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ABSTRACT  

Objectives: The study designed to determine the relationship between social 

support, suicidal ideation, and subjective well-being in individuals with 

substance use disorder. Specifically, it studied how perceptions of social support 

were linked with the levels of suicidal ideation and subjective well-being among 

people with substance use disorder. 

Design of the Study: This research employed a cross-sectional design. 

Place and Duration of Study: This study was carried out at Riphah International 

University, Faisalabad campus, Pakistan from March to October 2022. 

Sample and Method: 200 adult males aged 18 to 45 years, diagnosed with 

substance use disorder, selected from various rehabilitation centers in Punjab, 

Pakistan. A demographic form, the Multidimensional Scale of Perceived Social 

Support, the Beck Scale for Suicidal Ideation, and the ICP Subjective Well-being 

Scale were used as research tools. 

Results and Conclusion: The findings indicated that perceived social support 

significantly predicted both suicidal ideation and subjective well-being in 

individual with SUD. The findings suggest that social support plays a key role in 

decreasing the risk of suicidal ideation and enhancing subjective well-being in 

individuals with SUD.  

Keywords: Social support; Suicidal ideation; substance use disorders; 

subjective well-being. 
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INTRODUCTION 

Perceived social support is a key factor in reducing suicidal ideation and 

improving subjective well-being in individuals with substance use disorders. It 

acts as a protective mechanism by fostering a sense of belonging, validation, and 

offering coping strategies that help individuals navigate the complex challenges 

associated with addiction and mental health issues. The emotional and practical 

support provided by family, friends, and peers creates an environment where 

individuals feel understood, valued, and less isolated. This sense of 

connectedness can significantly lower the likelihood of suicidal thoughts and 

play a role in maintaining the higher quality of life for those dealing with 

substance use challenges (Kawashima et al., 2019). Ultimately, strong social 

support networks help individuals cope more effectively with the emotional and 

psychological burdens of addiction, supporting their recovery and overall mental 

health (Kawashima et al., 2019).  

 

According to World Health Organization (WHO, 2018), Suicide is a 

frequent phenomenon that claims the lives of over 800,000 individuals annually. 

Men are more likely than women to commit suicide, with peak times for both 

genders occurring between the ages of 25 and 45. According to studies conducted 

on the family members of the perpetrator, impulsivity, sadness, hopelessness, 

hallucinations, rationalizing suicide as a solution to issues, inflexible style of 

thinking, and a lack of social support are some potential causes of suicide 

(Rochmawati, 2009). History of drugs or alcohol abuse, self-harm, suicide 

attempts, and mental diseases are also key risk factors for suicidal behavior. 

Globally, significant contributing variables to suicide include alcoholism 

(13.3%), amphetamine dependence (2.4%), opioid dependence (1.9%), cocaine 

dependence (0.9%), and opioid dependence (1.9%) (Halladay et al., 2019). 

Suicidal ideation, which includes thoughts of self-harm, is a severe global public 

health concern. Suicidal thoughts, planning, and attempts are all components of 

the greater concept of suicide. Another study done by Center for Disease Control 

and Prevention (2012) indicated that among adults, those between the ages of 18 

and 25 had the highest proportion of suicidal ideation (7.2%). One of the 

strongest indicators of a successful suicide is having attempted suicide before, 

and suicidal thoughts is linked to an elevated risk for suicide attempt (Bridge et 

al., 2006). The appearance of ideas of suicide is a critical marker of mental 

illness and behavioral difficulties. Therefore, it is vital to explore suicidal 

ideation and accompanying disorders. In 2012, suicide accounted for 1.4% of all 

fatalities globally, ranking as the second largest cause of death for those between 

the ages of 15 and 29 (Center for Disease Control and Prevention, 2012).  
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Subjective well-being (SWB) is, according to Diener et al. (2006), a vital term at 

any age. There are different opinions on what it means to be happy, including the 

hedonic viewpoint (which prioritizes joy and fulfillment) and the eudemonic 

perspective (which emphasizes development and importance). The word 

"subjective well-being" refers to an individual's opinion of how they are doing 

overall. Three components contribute to a high level of subjective well-being, as 

