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SUICIDE RISK IN COCAINE ADDICTS WITH A CURRENT DEPRESSIVE EPISODE:
FEELINGS AND EXPERIENCES
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Death by suicide is now the third most frequent cause of death in the population 15-44
years old. This self-inflicted death has meaning that requires understanding and attention.
The objective of this study was to understand the experiences and feelings of cocaine
users within the relationship of addiction and suicide. This is a qualitative study conducted
from August 2012 to February 2013. The 18 individuals who met criteria for a depressive
episode responded to the semi-structured interview for suicide risk, the Mini International
Neuropsychiatric Interview. During the analysis of the narrated content, there were three
categories established: previous history, previous suicide attempts, and depression. The
results were evaluated seeking to reflect and understand the experiences exposed by
users. This study helps to understand the meaning of the experiences and feelings of
crack/cocaine users who are at the risk for suicide.

Descriptors: Substance-Related Disorders; Suicide; Depression.
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RISCO DE SUICIDIO EM DEPENDENTES DE COCAINA COM EPISODIO DEPRESSIVO

ATUAL: SENTIMENTOS E VIVENCIAS
A morte por suicidio passou a ocupar a terceira posicdo entre as mais frequentes na
populacdo de 15 a 44 anos de idade. A morte autoinfligida possui significados que
requerem compreensao e atengdo. O objetivo deste estudo foi conhecer as vivéncias e os
sentimentos dos usudrios de cocaina dentro da relagdo dependéncia quimica e suicidio.
Este ¢ um estudo qualitativo, realizado de agosto de 2012 a fevereiro de 2013. Os 18
individuos que preencheram os critérios para episddio depressivo responderam a entrevista
semiestruturada para risco de suicidio, pelo Mini International Neuropsychiatric Interview.
Na analise dos contetidos narrados, estabeleceram-se trés categorias: histdria pregressa,
tentativas de suicidio e depressdo. Os resultados foram avaliados procurando refletir e
compreender as vivéncias expostas pelos usuarios. Este estudo auxilia a compreensao
dos significados das vivéncias e sentimentos dos usuarios de cocaina/crack ante o risco

de suicidio.

Descritores: Transtornos Relacionados ao Uso de Substancias; Suicidio; Depressao.

RIESGO DE SUICIDIO EN DEPENDIENTES DE COCAINA CON EPISODIO DEPRESIVO

ACTUAL: SENTIMIENTOS Y VIVENCIAS
La muerte por suicidio paso a ocupar la tercera posicion entre las causas mas frecuentes
en la poblacion de 15 a 44 anos de edad. La muerte autoinflingida posee significados que
requieren comprension y atencion . El objetivo de este estudio fue conocer las vivencias y
los sentimientos de los usuarios de cocaina dentro de la relacion de dependencia quimicay
suicidio. Este es un estudio cualitativo, realizado entre agosto del 2012 y febrero del 2013.
Los 18 individuos que cumplieron con los criterios para episodio depresivo respondieron
a una entrevista semiestructurada para el riesgo de suicidio, por el Mini International
Neuropsychiatric Interview. En el andlisis de los contenidos narrados, se establecieron
tres categorias: historia anterior, tentativas de suicidio y depresion. Los resultados fueron
evaluados procurando reflexionar y comprender las vivencias expuestas por los usuarios.
Este estudio apoya la comprension de significados de las vivencias y sentimientos de los

usuarios de cocaina/crack ante el riesgo de suicidio.

Descriptores: Trastornos Relacionados con Sustancias; Suicidio; Depresion.

Introduction

In 2000, approximately one million people
died by suicide, with a global rate of 16 deaths
per 100 thousand inhabitants, which represents
one death every 40 seconds). Suicide is among

the three leading causes of death in the popula-
tion between 15 and 44 years, with self-inflicted
violence present in almost all countries®.

In Brazil, suicide rates have increased 21%
in a span of 20 years®”. Within the population
15-44 years, injury or trauma resulting from
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suicide attempts are the sixth leading causes
of health problems and physical disability®.
Furthermore, with regards to depression, suicide
and suicide attempts are symptoms of relapse®.

Suicide is not an act with mechanisms well
understood, it is difficult to understand how
someone conceives and/or plans his own death,
chooses a method he will use, and puts it into
practice®. Families who reported relatives who
committed suicide had depression, drug abuse
and disturbing feelings®. Qualitative studies
help to understand this kind of experience and its
associated meanings”. In addition, the personal
conversation leads to the possibility of recogniz-
ing, in the history of individual, perceptions of
their experiences, whereas users with suicidal
behavior tend to seek help before they die®”.

