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Fact	sheet	1	
The	LIFE	Framework	for	suicide	prevention

This	fact	sheet	explains	the	vision,	purpose	and	six	action	areas	
and	their	proposed	outcomes	for	the	LIFE	Framework.

The importance of the LIFE Framework
People	of	all	ages	and	from	all	walks	of	life	take	their	own	life.	
The	causes	appear	to	be	a	complex	mix	of	life	events,	social,	
geographical,	cultural,	family,	and	socio-economic	factors	
combined	with	genetic	makeup,	mental	and	physical	health,	
support	from	family	and	friends,	and	the	ability	to	manage	life	
events	and	bounce	back	from	adversity.	

The	responsibility	for	suicide	prevention	rests	with	individuals,	
organisations,	professional	groups	and	services	across	the	
community.	Interventions	should	be	provided	in	a	coordinated	
and	integrated	way	according	to	the	needs	of	the	individual	
and	community.	

The LIFE Framework model
The	LIFE	Framework	is	the	latest	in	a	series	of	national	suicide	
prevention	initiatives	in	Australia	that	began	in	the	mid	1990s.	
To	reduce	the	loss	of	life	through	suicide,	activities	should	occur	
across	eight	overlapping	domains	of	care	and	support.	The	eight	
domains	are:

1.		Universal interventions	that	aim	to	engage	the	whole	of	a	
population	or	populations	to	reduce	access	to	means	of	suicide,	
reduce	inappropriate	media	coverage	of	suicide,	and	to	create	
stronger	and	more	supportive	families,	schools	and	communities.

2.		Selective interventions	that	entail	working	with	groups	and	
communities	who	are	identified	as	at	risk	to	build	resilience,	
strength	and	capacity	and	an	environment	that	promotes	
self-help	and	support.	This	might	include,	for	instance,	
working	with	families	of	those	who	have	taken	their	own	
life	to	respond	to	their	grief	and	loss	and	their	elevated	risk	
of	suicide.

3.			Indicated interventions	target	people	who	are	showing	
signs	of	suicide	risk	or	present	symptoms	of	an	illness	
known	to	heighten	the	risk	of	suicide	(eg	severe	depression).	
These	people	can	be	helped	to	manage	their	current	situation	
by	solving	some	of	the	problems	that	have	caused	the	illness.	
Alternatively,	referral	can	be	given	to	doctors	or	psychologists.	
Family	and	community	members	can	be	educated	to	
recognise	warning	signs	and	take	appropriate	action	to	
support	people	at-risk.	

4.		Symptom identification	–	knowing,	and	being	alert	to	signs	
of	high	or	imminent	risk,	adverse	circumstances	and	potential	
tipping	points;	and	providing	support	and	care	when	
vulnerability	and	exposure	to	risk	are	high.

5.		Finding and accessing early care and support when	
treatment	and	specialised	care	is	needed.	This	is	the	first	
point	of	professional	contact	that	provides	targeted	and	
integrated	support	and	care,	and	monitors	interventions	
to	ensure	client	access	to	further	information	and	care	
as	needed.

6.		Standard treatment when	specialised	care	is	needed	to	
manage	suicidal	behaviour	and	comprehensively	treat	
and	manage	any	underlying	conditions	to	improve	
wellbeing	and	assist	recovery.

7.			Longer-term treatment and support	to	assist	in	preparing	
for	a	positive	future.	This	entails	continuing	integrated	care	to	
consolidate	recovery	and	reduce	the	risk	of	adverse	health	
effects.	In	particular,	this	may	be	a	time	to	directly	focus	on	
removing	or	reducing	the	impact	of	distal	factors.	Alongside	
this,	efforts	can	be	made	to	improve	protective	factors	for	the	
individual,	their	immediate	family	and	their	local	community.

8.		Ongoing care and support involving	professionals,	workplaces,	
community	organisations,	friends	and	family	to	support	people	
to	adapt,	cope,	and	to	build	strength	and	resilience	within	an	
environment	of	self-help.	This	may	be	the	opportunity	to	increase	
broader	community	education	about	how	to	prevent	suicide.

Suicide takes the lives of more than 
two thousand Australians every 
year and has devastating affects 
on families, friendship groups, 
workplaces and communities. 
Reducing suicide is the responsibility 
of all Australians and this is best 
achieved by a coordinated response 
across the community. 
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The	LIFE	Framework	is	based	on	the	guiding	principles:	
that	all	activities	will	first,	do	no	harm;	that	there	will	be	
community	ownership	and	responsibility	for	action	to	prevent	
suicide;	and	that	service	delivery	will	be	client-centred.	It	is	
also	assumed	that	systematic	evaluation	will	be	undertaken	
of	all	suicide	prevention	projects,	activities	and	programs	to	
contribute	to	the	continued	development	of	best	practice.		

The	LIFE	Framework	reflects	a	vision	that	suicide	prevention	
activities	will	reduce	suicide	attempts	and	the	loss	of	life	through	
suicide	by	providing	individuals,	families	and	communities	with	
access	to	support	so	that	no-one	in	crisis	or	experiencing	
personal	adversity	sees	suicide	as	their	only	option.

The	purpose	of	the	LIFE	(2007)	materials	is	to	provide	
information,	resources	and	strategies	that	will	support	population	
health	approaches	and	suicide	prevention	activities	undertaken	
across	the	Australian	community,	and	thereby	contribute	to	a	
reduction	in	suicide	and	suicide	attempts.

The	central	goal	of	Living	Is	For	Everyone	is	to	reduce	
suicide	attempts,	the	loss	of	life	through	suicide	and	the	
impact	of	suicidal	behaviour	in	Australia.	This	requires	a	
number	of	interlinked	and	coordinated	strategies	that	
reflect	universal,	selective	and	indicated	approaches.

Suicide	prevention	activities,	programs	and	interventions	will	
aim	to	build:

•	 stronger	individuals,	families	and	communities;

•	 individual	and	group	resilience	to	traumatic	events;

•	 community	capacity	to	identify	need	and	respond;	

•	 	the	capability	for	communities	and	individuals	to	respond	quickly	
and	appropriately;	and	

•	 	a	coordinated	response,	and	provide	smooth	transitions	
to	and	between	care.	

LIFE Framework Action Areas

The	six	action	areas	of	the	LIFE	Framework	are:

Action Area 1: Improving the evidence base 
and understanding of suicide prevention

Outcomes

1.	Understanding	of	imminent	risk	and	how	best	to	intervene;	

2.		Understanding	of	whole	of	community	risk	and	protective	factors,	
and	how	best	to	build	resilience	of	communities	and	individuals;

3.				Application	and	continued	development	of	the	evidence	base	for	
suicide	prevention	among	high	risk	populations;	

4.		Improved	access	to	suicide	prevention	resources	and	information.

Action Area 2: Building individual resilience 
and the capacity for self-help

Outcomes

1.		Improved	individual	resilience	and	wellbeing;

2.		An	environment	that	encourages	and	supports	help-seeking.

Action Area 3: Improving community strength, 
resilience and capacity in suicide prevention

Outcomes

1.	Improved	community	strength	and	resilience;

2.		Increased	community	awareness	of	what	is	needed	to	
prevent	suicide;

3.		Improved	capability	to	respond	at	potential	tipping	points		
and	points	of	imminent	risk.

Action Area 4: Taking a coordinated approach 
to suicide prevention

Outcomes
1.			Local	services	linking	effectively	so	that	people	experience	

a	seamless	service;

2.		Program	and	policy	coordination	and	cooperation,	
through	partnerships	between	governments,	peak	and	
professional	bodies	and	non-government	organisations;

3.	Regionally	integrated	approaches.	

Action Area 5: Providing targeted suicide 
prevention activities

Outcomes
1.			Improved	access	to	a	range	of	support	and	care	for	people	

feeling	suicidal;

2.			Systemic,	long-term,	structural	interventions	in	areas	of	
greatest	need;

3.		Reduced	incidence	of	suicide	and	suicidal	behaviour	in	the	
groups	at	highest	risk;

4.		Improved	understanding,	skills	and	capacity	of	front-line	workers,	
families	and	carers.

Action Area 6: Implementing standards 
and quality in suicide prevention

Outcomes

1.	Improved	practice,	national	standards	and	shared	learning;	

2.		Improved	capabilities	and	promotion	of	sound	practice	
in	evaluation;

3.		Systemic	improvements	in	the	quality,	quantity	of	and	
access	and	response	to	information	about	suicide	
prevention	programs	and	services.

The LIFE (2007) resources

The	LIFE	(2007)	materials	consist	of	three	companion	
documents:		

•	 Research	and	Evidence	in	Suicide	Prevention;	

•	 LIFE	Framework;	and	

•	 Fact	sheets.	

Each	of	the	documents	has	been	developed	for	different	
audiences	and	can	be	found,	along	with	other	materials,	
on	the	LIFE	website:	livingisforeveryone.com.au

LIFE Framework components



Fact	sheet	2	

The	evidence	base	of	suicide	prevention

The importance of research and 
evidence in suicide prevention

Approximately	1	million	people	die	by	suicide	each	year	worldwide	
and	in	Australia	more	than	1	in	every	10,000	people	take	their	
own	life	each	year.	The	size	and	scope	of	the	impact	of	suicide	
on	individuals,	families	and	the	community	is	difficult	to	accurately	
measure,	but	it	is	generally	agreed	that	this	tragic	loss	of	life	should	
be	prevented.	It	is	therefore	important	that	as	a	community	we	
develop	and	apply	research	and	evidence	to	all	suicide	prevention	
activities	in	an	effort	to	reduce	the	impact	of	suicide:

•	 	research	and	evaluation	will	provide	us	with	tested	information	
about	the	appropriateness	and	effectiveness	of	initiatives	and	
activities;	and

•	 	accurate	information	about	which	suicide	prevention	activities	
work	best	will	avoid	wasted	effort	on	activities	that	are	not	
effective,	or	even	harmful.

A	key	component	of	the	LIFE	Framework	is	the	focus	on	continued	
research	into	suicide	prevention.	This	includes	an	emphasis	on	
systematic	evaluation	of	suicide	prevention	activities,	programs	
and	interventions.

What we know about effective  
suicide prevention

Research	and	evaluation	in	suicide	prevention	have	been	
fragmented	and	there	is	a	very	limited	body	of	evidence	
about	what	preventive	activities	work,	with	whom	and	under	
what	conditions.	However	the	available	evidence	suggests	
that	the	following	activities	can	assist	in	reducing	suicide	rates:

•	 	restricting	access	to	the	means	of	suicide	
(eg	guns,	bridges);

•	 	training	and	education	for	health	professionals,	including	GPs,	
about	the	treatment	of	mental	illnesses,	particularly	depression,	
which	is	strongly	linked	to	suicide;

•	 	training	people	who	are	likely	to	come	into	contact	with	people	
who	are	feeling	suicidal	(gatekeeper	training);

•	 	providing	follow-up	and	support	for	people	who	have	
attempted	suicide;	and

•	 	encouraging	the	responsible	reporting	of	suicide	and	suicidal	
behaviours	in	the	media.

If we can identify the critical 
components of effective suicide 
prevention activities, we will be 
better placed to ensure that 
resourcing and effort is applied 
to those activities that are most 
likely to reduce suicide in Australia.

This	fact	sheet	outlines	some	of	the	current	information	and	
knowledge	about	suicide	prevention	in	Australia.
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Consistent	and	careful	evaluation	of	every	suicide	prevention	
program,	and	the	use	of	measurable	and	meaningful	outcomes,	
will	go	a	long	way	towards	ensuring	that	our	knowledge	about	
suicide	prevention	continues	to	improve.	

There	is	a	fact	sheet	in	the	LIFE	(2007)	resources	covering	
approaches	to	evaluation	of	suicide	prevention	activities,	
projects	and	programs.	See	Living	Is	For	Everyone	
Fact	sheet	14:	Project	evaluation.

Further	information	and	links	to	resources	can	be	found	at	
the	Living	Is	For	Everyone	website:	livingisforeveryone.com.au

More information
 •		American	Association	of	Suicidology	(AAS)	–	a	broad	range	of	

information	about	suicide	and	suicide	prevention	including	fact	
sheets	on	warning	signs	for	suicide:	www.suicidology.org

	•		Australian	Institute	for	Suicide	Research	and	Prevention	
(AISRAP)	–	a	World	Health	Organization	Collaborating	Centre	
for	Research	and	Training	in	Suicide	Prevention:	www.griffith.
edu.au/health/australian-institute-suicide-research-prevention

	•		Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	www.lifeline.org.au

•		Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

	•	 Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

	•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	
reform	activities	in	Australia:	www.mentalhealth.gov.au

•		Ministerial	Council	for	Suicide	Prevention	(WA)	ASPiRE	
Database	of	publications:	www.mcsp.org.au	

•		World	Health	Organization	(WHO)	–	direction	and	coordination	
authority	for	health	within	the	United	Nations	system:	
www.who.int

Other	suicide	prevention	activities	have	shown	promising	results,	
although	there	is	not	yet	sufficient	evidence	to	prove	that	they	
reduce	the	incidence	of	suicide.	They	include:

•	 	public	awareness,	education	and	mental	health	
literacy	programs;

•	 crisis	centres	and	counselling	services;

•	 	school-based	programs	to	build	resilience	and	coping	skills;

•	 	wide-scale	screening	for	depression	and	suicide	risk	in	
schools	and	primary	health	care	settings	(eg	hospitals,	
psychiatric	institutions);

•	 	building	stronger	social	support	networks	in	communities,	
and	local	sporting	and	recreational	clubs;	and

•	 	providing	specific	support	for	people	and	communities	
bereaved	by	suicide.

It	is	also	evident	that	a	range	of	personal	and	professional	
relationships	and	environments	significantly	contribute	to	
suicide	prevention,	including:

•	 supportive	family	and	friends;

•	 	social	connectedness	(friends,	workmates		
and	colleagues);

•	 	communities	that	understand	and	support	suicide	
prevention	activities;

•	 effective	support,	care	and	health	environments;

•	 sensitive,	professional	carers;

•	 a	quick	response	capability	for	people	in	need;	and

•	 	coordinated	and	integrated	care	and	service	delivery	
at	the	local	level.

Continuing to build the evidence base

Australia	has	moved	towards	ensuring	that	all	suicide	prevention	
activities	are	based	on	the	most	up-to-date	research	and	
evidence.	Since	the	late	1990s,	governments	in	Australia	
have	funded	suicide	prevention	services	and	projects	with	a	
requirement	that	they	be	evaluated	and	documented,	
to	continue	to	grow	the	evidence	base	on	effective	interventions.	
Government	funding	now	requires	that	each	initiative	must	be	
independently	evaluated.

To	achieve	significant	improvements	in	our	knowledge	of	
what	works	in	suicide	prevention,	with	whom	and	under	what	
conditions,	coordinated	effort	needs	to	continue	and	expand	in:

•	 longitudinal	studies	of	suicide	prevention	activities;	and

•	 	establishing	consistent	outcomes	measurements	to	enable	
the	effectiveness	of	initiatives	to	be	assessed	and	compared.



Fact sheet 3 

Statistics on suicide in Australia 

This fact sheet provides an overview of the available statistics 
on Australian suicide rates, trends and at-risk groups.

Australian suicide data and statistics 
A death is classified as a suicide by a coroner based on evidence that 
a person died as a result of a deliberate act to cause his or her own 
death. If there is contrary evidence, a coroner may classify the death 
as having been caused by someone else (murder or manslaughter), 
or as accidental. If there is insufficient evidence, the coroner may not 
be able to reach a decision as to the cause of death. 

The Australian Bureau of Statistics (ABS) is responsible for gathering 
national data and compiling the annual publication, Causes of 
Death, Australia. The ABS has recently made significant revisions to 
the way in which suicide data is recorded in order to provide more 
valid and reliable information. These alterations include a two year 
revision process and improved coronial coding practices.

The 2009 data describing deaths by suicide are preliminary data.  
Such preliminary data are revised for a period of two years by the 
ABS for: a) all coroner certified deaths; and b) all cases in which the 
coroner has not yet ruled. As such, the number of deaths attributed 
to suicide in 2009 is expected to increase upon completion of the 
revision process.  

Rates and trends of suicide in Australia
In 2009, 2132 deaths by suicide were registered in Australia 
(ABS, 2011):

• this is an age-standardised rate of 9.6 per 100,000 people 

•  taken at face value, suicide rates in Australia appear to have 
declined over the last decade, from 2,363 in 2000 to 2,132 in 
2009. However, caution must be exercised when interpreting 
such trends in the context of changing ABS and coronial 
practices, and especially when consulting preliminary data. 

• males accounted for around 77% of these deaths;

•  this compares with 1417 deaths by motor vehicle accidents 
in the same period; and

•  suicide accounted for 22.1% of all deaths 
amongst young men aged 15 to 24.

Around 2,000 Australians die by 
suicide every year, affecting families, 
friends, work places and communities.



Suicide rates by gender 

Recent data suggest that suicide rates in Australia have declined 
since 2000, especially in young people. Figure 2 shows suicide 
rates from 2000 to 2009. Among males, suicide rates have 
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FiguRe 1: Suicide rates, Australia 2009, 5 year age groups by gender

Suicide rates are fairly similar for females of all ages with the highest 
age-specific rate in the 50-54 years age group (8.8 per 100,000) 
and the lowest in the 15-19 years age group (3.4 per 100,000). 
The age-specific suicide rates for males shows significant variations 
between age groups, with the highest being in the 85 years and 

Suicide rates by age group and gender

over age group (28.2 per 100,000 ) and the lowest in the 15-19 
years age group (9.3 per 100,000).

Figure 1 shows the suicide rate for various age groups for males 
and females in Australia in 2009.

dropped since 2000, but rates among females have remained 
fairly constant.  Despite the slowly declining trend, males remain 
at profoundly elevated risk of completed suicide when compared 
to females.

FiguRe 2: Suicide rates by gender, 2000 to 2009. 

(Source: Australian Bureau of Statistics, 2011. Causes of Death Australia, 2009-Catalogue No. 3303.0)

(Source: ABS, 2011)



The number of suicide deaths and the age-standardised rate per 
100,000 people for each state and territory is shown in Figure 3. 

Deaths Standardised death rate 
(per 100,000) 
2005-2009State Males Females Persons

New South Wales 390 125 515 7.9

Victoria 385 127 512 9.3

Queensland 387 101 488 11.2

South Australia 139 48 187 12.1

Western Australia 215 61 276 11.8

Tasmania 60 23 83 15.1

Northern Territory 32 6 38 20.1

Australian Capital Territory 24 8 32 9.7

Total 1,633 499 2,132 9.9

Suicide rates by state/territory

FiguRe 3: : Suicide deaths by State/Territory, 2009

It should be noted that the number of deaths can fluctuate greatly, 
particularly in smaller jurisdictions. The Northern Territory displays the 
highest recorded rate of suicide of any Australian state or territory.

international comparison 

The suicide rate in Australia is higher than some countries and 
lower than others. Making comparisons between countries is 
difficult due to the different ways of collecting data about deaths. 

Figure 4 shows data collected by the World Health Organization. 
It should be noted that rates of suicide in other countries are not 
only affected by collection procedures, but also cultural differences 
in how suicide is viewed.

FiguRe 4: Suicide rates (number of deaths by suicide per 
100,000) from selected countries around the world.

(Source: ABS, 2011)

Country Year Suicide rate

Bahamas 2005 1.2

Greece 2009 3.5

Israel 2007 4.3

Italy 2007 6.3

United Kingdom 2009 6.9

Australia 2006 9.7

India 2009 10.5

United States of America 2005 11

New Zealand 2007 11.7

Switzerland 2007 18

Russian Federation 2006 30.1

Republic of Korea 2009 31

Lithuania 2009 34.1

(Source: WHO 2007, 
http://www.who.int/whosis/database/mort/table1.cfm)
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According to existing data, certain groups within the Australian 
community are at a higher risk of suicide. Some of these 
groups include: 

• men

• young people

• Aboriginal and Torres Strait Islander people

•  lesbian, gay, bisexual, transgender, intersex and other sexuality, 
sex and gender diverse people (LGBTI)

•  people in rural or remote communities

•  people experiencing mental illness

•  people who have previously attempted suicide or who engage 
in self-harm

•  people bereaved by suicide; and

•  people from culturally and linguistically diverse backgrounds, 
though within this broad population, there are substantial 
variations across cultures, age groups and gender. 

It is important to remember that even though a person may fall 
into one or more of these groups, it does not mean that they 
will choose to take their own life. It simply means that, based 
on current data, people in these groups are at a higher risk of 
suicide than the general population. 

groups at risk of suicide

•  Australian Bureau of Statistics (2011). Causes of Death 
Australia, 2009 - Catalogue No. 3303.0. ABS: Canberra.

•   Australian Bureau of Statistics – provides statistics on a wide 
range of economic and social matters, serving government, 
business and the general population: http://www.abs.gov.au

•   Australian Institute for Suicide Research and Prevention 
(AISRAP) – a World Health Organization Collaborating Centre 
for Research and Training in Suicide Prevention: www.griffith.
edu.au/health/australian-institute-suicide-research-prevention

•  National LGBTI Health Alliance – Mental health and suicide 
prevention project: http://www.lgbthealth.org.au/mindout

•   Living Is For Everyone (LIFE) – A Framework for Prevention of 
Suicide in Australia (2007). Commonwealth Department of 
Health and Ageing: Canberra.

•   Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention (2007). Commonwealth Department of 
Health and Ageing: Canberra.

•   Living Is For Everyone (LIFE) - Culturally and linguistically 
diverse (CALD) communities suicide information: http://www.
livingisforeveryone.com.au/Culturally-and-linguistically-diverse-.html

•   Living Is For Everyone (LIFE) – Indigenous suicide information: 
http://www.livingisforeveryone.com.au/Indigenous.html

•   Living Is For Everyone (LIFE) – Information on Australian 
men and suicide: http://www.livingisforeveryone.com.au/
IgnitionSuite/uploads/docs/LIFE-Fact%20sheet%2017.pdf

•   Living Is For Everyone (LIFE) – Suicide in rural and remote 
Australia

•   http://www.livingisforeveryone.com.au/IgnitionSuite/uploads/
docs/LIFE-Fact sheet 18.pdf

•  Mental health & well being – information on the Australian 
Government’s role and contributions to mental health reform 
activities in Australia: www.mentalhealth.gov.au

•  National Suicide Prevention Strategy: http://www.health.gov.au/
internet/mentalhealth/publishing.nsf/content/national-suicide-
prevention-strategy-1

•  The Ministerial Council for Suicide Prevention (WA) –suicide 
prevention information for professionals, researchers and 
community members: www.mcsp.org.au

•   Research Centre for Injury Studies and the National Injury 
Surveillance Unit – a human injury Research Centre, part of the 
Flinders University Faculty of Health Sciences: http://www.nisu.
flinders.edu.au

•  Suicide Prevention Australia: http://www.suicidepreventionaust.org

•  World Health Organization: WHO Mortality Database: www.
who.int/whosis/database/mort/table1.cfm

•  World Health Organization - Suicide Prevention Programme: 
http://www.who.int/mental_health/prevention/en/

More information



Fact	sheet	4	
Risk	and	protective	factors	in	suicide	prevention

Suicidal behaviours, both fatal and 
non-fatal, result from interactions 
between a variety of risk factors and 
a lack of protective factors across a 
person’s life span.

This	fact	sheet	provides	useful	information	for	anyone	who	
wants	to	understand	more	about	what	may	lead	to	suicide.

Defining risk and protective factors 

The	reasons	that	people	take	their	own	life	are	very	complex.	
The	many	factors	that	influence	whether	someone	is	likely	to	
be	suicidal	are	known	as:

1.	 risk factors,	sometimes	called	vulnerability	factors	because	
they	increase	the	likelihood	of	suicidal	behaviour;	and

2.		protective factors,	which	reduce	the	likelihood	of	suicidal	
behaviour	and	work	to	improve	a	person’s	ability	to	cope	
with	difficult	circumstances.		

Risk	and	protective	factors	are	often	at	opposite	ends	of	the	
same	continuum.	For	example,	social	isolation	(risk factor)	and	
social	connectedness	(protective factor)	are	both	extremes	of	
social	support.	

Risk	and	protective	factors	can	occur:	

•	 	at	the	individual	or	personal	level	and	include	mental	and	physical	
health,	self-esteem,	and	ability	to	deal	with	difficult	circumstances,	
manage	emotions,	or	cope	with	stress;

•	 	at	the	social	level,	which	include	relationships	and	involvement	
with	others	such	as	family,	friends,	workmates,	the	wider	
community	and	the	person’s	sense	of	belonging;	and

•	 	at	the	contextual	level	or	the	broader	life	environment	and	this	
includes	the	social,	political,	environmental,	cultural	and	
economic	factors	that	contribute	to	available	options	and	
quality	of	life.	

Risk	and	protective	factors	may	be:

•	 modifiable	-	things	we	can	change;	and	

•	 non-modifiable	-	things	we	cannot	change.	

For	example,	in	some	areas	of	Australia	there	is	a	high	incidence	
of	suicide	in	isolated	older	men.	Nothing	can	be	done	about	
their	age	or	gender	(non-modifiable	factors	that	increase	risk),	
but	it	is	possible	to	change	their	geographical	location	or	their	
social	isolation	(modifiable	factors).
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People	who	attempt	to	take	their	own	life	usually	have	many	risk	
factors	and	few	protective	factors.	But	risk	and	protective	factors	
don’t	explain	everything	about	suicide.	Most	people	with	multiple	
risk	factors	do	not	attempt	to	take	their	own	life,	and	some	who	do	
take	their	lives	have	few	risk	factors	and	many	protective	factors.

