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uicidal behaviour is a multifaceted phenomenon,

the delimitation, assessment, prevention, inter-

vention and postvention of which requires a com-

prehensive approach focused on the individual’s
suffering and biographical context (Al-Halabi & Fonse-
ca-Pedrero, 2021). Suicidal behaviour includes complex
phenomena such as ideation, planning, communication,
attempt and death by suicide, thus encompassing the set
of thoughts and behaviours related to intentionally taking
one’s own life (Fonseca Pedrero et al., 2022; Jobes et al.,
2024; Turecki et al., 2019).

The impact of both suicidal and addictive behaviours
at personal, family, school, work, social and health levels
1s evident. At 4,227 in 2022, the number of suicide deaths
in Spain was 5.6% higher than the previous year. In the
last decade, more than 36,000 people have died by suicide
in Spain (National Institute of Statistics [INE], 2023). The
World Health Organisation [WHO] (2014) estimate of an
average of 20 suicide attempts per death by suicide would
mean almost 85,000 suicide attempts per year in Spain.

The drama this perspective implies is difficult to describe
and cope with for family members and friends who, at
times, may find themselves faced with a complex grieving
process (Al-Halabi & Fonseca-Pedrero, 2023). According
to Coppersmith et al. (2023), approximately 9% of the
population has reported suicidal thoughts at some point
in their lives, and 4.9% of Spanish adolescents said that
they had tried to take their own life at some point (Fonseca-
Pedrero et al., 2023). The data are there, they speak for
themselves. The present and future social cost of inaction
1s (or will be) even greater, however (McDaid et al., 2021).
Regarding addictions, the human and social cost is also
very high, to which are added the related costs for the public
care system (prevention, medical care and treatment), public
safety, the environment and work productivity. Additionally,
substance abuse can impact the lives of people around
the user, especially in their family. A strong link has been
observed between domestic violence and substance abuse,
in particular risky drinking. However, the impact depends
on a series of factors, including the type and frequency of
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the substance used and the social environment (Ministry of
Health, Social Services and Equality, 2017).

Back to basics: from diagnostic
labels to understanding the
person-in-the-world

Suicidal behaviour is characterised by the presence of im-
mense vital suffering and intolerable psychological pain
which feels unsolvable, endless, inescapable, without a futu-
re or hope, which leads a person, in given circumstances, to
decide to take their own life (Al-Halabi & Fonseca-Pedrero,
2023; Chiles et al., 2019).

This new perspective conceives suicidal behaviour as
an existential drama, a way of responding to and coping
with the various vicissitudes of life (Garcia-Haro et al.,
2023). The various manifestations of suicidal behaviour
constitute neither pathognomonic signs or symptoms
of a supposed (and misnamed) “mental illness” nor an
“Intrapsychic breakdown” that would have to be “cured.”
Such phenomena are radically (at root) psychological, and
their true meaning can only be understood by considering
the individual who experiences them subjectively, based on
their biographical context (Pérez—AlvareZ, 2018). Note that
no reality 1s denied here, neither biological nor social; the
focus 1s simply shifted to the narrative and relational arc of
the individual.

No matter how much the opposite is asserted, and
before beginning a new illusory and fruitless search for
the “suicidal” or “addict brain,” it is worth remembering
that it is difficult to take the inherent phenomenological
and contextual nature of human experiences out of the
equation. The focus should not be on the mere description
of psychopathological symptoms, devoid of context
and function, like a recipe book of symptoms from the
Diagnostic and Statistical Manual of Mental Disorders,
but rather on understanding the experience lived by the
person. Ignoring the fragmented and existential narrative of
suffering carries far-reaching implications. It may lead, for
example, to interventions that, despite seeming technically
appropriate, not only do not alleviate suffering, but become
a source of suffering in themselves with possible side effects.

