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Summary

The main reason of death among people suffering from schizophrenia is suicide. Suicidal risk in this group of pa-
tients still remains at high level and is rated at 10%. Literature of subject points to some essential factors of suicide in
schizophrenia, among them are mentioned abusing or addiction to psychoactive substances. The aim of present study is
making a survey of current studies, concerning the influence of ingesting psychoactive substances on process of schi-
zophrenia and suicidal behaviors in this group of patients. From analysis of literature results, that using psychoactive
substances increases the risk of suicidal attempt in schizophrenia and interaction of this phenomenon is complex as it
comes to accumulation variables resulting from coexistence of schizophrenia and disorders connected with using psy-
choactive substances. The most frequently quoted in literature of subject factors of suicidal risk in schizophrenia are
partly located also among these, which are important in abusing and addiction to psychoactive substances. Contempo-
rary news, point to necessity of earliest identification patients with schizophrenia and disorders connected with using
psychoactive substances, to introduce effective, two-way and simultaneous therapy of both diseases.
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Introduction

A suicide is aware and intended acting, which
aims at making away with oneself [1]. It happens
12 times more frequently among psychiatric pa-
tients than in general population [2]. Among pa-
tients stricken with schizophrenia presently suicide
is thought to be the main cause of death [3]. In this
group it’s estimated at 10%, but the recent studies
indicate to 4,9% [3,4]. It results from analysis, that
from 20% to 50% patients suffering from schizophre-
nia undertakes suicidal attempts in their life [5]. They
are mainly white unmarried males with good prelimi-
nary functioning. They are also characterized by the
sense of hopelessness and fear of intellectual deteri-
oration. In anamnesis, depression, abusing/addiction
to psychoactive substances and undertaking suicidal
attempts in the past is often identified among them.
Patients from the group of high suicidal risk, are cha-
racterized by social isolation, lack of external support
or home environment full of conflicts and instability.
Moreover, these people don’t accept treatment and
don’t believe in its effectiveness [6].

Among risk factors of suicidal attempt in schi-
zophrenia mentioned above, some are identified as
increasing a risk of suicidal death also among general
population. One of these factors is abusing or addic-
tion to psychoactive substances. In a light of litera-
ture 15% of people addicted to alcohol or other psy-
choactive substances lose their life in suicidal assas-
sination [2]. Presence of both such strong factors of
suicidal attempt risk as schizophrenia and disorders
caused by using psychoactive substances, will un-

doubtedly intensify a danger of suicidal assassination,
but is it only by simple total effect of these two factors
or maybe also by modulating, not necessarily intensi-
fying influence on other variables? The authors of this
study made a survey of 29 recent articles concerning
the subject from a base of Pubmed from 1997 to 2008
and other available Polish publications to analyse
complicated interaction of schizophrenia and using,
abusing or addicting to psychoactive substances and
their impact on decision on committing a suicide.

Phenomenon of comorbid of schizophrenia and
disorders caused by using psychoactive substances is
broadly discussed in literature. The most frequently
quoted data say about 40-50% spread of ,,double
diagnosis” which makes higher level than in general
population [7-9]. There are some theories explaining
such high frequency of comorbid these two disord-
ers. Some researchers perceive common genetic base
of schizophrenia and abusing/addiction to psychoac-
tive substances, what can be connected with distur-
bances in producing dopamine in OUN [7]. Some
scientists acknowledge, that such wide comorbid of
both disorders is caused by phenomenon of ,self-
medication” the symptoms of schizophrenia such as
negative symptoms accompanying psychosis of mood
disorder or side effects of against psychotic medicines
with the help of psychoactive substances [7]. It’s also
known the effect of psychostimulants such as amphe-
tamine on short improvement in the range of nega-
tive symptoms of schizophrenia. Also nicotine by
stimulating cholinergic system stimulates cognitive-
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processes, including memory. There are also concep-
tions saying about its antidepressive influence [10].
However, there are examinations, which didn’t find
the proofs supporting the hypothesis of ,self-
medication” schizophrenia [11,12]. Some researchers
inform, that just using psychoactive substances can
lead to development of disease [7,13]. Gut-Fayand
and others proved, that first usage of psychoactive
substances preceded in statistically constitutive way
prodromal symptoms of psychosis, and among 72%
overusing the first episode began, when they had al-
ready been abusing or addicted to psychoactive sub-
stances [14]. Also study by Cantor-Graae et al. [8]
proved that abusing the substance preceded appear-
ance of disorder.