denoted by this construct: positive affective states like excitement, joy, and 

curiosity; negative affective states like anger, sorrow, depression, and lethargy, 

and an overall favorable judgment of one's life (Alyana et al., 2020). The third 

area, global self-judgment, comprises the cognitive part of SWB and combines 

life enjoyment. The 'homeostasis theory' of SWB suggests that everyone has a 

natural predisposition at the neurological level to maintain a stable level of SWB 

somewhere within a small range (Tomyn et al., 2015). Limited research has been 

done on how substance users' networks affect their emotional well-being but 

substance addiction and social support, as well as substance abuse and subjective 

well-being, are connected. There may be a connection between the three of them, 

and they do affect one another. Relationships can be classed into three sorts 

based on the kind of aid they provide: emotional support, material support, and 

intellectual stimulation. When compared to other sorts of support, emotional 

support may be the most essential in determining a person's degree of satisfaction 

when they have a substance use disorder (Park, 2004).  

 

Evidence suggests that persons with poor SWB are more likely to 

struggle with mental health issues such as depression, antisocial conduct, suicidal 

ideation and attempt, low self-esteem, and interpersonal difficulties. Individuals 

with low SWB have also been connected to antisocial behaviors such as hostility 

toward others and sexual harassment, which can be both dangerous and illegal. 

Pay attention to people's ability to emotionally weather both good and terrible 

circumstances. Therefore, people who are more adaptable tend to find fulfillment 

in life regardless of their financial situation. The concept of subjective well-being 

was developed once it became clear that mental illness is more than just an 

intangible condition (Alfaro et al., 2016). 

 

Multiple factors, such as mental illness, substance usage, unstable mental 

state, family history, peer pressure, and environmental pressures, have been 

connected to an increased chance of suicide. Substance abuse and prior suicide 

attempts are two major things to consider. More than 230 million people, or over 

5% of the population worldwide (ages 15-64) have tried with illegal drugs at 
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least once. Several epidemiological studies have studied the relationship between 

substance usage and suicide; however, such examinations often provide 

equivocal results. The authors report the newest findings on the association 

between SUD, suicide ideation, attempts, and mortality (Carra et al., 2014).  

There is a large array of responses that people might take when under 

stress. A person's cognitive capacity, social support system, and customized 

behavioral coping methods are all examples of mediators. Isolation and despair, 

as well as risky coping mechanisms like substance misuse or destructive 

behaviors like acting out or eating disorders, are more likely to arise in people 

who lack social support structures and adequate psychological resources (Kaplan 

et al., 1983). Suicide rates among both kids and adults have been observed to be 

greater in areas and clinics where depression, substance misuse, and violent 

behavior disorders are widespread (Rich et al., 1986). Studies suggests that 

substance consumption increases the risk of suicidal ideation, attempts, and 

fatalities.  

Chudary et al. (2022) found that perceived social support had a negative 

association with suicidal thoughts and a positive correlation with quality of life in 

patients diagnosed with SUD. This implies that among people with SUD, greater 

social support may improve quality of life and lessen suicidal ideation. 

Existing literature implies that suicidal thought is rooted in unresolved 

sentiments of worthlessness, hopelessness, and loneliness (Van et al., 2010) 

within the Interpersonal-Psychological Theory of Suicide (Van et al., 2010). 

Despite this, there have been inconsistent findings in the past linking social 

support and suicidal ideation. Lastly, it's likely that effects of substance use on 

suicidal ideation are illusory and are better explained by other causes. Both may 

be affected by a variety of the same causes, including impulse control. However, 

there is a dearth of knowledge about the directionality and processes between 

them in the existing corpus of literature. To address this gap in the research, the 

purpose of this study is to evaluate the function of social support in the 

development of suicidal thoughts among patients with substance use disorder. 

Following are the Hypothesis:  

 Perceived social support will significantly predict suicidal ideation 

among individuals with substance use disorder. 

 Perceived social support will significantly predict subjective well-being 

among individuals with substance use disorder. 
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METHOD 

Participants 

 

 The 200 volunteers who were diagnosed with substance use disorder by a 

psychologist or psychiatrist were chosen randomly from various rehabilitation 

centres in Faisalabad and Jhung cities. The following criterion was developed to 

choose the participants to control the extraneous variables' impact on the 

variables under inquiry. 

