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Why do people take their own lives?

Key questions for the science of suicidology
are:

1.how do we define suicide? and

2.how does that definition influence what we
research, and

3.what we do to prevent suicide?
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THE PRIMARY INDICATORS OF POTENTIAL SUICIDE
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life is for Iving

A Frameweork for Prevention of Suicide in Australia




THE PRIMARY INDICATORS OF POTENTIAL SUICIDE

Triggers or precipitating events
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Why do people take their own lives?

The choice to take one’s
own life occurs in many
and varied circumstances
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EXAMPLES ONLY
Kelvin had recently separated from his wife of thirty years.

Their three teenage daughters remained living with his wife and
he had a shared custody arrangement brokered by the Family
Court.

He was a senior public servant, recognised by his colleagues as
one of the brightest senior managers in his office. By all
accounts he was a mild-mannered man, with no history of
mental iliness, who often joined his colleagues for after-work
drinks.

One morning he wrote a farewell letter to his family, leaving it on
his bed. He drove one hundred kilometres to a major national
park and took his own life.
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John played guitar and was an accomplished cartoonist. He
worked as a financial consultant and occasionally performed in
the local amateur theatre company.

He had a young family and was a local volunteer in the State
Emergency Services. He and his wife decided to have a trial
separation. He had seen his local doctor and, as a result, had
been receiving regular counselling from a visiting psychologist.

However, because they lived in a regional town, there were

limited community-based support services. One evening, he
took his own life.
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Rosemary was a career hospitality worker in her early thirties.

The "fun of the party"”, she seemed to be enjoying her life as a
single woman.

A very close girlfriend had taken her own life and Rosemary was
emotionally upset for several months. She moved overseas and
worked in a variety of hospitality jobs until, motivated by her sad
correspondence, a close friend flew to meet her and brought her
back home to Australia. She appeared to settle down amongst
her friends again.

Two months later, she was found dead by her own hand..
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Nicholas was an eighteen year old Indigenous Australian I|V|ng

outside of a remote community in Far North Queensland. Like
many of his friends, he was happy-go-lucky, rarely attended
school as a youngster and was now unemployed.

He had witnessed many aspects of remote community life
Including alcoholism, domestic violence, chronic unemployment
and poverty. One evening, at a social gathering involving card
playing and drinking, Nicholas got upset with one of his relatives
and threatened to take his own life.

He was taunted by some of the adults to "go on then, go and do
It". That afternoon, Nicholas took his own life.
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EXAMPLES ONLY ¥

Walter worked the land and had lived on the outskirts of a small rural town for
all of his life. He retired at 65 years of age and moved with his wife to a small
coastal town for a happy retirement.

»
s

Within two years, Walter was feeling restless and had survived two relatively
minor health scares. His wife had joined several local clubs and had been
encouraging him to get out and mix more.

He often complained to his wife that he missed the old days when he could talk
to people who shared the same memories and had the same background as he

did. One evening, home alone and working in the garage, Walter took his own
life.
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Bess and Barry are the parents of a young rural

lad who took his own life. They have always been
caring parents and they were shocked and totally taken by
surprise with the untimely death of their son.

As far as they could see, their son gave no indications or
warnings.

Bess and Barry are amazed that, despite so many years of
research and of government funding and so many international
conferences, no one can adequately or convincingly explain to
them why this happened and why it keeps happening globally
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But the stories themselves are
based on actual events where the
names and some of the
circumstances have been changed



L—.

A USTEALAZIAM

EVALUATION!

GO CIETY IMC.

‘T"

Why do people take their own lives?

“The majority of people who take their own lives are not under the
care of specialist mental health services, and around half have not
had recent contact with their general practitioner.

These individuals are not known to be “at risk” and there is little
opportunity for clinical intervention.