In a light of literature the most popular in
group of patients with identified schizophrenia is
addiction to nicotine which comes up to 88% [15].
Majority of authors state, that the second the most
frequently used substance is alcohol. It’s confirmed by
Cantor-Graae et al. [8] examinations, which prove,
that patients stricken with schizophrenia the most
frequently abused alcohol itself or combined with
other substances. Also Miles et al. [16] proved, that in
group of patients with identified psychotic disorders
the most frequently used was alcohol (34%), stimu-
lants (24%), alcohol together with cannabinols (22%),
and cannabinols (12%). Observations made by Der-
vaux and others as well as Liraund and Verdoux
revealed the largest prevalence alcohol and cannabi-
nols usage [11,17]. In study of Gut-Fayand et al. [14]
36% people with identified schizophrenia were abus-
ing or were addicted to psychoactive substances. The
most frequently used was alcohol, then cannabinols
and at a lower grade sedative. Australian studies
made by Fowler et al. [12] indicated to nearly 60%
prevalence of abusing and addiction to psychoactive
substances in group of people suffering from schi-
zophrenia. The most commonly used were alcohol
(48,4%), cannabinols (36%), and amphetamine.
Opiates, hallucinogens and inhaled substances were
used less commonly and mainly in the past. Very
high level of using nicotine (74,2%) and caffeine
was also revealed among examined population.

Some examinations prove major prevalence of
using cannabinols in group of patients with identi-
fied schizophrenia. It seems, that this substance is
especially popular among younger age groups.
Israeli studies by Shoval et al. [18] prove that the
most frequently used by this population are canna-
binols - 23,4%, then: alcohol - 12,7%, ecstasy - 1.7%,
lysergic acid diethylamide - 8,5%, inhaled sub-
stances -7,4%, cocaine - 5,8%, amphetamine - 4,8%,
opiates - 3,2%, but more than one substance was
used by 18,6% of the group. Prevalence of abusing
in this group of patients made only 28,2% which is a

very low result in comparison with other examina-
tions, which showed even 80% overusage of psy-
choactive substances among young people with iden-
tified schizophrenia [19].

There can be a few reasons of such great popu-
larity of alcohol and cannabinols. Alcohol is a sub-
stance the most familiar to whole general popula-
tion, it is cheap, legal and easily accessible. In so-
ciety, it is considered to be relaxing and integrating
bonds substance. Therefore, it can facilitate making
and supporting social relations lost during the
process of illness, can be used to improve interper-
sonal relations and reduce social isolation. Cannabi-
nols are used ,,recreationally”, to intensify the plea-
sure, often with alcohol to intensify euphoric effect,
they intensify sexual feeling, raise self esteem and
sense of good understanding the reality [15]. Studies
of Fowler et al. [12] confirm, that reasons for using
psychoactive substances by people suffering from
schizophrenia are similar to these among general
population. Alcohol is used to reduce dysphoria, to
relax, feel happy and calm or for better social inte-
gration, to be the part of group. For the same rea-
sons nicotine, cannabinols, caffeine and ampheta-
mine are used: for nothing but effects induced by
intoxication of these substances or to reduce dys-
phoria, feel happier and relaxed. Only 9% of ex-
amines stated that they used psychoactive substances
to forget about illness, to ,,come off” hallucination or
reduce side effects of used psychotic medicines. This
way of ,self-medication” was declared by people
presently abusing psychoactive substances, mainly
alcohol and cannabinols.

