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Introduction

Suicide is a prevalent issue in today’s society, with suicide being the 15™ leading cause of death for all
Australians and the leading cause of death for Australians aged 15-44%, Currently the age standardised
suicide rate in Australia is 12.0 per 100 0002, however there are several population groups at higher risk
of suicide.

Suicide is a complex issue often the result of a range of risk factors, psychological distress and the
absence of protective factors such as social support (cite). While suicide cannot be predicted, there are
a number of population groups that are at higher risk of suicide and require additional attention,
support and resources.

The aim of this paper is to collate available research and data on priority population groups in Australia
in order to identify the different factors that contribute to the elevated risk of suicide among specific
groups. It is important to note that there is often significant overlap between groups/risk factors and
rarely can a single group be considered in isolation. It should also be noted that the document and list
of priority population groups are not ordered. This report will be updated annually and is designed to
provide a stocktake of available research rather than a definitive list of priority cohorts.

Many different papers, documents and reports produce lists of the priority population groups in suicide
prevention. These groups are often sorted under a number of broader categories. For example, the
Victorian Suicide and Response Strategy categorises groups under the following categories: those with
lived experience, the Aboriginal community, young people and diverse communities. Due to the
complexity of suicide and the intersectionality of risk factors among populations, there are many ways
to group these priority cohorts. For the purpose of this paper, the priority groups will be sorted under
following 5 headings:

e Demographic factors

e Groups experiencing stigma and discrimination

e Mental wellbeing risk factors

e Occupational risk factors

e Circumstantial risk factors

Demographic factors

There are several population demographics that are at elevated risk of suicide. This includes, men,
young people (aged 15-24), older people (aged 60+) and those living in regional, rural and remote
areas. Due to these groups being quite broad, more general and common risk factors experienced by
these populations/demographics will be listed. However, each group is very diverse and so certain sub-
groups may be exposed to different and/or additional risk factors and at a higher risk of suicide. Any of
the people that fall under the above listed groups could also identify as LGBTIQ+, Aboriginal and Torres
Strait Islander, culturally and linguistically diverse or someone with a disability. Additionally, risk factors
for these cohorts may themselves also be considered priority groups in suicide prevention.

1 Australian Bureau of Statistics. 2021. Causes of Death, Australia, 2021. [online] Available at:
<https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/latest-release>
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Males

Male suicide is a particularly important issue as over 75% of people that die by suicide are men.* A
Queensland study found that the male suicide rate was 3.6x higher than that of females.® Interestingly
however, studies have also found that males have a much lower rate of suicide attempts than females,
but a far higher rate of suicide deaths.® Common risk factors for male suicide include history of self-
harm, separation or divorce, relationship conflict, legal issues, death of a family member and financial
problems.” It is also well documented that men are also far less likely to seek help which poses unique
challenges for male suicide prevention.® Research has also found that there is an association between
adherence to traditional masculine norms, such as self-reliance, and higher suicide risk.’

Young people

Young people are also another important population group in suicide prevention as suicide is currently
the leading cause of death for Australians aged 15-24%° . Young people are often exposed to a number
of stressors and risk factors making them a vulnerable group.!! Studies have also found important
differences in the associated risk factors for suicide attempts and deaths for young people compared to
adults, thus young people need to be targeted specifically in suicide prevention initiatives. Young
people more commonly identify interpersonal problems as a precipitating factor and are also more
likely to have a higher number of previous suicide attempts compared to adults.?? Young people with a
history of suicide attempts are also more likely to be diagnosed with a personality disorder than
adults.’®* However, young people are also a diverse group, with various groups of young people at
increased risk of suicide, including Indigenous and LGBTIQ+ young people.'

People living in regional, rural and remote areas

Those living in regional, rural and remote areas have also been identified as at increased risk of suicide.
An Australian study reported the estimated male suicide rates for metro, rural and remote areas to be
15.6, 18.19 and 30.0 per 100 000 respectively. This same ‘urban-rural’ gradient was not observed for
females, suggesting males in rural and remote areas are disproportionately affected. Possible
explanations for higher rates of suicide include employment options, social isolation, physical access
barriers, lower education levels, increased access to means, higher risk occupations and
environmental/ecological factors (e.g drought). There is also a higher proportion of Indigenous
Australians living in non-metropolitan areas and the higher rates of suicide amongst First Nations

4 National Mental Health Commission, 2020. Monitoring Mental Health and Suicide Prevention Reform: National Report 2020.
Sydney.
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Training in Suicide Prevention, School of Applied Psychology, Griffith University, Brisbane, Queensland, Australia.

