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Background: Substance abuse is one of the most life-threatening illnesses worldwide, which can be associated 

with adverse consequences related to repeated use of the substance, patients with substance abuse can develop 

symptoms similar to those seen in many psychiatric disorders including psychotic symptoms, depression, 

anxiety, and criminal behavior,  

Aim: the study aimed to identify predictors of suicide and depression among patients with substance abuse 

disorders. 

Design: Correlational designs was utilized.  

Sample: A sample of convenience of 125 substance abuse patients who attended at outpatient clinic in 

Psychiatry and Addiction Prevention Hospital, El-Manial University Hospitals.  

Data collection tools: Sociodemographic and clinical data sheet, Beck Depression Inventory (BDI), and Suicide 

Intent Inventory (BSI), were used to achieve the purpose of the study. A semi structured interview was used to 

collect the data from the studied sample. 

Main findings: Findings of the current study reveals that, most of the studied sample (97.6%) were male, all of 

them experienced moderate to severe level of suicidal intention, and most of them (88.8%) suffering from 

moderate to severe level of depression.  

Conclusion: The study concludes that, depression and suicidal intention are common among patients with 

substance abuse disorder.  

Recommendations: Educational programs should be provided for families to detect early signs of depression 

and suicidal ideation among early treated drug abusers, and rehabilitation programs should be provided for 

patients with substance abuse regarding depression and other psychiatric disorders. 
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I. Introduction 
Substance abuse is a dangerous phenomenon in all countries. According to the World Drug Report 

(2017), 29.5 million globally suffer from substance use disorders. 

Substance abuse is a major problem in Egypt, due to rapidly growing and changing patterns of 

substance use (Hamdi, etal., 2016). The prevalence of Substance abuse in individuals between 15 and 64 years 

of age in Egypt was 0.8%. Opioids were the substances of major problem in 44% of the substance dependence 

patients (tramadol tablets were the main dependence substances in 30% of the sample, heroin in 12%, and 

nalbuphine in 2%) (Mohamed, El Hamrawya, Shalabya, El Bahya, &Abd Allahb 2015).Substance abuse 

includes the regular use of illegal drugs or the misuse of legal drugs (University of Maryland Medical Center 

UMMC, 2013). Widespread drugs include hashish, charas, bhang, opium, alcohol, tobacco and psychotropic 

drugs. However, heroin is the most commonly used drug worldwide (Mubeen, &Sharif, 2007). 

Substance use is a major public health concern (Hernandez, Rodriguez, Spirito, 2015). Substance use 

increases the risk for substance use disorders and mental health problems later in life (Weissman et al., 2015). 

Early detection and management of substance use disorders is essential in preventing long-term negative 

consequences (Curtis, McLellan, Gabellini, 2014). Increased morbidity and mortality arise from mental health 

problems, poor performance in work, risky sexual behaviors, riding with an impaired driver, and suicide 

(Mitchell et al., 2016). 

The problem of substance abuse reflects on individuals, bypassing their health issues and reverberating 

on their social, psychological and family demands. There are many possible effects of the family environment 

on the issue of the use and abuse of psychoactive substances, such as: lack of parental support, overprotection of 

children, presence of an implicit culture of drug use, existence of conflicts and violence, misinformation and 

ignorance about drug use (Seleghim, &Oliveira, 2015). 

https://link.springer.com/article/10.1186/s41935-019-0117-7#CR37
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Substance abuse is associated with impairment in various aspects of physical, psychological and socio-

occupational functioning. Substance abuse is a growing problem in the world. The global problem of addiction 

and drug abuse is responsible for millions of deaths and HIV cases (Singh, &Gupta, 2017).People with 

substance abusedisorder are roughly twice as likely to suffer from mood and anxiety disorders, with the reverse 

also true. In 2015, an estimated 43.4 million (17.9 percent) adults ages 18 and older experienced some form of 

mental illness (other than a developmental or substance use disorder), of these, 8.1 million had both a substance 

use disorder and another mental illness (SAMHSA, 2015). 

