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World Wide - WHO

1Emillion per year

Average rate about 15 per 100,000

Viale to female 3.6: 1

China 200,000
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Figure @:  Age-standardised suicide rates for selected OECD countries, males
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Youth (15-24 year olds)

When ranked alongside the other countries in Figure 11, the NewZ ealand (2005) suicide rate
for males aged 15-24 years is higher than that in Ireland (2005), but lower than that in Finland
(2004).

Figure 11: Age-specific suicide rates for selected OECD countries, males, 15-24 years
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Figure 3:  Maori and non-Maori suicide death rates, threeyear moving averages,
1996-2005
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Figure 5: Suicide rate, by sex, three-year moving average, 1921-2003
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Source: New Zealand Health Information Service
Notes:

1. Rates per 100,000, age-standardised to the World Health Organization standard population.
2. For more information see ‘Methods and Data Sources’.



Figure 6: Age-specific suicide rate, by age group, three-year moving average, 1921-2003
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Suicidal Behaviours, in New
/Zealand

PHHIVienitering Report No: 15

Suicide: 2005 — 502
= M:F 3.1:1

Peak number in 1998 - 579

3l year moving average 2003-05— 15.2 per 100,000

Peak inr1996-961—116.5 per 100,000

Each year:
= Suicide 1in 7700
s Hospitalisedl Suicide attempt 1 in 700

m Suicidal ideation 1 in 30



Suicide Risk Factors |

Viale
Previeuss history: o suicidal behaviour
Viental diserders
[DEpression
Substance abuse (alcohol andl others)
Scehizephrenia
IHopelessness, despair, guilt
Familyhistery el suicide



Suicide Risk Eactors ||

Sociallisolation
Separation/divorce
Childheed deprivation
Parental less
Vielence
Sexual abuse
Chrenic physicallillness
Custody/prisen
Indigeneus
Sexual identity Issues



Suicide Prevention

Restriction ofi access to method of suicide
Viedia
Tireatment oif mental iliness
- Non pharmacelegical
Routine assessment
Psychotherapies
- Pharmacological
[Depression
Bipolar Diserder
Schizophrenia

National Pregrammes
Recent pepulation studies



Restriction of access to method:

Priorities; differ in different countries

e.g. . Pesticide safety.
- \Westermn Samoa, Bowles, 1995
- Sri Lanka

Firearms — USA
LLocal Issues — e.g. bridges/car parks



Figure 7: Suicide rate, by method, three-year moving average, 1921-2003

Age-standardised rate per 100,000

~C~Poisoning by solid or liquid substances
=i Poisoning by gases and vapours
=e—Hanging, strangulation and suffocation
=&—Drowning

6 ~#—Firearms and explosives

~>—Cutting and piercing
~&—Jumping from a high place

Source: New Zealand Health Information Service

Notes:

1. Rates per 100,000, age-standardised to the World Health Organization standard population.
2. For more information see ‘Methods and Data Sources’.




Restriction of access to method:

Barbiturates
Oliver & Hetzel, 1972

Coallgas
Kreitman, 1976

Bridge access — Sydney: Harbour
Harvey & Selomons, 1963

Paracetamol
Hawtoen et al, 2004

Eirearms
Grossman et al, 2005

Car Exhaust - CO

Brennan et al, 2006

Pesticides
Gunnelliet al;, 2007



Firearms Legisiation in New

/Zealand

Beautrais et al, 2006, ANZJP

Amendment te the Arms; Act, 1992
Analysis 6 years before and 10 years aiter

Fireamms suicide: - | 665 for youth

[ 39% fer adults

| 4656 overall



Fireanms LLegisiation

x Reduction|in suicide: suggestive but noet
definitely: causally: related.

