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Triggers for suicidal behavior in depressed older adolescents and 

young adults: Do alcohol use disorders make a difference? 

Leo Sher, MD
1,2

, Dahlia Sperling, BA
1,2

, Barbara H Stanley, PhD
1,2

, Juan J 

Carballo, MD
2,3

, Gal Shoval, MD
4
, Gil Zalsman, MD

1,2,4
, Ainsley K Burke, 

PhD
1,2

, J John Mann, MD
1,2

 and Maria A Oquendo, MD
1,2

 

Divisions of 
1
Neuroscience and 

3
Child and Adolescent Psychiatry, Department 

of Psychiatry, Columbia University, New York, NY, 
2
New York State Psychiatric 

Institute, New York, NY, USA, 
4
Geha Mental Health Center and Sackler Faculty 

of Medicine, Tel Aviv University, Israel 

Abstract: Adolescent suicide is a major social and medical problem. Alcohol 

use disorders with comorbid major depression represent an especially high-risk 

profile for suicidal behavior, repeated suicidal behavior and completed suicide. 

We compared demographic and clinical characteristics, prevalence of 

interpersonal triggers and the number of triggers for suicidal behavior in 

depressed late adolescents and young adults with or without comorbid alcohol 

use disorders. Methods. 18-26-year-old subjects were recruited through 

advertising and referrals and participated in mood disorders research in a 

university hospital. Thirty-eight depressed suicide attempters without a history 

of any alcohol or substance abuse/dependence and 29 depressed suicide 

attempters with comorbid alcohol abuse or dependence participated in the study. 

Demographic and clinical parameters including parameters related to suicidal 

behavior were examined and recorded. Results. There was no difference with 

regard to demographic parameters between the two groups. Depressed suicide 

attempters with comorbid alcohol use disorders had higher aggression and 

impulsivity scale scores and were more likely to be tobacco smokers compared 

to their counterparts without alcohol use disorders. Additionally, there was a 

trend towards higher lethality of suicide attempts in subjects with alcohol use 

disorders compared to the other group. We found no difference in the prevalence 

of interpersonal triggers or in the number of triggers for suicidal behavior 

between the two groups. Conclusion. It appears that among 18-26-year-old 

depressed suicide attempters, individuals with comorbid alcohol use disorders 

are more impaired with regard to aggressiveness and impulsivity compared to 

persons without comorbid alcohol abuse/dependence.  
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INTRODUCTION 

Adolescent suicide is a major social and medical problem. Suicide is the third 

leading cause of death among 15–24-year olds in the United States (1).  Suicide 

attempts are considerably more common than suicide deaths, with an estimated 

8.8% of high school youths attempting suicide in the last year according to the 



 

anonymously completed Youth Risk Behavior Survey (2). 

 From the 1960s through the 1980s, a three-fold increase in the rate of 

adolescent suicide occurred within the US, and some observers have attributed 

this rise partly to concomitantly increasing occurrence of alcohol and other drug 

use by young people (3). One study reported that in multivariate analyses 

controlling for other psychiatric, sociodemographic and historical variables, 

alcohol dependence was significantly associated with suicide attempts in 

adolescents (4). Psychological autopsy studies demonstrated that more than 50% 

of the youth who completed suicide had a history of alcohol use problems (5). 

Brent et al (6) reported that the proportion of young suicide victims who had 

detectable blood alcohol levels rose 3.6-fold from 12.9% in 1968 to 1972 to 

46.0% in 1978 to 1983. Alcohol with comorbid major depression represents an 

especially high-risk profile for suicidal behavior, repeated suicidal behavior and 

completed suicide in both youth and adults. 

 A model of suicidal behavior among subjects with alcoholism has 

recently been proposed (7). Predisposing factors that are presumed to increase 

(moderate) risk for suicide among individuals with alcoholism are 

aggression/impulsivity and alcoholism severity, which represent predominantly 

externalizing constructs, and negative affect and hopelessness, which represent 

predominantly internalizing constructs. Major depressive episodes and stressful 

life events – particularly interpersonal difficulties – are conceptualized as 

precipitating factors. This model is consistent with the stress-diathesis model of 

suicidal behavior (8). Partner-relationship disruptions are strongly associated 

with suicidal behavior in individuals with alcoholism (9-13). 

