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Executive Summary 

The National Parasuicide Registry is being established as a national population 

monitoring system by the National Suicide Research Foundation on behalf of 

the Department of Health and Children. Implementation will proceed over the 

five year period 2000 to 2004. The year reported here - 2000 - marks the first 

year in the implementation of the Registry. 

Ireland has one of the fastest rising suicide rates in the world. In twenty years, 

the number of Irish male suicides has quadrupled. About one third of suicides 

in Ireland are preceded by parasuicide 

In response to these trends, the National Suicide Research Foundation 

developed a proposal for a national parasuicide monitoring system (Registry). 

Following detailed discussion with the Department of Health and Children, the 

decision to establish the National Parasuicide Registry by the National Suicide 

Research Foundation was announced by the then Minister for Health and 

Children, Mr Brian Cowen TD, in the D3il in December 1999. 

The proposal aimed to establish a paper-based national parasuicide monitoring 

system by the end of the year 2001, leading to the introduction of a gold-

standard national IT-based system by the end of the year 2004. 

In this Progress Report we are pleased to report progress within the first year 

of implementation. Staff have been appointed and management systems have 

been established. The parasuicide monitoring system has been piloted and a 

data validation exercise conducted in 3 health boards. Negotiations to ensure 

implementation in the remaining health boards and in the Eastern Regional 

Health Authority within the first half of 2001 are at an advanced stage. 

The Registry is pleased to report that it confidently expects to meet its first and 

most important target of the establishment of the national paper-based 

monitoring system by the end of 2001. 

Ivan J Perry 

Professor of Epidemiology and Public Health, University College, Cork 

Research Director, National Suicide Research Foundation, Cork 

Director, National Parasuicide Registry, Cork 
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1. Registry Objectives arid Targets 

WHAT IS PARASUICIDE? 
Parasuicide is any non-fatal act which an individual 

deliberately undertakes knowing that it may cause them 

physical harm or even death. 

WHY THE REGISTRY IS BEING ESTABLISHED 
Suic ide  in I re land is r ising 

Ireland has one of the fastest rising suicide rates in the 

world. In twenty years, the number of Irish male suicides has 

quadrupled. The number of suicides registered in 1996, 

1997 and 1998 represents a 33% rise in just two years. 

Suicide is now the leading cause of death among young Irish 

people. 

Parasuicide is closely linked to completed acts of suicide 

• About one third of suicides in Ireland are preceded by 

parasuicide 

• One in five people who engage in parasuicide repeat 

within six months 

• Those who engage in parasuicide are approximately 

twenty times more likely to eventually kill themselves 

Thus learning more about people who attempt suicide will 

help in learning more about how we can prevent completed 

acts of suicide. 

WHAT THE REGISTRY IS NOT 
The Registry is not a tool to assist with the treatment of 

individual attempters of suicide. It will not enable individuals, 

their personal characteristics or their case histories to be 

tracked. All data on the Registry will be held anonymously. 

WHAT THE REGISTRY IS 
The Registry will enable us to study the general 

characteristics of people currently attempting suicide. Are 

they concentrated in particular geographical areas? Are they 

over-represented by people who come from particular social 

backgrounds? 

WHAT THE REGISTRY WILL TELL US 
The Registry will help to inform policy and plan preventive 

measures 

The national monitoring system will provide better 

knowledge of suicidal behaviour and its relationship to 

precipitating and predisposing factors, specifically trends in 

parasuicide over time and in different regions in Ireland. By 

analysing these general characteristics we can develop 

policies and implement measures which are more closely 

tuned to the needs of vulnerable groups. 

At the health board/authority level, the Registry will assist 

more effective deployment of resources. Geographical areas 

exhibiting high risk characteristics may be targeted. Social 

groups, identified as being particularly vulnerable, may 

receive focused attention. Well-tuned and appropriate 

protective measures can be introduced with the assistance 

of collaborating agencies such as schools and colleges. 