Beautrais et al, 2006, Ozanne-Smith et al, 2004

x Gun sterage practices: Each ol four practices
associated with pretective effect on youth
suicide —

s Gunilecked
a Unloaded

= Ammunition locked

s Ammunition| stored separately
Grossman et all, 2005



Car exhausts

echnolegy available

- Catalytic converters

. CO sensors in cabin

- Exhaust design



Viedia approaches

Based on copy. cat” theories

IRfilence: provably over-rated

Possibly influence up te 3% o155 In
VOUNGESt age groups



Farr, 1841

“Seme plan for discounting by cCommen
consentithe detalled dramatic tales, of;
sulcide, murder andl bloedshed iR the

REWSPAPErLS IS Welllworthl the attention of
their editors.. Noifact I1s; better established! in
sclence: than that suicide (and murder may.
pPernaps be added) is olten committed from
Imitationr.



Over 100 years untilldemonstrated
statistically.:

Viotte, 1967, 1970

INewspaper: strike

Schmidtkerand Hafner, 1966

German TV series depicting young male suicide
iepeated despite protests

INaturalistici A-B-A-B-A researnch design

Increases In Imitative suicides



Impact of media quidelines

Niederkrotenthaler and Senneck, 200

Significant reduction: infsticide inraneas
With highest coverage rate of collaborating
AEWSPAPENS

Changes, related to guality:andl quantity’ ol
media reporting



[Responsinle lViedia keporiing

Non-sensational

Provision of alternatives

Emphasis onithe fact that treatments
are availanle



Influence ofi the Internet

2 double-edged too)”
Tam et al, 2007, Eur J Intern Vied

Positive
CBil based programs

INegative
Suicide promotion sites



Biological contributing factors te

suicide

« (Genetics

« Blechemistny.



Ernest Hemin

Clarence (Ed)

={ O O

Ursula Madelaine

T &2

Jehn Patrick

E (Bipolar) Manic-depressive illness

X suieide

Post—head trauma psychosis

Biographical Sources: Baker, 1980; Yalom and Yalom, 1971; Hendrickson, 1987; Lynn, 1987.



Genelic factors in suicidal thoughts
and behavieur

(Statham et al, 1998)

Iwinrstudy, 9995 respendents

“Overall, genetic factors accounted
for approximately: 455 ofi the variance
I suicidal thougnts anad behavieur:



Genelic susceptibility.

Gene-environment interaction

IIhose with one or twe copies: ofi the shortiallelle
of the sernetonin IF promoeter polymorphism have
greater susceplibility te depressioniand
suicidality tihan| those homozygous for the long
allele

Caspi et al, 2003



Biochemical theories

IRelater panticularly te the seroetonin system

The serotonin metabolite, S-HIAA can be
measured in the CSE

Well replicated results since Asherg et al, 1976



CSF 5-HIAA and Cumulative Suicide Risk

—e— Low CSF 5-HIAA
—=— High CSF 5-HIAA

—

T T T T T T T T T T —
1 2 3 4 5 6 7 8 9 10 11

Months of observation after attempted suicide

g
;
o

Cumulative suicide risk during first vyear after
attempting suicide in patients with low vs. high CSF

concentrations of s-HIAA.

Nordstrom et al, 1994.




Just how Important are mental
diserders in suicide?

“Psychoelogical autepsy studies from
many: countries (e.g. UK, USA, Sweden,
Australia,, NZ; India, fiawan) demonstrate
that about 90 of those Who' suicide have
a mentalldiserder at the time.



Allvernywelllknewing tnis

Does treatment of mental illness reduce
Sulcidal benaviolr?

Consider broad approaches:

Non-medication
Viedication



Non-medication

Brioad community initiatives

Clinical appreaches
» Routine assessment

a SpecIiic psychotheraples



Routine A & E Assessment

Hickey et al, 2004

- Ihese who were not assessed
psychiatrically i A andl E in Oxierd had
greater repetition ol deliverate seli;
Rarm

Kapur et all, 2002
- Similarresults tor Hickey: et al.

- Calculated that enly need toassess 12
patients te; prevent one repetition: of seli;
POISeNING



nitial Vianagement

Crawiord & Wessely, BIMJS, 2008

“patients whodischarge themselves
pelore completing initialimanagement
nave a considerably increaseal rate of
iepetition”



SPECIIIC pPSychotherapies

Dialectical cognitive henhaviour: therapy.

Cinehaniet al, 1991

Speciiic for Borderline Persenality
Diserder (BPD)

Results inilessi repetition of selif harm



Other psychotherapies

IRter=persenal therapy.

