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HIGH RISK: A 33-year-old addict from Soshanguve smokes a joint of nyaope while he talks about his experience at a rehabilitation centre where they are taken by the government.

PICTURE: OUPA MOKOENA

Substance abusers a high suicide risk

HERE is strong evidence that

people with substance use prob

lems often also have other psychi.

atric disorders such as depression
and psychosis, that in turn is linked to
suicidal behaviour.

Those who do not receive help are at a
higher risk of killing themselves than the
general population.

More than 1 in 10 South Africans have
a lifetime (lhm]usls of a kubsl.mt‘u use

3 m.ulmh
at high risk of aleohol, marijuana, and
tobaceo use.

In the country, about 40% of the peaple
who commit suicide are under the influ-
ence of aleohol at the time of their death.
And studies from other low and middle-in-
«come countries show that substance use is
aclear risk factor for suicidal behaviour.

People with substance use problems
therefore need effective and accessible
mental health care. In developed coun-
tries, like the US, the UK, and Australia,
governments have created national suicide
prevention strategies.

They use multilevel interventions such
as improving access to mental health
services for high risk groups, creating
public education campaigns, and improv-
ing the capacity of health care workers
to recognise and respond to suicide warn-
Ing signs,

But in low resource settings - as in
South Africa - this is not the case. There

is no national suicide prevention strategy.
There are also many factors that impede
suicide prevention in the country. This
includes a lack of intersectoral collab-
oration and the lack of person-centred
psycho-social care at a community level.

Effective suicide prevention for people
with substance use problems requires
integrating chiatric care along with
psychological and social services.

As part of our research, we asked men.
tal health care providers working with sui.
cidal people with substance use disorders
in Cape Town about their perception of
barriers to suicide prevention.

Our findings suggest that one of
the biggest barriers to suicide preven-
tion is the fact that psychiatric serv
ces and substance use services are often
not integrated.

As a result, people who have substance
use disorders do not receive the psychi
atrie, psychological, and social care that
they need to prevent them from engaging
in suicidal behaviour

These structural challenges with the
provision of services, along with situation
.'\nd mntc\mal factors such as poverty.
and interpersonal conflict, cre-

E ile ground for putting people
with substance use problems at high risk
of suicide.

Without integrated care and inter-
sectoral eollaboration, it will continue to
be difficult to prevent suicide in people
with substance use disorders

Unlike the US, the
UK and Australia,
there is no national
suicide prevention
strategy in SA, write
Jason Bantjes,
Daniel Goldstone
and Lisa Dannatt

In South Africa and globally, suicide
prevention strategies have largely been
framed within a biomedical paradigm.
This assumes that suicidal people are
mentally ill and simply require psychiatric
freatment.

This approach focuses on individual
risk factors, and improving access to
psychiatrie care. Although strategies like
this are important, they do not always
serve the needs of people with substance
use problems who are suicidal.

Part of the problem with strictly bio-
medical approaches to suicide prevention
1s that they do not recognise that people
with substance use problems often face a
range of s E economic, context-
ual, and interpersonal challenges.

People who have substance use prob
lems can seek help at treatment facilities.
But there are many challenges that make
accessing these facilities difficult.

First, there is a shortage of services
that provide effective care,

In South Africa, for example, there are
only 75 treatment facilities registered with
the Department of Social Development.
These facilities served only 8 787 treatment
seekers in the second half
of 2016.

of the other social and economic problems
that might be linked to substance use.
Our study highlights the range of fac
tors that prevent health care workers
South Africa from providing effective
and preventing suicide among people
substance use disorders.
Poverty and ineguality prevent many
patients from accessing facilities.
Furthermore, breakdown of families,
unemployment, social isolation, exposure
to trauma, homelessness and stigma all
contribute to high rates of suicide among
people with substance use problems,
These are important factors that need
to be addressed as part of any national sui-
cide prevention strategy.

Health care providers

Second, substance use Treatment said that they felt power
treatment  services are H less to address these prob-
often woefully underre- services are lems, which fall outside
soureed often woefu]]y the realm of the health
Third, people have system. Yet, these factors
trouble accessing treat- under—resoul’ced have a significant impact

ment because of financial
and geographical barriers.

For example, in the Western Cape, only
about 50% of people receiving treatment
for substance use access care at state spon-
sored facilities.

The resource constraints mean that
most treatment facilities have to limit
the amount of care they can provide each
person. Many facilities are also forced to
provide brief interventions thatonly focus
on substance use, without addressing any

on people’s mental health,
Our study showed that
health care providers working with people
with substance use disorders need to be
supported to do their difficult work.
Health care providers described their
work as emotionally provocative and said
they felt overwhelmed and distressed pro-
viding care to suicidal patients,
Sometimes they felt powerless to pre-
vent suicides. Those who were supported
by colleagues said this helped them to

do their work without becoming over
whelmed, despite its challenge:

The World Health Organisation has rec
ommended that suicide prevention inter
ventions should target high-risk groups.
This important, n that substance
use is a major public health problem in
South Africa.

The responsibility for preventing sui-
cide in people with substance use disor-
ders may need to extend beyond the health
care wsl(‘m and clmrmam facilities.

o int “toral tuilabumtlun
more integr ed health service:
addressing contextual factors are requ
to effectively prevent suicide in people
with substance use disorders

Clearly, there is a need to provide more
care for the carers, so the professionals
who do the difficult work of providing
mental health care services are adequately
supported.,

Our research alsodraws attention to the
need for mental health care providers to be
well trained in providing evidence-based
interventions for suicide prevention and
problems associated with substance use.
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