ALCOHOL
USE AND
SUICIDE:
Fact Sheet

Alcohol Use in
Canada
Alcohol use has become a common social
practice. Significant milestones like weddings,
birthdays, and holidays are often celebrated
with a toast. Close to 80 per cent of people
in Canada (aged 15+) consume alcohol,7,8 and
about 15 per cent of those exceed what is
recommended in Canada’s Low-Risk Alcohol
Drinking Guidelines (LRDGs).9 Since the start
of the COVID-19 pandemic, people have reported
increases in both the frequency and quantity
of their consumption.10 Since the fall of 2020,
about 30 per cent of those who consume
alcohol said they were drinking more compared
to March 2020.11

Suicide is an important public health issue in
Canada. While alcohol use1,2,3 is one of the many
risk factors,4,5 its relationship to increased
suicide risk is still not well understood, despite
a growing body of evidence.6 This fact sheet
describes what is currently known about that
relationship and provides strategies to help
reduce these risks.

The LRDGs were designed to help people
moderate their consumption and reduce
immediate and long-term alcohol-related
harms. It recommends no more than
10 drinks per week (two, most days) for
women and no more than 15 drinks per
week (three, most days) for men.9

The LRDGs define a drink as a
• bottle of beer or cider (12 oz., 341 ml, 5% alcohol)
• glass of wine (5 oz., 142 ml, 12% alcohol)
• shot glass of spirits (1.5 oz., 43 ml, 40% alcohol).

Defining different types
of alcohol consumption
Low-risk drinking. Consumption that adheres to the
LRDGs recommendations. About 75 per cent of those
who consume alcohol follow those limits.9
Acute use of alcohol. Consumption that occurs about
three to six hours before suicidal behaviour.12
Heavy drinking. Consumption of five or more drinks for
men, four or more drinks for women, on one occasion at
least once a month in the past year.8 In 2018, 19.1 per cent
of people in Canada (aged 12+) reported consumption that
classified them as heavy drinkers.13 In 2020, one in four
reported having engaged in heavy drinking at least once
a month.14
Alcohol use disorder. Characterized by an impaired
ability to stop or control alcohol use despite adverse
social, occupational, or health consequences.15 It is also
referred to as alcohol abuse, problematic alcohol use,
alcohol dependence, alcohol addiction, and alcoholism.16
An estimated 18.1 per cent of people in Canada meet
these criteria during their lifetime.17 Since the start of
the pandemic, 20 per cent of those who use alcohol
have reported increased problematic use.11

Alcohol Use and Suicide

In Canada, about 4,000 people die by
suicide each year.18 Almost one in four
of these deaths involve alcohol.6
Suicide is the ninth leading cause of death in
Canada and the second leading cause among
people between 15 and 34.18
In 2019, 37 per cent of suicides involved people
between the ages of 45 and 64.18
Three out of four people who die by suicide
are men.
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One in four deaths by suicide involve alcohol,
either as the primary cause (e.g., intentional
alcohol poisoning) or as present in the person’s
body at the time of death.6
•

Alcohol intoxication increases the lethality
of suicide attempt methods, making fatalities
more likely.19

•

The risk of engaging in suicidal behaviours
is three times greater for people with
alcohol use disorder than for those without
it.20 Such behaviours can range from
thoughts of suicide to suicide attempts to
death by suicide.5

•

Alcohol use disorder is the second-most
common mental health disorder in people
who have died by suicide.20,21
Note: Alcohol use disorder has been shown to predict
and often co‑occur with major depression, 27,22 the most
common mental health disorder among individuals who
die by suicide. 20,21
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How does alcohol increase the risk of suicide?
The different ways alcohol use may increase the risk of suicide range from short‑term risks
associated with acute alcohol use to long-term risks associated with heavy drinking and
alcohol use disorder.
Acute use of alcohol.

Heavy drinking.

Acute intoxication increases the risk for suicidal

People experiencing suicidal ideation are seven times

behaviour as much as seven‑fold and is responsible

as likely to attempt suicide when drinking heavily.23

for an estimated 35 per cent of all suicide attempts.12

Such drinking may increase the risk of suicide through

Acute use may increase the risk of suicide by

• impaired cognitive functioning (e.g., inhibition)24
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• reducing fear and inhibition

• difficulties in emotion and self-regulation25

• impairing judgment and decision making

• the onset of alcohol use disorder26 and/or
major depression27

• increasing impulsivity and aggression
• changing mood states (e.g., sadness, despair).
Alcohol use disorder.
This disorder may further elevate the risk of suicide by
• increasing social isolation and the corrosion
of relationships and support systems29
• triggering psychosocial stressors (e.g.,
homelessness, financial insecurity)29
• co-occurring with major depression

• stressful or traumatic life events (e.g., intimate
partner violence, economic hardship, job loss)28
Intentional self-poisoning.
Alcohol can also be used as a means of suicide,
either alone or in combination with other substances.30