Suicide is a major health problem, and the global suicide mortality rate amounts to 1.4% of all deaths 

worldwide. Most suicides are related to psychiatric disease, with depression, and substance use disorders 

(Bachmann, 2018).Suicide is a complex behavior that probably results from an interaction between biological 

factors, including genetic predisposition, and a myriad of environmental and psychosocial variables (Bando, 

Brunoni, Fernandes, Bensenor, &Lotufo, 2012). Besides common mental disorders, substance use disorders 

(SUD) might be the most well-known and studied factor associated with suicidal behaviors (Poorolajal, 

Haghtalab, Farhadi, Darvishi, 2010, and Borges, Loera, 2010).  

Substance abuse increase risk of suicide (Pompili, Serafini,  Innamorati, 2010). Use of other 

psychoactive substances has also been linked to fatal suicides (Borges, Walters, Kessler, 2010). The 

consumption of more than two substances has been linked to greater likelihood of both fatal and non-fatal 

suicidal behavior (Kokkevi, Richardson, &Olszewski, 2012). Substance use independently increases the risk of 

suicidal behavior (Bohnert, Ilgen, Louzon, 2017). Acute and chronic drug abuse may impair judgment, weaken 

impulse control, and interrupt neurotransmitter pathways, leading to suicidal tendencies through dis-inhibition 

(Pompili, Serafini, &Innamorati, 2010).  

Depression disorder express in form of depressed mood, anhedonia, decreased energy, feelings of sin 

or worthlessness, disturbed sleep or appetite, poor concentration, problem of thinking and inability to make 

decision, and, in severe stages, recurrent thoughts of death or suicide. Depression has many possible causes, 

including mood disturbance, genetic susceptibility, chronic stressful life, use of psychoactive substances, and 

medical problems. It is believed that several of these forces interact to bring depression (Marcus, Yasamy, Van 

Ommeren, Chisholm, & Saxena, 2012).Depression has severe consequences on the productive human force and 

social areas which calls the attention of care providers for early diagnosis, proper treatment, and intervention 

(Mossie, Kindu, & Negash, 2016). 

Scientific Researches showthat patients with comorbid depression and alcohol use or substance use 

disorders have the highest long-term suicide risk (16.2%) (Holmstrand, Bogren, &Mattisson, 2015). The 

prevalence of lifetime suicide attempts among patients with alcohol use disorder and bipolar disorder is reported 

to be between 21% and 42% (Oquendo, Currier, Liu, 2010). Similarly, patients with bipolar disorder and 

comorbid substance use disorder have earlier-onset mood symptoms, higher anxiety disorders, more suicide 

attempts, and more frequent hospitalizations than patients with bipolar disorder alone (Nery,& Soares, 2018). 

Gart and Kelly (2015) recognized the role that illegal drug use, and depressive symptoms play in 

suicide ideation and attempts. Researchers assumed that this may be due to the attempt to desensitize emotions 

through drug use, thereby not causing them to consider or even attempt suicide. There have been evolving 

strides to understand the relationship between substance abuse and suicide (Florida Charts, 2015). 

Psychiatric nurses have been working in specialist drug roles for at least the past five decades, with 

their early roles and responsibilities well documented. During that time, the role has expanded to include 

prescribing and settings have diversified in both statutory and third sector provider organizations. They include 

primary and secondary care settings, accident and emergency departments, police custody suites, prisons, needle 

and syringe programmes and homelessness services (Royal Collage of nursing, 2017). 

 

Significance of the study  

According to the Ministry of Health report on drug addiction in Cairo, 1.4 million people were addicted 

to drugs, particularly heroin and/or tramadol (Viney, 2017). According to the FDCTA, the percentage of drug 

abuse in Egypt is 10.4 percent (FDCTA, 2018). A National Survey report stated that 8.5% of Egyptians or six 

million people who are addicted to drugs, that the majority of them are between 15 and 25 years old and that the 

addicts are considered as criminals rather than patients in need for treatment (Khoweiled et al., 2012).The last 

Egyptian National Survey report shows that 8.6% of Egyptians used drugs at least once during their lives 

(Hamdi, etal., 2013).  

Patients with substance abuse can develop symptoms similar to those seen in many psychiatric 

disorders including psychotic symptoms, depression, anxiety, mood swings, and criminal behavior (Mangrum, 

2012). Substance abuse is one of the most life-threatening illnesses worldwide, which can be associated with 

adverse consequences related to repeated use of the substance (Arumalla,2016).  

