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Overview

» Policy context

» Recent trends in suicide and self-harm

» The Status of National Suicide Prevention Strategies at Global Level
» Impact of National Suicide Prevention Strategies

» Evaluation of National Suicide Prevention Strategies: Barriers and
Facilitators

» Priorities for Suicide Prevention in Changing Environments
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WHO Collaborating Centre for Surveillance and Research
in Suicide Prevention

* Since December 2015, the National Suicide Research Foundation has been designated
as a WHO Collaborating Centre for Surveillance and Research in Suicide Prevention.

Work plan:
Provide Technical Support for WHO member states in:

» Establishing and Maintaining Surveillance Systems for Medically Treated Suicide
Attempts.
» Enhancing Screening and Registration of Suicide Mortality Cases.

» Indicators for the Evaluation of National Suicide Prevention Programmes E-Learning

Programme for Establishing and Maintaining Surveillance Systems for Suicide Attempts
and Self-Harm

» Mental health promotion and suicide prevention in the workplace.
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_____Context

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

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 from non-communicable diseases through
prevention and 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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“Shifting the narrative on suicide, means driving
systemic change, where governments prioritise and
invest in quality mental health care and policies to
ensure everyone gets the support they need.”

0r Tedres Addanom Ghebreyrsss

WHO DIRECTOR GENERAL

“Mental health issues are truly global. When it
comes to mental health, all countries are

III

developing countries. Lots to learn
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Global status of suicide rates versus data quality of suicide estimates

Suicide rate, 2021

Estimated annual number of suicides per 100,000 people. Suicide deaths are underreported in many countries
due to social stigma and cultural or legal concerns. This data includes modeling based on global suicide
patterns, and includes adjustments and extrapolations that aim to account for missing data and underreporting.

Data quality of suicide estimates, 2021 @) Vorld Health
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The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, 4ap Production: WHO GIS Centre for Health, DNA/DDI
city or area or of its authorities, or concerning the delimitation of its frontiers o boundaries. Dotted and P lines for which there may not yet be full agreement. ©WHO 2025. All rights reserved.




Society at
a Glance,

SOCIAL

INDICATORS,

OECD 2024

Suicide in OECD Countries E—

(MOST RECENT DATA AVAILABLE FOR EACH COUNTRY)
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Increasing trends of self-harm trends among
children and adolescents internationally

Socil Poychiatry and Pychiatic Epidemiology (2018) 3:663-611
htps:fdoiorg/10.1007/500127-018:1522:

ORGNALPAER Self harm presentations by boys and girls(aged 5-12 years) during 2015-2023

@ Crosshark

Increasing rates of self-harm among children, adolescents and young

160

adults: a10-year national registry study 2007-2016 140
Eve Grifin'laine McMahon' Fiona McNichlas™* - PaulCocoran'™  Ivan ) ey’ Ella Arensman'® 120
Received: 30 November 2017/ Accepted: 25 Aprl 2018 / Published online:2May 2018 1 ﬂﬂ
© Springer-Verlag GmbH Germany, patof Springer Nature 2018

Abstract 80

136
123
112
76
64
Purpose Rates of hospital-treated self-harm are highest among young people. The current study examined trends inrates of 52
self-harm among young people in Ireland over a 10+year period, as well as trends in slf-harm methods. B0 48 o1
Methods Dat fromthe Natonal Sl Harm Regiry el o presentatons 0 hospialemergeney departmets (ED 41 18 41
following slf-harm by those aged 10-24 years during the period 2007-2016 were included. We calculated annual selfharm 40 31 31 34 27 27 29
rates per 100,000 by age, gender and method of slf-harm. Poisson regression models were used to examine trends in rates 25
of self-harm.,
Results The average person-based rate of sel-harm among 10-24-year-olds was 318 per 100,000, Peak rates were observed 2
among 15-19-year-old females (564 per 100,000) and 20-24-year-old males (448 per 100,000). Between 2007 and 2016,
rates of self-harm increased by 22%, with increases most pronounced for females and those aged 10-14 years. There were

marked increases in specific methods of self-harm, including those associated with high lethality.