Preblem-selving therapy

\/ariations off CBi:

- Mindfulness based



TThemes in psychoetherapy
Interpersonal nature
x Significant other
s Communication aspect
Aggression
s Retaliation
x Omnipotent mastery.
Issuies of lile and death
s Escape/sleep
a1 Re-unien
m Punishment

Impulsiveness




Common nen=medication
[herapeutic compoenents

INON=-pPESSESSIVE Walmith, gENUINENESS and

aceurate empatny,
Truax et al, 1971

Connectedness to others
Frank, 1971



Vledication treatment for suicide
prevention

Over the last decade; there has
emerged good evidence for suicide
prevention by adegquaie treatment
ol depression, bipolar diserderand
ScChizephenia.



Depression

Deceptively:simple term.

Can vany from a transient disturoance ofi
MeOod te profounad andl Persistent
melanchelic despalilr.



‘the pain’ ol severe depression Is quite
UnRimaginanie to these wihoerhave not
suitered it, andiit kills in many. Instances
Pecause! Its anguishican no lenger be
porne. The prevention ol many. suicides
willfcontinue torbe hindered untilithere s a
general awareness, of the nature of this
pain’.

Styron;, 1991



Depression and Suicide

l-enngvist, 2000

60% of sulcides have significant depressive
conaitions

Major depression has 3:4% lifetime risk of
suicide

Suicidal Ideation alsoe strongly associated With
depression

Importance ofi meod disorders sometimes
minimised, particulanly i the young



Mood disorders In suicide in the

young

Shaffer et al, 1996

120/ young persens under the age of 20 who diead
0) suicide

2/3 had a mood diserder

50%) symptoms > 3 years

< 50 symptoms < 3imenths



Can anti-depressants help?

RCIIS in clinical samples have
demonstrated! a reductionin suicidal
[deation.
e.g.

Vientgemenry: et-al, 1995

Letizia et al’, 1996

Szanto et all, 2003
Mulder et al, 20038



BUT: Research dilemma

Despite the clear association of depression
and suicide:

‘N single Intervention has Peen shown In
a well-conducted randomised controlled
trial te reduce suicide”

Gunnell & Erankel, BMJ 1994



However:

LLow. base rate of suicide precludes RE
examination o sulcide prevention: pel Se.

INeed creative research methoedolegies
that reflect clinical practice.



Pragmatic appreach

Thereiore, |et us, examine naturalistic
ieal-world studies o depression and
itS treatment



Effect of increased antidepressant
use in Sweden — |

Predicted! 255 decrease in suicide with
o-ioldiIncrease Infantidepressant
prescribing (1994, en 1991 data)

Antidepressant use increased friomi 1% to
3.4% between 1991 and 1996

Isacsson, Acta Psychiatr Scand 2000



Effect of increased antidepressant
use in Sweden = |

l
Suicider by 19%
= 1991: 23.3
x 1996: 16.8

Signiticant (pr <0.05)/inverse: correlation with
antidepressant use

Isacsson, Acta Psychiatr Scand 2000



Effect of iIncreased antidepressant

Suicides/100 000 inhabitants

& DDDs/1000 inhabitants/day
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Combination of alllavailable
international SSRI data

Cudwigrand Mareotte, J Palicy: AnalysisiManagement 2005

SoRIfandisuicide data frem 27 countres

Suicide rates; fell fastest in those countries
that experienced the most rapid rate of
growith inf SSRIsales

13% Increase inl SSRIs associated with
2.9% reduction In suicide rates



Combination of alllavailable
international SSRI data

Ludwigland Vareotte, J Palicy: AnalysisiManagement; 2005

Suicide rate in 1999 would have been
11756 higher than 1990 but for SSRIs;



Need for further studies

Iihese studiess are persuasive for most
clinicians and researchers

IHOWEVEN, thele has Peen concern that the
REWEr antidepressants may. precipitate
suicide Infseme Individuals, particulariy in
the young.




