
National Suicide Review Group annual report
2002: Suicide prevention across the regions.

Item Type Report

Authors Chambers, Derek;Callanan, Anne;National Suicide Review
Group;Western Health Board (WHB)

Citation Chambers, Derek, Callanan, Anne, National Suicide Review
Group, Western National Suicide Review Group annual report
2002: Suicide prevention across the regions.Health Board (WHB).
2003. Galway. Western Health Board (WHB)

Publisher Western Health Board (WHB)

Download date 26/05/2023 17:05:50

Link to Item http://hdl.handle.net/10147/346569

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/346569






Illiiilll

National Suicide Review Group

Annual Report 2002

Suicide Prevention Across the Regions

1



Cork Office: Address Pending

Mobile: 087.647 0734

Prepared by

DEREK CHAMBERS and
AN NE CALLANAN

Email: info@nsrg.ie
Web: www.nsrg.ie

National Suicide Review Group
Annual Reporl2002

Suicide Prevention Across the Regions

Galway Office: 1st Floor, WHB, West City Cenlre, Seamus Quirke Road, Galway.

Phone: 091'548424
Fax: 091'548359

This report has been prepared for submission to the
Department of Health and Children in accordance with the

Health (Miscellaneous Provisions) Act 2001, which states in section 2:

"The Minister for Health and Children shall, not later than 9 months after the end of each year beginning with the year 2002,
make a report to each House of the Oireachtas on the measures taken by health boards

during the preceding year to prevent suicides."

2



......................................................·········4

_ .... I'\IL) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5
2.1 MEMBERSHIP 5

2.2 TERMS OF REFERENCE 5

3. PROGRESS REPORT 6

3.1 INTRODUCTION 6

3.2 POLICY 6

3.2.1 National Context 6

3.2.2 International Context 6

3.3 CONFERENCES 6

3.3.1 National Suicide Bereavement Support Network 7

3.3.2 Ninth European Symposium on Suicidal Behaviour 7

3.3.3 Irish Association of Suicidology Annual Conference 7

3.3.4 lAS and NSRG Joint National Conference 7

3.4 AWARENESS TALKS AND PRESENTATIONS 7

3.5 PUBLICATIONS 8

3.6 STAFF TRAINING 8

3.7 INFORMATION PROVISION 9

3.8 NSRG FU NDI NG 9

3.9 PROJECT EVALUATIONS 12

3.9.1 ICGP Training Project 12

3.9.2 Suicide in the Irish Print Media 12

3.9.3 Mental Health Initiative for Third Level Education 13

3.9.4 The Impact of Suicide on Front Line Responders 13

3.10 Partner Agencies 14

3.10.1 Irish Association of Suicidology 14

3.10.2 National Suicide Research Foundation 14

4. SUICIDE PREVENTION IN THE HEALTH BOARDS 15

4.1 STRUCTURES 15

4.2 PREVENTION 16

4.2.1 Health Board Activities 16

4.2.2 Health Board Influence 20

5. CURRENT DATA 22

6. APPENDICES 30

6.1a 2002 Resources 30

6.1b Other Resources 31

6.2 Key Contacts 33

6.3 Relevant Legislation 35

6·4 List of Abbreviations 35

Acknowledgements 36

()

o
Z
-i
m
Z
-i
Vl



1. CHAIR'S FOREWORD
Suicide prevention encompasses a range of activities aimed.
ultimately. at reducing the incidence of suicidal behaviour
and the suffering caused by it. Successful suicide prevention
activities also have many more additional benefits. These
benefits include improved levels of mental well-being across
all groups in society. easier access to user-friendly support
services and a caring and supportive response to those who
are bereaved following a suicide death.
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Building on the work of the National Task Force on Suicide.
the co-ordinated efforts of the various statutory.
independent and voluntary organisations have led to
important developments in suicide prevention in Ireland in
recent years. With an emphasis on the continued co
ordination of efforts and a sense of shared endeavour I
hope. in my capacity as Chair. to further develop the work of
the NSRG.

The activities of health boards in the area of suicide
prevention outlined in this report reflect this broad-based
approach to addressing the problem of suicidal behaviour.
including completed suicide. At the same time, such an
approach should not deflect from the very real public health
challenge presented by the overall rate of suicide deaths in
Ireland each year. On average one in every 75 deaths
annually is by suicide. This represents a greater impact on
Irish mortality than the well-publicised problem of road
traffic deaths.

Mr. Geoff Day. Choir

Finally. I would like to pay tribute to my predecessor as
Chair. Mr. Bernard Haddigan, who played a central role in
raising the profile of suicide prevention issues across the
health boards in recent years.



2. BACKGROUND
The National Suicide Review Group (NSRG) was established
in 1998 by the Chief Executive Officers (CEOs) of the health
boards. The establishment of the group was in fulfilment of
a recommendation made in the Report of the National Task
Force on Suicide (1998). This was in keeping with an earlier
recommendation made by the United Nations, which stated,
"national governments should establish or designate a...co·
ordinating body to be responsible for the prevention of
suicidal behaviour" (United Nations, 1996).

2.1 MEMBERSHIP
Mr Bernard Haddigan (Chair)', Corporate Analyst, Western
Health Board

Mr Pat Brosnan, Regional Co·ordinator of Planning and
Development, Directorate of Mental Health, Mid Western
Health Board

Dr Katherine Brown, Acting Clinical Director, Midland Health
Board

Mr Pat Byrne, Director of Nursing, Southern Health Board

Dr John Connolly, Irish Association of Suicidology

Mr Paul Corcoran, National Suicide Research Foundation

Dr Rosaleen Corcoran, Director of Public Health and
Planning, North Eastern Health Board

Mr Padraig Dalton, Senior Statistician, Central Statistics
Office

Dr Neville deSouza, Specialist in Public Health Medicine,
South Eastern Health Board

Mr Martin Farrell, Director of Nursing, Northern Area Health
Board

Ms Sharon Foley" , Director of Health Promotion, East Coast
Area Health Board

Mr Brian Howard, Chief Executive Officer, Mental Health
Ireland

Mr Paul Morris, Coroner, Co. Tipperary

Mr Martin Rogan, Assistant Chief Executive Officer, South
Western Area Health Board

Dr Ann Shannon, Specialist in Public Health Medicine, North
Western Health Board

Dr Emer Shelley, National Heart Health Advisor, Department
of Health and Children

Dr Dermot Walsh, Inspector of Mental Hospitals, Department
of Health and Children

'Chair until January 2003, succeeded as Chair by Mr Geoff
Day, Assistant Chief Executive Officer, North Eastern Health
Board and succeeded as WHB representative by Mr Michael
Rowland, Seniar Administrative Officer, Western Health
Board
/\Group member until May 2003, succeeded by Ms Katrina
Ronis, Director ofHealth Promation, East Coast Area Health
Board

Staff
Mr Derek Chambers, Research and Resource Officer
Ms Anne Callanan, Assistant Research and Resource Officer

2,2 TERMS OF REFERENCE
The original terms of reference set out by the Task Force
were as follows:
• To review ongoing trends in suicide and parasuicide
• To co·ordinate research into suicide
• To make appropriate recommendations to the CEOs of the

health boards

In addition to meeting these terms of reference the group
has dedicated increased resources to prevention issues and
is committed to the following priority objectives:
• A comprehensive s·year review of the progress in

implementing the recommendations of the National Task
Force on Suicide

• An analysis of the impact of recent revisions to recording
practices for suicide in Ireland and the formulation of
recommendations in relation to this (a confidential Garda
return, Form 104, is used to inform the recording of
suicide by the Central Statistics Office (CSO) and this
form was revised in 1998)

• The ongoing development, and standardisation where
appropriate, of services for people attending health
services following deliberate self-harm

• A review of bereavement support services nationally and
the formulation of recommendations in relation to the
most appropriate approach to providing such services

Apart from sub-group meetings, the full board of the
National Suicide Review Group met on six occasions in 2002

at locations throughout Ireland.
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3. NSRG PROGRESS REPORT
3.1 INTRODUCTION
Ten years on from the passing of the Criminal Law (Suicide)
Act '993, a number of significant initiatives in suicide
prevention were advanced in 2002. Examples of these
initiatives span the spectrum of suicide prevention and
Include the publication of Suicide Prevention in Schools:
Best practice guidelines (Irish Association of Suicidology
and NSRG) and the publication of the first Annual Report of
the National Parasuicide Registry, launched by Minister Tim
O'Malley in October 2002.

2002 was also the first year in which the present annual
report was published in accordance with the Health
(Miscellaneous Provisions) Act 2001. This particular
legislation states that the Minister for Health and Children
will report annually on the measures taken by health boards
to prevent suicides in the previous year (see Appendix 6.3).

This report can be seen as having three broad strands,
namely: a progress report on the work of the NSRG; an
outline of health board activities in the area of suicide
prevention, and finally, a listing of information and support
resources and current statistical data on the incidence of
suicide in Ireland.

At the outset of the report, the context in which suicide
prevention activities are being developed is outlined in
terms of national and international policy. Following on from
this background information, the activities of the NSRG in
relation to training and information are presented, along
with an overview of funding allocations to outside agencies.
Certain projects funded by the Department of Health and
Children through the NSRG that have now been evaluated
are reported on.

With regard to measures taken by health boards, core
initiatives are described along with key research and service
developments. In addition, the report includes a brief
overview of the work of the Irish Association of Suicidology
(lAS) and the National Suicide Research Foundation (NSRF).

Finally, the report includes current data on the number and
rate of suicides registered by the Central Statistics Office
(CSO), a section on useful resources, and appendices
incorporating key contact details for readers wanting to find
out more about any of the activities or initiatives referred to
In the report.
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3,2 POLICY
3.2.1 National Context
Since the establishment of the National Task Force on
Suicide in '995, suicide prevention has been a key policy
area within the health sector. The National Health Strategy
Quality and Fairness (2001) reaffirmed the commitment to
intensify suicide prevention programmes. Other key policy
developments in recent years include the passing of the
Health (Miscellaneous Provisions) Act 2001 requiring annual
reporting on suicide prevention activities and the
introduction of a statutory instrument restricting the
availability of paracetamol (Medicinal Products (Control of
Paracetamol) Regulations 2001, Statutory Instrument No.
150 of 2001). (See Appendix 6.3).

3.2.2 International Context
In January 2002, the NSRG participated in a World Health
Organisation (WHO) European Network on Suicide
Prevention Survey on national suicide prevention initiatives.
The WHO has since reported the findings of this survey.
Overall, 38 of the 48 member states contacted responded to
the questionnaire. The survey distinguished between
member states with national suicide prevention initiatives
and those without such initiatives. In total, 11 countries,
including Ireland, reported national initiatives.

Common proposed objectives internationally include
improving access to health services and providing increased
education to health care staff. Schools were identified as the
preferred arena for public health programmes aimed at
suicide prevention. Among the countries with national
initiatives, policy relating to media reporting and the
restriction of access to lethal means of self·harm was
inconsistent.

A copy of the survey report is available from the NSRG.

The NSRG has also conducted a review of nine regional,
national and international suicide prevention policy
documents. This review assesses the approach of these
policies in terms of the model of prevention used and
reports on aspects of the policy documents that may be
relevant in an Irish contex!. This review is also available from
the NSRG.