6 Freeman, A., Mergl, R., Kohls, E., Székely, A., Gusmao, R., Arensman, E., Koburger, N., Hegerl, U. and Rummel-Kluge, C., 2017.
A cross-national study on gender differences in suicide intent. BMC Psychiatry, 17(1).

7 Australian Institute of Health and Welfare. 2021. Psychosocial risk factors and deaths by suicide. [online] Available at:
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8 Chatmon, B., 2020. Males and Mental Health Stigma. American Journal of Men's Health, 14(4),

® Feigelman, W., Coleman, D. and Rosen, Z., 2021. Examining the social origins and young adult life trajectories of high traditional
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11 Bilsen, J., 2018. Suicide and Youth: Risk Factors. Frontiers in Psychiatry, 9.

12 Lee, J., Bang, Y., Min, S., Ahn, J., Kim, H., Cha, Y., Park, |. and Kim, M., 2019. Characteristics of adolescents who visit the
emergency department following suicide attempts: comparison study between adolescents and adults. BMC Psychiatry, 19(1).

13 Kwan, Y., Choi, S., Min, S., Ahn, J., Kim, H., Kim, M. and Lee, J., 2021. Does personality problems increase youth suicide risk?:
A characteristic analysis study of youth who visit the emergency department following suicide attempt. Journal of Affective
Disorders, 282, pp.539-544.

14 Robinson, J, Bailey, E, Browne, V, Cox, G, & Hooper, C., 2016. Raising the bar for youth suicide prevention. Melbourne: Orygen,
The National Centre of Excellence in Youth Mental Health.




people may also contribute to these statistics.'> On top of the limited physical access to health care
services, other barriers to help seeking include concerns regarding confidentiality, costs, waiting lists,
lack of after-hours services, lack of specialised health care professionals and stigma/negative attitudes
towards help-seeking.t®

Older people

Another priority demographic often left out of conversations regarding suicide prevention is older
people. Those aged 60 and over often experience a number of risk factors that place them at higher risk
of suicide. In 2017, the highest age-specific suicide rate was among males aged 85 years and above,
with a rate of 32.8 deaths per 100 000. Interestingly, females of the same age group have the lowest
suicide rates, indicating that older men are at a much higher risk of suicide.'® One of the key risk factors
identified is physical iliness, injury and disability that commonly occur with age. Other risk factors
include social isolation, bereavement and interpersonal problems.?°

Groups facing stigma/discrimination

Aboriginal and Torres Strait Islander peoples

There are also a number of population groups that experience significant stigma and discrimination
which contributes to their higher risk of suicide. According to data from Queensland, the suicide rate
for Aboriginal and Torres Strait Islander people was 27.9 per 100 000 compared to 14.3 per 100 000 for
non-Indigenous Australians in 2020.2* Suicide is currently the 5™ leading cause of death and the 3™
leading cause of avoidable death for Indigenous Australians.?? Furthermore, in 2018-19 around 31% of
Indigenous adults had high to very high levels of psychological distress.? Indigenous Australians
experience significant discrimination, disadvantage and intergenerational trauma, which contributes to
poorer mental health outcomes and suicide risk.2* Some risk factors disproportionately affecting
Aboriginal and Torres Strait Islander people include: cultural and social exclusion, socioeconomic
disadvantage, racism, higher rates of unemployment, mental illness and substance use.? As mentioned
above, a significant proportion of Indigenous Australians live outside of major cities and so also may be
subjected to additional risk factors and physical access barriers common to non-metropolitan areas.?®

15 Baxter, J., Gray, M. and Hayes, A., 2011. Families in regional, rural and remote Australia.

16 Rajkumar, S. and Hoolahan, B., 2004. Remoteness and issues in mental health care: experience from rural Australia.
Epidemiologia e Psichiatria Sociale, 13(2), pp.78-82.