The Registry will also provide data that will assist individual 

clinicians and health board members to assess the 

effectiveness of current methods of clinical practice and to 

evaluate the overall impact of the preventive and clinical 

services being provided. The data will feed into the research 

being conducted by the National Suicide Research 

Foundation and by other researchers with a national or local 

perspective. 

HOW THE REGISTRY IS BEING ESTABLISHED 
The Registry is being established progressively on a health 

board by health board basis. In the Southern and Mid-

Western Health Boards, in which the National Suicide 

Research Foundation has been collecting data on every 

episode of hospital-treated parasuicide since 1995, formal 

introduction of Registry data collection and processing has 

taken place from January 1st 2001. Introduction of the 

Registry in the South Eastern Health Board has been 

initialised from January 1st 2001. Implementation in the 

remaining health boards and in the Eastern Regional Health 

Authority will be staged throughout the early months of 

2001. 
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In all health boards, implementation follows an intensive 

process of discussion and negotiation. Formal approval is 

secured at the highest (CEO/Director) level for health boards 

and for individual hospitals within health boards. Appropriate 

clearances for ethical approval are secured through the 

relevant committees. Throughout the implementation 

process, stress is placed on ensuring that all staff are kept 

fully informed of the benefits of introducing the system and 

the implications of the system for themselves and for their 

work roles. 

Data collectors are being appointed to cover each health 

board (or parts of a health board) as implementation comes 

on stream. Data collectors, once fully accredited, are 

introduced to all relevant staff within the individual hospitals. 

WHEN WILL THE REGISTRY BE FULLY 
ESTABLISHED? 
The Registry will be fully established as a paper-based data 

collection system by the end of the year 2001. For some 

health boards findings from the first full year's data will be 

available by March 2002. For all health boards reports on a 

full year's data will be available by the end of 2002. 

Following completion of the establishment of the paper-

based system, the Registry will progress the implementation 

of a gold-standard IT based system. This will be piloted in 

the Southern and Mid-Western Health Boards and, based on 

an evaluation of these pilots, will be introduced into all health 

boards by the end of the year 2004. 



2. Progress with Implementation 

SOUTHERN HEALTH BOARD 
Hospital-treated parasuicide has been monitored by the 

National Suicide Research Foundation in the Southern 

Health Board since 1995. It is one of the three health boards 

in which implementation of the National Parasuicide 

Registry has commenced from January 2001. Data 

collection using the new Parasuicide Registry Monitoring 

Form is in place in the Cork City Hospitals and collection will 

begin in Tralee, Mallow and Bantry early in February. Full 

ethical approval for the National Parasuicide Registry has 

been obtained from the Ethics Committee of the Cork 

Teaching Hospitals. 

MID-WESTERN HEALTH BOARD 
Hospital-treated parasuicide has been monitored by the 

National Suicide Research Foundation in the Mid-Western 

Health Board since 1995. It is one of the three health boards 

in which implementation of the National Parasuicide 

Registry has commenced from January 2001. Full approval 

has been given and a data collector is being appointed to 

replace the member of staff who has been conducting 

monitoring under the predecessor research project. 

Professor Perry outlined the scope of the National 

Parasuicide Registry at the Mid-Western Health Board's 

Testimonial Seminar for the late Dr Michael J Kelleher which 

was held in Limerick in May 2000. 

SOUTH EASTERN HEALTH BOARD 
The South Eastern Health Board is one of the three health 

boards in which implementation of the National Parasuicide 

Registry has commenced from January 2001. A full-time 

data collector has been appointed and trained by the 

Medical Information Manager. Meetings are being held with 

the management of all hospitals to formalise access. Data is 

being collected from January 1st 2001. 

WESTERN HEALTH BOARD 
Board level approval for the implementation of the Registry 

in the Western Health Board has been given and an 

information meeting for the relevant senior staff of the Board 

was held in December 2000. Negotiations are in progress 

concerning the mode and conditions of employment of the 

data collector. Implementation will commence within the first 

quarter of 2001. 