3.3 CONFERENCES
In addition to meetings and seminars at which the group
provided training and information input (outlined below),
the resource staff and members participated at a number of
major national and international conferences throughout the



year. An overview of these conferences is presented below.

).).1 National Suicide Bereavement Support Network
Midleton Park Hotel, Cork
The Minister for Health and Children, Mr. Micheal Martin,
opened the National Suicide Bereavement Support Network
(NSBSN) 2002 conference on May 25 in Midleton, Cork. The
theme of the conference was Supporting the More
Vulnerable in our Society. The conference sought to reach
out to the more vulnerable by addressing sensitive issues
such as bullying and sexual orientation. A wide range of
speakers represented organisations such as the Gardaf, the
Anti-Bullying Centre Trinity College Dublin, Barnardos and
the NSRG. The conference, which was chaired by Mr. John
Bowman, journalist and broadcaster, was very positively
evaluated by the participants and further improved the
profile of this important network.

For further information contact: Teresa Millea, Community Centre.
Main 5ereet. Killeagh. Ca. Cork. Tel: 024-9556'.
Email: '1sbsn@eircom.nel

3.).2 The Ninth European Symposium on Suicidal Behaviour
University of Warwick, England
Around )50 delegates from 40 different countries attended
this major international symposium. Issues discussed at the
conference included the potential reduction of national
suicide rates by improving mental health services, suicide
prevention in schools and interpreting trends in suicide
rates. The symposium was held at the University of Warwick
in England, from 14 to 17 September 2002. Along with one
group member, the NSRG was represented at the conference
by the Research and Resource staff who presented a paper
entitled Suicide, Social Change and Young Irish Men and a
poster entitled Suicide and Pregnancy in Ireland. Both
presentations were very well received. The National Suicide
Prevention Strategy for England was formally launched at
the symposium. The timing of the launch was particularly
interesting given that the overall rate of suicide in England
has started to decline, although it is rising in certain
sections of the population, including among young men.

).).) The Seventh Annual Conference of the Irish
Assodation of Suicidology
Europa Hotel, Belfast
The 7th Annual Conference of the lAS was held in Belfast on
the 21-22 of Septembee, with the theme Youth Suicide: The
challenge for prevention. On the opening day of the
confemnce some extremely insightful presentations were
made y highly regarded international researchers. The
issues addressed included psychological models of suicidal

behaviour, the psychobiology of suicide and the role of the
media. The 'Free Paper Session' of the conference was also
very informative and included two papers based on projects
that have received NSRG funding support. The Research and
Resource Officer of the NSRG chaired this session. In
parallel with the 'Free Paper Session', a series of workshops
were conducted covering themes such as Suicide Prevention
in Schools and Dealing with the Aftermath.

).).4 lAS and NSRG Joint National Conference - Bullying
and Suicide in Schools
Brandon Hotel, Tralee
This was the second national conference hosted in
partnership between the lAS and the NSRG. The conference
explored the vulnerability to suicidal behaviour associated
with bullying in schools. Leading workers in this field
addressed the conference, outlining various approaches to
dealing with the negative consequences of bullying
behaviour. The input of these key speakers was
complemented by more personal input from participants and
overall a greater understanding of the complexities of
bullying behaviour and its relationship with suicidal
behaviour was reached. At the close, a detailed consensus
statement was agreed with regard to the future prevention
of bullying behaviour and responding in a supportive and
caring manner when it does occur.

For further information on lAS conferences contact: Josephine
Scott, Irish Association of Suicidology, SI Marys Hospital,
Cast/ebar, Ca. Maya. Tel: 094-42084. Email: jascot/@eircom.net

3.4 Awareness Talks and Prevention
The staff of the NSRG engaged in the delivery of training to
health care professionals, voluntary organisations and
community groups, while also facilitating strategy
development workshops for health boards and other
organisations, on 14 occasions throughout the year. As
outlined above, presentations were also made at a number
of conferences on the research work of the group and on the
current status of suicide prevention in Ireland.

Presentations were made at public and staff awareness
building sessions and in more specialised contexts. A public
meeting was addressed in the Western Health Board (WHB)
area as part of the 'Facing up to Suicide' course while
awareness training was also delivered to YouthReach and to
staff from the country's Agricultural Colleges (in conjunction
with the South Eastern Health Board (SEHB)). The NSRG
participated in health board staff awareness training in the
Midland Health Board (MHB) area on two occasions.
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A more specialised information talk was given to Samaritans
on the topic of funding opportunities for voluntary
organisations, while training was delivered to teachers from
the WHB and SEHB in the context of the lAS schools
guidelines publication.

Input was also provided at research seminars and meetings
such as the monthly Health Services Research seminar in
NUl Galway, and at a National Parasuicide Registry (NPR)
study day. In terms of consultation, the staff participated in
a number of brain storming/consultation sessions run by a
range of organisations including the WHB Health Promotion
Department, the National Council of Ageing and Older
People, and the Irish Farmers Association. Finally, a
presentation was made at the Northern Area Health Board
(NAHB) Regional Prevention Strategy consultation day with
staff.

3.5 PUBLICATIONS
Early in 2002, a special issue of the Journal of Health Gain
was published on the subject of suicide prevention. The
NSRG was invited to act as guest editor for this issue of the
journal. Submissions were invited from representatives of
each health board area / region while Professor Robert
Goldney, University of Adelaide, Australia, was invited to
submit a paper from an international perspective. The Office
for Health Gain publishes the journal and the brief NSRG
editorial for this special issue is reproduced below.

A limited number of copies of this journal are available
through the NSRG,

3.6 STAFF TRAINING
In addition to participating in the delivery of training, the

Suicide Prevention (editorial)
~ournal af Health Gain, Vol. 5, Issue 4,
2001/2002.

"International and Irish research has
shown us that suicide is preventable.
From the days when very little was
known about suicidal behaviour, there
now exists a considerable body of
knowledge on suicide trends
worldwide. Furthermore, the particular
risk characteristics at group and
individual level have been identified.
Since suicide was decriminalised in
Ireland, with the passing of the Criminal
Law Act (Suicide) '993, the personal
tragedy of suicidal behaviour has been
brought firmly onto the public agenda
where we share collective responsibility
for tackling its burden on our society.

Generally speaking, suicide prevention
can be aimed at both the population
level and at individuals deemed to be at
risk. At a population level, we can seek
to enhance protective factors (e.g.
quality of relationships) while
addressing risk factors that increase the
likelihood of suicidal behaviour (such
as alcohol abuse, early school leaving
etc.). At an individual level, prevention
may involve the early identification and
effective care management of those
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with risk factors such as mental illness
or a history of self·harm. Furthermore,
by responding appropriately and in a
caring manner when a suicide does
occur. we can reduce the distress and
morbidity of the bereaved while also
reducing the possibility of imitative
behaviour.

The project of suicide prevention in
Ireland is relatively new and was
founded on research indicating a fast
rising suicide rate from a comparatively
low base rate. The National Suicide
Research Foundation (NSRF),
established in Cork in '995, conducted
pioneering work in this regard. Also in
'995, and in response to this rising
suicide rate, the Government moved to
establish a National Task Force on
Suicide. While important research has
been ongoing, the National Task Force
recommended that dedicated resources
should be allocated to suicide
prevention in each of the country's
health boards. Since the final report
was published in '998, regional
committees and resource officers for
suicide prevention have been appointed
throughout the country. The present
issue provides a snapshot of the range
of practical prevention and research
initiatives in place in the health boards.

While it is intended that this issue will
facilitate information sharing across the
Irish health services, Professor
Goldney's lead article also challenges
us to look at the wider context in which
suicide prevention is possible. Suicide
has come to be recognised globally as a
major public health concern and, in
response, the World Health
Organisation, United Nations and
individual member states have
formulated policy recommendations on
its prevention.

In the context of these
recommendations we have made
considerable progress in a relatively
short time period. While the
development of local services remains
the priority, rigorous research and
monitoring projects have been on·
going, As recommended by the UN, a
national public health study has
recently been completed while research
into suicide and psychiatric disorders is
concentrated on a number of sites
throughout Ireland. It is important that
the information yielded from such
research continues to inform policy in
relation to our health services generally
and to suicide prevention in particular."



research and resource staff also received training as part of
their professional development in 2002. Training attended
during the year included a two-day accrual accounting
course run by the Institute of Public Administration and a
three-day course on conducting systematic reviews of health
care practice run by the Cochrane Institute and hosted by
NUl Galway. There were no costs incurred by the group for
either of these courses.

H INFORMATION PROVISION
With a subscription to two major international journals on
suicide prevention. Crisis and Suicide and Life-threatening
Behaviour, and on-line access to a number of other relevant
journals including the British Medical Journal the NSRG
maintains a database of up-to-date literature on suicide
research and prevention. In 2002 the database (using MS
Access) included over 300 titles that could be searched by
author. title. keywords etc.

Developments to the NSRG web site (www.nsrg.ie) in 2002

included the incorporation of the group's response to the
Coroners Rules Committee call for proposals. Monitoring the
web site traffic for a period exceeding three months towards
the end of 2002. the average number of requests for pages
from the site was 292 per day. November was the busiest
month for this period with 3165 requests for pages and Monday
was by far the busiest day. with a gradual fall-off towards the
weekend. The most frequently requested file was the pdf
(portable document file) version of the 2001 NSRG Annual
Report, which was requested 668 times during this period.

Also uploaded to the web site in 2002 were 2 NSRG
newsletters. which were also distributed by post to those on
our database of interested individuals and organisations.

TABLE 1 NSRG FUNDING

ype of funding Amount €
Pay and non-pay budget 95.230

For allocation to suicide
prevention projects 190.461

National Parasuicide Registry 3 8 0.92 1

National Suicide
Research Foundation 127,000

Following a call for submissions in the national press. 40

applications for funding were received by the group in 2002.

All applications were subject to an evaluation utilising the
following criteria:

• Sufficient background information
• Feasibility. backed up by a clear plan setting out resource

requirements. deadlines. and means for evaluation
• Relevance to the Report of the National Task Force on

Suicide (1998)

• Potential national applicability/replicability
• The existence of. or potential for. other sources of funding

Following review. 18 projects were recommended for funding
with the suggested level of support ranging from just over
€500 to €15.500. The total amount allocated was €144.291.

There was also a commitment of roll-over funding from 2001

amounting to €60,J13. comprising a total of €204.604. In
general. funding for projects may overlap between calendar
years and budgets are adjusted accordingly.

The projects focused on primary prevention. crisis
intervention. bereavement support and research. They are
outlined below in Table 2.

The resource staff also deal with a considerable number of
requests for information received by phone. letter and
through the NSRG e·mail account (info@nsrg.ie). On
average. around 200 such requests are dealt with each year.

3,8 NSRG FUNDING
Since 2000. the NSRG has distributed monies received from
the Department of Health and Children to suicide prevention
projects around the country. with a total of €190.000

available for allocation in 2002. This funding is in addition to
allocations from the Department for day-to-day running
costs and funding for the National Suicide Research
Foundation (NSRF) and the National Parasuicide Registry
(NPR) (Table 1).
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Table 2

NSRG Projects Selected for

Funding in 2002

PROJECTTITlE PPLICANT / ORGANISATION DESCRIPTION MOUNT

• • .. '. .
•

Community awareness
programmes on sUIcide
prevention

..

4. The Black Dog

5. SUIcIde Coverage In Irish
National Newspapers

.,. ..
••

.. .. . .. .. ...

