
Targeting suicidal behaviour: - a strategy for effective
service development / chaired by P. Madden (0.98 MB)

Item Type Report

Authors Southern Health Board (SHB)

Rights Southern Health Board

Download date 26/05/2023 17:27:52

Link to Item http://hdl.handle.net/10147/43190

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

http://hdl.handle.net/10147/43190


 
Targeting Suicidal Behaviour  

 
 
 

- A Strategy for effective service 
development 

 
 

PPrreevveennttiioonn  

IInntteerrvveennttiioonn

AAfftteerr  
CCaarree

September 1999 



CONTENTS 
 
 
 
INTRODUCTION 

TERMS OF REFERENCE 

MEMBERSHIP 

CONSULTATIVE PROCESS 

DEFINITIONS 

 
1. OVERVIEW 
 
2. TARGETING SUICIDAL BEHAVIOUR 
 
 2.1 Proposed model 
 2.2 Evaluation 
 2.3 Implementation of the Model 
 
3. BOARD’S STRATEGY FOR TARGETING SUICIDAL BEHAVIOUR 
 
 3.1 Preventative and Health Promotion approaches 
 3.2 Risk Awareness 
 3.3 Response/Intervention 
 3.4 Development of Protocols 
 3.5 Research 
 3.6 Training/Education 
 3.7 Directory of Services 
 
4. SUMMARY OF RECOMMENDATIONS 
 
5. RESOURCE IMPLICATIONS 
 
APPENDIX 1     RECOMMENDATIONS OF THE NATIONAL TASK FORCE ON 

SUICIDE CONSIDERED BY THE WORKING GROUP 
 
APPENDIX 2   SUICIDE IN THE SOUTHERN HEALTH BOARD 
 
 -  Suicide rate per 100,000 population SHB area 
 -  Number of deaths by suicide, 1996, 1997, 1998 
 -  Number of males and females, Suicides SHB area 
 -  Number of deaths by age, 1996, 1997, 1998 
 
 
 
 
Targeting Suicidal Behaviour                - A Strategy for effective service development 

 
2



APPENDIX 3 PARASUICIDE IN THE SOUTHERN HEALTH BOARD 
 
 -  Parasuicide rate of Cork City, Cork Co. and Kerry, 1995 – 1996 
 -  Age/sex distribution of parasuicidal individuals 
 -  Methods of parasuicide 

-  Civil status of parasuicidal individuals 
 -  Household composition of parasuicidal individuals 
 -  Economic status of parasuicidal individuals 
 -  Background stressors 
 -  Recommended next stage of care 
 
APPENDIX 4 DEMOGRAPHIC FEATURES 
  

4.1  Population of the Southern Health Board 
 4.2  Age Profile of the Southern Health Board 
 4.3  Socio Economic Profile of the Southern Health Board 
 
APPENDIX 5 POST OF RESOURCE OFFICER 
 
APPENDIX 6 PROTOCOL “IN THE EVENT OF A TRAGEDY…. A RESPONSE” 
 
 
 
 
 
 
 
 
 
 
 

Targeting Suicidal Behaviour                - A Strategy for effective service development 

 
3



 
INTRODUCTION 
 
The final Report of the National Task Force on Suicide was published in January 1998.  This Report made 
recommendations on how service providers can most cost effectively address the problems of suicide and 
parasuicide.  These recommendations form the basis of a National Suicide Prevention/Reduction Strategy. 
 
TERMS OF REFERENCE 
 
The Southern Health Board established a multi-disciplinary working group, with the following Terms of 
Reference: 
 

“To examine the recommendations in the Report of the National Task Force on Suicide and to 
make recommendations to the  Chief Executive Officer”. 

 
MEMBERSHIP 
 
The members of the working group were: 
 
Mr. P. Madden, Programme Manager, Chairperson 
Mr. P. Byrne, Chief Nursing Officer, Kerry Mental Health Service 
Dr. J. Cooney, Consultant Psychiatrist and Clinical Director, West Cork Mental Health Services 
Dr. T. Jackson, Specialist in Public Health Medicine 
Dr. B. McLeavey, Senior Clinical Psychologist, South Lee Mental Health Services 
Ms. C. Murphy, Health Promotion Officer, Southern Health Board 
Mr. B. Murray, Child Care Manager, North Lee Community Services 
Dr. D. O’Brien, General Practitioner, Representative of the Irish College of General Practitioners 
Dr. F. O’Leary, Consultant Child & Adolescent Psychiatrist 
Dr. S. Reddy, Registrar, A&E Department, Cork University Hospital 
Ms. B.  Cahill, Section Officer, Programme Managers Office 
 
CONSULTATIVE PROCESS 
 
In formulating the Southern Health Board’s approach to this matter, the working group considered all the 
recommendations in the final Report of the National Task Force.  It also engaged in a consultative process 
and considered in detail written and oral submissions received from a range of interested individuals and 
organisations.  It also undertook a literature review of some initiatives and options. 
 
Careful consideration has been given to the views expressed by all interested parties and this material has 
been of benefit in the preparation of the Southern Health Board’s Strategy. 
 
In particular, the working group is grateful to the Suicide Research Foundation for providing data and 
assistance in the preparation of this Report. 
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DEFINITIONS 
 
For the purpose of the document, and consistent with World Health Organisation proposals (1989) the 
following definitions are used: 
 
 
Suicide: 
 
(a) an act with a fatal outcome 
(b) that is deliberately initiated and performed by the person himself or herself 
(c) in the knowledge, or expectation, of its fatal outcome 
(d) where the intended outcome is to bring about changes in consciousness and social circumstances. 
 
Parasuicide: 
 
(a) a non-habitual act with nonfatal outcome 
(b) that is deliberately initiated and performed by the person involved in expectation of such an 

outcome 
(c) that causes self-harm or, without intervention from others, will do so, or consists of ingesting a 

substance in excess of its generally recognised therapeutic dosage. 
 
The prefix ‘para’ should be understood to refer to acts that are intended by the individual to resemble 
suicidal acts, but in terms of both outcome and motivation, are not. 
 
Suicidal Behaviour: 
 
This refers to completed suicide and parasuicide. 
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1. OVERVIEW 
 
The Impact of Suicide: 
 
Suicidal behaviour constitutes a serious health problem for the Southern Health Board.  The number of 
deaths by suicide continues to increase and in 1998 there were 109 deaths, which is a rate of 19.8 per 
100,000 population.  This is the second highest rate in Ireland. 
 
  No. of deaths by suicide in the Southern Health Board area, 1990-1998  

 1990 1991 1992 1993 1994 1995 1996* 1997* 1998*
      

Cork 
County 

34 29 26 22 35 30 45 43 48 

Cork Co. 
Borough 

12 11 13 18 22 20 20 27 32 

Kerry 14 12 19 13 22 16 15 17 29 
SHB 60 52 58 53 79 66 80 87 109 
Ireland 334 346 363 327 395 404 378 433 504 
 
Of those who died in 1998, 91 (83%) were male and 28 (26%) were under the age of 25 years.  The most 
common method of suicide used was hanging (40%), followed by drowning (29%) and poisoning (18%). 
 
Kerry had the highest rate of suicide per 100,000 of the population in Ireland in 1998, with a rate of 23 
suicides per 100,000. 
 
It should be noted that prior to the enactment of the Criminal Law (Suicide) Act, 1993, suicide was 
deemed to be a criminal offence and it was not in law permissible for a Coroner to return a verdict of 
suicide at inquest. 
 
Parasuicide 
In addition, there were approximately 700 parasuicides (49% male, 51% female) in Cork and Kerry in 
1997.  Recent research indicates levels of parasuicide in Cork City are amongst the highest in Europe.   
 