Substance abuse might result in disturbances in social, occupational, or recreational activities. 

Additionally, intoxication and withdrawal might have devastating impacts on health. Nurses are directly 

involved in providing care for patients with substance abuse disorder.Therefore, they are in ideal position to 

https://www.hindawi.com/90374820/
https://www.hindawi.com/13628601/
https://www.hindawi.com/65492517/
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help patients suffering from substance abuse. However, the nurse role in assessment and management of 

substance abuse is not well-defined (Rayan, 2016).  

Nurses should expectsubstance abuse and understand of its risk factors. Nurse should correctly assess 

patients and immediately report any signs and symptoms of addiction. Sudden alteration in behaviors and 

personality, social withdrawal, poor occupational performance, preoccupation with substances abused, and 

sudden weight changes are among the commonly reported symptoms of substance abuse (Rayan, 2017). 

Results of this study will increase nurse's knowledge related to depression, and suicidal intention 

among patient with substance abuser disorder; this might be incorporated in the future plan of care for such 

group of patients. In addition, such data may have an impact on the provided care in the way to be cost effective 

and to decrease the load upon personal and hospital resources. It might also generate an attention and motivation 

for further researches into this area. 

 

II. Subjects and Methods 
Aim of the Study 

The aim of this study was to identify the predictors of suicide anddepression among patients with substance 

abuse disorder. 

 
Research Question: 

1. What's the level of depression among patients with substance abuse disorder? 

2. Is there a suicidal intention among patients with substance abuse disorder? 

3. What are the predictors of depression and suicidal intention among patients with substance abuse 

disorder? 

 

Research Design 

 Correlational research  design was utilized for the current study; such design fits the nature of the 

problem under investigation. Correlational research is a non-experimental research design technique which 

helps researchers to establish a relationship between two closely connected variables(Sileyew, 2019). 

 

Sample  

 A sample of convenience of 125 substance abuse patients who attended at outpatient clinic in 

Psychiatry and Addiction Prevention Hospital, El-Manial University Hospitals were selected for the conduction 

of the current study. The patients fulfill the diagnostic criteria of substance use disorders according to the 

Diagnostic and Statistical manual of Mental disorders (DSM-5) (APA, 2013). Inclusion criteria of 125 substance 

abuse patient aged between 18 to 50 years and the following substance use disorders were included alcohol, 

cannabis, hallucinogen, Opioids, sedatives/hypnotic, strokes, and stimulant use disorders. patient’s in 

intoxication or withdrawal state, and patient’s with comorbid psychiatric disorders were excluded. 

 

Setting 

 The study was carried outpatient clinic at Psychiatry and Addiction Prevention Hospital, El-Manial 

University Hospitals: The hospital consists of 6 inpatient departments male and female and 125 beds. The 

hospital provides care for all kinds of acute and chronic psychiatric disorders, and patients with substance abuse 

disorders. The out-patient clinic provides services for about 30 substance abuse patients daily for about 3 days 

weekly. The hospital also provides sessions of psychotherapy and chemo therapy, intelligence, memory, and 

self-confidence tests. Outpatient services are conducted daily from 8 to 1pm. The department receives about 90 

new patients per week covering the whole array of diagnoses, with about 400 follow up patients. Males are 

slightly more represented in the department partially due to the stigma of mental illness that hits females harder. 

The volume of flow in the child psychiatry outpatient on the average is 90 new patients and 80 patient's follow-

up 

 

Tools of Data Collection 

Data were collected over a period from Jan 2018 till Sept 2018 by using a socio-demographic data sheet and 

Suicidal intention inventory and Beck depression scale. 

1. Socio-demographic and Medical Data Sheet: it includes, age, sex, level of education, marital status, 

occupation, residence, duration of abuse, number of previous admissions, type of substance abuse. 

2. Beck Depression Inventory (BDI): is a 21-item self-reporting questionnaire for evaluating the severity of 

Depression in normal and psychiatric populations (Piotrowski, Sherry, Keller (1985), Beck, Steer, (1986). 