Over the past several years, significant attention has been paid to the role 

of various triggers in suicidal behavior (14-16). This has an important practical 

implication: clinicians can facilitate suicide attempters’ understandings of 

triggering internal and external events as well as the key cognitions occurring at 

the time of the attempts, thus potentially deactivating the suicidal mode and 

averting self-destructive behavior (15). Interventions can be further tailored to 

the unique clinical profile of suicide attempters as well as toward prevention of 

future suicidal behavior.   

We compared demographic and clinical features of 18-26-year-old 

depressed suicide attempters with or without comorbid alcohol use disorders. 

We hypothesized that subjects with comorbid alcohol use disorders are more 

impaired compared to subjects without comorbid alcohol abuse/dependence. We 

also compared the prevalence of interpersonal triggers for suicide attempts in the 

two groups: a) events related to conjugal relationships; b) events related to 

interpersonal relationships other than conjugal; and c) events related to any 

interpersonal relationships (both conjugal and non-conjugal). We hypothesized 

that the prevalence of interpersonal triggers for suicide attempts will be higher in 

suicide attempters with comorbid alcohol abuse/dependence. In addition, we 

compared the prevalence of a) suicide attempters who always reported only one 

trigger for suicide attempt (i.e., subject with a “lower suicide threshold”), and b) 

suicide attempters who reported at least once more than one trigger for suicide 

attempt (i.e., subject with a “higher suicide threshold”) in the two patient groups. 

 

METHODS 



 

Subjects were recruited through advertising and referrals and participated in 

mood disorders research in a university hospital.  Participants were 18-26-year-

old. Thirty-eight depressed suicide attempters without a history of any alcohol or 

substance abuse/dependence and 29 depressed suicide attempters with comorbid 

alcohol abuse or dependence participated in the study.  Twenty-three subjects 

had alcohol dependence, and six subjects had alcohol abuse. They gave written 

informed consent as required by the Institutional Review Board for Biomedical 

Research. All met DSM-IV (17) criteria for a current major depressive episode.  

All subjects were free from alcohol or substance abuse for at least 2 months, 

therefore the current episode of major depression was independent, i.e., not 

alcohol- or substance- induced.  The duration of the drug-free status of the 

subjects was established by a combination of urine and blood toxicological 

screenings, observation in hospital, and a history obtained from the participant, 

the participant’s family and the referring physician.  

Measures 

DSM-IV Axis I disorders were diagnosed using the Structured Clinical Interview 

I (SCID-I) for DSM-IV (17). All subjects had a physical examination and 

routine laboratory screening tests, including urine and blood toxicological 

screenings to rule out neurological or medical illness that could affect their 

mental status. Current severity of depression was assessed by the Hamilton 

Depression Rating Scale (HDRS) (18) and the Beck Depression Inventory (BDI) 

(19). Lifetime aggression and impulsivity were assessed with the Aggression 

History Scale (Brown-Goodwin, revised) (20) and the Barratt Impulsivity Scale 

(21), respectively. A lifetime history of all suicide attempts, including number of 

attempts, triggers for suicide attempts, and degree of medical damage for each 

attempt, was recorded on the Columbia Suicide History Form (22). A lethality 

scale was used to measure the degree of medical damage caused by each suicide 

attempt (23). The scale was scored from 0 to 8 (0=no medical damage, 8=death), 

with different anchor points for various suicide attempt methods.  A suicide 

attempt was defined as a self-destructive act that was committed with some 

intent to end one’s life.  The degree of suicide intent was rated with the Suicide 

Intent Scale (24).  The Scale for Suicide Ideation (25) was used to measure the 

severity of suicidal ideation during the week prior to index hospitalization.  Life 

events were scored on the St. Paul Ramsey Life Events Scale (22).  