17 Australian Bureau of Statistics. 2018. Causes of Death, Australia, 2017. [online] Available at:
https://lwww.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/3303.0~2017~Main%20Features~Intentional%20self-
harm,%20key%20characteristics~3.
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1% Harwood, D., Hawton, K., Hope, T., Harriss, L. and Jacoby, R., 2006. Life problems and physical iliness as risk factors for suicide
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LGBTIQ+ people

There is unfortunately a lack of reliable data on suicide attempts, deaths and rates among LGBTIQ+
people given most surveys and databases do not collect information regarding sexual orientation or
gender identity.?” However, available research and data indicates that LGBTIQ+ people
disproportionately experience suicidal ideation and behaviours. One study found that over 30% of
LGBTIQ+ participants reported they had attempted suicide.?® Within the LGBTIQ+ community, research
shows that bisexual and homosexual males were at higher risk than similar identifying females.?
Transgender people are also at elevated risk with 45% of transgender youth reporting having
experienced or experiencing serious suicidal ideation.?° One explanation is higher exposure to risk
factors, especially for young LGBTIQ+ people. Risk factors include discrimination, social isolation,
substance use, physical abuse and mental illness.3! LGBTIQ+ people may also experience lower levels of
parental support, peer social support and school safety, factors that can protect against suicidal
ideation and behaviour.3? LGBTIQ+ people also experience several barriers to help-seeking such as
stigma, lack of culturally appropriate services and concerns regarding confidentiality.3

Culturally and linguistically diverse communities

Culturally and linguistically diverse (CALD) communities also may be at higher risk of suicide with
Queensland data reporting that 7.7% of all suicide deaths in Queensland in 2020 were of people from
non-English speaking backgrounds.3* However, there is a lack of data and research into suicide in CALD
communities in Australia, despite knowing that they face some specific cultural and language barriers
and risk factors that may place them at higher risk.3> Some of the risk factors identified in the literature
include: racism, acculturation difficulties, language barriers, employment/financial challenges, stigma
and social isolation.® It is also important to ensure that CALD populations are not treated as a
homogenous group as different cultural or ethnic groups will have different risk and protective
factors.?’

27 Haas, A., Eliason, M., Mays, V., Mathy, R., Cochran, S., D'Augelli, A., Silverman, M., Fisher, P., Hughes, T., Rosario, M.,
Russell, S., Malley, E., Reed, J., Litts, D., Haller, E., Sell, R., Remafedi, G., Bradford, J., Beautrais, A., Brown, G., Diamond, G.,
Friedman, M., Garofalo, R., Turner, M., Hollibaugh, A. and Clayton, P., 2010. Suicide and Suicide Risk in Lesbian, Gay, Bisexual,
and Transgender Populations: Review and Recommendations. Journal of Homosexuality, 58(1), pp.10-51.
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2 Remafedi, G., French, S., Story, M., Resnick, M. and Blum, R., 1998. The Relationship Between Suicide Risk and Sexual
Orientation: Results of a Population-Based Study. American Journal of Public Health, 88(1).

30 Grossman, A. and D'Augelli, A., 2007. Transgender Youth and Life-Threatening Behaviors. Suicide and Life-Threatening
Behavior, 37(5), pp.527-537.

31 Rivers, 1., Gonzalez, C., Nodin, N., Peel, E. and Tyler, A., 2018. LGBT people and suicidality in youth: A qualitative study of
perceptions of risk and protective circumstances. Social Science &amp; Medicine, 212, pp.1-8.
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Migrants, immigrants, refugees and asylum seekers

Migrants, immigrants, refugees and asylum seekers are also a number of groups that may experience
specific risk factors and barriers to help-seeking, making them a priority in suicide prevention. A
number of studies have found that the suicide rates of recent migrants are higher than that of their
country of birth, suggesting that factors associated with migration elevates risk of suicide.3 Similarly to
CALD communities, the process of acculturation has been identified as a contributory factor for suicide
risk.3® One study found that immigrants who identified more closely with their heritage cultural were at
an increased risk for suicidal ideation.*® Another common risk factor is mental illness, with studies
finding that refugees tend to have higher rates of mental health problems.*! However, there is
unfortunately little research that looks at suicide among specific migrant, immigrant, refugee or asylum
seeker groups.

