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Learning objectives

To enhance the knowledge and understanding of the development,
implementation and evaluation of national suicide prevention strategies
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Context
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Suicide worldwide
in 2019

e WHO Global Report on Preventing Suicide (WHO, 2014)

al Health Estimates

e Suicide worldwide in 2019: global health estimates.
World Health Organization. (WHO, 2021)

e UN Sustainable Development Goals: SDGs 2030, e.g. @)
Target 3.4: By 2030, reduce by one-third premature mortality e Y NDELE
from non-communicable diseases through prevention and EALS

treatment and promote mental health and well-being.

e LIVE LIFE: An implementation guide for suicide prevention
in countries (WHO, 2021)
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Suicide worldwide
in 2019

Global Health Estimates

SUICIDE WORLDWIDE IN 2019:

GLOBAL HEALTH ESTIMATES

World Health Organization.
(WHO, 2021)
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Closer Look

[ Datanot available
{1 Not applicable

Disclaimer
The designations employed and the presentation of the material in this publication do not imply the expression of IS
any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of ‘I'If" a)
its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps \évf"
represent approximate border lines for which there may not yet be full agreement.
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Suicide worldwide in 2019: global health
estimates. World Health Organization. (WHO, 2021)

® The global age-standardized suicide rate is somewhat in
decline, but this is not observed in all countries.

e Should the decline continue at its current rate, global
SDG and WHO targets to reduce suicide mortality by
one third by 2030 will not be met.

e Lives will be lost, while suicides are preventable.

EARLY FOSTERING
IDENTIFICATION, SOCIO-
ASSESSMENT, EMOTIONAL
e ey e
ACCESS TO AND FOLLOW-UP
MEANS OF
SUICIDE INTERACTING
WITH THE
MEDIA FOR
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D ciide surveillonce —Da

uicide surveillance - Data Quality

+ The quality and availability of data
on suicide and suicide attempts is
poor globally

s ONLY 20 countries are known to
have gathered national survey data
and 3 have national hospital-based
suicide attempt data

+ ONLY 60 countries have good-
quality vital registration data on
suicide mortality

s Improvement of surveillance and
dissemination of data is necessary
to inform action

ol National Suicide

F .
- Research Foundation
MSRF

Quality of vital registration data on causes of death, including suicides

[ igh
Medium
Bl ov [ | Datanotavailable
I Veryiow [ | Notapplicable

The boundaries and names shown and the dosignabons usod on this map do not imply the exprossion of any opinion whatsoover Data Source: World Health Organczabon
on the part of the Wodd Heath Crganizaton concerning the legal stalus of any country, femiory, city or area or of s authoribies, Map Production: Informabon Evidence and Research (IER)

Nok: This map Is an assessment of average usabiity over fve years of data since 2007, (L) 400 Kiometes's
Foe moro ormation, ploase 506 the WHO Giobl Healh Estmales 2016 SO —
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33 countries

Summary

Background Predicted increases in suicide were not generally observed in the early months of the COVID-19 pan-
demic. However, the picture may be changing and patterns might vary across demographic groups. We aimed to
provide a timely, granular picture of the pandemic’s impact on suicides globally.

Methods We identified suicide data from official public-sector sources for countries/areas-within-countries, search-
ing websites and academic literature and contacting data custodians and authors as necessary. We sent our first data
request on 22nd June 2021 and stopped collecting data on 31st October 2021. We used interrupted time series (ITS)
analyses to model the association between the pandemic’s emergence and total suicides and suicides by sex-, age-
and sex-by-age in each country/area-within-country. We compared the observed and expected numbers of suicides
in the pandemic’s first nine and first 10-15 months and used meta-regression to explore sources of variation.

Findings We sourced data from 33 countries (24 high-income, six upper-middle-income, three lower-middle-income;
25 with whole-country data, 12 with data for area(s)-within-the-country, four with both). There was no evidence of
greater-than-expected numbers of suicides in the majority of countries/areas-within-countries in any analysis; more
commonly, there was evidence of lower-than-expected numbers. Certain sex, age and sex-by-age groups stood out as
potentially concerning, but these were not consistent across countries/areas-within-countries. In the meta-regres-
sion, different patterns were not explained by countries’ COVID-19 mortality rate, stringency of public health
response, economic support level, or presence of a national suicide prevention strategy. Nor were they explained by
countries’ income level, although the meta-regression only included data from high-income and upper-middle-
income countries, and there were suggestions from the ITS analyses that lower-middle-income countries fared less
well.