Using discussed group of substances influences
the process of schizophrenia in multidirectional
way. The most serious disadvantageous effect of
,,double diagnosis™, is increasing a suicidal risk in
this group of patients risk, which is admitted by
most researchers dealing with this problem [7,20].

Observations of large group of patients with
identified disorders from the field of schizophrenia,
among them 609 persons with schizophrenia, esti-
mating multicultural dissimilarities in the range of
factors influencing a decision about commiting
a suicide, proved that coexistence of overusing psy-
choactive substances (presently or in the past), among
it present smoking tobacco was common variable for
patients from all examined world regions: North and
South America, Europe, Eastern Europe, except for
South Africa [21]. Connection between addiction to
nicotine and increasing a suicidal risk was also proved
in studies of Malone at al. [22] in a light of this study,
people with identified serious psychotic disorder
therein schizophrenia — smoking, face higher likelih-
ood of appearing suicidal thoughts effectuating sui-
cidal attempt or higher levels of aggressive beha-
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viors, than people not addicted to nicotine. Also Al-
matura et al. [23] proved that people suffering from
schizophrenia undertaking suicidal attempts, more
frequently smoke cigarettes in comparison with pa-
tients without suicidal attempts in the anamnesis.
Limosin et al. [24] to independent factors of suicid-
al risk in schizophrenia included: male gender, pre-
vious suicidal attempts, short period of disease and
abusing drugs. Researches also proved that these
people were smokers more frequently and had at
least one positive response in alcoholic problems
questionnaire CAGE. Patients using psychoactive
substances alternative to alcohol, were younger than
examined population with shorter period of disease
and higher sense of suffering.

In parallel to the growth of suicidal risk taking
psychoactive substances carries the risk of psycho-
sis set back or exacerbating its symptoms [9,20].
Fowler et al. [12] proved that patients with positive
anamnesis towards misusing psychoactive substances
were younger, male gender and had conflicts with
law more frequently. At younger age substances
were misused presently more frequently, which was
connected with higher intensification of psychopa-
thological symptoms and the beginning of treatment.
However the connection between overusage/addiction
to substances and undertaking suicidal attempts
hasn’t been found, though these people were more
frequently hospitalized, needed higher doses of me-
dicines and had lower social support. Such relation-
ship was evidenced by Shoval et al. [25] in a group
of young patients with ,,double diagnosis”. The au-
thors proved, that people with suicidal attempts in
the anamnesis, were hospitalized more frequently,
more often made self injuries, but had indolent psy-
chotic symptoms. The most popular in the group
undertaking suicidal attempts were inhaled sub-
stances, LSD, alcohol and MDMA (methylene-
dioxy-methylamphethamine). No differences in using
cannabinols, amphetamine, cocaine and opiates be-
tween the group making suicidal assassinations and
without suicidal attempts in anamnesis have been
found. Convergent to results of this study are observa-
tions of Kamala et al. [26] who didn’t prove the statis-
tically constitutive connection between overusing
psychoactive substances with the change in the range
of positive, negative or depressive symptoms in schi-
zophrenia. Still, people with abusing psychoactive
substances in anamnesis declared occurring suicidal
thoughts more frequently. Also Cantwell et al. [27]
proved, that people with schizophrenia using psy-
choactive substances only to little extent differed in
the range of intensification of preliminary symptoms
and social functioning in comparison with not using
the group. Examinations of Dervaux et al. [11] didn’t
prove any influence of taking psychoactive sub-

stances on intensity of positive, negative, depressive
and anxiety symptoms. Impact of these substances
on symptoms of schizophrenia is therefore not de-
termined in full, as well as the meaning of positive
and negative symptoms in increasing suicidal risk.
In a light of available examinations they are diffi-
cult to be classified as decidedly increasing suicidal
risk, decreasing it or remaining neutral. According
to some authors psychopathology in the range of
positive and negative doesn’t seem to have the most
important influence on suicidal behaviors of pa-
tients with diagnosed schizophrenia [28].