Against the grain: the chimera of risk
prediction and cause in supposed
underlying mental disorders

The field of knowledge and research on suicidal behaviour
1s changing. We are witnessing a reform which attempts to
avoid the perpetuation of myths and practices anchored
in a traditional model that decrees: a) the best way to pre-
vent or reduce suicide is through risk prediction; and b) the
majority of people who attempt suicide do so as a result
of some mental disorder [see, for example, substance use

disorder (SUD)], ergo the solution is to treat the underlying
disorder.

Firstly, suicidal behaviour is plural/diverse, dynamic/
fluctuating/interactive, extraordinarily variable over time
and highly dependent on contextual elements (Kleiman et
al., 2017), an aspect which it has in common with addictive
behaviours (Dowling et al. al., 2023; Ross et al., 2017).
Previous studies have found that 95% of those classified as
“high risk” did not actually commit suicide, while half of
suicide deaths occurred in people classified as “low risk”
(Large et al., 2017). Prestigious publications emphasise
that suicide risk prediction has no validity or usefulness,
so continuing to rely on it as a prevention strategy is
a chimerical equation leading only to insurmountable
frustration for both professionals and people seeking help
(Hawton et al., 2022).

Secondly, although the presence of a mental disorder
and suicidal behaviour may correlate, the diagnosis is never
the cause (Garcia-Haro et al., 2020), nor does it explain
why a person thinks about or attempts to commit suicide,
nor does it consider the dilemmatic contexts or situations
where death is contemplated as a solution. Reducing the
suicidal act to a mere involuntary symptom of another
diagnostic label (SUD, for example) or to a correlate of
drug use implies a distortion of its most essential meaning,
which is the intentionality-of-wanting-to-take-your-life
(Garcia-Haro et al., 2020) in conjunction with an ethical
dimension woven into the person’s values. It is time to move
from a culture focused on the “symptom” to one based on
the “functional understanding of the reasons.” We should
remember that no one tries to end their life without a
reason.

Assessment:
from the third to the first person

The interview is an indispensable and irreplaceable tech-
nique in which not only psychological assessment forms an
essential part of the treatment approach, but also compre-
hension, validation and empathic responsiveness as part of
a collaborative and therapeutic relationship. In the field of
suicidal behaviour, the interview is understood as an ac-
tive part of the process of treatment or decision-making
(Al-Halabi & Fonseca-Pedrero, 2023). In addition to topo-
graphic-diagnostic aspects, the professional must thus con-
sider the person-centred experiential perspective. That is,
going beyond supposedly “objective” or descriptive data in
an attempt to understand the individual’s subjective expe-
rience or perspective, their way of being in the world, and
their personal narrative.

Beyond the relevance, representativeness and adequacy
of the items (Kreitchmann et al, 2024), pencil and
paper tests and scales (e.g., Al-Halabi et al., 2016) must
necessarily be combined with the professional’s judgment

ADICCIONES, 2024 - VOL. 36 N. 2

122



Eduardo Fonseca-Pedrero, Susana Al-Halabf

and therapeutic skills, and a balance between the desire
for help and respect for autonomy, as well as the values
and characteristics of the person seeking help. Given that
the predictive capacity of tests is poor, thus providing a
false sense of security, health professionals must address
individual circumstances, strengths and characteristics.
The assessment should address the person’s needs and
how to meet them in the short and long term. Building the
clinical narrative in this way will ensure that full attention
is paid to the person and that they are guided towards the
best personalised treatment, rather than the assessment
being an end in itself (National Institute for Health and
Care Excellence [NICE], 2022). As noted by Mughal et
al. (2023), moving from a “risk-focused” to a “safety-
focused” culture is a challenge for everyone, particularly for
public services. It should thus be about not only knowing
how to assess, but also about offering an empathetic
understanding of the person in crisis and their problem so
that they can regulate their emotions and consider possible
alternative solutions (Al-Halabi et al., 2023). Only through
an assessment process that validates emotional pain and
establishes a therapeutic alliance (Fartacek et al., 2023;
Huggett et al., 2022) can the professional intervene on
those aspects that can mitigate the pain or those that are
modifiable through appropriate psychological treatment,
which would include substance use (Hawton et al., 2022).
Separating assessment and intervention with people with
suicidal behaviour and substance use is not only impossible
but counterproductive.