Monitoring by the Suicide Research Foundation for the years 1995 and 1996 show that there have been 
1732 episodes of hospital-treated parasuicide in the Southern Health Board region, by 1396 individuals 
(49% M.  51% F.).  Thus, for every 100 persons there are 124 episodes.  At the time of the act, 35% had a 
history of parasuicide (37% M., 32% F.). 
 
Interpersonal argument was the immediate precipitant in 37% of male and 48% of female episodes.   
Paracetamol was used in 28% of the episodes of deliberate self-poisoning (21%M., 33% F.) 
See Appendix 3 for more detailed analyses. 
 
These stark statistics present a serious challenge to the Board’s services.  
Last year (1998), more people committed suicide than died from either 
motor vehicle traffic accidents, infectious diseases, diabetes, fractures, 
head injuries or poisoning, according to the Central Statistics Office. 
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2. TARGETING SUICIDAL BEHAVIOUR IN THE  
SOUTHERN HEALTH BOARD  -  THE MODEL 

 
2.1 Proposed Model 
 
Effective suicide prevention is one of the greatest challenges for this Health Board, which has the second 
highest rate of suicide in Ireland. 
 
It is recognised that action needs to be delivered on a number of levels if our Strategy is to be effective.  
We have identified a three tier model that includes a multiplicity of interrelated activities and responses.   
 
- Prevention 

Targeting preventative approaches, including measures aimed at fostering conditions that prevent 
the development of suicide risk, suicidal crises and self harm. 

 
- Intervention 

Improved professional and voluntary response to those at risk of suicidal behaviour. 
 
- After-Care 
 Suicide 

Support and care for the bereaved and community.   
 
Parasuicide 
After treatment and follow-up for those who carry out parasuicide acts, including support and 
advice for relatives and others. 
 
This model aims to target the factors and events related to suicidal behaviour. 
 

2.2 Evaluation 
 

Fundamental to the implementation of the strategy, will be effective evaluation of all aspects, 
using appropriate outcome measures. 
 
♦ Evaluation Criteria 
 
The following are a number of suggested evaluation criteria: 
 
- suicide and parasuicide rates 
 
- quality of life measures 
 
- level of suicides among those who are in contact with Mental Health Services 
 
- outcome of current services 
 
- customer satisfaction of service receivers 
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2.3 Implementation of the Model 
 
 It is proposed to implement the model through a multiplicity of activities and initiatives under the 

following headings. 
 

♦ Preventative & Health Promotion Approaches 

♦ Risk Awareness 

♦ Response/Intervention 

♦ Development of Protocols 

♦ Research 

♦ Training 

♦ Directory of Services 
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3. THE BOARDS STRATEGY FOR  

TARGETING SUICIDAL BEHAVIOUR 
 
It is proposed to develop a number of important initiatives in the Southern Health Board area in order to 
develop a comprehensive, proactive approach. 
  
3.1 Preventative & Health Promotion Approaches  
 
3.1.1  Resource Officer 
3.1.2  Helpline 
3.1.3  Focus on life-cycle stages 
3.1.4  Media 
 
3.2 Risk Awareness 
 
3.2.1  Risk Factors 
3.2.2  Professional/Organisation Awareness 
3.2.3  Community Awareness 
3.2.4  Research 
 
3.3. Response/Intervention 
 
3.3.1  Targeting “at risk” groups, families and individuals 
3.3.2  Service Development 
3.3.3  Crisis Management 
3.3.4  Aftercare Response 
 
3.4. Development of Protocols  
 
3.4.1  Prevention 
3.4.2  Intervention 
3.4.3  Aftercare 
 
3.5 Research  
 
3.5.1  Co-ordinated Approach 
3.5.2  Research Officer  
3.5.3  Existing Research underway in the Board’s area 
 
3.6 Training/Education 
 
3.7 Directory of Services 
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3.1 Preventative & Health Promotion Approaches 

 
3.1.1  Resource Officer 

 
The Southern Health Board will appoint a Resource Officer to: 
 
- Act as Co-ordinator of projects implemented in accordance with this strategy. 
- Provide liaison, advice and support to all statutory and voluntary agencies, with an interest 

in the area of suicide. 
 
An outline of the principle duties and responsibilities of this post is provided in Appendix 5. 
 

3.1.2  Helpline 
 
As part of the Board’s comprehensive response to the growing suicide problem a 24-hour helpline 
is to be established to provide advice, support and assistance, particularly to individuals, family 
members, friends, and others, who are or who know someone who is showing symptoms of 
depression, anxiety or who are at risk of suicidal behaviour.  The helpline will be staffed by 
experienced health professionals.  This service will complement the confidential support that is 
offered by the Samaritans through their 24-hour helpline. 
 

3.1.3  Health Promotion Focus on Life Cycle Stages 
 
The development of a Mental Health Promotion Strategy for the Region which could include: 
 
♦ Children and Adolescents 
 
– The continued development of all programmes that foster the emotional, physical and mental 

well-being of the child, including the Health Promoting School Programme. 
 

– Support of and active involvement in the proposed Social, Personal and Health Education 
Programmes for primary, post primary and the out of school sector, currently being developed 
by the Departments of Health & Children and Education & Science. 

 
– A protocol for schools, ‘In the Event of a Tragedy’, to be disseminated to all schools in the 

region subject to evaluation of the pilot phase. (See Appendix 6) 
 

The Southern Health Board welcomes the publication of “Best Help for Children – Developing a 
Partnership with Families”, A Progress Report from the national Conjoint Child Health committee 
(as set up by the Chief Executive Officers of the Health Boards).  The implementation of this 
report in regard to the emotional and psychological health of children would have potential long-
term benefit for suicide prevention. 
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♦ Young Adults 
 

- Consideration be given to the development of a ‘Students Assist Programme’ similar to 
Employee Assist Programmes.  This Programme would aim to identify students at risk and 
offer appropriate support. 

- Developing and supporting services for at risk youth groups including: young unemployed, 
single mothers, homeless. 

 
♦ Adults 

 
- Further dissemination of Lifeskills programmes, that address physical, mental and 

emotional well-being to all age groups. 
- Fostering community services for those who feel socially isolated. 
 
♦ The Older Person 
 
The Board has developed a Strategy for the Older Person – “Ageing with Confidence”, one section 
of which deals with Health Promotion and older persons. In the context of this strategy, it is 
proposed to develop a specialised psychiatric service for older people.  This will include 
counselling and social intervention to specifically address the psychological needs of older people. 

 
♦ Statutory Agencies 
 
The Board will work with other statutory agencies to develop an approach in the following areas: 
 
- Awareness and training programmes  
- Children in Schools Programme 
- Programme for the older person 
- Targeting “at risk” groups 
 
♦ Voluntary Agencies 
 
The Board will work with the voluntary organisations and local action groups, to share advice and  
information, through: 
 
- Access to Resource Officer 
- Information Packs 
- Directory of Services 
- Co-ordination on Information and service provision. 
 
♦ Community 
 
- Information on Services, i.e. Directory of Services (See Section G) 
- Dissemination of Information  - Leaflets 
      - Information Packs 
      - Website  
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3.1.4  Media 
 

The local media will be briefed to explain the Boards approach to suicidal behaviour and to 
discuss ways of reporting of such occurrences to the public.  Keep them updated on developments 
that are coming out from research on the role and response of the media. 

 
3.2. Risk Awareness 
 

Knowledge of risk factors will lead to a better identification of individuals at risk of suicidal 
behaviour. 

 
3.2.1  Risk Factors 
 
 While some suicides occur without any outward warning, there are a number of factors which 

have been identified and increases incidences of suicide and parasuicide.  These include: 
 
 - Previous episodes of parasuicide 
 - Depression 

- Life Crises and interpersonal problems 
- Alcohol/Drug Abuse 
- Chronic Physical Illness/Disability 
- Problem Accumulation 
- Young Men  – isolation and alienation. 
 
