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Do National Suicide Prevention Strategies Work?



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



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.



Context
• WHO Global Report on Preventing Suicide (WHO, 2014)

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

• 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.

• LIVE LIFE: An implementation guide for suicide prevention 
in countries (WHO, 2021)



“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.”

“Mental health issues are truly global. When it 

comes to mental health, all countries are 

developing countries. Lots to learn!”



Global status of suicide rates versus data quality of suicide estimates 



Suicide in OECD Countries  

Society at 

a Glance, 

SOCIAL 

INDICATORS, 

OECD 2024



Increasing trends of self-harm trends among 

children and adolescents internationally



39% were 5–11 years

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.

SELF-HARM IN CHILDREN IS 

STRONGLY ASSOCIATED WITH SOCIO-

ECONOMIC DEPRIVATION:

The proportion of study children 

living in neighbourhoods ranked

most deprived (43.4%) was twice the 

national average.

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



➢ Highest rates of self-harm among 
females aged 14-16 years     

Three year follow up:

➢ Higher rates of prospective self-
harm among those with a self-harm 
history, psychiatric and somatic 
disorder, and dispensed drugs

➢ 1 in 5 repeated self-harm

➢ 1 in 200 died by suicide 



The Public Health Model



“Preventing suicide: 
a public health 
approach to a global 
problem”

Evidence-based mental 

health promotion 

Evidence-based treatments 

and postvention 

Evidence-based training 

and education 

The Iceberg Model

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.

                                          



Core components of national suicide prevention strategies

1) Surveillance 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



WHO: Live Life



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.



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



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



Addressing the “black box” challenge -
What happens during the implementation of a national suicide prevention strategy? 

INPUT
OUTPUT

There is significant lack of information and national variation in the rigour of 

implementation. In addition, what may look like a trend over a certain period of 

time, does not always account for external factors (i.e. public health emergencies). 

• Launch of a national 

suicide prevention 

strategy and 

national/ regional 

implementation 

plans

• Baseline assessment 

of suicide rates It is fundamental 

to include 

expertise in 

Implementation 

Science!

Assessment suicide 

rates including 

trend analysis



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.

                                                 



Intermediate, primary and secondary indicators

Increased 
awareness of 

suicide signs and 
symptoms 

Improved 
identification of 
people at risk

Improved access to 
care

Improved provision 
of capacity and 

quality of mental 
health care

Reduction in access 
to lethal suicide 

methods

Reduction in 
suicidal ideation and 
non-fatal self-harm 

and repetition

Reduction in   
suicide



This systematic review revealed that the EAAD 

4-level intervention programme was the 

most promising approach.

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



The 4-level intervention concept of EAAD

10 European 

countries 

Belgium

Bulgaria

Estonia

Germany

Greece

Hungary

Ireland

Italy

Poland

Spain

5 European 

countries

Spain

Ireland

Greece

Albania

Estonia



Challenges in developing and implementing 
national suicide prevention programmes

• Ineffective 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, Kazakhstan, Namibia, 

Afghanistan, Uruguay

https://www.middleeastmonitor.com/images/article_images/news/europe/Arrested-refugees-immigrants-in-Fylakio-detention-centre-Evros-Greece-2010.jpg

https://www.google.ie/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwinhP7u7ZbMAhWI0xQKHc6oCtsQjRwIBw&url=https://www.middleeastmonitor.com/articles/europe/20364-the-tragedy-of-young-migrants-in-austerity-hit-greece&psig=AFQjCNErkcuY0HtQem7dCM_LEIZ8Uqx9SQ&ust=1461022968666214


Example : Uruguay 

National Suicide Prevention Strategy in Development• Among the 

countries in the 

Americas with the 

highest suicide 

rates

• Recent launch of 

a nationwide 

digital registry 

system (first 

paper-based, 

from 2013)

• Followed the 

WHO Practice 

manual

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. 

WHO, August 2025

WHO, August 2025

Multi-layered quality 

assurance process : new data 

entries are initially validated by 

a mental health specialist and 

reviewed daily by the 

surveillance department 

of the Ministry. 

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



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

➢ 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.



Bermans et al, 2009; Scoliers et al, 2009; 
Rasumussen et al, 2016; Bermans et al, 2017

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. 

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

what they want is a different life



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

Merci beaucoup!
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