Table 10.1  SSRI use In young persons
who died by suicide

Goldney, 2006

Researchers Country Ages (yrs) NO. of SSRI

sujcides, |antidepressants

pbefere suicide

Jick et al (2004) | U.K. 10 - 19 15 0)
|sacsson et al Sweden < 15 52 0)
(2005)
Moskaos et al US 13-21 49 0)
(Z0]0)5)
Sendergard et Denmark 10 —-17 42 0)
al (2006)
Leon et al Uus < 18 36 1
(40]0]5))
Total 194 1




AR investigative jeurnalist coularise
fergiven fier asking why: enly: 1" o 194
VOUNG PErsens Whoe died by, suicide had
PEEN presclibed antidepressants
Immediately: prier'to thelr death; vearng in
mind that 2/3 o1 young suicides have
Moeod adiserders and there are; studies
demonstrating the eflecliveness; ofi
antidepressants; in young Persens



Cautienany. Note

[Despite previous: studies;, there s still seme
evidence indicating that aismall percentage of:
people will have adverse reactions te: ADs; and
all people whorare depressed and their relatives
should lbe aware of the possibility’ ol suicidal
pPehaviour,

It'Is a balancing o petentialirisks and potential
penefits.



Even risk In psychoetnerapy. trial

n [rial o psychotherapy:ior adelescent
depression

5 Incidence of emergent suicidality’ was
112.5%

s rates similar to these reported: recently.
N antidepressant trials:

Bridge et al, Am J Psychiatry, 2005



Antidepressants associated with
rieduced Sl and AS

Mulder et al, Acta Psychiatrica Scand, 2006

195 depressed patients

AS'reduced from 391N six months prior to) treatment to
20 during next six:moentins

S| reduced from 47 % at baseline tor 149, at' 3 weeks

20 patients had emerngent Sl, only'S off wihom! had not
nad some suiciaal behavieur inf six Menths: pries to
meatment

Risk benefit ratio favours use of ADs



Suicide in Bipolar Disorders

“eVverpresent danger of suicide: ... most
particularly whnen the patientis geing Inte
Ol apparently:coming outiof a psychotic

e v))
epIsede:.
Freedman and Kaplan, 1967

15 X sk compared: to these withrne moed

disorder.
Harris and Barracleugh, 1997



Ireatment oii Bipolar Diserders with

LitRium

Cipriani, et al, Am J Psychiatry, 2005

EitRIdm

s Reduced the risk ofi suicide by 6056
s Reduced the risk of S + AS by 70%



Suicide In Sehizopharenia

“fhe most serious of all sechizophrenic sympioms
IS the suicidal drive”

Bleuler, 1911

- 105 litetime risk

- 30-40 times: higher than generall population
De Hert and Peuskens; 2000

- 4.9% lifetime risk
Palmer et al, 2005



Schizophrenia and Clezapine
Meltzer and @kayili, 1995

“Markedly lessi suicidality”

HRS = 1L

AS 25%, > 3.5%

Lethality ol attempted suicide ﬂ
SEreUSAESS ol suicidal intent @
Hopelessness @



Schizophrenia and Clezapine
Reid et al, 1996

SUlCIde rates:

USA — All patients 63.1
per 100,000
USA — Allf on Clezapine 15.7

o)<l 110)0)10]0)0,



Practical Assessment and

Vianagement

Establish rappert

AsSsesSs suicidal imtent

Enguire about means ol suicide
Assess mental state
Vianagement plan



Vianagement plan

lifne mental disorder:
- catharsis + foellow up
ifinterpersonal/family Issues:
- catharsis + problem solving approeach
- consider referrall te psychologist or social
Worker

ifmental diserder:
- Catharsis + standard management for that
disoraer
- Appropriate psychotherapeutic' support

- Consider psychiatric referral and psychotropic
medication; Ifi indicated



A person in the community
appreach

e individualiclinical appreachris not
eneughiior many. people.

A Dread appreachiis desiranle; and this
nasiled 1o broad community’ treatment
approaches and e National Suicide
Prevention pregrammes



US Al Force Study.