Given the importance of the subject, there is
still little studied by the scientific community®,
we sought to know the experiences and feelings
of crack/cocaine users in the relationship of ad-
diction and suicide.

Method

We conducted a qualitative study, based on
a textual analysis of semi-structured interviews.
Content analysis was based on the most reported
user’s experiences. These were: a previous his-
tory, previous suicide attempt and depression.
The interview aimed to encourage the respondent
to examine the subject of addiction and suicide,
understand the purpose of the research, and be
comforted with rapport (empathy). Theoretical
saturation, from the reports, was made by a con-
tinuous process of data analysis that started at
the beginning of the collection process. The in-
terviews described and selected were subjected
to content analysis®.

The study was conducted in a call cen-
ter LIGUE 132 (the National Guidance and
Information on Drug Abuse Prevention), based
in Porto Alegre, RS. The telephone answering
service is open to the public and provides guid-
ance and information about drugs, free of charge
and offers confidentially by telephone and moni-
toring for drug users!'?. The service is in partner-
ship with the Federal Government, through the
National Secretary on Drug Policy, the Ministry

of Justice and the Federal University of Health
Sciences of Porto Alegre.

All service calls are made exclusively by
telephonic means. The recruitment of the patients
in this study was selected from the call center
LIGUE 132. A phone call was made to 330 indi-
viduals who had made their first and only contact
with the service about crack/cocaine. Inclusion
criteria were: 18 years old, had called between the
period between August 2012 and February 2013,
and on the second contact agreed to participate in
research about a depressive episode and risk of
suicide. The Mini International Neuropsychiatric
Interview scale was applied — the Brazilian ver-
sion 5.0.0 (MINI), for the assessment of a current
depressive episode and if there was a depressive
episode, the scale for risk of suicide. We made
three attempts to contact the individuals and if
there were no success they were excluded. The
data collected and the demographic information
of'users had been written down by attendants and
sent to a specific software service!'”, and subse-
quently transferred to a research database. At the
end of the study, 18-contacted individuals were
recorded. Users were from different regions of
the country, due to the nationwide service.

During the semi-structured interview, the first
call, we used the Substance Abuse and Mental
Health Services Administration (SAMSHA) ques-
tionnaire!'), for drug addiction of crack/cocaine,
on the last contact, we used the MINI for assess-
ment if suicide risk and a current depressive epi-
sode. The SAMSHA is based on 6 of the 7 existing
items in the DSM-IV™ for chemical dependency,
and the individual is considered dependent if they
respond affirmatively to at least 2 of the question-
naire criteria.

The MINI is a structured interview with an
axis of I of the DSM IV and of the 10th revision
of the International Classification of Diseases
(ICD-10). For a current depressive episode, the
questionnaire contains 11 questions, with yes or
no answer options. The interview involves feel-
ings of sadness, guilt, changes in appetite and
physical disposition, seen in the last two weeks.
The risk of suicide may be risk-free, mild, mod-
erate or severe!'”. Each affirmative score adds
to the identification of the degree of risk. In this
questionnaire, the following questions were
added: Do you want to harm yourself? How?
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Have you thought of a way to commit suicide? In
what way? Did you attempt suicide? How old?
Have you ever attempted suicide? How? How
many times?

To participate in the study, there was infor-
mation about the objectives given to participants
as well as a verbal consent. Participants with
suicide risk were advised to seek help from a
health professional and we made a No Suicide
Contract (NSC)!", Interviewers CMR and DBS
were graduate students in the health field, with
training in drug abuse and brief motivational
intervention'”. The study was approved by the
Ethics Committee of the Federal University of
Health Sciences of Porto Alegre (FUHSPA),
through the Addendum 1812/12.

Results and dicussion

Table 1 shows the demographic data, drug
abstinence and suicide risk of those involved
in the study. The average age of users was 30.7
years with a standard deviation of 6.83. To main-
tain the confidentiality of respondents, their
names were identified with their initials.

