
Not so 
different?







Can alcohol be a form of 

self-harm?

“My drinking for the last four years, I class as self-harm. 

Every single drop.” 

“It’s all part of self-harm, isn’t it? Even drinking’s self-harm, 

isn’t it really?” 



Maybe, but maybe not

The function of behaviours may be as significant as the 

behaviours themselves: motivation matters

We found no evidence of people drinking in order to harm 

themselves



But maybe not be so different

Chandler and Taylor found that both behaviours can have 

similar roles: 

• Both are often coping mechanisms for mental distress

• Both may be used to exit a dissociative state; or 

conversely, to reduce hyperarousal

And so, practitioners in both fields are seeing people whose 

thoughts, feelings and behaviours are not so different



People are falling through 

the gaps

Chandler and Taylor found a pattern of people:

• Concealing the complexity of their needs (by not 

revealing either their self-harm or their alcohol use) in 

order to access services

• Feeling “compelled by the structure of existing service 

provision to choose to seek support either for their self-

harm or their drinking, but not both” 



What do we need to do?

• Recognise the commonalities

• Develop support across professional 

boundaries

• Help people navigate the system

• Be trauma informed

• Be needs led



Identify the challenges faced by the drug and 
alcohol workforce in supporting those who self-
harm/have suicidal thoughts



identify the top 3 priorities for aligning work to support those 
who self-harm/ have suicidal thoughts who use drug and 
alcohol services



Understanding the 
Relationship Between 

Suicide and Substance Use







Understanding Substance 
Use and Suicide
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