Conlusions The indings indicate that the age of onset of self-harm is decreasing, Increasing rates of self-harm, along with 2015 2016 2017 2018 2019 2020 2021 2022 2023

increases i highly lthal methods,indicate thattargeted interventions in key transition stages for young people are warranted.
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Social Psychiatry and Psychiatric Epidemiology
https://doi.org/10.1007/500127-021-02133-6

ORIGINAL PAPER f‘)

Self-harm in children 12 years and younger: characteristics
and outcomes based on the Multicentre Study of Self-harm in England

Galit Geulayov' - Debbie Casey’ - Liz Bale' - Fiona Brand' - Ellen Townsend? - Jennifer Ness* - Muzamal Rehman* -
Keith Waters® - Caroline Clements® - Bushra Farooq® - Nav Kapur>® - Keith Hawton'?

Between 2000 and 2016, 387 children aged 5-12 years presented to the study hospitals:

39% were 5-11 years

SELF-HARM IN CHILDREN IS
STRONGLY ASSOCIATED WITH SOCIO-
ECONOMIC DEPRIVATION:
.. The proportion of study children
; living in neighbourhoods ranked
e 32 most deprived (43.4%) was twice the
N \ national average.

61.5% of children self-poisoned,
50.6% of them by ingesting analgesics.

Of children who self-injured:
45.0% self-cut/stabbed
28.9% used hanging/asphyxiation
32% had a repeat hospital presentation for SH
13.5% re-presented within a year.

Gender Breakdown:
boys outnumbered girls 2:1 at 5-10 years, rates were similar at age 11, at 12 years there were 3.8 girls to every boy.
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Self-harm and sticide death in the three years following hospitalization for M
intentional self-harm in adolescents and young adults: A nationwide study
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The Public Health Model

1. Surveillance 2. ldentify risk & protective
factors

: What are the causes &
l?
Whatis the problem’ what can buffer their impact?

Define the problem of suicidal behaviour through Conduct research to find out why suicidal
systematic data collection behaviour occurs and who It affects

AN IMPLEMENTATION GUIDE FOR
SUVICIDE PREVENTION IN COUNTRIES

4. Implementation 3. Develop & evaluate
interventions

%

2

Scaling up effective policies & What works & for whom?
programmes '

Preventing
suicide

A global imperative

Scale up effective and promising interventions Design, implement and evaluate
and evaluate their impact and effectiveness Interventions to see what works

Scoil na Slainte Poibli

l C
o

i)

Colai il
Unive

School of Public Health it SRF

Reseal

ccccc




The Iceberg Model

Evidence-based treatments Indicated
and postvention interventions

Clinical
approach

Evidence-based training Selective
and education

interventions

o R e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Public health

Evidence-based mental approach

health promotion o ~ Universal
8 A interventions

Individuals who are having suicidal thoughts or engaging in suicidal behaviours

Individuals who are not yet thinking about suicide or engaging in suicidal
behaviours but who may be predisposed to do so in the future

THE LANCET
Publ

ublic Health

"Preventing suicide: Individuals in the broader population
a public health
approach to a global

problem” Hawton & Pirkis, 2024




Number of countries with a national suicide

prevention strategy

» According to WHO's data, 41 countries report having
a national suicide prevention strategy

» In Europe, 6 further countries are in the process of
developing a national suicide prevention strategy,
through the EU Joint Action ImpleMENTAL

» An increasing number of countries are implementing
a second or third national suicide prevention
strategy, however only a limited number of
strategies are evaluated.

National suicide prevention strategies

Progress, examples and indicators

% World Health
S Organization




Core components of national suicide prevention strategies

1) Surveillance

2) Means Restriction

3) Media

4) Access to Services

5) Training and
Education

6) Treatment

7) Crisis Intervention

8) Postvention

9) Awareness

10) Stigma Reduction

11) Oversight and
Coordination

Preveﬁting

LIFE

AN IMPLEMENTATION GUIDE FOR
SUICIDE PREVENTION IN COUNTRIES




WHO: Live Life

WHAT |S LIVE LlFE? ~ EXECUTIVE SUMMARY

LIVE &L IVE

cross-cutting foundations Key effective evidence-based interventions

Situation analysis L I F E
kil Ll

Multisectoral collaboration F E

i} [

AN IMPLEMENTATION GUIDE FOR

Awareness raising Limit access Interact with Foster life Early identify SUICIDE PREVENTION IN COUNTRIES

to means of W the media on W skills of young ® and support
Capacity building suicide responsible people everyone
g reporting g affected

bRy
V(e 1Y)
R apig
“!‘.\"—: 12

L

World Health
Organization

Financing

Surveillance, monitoring and evaluation



Effectiveness of National Suicide Prevention Strategies (NSPSs) and

their Components

» A recent review focused on the effectiveness of national suicide
prevention strategies and their components in 29 countries, with
suicide mortality data from 24 countries