Particular	risk	factors	are	more	important	for	some	groups	than	
others.	For	example,	the	factors	that	may	put	a	young	man	at	
risk	are	generally	quite	different	to	those	that	increase	the	risk	for	
a	retired,	older	man.	Applying	an	understanding	of	risk	factors	to	
prevent	suicide	involves	identifying:	

•	 	risk	factors	(individual,	social,	contextual)	that	are	present	for	
a	particular	person	or	group	of	people;	

•	 	individuals	who	are	most	likely	to	be	badly	affected	by	these	
risk	factors,	and	those	who	are	most	likely	to	be	resilient;	and		

•	 	which	of	the	risk	factors	can	be	changed	(modifiable)	to	
reduce	the	level	of	risk.

That	there	is	not	a	straight	one	to	one	relationship	between	
reduced	risk	and	the	presence	of	protective	and/or	risk	
factors	may	be	for	a	number	of	reasons:

•	 	The	same	life	event	can	have	very	different	effects	on	
individuals,	depending	on	what	else	is	happening	in	a	
person’s	life	at	the	time	and	their	ability	to	grow	and	learn	
from	life’s	challenges.	To	assist	someone	who	is	feeling	
suicidal	it	is	critical	to	understand	their	sense	of	self,	
their	ability	to	cope,	and	their	personal	competence.

•	 	People	also	vary	widely	in	their	beliefs	about	what	makes	
life	worth	living,	and	these	views	may	also	change	over	time.	
Despite	many	years	of	research,	researchers	have	not	yet	
been	able	to	explain	how	and	why	these	differences	occur.

•	 	A	further	challenge	lies	in	the	strong	relationship	between	
socio-economic	factors	and	health.	At	present	in	Australia,	
there	is	a	strong	link	between	geographic	location	
(regional,	rural	and	remote),	socio-economic	disadvantage	
(low	socio-economic	status)	and	ill	health.	This	relationship	
also	exists	for	suicide	–	suicide	rates	tend	to	be	much	higher	
in	regional,	rural	and	remote	locations	and	in	areas	of	higher	
socio-economic	disadvantage.

Applying our knowledge of risk and 
protective factors in suicide prevention

The	most	recent	research	suggests	that	an	understanding	of	risk	
factors	in	suicide	is	best	used	to	identify	populations	or	specific	
groups	that	might	be	at	risk,	rather	than	attempting	to	identify	
individuals	at	risk.	The	main	reason	is	that	the	majority	of	people	
who	can	be	categorised	as	at	risk	do	not	and	will	not	ever	take	
their	own	life.	It	is	extremely	difficult	to	determine	from	risk	factors	
alone	which	individuals	within	an	at	risk	group	are	more	or	less	
likely	to	become	suicidal.

Influencing risk and protective factors

Most	researchers	recommend	that	suicide	prevention	initiatives	
should	focus	on	constellations	of	risk	and	protective	factors.	
Activities	may	include:

•	 	reducing	exposure	to	social	and	contextual	risk	through	
structural	changes	that	target	specific	at	risk	groups	such	as	
remote	Indigenous	communities,	socially	or	geographically	
isolated	older	men	or	people	with	a	mental	illness.	
For	example,	developing	social	support	networks,	improved	
employment	prospects	or	access	to	affordable	housing;

•	 	increasing	individual	protective	factors	through	activities	that	
help	to	build	self-esteem,	psychological	strength	and	personal	
competence.	For	example,	teaching	young	people	social	and	
emotional	skills,	fostering	positive	relationships	with	peers,	teachers	
and	other	adults,	and	encouraging	help-seeking	behaviours;

•	 	providing	easier	access	to	appropriate	care	and	support	that	
is	in	the	right	place,	at	the	right	time,	using	the	right	approach.	
For	example,	non-judgmental	assistance	for	people	bereaved	
by	suicide,	provided	by	their	peers,	in	the	places	they	frequent	
and	where	they	feel	most	comfortable;	and

•	 	reducing	risk	and	increasing	protection	for	people	who	are	
in	current	crisis.	Such	groups	might	include	those	who	have	
attempted	to	take	their	own	life,	or	who	have	been	recently	
discharged	from	mental	health	care.

More information
•	 Beautrais	AL	(1998).	Risk factors for suicide and attempted 

suicide amongst young people.	National	Health	and	Medical	
Research	Council:	Canberra.	

•	 Hawton	K,	van	Heeringen	K	(2000).	The International 
Handbook of Suicide and Attempted Suicide.	
John	Wiley	and	Sons:	Chichester.

•	 Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	
reform	activities	in	Australia:	www.mentalhealth.gov.au

•		The	Ministerial	Council	for	Suicide	Prevention	(WA)	–	
suicide	prevention	information	for	professionals	
researchers	and	community	members:	www.mcsp.org.au

•			New	Zealand	Ministry	of	Health	–	Suicide	Prevention	–	
A	review	of	evidence	of	risk	and	protective	factors,	
and	points	of	effective	intervention:	www.moh.govt.nz

•		Suicide	Prevention	Resource	Centre	–	provides	prevention	
support,	training,	and	resources	to	assist	organisations	
and	individuals	to	develop	suicide	prevention	programs,	
interventions	and	policies:	www.sprc.org



Fact	sheet	5	
Why	do	people	take	their	own	life?

This	fact	sheet	provides	a	brief	summary	of	what	is	known	
about	why	people	take	their	own	life.

What we know about why people 
take their own life

There	are	no	simple	or	definitive	explanations	as	to	why	people	
die	by	suicide.	However,	researchers	have	gathered	information	
over	time	from	people	who	have	considered	or	attempted	
suicide,	and	from	families	and	health	professionals	connected	
to	people	who	have	taken	their	own	life.

This	information	indicates	that	there	are	many	different	reasons	
people	suicide	and	often	the	reasons	are	not	clear	to	others.	
The	person’s	decision	to	suicide	may	be	driven	by	a	number	
of	motives	including:

•	 	it	may	seem	like	the	only	way	to	escape	intolerable	
emotional	or	physical	pain	or	a	sense	of	hopelessness;

•	 it	may	be	an	expression	of	ambivalence	about	living;	and/or	

•	 	it	may	be	a	way	of	conveying	a	message.	This	could	include	
symbolic	gestures	linked	to	the	particular	method	or	the	
location	of	suicide.

What may lead to suicide?

For	some	people,	suicide	may	be	an	impulsive	and	irrational	
act.	For	some	it	may	be	a	carefully	considered	decision	–	
particularly	where	the	person	believes	that	his	or	her	death	
will	benefit	others.	Some	people	take	their	own	life	or	harm	
themselves	apparently	without	warning.	Some	give	an	indication	
of	suicidal	intent,	especially	to	friends	and	loved	ones,	but	also	
to	professionals.	The	most	recent	theories	about	the	types	of	
suicide	and	different	motivations	to	suicide	suggest	that	it	may	be	
due	to	one	or	a	combination	of	the	following:

Very often, family, friends and 
colleagues do not anticipate a 
suicide. If they do, they may not 
know what to do to prevent it.
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•	 	a	direct	result	of	a	mental	illness,	such	as	clinical	depression	
or	schizophrenia.	However,	many	people	with	a	mental	illness	
are	not	affected	by	suicidal	thoughts	or	behaviour,	and	not	
everyone	who	suicides	is	mentally	disturbed	or	mentally	ill;

•	 	an	outcome	of	reckless	behaviour.	Suicide	is,	for	example,	
often	associated	with	alcohol	or	other	drugs,	or	it	may	result	
from	dangerous	or	life-threatening	activities;

•		 	an	attempt	to	end	unmanageable	pain.	It	may	be	psychological	
pain	and	despair,	stemming	from	guilt,	shame,	or	loss;	or	it	
may	be	chronic	physical	pain	or	debilitating	illness;

•	 	an	attempt	to	send	a	message	or	gain	a	particular	outcome	
such	as	notoriety,	vengeance,	defiance,	or	leave	a	particular	
legacy	or	aftermath;

•	 	an	altruistic	or	heroic	act,	relieving	others	of	a	burden,	
dying	to	save	another,	or	dying	for	a	cause;	and/or

•	 	an	expression	of	the	person’s	right	to	choose	the	manner	of	
their	death.	In	some	circumstances,	the	specific	means	or	place	
of	suicide	has	particular	symbolic	significance	to	the	person.

More information
•		The	Healthy	Place	–	contains	a	list	of	frequently	

asked	questions	about	suicide	and	mental	illness:	
www.healthyplace.com

•			Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	reform	
activities	in	Australia:	www.mentalhealth.gov.au

•		The	Ministerial	Council	for	Suicide	Prevention	(WA)	–	
suicide	prevention	information	for	professionals,	
researchers	and	community	members:	www.mcsp.org.au

•		Onyourmind.net	–	provides	information	and	support	for	teens:	
www.onyourmind.net

•		SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

What may lead to suicide? (continued)



Fact	sheet	6	

Resilience,	vulnerability	and	suicide	prevention

There are many theories about how 
individuals develop and how they 
build their resilience, wellbeing and 
attitudes to life.

This	fact	sheet	explains	resilience	and	vulnerability	and	how	
they	relate	to	suicide	and	suicide	prevention	in	Australia.

What is resilience?

Everyone	experiences	stress	and	difficult	circumstances	during	
their	life.	Most	people	can	handle	these	tough	times	and	may	
even	be	able	to	make	something	good	from	a	difficult	situation.	
Resilience	is	the	ability	to	bounce	back	after	experiencing	
trauma	or	stress,	to	adapt	to	changing	circumstances	and	
respond	positively	to	difficult	situations.

Individual Individual

Vulnerability Resilience

Diminished sense of self worth, 
inability to cope, socially
withdrawn, unable to handle
life stressors.

Personal coping strategies, 
help-seeking behaviours,
ability to handle life stressors.

It	is	the	ability	to	learn	and	grow	through	the	positive	and	
the	negative	experiences	of	life,	turning	potentially	traumatic	
experiences	into	constructive	ones.	Being	resilient	involves	
engaging	with	friends	and	family	for	support,	and	using	
coping	strategies	and	problem-solving	skills	effectively	to	
work	through	difficulties.

What is vulnerability?

On	the	other	hand,	people	who	have	a	tendency	to	respond	
negatively	when	faced	with	difficult	or	traumatic	life	events	
may	become	discouraged	or	defeated	and	be	more	vulnerable.	
Many	factors	contribute	to	vulnerability,	and	often	they	are	the	
same	factors	that	contribute	to	resilience.	For	instance,	a	family	
environment	that	is	supportive	and	caring	will	enhance	resilience,	
while	lack	of	family	support	or	exposure	to	abuse	or	trauma	
may	make	a	person	more	vulnerable	and	less	able	to	cope	with	
potentially	traumatic	incidents.	Figure 1	illustrates	the	relationship	
between	resilience	and	vulnerability	factors.

FIguRE 1: The	opposite	concepts	of	vulnerability	and	resilience.

Individual health and wellbeing

Self-image Sense	of	self	includes:

Self-esteem;	secure	identity;	ability	to	cope;	

and	mental	health	and	wellbeing.

Behaviour Social	skills	include:

Life	skills;	communication;	flexibility;	

and	caring.

Spirit Sense	of	purpose	includes:

Motivation;	purpose	in	life;	spirituality;	beliefs;	

and	meaning.

FIguRE 2: Factors	that	contribute	to	individual	health	and	wellbeing.

Individual health and wellbeing

Heart Emotional	stability	includes:

Emotional	skills;	humour;	and	empathy.

Mind Problem	solving	skills	includes:

Planning;	problem	solving;	help-seeking;	and	

critical	and	creative	thinking.

Body Physical	health	includes:

Health;	physical	energy;	and	

physical	capacity.

(Adapted from Beautrais, 1998; Kumpfer, 1999; Maslow, 1943; Rudd, 2000)
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From	birth,	everyone	develops	their	sense	of	self	and	their	
unique	ways	of	coping	with	life.	Figure 2	summarises	the	essential	
characteristics	for	health	and	wellbeing	that	strengthen	the	
individual	and	prepare	them	for	life’s	challenges.	External	factors	
and	experiences	such	as	family	life	and	social	interactions	also	
influence	a	person’s	reaction	to	difficult	circumstances.	
Accumulated	experiences	from	the	past	(cultural,	social,	family),	
and	anticipation	of	the	future	(expectations,	hopes,	dreams	and	fears)	
all	affect	the	individual’s	ability	to	manage	the	range	of	
events	that	can	occur	throughout	life.	These	external	factors	can	
be	summarised	into	four	broad	areas	as	illustrated	in	Figure 3.

How to increase individual resilience
•	 	Look	after	relationships.	Family	and	close	friends	are	usually	

willing	to	listen,	provide	support	and	often	have	helpful	ideas	
or	know	where	to	go	for	help	in	all	sorts	of	situations.

•	 	Think	well	of	yourself.	Identify	what	you	are	good	at,	and	what	
you	need	to	learn,	to	help	you	face	the	future.	Invest	time	and	
energy	in	developing	new	skills.

•	 	Practice	helpful	ways	of	thinking.	Challenge	negative	thoughts	
and	look	for	alternative	solutions	to	problems,	to	find	optimistic	
ways	of	viewing	any	situation.

•	 	Maintain	health.	Look	after	your	physical	health.	Poor	diet	and	
lack	of	exercise	may	contribute	to	negative	thinking.

•	 	Develop	a	sense	of	connectedness.	Get	involved	in	enjoyable	
community	activities	such	as	social	or	sporting	activities	or	
volunteering;	it	will	help	to	broaden	social	networks	and	counter	
any	feelings	of	isolation.	

•	 			Don’t	tackle	major	problems	alone.	Ask	for	help	and	support	
when	you	need	it,	don’t	be	afraid	of	expressing	your	emotions	
and	offer	assistance	in	turn	to	those	around	you.

The importance of individual health 
and wellbeing

•	 	Build	community	cohesion.	Communities	that	work	together	
and	work	towards	common	goals	have	a	greater	sense	of	
optimism	and	morale.

•	 	Build	stronger	families.	Community	education	programs	
can	be	helpful	in	improving	skills	in	areas	such	as	parenting,	
communication,	relationships,	money	management,	
stress	management	and	coping	skills.

•	 	Develop	cultural	competency.	Communities	that	value	their	
cultural	diversity	can	work	more	strongly	together	when	times	
are	hard.	Education	and	training	in	cultural	competency	for	key	
community	members	helps	to	ensure	that	the	right	support	is	
available	to	everyone	when	they	need	it.

•	 	Build	safe	and	healthy	environments	including	lowering	the	
threat	of	violence.	Communities	that	are	safe	and	secure	
are	more	likely	to	manage	difficult	circumstances	positively.

•	 	Encourage	healthy	lifestyles.	Promote	regular	physical	
exercise	in	the	community	by	providing	education	and	
awareness	programs	and	access	to	bike	or	walking	paths,	
parklands,	and	sport	and	other	community	facilities.

More information 
•			Bonanno	GA	(2004).	Loss,	Trauma,	and	Human	Resilience.	

Have	we	underestimated	the	human	capacity	to	thrive	after	
extremely	aversive	events?	American Psychologist	59,	20-28.

•		Building	Resilience	to	Stress	(Employee	Assistance)	–	
resources	and	information	on	life	cycle	issues	pertaining	
to	work,	family,	mental	health	and	personal	life	stresses:	
www.eap.partners.org

•		Glantz	MD,	Johnson	JL	(Eds.)	(1999).	Resilience and 
Development: Positive Life Adaptations.	Kluwer	Academic/
Plenum	Publishers:	New	York.

•		Grotberg,	EH	(1995).	A Guide to Promoting Resilience in 
Children: Strengthening the Human Spirit:	The	Bernard	
van	Leer	Foundation:	The	Hague.	

•		Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	
reform	activities	in	Australia:	www.mentalhealth.gov.au

•			Newman	T	(2004).	What	works	in	building	resilience?	
www.barnardos.org.uk

•		The	Resiliency	Center	–	information	and	resources	about	
resilience:	www.resiliencycenter.com

•			Siebert	A	(2005).	The Resiliency Advantage.	Master	Change,	
Thrive	Under	Pressure,	and	Bounce	Back	from	Setbacks.	
Practical	Psychology	Press.

How to build community resilience

Individual health 
and wellbeing

Sense	of	self;	social	skills;	sense	of	
purpose;	emotional	stability;	problem	
solving	skills;	and	physical	health.

Predisposing or 
individual factors

Genes,	gender	and	gender	identity;	
personality;	ethnicity/culture;	socio-
economic	background;	and	social/
geographic	inclusion	or	isolation.

Life history and 
experience

Family	history	and	context;	previous	
physical	and	mental	health;	exposure	
to	trauma;	past	social	and	cultural	
experiences;	and	history	of	coping.

Social and 
community 
support

Support	and	understanding	from	family,	
friends,	local	doctor,	local	community,	
school;	level	of	connectedness;	safe	
and	secure	support	environments;	and	
availability	of	sensitive	professionals/carers	
and	mental	health	practitioners.

FIguRE 3: The	four	main	factors	that	influence	a	person’s	
reaction	to	life	events.



Fact	sheet	7

Mental	illness,	life	events	and	suicide

This	fact	sheet	provides	a	brief	summary	of	the	links	
between	mental	illness	and	suicide.	

The link between mental illness 
and suicide

Many	people	who	live	with	mental	illness	do	not	display	suicidal	
thoughts	or	behaviour	and	not	everyone	who	takes	their	own	life	
has	a	mental	illness.	It	is	therefore	not	possible	to	explain	suicide	
as	having	a	simplistic	one	to	one	relationship	with	mental	illness.	

The	term	mental	illness	describes	a	group	of	illnesses	
where	people	may	show	irrational	behaviour,	disturbed	
mood,	poor	judgement,	abnormal	perceptions	or	thoughts,	
disturbed	emotions	and	ability	to	relate	to	others,	and	inability	
to	cope	with	life	events.	The	severity	of	mental	illness	may	range	
from	being	brief	or	episodic,	to	being	persistent	and	disabling.	
Mental	illnesses,	including	anxiety	and	mood	disorders,	
should	be	diagnosed	by	a	qualified	mental	health	professional.

Some	mental	illnesses	are	associated	to	some	degree	with	
suicidal	behaviour	and/or	suicide:

•	 	The	strongest	links	are	with	clinical	depression,	bipolar	
disorder,	schizophrenia,	alcohol	or	other	drug	abuse,	
borderline	personality	disorder,	and	behavioural	disorders	in	
children	and	adolescents	(eg	conduct,	oppositional).

•	 	Suicide	is	a	more	common	cause	of	death	among	people	
with	schizophrenia	and	mood	disorders	than	the	general	
population,	and	the	risk	for	suicidal	behaviour	is	more	marked	
if	the	person	has	more	than	one	mental	illness.

•	 	People	with	mental	illness	are	at	particular	risk	of	suicide	
immediately	following	discharge	from	psychiatric	in-patient	
care	or	emergency	departments,	especially	if	the	person	
has	previously	been	suicidal	or	was	an	involuntary	admission,	
and	where	they	live	alone	or	are	exposed	to	work	stresses.	

It is not possible to explain suicide 
as having a simplistic one to one 
relationship with mental illness, 
although mental illness is a 
significant risk factor for suicide.
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To	assist	these	people	post-discharge,	it	is	therefore	important	
to	provide	thorough	treatment	of	the	circumstances	that	led	
to	the	admission,	management	of	work	and	other	stresses,	
improved	follow-up	and	ongoing	assessment	of	suicide	risk.

•	 	People	diagnosed	with	depression	may	in	the	early	phases	
of	recovery	be	at	increased	risk	of	acting	upon	their	suicidal	
ideas	due	to	a	delayed	response	to	treatment.	It	is	therefore	
important	to	educate	individuals,	family	and	carers	about	this	
and	how	to	minimise	the	risk	until	the	patient’s	mood	recovers	
and	the	suicidal	ideas	abate.

The link between mental illness 
and suicide, and other social 
circumstances and life events 
Evidence	suggests	that	there	is	a	complex,	circular	relationship	
between	mental	illness,	social	and	economic	circumstances,	
responses	to	stressful	life	events	and	other	risk	factors	
(such	as	having	a	biological	relative	who	died	by	suicide)	
and	suicidal	thoughts	and	behaviours.

Having	a	mental	illness	may	give	rise	to	stressful	situations	or	
events	that	exacerbate	suicidal	thoughts.	For	example,	a	person	
in	a	manic	state	may	overspend	or	make	reckless	decisions,	
while	someone	who	has	a	personality	disorder	may	act	in	ways	
that	throw	their	relationships	into	turmoil.

Suicide	attempts	and	life	events	are	strongly	linked.	A	negative	
life	event	can	trigger	suicidal	behaviour	in	some	people.	In	one	
study,	people	who	attempt	suicide	reported	four	times	as	many	
negative	life	events	as	the	general	population,	and	depressed	
patients	reported	high	levels	of	negative	life	events	before	the	
onset	of	their	depression.	Although	many	people	who	take	their	
own	life	or	self-harm	do	so	in	response	to	critical	events,	
most	also	have	predisposing	social	or	mental	health	risk	factors.

Treatments to reduce suicide risk 
When	assessing	and	responding	to	each	person’s	situation,	
biological,	psychological,	familial,	and	socio-cultural	factors	
need	to	be	taken	into	account.	These	include:

•	 	providing	the	right	treatment	for	people	with	mental	illness	
reduces	suicide	rates	in	these	groups.	Treatments	include	
medication,	counselling,	therapy	and	social	support,	or	a	
combination	of	these.	If	the	illness	is	particularly	severe	or	
the	person	is	unsafe,	admission	to	hospital	is	an	option.	

•	 	anti-depressant	medications,	such	as	those	that	influence	
serotonin	levels	in	the	brain,	have	been	shown	to	reduce	
suicidal	thoughts	and	behaviours.	There	has	been	some	
controversy	about	the	use	of	anti-depressants,	especially	in	
children	and	adolescents,	with	some	authorities	suggesting	
that	these	drugs	have	limited	effectiveness	and	may	actually	
increase	suicidal	thinking	and	behaviours	for	a	small	group	of	
children	and	adolescents	(and	adults).	However,	the	evidence	
suggests	that	the	benefits	of	these	drugs	outweigh	the	risk.

There	is	also	evidence	that	providing	a	sense	of	caring,	
better	social	connectedness	and	creating	a	secure,	safe	and	
empathetic	environment	for	those	who	have	a	mental	illness	
or	are	feeling	suicidal	can	reduce	suicidal	behaviours.

It	is	important	to	find	the	right	treatment	and	assistance	including	
having	a	trained	team	of	health	professionals	who	understand	
the	person’s	condition	and	circumstances,	and	who	will	assist	
in	providing	the	best	care	and	support.

More information
•		Australian	Centre	for	Posttraumatic	Mental	Health	(ACPMH)	–	

trauma	related	research,	policy	advice,	service	development	
and	education:	www.acpmh.unimelb.edu.au

•		beyondblue,	the	national	depression	initiative:	
Ph:	1300	22	4636;	www.beyondblue.org.au

•		Black	Dog	Institute	–	educational,	research,	clinical	and	
community-oriented	facility	specialising	in	depression	and	
bipolar	disorder:	www.blackdoginstitute.org.au

•		depressioNET	–	resources	to	locate	help	and	healthcare	
professionals	and	information	about	causes,	symptoms	
and	various	treatment	options	for	managing	depression:	
http://depressionet.com.au

•		Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	www.lifeline.org.au

•		Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	reform	
activities	in	Australia:	www.mentalhealth.gov.au

•		Mental	Health	Council	of	Australia	–	information	and	resources	
for	the	Australian	mental	health	sector:	www.mhca.org.au

•		SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

•		Suicide	Prevention	Australia	(SPA)	–	public	health	advocacy	
in	suicide	and	self-harm	prevention,	offering	information	and	
resources	about	suicide	in	Australia:	
www.suicidepreventionaust.org



Fact	sheet	8	

Deliberate	self-harm	and	suicide

This	fact	sheet	will	help	you	to	understand	deliberate	self-harm	
and	how	it	relates	to	suicide	and	suicide	prevention.

What is deliberate self-harm?

Deliberate	self-harm	(also	known	as	self-injury)	refers	to	the	
attempt	to	inflict	physical	harm	to	one’s	self	and	is	often	done	in	
secret.	Cutting,	burning	and	ingesting	toxic	substances	are	the	
most	common	methods	of	deliberate	self-harm,	but	other	methods	
are	also	commonly	used.	It	is	more	common	among	young	people	
aged	11-25	years.

Deliberate	self-harm	varies	with	the	individual.	Some	people	
deliberately	self-harm	regularly,	while	others	may	do	it	only	
once	or	twice	and	then	stop.	They	may	injure	themselves	in	
response	to	a	specific	problem	and	stop	once	the	problem	
is	resolved.	Others	may	self-injure	over	a	much	longer	period,	
whenever	they	feel	pressured	or	distressed,	and	use	it	as	a	
way	of	coping,	particularly	where	they	have	not	learned	or	
cannot	use	more	positive	ways	of	coping.