Analyzing mutual relations using psychoactive
substances, schizophrenia and their influence on
process of disease and suicidal risk, we must beside
psychopathological symptoms estimate changes
taking place in the process of hospitalizations and
pharmacotherapy. Study of Gut-Fayand et al. [14]
didn’t prove the influence of psychoactive sub-
stances on relapse of schizophrenic episodes. Au-
thors didn’t find differences in number of disease
recurrences, length of hospitalization, response to
treatment and level of general functioning. Similar-
ly, examinations of Shovel et al. [18] didn’t prove
the relation between using psychoactive substances
and frequency and length of hospitalization. Even
so, authors proved, that using psychoactive sub-
stance correlates with higher level of aggressive and
self aggressive behaviors: self injuries and suicidal
attempts. Some researchers acknowledge, that psy-
choactive substances increase the risk of recurrence
of psychosis, exacerbate its symptoms, increase the
frequency and length of hospitalization, worsen the
cooperation in treating, influence a decision about
waiving of medicines and also worsen the effective-
ness of medicines [8,9,20]. We can think that psy-
choactive substances through this influence, will
increase the risk of suicidal attempt, as in a light of
available examinations higher number of disease
relapse, longer and more frequent hospitalizations,
rejecting the need of treatment and lack of coopera-
tion in therapy increase the risk of suicide in group
of patients suffering from schizophrenia [6].
Verdoux et al. [29] emphasize, that early psychosis
and the period of first hospitalization connected with
it causes special risk of using psychoactive sub-
stances and consequences connected with it, for ex-
ample undertaking suicidal attempt especially among
people using a few substances at the same time.

There is direct connection between cooperation
in treating insight into the disease. Influence of both
factors on suicidal risk can be changed by coexis-
tence of schizophrenia and using, abusing or addic-
tion to psychoactive substances. Especially, that
their impact is different: good insight into the dis-
ease increases a risk of suicide in schizophrenia,
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whereas the lack of morbid criticism decreases it.
However the lack of sense of disease often goes
hand in hand with a lack of cooperation in treat-
ment, which in turn decides about increasing a sui-
cidal risk. Additionally, coexistence of disorders
connected with using described substances defaces
interactions between these variables. It is known the
disadvantageous effect of psychoactive substances
on deterioration of cognitive functions, which in
turn can project on deterioration of morbid criti-
cism. The role of morbid insight in increasing sui-
cidal risk was confirmed by examinations of Kim
et.al. [30], where group of patients with diagnosed
schizophrenia with positive anamnesis towards sui-
cidal behaviors, had statistically higher level of in-
sight into the disease and sense of hopelessness in
comparison with group suffering from schizophrenia
with negative anamnesis towards suicidal behaviors.
Researchers acknowledged, that sense of hopeless-
ness, awareness of psychical disease and high neuro-
cognitive functioning can increase the risk of suicidal
attempt in schizophrenia. Among risk factors authors
also quote overdosing psychoactive substances.

Taking psychoactive medicines increases appear-
ance mood disorder. In the context of suicidal risk it
can cause its intensification by deepening depression
and giving up thoughts. However both depressive
episodes, sense of hopelessness and using psychoac-
tive substances are mentioned among independent
factors of suicidal risk [6]. Altamura et al. [23] proved,
that addiction or abusing psychoactive substances and
depressive episode were more frequently diagnosed in
the group of patients suffering from schizophrenia
after suicidal attempt. These people had longer period
of not treated psychosis and they were more frequent-
ly prescribed typical antipsychotic medicines. In stu-
dies of Harkavy-Friedman [31] the extent of depres-
sive episode, head trauma, overdosing or addition to
psychoactive substances and presence of auditory
commending hallucinations occurring in anamnesis,
forecasted attempt of suicidal attack in the future,
among patients with diagnosed schizophrenia.

