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Executive Summary 
 

Background and aim 

Suicide continues to be a major public health challenge in Australia with significant individual, community, and societal 
impacts. Targeted and timely research efforts are essential to effectively address this challenge in a rapidly changing 
world. Building on our earlier research priority setting exercise conducted in 2017, the present project aimed to 
inform future priorities in Australian suicide prevention research and identify shifts in research emphasis over time. 

Method 

We examined current research priorities in Australian suicide prevention research by reviewing grants and fellowships 
funded and peer-reviewed journal articles published during 2017-2022, which were categorised according to an 
existing classification framework. We also surveyed key stakeholders with a known interest in suicide prevention 
research as to where future research emphasis should be placed and categorised their responses according to the 
same framework. Replicating the methodology from our earlier exercise, enabled us to contrast current and future 
research priorities and identify any shifts in research emphasis over time. 

Key findings 

Overall research investment and publication output in Australian suicide prevention research has increased 
significantly in 2017-2022, with 393 journal articles published and 110 grants and fellowships funded to the tune of 
$45.1m. This represents more than a quadrupling of total research funding over a 5-year period and a 50% increase in 
annual publication output compared to our earlier exercise conducted over a 7.5-year period in 2010-2017. 

Recent research funding efforts are starting to manifest key changes in the types of research called for by 
stakeholders, while the associated evidence base is yet to fully materialise in publications. Notably, intervention 
studies (43%) emerged as the most frequently funded study type, while epidemiological research continued to 
dominate in published articles (59%). Mirroring stakeholder identified priorities, recent grants and publications 
reflected a relative shift in emphasis away from suicide and a greater focus on suicide attempts. Young people 
continued to be the most commonly researched target group. While digital and online settings featured strongly in 
research funding, stakeholders prioritised research in community settings. Four percent of articles and one quarter of 
grants noted the inclusion of people with lived experience or co-design. 

Conclusions 

The recent boost in national research funding for suicide prevention is encouraging and commensurate with the 
significant scale of the task ahead to develop the evidence base and more effective solutions to address the persistent 
public health challenge of suicide in Australia. Research funding efforts are driving key changes in research emphasis 
called for by stakeholders, including a stronger emphasis on intervention research. While publications are also 
showing some positive signs, the required evidence base on effective interventions, protective factors, and social 
determinants is yet to fully materialise in this literature to support practice. To effectively address suicide in Australia 
in the future, it will therefore be important to maintain the overall thrust and direction of national research 
investment, coupled with a stronger emphasis on research translation. The present findings suggest that key priority 
areas for future suicide prevention research should address suicide attempts, protective factors, social determinants, 
community settings, and interventions, and focus on strengthening effective research translation into practice.  
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Chapter 1: Background and methodological overview 
 
Background 
Suicide continues to be a major public health problem in Australia, with suicide rates consistently breaching 12 per 
100,000 over recent years.1 In 2021, the year for which most recent data are available, there were 3,144 deaths by 
suicide overall, including 2,358 by males and 786 by females. This represents an overall rate of 12.0 per 100,000, and 
rates for males and females of 18.2 and 6.1 per 100,000, respectively. Suicide and suicidal behaviour have significant 
individual, community, and societal impacts. For each recorded suicide not only represents a life lost, but many more 
suicide attempts. An estimated 38% of Australians are directly affected by the suicide or attempted suicide of 
someone close to them in their lifetime and 5.9% in any given year.2 

In view of the significant magnitude and ramifications of this ongoing public health challenge and in an effort to save 
lives and bring hope to those affected by suicide, Australian suicide prevention policy has recently mobilised 
unprecedented efforts to drive systemic change and foster more concerted approaches to suicide prevention. As a 
result, arguably more attention is now being afforded to suicide prevention nationally than ever before, as is also 
indicated by the final report of the Prime Minister’s Adviser for Suicide Prevention and the establishment of a 
designated National Suicide Prevention Office. 

In line with this approach, there has also been a strong focus on building the evidence base for suicide prevention and 
ensuring its effective translation into policy and practice. The Australian Government has increased its investment in 
suicide prevention research. It has provided support for several initiatives in this area, including funding Suicide 
Prevention Australia to act as the lead agency for the national Suicide Prevention Research Fund and funding the 
Centre for Mental Health at the University of Melbourne to play a national leadership role in suicide prevention 
research translation. The current project aims to assist these agencies and the wider sector to identify priority 
research areas to be addressed in suicide prevention. 

The current project builds on a previous study conducted by our team in 2017,3 which in turn drew on earlier work by 
Jorm and colleagues.4-6 In our 2017 study, we identified research priorities for suicide prevention in Australia with a 
view to informing Suicide Prevention Australia’s ongoing activities and future directions in managing the Suicide 
Prevention Research Fund. To this end, we compared (then) current research efforts in suicide prevention research 
with stakeholder-identified priorities.7 We identified suicide-related journal articles published and grants funded in 
Australia in 2010-2017 and classified them according to a pre-determined framework. We then elicited the views of 
stakeholders with an interest in suicide prevention about where future priorities should lie, using a questionnaire 
which categorised their responses according to the same taxonomy. The take-home message from this work was that 
much of the existing effort had focused on the epidemiology of suicide and suicidal behaviour whereas stakeholders 
felt that future emphasis should be on intervention studies and protective factors. They argued that it would only be 
possible to take the suicide prevention field further by conducting studies of interventions that would allow evidence 
to amass about what works (and what does not work) in suicide prevention and what keeps people well.7 This study 
further identified shifting trends in Australian suicide research, which highlighted the importance of a systematic 
ongoing approach to monitoring research activity to inform future research priority setting.8 

Since we conducted this study, the Australian suicide prevention landscape has changed. The Covid-19 pandemic has 
transformed the ways in which suicide prevention interventions are provided and how research is being conducted, 
with both virtual service delivery and remote data collection increasingly gaining in prominence. Targeted and timely 
research efforts are therefore instrumental in informing and addressing many of the current and future challenges 
faced by Australians. The time is therefore now ripe to update the earlier exercise to determine whether Australian 
research priorities have shifted. To this end, the present study is largely based on the original methodology and 
augments it in such a way as to be maximally useful in the current Australian suicide prevention context. 
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Identifying current and future priorities in suicide prevention research 
As part of this project, we conducted three studies to gauge current and future priorities in suicide prevention 
research. Current priorities were examined via reviews of journal articles published and grants and fellowships funded 
during the period 2017-2022 inclusive. Future priorities were assessed via a questionnaire of stakeholders’ views. 
Table 1 summarises the method employed in each of the three studies, and additional detail is provided in Chapters 2-
4. 

Table 1: Summary of studies 

CURRENT PRIORITIES IN SUICIDE PREVENTION 
RESEARCH 

FUTURE PRIORITIES IN SUICIDE PREVENTION 
RESEARCH 

Study 1: Review of published literature Study 3: Web-based questionnaire 

Analysis of extent and nature of current research, as 
assessed by examination of abstracts of peer-reviewed 
journal articles on suicide prevention research 
published during the period 2017-2022 inclusive. 

Analysis of stakeholders’ views on future priorities, 
elicited via a web-based questionnaire. Stakeholders 
were selected on the basis of their membership of key 
groups with a known interest in suicide prevention 
research. 

Study 2: Review of funded grants  

Analysis of extent and nature of current research, as 
assessed by examination of summaries of grants and 
fellowships funded by key granting bodies during the 
period 2017-2022 inclusive. 

 

Defining ‘suicide prevention research’ 
Consistent with our 2017 study,3 and informed by the definition of mental health research used by Jorm and 
colleagues4-6 in earlier work, we defined ‘suicide prevention research’ quite broadly as:  

‘...  [involving] activities which collect new data or carry out some novel analysis of existing data, and which 
pertain to suicide prevention but may not necessarily involve evaluation of suicide prevention initiatives.’   

For the purposes of the current project, research relating to euthanasia was excluded from this definition. 

A framework for examining current and future priorities 
The reviews of published literature and funded grants/fellowships and the web-based questionnaire were conducted 
within a comprehensive framework which enabled current and future priorities to be examined in a systematic 
manner. This framework was largely identical to the one utilised in our earlier study, and included only very minor 
modifications in terms of three additional items and updates to the terminology of some item categories.9  Minor 
modifications included the introduction of a new research setting category (‘digital or online’), as well as two research 
focus items to determine if research included a focus on Covid-19 or Lived Experience (or Co-design). The framework 
permitted different elements of suicide prevention research to be considered within various classifications, namely 
research type, suicidal behaviour, suicide method, target group, setting, and focus. For some classifications, such as 
research type, this framework also enabled examination of higher-level research types and more fine-grained lower-
level categories. The sub-categories within the framework are summarised in Table 2. 
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Table 2: Framework for examining current and future priorities in suicide prevention research 

Research type 
a.  Assessment studies d.  Evaluation of policies/programs/services 

• Assessment/classification of suicide risk (including 
development/validation of risk assessment tools) 

• Policy evaluation 
• Program evaluation 

• Assessment studies – Other • Services evaluation 
b.  Epidemiological studies • Evaluation of policies/programs/services - Other 

