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Suicidal behavior

“Suicidal behavior is a continuum that includes 
suicidal ideation, planning, attempts and even suicide 

completion.” 
Rodriguez-Cintas et al. (2018)
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 Rodríguez-Cintas, R., Daigre, C., Braquehais, M. D., Palma-Alvarez, R. F., Grau-López, L., Ros-Cucurull, E., Rodríguez-Martos, L., Abad, A. C., Roncero, C. (2018). Factors associated with lifetime suicidal ideation and suicide attempts in outpatients with substance use disorders. Psychiatry Research, 262, 440-445. Suicidal mortality has steadily increased over the last decade, becoming one of the top 10 leading causes of death in the US—47000 deaths and 1.4 M estimated attempts.  In 2017 20.7 M people needed tx for SUD yet only 4 M received treatment.  Today we’re going to focus on the association between suicide and substance use disorder and review models for suicide prevention



Risk factors for suicidal behaviors
History of previous suicide attempts

Substance use

Mental disorders

Impulsivity and aggressiveness

Synergistic effects of all the above 

3

Presenter Notes
Presentation Notes
Connery, H. S., Korte, F. M., & McHugh, R. K. (2020). Suicide and substance use disorder. Psychiatric Annals, 50(4), 158-162. Other factors: personal stressors, family breakdowns and history lifetime abuse (whether emotional, physical or sexual)Impulsivity (both as a trait and as state) and aggressiveness said to increase the personal vulnerability to suicide.Dual diagnosis of SUD and other mental disorders can increase risk of both suicide attempt and completed suicidethe use of substances and presence of SUD are among the most robust predictors of suicidal thoughts and behaviors. between 19% and 63% of people who died by suicide had an SUD Death by suicide was 13 times more common in people with opioid use disorder than would be expected based on demographic variables many substance overdose deaths categorized as ”unintentional” or “undetermined” may in fact be suicides, obscuring the impact of suicidal thinking and intent on substance-related overdose; this dichotomous categorization of overdose events as either suicidal or accidental fails to take into account the continuum of suicidal motivation and intent that may contribute to overdose events and other risky or life-threatening behaviors. 



POTENTIAL MECHANISMS EXPLAINING SUBSTANCE 
USE ASSOCIATION WITH ELEVATED RISK FOR SUICIDE 
Neurobiological Suicide Risk Factors Associated with Acute Intoxication 
and SUD 

Sociocultural Suicide Risk Factors Associated with SUD 

Health-Related Suicide Risk Factors Associated with SUD 

Genetic Risk Factors Associated with SUD 
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There are multiple perspectives to consider when explaining substance use association with elevated risk for suicide.  



Neurobiological risk factors
Alcohol and sedative hypnotic--disinhibit executive functioning

Stimulant intoxication--associated with increased impulsivity and 
aggression 

Opioid intoxication—risk related to respiratory depression as well as 
social disconnection

Hallucinogens can alter cognitive reasoning that can increase self-
harm risk
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Connery, H. S., Korte, F. M., & McHugh, R. K. (2020). Suicide and substance use disorder. Psychiatric Annals, 50(4), 158-162. Alcohol and sedative-hypnotics disinhibit executive functioning, resulting in loss of cognitive control over self-injurious thoughts and enhanced risk that thoughts will transition to behavior (increased impulsivity).Stimulant intoxication is as- sociated with heightened impulsivity and aggression, which may affect both transition from suicidal ideation to attempt as well as the relative lethality of means selected for suicide attempt. Opioid intoxication has inherent mortality risk due to lethality associated with respiratory depression, and it also confers risk via social disconnection, which is a hallmark of opioid intoxication. Hallucinogens and substances that induce acute psychosis may alter cognitive reasoning in ways that enhance self-harm risk, such as induction of paranoid ideation and other persecutory perceptions influencing motivation for immediate escape. SUD is neurobiologically associated with allostatic changes in reward and stress circuitry,16,17 rendering significant increases in stress sensitivity and distress intolerance, irritability, dysphoria, anxiety, and insomnia, all of which elevate proximal suicide risk. 



Sociocultural risk factors
Adverse childhood events—strong, positive association with 
substance use initiation as well as lifetime risk for SUD and attempted 
suicide

Poverty, low educational attainment, unemployment, rural housing 
associated with increased mortality due to suicide and substance 
poisoning 

Lack of readily available health care
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Other risk factors
Health-related risk factors
• Chronic pain
• Infectious diseases and disability

Genetic risk factors
• multiple genetic determinants contribute to the risk for and 

maintenance of SUD 
• Genetic risk factors for suicide include dysregulation of stress responses 
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Connery, H. S., Korte, F. M., & McHugh, R. K. (2020). Suicide and substance use disorder. Psychiatric Annals, 50(4), 158-162. Many neurotransmitter genes are involved, particularly. Genes affecting doaminergic functionijng.  