One of the effective ways to prevent suicide is to learn how to recognise the signs of someone at 
risk, taking those signs seriously and knowing how to respond to them.  It is proposed to provide 
leaflets outlining the danger signals, how to seek professional help and follow up on treatment, 
prepared and made available to the public, voluntary and statutory organisations. 

 
3.2.2  Professional/Organisational Awareness 
 
 A multi-disciplinary approach is required to heighten awareness of risk factors among 

professionals and organisations by: 
 
 - Training Programmes – See Section F 
 - Development of Protocols – See Section D 
 
3.2.3  Community Awareness 
 

A community based approach will inform the public to be aware of social and individual risk 
factors.  This will involve a co-operative approach between the health Board and community 
group: 
 
- clarifying roles of all agencies and voluntary groups to avoid unnecessary duplication and 

inappropriate responses 
- improved information flow between groups. 
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3.2.4  Research 
 
 Development and support of research into risk factors, (psychological, psychiatric, social and 

medical) related to parasuicide and completed suicides in the Southern Health Board region. 
 
3.3 Response/Intervention 
 
3.3.1  Targeting “at risk” groups, families and individuals 
  

Research has identified a number of approaches which can be effective in addressing the area 
of suicidal behaviour; such as 
 
- Prompt access to appropriate services should be offered to all individuals after parasuicide. 

 
- Depression needs to be identified and appropriately treated. 

 
- The process of problem accumulation needs to be identified and understood by 

professionals. 
 

- A person going through a life crisis or experiencing major inter-personal problems should 
have access to appropriate social support and where necessary, practical and specialist 
psychological help. 

 
- Drug and alcohol abuse is associated with a  range of interpersonal difficulties including 

suicidal behaviour.  Individuals with high alcohol intake and/or substance abuse should be 
encouraged to seek help for their problems.  Drug and Alcohol Treatment Services should 
assist in this regard. 

 
- Persons with chronic physical illness and disability will  benefit from further development 

of psychological and support services. 
 

- Feelings of alienation and isolation may be a problem for certain groups, such as teenagers 
and young men.  It is proposed to target “at risk” groups, families and individuals, using a 
multi-agency collaborative approach. 

 
3.3.2  Service Development 

 
 Primary Care Approach 

General Practitioners may be the first professional that persons in crisis contact.  By being aware 
of other risk factors to suicidal behaviour such persons can be helped or referred as appropriately 
arranged. 
 
A & E Services 

 A & E is usually the first point of contact.  It is proposed to initiate a pilot scheme in an A&E 
Department with a dedicated casualty nurse service to ensure immediate advice, support and 
information after parasuicide. 
 
Mental Health 
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The development of the Board’s Mental Health Service has been limited by the availability of 
resources.  National policy in this area is outlined in the report “Planning for the Future” (DOH, 
1984).  While there are no proposals in relation to suicide patients in Planning for the Future, the 
National Task Force were of the view that the implementation of the approach outlined in 
Planning for the Future will “lead to more frequent and earlier referrals of potentially suicidal 
patients and enable them to receive earlier and more effective treatment”. 
 
The Southern Health Board’s Mental Health Service appropriate response for reaching the suicidal 
is to: 
 
- Provide an extensive community- based psychiatric service 
- Bring a multi-disciplinary psychiatric service within easy reach and accessibility of the 

public 
- Provide a liaison psychiatric team approach to every case of parasuicide seen in the A&E 

Department and arrange for appropriate referral to the sector psychiatric team. 
 
This response will have resource implications and will require considerable change in the way the 
service is currently organised.  There is a need for a proactive approach to be taken in the Southern 
Health Board area to reach out to those individuals who appear to be at highest risk and who may 
be in the greatest need of the support that can be offered. This proactive approach will require an 
expanded Mental Health Service that is: 
 
- Accessible - service to be established nearer the demand 
- Available - service to be provided on 24 hour basis 
- Acceptable - to make the service more acceptable to those in crisis 
- Adaptable - outreach services and programmes to be implemented 
 
Psychological Services 
Psychological aspects of suicide and parasuicide are the fundamental key to addressing the 
problem, and constitute the main focus of international research.  A breakthrough in the treatment 
of parasuicide has come from research into inter-personal problem-solving deficits of this 
population and the development of treatment programmes for this is proving very promising.  A 
research team in the South Lee Catchment Area, headed by the Senior clinical Psychologist, has 
been to the forefront of this research. 
 
Psychological services will be developed for implementing recommendations of the Strategy for 
Targeting Suicidal Behaviour, to include the following: 

 
- Psychological intervention programmes to deal with suicidal behaviour 
- Training and supervision of therapists 
- Training for targeted groups as recommended in the Strategy 
- Evaluation of intervention programmes and other service developments 
- Carrying out research and providing consultation to other research agencies and 

programmes 
- Working with all relevant departments and agencies, both statutory and voluntary 
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3.3.3  Crisis Management 
 

A crisis management approach is required to be taken in respect of: 
 

- Reaching the suicidal 
- Targeting suicidal behaviour 
 
The most vulnerable are the mentally ill.  Although many who are severely psychologically 
distressed never attempt suicide, others who may appear objectively less ill sometimes engage in 
suicidal behaviour.  Therefore, the Mental Health Service needs to be acutely aware and 
responsive to the risk of suicide. 
 
Apart from the initiatives outlined elsewhere in this report, it is recommended that there should be: 
 
- Provision of emergency contact numbers 
- Easy access to out-patient consultation and care 
- Services focussed on high risk groups and delivered appropriately to particular target 

groups, such as young males. 
 
A Crisis Management Outreach Service would require the recruitment of additional specialist 
staff, in particular social workers, occupational therapists, community mental health nurses and 
behaviour therapists. 

 
3.3.4  Aftercare Response 
 
 Suicide Bereaved 
 

- Need for professionals to get in touch with family 
- Access to Support Groups 
 
Parasuicide 

 
- Guidelines/information for general public providing advice for family and relatives 
- GP follow-up procedures 
- Procedures for other health related staff who are in contact with those with suicidal 

behaviour 
- Procedures for non-attendance at out-patient departments 

 
Research Evaluation 
 
- Development of research into how the services responded to individuals who committed 

suicide and parasuicide, to include confidential clinical audit of all suicides.   
 
- Formalised check list for clinical audit - deaths to persons who were part of on- 

going mental health services 
- deaths outside the service 

 
- Protocols regarding clinical auditing and debriefing (including GPs) 
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3.4. Development Of Protocols 
 

3.4.1  Prevention Protocols 
 

A protocol for schools “In the Event of Tragedy… A Response” is being piloted in Co. Kerry.  
See Appendix 6. 
It is proposed that information leaflets and guidelines would be drafted in respect of the following 
areas: 

 
 - Awareness of Risk 
 - Recognition of Suicidal Behaviour 
 - Reporting Concern  -  Who to turn to 
        Do’s and Don’ts 
 
 These will be circulated to health professionals, community and voluntary groups.  This 

information should also be available on a Southern Health Board web page dedicated to suicide 
risk awareness and prevention. 

 
 - Using Helpline 
 

- A leaflet will be drafted for the public advising of the Helpline.  
- Protocols will be developed to facilitate staff training and response procedures 

 
3.4.2  Intervention Protocol 
 
 The development of best practice in relation to provision of services in the following area: 
 

Mental Health Services 
The public needs to be made more aware of how accessible the mental health service is.  The 
Southern Health Board is in the process of integrating mental health services and community 
based services.  Information should be available to the public on access to the service and 
protocols should be developed within the service itself to review intervention procedures and 
integrate research results with the service delivery. 
 
A & E Services 
A risk assessment protocol is already in place but follow up procedures are required. 

 
 Primary Care Services 
 Access to primary care services are routinely available on a 24-hour 7-day week basis.  