Preventing suicidal behaviour:
in search of empirical support and
social determinants

The fact that suicide is preventable has been highlighted
by the available empirical evidence. Effective intervention
strategies and resources for prevention are available (Mann
et al., 2021; Pirkis et al, 2023; Zalsman et al., 2016). In-
deed, the literature shows that suicide deaths can be pre-
vented with timely, evidence-based and often low-cost in-
terventions (Platt et al., 2019; Wasserman, 2021).

It is essential to implement universal, selective and
indicated strategies which are efficacious, effective and
efficient in reducing or mitigating the global burden, as
well as the associated disability and morbidity, and which,
ultimately, help improve the quality of life in the present
and future society. With this in mind, the WHO has
developed the LIVE LIFE approach (Pan American Health
Organisation, 2021) for suicide prevention, in which the
following evidence-based strategies are recommended: a)
limit access to means of suicide (e.g., pesticides, firearms,
certain drugs); b) interact with the media to responsibly
report on suicide; c¢) promote socio-emotional skills and
life skills in adolescents; and d) identify, assess, manage and

monitor people exhibiting suicidal behaviour who come
into contact with public administration systems, whether
health or social.

Prevention must include a clinical, educational and
community approach. Every professional, institution,
association, government, etc., has a crucial role to play.
Being multisectoral and multilevel, the prevention of
suicidal behaviour is not supported only, nor primarily, by
mental health services. Homeless people, who, as described
in the literature usually present high rates of SUD and
suicidal behaviour, serve as an example (Calvo et al., 2023).
In Spain, only one longitudinal study has been carried out
in this population (Calvo et al., 2024). According to the
authors of the study, the rate of death by suicide among
homeless people was 700 times higher than in the general
Spanish population (INE, 2023). The percentage of those
attempting suicide on some occasion was 84 times higher
than the population in international publications (Turecki
et al., 2019). Another community and social example can
be found in the results that support suicide prevention
in educational centres (Walsh et al., 2022). Thus, active
interventions, compared to controls, were associated
with a lower likelihood of 13% for ideation (Odds Ratio
(OR) = 0.87, 95% CI [0.78, 0.96]) and 34% for suicide
attempts (OR = 0.66, 95% CI [0.47, 0.91]). This is not
a minor issue, since many suicidal behaviour prevention
programs have components in common with substance
use prevention programs, such as conflict resolution or
social skills (Gonzalez-Roz et al., 2023). Likewise, both
self-harming and addictive behaviours can share aspects of
self-regulation when experiencing conflict, particularly in
adolescents (Eslava et al., 2023). Furthermore, prevention
programs can result in “cross-effects,” differentially
impacting both types of behaviour (Ayer et al., 2022).

Reviving a model based on salutogenesis, understood as
the ability to benefit from positive environmental influences,
would not be a bad idea either. Focusing on strengths and
opportunities serves to remind society that families and
communities are its greatest assets, something that has often
been ignored or forgotten. When prevention strategies are
conceptualised at the community level, protective factors
include social determinants of health common to suicidal
and addictive behaviours, such as mutual care, early
childhood development, job security, housing, access to
education, leisure spaces and social justice and inclusion
policies. We should remember that “an ounce of prevention
1s worth a pound of cure,” to quote Benjamin Franklin.

