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Background: Mental diseases are one of the problems in communities. People with mental 
health disorders face premature death. More than 700000 deaths occur due to suicide annually. 
Accordingly, considering the high prevalence of suicide and the importance of drug and 
alcohol abuse in this incidence, this research investigates the amount of drug, stimulants, and 
alcohol abuse in hospitalized patients who attempted suicide in Shahid Mohammadi Hospital 
in Bandar Abbas City, Iran, in the second half of 2022.

Materials and Methods: This descriptive-cross-sectional retrospective study was conducted 
on 193 patients who were admitted to Shahid Mohammadi Hospital in Bandar Abbas City, 
Iran, with a diagnosis of suicide. Of this population, 38 patients were considered the statistical 
population.

Results: According to the results of the survey, the prevalence of drug, stimulant, and alcohol 
abuse among the participants was 63.2%. Meanwhile, the prevalence of abuse in men was 
higher than in women. The highest prevalence of abuse was related to married people, and 
individuals who had an income of 5-10 million Tomans per month had a higher prevalence of 
abuse. Most of them lived in the city.

Conclusion: The findings demonstrated that the prevalence of alcohol and drug abuse and 
concurrent drug and stimulant utilization was significantly higher in men compared to women. 
The mean age of stimulant-using patients was considerably higher; however, there was no 
difference between the drug alcohol and tobacco groups.
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Introduction

uicide is one of the most severe medical 
and social problems worldwide. It is also 
one of the most serious emergencies in 
psychiatry [1, 2]. According to the World 
Health Organization (WHO), suicide is a 
deliberate human act without the interven-
tion of others that results in abnormal be-

haviors, such as self-harm or the excessive use of a sub-
stance over a prescribed therapeutic amount to achieve a 
desired effect [3]. Suicide and suicide attempts affect the 
individual and their family, friends, colleagues, and soci-
ety. According to WHO, mental illness is widespread and 
increasing worldwide. More than 700000 people com-
mit suicide annually, and one person dies every 40 s in 
the world. Each suicide has 20 or more suicide attempts. 
Suicide occurs in all regions of the world, with 77% oc-
curring in low- and middle-income countries. Given the 
clear link between mental illness (particularly depression 
and alcoholism) and suicide, many suicides occur sud-
denly during life crises. Other risk factors include death, 
loneliness, violence, rape, and other social difficulties, of 
which the most critical risk factor is a previous suicide 
attempt. Psychologically, suicide has become the fourth 
leading cause of death among 15- to 29-year-olds. To il-
lustrate the gravity of the situation, suicide is the tenth 
leading cause of death worldwide and the eighth leading 
cause of death in the United States. Suicide is the second 
leading cause of death worldwide among people aged 
15-29 years and the third leading cause of death among 
people aged 26-34 years [4-7].

Risky behavior is any behavior that can cause prob-
lems, physical or mental illness, or social harm to people 
at the moment or in the future. Various activities, such 
as smoking, drinking, drug and illegal drug abuse, and 
unsafe sex, are examples of risky behaviors. The most 
important of these is drug addiction, a global phenom-
enon and one of the most significant social dangers in so-
ciety. Drug abuse among young people is widespread in 
many countries. This can lead to negative consequences, 
including addiction, overdose, accidents, physical and 
mental damage, premature death, and so on.

There is a significant correlation between substance 
use disorders and suicide attempts. Previously, opium 
suicides were common in Iran; however, currently, men 
turn to pills, hangers, and guns, while women regularly 
set themselves on fire [4]. Research shows that drug ad-
diction is one of the main reasons for the increase in the 
number of suicides. About half of the suicides are people 
with drug addiction. Both men and women who attempt 

suicide have a history of alcohol or drug abuse. Suicidal 
behavior is a significant problem for people seeking drug 
addiction treatment [8]. Suicide and the use of drugs, 
stimulants, and alcoholism negatively affect society, 
harm the mental health of families and communities, 
destroy social vitality and productivity, and increase the 
likelihood and frequency of suicide among social mem-
bers while spreading social hopelessness and despair [9].

Given the importance of drug, alcohol, and stimulant 
abuse in suicide, the causes and factors associated with 
this social harm need to be investigated and recognized 
to prevent and control this action. Accordingly, this study 
investigates drug, stimulant, and alcohol abuse among 
inpatients who attempted suicide.