Suicide Prevention in SUD
Screening:
• Primary care providers can start the screening and engage in conversation around 

mental health, suicidal ideation, and substance use. 
Brief intervention

• Opportunity to mitigate risks and prevent suicide
Medication for OUD

• Reduce substance use and relapse with potential for improving lifestyle and 
health related risk factors

• Buprenorphine and methadone both may have direct pharmacological 
suicide prevention effects. 
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buprenorphine, used to treat opioid use disorder, has demonstrated acute and enduring efficacy in reducing suicidality in patients with treatment-resistant depression. Medication to treat SUD play an important roles in suicide prevention in 2 waysA large population health study of people treated with medications for alcohol use disorder and for opioid use disorder indicated that methadone treatment of opioid use disorder demonstrated the greatest anti-suicidal effect in this population, although active treatment with any medication was also associated with suicide reduction.



Gap in screening
Up to 84% of individuals who die by suicide have visited a healthcare 
provider in the year prior to death

45% who die by suicide have visited their primary care provider within the 
previous month prior to death

Many providers have not received adequate training and/or do not feel 
confident in their ability to provider treatment for patients with suicidal 
thoughts or behaviors

Primary care providers can start the screening and engage in conversation 
around mental health, suicidal ideation, and substance use. 
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Little, V. and James, M. C. (2020). Commentary on substance use disorders and risk of suicide in a general US population: a case control study by Lynch et al. Addiction Science and Clinical Practice, 15(21). DOI: 10.1186/s13722-020-00195-6



Depression screening and suicide screening
PHQ-2—doesn’t capture suicidal ideation or behaviors
PHQ-9 is a good place to start
C-SSRS Screener/recent—self-report—short form
If positive response to suicidal thought or ideation, can choose from 
several tools to further assess
• P4 Screener (past history, plan, probability, preventive factors)—very 

short
• ASQ (Ask Suicide-screening questions) by NIMH—short
• C-SSRS (Columbia-suicide severity rating scale)—3 pages, more detailed
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https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materialshttps://ahpnetwork.com/wp-content/uploads/2020/02/P4-Screener.pdfhttps://www.cms.gov/files/document/cssrs-screen-version-instrument.pdf
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https://cssrs.columbia.edu/documents/self-report-screener-recent/https://cssrs.columbia.edu/documents/clinical-practice-screener-recent/https://suicidepreventionlifeline.org/wp-content/uploads/2016/09/Suicide-Risk-Assessment-C-SSRS-Lifeline-Version-2014.pdf



P4 Suicidality Screener
If a patient has a positive answer to suicide question on PHQ-9, then P4 
screening tool can better assess suicidality
P4 is a mnemonic for the 4 screening questions:
• past history, plan, probability, preventive factors

Have you had thoughts of actually hurting yourself? If yes:
• Have you ever attempted to harm yourself in the past? 
• Have you thought about how you might actually hurt yourself? (if yes, how?)
• There’s a big difference between having a thought and acting on a thought. How likely 

do you think it is that you will act on these thoughts about hurting yourself or ending 
your life some time over the next month?” (rate not at all likely, somewhat likely, very 
likely)

• Is there anything that would prevent or keep you from harming yourself? (what?)
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Clarifying questions for P4
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https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtmlhttps://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/adult-outpatient/adult-outpatient-brief-suicide-safety-assessment-guide.shtml



Brief suicide safety assessment guide
(if patient screens positive for suicide risk)
Praise patient for discussing thoughts

Assess the patient
• Frequency of suicidal thoughts
• Suicide plan
• Past behavior (depression, anxiety, impulsivity/recklessness, 

hopelessness, anhedonia, isolation, substance use, alcohol use, sleep, 
appetite, other concerns)

• Social support and stressors (support network, family situation, 
employment, domestic violence, suicide contagion, reasons for living)
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Safety plan
Make a safety plan. “Our first priority is keeping you safe. Let’s work 
together to develop a safety plan for when you are having thoughts 
of suicide.”

Securing or removing lethal means

Ask safety questions: Do you think you need help to keep yourself 
safe?
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Determine disposition
If patient at imminent risk: Emergency psychiatric evaluation

Intermediate risk: Further evaluation of risk is necessary: review 
safety plan and send home with mental health referral (hopefully 
within 72 hours)

Nurse or provider to call patient within 48 hours

Low-risk: Non-urgent mental health follow-up/referral
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Provide resources for all patients

988 Hotline

24/7 National Suicide Prevention Lifeline: 1-800-273-TALK (8255)

En Espanol: 1-888-628-9454

24/7 Crisis Text Line: Text “HOME” to 741-741 

Hope4NC
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https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-abuse/hope4nc/hope4nc-helpline
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