Information should be compiled to advise the public of access to general practitioner services. 
 
 Protocols should be developed for GPs in respect of: 
 
 - Recognition of suicidal behaviour 
 - Referral process, treatment, support 
 
 These protocols should be exchanged with other services, such as A&E departments and mental 

health services to ensure a co-ordinated approach. 
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 Community and Family Support Services 
 In times of crisis, a response is required from community and family support services.  Protocols 

should be developed to clarify the extent of this response. 
 
 The Board should, in consultation with other health Boards, develop a protocol for the assessment 

of the efficiency and reliability of the various agencies in this regard. 
  

Drugs & Alcohol Services 
 A very limited service is available at present.  However this service is accessible in that anybody 

can refer into it.  Staff should be trained in the area of suicidal behaviour. 
 

3.4.3  Aftercare Protocols 
 
 Guidelines and protocols should be developed in respect of the response of health professionals 

and voluntary organisations to the needs of the suicide bereaved and their families and carers of 
the parasuicides, and the support required by the health professionals and members of voluntary 
organisations. 

 
3.5. Research 
 

The Board recognises the need for a greater understanding of the factors which predispose 
individuals to take their own lives and the mechanisms which are involved in coming to such a 
decision.  We accept that the better our understanding, the more effective will be our intervention 
in the spiral of despair that ultimately leads to the suicide decision.  Existing research is giving us 
some understanding of the factors which predispose people to take their own lives, we are not 
clear what the precise mechanisms are through which this decision is reached.  We need to 
understand this decision path which can only be identified by way of research and which will help 
us make effective interventions in the path to suicide. 

 
3.5.1  Co-ordinated Approach 
 
 Presently there is research underway by a number of different agencies and staff.  There are 

proposals for further research at national and local level.  This research, including the 
identification of areas for future research, needs to be co-ordinated. 

 
3.5.2  Research Officer 
 
 The Board should fund a Research Officer post to undertake this co-ordination.  This post could 

also work within the Suicide Research Foundation. 
 
 An annual examination of the trends in suicide and parasuicide and the results of research could 

form part of an annual review of the implementation of the Board’s strategy. 
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3.5.3  Existing Research underway in the Board’s area 
 

Suicide Research Group 
The Board is co-operating, through our Department of Public Health, with the Suicide Research 
Group in relation to a national study commissioned by the Chief Executive Officers, with research 
data collected locally and processed centrally by the North Eastern Health Board.  The study 
period is from January 1st 1997 to December 31st 1998.  It is based on confidential data on all 
sudden non-certifiable deaths from Gardai reports to the Coroner.  A confidential questionnaire is 
sent to the GP and/or Psychiatrist, if these are identified.  The aim is for accurate estimation of 
suicide in each Health Board area, and an exploration of some of the factors involved.  

 
National Suicide Research Foundation 
One of the primary aims of the National Suicide Research Foundation is to accurately define the 
extent of the suicide problem in Irish Society.  The procedures for recording deaths from external 
causes have improved to the point that under-reporting of suicide is no longer a significant 
problem.  Since 1976 there have been in excess of 6,000 suicides in Ireland.  Trends in rates by 
age, gender and area are identified as well as an analysis of the methods used and demographics.  
These factors are then examined specifically for the Southern Health Board area using data from 
the last five years during which there have been over 300 suicides.  Information from a 
psychological autopsy study of 100 Cork suicides is also available particularly relating to contact 
with the health services and previous suicidal behaviour. 

 
Parasuicide in the Southern Health Board 
Since 1 January 1995, every act of hospital-treated parasuicide in the Southern Health Board is 
being monitored as part of the WHO/EURO Multicentre Study of Parasuicide by the Suicide 
Research Foundation.  Information is now available in respect of the first two years of monitoring.  
In this time, almost 1,400 individuals have been responsible for more than 1,700 episodes of 
parasuicide.  Rates of parasuicide are examined by age, gender and geographical area.   A profile 
is developed of the parasuicide population in terms of their demographic characteristics.  Included 
among the other factors examined are the methods used, level of repetition and the immediate 
precipitants and background stressors involved.   

 
Psychological Aspects of Parasuicide 
Cork City has one of the highest rates of parasuicide in Europe.  Cork has a 1:1 male:female ratio, 
which also represents one of the highest male rates in Europe. A new study into male and female 
psychological aspects of parasuicide is being undertaken in Cork University Hospital.  The study 
is under the direction of the Senior Clinical Psychologist, with researchers from the Professorial 
Psychiatric Unit and the National Suicide Research Foundation.  This study will provide valuable 
information on a broad range of psychological aspects of parasuicide, male/female differences, 
and specific factors of importance for effective psychological intervention programmes. 

 
A Proposal for a Parasuicide Intervention Study 
Poor interpersonal problem-solving has been identified as a key deficit in suicidal individuals 
whether they be children, adolescents or adults.  Studies, including the monitoring study of the 
National Suicide Research Foundation have consistently highlighted chronic relationship problems 
and acute conflict situations in the hours preceding parasuicide episodes.  Previous studies have 
found interpersonal problem-solving therapy to be associated with a reduction in the repetition of 
parasuicide, improved psychological well-being and increased success in finding full-time work.   

Targeting Suicidal Behaviour                - A Strategy for effective service development 

 
18



A large-scale intervention study using interpersonal problem-solving is proposed which includes a 
wide range of outcome measures. 

 
3.6 Training/Education 
 
 The key to success of the Board’s approach will be in the delivery of training and education 

programmes to Board staff, other health professionals, community groups and to other relevant 
voluntary and statutory agencies. 

 
 The study and management of suicidal behaviour should be an integral part of the training of 

health professionals and their continued medical education. 
 
 This training should be in the area of recognition and response to the suicidal patient, as well as 

involving instruction in how to deal with their own and others reaction to a contemplated suicide. 
 
 The Board’s training unit should be resourced to provide a comprehensive programme of training 

to Southern Health Board staff who have contact with suicidal behaviour. 
 
3.7 Directory of Services 
 
 There are many organisations, statutory and voluntary, who are contributing to the well-being of 

distressed people, by extending care, time, support and special insight to them.  However, there is 
a lack of awareness of all that is available to the distressed and disadvantaged within their own 
geographical area. 

 
The Board will publish a directory of names and telephone numbers of appropriate voluntary 
groups, who provide caring services to those in need and to those at risk of suicide.  This directory 
will be distributed to general practitioners and other appropriate staff and agencies. 
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4. SUMMARY OF RECOMMENDATIONS 
 
• A Resource Officer should be appointed who would work on a full-time basis implementing 

the Board’s approach outlined in this report.  This Officer would also assist in the 
development of protocols required across the services and would work with our Health 
Promotion Staff in the promotion of mental health, particularly the preparation and 
production of material relating to risk factors. 

 
• A Helpline would be established, operated through the ACNO structure, with a review after 

six months.  Publicity, including leaflets, will be associated with the launch of the helpline 
and staff would receive appropriate training to provide advice, support and assistance to 
callers. 

 
• A pilot scheme in Accident and Emergency, using a dedicated nurse should be 

implemented. 
 
• Mental Health Services dealing with suicidal persons or persons at high risk should be 

proactive in making the service more accessible and responsive.  A crisis management 
approach should be adopted to enable immediate response to be organised as appropriate. 

 
• Psychological services should be developed to enable: 
 
 - intervention programmes to be delivered 
 - training of therapists and targetted groups 
 - evaluation of intervention programmes 
 
• Research should be co-ordinated.  Presently there is research underway by a number of 

different agencies and staff.  Also there are proposals for further research at national and 
local level.  The Board should fund a Research Officer who would co-ordinate this research 
and work within the Suicide Research Foundation.  An annual examination of trends in 
suicide and parasuicide should form part of an annual review of the implementation of the 
Board’s strategy. 