• Rates (including comparisons of rates) e.  Biological research 
• Risk factors • Neurobiology (including brain anatomy and physiology) 
• Protective factors • Genetics 
• Epidemiological studies – Other • Biological research – Other 

c.  Intervention studies f.  Social science 
• General intervention issues and approaches • Sociology 
• Practice guidelines • History 
• Efficacy of universal interventions • Literature or the arts 
• Efficacy of selective interventions • Media studies (incl.  new media and internet) 
• Efficacy of indicated interventions • Social science – Other 
• Intervention studies - Other g.  Other 

 h.  Not specified / unknown 
Suicidal behaviour 
a.  Suicide d.  Other suicidal behaviour 
b.  Attempted suicide e.  Not specified / unknown 
c.  Suicidal thoughts  
Suicide method 
a.  Poisoning by drugs f.  Jumping from a high place 
b.  Poisoning by other (incl.  poisoning by other gases and vapours) g.  Jumping or lying before a moving object 
c.  Hanging (incl.  strangulation and suffocation) h.  Other 
d.  Firearms (incl.  explosives) i.   Not specified / unknown 
e.  Drowning  
Target group 
a.  Young people (aged 24 or less) j.    People with physical health problems 
b.  Adults (aged 25-64) k.   People with substance use problems 
c.  Older people (aged 65 or more) l.    People who have attempted suicide 
d.  Indigenous people m.  People who come in contact with the justice system 
e.  People from culturally and linguistically diverse backgrounds n.   Men 
f.   People in rural and remote areas o.   Women 
g.  People bereaved by suicide p.   Current or ex-serving military personnel 
h.  People who are gay, lesbian, bisexual, transgender, intersex q.   Other 
i.   People with mental health problems r.    Not specified / unknown 
Setting 
a.  Communities g.  Emergency departments 
b.  Schools h.  Mental health service settings 
c.  Tertiary institutions 
d.  Prisons 

i.   Other health service settings 
j.   Digital or online 

e.  Workplaces k.  Other 
f.   Primary care settings (e.g.  general practice) l.   Not specified / unknown 
Research focus (other) 
a.  Lived experience (or co-design) 
b.  Covid-19 (or coronavirus) pandemic 

 

 

While most of these classifications and the categories within them are largely self-explanatory, it may be worth 
commenting on Research type. The identified research types were deliberately designed to be as inclusive as possible, 
and to recognise that suicide prevention research occurs not only in medical and psychiatric domains, but also in the 
social sciences. In terms of intervention research, universal interventions target whole populations, with the aim of 
favourably shifting risk and protective factors across the whole population. Selective interventions target population 
subgroups with particular risk factors for suicide who are not yet exhibiting suicidal thoughts or behaviours. Indicated 
interventions are designed for people who are already beginning to exhibit suicidal thoughts or behaviours. 
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The application of the framework can be explained by the example of target group. Each journal abstract and grant 
summary was coded in terms of the target group that was the focus of the research, in order to determine whether 
particular target groups had been given greater or lesser priority in the past five years. Similarly, questionnaire 
respondents were asked to make ratings as to the target group(s) which should be given highest priority. The 
framework therefore enabled comparisons to be made between the status quo, or current priorities, and stakeholder-
identified future priorities. 

Structure of the current report 
This Final Report describes the overarching project in detail and outlines study findings on current research priorities 
as reflected in Australian suicide prevention research published and funded during the period 2017-2022 as well as 
future research priorities as identified by stakeholders. Chapters 2-4 provide methodological information about the 
three studies and present their key findings. Chapter 5 then synthesises key findings on current research priorities and 
compares these to findings from our earlier exercise to identify ongoing shifts and continuities in research emphasis. 
Chapter 5 also contrasts current and future research priorities and makes recommendations for the national research 
agenda.  
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Chapter 2: Review of the published literature (Study 1) 
 

Method 
Study 1 involved a literature review which analysed the extent and nature of the Australian suicide prevention peer-
reviewed literature based on published abstracts from the beginning of August 2017 to the end of May 2022. The 
literature search, abstract coding and data analysis process is described in detail below. 

Abstract identification and management 
The literature review was restricted to peer-reviewed journal articles. This approach is a widely accepted method for 
systematically identifying current research knowledge and trends. This approach also aligns with previous iterations of 
this review and other similar studies,5, 7 which affords both quality checks and opportunities for comparisons across 
time. ‘Grey’ literature sources including but not limited to book chapters, conference abstracts, letters, reports, news 
items, magazine articles, theses, and newsletters were beyond the scope of this review due to time and resource 
limitations. 

Three international academic databases (Medline, PsycINFO, and the Cumulative Index of Nursing and Allied Health 
Literature (CINAHL)) were searched for the period of 1 August 2017 - 31 May 2022 to identify relevant peer-reviewed 
articles using the search terms suicid* OR self harm OR suicid* attempt* AND Australia. 

Articles were excluded if they pertained to euthanasia or assisted suicide, did not include an abstract, did not involve 
primary research, did not have a first author with an Australian address, reported research not conducted in Australia 
or where the primary focus was not on suicide. 

All database search results were initially downloaded and added to an Endnote database. Duplicates were identified 
and removed in Endnote. The full Endnote database was exported and uploaded to Covidence for screening, further 
removal of duplicates, and data extraction. 

Abstract classification 
Abstract screening in Covidence initially involved checking whether the articles met the key inclusion criteria. In some 
cases, this information could not be ascertained from the abstract alone (e.g., whether the first author had an 
Australian address) and these articles were included in the subsequent full text screening stage. Similarly, if the team 
member coding the abstract was unsure whether the article met the inclusion criteria, the article was marked for a 
secondary review by another team member. The ‘full text’ screening stage was based on the abstracts to align with 
previous iterations of this review, and the full texts of the articles were added to Covidence to allow the reviewer to 
check any missing information from the abstract (e.g., whether the first author had an Australian address). 

Data extraction was conducted on the final list of articles using a customised data extraction template in Covidence 
based on the framework outlined in Chapter 1. The following information was extracted for each article: 

• Year of publication;  
• Publication type (primary research, review, evidence-based commentary, not specified / unknown); 
• Type of data (qualitative, quantitative, other, not specified / unknown); 
• Research design 

o High-level: descriptive, analytical, other, not specified / unknown; 
o Low-level: randomised control trial; non-randomised experimental study; cohort study; cross-

sectional study; case control study; systematic review; qualitative study; prevalence study; case 
series; case report; diagnostic test accuracy study; clinical predication rule; economic evaluation; 
text and opinion; other; 

• Research type 
o High-level: assessment studies; epidemiological studies; intervention studies; evaluation of 

policies/programs/services; biological research; social science studies; other; not specified / 
unknown; 

o Low-level: studies regarding assessment/classification of suicide risk; other assessment studies; 
studies of rates; studies of risk factors; studies of protective factors; other epidemiological studies; 
studies re. general intervention issues/methods; studies re. practice guidelines; studies re. efficacy 
of universal interventions; studies re. efficacy of selective interventions; studies re. efficacy of 
indicated interventions; other intervention studies; policy evaluations; program evaluations; service 
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evaluations; other evaluations; neurobiological studies; genetic studies; other biological studies; 
sociological studies; historical studies; literature/arts studies; media studies; other social studies; 
other studies); 

• Suicidal behaviour (suicide; attempted suicide; suicidal thoughts; other; not specified / unknown); 
• Suicide method (poisoning by drugs; poisoning by other substance; hanging; firearms; drowning; jumping 

from a high place; jumping or lying before a moving object; other; not specified / unknown); 
• Target group (young people; adults; older people; Indigenous people; people from culturally and linguistically 

diverse backgrounds; people in rural and remote areas; people bereaved by suicide; people who are gay, 
lesbian, bisexual, transgender or intersex; people with mental health problems; people with physical health 
problems; people with substance use problems; people who have attempted suicide; people who come in 
contact with the justice system; men; women; current or ex-serving military personnel; other; not specified / 
unknown) 

• Setting (communities; schools; tertiary institutions; prisons; workplaces; primary care settings; emergency 
departments; mental health service settings; other health service settings; digital or online settings; other; 
not specified / unknown); 

• COVID-19; and 
• Lived experience (or co-design) 

 

The above categories are generally self-explanatory except for high-level research design, which was based on the 
definitions of Hennekens and Buring.10 Descriptive studies involved research on suicide or suicidal behaviour that 
focused on a single group with no point of comparison. Conversely, analytical studies were those that explicitly 
compared two or more groups when studying risk and/or protective factors or interventions related to suicide or 
suicidal behaviour. 

During the data classification process, a single option for each category was generally selected, and this was coded as 
1, while all non-selected options for the category were coded as 0. For instance, many studies would only focus on 
suicide and not attempted suicide or suicidal ideation, so these studies would receive a 1 for suicide and 0 for 
attempted suicide and suicidal thoughts. However, some studies included multiple suicidal behaviours. When this 
occurred, the different categories were weighted so that the total score summed to 1. Following on with the earlier 
example, if a study focused on suicide and attempted suicide, these categories would be given a score of 0.50 each 
respectively, while suicidal ideation would still score 0. Similarly, if a study addressed suicide, attempted suicide, and 
suicidal ideation, each of these would be given weights of 0.33. 

Data for each study was extracted by a single team member (KK, MF, or SM) and subsequently checked by another 
team member to ensure accuracy and consistency of the results. Before commencing the screening and extraction 
process, 30 abstracts were independently coded by the three team members (KK, MF, or SM) and discrepancies in the 
coding were resolved through a review and clarification of the variable definitions. 

Data management and analysis 
The article extraction data was downloaded from Covidence and converted into an SPSS file for analysis. Simple 
weighted frequencies and percentages were calculated for each category. 
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Results 

Overview 
The database searches yielded 2,069 results, with 1,230 articles for review after duplicates were removed. We 
excluded a further 837 articles that did not meet the study inclusion criteria outlined earlier. This left 393 (33%) 
abstracts for review for the 5-year period. 

Year of publication 
Year of publication information was available for all 393 articles. As can be seen in Figure 1, The number of suicide 
prevention articles published each year ranged from 50 to 101. It is important to note that the lowest number of 
articles was for 2022, which only included publications up to the end of May of that year, and therefore may be an 
under-representation. As a previous iteration of this review covered publications up to July 2017, the data from that 
iteration were included in the current figure to better represent the total number of publications for 2017. Overall, 
the number of articles published per year has remained relative stable with the exception of 2019 where there were 
55 articles published. 