Materials and Methods

The statistical population of this study included pa-
tients referred to the Emergency Department of Shahid 
Mohammadi Hospital in Bandar Abbas City, Iran, from 
March 21, 2022, to September 22, 2022. The study was 
conducted on 38 hospitalized patients who were diag-
nosed with suicide by various methods. The sample vol-
ume was calculated using the Equation 1. 

1.

Those with a confirmed diagnosis were surveyed to see 
if they met the criteria to participate in the study. The 
selection criteria for the sample group were 16 years of 
age or higher, a confirmed diagnosis of suicide, and in-
formed consent to participate in the study. Meanwhile, 
the exclusion criteria were the presence of other diag-
noses for admission. The study was sampled via conve-
nience sampling of all patients referred to Shahid Mo-
hammadi Hospital in Bandar Abbas City, Iran, with a 
diagnosis of suicide in 2022. A total of 193 people were 
included. After the statistical population census, 38 peo-
ple were randomly selected as samples. After explaining 
the interview method and study procedure, the patient’s 
consent was obtained, and a telephone interview was 
conducted with the patients or their acquaintances. After 
the study, participants completed all questionnaires, and 
descriptive statistics (frequency, percentage, Mean±SD, 
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and standard error of the mean) and inferential statistics 
were used. The chi-square and Fisher exact tests were 
used to compare the relationships between categorical 
variables in different study groups. A t-test and analysis 
of variance were used to compare the ratio of mean val-
ues  of quantitative variables between other groups. If the 
distribution of the variable was not normal, the Whitney 
Mann was used. The P of 0.05 was considered the statis-
tically significant level. Information was collected using 
a two-part checklist created by the researcher. The first 
part collected demographic information, such as name, 
age, and gender. The second part included other variables 
relevant to the study subject, such as opioids, stimulants, 
or alcohol use or non-use. Finally, after the data were 
collected and entered into the SPSS software, version 
22 they were analyzed using descriptive and inferential 
statistical methods with P<0.05 considered statistically 
significant. This was a cross-sectional descriptive study.

Results

According to Table 1, of the 38 patients included in this 
study, 23(60.5%) were women and 15(39.5%) were men. 
The mean age of the participants was 29.87±8.37 years. 
Meanwhile, 13(34.2%) were single, and 25(65.8%) were 
married. In terms of economic status, 3(7.9%) people had 
an income of more than 15 million Tomans, 9(7.23%) 
had an income of 10-15 million Tomans, 15(5.39%) indi-

viduals had an income of 5-10 million Tomans or more, 
6(15.8%) people had an income of less than 1 million 
Tomans, and 5(13.2%) people had no income. A total of 
30(78.9%) individuals lived in cities, and only 8(21.1%) 
lived in rural areas. All patients survived.

Table  2 demonstrates that the prevalence of alcohol 
consumption was 4.3% for women and 66.7% for men, 
with a statistically significant difference between alco-
hol consumption for women and men. The prevalence 
of smoking was 34.8% for women and 53.3% for men. 
There was no statistically significant difference between 
smoking and gender. The prevalence of drug abuse was 
4.3% for women and 40.0% for men, with a statistically 
significant difference in drug abuse between women and 
men. The prevalence of stimulant use was 4.3% in wom-
en and 13.3% in men; however, there was no statistically 
significant association between stimulant use by gender. 
The prevalence of narcotics and stimulant use was 8% 
in women and 40.0% in men. Accordingly, there was a 
stati stically significant difference between the concur-
rent use of narcotics and stimulants in these two groups. 
Only 2 cases (8.0%) of cannabis use involved men, and 
there was no statistically significant difference between 
cannabis use and gender. 

Table 1. Demographic information of the participants

No. (%)Variables

23(34.2)Female
Gender

15(65.8)Man

13(34.2)Single
Marital status

25(65.8)Married

3(7.9)>15 million Tomans

Economic status

9(23.7)10-15 million Tomans

15(39.5)5-10 million Tomans

6(15.8)<5 million Tomans

5(13.2)No independent income

30(78.9)City
Residence

8(21.1)Village

Mean±SD (Min-Max)Variable

29.87±8.37 (17-47)Age (y)

Lalehzari M, et al. Substance Abuse and Suicide. THJ. 2023; 2(4):207-216.
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Table 3 demonstrates the alcohol, drug, and stimulant 
abuse based on marital status. Singles (46.2%) had a 
higher prevalence of alcohol use compared to married 
(20.0%) individuals, although this difference was not 
statistically significant. Smoking prevalence among 

singles (23.1%) was lower than among married people 
(52.0%); however, there was no statistically significant 
difference between smoking and marriage. The preva-
lence of drug abuse in singles (30.8%) was higher than in 
married people (8.0%), and statistically, there was a sig-

