocaine use also had higher rates of recent suicide
attempts at the followup assessment. Individuals who were involved in the criminal justice system before their
first assessment were less likely to have made a recent suicide attempt at the followup assessment. A greater
number of days of substance abuse treatment before the baseline assessment was associated with significantly
lower suicide attempt rates, but the number of days of psychiatric treatment was not. The authors also found
that a greater engagement in substance abuse treatment during treatment episode following the baseline
assessment was associated with lower suicide risk.

Reference: Joe, S., Baser, R. E., Breeden, G. K., Neighbors, H. W., & Jackson, J. S. (2006). Prevalence of and
risk factors for lifetime suicide attempts among blacks in the United States. JAMA, 296, 2112–2123.
Purpose: To determine the prevalence and correlates of suicidal behaviors (i.e., suicidal ideation, suicide plan
ning, and suicide attempts) among Black Americans in the United States, both African-American and AfroCaribbean.
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Conclusions: Rates of suicidal behaviors are very high among Caribbean Black men, and healthcare profes
sionals should do more to screen for suicidal behavior in this population. Providers should also be aware of the
increased risk associated with mental and substance use disorders
Methodology: The authors used data from the National Survey of American Life (a general population survey
of adults in the United States, which collected data in 2001–2003). The survey assessed respondents’ mental
health using a modified version of the Composite International Diagnostic Interview, and included 3,570
African-American respondents and 1,621 Black Americans of Caribbean descent.
Summary of Results: The authors found that 4.1 percent of all Black Americans reported a suicide attempt
during their lifetime, a figure significantly higher than found in earlier surveys but in line with the figure of 4.6
percent for the general population found in a National Comorbidity Survey. However, Caribbean Black men
had considerably higher rates of suicide attempts (7.5 percent) than African-American men (2.7 percent),
African-American women (5 percent), or Caribbean Black women (2.7 percent), a finding that runs counter to
findings of other general population surveys that show that women have higher rates of suicide attempts than
men. Factors that related to suicidal behaviors among all Black Americans included education (individuals with
less than 12 years of formal education were 3.64 times as likely to attempt suicide as those with 16 years or
more of education), geographic location (respondents in the Midwest and Northeast had the highest rates of sui
cide attempts and ideation respectively, while those in the South had the lowest), and being born in a recent
birth cohort (risk for attempted suicide was highest among individuals in the 15 to 24 year old group).
Individuals with a psychiatric disorder were 8.2 times more likely to attempt suicide and about 5 times more
likely to have suicidal ideation. Having 3 or more disorders made an individual 17 times more likely to have
attempted suicide and about 10 times more likely to have suicidal ideation. All substance use disorders
increased the odds of both suicidal ideation and making a suicide attempts. Alcohol dependence increased the
odds of suicidal ideation the most (making it 3.97 times as likely) but drug dependence increased the odds of
making a suicide attempt the most (making it 6.34 times as likely).