Figure 1: Journal articles for which suicide or suicidal behaviour was the primary focus, by year 
of publication (n=393) 

 

Publication type 
The publication type was identified for all 393 journal articles. As can be seen in Figure 2, the vast majority (96%) of 
journal articles were primary research, while the remaining 4% were review articles including systematic and scoping 
reviews, meta-analyses, and other general reviews of the existing literature. 
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Figure 2: Journal articles for which suicide or suicidal behaviour was the primary focus, by year 
of publication (n=393)
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Type of data 
The type of data reported was ascertained for all 393 journal articles. Figure 3 shows that the majority of articles 
reported quantitative data (81%), while 19% of articles used qualitative data. Although it was not recorded directly for 
this review, 21 articles (5%) reported a combination of quantitative and qualitative data referred to as mixed methods 
data. 

Figure 3: Journal articles for which suicide or suicidal behaviour was the primary focus, by type 
of data (n=393)
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Research design 
The high-level research design was available from the abstracts of all journal articles. As can be seen in Figure 4, 56% 
of articles used a descriptive design where no comparisons were made. In contrast, 44% of articles utilised an 
analytical design involving explicit comparisons between groups for suicidal outcomes and risk or protective factors. 
One study was categorised as ‘other’ because it utilised machine learning and did not clearly fit into either of these 
categories. 

Figure 4: Journal articles for which suicide or suicidal behaviour was the primary focus, by 
research design (high-level categories; n=393)

 

Figure 5 shows the lower-level research design categories, which were also available for all journal articles. The most 
common study designs were cross-sectional (22%) and case series (19%), followed by qualitative studies (15%). The 
remaining studies involved a variety of designs. It is also worth noting that 8% of studies were experimental, either 
using a randomised control design or a non-randomised experimental design. 
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Figure 5: Journal articles for which suicide or suicidal behaviour was the primary focus, by research design (lower-level categories; n=393) 
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Research type 
The research type was ascertained for all 393 journal articles. Figure 6 presents the high-level research type 
categories, while Figure 7 provides a more detailed breakdown of the different research types found within the 
journal articles. 

As shown in Figure 6, the most common research type by a considerable margin was epidemiological studies (59%), 
followed by intervention (18%), evaluation, (10%) and social science studies (4%). 

Figure 6: Journal articles for which suicide or suicidal behaviour was the primary focus, by 
research type (high-level categories; n=393) 

 

Figure 7 provides a more detailed summary of the research types. Studies of risk factors for suicide were by far the 
most common (42%) followed by assessment of suicide rates (11%). The remaining research types were less common 
and covered the full gamut of suicide prevention research from evaluations through to media studies. 
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Figure 7: Journal articles for which suicide or suicidal behaviour was the primary focus, by research type (lower-level categories; n=393) 
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Suicidal behaviour 
The type of suicidal behaviour that was the focus of the study was ascertained for 381 of the journal articles. As shown 
in Figure 8, suicide (42%) was the most common focus, while 32% of articles assessed attempted suicide and 21% 
addressed suicidal thoughts. The remaining 4% of studies assessed other constructs related to suicidal behaviours and 
suicide prevention, such as suicide stigma, help seeking, and homicide-suicides. 

Figure 8: Journal articles for which suicide or suicidal behaviour was the primary focus, by type 
of suicidal behaviour (n=381) 
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Suicide method 
The method of suicide was identified in 38 (10%) of the abstracts of the journal articles. Figure 9 depicts the suicide 
methods for the articles where this information was available in the abstract. The most common method was 
poisoning by drugs (24%), followed by poisoning by other means (19%), and hanging (18%). The ‘other’ category 
accounted for 12% of articles and included behaviours such as cutting, self-battery, suffocation, self-immolation, and 
the use of explosives. 

Figure 9: Journal articles for which suicide or suicidal behaviour was the primary focus, by 
suicide method (n=38) 
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Figure 10: Journal articles for which suicide or suicidal behaviour was the primary focus, by target group (n=310) 
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Setting 
The research setting was discerned for 224 (57%) of the journal articles. Figure 11 shows that 12% of 
studies addressed mental health service settings, 11% workplaces, and 10% emergency departments. 
A large proportion of studies (24%) were classified as ‘other’, which included ambulance attendances, 
suicide hotspots, and media-based settings. 

Figure 11: Journal articles for which suicide or suicidal behaviour was the primary 
focus, by setting (n=224) 
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COVID-19 
In the current review, 16 (4%) studies explicitly addressed the impact of the COVID-19 pandemic on 
suicide. These articles were published between 2020 and 2022. 

Lived Experience (or co-design) 
There were also 16 (4%) articles that noted the inclusion of people with lived experience (or co-
design) as part of the study design across all reviewed abstracts.  
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Chapter 3: Review of funded grants and 
fellowships (Study 2) 
 

Method 
As noted in Chapter 1, the review of funded grants and fellowships analysed the extent and nature of 
current research by examining grants and fellowships provided for suicide prevention research during 
the period 2017-2022 inclusive. The grant identification and retrieval process is described in more 
detail below, as is the way in which the grants and fellowships were coded. The approach to data 
analysis is also described. 

Identification of information about funded grants and fellowships 
We identified grants and fellowships funded by the Australian Research Council (ARC), Australian 
Rotary Health (ARH), Medical Research Future Fund (MRFF), National Health and Medical Research 
Council (NHMRC), and Suicide Prevention Australia (SPA). 

We retrieved publicly available summary information on grants and fellowships awarded by the ARC, 
MRFF and NHMRC from their respective website repositories on 6 July 2022, while ARH and SPA 
provided summary funding information directly to the study team on 19 August 2022 and 26 August 
2022, respectively. The amount and format of funding information available varied slightly by 
organisation: 

• The ARC, MRFF and NHMRC provided Excel spreadsheets and summary reports detailing all 
grants and fellowships awarded between 2017 and 2022 inclusive. 
  

• ARH and SPA provided summary information on grant and fellowship funding awarded 
during 2017-2022 and 2019-2022, respectively, with 2019 being the year in which the SPA 
Suicide Prevention Research Fund first commenced. 

 

All grants and fellowships were initially examined by two team members (LR, KA) who identified all 
those that appeared to relate to suicide. 

Table 3 provides a summary of the information available on each of the grants and fellowships, 
broken down by funding body. Note that some funding schemes offered by a particular organisation 
were not covered by the full time period indicated because they were introduced (or discontinued) 
during the period. 
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Table 3: Information available on suicide prevention research grants and 
fellowships, by funding body 

 ARC ARH MRFF NHMRC SPA 

Funding years 2017-2022* 2017-2022* 2017-2022 2017-2022* 2019-2022 

Grant type      

Chief investigator      

Project/fellowship title      

Administering institution      

State/territory      

Start year      

Duration      

Amount of funding per year      

Total funding      

Abstract/summary      
* For the current study, funding in 2017 only includes grants and fellowships awarded after 11 September. 

 

Coding the grants and fellowships 
Grants and fellowships were initially categorised by: 

• Year of initial funding; 
 

• Funding (amount per year and total); 
 

• Grant/fellowship focus (suicide primary focus, suicide secondary focus, other focus, not 
specified / unknown). 

 

We included all grants and fellowships with an official start (or funding commencement) year in the 
2017-2022 period, provided the primary focus of funded activities was on suicide and the research 
was conducted in Australia. 

Beyond this, we classified all grants and fellowships in the same way as the journal articles described 
in Chapter 2, using the framework outlined in Chapter 1. This enabled each grant or fellowship to be 
categorised according to the following classifications: 

• Type of data (qualitative, quantitative, other, not specified / unknown); 
 

• Research design (high-level: descriptive, analytical, other, not specified / unknown); 
 

• Research type (high-level: assessment studies; epidemiological studies; intervention studies; 
evaluation of policies/programs/services; biological research; social science studies; other; 
not specified / unknown); 

 

• Suicidal behaviour (suicide; attempted suicide; suicidal thoughts; other; not specified / 
unknown); 

 

• Suicide method (poisoning by drugs; poisoning by other substance; hanging; firearms; 
drowning; jumping from a high place; jumping or lying before a moving object; other; not 
specified / unknown); 
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• Target group (young people; adults; older people; Indigenous people; people from culturally 
and linguistically diverse backgrounds; people in rural and remote areas; people bereaved by 
suicide; people who are gay, lesbian, bisexual, transgender or intersex; people with mental 
health problems; people with physical health problems; people with substance use 
problems; people who have attempted suicide; people who come in contact with the justice 
system; men; women; current or ex-serving military personnel; other; not specified / 
unknown); 

 

• Setting (communities; schools; tertiary institutions; prisons; workplaces; primary care 
settings; emergency departments; mental health service settings; other health service 
settings; digital or online settings; other; not specified / unknown); 

 

• COVID-19; and 
 

• Lived experience (or co-design) 
 

In the case of most grants and fellowships, a single category was selected within each classification 
and coded as 1 (with the alternative, non-endorsed categories being coded as 0). In some cases, 
however, a grant or fellowship covered more than one category within a given classification. To avoid 
double-counting, the alternatives were weighted so that they summed to 1. 

Each grant or fellowship was examined and classified according to the above categories by one 
member of our team (KK, MF), and coding was subsequently validated by another team member (LR, 
KA, KK). 

Data management and analysis 
Data provided by the funding bodies and generated during the course of coding the grants and 
fellowships were entered into an Excel spreadsheet. Simple weighted frequencies and percentages 
were calculated for each category. 

Results 

Overview 
In total, 58 grants and 52 fellowships were provided for research into suicide or suicidal behaviour 
between 2017 and 2022. Table 4 provides a breakdown of these grants and fellowships by year of 
initial funding and funding body, and a full listing is provided in Appendix B. 