Factors associated with alcohol use and suicide
While most people who use alcohol will not experience suicidal behaviours, several factors can
interact with alcohol use to increase the risk of suicide or alcohol use disorder:
Socio-demographic factors. In terms of age, young adults (ages
18-34) report higher levels of drinking.31,8 Regarding factors related
to gender, men are more likely to die by suicide, whereas women
are more likely to attempt it.5 Men are also more likely experience
heavy drinking and/or alcohol use disorder.8,14,17 Since the start
of the pandemic, women in households with kids are more likely
to report increased alcohol consumption, while men in single
households are more likely to report problematic use.32
Early-life adversity and trauma. Both of these factors are
strong predictors of mental health and substance use disorders,
including alcohol use disorder and suicidal behaviours.33 Of the
different types of early-life trauma, childhood maltreatment
appears to be the strongest predictor of suicidal behaviours.34
Exposure to a parent’s or family member’s death by suicide may
also increase the risk of suicide.35
History of suicide and suicidal ideation. Acute and/or heavy
alcohol use can significantly increase the risk of suicidal
behaviours in people with a history of suicide.21
History of mental health and substance use disorders.
Individuals with a history of mental health disorders (e.g., anxiety
and depression) and alcohol use disorders have an increased risk
for thoughts of suicide, suicide attempts, and suicide.5 From the
cases of suicide deaths among young people (ages 15-29), 40 per
cent involved a diagnosed substance use disorder.36
Recent exposure to a stressful life event. Stressful life events,
especially if they are interpersonal in nature (e.g., a breakup or
family conflict), can precipitate suicidal behaviour for individuals
with alcohol use disorder.37 Higher rates of suicide exist among
people who have experienced a divorce, especially for middle‑aged
and older males.5 An increased risk for mental health problems
and death by suicide has been linked to a stressful life event such
as general socio-economic insecurity or a job loss (especially in
the first five years of unemployment).38

Ways to reduce risk
At the individual level
1

Reflect on the risk factors associated with
alcohol use and suicide and consider how
they may affect you.

2

Once you understand the risk factors, be aware of
your own limits and monitor your alcohol intake.
Adhere to the LRDGs. If you consume alcohol, have
a substantial meal beforehand, drink slowly, and
drink water before, during, and after.

3

Consider your social network and their drinking
habits. Whether spending time with friends, family,
or colleagues, be aware of how others’ drinking
habits may affect your own. If you know you’ll be
attending an event that involves heavy drinking,
consider formulating a plan on ways to moderate
your own intake. Tell someone you trust (a friend
or family member) the drinking guidelines you’d
like to follow in terms of quantity and frequency.
Encourage your friend to check in with you
throughout the event.

4

Consider your emotional state before you drink
alcohol. Are you currently working through
early‑life trauma? Have you recently experienced
a stressful life event? If so, consider postponing
alcohol consumption or closely monitoring
your intake.

5

Find alternatives to drinking alcohol. Think about
your reasons for drinking. If you’re looking to
spend quality time with a friend or family member,
meeting for a coffee or tea or going for a walk
could be ways to achieve the same goal. If you’d
like to de-stress, consider going for a run or a
long walk. When drinking alcohol, reflect on how
you’re feeling and the thoughts you are having.

Ways to reduce risk
At the community level
1

Improve awareness and access to treatment for

2

Encourage conversations about alcohol use

mental health and alcohol use disorders.39,40,41

between health-care professionals and patients.
In a 2020 survey, only nine per cent of people in
Canada said that their doctor or other health-care
professional had talked with them about their
alcohol use.14

3

Increase public awareness campaigns about
the impacts of alcohol consumption on suicidal
thoughts, behaviours, and deaths.39,40

4

Implement gatekeeper training to increase
awareness about the negative impacts of alcohol
on suicide and reduce the risk of suicide in the
community.39,40

5

Monitor the consumption of alcohol in the
community, especially in light of the increases
in drinking during the COVID-19 pandemic.39

6

Place limits and restrictions on alcohol marketing
techniques, particularly those directed toward
youth.39,41,42

7

Maintain or increase the price of alcohol to limit

8

Enforce the minimum legal drinking age.8

access.41

Where to seek help
Talk to Your Health-Care Professional

Finding Quality Addiction Care in
Canada

Preventing Suicide: Warning Signs
and How to Help | Health Canada

Alcoholics Anonymous

Local Resources and Support | Crisis

SMART Recovery

Services Canada
CAMH Emergency Department
Toolkit for People Who Have Been
Impacted by a Suicide Attempt

Canada Suicide Prevention Service |
Crisis Services Canada

Suicide | Centre for Addiction and
Mental Health (CAMH)

Thinking About Suicide? | Crisis
Services Canada

Wellness Together Canada

Substance Use Disorder and Suicide
Prevention: Centre for Suicide
Prevention Resource Toolkit
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