Psychological treatments: good psychotherapy saves lives
Reviewing the literature, we can affirm that psychological
interventions are efficacious and effective in reducing both
substance use disorders and other addictive behaviours,
such as suicide ideation and attempts (Bahji et al., 2024;
NICE, 2022). suicidal

Psychological treatments for
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behaviour are transdiagnostic and specific, i.e., they are
indicated for people manifesting suicidal behaviours
regardless of whether they have been diagnosed with SUD,
something else or nothing at all, since such behaviours can
occur in the presence or absence of another diagnostic
label; the core of the problem is the experience of aspects
such as a feeling of being trapped, the sense (or lack
thereof) of belonging, the feeling of burden or the reasons
for living, among others. These variables are considered in
psychological models of suicidal behaviour, also known as
ideation-to-action theories of suicide (Klonsky et al., 2018).

Tor the adult population, the intervention most studied
by researchers is cognitive behavioural therapy for suicide
prevention (Wittetal., 2021). The literature is also consistent
in showing that dialectical behaviour therapy can reduce
suicidal ideation, suicide attempts and self-harm in people
diagnosed with borderline personality disorder (Al-Halabi
et al., 2024), usually in parallel with substance use problems
or concomitant diagnoses of SUD (Leichsenring et al.,
2024). The brief intervention with the greatest empirical
support for responding to suicidal crises is the safety plan
by Stanley and Brown (2012), which should be included in
every therapeutic process (NICE, 2022). It would also be
of great interest to frame effective psychological treatments
within a general context of intervention that has scientific
support. Thus, the AIM-SP model (Assess, Intervene,
Monitor for Suicide Prevention) is a comprehensive
intervention procedure with empirical support that can be
applied to everyday clinical practice (Brodsky et al., 2018).

Suicidal behaviour and substance use

Being diagnosed with SUD is consistently associated with
the different manifestations of suicidal behaviour (WHO,
2014; Rizk et al., 2021). Thus, the systematic review by Es-
pinet et al. (2019) found that addiction to alcohol and other
drugs has been established as an important risk factor. Stu-
dies with clinical cohorts indicate that the lifetime possi-
bility of dying by suicide is 5 to 10 times higher in people
diagnosed with SUD than in the general population. The
chance of death by suicide among those diagnosed with al-
cohol use disorders is 10 times greater than what would be
expected in the general population; it is 14 times greater for
opioid use disorder and 17 times greater for polydrug use.
Furthermore, the prevalence of lifetime suicide attempts
among individuals diagnosed with SUD ranges from 24%
to 78%.

Likewise, the meta-analysis by Poorolajat et al. (2016),
which included 43 studies with 870,967 participants,
found a significant association between SUD diagnosis and
suicidal ideation (OR = 2.04, 16 studies), suicide attempt
(OR = 2.49, 24 studies) and death by suicide (OR = 1.49, 7
studies). The review by Leza et al. (2024) put the prevalence
of suicidal ideation in people undergoing treatment for

SUD at between 20% and 62.2%, while the prevalence
of suicide attempts ranged from 15.8% to 52.1%. Within
the context of the psychological approach to SUD, suicidal
behaviour thus represents an important clinical concern
that warrants careful investigation of the factors involved
(Espinet et al., 2019). Furthermore, epidemiological models
have described substance use, in its different forms, as a risk
factor for suicidal behaviours not only in adults but also
in child and adolescent populations (Al-Halabi & Fonseca-
Pedrero, 2023).

On the other hand, Jenkins et al. (2023) have recently
focused on the experiences of dehumanisation suffered
by people with mental health difficulties or problems,
proposing a new association of this phenomenon with
death by suicide. They highlight people diagnosed with
psychosis and SUD as examples which are particularly
vulnerable to dehumanisation. Thus, the authors include
as sources of meta-dehumanisation (the perception that
oneself is “less” human than other people) the interactions
with society, professionals, institutions and the media, which
would impact self-dehumanisation and stigmatisation of
these people with difficulties (Crapanzano et al., 2018).
The authors point out that it is therefore necessary to
go beyond mere health benefits and to consider specific
protocols for the rehumanisation of services and care by
professionals and society as a whole (Jenkins et al., 2023).
This is particularly relevant in the case of addictive
because, although
between autonomous communities (Fernandez-Miranda
et al.,, 2024), the various addiction and mental health
services have historically been separated, and different

behaviours there are differences

conceptualisations regarding treatments and recovery, or
carrying out parallel interventions, have been grouped
together in a way that may be far from the care chains
based on good clinical practice (NICE, 2022).