MIDLAND HEALTH BOARD 
Board level approval for the implementation of the Registry 

in the Midland Health Board has been given and an 

information meeting for the relevant senior staff of the Board 

is scheduled for February. Negotiations are in progress 

concerning the mode and conditions of employment of the 

data collector. Implementation is planned to take place 

within the first quarter of 2001. 

NORTH EASTERN HEALTH BOARD 
Board level approval for the implementation of the Registry 

in the North Eastern Health Board has been given and an 

information meeting for the relevant senior staff of the Board 

is scheduled for February 2nd. Implementation is planned to 

take place within the first half of 2001. 

NORTH WESTERN HEALTH BOARD 
Board level approval for the implementation of the Registry 

in the North Western Health Board has been given and an 

information meeting for the relevant senior staff of the Board 

is scheduled for February 7th. Implementation is planned to 

take place within the first half of 2001. 

EASTERN REGIONAL HEALTH AUTHORITY 
Authority level approval for the implementation of the 

Registry in the Eastern Regional Health Authority has been 

given. Responsibility for implementation has been delegated 

to the Monitoring and Evaluation Office. Under the 

implementation plan agreed with the Monitoring and 

Evaluation Office, monitoring will be instituted in larger 

hospitals within the second quarter of 2001 and in smaller 

hospitals within the third quarter of 2001. An information 

meeting for hospital staff will take place in February 2001. 

PRISONS 
Monitoring of parasuicide has been in place in Cork, Spike 

and Limerick prisons since 1995. At a meeting with senior 

personnel from the Irish Prisons Service in Dublin in January 

2001, permission was sought and has been granted to 

monitor parasuicide in all seventeen prisons in Ireland. 
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3. Data Collection System 

BACKGROUND 
One of the primary objectives of 2000, the planning year for 

the National Parasuicide Registry, was to develop the data 

collection system that will be used across the country. The 

experiences of the members and the lessons learned from 

the WHO/Euro Multicentre Study of Parasuicide were 

particularly useful in this process. Above all, the need for a 

system that could be easily standardised across the health 

boards was emphasised. A key component in making this 

possible is the support of the health board personnel, not 

only from the nursing and clinical staff in the hospitals but 

also the management and administrative staff. The need for 

this support gave rise to the intensive process of discussion 

and negotiation that took place this year in each health 

board. 

DATA COLLECTORS 
All data collection will be actively carried out by personnel of 

the Registry. Specific training is provided by the Medical 

Information Manager and a training manual has been 

developed to support the data collectors in their work. Each 

data collector will be based in their relevant health board and 

will be responsible for a specific group of hospitals. The 

Medical Information Manager will be available to advise and 

support each data collector in the course of their work and 

will carry out quality control exercises periodically. 

DATA SOURCES 
In each health board region, all general and psychiatric 

hospitals and prisons will be included in the system. The 

vast majority of parasuicides are treated in the accident and 

emergency departments of general hospitals. 

DEFINITION OF PARASUICIDE 
The following definition of parasuicide, developed by the 

WHO/Euro Multicentre Study Working Group and included in 

the Tenth Revision of the WHO's International Classification 

of Diseases, will be used in the data collection system of the 

Registry: 'an act with non-fatal outcome in which an 

individual deliberately initiates a non-habitual behaviour, that 

without intervention from others will cause self-harm, or 

deliberately ingests a substance in excess of the prescribed 

or generally recognised therapeutic dosage, and which is 

aimed at realising changes that the person desires via the 

actual or expected physical consequences'. 

INCLUSION CRITERIA 
• All methods of intentional self-injury are included in the 

study i.e. overdoses, lacerations, attempted drownings, 

attempted hangings, gunshot wounds, etc. Some 

individuals may use a combination of methods e.g. 

overdose of medications and laceration of wrists. 