• • •••

7. SystematIC Study of Irish
SUICide Notes

Department of Psychiatry,
Newcastle Hospital

National Youth (ounCiI of
Ireland I Northern Area
Health Board

Study of Irish SUICide notes
held centrally by Garda; Since
1999

A mental health promotion
initiative for the young out of
school sector

<"15500

~ 12700
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13 FeaSibility Study for
T"enage Help Web Site

Health Promotion. North
Western Health Board

AssesSing the feaSibility of
provIding an accPsslble
counseillng service fOf young
people via a web site

C 11000

15- Dpallng with SUIcide.
GUidelines for Youth
Workprs

Natronal Youth Federation Update of gUidelines for
youth workers and provIsion
of Irallllllg for a network of
support workers

~14400
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3.9 PROJECT EVALUATIONS
One objective of the NSRG is to establish the efficacy of
suicide prevention projects so that organisations, including
health boards, around the country can learn from the
experiences of others. While many of the projects that have
received funding from the NSRG are ongoing, and their
progress is continually monitored, detailed evaluation
reports became available from four NSRG supported
projects in 2002. Summaries of these reports are outlined
below. These projects are all of national significance and are
in the areas of training and research. Specific areas
addressed in these projects were GP training. media
coverage of suicide, mental health support services in third
level colleges and the impact of client suicide on health
professionals.

3.9.1 ICGP Training Project
Although originally selected for funding in 2000, the project
got underway in September of 2001 as a partnership
between the Irish College of General Practitioners (ICGP)
and the South Western Area Health Board (SWAHB).

The project responds to some of the primary care
recommendations of the National Task Force on Suicide,
which emphasise the role of the GP with regard to the
prevention of suicide. Of the 86 recommendations in the
Task Force report seven refer specifically to GPs, and other
more general recommendations also relate to this
professional group. These recommendations are in the areas
of training, service development and the aftermath of a
death by suicide. The recently published Suicide in Ireland:
A national study (2001) also focused on the need for GP
education.

Since the project was initiated, a literature review has been
completed, a needs assessment has been conducted with
GPs, training has been delivered in a range of settings, and
training resource materials have been produced.

The needs assessment in relation to training was conducted
with 61 GPs who were asked about both the format and the
content of training that they would see as preferable in
relation to suicide and suicidal patients. The most preferred
formats were 'small group discussion with colleagues' and
'round table discussion between GPs and Psychiatric
Services'. The least preferred training formats were using a
training CD·ROM, Internet based training and role-play.

With regard to the content of educational programmes. the
majority (over 75%) gave the following preferences:
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'involvement of psychiatrist', 'other GPs experiences',
'training in dealing with depression', 'information about
local services' and 'education regarding changes in mental
health legislation'.

By the end of 2002, 68 GPs and 28 trainees had attended
suicide awareness sessions. The training took the form of
'stand alone' workshops, Continuing Medical Education
(CME) sessions and a major half-day seminar. A CD·ROM of
this seminar has been produced and is available through the
NSRG or through the library of the ICGP.

Although informal, the feedback from the awareness
sessions has been positive. Materials produced to date
include a series of articles on key issues such as managing
deliberate self-harm and the role of mental health support
groups. A CME tutor's pack was produced to coincide with
the tutors' national workshop held in March 2002 and a
training video was produced based on an editing of Frontier
Films documentary 'Big Boys Don't Cry', produced for RTEs
True Lives series.

Key Contact: Dr Conor Geaney, ICGp, 4·5 Lincoln Place, Dublin 2,
Tel: OJ-6763705. e-mai{; cgeaney@eircom.net

3.9.2 Suicide in the Irish Print Media
An application to conduct a major analysis, over 12 monlhs,
of suicide in the Irish print media was received by the group
in 2002. However, following review and subsequent
discussions with the applicant, it was decided that the
methodology should be further refined and pilot-tested over
a shorter period.

This project therefore focussed on the development of a
research methodology, which was piloted in December
2002.

The methodology developed has both quantitative and
qualitative elements to it. The quantitative approach in this
methodology sought to achieve the follOWing:
• Capture newspaper articles on the subject of suicide
• Classify and catalogue these articles under a number of

headings
• Analyse the data produced

The qualitative methodology involves close reading of a
sample of items with a view to understanding the social and
cultural messages they imparl. The methodology developed
was tested on items sourced from the Irish print media in
December of 2002. Although this pilot monitoring period



was intended to refine the monitoring tool, some of the
findings were interesting in themselves and worthy of note,
including the following points:
• Suicide tends to be reported in terms that are clinical or

incidental rather than as a broad social issue worthy of
deeper analysis

• Suicide is reported in relation to 'live' media issues such
as the apparent increase in alcohol consumption among
young people

• Some publications did not adhere to a 'test' media
guideline, i.e. not to use the phrase 'commit suicide'. In
total 18% of items failed to adhere to this

• Catalysts for suicide coverage included conferences and
research reports (27%), and voluntary and community
sector projects (18%)

• A clear message communicated was the need for increased
funding for suicide prevention. Comparisons were made
with funding in the area of road safety

Obviously these findings are preliminary and must be taken
in context. For example, if a similar analysis had been
conducted in the preceding month (November 2002) the
reporting may have differed considerably and is likely to
have been dominated by the apparent cluster of suicides in
one particular Irish county during that month.

This research will be rolled out over a longer time period in
2003. A copy of the methodology report is available from the
NSRG.

Key contact: MrJohn CuJlen, The Winter Consultancy. 74 Castle
Riada Avenue, Lucan, Co. Dublin

3.9.3 Mental Health Initiative for Third Level
Education

This project represented the first allemptto develop an
integrated, comprehensive resource for college staff to
address the issue of suicide. The principal outcome of the
project is a manual that has been piloted in Trinity College
Dublin and is available to other third level institutions for
adaptation. The manual is available to download on-line at
www.tcd.ie/studenl..counselling/ and is entitled The Mental
Health Initiative.

A range of methodologies was used in developing the
manual. A literature review identified current problems and
discussed the risk factors associated with suicidal
behaviour, particularly among student groups.
Questionnaires were completed by staff members of
colleges nationwide, providing information regarding the

nature of suicide in Irish third level institutions and
recommendations for mental health promotion and suicide
prevention. Other methodologies included a focus group
with undergraduate students and the delivery of training
workshops within Trinity College. The project was presented
at a number of public meetings and conferences, which
facilitated the incorporation of feedback from college staff
and interested researchers.

In the training manual, suicide prevention is discussed using
the familiar framework of general prevention, intervention
and postvention. Each area is allocated its own chapter and
each is supplemented with sample handouts for staff and
students. These handouts contain information on, for
example, key contacts, how to refer reluctant students and
guidelines for practice. The chapter on prevention discusses
general mental health promotion, the need for policies and
protocols and the use of peer support programmes, among
other topics. The involvement of the health services, the
family and the student body are discussed under
intervention. Protocols for responding to a student death are
considered under the heading 'Postvention'.

The issue of staff training is discussed throughout the
manual, and is dealt with in great detail in one of the final
chapters where a suicide awareness workshop is provided.
The workshop, entitled Helping Distressed/Suicidal
Students is a very practical guide for college staff wishing to
develop a suicide prevention strategy. Three additional
training exercises are also provided along with a workshop
evaluation form.

Finally, the manual contains a number of policies and
protocols, which were developed in Trinity College and may
serve as a guide to other schools and colleges. A list of
important contacts is also contained in the appendices.

Key contacts: Ms. Deirdre Flynn, Student Counselling Service,
Trinity College, Dublin, Tel: 0,-608'407. OR Ms. Teresa Mason,
Resource Officer for Suicide Prevention, Northern Area Health
Board, Park Hause, North Circular Road, Dublin 7, Tel: 0' 88234,6,
e-mail: tereso.mason@erha.ie

3.9.4 The Impact of Suicide on Frontline
Responders

While much research has been dedicated to understanding
the grief reactions experienced by family and friends after a
suicide, there has been a paucity of work focusing on the
reactions of health service providers. Earlier work by the
authors in the area of suicide prevention directed them
towards investigating the impact of client suicide on health
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care staff. A confidential questionnaire was distributed to
2,100 North Eastern Health Board (NEH B) staff working in
mental health, nursing services and as emergency medical
technicians (EMTs) in the ambulance service. A total of 447
questionnaires were returned, yielding a 21% response rate.
Of these, 83 (18.8%) reported experiencing a client suicide.
A client suicide was more commonly reported by staff
working in psychiatry and by emergency medical
technicians. A number of important findings were yielded by
this study.

Firstly, the responses regarding the effect of client suicide
mirror closely the responses given by bereaved family
members in other studies. Emotional responses include
anger, guilt and sadness. Performance-related responses
include lack of concentration, sleep loss and irritability.
Secondly, it emerged that the nature of the response was
individual. This is likely to be due to the factors reported as
impacting on a person's response. These included a previous
experience of a client suicide, the nature of the relationship
with the deceased and one's personal experiences.

Although respondents typically identified a need for support
following a client suicide, 39% reported that they were not
supported in the aftermath of such an event. Peer support
was the most frequently cited form of support available,
while more formal structures appeared to be lacking.

This study is the first of its kind in Ireland to survey a wide
range of health professionals in a variety of service settings
in relation to their experience of client suicide. A significant
limitation was the low response rate, which is a feature of
self-selection studies. It is common that potential
participants who do not see themselves as meeting the
criteria of interest do not think their participation will be of
value. This bias serves to limit the generalisability of the
findings. This limitation is balanced, however, by the major
strength of the study, which was its depth and breadth of
coverage. By extending across multiple disciplines and
health care sites, the study ensured a greater generalisability
than has been true of other studies in this area.

In conclusion, the findings are instructive in terms of
identifying a neglected need among our service providers. In
order to ensure their well being and their ability to continue
to provide an appropriate service to their clients following a
suicide, it is necessary that support structures be put in
place to deal with the negative effects of a client suicide.
Other research in this area indicates a number of avenues
that might be explored. The challenge now is to translate
these findings into action.
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Key contact: Dr. Paul Goffney, Senior Clinical Psychologist, Dept. of

Child & Adolescent Psychiatry, NEHB, Drumolee Cross, Cavan, Tel:

049'4377344, e·mail: paul.goffney@nehb.ie

3.10 PARTNER AGENCIES
The Irish Association of Suicidology and the National Suicide
Research Foundation are represented on the NSRG. The
work of these groups, as briefly overviewed below,
complements the work of the NSRG and there is a close
working relationship between the three organisations.

3.10,1 Irish Association of Suicidology
The lAS is an all-Ireland association that held its inaugural
meeting in 1996. The terms of reference of the association
focus on developing suicide prevention awareness and
education for clinicians, volunteers, the bereaved and the
wider community. The 7th Annual Conference of the lAS took
place in Belfast in September. The conference was very
successful and it is reported on briefly above under
'Conferences'.

Other notable achievements for the association in 2002

included the publication of Suicide Prevention in Schools:
Best proctice guidelines, in partnership with the NSRG, and
the co-hosting of a conference on Bullying and Suicide in
Schools, again in partnership with the NSRG (reported on
above under section 3.3 'Conferences'). The resource staff
participated in two pilot workshops delivering the schools
guidelines to teachers in the SEHB and WHB areas.