In a light of previous examinations using psy-
choactive substances increases a risk of school and
family problems, homelessness, aggression and con-
flicts with law also in a group of patients with diag-
nosed schizophrenia [7,8,19]. Some researchers in-
cline to accepting the role of high level of impul-
siveness and aggression in development of prob-
lems mentioned above. Also in a group of patients
suffering from schizophrenia using psychoactive
substances, levels of impulsiveness, searching for
news and experiments were proved [11,17]. Impul-
siveness can — as the feature of temperament, but not
a result of using substances — show the way to the
start of using them in preliminary period of psycho-

sis, making the process of adaptation to new situation
easier. High connection between abusing psychoactive
substances, impulsiveness and number of suicidal
attempts was also proved [14]. It’s confirmed by
results of McGirr’s and Turecki’s studies [32]. The
authors proved high levels of impulsiveness and ag-
gression among people suffering from schizophrenia
or schizoaffective disorder, trying to commit a suicide.
These patients in comparison with other people, who
tried to commit a suicide, are characterized by lower
level of depressiveness and lower level of overdosing
alcohol presently as in the past, whereas both groups
of patients suicide characterized the same level of
using drugs. Researchers presented hypothesis, that
alcohol in the group of people suffering from schi-
zophrenia can be not fundamental factor of making
a decision to commit a suicide. High level of impul-
siveness and aggression in connection with period
of active psychosis can be enough to hand. There are
also examinations, which don’t prove that impulsive-
ly-aggressive behaviors were significant for undertak-
ing suicidal attempt [33].

The role of alcohol in creating suicidal beha-
viors seems to hang in a balance. It’s certainly more
popular among elderly people with diagnosed schi-
zophrenia, who because of their age are located in
the group of lower suicidal risk [16]. However, in
studies of Heil et al. [34] 1/5 of group of patients
suffering from schizophrenia after suicidal attempt,
had alcoholic problems (9% of people overused,
12% were addicted), other psychoactive substances
were used only by 3 persons from 92-people exam-
ined group. Alcoholic problems more frequently
concerned men in the middle age, with average pe-
riod of disease, but young and old men in compari-
son with them more often experienced depressive
symptoms. It’s surprising, that level of abus-
ing/addiction to substances in age average group of
suicide victims in schizophrenia corresponded with
the level in whole population undertaking suicidal
attempts in examined region, which can indicate that
people with diagnose schizophrenia weren’t specially
predisposed to overdosing or addiction to alcohol.
Some examinations say about the lack of any influ-
ence on using alcohol on suicidal risk in schizophre-
nia [35]. Harkavy-Friedman et al. [36] didn’t show
any statistically essential differences between pa-
tients suffering from schizophrenia undertaking
suicidal attempts and without suicidal attempts in
anamnesis in the history of overdosing/addiction to
alcohol or other psychoactive substances. Metaana-
lysis of Hawton at al. [37] estimate a risk caused by
overusing/addiction to alcohol, other psychoactive
substances and all psychoactive substances together
on commitment of suicide in schizophrenia.
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Researchers proved such connection only for using
psychoactive substances alternative to alcohol.

Conclusions

From analysis of literature results, that using
psychoactive substances increases the risk of sui-
cidal attempt in schizophrenia. Interaction of this
phenomenon is complex as it comes to accumula-
tion variables resulting from coexistence of schi-
zophrenia and disorders connected with using psy-
choactive substances such as: worsening a coopera-
tion in treating and higher frequency of relapse of
disease, intensification of depressive symptoms,
more serious process of illness, worsening social
relations and marginalization of patients [38]. The
most frequently quoted in literature of subject fac-
tors of suicidal risk in schizophrenia are partly lo-
cated also among these, which are important in
abusing and addiction to psychoactive substances.
Patient with ,,double diagnosis” is young, homeless
man experiencing higher levels of positive symp-
toms, accompanied by affective symptoms and re-
peated aggressive behaviours, hospitalized more
frequently, not cooperating in therapy and requiring
higher doses of medicines at the same time [39].
Concluding, it must be stated that diagnosis of
coexisting relationships in this group of patients
requires further observations and studies. Contem-
porary news, point to necessity of earliest identifica-
tion patients with schizophrenia and disorders con-
nected with using psychoactive substances, to intro-
duce effective, two-way and simultaneous therapy
of both diseases.
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