Developed by Beck et al. in 1961, it relied on the theory of negative cognitive distortions as central to 

Depression. It underwent revisions in 1978: the Beck Depression Inventory -IA and 1996 and the BDI-II, 

both copyrighted (Beck, Steer, Brown,1996).The Beck Depression Inventory -II does not rely on any 

https://www.questionpro.com/blog/correlational-research/
https://www.questionpro.com/blog/correlational-research/
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particular theory of Depression and the questionnaire has been translated into several languages. A shorter 

version of the questionnaire, the Beck Depression Inventory Fast Screen for Medical Patients (BDI-FS), is 

available for primary care use. That version contains seven self-reported items each corresponding to a 

major depressive symptom in the preceding 2 weeks. 

 

The Beck Depression Inventory-II contains 21 items on a 4-point scale from 0 (symptom absent) to 3 

(severe symptoms). Anxiety symptoms are not assessed but affective, cognitive, somatic and vegetative 

symptoms are covered, reflecting the DSM-IV criteria for major Depression. Scoring is achieved by adding the 

highest ratings for all 21 items. The minimum score is 0 and maximum score is 63. Higher scores indicate 

greater symptom severity. 

In non-clinical populations, scores above 20 indicate Depression (Kendall, Hollon, Beck, Hammen, 

Ingram, 1987).Score provide a measure of the severity of self-reported depression:  0-13 indicate minimal 

Depression, 14-19 (mild Depression), 20-28 (moderate Depression) and 29-63 (severe Depression) Beck, Steer, 

Brown (1996). 

 

3. Suicide Intent Inventory (BSI): It is a clinician-rating scale and is presented in a semi structured interview 

format. It is designed to quantify the intensity of current conscious suicidal intent by scaling various 

dimensions of self-destructive thoughts or wishes and assess suicidal intention. The scale was found to have 

a high internal consistency and moderately high correlation with clinical ratings of suicidal risk and self-

administrated measures of self-harm (Beck, Kovacs, Weissman, 1979). An Arabic version was used (Aly, 

Abdel Latief, Abdel Latief, &El Naggar, 2012). 

 

Score provide a measure of the severity of self-reported suicidal intension: (15-19) low suicidal intention, (20-

28) medium suicidal intention, and (29-38) high suicidal intention (Beck, Schuyler, & Herman, 1974). 

 

Procedure 

An official permission was granted after the investigator presented the documented papers, and 

introduced herself to director of Psychiatric Medicine and Addiction Prevention Hospital, El-Manial University 

hospitals after explaining the aim of the research the investigator obtain participants oral agreement to 

participate in this study, assessment was carried out by using the selected tools,  each patient was interviewed 

individually, in semi- structured interview for about 30minutes to 1 hour, the questionnaires were read and 

explained and the choices were recorded by investigator. after explaining the purpose of the interview and 

getting agreement of patients to participate in the research. The investigator assured the voluntary participation 

and confidentiality to each subject who agreed to participate. The data collection took place in the period from 

march 2018 to August 2018. 

 

Ethical Considerations: 

 All subjects (patients) were informed that anonymity and confidentiality of each participant was 

protected by the allocation of a code number for each response to the questionnaire. Patients were informed that; 

they can withdraw at any time during the study without giving reasons. Their withdrawal will not affect the care 

they are receiving and relationship with the investigators. Confidentiality was assured and subjects were 

informed that the content of the tool will be used for the research purposes only. 

 

Pilot Study 

A pilot study was conducted in order to test the reliability and validity of the questionnaire items and 

clarity of the questions. A total of 10% of the study sample were recruited for the pilot study. All subjects 

included in the pilot study met the criteria for inclusion. The pilot study revealed that no modification need to be 

done. 

 

Statistical Analysis 

Data were analyzed using statistical package for social (SPSS) version 20. Numerical data were express 

as a mean, SD qualitative data were expressed as frequency and percentage for statistical relations among 

different study variables were done by using Pearson correlation test with probability (p- value) > 0.05 indicates 

non- significant result. 