 

Inclusion criteria  

 

 Participants must be at least 18 years old and have a current diagnosis of 

Substance Use Disorder by DSM 5-TR (APA, 2022). Additionally, participants 

showed willingness to participate voluntarily in the research voluntarily. 

 

Exclusion criteria 

 

Patients diagnosed previously to a mental disorder before acquiring a Substance 

Use Disorder diagnosis were excluded from the study. Additionally, persons with 

organic brain abnormalities or significant mental handicaps were not eligible to 

participate. The study also excluded participants with chronic medical issues or 

those who were unable to comprehend the instructions. Furthermore, people 

under the age of 18 or over the age of 45, as well as those who declined to 

participate, were not included in the research. 

 

Measures 

 

Demographics Information Sheet: 

 

The respondent's age, gender, the number of siblings, their birth order, 

marital status, and yearly and monthly household income were all questions on 

the demographic form. Details concerning drug use, type of drugs and the 

duration of use were taken through this form. 

 

 

 

 

 



Iqbal, Farooq and Saeed  
 

72 
 

Multidimensional Scale of Perceived Social Support (Zimet et al., 1988): 

  

Zimet et al. (1988) devised a 12-items multi-factor index of social 

support. 12 questions on this scale examine various components of an 

individual's social support system such as family, friends, and significant others. 

The possible range of results on this scale is 0-7 where high score indicates high 

perceived support. The internal consistency for full scale have been found as .85 

whereas for significant others, family and friends, have been found as .91, .87 

and .85 respectively.  

 

Beck Scale for Suicidal Ideation scale (Beck et al., 1979): 

 

The BSSI is a 19-item is a psychometrically sound tool to evaluate the 

presence and severity of suicide thoughts within the past seven days (Beck et al., 

1979). The scale examines patient’s thoughts, plans, and intentions related to 

suicide. Each item is scored on a three-point ordinal scale (0-2), yielding a total 

score of 0-38. No specific cut-off score is used for classification; instead, both 

the screening component (item 1 and 5) and the overall scale scores are utilized 

for data analysis. The BSSI has demonstrated high internal consistency, with 

reported Cronbach’s alpha coefficient ranging from .89 to .97 across various 

studies. 

 

Subjective Well-Being Scale (Moghal & Khanam, 2015): 

 

 The ICP Subjective Well-Being Scale (ICPSWS) is an indigenously 

developed tool to measure subjective well-being. It has three subscales named 

Positive Affect, Negative Affect and Life Satisfaction subscale. In which former 

subscales are consisted of 12 items while Life satisfaction subscale has 5 items 

rating on a Likert-type scale (ranging from 1= never to 5= always). The has good 

reliability scores have been found as i.e., 77, .73 and .82 while the Cronbach’s 

alpha is is .84, .85 and .80 for positive affect, negative affect and life satisfaction 

scale respectively. 

 

Procedure 

 

The aims of the study were disclosed to all participants. Only those who 

volunteered to take part in the study and met the inclusion criteria were 

considered. The authorization was provided to each participant for their consent 

that highlighted the pros and disadvantages of participating, the safety 
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precautions that would be taken, and the flexibility to withdraw consent at any 

moment. After consenting, participants were given a quick survey to fill out 

about themselves after taking formal approval from the heads of various drugs 

treatment and rehabilitation institutions to carry out this study. There was no 

infringement of the participants' rights, privacy, or safety, and they were treated 

with respect and dignity at all times. Participants were instructed on the study's 

rationale and methods, and any potential benefits to their professional lives were 

underlined. They were informed that their identity and response were kept 

confidential.  
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Table 1  
Demographic Characteristics of the Substance Use Individuals  

 

Variables f % 

Education 

Matriculation 

Inter 

Bachelors 

Masters 

No Formal Education 

Birth order 

First born  

Middle born  

Last-born 

Family System  

Nuclear 

Joint 

Profession 

Students 

Government-Job 

Private-Job 

Self-employed 

Labourer 

Unemployed 

Daily Wage Worker 

Duration of Drug Use 

1- 4 years 

3- 6 years 

6- 9 years 

10 years and above 

Drug of choice 

Marijuana 

Opioid 

Poly-drugs 

Injected drugs 

 