Table 4: Number of grants and fellowships provided for research into suicide or 
suicidal behaviour, by year of initial funding and funding body 

 ARC ARH MRFF NHMRC  SPA Total 

2017 0 0 0 1 0 1 

2018 0 3 1 7 0 11 

2019 1 2 2 7 6 18 

2020 0 2 3 6 26 37 

2021 2 0 1 1 28 32 

2022 1 0 0 7 3 11 

Total 4 7 7 29 63 110 
Note. For the current study, funding in 2017 only includes grants and fellowships awarded after 11 September (ARC, ARH, 
NHMRC), the end date of the funding period considered in our previous study. Funding in 2022 only includes grants and 
fellowships awarded up to 6 July (ARC, MRFF, NHMRC), 19 August (ARH), and 26 August (SPA). 
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The total funding for these grants during the observation period was $45,102,600.a Table 5 shows the 
relative distribution of this funding by year and funding body. Note that the funding for projects of 
longer than one year duration is split across funding years, according to the way in which it was 
allocated by the funding body. 

The total funding for suicide prevention research has increased substantially over the past five years, 
amounting to more than $13 million in 2021 and 2022 respectively. The NHMRC has continued to be 
the most significant funder of suicide prevention research, which is not surprising given its relative 
level of resources and its health and medical remit. However, newer MRFF and SPA funding schemes 
have also made considerable investments, together amounting to more than half of overall research 
funding. 

Table 5: Value of grants and fellowships provided for research into suicide or 
suicidal behaviour, by year and funding body 

 ARC ARH MRFF NHMRC SPA Total 

2017 $0 $0 $0 $157,186 $0 $157,186 

2018 $0 $28,589 $59,706 $1,301,420 $0 $1,389,715 

2019 $110,000 $120,619 $2,058,704 $2,917,797 $493,587 $5,700,708 

2020 $110,000 $198,084 $4,119,588 $3,912,046 $2,174,601 $10,514,320 

2021 $279,580 $198,084 $4,559,633 $4,043,575 $4,431,367 $13,512,238 

2022 $313,771 $106,054 $4,559,633 $5,513,846 $3,335,130 $13,828,433 

Total $813,350 $651,430 $15,357,264 $17,845,870 $10,434,686 $45,102,600 

Note. For the current study, funding in 2017 only includes grants and fellowships awarded after 11 September (ARC, ARH, 
NHMRC), the end date of the funding period considered in our previous study. Funding in 2022 only includes grants and 
fellowships awarded up to 6 July (ARC, MRFF, NHMRC), 19 August (ARH), and 26 August (SPA). 

Figure 12 shows total annual grant and fellowship funding amounts awarded for suicide research 
during the period 2017-2022, combining data from the present study with data on five additional 
grants awarded in 2017 (prior to 11 September) identified in our 2017 study. Note that 2022 data only 
includes grants and fellowships awarded up to July/August, and therefore likely represents an 
underestimate of total funding for that year. 

 
a Our earlier study identified two NHMRC and three ARH grants awarded in 2017 (prior to 11 September). If these 
were to be included, the total funding amount for 2017-2022 would be $46,190,856. Note that this does not 
include grants from any funding rounds announced prior to 2017 or after July/August 2022, or for that matter 
annual proportions of funding announced during the current study period which extend beyond 2022. 
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Figure 12: Total annual grant and fellowship funding provided for suicide 
prevention research (combining 2017 and 2022 review data) 

 

Type of data 
The type of data collected via the activities funded could be determined for 30 grants and fellowships.  
Figure 13 summarises these data types and shows that 73% involved quantitative data collection and 
27% qualitative data collection. Eight of these grants (27%) involved both quantitative and qualitative 
data collection. 

Figure 13: Grants and fellowships provided for suicide prevention research, by type 
of data (n=30) 
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Research design 
Information on research design was available for 28 grants and fellowships. As Figure 14 shows, 57% 
employed analytical designs, making comparisons across groups or time. Twenty-five per cent used 
descriptive designs, with no point of comparison. The other category mainly comprised reviews and a 
meta-analysis. 

Figure 14: Grants and fellowships provided for suicide prevention research, by 
research design (n=28) 
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Research type 
Research type could be ascertained for all 110 grants. Figure 15 profiles these grants by the high-level 
categories of research type, and Figure 16 by the lower-level categories. 

Figure 15 shows that 43% of grants and fellowships provided funding for intervention studies, 31% for 
epidemiological studies, and 17% for evaluation studies. Social science (2%) and assessment (<1%) 
studies were funded to a much lesser extent. No funding was awarded to biological research. 

Figure 25: Grants and fellowships provided for suicide prevention research, by 
research type (high-level categories; n=110) 

 
Figure 16 shows lower-level research types which indicate that studies of risk (17%) and protective 
(11%) factors featured strongly in epidemiological research. Intervention studies primarily examined 
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Figure 36: Grants and fellowships provided for suicide prevention research, by research type (lower-level categories; n=110) 
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Suicidal behaviour 
The suicidal behaviour of interest could be ascertained in 98 of funded grants and fellowships. Figure 
17 profiles these grants and fellowships and indicates that 31% focused on attempted suicide, 25% on 
suicide, and 16% on suicidal thoughts. The ‘other’ category included concepts such as suicide risk, 
suicidality, lived experience of suicide, or help-seeking. 

Figure 47: Grants and fellowships provided for suicide prevention research, by 
suicidal behaviour (n=98) 
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Figure 18: Grants and fellowships provided for suicide prevention research, by target group (n=92) 
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Setting 
Figure 19 shows the research settings associated with the 75 grants for which this information was 
available. Certain settings took precedence. Twenty-four per cent were concerned with digital or 
online settings, 19% with other health service settings, 7% with mental health service settings or 
workplaces, 6% with schools, prisons or emergency departments, while 4% focused on communities. 
Primary care settings and tertiary institutions accounted for only 1% of grants and fellowships, 
respectively. 

Figure 19: Grants and fellowships provided for suicide prevention research, by 
setting (n=75) 

 

 

COVID-19 
Of the 110 grants considered in this review, only one grant explicitly addressed the impact of the 
COVID-19 pandemic on suicide. This grant was awarded in 2021. 

Lived Experience (or co-design) 
There were 27 (25%) grants that noted the inclusion of people with lived experience (or co-design) as 
part of the study design.  

4%
6%

1%

6% 7%

1%

6%
7%

19%

24%

19%

0%

5%

10%

15%

20%

25%

30%

Co
m

m
un

iti
es

Sc
ho

ol
s

Te
rt

ia
ry

 in
st

itu
tio

ns

Pr
iso

ns

W
or

kp
la

ce
s

Pr
im

ar
y 

ca
re

 se
tt

in
gs

Em
er

ge
nc

y 
de

pa
rt

m
en

ts

M
en

ta
l h

ea
lth

 se
rv

ic
e 

se
tt

in
gs

O
th

er
 h

ea
lth

 se
rv

ic
e 

se
tt

in
gs

Di
gi

ta
l o

r o
nl

in
e

O
th

er

W
ei

gh
te

d 
pe

rc
en

ta
ge



Centre for Mental Health | Suicide Prevention Research Priorities Page 35 of 98 

Chapter 4: Web-based questionnaire (Study 3) 
 
Method 
As noted in Chapter 1, the web-based questionnaire was designed to elicit stakeholders’ views on 
future research priorities. Stakeholders were selected on the basis of their membership of groups 
with a known interest in suicide prevention research. More detail is provided below about the nature 
and conduct of the questionnaire, the sampling and recruitment strategy, and the data analysis 
strategy. Information on the response for each group is also presented wherever possible. 

The questionnaire 
We adapted the questionnaire from our 2017 project to elicit stakeholders’ views on where future 
priorities in suicide prevention should lie. The questionnaire asked stakeholders to consider each of 
the classifications listed below, and, within each classification, indicate which category they ranked as 
being of the highest priority. 

• Research type (assessment studies; epidemiological studies; intervention studies; evaluation 
of policies/programs/services; biological research; social science studies; other); 

 

• Suicidal behaviour (suicide; attempted suicide; suicidal thoughts; other); 
 

• Suicide method (poisoning by drugs; poisoning by other; hanging; firearms; drowning; 
jumping from a high place; jumping or lying before a moving object; other); 

 

• Target group (young people; adults; older people; Indigenous people; people from culturally 
and linguistically diverse backgrounds; people in rural and remote areas; people bereaved by 
suicide; people who are gay, lesbian, bisexual, transgender or intersex; people with mental 
health problems; people with physical health problems; people with substance use 
problems; people who have attempted suicide; people in contact with the justice system; 
men; women; current or ex-serving military personnel; other); and 

 

• Setting (communities; schools; tertiary institutions; prisons; workplaces; primary care 
settings; emergency departments; mental health service settings; other health service 
settings; digital or online settings; other). 

 

The questionnaire also asked stakeholders a small number of socio-demographic questions and 
questions about their interest in suicide prevention research and their affiliations with the various 
groups we were targeting. 

The questionnaire was made available online; there was no option for completing a paper-based 
version of the questionnaire. A copy of the questionnaire is included in Appendix C. Study 3 received 
ethical approval from the Human Research Ethics Committee at The University of Melbourne (Ethics 
ID 2022-24668-33131). 