Interpretation Although there are some countries/areas-within-countries where overall suicide numbers and num-
bers for certain sex- and age-based groups are greater-than-expected, these countries/areas-within-countries are in
the minority. Any upward movement in suicide numbers in any place or group is concerning, and we need to
remain alert to and respond to changes as the pandemic and its mental health and economic consequences
continue.
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allenges in developing and implementing national suicide

prevention programmes

e |neffective planning, co-ordination, collaboration, lack of enforcement of
guidelines and insufficient resources

e Lackofindependent and systematic evaluations of national suicide prevention
programmes

e Address real-time developments, in particular, mental health ne_eds and sumde
prevention among refugees and migrants from LMICs /; / >

e 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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Preventing

sy Core components of national

suicide nrp\mnhnn strate gies et
@) ot
urveillance 7) Crisis Intervention
2) Means Restriction 8) Postvention
3) Media 9) Awareness
4) Access to Services 10) Stigma Reduction
5) Training and Education 11) Oversight and Coordination

6) Treatment
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SUICIDE PREVENTION
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cross-cutting foundations

Situation analysis

Multisectoral collaboration

Awareness raising

Capacity building

Financing

Surveillance, monitoring and evaluation
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Key effective evidence-based interventions
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Limit access Interact with Foster life Early identify

to means of B the mediaon ¥ skills of young @  everyone
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Editorial

. e . . >
Suicide Prevention in an
International Context

and Challenges

- Strategic actions and targeted suicide prevention e

activities that may reinforce the development of
a national strategy
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INTERVENTIONS
REVIEW

Overview evidence on interventions for population
suicide with an eye to identifying best-supported
strategies for LMICs

A Feischmann’*, E Arensman®, A. Berman”, V. Cari®, D. De Leo®, G. Hadlaczky®,
S. Howlader®, L Vijsyakumar’, D. Wasserman"® and S. Saxena’
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Reseined 25 Nocessber 2014 Rerised 23 Necember 2015 Accepted 3 Decasber 2015
Key words: Evidence-based, intervention, interventices, low- and middie-income countries, suicide, suicide atempt.

Background indications that for each adult who died of suidde
Globally, over SOD00D people died by suicide in 2012, v ¥ese kel fo be many more atiempting suicide
T Ve o iy (e Levet . 205 WHO, 14 Taking ko cosider
Global Health Estimates (WHO, 2014a 5, Thiscore. 2000 the family members, friends, work colleagues
and communitis, who are bereaved by suicide

sponds 10 2 global agestandardized suicide rate of "
114 per 100000 population; 150 and 80 per 1000pp (7 &1 201, ther aee sy miffons of peopl

Hesearch Foundation
RF

h National Suicide

We Making Progress in Suicide
Level?

In countries where a fully developed, comprehensive national strategy is not
yetin place, this should not delay targeted suicide prevention programmes,
while these can contribute to a national response.

Regardless of the current level of implementation and context, countries can

commence with strategic actions for suicide prevention (bottom up), e.g:

- Engaging with relevant stakeholders

- Training of health and community based professionals, and changing
attitudes.

- Reducing access to means

- Building surveillance

- Raising awareness

- Engaging with the media

A community driven, regional action plan, can draw national interest and
provide a basis for wider implementation - Bottom up and Top Down

approach. G
... |IASP
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First strategy:

Second strategy:

MNSRF

ountry examples of 15t or 2"9 national suicide prevention

strategy

Bhutan
Guyana
Iran
Rep ublic of Korea National suicide prevention strategies
SWitze rla n d Progress, examples and indicators

Namibia (2"9 national strategy in progress)
Uruguay

England

Ireland

Sweden

Japan

USA ) Bid ezl
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This monograph includes summary
accounts of suicide and suicide
prevention across WHO regions,
including Europe, Southeast Asia,
Americas, Africa, Eastern
Mediterranean, and Western Pacific.