156 

22 

15 

6 

1 

 

47 

83 

70 

 

121 

79 

 

12 

8 

28 

70 

65 

16 

1 

 

82 

52 

21 

45 

 

70 

30 

40 

60 

 

78.0% 

11.0% 

7.5% 

3.0% 

0.5% 

 

23.5% 

41.5% 

35% 

 

60.5% 

39.5% 

 

6.0% 

4.0% 

14.0% 

35.0% 

32.5% 

8.0% 

0.5% 

 

41% 

26% 

10% 

23% 

 

35% 

15% 

20% 

30% 

N=200 
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Table 2 
Descriptive Statistics of the study variables (N=200) 

 

 

Variables  

 

N 

 

ɑ 

Potential 

Range 

Actual 

Range 

 

M 

 

SD 

 

Skew 

 

Kur 

Min Max Min Max 

PSS  12 .89 0 84 20 70 45.6 10.8 -.45 .21 

SI  10 .77 10 50 5 35 18.2 7.4 .89 .75 

SWB 12 .80 12 60 25 75 52.1 9.6 -.32 .15 

Note. M= Mean, SD= Standard Deviation, N= No. of items and ɑ= Alpha Reliability  

 

Table 2 illustrates the descriptive statistics and the alpha coefficients of 

the scales. The results exhibited that alpha measures of all scales are satisfactory. 

In addition, mean and standard deviation values are computed to determine the 

general average scores of the respondents on a specific scale utilized in the 

current research study. The minimum and maximum values are also shown in the 

actual range, on the other hand. The value of skewness and kurtosis ranges from 

+2 to -2 which demonstrates the normal distribution of the data. 

 

Table 3 
Linear Regression Analysis for Perceive Social Support as a predictor of 

Suicidal Ideation 

  
 

 

Variables  

Standardized 

Coefficient 

Unstandardized 

Coefficient  

 

 

p 

  

B SE β R
2
 F 

Constant  15.20 2.45  .000 .071 13.81*** 

Perceived 

Social 

Support  

-.45 .07 -.37 .000   

Note. *p < .05. ***p < .001. 

 

Table 04 illustrates that perceived social support significantly negatively 

predicts the suicidal ideation (B = -0.45, p<.001). A one unit increase in social 
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support decreased suicidal ideation by 0.45 units. Accounts for 7.1% of the 

variance in suicidal ideation is explained by perceived social support. 

 

Table 4 
Linear Regression Analysis for Perceive Social Support as a predictor of 

Subjective Well-Being 

 
 

 

Variables  

Standardized 

Coefficient 

Unstandardized 

Coefficient  

 

 

p 

  

B SE β R
2
 F 

Constant  48.10 3.50  .000 .066 14.04*** 

Perceived 

Social 

Support  

0.52 .06 .37 .000   

Note. P = Significance  

*p < .05. ***p < .001. 

 
Table 05 illustrates that perceived social support significantly positively 

predicts the subjective well-being (B = .52, p<.001). The higher the social 

support the better subjective well-being. Accounts for 6.6% of the variance in 

subjective well-being is explained by perceived social support and suicidal 

ideation. 

 

DISCUSSION 

This study looked at how people with substance use disorders' subjective 

well-being, suicidal thoughts, and perceived social support relate to one another. 

The results highlight the important influence of social support on mental wellness 

outcomes, namely in lowering suicidal thoughts and improving subjective well-

being. 

Regression analysis exhibited that PSS was substantially linked to lower 

suicidal ideation (Table 3) indicating that people who feel supported by their 

social networks are less prone to commit suicide. This is consistent with earlier 

studies that emphasize the protective function of social ties in reducing suicide 

risk (Kawashima et al., 2019). Social support is a well-established protecting 

impact against upsetting feelings because it gives people with mental health 

issues coping mechanisms and emotional control (Yang et al., 2019). 
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The hypothesis that individuals with a drug use disorder experience 

lower levels of PSS and subjective well-being is also supported by the data 

(Table 4). The model explaining 6.6% of the variance in subjective well-being 

suggests that perceived social support is integral to the mental well-being of 

individuals with drug use disorders. Previous research supports this relationship, 

with studies indicating that individuals with substance use disorders often 

experience diminished well-being due to social isolation and lack of meaningful 

support networks (Kawashima et al., 2019). 

