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the association between AUD and SI requires a deeper analysis
which includes several clinical features observed among AUD
patients.

Objectives: To analyze the clinical characteristics and features
associated with lifetime SI among patients who had AUD.
Methods: This is a cross-sectional study performed in an outpatient
center for addiction treatment in patients seeking for treatment
who met the criteria for AUD between 01/01/2010 and 12/31/2021.
Patients were evaluated with an ad-hoc questionnaire and the
European Addiction Severity Index (EuropASI), SI was evaluated
using the item for SI in EuropASI.

Results: From a potential sample of n=3729 patients, only n=1082
(73.8% males; mean age 42.82+12.51) met inclusion criteria and
had data for the current analysis. Lifetime SI was present in 50.9% of
the AUD patients. Several clinical features were related to SI,
including: sex differences, any type of lifetime abuse, polyconsump-
tion, benzodiazepine use disorder, any psychiatric diagnosis aside
from SUD, and higher addiction severity according to the Euro-
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Conclusions: SI among AUD patients is related to several clinical
features which indicate a higher addiction severity, more polycon-
sumption, and a higher prevalence of psychiatric comorbidities.
These findings may contribute to the understanding of suicidal
behaviors in AUD patients but it is required further investigations,
including longitudinal studies.
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Introduction: Alcohol and illicit drug use are highly prevalent
among the homeless population. Religiosity and spirituality
(RS) have been widely associated with lower substance use. How-
ever, evidence of this relationship among the homeless is still scarce.
Objectives: To assess the association between RS and the use of
alcohol and illicit drugs among the homeless population of a large
Brazilian urban center.

Methods: This cross-sectional study was conducted in Sdo Paulo,
Brazil. Aspects such as spirituality (FACIT-Sp12), religiosity (P-
DUREL), religious-spiritual coping (Brief-RCOPE), and self-
applied questions about current substance use (alcohol and illicit
drugs) were evaluated. Adjusted Logistic Regression models were
performed.

Results: A total of 456 homeless individuals were included, with an
average age of 44.5 (SD=12.6) years. More than half of the partici-
pants used alcohol (55.7%) weekly and 34.2% used illicit drugs
weekly. The adjusted Logistic Regression models identified that
aspects of RS were associated with a lower propensity for alcohol
and illicit drug use, whereas negative religious-spiritual coping
strategies were associated with a higher propensity for the use
of both.

Conclusions: The prevalence of alcohol and illicit drug use among
participants was high. Positive RS and religious-spiritual coping
were significant protective factors against the use of these sub-
stances. Conversely, negative religious-spiritual coping strategies
were associated with risk factors.
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