Reference: Kessler, R. C., Berglund, P., Borges, G., Nock, M., & Wang, P. S. (2005). Trends in suicide ideation,
plans, gestures, and attempts in the United States, 1990-1992 to 2001-2003. JAMA, 293, 2487–2495.
Purpose: To gain a clearer picture of suicidal behaviors (including ideation, plans, gestures, and attempts)
among the United States population, as well as provide information on the treatment of such behaviors.
Conclusions: A greater effort should be made to reach untreated people who engage in suicidal behaviors.
However, despite an increase in the percentage of people making a suicidal gesture or attempt who receive
treatment, there have not been significant decreases in suicidal behaviors during the period covered by these
surveys.
Methodology: The authors used data from both the National Comorbidity Survey (NCS) and the National
Comorbidity Survey Replication (NCS-R) surveys, which asked the same set of questions to two different
cohorts of adults, first in 1990–1992 and then in 2001–2003. Questions included ones concerning suicidal
behaviors (i.e., ideation, planning, gestures, and attempts) and their treatment in the year prior to the survey.
Summary of Results: The general findings regarding suicidal ideation, planning, gestures, and attempts
remained consistent across the NCS and the NCS-R. However, there were a few statistically significant differ
ences in other matters: Between the two surveys, there was a significant increase in the percentage of people
who had suicidal ideation who then made a plan and a significant decrease in the percentage of people who had
made a plan who classified their activity as a gesture (or “cry for help”) and not an actual attempt. In both the
NCS and the NCS-R, the majority of people who had suicidal ideation (80 and 82 percent, respectively),
planned suicide (89 and 95 percent), made a suicidal gesture in order to get help (96 percent and 80 percent),
and made a suicide attempt (89 and 88 percent) had one or more mental disorders (including substance-related
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ones). The most common disorder among those with suicidal behaviors was major depression, but rates of sub
stance use disorders were also high among those who had suicidal behaviors. The surveys also show a signifi
cant improvement in the percentage of people receiving treatment who had either made a suicidal gesture
(going from 40.3 percent to 92.8 percent) or a suicide attempt (going from 49.6 percent to 79 percent).

Reference: Mumola, C. J. (2005). Suicide and homicide in State prisons and local jails. Bureau of Justice
Statistics Special Report. Washington, DC: Office of Justice Programs, U. S. Department of Justice. Retrieved
August 14, 2007, from http://www.ojp.usdoj.gov/bjs/pub/pdf/shsplj.pdf
Purpose: To determine rates of suicide and homicide for prisoners in State prisons and local jails.
Conclusions: Despite decreases, suicide remains a significant problem for those who are incarcerated.
Methodology: The author used data that the Department of Justice accumulated between 1980 and 2002 to
determine rates of suicides in State prisons and local jails and correlates for those suicides.
Summary of Results: The rates of suicides in jails declined significantly from 1983 (when there were 129 sui
cides per 100,000 inmates) to 2002 (when there were 47 per 100,000). The rates of suicides in State prisons also
declined from 1980 to 2002, although not quite as steeply (going from 34 to 16 per 100,000 in that period).
Suicide rates in 2001 and 2002 varied a great deal by State or smaller jurisdiction but were fairly consistent
across regions of the United States. Among jail inmates, the suicide rate was significantly lower for jails in the
largest 50 jurisdictions than for others and highest in the smallest facilities (i.e., jails that held 50 or fewer
inmates at a time). Suicide rates in jails were higher for males than for females, and for Whites than for
African Americans or Latinos. Generally, the rate was higher for older inmates than younger, but the exception
was inmates under the age of 18 (who had the highest rate of suicides of any age group). Violent offenders were
more likely to commit suicide than nonviolent ones. These same demographic patterns were seen in suicide
rates for State prisoners. Suicides among jail inmates were most likely to occur in the first 30 days of incarcera
tion, but the majority (65 percent) of suicides in State prisons were committed by inmates who had served 3 or
more years of their sentences.

Reference: Nock, M. K. & Kessler, R. C. (2006). Prevalence of and risk factors for suicide attempts versus sui
cide gestures: Analysis of the National Comorbidity Survey. Journal of Abnormal Psychology, 115, 616–623.
Purpose: To differentiate characteristics of people who make suicidal gestures (i.e., attempts that are self-iden
tified as not serious and as cries for help) from those who make suicide attempts with the intent to die.
Conclusions: Since a large proportion of those who reported suicide attempts (42 percent) qualified the state
ment by saying it was a cry for help and not serious attempt to die, future research on suicide should inquire
about intent to die.
Methodology: The authors used data from the National Comorbidity Survey, which asked respondents to state
whether past suicide attempts were “cries for help,” which were not accompanied by a desire to die, or were
serious attempts that failed or attempts in which the individual wanted to die but was unsure the method
would work.
Summary of Results: Of respondents who initially reported a suicide attempt, 42 percent qualified that state
ment by saying the attempt was a cry for help and did not reflect a serious attempt to die. Respondents who
stated their attempt was a cry for help not accompanied by a serious intent to die (identified as suicidal gestur
ers) were, in comparison with those who made suicide attempts (or attempters), more likely to be female; more
likely to have graduated from high school or have some education after high school not resulting in a college
degree; less likely to have a lifetime diagnosis of a drug use disorder, major depression, conduct disorder, anti