» The overall “period effects” (how rates changed over time in
countries with NSPSs) ranged from significant decrease for South

Korea (RR ~0.80), to a significant increase in Uzbekistan (RR ~1.12)

» There was a pattern of NSPSs containing many (4-11) components,
and nearly all included training/education

» Despite the variation in components, no statistically significant
associations were found between specific components and
changes in suicide mortality, and more likely point in the direction
of synergistic effects.

Crisis & VOL. 44, NO. 4 |

Research Trends

Evaluating the Effectiveness of Components of
National Suicide Prevention Strategies

An Interrupted Time Series Analysis

Marisa Schlichthorst, Lennart Reifels, Matthew Spittal, Angela Clapperton, Katrina Scurrah,
Kairi Kolves, Stephen Platt, Jane Pirkis, and Karolina Krysinska

Published Online: 20 Dec 2022 - Doi: https://doi.org/10.1027/0227-5910/a000857




Forest plots of period effects for 24
countries for both sexes combined

Research Trends hb
Evaluating the Effectiveness of

Components of National Suicide
Prevention Strategies

An Interrupted Time Series Analysis

Marisa Schlichthorst'®, Lennart Reifels'®, Matthew Spittal'®, Angela Clapperton'®,
Katrina Scurrah'®, Kaini Kolves', Stephen Platt’®, Jane Pirkis'®, and Karolina Krysinska'

UCC

na hollscoile Corcaigh
niversity College Cork, Ireland
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first_yr_doc

RR
with 95% CI

South Korea
Chile
Lithuania
Australia
Bulgaria
Ireland

New Zealand
Luxembourg
USA
Suriname
France
Sweden
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Netheriands
Norway
Guyana
Japan
Austria
United Kingdom
Belarus
Switzerland
Uzbekistan
Uruguay
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Overall

1st
1st
1st
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2nd/Sub
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1st
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1st
2nd/Sub
2nd/Sub
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2nd/Sub
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2nd/Sub
2nd/Sub
1st
1st
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1st

2011
2013
2016
2017
2013
2015
2006
2015
2012
2016
2011
2008
2006
2014
2014
2014
2017
2011
2012
2015
2016
2010
2011
2013

Heterogeneity: 7° = 0.01, I° = 79.61%, H® = 4.90
Test of 8, = 8;: Q(23) = 83.87, p = 0.00
Testof 8=0:z=0.24, p = 0.81

Random-effects REML model
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0.80 [ 0.69, 0.93]
0.83[0.73. 0.94)]
0.85[0.75, 0.95]
0.88 [ 0.79. 0.97]
0.91[0.82, 1.00]

0.91 [ 0.80, 1.02)
0.95[0.88, 1.03]
0.96 [ 0.83, 1.10)
0.97 [ 0.94, 1.01]
0.99[0.95, 1.03)
1.00 [ 0.95, 1.05]
1.03 [ 0.97, 1.09]
1.04 [ 0.89, 1.21]
1.05[0.96, 1.15]
1.07 [0.99. 1.16]
1.07 [ 0.99, 1.16]
1.07 [ 1.01, 1.14)
1.08 [ 1.01, 1.15]
1.08 [ 1.01, 1.15]
1.10[ 0.99, 1.23)
1.11[1.02, 1.21)
1.12[1.05, 1.19]
1.12[0.95, 1.32]
1.12[0.92, 1.37]
1.00 [ 0.97, 1.04)



Possible explanations for variable effectiveness of
National Suicide Prevention Strategies

» It may take longer than anticipated to show an effect, or to identify an
effect only in certain subgroups (intensity and consolidation of actions
and interventions)