Why people deliberately self-harm

People	who	deliberately	harm	themselves	typically	report	
feeling	hopeless,	anxious	and	rejected,	having	low	self-esteem	
and	finding	it	difficult	to	cope	with	the	events	in	their	lives.	
They	often	find	it	difficult	to	explain	their	feelings	to	others.	
They	say	that	they	do	it	to	release	tension	or	pressure,	
to	reduce	emotional	pain,	to	punish	themselves	due	to	feelings	
of	guilt	and	shame,	to	avoid	letting	others	know	how	they	are	
feeling,	or	to	give	themselves	a	sense	of	control	over	their	lives.	
Deliberate	self-harm	may	also	be	a	symptom	of	an	underlying	
mental	illness	requiring	treatment	by	a	health	professional.

All self-harm deserves serious 
assessment. If you are concerned 
that a member of your family is 
self-harming, then seek help from 
your family doctor or local mental 
health service.

Links between suicide and 
deliberate self-harm

Deliberate	self-harm	should	always	be	taken	seriously:

•	 	One	of	the	major	predictors	of	suicide	is	a	previous	episode	
of	deliberate	self-harm,	including	previous	suicide	attempts.

•	 	Some	research	suggests	people	who	self-harm	are	at	
increased	risk	of	suicide,	but	other	evidence	indicates	that	
they	have	no	intention	of	dying	and	that	harming	themselves	
is	their	way	of	coping	with	life.	However,	even	if	there	is	no	
suicidal	intent	accompanying	the	deliberate	self-harm,	
the	risk	of	accidental	death	is	very	real.

•	 	People	who	repeatedly	injure	themselves	may	come	to	
feel	that	they	cannot	stop,	and	this	may	lead	to	feelings	
of	hopelessness	and	possibly	suicidal	thoughts.	

•	 	People	who	self-injure	and	those	who	attempt	suicide	have	
similar	feelings	of	hopelessness,	often	believing	that	things	
will	never	improve	or	that	they	have	lost	all	control	over	their	
life.	Additionally,	if	self-injury	does	not	relieve	tension	or	control	
negative	thoughts	and	feelings,	the	person	may	injure	themself	
more	severely,	or	may	start	to	believe	they	can	no	longer	
control	their	pain	and	may	consider	suicide.

Responding to people who 
deliberately self-harm

Self-injury	should	always	be	treated	seriously,	no	matter	what	
its	cause	or	motivation.	It	is	important	that	the	person	receives	
immediate	and	appropriate	health	care	that	is	skilful	and	
non-judgemental,	and	continues	to	receive	adequate	support	
throughout	treatment	and	recovery.	Ongoing	sensitive	care	and	
support	for	people	who	self-injure	may	reduce	this	behaviour	and	
reduce	the	likelihood	of	accidental	death	resulting	from	self-injury.

Many	suicide	prevention	activities,	such	as	those	that	aim	to	
build	individual	resilience	may	also	help	to	reduce	self-harming	
behaviours	and	prevent	someone	who	self-injures	from	
considering	suicide	in	the	future.
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People	who	deliberately	injure	themselves	are	often	very	
distressed,	and	require	support	and	care	from	family,	friends,	
and	the	community	and	health	professionals.	Here	are	some	tips	
on	how	to	best	support	and	care	for	someone	who	self-injures:

1.  Seek medical help.	This	is	an	important	first	step.	
Some	health	professionals	may	dismiss	it	as	attention-seeking,	
so	it	is	crucial	to	go	with	the	person	to	the	hospital	or	medical	
office	to	ensure	that	he	or	she	is	treated	sensitively	and	
receives	the	care	that	is	needed.

2.  Ask the person if they have considered suicide.	
The	person	may	not	have	suicidal	thoughts	so	they	may	
become	uncomfortable	or	upset.	However,	it	is	important	
to	rule	it	out,	or	to	seek	support.	Always	take	self-injury	
seriously	and	pay	particular	attention	if	the	person	talks	of	
feeling	depressed,	hopeless	or	anxious,	as	these	may	also	
be	associated	with	suicidal	thinking.

3.  Take care how you react. It	can	be	distressing	to	find	that	
someone	is	self-injuring,	or	to	see	their	injuries.		

•	 	Try	not	to	panic,	become	angry,	reject	the	person	or	ignore	the	
problem.	Don’t	take	the	self-injury	personally	by	thinking	that	the	
person	is	doing	it	to	hurt	you.	These	reactions	may	increase	the	
person’s	feelings	of	guilt	and	shame.	Remain	calm	and	focus	on	
supporting	the	person	and	helping	him	or	her	to	find	better	ways	
to	cope.

•	 	Don’t	condone	the	self-injury.	Be	non-judgemental,	and	let	
the	person	know	that	you	will	continue	to	support	them	
throughout	their	recovery	and	that	you	will	be	there	for	them	
no	matter	what	they	do.

•	 	Don’t	give	an	ultimatum.	It	can	be	tempting	to	demand	that	
the	person	stop	their	self-injury	immediately.	This	may	drive	
the	person	away,	make	them	feel	more	rejected,	decrease	
their	trust	in	you,	and	make	them	believe	you	are	not	listening.

•	 	Listen	to	the	person	so	they	feel	heard	and	supported	
and	reassure	them	that	the	conversation	will	be	treated	
confidentially.	

4.  Provide the support the person needs.	Self-injury	is	more	
likely	to	stop	if	the	person	can	learn	other	ways	to	cope	with	
their	feelings	and	emotions:

•	 Help	the	person	to	find	other	coping	strategies.

•	 	Encourage	the	person	to	seek	further	help.	There	are	many	
people	and	organisations	that	can	help	the	person	find	better	
ways	of	coping	and	dealing	with	the	issues	underlying	their	
self-injury.	

•	 	Suggest	options	for	support	(eg.	seeing	their	local	doctor	
or	another	health	professional)	and	offer	to	accompany	
the	person	to	their	appointment.	

•	 	Do	not	pressure	the	person	into	any	treatment	they	are	
not	comfortable	with.

•		Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	www.lifeline.org.au

•		Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	reform	
activities	in	Australia:	www.mentalhealth.gov.au

•		Mental	Health	Foundation	of	New	Zealand	–	Self-harm:	
An	information	booklet	for	young	people	who	self-harm	
and	those	who	care	for	them:	www.mentalhealth.org.nz

•		Mental	Health	Foundation	(UK)	–	Self-harm	publications	
(Truth	About	Self-Harm,	Truth	Hurts	Exec	Summary,	
Truth	Hurts	Report):	www.mentalhealth.org.uk

•		Nillumbik	Community	Health	Service	–	self-harm	information	
packs	available	at:	www.nchs.org.au

•		The	Royal	Australian	and	New	Zealand	College	of	Psychiatrists	
(RANZCP)	–	offers	a	self-harm	treatment	guide	for	consumers	
and	carers:	www.ranzcp.org

•		Royal	College	of	Psychiatrists	(UK)	–	offers	a	range	of	
resources:	www.rcpsych.ac.uk

•		Salvo	Care	Line	(Salvation	Army)	–	offers	a	crisis	counselling	
service	available	throughout	Australia:	visit	www.salvos.org.au	
for	the	number	in	your	state.

•		Samaritans	(UK)	–	offers	information	about	self-harm:	
www.samaritans.org

•		SANE	Helpline	–	offers	a	wide	range	of	information	about	
self-harm:	Ph:	1800	18	SANE	(7236);	www.sane.org

Dos and don’ts for friends 
and families More information
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Suicide	attempts

This	fact	sheet	will	help	you	to	understand	attempted	suicide	
and	what	can	be	done	to	prevent	suicide	by	people	who	
have	previously	attempted	suicide.

understanding attempted suicide

People	who	attempt	suicide	show	significantly	higher	levels	
of	distress,	hopelessness	and	depression	than	the	general	
population	and	are	more	likely	to	attempt	suicide	again,	
with	the	increasing	possibility	of	a	fatal	outcome.	

Unlike	suicide,	which	is	four	times	more	common	in	men	than	
women,	hospital	admissions	for	suicide	attempts	are	more	
common	in	women,	although	not	all	suicide	attempts	result	
in	hospital	admission.	

Approximately	half	of	all	suicide	attempts	occur	in	people	between	
the	ages	of	25	and	44	years	of	age	and	a	quarter	occur	in	young	
people	between	the	ages	of	15	and	24	years.	Young	women	
aged	15	to	19	years	have	the	highest	rate	of	suicide	attempts.

All	attempts	to	suicide	should	be	taken	seriously:

•	 	Attempted	suicide	is	the	third	leading	cause	of	injury	in	
Australia	(after	falls	and	traffic	injuries).	

•	 	Suicide	attempts	cause	significant	distress	to	the	people	
involved,	their	families,	friends	and	communities.	

•	 	People	who	attempt	suicide	are	at	high	risk	of	suicide	in	
the	future.	They	may	also	have	a	greater	chance	of	early	
death	due	to	other	health	problems.	Anyone	who	has	
attempted	suicide	needs	a	thorough	medical	assessment	and	
considerable	support	and	care	during	the	period	following	their	
attempt	to	prevent	further	suicide	attempts	or	further	ill	health.

Why do people attempt suicide?

There	are	many	reasons	that	people	attempt	suicide	and	there	
is	no	single,	simple	explanation:

There are many things that can be 
done to reduce the likelihood of 
another suicide attempt.

•	 	Some	people	find	it	harder	to	come	to	terms	with	difficult	life	
events	and	to	manage	negative	emotions,	especially	when	
these	things	all	come	together.	When	life	seems	overwhelming	
and	a	person	does	not	have	the	skills	to	solve	their	problems,	
or	does	not	have	support	from	family,	friends	and	their	
community,	they	may	feel	that	it	is	the	last	straw	and	ending	
their	life	is	the	only	way	out.	

•	 	People	who	feel	suicidal	often	feel	as	though	they	just	don’t	
belong.	Feelings	of	ambivalence	about	living	or	dying	are	
often	a	central	focus	for	those	who	attempt	suicide.

•	 	Suicide	attempts	may	also	be	associated	with	mental	health	
problems	or	disorders.	For	example,	depression	has	been	
shown	to	have	a	strong	link	to	suicidal	thinking	and	behaviour.	
Other	mental	health	problems,	such	as	anxiety,	can	also	be	
risk	factors	for	suicide.	Where	anxiety	and	depression	occur	
together,	it	further	magnifies	the	risk	of	suicidal	behaviours.	
Bipolar	disorder,	schizophrenia,	borderline	personality	disorder	
and	high	levels	of	alcohol	and/or	drug	use	all	increase	the	risk	
of	a	suicide	attempt.

Providing the necessary care 
and support

It	is	essential	that	family,	friends,	health	professionals	and	
community	support	organisations	work	together	throughout	
the	recovery	period	to	regularly	follow	and	provide	care	to	a	
person	who	has	attempted	suicide	by:

•	 	making	sure	that	people	who	attempt	suicide	receive	
immediate	and	appropriate	care,	and	ongoing	support	during	
recovery.	People	who	have	attempted	suicide	and	have	been	
treated	in	a	hospital	or	psychiatric	facility	have	a	much	higher	
risk	of	attempting	suicide	again	in	the	days,	weeks	and	months	
following	their	discharge	from	the	facility;	

•	 	providing	assertive	follow-up	support	to	those	who	have	made	a	
suicide	attempt	so	they	have	information	about	the	services	that	
are	available,	and	how	and	when	they	can	access	them;	and

•	 	assisting	people	who	have	attempted	suicide	to	learn	better	
coping	strategies	and	improve	their	ability	to	manage	difficult	
circumstances,	mental	health	issues	and	negative	emotions.
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It	is	essential	to	increase	the	community’s	ability	to	respond	
appropriately	and	provide	empathetic	and	effective	help	to	
someone	who	has	attempted	suicide.	This	can	be	achieved	
by	building	better	community	understanding	of	suicide	and	
the	reasons	people	attempt	to	take	their	own	life;	and	providing	
information	and	training	for	health	professionals,	community	
services	and	members	of	the	community	including	concerned	
family	and	friends	about	self-injury,	attempted	suicide	and	
completed	suicide,	and	of	the	links	between	them.

What friends and families can do

Family,	friends	and	colleagues	often	find	it	difficult	to	help	a	person	
who	has	attempted	to	take	their	own	life.	It	is	a	distressing	time	and	
often	causes	feelings	of	shock,	anger,	rejection,	guilt	and	confusion	
amongst	people	connected	to	someone	who	has	attempted	
suicide.	However,	support	and	care	from	a	strong	social	network	
can	significantly	reduce	the	risk	of	further	attempts	and	increase	the	
person’s	reasons	to	live.	The	person	is	likely	to	need	considerable	
time	and	support	from	a	range	of	people	in	order	to	manage	the	
problems	that	led	to	the	suicide	attempt.		

There	are	many	things	that	can	help	and	support	someone	who	
has	attempted	suicide.

Get medical help	–	This	is	an	important	first	step.	Some	health	
professionals	may	dismiss	it	as	attention-seeking,	so	it	is	crucial	
to	go	with	the	person	to	the	hospital	or	medical	office	to	provide	
support	and	make	sure	it	is	taken	seriously.

Remove access to any means of suicide	–	Understanding	
how	a	person	is	likely	to	attempt	to	end	their	life	is	important	
because	it	may	then	be	possible	to	remove	access	to	the	
means	by	which	they	may	make	an	attempt.	It	is	also	
advisable	to	remove	alcohol	and	drugs.

Be aware of your own reactions	–	It	is	distressing	when	
someone	you	care	about	attempts	suicide.	Try	not	to	panic,	
become	angry,	reject	the	person	or	ignore	the	problem	–	
these	reactions	only	make	things	worse	and	may	increase	
the	person’s	feelings	of	guilt	and	shame,	and	may	make	
another	suicide	attempt	more	likely.		

Encourage the person to seek further help	–	There	are	
many	people	and	organisations	that	can	help	someone	who	
has	attempted	to	take	their	own	life.	Suggest	options	for	support,	
such	as	their	local	doctor,	and	offer	to	go	with	the	person	to	
appointments.	

Assist in getting back on track	–	A	person	who	has	
attempted	suicide	may	need	to	work	through	how	they	will	
manage	returning	to	work	or	school.	This	is	an	important	step	
in	assisting	the	person	to	recover.

Enlist the help of others –	Don’t	try	to	care	for	the	person	on	
your	own.	Providing	support	to	someone	who	has	attempted	
suicide	can	be	exhausting,	so	get	family	and	friends	to	assist	you	
as	you	help	the	person	through	their	recovery.	Don’t	forget	to	take	
care	of	yourself	by	taking	time	out	to	relax	and	do	things	you	enjoy.	

•		Kids	Help	Line	–	24	hour	telephone	and	online	counselling	
service	specifically	for	young	people	aged	between	5	and	25:	
Ph:	1800	551	800;	www.kidshelponline.com.au

•		Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	www.lifeline.org.au

•		Lifeline’s	Service	Finder	–	a	comprehensive	online	national	
database	of	low	cost	or	free	health	and	community	services	offered	
throughout	Australia:	www.lifeline.org.au/find_help/service_finder

•		Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	reform	
activities	in	Australia:	www.mentalhealth.gov.au

•		Salvo	Care	Line	(Salvation	Army)	–	offers	a	crisis	counselling	
service	available	throughout	Australia:	visit	www.salvos.org.au	
for	the	number	in	your	state.

•		SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

Brochures and booklets 
USA

Brochures	from	The	National	Alliance	on	Mental	Illness	
(part	of	an	‘Emergency	Room’	toolkit):	www.nami.org	

•	 			Suicide:	taking	care	of	yourself	after	an	attempt	–	
Consumer	guide	(12	pages)		

•	 	Suicide:	taking	care	of	yourself	and	your	family	
after	an	attempt	–	Family	guide	(12	pages)

•	 		Suicide:	helping	patients	&	their	families	–	
Physician/provider	guide	(8	pages)

UK

Booklets	from	Papyrus:	www.papyrus-uk.org		

•			Not	just	a	cry	for	help.	A	booklet	for	those	who	know	someone	
who	has	made	an	attempt	to	take	their	own	life.		

•		Thinking	of	ending	it	all?	Help,	if	you	are	thinking	of	taking	your	
own	life,	or	have	already	tried	to	do	so.	

Canada

Fact	sheet	from	the	Centre	for	Suicide	Prevention,	Calgary:	
www.suicideinfo.ca

•			A	suicide	attempt	is	considered	to	be	a	prime	risk	factor	
for	future	suicidality.	(SIEC	Alert	no	45,	July	2001,	2	pages).	
Includes	information	on	helping	a	friend	or	family	member	
after	a	suicide	attempt.	

Increasing community understanding 
of suicide attempts More information
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Principles	for	conducting	
suicide	prevention	activities

Principles underpinning the Living Is For 
Everyone (LIFE) Framework for Action

There	are	a	set	of	binding	principles	underpinning	the	
LIFE	(2007)	Framework.	They	are:	

1.	 	Suicide	prevention	is	a	shared	responsibility	across	the	
community,	including	families	and	friends,	professional	
groups,	and	non-government	and	government	agencies.

2.	 	Activities	should	be	designed	and	implemented	to	target	
and	involve:	

	 •	the	whole	population	

	 •		specific	communities	and	groups	who	are	known	to	be	
at	risk	of	suicide;	and	

	 •	individuals	at	risk.

3.	 	Activities	need	to	include	access	to	clinical	or	professional	
treatment	for	those	in	crisis,	and	support	for	people	who	
are	recovering	and	getting	back	into	life.

4.	 	Activities	must	be	appropriate	to	the	social	and	cultural	
needs	of	the	groups	or	populations	being	served.

5.	 	Information,	service	and	support	need	to	be	provided	at	the	right	
time,	when	it	can	best	be	received,	understood	and	applied.

6.	 	Activities	need	to	be	located	at	places	and	in	environments	
where	the	people	most	at	risk	are	comfortable,	and	the	
activities	are	accessible	to	those	who	most	need	them.

7.	 	Local	suicide	prevention	activities	must	be	sustainable	
to	ensure	continuity	and	consistency	of	service.

8.	 	Suicide	prevention	activities	should	be	evidence-based,	
outcome-focused	and	independently	evaluated.

9.	 	Suicide	prevention	activities	should	first	do	no	harm.	
Some	activities	that	aim	to	protect	against	suicide	have	the	
potential	to	increase	suicide	risk	amongst	vulnerable	groups.	
Activities	need	to	respect	the	context,	health,	receptivity	and	
needs	of	the	person	who	is	feeling	suicidal.

The central goal of Living Is For 
Everyone is to reduce suicide 
attempts, the loss of life through 
suicide and the effect of suicidal 
behaviour in Australia.

This	fact	sheet	sets	out	the	principles	for	effective	suicide	
prevention	and	considerations	for	planning	and	conducting	activities.
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10.		Activities	need	to	be	sensitive	to	the	broader	factors	that	may	
influence	suicide	risk	–	the	many	social,	environmental,	cultural	
and	economic	factors	that	contribute	to	quality	of	life	and	the	
opportunities	life	offers	–	and	how	these	vary	across	different	
cultures,	interest	groups,	individuals,	families	and	communities.

11.		Services	for	people	who	are	recognised	as	suicidal	should	
reflect	a	multi-disciplinary	approach	and	aim	to	provide	a	
safe,	secure	and	caring	environment.

Key considerations in implementing 
the LIFE Framework for Action

In	designing	activities,	actions	and	programs,	the	following	
must	be	taken	into	account:

•	 	The	care	and	support	provided	to	people	at	risk	needs	to	
match	their	unique	needs.	In	particular,	whether	the	path	
towards	suicide	is	gradual	and	visible,	or	rapid	with	no	
outward	sign	of	distress,	specialised	care	needs	to	be	
available	readily	and	rapidly	when	it	is	needed.

•	 There	should	be	a	focus	on:	

	 –	reducing	exposure	to	risk	of	suicide;

	 –	reducing	access	to	the	means	of	suicide;

	 –	improving	protective	factors;	

	 –		providing	individuals	who	are	feeling	suicidal	with	access	
to	a	range	of	support	–	from	family	and	the	community,	
the	workplace,	professional	carers	and	health	services;	

	 –		identifying	the	individual’s	particular	needs	and	providing	
the	right	support,	in	the	right	place,	at	the	right	time;

	 –		improving	community	understanding	of	the	needs	of	people	
with	a	mental	illness,	grieving,	profoundly	distressed	or	
traumatised;	and	

	 –		education	and	information	for	the	immediate	family,	friends,	
social	networks,	work	colleagues,	and	local	health	and	
community	service	professionals.

•	 	Place	the	health	and	wellbeing	of	the	individual	at	the	centre.	
This	is	essential	to	all	suicide	prevention	planning	and	initiatives,	
and	to	creating	appropriate	pathways	to	care	for	suicide	
prevention.	This	includes	provision	of	community-based	safety	
nets	and	services	to	support	people	in	their	transition	between	
care	providers	and	back	into	the	community.	The	likelihood	of	
suicide	can	increase	significantly	after	a	person	is	discharged	
from	care.	For	instance,	the	risk	of	suicide	increases	by	around	
200	times	for	patients	(both	men	and	women)	after	discharge	
from	inpatient	clinical	care.		

•	 	A	key	element	of	effective	suicide	prevention	is	also	the	provision	
of	a	coordinated	response	by	all	relevant	individuals	and	services.	
This	includes	the	concept	of	integrated	pathways	to	care	for	
individuals.	If	an	integrated	system	is	in	place,	it	does	not	matter	
where	the	search	for	help	starts,	a	person	should	be	able	to	move	
easily,	smoothly	and	rapidly	to	the	service	that	is	best	able	to	
attend	to	his	or	her	needs.	

•	 	Care,	support	and	services	should	be	provided	in	accordance	
with	evidence	of	good	practice,	and	the	expected	outcomes	
from	each	intervention	needs	to	be	clearly	defined	so	its	
effectiveness	can	be	evaluated.

Suicide	prevention	activities,	services	and	programs	should	
address	the	following	three	types	of	interventions	defined	
in	the	LIFE	Framework:

•	 	Universal	interventions	aim	to	engage	the	whole	of	a	population	
or	populations	to	reduce	access	to	means	of	suicide,	reduce	
inappropriate	media	coverage	of	suicide,	and	to	create	stronger	
and	more	supportive	families,	schools	and	communities.		

•	  Selective	interventions	entail	working	with	groups	and	
communities	who	are	identified	as	at	risk	to	build	resilience,	
strength	and	capacity,	and	an	environment	that	promotes	self-
help	and	support.	This	might	include,	for	instance,	working	with	
families	of	those	who	have	taken	their	own	life	to	respond	to	their	
grief,	loss	and	elevated	risk	of	suicide;	or	working	with	children	
who	are	survivors	of	child	abuse	to	build	strength	and	resilience.

•	 	Indicated	interventions	target	people	who	are	showing	signs	of	
suicide	risk	or	present	symptoms	of	an	illness	known	to	heighten	
the	risk	of	suicide	(eg	severe	depression).	These	people	can	be	
helped	to	manage	their	current	situation	by	solving	some	of	the	
problems	that	have	caused	the	illness.	Alternatively,	referral	can	
be	given	to	doctors	or	psychologists.	Family	and	community	
members	can	be	educated	to	recognise	those	warning	signs	and	
take	appropriate	action	to	support	people	at	risk.

More information
•  Living Is For Everyone (LIFE) – A Framework for Prevention 

of Suicide in Australia (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•	 Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	
reform	activities	in	Australia:	www.mentalhealth.gov.au
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Types	of	suicide	prevention	activities

This	fact	sheet	discusses	the	various	kinds	of	suicide	
prevention	activities	and	how	to	go	about	starting	an	
initiative	in	the	community.	

The importance of suicide 
prevention activities

Suicide	is	a	tragedy	that	affects	many	Australians	every	year.	
We	can	all	work	together	to	prevent	suicide	and	to	support	
people	who	have	been	affected	by	it.	

There	are	a	variety	of	things	we	can	do	to	help	prevent	
suicide	in	Australia.	These	can	range	from	working	to	increase	
awareness	and	knowledge	about	suicide	through	to	knowing	
what	works	and	providing	interventions	for	people	at	risk.	
Getting	involved	in	suicide	prevention	does	not	necessarily	
mean	starting	a	new	program.

Who should be targeted in suicide  
prevention activities?

It	is	important	that	any	suicide	prevention	initiative	is	based	on	a	
reliable	assessment	of	the	needs	within	the	community	including	
identifying	those	who	may	benefit	from	suicide	prevention	
activities	in	the	local	area.	Suicide	prevention	initiatives	should	
target	any,	or	all	of	the	following:

•	 	Everyone	in	the	community	(universal	intervention)	–	
Some	activities,	such	as	awareness	building	and	community	
education,	can	help	the	entire	community	to	have	a	better	
understanding	of	the	issues	around	suicide	and	respond	
appropriately	in	times	of	need.

Suicide prevention can involve all 
levels of society; from individuals 
and families to local, State and 
Commonwealth Governments. 
Anyone can help people at risk 
of suicide to feel supported during 
times of adversity so they don’t 
see suicide as their only option.