Family members and friends may be the only ones to know that a
person is troubled or distressed, and their capacity to recognise,
assess and respond to that distress is therefore vitally important”
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Transition Psychology

Example of a self-report lifeline charting well-being through typical life events

Good I birth of school pass start early marriage 1%child 2" child career start child starts |
times I sibling team exams college  jobs -|.new job promotlon change golf  university I

. ---y i

AV ,\/\V\/\V\
V VM

I-- I N - I N .- . n N N N BN BN N N | LN ] I N - --------1
Distress | start change leave leave house parent regundant death of |
| school school school college move ifl parent p Fos 2001
-----------------------------------------‘
Age 0 10 20 30 40 50
'(l )
" # $%$ &&&I( " # )



Four ways in which individuals respond to adverse life events

EXTENT OF DISRUPTION TO NORMAL FUNCTIONING

Severe — e

Moderate

- —— Mild

Ongoing mental disorder
(about 10% of people)

Delayed intense emaotional reaction

M\/\\ (about 10% of peaple)

H#% 2 $ #%

Initial shock but recovery over time

(about 20% of people)
W Resilience — mild disruption
(about 80% of people)
:

Event 1 Year 2 Years
LAPSED TIME SINCE ADVERSE LIFE EVENT

$,-..1 I $ % & "%

' % % $* $ &$0 $ 1"
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Transition — the human response to
trauma and change

1. Transitions are the natural process by which humans
respond to trauma and change. We have to go through

several stages to fully adapt to major events in our work and
personal lives.

2. Bereavement, injury, separation or redundancy and new
relationships, jobs or relocation radically change our lives.

3. Good events as well as bad can destabilise our minds,
requiring us to radically alter our understanding of the world.

" # $%S$ &8&Y% & ( # ") $2 -/3  &&&S$ &1
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Transition — the human response to trauma and change
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THE RANGE OF LIFE EVENTS THAT HAVE BEEN
LINKED TO SUICIDE (“the abacus diagram”)

Quality of life aftributes Personal and social circumstances that can influence suicidal behaviours
25-44 yrs of age
1- MB ‘\J o
oenetic
2 Personal characteristics factors gender vulnerability
v v “
loss of cultural
ongoing child custody/
4. Family Iife f:]|n||;f.-_-_..1:-».-ul ﬁnan-glsl.-uts
e w—- §
mental health problems
5. Health and wellbeing oy
o =
rural or remata
6 LIJBﬂtlIJIIthJIlSlIIg location forced dislocation
. ) — i
Potentia "y 7. Financlal wellbelng financial difficulties
H v -
tra uma tIC performance anxety
. 8. Education (paveital, peer, sn:fgn\n'smmns)
life event O .
previous suicide
9. Risk behaviours attempts xlj;l@ m ,;uhsm(l]_oi abusa
L LW B i
loss of social lack/oss of
status/purpose social support
10. Soclal networks 4 T |
- -
professions’
11. lm:rklng life tmilufg_a\t risk unemployment
--_k__r"_-_-___- --)._ -
12. Traumatic incidents public !J_u_lluhslth:un GJI({LE; |
L L
13. Other circumstances -
Key.
r'-_\‘. e avidanca avicte chowing 3 Tk with cuicidal hafauianr
W O EVITETLE EA s ST A D RN Suitiul DT d WU

(Note: This diagram is ilustrative only Life events shown are not of agual weighting in thair potential contribution to suicidal behaviour)
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Evaluations involving vulnerable or sensitive groups

1. Avoid the self-fulfilling hypothesis

2. Focus strongly on risk management
and duty of care towards your client
audience
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1. Avoid the self-fulfilling hypothesis

Geratric Depression Scale (Short Form)

Depression A

Instroctions: CRoose e Des5EEFNSWEr Oraow o0 el oVer e o5t WeEk,

Anxiet

Diabe:

L ]=]

Cuestion

nnaser

Soore

1.

e wou besically St ed with wour e

WESI NO

2.

Hane woul dropped many of your scfivities ard inbe estss

WES! NO

Kessler Psychological Distress Scale (K10)

tired out for no good reason?

ThaDAs5 is & d2item se nervous?

CLTS T L In the past 4 weeks, about how often did you feel so
nervous that nothing could calm you down?

In the past 4 weeks, about how often did you feel
hopeless?

In the past 4
restless or fi

restless you cOe

In the past 4 weeks, about how often did you feel

THE HOLI\/IES STRESS SCALE B

2 sad that nothing could cheer you up?