» |In addition to reductions in suicide, other outcome indicators need to be
considered, such as secondary or in intermediate outcome indicators,
including non-fatal self-harm, awareness of suicide risk factors, access to
quality health care, access to lethal means of suicide, and numbers of
people hospitalized after an act of self-harm

» Lack of information as to whether specific actions and interventions had
been implemented or, if implemented, the quality, scale, intensity,
completeness, and timing of the implementation process
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RESEARCH METHODS AND REPORTI

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

Kathryn Skivington," lynsay Matthews.' Sharon Anne Simpson,” Peter Craig,” Janis Baird,”
Jane M Blazeby.? Kathleen Anne Boyd,* Neil Craig,* David P French.® Emma Mcintosh_*
Mark Petticrew,” Jo Rycroft-Malone.® Martin White,” Laurence Moore!

Formmbeedsmme= = 11e UK Medical Research Council's
et widely used guidance for developing
KSkvingtan and evaluating complex interventions

“h:_vu ?mew:ﬂ; has been replaced by a new framework,
A ey 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.

Accapted: B Augsst 2031

Complex interventions are commonly used n
health and soctal care services, public health prac
and other areas of social and economic policy

have consequences for health. Soch intervent
are delwered and evaluated at different lavels, §
mdtvidual to soctetal levels. Examples mmiclu
new surgical procedure, the redesign of a health
programme, and 3 change n welfare policy.

UK Medical Research Council (MRC) publishe
framework for ressarchers and research funden
developing and evaluating complex intervention
2000 and revisad guidance in 2006.7F t
documents continue to be widely used and are

accompanded by a range of more detailed guid:

developments have taken place since 2006. T
ﬂwdmmhwebmmdmdlnamm
the National Instirute of He

SUMMARY POINTS
Complex Inervention research can ake an eficacy, efeciveness, theory based,
and/or systems perspective, the choice ofwhich 1s based on whar is known
already and whar further evidence would add most vo knowledge
Complex Intervention research goes beyond asking whether an Intervention
works In the sense of achieving s inended ourcome—1o asking a broader range
of questions (eg. Identfyingwhat other Impact It has, assessing s value relzive
o the resources required o deliver It, theorising how itworks, taking account of
how It interacts with the conzext in which it 1s iImplemented, how It coneribures o
system change, and how the evidence can be used to suppor real world decision
making)
A rrade-off exists berween precise unbiased answers to narmow queszions and
more uncertain answers m broader, more complex questions; researchers should
answer the questons that are most useful to decision makers racher than those
thar can be answered with greater cercainzy
Complex Inervention research can be considered in 1erms of phases, although
thesa phases are nou necessanly sequential: development or identficavon of an
Imiesvention, assessment of feasibility of the iInervention and evaluarion design,
evaluarion of the intervention, and Impaciful iImplementzrion
At each phase, six core elements should be considered 1o answer the following
questions:

How does the Intervention Interacywith I1s contex?

‘What Is the underpinning programme theary?

How can diverse stakeholder perspeciwes be included in the research?

‘Whar are the key uncemainmes?

How can the Intesvention be refined?

‘Whar are the compararive resounce and oumcome consaquences of the

Inesvention?
The answers 1o these guestions should be used 1o decide whether the rasearch
should proceed o the next phase, retum o a previous phase, repear a phase, or

stop

thalemj | BT 202EIM02061 | doi: 101036/ bon n2061

d by
Research (NIHF) and the MBC® The framework :
to help researchers work with other stakeholder
wdentify the key questions about complex Intervents
and to design and conduct research with a diversi
perspectwes and appropriate choice of methods.

of the
Bvaluating Complex Interventions
The updated Framework fior Developing and Brakus
Complex Interventions is the culmination of a pro
that mcluded four stages:

« A gap analysis to idennfy development:
the methods and practice smce the prev
framework was published

« A full day expert workshop, in May 2018, o
participants to disouss the topics ident fied i1
£ap analysts

=  Anopen consultation on a draft of the frames
m Aprl 2019, whershy we songht stakehe
opinson by advertising via soctal media, e
bsts and other networks for witten feed!
(52 detalled responses wene recetved |
stakeholders mternationally)

+  Redrmaft using findings from the previous stz
followed by a final expert review.