* The monograph addresses the extent
of suicide and self-harm around the
globe divided into the six regions,
differentiating low- and middle-

Ella Arensman SlliCide and

Diego De Leo

i Suicide Prevention income countries from high-income
From a Global countries.
EESPECTvE * Existing interventions and suicide
prevention programmes are
o WO hogrefe reported and discussed within each

region.
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~ Countries with recently completed/initiated national
suicide prevention programmes despite many challenges
EXAMPLES

Guyana Afghanistan

MINISTRY OF PUBLIC HEALTH
GUYANA

&

Lo Cne O3

Sy e capan iy

EVRST P PR OURLY

National
Suicide Prevention
SECOND o
an
NATIONAL
SUICIDE
PREVENTION [ICETuwrssmymmysrems

PLAN
IN PROGRESS

December, 2014
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& ;, Ministry of Health atom

Gu)’an a Suicide Prevention
Plan

“A National Suicide revention Strategy for Guyana”

e National Suicide Prevention Plan (2015-2020)

e High rate of suicide: 44.2 suicides per 100,000 people in 2017 (WHO)
e 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.

e 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

B National Suicide ATt
- .-- ‘-p
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o Afghanistan

e National Suicide Prevention Strategy in Development

e |n 2015, the suicide rate in Afghanistan was 5.7 per 100,000 people (WHO)
- However, the accuracy of the suicide data is limited

e The Afghan Ministry of Public Health (MoPH) reported 4,466 self-poisoning
and 4,136 self-immolation cases in 2015 across Afghanistan, where suicides
exceed deaths by homicide and war combined annually

e 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.

National Suicide = l ICC
#®8 Research Foundation = IASP
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~— Evaluation of national suicide prevention programmes
from an international perspective

e Evaluation of implementation in 6 countries; reports from 4 countries:
Finland, Scotland, Northern Ireland and Republic of Ireland

e Evidence of impact of national suicide prevention programmes:
inconsistent

e Challenges related to evaluating complex interventions, incl. multiple
interacting components, change over time, quality of implementation,
synergistic effects

MNational Suicide

A -
E Research Foundation
MERF University College Cork, Ireland
Colaiste na hOllscoile Corcaigh

" IASP


http://www.iasp.info/

"~ Example: Trends in US Suicide Deaths among young people,
1999 to 2017, following Suicide Prevention Legislation

US National Suicide Prevention
Strategy 2001 and legislation on youth
suicide prevention in 2004, during
declining youth suicide rate.

No impact of these strategies on
reversing the increasing trend that
started in 2007.

The revision of the National Strategy
for Suicide Prevention in 2012 was
followed, in 2015, by a further increase
in male youth suicide rates.

Mishara & Stijelja, 2020

National Suicide
Research Foundation

£ 0
MNSRF

RESEARCH LETTER

Trends in US Suicide Deaths, 1999 to 2017,

in the Context of Suicide Prevention Legislation
Burstein et al' have reported that visits to US hospital emer-
gency departments (EDs) for suicide attempts (SA) or suicide
ideation (SI) doubled among youth aged 5 to 18 years be-
tween 2007 and 2015. The question remains whether this trend
is paralleled by an increase in suicides. The United States has
greatly invested in youth suicide prevention during this pe-
rind Ifanls FNvicite incroacad hit nat anirida martality thic

approval or use informed consent procedures, and thus this
study did not obtain such approval or consent. We used
SPSS version 26.0 (IBM) for analyses, with 2-sided P values
less than .05 considered significant. Data analysis occurred
from April 2019 to May 2019.