Key contact: Dr John Connolly. 5t. Mary's Hospital, Cost/ebar, Co.

Mayo. Tel: 094-420B4, e·moi/:drifc@iol.ie

3.10.2 National Suicide Research Foundation
The National Suicide Research Foundation is a dedicated
research unit that was founded in 1995 by the late Dr.
Michael Kelleher. The NSRF operates as a multi-disciplinary
research team examining suicide and attempted suicide as
multi-determined behaviours. The research findings of the
Foundation have been crucial in informing suicide
prevention policy in Ireland, most notably in the
considerable contribution made in the preparation of the
National Task Force on Suicide's Interim and Final Reports.
The NSRF is recognised by the European Regional Office of
the World Health Organisation (WHO) as the centre of
excellence in suicidology in Ireland and is a member of the
newly established WHO European Network on Suicide
Research and Prevention.



In 2002, the NSRF secured core research funding from the
Department of Health and Children via the NSRG. This
funding enabled the NSRF to continue to act as a resource to
the Department of Health and Children, the NSRG, the
health boards, voluntary agencies and the public in general.
The NSRF has also furthered its involvement in several
international studies and its production of peer-reviewed
research. Following an intensive recruitment exercise, the
NSRF is happy to announce that it has recruited an eminent
European Suicidologist who is to take up the position of
Resarch Director in September 2003. This individual will
have principal responsibility for the development of the
NSRF's research strategy for the coming years.

National Parasuicide Registry
Note: the Notionol Parasuicide Registry is a function of the
NSRF.

The National Parasuicide Registry (NPR) is a system of
population-based monitoring for the occurrence of
parasuicide. The Registry will enable us to study the general
characteristics of people currently attempting suicide. By
analysing these general characteristics, prevention and
treatment measures for vulnerable individuals can be more
appropriately developed.

The Department of Health and Children began funding the
NSRF to establish a National Parasuicide Registry in 2000.
Data collection began on 1st January 2001 in the Midland,
Mid-Western, South Eastern and Southern Health Board
areas_ In 2002, the first National Parasuicide Registry Annual
Report was published. This reported data for the four health
boards with complete coverage in 2001 as well as the North
Eastern and Western Health Boards for which there were
data for six and three months, respectively. A Half-Yearly
Bulletin was also produced containing provisional figures for
the period January-June 2002 for all ten health boards /
regions. The Registry currently covers all but two of the
acute hospitals in the country as well as all the prisons.

Key Contact: Eileen Williamson, , Perrott Avenue, College Road,
Cork. Tel: 02'-4277499, Email: nsrf@iol.ie

4. SUICIDE PREVENTION IN THE
HEALTH BOARDS

In accordance with the terms of the Health (Miscellaneous
Provisions) Act 2001, the following section reports on the
activities of the health boards to prevent suicide in 2002.
The structures in place to support suicide prevention
services are overviewed first, before specific points of action
are reported. As the health boards work closely with each
other, and with the NSRG, there is considerable overlap
between the work of individual boards. Therefore, the layout
of this section of the report is organised around key service
and strategy headings rather than on a board-by-board
basis. Where appropriate, activities specific to individual
boards are highlighted and are recommended to other
health boards for consideration.

The following information has been compiled on the basis of
feedback from the Resource Officers for Suicide Prevention
of the health boards following the circulation of a feedback
template / questionnaire_ The staff and members of the
NSRG work closely with the Resource Officers who facilitate
the co-ordination of suicide prevention efforts nationally.
The feedback template used was based on the main
recommendations of the National Task Force on Suicide and
it is available from the NSRG.

4.1 STRUCTURES
Despite the many competing demands on the health
services, health boards have increased resources in the area
of suicide prevention in recent years. The resources in place
reflect the need to respond to what has become a major
public health problem in Ireland. This is not just in terms of
overall deaths by suicide (currently higher than road traffic
fatalities) but also in relation to the problem of parasuicide
or deliberate self-harm.

Across the health boards dedicated resources for suicide
prevention are based within various programmes including
mental health services and health promotion (see Table 3).
This reflects the multi-dimensional nature of suicidal
behaviour and the need for integrated responses,
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TABLE 3
HEALTH BOARD STRUCTURES IN SUICIDE PREVENTION

Health Board

East Coast Area (ERHA)*

Northern Area (ERHA)

South Western Area (ERHA)

Midlands

Mid Western

North Eastern

North Western

South Eastern

Southern

Western

Mental Health ServICes IQuarterlv In general 3 times IDr. Ann Shannon. SpeCialISt In
In 2002 PublIC Health MedICine

Mental Health ServICes IQuarterly In general I and In IDr. John Connolly. Clinical
2002 DlTector. Mayo Mental Health

Services

'Note: the ERHA (Eastern Regional Hea/th Authority) area
incorporates the East Coast Area Hea/th Board (ECAHB),
Northern Area Health Board (NAHB) and South Western Area
Health Boord (SWAHB).

4.2 PREVENTION
The section is based on the key recommendations of the
National Task Force on Suicide and the health boards
response to them. Measures directly undertaken by health
boards and agencies from other sectors including education
and justice are outlined. This section is set out as follows:
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• Health Board Action
• Health Board Influence

4.2.1 Health Board Action
• Primary Care
The importance of addressing suicide prevention in primary
care settings has been highlighted by recent research on
suicide in Ireland. For example, the report Suicide in Ireland:
A nationa/study indicated that 20% of suicides in the over
6S age group had attended a GP in the week prior to death.



According to recently conducted research in the NEHB area,
GPs on average will have a patient suicide every three years
(Halligan and Corcoran, British Journol ofGeneral Practice,
2001).

Most of the developments in responding to suicidal
behaviour at primary care level have focussed on health
promotion activities and training, which will be addressed
below. However, it is a reflection of the increased recognition
of the importance of primary care that innovative services
are being developed in this setting. For example, the
Southern Health Board (SHB) has appointed Liaison Mental
Health Nurses (x 1.5) to primary care services and the
evaluation of this development is planned. Furthermore, as
suicide awareness training is becoming an integral part of
GP training, a number of research projects have been
undertaken by trainee GPs. For example, a project was
conducted in the NWHB area entitled A Week in the Country,
addressing suicide risk factors in patients attending a rural
practice.

Finally, as increasing numbers of practice nurses are
appointed and the various GP out-of-hours cooperative
services are expanded nationally, awareness training is
being developed for these services. For example, in 2002
training was developed for, and delivered to, the practice
and triage nurses of the Caredoc service in the SEHB area.

• Training
As suicide prevention services have developed, there has
been an increased demand for basic suicide awareness
training from the health sector, community groups and
schools and colleges. Furthermore, a demand for a more
skills based risk assessment and risk management training,
along with training in the use of therapeutic interventions,
has e{T1erged.

In 2002 health boards provided suicide awareness training
to doctors, nursing staff, Gardaf, schoolteachers and local
community groups. In some health board areas an even
greater diversity of groups have participated in awareness
training workshops including prison staff and prisoners in
the NWHB and agencies providing services to drug mis
users in the NAHB and SWAHB. The training provided is
subject to detailed audit and evaluation in some board areas
inclUding the NWHB and the MHB. A detailed report from
the NWHB indicates that 372 people benefited from training
in 2002 in five different formats. These included a suicide
risk assessment and management full day workshop,
awareness risk assessment and response workshop,
sensitive issues workshop for schools, critical incidents

planning - a response in post primary schools, and finally,
suicide awareness sessions to accident and emergency and
other postgraduate clinicians.

This training was formally evaluated by participants who
made recommendations for its development.
Recommendations included having input from a person who
has been treated following deliberate self-harm, addressing
the issues of caring for aggressive individuals following self
harm and communicating with the family of someone
following self-harm, the need for risk assessment tools and
more discussion on the sociological/political dimensions of
suicide prevention. These recommendations should be
considered in the further development of training across all
health boards.

Future directions for training in suicide prevention are likely
to focus on the standardisation of basic awareness training
across all health boards and the development of skills based
risk assessment and management. Currently the Mid
Western Health Board (MWHB) is involved in evaluating the
STORM module (Staff Training On Risk Management) in
conjunction with researchers in England while an
organisation called Living Works have developed ASIST
(Applied Suicide Intervention Skills Training) which is being
considered by other health boards.

In relation to resources for training, the SEHB has employed
two training and development officers who have initiated a
range of training programmes in the region on a formal and
structured basis. The training focuses on five priority groups
- health service staff, schools and third level colleges, youth
workers, the community and other statutory services. Three
different programmes are offered to nursing staff. For
example, following consultation with psychiatric nurses, a
two day training programme was developed entitled 'Suicide
Prevention - Mental Health Services' which included risk
assessment and communication skills. Awareness training is
provided on a 'whole school staff' basis and training is also
provided to teachers attending SPHE in-service training and
to college staff in the area. A 20-hour Community Education
Programme was provided in two communities bereaved by
suicide. The appointment of similar training personnel in
other board areas would facilitate the development of
standardised training nationally to address awareness
training, risk assessment and risk management needs.

Finally, health boards have responded to basic awareness
training needs in the community through collaboration with
local voluntary organisations and through the provision of
structured programmes offered to local communities. This
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collaborative work is overviewed below under 'Voluntary
and Community Sector'.

• Public Awareness
Building on basic awareness training and public talks,
health boards also develop public awareness of suicide
prevention issues and of available support services through
the media and through the dissemination of information
such as the Concerned about Suicide leaflet. Indeed, the
WHB used the media proactively in 2002 to publicise the
'Facing up to Suicide' public awareness course by giving live
interviews on local radio in which the broader issues around
suicide prevention and the support services available were
discussed.

The concept of the 'Facing up to Suicide' course was
developed in the Dublin area and, although the course
directors operate in an independent capacity, the NAHB has
continued to support the development of the course in the
Dublin area through information provision and some
financial support. Similar courses under the same working
title have been delivered for the benefit of local communities
in a number of health board areas.

In addition to the Concerned about Suicide leaflet, most
boards have now published a directory of support services,
the SHB and NWHB having published their respective
directories in 2002. The WHB has incorporated their
directory on the board's web site and other boards are
pianning to do the same, although most boards already
provide comprehensive lists of services available on their
site. The WHB also initiated an evaluation of the directory in
2002 with funding from the NSRG and this evaluation report
is now available to other boards through the NSRG. The
NEHB has developed a 'mini directory', which is distributed
as part of a crisis response in some areas.

Additional publications and information resources available
include, The Youthwise Guide and its companion pocket book
developed as a resource for parents in the MWHB area and
the Help and Health For You information card developed in
the SEHB and distributed to homes throughout the area. The
SWAHB is planning the publication of a similar information
card with contact details for crisis support services.

Finally, regional information helplines for all health board
services including suicide prevention are available
throughout the boards comprising the ERHA and in the
NEHB area, while the SHB has initiated the development of
a Mental Health Information Clinic service in collaboration
with the Irish Advocacy Network (IAN).
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• Psychiatric In-patients: Risk and response
In a number of health boards, including the SWAHB and
SEHB, multi-disciplinary groups have been established to
develop both risk assessment protocols for psychiatric in
patient settings and protocols of response when a suicide
does occur. In the WHB, the out-going Resource Officer has
developed a risk assessment protocol while the SHB and
NWHB have developed a protocol of response to in-patient
suicide. However, these protocols have yet to be formally
adopted across all services in the respective board areas. A
manual entitled Good Practice Guidelines in Responding to
Suspected Suicide Deoths was developed by the MWHB in
2002 and will be published shortly.