The road ahead

Suicide is a social public health problem, and there is a con-
siderable body of knowledge on the association between
the various manifestations of suicidal behaviour and SUD
(Shirayly et al., 2024), albeit with considerable room for
improvement. For example, over a decade has passed since
Conner et al. (2007) pointed out that the question whether
suicidal behaviour and involuntary overdose were related
behaviours with a similar profile or represented different
behaviours with different risk factors has not yet been re-
solved. Resolving this issue would have important impli-
cations for prevention. For example, sharing a common
profile could suggest the value of common prevention me-
asures, while, if they were qualitatively different behaviours
or with different correlates, prevention strategies should be
more specific. As it stands, clear results regarding this is-
sue are yet to be determined (Mitchell et al., 2021). This
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1s so, perhaps, because it is not so much about providing
an answer, but about asking the right questions that likely
involve a functional understanding of both behaviours, see-
ing them in the service of what, or what function, they fulfil
in each person as a form of affective regulation (Coppers-
mith et al., 2023).

Most of the evidence obtained so far is not based on
long-term prospective cohort studies, so more research
is required. New studies are also needed to assess and
compare the association between suicide and different
types of substances, the dose-response relationship and
the way and the contexts in which they are consumed
(Strickland & Acuff, 2023). Beyond the recommendations
indicated above, assessments of suicidal behaviour in
people diagnosed with SUD are, at the moment, scarce
and heterogeneous. Some authors recommend systematic
screening for suicidal behaviour in people who request
treatment for addictive behaviour problems (Leza et al.,
2024).

In both suicidal behaviour and addictions, there is a call
to leave the biomedical model of health behind, in its brain-
centric, paternalistic and symptom-based form, and to give
way to a radically psychological perspective, focused on the
person, their being-in-the-world and their capabilities. This
would be based on the processes of change, and would offer
a collaborative approach with the possibility of talking
in detail about their experiences and giving meaning to
their biography, developing a shared and comprehensive
vision of the psychological problems or the reasons why
the person has decided to seek help to address them with
empirically supported psychological treatments which have
been described in the literature (Fonseca Pedrero, 2021a,
2021b).

Suicidal behaviour and addictive behaviours can
be prevented, but solid and multisectoral strategies for
prevention are lacking. Spain needs a National Plan for
the Prevention of Suicidal Behaviour that includes, in line
with those indicated by the WHO (2014), policies to reduce
harmful alcohol use or to monitor and offer community
support for people with substance use problems. And, as a
social phenomenon with structural significance, all of this
requires a holistic, collective, community and governmental
response that does not stop at individualistic, simplistic or
short-term measures and that, of course, must go beyond
the health system.

The level of

behaviour, as well as access to preventive interventions

understanding regarding human
and psychological treatments have improved, alongside a
reduction in the associated stigma and taboo. Nevertheless,
from another perspective, the response to this reality looks
very different since advances in leadership, governance and
financing in terms of social services and mental health are
as yet conspicuous by their absence.

As evidence-based prevention interventions evolve and
become consolidated, it is essential to ensure that effective
interventions are efficiently implemented in practice and
translated into quality programs and care that benefits
people with psychological suffering;

It is necessary to implement accessible, inclusive, public,
timely, multisectoral actions on the basis of empirical
evidence. The goal is to generate hope and social and
health resources. The objective is to build a collective
scaffolding within which vulnerable people, such as those
with addictive and suicidal behaviours, can seek help when
they need it.
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