•	  Groups	potentially	at	risk	(selective	intervention)	–	
There	are	some	groups	within	the	community	that	may	be	at	
a	heightened	risk	of	suicide	because	of	a	combination	of	risk	
factors	and	absence	of	protective	factors.	This	includes	men	
aged	20-54	and	over	75,	men	in	Aboriginal	and	Torres	Strait	
Islander	communities,	people	with	a	mental	illness,	people	
with	substance	use	problems,	people	in	contact	with	the	
justice	system,	people	who	attempt	suicide,	people	in	rural	
and	remote	communities,	gay	and	lesbian	communities,	
and	people	bereaved	by	suicide.

•	 	Individuals	at	a	high	risk	of	suicide	(indicated	intervention)	–	
People	who	have	previously	attempted	suicide	or	who	have	
received	treatment	in	a	psychiatric	facility	are	at	a	higher	risk	of	
suicide.	Also,	people	who	are	exhibiting	the	warning	signs	of	
suicide,	including	talking	about	suicide,	having	a	plan	or	a	sense	
of	hopelessness,	may	require	immediate	assistance	and	support.

Planning and implementing suicide 
prevention activities 

It	is	important	to	identify	the	goals	and	expected	outcomes	at	
the	start	of	any	suicide	prevention	activity,	so	they	can	be	
used	as	the	basis	for	planning	interventions	and	evaluating	
the	effectiveness	of	activities.	It	is	obviously	desirable	to	use	
reduced	suicide	rates	as	a	measure	of	effectiveness	but	this	can	
be	difficult	to	track,	particularly	within	a	local	region,	and	should	
not	be	the	only	measure	used.	Assessing	the	effectiveness	
of	suicide	prevention	activities	can	use	measures	such	as:

•	 reductions	in	suicide	attempts	and/or	suicidal	thinking;

•	 	reductions	in	risk	factors	and	vulnerabilities	to	suicidal	
behaviours	(eg	mental	illness,	feelings	of	hopelessness);

•	 	increase	in	individual	and/or	community	awareness	of	
appropriate	suicide	prevention;

•	 	changes	in	behaviours	and	response	to	suicide	prevention	
strategies;	and/or

•	 	improvements	in	individual	protective	or	resiliency	factors	
(eg	improved	coping	skills,	more	help-seeking	behaviours,	
better	social	connectedness,	better	understanding	of	
mental	illness).
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Suicide	prevention	can	happen	anywhere,	anytime,	by	simply	
supporting	your	family,	friends,	work	colleagues	and	community	
members	during	times	of	need.	The	following	is	a	list	of	activities	
that	may	be	used	to	guide	the	development	of	suicide	prevention	
initiatives	and	activities.	

Activities that aim to provide targeted support and 
specialised care

•			Providing	a	first	point	of	care	–	The	first	and	earliest	point	of	
contact	or	care	with	a	person	who	needs	assistance	can	make	
a	big	difference.	It	is	very	important	to	act	quickly	if	someone	
needs	help	and	to	provide	access	to	information	and	care	that	
is	appropriate	to	their	need	for	and	receptiveness	to	help.

•	 	Providing	specialised	care	–	Some	people	may	require	
specialised	treatment	and	care	(such	as	treatment	for	
mental	illness	or	alcohol	and	other	drug	problems),	
counselling,	therapy	or	hospitalisation.	Specialised	training	
in	suicide	first	aid	and	prevention	can	help	workers	in	these	
fields	to	provide	effective	care.

Activities that aim at individual, family and community 
growth and development

•	 	Providing	ongoing	care	–	There	is	substantial	evidence	that	
the	likelihood	of	suicide	increases	once	people	have	left	
clinical	treatment.	It	is	crucial	to	ensure	that	people	have	
access	to	continuous	care	from	services	that	work	together	
to	support	each	person	in	their	recovery.

•	 	Providing	support	for	people	bereaved	by	suicide	–	People	who	
have	been	affected	by	the	suicide	of	a	family	member,	friend	
or	colleague	may	be	at	greater	risk	of	suicide.	Support	and	
assistance	for	these	people	can	reduce	the	risk	of	further	
suicides	and	improve	individual	and	community	resilience.

Activities that aim to promote help-seeking and create 
a self-help environment

•	 	Improving	community	education	and	awareness	–	
Improving	understanding	and	awareness	of	suicide,	
suicide	prevention	and	the	issues	that	are	associated	
with	suicide	can	help	to	reduce	stigma	and	the	myths	
often	associated	with	suicidal	behaviours.	

•	 	Building	resilience	in	individuals	–	A	person’s	resilience	is	
strongly	influenced	by	the	family	and	community	around	
them.	The	accumulation	of	life	events	can	determine	how	
an	individual	will	respond	to	difficult	or	traumatic	experiences.	
Activities	include	creating	a	supportive	environment	to	assist	
people	to	deal	with	life	events.

•	 	Building	social	connectedness	–	Many	activities	can	help	
to	create	a	sense	of	community,	belonging	and	being	cared	
for.	Groups	such	as	sporting	clubs,	craft	groups,	musical	or	
theatre	organisations,	social	and	volunteer	groups	all	increase	
people’s	connectedness	within	the	community.	

Working	together	to	care	for	people	who	may	be	going	
through	tough	times	helps	to	ensure	that	they	feel	
supported	and	understand	that	suicide	is	not	their	only	
option.	Sometimes	this	can	be	difficult	because	it	is	hard	
to	know	what	to	say,	or	the	person’s	problems	may	seem	
overwhelming.	However,	there	are	still	many	things	we	can	
do	to	provide	support	and	care.

•	 	Building	community	capacity	involves	strengthening	the	
cooperation	between	local	service	providers,	carers,	
local	doctors,	families	and	friends	so	that	people	in	need	of	
support	have	many	opportunities	for	care	and	understanding.

Activities that aim to increase local understanding 
and support 

•	 	Building	a	ready-response	capability	entails	providing	
coordinated	support	services	within	the	community	that	
respond	quickly	and	effectively	in	times	of	need.	It	is	also	
important	to	train	key	people	within	the	community	to	recognise	
and	respond	to	suicidal	behaviours	(gatekeeper	training).

•	 	Increasing	the	community’s	ability	to	recognise	warning	signs	
can	include	promoting	and	educating	the	local	community	
about	the	risk	factors,	possible	warning	signs	and	the	main	
tipping	points	for	suicide	and	how	to	respond	appropriately.

More information
•		Living Is For Everyone (LIFE) – A Framework for Prevention 

of Suicide in Australia (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•	 Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

Suicide prevention activities 
and interventions



Fact	sheet	12	

Working	together	for	suicide	prevention

This	fact	sheet	describes	the	activities	and	processes	required	
for	effective	partnerships	in	suicide	prevention.

The importance of partnerships 
in suicide prevention

There	are	no	simple	approaches	to	reducing	the	risk	of	suicide	
in	any	community.	What	is	clear	is	that	disjointed	suicide	
prevention	activities	can	have	a	negative	effect	on	people	who	
are	feeling	suicidal	and	on	the	organisations	that	are	trying	to	
deliver	appropriate	support.

Governments	alone	cannot	address	the	diverse	needs	of	the	
Australian	community	in	relation	to	suicide	prevention.	It	is	a	
shared	responsibility	across	the	community,	including	families	
and	friends,	professional	groups,	and	non-government	and	
government	agencies.	Desirable	outcomes	from	working	in	
partnership	include:

1.	definition	of	natural	catchments	for	suicide	prevention;

2.		integration	and	coordination	of	infrastructure	
(physical	and	social)	to	support	suicide	prevention	activities;

3.		regional	coalitions	working	together;	and

4.		delivery	of	locally	integrated	services	that	reduce	gaps	in	
service	provision.

Suicide prevention in Australia is 
best achieved through collaboration: 
when individuals, families, health and 
community organisations, workplaces, 
governments and communities work 
together in an environment of trust 
and common good.

1.  Defining natural catchments for suicide prevention 	
A	natural	catchment	is	the	boundary	that	can	be	drawn	
around	a	community	or	group	for	whom	a	service	is	being	
provided.	Natural	catchments	reflect	people’s	definition	of	
and	identification	with	local	community.	The	local	community	
may	be	a	group	of	people	who	live	in	the	same	geographic	
area,	belong	to	a	particular	demographic,	share	lifestyle,	
values	or	beliefs,	or	have	other	social,	economic	or	cultural	
characteristics	that	link	them.	This	is	often	called	a	community	
of	interest	and	may	or	may	not	fit	into	existing	administrative	
boundaries.	Suicide	prevention	initiatives	and	services	
should	be	designed	around	natural	catchments	rather	than	
administrative	boundaries.	

		 	Once	the	boundaries	of	a	natural	catchment	have	been	
identified,	working	coalitions	can	start	to	be	developed	within	
that	community.	The	natural	catchment	approach	requires	a	
great	deal	of	cooperation	and	flexibility	between	all	parties.

2.  Integrating and coordinating infrastructure	
Effective	suicide	prevention	interventions	rely	on	a	sound	
infrastructure;	both	physical	and	social.	Successful	
collaboration	and	partnerships	need	to	be	an	integral	part	of	
service	planning	at	the	regional	level,	not	as	an	ad	hoc	extra.	
Services	need	to	complement	each	other,	not	duplicate	effort,	
and	this	means	reducing	the	competitiveness	and	increasing	
cooperation	of	service	providers	to	ensure	the	infrastructure	
will	support	suicide	prevention	at	the	local	level.	

3.   Regional working coalitions  	
Partnerships	and	coalitions	are	the	glue	that	holds	together	
the	social	infrastructure	in	local	communities,	and	each	
community	needs	a	commitment	to	building	local	partnerships	
and	coalitions	in	the	prevention	of	suicide.	The	advantage	of	
local	partnerships	and	coalitions	are	that	they	can:

•	 	create	a	critical	mass	of	support	to	help	individuals	and	
groups	to	achieve	objectives	beyond	their	own	resources;

•	 		help	minimise	duplication	of	effort;

•	 	enable	organisations	to	be	involved	in	new	and	broader	
issues	without	having	to	take	sole	responsibility;

•	 		provide	the	capabilities	to	address	and	resolve	more	complex,	
multi-faceted	issues;



The Australian Government Department of Health and Ageing has financially supported the production 
of this document. While every effort has been made to ensure that the information contained is accurate 
and up-to-date at the time of publication, the department does not accept responsibility for any errors, 
omissions or inaccuracies. © Commonwealth of Australia 2007. This work is copyright. Apart from any 
use as permitted under the Copyright Act 1968, no part may be reproduced by any process without prior 
written permission from the Commonwealth. Requests and inquiries concerning reproduction and rights 
should be addressed to the Commonwealth Copyright Administration, Attorney-General’s Department, 
Robert Garran Offices, National Circuit, Barton ACT 2600 or posted at http://www.ag.gov.au/cca

•	 	demonstrate	and	develop	further	public/community	support	
for	an	issue;

•	 		empower	individuals	and	groups	through	collective	action;

•	 		build	sustainability;

•	 		mobilise	human	capacities	or	talents,	resources	and	
approaches;

•	 		provide	an	opportunity	to	recruit	people	from	a	diverse	range	
of	backgrounds	including	government	and	non-government	
agencies,	education	institutions,	social	and	religious	groups	
and	the	business	community;

•	 		are	able	to	identify,	attract	and	exploit	new	resources;	and

•	 		create	a	seamless	and	linked	service	delivery.

4.   Delivering integrated local services to reduce gaps in 
service provision	
Clear	and	effective	pathways	to	care	for	people	feeling	
suicidal	are	a	prerequisite	to	creating	sustainable	suicide	
prevention.	This	requires	community	ownership	and	
responsibility	for	action,	a	focus	on	client-centred	service	
delivery;	strong	partnerships,	and	coordination	between	
services	including	an	ability	to	work	cooperatively	to	analyse	
and	deal	effectively	with	complex	problems.	For	integrated	
pathways	to	be	achieved,	the	following	is	required:

•	 	Services	need	to	be	available.	Better	coordination	of	existing	
services	can	often	go	far	to	address	service	shortage	issues.	
This	can	be	achieved	through	new	approaches	such	as	
telehealth,	internet-based	services	and	through	workforce	
restructuring.	

•	 		Information	about	services	needs	to	be	readily	available	
across	the	community.	Names	and	structures	of	services	
can	change	rapidly,	so	the	information	system	needs	to	
accommodate	this.

•	 	Staff	training	is	needed	to	provide	skills	in	the	detection	and	
referral	of	people	at	risk.	The	Mental	Health	First	Aid	level	is	
a	good	start	for	staff	outside	health	care.	More	advanced	
training	can	be	tailored	to	specific	groups	of	workers.

•	 	Referral	needs	to	be	easy	and	efficient,	and	people	need	to	
be	referred	to	the	right	agency	or	service	so	there	is	minimal	
risk	that	they	will	fall	through	the	cracks.	This	means	building	
strong	working	links	between	agencies,	including	by	personal	
contact	and	local	networking.

•		 	The	referral	process	needs	to	be	related	to	the	degree	of	risk.	
People	at	high	risk	should	be	personally	accompanied	to	the	
next	service.	At	lower	levels	there	should	still	be	a	system	
in	place	to	check	that	the	person	attended	the	referral,	and	
follow	up	if	this	did	not	take	place.	It	is	critical	that	the	chain	
not	be	broken,	as	levels	of	risk	can	change	rapidly.	

•		 	The	referring	practitioner	needs	feedback	on	the	progress	
of	their	client	and	the	appropriateness	of	the	referral.	If	this	is	
done	then	everyone	learns,	the	person	gets	a	better	service,	
and	the	system	works	better	next	time.

Examples	of	integrated	care	pathways	include:

•	 	Ensuring	that	a	person	exiting	an	in-patient	psychiatric	
facility	is	discharged	to	stable	accommodation,	is	given	an	
immediate	appointment	with	a	clinician	accompanied	by	a	
referral	letter,	and	has	continuity	of	medication.	Family,	friends	
or	carers	need	to	be	informed	about	discharge	ahead	of	
time	and	given	an	opportunity	to	discuss	their	role,	relapse	
prevention	and	the	person’s	ongoing	care.	

•	 	Ensuring	that	a	person	who	has	presented	at	a	hospital	
emergency	department	as	having	attempted	or	thinking	of	
suicide,	and	has	not	been	admitted	to	hospital,	is	referred	
immediately	to	an	appropriate	service	no	matter	what	time	
of	the	day	or	week.

•	 	Referral	from	a	general	practitioner	-	GPs	are	well	placed	to	
detect	signs	of	risk	(85	per	cent	of	people	in	Australia	visit	a	
GP	at	least	once	a	year).	GPs	can	carry	out	a	standard	risk	
assessment,	and	refer	a	patient	for	a	psychiatric	assessment	
or	psychological	treatment.	The	Medicare	Benefits	Schedule	
(MBS)	makes	these	treatments	more	accessible.

More information
•	 	Building	Partnerships,	LIFE: A framework for the prevention 

of suicide and self-harm in Australia	(2000).	Commonwealth	
Department	of	Health	and	Aged	Care:	Canberra.

•   Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia (2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		 	Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.



Fact	sheet	13	

The	project	approach	to	suicide	
prevention	activities

This	fact	sheet	presents	the	key	components	of	project	
planning,	management	and	sustainability.

understanding the project approach 
to suicide prevention activities

A	project	has:

•	a	definite	life	cycle	and	is	temporary;

•	defined	and	measurable	outcomes;

•	a	defined	set	of	activities;

•	a	defined	amount	of	resources;	and

•		an	organisation	structure	with	defined	responsibilities	
to	manage	the	project.

Projects	can	take	many	forms	–	they	can	range	from	small	local	
projects	aimed	at	addressing	short-term	issues,	through	to	large	
scale	national	or	longer-term	projects.

By	definition,	projects	do	not	continue	forever.	However,	it	is	
often	the	successful	outcome	of	a	project	that	provides	the	
catalyst	for	a	long-term	program	or	for	community	change.	
Often	funding	bodies	support	the	development	of	projects	
specifically	to	test	whether	strategies	work	and,	in	particular,	
to	determine	whether	they	are	able	to	be	delivered	and	
resourced	over	the	longer	term.

Management of suicide 
prevention projects
Project	management	is	the	overall	planning	and	coordination	of	
a	project	from	inception	to	completion.	Project	management	
aims	to	ensure	that	the	project	meets	the	client’s	requirements,	

The success of each and every 
project often depends on intangible 
but equally important factors such as 
teamwork, leadership, a shared belief 
in the vision, the quality and clarity 
of communication, and mutual trust 
within the project team.



There	are	many	commercial	project	planning	products	that	are	
commonly	used	to	assist	in	efficient	project	planning	and	monitoring.		

3.  Product delivery	–	undertaking	all	the	project	work	to	
produce	the	outcomes.	It	will	usually	be	split	into	defined	
stages	with	each	one	having	its	own	plan.	The	outcome	must	
meet	the	quality	standards	defined	at	the	beginning	of	the	
project	by	the	client.

4.  Project completion –	achieving	project	deliverables	and	
handing	over	the	results	to	the	client.	In	suicide	prevention	
projects	this	is	often	in	the	form	of	a	final	report	which	
documents	measurable	project	outcomes	or	it	can	be	a	set	
of	suicide	prevention	materials	or	a	strategy.

5.  Project evaluation	–	is	about	making	judgements	of	the	
degree	to	which	the	project	has	achieved	its	aims,	the	
effectiveness	with	which	it	has	been	run,	and/or	the	value-
for-money	of	the	project	achievements.	This	means	making	
informed	and	evidence-based	judgements	about	how	well	
the	project’s	objectives	have	been	achieved,	whether	the	key	
stakeholders	have	been	satisfied	and	how	well	the	project	has	
been	managed.	Funding	bodies	often	provide	an	evaluation	
framework,	and	funding	will	usually	be	conditional	on	projects	
being	assessed	against	that	framework.

6.  Product sustainability	–	consideration	of	how	the	project	
outcomes	can	be	sustained	in	the	longer	term	and	the	
changes	required	to	achieve	this.	The	project	evaluation	
is	critical	to	determining	sustainability.	A	key	strategy	to	
embed	sustainability	is	to	ensure	that	the	learnings	and	
successes	of	projects	are	shared	within	the	local	community.	
Raising	awareness	of	the	project	with	key	stakeholders	and	
the	broader	community	contributes	to	a	shared	sense	of	
ownership	and	commitment.

Community engagement with suicide 
prevention projects
The	following	checklist	provides	a	useful	list	for	determining	
how	well-equipped	individuals,	groups	and	organisations	within	
a	community	are	to	begin	project	planning	and	implementation.

Community readiness checklist

•	 	Community	leaders,	mentors	and	champions	to	support	
suicide	prevention	activities	have	been	identified	and	coopted.

•	 	Community	needs,	history	and	issues	in	relation	to	suicide	
prevention	are	well	understood.

•	 	Participation	from	a	diverse	range	of	groups	has	been	arranged	
and	guaranteed.

•	 	There	is	agreement	on	shared	vision,	goals	and	decision-
making	processes	for	the	work.

•	 	There	is	agreement	on	how	existing	resources	within	the	
community	will	be	mobilised	and	used.

that	the	project’s	objectives	are	achieved,	and	that	completion	
occurs	on	time,	within	cost	and	to	required	quality	standards.	
A	project	should	have	a	nominated	manager	and	management	
group	to	oversee	the	project.	This	is	often	called	a	Steering	
Committee	or	Project	Management	Committee	and	should	
comprise	at	least	a	representative	from	the	client/funding	body	
and	the	consumer	of	the	‘product’.	

Suicide	prevention	projects	can	be	managed	by	agencies	or	
organisations,	either	solely	or	in	partnership	with	others	through	
a	contractual	arrangement.	Sometimes	an	auspicing	agency	can	
act	on	behalf	of	a	single	or	group	of	organisations	which	do	not	
have	the	capacity	or	desire	to	manage	a	project	in	their	own	right.	
The	auspicing	agency	receives	the	funding	and	has	responsibility	
for	the	overall	accountability	of	the	performance	of	the	project,	
including	delivery	of	each	component	of	the	project	and	the	
expenditure	of	funds.	Effective	auspicing	organisations	should	
have	in	place	sound	governance	structures	and	processes,	
a	strong	track	record	of	transparent	accountability	to	their	
members	and	funding	bodies,	effective	contractual	arrangements	
(eg	MOU)	with	the	other	organisations,	a	commitment	to	adequate	
resourcing	of	administration	and	organisational	infrastructure	
for	projects,	professional	and	appropriately	trained	staff,	and	a	
reputation	for	excellence	in	responding	to	identified	needs	or	
gaps	in	market	places.

Essential components of suicide  
prevention projects

It	is	helpful	to	think	of	a	project	in	terms	of	six	main	components:

1.  Project conceptualisation/initiation –	the	rationale	for	the	
project	and	expected	project	outcomes.	This	is	defined	by	the	
client	and	the	planned	outcomes	will	guide	the	project	evaluation.	

2.  Project planning –	scheduling	work	to	produce	the	required	
product	(outputs	and	outcomes).	A	project	plan	is	a	road	map	
that	describes	both	the	journey	and	the	destination.	It	provides	
high	level	information	on	what	the	project	will	achieve,	how	it	will	
achieve	it,	how	much	it	will	cost,	how	long	it	will	take	and	any	
hazards	to	look	out	for	on	the	way.	The	plan	forms	the	basis	for	
other	plans	and	reports	that	may	be	required	for	the	project,	such	
as	detailed	work	plans,	risk	management	plan,	communication	
plan,	project	budget,	progress	and	final	reports.	The	main	feature	
of	the	project	plan	is	that	it	should	be	achievable.

		 The	project	plan	should	include	the	following	information:

•	 what	(the	planned	project	products	and	outcomes)

•	 	how	and	when	(project	activities	according	to	the	required	
sequencing	of	activities)

•	 by	whom	(resources	required)

•	 costs

•	 any	external	influences	on	the	project;	and

•	 	stages	against	which	project	progress	will	be	monitored.



•	 	There	are	existing	networks	to	support	the	project	or	there	is	
agreement	from	a	range	of	relevant	community	organisations	
to	work	together	to	support	the	project.

•	 	There	are	sufficient	resources	(financial	and	human)	
to	support	the	project.

•	 	The	existing	knowledge	and	skills	in	relation	to	suicide	
prevention	in	the	community	have	been	well	researched	
and	defined.

Maintaining	community	partnerships	throughout	a	project	is	an	
essential	ingredient	to	success	and	requires	careful	planning	and	
management.	There	are	several	ways	to	involve	project	partners:

•	 	Specialist	advisors	can	be	individuals	or	a	group	who	provide	
expert	advice	and	guidance	to	a	project	on	an	as	needs	basis.

•	 	Project	steering	committees	are	a	way	of	involving	a	range	
of	project	partners,	and	can	form	a	link	between	the	project	
and	the	broader	community.	They	are	typically	made	up	of	
people	with	complementary	skills	and	knowledge	relevant	to	
the	project’s	goal	and	the	membership	should	be	kept	to	a	
workable	number.	Steering	committees	function	best	when	
they	operate	under	agreed	terms	of	reference	that	describe	
their	role	and	operational	procedures.

•	 	Formal	partnership	agreements	are	useful	for	projects	that	
have	shared	operational	and/or	funding	arrangements.	
Formal	agreements	can	range	from	a	negotiated	legal	
agreement	(usually	drawn	up	by	a	solicitor)	to	memoranda	
of	understanding	detailing	the	allocation	of	responsibilities,	
accountability	requirements,	and	other	terms	specific	to	the	
purpose	of	the	project.	Formal	agreements	often	include	a	
section	dealing	with	conflict	resolution.

For	a	project	to	succeed	the	following	must	be	present:

•	 	Effective	communication	between	team	members,	between	
the	project	team	and	stakeholders,	between	the	project	
manager	and	the	client;

•	 	A	clear	definition	of	the	project	so	that	everyone	involved	in	it	
understands	their	role	and	responsibilities	in	achieving	project	
outcomes.	Everyone	must	be	reading	from	the	same	book,	
even	if	it	changes	during	the	project;

•	 	A	detailed	workplan	that	lays	out	key	milestones	and	the	
deliverables	attached	to	each	one,	allocation	of	resources	
including	responsibilities	of	individual	team	members,	
timeframes	for	completion	of	tasks	in	terms	of	duration	
of	the	task	and	the	actual	time	required	to	complete	it;

•	 	A	focus	on	quality	of	products	and	processes	of	the	project.	
This	includes	defining	quality	standards	at	the	outset,	
developing	a	quality	plan	and	monitoring	achievement	of	it;	

•	 	Accurate	risk	assessment	with	identified	risk	management	
strategies;	and

•	 	Managing	time	so	that	all	activities	are	defined	within	a	
timeframe,	standards	are	set	for	achievement	and	
completion	of	activities.

Source: Project Management Skills Kit 2004, NSW Department 
of Education and Training.

Successful projects
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Projects	that	fail	have	common	features,	which	include:

•	 	Leaving	out	key	people.	To	progress	with	a	project,	no	matter	
how	straight	forward	it	is,	and	inadvertently	or	deliberately	omit	
a	key	stakeholder	or	someone	with	key	expertise	is	asking	for	
trouble	and	results	in	time	delays.

•	 	Not	meeting	specifications.	The	client’s	needs	will	define	
the	specifications	of	the	project.	If	they	are	not	met	it	usually	
means	having	to	redo	work	and	waste	valuable	resources.	