Table 1 - Socio-demographic description, drug
abstinence and suicide risk of users of crack/
cocaine. Brazil, in 2013

Variables n (%)
Sex (n=18)

Female 13 72.2

Male 5 27.8
Occupation (n=18)

Unemployed 5 27.8

Employed 13 722
Education (n=18)

< 8 years old 10 55

> 8 years old 8 44
Marital status (n=18)

Married 6 33

Single 12 66
Family income (n=18)

Up to 2 minimium wages 15 83

>2 minimum wages 3 16

Abstinence >1 day (n=18)

Yes 6 33

No 12 66
Risk of suicide (n=18)

Present 15 83

Absent 3 16

Previous history

erp.usp.br/resmad

The subject AJ (high suicide risk) had severe
violence reports and childhood sexual abuse, a
factor that is consistent with what the literature
focuses on in relation to previous history of trau-
mas. There are more suicide attempts in indi-
viduals who had experiences of negligence and
a dysfunctional family environment (substance
abuse, mental illness or suicide, exposure to do-
mestic violence, arrest of a family member and
divorce or parental separation) ¥,

A history of family members who attempted
or committed suicide is an aggravating factor
for suicidal behavior, and also, suicide attempts
may be a result from family conflicts with emo-
tional disorders such as difficulty in social adap-
tation and interpersonal relations®. The case of
BC (high suicide risk) represented this context,
having in his family a maternal aunt who had at-
tempted suicide with a firearm when he was 10.

The mother of the patient DE (high suicide
risk) attended a psychiatric care facility and was
taking medications to sleep. As a child he wit-
nessed the physical abuse of the father against
the mother, confirming a fragile household sit-
uation. The father of this client had died shortly
before the date of the telephone contact. It is
noteworthy, therefore, that the mourning period
is a critical time that requires attention from pro-
fessionals who assist users. The case of EF (high
suicide risk) showed that his companion had
passed away seven months ago. The main protec-
tive factor against suicide attempts are satisfac-
tion with family relationships and self-esteem'?.

With respect to crack/cocaine, those who
had parental neglect and poor perception of
their paternity demonstrated significantly
higher levels of depression and aggression,
which can put them at a greater risk of self-
harm, compared with those who reported a
caring family!'®.

FK (high suicide risk) and HC (moderate
suicide risk) reported being victims of sexual
violence during childhood, but did not wish to
talk about it. The patient HC had a father with
a history of suicidal behavior. The risk of sui-
cide may be compounded when one experiences
a history of suicide, because this can become a
learned behavior as conflict resolution!”. In an-
other case, AJ suffered attempted sexual abuse at
11 years old (he said the abuser was killed from
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shots due to drug debts). He never told anyone
about the violence inflicted, and declared that he
was caught up in a lot of violence.

Previous suicide attempts

The fear of disappointing parents is the case
for BC; suffering for not being able to meet the
expectations of the people who love him made
him feel worthless. He decided to end his life to
free his parents of concerns about the use of co-
caine. [ have already attempted suicide several
times, I lost count: with knives, with rat poisin,
and others (BC). Talking about suicide gives the
opportunity for the individual to talk about their
suffering and think about it"®. [ have never had
a conversation with anyone about my attitudes
(BC). Al first spoke about suicide with someone.
It was much easier to talk over the phone (FK).

The patient FK was hospitalized seven
times. I took many medications and was asleep
a long time sleeping and not nearly as (...) when
I always talk to health professionals about my
bad thoughts they hospitalize me, so I don't talk
to them anymore (FK). Between 15 and 25% of
subjects who attempt suicide have a repeated at-
tempt, and 10% take their life in the following
years"®. The interviewee FK attempted suicide
three times. The first time she took all the med-
ications that were available, two months ago
the interviewee had cut her wrists, and on the
last attempt, tried to hang herself on her birth-
day. If I had achieved it, it would be better. I feel
ashamed for not having...earlier this month I got
my salary and I'm going to send my daughter to
her father in another state, I will lock myself in
the house and shoot myself in the heart. I have
a friend that sells weapons, but did not tell him
anything. It's no fun to live (FK).

The client JT (light suicide risk) tried to hang
up, during the call, he thought about suicide,
again, but this time with a gun to shoot himself
in the head. AJ also already reported his history
of suicide attempts. The first time he slashed his
wrists, in another attempt took twenty anxio-
lytic tablets (diazepam); during his last attempt
he used cocaine and overdosed. If you knew you
would not go to hell then it would already been
done...I thought about killing all my family and
then myself (JT).

The respondents EF and DE reported at-
tempts on their life on three occasions, among
them as with drug intoxication and wrist cutting.
The client DE reported / get mad when I use
crack (DE) and killed two people. He declared
that these thoughts plagued him and because of
this, a knife was always at the door; this is the
same instrument that he plans on using to self-de-
struct, and always carries it around his waist.