Table 2.  Comparison of alcohol, narcotic, and stimulat consumption of participants based on gender

P
No. (%)

Materials
TotalManFemale

<0.001
11(28.9)10(66.7)1(4.3)Yes

Alcohol consumption
27(71.1)5(33.3)22(95.7)No

0.26
16(42.1)8(53.3)8(34.8)Yes

Smoking
22(57.9)7(46.7)15(65.2)No

0.006
7(18.4)6(40.0)1(4.3)Yes

Drug use
31(81.6)9(60.0)22(95.7)No

0.31
3(7.9)2(13.3)1(4.3)Yes

Consumption of stimulants
35(92.1)13(86.7)22(95.7)No

0.02
8(21.2)6(40.0)2(8.7)Yes

Simultaneous use of drugs and 
stimulants

30(78.9)9(60.0)21(91.3)No

0.07
2(5.3)2(13.3)0(0.0)Yes

Cannabis use
36(94.7)13(86.7)23(100.0)No

Table 3. Comparison of alcohol, drugs, and stimulatns consumption by participants based on marital status

P
No. (%)

Materials
TotalMarriedSingle

0.09
13(28.9)5(20.0)6(46.2)Yes

Alcohol consumption
25(71.1)20(80.0)7(53.8)No

0.08
16(42.1)13(52.0)3(23.1)Yes

Smoking
22(57.9)12(48.0)10(76.9)No

0.009
6(15.8)2(8.0)4(30.8)Yes

Drug use
32(84.2)23(92.0)9(69.2)No

0.27
3(7.9)3(12.0)0(0.0)Yes

Consumption of stimulants
35(92.1)22(88.0)13(100.0)No

0.43
2(5.3)2(8.0)0(0.0)Yes

Simultaneous use of drugs and 
stimulants

36(94.7)23(92.0)13(100.0)No

0.43
2(5.3)2(8.0)0(0.0)Yes

Cannabis use
36(94.7)23(92.0)13(100.0)No

Lalehzari M, et al. Substance Abuse and Suicide. THJ. 2023; 2(4):207-216.
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nificant difference between drug use and marital status. 
The prevalence of stimulant drug use was 0 in singles 
and 12.0% in married people; however, this difference 
was not statistically significant. Also, the results showed 
that the prevalence of concurrent use of narcotics and 

stimulants and the prevalence of cannabis use was only 2 
cases (8.0%), which included married people. There was 
not a statistically significant difference between concur-
rent use of drugs and stimulants and cannabis use with 
marital status.

Table 4. Comparison of alcohol, drugs, and stimulatns consumption by participants based on economic status

P
No. (%)

Materials
Total15>10-155-105<No Output

0.19
11(29.8)0(0.0)1(11.1)4(26.7)3(50.0)3(60.0)Yes

Alcohol consumption
27(71.1)3(100.0)8(88.9)11(73.3)3(50.0)2(40.0)No

0.31
16(42.1)3(23.1)4(44.4)6(40.0)2(33.3)1(20.0)Yes

Smoking
22(57.9)0(0.0)5(55.6)9(60.0)4(66.7)4(80.0)No

0.76
6(15.8)0(0.0)1(11.1)2(13.3)2(33.3)1(20.0)Yes

Drug use
32(84.2)3(100.0)8(88.9)13(86.7)4(66.7)4(80.0)No

0.08
3(7.9)0(0.0)0(0.0)0(0.0)3(50.0)0(0.0)Yes

Consumption of 
stimulants

35(92.1)3(100.0)9(100.0)15(100.0)3(50.0)5(100.0)No

0.06
2(5.3)0(0.0)0(0.0)0(0.0)2(33.3)0(0.0)Yes

Simultaneous use of 
drugs and stimulants

36(94.7)3(100.0)9(100.0)15(100.0)4(66.7)5(100.0)No

0.06
2(5.3)0(0.0)0(0.0)0(0.0)2(33.3)0(0.0)Yes

Cannabis use
36(94.7)3(100.0)9(100.0)15(100.0)4(66.7)5(100.0)No

Table 5. Comparison of alcohol, drugs, and stimulatns consumption by participants based on the place of residence

P
No. (%)