1-48

Part 3, Section 2

March 4, 2009

social personality disorder, or three or more mental disorders; and less likely to have a history involving multi
ple episodes of sexual molestation.

Reference: Preuss, U. W., Schuckit, M. A., Smith, T. L., Danko, G. P., Bucholz, K. K., Hesselbrock, M. N. et al.
(2003). Predictors and correlates of suicide attempts over 5 years in 1,237 alcohol-dependent men and women.
American Journal of Psychiatry, 160, 56–63.
Purpose: To determine factors related to suicide attempts by people with alcohol dependence.
Conclusions: Clinicians may be able to identify which clients with alcohol dependence will be more likely to
make a suicide attempt using the profile presented here.
Methodology: The authors used data gathered through the Collaborative Study on the Genetics of Alcoholism,
which administered semistructured interviews with people who had alcohol dependence at the start of the
study in 1989. Respondents who were available (n=1,237) were interviewed again 5 years later. Both interviews
included questions about suicide attempts, other psychiatric diagnoses, alcohol and drug use histories, and
other factors.
Summary of Results: Approximately 4.5 percent of the sample (n=56) reported a suicide attempt during the
5-year followup period. More than half of those individuals (51.8 percent) had made previous suicide attempts.
Individuals who made an attempt during followup were also significantly more likely, at the baseline assess
ment, to be younger, to be separated or divorced, to have a substance-induced psychiatric disorder, to have a
drug dependence disorder, and to have received substance abuse treatment. Suicide attempters also appeared
to have more severe alcohol use disorders at baseline according to a number of measures (e.g., age of onset for
drinking, number of DSM-III-R criteria for alcohol dependence met, and number of withdrawal symptoms).

Reference: Roy, A. (2003). Characteristics of drug addicts who attempt suicide. Psychiatry Research, 121,
99–103.
Purpose: To determine personal characteristics that may identify people with drug use disorders who have an
elevated risk for suicide.
Conclusions: It is likely that a number of factors may contribute to suicidal behavior by individuals who have
drug use disorders, including both distal factors (e.g., family history of suicidal behavior, childhood abuse
and/or neglect) and proximal factors (e.g., major depression, alcohol dependence).
Methodology: The authors assessed 449 clients who were in treatment for opioid or cocaine dependence at a
Department of Veterans Affairs program using the Childhood Trauma Questionnaire, the Eysenck Personality
Questionnaire, and the Addiction Severity Index (ASI). Respondents were also asked about previous suicide
attempts and suicidal behaviors in their families.
Summary of Results: Of the 449 assessed, 175 had made one or more suicide attempts. Those who had
attempted suicide were significantly younger, more likely to be female, more likely to have a lifetime history of
major depression, to have been prescribed antidepressants, to have a lifetime diagnosis of alcohol dependence,
to have a family history of suicidal behaviors, and to have a history of childhood abuse and/or neglect. On the
psychological tests that were administered, those who had attempted suicide had significantly higher Eysenck
Personality Questionnaire scores on scales of psychoticism, neuroticism, and introversion and a higher mean
psychiatric composite score on the ASI.
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Reference: Rudd, M. D., Berman, A. L., Joiner, T. E., Jr., Nock, M. K., Silverman, M. M., Mandrusiak, M., et
al. (2006). Warning signs for suicide: Theory, research, and clinical applications. Suicide and Life-Threatening
Behavior, 36, 255–262.
Purpose: To explain warning signs for suicide based on research and consensus recommendations.
Conclusions: Research and clinical experience suggest that there are certain common warning signs for sui
cide of which clinicians should be aware.
Methodology: The authors review previous research and draw on their own clinical experience and expert con
sensus in order to describe warning signs for suicide.
Summary of Results: The authors explain the differences between “warning signs” and “risk factors.”
Drawing on prior research and consensus recommendations from the American Association of Suicidology work
ing group, they also provide a list of warning signs summarized in the acronym IS PATH WARM and recom
mendations for future research.