•	 	Taking	your	eye	off	the	ball.	It	is	easy	to	be	distracted	by	other	
work	or	by	the	work	of	someone	else.	A	detailed	individual	work	
plan	that	is	carefully	followed	protects	against	this	happening.

•	 	Not	tracking	agreed	changes	in	writing.	Projects	often	fail	because	
conversations	about	changes	to	project	components	have	
occurred	between	key	project	stakeholders	without	recording	
them.	Keeping	a	record	of	agreed	changes	is	crucial	to	projects.

•	 	Changing	project	scope.	When	the	project	methodology,	
resourcing	and	team	allocations	are	determined	it	is	according	
to	the	agreed	scope	of	the	project.	If	the	scope	changes,	
it	will	have	resultant	effects	on	the	project	activities	and	would	
usually	mean	renegotiating	the	project	arrangements.	

•	 	Key	personnel	leaving.	During	the	lifecycle	of	a	project,	
no	matter	how	long	it	is	expected	to	run,	key	people	may	
leave	and	this	needs	to	be	managed.	

•	 	If	there	is	change	in	the	personnel	of	the	sponsor,	confusion	
can	arise.	This	needs	to	be	rapidly	confronted	to	ensure	no	
changes	to	agreed	project	arrangements.	If	this	happens	late	
in	a	project	it	could	spell	disaster.	

•	 Commonwealth	Department	of	Families,	Housing,	
Community	Services	and	Indigenous	Affairs	–	Good	Practices	
and	Pitfalls	in	Community	based	Capacity	Building	and	Early	
Intervention	Projects	toolkit	available	at	www.facsia.gov.au

•		Commonwealth	Department	of	Health	and	Ageing	–		
Building	Healthy	Communities	A	Guide	for	Community	Projects:	
www.health.gov.au

•		Community	Builders	NSW	–	help	for	NSW	communities	across	
the	state	share	ideas	on	how	to	enhance	and	strengthen	their	
community:	www.communitybuilders.nsw.gov.au

•	  Living Is For Everyone (LIFE) – A Framework for Prevention 
of Suicide in Australia	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Living Is For Everyone (LIFE) – Research and Evidence in 
Suicide Prevention	(2007).	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		Free	Management	Library	–	resources	regarding	the	leadership	
and	management	of	yourself,	other	individuals,	groups	and	
organizations:	www.managementhelp.org

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	reform	
activities	in	Australia:	www.mentalhealth.gov.au

•		Mental	Health	Promotion	Toolkit	–	A	practical	resources	for	
community	initiatives	(Canadian	Mental	Health	Association):	
www.cmha.ca

•		Our	Community	–	A	knowledge	bank	for	community	groups:	
www.ourcommunity.com.au

•		Commonwealth	Department	of	Health	and	Ageing	–	Suicide	and	
mental	illness	in	the	media:	a	Mindframe	resource	for	the	mental	
health	sector:	www.mindframe-media.info

Projects that fail More information
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Project	evaluation

It is assumed that all suicide 
prevention activities will be 
systematically evaluated.

This	fact	sheet	sets	out	a	recommended	framework	for	
the	evaluation	of	suicide	prevention	projects,	activities	
and	programs.

The importance of evaluating suicide 
prevention activities

Systematic	evaluation	of	all	suicide	prevention	projects,	activities	
and	programs	is	essential	for	the	continued	development	of	best	
practice.	It	will	ensure	that	interventions	are	based	on	a	solid	
foundation	of	evidence,	that	resources	and	effort	are	allocated	
appropriately	and	that	the	required	outcomes	can	be	achieved.

For	an	evaluation	to	be	effective	it	must	be	planned,	built	into	all	
activities	and	measure	the	significant	outputs	and	outcomes	that	
will	show	how	well	a	program	is	working.	These	measures	
in	suicide	prevention	may	include:

•	 reductions	in	suicide	attempts	and/or	suicidal	thinking;

•	 	reductions	in	risk	factors	and	vulnerabilities	to	suicidal	
behaviours	(eg	mental	illness,	feelings	of	hopelessness);

•	 	increase	in	individual	and/or	community	awareness	of	
appropriate	suicide	prevention;

•	 	changes	in	behaviours	and	response	to	suicide	prevention	
strategies;

•	 	improvements	in	individual	protective	or	resiliency	factors	
(eg	improved	coping	skills,	more	help-seeking	behaviours,	
better	social	connectedness,	better	understanding	of	
mental	illness);	and

•	 	improvements	in	service	models	or	practices	to	reduce	
adverse	effects	of	the	system	on	individuals.

Types of evaluation

The	type	of	project	evaluation	used	depends	on	the	reason	
for	the	evaluation:

•	 	If	the	evaluation	is	being	used	early	in	the	development	of	a	
project,	primarily	to	help	to	improve	the	design	and	delivery	
of	the	project,	it	is	often	referred	to	as	a	formative	evaluation.

•	 	If	the	evaluation	is	being	conducted	at	the	end	of	a	project	
to	assess	its	effectiveness	or	to	help	in	deciding	what	to	
do	next,	it	is	usually	referred	to	as	a	summative	evaluation.

•	 	Evaluations	will	also	vary	in	terms	of	which	aspects	of	a	
project	are	being	evaluated:	

	 –		A	process	evaluation	focuses	on	the	delivery	of	the	project	
and	assesses	how	it	conforms	to	the	agreed	plan	and	how	
the	project	has	been	implemented;

	 –		An	impact	evaluation	focuses	on	the	immediate	benefits	of	
the	project	and	how	well	the	intended	objectives	have	been	
achieved;

	 –		An	outcome	evaluation	focuses	on	the	long-term	benefits	
of	the	project	and	how	well	the	overall	intent	of	the	project	
has	been	realised.

Evaluation methodology – using 
multiple and convergent methods

Evaluation	is	undertaken	primarily	to	ascertain	the	worth	of	
a	project.	In	human	services	most	projects	have	many	objectives	
and	many	possible	target	audiences.	It	is	important,	therefore,	
that	evaluation	of	suicide	prevention	activities	involves	several	
overlapping	methods	(multiple	methods).	The	use	of	several	
different	but	related	techniques,	each	measuring	an	aspect	of	
a	project’s	success,	gives	a	higher	level	of	confidence	in	the	
result	of	the	evaluation	(convergent	methods).	It	also	respects	
the	often	diverse	nature	of	initiatives	and	the	wide	range	of	
target	audiences	for	projects	in	the	human	services.

This	approach	could	involve	evaluating	the	project	from	the	
perspective	of	the	funding	body,	the	project	participants,	the	
intended	audience;	in	terms	of	its	efficiency;	value-for-money,	
achievement	of	objectives,	or	according	to	indicators	of	successor	
quality	(technical	quality,	meeting	a	need,	achieving	agreed	targets,	
client	satisfaction	etc).	In	using	multiple	methods	however	it	is	
important	that	the	focus	is	on	the	one	primary	question	–	
was	the	project	a	success?	
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Evaluations	of	suicide	prevention	activities	may	focus	on	the	
following	indicators:

•	 Effectiveness

•	 Program	quality

•	 Efficiency

•	 Quantity

Summary

Before	an	agreed	program,	project	or	service	starts,	
an	independent	evaluator	should	be	appointed.

The	appropriate	evaluation	categories	should	be	selected	
and	agreed	(See	Figure 1	for	suggestions).

The	evaluation	methodology	including	qualitative	and	
quantitative	techniques,	pre	and	post	tests,	control	groups,	
tools	and	techniques	need	to	be	clearly	defined.

The	evaluation	report	at	the	completion	of	each	activity,	program	
or	project	should	address	each	of	the	evaluation	criteria	selected.

Effectiveness 
indicators

Program quality 
indicators

Efficiency indicators Quantity indicators

1.			Policy	and	program	

objectives	outcomes	met

	 •		policy	objectives

	 •		program	objectives

	 •			project/service	

objectives

4.		Quality	of	process

	 •	 	conforms	to	

requirements

	 •	 	quality	of	activities	and	

methodologies

	 •	 	engagement	of	key	

stakeholders

7.	 Allocative	efficiency

	 •	 	best	use	of	available	resources	in	

addressing	the	issue		of	suicide	

prevention

	 •	 	best	return	on	investment	for	

this	outcome

11.		Quantity	delivered		in	

terms	of:

	 •		policy

	 •		need

	 •		agreed	targets

	 •		inputs	to	project

2.		Stakeholder	satisfaction

	 •	 sponsoring	agency

	 •	 key	stakeholders

	 •	 project	partners

	 •	 	customers/consumers

5.		Quality	of	products

	 •	 adequacy

	 •	 right	type,	mix,	range

	 •	 appropriate	to	need

	 •	 target	market	covered

8.		Resource	efficiency

	 •	 staffing

	 •	 infrastructure

	 •	 consumables

3.		Sustainability

	 •	 	outcome	is	relevant	and	

applicable

	 •	 	outcome	is	easily		

understood	and	adopted

	 •	 	outcome	is	sustainable

6.		Quality	of	service

	 •	 accessible

	 •	 equitable

	 •	 professional

	 •	 	competence/	 	

knowledge	and		

understanding

9.		Cost	efficiency

	 •	 absolute	cost

	 •	 recurrent	cost

	 •	 value	for	money

10.	Time	efficiency

	 •	 responsiveness

	 •	 	meets	agreed	timelines

•		Commonwealth	of	Australia	(2001).	Evaluation: 
A guide for good practice.	National	Mental	Health	Strategy;	
Living	Is	For	Everyone	(LIFE):	Canberra.

•		Hawe	P,	Degeling	D,	Hall	J	(1990).	Evaluating Health 
Promotion.	Maclennan	&	Petty:	Sydney.	

•		Mitchell	P,	Lewis	V	(2003).	A Manual to Guide Development 
of Local Evaluation Plans: Evaluation within the LIFE Framework 
using a program logic approach.	Commonwealth	Department	
of	Health	and	Ageing:	Canberra.

•		New	South	Wales	Government	Department	of	Health	–	
Program	management	guidelines	for	health	promotion:	
www.health.nsw.gov.au

•		South	Australia	Community	Health	Research	Unit	–	
Planning	and	Evaluation	Wizard	(PEW):	www.sachru.sa.gov.au

•		Wadsworth	Y	(1997).	Everyday evaluation on the run.	
Allen	&	Unwin:	St	Leonards.

FIguRE 1: Identifies	eleven	categories	of	measures	that	may	be	
useful	in	evaluating	and	reporting	suicide	prevention	activities.

More information
Evaluation criteria that can be applied 
to suicide prevention activities



Fact	sheet	15

What	communities	can	do	to	prevent	suicide

Prevention of suicide in Australia 
needs to be a shared responsibility 
involving all sectors, organisations 
and communities.
This	fact	sheet	provides	a	brief	overview	of	the	strategies	for	
building	community	capacity,	with	a	focus	on	suicide	prevention.		

The importance of building strong 
communities to prevent suicide
A	sense	of	belonging	and	being	connected	to	and	supported	
by	a	community	is	an	important	protective	factor	to	prevent	
suicide.	Local	community	programs,	projects	and	activities	that	
aim	to	build	individual	and	community	capacity	and	resilience	
can	significantly	influence	the	prevention	of	suicide	and	suicidal	
behaviours.

Local	communities,	and	the	individuals,	families	and	groups	
they	comprise,	have	needs	that	are	best	met	at	the	local	level	
through	community	action.	This	includes	needs	in	relation	to	
preventing	suicide.	It	makes	excellent	sense	to	invest	in	and	
support	communities	so	they	have	the	capacity	and	desire	to	
work	together	to	shape	their	own	future.	This	is	called	
community	capacity-building.	Community	capacity	is	the	
ability	of	communities,	organisations,	groups	and	individuals	
(collectively)	to	build	their	structures,	systems,	people	and	
skills	so	that	they	are	better	able	to	work	towards	and	
achieve	their	shared	objectives.

Communities	can	contribute	to	the	ways	that	people	build	
and	maintain	their	personal	resilience	that	assists	them	to	
weather	difficult	times.	They	can	do	this	by:

•	 providing	safe	and	secure	environments;

•	 	encouraging	and	supporting	positive	and	supportive	
relationships	within	families,	friends,	neighbourhoods,	
and	social	and	community	groups;

•	 	promoting	and	supporting	the	coordination	of	service	
delivery	by	local	providers;

•	 	having	a	coordinated	crisis	response	plan	and	capability	
that	is	activated	during	times	of	adversity;

•	 	ensuring	access	to	general	practitioners,	mental	health	
workers,	hospital	emergency	personnel	and	professional	
carers	who	are	trained	and	sensitive	to	the	needs	of	
people	feeling	suicidal;	and/or

•	 	provision	of	support	through	existing	facilities	that	people	
use	such	as	sporting	clubs,	schools,	self-help	groups,	
and	religious	and	community	organisations.	

Community suicide prevention 
strategies
Community-based	suicide	prevention	activities,	
projects	and	programs	are	characterised	by:

•	 a	shared	understanding	of	the	problem;

•	 a	shared	sense	of	responsibility;

•	 a	diversity	of	approaches;

•	 culturally	appropriate	responses;	and

•	 a	do	no	harm	philosophy.

It	is	important	to	look	at	the	evidence	of	what	works	before	
setting	up	any	project	relating	to	suicide	prevention,	to	ensure	
that	no	harm	is	done.	The	six	strategies	defined	below	can	
be	used	as	a	guide	in	developing	local	community	capacity	
to	support	suicide	prevention.

1.  Know the local community; its needs, structures 
and history 

	 	It	is	important	to	capture	and	use	local	knowledge	and	
information	that	goes	beyond	normal	statistical	data.	
Local	information	can	be	gathered	through	community	
forums,	focus	groups,	surveys,	and	through	public	
discussions	in	the	local	media.

2.   Understand the local issues that might affect 
the incidence of suicide 

	 	Suicide	prevention	programs	may	be	in	response	to	
community	issues	arising	from:

•	 particular	events	such	as	drought	or	economic	hardship;	

•	 	an	issue	that	is	confined	to	a	specific	group	or	need.	
For	example,	the	death	of	someone	in	the	community	may	
suggest	that	there	is	a	general	lack	of	understanding	and	
sensitivity	to	suicide	which	requires	a	planned,	whole-of-
community	awareness-raising	and	education	program;	or		

•	 	an	increased	incidence	of	bullying	in	schools	(a	known	risk	
factor	in	youth	suicide).	A	community-based	response	plan	
might	include	a	series	of	anti-bullying	and	resilience-building	
programs	conducted	in	all	local	schools.
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3.  Increase awareness of suicide prevention 
	 	Raising	community	awareness	of	suicide	prevention	creates	

a	culture	of	shared	responsibility	in	providing	locally-based	
and	locally-owned	solutions	and	will	contribute	to	the	capacity	
of	a	community	to	protect	and	support	all	of	its	members.	
Awareness-raising	can	be	focused	on	broad	issues	related	
to	suicide	and	suicide	prevention,	such	as	increasing	a	
community’s	understanding	of	the	effect	that	adverse	life	events	
may	have	on	individual	health	and	wellbeing,	through	local	
education	and	health	promotion	programs	in	schools,	service	
and	sports	clubs	and	by	holding	public	forums.	

	 	Strategies	should	also	be	put	in	place	to	support	the	
development	of	a	coordinated	and	shared	response	to	issues	
by	community	members	and	service	providers.	For	example,	
community	forums	could	be	used	to	engage	the	support	
and	participation	of	local	services	and	individuals	into	a	local	
coordinated	response	for	people	bereaved	by	suicide.

4.  Develop and maintain local networks 
		 	Networks	play	an	important	role	in	building	and	maintaining	

community	capacity.	They	provide	a	platform	for	information	
sharing,	planning,	advocating	and	attracting	resources	toward	
suicide	prevention	activities	and	programs,	and	avoiding	
duplication	of	effort.	

	 	A	community-based	network	can	be	the	birth	place	for	suicide	
prevention	projects.	The	collective	knowledge,	efforts	and	
collaborative	decision	making	practices	of	network	members	
can	produce	better	outcomes	than	those	that	could	be	
achieved	by	working	in	isolation.	The	most	effective	networks	
have	cross-sectorial	representation	and	cooperation,	involving	
community	agencies,	schools,	health	services,	local	business,	
general	practitioners	and	other	relevant	service	providers.	
Some	communities	have	active,	formal	networks	which	
specifically	target	suicide	prevention.		

5.  Mobilise resources in the community 
	 	The	best	and	most	effective	resources	to	support	suicide	

prevention	initiatives	are	often	the	ones	located	within	the	
local	region.	Starting	with	existing	community	resources	
and	assets	is	a	key	strategy	for	mobilising	other	resources	
beyond	the	local	community.	

	 	Given	the	broad	scope	of	suicide	prevention	activities	in	
local	communities,	the	type	of	resources	which	are	typically	
required	are:	skilled	and	knowledgeable	people	who	have	a	
sound	understanding	of	the	theory,	evidence	and	do	no	harm	
approach	related	to	suicide	prevention;	access	to	current	
information	and	research	on	suicide	prevention;	funding	support;	
and	infrastructure	resources,	such	as	information	technology	
and	meeting	spaces.

6.  Make it last
	 	Some	suicide	prevention	activities	are	designed	to	be	one-off,	

short-term	projects	with	defined	and	measurable	outcomes.	
Others	aim	to	have	a	long-term	effect	and	require	dedicated	
and	planned	strategies	to	ensure	sustainability.	

In	a	limited	funding	and	resource	environment,	use	of	
cooperative	resourcing	arrangements	between	community-
based	groups	can	stretch	limited	resources	further.	
Cross-sectoral	support	within	government	and	business	can	
also	enhance	the	sustainability	of	suicide	prevention	programs.	

		 	Funding	bodies	are	placing	an	increasing	emphasis	on	
building	an	evidence	base	of	the	role	communities	can	play	in	
developing	local	solutions,	and	of	the	ability	of	particular	suicide	
prevention	activities	to	increase	community	capacity	in	meeting	
the	needs	of	all	groups.		

Building community capacity to 
respond to warning signs for suicide
•	 	Educate	key	community	gatekeepers.	There	are	many	people	

in	the	community,	such	as	general	practitioners,	mental	health	
workers,	other	health	professionals,	community	services	
personnel,	telephone	crisis	line	workers,	ministers	of	religion,	
and	local	service	providers	who	may	come	in	contact	with	
people	who	are	showing	the	warning	signs	of	suicide	or	who	
have	experience	in	dealing	with	these	situations.	It	is	important	
that	local	community	leaders	are	aware	of	the	warning	signs	
for	suicide	and	know	how	to	respond	appropriately.

•	 	Build	a	local	suicide	prevention	network.	It	can	be	helpful	for	
people	who	are	most	likely	to	come	in	contact	with	people	
who	are	feeling	suicidal	to	have	a	list	of	contact	numbers	for	
local	support	services.	This	should	include	local	emergency	
services,	community	mental	health	services,	hospitals,	and	other	
community-based	resources,	who	can	be	contacted	quickly	when	
necessary.	Bring	representatives	of	local	services	together	on	a	
regular	basis	and	implement	a	local	suicide	prevention	strategy	
and	response	plan,	so	that	everyone	who	needs	it	will	get	to	the	
appropriate	service	more	quickly.	Each	service	knows	they	are	
not	being	left	to	assist	large	numbers	of	people	on	their	own.

More information
There	is	a	wealth	of	information	and	literature	available	to	assist	
communities	and	service	providers	to	understand	and	undertake	
community	capacity-building	activities.	Strategies	and	options	
need	to	be	matched	to	the	levels	of	skill	and	experience	available	
in	the	community,	and	to	the	type	of	suicide	prevention	activity	
that	is	planned.	

•		Fact	sheet	12	(Working	together	for	suicide	prevention)	
provides	information	on	activities	and	processes	required	
for	effective	partnerships	in	suicide	prevention.

•			Living	Is	For	Everyone	(LIFE)	–	resources,	research	and	
networking	for	people	involved	in	suicide	prevention:	
livingisforeveryone.com.au

•		Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	
reform	activities	in	Australia:	www.mentalhealth.gov.au
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Fact	sheet	16

Suicide	prevention	in	Indigenous	communities

It is essential that services for 
Indigenous people acknowledge 
and respect the cultural differences 
in communication, understandings 
about health, and how Indigenous 
people interact with support services.

•		lack	of	access	to	culturally	appropriate	services	to	assist	
people	who	may	be	at	risk	of	suicide	or	who	have	been	
affected	by	suicide;	and

•		relatively	poor	health	amongst	Indigenous	Australians	
compared	with	the	wider	Australian	community	also	
poses	a	risk	factor	for	suicide,	particularly	for	older	people.	

The importance of understanding  
Indigenous culture 
It	is	important	to	understand	the	cultural	differences	in	how	
Indigenous	people	view	mental	health	and	suicidal	behaviours.	
Indigenous	people	have	a	holistic	understanding	of	health	and	
wellbeing	that	not	only	affects	the	individual,	but	the	community	
as	a	whole.	Wellbeing	includes	all	aspects	of	health,	including	
mental,	physical,	social,	cultural	and	spiritual	health	(see	Figure 1).

FIguRE 1:	Indigenous	understanding	of	health	and	wellbeing.

(Figure 1 adapted from artwork by Ted Watson - Yudin Dally, Murrie artist 
from the Bigumbul language group in south west Queensland, reproduced 
by Queensland Health. Additional artwork by Sista Girl Productions.)

This	fact	sheet	provides	information	on	suicide	amongst	
Aboriginal	and	Torres	Strait	Islander	people.

The importance of understanding 
suicide in Indigenous communities
Suicide	among	Australia’s	Indigenous	population	is	significantly	
higher	than	the	general	Australian	population.	Estimates	suggest	
that,	in	some	years,	the	suicide	rate	for	Indigenous	people	in	
specific	communities	is	as	much	as	40%	higher	than	that	for	
the	Australian	population	as	a	whole.	Over	the	past	30	years	
Indigenous	suicide	has	increased,	with	young	Indigenous	males	
being	the	most	at	risk.	

The	high	suicide	rate	among	some	groups	of	Indigenous	
Australians	(particularly	in	young	males)	is	likely	due	to	a	
number	of	factors	which	often	combine	to	further	magnify	
the	risk	for	suicidal	behaviours	and	self-harm.	These	include:

•		Indigenous	people	are	often	exposed	to	a	number	of	
known	environmental	risk	factors	for	suicide,	including	
poverty,	low	socio-economic	status,	lack	of	education,	
poor	employment	prospects,	reduced	access	to	services,	
living	in	rural	or	remote	communities,	domestic	violence	
or	abuse,	and	alcohol	and	other	drug	abuse;

•		many	Indigenous	people	have	been	affected	by	the	
suicide	of	another	family	or	community	member	that	may	
increase	the	likelihood	of	copy-cat	suicides;

•	 	trauma	and	grief	are	ever	present	within	many	Indigenous	
communities	as	a	result	of	the	continuing	loss	and	
traumatisation	from	past	discrimination,	dislocation	and	
mistreatment,	as	well	as	current	grief	from	the	deaths	of	
family	and	community	members	and	friends;

•		the	number	of	Indigenous	inmates	in	Australia’s	prison	
system	is	disproportionate	to	the	total	population;

•		loss	of	cultural	identity	and	social	isolation	is	known	to	cause	
a	person	to	lose	their	sense	of	purpose	and	meaning	in	life.	
This	may	also	be	a	major	contributor	to	Indigenous	suicidal	
thinking	and	behaviours;	
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It	is	essential	that	services	for	Indigenous	people	acknowledge	and	
respect	the	cultural	differences	in	communication,	understandings	
about	health,	and	how	Indigenous	people	interact	with	support	
services.	It	is	also	essential	that	any	assessment	of	a	person’s	
mental	health	is	undertaken	within	a	cultural	context.	For	example,	
hearing	voices	or	seeing	images	of	a	deceased	relative	or	ancestor	
or	sorry	cuts	(a	bodily	incision	signifying	ritual	mourning)	may	be	
acceptable	among	some	Indigenous	groups,	but	may	be	diagnosed	
as	hallucinations	and	deliberate	self-harm	by	non-Indigenous	
health	professionals.	The	reverse	is	also	true	however,	and	it	is	very	
important	not	to	presume	a	cultural	explanation	when,	in	fact,	the	
person	is	unwell	and	needs	care	and	support.		

Suicide prevention interventions 
in Indigenous communities
All	Australians	can	work	to	prevent	suicide	in	Aboriginal	and	
Torres	Strait	Islander	communities	through	better	coordination	
of	support	services,	greater	understanding	and	respect	for	
Indigenous	culture	and	the	holistic	view	of	health	and	wellbeing,	
and	harnessing	the	skills	and	strengths	of	Indigenous	people	
and	communities.	Strategies	may	include:

•	 	involving	Indigenous	people	and	culturally	competent	staff	in	
developing	services	that	are	culturally	appropriate.	This	includes	
involving	Indigenous	people	in	the	consultation,	negotiation	and	
decision	making	process	to	establish	community	ownership	of	
suicide	prevention	activities	and	other	initiatives;

•	 	recognising	and	harnessing	the	broad	range	of	skills	and	
expertise	of	Indigenous	people	to	improve	health	and	
wellbeing;	and	reduce	suicidal	behaviours;

•	 	understanding	that	trauma	and	loss,	both	past	and	present,	
are	significant	factors	contributing	to	reduced	physical	and	
mental	health	among	Indigenous	Australians	and	that	the	
effects	on	families	and	communities	are	passed	from	one	
generation	to	the	next;

•	 	providing	coordinated	services	to	combat	the	range	of	social	
issues	affecting	Australia’s	Indigenous	population;	and

•	 	providing	regular	screening	and	culturally	appropriate	treatment	
for	mental	illnesses	such	as	depression,	using	a	combination	
of	traditional	and	modern	treatment	methods.