Materials
TotalVillageCity

0.55
11(29.8)3(37.5)8(26.7)Yes

Alcohol consumption
27(71.1)5(62.5)22(73.3)No

0.55
16(42.1)3(37.5)13(43.3)Yes

Smoking
22(57.9)5(62.5)17(56.7)No

0.63
6(15.8)1(12.5)5(16.7)Yes

Drug use
32(84.2)7(87.5)25(83.3)No

0.52
3(7.9)1(12.5)2(6.7)Yes

Consumption of stimulants
35(92.1)7(87.5)28(93.3)No

0.62
2(5.3)0(0.0)2(6.7)Yes

Simultaneous use of drugs and 
stimulants

36(94.7)8(100.0)28(93.3)No

0.62
2(5.3)0(0.0)2(6.7)Yes

Cannabis use
36(94.7)8(100.0)28(93.3)No

Lalehzari M, et al. Substance Abuse and Suicide. THJ. 2023; 2(4):207-216.
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Table 4 shows a significant relationship between alco-
hol consumption, tobacco use, narcotics use, concurrent 
use of narcotics, stimulants, and cannabis use with eco-
nomic status.

Table 5 shows no statistically significant difference be-
tween consumption of alcohol, narcotics, and stimulants 
and concurrent use of narcotics and stimulants and can-
nabis use with place of residence.

According to Table 6, the prevalence of narcotics, 
stimulants, and alcohol abuse among the participants 
was 63.2% (n=24). The prevalence of drug abuse, stimu-
lants, and alcohol in men (58.3%) was higher compared 
to women (41.7%), which is statistically significant. The 
highest prevalence of drug abuse, stimulants, and alco-
hol was related to married people (66.7%); in addition, 
the results showed that people who had an income of 
5-10 million Tomans per month had a higher prevalence 
of drug abuse stimulants and alcohol. Most of the people 
who committed suicide were residents of the city. Also, 
the results showed that compared to people who did not 
abuse opiates, stimulants, and alcohol, a statistically sig-
nificant difference was seen among the people who used 
these substances.

Discussion

This study was conducted to investigate the abuse of 
drugs, stimulants, alcohol, and tobacco among patients 
hospitalized following a suicide attempt. Substance 
abuse was the second most common disorder among 
people who had attempted suicide or had a history of 
suicide attempts, at a rate of 54%. Theoretically, drug 
use increases the risk of suicidal ideation through bio-
logical and psychological effects and the development of 
consequences, such as stress, family problems, and so-
cial rejection. According to research, to commit suicide, 
people must feel like they are a burden to others, they 
are not emotionally integrated, and they may harm them-
selves physically. Drug use increases the likelihood of 
these factors occurring. Drug use also alters neurological 
mechanisms and can lead to increased impulsivity and 
suicidal behavior.

In this study, the mean age of the study participants 
was 29.87±8.37 years, and the average age of people 
who used stimulants was significantly higher compared 
to people who did not use drugs (the mean age of people 
who used drugs, alcohol, etc.). Meanwhile, tobacco had 
no statistically significant difference. However, in the 
study by Zygo et al. in 2019, the highest suicide rate was 
recorded at age 17 [10]. The results of their study were 
consistent with the results of the study by Zakharov et 
al., who reported suicidal behavior is more common 

Table 6. Frequency distribution of demographic variables of the studied subjects with drug abuse, stimulants, and alcohol

P

No. (%)

Variables Abuse of Drugs (Opiates), Stimulants, and Alcohol

NoYes

0.002
13(92.9)10(41.7)Female

Gender
1(7.1)14(58.3)Man

0.88
5(35.7)8(33.3)Single

Marital status
9(64.3)16(66.7)Married

0.45

0(0.0)3(12.5)>15 million Tomans

Economic status

4(28.6)5(20.8)10-15 million Tomans

7(50.0)8(33.3)5-10 million Tomans

1(7.1)5(20.8)<5 million Tomans

2(14.3)3(12.5)No independent income

0.96
11(78.6)19(79.2)City

Residency
3(21.4)5(20.8)Village

Lalehzari M, et al. Substance Abuse and Suicide. THJ. 2023; 2(4):207-216.
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between the ages of 14 and 18 years [11]. Furthermore, 
Lewisohn et al. concluded that suicide attempts increase 
among girls over 13 years old and reach their peak be-
tween 15 and 18 years old [12]. Various studies also 
show that suicidal thoughts and suicide attempts occur 
more frequently in girls compared to boys [11, 12].