 
• The Board’s Training Unit should be resourced to provide a comprehensive programme of 

training to Southern Health Board staff who have contact with suicidal behaviour. 
 
• The Board should establish a directory of names and telephone numbers of voluntary 

groups who contribute caring services to those in need and at risk of suicide.  The directory 
should also include details of the Board’s services in order to fully inform the public. 
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5. RESOURCE IMPLICATIONS 
 
Many of the recommendations require additional resources to be allocated, in particular to the mental 
health services. 
 
Specific recommendations in relation to the following: 
 

- Resource Officer 
- Information and Education Material 
- Helpline (establishment and training costs) 
- Training Programmes 
- Support to voluntary agencies 
- Research 

 
have been costed at £250,000. 
 
A further £318,000 is required to enable the recruitment of specialist paramedical and therapist staff. 
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APPENDIX 1 

 
Recommendations of the National Task Force on Suicide,  

as considered by the  
Southern Health Board Working Group 

 
 
The Provision and Structures of Services relating to Suicide and to Attempted Suicide 
 
The Task Force recommends that: 
 
- the study and management of suicidal behaviour be an integral part of both the training of general 

practitioners and their continued medical education; 
- all members of the primary care team be trained in the recognition and response to the suicidal 

patient.  This should also involve instruction in how to deal with their own and other’s reactions to 
a completed suicide; 

- the recommendation of the report on the development of mental health services, Planning for the 
future, be implemented in full.  In particular the Task Force recommends the provision of an 
extensive network of community-based psychiatric services, bringing specialised, multi-
disciplinary psychiatric services within easy reach and accessibility of all citizens and referral 
agencies so that psychiatric services are readily available and acceptable to all.  This will lead to 
more frequent and earlier referral of potentially suicidal patients and enable them to receive earlier 
and more effective treatment; 

- all clinical personnel receive postgraduate and continued education in matters relating to suicidal 
behaviour; 

- all undergraduate training should include a module on suicidal behaviour; 
- relevant health care personnel be trained in matters relating to suicidal behaviour 
- relevant health care personnel receive continued education in matters relating to suicide; 
- each health Board establish a director of names and telephone numbers of appropriate voluntary 

groups who contribute caring services to those in need and at risk of suicide in their own 
jurisdiction.  The directory should also include details of statutory services in order to fully inform 
the public on all services; 

- in consultation with the agencies, each health Board develop measures to assess the efficacy and 
reliability of the delivery of these voluntary services and where appropriate make 
recommendations for the subvention of the services; 

- the director of services should be distributed to all appropriate statutory and voluntary services and 
general practitioners.  This information be made available on request to members of the public and 
be kept up to date; 

- coroners be made aware of where the bereaved may obtain help and that they give the bereaved 
this information where appropriate; 

- suicide awareness be part of the in-service training for members of an Garda Siochana; 
- that prison officers receive appropriate training in the recognition and response to suicidal 

behaviour; 
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- programmes should be initiated aimed at teaching children about positive health issues, including 
coping strategies and basic information about positive mental health at an early stage as a natural 
part of their health care curriculum; 

 
The Prevention of Suicide and Parasuicide 
 
- all centres and services, voluntary and statutory, providing services for addiction include a model 

for treatment and awareness on the matter of suicide; 
- the Department of Education and Science in conjunction with the Health Promotion Unit of the 

Department of Health and Children introduce a broad based Social and Personal Health Education 
(SPHE) Programme in out primary and secondary schools to be implemented throughout the 
school cycle; 

- Department of Health and Children work with youth services to develop social and Personal 
Health Education (SPHE) Programme for our young out of school sector; 

- Social and Personal Health Education (SPHE) Programmes include modules on depression 
awareness and anger control skills; 

- greater collaboration take place in schools between staff, pupils, parents associations and the local 
health Boards to promote positive health; 

- the media, in general, and journalists in particular, establish a code of good practice applicable to 
reporting matters relating to suicide and that the headline writers (editors and sub-editors) and 
newspaper photographers follow the same stringent code a journalists writing the particular 
articles; 

- the reporting of individual suicides be limited to particular cases where it is thought to be in the 
public interest to do so.  The coroner may decide to address the Press in this regard.  The report 
should not include specific details as to the mode of the death.  Nothing should be written or said 
that might encourage others to end their lives; 

- television and radio programmes dealing with suicide and related issues be accompanied by 
helpline numbers and referral information; 

- the two documents produced by the Samaritans entitled “Suicide, - Fiction and Fact’ and @Signs 
of Suicidal Intent’, be distributed to appropriate health service personnel and to each voluntary 
group concerned with suicide, for distribution and discussion among its members; 

- suicide deaths be treated in an honest, open, caring manner recognising the loss and pain of 
relatives without glorifying or denying the manner of death; 

- the possibility of suicide should be considered when treating people with mental health problems.  
in particular, pre-discharge assessments on patients leaving in-patient care should have regard to 
the high risk of suicide in newly discharged patients.  Such assessment should therefore be 
thorough and comprehensive and each examination should be the subject of appropriate case note 
entries; 

- consideration be given by statutory and voluntary carers to the potential for suicide in persons 
suffering form depression, alcohol abuse, schizophrenia, substance abuse and personality disorder; 

- steps to be taken to make the health services, including mental health services, more accessible to 
the public, particularly the young, who may at present perceive them as not being readily available 
to address their needs at times of crises; 

- all suicides occurring in psychiatric hospitals and units or soon after discharge be audited so that 
the services and their responses can be modified where appropriate; 

- youth mental health needs to be recognised at an early stage and interpreted correctly; 
- children and young people, at a time of crisis, have access to appropriate support services and a 

comprehensive range of psychological and counselling services should be available; 
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- there be improved recognition of the risk of suicide in older people and improved treatment of 
depression in older people; 

- the psychological needs of older people, whether due, for example, to isolation or bereavement, be 
specifically addressed by counselling and social intervention, and that specialised psychiatric 
services for older people be expanded; 

- health Boards put in place programmes aimed at improving coping capabilities among older 
people and helping them to take responsibility for their own lives.  Such programmes should help 
older people identify mental disorder in themselves and explain the potential benefits of receiving 
treatment.  They should also aim to familiarise younger relatives, friends and carers of the signs of 
mental disorder in old age; 

- it be established whether suicide varies between occupational groups in Ireland and if so, whether 
specific work related stress is a contributory factor; 

- professional organisations and occupational groups consider the provision of information on the 
facilities and referral services available specifically for the mental health needs of their members; 

- the availability of medicines harmful in overdose be restricted; 
- public safety information should be disseminated about commonly used drugs.  In the case of 

paracetamol, the information should encourage early hospital treatment after overdose – 
emphasising the high efficacy of the antidote in the case of early interventions; 

- prescribing practices which help to prevent the possibility of suicide by overdose should be 
included in the continuing medical education programme for general practitioners; 

- consideration may have to be given in future to restricting the sale of paracetamol containing 
products to pharmacies depending on the impact of the recommendations of the Irish Medicines 
Board in reducing suicide by drug overdose; 

- health Boards put in place a range of comprehensive support services, including social work 
services for vulnerable families or families experiencing difficulties; 

 
Intervention 
 
- all individuals who engage in acts of parasuicide should be encouraged to seek professional help, 

as soon as possible after the event and, where necessary, emergency transfer arranged to the 
accident and emergency unit of the local general hospital; 

- all relatives and friends see that appropriate health professional contact is established immediately 
following the act of parasuicide or as soon as possible thereafter; 