• All individuals who are alive on admission to hospital, 

following a parasuicide attempt, are included. 

EXCLUSION CRITERIA 
The following cases are NOT considered to be parasuicides: 

• Accidental overdoses e.g. an individual who takes 

additional medication in the case of illness, without any 

intention to self harm. 

• Alcohol overdoses alone, i.e. not in combination with other 

methods of parasuicide and/or without the intention to self 

harm. 

• Accidental overdoses of street drugs i.e. drugs used for 

recreational purposes, without the intention to self harm. 

• Individuals who are dead on arrival at hospital as a result 

of suicide. 

DATA RECORDING 
All data will be collected on pre-printed optically scannable 

forms. These forms will be entered centrally at the National 

Suicide Research Foundation using high resolution optical 

character recognition software based on an integrated 

survey design and data capture system. 

DATA ITEMS 
A minimal dataset has been developed with a view to 

delimiting the extent of parasuicide, the circumstances 

relating to both the act and the individual and examining 

trends by area. As mentioned later in the report, a second 
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dataset will be developed in 2001 and will be collected for a 

sample of cases. While the data items below will enable the 

system to avoid duplicate recording and to recognise repeat 

acts of parasuicide by the same individual, they ensure that 

it is impossible to identify an individual on the basis of the 

data recorded. 

ENTRY NUMBER 

Each of the Registry forms will be pre-printed with an entry 

number. 

INITIALS 

The initials of the individual parasuicide patient will be 

recorded solely for the purposes of avoiding duplication and 

ensuring that repeat episodes by the same individual are 

recognised. 

GENDER 

DATE OF BIRTH 

Date of birth will be recorded in order to calculate the 

patient's age and also to aid the process of identifying repeat 

acts of parasuicide by the same person. In the rare cases 

where the date of birth is not available, age will be recorded. 

AREA OF RESIDENCE 

Data collectors will recode the patient's address to the 

appropriate District Electoral Division. This District Electoral 

Division data will be recorded in an encrypted form on the 

monitoring form. 

DATA AND T I M E  OF ATTENDANCE AT HOSPITAL 

METHOD(S)  OF PARASUICIDE 

The method(s) of parasuicide used by the patient will be 

recorded and recoded to the Tenth Revision of the WHO's 

International Classification of Diseases codes for intentional 

injury (X60-X84). 

DRUGS TAKEN 

Where applicable, the name and quantity of the drugs taken 

will be recorded. 

PATIENT INSURANCE STATUS 

This indicates whether the person involved has a medical 

card, insurance or is a public patient. 

SEEN BY 

For general hospital treated cases, this will indicate the 

different disciplines involved in the initial treatment of the 

patient. 

ADMITTED 

Whether the patient is admitted to the general hospital 

following treatment in the accident and emergency 

department will be recorded. This will enable comparison to 

be made with data recorded by the Hospital In-Patient 

Enquiry (HIPE). 

CONFIDENTIALITY 
Confidentiality will be strictly maintained. The National 

Suicide Research Foundation is registered with the Data 

Protection Agency and complies with the Irish Data 

Protection Act of 1988. Only anonymised data will be 

released in aggregate form in reports. The names and 

addresses of patients will not be recorded. 
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4. Registry Plans and Targets 
for the Year 2001 

FULL IMPLEMENTATION OF BASIC 
MONITORING 
As reported in Section 2, the process of implementing the 

monitoring system is well advanced in all health boards. 

Three boards are fully implementing the monitoring system 

since January 1st 2001; and the remaining boards will 

progressively introduce monitoring within the first six months 

of 2001. 