People with disabilities

There is also some research to suggest that people with a disability or disabilities are at higher risk of
suicide. This particular issue is quite complex as there is a number of different types of disabilities and
the research is limited. Disabilities often impact on quality of life which has been linked to feelings of
hopelessness, suicidality and mental illness such as depression.*? This is most common among people
with disabilities associated with chronic pain.*® Other risk factors include drug use (often used to
manage pain) and poor physical health.** Learning disabilities are also of particular focus in literature,
with risk factors such as depression, impulsivity and lack of social supports being common and
potentially contribute to suicide risk.* Those who acquire disabilities later in life, especially spinal cord
injuries, are also at higher risk of suicide, with suicide being one of the top 4 causes of death for people
with spinal cord injuries.* Research has also indicated links to increased suicide risk with a number of
other disabilities including autism,* multiple sclerosis,*® and fibromyalgia.*® There are also a number of
barriers to help-seeking for people with disabilities such as funding, funding policy/eligibility
requirements and accessibility.>°
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Mental wellbeing risk factors

People experiencing mental illness

There are also a number of established psychological factors that individuals may experience that can
be a risk factor for suicide. Not all, but a large proportion of people who experience suicidal ideation,
attempt suicide or die by suicide, experience mental illness.”® In a Queensland study looking at 5752
suicide deaths from 2002-2011, 49.2% of all suicide cases had at least one psychiatric disorder.>* A
Victorian study found that those with diagnosed mental illness experienced a higher number of
stressors such as substance use, family conflict, financial issues and relationship breakdown.>* People
experiencing mental iliness are also more likely to be exposed to additional risk factors for suicide such
as self-harm or a previous suicide attempt.”* Additionally, the WHO has also found a that a significant
proportion of those with mental illness such as depression, bipolar and schizophrenia, are not being
treated.>® Help seeking for mental illness can be difficult for a number of reasons such as affordability
and access to services, however stigma is often explored and cited as one of the key barriers to mental
health help-seeking.>®

People experiencing substance use disorders/addiction

Another priority group is people experiencing substance use disorders. Substance use is a commonly
identified stressor/risk factor for suicide. A Victorian study calculating the suicide rates for specific
stressors found that the suicide rate for those experiencing alcohol and/or other drug problems was
58.59 per 100 000.%” This is significantly higher than the rate for the Victorian population in the same
period which was calculated to be 8.9 per 100 000.%® Alcohol and/or drug use is also commonly
associated with a number of additional risk factors for suicide including mental illness and interpersonal
conflicts.®

Survivors of previous suicide attempts

There is also a significant amount of research to show that survivors of previous suicide attempt/s are
at a higher risk of death by suicide.®® This risk is generally thought to be elevated for the period
immediately following a suicide attempt, but elevated risk can remain for years following a suicide
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57 Clapperton, A., Newstead, S., Bugeja, L. and Pirkis, J., 2019. Relative risk of suicide following exposure to recent stressors,
Victoria, Australia. Australian and New Zealand Journal of Public Health, 43(3), pp.254-260.

%8 Australian Institute of Health and Welfare. 2021. Suicide & self-harm monitoring. [online] Available at:
https://lwww.aihw.gov.au/suicide-self-harm-monitoring/data/deaths-by-suicide-in-australia/suicide-deaths-by-state-territories.

9 Kolves, K., Draper, B., Snowdon, J. and De Leo, D., 2017. Alcohol-use disorders and suicide: Results from a psychological
autopsy study in Australia. Alcohol, 64, pp.29-35.

