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> Context

® Global Mental Health Action Plan, 2013-2020: Commitment by Health Ministers in all 194
WHO member states to formally recognise the importance of mental health.
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e Key targets:
- 20% increase in service coverage for severe mental disorders
- 10% reduction of the suicide rate in countries by 2020
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e WHO Global Report on Preventing Suicide (wHo, 2014)

Y .-
Preventing

suicide
A hobat snperative

@
SUSTAINABLE
DEVELOPMENT

e UN Sustainable Development Goals: SDGs 2030, e.g. Target 3.4: G<:ALS
By 2030, reduce by one third premature mortality from non-communicable
diseases through prevention and treatment and promote mental health and well-being
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= Suicide rates by WHO region

% Close to 800 000 people
die by suicide every year

«*More than e.g. malaria,

FIG. 5.2.1 Age-standardized suicide rates per 100,000 population, by region, 2016
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/ Leading causes of death, age group 15-19
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Editorial

National Suicide Prevention ey,
Strategies - Progress and

“Challenges in developing and implementinéf

national suicide prevention programmes

¢ |neffective planning, co-ordination, collaboration, lack of

enforcement of guidelines and insufficient resources

® Lack of independent and systematic evaluations of national suicide prevention
programmes

® Address real-time developments, in particular, mental health needs and suicide
prevention among refugees and migrants from LMICs

® Despite many challenges, encouraging developments in relation to initiating or
completing national suicide prevention programmes, e.g: Lithuania, Guyana,
Namibia, Afghanistan
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(N countries: 157, response rate: 57%)
National suicide prevention strategy

Suicide viewed by government as
significant public health problem

Yes Under development No

Has the national strategy been fully or partially
implemented?

HYes N No

M Fully ®Partially ENo response
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e Core components of
hational suicide prevention strategies

Aglobal imperative

1) Surveillance

2) Means Restriction

3) Media

4) Access to Services

5) Training and Education

6) Treatment

Editorial

National Suicide Prevention
Strategies - Progress and
Challenges

i, & Pundaben.

What Is the Purpose of a National
Sulclde P Strategy?

7) Crisis Intervention

1o ogien should be grounded fi

nificantly t the

8) Postvention
9) Awareness
10) Stigma Reduction

11) Oversight and Coordination
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ountry examples of 15t or 2"9 national suicide prevention

First strategy:

Second strategy:

strategy (2014-2018)

Bhutan (2"d national strategy in progress)
Guyana

Iran

Repu blic of Korea National suicide prevention strategies

SWitze rl a n d Progress, examples and indicators
Namibia (2"9 national strategy in progress)
Uruguay

England
Ireland
Sweden
Japan
USA () el gt
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> Countries with recently completed/initiated national
suicide prevention programmes despite many challenges

Guyana Afghanistan

National
Suicide Prevention
Plan

“A National Suicide Prevention Strategy for Guyana”
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GUYANA

National

‘,' Millistr)7 Of Health Suicide Prevention
Guyana T

“A National Suicide Prevention Strategy for Guyana®

e National Suicide Prevention Plan (2015-2020)

e High rate of suicide: 44.2 suicides per 100,000 people in 2012 (WHO)

® Long-term criminalisation of suicide and attempted suicide

e Universal interventions, targeting the whole of a population to reduce access
to means and reduce inappropriate media coverage of suicide.

® The Strategy relies on cross-cutting values and principles:
1) Universal health coverage; 2) Human rights; 3) Evidence-based practice —
and interventions for treatment and prevention; 4) Life course approach;
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o Afghanistan

e National Suicide Prevention Strategy in Development

® |n 2014, the suicide rate in Afghanistan was 5.7 per 100,000 people (WHO)
- However, the accuracy of the suicide data is limited

® The Afghan Ministry of Public Health (MoPH) reported 4,466 self-poisoning and
4,136 self-immolation cases in 2014 across Afghanistan, where suicides exceed
deaths by homicide and war combined annually

* The strategy is based on the following key values, respect for diversities;
sensitiveness to socio-culture-religious and gender issues; promotion of the
society dignity and respect for the human rights of people.
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muntry with 2nd National

Suicide Prevention Strategy - Ireland

Reach Out

7o
\eso)’

Connecting for Life

National Strategy for
Action on Suicide Prevention

2005-2014 Ireland’s National Strategy

to Reduce Suicide 2015-2020
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Connecting for Life, 2015-2020

Co-ordinated by the
National Office for Suicide Prevention ‘

Research and Evidence
* An examination of key learning points from Reach Out;
e 272 written submissions arising from the public consultation;

e Evidence brief on risk and protective factors for suicide;

Research,

cvidence & @ Information from the Central Statistics Office (CSO);

Qutcomes

—=-rmma ot e National Self-Harm Registry Ireland research reports;

Strateguy Reach Ouf

Picnning

oo e A review of the evidence base for interventions
for suicide prevention by the Health Research Board
S Expert
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Advisory
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SRl e The WHO 2014 Report Preventing suicide:
A global imperative s
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Ireland’s National Strategy to Reduce Suicide,
S 2015-2020 >