It	can	be	difficult	for	a	non-Indigenous	person	to	know	how	to	
talk	in	a	culturally	appropriate	way	to	an	Indigenous	person	who	
is	feeling	suicidal.	Indigenous	people	and	community	support	
services	can	provide	information	about	what	to	say	and	do.	
Some	suggestions	are	provided	below.

Cultural awareness
•	 	Involve	a	cultural	consultant.	Some	Indigenous	people	will	

not	discuss	personal	issues	with	a	non-Indigenous	person	
or	a	person	of	the	opposite	gender.	Ask	the	person	if	there	is	
someone	who	can	act	as	an	interpreter	between	you	or	find	
a	respected	Indigenous	person	to	help.

•	 	If	you	don’t	know	what	to	say	or	do,	let	the	person	know	if	you	
aren’t	sure	of	the	most	culturally	appropriate	thing	to	say	or	do.	
This	will	encourage	the	person	to	tell	you	the	best	way	to	
handle	an	issue	and	build	rapport.

•	 	Involve	family	and	community	members.	In	Indigenous	culture	
it	is	critical	that	all	significant	members	of	a	person’s	family	
and	community	are	involved	in	any	intervention	or	treatment.

•	 	Consider	the	location.	Let	the	person	choose	the	location	
and	the	cultural	context.	Many	Indigenous	people	find	
hospitals	or	other	clinical	settings	frightening.	

•	 	Be	aware	of	gender	or	cultural	differences.	There	may	be	
cultural	reasons	why	someone	can’t	be	involved,	such	as	men	
versus	women’s	business,	avoidance	relationships,	different	
tribal	groupings,	community	infighting	or	payback	issues.	
Invite	the	person	to	comment	on	cultural	or	gender	differences	
that	affect	them.		

Communication
Be	aware	of	differences	in	language	and	communication	style	–	
use	Indigenous	terms	of	wellbeing.	For	example,	use	expressions	
like	‘not	being	well	within	themselves’	or	‘not	looking	too	good’,	
rather	than	mental	illness.	Use	non-confronting	behaviours	and	
language:	encourage	the	person	to	tell	their	story	in	their	own	time,	
seek	clarification	of	anything	you	don’t	understand	without	asking	
too	many	questions	straight	away	which	may	be	confronting.	

Also	be	mindful	of	non-verbal	expressions	of	illness	or	discomfort.	
Sometimes	a	nod	in	the	affirmative	from	an	Indigenous	person	
may	signify	that	they	heard	the	question,	not	that	they	agree	with	
it,	or	they	may	use	non-verbal	communication	to	avoid	answering	
questions	they	would	prefer	not	to	answer.	Encourage	people	to	
communicate	in	their	own	way	and	time.

More information
•			Aboriginal	and	Torres	Strait	Islander	Social	Justice	Pages	

(Australian	Human	Rights	Commission):	www.hreoc.gov.au

•		Auseinet	–	Aboriginal	and	Torres	Strait	Islander	peoples	pages:	
www.auseinet.com/atsi

•		Bringing	Them	Home	–	information	on	the	Commonwealth	
Government’s	programs	to	assist	Aboriginal	and	Torres	Strait	
Islander	people	forcibly	removed	from	their	families	and	
communities:	www.health.gov.au

•		Cuz	Congress	–	health	information	for	Aboriginal	and	Torres	
Straight	Islanders:	www.cuzcongress.com.au

•		Healthy	For	Life	–	information	on	the	Department	of	Health	
and	Ageing’s	program	to	improve	services	for	Aboriginal	and	
Torres	Strait	Islander	people:	www.health.gov.au/healthyforlife

•		Healthy	Vibe	(Healthy	Mind)	–	targeted,	culturally	sensitive	
communication	services	for	Aboriginal	and	Torres	Strait	
Islander	communities:	www.vibe.com.au

•		Indigenous	Portal	–	resources,	contacts,	information,	and	
government	programs	and	services	for	Aboriginal	people	
and	Torres	Strait	Islanders:	www.indigenous.gov.au

•		Lifeline’s	self-help	toolkits:	www.lifeline.org.au/find_help/info_
service/toolkits

•		Ministerial	Council	for	Suicide	Prevention	key	resources:	
www.mcsp.org.au/resources



Fact	sheet	Fact	sheet	17

Suicide	and	men

Many factors can have a negative 
effect on men’s emotional wellbeing 
and increase their risk of suicide. 
When these factors combine, the risk 
of suicide increases. 

This	fact	sheet	provides	information	on	why	some	men	may	feel	
suicidal	and	what	can	be	done	to	help	prevent	suicide.

The importance of understanding 
male suicide

Suicide	is	four	times	more	common	in	men	than	women,	
and	in	2005,	1,657	men	took	their	own	lives	(ABS,	2007).	
This	is	a	tragic	loss	of	life	and	causes	terrible	grief	for	people	
left	behind.	Many	men	make	the	decision	to	suicide	very	quickly,	
showing	few	warning	signs,	so	it	is	essential	to	respond	quickly	
and	effectively	to	any	warning	signs.	Men	of	all	ages	and	
backgrounds	can	be	at	risk.	Statistics	tell	us	that	the	men	
who	are	the	most	at	risk	are:

•	 	young	or	in	their	middle	years	(20	to	44	years	old).	
Suicide	accounts	for	around	a	quarter	of	all	deaths	
among	men	in	their	middle	years;

•	 older	men	(over	75);

•	 	men	living	in	rural	or	remote	areas;

•	 	men	undergoing	traumatic	life	events.	Potentially	traumatic	
life	events	that	may	increase	men’s	likelihood	of	suicide	
include	relationship	breakdown,	separation	from	children,	
unemployment,	financial	stress	and	social	isolation.	
For	some,	these	events	can	lead	to	feelings	of	shame	
and	guilt,	which	can	further	increase	risk;

•	 men	in	prison	or	custody;	and

•	 men	from	Indigenous	communities.

What we know about men and suicide

Many	factors	can	have	a	negative	effect	on	men’s	emotional	
wellbeing	and	increase	their	risk	of	suicide.	When	these	factors	
combine,	the	risk	of	suicide	increases.	Some	of	these	factors	
include:

•	 	isolation,	loneliness,	lack	of	social	support.	This	can	stem	
from	unemployment,	ill-health,	geographic	distance	or	old	age;

•	 	social	exclusion.	Men	in	prison	or	custody	have	a	suicide	
rate	three	times	that	of	the	general	population;

•	 	work-related	pressures	including	high	expectations,	job	
insecurity,	or	a	huge	and	complex	workload	under	very	
difficult	conditions	(eg	farmers);

•	 work-related	injury	and	disability;

•	 	unemployment	or	retirement.	Without	work,	some	men	
lose	their	sense	of	identity	as	well	as	their	social	networks;

•	 	relationship	breakdown,	including	the	pain	of	losing	regular	
contact	with	their	children;

•	 legal	or	financial	problems,	such	as	debt	and	bankruptcy;

•	 chronic	illness	or	pain	–	more	common	among	older	men;

•	 suicide	by	a	family	member	or	close	friend;

•	 	alcohol	or	drug	abuse	–	one	in	three	people	who	attempt	
suicide	are	under	the	influence	of	alcohol;	and	

•	 	mental	illness	–	depression	and	psychotic	illnesses	
(such	as	schizophrenia)	are	both	major	risk	factors	for	suicide.	
Risk	increases	dramatically	after	discharge	from	hospital	
or	with	changes	to	treatment.	People	who	have	previously	
attempted	suicide	are	at	a	particularly	high	risk	of	suicide.



One	approach	to	reducing	suicide	rates	in	men	focuses	
on	addressing	traditional	help-seeking	behaviours	in	men.	
Men	traditionally	have	been	less	likely	to	seek	help	for	
emotional	problems	than	women.	Reasons	given	for	this	include:

•	 Men	may	not	recognise	symptoms	of	emotional	distress.

•	 	Many	men	prefer	to	work	things	out	themselves,	perhaps	not	
wanting	to	appear	weak	or	be	a	burden	on	others.	Some	may	
be	embarrassed	or	ashamed	about	their	distress.

•	 	Men	may	not	know	where	to	find	the	right	service	or	know	
what	services	can	offer.	In	some	areas,	particularly	rural	areas,	
these	services	may	not	be	available	locally.

•	 	Men	may	not	place	a	high	priority	on	allocating	time	to	seek	
help	and	resolve	issues.

•	 Many	services	may	not	appear	to	be	male-friendly.

•	 	Men	may	feel	uncomfortable	discussing	their	problems	or	
talking	about	their	feelings	–	particularly	in	rural	communities,	
which	place	a	high	value	on	self-sufficiency.

Suicide prevention 
interventions with men

The	following	could	be	used	as	a	guide	to	planning	and	
providing	effective	suicide	prevention	interventions	with	men:	

•	  Build community capacity to respond to men’s needs – 
Ensure	that	communities	and	individuals	can	recognise	men	
at	risk	and	take	appropriate	action	to	keep	them	safe.

•  Take a positive approach –	Focus	on	good	health	and	
problem	solving	rather	than	illness	and	problems.	Run	awareness	
and	education	campaigns	on	how	men	can	effectively	deal	with	
stress	and	stay	healthy,	both	mentally	and	physically.	Embed	
suicide	prevention	messages	within	this	approach.

•  Value men –	Acknowledge	and	celebrate	men’s	strengths	
and	abilities	and	the	roles	they	play	in	families	and	communities.	
Don’t	focus	on	deficits	and	problems.

•  Take a practical, action-oriented approach –	Focus	on	
self-management,	problem-solving	and	practical	and	technical	
skills	(eg	training	in	employment	or	financial	skills	and	mentoring	
programs).	For	recently	separated	men,	consider	programs	on	
parenting,	household	management	and	adjusting	to	change.	
Make	opportunities	for	retired	men	to	socialise	and	contribute	
practically	to	the	local	community.		

•  Equip men with skills –	Build	awareness	of	suicide	risk	
and	the	stresses	men	face,	and	equip	individuals	to	deal	with	
stress,	manage	anger,	and	retain	a	sense	of	control	over	their	
lives.	Provide	opportunities	to	practise	good	coping	strategies	
in	a	safe	environment	and	help	men	to	recognise	when	to	use	
these	strategies	to	keep	themselves	safe.	Encourage	men	to	
talk	openly	about	emotional	issues.

•  Provide supports and structures –	for	men	in	high	risk	
groups	to	help	prevent	suicide	and	equip	men	with	the	skills	
to	get	them	through	difficult	times.	If	you	know	a	man	at	a	high	
risk	of	suicide	–	identify	the	danger	quickly	and	respond	rapidly	
and	effectively	(see	the	Living	Is	For	Everyone	Fact	sheet	23:	
I	know	someone	who	is	feeling	suicidal).

Focussing on men’s 
help-seeking behaviours

•  Be proactive	–	Often	men	admit	to	needing	help	only	if	
approached	directly.	They	tend	not	to	initiate	the	action	
themselves.	Give	them	a	hand	to	access	services,	
perhaps	by	going	with	them.	If	you’re	concerned	about	a	
man’s	safety,	ask	him	about	his	thoughts	and	feelings	directly	
and	be	prepared	to	probe	a	little	if	his	first	answer	is	simply		
‘I’m	OK’.

•  Make programs and services male-friendly	–	There	are	
a	number	of	things	to	remember:	hold	meetings	or	services	at	
places	and	times	that	suit	men	and	in	ways	that	speak	directly	
to	men;	check	that	the	information	and	materials	that	are	
provided	are	male	friendly	(for	example	reading	materials	in	
waiting	areas	should	not	be	women’s	magazines)	and	make	
sure	that	services	are	named	appropriately.	Men	are	much	
more	likely	to	access	help	if	it’s	not	branded	as	mental	health	
or	counselling.	

•  Provide opportunities for men to talk –	about	issues	in	
a	safe	environment.	Mensheds	Australia	is	a	good	example	
of	this	(www.mensheds.com.au).

•  Take programs and services to men	–	Use	locations	where	
men	normally	get	together:	workplaces,	pubs,	sporting	and	
service	clubs.	Train	staff	to	recognise	men	who	need	help,	
do	what’s	necessary	to	keep	them	safe	and	to	direct	them	to	
appropriate	services.

•  Promote positive help-seeking messages –	such	as	
‘There’s	always	someone	you	can	talk	to’	or	‘Talk	to	a	mate’.

•  Convey positive messages –	publicise	community	
events	and	promote	24	hour	crisis	support	lines	for	men	
(eg	Mensline	Australia).

•  Build networks of like-minded men	–	or	link	men	into	
existing	networks.	Networks	help	to	counter	isolation	and	they	
can	provide	social	support.	They	also	give	men	opportunities	
to	talk	about	health	issues	and	develop	healthy	ways	to	cope	
with	stressful	life	events.

•  Promote screening of men for depression and other 
mental illnesses	–	Depression	and	other	mental	illnesses	
are	a	major	risk	factor	for	suicide.	
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•  Australian	Bureau	of	Statistics	(ABS)	2007,	Suicides	2005,	
Cat.	No.	3309.0,	ABS,	Canberra.

•  beyondblue,	the	national	depression	initiative:	
Ph:	1300	22	4636;	www.beyondblue.org.au

•  Black	Dog	Institute	–	educational,	research,	clinical	and	
community-oriented	facility	specialising	in	depression	
and	bipolar	disorder:	www.blackdoginstitute.org.au

•  Child	Support	Agency	–	offers	a	range	of	materials	for	
separated	parents,	including	self-help	booklets	and	training:	
www.csa.gov.au

•  HealthInsite	–	provides	links	to	materials	on	suicide	prevention:	
www.healthinsite.gov.au/topics/Suicide_Prevention

•  Men’s	Health	Australia	–	Australia’s	primary	source	of	
information	about	the	psychological	and	social	wellbeing	
of	men	and	boys:	www.menshealthaustralia.net

•  Men’s	Health	and	Wellbeing	Association	(Queensland)	–	
information	and	resources	for	the	health	and	wellbeing	
of	men	and	boys:	www.mhwaq.org.au

•  Mensheds	Australia	–	specialises	in	the	needs	of	men,	
their	health	and	well	being,	and	their	communities:	
www.mensheds.com.au

•  Mensline	Australia	–	24	hour	professional	counselling	service	
for	men:	Ph:	1300	78	99	78;	www.menslineaus.org.au

•  Mental	health	&	well	being	–	information	on	the	Australian	
Government’s	role	and	contributions	to	mental	health	
reform	activities	in	Australia:	www.mentalhealth.gov.au

•  Mood	Gym	–	an	interactive	online	course	to	overcome	
problem	emotions	and	develop	good	coping	skills:	
http://moodgym.anu.edu.au	

•  Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	Toolkit	for	men	experiencing	difficult	times	
available	at	www.lifeline.org.au

•  Reach	Out	–	a	website	aimed	at	helping	young	people	to	deal	
with	problems	and	maintain	their	mental	health	and	wellbeing:	
www.reachout.com.au

•  Read	the	Signs	–	strategies	for	getting	help	for	yourself	or	
a	mate:	www.readthesigns.com.au	

•  SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

More information



Fact	sheet	18	

Suicide	in	rural	and	remote	communities

Suicide rates in rural and remote 
regions of Australia have risen over 
the past three decades, especially 
among men.

This	fact	sheet	provides	information	about	suicide	in	rural	and	
remote	Australia	and	what	can	be	done	to	help	prevent	suicide	
in	these	areas.

The importance of understanding 
suicide in rural and remote 
communities

People	living	in	rural	and	remote	Australia	may	experience	
considerable	difficulties	and	hardship,	including	financial	difficulties	
and	isolation,	and	they	may	not	have	access	to	support	services	
during	tough	times.	They	are	more	likely	to	have	greater	access	
to	means	of	suicide	that	lead	to	immediate	death.

Suicide	rates	in	rural	and	remote	areas	of	Australia	are	
significantly	higher	than	the	national	average	and	very	remote	
regions	have	suicide	rates	more	than	double	that	of	major	capital	
cities.	However,	because	of	the	small	population	numbers	in	
rural	and	remote	areas	rates	can	vary	widely	from	year	to	year,	
compared	to	regional	and	metropolitan	areas,	and	one	or	two	
suicides	can	have	a	significant	effect	on	the	total	rate.

The	map	on	the	following	page	(Figure 1)	shows	the	suicide	rates	
in	all	statistical	subdivisions	throughout	Australia	for	the	period	
2001	–	2004.	The	darker	colours	(blue	and	teal)	indicate	higher	
rates	of	suicide.	Many	rural	and	remote	regions	of	Australia	show	
rates	above	15	per	100,000	population	(particularly	in	northern	
Queensland,	Western	Australia	and	the	Northern	Territory).	
This	is	well	above	the	national	average	of	11.8	per	100,000	
for	the	same	period.



What we know about suicide in rural 
and remote Australian communities

A	number	of	factors	contribute	to	the	high	suicide	rates	in	rural	
and	remote	areas,	including:

Economic and financial hardship –	Changes	in	the	economy	
and	extreme	climate	events	(eg	floods	and	drought)	in	regional	
Australia	have	a	direct	and	substantial	affect	on	many	people	in	
rural	and	remote	communities.	Bankruptcy,	unemployment	and	
financial	difficulties	can	lead	to	depression	and	hopelessness,	
and	are	all	known	risk	factors	for	suicide.	They	may	also	lead	
to	other	problems,	such	as	relationship	conflict	or	breakdown,	
gambling	or	substance	abuse.

Easier access to means that lead to immediate death	–	
Firearms	and	other	aggressive	means	of	suicide	may	be	more	
available	in	rural	and	remote	areas.	There	are	also	likely	to	be	
more	secluded	or	isolated	locations	where	people	can	find	
themselves	feeling	alone	and	possibly	unsafe.

Social isolation –	Many	people	in	rural	and	remote	Australia	
are	socially	isolated,	with	less	face-to-face	contact	with	family,	
friends	and	other	support	networks.	This	can	lead	to	loneliness	
and	depression,	and	can	contribute	to	suicidal	behaviour.

Less help-seeking	–	Many	rural	people	are	resilient	and	
resourceful,	and	have	a	strong	sense	of	self-sufficiency	in	
regional	and	rural	areas.	This	can	discourage	them	from	seeking	
help	in	difficult	times	from	family,	friends	or	their	community.

Suicide rate (per 100,000) 

5 to 9.9

Below 5

Not mapped*

*suicide rates not mapped for areas with
 fewer than 5 deaths.

20 and above

15 to 19.9

10 to 14.9

FIguRE 1: Age-standardised	suicide	rate	per	100,00	population	across	Australia	by	ABS	statistical	subdivisions	(2001	−	2004).

(Source: Page et al. 2006b) 



Reduced access to support services –	Often	rural	and	remote	
communities	do	not	have	access	to	a	range	of	community	
support	services,	such	as	mental	health	services.	Services	that	
cater	for	people	in	metropolitan	areas	may	not	be	appropriate	for	
people	living	in	rural	and	remotes	areas.	Many	people	living	in	rural	
Australia	do	not	have	access	to	the	internet	and	some	do	not	have	
telephones.	This	makes	accessing	traditional	methods	of	support	
and	care	difficult	or,	in	some	cases,	impossible.

Combinations of suicide risk factors	–	For	many	people	in	
rural	and	remote	Australia,	risk	factors	may	combine	to	increase	
the	risk	of	suicidal	behaviour.	For	example,	within	the	many	
Indigenous	communities	in	rural	and	remote	Australia,	a	wide	
range	of	social,	psychological	and	environmental	factors	exist	
that	put	people	in	these	communities	at	risk	of	suicide.

Suicide prevention interventions in 
rural and remote communities

The	following	could	be	used	as	a	guide	to	planning	and	
providing	effective	suicide	prevention	interventions	in	rural	
and	remote	communities:		

•	 	Focus	on	health	and	wellbeing,	rather	than	illness	or	mental	health	
problems.	Many	people	from	rural	and	remote	communities	prefer	
to	focus	on	finding	solutions,	rather	than	dwelling	on	problems	
and	difficulties.

•	 	Promote	understanding	and	alertness	to	signs	of	distress	
and	despair,	and	a	willingness	to	seek	help	early	before	
things	get	worse.	

•	 	Use	community	networks	to	build	resilience	and	coping	
strategies	among	people	in	rural	and	remote	communities,	
so	that	communities	can	work	together,	support	each	other,	
and	have	the	skills	to	respond	effectively	to	people	in	need.	
For	example,	social	and	sporting	groups	provide	an	
opportunity	to	build	awareness	of	suicide,	mental	health	
and	related	issues,	encourage	social	connectedness,	
and	build	community	capacity.

•	 	Provide	supports	and	structures	for	people	at	high	risk	to	
get	themselves	through	hard	times.		

•	 	Promote	acceptance	for	talking	about	emotional	issues	
and	difficulties.	

•	 	Provide	education,	awareness	and	resilience-building	
programs	such	as	financial	planning,	communication	and	
coping	techniques,	managing	complex	workloads	and	
dealing	with	relationship	and	family	issues.

•	 	Involve	people	in	the	community	in	designing	and	implementing	
programs.	People	in	rural	and	remote	communities	should	be	
involved	in	identifying	the	best	ways	to	provide	support	and	
care	in	their	community,	and	how	they	can	contribute	their	skills	
to	suicide	prevention	initiatives	in	the	community.

•	 	Create	networks	within	rural	and	remote	communities	where	
people	can	meet,	discuss	issues	and	socialise,	whether	in	
person	or	via	phone	or	the	internet.	Identify	local	community	
leaders	who	can	maintain	regular	contact	with	community	
members	and	build	awareness	and	support	for	suicide	
prevention	activities	and	initiatives.

•	 	Ensure	that	community	members,	especially	community	
leaders,	emergency	services	personnel	and	health	
professionals	are	aware	of	the	available	support	services	
in	the	region,	including	by	posting	a	list	of	services	and	other	
important	contact	numbers	at	commonly	visited	locations	
(eg	supermarket,	post	office,	doctor’s	office).

•	 	Promote	awareness	among	service	providers	of	the	various	
ways	in	which	people	in	rural	and	remote	areas	may	respond	to	
difficult	or	traumatic	circumstances,	and	of	their	varying	needs.	

•	 	Provide	training	for	health	professionals	working	in	rural	
and	remote	areas	(eg	local	doctors,	visiting	health	services	
personnel)	to	recognise	and	respond	to	the	warning	signs	
of	suicide,	suicidal	behaviours	and	mental	illnesses	that	are	
strongly	associated	with	suicide	(eg	depression).
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•		Australian	Journal	of	Rural	Health	–	a	community	forum	and	
specific	health-related	information:	http://nrha.ruralhealth.org.au

•		Australians	Creating	Rural	Online	Support	Systems	
(ACROSSNET):	www.acrossnet.net.au

•		beyondblue,	the	national	depression	initiative:	
Ph:	1300	22	4636;	www.beyondblue.org.au

•		Bush	Crisis	Line	and	Support	Services	–	aims	to	contribute	
psychological	support	for	health	practitioners	and	their	families	
adjusting	to	life	in	remote	areas:	Ph:	1800	805	391;	
www.bcl.org.au

•		Centre	for	Rural	and	Remote	Mental	Health	NSW	(CRRMH)	–	
education	and	research	programs	for	rural	areas:	
www.crrmh.com.au

•		HealthInsite	–	resources	and	links	to	information	about	mental	
health	services	for	people	living	in	rural	and	remote	areas	of	
Australia:	www.healthinsite.gov.au

•		Lifeline	Australia	–	24	hour	crisis	counselling	available	across	
Australia:	Ph:	13	11	14;	Toolkit	for	getting	through	the	drought	
available	at	www.lifeline.org.au

•		Australian	Centre	for	Agricultural	Health	and	Safety	–	
Managing	the	Pressures	of	Farming:	www.aghealth.org.au

•		Mensline	Australia	–	24	hour	professional	counselling	service	
for	men:	Ph:	1300	78	99	78;	www.menslineaus.org.au

•		Mensheds	Australia	–	specialises	in	the	needs	of	men,	
their	health	and	well	being,	and	their	communities:	
www.mensheds.com.au

•		MulgaNet	–	network	for	information	and	resource	sharing	
for	mental	health	professionals,	GPs,	nurses,	allied	health	
professionals,	community	workers,	researchers,	and	those	
working	closely	with	clinicians	in	rural	communities:	
www.mulganet.net.au

•		National	Rural	Health	Alliance	–	peak	body	working	to	improve	
the	health	of	Australians	in	rural	and	remote	areas:	
www.ruralhealth.org.au

•		NSW	Farmers	Association	Mental	Health	Network	–	a	group	
of	agencies	and	individuals	who	work	together	to	improve	the	
mental	health	and	wellbeing	of	farming	people	and	farming	
communities;	www.nswfarmers.org.au

•		Page	A,	Tobias	M,	Glover	J,	Wright	C,	Hetzel	D,	Fisher	E	
(2006).	Australian and New Zealand Atlas of avoidable mortality.	
Public	Health	Information	Development	Unit,	University	of	
Adelaide:	Adelaide.	