The development of standardised risk assessment and
protocol of response policies will be a priority area for future
service planning and development in health boards. Policy
in this area will be informed by the INSURE research project
(Ireland North South Urban Rural Epidemiological study)
which is investigating suicidal behaviour in major psychiatric
disorders and is being conducted in a number of sites across
Ireland.

• Young People
Apart from collaborative work with the education sector and
the youth services, health boards are also in the process of
reviewing services for children and adolescents while
simultaneously improving current levels of service provision.
In the ERHA region, a clinical nurse specialist dealing with
presentations following deliberate self-harm was appointed
to Temple Street Children's Hospital while a Liaison
Psychiatric Nurse service has been developed in Our Lady's
Hospital for Sick Children, Crumlin. Additionally, service
reviews are underway in the SHB and NWHB.

In the MWHB a public conference was held entitled Living
with Self-Harm, which was aimed at friends and family of
young people following deliberate self-harm. In the area of
research, the Department of Child and Family Psychiatry,
Mater Hospital, developed the research project entitled
Challenging Times: Psychiatric disorders and suicidal
behaviours in Irish adalescents. This project sought to
determine the rate of psychiatric disorder and suicidal
thoughts / behaviour in 12·,6 year old school children. This
was done by means of an initial screening for risk and
subsequent interviews with those 'at risk', and a sample not
deemed to be at risk. Following analysis, the weighted
population prevalence of any psychiatric disorder was
reported as being '5.6%, with depression and anxiety being
most common (4.5 and 3.7% respectively). Ten young people
had what were deemed as 'significant thoughts' of suicide,



eight having reported a previous suicide attempt. An
association was identified between having a depressive
disorder and unhealthy family functioning, being bullied and
regular use of alcohol. Few of the sample were attending the
child and adolescent services at the time of study and one
positive outcome of the project was that, as a consequence
of the study, 22 of the young people were referred to
services. The project was conducted with the support of the
NAHB.

Regarding an older age grouping of young people, the
MWHB engaged in a major research project in collaboration
with the NSRG and NSRF involving young men aged between
18 and 34 years. The study utilised a general population
survey and a series of focus groups in order to consult with
young men about their attitudes to Irish society, the health
services, help·seeking and suicidal behaviour. The study is
due for publication in 2003 and will be accompanied by a
series of recommendations. The emphasis on developing
recommendations arising from the project findings
underlines the importance of matching research with policy
and service development.

• Parasuicide: Monitoring and Treatment
Monitoring of presentations following deliberate self·harm is
taking place in all but two general hospitals nationwide
through the continued development of the National
Parasuicide Registry. The data yielded from the Registry are
used to inform awareness presentations on suicide and
parasuicide across all health board areas. In addition, in
2002 the NAHB continued to part fund, along with the
Health Research Board (HRB), a longitudinal follow-up study
of young people presenting at accident and emergency
following parasuicide in Dublin's north inner city. This study
is in conjunction with the Mater Hospital.

In terms of service developments, an audit of the
effectiveness of the Psychiatric Consultation Liaison Nursing
service provided in Tullamore General Hospital is being
conducted by the Clinical Audit Department of the MHB. An
evaluation has also been planned for a similar service in the
SHB. Other health boards are not yet at the stage of service
development where services can be evaluated but resources
in this area have been increasing. For example, a second
Psychiatric Consultation Liaison Nurse was appointed in the
SEHB area in 2002.

The provision of services in general hospitals to treat people
following parasuicide presentations is under regular review
by the NSRG and a consultation with the newly formed
Liaison Section of the Irish College of Psychiatrists is

planned. The Royal College of Psychiatrists has previously
issued guidelines for the treatment of parasuicide in general
hospital settings. However, there is considerable variation in
resources and service provision across Ireland at present
and therefore standardised service response guidelines may
not be appropriate.

An innovative approach to service provision is being
continually developed in the SHB and MWHB in the form of
a large-scale group problem solving therapy intervention. In
a period of just over one year from mid-January 2002 (1st
February in MWHB), a total of 1049 parasuicide patients
were identified by the study. Of those, 600 were ineligible
for inclusion with the most common reasons being alcohol
dependence, being outside the age range and a diagnosis of
psychosis. Of the 449 eligible for inclusion, 267 refused to
participate. Therefore, in that period 174 patients have been
randomised across both centres for either the interpersonal
problem-solving therapy or treatment as usual. Recruitment
for this therapy is expected to be completed by the end of
2004, by which time it is hoped that the effectiveness of this
intervention following parasuicide will be known.

• Suicide Bereavement Support
Suicide bereavement support services are generally
provided by local voluntary groups and in some cases as a
health board service. The resource guide and information
leaflet entitled You Are Not Alone, developed by the MWH B,
were adapted and launched in the NWHB in 2002. If the
publication and dissemination of these resources is
positively evaluated, and appropriate support services are
available, other boards should consider reproducing these
resources. Elsewhere, the SEHB has developed a
Bereavement Information Pack which contains information
for those who have been bereaved by suicide or by other
sudden death.

The bereavement support service in the MWHB has been reo
developed under the title 'Living Links' with a base in each of
the counties covered by the board while an additional 25
Outreach Support Volunteers have now been trained for the
service. In the MHB, refresher training was provided to existing
bereavement support volunteers while training of additional
volunteers is planned. The service in the MHB received 114
contacts in 2002, with 26 individuals attending either group
support or one-to-one support sessions. The NWHB has
developed the board's bereavement support service, which is
not specific to suicide deaths, with the appointment of a third
bereavement counsellor, while a workshop was developed to
inform best practice in supporting suicide-bereaved employees
upon their return to work.
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In other board areas, support is provided to groups on a co
ordinated regional basis in the SEHB (Regional Bereavement
Council) and the WHB. The ECAHB, NEHB, NAHB, SHB and
SWAHB continue to provide support to existing groups and
guidance to local communities in the development of a local
response to suicides in the area.

The NSRG has agreed to support the evaluation of a
bereavement support service in the WHB area as part of an
overall review of support services nationally.

4.2.2 Health Board Influence
• Voluntary and Community Sector
As well as working in close collaboration with voluntary and
community groups in developing public awareness of
suicide prevention issues, the health boards have
continually supported the work of these groups through
funding and by offering practical support and guidance.

One example of such a collaboration is the Don't Get Down,
Get Help cinema advert campaign that is being run in the
MHB. This campaign promotes awareness of Samaritans'
helpline in a way that is aimed to attract younger users of
the service. It is encouraging that, following a positive
evaluation of the campaign in the MHB, other health boards,
including the SWAHB and MWHB, are now planning to roll
out the same campaign.

Other practical project collaborations between health boards
and voluntary organisations in 2002 include the Youth Toke
Two project undertaken by the Waterford Youth Committee,
the SEHB and the NSRG. This project engaged young people
deemed to be at high risk for self·harming behaviour in a
skills based, team building project, i.e. the production of
their own short film. The SEHB and NSRG also worked
closely with the National Youth Federation in 2002 on the
production of training materials on suicide prevention issues
for youth service workers and volunteers. In the MHB, a
programme targeting parents on managing teenage
emotional health was developed and delivered by Mental
Health Ireland in partnership with the Resource Officer for
Suicide Prevention.

Project work and planning meetings were also conducted
throughout the country between health boards and groups
such as Aware, Grow, Samaritans, Finn Valley Alliance for
Mental Health, the Rosbrien Suicide Awareness Group,
Flnglas Community Development Programme and Wexford
County Development Board.
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With an increased recognition of the potential for good
research to influence health policy and service planning, a
number of voluntary and community organisations began
project work, with health board support, to review issues
relevant to them. In the Dublin area, an action research
project Mental Health Needs of the Gay Cammunity
Identifying the key issues was developed by Gay/HIV
strategies in conjunction with the Resource Officer of the
NAHB. This project was part funded by the NSRG, and is due
for publication.

Elsewhere. the WHB supported the Pathways project in
collaboration with Schizophrenia Ireland (SI), which
investigated users' experiences of the mental health
services. Mental health service users conducted the project
with input from a staff member of Galway Mental Health
Services and SI and it involved lengthy interviews with 51
people who had been involved with the mental health
services. The study reports that the majority of participants
had been ill for over a year before contacting the service,
with 60% reporting being fearful of contacting the service_
Other findings include dissatisfaction with not being involved
in planning their dis-charge from in-patient psychiatric care
and the difficulty in receiving care if a crisis is experienced
outside of office hours. As a result, the study recommends a
review of crisis management services outside office hours,
while also recommending the involvement of patients in the
planning of their dis·charge from in-patient care.

• Coroner Service
The Coroner Service recently underwent a major review with
one of the recommendations of the report being that
"suicide verdicts should be returned whenever it has been
established beyond a reasonable doubt that a person has
taken their own life". A Coroners Rules Committee was
subsequently set up and is due to report in 2003. A detailed
submission was made by the NSRG to the Rules Committee.

Health boards have engaged with the Coroner Service on a
regional basis in two ways, i.e. through the distribution of
information on bereavement support services and also
through meeting with coroners or inviting representation of
coroners on regional steering committees. At a national level
the coroner service is represented on the NSRG.

Ensuring that coroners are aware of how the bereaved can
access information and avail of bereavement support
services will help to place "the support for bereaved:p~llpt

at the centre ofa reformed inquest process" (cited fro -~,.

National Suicide Prevention Strategy for England, 2eml I

However, any increased demands on coroners in terms of •
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training or in providing information on support services
must be reflected in the allocation of the necessary
resources and support for coroners themselves.

• Garda!
Many of the health boards have a Garda representative on
the regional steering group for suicide prevention and in the
case of the NWHB two Garda Inspectors sit on the group. In
the MHB, a Juvenile Liaison Officer sits on the Schools Crisis
Committee. Garda; disseminate information in relation to
suicide bereavement support services in the MWHB, and
this approach has also been considered in the MHB and
SEHB. Training on suicide awareness for Garda; is organised
centrally in Templemore.

• Schools
The Irish Association of Suicidology publication Suicide
Prevention in Schools: Best practice gUidelines was
launched in collaboration with the NSRG in early 2002. The
resource officers of the NAHB and the MHB represented the
health boards on the project team. A presentation on the
guidelines was made at the European Symposium on
Suicide held in the UK in September. Since publication, the
guidelines have been distributed to every school in Ireland
and they were also introduced at pilot training workshops
for teachers in the WHB and SEHB areas.

Nationally, the Social, Personal and Health Education (SPHE)
module for secondary schools is being implemented in all
secondary schools. This module provides a vehicle for the
introduction of well-developed mental health promotion
programmes such as Mental Health Matters and Lifeskills
Mindmatters. In the WHB area, the board's health promotion
department and the Department of Education have
collaborated in relation to the development of SPHE by
developing training for teachers and by providing training in
the context of 'whole school staff days'. In 2002 the board
also collaborated with the Centre for Health Promotion
Studies, NUl Galway in the development of the Lifeskills
MindMatters programme, which has been taught in 16
schools in the board's area to date.

In the SEHB a sub-group of the regional steering committee
was convened to develop a suicide awareness and education
programme for teachers. An 18-hour training programme
was agreed, which will be delivered through the teacher
education centres in the region. The training will be based
on a suicide awareness and information pack, which was
developed by the sub-group.