Furthermore, the finding that social support is positively associated with 

subjective well-being is consistent with the results of a linear regression a study 

by Yang et al. (2019), resilience acts as a mediator in the association between 

social support and life satisfaction in people with substance use disorders. While 

peer support among those with similar experiences may offer validation and 

mutual understanding, it is important to note that social support must extend 

beyond those with similar conditions in order to be fully effective. 

Suicide is a global issue, and there exhibits a growing need to dig out 

into protective factors against suicide and social support have been found as one 

such potential factor. This research studies the role of social support as a 

protecting aspect against suicide among individuals with substance use disorder. 

Our findings indicate that, even after controlling for various factors, social 

support is linked to a lower probability of suicidal ideation and attempts. The 

primary results suggest that PSS is a key predictor of suicidal thoughts. The study 

also highlights the association between PSS and subjective well-being in 

individuals with substance use disorder. These findings align with a large body of 

research that establishes a connection between substance use and suicidal 

behavior in the general population. Additionally, the results are consistent with 

previous studies, though limited, that show links between substance use and poor 

health and social outcomes among patients. Factors like an individual’s level of 

satisfaction, social support, and self-esteem have all been linked to their risk-

taking behavior. The perceived encouragement from friends, however, shows 

only a small influence among patients. Research has shown that social isolation 

and a lack of significant support systems frequently result in decreased well-

being for people with substance use disorders (Kawashima et al., 2019).  

Perceived social support is a significant predictor of suicidal thoughts 

among individuals with SUD, as demonstrated by the findings of the first 

hypothesis. In a study involving 220 teenagers including 152 females with 

suicidal risk during a mental hospitalization, their perceptions of social support 
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from family, peers and significant others were compared to their 

psychopathology (King et al., 1993). Relapse studies revealed that females with 

less family support were more likely to experience unhappiness, problematic side 

effects, and suicidal ideation. Additionally, a strong link was found between peer 

support and distressing side effects and suicidal thoughts among males (Kerr et 

al., 2006). 

One important issue raised by the findings of current study, though 

outside the scope of this research, is the exact way in which social support play 

role to reduces the risk of suicide. Potential mechanisms may encompass 

psychological factors (e.g., increased social support leading to better self-

esteem), social factors (e.g., social support providing friends for distraction 

during stressful times), or physical factors (e.g., friends helping eradicate 

dangerous items from a suicidal individual’s home). It is expected, however, that 

social support as a multidimensional concept that contributes to suicide resilience 

in various ways. 

Conclusion  

 This study underscores the critical role of PSS in predicting suicidal 

ideation and subjective well-being among individuals with SUD. Our findings 

indicate that individuals with lower levels of social support are at a heightened 

risk for suicidal thoughts and behaviors, reinforcing the importance of fostering 

strong, supportive relationships in this vulnerable population. Additionally, 

perceived stress was identified as a significant predictor of negative outcomes, 

highlighting the need for interventions that address both stress and the quality of 

social support in individuals with substance use disorders. The results also 

suggest that enhancing social support networks, particularly through peer support 

and familial involvement, may improve mental health outcomes and reduce the 

risk of suicide in this group. 

Limitations and Recommendations 

Future research is necessary to explore the specific mechanisms through 

which social support exerts its influence on mental health, as well as to identify 

which aspects of social support emotional, instrumental, or otherwise are most 

effective in mitigating the adverse effects of substance use and preventing 

suicide. This research could contribute to the development of more targeted 

interventions aimed at improving the well-being of individuals with substance 

use disorder and ultimately reducing their risk of suicide. 
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In summary, current study highlights the significance of perceived social 

support and stress management in supporting the mental health of individuals 

with SUD and calls for continued exploration of these factors to inform more 

effective prevention and intervention strategies. 
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