Reference: Rudd, M. D. (2000). Integrating science into the practice of clinical suicidology: A review of the psy
chotherapy literature and a research agenda for the future. In R. W. Maris, S. S. Canetto, J. L. McIntosh, & M.
M. Silverman (Eds.), Review of suicidology (pp. 47-83). New York: Guilford Press.
Purpose: To review the best interventions available for reducing suicidality.
Conclusions: Some procedural changes show promise as ways to reduce client suicidality (i.e., intensive case
management, improved access to 24-hour services, home visits by nursing staff). Among therapeutic interven
tions, cognitive–behavioral approaches are also promising.
Methodology: The author searched for empirical studies on treatment interventions and changes in program
practice intended to reduce suicidality. He located 23 randomized or controlled studies that targeted suicidality,
which are summarized in the article.
Summary of Results: Included in the 23 studies the author found that met his inclusion criteria are both
intervention studies (i.e., ones that evaluate specific interventions) and procedural studies (i.e., ones that look
at the effect specific program changes). The procedural studies suggest that adding intensive case management,
home visits by community nurses, and increased ease of access to 24-hour emergency services may also improve
suicide-related outcomes somewhat. However, followup letters and/or phone calls and befriending contracts
with volunteers appeared not to have an effect, although the studies that evaluated both of these procedural
changes had methodological problems. Among treatment interventions, the research generally suggested that
various types of cognitive–behavioral therapy are useful for this purpose. The author does note that, in general,
the studies included did have some potential problems, including the exclusion of highly suicidal participants,
poor definitions of suicidal behaviors, and a lack of standardized outcome measures. He concludes with some
recommendations for future research.

Reference: Wilcox, H. C., Conner, K. R., & Caine, E. D. (2004). Association of alcohol and drug use disorders
and completed suicide: An empirical review of cohort studies. Drug and Alcohol Dependence, 76, S11–S19.
Purpose: To evaluate the association between substance use disorders and suicide.
Conclusions: There is a good deal of research showing that alcohol use disorder, opioid use disorders, intra
venous drug use, and mixed drug use are all associated with higher rates of suicide. The data available con
cerning other substances of abuse is not sufficient to draw conclusions.
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Methodology: The authors used previously identified research and the results of their own search to locate
studies providing data on completed suicides by people with substance use disorders as well as people identified
as “heavy drinkers.” Suicide rates from studies were compared with expected rates to produce an estimated
standardized mortality ratio (SMR), and SMRs from multiple studies were combined to produce an overall esti
mate for different substances of abuse. The authors used World Health Organization data to estimate suicide
rates when expected rates were not available in the study.
Summary of Results: The authors estimated that having an alcohol use disorder increased the odds of sui
cide by approximately 9.8 times; having an opioid use disorder increased it by 13.5 times, intravenous drug
use increased it by 13.7 times, and mixed drug use increased it by 16.8 times. Heavy drinking that did not
meet diagnostic criteria for an alcohol use disorder increased the odds of suicide by 3.5 times. The authors also
provide separate estimated SMRs for men and women with each type of disorder when sufficient data were
available.