In terms of dealing with crises in schools, boards have

responded in a number of ways. For example, the MWHB
continues to develop training in the use of the guidelines A
Student Dies, A School Responds to crisis response teams in
schools. In the NAHB, the Irish Association of Pastoral Care
in Education (IAPCE) was contracted by the board to deliver
the programme Living with Change and Lass to
representatives from 1] schools in the area. A collaborative
effort in the NWHB led to the publication of RESTORE: A
service for schools. RESTORE is a service provided by the
NWHB to support principals and teachers in primary and
secondary schools during the aftermath of a tragic death
affecting the school. The publication explains how the
service works and offers guidelines on how to manage the
school environment in the event of tragic death. The MHB
has established a Crisis Readiness Committee to help in
formulating the response to tragic deaths affecting schools
in the area.

In other board areas links have been developed between
health boards, school staff and SPHE co-ordinators to plan
mental health promotion initiatives and the development of
a crisis response protocols. Regional committees have also
invited the participation of Regional SPHE co-ordinators on
suicide prevention steering groups, facilitating a full
consideration of mental health promotion issues in the
development of the overall SPHE module.

• Youth Services
The Resource Officers for Suicide Prevention of the NAHB,
SWAH Band MHB facilitated a number of workshops for
members of the 'Breaking Through Network' in 2002 on
youth suicide. This network aims to address the needs of
those working with at-risk young people in various sectors
including justice and health. Further training for agencies
working with out-of-school young people was funded and
facilitated by the NAHB resource officer in collaboration with
the National Youth Council of Ireland. In the SEHB and
SWAHB the Mental Health Matters programme has been
adapted and delivered to the regional youth services, while
the SEHB also began a collaborative project with the
National Youth Federation and the NSRG (referred to above
under 'Voluntary and Community Sector').

From a resource perspective, the NWHB appointed a Child
and Adolescent Health Development Officer in 2002, part of
whose remit is to support the development of an adolescent
friendly health service. Other health boards proVide support
and training to youth workers on request.

• Media
Resource Officers for Suicide Prevention respond to requests
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for information and give interviews to local media on
request, when appropriate and in consultation with
communications departments within health boards. The
lAS/Samaritans guidelines for the responsible portrayal of
suicide in the media have been widely distributed to
newspapers and radio stations across the country. These
guidelines are due for revision and reprint. In some board
areas, including the WHB and SEHB, local media are
represented on the regional steering group for suicide
prevention.

The media, generally speaking, has been very responsible
and sensitive in reporting on suicide in Ireland. This is an
arena that suicide prevention efforts should focus on in a
positive way to get the message across that help is available
if you are distressed or if you are concerned about someone
else. One example of using the media in a constructive and
positive way is the Don't Get Down, Get Help campaign in
cinemas.

The research methodology outlined above for the project
Suicide in the Irish Print Medio will be expanded in 2003 to
get a more complete picture of the media's treatment of
suicide in Ireland and recommendations will be formulated
upon the receipt of the full year report.

• Reducing Access to Means
The restriction of access to the means of deliberate self·
harm forms a key component of suicide prevention
strategies in many countries. However, the effectiveness of
this approach depends on the prevalence of the various
methods used in suicide and attempted suicide. In Ireland,
suicide by hanging and drowning are most common and
these methods are difficult to restrict access to. However, in
non·fatalsuicidal behaviour potentially harmful medications
are commonly used.

In an effort to reduce the amount of unused and potentially
harmful medication in the community, the health promotion
department of the NWHB co·ordinated a pilot medicines
dumping campaign while a similar project was conducted in
the SWAHB. The experience of the project in the SWAHB,
over a six-week period during October and November 2002,

has now been reported on.

The relevance of a medicines dumping campaign is reflected
in t~e percentage of parasuicide episodes by overdose (over
70%) and also in the percentage of accIdental deaths among
clJlldren resultlng from poisoning (10%). The SWAHB
campaign, entitled ~DUMP' (Dispose of Unused Medications
Properly), was piloted in co-operation with six pharmacies In

22

the area that encouraged clients to return any unwanted
medicines to be safely destroyed. Promotional posters and
leaflets were used to advertise the campaign. During the six·
week campaign three collections took place and the
pharmacists reported a gradual uptake of the service. In
total. loB kilograms of unwanted medications were returned
in the course of the campaign. Significantly. the types of
medications returned showed some correlation with the
types of medication commonly used in parasuicide. The
SWAHB project team recommends that the campaign be
extended to all pharmacies in the board's area.

• Related Work
Resource Officers for Suicide Prevention also focus on
initiatives in the wider areas of mental health promotion,
men's health, the reduction of stigma related to mental
health issues and developing general health promotion
within mental health services. Such initiatives work towards
improving the context in which suicide prevention can be
further developed. It is important that this work is
acknowledged as part of the wider project of suicide
prevention.

5. CURRENT DATA
INTRODUCTION
The reporting of aggregate statistics on suicide deaths may
appear insensitive in the context of the immense grief
experienced by the bereaved. However, it is important to
constantly monitor overall trends and patterns in suicide
deaths so that prevention efforts can be targeted
accordingly.

The classification of deaths as suicide is done by the Vital
Statistics Section of the Central Statistics Office. A
confidential Garda return, Form 104, is used to inform this
classification. On this form, the Investigating Garda is asked
whether he or she considers the death to be accidental,
suicidal, homicidal or undetermined. Where the CSO is
satisfied that the death is suicide it Is classified as such for
statistical purposes.

Explanatory note
The tables below present data on suicide and deaths by
other causes since 1980 by age, gender, method and he~ltJj~
board area / region. Information on deaths by year of _
occurrence are available up until, and Including, 2000"f~
more recent years (2001-2002) data are available aCe t iJjg
to the year of registration of deaths. Given the delaytl
registering some deaths, due to the time lag belwe ~ afh
and Inquest, some deaths are not registered in the Y.l:af



comparability between deaths presented by year of
occurrence and by year of registration.

which they occur. Year of registration data can include
deaths which occurred in that year and those which
occurred in the previous year. Therefore. there is limited

Data presented below under the column heading' Death by external causes' refer to deaths caused by accident, suicide,
110micide and deaths with undetermined cause.
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68

6
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0
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2000 986 12.8
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2001 9 8 11.

Points of note
• The 'at,· of death by suicide has doubled from 6.4 pN lOn,ooo ill :t9Sl>to 12,8 per~oo,oooIn 2000
• SuiCide accounted for 27"'0 of deaths from external caoses, vcr he-lasts-year period (1996-2000)
• Dea', bV suicide represented 1.5% of all deaths ill Ireland (19915'2000)
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TabIII S.,.... population rate of suicide and other causes of death
suldde,ondetermlned death. death by external causes. death by all causes. 1980-2002. per 100.000 populalion (Males)

Year Suicide Undetermined death Death by external causes Dealh by all causes

(ICD9: E800-E999)
t.!i[mbe Rale Number Rale NumDer Rale - Numoel' 'Ral..

iQHo 16~ 8.lj II 61 ~.6 1118 6~.4 18no 1066.7
iQli. 1~8 0.1 <l 2,0 1181 68.1 18068 1IJhh.8

iQ82 178 10.2 ~o 2.0 1121 6!!.1 177~~ 1016.0

IJ983. Zl12 11.~ h.7 2.7 1062 60.s 18026' 10267-
iQ84 16h. 0·3 {l6 2.6 OZ~ ~~.I IZl.8~ 080.<

J98~ 216 12:2 'hr: 7.S 1019, <7.~ .8201 1077.7
110"86' 217 12.1 <7 <.2 lOla <8~7 18<11 10H.H

iQ87 18< 10.< ~~ 1.1 990 ".0 11002 060.'
1088 10~ 11.1 1.0 2.8 061 '~".6 160Ho "(ill
iQ8Q 213 12.2 6" ".7 1O!!0 60.1 1"0<8 JI.=:.97~
1000 2'1 1!!·4 .<1 1.0 1000 <7.0 lb828 1C';96 .6

1001 28~. 16 I 11 .ll 107< sRs ihbno II 946.8'
1002 10lj lZ·2 10 1.1 08!! ,c.8 16<HL :'1 93 .8

1!ci01 ';;60 'h.7 1< o.ll 017 .7.0 7n~< 961.6
~994 . .,o~ IZ·2 11 0.6 1010 c,7.<

~~
9 21.J

i9Q5 121 18.0 6 0.1 .102.< 0.1 954'S
1006' us 10.2 12 0.7 1108 01.< 'i-6 72 926.1

~29Z 186 21.2 22 1.2 1162 61·<),11 .iI' 16.5..01 90S.1
IQ08 ::A13 21.< .,~ 1.0 1211s r,l,:i.J:,-= I, 16482 896.2
1000 .s8 10.1 <2 2.H 128, b~.·6 i 48 886·4
2000 lOS 21.0 "b 2.6 12". ~~67·5 15930 847·0

Dealhs by year 01 registralion ~
2001 1~6 18.7 18 II 20 IL~.1 60·3 15408 807·8
2002 171 10.1 'h -., 1-:7 ~!".., .110 6·9 15217 781·9

HB: 2002 cenSLIS data are u,,'d to calcld,lle 2002 rate
~J,_lj

r;' {'. .
Points of note
• The male suicide rale has more lhall doubled OVpl lh past 20 years while Ihe ov rail male dealh rate has sleadily declined

• Suicide accounls lor (on dvelagej 2.3'% 01 all male-dealhs per annum (1996-2000)

• Suicide accounts lor 1 ill 3~7' ,ths. 101~ external causes Q.e. suicide, homicide, accident and undetermined)
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• per 100,000 population (Females)

Death by all causes
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Points of nole
• Th. emaleraleofd~alhbysuicidehas ...mained fairlv wnsta Jt ver the 20-year period from 198 '2000
• le~, than 0.60,,, of all female dPJlhs from '996-2000 were by s icide
• Fer ale deaths from external cau,es Wl'll' ,nost commonly due to acciden 784, .). followed by suicide (17%).

un ::'tPrmined death (2.8<.1' ,) ami homicide h.8')/u)

• Th. 'atio of suicide to undetermined deaths is cousrderably lower fOr females. 4-6:1) than for male (10.3:1). This suggests
th; possible female suieidl' deaths ..re mor~ likely to bl' mis-classil1ed ~ undetermined. which might be explained by the
me ~ rom mOil lise of ambi~uolls suicidt' methods by [emales.e.g.se(f-poisoning
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The rate of suicide for the population and by gender is represented in Figure 1 below.

Figure 1: Rate of Suicide for total population, males and females, 1980 - 2000.

The most striking feature of this graph is, perhaps, the ratio of male to female suicide.
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Table 7. I\verage suicide rate by age. gender and
Sulcld~s registered in eiKh health board r ion
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PiIlJulatlon
.07)

fclr the total
.s:zl and In the NWHB

~ highest for the 25-44 year age groups in 5 of
8 health board areas I regions
SRG recommends that health boards conside

ndertaking a more in·depth analysis of the age, gender
and method variations for suicide within their area and plan
services and strategies accordingly.

.1

0.0

o.

Females

o
2

2

2 6.1 '{

2
,

22

1 .2

4.9
2 1·1

4.6

Number Rate per

100,000

o ulation

lZ·
I .