•		Read	the	Signs	–	strategies	for	getting	help	for	yourself	or	
a	mate:	www.readthesigns.com.au

•		SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

More information



Fact	sheet	19

Someone	I	know	is	bereaved	by	suicide

People bereaved by suicide may 
experience a wide range of emotions 
and they need to be reassured that 
they are not alone.

This	fact	sheet	provides	information	to	assist	in	understanding	
and	supporting	someone	bereaved	by	suicide.

The importance of understanding 
how people react to suicide

People	bereaved	by	suicide	often	experience	a	very	complicated	
form	of	bereavement,	partly	due	to	the	combination	of	the	
sudden	shock,	the	unanswered	questions	of	‘Why?’	and		
‘What	could	I	have	done?’	a	sense	of	rejection,	and	possibly	
the	trauma	of	discovering	the	person	who	has	taken	their	own	
life.	They	may	experience	a	range	of	emotions	including	shock,	
alarm,	disbelief,	denial,	regret,	anger,	shame,	sadness,	rejection,	
yearning,	despair,	blaming,	detachment,	loss	of	confidence	and	
guilt.	This	range	of	reactions	emphasises	the	dramatic	personal	
effect	that	a	suicide	can	have	and	the	important	but	sometimes	
difficult	task	of	helping	someone	bereaved	by	suicide.

Responding to someone bereaved 
by suicide

When	a	person	loses	someone	to	accident	or	illness,	family	
and	friends	usually	spend	time	listening	and	providing	comfort.	
After	suicide,	insensitive	or	uninformed	responses	from	friends,	
the	community	and	the	media	may	compound	the	grief.	
People	bereaved	by	suicide	often	tell	how	they	felt	stigmatised	
by	friends	not	speaking	to	them.	When	friends	have	spoken,	
they	may	say	‘I	didn’t	know	what	to	say’	or	‘I	didn’t	know	
what	to	do’.	

	
Everyone	affected	by	suicide	needs	to	be	reassured	that	
they	are	not	alone.	The	following	suggestions	may	assist	in	
providing	understanding	and	support:

•	 	Be	respectful	of	people	who	are	bereaved	and	the	experience	
they	are	going	through.	Grieving	is	a	normal	human	reaction,	
and	someone	lost	to	suicide	creates	a	distinctly	different	and	
often	more	intense	sense	of	grief.

•	 	Understand	the	different	type	of	grief	associated	with	suicide	
where	emotions	can	fluctuate	from	feelings	of	loss	and	
confusion,	through	guilt	and	anger,	to	deep	sadness	and	
depression.

•	 	Allow	the	person	to	grieve	without	feeling	guilt.	The	role	of	
the	helper	is	to	support,	not	to	cure.

•	 	Give	people	bereaved	by	suicide	time	to	begin	their	healing	
process.	Don’t	expect	that	they	will	be	‘over	it’	in	a	few	
weeks	or	months.	It	can	take	many	months	or	years	to	come	
to	terms	with	suicide	and	to	find	a	way	to	live	with	the	loss.	
Try	to	remember	birthdays	and	other	special	days.	Be	aware	
that	these	may	be	particularly	difficult	times.

•	 	Concentrate	on	doing	no	harm	including:	

	 –	Don’t	ask	for	details	about	the	suicide;	

	 –	Don’t	blame	or	give	reasons	for	the	suicide;	

	 –		Don’t	avoid	talking	about	the	person	who	has	died.		
It	may	seem	that	you	are	denying	they	ever	existed,	
which	can	be	very	upsetting	for	people	left	behind;	

	 –		Don’t	use	clichés	that	make	judgements	or	assumptions	
about	the	person	who	died,	such	as	‘They’ve	gone	to	a	
better	place’	or	‘It	was	the	best	thing	for	them’;	and	

	 –		Don’t	use	clichés	when	talking	to	the	person	who	is	
bereaved,	such	as	‘You	must	be	strong’	and	‘Life	goes	on’.
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The	following	letter	to	a	newspaper	provides	guidance	on	
what	to	do.

‘After a recent suicide in our family I would like to let your readers 
know what helps a survivor of this tragedy:

•  Call immediately after the tragedy, but do not drop 
by unannounced.

• Telephone first; some may not want visitors.

•  Do not ask for details or jump to any conclusions.

•  If your initial call seems unwelcome, be forgiving and call later.

•  What is important to the survivors is that you acknowledge 
the situation and let it be known that you care.

• Tell the survivors what the person meant to you.

• Recalling a good (and happy) story will be appreciated.

•  Don’t tell the survivor how the tragedy could have been 
prevented as it makes the survivor feel at fault.

• Do not place the blame on anyone.

• Let the survivor talk and be an attentive listener.

•  Tell the survivor you are sorry that this has happened, 
that life is sometimes very unfair – but never say, 
‘it’s probably all for the best’. The family members of 
a suicide victim will not be comforted by these words.

• If you can’t make a personal call, send a note.

•  If you aren’t sure what to say, ‘thinking of you’ will convey 
your message adequately.

•  Do not hesitate to send a belated sympathy card or note if 
you failed to do so immediately. The survivor will appreciate 
being remembered even though your message was quite late.

The hurt of being ignored is very difficult to forget, I know.

Signed, 

A Survivor’

•  American	Foundation	for	Suicide	Prevention	(AFSP)	–		
offers	support	to	the	newly	bereaved	and	provides	
opportunities	for	survivors	to	get	involved	in	a	range	
of	activities:	www.afsp.org

•  Console	–	Living	with	Suicide	(Ireland)	is	a	registered	
charity	supporting	and	helping	people	bereaved	through	
suicide	in	Ireland.	Includes	detailed	fact	sheets	on	suicide	
and	bereavement:	www.console.ie

•  Department	of	Health,	UK	–	Help	is	at	Hand:	a	resource	
for	people	bereaved	by	suicide	and	other	sudden,	
traumatic	death:	www.dh.gov.uk

•  Ministerial	Council	for	Suicide	Prevention	–	Information	and	
Support	Pack	for	People	Bereaved	by	Suicide	or	Other	
Sudden	Death,	2nd	edition:	www.mcsp.org.au

• 	New	South	Wales	Government	Department	of	Health	–	
Care	and	support	pack	for	families	and	friends	bereaved	
by	suicide:	www.health.nsw.gov.au

•  SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

•  The	Survivors	Division	of	American	Association	of	Suicidology	
(AAS)	–	dedicated	to	understanding	the	issues	of	survivors	of	
suicide	and	incorporating	these	in	suicide	prevention	efforts:	
www.suicidology.org

More information



Fact	sheet	20	

Suicide	prevention	and	people	from	culturally	
and	linguistically	diverse	(CALD)	backgrounds

The effect of migration, resettlement 
and integration on people can vary 
depending on a range of social, 
economic, environmental and 
personal factors.

This	fact	sheet	provides	information	about	the	effect	separation	
from	culture	and	homeland	has	on	people	from	culturally	and	
linguistically	diverse	backgrounds.

The importance of understanding 
suicide in culturally and linguistically 
diverse communities
Culture	shapes	people’s	view	of	suicide;	different	cultures	
understand	suicide	and	suicidal	thinking	in	different	ways.	
In	some	countries,	thinking	about	suicide	is	believed	to	be	
caused	by	evil	spirits,	bad	karma,	bad	deeds,	the	actions	
of	ancestors	or	a	previous	bad	life.	In	some	cultures,	there	
is	a	strong	stigma	attached	to	suicide	and	the	families	and	
carers	associated	with	a	suicidal	person.

There	is	great	diversity	in	the	rate	of	suicide	for	immigrants:

•	 	the	rate	generally	mirrors	the	rate	in	their	country	of	origin	
in	the	early	stages	of	settlement;	and

•	 	the	rate	of	suicide	also	reflects	the	different	reasons	that	
people	may	migrate	and	the	effect	that	migration	has	on	
them.	For	some	immigration	is	a	very	positive	experience,	
including	family	reunion	and	better	educational	and	
employment	opportunities.	However,	for	others,	immigration	
can	be	traumatic	or	fail	to	meet	their	expectations.

There	are	a	number	of	reasons	that	it	is	important	to	consider	
suicide	prevention	in	relation	to	people	from	culturally	and	
linguistically	diverse	(CALD)	backgrounds:

•	 	The	process	of	adapting	to	a	new	culture	can	in	itself	be	
a	stressful	experience	particularly	where	there	are	wide	
differences	in	cultural	beliefs,	language,	values	and	customs.

•	 	Refugees	may	have	experienced	war	and	trauma,	fled	their	
home	country,	and	lost	their	family,	friends	and	the	entire	
social	fabric	of	their	lives.	Their	experiences	may	put	them	at	
high	risk	for	post-traumatic	stress	disorder	or	depression.

•	 	For	some	who	become	socially	isolated,	suffer	health	
problems	or	are	elderly	or	unemployed,	separation	from	their	
culture	and	land	of	birth	may	be	a	traumatic	experience	that	
places	them	at	risk	of	suicide.

•	 	A	significant	number	of	people	from	culturally	and	linguistically	
diverse	backgrounds	do	not	seek	help	for	their	mental	health	
problem,	or	are	reluctant	to	do	so.	Often,	they	miss	out	on	
suicide	prevention	services	because	information	is	not	available	
in	community	languages,	or	there	is	no	culturally	appropriate	
service	available.	They	may	also	find	it	difficult	to	use	mainstream	
services	because	of	language	and	cultural	barriers.	They	may	
be	confused	about	how	services	operate,	or	simply	be	unaware	
of	the	range	of	services	and	supports	that	are	available.

Suicide risk and protective factors for 
people from culturally and linguistically 
diverse backgrounds
In	addition	to	the	suicide	risk	factors	that	exist	irrespective	of	
cultural	background,	the	following	factors	may	increase	the	
risk	of	suicide	for	immigrants:

•	 decrease	in	socioeconomic	status

•	 lack	of	recognition	of	overseas	qualifications

•	 low	levels	of	English	language	skills

•	 social	isolation	and	lack	of	support

•	 separation	from	families,	friends	and	culture

•	 prejudice	and	discrimination	by	the	host	population

•	 trauma	and	stress	prior	to	or	during	immigration

•	 stress	related	to	the	settlement	experience

•	 l	ack	of	control	or	choice	in	the	decision	to	leave	their	
country	of	origin

•	 	language	and	cultural	barriers	to	accessing	mental	
health	services

•	 	stigma	related	to	mental	illness	and	use	of	mental	health	
services;	and

•	 breakdown	of	traditional	and	family	support	structures.

The	following	factors	may	reduce	the	risk	of	suicide	among	
immigrants:

•	 family	cohesiveness	and	support

•	 community	support/connectedness

•	 religious	beliefs

•	 negative	beliefs	about	suicide

•	 help-seeking	behaviour
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•	 resilience	(ability	to	cope/problem	solving	abilities)

•	 self-esteem	and	self-efficacy

•	 being	a	parent,	having	child-rearing	responsibilities;	and

•	 being	married	(for	adult	males).

Responding to someone from a CALD 
background who is at heightened risk 
of suicide   
The	following	are	some	guidelines	for	providing	suicide	
prevention	interventions:

•	 	If	immediate	safety	is	a	concern,	take	the	person	to	a	24	hour	
medical	clinic	or	hospital	emergency	department.	If	the	person	
sees	a	doctor,	make	sure	a	long	appointment	(also	called	a	
consultation)	is	booked.	This	means	the	doctor	will	have	time	
to	talk	with	the	person.	

•	 	Ask	the	doctor	or	health	worker	to	provide	an	interpreter.	
The	interpreter	should	be	a	professional,	not	a	friend	or	family	
member	(except	in	cases	of	extreme	emergency).	Some	
mental	health	services	have	interpreter	services	available.

•	 	If	you	cannot	get	an	interpreter,	ask	the	doctor	or	health	worker	
to	use	the	Telephone	Interpreter	Service	(also	called	TIS)	which	
is	available	24	hours,	7	days	per	week.	The	phone	number	for	
the	Telephone	Interpreter	Service	is	131	450.

The	best	strategy	for	working	with	people	from	different	cultures	
is	to	have	someone	from	the	same	culture(s)	there	with	them,	
to	help	to	translate	not	only	the	language,	but	also	the	various	
cultural	differences	that	may	exist.

It	is	important	to	communicate	clearly	when	helping	a	person	at	
risk	of	suicide	who	speaks	English	as	a	second	language	or	not	
at	all.	Encourage	the	person	to	use	his	or	her	preferred	language,	
especially	in	stressful	situations.	Correctly	answering	simple	and	
predictable	information	(name,	age,	date	of	birth)	or	having	social	
conversation	skills	in	English	does	not	mean	a	person	understands	
complex	information	spoken	or	written	in	English.	Good	verbal	skills	
do	not	always	equate	with	reading	and	writing	skills	and	people	
often	lose	their	skills	in	a	second	language	in	stressful	situations.			

When	supporting	a	person	from	a	CALD	background	who	is	
suicidal,	make	sure	you	take	into	consideration	the	following:	

•	 	Try	to	establish	a	relationship	and	build	a	sense	of	trust.	
Trust,	confidentiality	and	respect	for	individual	beliefs	and	
attitudes	are	paramount.	Clearly	explain	your	role	and	how	
the	health	system	works.

•	 	The	first	point	of	help	and	support	may	be	a	trusted	person	
from	the	same	cultural	or	religious	group.

•	 	The	person	may	express	themselves	in	ways	you	are	not	
used	to.	People	from	different	cultures	interpret	suicidal	
experiences	though	a	range	of	cultural,	spiritual	and	religious	
understandings.	Be	aware	of	different	values	and	the	way	
people	express	themselves.

•	 	Allow	as	much	time	as	possible,	speak	slowly	and	clearly,	
use	short	sentences,	and	repeat	yourself	regularly;	and

•	 	Acknowledge	the	importance	of	their	family,	community	
and	kinship	ties.

It	is	vital	that	services	and	support	are	culturally	sensitive	and	
tailored	to	the	diverse	needs	of	people	from	culturally	and	
linguistically	diverse	backgrounds,	since	cultural	understandings	
about	stress,	mental	illness	and	suicide	can	be	easily	
misunderstood	by	health	and	other	professionals.	

The	following	is	a	guide	to	assist	in	suicide	prevention	with	
people	from	culturally	and	linguistically	diverse	backgrounds:

•	 	Assist	in	reducing	stresses	around	housing,	finances,	work	
and	family	relationships;

•	 	Support	the	individual	to	become	involved	with,	and	to	feel	
part	of,	the	community	through	positive	cultural	and	religious	
connections	and	relationships	with	family	and	other	community	
members;

•	 Provide	culturally	competent	mental	health	programs;

•	 	Provide	programs	that	increase	the	capacity	in	CALD	
communities	to	support	individuals	and	groups	within	
their	communities	to	deal	with	adverse	life	events;

•	 	Promote	traditional	help-seeking	pathways	and	culturally	
relevant	recovery,	including	through	people	valued	within	
the	particular	community,	such	as	clergy	and	healers;	and

•	 Work	to	remove	language	and	communication	barriers.

More information
•		Multicultural	Mental	Health	Australia	fact	sheets	–	community	

resources,	education	aids	and	research:	www.mmha.org.au

•		NSW	Refugee	Health	Service	–	assistance	for	refugees	
and	the	health	professionals	who	work	with	them:	
www.refugeehealth.org.au	

•		Commonwealth	Department	of	Health	and	Ageing	–	
Program	of	Assistance	for	Survivors	of	Trauma	and	Torture	
(PASTT)	provides	specialist	recovery	and	support	services	:	
www.health.gov.au

•		Queensland	Transcultural	Mental	Health	Centre	–	mental	
health	and	well	being	information	and	resources	for	culturally	
and	linguistically	diverse	communities	in	Queensland:	
www.health.qld.gov.au/pahospital/qtmhc

•		Transcultural	Mental	Health	Centre	–	mental	health	information	
and	resources	for	people	from	a	culturally	and	linguistically	
diverse	background:	www.dhi.gov.au/tmhc

•		Victorian	Transcultural	Psychiatry	Unit	–	information	and	
resources	aimed	towards	providing	effective,	equitable		
and	culturally	appropriate	services	to	Victoria’s	culturally		
and	linguistically	diverse	population:	www.vtpu.org.au	

Interventions to increase resilience in 
people from CALD backgrounds



Fact	sheet	Fact	sheet	21	

Suicide	warning	signs	and	tipping	points

It is important that friends and family 
understand the warning signs and 
know what to do to help.

This	fact	sheet	describes	warning	signs	and	tipping	points	for	
suicide,	and	how	to	respond	in	order	to	keep	the	person	safe.

The importance of understanding 
suicide warning signs and tipping 
points 

Suicide	is	usually	the	result	of	a	complex	range	of	factors,	
but	it	is	often	just	one	or	two	things	that	can	trigger	a	person’s	
actions	such	as	making	a	suicide	plan	or	finding	a	means	to	
take	their	own	life.

Most	people	who	are	thinking	of	taking	their	own	life	do	not	
actually	want	to	die	but	can’t	see	any	other	way	out	of	their	
situation.	They	are	likely	to	be	deeply	ambivalent	or	confused	
about	their	suicidal	thoughts	or	intentions	and	their	state	of	
mind	may	change	rapidly	in	a	short	period	of	time.	

The	potential	for	suicidal	behaviour	exists	at	a	certain	threshold	
level	in	many	people.	The	threshold	in	each	person	is	
determined	by	their	family	background,	physiology,	personality	
traits,	emotional	state,	and	family	and	social	support	systems.	
The	warning	signs	and	tipping	points	for	suicide	can	be	likened	
to	signposts	that	give	early	warning	of	the	potential	for	suicidal	
behaviour.	Knowing	the	main	warning	signs	for	suicide	and	
responding	to	them	quickly	and	effectively	may	save	someone’s	
life.	However,	it	must	also	be	noted	that	in	many	cases	the	
warning	signs	are	not	obvious	and	even	the	most	skilled	
professionals	may	miss	them.	

What are the warning signs for suicide?

A	suicide	warning	sign	is	the	earliest	indication	that	someone	
might	be	at	a	heightened	risk	of	immediate	suicide.	A	warning	
sign	indicates	that	a	person	is	having	serious	thoughts	about	
taking	their	own	life	and	may	even	be	making	plans	to	take	
this	action.



The	point	at	which	a	person’s	risk	of	taking	their	own	life	
increases	due	to	the	occurrence	of	some	precipitating	event,	
such	as	a	negative	life	event	or	an	increase	in	symptoms	of	a	
mental	disorder.	This	may	be	called	a	tipping	point.	Tipping	points	
vary	for	every	individual	but	there	are	some	indicators	of	times	at	
which	people	may	be	under	particular	stress.	These	indicators	and	
tipping	points	can	give	early	warning	of	the	potential	for	someone	
to	take	their	own	life	and	are	referred	to	as	triggers	or	precipitating	
events.	They	include	mental	disorders	or	physical	illnesses,	alcohol	
and/or	other	substance	abuse,	feelings	of	interpersonal	loss	or	
rejection,	or	the	experience	of	potentially	traumatic	life	events	
(unexpected	changes	in	life	circumstances).	Tipping	points	can	
be	thought	of	as	the	final	straw	that	may	lead	someone	who	has	
been	considering	suicide	to	take	action.	Examples	of	events	and	
circumstances	that	may	act	as	a	tipping	point	include:

•	 an	argument	with	a	loved	one	or	significant	person

•	 the	breakdown	of	a	relationship

•	 the	suicide	of	a	family	member,	friend	or	public	role	model

•	 a	media	report	about	suicide

•	 the	onset	or	recurrence	of	a	mental	or	physical	illness

•	 unexpected	changes	in	life	circumstances;	or

•	 	experiencing	a	traumatic	life	event,	such	as	abuse,	
bullying	or	violence.

The	diagram	below	shows	different	types	of	precipitating	
events	and	circumstances	that	are	linked	to	the	increased	
likelihood	of	suicidal	behaviour	(although	they	do	not	
necessarily	occur	sequentially).

• mental health problems

• gender – male

• family discord, violence  
 or abuse

• family history of suicide

• alcohol or other   
 substance abuse

• social or geographical  
 isolation

• financial stress

• bereavement

• prior suicide attempt

• hopelessness

• feeling trapped – like  
 there’s no way out

• increasing alcohol or  
 drug use

• withdrawing from   
 friends, family or society

• no reason for living, no  
 sense of purpose in life

• uncharacteristic or   
 impaired judgement or  
 behaviour

• relationship ending

• loss of status or respect

• debilitating physical  
 illness or accident

• death or suicide of   
 relative or friend

• suicide of someone  
 famous or member of  
 peer group

• argument at home

• being abused or bullied

• media report on suicide  
 or suicide methods

• expressed intent to die

• has plan in mind

• has access to lethal  
 means

• impulsive, aggressive  
 or anti-social behaviour

Warning signsRisk factors Tipping point Imminent risk

Suicide	warning	signs	may	be	a	cry	for	help	and	they	can	provide	
a	chance	for	family,	friends,	associates	and	health	professionals	
to	intervene	and	potentially	prevent	the	suicide	from	happening.

If	you	notice	someone	acting	strangely	or	particularly	out	of	
character	it	is	important	that	you	talk	to	them	about	it.	
The	following	behaviours	are	more	common	among	people	
who	are	considering	taking	their	own	life:

•	 threatening	to	hurt	or	kill	themselves;

•	 	looking	for	ways	to	kill	themselves,	or	talking	about	their	
suicide	plan;

•	 	talking	or	writing	about	death,	dying	or	suicide	(especially	
when	this	is	out	of	character	or	unusual	for	the	person);

•	 expressing	feelings	of	hopelessness;

•	 expressions	of	rage,	anger	or	revenge;

•	 engaging	in	reckless	or	risky	behaviours;

•	 	expressing	feelings	of	being	trapped,	like	there’s	no		
way	out;

•	 increased	use	of	alcohol	or	other	drugs;

•	 withdrawing	from	friends,	family	or	the	community;

•	 anxiety	or	agitation;

•	 abnormal	sleep	patterns	–	not	sleeping	or	sleeping	all	the	time;

•	 	dramatic	changes	in	mood,	such	as	sudden	feelings	of	
happiness	after	a	long	period	of	sadness	or	depression;

•	 	giving	away	possessions	or	saying	goodbye	to	family	and/or	
friends;	and/or

•	 saying	they	have	no	reason	for	living	or	have	no	purpose	in	life.

Although	most	people	show	some	of	these	signs	at	some	time,	
especially	when	they	are	tired,	stressed	or	upset,	it	is	better	to	
act	safely	rather	than	not	to	act	at	all,	particularly	if	someone	is	
showing	several	of	these	signs	at	the	same	time.	It	is	important	
to	respond	quickly	by	talking	to	the	person	and	enlisting	the	help	
and	support	of	others.

What is a tipping point?

Triggers and precipitating events



•   Be aware –	if	someone	you	know	is	showing	some	or	all	
of	the	warning	signs	for	suicide	and/or	has	experienced	a	
potential	tipping	point,	you	should	act	immediately	to	ensure	
their	safety.	Remove	access	to	any	means	of	suicide	and	do	
not	leave	the	person	alone.	If	in	doubt	about	a	person’s	risk	
of	suicide,	talk	to	them	and	seek	help	from	others.

•  Assess the risk –	talk	to	the	person	who	you	think	may	be	
feeling	suicidal	and	assess	the	situation.	Does	the	person	
have	a	plan	to	take	their	own	life?	Do	they	have	the	means	to	
carry	it	out?	If	so,	the	person	is	at	a	high	risk	of	suicide	and	you	
should	seek	immediate	help	by	calling	000	(police,	ambulance),	
a	health	professional,	or	you	may	need	to	take	the	person	
to	hospital.	If	they	or	you	are	in	immediate	danger,	call	000	
immediately.	If	the	person	is	at	a	lower	risk	of	suicide,	talk	to	
them	about	their	suicidal	thoughts	and	develop	a	plan	together	
to	help	keep	them	safe	(see	Living	Is	For	Everyone	Fact	sheet	
23:	I	know	someone	who	is	feeling	suicidal,	for	tips	on	how	
to	help	someone	in	need).

•  Talk to other people who know the person you’re	
concerned	about	–	if	you	think	someone	may	be	having	
thoughts	of	suicide,	talk	to	other	people	who	know	the	
person	to	see	if	they	have	noticed	anything	out	of	the	ordinary.

•  Don’t panic	–	if	someone	you	know	is	showing	warning	signs	
of	suicide	or	has	reached	their	threshold,	try	not	to	over-react.	
Simply	talk	to	the	person,	assess	the	situation	and	respond	as	
quickly	and	efficiently	as	possible.

•  Give the person hope –	while	showing	them	that	you	
understand	they	are	feeling	desperate	or	are	in	a	difficult	
position	right	now,	also	give	the	person	hope	that	help	is	
available,	that	they	have	not	always	felt	this	bad,	and	that	
with	the	right	help	it	is	possible	they	could	deal	with	their	
problems	and	feel	better	in	the	future.

•  Know where to go for support	–	find	out	what	support	
services	are	available	in	your	community.	Keep	a	list	of	contact	
details	and	when	services	are	available.	Provide	practical	help	
to	get	the	suicidal	person	to	an	appropriate	service.	Have	a	
backup	plan	if	that	service	turns	out	to	be	not	available	or	has	
a	long	waiting	list.