 

III. Results 
It is clear from table (1), and figure (1) that, the studied sample consisted of 125 patients diagnosed 

with substance abuse disorder according to DSM-5 criteria (DSM-5,2013). Most of them (97.6%) were male, 

with mean age (30.11±7.8), and near half of them (48%) their age between (18-27) years, and one third of them 
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(35.2%) their age between (27-38) years, two third of them (68%) from urban area, and more three quarter of 

them (78.4%) were not work, and (84%) were educated. 

 

Table (1) Frequency distribution of studied sample according to Sociodemographic characteristics (n=125). 
% No Items 

 1-Age (years) 

48 60 - 18- 

35.2 44 - 27- 

14.4 18 - 38- 

2.4 3 - 45-50 

M±SD         30.11±7.8 

2- Residence  

32 40 - Rural  

68 85 - Urban  

3- Occupation  

21.6 27 - Work 

78.4 98 - Not-work 

4- Educational level  

84 105 - Educated 

16   20 - No educated  

 

 
Figure (1) Frequency distribution of studied sample according to gender (n=125). 

 

Figure (2) shows that, slightly more than half (57.6%) of the studied sample were single, and one third (35.2%) 

of them were married. Moreover, figure (3) reveals that, (40.8%, 32.8%, and 26.4%) are addict from 1-3 years, 

3-5, and more than five years respectively.  

 

 
Figure (2) Frequency distribution of studied sample according to Marital status (n=125). 
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Figure (3) Frequency distribution of studied sample according to length of substance use (n=125). 

 

 As regard type of substance abuse table (2) shows that, (36.8%, 36%, 15.2%, 10.4%, and 1.6%) are 

Multi-drugs, Opioids, Cannabis, Sensetic cannabinoids, and stimulants respectively.  

 

Table (2) Frequency distribution of studied sample according to type of substance abuse (n=125). 
% No Items 
36 45 - Opioids  

15.2 19 - Cannabis 

10.4 13 - Sensetic cannabinoids  

1.6 2 - Stimulants  

36.8 46 - Multi-drugs 

 

As regards level of suicidal intention figure (4) showed that, (64%, 36%) of the studied sample have moderate, 

and severe suicide intention respectively. 

 

 
Figure (4) Frequency distribution of studied sample according to level of suicidal intention (n=125). 

 

Figure (5) showed that, (45.6%, and 43.2%) of the studied sample suffering from severe and moderate level of 

depression respectively, and (11.2%) have minimum and mild depression.  
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Figure (5) Frequency distribution of studied sample according to level of depression (n=125). 

 

Table (3) revealed that, there is statistically significant correlations between educational level, and suicidal 

intention level among the studied sample where r = (11.08) at p= (0.05). Meanwhile, there are no statistically 

significant correlation were detected in relation to other mentioned variables. 

 

Table (3) relation between sociodemographic characteristics of the studied sample and suicidal intention level, 

and level of depression. 
Item Suicide Intention level Leve of depression 

r p-value r p-value 

- Age 2.85 0.415 0.214 0.74 

- Gender 0.009 0.922 3.803 0.284 

- Residence  0.408 0.523 0.169 0.982 

- Marital status  4.34 0.114 5.787 0.448 

- Occupation  1.54 0.819 9.435 0.665 

- Educational level  11.08* 0.05 22.1 0.105 

Significant ≤ 0.05  

 

IV. Discussion 
Results of the current study showed that, the mean age of the studied sample were (30.11and standard 

deviation 7.8),with no statistically significant relation between age of the patient and suicidal intention and level 

of depression, this may be related to that, those group of patients were early adult and may abusing drugs as a 

stress management because of increased unemployment and loss of motivation, and unstable economic life. 

The results in the same line with, El-Sherbiny, (2015) who indicated that, the Substance abuse was 

significantly higher among individuals between 18 and 25 years of age (44%) than among those between 26 and 

40 years of age. Moreover, Lemstra, Rogers, Thompson, Moraros, & Buckingham, (2011) reported that, 

substance abuse was found to be highest in age group of 21-30 years (61.9%).In-addition , Hamdi, etal., 2016) 

showed that, most of the sample was from the age group (26-35 years old). Moreover, Mustafa, & Zafer, (2016) 

indicated that, the mean age of the patients was 38.23±8 years with age range from 17-80 years. Majority of the 

patients (59%) has age range from 31 to 45 years of age. Other studies are in harmony with our results showing 

that the mean age of the addicts’ first-time use of heroin was 22±4 years old (Salama et al., 2015). 