21.3

41.~

4,·6
.2

0.0

1.

0·5
2 •

26.2

12.

'5. '
8

102

18
1

191]

er. Average per annum rate, per

1 •

1 •

.0

8.
2

1

10 5·8

2342 12·9

of note
• The average annual number of suicides occurring in this s·year period was 468
• The suicide rate peaks in the 20S overall and especially for men. This is not typical of most western countries where the

suicide rate increases with older age. Ireland has the 2nd highest reported rate 01 youth suicid 6(lhe$O O.ECD member
countries

• Fl!l1Iales account for 18% 01 all suicides in this period
• By pbservlng these data over time it might be possible to observe the long term in\ act mentl\l health promotion

Initiatives (in schools lor example) on the suicide rate 01 younger men '~
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PoInts of note
• Self-poisoning is a significant problem. accounting for just

less than lin 5 of all suicides in this period. and 1 in 3
female suicides. It is also the most common method of
deliberate self-harm in Ireland. The DUMP campaign
piloted in the SWAHB is one approach to be considered in
restricting access to potentially harmful medication

• Hanging is the most common method of suicide in Ireland
accounting for almost half of all suicides and more than
half of male suicides. Younger women are more likely than
older women to die by suicide by hanging

• Drowning is a slightly more common method of suicide

than poisoning accounting for just over 1 in 5 of all
suicides. Suicide by drowning is more co man among
women than men and among the old than the young. A
long-term strategy to reduce suicide by drowoing might
be to introduce mandatory swimlJling instruction for all
school children

• Firearms account for less than 10% ofIrish suicides during
this period although there is some evidence to suggest
that this may be rising. For youngll\en (aged 15'24)
firearms account for 14.3% of suicides in this period. Safer
storage of firearm5'shoald be encouraged.

•
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6. APPENDICES

ApPENDIX 6.1A

2002 Resources
The following were published during
2002.

• National Suicide Prevention Strategy
for England (2002). Department of
Health.
A comprehensive, evidence-based
suicide prevention strategy for
England which aims to reduce the
death rate from suicide by 20% by
2010. Six key goals are outlined, each
of which are supported by a number
of objectives and actions.

• Journal of Health Gain Volume 5 Issue
4 (Winter 2001/2002). Office for
Health Gain.
The Office for Health Gain (OHG)
merged with the Health Boards
Executive (HeBE) in 2002. The Office
for Health Gain produces a quarterly
journal/ magazine on a particular
health gain theme either in the area
of prevention or health promotion.
The theme of this issue was suicide
prevention and it was edited by the
National Suicide Review Group and
published by the Office for Health
Gain.

• RESTORE: a service for schools
(2002). North Western Health Board.
RESTORE is a service provided by the
NWHB to support principals and
teachers in schools in the board's
region in the event of a tragic death
affecting the school. This booklet
explains how the service is provided
and offers practical guidelines on
managing the school's response to
tragic deaths. Available from the
NWH B (Appendix 6.2).
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• A School Journal (2002). North
Western Health Board.
The second edition of the journal is
available to senior cycle students in
all post primary schools in the NWHB
area. The journal aims to promote
positive mental health and inform
young people of services through a
comprehensive services directory.
Available from the NWHB (Appendix
6.2).

• Suicide Prevention in Schools: Best
practice guidelines (2002). Irish
Association of Suicidology.
Provides an overview of suicide in
Ireland along with guidelines for
prevention, intervention and
postvention in the school setting. It
also provides a list of resources for
schools including bereavement
support groups and voluntary
organisations. Common myths about
suicide, points to consider when
informing students of a death by
suicide, and a list of common student
reactions and recommended staff
responses are also included. The
guidelines are available from the lAS
(see Appendix 6.2) at a cost of €10.

• The Coal School Programme (2002).

North Eastern Health Board.
Three publications have been
produced under this title. They
include:

- Responding to Bullying: first steps
for teachers - offers advice for
teachers on how to proceed if a pupil
asks for help

- Investigating ond Resolving Bullying
in Schaol- deals with a number of
strategies for preventing,
investigating and responding to
bullying incidents

- Bullying in Schools: advice for
parents - contains advice for parents
on how to deal with a child who
reports being bullied at school.

• The Youthwise Guide (2002). Mid
Western Health Board.
Two publications have been produced
under this heading. They are:

- The Youthwise Guide: promoting
emotional health in young people 
contains simple, practical advice and
information for parents regarding the
promotion of emotional health in
young people. The reverse side
contains a comprehensive list of
services and resources for parents
who require further advice and
support.

- Youthwise Guide: a companion
packet book - a smaller version of
the main document which can easily
be carried around by a parent to
consult whenever he or she wishes.

• Bereavement Information Pack:
information for people bereaved
through suicide or ather sudden
death. (2002). South Eastern Health
Board.
Easy-to-access pull-out sheets on
various topics of relevance to those
bereaved through a sudden death.

• You Are Not Alone: a North-West
guide for survivors in managing the
aftermath ofa suicide (2002). North
Western Health Board.
A support booklet designed for those
bereaved by suicide and based on an
earlier publication produced by the
MWHB. Issues such as immediate
reactions, natural responses and
procedures in unexpected deaths are
included.



ApPENDIX 6.1B

Other selected resources

Readers are advised to contact the
relevant health board for other local
information and resources. If you have
additional information which you feel
would be of benefit to others please
contact the NSRG office for inclusion
in any further publications.

Publications

General
• Give Depression the Boot ... in the

older person (2003). Mid-Western
Health Board.
A guide for relatives, carers and the
general public to recognising and
responding to depression in the
older person.

• Suicide - a general information
pock (2003). South Eastern Health
Board.
A detailed information pack on
suicide in Ireland covering warning
signs, risk factors and a section on
how to respond to the suicidal
person.

• Concerned about Suicide leaflet
(2001). Produced by the resource
officers for suicide prevention of
the health boards and the suicide
awareness co-ordinators for
Northern Ireland.
This leaflet is available in each
health board from the local
resource officer. It contains
information on the warning signs,
the associated risk factors, the key
facts about suicide and parasuicide,
how to respond and the various
agencies which offer help. See
Appendix 6.2 for contact details.

• Suicide in Ireland: a notional study
(2001). Departments of Public
Health on behalf of the Chief

Executive Officers of the health
boards.
A large-scale study of the factors
associated with suicide in Ireland.
Factors reported on include age,
gender, marital status, employment
status, contact with the health
services and history of self-harm.
Copies of the report are available
from the NSRG.

Education Sector
• The Mental Health Initiative: a

resource manual for mental health
promotion and suicide prevention
in third level institutions (2003).
Trinity College Dublin and the
Northern Area Health Board.
A comprehensive resource manual
for college staff addressing issues
around suicide prevention, crisis
intervention and responding in the
aftermath of a student suicide. A
suggested training module is
outlined in the resource manual.

• Suicide Awareness: an information
pock for post-primary schools
(2003). South Eastern Health
Board.
A practical resource for teachers
which provides guidance regarding
how to respond to students
experiencing suicidal feelings,
thoughts and behaviour. It follows
the familiar three-tiered approach
of prevention, intervention and
postvention.

• Mental Health Matters: a mental
health resource pack (2001). Mental
Health Ireland.
A resource pack for students
engaging in the Transition Year
programme in schools. Aims to
promote personal, social, educational
and vocational development.
Materials include six modular-based
units, which are supported by a
video. Available from Mental Health
Ireland (Appendix 6.2).

• A Student Dies, a School Responds
(2001). Mid-Western Health Board.
A guide for post-primary schools.
Aims to enhance the capacity of
schools to reduce the threat of
suicide and provide an effective
response in the wake of a sudden
traumatic death. The main sections
include Managing the immediate
crisis, Promoting emotional
wellbeing in students, and
Maintaining good practice. The
appendices include practical
information and resources.
Available from the MWHB
(Appendix 6.2).

• When Tragedy Strikes: guidelines
for effective critical incident
management in schools (2000).
INTO and Ulster Teachers Union.
Contains practical advice for school
staff on how to deal with tragic
incidents in a way that supports
students and staff. Contact the
INTO (Appendix 6.2).

Youth Services
• Suicide Prevention: a resource

handbook for youth organisations
(2003). National Youth Federation,
National Suicide Review Group and
South Eastern Health Board.
A comprehensive publication which
provides information on suicide and
parasuicide trends among
adolescents, and on the multi
factorial causes of suicide. The role
of the youth worker is examined
with regard to general prevention,
crisis response and post suicide
intervention strategies. The
document also contains a list of
services and resources available to
youth organisations.

• Suicide Prevention: on information
booklet for youth workers (2003).
National Youth Federation, National
Suicide Review Group and South
Eastern Health Board.
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Practical guidelines for youth workers. Contains
information on warning signs and risk factors, along with
guidelines regarding how to deal with a threat of suicide
and a completed suicide.

Media
• Media Guidelines an Partrayal ofSuicide (ZOOl).

Samaritans and Irish Association of Suicidology.
Guidelines for journalists on how to report sensitively on
suicide in the media so that the risk of suicide for others
is not increased. The issue of copycat suicide is covered
along with recommendations regarding the language to
be used by journalists and guidelines on factual
reporting. Available from the lAS (Appendix 6.z).

Bereavement
• You Are Not Alone: a Mid·West guide for the bereaved in

manoging the aftermath ofa suicide (ZOOl). Mid·Western
Health Board.
A booklet designed to provide some brief guidelines in
managing the immediate events after a suicide and in coping
with the long·term future. An g·week healing programme is
also available in conjunction with the booklet.
A supporting leaflet, Offering Help in the Aftermath afa
Suicide, is also available for friends and relatives of the
grieving family.
Further relevant publications, including policy documents
and guidelines, are available {rom the voluntary bodies
listed in Appendix 6.2.

Web Sites
Irish
www.nsrg.ie National Suicide Review Group
www.doh.ie Department of Health and Children
www.nsrf.ie National Suicide Research Foundation
www.ias.ie lrish Association of Suicidology
www.survivingsuicide.com Irish web site aimed at the bereaved
www.theblackdog.net lrish web site aimed at young men
www.icgp.iefprcsuicide.html .Irish College of General Practitioners

Suicide Prevention Project
www.samaritans.org Samaritans. UK and Ireland
www.mentalhealthireland.ie Mental Health Ireland
www.cso.ie Central Statistics Office, Ireland
www.nsbsn.org NationaISuicide Bereavement Support Network
www.comhairle.ie Agency supporting the provision of information on

social services
www.tcdJe/studenCcounselling/Trinity College mental health initiative
www.sphe.ie Social. Personal and Health Education
WWW.3ts.ie Turning the Tide of Suicide
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World Health Organisation on-line publications
• Preventing Suicide: a resource for general physicians
• Preventing Suicide: a resource for media professionals
• Preventing Suicide: a resource for teachers and other

school stoff
• Preventing Suicide: a resource for primary health core

workers
• Preventing Suicide: a resource for prison officers
• Preventing Suicide: how to start a survivors group
• All are available fram the WHO mental health web site:

WWW5· who.int/mentaLhealth/main

Journals
• Crisis: The Jaurnal of Crisis Intervention and Suicide

Prevention
Editors·in·Chief: Ad Kerkhof & John F Connolly
Published under the auspices of the International
Association for Suicide Prevention.
Publishes articles on crisis intervention and suicidology
from around the world.
Published quarterly.