80 Bostwick, J., Pabbati, C., Geske, J. and McKean, A., 2016. Suicide Attempt as a Risk Factor for Completed Suicide: Even More
Lethal Than We Knew. American Journal of Psychiatry, 173(11), pp.1094-1100.




attempt.®! In a Queensland report from 2021, it was found that of the 2316 deaths by suicide, around
one third had attempted suicide in their lifetime and 17.2% had made a suicide attempt within the 12
months leading up to their death.®? Although self-harm is not always intended to be a deliberate
attempt to end one’s life, those with a history of self-harm are also at higher risk of suicide.®® The AIHW
found that personal history of self-harm was the most frequently occurring psychosocial risk factor in
suicide deaths in 2020.5* Additionally, studies have found that mental illness and alcohol use disorders
are prominent risk factors for suicide attempts and re-attempts.®® Survivors of previous suicide
attempts also report experiencing significant internal and external stigma, guilt and high levels of
psychological distress which contributes to the increased risk of death by suicide.®®

People experiencing bereavement, including those bereaved by suicide

People experiencing recent bereavement, including those bereaved by suicide and suicide attempts,
have also been a focus in suicide prevention. It has been found that bereavement, particularly sudden
death bereavement is associated with increased suicide risk.%” Within this group, the highest risk for
suicide was among those bereaved by suicide specifically.®® This group should also extend to include
those impacted by suicide attempts. Unfortunately, while we know suicide attempts can result in
significant psychological distress for families, friends and carers, there is a lack of research in this area
and the extent of the impact of suicide attempts on suicide risk is unknown. Common risk factors
associated with bereavement and elevated risk of suicide includes stigma, low levels of social support
and social isolation, avoidance behaviours and significant psychological distress.®®

Occupational risk factors

People working in high-risk occupations

There are a number of groups that are exposed to occupational risk factors which contribute to suicide
risk. There are a number of occupations that for a number of reasons see a higher proportion of
employee suicides. Such areas of work include technicians and trade workers, labourers, managers,”
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farmers, pharmacists, health professionals’* and emergency service workers.”? The aspects of these
professionals that contribute to a higher risk of suicide are varied but include: increased access to
means,”® high levels of stress,”* exposure to traumatic events,’® socioeconomic factors,’® social
isolation’” and even high levels of physical pain.”® Access to means is a particularly common identified
factor with one study finding that suicide rates were 3.02x higher for females and 1.24x higher for
males in occupations with access to means.”® For those working in occupations stationed in rural or
remote areas such as farmers, accessing health and community services may be difficult.

Australian Defence Force members and veterans

There has been recent focus on suicide among Australian Defence Force members and veterans. A 2021
report released by the AIHW found that suicide rates for ADF members were actually lower than the
rest of the population.®’ However, the suicide rates for ex-serving members are 24% higher for males
and 102% higher for females.®* Among ADF members and veterans, the risk was higher for those who
left for involuntary medical reasons.®?2 Among veterans, navy veterans are at most risk of suicide,
followed by army veterans and ex-air force members.® Other risk factors aside from physical injuries
include trauma and mental illness such as PTSD.%

Circumstantial risk factors

People experiencing homelessness or housing instability

Some priority population groups can be identified by the circumstances they are currently living
in/exposed to. People experiencing homelessness or housing instability are exposed to a range of
additional risk factors and stressors, making them a particularly vulnerable group in terms of suicide
risk. Risk factors include: social isolation, mental illness, unemployment, substance use, relationship
breakdown and physical and/or sexual abuse.®> People experiencing homelessness also face a number
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of barriers to help-seeking including cost, waiting times, lack of available appointments, iliness/poor
health, stigma and physical barriers (e.g transportation).®

People experiencing job loss, unemployment, job insecurity and/or financial hardship

Those experiencing job loss, unemployment, job insecurity and/or financial hardship are also at
elevated risk of suicide. From 2015-2017 in Queensland, 31.3% of individuals that died by suicide were
either unemployed or pending unemployment and financial problems were reported in 20% of all male
suicides.?” In many cases, financial hardship appears to be the cumulative effect of a number of other
factors/stressors such as mental illness, domestic violence and bereavement, all contributing to an
individual’s risk of suicide.®® Socioeconomic factors on a macrolevel scale have also been seen to have
an impact on suicide risk in populations. A study in the US found that for every $1000 USD increase in
the GDP per capita, suicide rates were reduced by 2%.%° Furthermore, the same study found that a 1%
increase in global unemployment rates were associated with a 1% increase in male suicides.®®

