Suicide and substance misuse

JAN NEELEMAN and MICHAEL FARRELL

Most of the secular rise in young male
suicide may be related to higher levels of
substance misuse among young people
(Carlson et al, 1991). Of young suicides in
the USA, 53% qualify for this diagnosis
(Fowler et al, 1986). It is associated with a
15-fold increased suicide risk (Shaffer et al,
1996). Suicide accounts for 35% of deaths
of intravenous substance users (Frischer et
al, 1993). Our purpose is to highlight how
epidemiological knowledge of the link be-
tween substance misuse and suicide has
advanced, and to identify pressing areas
for research and preventive effort.

BASIC ISSUES

Research in this field suffers from the fact
that both substance misuse and suicidal
behaviour vary widely, from cannabis
taking and suicidal ideation, to intravenous
use and completed suicide. Studies do not
always distinguish between abuse and
dependence (Brent et al, 1993; Shaffer et
. al, 1996) or between alcohol and other drug
misuse (Carlson et al, 1991).

Suicidal behaviour poses problems of
measurement and definition which are espe-
cially acute when substance misuse is the
focus of interest. Suicide by self-poisoning, a
method frequently used by addicts (Engstrém
et al, 1991), is under-registered (Neeleman
& Wessely, 1997a). Studies of official
suicides only will thus suffer from selection
bias. Similar problems apply to non-fatal
suicidal behaviour. Opiate addicts who
experience non-fatal overdoses are unlikely
to seek help (Darke et al, 1996) or be
registered as parasuicides, so that they may
not be selected into study samples.

CHARACTERISING THE
RELATIONSHIPAT THE
INDIVIDUAL LEVEL

Studies which examine substance misuse in
suicide victims (psychological autopsies) can

be distinguished from those which study
suicide in cohorts exposed to substance
misuse. Psychological autopsies give risk
estimates only if population controls are also
examined; few studies, and none from the
UK, meet this requirement (Brent et al, 1993;
Shaffer et al, 1996). There is agreement that
substance misuse is a strong risk factor for
suicide among the young but authors dis-
agree about whether it is more (Fowler et al,
1986) or less (Brent et al, 1993) prevalent
than depression. Such discussions arise from
the absence of controls in many studies.
Other unresolved issues concern comorbidity
in substance-misusing suicide victims for
which estimates range from 44% (Brent et
al, 1993) to 100% (Shaffer et al, 1996), and
the timing of symptom onset.

As suicide is rare, prospective studies
frequently rely on special cohorts such as
parasuicide (Hawton et al, 1993) or psychia-
tric patients (Allgulander et al, 1992). A
salient finding is that substance misuse in
parasuicide patients is the best predictor of
eventual suicide (Hawton et al, 1993). The
suicide rate among intravenous drug users is
30 times that in the general population
(Rossow, 1994).

Cross-sectional studies have examined
the relationship between substance misuse
and non-fatal suicidal behaviour. A strong
relation exists between severity of substance
misuse (in terms of substance used and route
of administration) and risk of non-fatal
suicidal behaviour. Both are linked with a
history of aggression (Garrison et al, 1993).
Substance misuse is associated with a seven
times increased risk of attempted suicide
(Deykin & Buka, 1994) but a 15 times
increased risk of completed suicide (Shaffer
et al, 1996). This suggests that, beyond its
link with suicidality per se, substance misuse
is associated with higher likelihood of lethal
outcome, possibly because more dangerous
methods and substances are used by the
victim (Neeleman & Wessely, 1997b).

The impact of substance misuse and
dependence on national suicide rates has not
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yet been quantified (Gunnell & Frankel,
1994) presumably because the population
prevalences are not reliably known.
Although many caveats are attached to the
use of population attributable fractions, it is
interesting that suicide prevention in re-
cently discharged psychiatric patients has
been estimated maximally to yield an overall
suicide rate reduction of 15% (Gunnell &
Frankel, 1994). There are few data available
to indicate mechanisms by which levels of
drug misuse could be reduced in current
society but much to indicate that overall
levels continue on an upward trend, suggest-
ing an increasing contribution to young
suicides over time.

FURTHER RESEARCH AND
AVENUES FOR PREVENTION

Despite accumulating evidence concerning
the strength of the link between suicidal
behaviour and substance misuse, the under-
lying mechanisms remain unclear. The link
may be attributable to intervening psychia-
tric disorder such as depression; both
depression and substance misuse may result
from a third, antecedent condition such as
personality disorder, while it is also possible
that substance misuse alone may suffice to
increase suicide risk particularly associated
with impulsive behaviour.

Future studies need to examine how risk
factors interact; does the relationship be-
tween suicidal behaviour and substance
misuse differ by gender, age, levels of
comorbidity, type of substance used or
sociocultural circumstances?

There is little doubt that suicide preven-
tion should be pursued actively among
entrenched drug users. Methadone mainten-
ance helps reduce their suicide risk (Caple-
horn et al, 1994). Awareness should be
raised of high-risk records, for instance
following release from prison, and there
needs to be greater awareness of the high
levels of undetected depression among drug
users (Hall & Farrell, 1997).

At the milder but more numerous end of
the spectrum, prevention of substance misuse
in the young is an important target (Depart-
ment of Health, 1996). Educating the public,
primary health care workers and teaching
staff about suicide risk associated with
substance misuse may need consideration.

Finally, the profile that is emerging of
the young person at highest risk of suicide -
substance-misusing and probably depressed,
with a family history of depression and
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substance misuse — should help target sui-
cide prevention more precisely. The knowl-
edge that drug use and drug dependence
significantly contribute to the psychological
and social burdens that aggravate suicide
risk needs to be better incorporated into
overall suicide prevention strategies if the
current upward trend in young suicide is to
be reversed. *
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