Results | From 1999 to 2007, suicide rates for individuals
aged 5 to 19 years fell steadily (Figure 1), with an annual
percentage change (APC) of -1.98% (95% CI, -3.5% to

-0.4%; P = .02). Beginning in 2007, the overall suicide rate
inrraaco, A hu an AP Af § 404 (QRoL T A D04L.A RoL. P« NNTY

Figure 1. Joinpoint Analysis of Changes in Trends of US Suicide Rates of Children and Adolescents Aged 5 to 18 Years, by Sex, United States, 1999-2017

O Total5-18,y @ Male5-18,y ® Female5-18,y

National National Strategy
Strategy ~ GLSMA Revision

Suicide Rate (per 100000)

APC (95% CI) P Value
Total
1999-2007  198(-3.5t0-04) .02
‘,,' 2007-2017  5.40(4.2t06.6) <001
3 Male
1999-2007  2.25(-35t0-10)  .003
2007-2015  3.50(1.9t05.2) 006
2015-2017  13.56(0.8t028.0) .04
Female
1999-2008  143(-12tod1) 26
2008-2017  845(5.7to113) <001
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Connecting for Life

Interim Strategy Review

An Independent Review of

Implementation Progress by Strategy Leads

MNational Suicide
Research Foundation

NSRF

IRELAND CASE STUDY: SUMMARY OF RESULTS

Evaluation of a National Suicide
Prevention Strategy

% For five out of the seven goals, it was concluded that

good progress was made with implementing the key
actions

% For actions with limited progress, specific
recommendations were provided to optimise the
implementation

% The interim review highlighted the need to develop a
CfL Implementation Plan for 2020-24, informed by a
review of available evidence, and with key partners
to secure the commitments required at
Departmental/cross-sectoral level

University College Cork, Ireland
Colaiste na hOllscoile Corcaigh
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~ Evaluation of National Suicide Prevention Programmes -

N

Challenges

MNSRF

Primary outcomes:

« ldentify effects on the incidence of
suicide and suicide attempts/self-harm at
national level

 Issues related to accuracy and timeliness
of suicide mortality data

Intermediate outcomes:

e Changes in intermediate outcomes, e.g.
knowledge, attitudes, help-seeking
behaviour, not consistently associated
with changes in primary outcomes

e Assessing the impact of confounding
factors

MNational Suicide
Research Foundation

RESEARCE METHODS AND REPORTING

B oPen aceEss

A new framework for developing and evaluating complex
interventions: update of Medical Research Council guidance

Kathryn Skivington.! Lynsay Matthews. ' Sharon Anne Simpson.” Peter Craig.” lanis Baird.”
Jane M Blazeby,? Kathleen Anne Boyd,* Meil Craig.” David P French.® Emma Mcintosh *
Mark Petticrew” Jo Rycroft-Malone® Martin White.” Laurence Moora!

Fommbedsmaem e The UK Medical Research Council's
e e widely used guidance for developing
Eshvingian and evaluating complex i ion:

Complex interventions are used i the
health and soctal care services, public health practice,
and other areas of soctal and economic policy that

n Atk
{ORCID 0000-0003-357 1-1561)
Gtathis = N 10237 4a2061
ekt 10 136y L

Acoapted: 9 Aupsst 2021

has been replaced by a new framewaork,
commissioned jointly by the Medical
Research Council and the National
Institute for Health Research, which
takes account of recent developments
in theory and methods and the need to
maximise the efficiency, use, and
impact of research.

have for health. Such interventions
are delwered and evaluasted at different lavels, from
mdwvidual o societal levels Examples moude a
new surgical procedure, the redesign of 3 healthcare

and a change in welfare policy. The
UK Medical Research Council (MRC) published a
framewoark for researchers and research funders on
developing and evaluating complex interventions in
2000 and revised gusdance in 2006."7 Although thasa
documents continue to be widely used and are now
accompanted by a range of more detatled guidance
on spectfic aspects of the research process,** several
Important al al
developments have taken place since 2006. These
developments have been included in a new framework
by the National Insttute of Health

POINTS
Complex Inservention research can take an efficacy, efectiveness, theary based,
and/or systems perspactive, th cholce of which Is based on what Is known
already and whar further evidence would add most o knowledge
Complex Iniervention research goes beyond asking whether an Intervention
works In the sense of achieving s Inmended ourcome—to asking a broader range
of questions (eg Idenifying what other Impac It has, assessing hs value relative
o the resources required to deliver Ix, theorising how itworks, taking account of
how It Imeracis with the context in which 1115 hrow I