 

Statistical analysis 

Clinical and demographic data were compared using Student’s t-test, Wilcoxon 

test, and chi-square test, as appropriate. A general linear model was used to 

compare aggression scores in the two groups controlling for gender. We 

compared the prevalence of interpersonal triggers for suicide attempts in the two 

groups using the z-test for proportions. The prevalence suicide attempters who 

always reported only one trigger for suicide attempt and suicide attempters who 

reported at least once more than one trigger for suicide attempt was compared 

with chi-square test. 

RESULTS 

There was no difference with regard to demographic parameters between the two 

groups (see table 1). Depressed suicide attempters with comorbid alcohol use 



 

disorders had higher aggression and impulsivity scale scores and were more 

likely to be tobacco smokers compared to their counterparts. Subjects with 

comorbid alcohol abuse/dependence had higher aggression scale scores after 

adjustment for gender (df=2,56, F=8.1, p=0.001). There was a trend towards 

higher lethality of suicide attempts in subjects with alcohol use disorders 

compared to the other group. We found no difference in the prevalence of 

interpersonal triggers between the two groups (see table 2). We also found no 

difference between the two groups with regard to the number of triggers (see 

table 3). 

  

DISCUSSION 

Our observation that young depressed suicide attempters with alcohol use 

disorders are more aggressive and impulsive compared to their counterparts is 

consistent with the scientific literature (26-28). It has been shown that depressed 

subjects with a history of alcoholism had higher lifetime aggression and 

impulsivity, and were more likely to report a history of suicide attempts, 

childhood abuse, and tobacco smoking (28). The greater frequency of suicidal 

behavior and severity of suicidal ideation in major depression with comorbid 

alcoholism appears to be related to their associated aggressive traits (28). 

Our observation that depressed subjects with a history of alcoholism have 

higher lifetime impulsivity scores than subjects in the nonalcoholic group is 

consistent with reports that, apart from its role in suicidal behavior, impulsivity 

is an important risk factor for the development of alcoholism (29;30). This is 

most evident as depressed subjects with alcohol use disorders were more 

aggressive and impulsive compared to depressed individuals without alcohol use 

disorders despite the fact that both groups consisted of suicide attempters. The 

fact that there is a trend towards higher lethality of suicide attempts in depressed 

suicide attempters with alcohol use disorders indicates that subjects with alcohol 

abuse/dependence may have a higher chance to complete suicide compared to 

subjects in the other group. Higher aggression is associated with higher lethality 

of suicide attempts in depressed patients (31).  

  Contrary to our expectations, we did not find higher prevalence of 

interpersonal stressors that triggered suicidal behavior among subjects with 

comorbid alcohol use disorders. This may indicate that, among young 

individuals, stressful events related to interpersonal relationships may play an 

equal role as triggers for suicide attempts for people with and without alcohol 

abuse/dependence.  

 We also found no difference with regard to the number of triggers. This 

may be related to the fact that we studied young people. Each time the suicidal 

mode becomes activated, it becomes increasingly accessible in memory and 

requires less triggering stimuli to become activated the next time (15). This 

kindling, or facilitation, is consistent with reports from Leon et al (32) and 

Oquendo et al (33), where each succeeding suicide attempt is associated with a 

greater probability of a subsequent suicide attempt. Therefore, it is possible that 

our finding is applicable only to young people and cannot be generalized to older 

persons. 

 In summary, it appears that among 18-26-year-old depressed suicide 

attempters, individuals with comorbid alcohol use disorders are more impaired 



 

compared to persons without alcohol abuse/dependence and that comorbid 

alcohol use disorders do not affect the type or number of triggers for suicide 

attempts. This is a pilot study and, therefore, the results should be treated with 

caution. Our study underlines the importance of clinical and biological research 

on suicidal behavior among young people with alcohol use disorders. 
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Table 1: Demographic and clinical characteristics of depressed subjects with or 

without comorbid alcohol use disorders 

Variable name Subjects without a 

history of 

alcoholism (n= 38 ) 