DEVELOPMENT OF SAMPLE DATA SET 
Once implementation of monitoring of all cases of hospital-

treated parasuicide is complete, we will look to the extraction 

and follow-up of a smaller sample of cases for more 

extensive study and analysis. Full monitoring is being 

undertaken on the basis of information routinely collected 

within existing hospital information systems, allowing 

anonymisation to take place, from the point of origin. More 

intensive follow-up, enabling a deeper investigation of 

personal, social and demographic characteristics, will 

require additional safeguards to preserve confidentiality to 

be introduced. It is anticipated that, over the second half of 

the coming year, considerable time and care will be taken in 

order to negotiate acceptable arrangements with the 

appropriate ethical committees. Subject to successful 

outcome of these negotiations, it is hoped that some pilot 

sample data collection can take place before the end of the 

year. 

REGISTRY BULLETINS 
Over the course of the coming year, the Registry will begin to 

issue the first in what is proposed as a periodic series of 

bulletins. These will enable speedier feedback on specific 

items of interest than would be possible through the more 

structured annual reports. The first such bulletin will be 

prepared within the first three months of the year reporting 

on the findings of the piloting exercise being undertaken in 

the Southern, Mid-Western and South Eastern Health 

Boards. A second bulletin will be prepared within the third 

quarter of the year and will report the preliminary findings 

from the first six months of substantive monitoring in those 

boards where monitoring has taken place either fully or 

partially over the first six months of this year. 

IMPLEMENTATION OF IT-BASED SYSTEMS 
In its initial plans for the development of the Registry, the 

Foundation had anticipated making considerable progress 

towards the implementation of an IT-based monitoring 

system within the first two years of the Registry's existence. 

Serious doubts have been posed over the extent to which 

this will now be possible, given the impending EU directive 

on data privacy and confidentiality. Clarification of the 

precise content of this directive is expected by March of the 

coming year. It may prove necessary to negotiate the 

inclusion of the Registry under the Provision of Health 

Information Act to permit any IT-based monitoring system to 

be developed. 
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5. Members of the 
Technical Working Group 

A Technical Working Group was established in March 2000 to oversee and ensure the successful development of the National 

Parasicide Registry. 

Mr Derek Chambers, Resource Officer, National Suicide Review Group 

Dr Harry Comber, Director, National Cancer Registry 

Mr Paul Corcoran, Statistician/Deputy Director, National Suicide Research Foundation 

Dr Dolores Dooley, Department of Philosophy, University College Cork 

Dr Elizabeth Keane, Director of Public Health, Southern Health Board 

Dr Martin Lawlor, Clinical Lecturer in Psychiatry, Withington Hospital, Manchester 

Mr Mike O'Regan, Information Services Manager, Southern Health Board 

Professor Ivan Perry, Department of Epidemiology and Public Health, University College Cork 

Dr Anthony Staines, Public Health Medicine and Epidemiology, University College Dublin 

Mr Colin Thunhurst, Project Manager, National Parasuicide Registry 

Ms Eileen Williamson, Programme Manager, National Parasuicide Registry 
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6. Staffing of the Registry 

PROFESSOR IVAN PERRY is the Director of the National 

Parasuicide Registry and is responsible for the overall 

management of the Registry. With the support of the Deputy 

Director and the Programme Manager, he promotes and 

develops the Registry at a national level. This involves close 

liaison with senior medical, nursing and administrative 

personnel across the country and the Director addresses any 

issues raised at this level. He will contribute to the writing of 

reports and will ensure the effective dissemination of the 

Registry's findings. The Director chairs the Registry's 

Steering Group. Professor Perry is Professor of Epidemiology 

and Public Health at University College Cork and is Research 

Director of the National Suicide Research Foundation. His 

immediate previous appointment was as Senior Lecturer in 

Epidemiology/Assistant Director of the UK Small Area Health 

Statistics Unit (SAHU), Department of Epidemiology and 

Public Health, Imperial College School of Medicine at St 

Mary's, University of London. 