Regarding the gender of the studied sample the study results reported that, majority (97.6%) of the 

studied sample were male with no statistically significant correlation between gender and suicidal intention and 

level of depression, this may be related to that, interpersonal dominance typically associated with masculinity 

predicts more substance use among male than female, in addition, women may be more prone to hiding their 

substance abuse out of fear of social stigma, loss of child custody, or repercussions from a spouse. The study in 

the same context with, Hamdi, etal,  (2016) who stated that, the male gender was positively correlated (with 

high significance) to the use of substance(s), (15.8% males versus 2.2% females), and the ratio between males: 

females is about 7:1, (13:1 in Delta and middle Egypt governorates, 2.7:1 in Cairo, 7:1 in Coastal region 

governorates, 5:1 in Upper Egypt governorates). Also, the study is support by, Afolabi, Oladotun, 

Chinwe,(2014) who indicated that,more male patients than female patients receiving substance abuse treatment, 

(86% male & 13.8% female). 

 The study results indicated that, more than half of the studied sample were single, with no statistical 

significant correlation between marital status and suicidal intention and level of depression. This results may be 

related to that, single patients suffer from unemployment and loss of responsibilities. The study results in the 

same line with, Hamdi, etal., (2016) who stated that, marital status was also significantly correlated to substance 

use and abuse. It was of the highest prevalence among those married twice (30.9%), and those who were 

0.0%

50.0%

Severe Moderate Mild Minimum 
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divorced (25.7%). The study result was contradicted with, Lin, Karno, Grella, (2011) who indicated that, 

substance abuse is more common among individuals who are divorced, separated, or widowed.  

The current study results revealed that,  more than three quarters of the studied sample were not work, 

this may be described by recurrent absenteeism, loss production, tiredness and sleeping on the work, withdrawal 

effect which affect work performance, loss of efficiency, lower morale of co-workers, supervisors, or tasks, 

preoccupation with obtaining and using substance while at work, which interfere with their attention and 

concentration, illegal activities at work include selling drugs to other employee.  

The study result is supported by, National Survey on Drug Use and Health, (2011) who stated that, 

there has been link between employment status and substance use. Being unemployed have been found to lead 

to an increase in level of drug abuse which is caused indirectly by stress generated from the unemployment, in 

addition, Afolabi, Oladotun, Chinwe, (2014), evidenced that those who are not working are more predisposed to 

higher rates of illicit drug use. This unemployment may be as a result of exclusion from vocational services, a 

motivational symptom associated with substance abuse and or inadequacy about the jobs. 

Moreover, Pradhan, Sharma, Shrestha, Shrestham, (2012) indicated that, twenty (47.6%) subjects were 

unemployed, followed by 16 (38.1%) were students, 6 (14.3%) employed. Among the 20 unemployed patients, 

16 (80%) had depression. Four out of six (66.6%) employed subjects and 11 (68.8%) out of 16 students had 

depression  

As regards the type of addictive substance the study result showed that, more than one third of the 

studied patients (36%) are positive for opioids, this can be attributed to opioids apparent repetition as a remedy 

for alleviating pain, reducing stress and depression, and improving sexual performance, also patients with 

opioids use can easily access at relatively low price. Moreover, the study results indicated that more than one 

third (36.8%) were positive multi-drug use. 

Most of the patients used multiple drugs, followed by addiction to tramadol, a synthetic opioid that 

appeared in Egypt primarily as a drug for pain relief and later on as an addictive drug. According to the scale, 

the patterns of drugs used among patients were very high; the scale mean was 45 in mixed drug use. The table 

also shows that the use of hallucinogen, like LSD and MDMA, and amphetamines is not common among 

patients in Upper Egypt (Yassa, & Badea, 2019). 

Yassa, and Badea, (2019) indicated that, the change of the trends of abuse in Egypt from cannabis and 

its leaves (Bango) to use the tramadol. This is confirmed by Bassiony et al. (2015) who prove that the tramadol 

began to be the gateway for drug abuse in Egypt. Wide availability of tramadol, its cheap price, and media 

appearance as a painkiller helped to introduce it widely among Egyptians (Fawzi 2011; Alsirafy et al. 2015; 

Bassiony et al. 2015). 