Strategic Goals of the Strategy (7 goals and 69 actions):

1. To improve the nation’s understanding of and attitudes to suicidal behaviour (fatal and non-fatal),
mental health and wellbeing

2. To support local communities’ capacity to prevent and respond to suicidal behaviour
3. To target approaches to reduce suicidal behaviour and improve mental health among priority groups

4. To enhance accessibility, consistency and care pathways of services for people vulnerable to suicidal
behaviour

5. To ensure safe and high quality services for people vulnerable to suicide
6. To reduce and restrict access to means of suicidal behaviour

7. To improve surveillance, evaluation and high quality research relating to suicidal behaviour
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Strategic Goal 7: To improve surveillance, evaluation
and high quality research relating to suicidal
behaviour

Objective Action | Lead | Key
Partners
71 Evaluate the 711 Conduct proportionate MNOSE
effectiveness evaluations of all major activities
Connecting for Life and cost- conducted under the cegis of
effectiveness Connecting for Life: disseminate
of Connecting findings and share lessons
for Life. learned with programme

practitioners and partners.

Ireland’s National Strategy

to Reduce Suicide 2015-2020 72 Improve 721 Develop capacity for cbservation | DJE IPSs,
access to and information gathering on DAL Coroners’
timely and those at risk of or vulnerable TUSsLA @ Offices (in
high quality to suicide and self-harm. This the context
data on of the

includes children/young people

su:;:-l'::le and in the child welfare/protection recording
== . sector and places of detention, Efscgch:g’sg':

including prisons.

722 Collote and report on incidences HSE
of suicide through current and MMH
expanded health surveillance
systems over the life of
Connecting for Life.

723 Collect, analyse and disseminate | NOSP DOH, NSRF

high gquality data on suicide and DJE/APS
self-harm and ensure adequate DY AL
access to and understanding of TUSLA

the data among those working in
suicide prevention across
all sectors.

7.3 Beview (and, 731 The Justice and Health sectors DJE DOH,
if necessary, will engage with the Coroners, NOSP,
revise) Garda Siochana, NOSP, CSO and Coroners’
current research bodies in relation to Offices,
recording Garda

deaths in custody, and recording

fprcd;edlﬁ:es of deaths by svicide and open f::ig{cjhéncl,
Dr.- .EG By verdicts, to further refine the '
suicide. Research

basis of suicide statistics.

Bodies




. Innovative aspects of
Connecting for Life

¢ Whole-of-Government engagement, cross-sectoral collaboration and multi-
agency approach to suicide prevention

® Five year implementation plans at regional level

e A focus on formal accountability, adequate response, and openness
for change in line with emerging evidence-based initiatives

e Evaluation and high-quality research with regard to suicidal behaviour by
tracking the progress of the strategy implementation against set indicators over
the next five years

® Qutcomes framework including primary, secondary and intermediate outcomes
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Connecting for Life Interim Strategy Nagd)
Review 2015-2018

To provide an assessment of implementation advancements Smem O R

across all Connecting for Life actions, objectives and goals
To identify what is working well and where barriers lie
To help set strategic priorities for 2019 and 2020
* To identify longer-term strategic goals for Connecting for Life, beyond 2020

» For most of the actions relating to the strategic goals, moderate to good
progress was determined.
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Developing a national suicide prevention

programme in Spain
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EDITORIAL

Suicide prevention in Spain: An uncovered clinical need™

Prevencion del suicidio en Espafia: una necesidad clinica no resuelta

Pilar A. 5aiz*, Julio Bobes
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m&m, SESPA, Asturfas, Spain

Suicide constitutes one of the most important problems in
global public health.” That s why several studies Iuwehsen
published in the Last 2 years among other

Asturias, Servido de Salud del

in the sulcide rate, an association was indeed found. It was
estimated that each 10% annual increase in unemployment
was with a 1.25% increase 1n the number of su-

mmammmmummm

been mixed results. The most consistent data supporting

such an assoclation came from developed countries in the

Anglo-Saxon world.*” In mum, in Spain the data were
Th that

cides during the period befare the crisis (1998-2007). The
increase was similar (1.22%) after the start of the crisis
(2D0B-2093).
Independent of the information previously men
it should be emphasised that n Spain, ﬂedataprwﬂed
IyﬂenaumalStamttallmnunepNEinSpamsh]hm
cause of

bemeenemlnuiculﬂsu\danmaeaﬂhﬂiemd
suicides’* and others that this

de as the primary unnatural
m mmmwmmm This sttuation has

The reasons for such discrepancies are not clear. Snme
authors suggest that socio-cultural aspects could explain the
apparent. recilience to the crisis seen in our population,®

variation in the unemployment rate {which could be & more
specific indicator of the number of people who lost their job
during a certain pericd) was compared with annual variation

through 2012, when the latest official
data were released.” Furthenmre, the extsting
Medicine

Institute made us consider that there is a clear tendency to
mumemmmumeaeaunnsmn w

The transcendence of the afore-mentioned information
mmrammﬂ-magpammhemgmpnaummum
ral. First of all, the

was alsa the recent publication ‘e recom-
mendations Spanth Soclety of
{SEP in Spanish) and Spanish of Biclogical Psychi

mﬂsma)" aswellnsﬂie"cllnlnlﬁ'uuae&ndellm
of Suicidal

© Please cite this article as: Saiz M, Bobes | Prevencion del Sui-
cidio en Espaia: una necesidad clinica no resusita. Rev Psquistr
Salud Ment. (Barc.). 20147:1—4.

authes.