- the individual’s general practitioner, if known, be contacted by telephone as soon as possible; 
- every case of parasuicide seen in general hospital accident and emergency departments be 

examined by the liaison psychiatric team; 
- every case of parasuicide be referred to the appropriate psychiatric team if such is different form 

the liaison psychiatric team; 
- each sector psychiatric team nominate a health professional to oversee the future management of 

the parasuicidal patient, if this is thought appropriate, and that the parasuicidal patient be made 
aware who this professional is; 

- the patient’s general practitioner be kept informed of every step of the management of his/her 
patient by the psychiatric team; 

- where appropriate, the general practitioner be encouraged and supported in looking after both the 
immediate and long-term needs of the parasuicidal patient; 

- the underlying diagnosis  in parasuicidal patients be treated by the appropriate professionals; 
- where relevant, and with his or her permission, the individual be put in touch with appropriate 

self-help or other support groups; 
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- the social and psychological, as well as the medical (both physical and psychiatric) needs of 
parasuicidal patients be catered for; 

- those with a previous history of deliberate self-poisoning be prescribed drugs which are safe n 
overdose; 

- where only drugs, toxic in overdose, are perceived as being essential in treatment, the drugs be 
given in quantities that would not be life threatening if all were taken together, i.e. that those at 
high risk be given prescriptions restricted in time and to a particular pharmacist; 

- arrangements be made either by a specific persons from the psychiatric team of the general 
practitioner to see each parasuicidal patient again at an agreed appointed time as deemed clinically 
appropriate; 

- the specific person from the psychiatric team or the general practitioner contact the parasuicidal 
patient should he or she fail to keep his or her appointment; 

 
Aftermath and Aftercare 
 
- relevant professionals, whether nurse or doctor, Garda, prison officer of priest, must be given 

special training in confronting and responding to traumatic situations and, in particular, in how 
best to communicate ‘bad news’, balancing truthfulness and openness with sensitivity and support; 

- relevant professionals be made aware of what are the appropriate steps for distraught relatives to 
take should they feel they cannot cope, bearing in mind that the best solution is often to find the 
resources within one’s own personality and social network; 

- when professionals themselves have been traumatised, counselling should be made available to 
them by the relevant professional organisation. 
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APPENDIX 2 

 
Suicide in the Southern Health Board 

 
There were a total of 109 deaths from suicide in the Southern Health Board Region in 1998, compared to 
87 deaths in 1997.  The suicide rate per 100,000 population is 19.8, compared with 15. 9 in 1997.  The 
rate in the Southern Health Board exceeds the National rate, as the following table outlines. 
 

Suicide rate per 100,000 population 
 

 1990 1991 1992 1993 1994 1995 1996* 1997* 1998* 
      

Cork 
County 

12.2 10.2 9.2 7.8 12.4 10.6 15.3 14.7 16.4 

Cork Co. 
Borough 

9 8.6 10.2 14.1 17.3 15.7 15.7 21.2 25.2 

Kerry 11.3 9.8 15.6 10.7 18.0 13.1 11.9 13.5 23.0 
SHB 11.2 9.8 10.9 10.0 14.8 12.4 14.6 15.9 19.9 
Ireland 9.4 9.8 10.3 9.3 11.2 11.5 10.4 11.9 13.9 
Rates calculated per 100,000 population:  1990 rates based on 1996 census.  1991-1995 based on 11991 census and 1996-1998 based on 1996 census 

 
Number of males and females, suicides SHB area, 1990-1994 

 
 1990  1991  1992  1993  1994  
 Male Female Male Female Male Female Male Female Male Female 

Cork 
County 

28 6 25 4 20 6 19 3 30 5 

Cork Co. 
Borough 

5 7 8 3 9 4 15 3 18 4 

Kerry 10 4 11 1 16 3 8 5 16 6 
SHB 43 17 44 8 45 13 42 11 64 15 
Ireland 251 83 283 63 304 59 260 67 305 90 
 

Number of males and females, suicides SHB area, 1995-1998 
 

 1995  1996  1997  1998  
 Male Female Male Female Male Female Male Female 

Cork 
County 

26 4 38 7 35 8 39 9 

Cork Co. 
Borough 

16 4 15 5 16 11 28 4 

Kerry 13 3 13 1 16 1 24 5 
SHB 55 11 66 14 67 20 91 16 
Ireland 321 83 310 68 355 78 421 83 
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Number of deaths by suicide in Southern Health Board area, 1990 
1990 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 6 12 5 3 6 2 0 34 

Cork Co. 
Borough 

0 1 2 2 2 3 2 0 12 

Kerry 0 3 3 1 2 1 2 2 14 
SHB 0 10 17 8 7 10 6 2 60 
Ireland (10-14)     4 56 71 61 53 49 29 11 334 

 
Number of deaths by suicide in Southern Health Board area, 1991 

1991 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 7 4 9 2 4 2 1 29 

Cork Co. 
Borough 

0 1 5 2 0 1 2 0 11 

Kerry 0 2 1 4 1 3 1 0 12 
SHB 0 10 10 15 3 8 5 1 52 
Ireland 0 65 84 76 39 46 26 10 346 

 
Number of deaths by suicide in Southern Health Board area, 1992 

1992 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 4 5 1 5 6 4 1 26 

Cork Co. 
Borough 

0 2 2 1 2 4 2 0 13 

Kerry 0 5 2 4 0 3 2 3 19 
SHB 0 11 9 6 7 13 8 4 58 
Ireland (10-14) 3 74 92 49 49 46 35 15 363 

 
Number of deaths by suicide in Southern Health Board area, 1993 

1993 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 3 6 5 4 2 1 1 22 

Cork Co. 
Borough 

0 3 5 5 1 2 1 1 18 

Kerry (5-14) 1 3 2 1 2 1 1 2 13 
SHB (5-14) 1 9 13 11 7 5 3 4 53 
Ireland (10-14) 8 54 71 72 41 44 26 11 327 
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Number of deaths by suicide in Southern Health Board area, 1994 
1994 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 5 8 9 6 4 1 2 35 

Cork Co. 
Borough 

0 3 6 4 2 4 2 1 22 

Kerry 0 6 4 2 7 2 0 1 22 
SHB 0 14 18 15 15 10 3 4 79 
Ireland (10-14) 2 82 86 69 69 39 32 16 395 

 
Number of deaths by suicide in Southern Health Board area, 1995 

1995 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 10 4 7 4 2 1 2 30 

Cork Co. 
Borough 

(5-14) 1 0 8 5 1 2 3 0 20 

Kerry 0 4 4 3 1 2 0 2 16 
SHB (5-14)1 14 16 15 6 6 4 4 66 
Ireland (5-14) 6 87 87 90 56 33 28 17 404 

 
Number of deaths by suicide in Southern Health Board area, 1996  

1996 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 12 7 9 9 4 0 4 45 

Cork Co. 
Borough 

0 2 7 4 3 3 1 0 20 

Kerry 0 2 4 3 4 1 0 1 15 
SHB 0 16 18 16 16 8 1 5 80 
Ireland (5-14)2 86 85 78 52 38 15 22 378 
Based on year of registration and not year of occurrence 

 
Number of deaths by suicide in Southern Health Board area, 1997  

1997 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

(5-14) 1 7 6 10 3 9 3 4 43 

Cork Co. 
Borough 

0 5 9 6 4 0 3 0 27 

Kerry (5-14) 1 4 5 1 4 1 1 0 17 
SHB 2 16 20 17 11 10 7 4 87 
Ireland (5-14) 8          103 99 84 55 41 25 18 433 
Based on year of registration and not year of occurrence 
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Number of deaths by suicide in SHB area, 1998 by age 

1998 0-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 
Cork 
County 

0 11 11 8 10 5 0 3 48 

Cork Co. 
Borough 

0 5 8 7 6 3 3 0 32 

Kerry (5-14) 1 11 9 2 3 0 3 0 29 
SHB 1 27 28 17 19 8 6 3 109 
Ireland 1 138 118 94 74 40 28 11 504 
Based on year of registration and not year of occurrence 
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The Figure below illustrates the male and female suicide rate in the Southern Health Board by five-
year age groups over the five years between 1992 to 1996. 
 