Stakeholder identification and recruitment 
Stakeholders were selected on the basis of their membership of 16 groups known to conduct, fund, or 
use suicide prevention research (in clinical practice or in policy-making/planning activities), as well as 
those who are affected by suicide and/or provide advocacy for people who have been affected by 
suicide. Table 6 details the stakeholder groups we targeted, and their major role in relation to suicide 
prevention research. It is acknowledged that some groups may play additional roles.  
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Table 6: Respondent groups and their major role in relation to suicide prevention 
research 

ROLE IN RELATION TO SUICIDE 
PREVENTION RESEARCH 

GROUP 

People who conduct suicide 
prevention research (or synthesise 
and disseminate suicide data 
nationally) 

Researchers 

Australian Institute of Health and Welfare 
(AIHW) – National Suicide and Self-Harm 
Monitoring System 

People who use suicide prevention 
research (in clinical practice) 
 

Psychiatrists 

General practitioners 

Psychologists 

Mental health nurses 

Alumni of the Australian Institute for Suicide 
Research and Prevention (AISRAP) 

People who use suicide prevention 
research (in policy-making/planning 
activities) 

National Suicide Prevention Office 

Commonwealth and state/territory senior 
bureaucrats with responsibility for suicide 
prevention 

Primary Health Network (PHN) Suicide 
Prevention Managers 

People involved in funding suicide 
prevention research 

Members of the National Health and Medical 
Research Council (NHMRC) 

Members of Suicide Prevention Australia’s 
Research Advisory Committee (SPA RAC) 

Members of the Australian Rotary Health 
Research Committee (ARH RC) 
 

People who are affected by suicide 
and/or provide advocacy for those 
who have been affected by suicide 

Members of Suicide Prevention Australia  

Members of Suicide Prevention Australia’s 
Lived Experience Panel 

Members of Roses in the Ocean (RITO) 
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Members of each group received an invitation to complete the questionnaire. The invitation included 
a group-specific embedded link to the questionnaire which enabled us to identify the group from 
which a respondent came, but not the individual respondent. The precise way in which the invitation 
was sent depended on the nature and operation of the group (e.g., whether it was represented by an 
organisation). In some cases, the invitation was sent by us (as an email with an embedded link to the 
online questionnaire). In others, it was sent by the relevant organisation, either as an email or as an 
electronic newsletter, again with an embedded link to the questionnaire. Finally, some organisations 
posted the invitation and the embedded link on their website. Table 7 provides information about the 
recruitment strategy for each group. 



Centre for Mental Health | Suicide Prevention Research Priorities Page 38 of 98 

Table 7: Sampling and recruitment strategy, by group 

GROUP SAMPLING AND RECRUITMENT STRATEGY 

Researchers Study invitation circulated to national Suicide Prevention Research Leaders Network by study team, via email with 
web-link to questionnaire. One reminder sent. 

National Suicide and Self-Harm Monitoring System staff (AIHW) Identified and invited by AIHW staff, via email with web-link to questionnaire.  One reminder sent. 

Psychiatrists Study invitation (including web-link to questionnaire) circulated to RANZCP membership base via Psyche 
newsletter.  No reminder sent. 

General practitioners Study email invitation (including web-link to questionnaire) sent to members of the General Practice Mental Health 
Standards Collaboration by GPMHSC staff.  One reminder sent. 

Psychologists Study invitation (including web-link to questionnaire) circulated via APS newsletter and posted on APS Research 
opportunities webpage.  One reminder sent. 

Mental health nurses Study invitation (including web-link to questionnaire) circulated via ACMHN newsletter.  One reminder sent. 

Alumni of the Australian Institute for Suicide Research and 
Prevention (AISRAP) 

Identified and invited by AISRAP, via email with web-link to questionnaire.  One reminder sent. 

National Suicide Prevention Office (NSPO) Identified and invited by NSPO staff, via email with web-link to questionnaire.  One reminder sent. 

Commonwealth and state/territory senior bureaucrats with 
responsibility for suicide prevention 

Identified and invited by study team and Commonwealth staff, via email with web-link to questionnaire.  One 
reminder sent. 

Primary Health Network (PHN) Suicide Prevention Managers Identified and invited by Mental Health and AOD PHN Cooperative, via email with web-link to questionnaire.  One 
reminder sent. 

Members of the National Health and Medical Research Council 
(NHMRC) 

Identified and invited by NHMRC, via email with web-link to questionnaire.  No reminders sent. 

Members of Suicide Prevention Australia’s Research Advisory 
Committee (SPA RAC) 

Identified and invited by SPA RAC, via email with web-link to questionnaire.  Two reminders sent. 

Members of the Australian Rotary Health Research Committee 
(ARH RC) 

Identified by ARH RC. Invited by study team, via email with web-link to questionnaire.  One reminder sent. 

Members of Suicide Prevention Australia Identified and invited by SPA staff, via email with web-link to questionnaire.  One reminder sent. 
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Members of Suicide Prevention Australia’s Lived Experience Panel Identified and invited by SPA staff, via email with web-link to questionnaire.  One reminder sent. 

Members of Roses in the Ocean (RITO) Identified and invited by RITO, via newsletter email with web-link to questionnaire and posted on private Facebook 
forum. No reminder sent. 
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Invitations were progressively sent to the different groups from 23 August 2022. Wherever possible 
and appropriate, reminders were sent. 

Data management and analysis 
Questionnaire data were collected for the period from 23 August 2022 to 12 October 2022. Data were 
downloaded into SPSS for analysis. 

All key analyses are reported as simple frequencies and percentages. For the purposes of the current 
report, we have reported high-level, aggregated results for the entire respondent group, as well as 
more fine-grained breakdowns of the questionnaire data by relevant sub-groups. 

Respondent numbers 
The questionnaire was completed by a total of 208 respondents. A given individual may have received 
and completed the questionnaire as a member of one group but may also have been affiliated with 
several other groups. It would have been unreasonable to ask any individual to complete the 
questionnaire more than once, so we asked them to indicate which other groups they belonged to.  
This meant that we could determine primary group-based responses based on returned 
questionnaires, knowing that these would be underestimates, and could then recalculate responses 
taking into account respondents’ additional affiliations. Table 8 shows responses for each primary 
group (with and without additionally indicated affiliations). 

Twenty-six per cent of respondents conducted suicide prevention research; 33% used it in clinical 
practice; 4% used it in policy and planning; 2% were involved in funding it; and 35% had been affected 
by suicide or were providing advocacy. 
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Table 8: Primary group and affiliations 

  
  

Primary group 

Affiliations 

Re
se

ar
ch

er
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t 
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yc

ho
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st
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en
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N
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SP
A 

m
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TO

 

Researcher 49 2 1 0 1 1 9 2 
AIHW 4 5 0 0 0 0 2 0 
Psychiatrist 4 0 8 0 0 0 1 0 

GP 2 0 1 34 0 0 1 0 
Psychologist 11 0 0 0 15 0 4 2 
Mental Health Nurse 1 0 0 0 0 9 0 1 

AISRAP alumni 1 0 0 0 0 0 1 1 
NSPO 0 0 0 0 0 0 0 0 
CW/state/territory 1 0 0 0 1 1 0 0 

PHN 0 0 0 0 0 0 0 0 
NHMRC 9 0 0 0 0 0 0 1 
SPA RAC 3 0 0 0 0 0 4 0 

ARH RC 3 0 0 0 0 0 0 0 
SPA members 15 0 0 0 0 0 20 8 
SPA lived experience 0 0 0 0 0 0 3 5 

RITO 2 0 0 0 0 0 2 53 
Total primary group 49 5 8 34 15 9 20 53 
Total primary group + affiliations 105 7 10 34 17 11 47 73 

Note. There were less than five respondents from each of the following primary groups: AISRAP alumni, NSPO, CW/state/territory, PHN, NHMRC, SPA RAC, ARH RC and SPA lived experience panel. To protect 
respondent anonymity, these responses are omitted from this table.
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Results 
 
Research type 
Tables 9 and 10 show the research types rated by stakeholder groups as the highest priority for future 
suicide prevention research. Overall, 47% of stakeholders prioritised intervention studies, with 75% of 
stakeholders involved in policy and planning identifying intervention studies as the highest priority. 
This was followed by epidemiological studies (18%), assessment studies (10%), and evaluation studies 
(10%). More specifically, studies of indicated (14%), universal (13%), and selective interventions 
(10%), as well as studies assessing suicide risk (10%) and protective factors (10%) were rated as the 
highest priorities. 
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Table 9: Research type rated as highest priority for suicide prevention research, by role of primary group (high-level categories) 
  

People who conduct 
suicide prevention 

research 

People who use suicide 
prevention research 

(clinical) 

People who use suicide 
prevention research 

(policy/planning) 

People involved in 
funding suicide 

prevention research 

People who have been 
affected by suicide 

and/or provide 
advocacy 

Total 

 
N 54 68 8 5 73 208 

Assessment studies n  4 14 0 2 1 21 
% 7 21 0 40 1 10 

Epidemiology studies n  7 12 1 1 16 37 
% 13 18 13 20 22 18 

Intervention studies n  28 31 6 2 31 98 
% 52 46 75 40 43 47 

Evaluation studies n  9 3 0 0 9 21 
% 17 4 0 0 12 10 

Biological studies n  0 1 0 0 2 3 
% 0 2 0 0 3 1 

Social science studies n  1 1 0 0 6 8 
% 2 2 0 0 8 4 

Other studies* n  5 6 1 0 8 20 
% 9 9 13 0 11 10 

* Other studies identified by respondents included lived experience research, research on health settings and professionals within, cultural context research, child interventions and risk 
factors and social media research. 
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Table 10: Research type rated as highest priority for suicide prevention research, by role of primary group (lower-level categories) 
  

People who conduct 
suicide prevention 

research 

People who use 
suicide prevention 
research (clinical) 

People who use 
suicide prevention 

research 
(policy/planning) 

People involved in 
funding suicide 

prevention research 

People who have 
been affected by 

suicide and/or 
provide advocacy 

Total 

 N 54 68 8 5 73 208 
Studies re. assessment of suicide risk n 4 14 0 2 1 21 

% 7 21 0 40 1 10 
Studies of rates n 1 0 0 0 2 3 

% 2 0 0 0 3 1 
Studies of risk factors n 1 6 0 0 7 14 

% 2 9 0 0 10 7 
Studies of protective factors n 5 6 1 1 7 20 

% 9 9 13 20 10 10 
Studies re. general intervention 
issues/methods 

n 2 8 0 0 7 17 
% 4 12 0 0 10 8 

Studies re. practice guidelines n 0 4 0 0 1 5 
% 0 6 0 0 1 2 

Studies re. efficacy of universal 
interventions 

n 9 5 3 0 10 27 
% 17 7 38 0 14 13 

Studies re. efficacy of selective 
interventions 

n 5 5 2 2 6 20 
% 9 7 25 40 8 10 

Studies re. efficacy of indicated 
interventions 

n 12 9 1 0 7 29 
% 22 13 13 0 10 14 

Policy evaluations n 1 0 0 0 1 2 
% 2 0 0 0 1 1 

Program evaluations n 5 0 0 0 5 10 
% 9 0 0 0 7 5 

Service evaluations  n 3 3 0 0 3 9 
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People who conduct 
suicide prevention 

research 

People who use 
suicide prevention 
research (clinical) 