Drugs, depression and suicide

Psychiatric disorders are closely linked to
suicides, with a strong association with depres-
sion". Alcohol and crack/cocaine is related to
suicide attempts, with an increase of depressive
symptoms and impulsivity?*2). Impulsivity
with the use of alcohol has shown evidenced in
the relationship of use with depressive symp-
toms and suicidality. The patient AJ used crack,
cocaine, and alcohol weekly and marijuana
daily when he sought the support service. When
1 get home I’'m in my room crying a lot. I do not
let my saddness transpire (AJ). He is a watch-
man and works at night alone and armed, even
after not passing psychometric testing through
the company. He already attempted suicide
three times. The client took many non-prescrip-
tion drugs, including an antidepressant.

The user FK was retired by a depressive dis-
order; taking, among others, psychiatric drugs,
antidepressants for 4 years. The use of antide-
pressants, which do not reach therapeutic suc-
cess, show a greater relationship between suicide
and the use of drugs®”,

The patient HC at the time of data collec-
tion, used alcohol, tobacco, marijuana and co-
caine daily, and the consumption of lysergic acid
diethylamide (LSD), weekly. Note the concomi-
tant use with drugs that alter the central nervous
system, such as alprazolam (benzodiazepine),
bupropion hydrochloride (antidepressant) and
risperidone (antipsychotic). He reported that
2 years ago he sought help from a psychiatrist
because of depression and began treatment with
medications. The use of psychoactive substances
is often used as self-medication for depression,
because this substance releases dopamine in the
central nervous system®,



Rocha CN, Silveira DB, Camargo RS, Fernandes S, Ferigolo M, Barros HMT.

The client described to dream constantly
with the use of drugs, and that it generated feel-
ings of anger. The user did not appear to display
resolution of their problems, a characteristic
symptom of a possible depression. Recurrent de-
pression is a serious public health problem, and
it is a challenge to treat patients who do not re-
spond to antidepressants®.

The client EF has accepted the help to stop
alcohol and cocaine, which she used weekly for
2 years. Her husband died after 7 months to-
gether and she was 5 months pregnant. She had
two years of counseling for depression, and ho-
meopathic treatment, and had already attempted
suicide three times. The duration of treatment
for depression coincides with the time of alcohol
and cocaine use, and probably interfered with
treatment efficacy. Interestingly, the client said
she never talked about her suicidal thoughts.

It is known that there are biological and so-
cial factors inherent that predispose females to
increased risk of depression®. The client also
reported moments of weeping and sorrow, which
are important symptoms that are often raised
in studies about the differences in gender, for
depression.

JR used crack, alcohol, tobacco and mari-
juana. The patient reported a family environment
in which drug use is common. He used crack
with his brother, and also sought to motivate
him to stop. His mother died when he was 14.
He says that because of having to play an im-
portant role for his brothers and the depression,
he started using marijuana. His brother became a
dealer and sister a crack user. The client JT tried
the intentional death by hanging on a tree, his
words about the incident were: Symptom post-
use. Depression of use (JT). During the conver-
sation, he said he had serious problems with his
wife because of their consumption, and that in a
fight, she broke a mirror on the back of his neck.
He was treated for depression for 2 years, but
said he was depressed and did not believe the
words of a psychologist could help; he did not
believe in it or anyone. When he is home he is in
the room and cries a lot.  am crying at anything.
1 do not want to have a conversation with anyone
J7).

Final Considerations

Given the reports described by the individu-
als, we observed the complexity of the relation-
ship of comorbid depression, substance abuse
and suicidal ideas, and how they can generate
suffering. Words such as “sadness”, “death” and
“pain” refer to representation and humanization
of experience that some of the users were expe-
riencing, regardless of whether or not they were
abstinent from crack/cocaine.

The knowledge of the feelings and expe-
riences of the patients and their perception of
suicide can translate to professionals the grav-
ity of the situation, which can be confirmed
with results of specific questionnaires, such as
the MINI. These reported personal stories ex-
pose the attention that is needed to understand
the unique experiences of crack/cocaine users
and realize the possibility for suicide risk. In
addition, further studies are needed to know
the significance of the experiences and feel-
ings of these patients in clinical practice, in or-
der to increase the chances of approach in the
patient/professional relationship and possible
suicide prevention.
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