Research (NIHF) and the MRC? The framework aims
to help researchers work with other stakeholdars to

perspectves and appropriate choice of methods.

system change, and how the evidence can be used w suppon realworld decision
making)
A trade-off extsts besween precise unbiased answers w narmow questions and
more uncenain answers  broader, more complex questians; researchers should
answar the quesdons that are most useful to decision makers rather than thosa
thar can be answered with greater certaingy
Complex Iniervention research can be considered In t1erms of phases. although
thesa phases are not necessanly sequential: development or identificaton of an
L of feasibiliy of th and evaluation design,

evaluarion of the Intervention, and Impaciful Implementarion
Areach phase, six core elements should be considered o answer the following
questlons:

How does the Intenvention interact with I1s conext?

‘What Is the underpinning programme theory?

How can diverse stakeholder perspecives be Included in the research?

‘Wha are the key uncenaintes?

How can the Intesvention be refined?

‘Wha are the comparative resource and outcome consequences of the

Imenvention?
The answers 1o these questons should be used to decide whether the research

shiould proceed ro the next phase, rewm w a previous phase, repeata phase, or
siop

| doi:

University College Cork, Ireland
Colaiste na hOllscoile Corcaigh

Bvaluating Complex Interventions

for Fvahting
(Complex 15 the ¢ of a process
that mcluded four stages:

« A gap anslysis to dentfy developments in
the

A full day expert workshop, 1n May 2018, of 36
participants to discuss the topics identified in the
gap analysis
An open a draft of
m April 2019, whereby we sought stakeholder
opinon by advertising via soctal medta, email
bsts and other networks for wnitten feedback

We also sought staksholder views at vanous
mteractive workshops throughout the development of
the framework: at the annual meetings of the Socaty
for Soctal Medicine and Population Health (2018), the
UK Society for Behavicural Medicine (2017, 2018,
and intematicnally at the Intemational Congress of
Bshavioural Madicine (2018). The antire process was

U0 L0FU ILGISEL 1'0L 5B Peusgnd 15 TG
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~ Intermediate and long-term outcome indicators

Increased
awareness of
suicide signs and
symptoms

Improved
identification of
those at risk

Improved access to
care

Improved provision .. Reduction in
: Reduction in access . :

of capacity and - suicidal ideation

; to lethal suicide
quality mental and non-fatal

health care methods self-harm

Reduction in
suicide
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Prof Ella Arensman
School of Public Health & National Suicide Research Foundation, University College Cork
WHO Collaborating Centre on Surveillance and Research in Suicide Prevention
Australian Institute for Suicide Research and Prevention, Griffith University, Brisbane, Australia
E-mail: ella.arensman@ucc.ie

MNational Suicide
¥

F Research Foundation .
MERF University College Cork, Ireland
Colaiste na hOllscoile Corcaigh



http://www.iasp.info/

	Untitled Section
	Slide 1
	Slide 2: Disclosure
	Slide 3: Learning objectives
	Slide 4: Context
	Slide 5: A Closer Look 
	Slide 6
	Slide 7: Suicide surveillance - Data Quality 
	Slide 8
	Slide 9: Challenges in developing and implementing national suicide prevention programmes
	Slide 10: Core components of national  suicide prevention strategies
	Slide 11: WHAT IS LIVE LIFE?
	Slide 12: Strategic actions and targeted suicide prevention activities that may reinforce the development of a national strategy
	Slide 13: Country examples of 1st or 2nd national suicide prevention strategy
	Slide 14
	Slide 15: Countries with recently completed/initiated national suicide prevention programmes despite many challenges  EXAMPLES
	Slide 16: Example Guyana
	Slide 17: Example Afghanistan 
	Slide 18: Evaluation of national suicide prevention programmes from an international perspective
	Slide 19: Example: Trends in US Suicide Deaths among young people, 1999 to 2017, following Suicide Prevention Legislation
	Slide 20: Evaluation of a National Suicide Prevention Strategy
	Slide 21:   Evaluation of National Suicide Prevention Programmes - Challenges
	Slide 22: Intermediate and long-term outcome indicators
	Slide 23