Knox et al, 2003

VWhole off Air Ferce appreach:

Remove stigma fiiem seeking| help
Enhance Viental [Healthr Citeracy

Administrative poelicies to) facilitate help
seeking

Access to Internvention services



US Air Force Study

Knox et al, 2003

1990-1996, penod compared to 1997-2002:

Over's millien SERVICE PErSORS:
- 35 reduction in  suicide
- decrease In homicide and family vielence



INational Programmes

Einland OY% reduction since 1985,
after initialiincrease

INeway. 2056 reduction since 1969

Sl Lanka Almost halved since 1995

[Results ol broad based multi-disciplinary.
approaches



New Zealand Suicide Prevention
Initiatives

1994 — e Report andlRecommendations ol Steering
Group; onrYouth Mental Healthrand Suicide
Prevention

1998 — Tthe New: Zealand Yoeuth Suicide Prevention
Strategy: In Our Hands™ and “Kia Piki te Ora o
te Taitamarikir.

2006/— New, Zealand Suicide Prevention Strategy, 2006
— 20116

2008 — New Zealand Suicide Prevention Action Plan
2008 - 2012



Goals of New! Zealand Suicide
Prevention Action Plan 2008 = 20142 (1))

1. Promete mental healthrand well being,
andiprevent mental healthr preklems

2. |mpreve the care ol people Who are
experiencing mental diserders
associated withi suicidal lbehavieur

3. Improve the care ofi people wiho make
non-fatal suicide attempts

4. Reduce access to the means of suicide



Goals of New! Zealand Suicide
Prevention Action Plan 2008 = 2012 (2)

5. Premoie the saiie reporting and portrayal
of suicidal behavieur by the media

6. SuUppert families/\Vhanau, ffends; and
others aflected by a suicide o) suicide
attempt

7. Expand the evidence about rates,
causes and eflective interventions



Chanages in New Zealand

Iihe three year moving average rate of
suicide for 2005-2005 was 113.2 deaths per
100,000, a  statistically signilicant
decrease of 19%) from the 19961996
peak ofi 16.3 per 100,000

Public Health/Intelligence Monitoringl Repoert No. 15; 2008



Overview of management
strategies:

lhere Is aniincreasing amount ofi
evidence

This Is not rocket science

Use ofi standard treatments



Standard treatments often not
given

Marzuk et al, 1995

- 16.4% ofi 1,635 suicides en psychotropic
medication at time ofi death

Hulten & Wasserman, 1998

- |Lack of continuity: ofi care

Waern et al, 1999

- Absence of enguiry about suicidal
thoughts



UK National Confidential Inguiry (1999) inithe
UK and Burgess et al (2000) in Australia
considered 22% andl 20% iespectively of
suicides preventable: but for:

m POOr assessment and! treatment

= POEY stalf=patient communication and
elationships

 [nadequate supervision
x |lack eff continuity, ofi care and fellew-up
x Unsale facilities

s Poor stafir morale — “malignant
alienation”




“Even the staiir Who' previded us, with
Infermation en thelr patients; Whe could be

excusediior under-estimatingy, lelt that the
sulcides were preventable nr 2250 of

cases.”
National Confidential inguiry;, 199S:



Chad Buckle — Coroner Evans’s report

Inadequacy: ofithe mental health tnit
Fallure to update rnisk assessment
IRsuUificient staiiing

“a system ol psychiatric care under
serious stress”



Overallt

Sulcidal benaviours, are assocliated with an
enemmous personal and societal burden

Iihere are efifective management
strategies availanle



Suicide can be prevented

Prebably not all
Some! llinesses too Intractable

Often we are not giveniaichance to
providerassistance

Assistance may not e availanle



We need to:

Remain eptimistic

Loy for soclial action: iniregard o
early antecedents

e.g. - child apbuse
- demestic vielence
- sUbstance abuse
- equity’ off acecess: to senrvices
- stigma

llhese need (o be lobkied forin thelrewn
fght, net just for suicide prevention inithe
fiuture



LLopkY for Improvement inl knewledge
aboui lactoers contrivutingl te suicide, withra
fecuUs; on the relative Impotance ofi those
risk factors

LLopby for adequate: treatment racilities for
those already afilictea with emotional
distress
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