PAUL CORCORAN is the Deputy Director of the Registry. Paul 

supports the Director in promoting and developing the 

Registry at a national level. This involves the preparation of 

presentations to senior medical, nursing and administrative 

personnel throughout the country. Paul will work with the 

Statistician in interpreting the findings of the Registry and 

will contribute to the writing of reports. Paul is a member of 

the National Suicide Review Group, set up following the Final 

Report of the National Task Force on Suicide. He has been 

appointed as an Officer of Statistics to the Irish Central 

Statistics Office with responsibility for the examination and 

analysis of the information recorded on the confidential 

Garda Form 104 upon which the judgement of suicide in 

Ireland is largely based. Paul is also a College Lecturer with 

the Department of Epidemiology and Public Health at 

University College, Cork. 

EILEEN WILLIAMSON  commenced employment with the late 

Dr Michael J Kelleher in February 1993 and is a founder 

member of the National Suicide Research Foundation. Her 

primary functions are to co-ordinate the Foundation's multi-

disciplinary team, ensure the observation of deadlines, 

motivate staff and provide ongoing liaison with outside 

agencies regarding the Unit's activities. She also works as 

the National Parasuicide Registry's Programme Manager. 

She is responsible for the day-to-day management of the 

Registry. Eileen is responsible for control of the budget and 

finances along with the payment of salaries, income tax and 

pay-related social insurance. She also acts as the Unit's 

Personnel Manager. This role involves the recruitment of 

staff and the outsourcing of service training requirements as 

required. She is a Director of the Irish Association of 

Suicidology and is secretary of its sub-group on Youth 

Suicide. 

STUART NEILSON is the Statistician for the Registry and is 

responsible for carrying out the statistical analyses for the 

project. Stuart will work with the Director in the preparation 

of reports and interpretation of findings. He has been 

involved in the development of the Registry data collection 

system, in particular the setting up of the scanning system 

and the design and testing of the monitoring form. Stuart will 

ensure the quality of the processed data and will prepare the 

data for analysis. Stuart will support the Medical Information 

Manager in addressing issues relating to the collection of 

data. Previously, Stuart held the position of director of 

Medical Information Systems at the Centre for the Study of 

Health, Sickness and Disablement at Brunei University 

where he was responsible for research, teaching and the 

development of a database for the Royal Free Hospital. 

IRENE ORCHARD is the Medical Information Manager for the 

Registry and is responsible for training and supporting the 

data collectors and ensuring the quality of the information 

collected and processed. Irene has previously worked as a 

senior manager in an English comprehensive school with 

specific responsibility for pastoral care, and training and 

development for the Personal and Social Education 

Programme. She has also worked in Pakistan and Ireland as 

a teacher/trainer in the field of English as a foreign language 

for professionals. 
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URSULA BURKE has worked with the National Suicide 

Research Foundation since 1995. She was previously 

employed as the Data Manager. Her duties centred on the 

WHO/Euro Multicentre Study of Parasuicide in which the 

Foundation participates. In particular, she was engaged in 

the filling out of monitoring forms at Southern Health Board 

hospitals, the coding of both Southern Health Board and 

Mid-Western Health Board monitoring forms and entry of the 

monitoring data. Since January 1st 2001 Ursula has been 

employed as the Registry's Data Collector for the Southern 

Health Board area. Ursula formerly worked with the 

Southern Health Board as a Clerk/Typist. 

BREDA BRENNAN is the data collector for the South Eastern 

Health Board and is responsible for identifying cases of 

parasuicide and sourcing and recording the data. Breda has 

recently completed a degree in psychology with the Open 

University, achieving a first class honours. Breda also has 

interests in community work principally in the area of adult 

literacy. 

UNA WALSH  is the Secretary for the Registry and is 

responsible for providing full clerical support to the team. 

She also acts as liaison officer for the data collectors, the 

Medical Information Manager and the Management Team in 

Cork. Her role involves the preparation of documents and 

materials for dissemination as well as establishing and 

maintaining the Registry's filing system. Una previously 

worked for several years with An Post across all 

departments. 