Mahgouba, El-Hadidyb, Abo El Hodab, &Atrouny, (2016) founded that 43% of cases were positive for 

multidrug and other drug use, 12% were positive for tramadol use, and 2% were positive for heroin use. This 

result is in agreement with another study, which reported that about 43.94% (n=145) of the patients were under 

polysubstance use, whereas the percentages of patients who used one substance were as follows: tramadol, 

30.30% (n=100); and heroin, 11.52% (n=38) (Mohamed et al., 2015). 

Hamdi, etal., (2016)stated that, Cannabis was the commonest in all regions. In total, 77% of the 

substance users were using Cannabis. Alcohol (28.6% of total use) was the 2
nd

 common substance of use in all 

Egyptian governorates, except in Upper Egypt (where the opiates were commoner than alcohol). Meanwhile, in 

governorates outside the Upper Egypt, opiates were the 3rd common substance of use in Egypt (23.4% of total 

use). The pharmacological agents (14.6%), the stimulants (1.9%) and the organic solvents (1.5%) are following 

in frequency, respectively. 

The commonly used substances were found to be in the following order: Cannabis was the commonest 

in all regions. In total, 52.39% of the substance users were using Cannabis which represents 15.91% of the 

sample. This was consonant with the rates of cannabis use in North Africa which was found to be 4.3% of the 

General Population (World Drug Report, 2014). 

The study in the same line with, Rather,  Bashir,  Sheikh,  Amin, and Zahgeer , (2013) The most 

common substances of abuse identified include medicinal opioids (65.7%), cannabis (63.6%), benzodiazepines 

(45.5%), other prescription medications (43.4%), inhalants (11.1%), and cocaine (7.5%). Poly-substance abuse 

was present in 91.9% of patients.  

An Egyptian study shows that tramadol dependence starts as follows: 21% of the patients started 

tramadol dependence for its pleasurable effect (to improve mood), 20% of the patients for sexual purpose 

(prolongation of the time of intercourse), 14.1% to get more power for hard work (to delay feeling fatigue), 

13%for pain relief, 12% as self-medication to relieve depression, 11% as self-medication to relive anxiety, 

9.5%because of peer pressure, and 4.5% for other purposes (Mohamed, El Hamrawya, Shalabya, El Bahya, Abd 

Allahb, 2015). 

The current study results indicated that, most of the studied sample were educated, with statistically 

significant correlation between educational level and suicidal intention, this can be interpreted as lower 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Rather%20YH%5BAuthor%5D&cauthor=true&cauthor_uid=23966822
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chancesfor employment and making family is less, so they abusing drugs as stress management and this level of 

education encourage them to seek medical help.   

In accordance to, Hamdi, etal., ( 2016) who stated that,  the association with lower education was 

highly significant, the less educated people were more common users of substance(s): 34.2% of those graduated 

from primary school, 25.1% of illiterate persons, 23.2% of those graduated from preparatory school and 22.8% 

of those who can barely read and write  

In the same line with, Augustine, & Godiya, 2014, Chikere, & Mayowa, 2011; and National Survey on 

Drug Use and Health, 2011) who reported that, level of education, most especially tertiary level has been proven 

to be a consistent predictor to substance abuse,  

The study results showed that, two third of the studied sample were suffer from severe suicidal 

intention. This may be related to that, patients with substance abuse suffer from extreme irritability, feeling of 

despair, hopelessness, worthlessness, impaired judgment, physical illness related to illegal drug misuse, sadness 

which reinforce impulsiveness and suicidal thoughts.  

The study results in consistent with, Wong, Zhou, Goebert, & Hishinuma (2013) who reported the 

positive association of substance abuse with suicide ideation and planning. In addition, Borges, Loera, (2010) 

stated that, although there is a correlation between the disorder caused by the use of substances and suicidal 

behavior, a large number of addicts will never attempt suicide. Moreover, Kwon, Yang, Park, &Kim, (2013) 

stated that, drug addicts attempt suicide by overuse of drugs that is an overdose, or a combination of drugs and 

tablets, while in a few cases the manner in which the suicide is attempted is not directly related to drugs.  