Reference: Wilke, D. J. (2004). Predicting suicide ideation for substance users: The role of self-esteem, absti
nence, and attendance at 12-Step meetings. Addiction Research and Theory, 12, 231–240.
Purpose: To evaluate the relationship of self-esteem, abstinence, and attendance at 12-Step meetings on suici
dal ideation.
Conclusions: Self-esteem is an important factor in determining suicide risk for people with substance use dis
orders following treatment. Also, people in treatment for drug use disorders should be carefully assessed for
suicidality before counselors recommend attendance at 12-Step groups.
Methodology: The author analyzed data from the Drug Abuse Treatment Outcome Study (DATOS).
Participants attended one of four treatment modalities and a group of 2,966 individuals was reassessed either
12 or 24 months after treatment concluded.
Summary of Results: The author found that, regardless of gender, higher self-esteem (as determined by the
Rosenberg Self-Esteem Scale at followup) was associated with higher rates of past-year abstinence (as indicated
by self-report at followup) and that lower self-esteem was associated with higher rates of suicidal ideation
regardless of the self-reported abstinence. A greater number of episodes of 2 or more weeks of depressive symp
toms during the followup period was also associated with elevated suicidal ideation. Increased attendance at
12-Step meetings during followup was associated with higher level of suicidal ideation. Although each meeting
attended increased the odds of having suicidal ideation by only .04 percent, the accumulated effect for a year of
daily attendance was a 146 percent increase in the odds of having suicidal ideation. As the author notes, there
is insufficient information to indicate whether individuals who have suicidal ideation are more likely to attend
meetings or whether something about meeting attendance may increase ideation.

Reference: Willis, L. A., Coombs, D. W., Drentea, P., & Cockerham, W. C. (2003). Uncovering the mystery:
Factors of African American suicide. Suicide and Life-Threatening Behavior, 33, 412–429.
Purpose: To determine factors associated with increased suicide risk among African Americans.
Conclusions: Certain personal factors can be used in evaluating suicide risk among African Americans.
Methodology: The authors used data from the 1993 National Mortality Follow-back Survey to analyze factors
associated with suicide among African Americans, which includes data on 22,957 deaths for that year. The sur
vey provided data on 153 suicides by African Americans and 1,185 by Whites.
Summary of Results: According to other research, suicide rates among African Americans have increased in
the past 20 years. The authors analyzed those factors associated with higher suicide risk for this population,
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namely female gender, residence in the southern or northeast United States, using cocaine, having a firearm in
the home, and having a history involving threats of violence to others. A greater level of education and living in
a rural area were both associated with lower suicide rates.

Reference: Wines, J. D., Jr., Saitz, R., Horton, N. J., Lloyd-Travaglini, C., & Samet, J. H. (2004). Suicidal
behavior, drug use and depressive symptoms after detoxification: A 2-year prospective study. Drug and Alcohol
Dependence, 76, S21–S29.
Purpose: To determine what factors are associated with greater risk for suicidal behaviors, drug use, and
depressive symptoms among individuals who have completed a substance abuse detoxification program.
Conclusions: Following detoxification, people with substance use disorders should be screened for suicide risk
with an understanding that certain demographic, mental health, and substance-related factors increase that
risk.
Methodology: The authors followed 470 individuals who had attended a detoxification program. Participants
were assessed at entry to the detoxification program and again 2 years later. Suicidal ideation and suicide
attempts were both determined through a single response on the Addiction Severity Index (ASI). Odds ratios
were created for demographic variables with regard to lifetime incidence of suicidal ideation and suicide
attempts and hazard risk ratios for incidence following detoxification.
Summary of Results: In the 2 years following detoxification, 19.9 percent of participants reported some suici
dal ideation and 6.9 percent reported one or more suicide attempts. Higher levels of recent depressive symp
toms were associated with significantly greater risk for suicidal ideation and suicide attempts. Previous
ideation or attempts also increased the risk of further ideation or attempts a great deal. Other factors associat
ed with greater risk for ideation and/or attempts included being female, being Hispanic, and having a history of
sexual abuse. There were small differences in risk according to primary substance of abuse; alcohol and benzo
diazepine abuse were associated with increased risk, while heroin and cocaine abuse were associated with
decreased risk.
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