COLIN THUNHURST  is the part-time Project Management 

Consultant to the Registry. Colin's principal responsibility is 

to advise and assist the Registry in the design and operation 

of project management systems which will ensure, and 

enable evaluation of, project progress. Colin also works part-

time as a Senior Research Fellow in the Department of 

Epidemiology and Public Health and as an independent 

Health Systems Development Consultant to health projects 

in developing countries. Colin has previously held academic 

appointments in the, newly re-titled, University of North 

London, Sheffield Hallam University and the University of 

Leeds. Colin was formerly National Health Planning Adviser 

to the Federal Government of Pakistan and has been Project 

Director for internationally funded health development 

projects in Pakistan and Nepal. 
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Appendix 1 

THE NATIONAL SUICIDE RESEARCH 
FOUNDATION 

The National Suicide Research Foundation was founded in 

January 1995 by the late Dr Michael J Kelleher. Initially 

funded by the Department of Health, the Southern Health 

Board and the Mid-Western Health Board, it became a Unit 

of the Health Research Board in 1997. Following the death 

of Dr Michael J Kelleher in August, 1998, Dr Margaret 

Kelleher was appointed Medical Director by the Board of 

Directors and subsequently Professor Ivan J Perry, Head of 

the Department of Epidemiology and Public Health at 

University College, Cork, was appointed Research Director. 

The Unit consists of a multi-disciplinary research team with 

contributions from a broad range of disciplines including 

psychology, psychiatry and sociology. 

The primary aims of the NSRF are to define the true extent 

of the problem of suicidal behaviour in Ireland; to identify 

and measure the factors which induce and protect against 

suicidal behaviour; and to develop strategies aimed at 

preventing suicidal behaviour. 

The bulk of the Foundation's work to-date has involved the 

monitoring of parasuicide as part of the WHO/Euro 

Multicentre of Parasuicide. Every hospital-treated episode 

has been monitored in the Southern Health Board since 

January 1st 1995 and in the Mid-Western Health Board 

since July 1st 1995 which is the equivalent of one quarter of 

the country. 

Other work of the Foundation includes the carrying out of in-

depth interviews with individuals who have engaged in 

parasuicide so as to be able to identify the social, 

psychological and psychiatric factors associated with 

suicidal behaviour. On a yearly basis, with ministerial 

permission, data relating to every suicide and undetermined 

death registered in Ireland is sent to the Foundation by the 

Central Statistics Office. These data are analysed so as to 

produce up-to-date age-specific and age-standardised rates 

with respect to demographic variables. These statistics are 

also provided in response to the numerous requests the 

Foundation receives from professional bodies, students and 

the public for information relating to suicide. 

As a result of the Foundation's reputation for high quality 

research, it has been invited to participate in many 

international studies. 

The following are members of the National Suicide Research 

Foundation whose positions are not funded by the National 

Parasuicide Registry: 

MARGARET KELLEHER is the Medical Director of the National 

Suicide Research Foundation. She was appointed Chief 

Investigator in Ireland of the WHO/Euro Multicentre Study of 

Parasuicide in 1998, and is the Irish representative on the 

WHO European Network on Suicide Prevention. She was a 

member of the initial group working with the late Dr Michael 

J Kelleher in the establishment of the Foundation. She is a 

member of both the International Academy for Suicide 

Research and the International Association for Suicide 

Prevention. 

CARMEL MCAULIFFE has worked as a research psychologist 

with the National Suicide Research Foundation since 1996 

and more recently on a split post with the Southern Health 

Board. As part of her appointment with the Foundation she 

completed an MPhil examining suicidal ideation in university 

students, and an MA in Behavioural and Cognitive 

Psychotherapy, at University College Cork - both of which are 

forming the basis of a series of publications. She has worked 

on the repetition-prediction part of the WHO/Euro 

Multicentre Study of Parasuicide and is presently writing up 

this work for publication. She has presented research 

findings from the Foundation to public, professional and 

academic audiences in Ireland and abroad, and lectures for 

the Departments of Applied Psychology and Epidemiology 

and Public Health in University College, Cork and the 
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