In accordance to, Maloney, Degenhardt, Darke, (2007) who indicated that, people who abuse or drugs 

or are dependent on them, attempting suicide nearly six times more often than people who do not abuse these 

substances. The rate of completed suicide among addicts is 2 to 3 times higher than among the males who are 

not addicts. Among women, the use of substances increases the risk of suicide for 6.5 to 9 times compared to 

women non addicts  

The study results showed that, most of the studied sample suffer from moderate to severe level of 

depression. Moreover,depression had the strongest association among all measures of suicidality in univariate as 

well as in multivariate analysis. This is consistent with previous studies by (Wong et al., 2013; Kaley, Mancino, 

& Messias, 2014) who shown a strong association between depression and all measures of suicidality  

The result is supported by, Botega, etal., (2015) who found a prevalence of suicidal ideation in 17.1% 

and attempt in 2.8% of the investigated individuals. In addiction (Cantãoi , Bottil, 2015) who observed that,  

30.08% and 32.52% for ideation and attempt, respectively. These data demonstrate a higher prevalence of 

suicide among drug addicts and how much the risk factors should be routinely investigated in the evaluation of a 

patient’s suicide risk  

The result in the same line with,Mahgouba, etal., 2016 who stated that, a higher mean score of 

Hamilton scale of depression was found with a high statistically significant difference. Moreover, Pradhan, 

Sharma, Shrestha, &Shrestham, (2012) moderate depression was more frequent among addicts,a total of 31 

(73.8 %) cases were found to be suffering from Depression, in which 19 (45.2%) had mild to moderate 

depression and 12 (28.6%) had severe depression  

The result is supported by Pradhan, Sharma, Shrestha, Shrestham, (2012), who showed that, 73.8% 

patients with substance use disorder were suffering from depression. The results are consistent with findings of 

other researches. In a study done in Latin America, 58.4% of illicit drug users had depression (Ferigolo, Stein, 

Fuchs, &Barros, 2009). Another study, Lemstra, etal., 2011 showed that depression was present in 81.4% 

among substance abuser patients. 

A total of 31 (73.8 %) cases were found to be suffering from Depression, in which 19 (45.2%) had mild 

to moderate depression and 12 (28.6%) had severe depression (Lemstra, etal., 2011). 

The results in the same line with, Lemstra, etal, ( 2011) who indicated that, eight patients (19%) were 

in the age group 11-20 years, 26 (61.9%) were in the age group 21-30 years, seven (16.7%) were in age group 

31-40 years and one patient (2.4%) was above 41 years of age. Out of the eight patients of 11-20 years of age, 

four (50%) had depression. Twenty patients (76.9%) out of 26 patients from the age group 21-30 years had 

depression. Depression was seen in six (85.7%) patients of age 31-40 years. Twenty (47.6%) subjects were 

unemployed, followed by 16 (38.1%) were students, 6 (14.3%) employed. Among the 20 unemployed patients, 

16 (80%) had depression. Four out of six (66.6%) employed subjects and 11 (68.8%) out of 16 students had 

depression  

The results in the same context with,Lemstra, etal, (2011) who indicates that depression is a major 

comorbidity among patients with substance use disorder. As the person indulges in substance use, personality 

factors like strange behavior, social disinhibition and other type of psychotic symptoms come to the front 

whereas depression goes in the background and is underdiagnosed and undertreated. 
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V. Conclusion 
The study results conclude that,unemployment, hopelessness and irritability, anhedonia, guilty feeling 

and feeling of being punished the main predictors of depression, and suicidal intention patients with substance 

abuse.All studied sample were experiencemoderately to severely level of suicidal intention and most of them 

experience symptoms of depression ranging from moderate to severe level. 

 

VI. Recommendations 
The study results recommended that: 

1. Psychiatric nurses should be trained to assess patients with substance abuse for psychiatric disorders. 

2. Educational programs should be provided for families to detect warning and early symptoms of suicidal 

ideationsand depression among patients with substance abuse disorders. 

3. Rehabilitation programs should be provided for patients with substance abuse regarding depression and 

other psychiatric disorders. 
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