C

C

C
C
C

WES! NO

WES{ o

WES{ o

WES{ N

oty THE DEMORALISATION SCALE

mHon of & gen st depres sion
T3

———————ay BeCk Hopelessness Scale
, Inthe past 4 weeks, about how often did you feel Beck DepreSSIOn Inventory
Beck Suicide Ideation Scale
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1. Avoid the self-fulfilling hypothesis
Negative end of ﬁ Positive end of
the continuum the continuum
DEPRESSION I VITALITY
SOCIAL  C—
ISOLATION
BOREDOM 3 \OTIVATION
SUICIDE IDEATION Ko 3 \A| UING LIFE

SOCIAL

CONNECTEDNESS
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1. Avoid the self-fulfilling hypothesis

SURVEY 2: HOW | FEEL

Introduction

This survey asks you a series of confidential questions about yourself and how you fes! when
you think about the person who suicided. FPlease read each question carefuly and then
answer n terms of how you feel today [at this mement). There are no right or wrong answers.
Try and be a5 honest with yourself as possible.

What is this survey about?

rvey about?
The survey asks you about yourself and how you feel 35 a resu't of the loss of a loved one, o abeut yourself and how you feel sbout yeur life, your day-io-day fezlings
friend or colleague. The results are used o help us better understand the feefngs people & results ars used to help us betier understand the fesfngs pecgle
experience when confronted with sudden loss or unexpected desth through suicide. We use : ik

*+ 0 (+) '+ -

) )
)

4 5 6

LURVEY 1: QUALITY OF LIFE
STRICTLY CONFIDENTIAL

kou a series of guestions about yourself.
question carefully and then answer in terms of how you feel foday.
or wrong answers. Try and be as honest with yourself as possible.

& Corporats Diagnostics Phy Lid 4 Pleass continue o=

Pty Ltd Please continue o

ra

Positive end of
the continuum

VITALITY

SOCIAL

CONNECTEDNESS

MOTIVATION

VALUING LIFE
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2. Focus strongly on risk management
and duty of care towards your client
audience



L—.

A USTEALAZIAM

EVALUATION!

GO CIETY IMC.

‘T"

2. Focus strongly on risk management and duty of car e
towards your client audience

Suicide Bereavement
Support Groups identified
by bereaved person survey
by Corporate Diagnostics

DO NO HARM APPROACH
*Filter your respondent sample #
Empower
*Provide local safety nets —
*Regularly monitor s pos
*Regularly inform

Provide an exit clause 5

Daisy Hill

NT
1. Darwin

eeeeee
Albion X2

*Provide closure

Cranbourne X2
TOTAL VIC 8
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2. Focus strongly on risk management and duty of car e

towards your client audience

DO NO HARM APPROACH

*Filter your respondent sample m=)
sEmpower

*Provide local safety nets
*Regularly monitor

*Regularly inform

*Provide an exit clause

*Provide closure

Ensure

Consider >

Avoid )

-
.

Evaluation Selection Criteria

Upholding of principle of health “#owe all do no ham” M
Understanding of the at-risk nature of this group and potential for
rapid escalation of ik ifa combination of Botors ocours
Cubural & diversity requirements such as translators or appropriate
prior consultation with identfied cuttural representatives.

y

/- Family relation ship concem s

.

= Stressorrelgted issues such as physcal illness and financial

= Paychigtric concems

= Grieving styes and indivdual difi culties in exp ressing grief

= Impact of shame, guilt and sense of rejection

= Impact of extemal inwvestigative procedures e.g.  coronial

= Research particpation is oten szen by surviwrs 3z a way of

distrass

processes, on research participation cap acties

*honouring” the deceased (Dyregrow 2002), exoneration or
“penan e (urmay 2005% and significart personal in wstment and
identifcation may eccur 35 well as skewed understanding of the |
researchhespondent relationship /

» FRespondents where contact may re-ignite distress and despai:\

related to loss or other crcumstances exsting gt the ime of los=

= Respondents with sevwere mental health conditions

= Respondents with history of chronic substance abuse

» Respondents experencing ongoing domestic and family walence

= Transent respondents

= Respondents with PT50 symptomalo gy

= Aoy on site interdews where weapons, dangerous animals or

other ishs to personal mfety exst /j

wvi
4
"{ o

aLe
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2. Focus strongly on risk manag

towards your client audience

DO NO HARM APPROACH
Filter your respondent sample
sEmpower

*Provide local safety nets
*Regularly monitor

*Regularly inform

*Provide an exit clause
*Provide closure
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2. Focus strongly on risk managementand duty of car e
towards your client audience

