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DEATH BY SUICIDE IS A GLOBAL 
MENTAL HEALTH PROBLEM

YET
ALMOST NO ONE SPEAKS 

ABOUT IT BECAUSE OF 
STIGMA, FEAR AND IGNORANCE



SUICIDE: THE PROBLEM

• Year 2000 ~ 1 million people died from 
suicide (16: 100,000 or one death every 
40 seconds)

• Last 45 years: suicide rates have 
increased by 60% worldwide (figures 
does not include suicide attempts – up 
to 20 times more frequent than 
completed suicide)



SUICIDE: THE PROBLEM

• Mental disorders in particular 
depression and substance abuse, are 
associated with more than 90% of all 
cases of suicide

• Results from complex multiple 
sociocultural factors that most likely to 
occur during crisis situations : 
socioeconomic, individual or family











Deliberate self-harm cases Year 2005
(Total : 121 cases referred)
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STRATEGY FOR EFFECTIVE 
SUICIDE PREVENTION? 



CHALLENGES AND OBSTACLES
• Lack of public awareness that suicide is a major 

problem
• Stigma in many societies to discuss on this 

issue openly
• Few countries include suicide prevention 

among their priorities
• Reliability of suicide certification and reporting
• Suicide prevention requires multi-sectorial

approach both health and non-health sectors: 
education, labour, police, justice, religion, law, 
politics, the media



PREVENTION OF SUICIDAL 
BEHAVIOUR:

A  TASK
FOR  ALL



AIMS OF THE GOALS

• Prevent premature deaths due to suicide 
across life span

• Reduce the rates of other suicidal behaviour
• Reduce the harmful after-effects associated 

with suicidal behaviors and the traumatic 
impact of suicide on family and friends

• Promote opportunities and settings to enhance 
resiliency, resourcefulness and enhance 
network for individuals, families and 
communities



Effective intervention, 
strategies involve…

1. Promote awareness that suicide is a Public 
Health problem and it is Preventable

2. Promote efforts to reduce access to lethal 
means and methods of self-harm

3. Develop and implement strategies to reduce 
the stigma associated with being a 
consumer of mental health, substance 
abuse and suicide prevention service



Suicide Prevention Programs of SMH
Students

– SOS Suicide Prevention Program
– National Depression Screening Day
– Year-round online screening

Adults
– SOS Community Suicide Prevention Program
– National Depression Screening Day
– Year-round online screening
– Primary Care outreach
– Stop A Suicide, Today! Website

Workplace/Healthcare
– SOS Workplace Suicide Prevention Program
– Workplace/HealthcareResponse: Online & telephone screening

Older Adults
– National Depression Screening Day



SOS Suicide Prevention Program: School-based Program
• Teaches students how to identify symptoms of depression and suicidality in 

themselves or their friends

• Educates teens about the relationship between depression and suicide and 
promotes help-seeking

• A video-based education program with depression screening

• Implemented by local school personnel
and/or community-based professionals

• Provides resources for parents



Effective intervention, 
strategies involve…

4. Support and treatment of population at risk 
e.g. people with depression, bipolar mood 
disorder, elderly and youth

5. Implement training for recognition of at-risk 
behavior as well as promote effective clinical 
and professional practices

6. Improve reporting and portrayals of suicidal 
behavior, mental illness and substance 
abuse problems by the media professionals



Effective intervention, 
strategies involve…

7.Support and strengthening of networks of 
survivors of suicide

8. Improve surveillance system on suicide and 
suicidal behaviour : need a team to assess and 
collect data; forensic, registration, public health 
and mental health depts

9. Promote and support research on suicide



WHO 
(Dept of Mental Health and 

Substance Abuse)
Preventing suicide, resource materials for :
1. Working environment
2. Primary health care worker
3. General physicians
4. Councellors
5. Teachers and other school staff
6. Media professionals



1. Preventing suicide; a 
resource at work

• Recommendation that suicide prevention at work is 
best addressed through a combination of:

1. organizational change aimed at preventing and 
reducing job stress

2. Destigmatiztion of mental health problems and help-
seeking

3. Recognition and early detection of mental health 
problems/emotional difficulties

4. Appropriate intervention and treatment through 
employee health assistance programmes linked to 
external community mental health resources



1. Preventing suicide; a resource 
at work



2.Primary health care worker



3. General physicians



4.Counselors



5.Teachers and other school 
staff



6. Media professionals
The impact of media reporting on suicide

• Media – movies, television, radio, 
newspaper,magazines, books have powerful 
impact on perception of suicidal behavior 

• Research indicates that the way suicide is 
reported can contribute to additional suicides 
or suicide attempts

• Reporting suicide in an appropriate, accurate 
and potentially helpful manner can prevent 
tragic loss of live by suicide



6. Media professionals
Summary recommendation on how to 

report on suicide
WHAT TO DO

Work closely with health authorities in presenting 
the facts
Refer to suicide as completed suicide, not a 
successful one
Present only relevant data, on the inside pages
Provide information and helplines and community 
resources
Publicize risk indicators and warning signs



6. Summary recommendation 
on how to report on suicide

WHAT NOT TO DO
X Don’t publish photographs or suicide notes
X Don’t report specific details of the method used 

(>> impact on method suicide adopted than 
frequency of suicide)

X Don’t give simplistic reason
X Don’t glorify or sensationalize suicide
X Don’t use religion or cultural stereotype









If you have lost someone to 
suicide:

1. Give yourself time to grieve
2. Get support

3. Don’t blame yourself
4. Reach out to others



Suicidal thoughts are temporary.
Suicide is permanent.

Don’t give in to suicidal thoughts—
you can overcome them




