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¾Research linking substance use to suicide 

¾Rationale and study design for CBT-SP in 

Veterans with Substance Use Disorders 

¾Overview of the clinical approach 

¾Case presentation 
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¾What is your primary role? 

·Researcher 

·Clinician 

·Student, trainee or fellow 

·Administrator 
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¾ Substance use disorders (SUD) are consistently linked to greater 

likelihood of suicidal behaviors 

·Those diagnosed who meet criteria for an SUD are more likely to report a 

prior suicide attempt (e.g., Kessler et al., 1999). 

·Psychological autopsy studies highlight the importance of SUDs (particularly 

AUDs; Conner, Beautrais, & Conwell, 2003).  

·Alcohol intoxication at the time of death: ~24% of male and 17% of female 

suicide decedents were intoxicated at the time of death (Kaplan et al., 

2013). 

·VA patients who are diagnosed with a SUD are more likely to die by suicide 

than those without an SUD (Ilgen et al., 2010). 
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Distal factors: 

severe SUD, 

aggression/ 

impulsivity, 

negative 

affectivity 

Proximal 

factors: 

active SUD,  

depression, 

interpersonal 

stress 

Suicidal 

behavior 

Conner & Ilgen, 2010 



¾ In SUD treatment: 

·45% report a lifetime attempt (Anderson et al., 1997) 

·33% report past 2-week suicidal ideation (Ilgen et al., 2009) 

 

¾ Participation in SUD treatment is generally associated with a 

reduction in suicidal behaviors (Ilgen et al., 2007) 

 

¾ In VHA patients with SUDs who died by suicide, 1/3 received SUD 

treatment prior to death (Ilgen et al., 2012) 

 



¾ Multiple advantages of working with patients in SUD 

treatment: 

·Period of relative stability and safety (ongoing 

monitoring of alcohol and drug use) 

 

·Logistics of delivering intervention 

 

·Patients may be motivated to re-evaluate their 

situation when in treatment 
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