DO NO HARM APPROACH
*Filter your respondent sample L —— -
Empower

*Provide local safety nets m=——==)
*Regularly monitor
*Regularly inform
*Provide an exit clause
*Provide closure
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2. Focus strongly on risk management and duty of car e
towards your client audience

2 %

DO NO HARM APPROACH
Filter your respondent sample
sEmpower

*Provide local safety nets
*Regularly monitor
*Regularly inform
*Provide an exit clause
*Provide closure




2. Focus strongly on risk managementand dutyofcar | e

towards your client audience

DO NO HARM APPROACH
Filter your respondent sample
sEmpower

*Provide local safety nets
*Regularly monitor
Regularly inform =——=)
*Provide an exit clause
*Provide closure
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towards your client audience

DO NO HARM APPROACH
Filter your respondent sample
sEmpower

*Provide local safety nets
*Regularly monitor
*Regularly inform
*Provide an exit clause
*Provide closure




2. Focus strongly on risk manag
towards your client audience

DO NO HARM APPROACH
Filter your respondent sample
sEmpower

*Provide local safety nets
*Regularly monitor

*Regularly inform

*Provide an exit clause

*Provide closure IE——)
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1. Engaging and evaluating vulnerable
groups

2. What are traumatic life events?



1. Engaging and evaluating vulnerable groups
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1. Engaging and evaluating vulnerable groups

“| realize|thissppssibly Is not going to fit
yourreport by being 53 years ago —

however|as a child who experienced the
loss |of my father to suicide in a rural
'tovyn and did not receive any
counseliing,

| have had to over the years seek help

and understanding of a happening that

IS as taboo - even the Anglican church
at that time would not bury him”




1. Engaging and evaluating vulnerable groups

Qualitative : Quantitative

\ 4 \ 4

%

% %

. 4

3 415



1. Engaging and evaluating vulnerable groups
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1. Engaging and evaluating vulnerable groups
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2. What are traumatic life events?






Evidence-based discussion about the
Impact of traumatic life events

Factors that most influence the journey
from potentially traumatic life event to
moving forward

2. Over time



1. At the point of occurrence
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1. At the point of occurrence

There is increasing evidence that the major riskani suicide can occur after
a medical or mental ill health intervention.

1. Patients are 200 or more times more likely to be atsk of suicide
after clinical treatment (see Goldacre, M., Seagroatt, V., & Hawton, K.;1993).

2. Furthermore the risk of suicide is more likely afte leaving
psychiatric inpatient care than before a person bags this type of
treatment. The risk is elevated in the first:

Day (Hoyer et al, 2004)

Week (Appleby et al., 1999a; Qin & Nordentoft, 2005)

Month (Goldacre et al., 1993)
Year (Geddes et al., 1997; Appleby et al., 1999b)




1. At the point of occurrence
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Factors that most influence the journey
from potentially traumatic life event to
moving forward

2. Overtime i
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COPING EMOTIONALLY
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Types of potentially traumatic life events

So which potentially traumatic life events
do not dissipate easily over time?

SITUATIONAL TRAUMAS
srelationship problems/
conflict
eseparation/divorce

:abuse/ assault/ sexual

1abuse/rape/bullying

:'-unemploymethTe'cBrTomlc
:hardship/ business or
ieducational failure

PERSONAL TRAUMAS

I—-'-- ------
I

“in juryTa_cEﬂEthTfﬂr_le_s_s;Toperati%r.\ !
sinjury/accident/iliness/ operation
to loved one

edeath from illness of loved one
esudden death of loved one

lsuicide bereavement 1.1
—-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_.-_I—

SOURCE: Corporate Diagnostics 2009, StandBy
Replication Project — Final Evaluation Report.
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Key issues for evaluators
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Suicide and Traumatised People

Evaluation Challenges

Thank you for your attention and interest