People experiencing loss of relationship/family breakdown

Relationship or family conflict and breakdown has also been identified as a common risk factor for
suicide. One study reported that there was a 3-fold increase in suicidal ideation and an 8-fold increase
in suicide plans and attempts following a relationship separation.®! Another study in Queensland found
that relationship separation was reportedly a preceding life for 26.7% of all suicide deaths between
2015-2017, however for male suicides the proportion was slightly higher at 28.8%.%% The type of
relationship/family conflict also appears to vary across age groups, with younger suicide attempters
more likely to report family conflict (mainly between parent/s and the child), whereas older adolescents
and adults are more likely to report conflict in a romantic relationship.®® Furthermore, relationship
problems were more commonly identified for people aged 15-24 so may be a contributing factor to
elevated suicide risk among young people.®* The types of conflict also vary between males and females,
with males 75% more likely to refer to relationship breakdown than females, and females 60% more
likely to identify interpersonal and family conflict.®®
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People experiencing chronic physical illness or injury

Those experiencing chronic physical illness or injury, particularly older people, have also been identified
as a priority group in suicide prevention. Using data from Victorian registers for 2013, it was found that
the suicide rates for those experiencing physical illness and accident/injury was 12.77 and 13.61 per
100 000 respectively.®® This was compared to a suicide rate of the general Victorian population of 8.9
per 100 000.%” The increased risk of suicide due to illness or injury is particularly prevalent amongst
older people with a study finding that older people that died by suicide were more likely to have
illnesses such as cancer, heart disease, pulmonary disease, peptic ulcer and prostatic disorder.®® Chronic
injuries and illnesses have also been found to be a risk factor for mental illness such as depression
which may lead to suicidal ideation or behaviour.%

People experiencing, at risk of, or exposed to abuse and violence

There is also an association between suicide and history of domestic violence and abuse. Various
studies have found that adults with a history of sexual and/or physical abuse in childhood are more
likely to self-harm and experience suicidal ideation and behaviours.1® Domestic violence, exposure to
domestic violence and childhood sexual abuse have been found to be the most common risk factors for
suicide attempts after adjusting for mental illness. %!

People who are or have been in contact with the CJS

Another priority population group in suicide prevention is people who are or have been incarcerated. A
study conducted in England and Wales found that suicide was 5.1 times more common for male
prisoners, and 20x more common for female prisoners compared to the general population.'® Studies
have found that the majority of suicide deaths occur within the first 2 months of being in custody.®
Incarcerated adults are also far more likely to report experiencing suicidal ideation and suicide
attempts. A study from the ACT found that 48% of detainees reported lifetime suicidal ideation and
31% reported attempting suicide at least once.® Furthermore, Aboriginal and Torres Strait Islander
peoples are overrepresented in prison populations and are more likely to report attempting suicide.®
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There are a number of risk factors associated with incarceration as well as risk factors that are common
among incarcerated people that can contribute to risk of suicide. Factors include: childhood abuse,
sexual assault, negative experiences in prison such as denial of request for parole, lack of social support,
mental illness, violent offending, traumatic brain injury, drug use and self-harm.% Relationship issues
are also identified as common risk factors that can be the result of, or exacerbated by incarceration.®’
Additionally, there are institutional risk factors such as poor health care, overcrowding, single-cell
occupation or no social visits.!® However, some studies have found that prison specific factors are not
significantly associated with suicide, suggesting that being incarcerated alone is not a risk factor but
instead higher rates of suicide are a result of a complex interaction of various different risk factors.'®

There is also evidence to suggest that suicide rates are higher among those recently released from
prison. A Queensland study found that released women and men were 14.2 times and 4.8 times more
likely to die from suicide respectively, than the general population.'® A Swedish study found that 14%
of all deaths after release were a result of suicide and associated factors included previous attempts,
multiple sentences, psychotic disorders and substance use disorders.!!

Suicide Prevention Australia acknowledges the unique and important understanding provided by people
with lived and living experience. This knowledge and insight is critical in all aspects of suicide prevention
policy, practice and research. Advice from the Lived Experience Panel and other individuals with lived

experience helped guide the research, discussion and recommendations outlined in this policy position.

As the national peak body for suicide prevention, our members are central to all that we do. Advice from
our members, including the largest and many of the smallest organisations working in suicide prevention,
as well as practitioners, researchers and community leaders is key to the development of our policy
positions. Suicide Prevention Australia thanks all involved in the development of this policy position.
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