0

5

10

15

20

25

30

35

40

45

50

55
10

-1
4y

rs

15
-1

9y
rs

20
-2

4y
rs

25
-2

9y
rs

30
-3

4y
rs

35
-3

9y
rs

40
-4

4y
rs

45
-4

9y
rs

50
-5

4y
rs

55
-5

9y
rs

60
-6

4y
rs

65
-6

9y
rs

70
-7

4y
rs

75
-7

9y
rs

80
-8

4y
rs

85
yr

s+

Av
er

ag
e 

ra
te

 p
er

 1
00

,0
00 Male

Female

Southern Health Board suicide rate by age group, 1992-1996

 
 

It can clearly be seen that during these years men have been at highest risk of suicide if aged in their 
twenties or in their eighties. While it cannot be ignored, it must be noted that the population base for men 
in their eighties is small and this will lead to rates which fluctuate widely. The picture for women is quite 
different with the highest rates occurring among the middle-aged. The seriousness of the situation for 
young men is highlighted when their suicide rate is compared to women of the same age. Among those 
aged under thirty years, men are between eight and ten times more likely to die by suicide. 
 
Men and women who die by suicide in the Southern Health Board also differ largely in terms of the 
method they choose. To a large extent, the traditional finding that men choose more violent methods is 
supported. Hanging was used by almost 45% of men and 24% of women. The most common method for 
women was drowning (39%) which was used by one quarter of male suicides. As expected, poisoning 
was more common among women (26% versus 16%). Nine per cent of men used guns whereas no women 
did. While these levels are low, guns have become the second most common method among young males 
at a national level. Such developments require attention particularly as suicide by gunshot is one of the 
few methods which allow scope for prevention through restrictions to access. 
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APPENDIX 3 
 

Parasuicide in the Southern Health Board 
 
Since 1 January, 1995, the Southern Health Board has facilitated the monitoring of hospital-treated 
parasuicide. This work is carried out by the NSRF as part of the WHO/EURO Multicentre Study of 
Parasuicide. While a series of papers and reports are planned based on the first three years of monitoring 
data, the following are some of the preliminary findings and are based on data for the years 1995 and 
1996. During these two years, there have been 1,732 episodes of hospital-treated parasuicide by 1,396 
individuals. Thus, for every 100 persons there have been 124 episodes. Whereas parasuicide has 
traditionally been thought of as being more common among women, the Southern Health Board 
monitoring data has almost equal numbers of males and females. 
 
Among Cork city residents aged over 15 years, the male and female rates of parasuicide are 
approximately 400 and 350 per 100,000, respectively. These are far higher than the male and female rates 
for the counties of Cork and Kerry (Cork: 143 and 164 per 100,000; Kerry: 112 and 119 per 100,000). 
While parasuicide is defined earlier in this document, it can be further clarified through an examination of 
the methods involved. The vast majority of cases are overdoses of medication (70% M; 85% F) and 
alcohol is a confounding factor in 57% and 39% of male and female episodes, respectively. Almost one 
quarter of male episodes involve cutting compared to 13% of female cases. It is quite common for an 
individual to use a combination of methods. Paracetamol is by far the most common medication used in 
overdoses (21% M; 33% F). 
 
The age/sex distribution of the Southern Health Board residents who engaged in parasuicide during 1995 
and 1996 is illustrated in the Figure below (the number of individuals is also given for each age group). 
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Whereas over 40% of the individuals who have engaged in parasuicide in the Southern Health Board are 
under 25 years of age, very few are aged over 55 years. This further highlights the need to tackle the 
problem of suicidal behaviour among our young. Despite the young profile of the parasuicide population, 
over one third had a history of engaging in the behaviour (37% M; 32% F). Moreover, a significant 
proportion of these individuals engaged in further acts of parasuicide often within a matter of weeks. This 
is a particular problem in Cork city where one in five of all episodes recorded in 1995 were due to 
repetition. 
 
It is a consequence of the young age profile that the majority of the individuals who presented following 
parasuicide were not married though this is more so for the men (73% M; 61% F). Similarly, it is not 
surprising that between 45% and 50% of these individuals were living with their parents at the time their 
act. Almost half of the men were unemployed at the time whereas one in three were in paid employment. 
The economic status is quite different for the women as there are almost equal numbers unemployed, 
employed, in full-time education and working in the home. 
 
Where information relating to the immediate precipitant of the act was recorded, interpersonal argument 
was most common precipitating 37% and 48% of male and female episodes, respectively. Furthermore, 
the most common background stressors recorded for these individuals were marital conflict/ relationship 
difficulties (24% M; 28% F) and family conflict (22% M; 27% F). This validates for Ireland what 
previous studies in other countries have consistently highlighted, namely, the existence of chronic 
relationship problems in those who engage in parasuicide as well as acute relationship difficulties in the 
hours preceding parasuicide episodes. This provides strong support for the proposal to undertake the 
large-scale study which will evaluate the effectiveness of using interpersonal problem-solving therapy as 
an intervention following parasuicide. 
 

Targeting Suicidal Behaviour                - A Strategy for effective service development 

 
32



APPENDIX 4 
 

 Demographic Features 
 
4.1 Population 
 
The population of the Southern Health Board Region, according to the 1996 Census of Population, is 
546,640 including 272,976 males (49.9%) and 273,662 females (50.1%).  The population for each of the 
Community Care Catchment areas is outlined in Appendix 1. 
 

Population profile of the Southern Health Board area 1996 
Persons Males Females 

Cork County 293323 147923 145400
Cork Co. Borough 127187 61254 65933
Kerry 126130 63801 62329
SHB 546640 272978 273662
Ireland 3626087 1800232 1825855

 
 
4.2 Age Profile 
 
This Table outlines the distribution of the population in each age category: 
 

0-14 128,006 23.4%
15-24 93,596 17.1%
25-34 76,033 13.9%
35-44 74,358 13.6%
45-54 62,944 11.5%
55-64 45,576 8.3%
65-74 37,765 6.9%
75+ 28,362 5.2%

 
The detailed breakdown is set out in Appendix   . 
 
Research on suicide and parasuicide indicates the “at risk” categories to be those between the ages of 25-
44 and older persons over 65 years.  These age categories represent 40% of the population of the Southern 
Health Board Region 
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4.3. Socio-Economic Profile 
 
It is recognised that there have been significant changes within Irish Society over the past three decades.  
A number of social factors have been identified which appear to be correlated with changes in the suicide 
rate.  The following table gives the socio-economic grouping for the Southern Health Board region in 
percentage terms. 
 
 
 
  Percentages per area 

 Socio-Economic Grouping SHB Cork 
City 

Cork 
Co. 

Kerry 

(A) Employers/Managers 10.4 9.1 11.6 8.9
(B) Higher professional 4.3 5.2 4.5 2.9
(C) Lower professional 7.8 7.7 8.1 7.1
(D) Non manual 15.3 18.7 14.5 13.9
(E) Manual skilled 14.1 15.9 14.0 12.5
(F) Semi-skilled 9.6 11.9 9.3 8.1
(G) Unskilled 7.4 9.3 6.2 8.3
(H) Own account workers 6.0 4.4 6.6 6.2
(I) Farmers 10.9 0.2 13.3 16.1
(J) Agricultural workers 2.2 0.4 2.8 2.8
(K) Others 11.9 17.2 9.1 13.2
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APPENDIX 5 

 
Post of Resource Officer 

 
Draft Job Description 

 
Job Title:  Post of Resource Officer – Suicide (Mental Health Services) 
 
Reports to:  Programme Manager, Mental Health Services 
   (initial period of one year) 
 
Works with: Programme Manager Mental Health Services; Health Promotion Officer; Members 

of the Working Group on Suicide; Training Officer; relevant Health Board staff; 
representatives of voluntary agencies and members of other statutory agencies, e.g. 
Gardai 

 
Purpose of the Job: To manage the Board’s response to the Report of the National Task Force 

on Suicide; to liaise with and develop links with appropriate groups and services in 
the Southern Health Board region; to assist in the development of protocols; to 
develop and participate in training programmes in relation to suicide and to co-
ordinate Health Promotion activities in relation to suicide.  This post is part time 
based 20 hours per week and will be for an initial period of one year. 