Build community capacity to respond 
to warning signs for suicide
On	a	community	level,	strategic	approaches	to	responding	to	
warning	signs	of	suicide	can	provide	help	early	to	the	person	at	
risk	and	reduce	the	number	of	people	who	reach	crisis	point.

•	 	Educate	key	community	gatekeepers	–	There	are	many	people	
in	the	community,	such	as	general	practitioners,	mental	health	
workers,	other	health	professionals,	community	services	
personnel,	telephone	crisis	line	workers,	ministers	of	religion,	
local	service	providers,	who	may	come	in	contact	with	people	
who	are	showing	the	warning	signs	of	suicide	or	who	have	
experience	in	dealing	with	these	situations.	It	is	important	that	
local	community	leaders	are	aware	of	the	warning	signs	for	
suicide	and	know	how	to	respond	appropriately.

•	 	Build	a	local	suicide	prevention	network	–	It	can	be	helpful	for	
people	who	are	most	likely	to	come	in	contact	with	people	
who	are	feeling	suicidal	to	have	a	list	of	contact	numbers	for	
local	support	services.	This	should	include	local	emergency	
services,	community	mental	health	services,	hospitals,	and	
other	community-based	resources,	who	they	can	contact	
quickly	when	necessary.	Regularly	bring	representatives	
of	these	services	together	and	implement	a	local	suicide	
prevention	strategy	and	response	plan,	so	that	everyone	
who	needs	it	will	get	to	the	appropriate	service	more	quickly	
and	each	service	knows	they	are	not	being	left	to	assist	large	
numbers	of	people	on	their	own.rmation

Responding to the warning signs and 
tipping points for suicide



The Australian Government Department of Health and Ageing has financially supported the production 
of this document. While every effort has been made to ensure that the information contained is accurate 
and up-to-date at the time of publication, the department does not accept responsibility for any errors, 
omissions or inaccuracies. © Commonwealth of Australia 2007. This work is copyright. Apart from any 
use as permitted under the Copyright Act 1968, no part may be reproduced by any process without prior 
written permission from the Commonwealth. Requests and inquiries concerning reproduction and rights 
should be addressed to the Commonwealth Copyright Administration, Attorney-General’s Department, 
Robert Garran Offices, National Circuit, Barton ACT 2600 or posted at http://www.ag.gov.au/cca

•		American	Association	of	Suicidology	(AAS)	–	a	broad	range	of	
information	about	suicide	and	suicide	prevention	including	fact	
sheets	on	warning	signs	for	suicide:	www.suicidology.org

•		Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	www.lifeline.org.au

•		The	Ministerial	Council	for	Suicide	Prevention	(WA)	–	
suicide	prevention	information	for	professionals,	
researchers	and	community	members:	www.mcsp.org.au

•		Reach	Out	–	a	website	aimed	at	helping	young	people	to	deal	
with	problems	and	maintain	their	mental	health	and	wellbeing:	
www.reachout.com.au

•		Read	the	Signs	–	provides	information	about	suicide,	
depression	and	other	issues:	www.readthesigns.com.au

•			SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention	Australia:	
Ph:	1800	18	SANE	(7236);	www.sane.org

More information



Fact	sheet	22	

I	don’t	know	what	to	do,
I	don’t	know	what	to	say

‘My biggest problem was that I just 
didn’t know what to say to them. 
In the end, I decided not to say 
anything. Much later I realised that 
I had probably caused them even 
more grief – not saying anything 
was probably the worst thing I 
could have done.’ (Anonymous)

The importance of responding to 
someone who is facing a crisis 

The	tragedies	of	life	can	often	leave	people	speechless.	
How	do	we	best	respond	to	a	friend	or	colleague	who		
is	experiencing	the	devastating	effects	of	a	sudden	
unexpected	death,	a	terminal	illness,	financial	loss	
or	a	relationship	breakdown?	

People	respond	differently	to	stressful	events;	some	may	
feel	that	their	trust	in	the	world	and	in	others	has	been	
betrayed	or	feel	helpless,	threatened,	vulnerable,	cheated	
or	disbelieving	about	what	is	happening	to	them.	To	rebuild		
trust,	they	need	more,	not	less,	support	from	family	and	
friends.	They	need	to	know	that	they	are	not	alone,	
that	the	world	has	not	turned	against	them,	and	that	
they	have	the	support	and	the	security	they	need	to	
cope	with	life’s	challenges.

When	friends	and	colleagues	ignore	or	are	unable	to	
respond	helpfully	to	someone	who	is	having	a	stressful	time,	
it	can	often	make	the	situation	worse.

This	fact	sheet	provides	information	on	how	to	support	and	
assist	someone	experiencing	a	stressful	or	traumatic	life	event.
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•		Australian	Psychological	Society	–	Coping	With	Traumatic	
Events	available	at	www.psychology.org.au

•		beyondblue	-	Practical	Ways	to	Help	Someone	With	
Depression	available	at	www.beyondblue.org.au;	
Ph:	1300	22	4636.

•		Buckman	R	(1992).	I Don’t Know What to Say...: How to Help 
and Support Someone Who is Dying.	Vintage	Books:	
New	York.

•		HealthInsite	–	Coping	in	a	Crisis:	www.healthinsite.gov.au

•		Healthy	Place	–	If	You	Know	Someone	Who’s	Depressed:	
www.healthyplace.com

•		Kaplan	RM	(2004).	How to Say It When You Don’t Know What 
to Say: The Right Words for Difficult Times.	Prentice	Hall	Press:	
New	York.

•		SANE	Australia	–	Is	someone	close	to	you	bereaved	by	
suicide?	www.sane.org

•	 	Say	something,	no	matter	how	clumsy	you	may	feel.	If	you		
are	stuck	for	words,	ask	the	person	how	they	are	feeling	
or	even	tell	them	‘I	don’t	know	what	to	say’.	Don’t	be	afraid	
of	showing	your	own	emotions.	Remember	that	if	you	say	
nothing,	the	person	may	see	this	as	rejection.	Crisis	and	loss	
are	very	isolating	–	if	you	stay	away	you	may	well	increase	
the	person’s	pain	and	sense	of	loss.

•	 		Respond	carefully	and	thoughtfully.	Don’t	be	dismissive	or	
flippant	and	be	sensitive	to	how	the	person	is	feeling.

•	 		Be	patient	–	understand	that	everyone	responds	to	life	events	
in	their	own	way	and	their	own	time.	Don’t	try	to	rush	someone	
back	into	their	normal	routine	before	they	are	ready	or	make	
someone	feel	guilty	if	they	seem	to	be	coping	better	than	you	
think	they	should.	Often	the	best	thing	you	can	do	is	listen,	quietly,	
carefully	and	sympathetically,	without	making	any	judgements.

•	 		Be	sincere,	accepting,	supportive	and	loving.	

•	 	Be	open	and	honest.	Let	them	know	that	you	want	to	be	
there	for	them.		

•	 		Offer	to	help	with	practical	tasks.	This	can	give	the	person	a	
chance	to	get	other	important	tasks	done,	spend	some	time	
dealing	with	their	situation	or	give	them	much	needed	time-out.	
Accept	that	your	offers	of	help	may	be	refused;	sometimes	
people	find	it	difficult	to	accept	support	or	don’t	want	to	admit	
that	they	might	need	help.

•	 		Be	there	to	listen	and	provide	support.	Let	the	person	know	
that	you	are	available	to	help	in	whatever	way	they	need.

•	 		Offer	accurate	and	helpful	information	and	resources.	
Often	people	don’t	know	where	to	find	the	best	support	and	
information	for	their	particular	situation.	If	you	don’t	know	how	
to	help,	ask	people	who	do	know;	go	to	your	local	health	
centre	or	doctor.	Offer	the	information	and	resources	as	
options	only	–	don’t	attempt	to	solve	their	problems	for	them.

•	 	Try	to	be	supportive	during	especially	difficult	times	for	the	
person	such	as	anniversaries,	birthdays,	or	holidays.

•	 		Encourage	the	person	to	seek	help	from	other	sources,	
such	as	family	members,	friends,	their	local	doctor,	other	
health	professionals,	support	groups	or	community	
organisations.	Offer	to	go	with	them	if	this	would	help.

•	 		When	assisting	children	or	teenagers,	be	honest	and	
supportive.	Children	and	teenagers	may	react	differently	
to	situations	than	adults	do.	Don’t	judge	a	young	person’s	
problems	as	insignificant	or	ignore	the	situation	and	hope	
they’ll	‘get	over	it’.	Talk	to	them	about	their	situation	and	offer	
to	help	them	find	good	solutions	and	ways	to	cope.

•	 	Take	care	of	yourself	–	helping	someone	to	cope	with	trauma	
and	stress	can	be	exhausting	and	draining.	Find	some	time	
for	the	things	you	enjoy	and	enlist	others	who	can	help	you	to	
support	the	person	in	need.

More information
How to support someone having 
a really tough time



Fact	sheet	23	

I	know	someone	who	is	feeling	suicidal

For immediate crisis intervention 
when life may be in danger, ring the 
police on 000 or go to your local 
hospital emergency department.

This	fact	sheet	helps	you	to	identify	warning	signs	to	look	for	
in	someone	who	is	feeling	suicidal	so	you	can	decide	what	to	
do	and	know	what	help	is	available.

Are you concerned that someone 
close to you is thinking about suicide?

It	is	distressing	to	realise	that	someone	close	to	you	may	be	
thinking	about	taking	their	own	life	and	it	is	often	difficult	to	know	
what	to	say	and	do,	and	how	to	make	sure	the	person	is	safe.	

Most	people	who	feel	suicidal	do	recover	from	these	intense	
feelings.	Family,	friends	and	health	professionals	can	make	a	
big	difference	in	helping	people	stay	safe	and	to	find	positive	
reasons	for	living.

What you might look for

Many	factors	are	involved	in	someone	feeling	suicidal.	
People	at	risk	of	taking	their	own	life	often	feel	very	isolated	
and	alone.	They	may	feel	that	nobody	can	help	them	or	
understand	their	pain.	When	they	can’t	see	any	other	way	
of	dealing	with	their	difficulties,	suicide	can	seem	to	be	the	
only	way	out.	

Sometimes	people	who	have	been	distressed	and	openly	
suicidal	for	some	time	become	outwardly	calm.	Be	aware	
that	while	this	could	be	a	sign	of	recovery	it	may	be	because	
the	person	has	decided	to	complete	their	suicide	plan.

If	someone	is	not	their	usual	self	or	if	they	are	showing	signs	
that	cause	you	concern,	you	should	not	ignore	it.	You	need	
to	talk	to	them	about	how	they	are	feeling.	

Mental	health	problems,	previous	suicide	attempts,	
and	stressful	or	traumatic	life	events	can	increase	a	
person’s	vulnerability	to	suicide.	

The	following	are	characteristics	and	occurrences	that	
may	indicate	a	person	could	be	thinking	about	suicide.

Events – what’s happening in the 
person’s life?

Have	they	experienced	recent	life	events	such	as:

•	 Diagnosis	of	a	physical	or	mental	illness;

•	 Recent	loss	of	a	loved	one,	a	job,	income	or	livelihood,	a	pet;

•	 Relationship	breakdown,	separation	from	children;

•	 	Major	disappointment	such	as	failed	exams,	missed	
job	promotions;

•	 	Major	change	in	circumstances	such	as	retirement,	
redundancy,	children	leaving	home;

•	 	Suicide	of	a	family	member	or	friend,	or	a	public	role	model;	
and/or

•	 Financial	and/or	legal	problems.

Feelings – how does the person feel?

Difficult	life	events	and	changing	circumstances	affect	each	
person	in	different	ways.	Most	people	who	experience	them	
do	not	consider	suicide,	but	some	do.	Be	aware	of:

•	 	How	the	person	feels	about	what	is	happening	to	them	
and	around	them;

•	 What	this	means	to	them;

•	 Whether	they	are	feeling	stress	or	pain;	and

•	 	Whether	the	pain	(physical,	emotional	or	psychological)	
seems	bearable.



7.	 		Take action.		Encourage	the	person	to	get	support	from	
local	health	professionals	such	as:	

	 –		GPs

	 –		counsellors,	psychologists,	social	workers

	 –		Aboriginal	Health	Workers	

	 –		school	counsellors,	youth	workers,	sports	coaches

	 –		religious	leaders

	 –		mental	health	services

	 –		community	health	centres

	 –		telephone	and	web-based	counselling	services

8.	 	Ask for a promise.	Ask	the	person	to	promise	they	
will	reach	out	and	tell	someone	if	suicidal	thoughts	return.	
This	will	make	it	more	likely	they	will	seek	help.

9.	 	Look after yourself.	It	is	difficult	and	emotionally	draining	
to	support	someone	who	is	suicidal,	don’t	do	it	on	your	own.	
Find	someone	to	talk	to,	maybe	friends,	family,	or	a	health	
professional.

10.		Stay involved.	Thoughts	of	suicide	do	not	disappear	easily.	
The	continuing	involvement	of	family	and	friends	is	very	
important	to	the	person’s	recovery.

People	at	risk	of	suicide	usually	give	clues	by	their	behaviour.	
These	may	include:

•	 Previous	suicide	attempts

•	 Being	moody,	sad	and	withdrawn

•	 Increasing	their	use	of	alcohol	or	other	drugs

•	 Talking	of	feeling	hopeless,	helpless	or	worthless

•	 Taking	less	care	of	themselves	and	their	appearance

•	 Losing	interest	in	things	they	previously	enjoyed

•	 Finding	it	hard	to	concentrate

•	 Being	more	irritable	or	agitated

•	 Talking	or	joking	about	suicide

•	 	Expressing	thoughts	about	death	through	drawings,	
stories	or	songs

•	 Saying	goodbye	to	others	and/or	giving	away	possessions

•	 	Leaving	organised	group	activities	such	as	social	or	hobby	
groups	or	study;	and/or

•	 Engaging	in	risky	or	self-destructive	behaviour.

What to do

Act	immediately	to	respond	to	the	person	by	following	
these	steps:

1.	 	Do something now. Take	warning	signs	seriously	and	ask	
the	person	if	they	are	considering	suicide	and	if	they	have	
any	plans.	Reaching	out	could	save	a	life.	Seek	urgent	
help	if	it	is	needed	by	calling	000	or	take	the	person	to	an	
emergency	department	of	a	hospital.

2.	 	Acknowledge your reaction.	You	might	panic	or	want	to	
ignore	the	situation.	If	you	are	struggling,	enlist	the	help	of	a	
trusted	friend.

3.	 	Be there for them.	Spend	time	with	the	person,	encourage	
them	to	talk	about	how	they	are	feeling,	identify	who	they	can	
call	on	for	support	and	encourage	the	person	to	agree	to	get	
further	support.	

4.	 	Ask if they are thinking of suicide.	Talking	about	suicide	
will	not	put	the	idea	into	their	head	but	will	encourage	them	to	
talk	about	their	feelings.	Don’t	agree	to	keep	it	a	secret	since	
the	person’s	safety	is	your	main	concern.	

5.	 	Check out their safety.	Ask	how	much	thought	the	person	
has	put	into	taking	their	own	life.	If	you	are	really	worried,	
don’t	leave	the	person	alone.	Remove	any	means	of	suicide	
available,	including	weapons,	medications,	alcohol	and	other	
drugs,	even	access	to	a	car.

6.	 	Decide what to do.	Discuss	together	what	action	to	take.	
You	may	need	to	enlist	the	help	of	others	(partners,	parents,	
close	friends	or	someone	else)	to	persuade	the	person	to	get	
professional	help.	Only	by	sharing	this	information	can	you	
make	sure	the	person	gets	the	help	and	support	they	need.

Behaviours – what is the person doing?
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ACT – Crisis Assessment and Treatment Team	
Ph:	1800	629	354

New South Wales – Salvo Care Line 	
Ph:	1300	363	622

Northern Territory – Top End Mental Health Services	
Ph:	08	8999	4988	

Crisis Line	
Ph:	08	8981	9227	

Queensland – Salvo Care Line	
Ph:	1300	363	622

South Australia – Emergency Mental Health Service	
Ph:	13	14	65

Tasmania – Samaritans Lifelink – country	
Ph:	1300	364	566

Samaritans Lifelink – metro	
Ph:	03	6331	3355

Victoria – SuicideLine (VIC)	
Ph:	1300	651	251

Western Australia – Samaritans Suicide	
Emergency Service – country	
Ph:	1800	198	313

Samaritans Suicide Emergency Service – metro 	
Ph:	08	9381	5555

•		Kids	Help	Line	–	24	hour	telephone	and	online	counselling	
service	specifically	for	young	people	aged	between	5	and	25:	
Ph:	1800	551	800;	www.kidshelponline.com.au

•		Lifeline	–	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	Toolkit	for	helping	someone	at	risk	of	suicide	
available	at	www.lifeline.org.au

•		Lifeline’s	Service	Finder	–	a	comprehensive	online	national	
database	of	low	cost	or	free	health	and	community	services	
offered	throughout	Australia	
www.lifeline.org.au/find_help/service_finder

•		Mensline	Australia	–	24	hour	professional	counselling	service		
or	men:	Ph:	1300	78	99	78;	www.menslineaus.org.au

•			Ministerial	Council	for	Suicide	Prevention	–	Information	and	
Support	Pack	for	those	concerned	about	someone	who	is	
distressed	or	suicidal:	www.mcsp.org.au/resources

•			Multicultural	Mental	Health	Australia	–	information	and	resources	
about	mental	health	in	languages	other	than	English	for	Australia’s	
multicultural	community:	www.mmha.org.au	

•		Salvo	Care	Line	(Salvation	Army)	–	offers	a	crisis	counselling	
service	available	throughout	Australia:	visit	www.salvos.org.au	
for	the	number	in	your	state.

•		SANE	Helpline	–	offers	a	wide	range	of	information	on	mental	
illness	and	suicide	prevention:	Ph:	1800	18	SANE	(7236);	
www.sane.org

•		Suicide	Call	Back	Service	-	a	free	national	telephone	
support	service	for	people	at	risk	of	suicide,	their	carers	and	
those	bereaved	by	suicide:	Ph:	1300	659	467

useful State and Territory 
contact numbers More information



Fact	sheet	24

I	am	feeling	suicidal

If you think you might harm yourself, 
seek help immediately.

• Call 000 (police, ambulance, fire); 
• Call Lifeline 13 11 14; 
•  Get someone to take you to your local 

hospital emergency department.

If you have suicidal thoughts, 
don’t try to manage on your own.

Things you can do to keep yourself safe

Seek help early  Talk	to	a	family	member	or	friend,	see	your	local	doctor,	or	ring	a	telephone	counselling	service.		

Postpone any decision to end  
your life 

Many	people	find	that	if	they	postpone	big	decisions	for	just	24	hours,	things	improve,	
they	feel	better	able	to	cope	and	they	find	the	support	they	need.

Talk to someone   Find	someone	you	can	trust	to	talk	to:	family,	friends,	a	colleague,	teacher	or	minister.		
24-hour	telephone	counselling	lines	allow	you	to	talk	anonymously	to	a	trained	counsellor.

Avoid being alone 
(especially at night) 

Stay	with	a	family	member	or	friend	or	have	someone	stay	with	you	until	your	thoughts	
of	suicide	decrease.

Develop a safety plan Come	up	with	a	plan	that	you	can	put	into	action	at	any	time,	for	example	have	a	friend	or	family	
member	agree	that	you	will	call	them	when	you	are	feeling	overwhelmed	or	upset.	

Avoid drugs and alcohol when 
you are feeling down  

Many	drugs	are	depressants	and	can	make	you	feel	worse,	they	don’t	help	to	solve	problems	
and	can	make	you	do	things	you	wouldn’t	normally	do.	

Set yourself small goals to help you  
move forward and feel in control 

Set	goals	even	on	an	hour-by-hour	or	day-by-day	basis	–	write	them	down	and	cross	them	off	as	
you	achieve	them.	

Write down your feelings You	might	keep	a	journal,	write	poetry	or	simply	jot	down	your	feelings.	This	can	help	you	to	
understand	yourself	better	and	help	you	to	think	about	alternative	solutions	to	problems.

Stay healthy - try to get enough  
exercise and eat well  

Exercising	can	help	you	to	feel	better	by	releasing	hormones	(endorphins)	into	your	brain.		
Eating	well	will	help	you	to	feel	energetic	and	better	able	to	manage	difficult	life	events.	

See your local doctor or a specialist  
to discuss support or treatment

Discuss	your	suicidal	thoughts	and	feelings	with	your	doctor,	talk	about	ways	to	keep	yourself	safe,	
and	make	sure	you	receive	the	best	treatment	and	care.		

See a mental health professional  Psychologists,	psychiatrists,	counsellors	and	other	health	professionals	are	trained	to	deal	with	
issues	relating	to	suicide,	mental	illness	and	wellbeing.	You	can	find	them	in	the	Yellow	Pages	or	
visit	your	GP	or	contact	a	crisis	line	for	information.	

This	fact	sheet	provides	some	ways	to	help	you	cope	if	you	
are	feeling	suicidal.	

understanding suicidal thoughts 
Remember	that	thoughts	about	suicide	are	just	that	–	thoughts.	
You	don’t	need	to	act	on	them.	They	won’t	last	forever,	and	often	
they	pass	very	quickly.	Many	people	who	have	had	serious	thoughts	
of	suicide	have	said	that	they	felt	completely	different	only	hours	
later.	It	is	normal	to	feel	overwhelmed	and	distressed	during	difficult	
times	or	when	it	seems	that	things	will	never	improve	–	it	happens	to	
many	people.	

There	are	many	ways	that	you	can	keep	yourself	safe	and	work	
through	tough	times.
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If	you’re	feeling	suicidal,	getting	help	early	can	help	you	cope	
with	the	situation	and	avoid	things	getting	worse.	

After	you	recover	from	a	crisis,	you	need	to	do	all	you	can	to	
make	sure	it	doesn’t	happen	again.	

There	are	a	number	of	sources	of	support	in	your	local	area.	

If	the	first	place	or	person	you	contact	can’t	help,	or	doesn’t	
meet	your	needs,	try	another.

General practitioners –	look	for	one	in	the	Yellow	Pages,	
or	contact	your	local	community	health	centre.	

Community health centres	–	these	are	listed	in	the	White	Pages.	

Psychiatrists	–	If	you	feel	you	would	benefit	from	seeing	a	
psychiatrist,	you	must	first	see	your	GP	for	a	referral	and	to	
discuss	your	treatment	options.

Psychologists	–	you	can	find	these	through	your	GP,	
community	health	centre,	the	Yellow	Pages	or	the	Australian	
Psychological	Society	(APS).	The	APS	provides	a	referral	service	
on	1800	333	497	or	visit	their	website	at	www.psychology.org.au

Counsellors and psychotherapists	–	you	can	find	these	
through	your	GP,	community	health	centre,	the	Yellow	Pages	
or	the	Psychotherapy	and	Counselling	Federation	of	Australia	Inc	
(PACFA).	PACFA	have	a	national	register	of	individual	counsellors	
and	psychotherapists	available	to	the	public.	See	their	website	at	
www.pacfa.org.au

Crisis help lines
Lifeline –	24	hour	crisis	counselling	available	across	Australia:	
Ph:	13	11	14;	www.lifeline.org.au

Kids Help Line –	24	hour	telephone	and	online	counselling	
service	specifically	for	young	people	aged	between	5	and	25:	
Ph:	1800	551	800;	www.kidshelponline.com.au

Mensline Australia –	24	hour	professional	counselling	service	
for	men:	Ph:	1300	78	99	78;	www.menslineaus.org.au

Vietnam Veterans Counselling Service (VVCS) –	
nationwide	counselling	and	group	programs	for	Australian	
veterans,	peacekeepers	and	their	families:	Ph:	1800	011	046;	
www.dva.gov.au/health/vvcs

Salvo Care Line (Salvation Army) –	offers	a	crisis	counselling	
service	available	throughout	Australia:	visit	www.salvos.org.au	
for	the	number	in	your	state.

SuicideLine (VIC) –	Confidential	telephone	counselling,	support	
and	referral	available	24	hours	a	day,	seven	days	a	week	
throughout	Victoria	for	the	cost	of	a	local	call:	Ph:	1300	651	251;	
www.suicideline.org.au

Crisis Care –	Gay	and	Lesbian	Counselling	and	Community	
Services	of	Australia	provides	information	and	links	to	
counselling	services	for	gay	and	lesbian	people	throughout	
Australia:	Ph:	1800	18	45	27	(see	the	website	for	numbers	in	
your	state/territory);	www.glccs.org.au

NOTE:  Many of these services also offer interpreter services for 
those people who speak English as a second language.

Other places to get help 
headspace	–	A	mental	health	website	for	young	people:	
www.headspace.org.au

SANE Helpline	–	offers	a	wide	range	of	information	on	
mental	illness	and	suicide	prevention:	
Ph:	1800	18	SANE	(7236);	www.sane.org

Suicide Call Back Service -	a	free	national	telephone	support	
service	for	people	at	risk	of	suicide,	their	carers	
and	those	bereaved	by	suicide:	Ph:	1300	659	467.

Toughin’ it out	-	survival	skills	brochure	for	dealing	with	
suicidal	thoughts	(Kirinaran):	www.kirinaran.com

Finding help in your local area