We also sought stakeholder wviews at wvar
imteractye workshops throughout the developmes
the framework: at the annual meetings of the So
for Soctal Madicine and Population Health (2018),
UK Society for Behavioural Medicine (2017, 20
and imtemationally at the Intemanonal Congres
Bshavioural Medicine (2018). The entire process




Addressing the “black box” challenge -

What happens during the implementation of a national suicide prevention strategy?

INPUT

* Launch of a national
suicide prevention /
strategy and

national/ regional
implementation
plans

* Baseline assessment
of suicide rates

OUTPUT

Assessment suicide
rates including

trend analysis

It is fundamental

to include

expertise in
There is significant lack of information and national variation in the rigour of Implementation
implementation. In addition, what may look like a trend over a certain period of Science!
time, does not always account for external factors (i.e. public health emergencies).
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Addressing the ‘black box’ via continuous monitoring and
evaluation during the implementation of the strategy

» Independent monitoring and evaluation committee
to review the National Implementation Plan

» Quarterly National Steering Group meetings and
updates on actions, with accountability of all
relevant Government Departments, chaired by the
Department of Health

» Reporting via an online ‘dashboard’ system
accessible by all members of the Steering Group

» Quarterly reporting allows for timely mitigation of
challenges and barriers in implementing the actions.

School of Public Health
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Connecting for Life

Interim Strategy Review

- Ldependent Review of




Increased
awareness of
suicide signs and
symptoms

Improved provision
of capacity and

quality of mental
health care

Improved
identification of
people at risk

Reduction in access
to lethal suicide
methods

Reduction in
suicide

Intermediate, primary and secondary indicators

Improved access to
care

Reduction in
suicidal ideation and
non-fatal self-harm

and repetition




Example: The European Alliance Against Depression’s
Four-level intervention programme - Evidence base

Population- and community-based m A I RS
interventions to prevent suicide: A...

. . Suicidal acts in Nuremberg compared to Wuerzburg
by Linskens, Eric J; Venables, Noah C,; Peer-Reviewed &

Gustavson, Allison M : More...

Population- and Community-

M
iow Adi 700 —
Review Article Q _ 620 Chi (one-taited)-
600 2000 versus 2001; p< 0,05

Prevent Suicide

A Systematic Review 100

O = res -
Eric J. Linskens'@, Noah C. Venables 5@, Allison M. Gustavson'®, Nina A. Sayer’34@, 2000 2001 2002 2003 2000 2001 2002 2003

Maureen Murdoch™>4@, Roderick MacDonald’, Kristen E. Ullman'@, Lauren G. McKenzie', Nuremberg Wuerzburg (Controtl)
Timothy J. Wilt»?4*5, and Shahnaz Sultan™*

w SO0 2000 versus 2002; p< 0,01
. E) 2000 versus 2003; p< 0,01
Based Interventions to = 400
:g 300 L 019% ~LIN 5 S%,
=
v

200 183 482 196 453

Hegeri ot 2d. 2008, 2910
Minneapolis VA Evidence Synthesis Program Center and the VA Center for Care Delivery and Outcomes Research, Minneapolis, MN, USA
Minneapolis Veterans Affairs Health Care System, Minneapolis, MN, USA
*Department of Psychiatry and Behavioral Sciences, University of Minnesota Medical School, Minneapolis, MN, USA
“Department of Medicine, University of Minnesota Medical School, Minneapolis, MN, USA
“Division of Health Policy and Management., University of Minnesota School of Public Health, Minneapolis, MN, USA

Abstract. Bockground: Suicide is estimated to account for 1.4% of deaths worldwide, making it among the leading causes of premature death. Th H t t H H I d t h t t h EAA D
Public health approaches to reduce suicide have the potential to reach individuals across the spectrum of suicide risk. Aims: To review the I S Sys e m G I C rev I eW reveq e G e

effectiveness of newer community-based or population-level suicide prevention strategies. Methods: We conducted a systematic review of . .
literature published from January 2010 to November 2020 to evaluate the effectiveness of community- and population-level interventions. The