People who use 
suicide prevention 

research 
(policy/planning) 

People involved in 
funding suicide 

prevention research 

People who have 
been affected by 

suicide and/or 
provide advocacy 

Total 

% 6 4 0 0 4 4 
Neurobiological studies n 0 1 0 0 2 3 

% 0 2 0 0 3 1 
Genetic studies n 0 0 0 0 0 0 

% 0 0 0 0 0 0 
Sociological studies n 1 1 0 0 3 5 

% 2 2 0 0 4 2 
Historical studies n 0 0 0 0 1 1 

% 0 0 0 0 1 1 
Literature / arts studies n 0 0 0 0 0 0 

% 0 0 0 0 0 0 
Media studies n 0 0 0 0 2 2 

% 0 0 0 0 3 1 
Other studies*  n 5 6 1 0 8 20 

% 9 9 13 0 11 10 
* Other studies identified by respondents included lived experience research, research on health settings and professionals within, cultural context research, child interventions and risk 
factors and social media research. 
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Suicidal behaviour 
When asked to consider the suicidal thoughts and behaviours that should be given highest priority in 
future research, stakeholders most commonly endorsed suicide attempts (47%), followed by suicide 
(25%) (see Table 11). The exception was people involved in funding suicide prevention research, 
where opinion was divided between suicide (40%) and suicide attempts (40%). 

Suicide method 
Table 12 shows the priority ratings given to studies of various methods of suicide, by stakeholder 
group. Hanging followed by poisoning by drugs were the methods identified as warranting the 
greatest attention by most respondents (38% and 32% respectively). This pattern held for all groups 
except people involved in funding suicide prevention research (75%) and people who conduct suicide 
prevention research (41%), who identified poisoning by drugs as the top research priority. 

Target group 
Table 13 profiles the ratings given to particular target groups in terms of the research effort that they 
should be afforded. Overall, young people (24%) followed by people who have attempted suicide 
(21%) were rated as the groups which should be the highest research priority. Indigenous people 
were identified as the third highest priority group overall (14%). 

Setting 
Overall, communities (33%) were the setting most commonly identified as the highest priority for 
suicide prevention research (see Table 14). Mental health services (16%), emergency departments 
(13%), schools (13%), and primary care (12%), and were also identified as research settings which 
should be prioritised. 
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Table 11: Suicidal behaviour rated as highest priority for suicide prevention research, by role of primary group 

  
People who conduct 
suicide prevention 

research 

People who use 
suicide prevention 
research (clinical) 

People who use 
suicide prevention 

research 
(policy/planning) 

People involved in 
funding suicide 

prevention research 

People who have 
been affected by 

suicide and/or 
provide advocacy 

Total 

 
N 54 68 8 5 73 208 

Suicide  n 10 16 2 2 21 51 
 

% 19 24 25 40 29 25 

Attempted suicide n 35 29 5 2 27 98 
 

% 65 43 63 40 37 47 

Suicidal thoughts n 6 11 1 1 19 38 
 

% 11 16 13 20 26 18 

Other suicidal behaviour* n 3 12 0 0 6 21 
 

% 6 18 0 0 8 10 

*Other suicidal behaviour identified by respondents included self harm, planning and postvention. 
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Table 12: Suicide method rated as highest priority for suicide prevention research, by role of primary group 
  

People who 
conduct suicide 

prevention 
research 

People who use 
suicide prevention 
research (clinical) 

People who use 
suicide prevention 

research 
(policy/planning) 

People involved in 
funding suicide 

prevention 
research 

People who have 
been affected by 

suicide and/or 
provide advocacy 

Total 

 
N 54 68 8 4 73 207 

Poisoning by drugs n 22 26 3 3 12 66 

% 41 38 38 75 16 32 

Poisoning by other (e.g., poisoning by other gases and 
vapours, such as motor vehicle exhaust) 

n 1 1 0 0 3 5 

% 2 2 0 0 4 2 

Hanging (e.g., strangulation & suffocation) n 20 23 4 1 31 79 

% 37 34 50 25 43 38 

Firearms (includes explosives) n 2 4 0 0 3 9 

% 4 6 0 0 4 4 

Drowning n 0 0 0 0 0 0 

 % 0 0 0 0 0 0 

Jumping from a high place n 7 3 0 0 6 16 

% 13 4 0 0 8 8 

Jumping or lying before a moving object n 1 5 0 0 7 13 

% 2 7 0 0 10 6 

Other method* n 1 6 1 0 11 19 

% 2 9 13 0 15 9 

* Other suicidal behaviour that was specified by respondents included motor vehicle accidents, cutting, murder suicides and self harm. Respondents could opt out of answering this question, 
which is why the total N differs from other questions.  
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Table 13: Target group rated as highest priority for suicide prevention research, by role of primary group 

  

People who 
conduct suicide 

prevention 
research 

People who use 
suicide prevention 
research (clinical) 

People who use 
suicide prevention 

research 
(policy/planning) 

People involved 
in funding 

suicide 
prevention 

research 

People who have 
been affected by 

suicide and/or 
provide advocacy 

Total 

 
N 54 68 8 5 73 208 

Young people (aged 24 or less) n 12 20 2 2 14 50 

% 22 29 25 40 19 24 

Adults (aged 25-64) n 5 2 1 0 8 16 

% 9 3 13 0 11 8 

Older people (aged 65 or more) n 1 0 0 1 1 3 

% 2 0 0 20 1 1 

Indigenous people n 8 9 2 1 9 29 

% 15 13 25 20 12 14 

People from culturally and linguistically diverse 
backgrounds  

n 1 0 0 1 1 3 

% 2 0 0 20 1 1 

People in rural and remote areas n 3 5 0 0 1 9 

% 6 7 0 0 1 4 

People bereaved by suicide n 2 0 0 0 1 3 

% 4 0 0 0 1 1 

People who are gay, lesbian, bisexual, transgender 
or intersex 

n 0 2 1 0 1 4 

% 0 3 13 0 1 2 
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People with mental health problems n 3 5 0 0 2 10 

% 6 7 0 0 3 5 

People with physical health problems n 0 1 0 0 0 1 

% 0 2 0 0 0 1 

People with substance use problems  n 2 0 0 0 0 2 

% 4 0 0 0 0 1 

People who have attempted suicide n 13 13 1 0 17 44 

% 24 19 13 0 23 21 

People who come in contact with the justice 
system 

n 0 0 0 0 2 2 

% 0 0 0 0 3 1 

Men n 0 3 0 0 7 10 

% 0 4 0 0 10 5 

Women n 0 1 0 0 0 1 

 % 0 2 0 0 0 1 

Current or ex-serving military personnel n 0 3 0 0 2 5 

% 0 4 0 0 3 2 

Other* n 4 4 1 0 7 16 

% 7 6 13 0 10 8 

*Other target groups that were specified included asylum seekers, children, individuals impacted by homelessness, medical and health professionals, individuals impacted by family violence, 
new mothers, people with disabilities, unemployed and low socioeconomic status individuals. 
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Table 14: Setting rated as highest priority for suicide prevention research, by role of primary group 

  

People who 
conduct suicide 

prevention 
research 

People who use 
suicide prevention 
research (clinical) 

People who use 
suicide prevention 

research 
(policy/planning) 

People involved in 
funding suicide 

prevention 
research 

People who have 
been affected by 

suicide and/or 
provide advocacy 

Total 

 
N 54 68 8 5 73 208 

Communities n 18 12 6 4 28 68 

% 33 18 75 80 38 33 

Schools n 4 8 1 1 12 26 

% 7 12 13 20 16 13 

Tertiary institutions n 1 1 0 0 1 3 

% 2 2 0 0 1 1 

Prisons n 0 1 1 0 1 3 

% 0 2 13 0 1 1 

Workplaces n 3 1 0 0 1 5 

% 6 2 0 0 1 2 

Primary care settings n 5 16 0 0 4 25 

% 9 24 0 0 6 12 

Emergency departments n 6 13 0 0 7 26 

% 11 19 0 0 10 13 

Mental health service settings n 11 11 0 0 11 33 

% 20 16 0 0 15 16 

Other health service settings n 1 0 0 0 0 1 
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% 2 0 0 0 0 1 

Digital or online settings n 1 1 0 0 2 4 

 % 2 2 0 0 3 2 

Other* n 4 4 0 0 6 14 

% 7 6 0 0 8 7 

*Other settings that were specified included community cultural and sporting settings, aged care, homeless services, government settings and public spaces
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Chapter 5: Discussion 
 
This Final Report presents the findings from three studies which examined current research priorities in Australian 
suicide prevention research in terms of journal articles published and research grant and fellowship funding awarded 
during a five-year study period from 2017-2022, as well as future research priorities as identified by stakeholders. Key 
study findings are briefly summarised and discussed in terms of notable changes that have occurred vis-a-vis key 
findings and recommendations from our earlier research priorities exercise conducted in 2017. The Final Report also 
contrasts current and future research priorities and makes recommendations for the national research agenda. 

Investment and outputs 
Overall research investment and publication output in Australian suicide prevention research has increased 
significantly over recent years. During the five-year study period between 2017-2022, 393 journal articles have been 
published in the peer-reviewed literature that qualify as research where suicide is the primary focus. During the same 
period, 110 grants and fellowships have been funded to the tune of $45,102,600 in the area of suicide prevention. 

This represents more than a quadrupling of total grant and fellowship funding awarded over a shorter period, when 
compared to 36 grants and fellowships awarded over the previous 7.5-year study period (2010-2017) with a total 
value of $10,580,619. For recent study years with complete data, annual funding rose rapidly from $1,389,715 in 2018 
to $13,512,238 in 2021, reflecting average annual funding of $7,779,245 during that period (compared to an average 
of $1,167,207 annually previously). It is noteworthy that two newer funding schemes included in the current review, 
namely MRFF and SPA, together accounted for more than half of the overall research investment, while SPA alone 
accounted for 63 (57%) of all 110 grants and fellowships funded during the observation period. 