 
Principal Duties and Responsibilities: 
 
Participation in an agreed Work Plan drawn up in conjunction with the Programme Manager which will 
include the following: 
 
• To contribute to the work of the Southern Health Board’s Working Group on Suicide and to assist in 

the implementation of the recommendation made by same. 
 
• To identify, liaise and develop links with appropriate groups and services in the Southern Health 

Board region and advise and participate in in-service training, in matters relating to suicidal 
behaviours. 

 
• To establish and distribute directory of appropriate services. 
 
• To assist in development of protocol for auditing suicides that occur in any of the Southern Health 

Board facilities or services including those which occur shortly after discharge. 
 
• To assist in the preparation of a protocol for assessment, treatment and follow-up of patients at A&E 

Departments. 
 
• To assist with research in the area of suicide. 
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• Involve Health Promotion Unit in development of programmes appropriate to schools etc. 
 
• To co-ordinate Health Promotion activities in relation to suicide. 
 
• To produce public information in relation to suicide and related matters. 
 
• To develop and participate in training programmes in relation to suicide. 
• To represent the Board on National Groups, such as National Suicide Research Group. 
 
• Identify current practice in relation to training and continued medical education of all clinical 

personnel and GP in matters relating to suicidal behaviour. 
 
• To assist in the examination of current models of record keeping/report writing and to increase 

awareness of legal and professional requirement/benefits of good record keeping. 
 
• To assess staff opinion regarding current service provision/facilities. 
 
• To assess patients views regarding quality of service received. 
 
This Job Description indicates the main functions and responsibilities of the post and is subject to review 
and amendment in the light of changing circumstances and may include other duties and responsibilities 
as may be determined from time to time by the Programme Manager or other Officers of the Board. 
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APPENDIX 6 
 

Protocol “In the Event of Tragedy … A Response” 
 

Checklist: 
 
- Principal confirms the death and obtains as much factual information as possible. 
 
- If outside of school time, follow agreed communication procedure to inform staff, e.g. 
 
Principal  
Informs: 

 
Deputy Principal 

 
Informs: 

 
Senior Management 

 
Informs: 

 
Staff 

 Board of Management 
Guidance Counsellor 
Chaplain 
Pastoral Care Team 

    

 
 Otherwise, staff informed at staff meeting. 
 
- Contact a pre-prepared shortlist of parents who are available for supervision and support to enable 

staff to be free for staff meeting. 
 
- Staff meeting to discuss: 

> How, what and by whom students will be informed of the death.  (students need to be told 
of their fellow student’s death and that it is something which everyone will find difficult to 
cope with.  They should also be told the school routine for the day and the arrangements 
for counselling and support services within the school). 

> School routine for the day. 
> Identify vulnerable students and teachers. 
> Identify the support services available within the school e.g. guidance counsellor, pastoral 

care team, chaplain. 
> Establish if there is a need for outside support services.  (while it is more appropriate for 

students to talk to familiar people as this reinforces the predictable and secure aspects of 
their lives, discussion needs to take place re: the availability of such people.  If outside 
support services are required, then they need to be contacted as soon as possible). 

> Arrange for an assembly/prayer service in the afternoon. 
 
- Meeting of the Principal and support services (guidance counsellor, chaplain, pastoral care team) 

to work out a co-ordinated approach. 
 
- Contact outside support services, if required. 
 
- Visit bereaved family. 
 
- Inform parents (e.g. letter) of the death, the need to be aware of the difficult time ahead for some 

students and the availability of counselling/support services. 
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- Frequent contact between Principal, Deputy Principal and Staff during the day to see how things 
are going. 

 
- Confirm funeral arrangements and family wishes. 
 
- School assembly/prayer service (e.g. to pray for the deceased student and his/her family, give 

details of funeral arrangements and school plans for same). 
 
- Decide on a strategy for dealing with the media, e.g. prepared statement expressing the sorrow of 

the entire school community at the sudden death of one of their members and extending sympathy 
to the bereaved family.  It is useful to have a designated person (e.g. Principal) to deal with the 
media and all staff need to be aware of this strategy. 

 
- Staff meeting at the end of the day to discuss how the day went, identify vulnerable students, plan 

for the funeral and for the following day at school. 
 
- Arrange for a staff facilitator for those who wish to avail of it – some staff members may be 

particularly distressed. 
 
- Regular staff contact over the following days and weeks to assess how things are going with 

ongoing discussion and reminders to staff to be aware of and accommodate students experiencing 
difficulties. 

 
Issues for Consideration in the long term: 
 
Review and assessment of: 
 
1. The school’s response to the tragedy. 
 
2. The counselling services required and available within the school. 
 
3. The availability or lack of social, personal and health education programmes within the school. 
 
4. Staff training and development in the social, personal and health areas. 
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Support Services (Contact names and telephone numbers) 
 
Sr. Catherine Tierney, Cluaiscint, St. Brendan’s Pastoral Centre, Tralee, Co. Kerry. 
(066-7127600/7125932) 
 
Dr. Brendan Lynch, Psychiatric Services, Tralee General Hospital, Co. Kerry and 
St. Finan’s Hospital, Killarney 
(066-7126222/066-7131022) 
 
Clo. O’Keeffe Lyons, Senior Clinical Psychologist, Psychological Services, Southern 
Health Board, Tralee. 
(066-7120300) 
 
Mr. Brendan Connolly, Psychologist (Post Primary), Department of Education 
Psychological Services, Irish Life Building, South Mall, Cork 
(021-906046) 
(021-821774) home phone no. for use in an emergency only. 
 
Ms. Maire Ni Riain, Psychologist (Primary), Department of Education Psychological 
Services, Collis Sandes House, Oakpark, Tralee, Co. Kerry 
(066-7129711) 
 
Ms. Christine O’Sullivan, Psycholgist, Kerry Family Resource and Counselling Service, 
Balloonagh, Tralee, Co. Kerry. 
(066-7181333) 
 
Ms. Mary Martin/Brother Niall O’Connell, Killarney Counselling Centre, Franciscan 
Friary, Killarney, Co. Kerry 
(064-36416) 
 
Child & Adolescent Psychiatric Services, Brothers of Charity,  Cork. 
(021-357447) 
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Useful Publications: 
 
“ASTI Guidelines for Schools on how to respond to the Sudden Unexpected Death of a 
Student” 
Available for ASTI, Winetavern Street, Dublin 8 (01-6719144) 
 
“Wise Before the Event – Coping with Crises in Schools” 
William Yule and Anne  Gould.  Available from bookshops. 
 
“When Someone Close Dies” 
Available from the Medical Social Work Department, Beaumont Hospital, Dublin 9. 
(01-8093290) 
 
“In the Event of a Tragedy – A Response” 
Available from the North Western Health Board, Manorhamilton, Co. Leitrim. 
(071-60222) 
 
“Death – Helping Children Understand” 
Available from Solas, Bernardos, Christchurch Square, Dublin 8.  (01-4540355) 
 
“Living After a Death” 
Mary Paula Walsh.  Available from bookshops. 
 
“Suicide, Bereavement and Loss” 
Luke Monaghan. 
Available from Irish Association of Pastoral Care in Education. 
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