us Cemerp‘tor Disease Control Trr);meworl-z was used for grouping studies by strategy. Results: We ir:gludedpE:Bppublications that described 47 4_ I eve I I nte rve nt I O n p rog ra m m e WG S t h e
unigue studies. Interventions that reduce access to lethal means, implement organizational policies and culture in police workplace settings, . .
and involve community screening for depression may reduce suicide deaths. It is unclear if other interventions such as public awareness and t h
education campaigns, crisis lines, and gatekeeper training prevent suicide. Evidence was inconsistent for community-based, multistrategy mos prom I SI ng 0 p prooc .
interventions. The most promising multistrategy intervention was the European Alliance Against Depression. Limitations: Most eligible studies
were observational and many lacked concurrent control groups or adjustment for confounding variables. Conclusions: Community-based
interventions that may reduce suicide deaths include reducing access to lethal means, implementing organizational policies in workplace
settings, screening for depression, and the multistrategy European Alliance Against Depression Program. Evidence was unclear, inconsistent, or
lacking regarding the impact of many other single- or multistrategy interventions on suicide deaths.

Keywords: suicide, public health, community-based interventions, population-based interventions

Scoil na Slainte Poibli

@ Ul_,ll_,{ | ounvur ui runlic Health ga N S R E

Coldiste na holiscoile Corcaigh
University College Cork, Ireland



The 4-level intervention concept of EAAD

and mental
health care

Patients,

high-risk
groups and
relatives

GOALS
Improved care for
patients with
depression and
preventing suicidal
behaviour

Level 2

General public:

Depression
awareness
campaign

Level 3
Community
facilitators and
stakeholders

Bést

10 European
countries

Belgium
Bulgaria
Estonia
Germany
Greece
Hungary
Ireland
Italy
Poland
Spain

—l

5 European
countries

Spain
Ireland
Greece
Albania
Estonia



Challenges in developing and implementing
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

Editorial
>
Suicide Preventioninan
International Context
Progr c

* Despite many challenges, encouraging developments in relation
to initiating or completing national suicide prevention
programmes, e.g: Lithuania, Guyana, Kazakhstan, Namibia, —
Afghanistan, Uruguay =" Crisis

Tha Journal of Crisis Iresrvenden
ard Suicide Praventian

S e e e
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|
WHO, August 2025
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From early detection to targeted follow-up care : authorised mental
health professionals can access real-time data on recent suicide
attempts, enabling rapid follow-up. Furthermore, Uruguay’s national
clinical guidelines mandates all individuals presenting to the ED with
suicide attempts should be followed up by a trained mental health
professional within 48 hours and 7 days post-attempt.

* Followed the
WHO Practice
manual


https://www.who.int/news-room/feature-stories/detail/from-early-detection-to-care--how-uruguay-is-transforming-suicide-prevention-through-real-time-surveillance

Key Priorities for Suicide Prevention
in Changing Environments

» Changing online environments
» Changing work environments
» Cost-of-living crisis

» Climate change

» Artificial intelligence and suicide
(prevention)

> Political turmoil and armed conflict
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Changing Environments at Crisis

In January 2024, Dr. Jane Pirkis from Australia handed over
the reins of Editor-in-Chief (EiC) to Dr. Thomas Nie-
derkrotenthaler from Austria. From 2018, Dr. Pirkis guided
the jowrnal from strength to strength, together with her
associate editors, Drs. Maria Ogquendo and Ella Arensman.
‘While Dr. Arensman will carry on in the leadership team of
the journal, Dr. Pirkis and Dr. Oquendo will also continue as
members of the broader editorial board. To cope with the
increasing demand on journal editors, it was deemed
necessary to expand the leadership to a team of six rec-
ognized experts in the area of suicide prevention, with
clinical, psychiatric, psychological, epidemiological, and
public health expertise, as reflected in the journal's content.
Since January 2025, Drs. Gregory Armstrong (Australia),
Katherine Keyes (United States), Alexandra Pitman
(United Kingdom), Benedikt Till (Austria), Ella Arensman
(Ireland), and Thomas Niederkrotenthaler (Austria) have
worked together to handle manuscripts, develop the journal
and the submission policies, and help promote Crisis in
order for it to become a globally leading outlet in the area of
suicide prevention research. A brief resumé of the leader-
ship team members can be found at the end of this editorial.