Publication numbers also increased considerably, with the 393 articles published during the recent 5-year study period 
(annual average of 77.5 publications for years with complete data) approximating the total number of 424 articles 
previously published during a 7.5-year study period (annual average 51.6 publications). 

Summary of current research priorities and shifts over time 
Apart from examining changes in the overall volume of research investment and publication output, we were also 
interested in any shifts that had occurred in the types of research that were funded and published over recent years, 
since our last exercise. Noting that our previous exercise had identified a predominance of epidemiological studies on 
risk factors and recommended boosting research on interventions and protective factors in order to move the field 
forward, which were clearly lacking at the time.3, 7 The overall picture emerging from the current exercise is that 
research funding efforts are leading the charge and are starting to manifest some of the desired changes in the types 
of research we recommended. While publication outputs are also showing some positive signs, they are still largely 
trailing in that respect, likely partly due to publication lags. 

Priorities for type of research 
The profile of funded grants and fellowships showed a clear reversal in the relative funding emphasis given to 
different types of research (see Figure S3 in the Appendix). Notably, intervention studies (43%) emerged as the most 
frequently funded study type, followed by epidemiological studies (31%), and evaluation studies (17%). This contrasts 
with findings from our earlier exercise in which epidemiological studies were funded most often (34%), followed by 
intervention studies (30%), social science (17%), and evaluation studies (13%). Nonetheless, epidemiological research 
continued to dominate in published articles (59% vs 60% previously), with only incremental shifts noted towards 
intervention (18% vs 14%) and evaluation studies (10% vs 6%). While risk factor studies featured prominently in 
publications (42% vs 37%) and grants (17% in both periods), studies of protective factors have started to attract 
slightly greater attention in grant funding (11% vs 2%). 

Priorities for suicidal behaviour 
Compared to a clear dominance of research on suicide in our earlier exercise, recent publications and funded grants 
and fellowships have reflected a relative shift in emphasis away from suicide and a greater focus on suicide attempts 
(see Figure S4 in the Appendix). Suicide attempts featured most strongly in funded grants and fellowships (31% vs 
21%), followed by suicide (25% vs 57%) and suicidal thoughts (16% vs 22%), alongside varied other suicidal behaviours 
(27% vs 0%). A similar but lesser shift was noted for publications, where suicide remained the primary focus (42% vs 
57%), followed by suicide attempts (32% vs 21%), and suicidal thoughts (21% vs 19%). 
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Priorities for suicide method 
Relatively few of the retrieved journal articles focused on particular suicide methods, but those that did tended to 
consider poisoning by drugs (24% vs 34%), poisoning by other substances (19% vs 9%), or hanging (18% vs 15%). None 
of the funded grants and fellowships in our earlier exercise examined a particular suicide method, and only four of the 
current grants and fellowships specified a focus on poisoning by drugs. 

Priorities for target groups 
Young people continued to be the most commonly researched target group in both the published literature (24% vs 
18%) and funded grants and fellowships (37% vs 49%), followed by adults (10% vs 9%) and people who have 
attempted suicide (12% vs 5%), respectively, with the latter receiving slightly greater research funding attention (see 
Figure S5 in the Appendix). 

Priorities for settings 
Varied settings were studied in both exercises, with no clear shifts discerned over time. Nonetheless, digital and online 
settings (a new category previously subsumed under ‘other settings’) featured most strongly in research grants and 
fellowships (24%), which is perhaps not surprising given the increasing popularity and broad accessibility of these 
settings, especially in the context of the Covid-19 pandemic. This was followed by other health service (19% vs 0%), 
mental health service (7% vs 13%), and workplace settings (7% vs 3%). Mental health service settings also featured 
most in publications (12% vs 16%), closely followed by workplaces (11% vs 17%) and other health service settings (11% 
vs 16%). 

COVID-19 
In the current review, 4% of articles and only one funded grant explicitly addressed the impact of the COVID-19 
pandemic on suicide. 

Lived Experience (or co-design) 
Similarly, 4% of articles and 25% of grants in the current review noted the inclusion of people with lived experience (or 
co-design) as part of the study design. 

Contrasting current and future priorities 
Overall, stakeholder views on future research priorities remained relatively consistent in direction over time and 
largely mirrored current priorities evident in research funding. In terms of study type, stakeholders highlighted the 
greatest future need for intervention studies (47%), and a lesser need for epidemiological studies (18%). More 
specifically, they called for studies of indicated (14%), universal (13%), and selective interventions (10%), as well as 
assessment studies (10%), and studies of protective factors (10%). Stakeholders gave greatest future priority to 
studies of attempted suicide (47%), followed by studies of suicide (25%) and suicidal thoughts (18%), mirroring current 
funding priorities. Research on hanging (38%) and poisoning by drugs (32%) remained the two highest future research 
priorities in terms of suicide methods. Consistent with current funding priorities, the top two future target groups 
identified were young people (24%) and people who have attempted suicide (21%), followed by Indigenous people 
(14%) and adults (8%). By contrast to current research priorities, stakeholders attached overall greatest future priority 
to studies in community settings (33%), followed by mental health service settings (16%), emergency departments 
(13%), schools (13%), and primary care settings (12%), and only little priority to digital or online settings (2%).  

On the whole, this signals that future research priorities expressed by stakeholders are starting to align well with 
current priorities evident in research funding, which is both encouraging and supportive of the present direction and 
thrust in research funding emphasis. Nevertheless, some discrepancies remain, which point to the benefits of a 
greater future research funding emphasis on community settings, as well as the need for the body of published 
literature to fully express the evidence on effective interventions called for by stakeholders. 

Some caveats 
Several caveats should be borne in mind in interpreting the above findings and considering what they mean for the 
national suicide prevention research agenda. 

The review of published literature drew on peer-reviewed journals only, and it is acknowledged that this strategy 
would have missed research reported in the ‘grey’ literature. We considered this was defensible, because it provided a 
non-arbitrary sampling frame and afforded some check on the quality of reported research, but it would have resulted 
in an undercount of published literature. The literature search strategy was consistent with our previous exercise and 
identified articles which referred to the search term ‘Australia’ in the article title, abstract, or key words. As such, this 
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strategy would have missed other potentially eligible Australian records that did not make such explicit reference. The 
number of resulting peer-reviewed articles identified in this study therefore likely represents an undercount of the 
total Australian publication output during the observation period. 

The review of grants and fellowships was restricted to those that were funded by Australia’s key competitive granting 
bodies, which means that it would have missed research funded by governments or other bodies. The profile of 
funding bodies considered in each exercise varied slightly, with two new key funding bodies included in the recent 
exercise that contributed significant amounts of funding, which may limit comparability. Annual grant and fellowship 
funding amounts represent nominal (or unadjusted) dollar values for respective funding years. 

It was beyond the scope of the reviews to retrieve full journal articles or complete grant and fellowship proposals, and 
instead, we relied on abstracts and summaries, respectively. In the main, this précis information was sufficient to 
make judgements according to the framework articulated in Chapter 1 for examining current priorities in suicide 
prevention research, but it is acknowledged that in some instances detail was lacking. Whilst largely congruent across 
both of our exercises, minor modifications made to the classification framework limited direct comparisons in some 
categories. 

The examination of future priorities relied solely on stakeholders’ views of where ongoing effort should be placed. 
Stakeholder views are obviously important, but ideally, other more objective measures of significance would have 
been taken into account in assessing future priorities, such as the magnitude of the problem and its resulting impacts 
at individual, community, and health system levels for different groups. 

Stakeholders were selected in a manner designed to ensure that they were representative of people who conduct, use 
or fund suicide prevention research, as well as those who are affected by suicide and/or provide advocacy. However, 
the questionnaire response varied by group, and the purposive sampling strategy used relied on our team’s 
knowledge of people and organisations with an interest in suicide prevention. The respondent profile varied slightly 
across both exercises, with greater proportions of researchers (26% vs 16%) and people providing advocacy (35% vs 
28%), and a lesser proportion of people using research in clinical practice or policy/planning (37% vs 55%) reflected in 
the current study, which may limit comparability. In addition, stakeholders had varying degrees of knowledge about 
what is happening (and should be happening) in suicide prevention research in Australia. For these reasons, some 
caution should be exercised in generalising the views of questionnaire respondents to other stakeholders. 

Implications of the findings for the national research agenda 
The considerable recent boost in national research funding for suicide prevention is encouraging and commensurate 
with the significant scale of the task ahead to develop the evidence base and more effective solutions to address the 
persistent public health challenge of suicide in Australia. Our findings suggest that some of the key changes in 
research priorities called for by stakeholders in our previous exercise, including a stronger emphasis on intervention 
research, are now starting to materialise, albeit for now largely driven by research funding efforts, which lead the way 
in recalibrating the balance of various research types required. It is also clear that while our combined national 
publication output has equally increased it is still trailing behind in that important respect and not quite reflecting the 
much-needed evidence on interventions and protective factors yet to the extent that it could. In view of the larger 
proportion of intervention studies recently funded and partly still underway, we can therefore likely expect more 
intervention studies to be published in the near future to further boost existing knowledge gains. Notwithstanding 
this, our collective understanding of what works (and what does not work) in suicide prevention and what keeps 
people well is still insufficient, and it is therefore crucial that we continue to bolster this understanding if we are to 
move the suicide prevention field forward. In some respects, it is only through examining the effectiveness – and 
ideally the cost-effectiveness – of interventions that our knowledge in this area will increase. Simultaneously, 
answering questions and further developing our knowledge about protective factors and the mechanisms by which 
they operate will equally make a significant contribution. The latter also resonates with a growing national policy 
emphasis on social determinants of suicide that was a feature of the Prime Minister’s Adviser’s Final Advice, and 
which is now informing the work of the National Suicide Prevention Office to guide the National Suicide Prevention 
Strategy. In this context, and whilst beyond the current exercise, it will also become important to consider more 
clearly to what extent risk (and protective) factor studies (and for that matter intervention studies) are focusing on 
individual-level risk or social determinants. 