In this study, the incidence was also higher in women. 
Still, the main risk factors for suicide, alcohol consump-
tion, and the use of opiates and stimulants were signifi-
cantly higher in men compared to women. Differences 
between studies can be explained by variations in sample 
size, demographic characteristics of the population, the 
intended purpose of the study, and the study population, 
which our study examined only patients with suicide at-
tempts. On the other hand, several studies have shown 
that women may be more reluctant to seek medical atten-
tion when using medications than men. Therefore, wom-
en have more serious medical conditions at the time of 
diagnosis. In the study conducted by Green [13], women 
are less likely to seek psychiatric treatment for substance 
abuse, and they appear to prefer seeking treatment in pri-
mary care settings, so their treatment outcomes are poor.

Studies show that healthcare systems pay particular at-
tention to the suicide risk of women with substance use 
disorders. Additionally, further research examining pos-
sible differences in the impact of substance use disorders 
on suicide risk in men and women could inform future 
suicide screening and treatment efforts [14]. There were 
no deaths by suicide in our study; however, statistics 
show that men are more likely to commit suicide than 
women [15, 16]. As noted above, suicide attempts and 
suicidal ideation are now more common among women 
than men.

Our study showed no statistically significant differ-
ence in suicide rates by place of residence (city/village). 
Borges et al. also concluded that there is no statistically 
significant difference in the residence between young 
people who tried suicide attempts and those who did not 
do so [17]. Unlike the results of this study, Makara et 
al. found that suicide attempts among rural residents in 
the Lublin District (Poland) were more common [18]. 
Differences between studies may be explained by differ-
ences in the epidemiological characteristics of the study 
areas, differences between urban and rural populations 
in the study areas, statistical people, and sample sizes. 
As mentioned, the prevalence of alcohol consumption 
and the use of narcotics and stimulants in this study was 
statistically higher among men than women. Still, the 
prevalence of smoking between women and men had no 
significant association.

Swahn et al. [19] concluded that early alcohol con-
sumption is associated with suicide attempts among 
young people. Kim et al. confirmed that early alcohol 
use increases the risk of suicidal thoughts and attempts 
in both men and women [20]. Wichstrom [21] and Kelly 
et al. [22] consider alcoholism and harmful alcohol use 
to be factors leading to suicide in young people. Wu et 
al. [23] and Nock et al. [24] note that youth who report 
suicidal behavior are significantly more likely to become 
intoxicated by alcohol and drugs than their peers who do 
not report suicidal behavior.

Since this is an observational study, confounding fac-
tors cannot be ruled out. Specifically, we were unable 
to examine several demographic variables that may be 
important determinants of the association between drug 
use and suicide risk, including race and ethnicity, sui-
cide methods, and different patterns of drug use and 
psychiatric comorbidities. We were unable to investigate 
the risks associated with specific types of drugs (such 
as cocaine), and risks may vary by drug type. We also 
did not measure the severity of drug use, so individuals 
with more severe disorders could explain differences in 
suicide risk. We did not use reliable methods to iden-
tify suicide-related deaths, and it is possible that some 
of the deaths identified as suicide were the result of an 
accidental overdose, which is difficult to detect in people 
with certain types of substance use disorders. Informa-
tion regarding the diagnosis of drug use depends on the 
health professionals who code the diagnosis and given 
that in this study, the information on drug use was ob-
tained through a telephone interview with the patients 
themselves or with their caregivers, some people with 
substance use disorders may have been overlooked. This 
limitation may be due to several reasons, such as unreli-
able, uncooperative, uninformative, or undiagnosed re-
spondents.

Conclusion

Our research showed that while female suicide rates 
are higher, men are more likely to use alcohol and drugs 
and use both drugs and stimulants. Economic status was 
an important variable in this study, but place of residence 
did not show a significant association between substance 
use and suicide. People who earn less than the average 
wage are more likely to use drugs. Married people also 
have higher rates of drug use. It is recommended to take 
advantage of important confounding factors, including 
demographic variables, which are essential factors in 
modifying the relationship between drug use and suicide 
risk, such as race or ethnicity, suicide methods, different 
patterns of drug use, and mental illness, and individual 
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characteristics and personal life events should be consid-
ered for future research. Furthermore, it is recommended 
to study suicide methods based on the type of substance 
used and the type of addiction to identify common ways 
to prevent suicide in risk groups.
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