• Suicide and Life·Threatening Behaviour
Editor·in·Chief: Morton M Silverman
Official journal of American Association of Suicidology.
Devoted to emergent theoretical, clinical and public
health approaches related to violent, self·destructive and
Iife·threatening behaviours. MUltidisciplinary.
Published quarterly.

International
www.curriculum.edu.au/mindmatters A mental health promotion

programme for secondary
schools

www.cebmh.warne.ox.ac.uk/csr/ ....Oxford Centre for Suicide Research
www.iasp1960.org lnternational Association for Suicide Prevention
www.wfmh.com World Federation of Mental Health
www.afsp.org/ American Foundation for Suicide Prevention
www.suicidology.org American Association of Suicidology
www.health.gov.au Australian Dept of Health and Ageing
www.uke.uni-hamburg.de/ensl European Network for Suicidology
www.who.int/whosis/statistics World Health Organisation mortality
data ..
WWW5.who.intfm.ntal_h.althfmain Wortd H.alth Organisation

publications on suicide prevention
www.rochford.org/suicide Internet Crisis Resources
www.suicideinfo.ca Suicide Information and Education Centre. Canada
www.livingworks.net......Canadian site containing information on ASIST

training (suicide intervention)



• British Medical jaurnal
Editor-in-Chief: Richard Small
Publishes original scientific studies, reviews and
educational articles, and papers commenting on the
clinical, scientific, social, political, and economic factors
affecting health.
Published weekly.

• British journal af Psychiatry
Editor-in-Chief: Greg Wilkinson
A leading psychiatric journal which publishes UK and
international papers. Emphasis is on clinical research.
Published monthly.

• American jaurnal afPsychiatry
Editor-in-Chief: Nancy C. Andreasen
Peer-reviewed articles focus on developments in
biological psychiatry as well as on treatment innovations
and forensic, ethical, economic, and social topics.
Published monthly.

Audio Visual
• jaanne's Stary (2000). A 4-part set of training videos

looking at suicide bereavement from a general
perspective, the medical perspective, the role of the
police and the role of the coroner. It is available from the
lAS (Appendix 6.2) at a cost of €19 per tape or €70 for
the set.

• The Suicide af Yaung People and its Impact on the Family
(2002). A 20-video training pack for anyone working in
the area of suicide bereavement, including professionals,
volunteers, suicide bereavement groups and bereaved
individuals and families. The pack is available from
Malcolm Brown Associates, 7 The Crescent, Holywood,
Northern Ireland, BT1B 9AY at a cost of £300 (sterling). It
is also available on loan from the MHB and SEHB
Resource Officers for Suicide Prevention while a
compilation/sample tape is available on loan from the
NSRG.

ApPENDIX 6.2
Key Contacts

Research and Education
• Irish Association of Suicidology, St Mary's Hospital,

Castlebar, Co. Mayo. Web site: www.ias.ie. e·mail:
drjfc@iol.ie, phone: 094-420B4

• National Suicide Research Foundation, 1 Perroll Avenue,
College Road, Cork. Web site: www.nsrf.ie. e-mail:
nsrf@iol.ie, phone: 021-4277499

• INSURE Project, St. Vincent's University Hospital, Elm
Park, Dublin 4. E-mail: k.malone@st-vincents.ie. phone:
01-2094560

• SPHE Support Service (Post Primary), Marino Institute of
Education, Griffith Avenue, Dublin 9. Web site:
www.sphe.ie. e-mail: sphe@mie.ie. phone: 0'-80577'8

• INTO (Irish National Teachers Organisation). 35 Parnell
Square. Dublin 1. Web site: www.into.ie, e-mail:
info@into.ie, phone: 01-B722533

Voluntary Support Services
Note: This is nat a comprehensive list of voluntary support
services. Local health boards will be able to provide a more
detailed guide to support services available in each regian

• Aware Defeat Depression, 72, Lower Leeson Street, Dublin
2. Web site: www.aware.ie. e-mail: aware@iol.ie. phone:
01-6617211
Providing support and assistance to that section of
society whose lives are affected by depression

• Barnardos. Christchurch Square, Dublin 8. Web site:
www.barnardos.ie. e-mail: info@barnardos.ie. phone: 01

4549699
Committed to the best interests of children and young
people in Ireland, promoting and respecting their rights

• GROW, 11 Liberty Street, Cork. E-mail: mikewatts@tinet.ie.
phone: 021-4277520
Providing mutual help groups to allow individuals grow
towards personal maturity

• Mental Health Ireland, Mensana House, 6 Adelaide Street,
Dun Laoighre, Co. Dublin. Web site:
www.mentalhealthireland.ie, e-mail:
information@mentalhealthireland.ie, phone: 01-2841166
Providing help to those who are mentally ill and
promoting positive mental health

• National Suicide Bereavement Support Network,
Community Centre, Main Street, Killeagh, Co. Cork. Web
site: www.nsbsn.org, e-mail: nsbsn@eircom.net. phone:
024-95561
Providing support and encouragement to new and
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existing suicide bereavement support groups and
providing information to the bereaved

• Samaritans, Irish Regional Office, Southern Desk Room
35, 112 Marlborough Street, Dublin 1. Web site:
www.samaritans.org, e-mail: jo@samaritans.org, phone:
'helpline' 1850 60 90 90, office: 01-8781822
Providing befriending 24 hours a day, 365 days a year to
those passing through personal crisis

• Bodywhys, PO Box 105, Blackrock, Co. Dublin. Web site:
www.bodywhys.ie. e-mail: info@bodywhys.ie. phone:
'helpline' 01-2835126, office:01-2834963
Providing help, support and understanding for people
affected by eating disorders

Resource Officers for Suicide Prevention

East Coast Area Health Board
• Mr Martin Kane, Resource Officer for Mental Health

Promotion and Suicide Prevention, East Coast Area Health
Board, Southern Cross Business Park, Boghall Road, Bray,
Co. Wicklow
Phone: 01-2014296, e-mail: martin.kane@ecahb.ie

Northern Area Health Board
• Ms Teresa Mason, Resource Officer for Mental Health

Promotion and Suicide Prevention, Northern Area Health
Board, Park House, North Circular Road, Dublin 7
Phone: 01-8823416, e-mail: teresa.mason@erha.ie

South Western Area Health Board
• Ms Catherine Brogan, Resource Officer for Mental Health

Promotion and Suicide Prevention, South Western Area
Health Board, 3rd Floor, 52, Broomhill Road, Tallaght,
Dublin 24
Phone: 01- 4632808, email: catherine.brogan@swahb.ie

North Eastern Health Board
• Mr John McGuire, Health Promotion Officer, Health

Promotion Unit, North Eastern Health Board, St Bridget's
Hospital, Ardee, Co Louth
Phone: 041-6856994, e-mail: john.mcguire@nehb.ie

North Western Health Board
• Mr Tom Connell, Resource Officer, Suicide Prevention

Strategy, North Western Health Board Dffice, The Mall,
Sligo
Phone: 071-49623, e-mail: thomas.connell@nwhb.ie

South Eastern Health Board
• Mr Sean McCarthy, Resource Officer Suicide Prevention,

South Eastern Health Board, St Patrick's Hospital, Johns
Hill, Waterford
Phone: 051-874013, e-mail mccarthys@sehb.ie

Southern Health Board
• Ms Brenda Crowley, Mental Health Resource Officer,

Southern Health Board, SI. David's Hostel, Clonakilty
Hospital, Co Cork
Phone: 087-2995913

Western Health Board
• Ms Mary O'Sullivan, Co-ordinator of Regional Committee

for Suicide Prevention, Western Health Board, 1st Floor,
West City Centre, Seamus Quirke Road, Co Galway
Phone: 091-548360. Email: mary.osullivan2@whb.ie

Midland Health Board
• Mr Billy Bland, Resource Officer for Suicide Prevention,

Health Promotion, Midland Health Board, The Old
Maltings, Coote Street, Portlaolse, Co.Laois
Phone: 0502-64513, e-mail: william.bland@mhb.ie

Mid Western Health Board
• Ms Mary Begley, Suicide Strategy Co-ordinator (untill

Sept 2003), Mid Western Health Board, SI. Joseph's
Hospital, Mulgrave Street, Limerick
Phone: 061-461454, e-mail: mbegley@mwhb.ie

34



ApPENDIX 6.3
Relevant legislation
The following section presents extracts from Irish legislation
(or explanatory notes thereof) that is related to suicide
prevention issues in terms of the de-criminalisation of
suicide, restriction on the sale of paracetamol and finally.
reporting requirements in relation to suicide prevention.

The Criminal law (Suicide) Act in 1993. states in
section 2:
1. Suicide shall cease to be a crime.
2. A person who aids. abets. counsels or procures the

suicide of another. or an attempt by another to commit
suicide. shall be guilty of an offence and shall be liable on
conviction on indictment to imprisonment for a term not
exceeding fourteen years.

Statutory Instrument No. 150 of 2001 - Medicinal Products
(Control of Paracetamol) Regulations, 2001

Explanatory Note
(This is not part of the instrument and does not purport to
be a legal interpretation).
These Regulations impose further restrictions on the sale of
medicinal products containing paracetamol.

In general, these Regulations
(i) Prescribe maximum pack sizes for products when sold

in pharmacies and in non-pharmacies.
(ii) Prescribe cautionary and warning statements which

must appear on all packs.
(iii) Prohibit the sale of paracetamol products in automatic

vending machines.
(iv) Prohibit the sale of paracetamol products in non

pharmacy outlets when a second analgesic component
is concerned.

(v) Prohibit the sale of multiple packs of paracetamol in the
course of a single transaction.

(vi) Prohibit the sale of paracetamol products unless they
are in blister packs or equivalent form of packaging.

Health (Miscellaneous Provisions) Act 2001
states in section 4:
The Minister for Health and Children shall. not later than 9
months after the end of each year beginning with the year
2002, make a report to each House of the Oireachtas on the
measures taken by health boards during the preceding year
to prevent suicides.

ApPENDIX 6.4

list of Abbreviations

A & E Accident and Emergency
CD-ROM compact disc. read only memory
CEO Chief Executive Officer
CME continuing medical education
CSO Central Statistics Office
DSH deliberate self-harm
DUMP dispose of unwanted medicines properly
ECAHB East Coast Area Health Board
EMT emergency medical technicians
ERHA Eastern Regional Health Authority
IAN Irish Advocacy Network
IAPCE Irish Association of Pastoral Care in Education
IAS lrish Association of Suicidology
IASP International Association for Suicide Prevention
ICGP lrish College of General Practitioners
MHB Midland Health Board
MHI Mental Health Ireland
MWHB Mid Western Health Board
NAHB Northern Area Health Board
NEHB North Eastern Health Board
NPR National Parasuicide Registry
NSBSN National Suicide Bereavement Support Network
NSRF National Suicide Research Foundation
NSRG National Suicide Review Group
NUl National University of Ireland
NWHB North Western Health Board
OECD Organisation for Economic Co-operation and

Development
SEHB South Eastern Health Board
SHB Southern Health Board
SI Schizophrenia Ireland
SPHE Social. Personal and Health Education
SWAHB .south Western Area Health Board
WHB Western Health Board
WHO World Health Organisation
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Email: info@nsrg.ie
Web: www.nsrg.ie