Carresponding :
E-muil address: frankmumiovi.=s [PA. Saiz).

spon-
snred by the mmguy of Health, Social Policy and Equality
and the Galiclan Health Technology Assessment Agency.*

21735050V § - e front matter © 2014 Published by Elsevier Espafia, S.L. on behalf of SEP y SEPE.
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Suicide prevention: towards an evidence-
based policy

Jose L. Ayuso-Mateos?2

IDepartnant of Poychiatry, Uniemid ad Ratbnama de Madrd, Madrid, Spain; Jentre for Biomad 3l Ressarch
on Mentad Health (OBERSAM). Madrid, Spain and Yinsttun de Irestigacdén Sanitass Pancess WIS Prncesal,
Madrid, Spain

Suicide o and ad ent of those with suicidal behaviowr dvould be ome

Mecsled 4 Faruarg M5 whm!hedaumamhmmhnmmdmmﬁeﬂﬂ:ﬂw inberventions

Accaptad: 18 Fetmudey M3 have on suicide behaviowr at the cinical and the populstion This issue of
Epidemiolopy and Poychintric Scie inchedes two vahmble contributions to the i

oy o — % that needs to be used for an evidence- based policy on this area.

Enctars; subdide - The contribution of Blasco-Fontecills and collaborators Fontecilla ef al, 2018) pre-
senis and argues the advantages and potential applicability of an indicator on

Jasther fled CorTEpnnoe: suicides a1 level The most widely used indicator for monitring suicide at the

o b s M national level is the ann ual age-standandised suicide mte per 100 000. It is employed to mnk
suicide maortality within countries by causes of death but abio for COmparisons,
ax trends over the years and to estbish global, regional and/or national targets
(WHO, 2014; NCD 2 2018, y fig:
wres proside limited infemation and evali targeted entive
interventions, particudady at the regional and local levels. For a analysis of the problem

© Camtscge Unswmay Press 2
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of Blasco-Fortecilla and hi of & mtio of d swicides us an indi-
mmhmdmam&n'pdqﬂ!hwﬂmkﬁ.mhmwmd
AS W be inc annual AS rates
ﬁmdmﬂlwmd]mﬁ&m wsrreys. Becaiss of the Lack of world-
mmmhmﬁmMMMﬂmthﬂammW
wmmlﬂmﬂ]m\nﬁ:ﬂm]mi’ i

P that are appropristely d in their editorial A;mdymmgmmiﬂn
information about past history of suic calected in
by its mature ive and sel - mdummnbpﬁmmﬂ]]ha.m

and denial ( Miret &f al, 2014). In addition, xtunmmndaqmnﬁhadin—x&nmw
mdﬂmqemgsa—«fm}y ewhmr
e meed to advance towards i

lection, and
m&eamﬂma{sm&]wfwmﬁnmmm]p:apmwﬁw Hﬂu:mn—

2013), and thus favour an exp ¥ that
and other pepchi disorders in expliining suicidal beh f o 3
Maﬂmﬂwem‘ that social d nndli.& dv i mﬂg

changes affecting urbanistion, social stability, social freedom and policies that have an impact
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of disabdity (Lopez et al. 2006; Colins et al. 2011, The negave

lent (point prevalence of about 5¥) and often lfe threatening

‘ascular disorgers (suis and Bunde, 2005 Fieger et al, 2008) a5
disezse wt well

fod with ¢ nthe con-

‘disorders (Mann et al, 2005; Yoshimasu et al. 2009,
Accordi Health at

ortoprg sem. Wil appTOTMtely one millon people die from sucide every
m“'“‘“‘..umm““’m"‘m ‘L.““"m“m""‘" o year_ The rate of attempted sicides is estimated to be about
oty it poy 10-20 times higher (W0, 2003} Akhough suickde rates are

4 Aim: 2 Tt e

Interventions for Improving the

patients & family treatment for people Training for
members (evidence with depression and Community
based interv. &

prevention of suicide Facilitators

s guided self-help)

Reduction in suicide E)
and suicide attempts up P

to 31% in 3 years campaign for
(Hegerl et al, 2013) the general
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“~How IASP and WHO can facilitate the development and

implementation of national suicide prevention programmes

* Disseminating information and exchange of information and expertise via IASP
National Representatives

» Sharing of best practice and evidence based intervention and prevention programmes
via IASP Special Interest Groups and Task Forces

* Supporting the development of national and regional

National suicide p evention strategies

suicide prevention programmes

*  World congresses and regional congresses
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