Subjects with a 

history of 

alcoholism (n=29 ) 

Analysis 

 Mean or 

(N) 

SD or 

(%) 

Mean or 

(N) 

SD or 

(%) 

df t/χ2 P 

Age (years) 22.24 2.32 22.76 2.15 65 0.94 0.35 
Gender ( % males) (11) (28.9) (12) (41.4) 1 1.13 0.31 
Race (% white) (25) (71.4) (19) (76.0) 1 0.16 0.77 
Marital Status (% 

married) 
(5) (13.2) (3) (10.3) 1 

 

0.12 1.00 

Total years of 

education 
13.53 2.73 13.41 1.55 61 

 

-0.21 0.84 

Hamilton 

Depression Rating 

Scale (HDRS) 

18.62 5.68 17.21 5.26 64 -1.04 0.30 

Beck Depression 

Inventory (BDI) 
31.38 12.89 24.71 10.65 44 -1.80 0.08 

Suicidal Ideation 

Scale 
16.31 11.05 17.95 10.13 52 0.56 0.58 

St. Paul Ramsey 

Scale (Life Events) 
3.93 1.02 4.36 0.73 50 1.69 0.10 

Cigarette Smoking 

(% smokers) 
(7) (20.6) (18) (66.7) 1 13.21 0.001 

Age of onset of the 

first depressive 

episode 

15.09 4.50 16.17 5.54 62 0.87 0.39 

Age at first 

hospitalization 
19.16 3.52 19.33 4.44 50 0.16 0.88 

Suicide Intent Scale 

(SIS) in attempters 
15.31 4.63 16.04 4.93 61 0.60 0.55 

Maximum lethality 

in suicide 

attempters 

2.29 1.74 3.17 1.95 62 1.92 0.06 

Number of suicide 

attempts in 

attempters 

2.30 1.93 2.97 2.16 64 1.33 0.19 

Aggression History 

Scale 
18.09 5.10 23.40 5.70 57 3.76 <0.0001 

Barrat Impulsivity 

Scale (BIS) 
55.82 14.47 65.86 18.71 48 2.14 0.04 

 



 

 
Table 2. Triggers for suicide attempts in depressed late adolescents and young adults with 

or without comorbid alcohol use disorders 

Subjects with 

comorbid 

alcohol use 

disorders 

Subjects 

without 

comorbid 

alcohol use 

disorders Analysis 

 N % N % z p 

all subjects 8 9 8 9 0 1 

males 3 10 2 13 -0.29 0.77 

Events related to 

conjugal relationships 

 females 5 9 6 9 0 1 

all subjects 19 22 16 19 0.43 0.67 

males 6 20 5 31 -0.94 0.35 

Events related to 

interpersonal relationships 

other than conjugal 

 
females 13 23 11 16 0.86 0.39 

all subjects 27 31 24 28 0.49 0.63 

males 9 30 7 44 -0.80 0.42 

Events related to any 

interpersonal relationships 

(both conjugal and non-

conjugal) 

 females 18 32 17 25 0.98 0.33 

 



 

 
Table 3. Number of triggers for suicide attempts in depressed late adolescents and 

young adults with or without comorbid alcohol use disorders 

  Depression 

with 

comorbid 

alcohol use 

disorders 

Depression 

without 

comorbid 

alcohol use 

disorders 

 

 
Analysis 

  N N df χ
2
 p 

Subjects always reporting only 

one trigger in attempting 

suicide 

20 29 

All 

subjects Subjects reporting one, two or 

more triggers in attempting 

suicide 

6 5 

 

1 

 

0.7 

 

0.4 

Subjects always reporting only 

one trigger in attempting 

suicide 

9 7 

Males 
Subjects reporting one, two or 

more triggers in attempting 

suicide 

1 3 

 

1 

 

1.25 

 

0.3 

Subjects always reporting only 

one trigger in attempting 

suicide 

11 22 

Females 
Subjects reporting one, two or 

more triggers in attempting 

suicide 

5 2 

 

1 

 

3.5 

 

0.06 

 

 

 