We anticipate that the next few years will bring many
changes to the journal, some of them related to changes in
academic publishing, others reflecting the ever-changing
social environments that are relevant to suicide and its
prevention. This editorial will cover the dynamic content
areas that are essential for the future of suicide prevention
and require more research to better understand their im-
plications for suicide and its prevention. The areas covered

® 2025 Hogrefe Publishing

here are not exhaustive, but are meant to provide readers
with examples of ongoing developments that will be relevant
to the field and that readers of Crisis, including ourselves,
will certainly be pleased to read and learn more about.

There are also some structural plans and visions for the
journal that we want to tackle. First, it appears necessary to
clarify and revise the authorship guidelines of the journal.
We would like to sharpen the definitions of manuscript types
and, potentially, expand the types of submissions that we
consider. For example, we plan to commission a new type of
article - Debates - and also consider pieces covering seminal
works in suicide prevention from the past, together with
commentary adding contemporary perspectives. Keep an
eye on upcoming issues to learn more about this in the near
future. Furthermore, Crisis will also continue to support open
science and we will update our related guidance.

One of our primary goals is to further strengthen the
links of editorial leadership with the editorial board and
reviewers. The editorial board and peer reviewers, like the
authors, are the backbone of Crisis, and their work is the
basis for all developments to be successful. In our work to
secure good-gquality reviews, editorial boards and re-
viewers play an essential role and we would like to sin-
cerely thank everyone involved in one (or often several) of
these roles for their important contributions. At the same
time, we want to ensure that the board is involved in the
everyday work of the journal and want to encourage ev-
eryone on the board to review and submit their work to
Crisis. Together, we can ensure that Crisis remains a
premier journal for good-quality suicide prevention
research, with a strong focus on clinical and public health
research, observational and experimental studies,
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New initiative: Strengthening Health Systems for Equitable High-Quality
Mental Health Care Outcomes in Refugee Populations in EUrOpe and LOW  ncdence of sexvatvotence among recenty arved asyiom:
and Middle Income Countries —SECUREH SN .

ile,” Anne Desrues,” Marine Vengeon,”

Summarn y The La egional

Background The prevention of sexual violence (SV) occurring shortly after arrival in host countries towards female ~ Heaith
asylum seekers requires knowledge about its incidence. We aimed to determine the incidence of SV and its associated
factors during the past year of living in France among asylum-seeking females who had arrived more than one year
earlier but less than two years.

» SECUREH will adapt and implement the proven EAAD 4-Level Intervention
Programme as an exemplar of rigorous implementation research.

The project will generate:

a) Optimised 4-level intervention programme to address depressive and anxiety
symptoms, suicidal ideation, pain and sleep disorders among three refugee
populations in EU host countries and three LMIC settings, and

b) Guidance on determinants of sustainable implementation to increase capacity of
health, mental health and community services.

» 12 partners from 8 countries and along with engaging national and international
policymakers: UNHCR & WHO and NGOs.

» Initial target groups: Refugees from South Sudan, Ukraine and Syria, with expansion to
refugees from Gaza.




People who attempt suicide, don’t want to die,

what they want is a different life

A critical feature in working
with people who self-harm is
to recognise their
ambivalence and the fragility
and temporality of their |
decisions about their destiny. ¥
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Merci beaucoup!

Prof Ella Arensman

School of Public Health & National Suicide Research
Foundation, UCC

WHO Collaborating Centre on Surveillance and Research in
Suicide Prevention

E-mail: ella.arensman@ucc.ie

UCC

cccccccc

School of Public Health 3 NSRE
. . L etona suade

Scoil na Slainte Poibli



	Slide 1
	Slide 2
	Slide 3
	Slide 4: Context
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: WHO: Live Life
	Slide 16: Effectiveness of National Suicide Prevention Strategies (NSPSs) and their Components
	Slide 17
	Slide 18: Possible explanations for variable effectiveness of National Suicide Prevention Strategies
	Slide 19: Addressing the “black box” challenge - What happens during the implementation of a national suicide prevention strategy? 
	Slide 20: Addressing the ‘black box’ via continuous monitoring and evaluation during the implementation of the strategy 
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27: New initiative: Strengthening Health Systems for Equitable High-Quality Mental Health Care Outcomes in Refugee Populations in Europe and Low and Middle Income Countries – SECUREH 
	Slide 28
	Slide 29