A consistent call by stakeholders for more studies with a focus on suicide attempts (rather than suicide) is starting to 
materialise in both research funding and publications, which is encouraging, as there is much to be learned from 
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people who have survived suicide attempts. This may also be reflected in the considerable proportion of grants which 
now explicitly incorporate lived experience and co-design. 

While research in community settings consistently ranks as the highest research priority expressed by stakeholders it 
does not feature as prominently in recent research funding or publication output. As such, with the Covid-19 
pandemic easing, there are clear opportunities to strengthen suicide prevention research in communities. 

The current project aimed to assist in identifying priority research areas to be addressed in suicide prevention, by 
examining current emphases and shifts in Australian research published and funded. While a systematic ongoing 
approach to monitoring research activity is crucial to informing future research priority setting in a rapidly changing 
world, it can also be supplemented with other sources of information that enable a deep dive into specific emerging 
priority areas. In order to fully inform future research priorities, it will therefore be important to draw upon other 
sources of input, including stakeholder views, policy directives, equity considerations, as well as indices of relative or 
population attributable risk, and measures of burden. 

In the future, it will be important to sustain the overall momentum of national research investment, coupled with a 
greater emphasis on effective research translation, in order to bring about reductions in suicide. Designated research 
funding schemes such as the Suicide Prevention Research Fund, therefore, have a vital role to play and are evidently 
well placed to target priority research areas and gaps in suicide prevention, compared to more generic funding bodies 
with much broader mandates. 
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Conclusions 
The recent Australian policy momentum and strong emphasis on driving systemic change and fostering more 
concerted approaches to suicide prevention has been welcomed by the sector. Alongside this, there is recognition 
that building the evidence base for suicide prevention and ensuring its effective translation into policy and practice 
are keys to addressing the persistent public health problem of suicide in Australia. This priority-setting exercise has 
shed light on some underpinning shifts in recent Australian suicide prevention research which will be important to 
consider in informing and further sustaining this overall momentum. We identified significant increases in the total 
volume of Australian suicide prevention research funded and published over recent years, which is commensurate 
with the scale and complexity of the task ahead. More specifically, research funding has been leading the way in 
supporting some of the key research priorities previously called for by stakeholders, including a stronger emphasis on 
intervention research. While publications are also starting to show some positive signs, the required evidence base on 
effective interventions, protective factors, and social determinants is yet to fully materialise in this literature to 
support practice. As some of the impacts of these recent shifts in research emphasis are yet to materialise in the 
evidence base and suicide prevention practice, it will be important to further sustain the momentum in national 
research investment, coupled with a stronger emphasis on research translation. The present findings suggest that key 
priority areas for future suicide prevention research should address suicide attempts, protective factors, social 
determinants, community settings, and interventions, and focus on strengthening effective research translation into 
practice. 
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Appendix C: Questionnaire 

 
 

Suicide Prevention Research Priorities  
 

Our team at The University of Melbourne is working with Suicide Prevention Australia to seek the views of key 
stakeholders regarding where future suicide prevention research efforts should be focused. 

Our team comprises: 

• Dr Lennart Reifels – Senior Research Fellow, Centre for Mental Health, University of Melbourne (Email: 
l.reifels@unimelb.edu.au) 

• Dr Karolina Krysinska – Senior Research Fellow, Centre for Mental Health, University of Melbourne 
(Email: karolina.krysinska@unimelb.edu.au) 

• Dr Karl Andriessen – Senior Research Fellow, Centre for Mental Health, University of Melbourne (Email: 
karl.andriessen@unimelb.edu.au) 

• Dr Maria Ftanou – Research Fellow, Centre for Mental Health, University of Melbourne (Email: 
mftanou@unimelb.edu.au) 

• Dr Anna Machlin – Research Fellow, Centre for Mental Health, University of Melbourne (Email: 
amachlin@unimelb.edu.au) 

• Dr Samuel McKay – Research Assistant, Centre for Youth Mental Health, University of Melbourne (Email: 
samuel.mckay@orygen.org.au) 

• Associate Professor Jo Robinson – Head of Suicide Research, Centre for Youth Mental Health, University 
of Melbourne (Email: jo.robinson@orygen.org.au) 

• Professor Jane Pirkis – Director, Centre for Mental Health, University of Melbourne (Email: 
j.pirkis@unimelb.edu.au) 

We would like to invite you to click on the button below and complete the questionnaire. Your responding is 
voluntary, and you will be free to withdraw at any time.   

Your responses to the questionnaire will be anonymous. As you respond to the questionnaire, your responses 
will automatically be entered into a database which means that no hard copy of the questionnaire will need to 
be printed. The database will be kept on a password-protected computer in a locked office. All materials will be 
destroyed after a period of five years. When the findings from the questionnaire are presented publicly (e.g., at 
conferences or in reports or papers), care will be taken to make sure that you cannot be identified on the basis 
of your responses. By continuing you are consenting to your responses being used as outlined in the Plain 
Language Statement. 

mailto:karl.andriessen@unimelb.edu.au
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Australia has limited resources to put into suicide prevention research. Although it would be good if all types of 
research could be fully supported, in practice some priorities must be set. The purpose of this questionnaire is to 
find out what you think are the most important priorities. In a number of questions, you are asked to rate the 
priority which should be given to various areas of research as VERY LOW, LOW, MEDIUM, HIGH or VERY HIGH.  
When making these ratings, please use the full range if possible.  It will not help in setting priorities if you give 
the same rating to all areas. 

In making your ratings, please remember that you are rating priorities for Australian suicide prevention 
research, rather than priorities for suicide prevention research worldwide. 

 

 

1a. Rate the following suicidal behaviours and thoughts in terms of how high a priority they should be for 
Australian suicide prevention research [Tick one response per row] 

 

 Very low Low Medium High Very high 

Suicide      

Attempted suicide      

Suicidal thoughts      

Other suicidal behaviour (please specify) 
 
______________________________________________________ 

     

 

1b. Of the above suicidal behaviours and thoughts, which do you think should be given the highest priority? 
[Tick one response only] 

 

Suicide  

Attempted suicide  

Suicidal thoughts  

Other suicidal behaviour (as specified in Q1a)  
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2a. Rate the following target groups in terms of how high a priority they should be for Australian suicide 
prevention research [Tick one response per row] 

 

 Very low Low Medium High Very high 

Young people (aged 24 or less)      

Adults (aged 25-64)      

Older people (aged 65 or more)      

Indigenous people      

People from culturally and linguistically diverse backgrounds      

People in rural and remote areas      

People bereaved by suicide      

People who are gay, lesbian, bisexual, transgender or intersex      

People with mental health problems      

People with physical health problems      

People with substance use problems      

People who have attempted suicide      

People who come in contact with the justice system      

Men      

Women      

Current or ex-serving military personnel      

Other target group (please specify) 
 
_____________________________________________________ 
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2b. Of the above target groups, which do you think should be given the highest priority? [Tick one response 
only] 

 

Young people (aged 24 or less)  

Adults (aged 25-64)  

Older people (aged 65 or more)  

Indigenous people  

People from culturally and linguistically diverse backgrounds  

People in rural and remote areas  

People bereaved by suicide  

People who are gay, lesbian, bisexual, transgender or intersex  

People with mental health problems  

People with physical health problems  

People with substance use problems  

People who have attempted suicide  

People who come in contact with the justice system  

Men  

Women  

Current or ex-serving military personnel  

Other target group (as specified in Q2a)  

 

 



Centre for Mental Health | Suicide Prevention Research Priorities Page 88 of 98 

3a. Suicide prevention activities can be carried out in various settings.  Rate the following settings in terms of 
how high a priority they should be for suicide prevention research [Tick one response per row] 

 

 Very low Low Medium High Very high 

Communities      

Schools      

Tertiary institutions      

Prisons      

Workplaces      

Primary care settings (e.g., general practice)      

Emergency departments      

Mental health service settings      

Other health service settings      

Digital or online settings      

Other setting (please specify) 
 
_____________________________________________________ 

     

 

3b. Of the above settings, which do you think should be given the highest priority? [Tick one response only] 

 

Communities  

Schools  

Tertiary institutions  

Prisons  

Workplaces  

Primary care settings (e.g., general practice)  

Emergency departments  

Mental health service settings  

Other health service settings  

Digital or online settings  

Other setting (as specified in Q3a)  

 

Content flag: Please note that the following two questions will ask you to rate suicide prevention research 
priorities in terms of a focus on different suicide methods. It is important to note that you do not have to 
complete these questions unless you wish to do so. An option to skip ahead will also be provided below. If you 
experience distress as a result of the issues raised by the questionnaire, please contact Lifeline on 13 11 14, 
Beyond Blue on 1300 22 4636 or the Suicide Call Back Service on 1300 659 467. Contact details for each of these 
supports will also be displayed at the end of the questionnaire. 

[Click here to continue with the survey] 

[Click here to skip over the next two questions] 
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4a. Rate the following methods of suicide in terms of how high a priority they should be for suicide prevention 
research [Tick one response per row] 

 

 Very low Low Medium High Very high 

Poisoning by drugs      

Poisoning by other substances (includes poisoning by other gases and 
vapours, such as motor vehicle exhaust) 

     

Hanging (includes strangulation and suffocation)      

Firearms (includes explosives)      

Drowning      

Jumping from a high place      

Jumping or lying before a moving object      

Other method (please specify) 
 
______________________________________________________ 

     

 

4b. Of the above methods of suicide, which do you think should be given the highest priority? [Tick one 
response only] 

 

Poisoning by drugs  

Poisoning by other substances (includes poisoning by other gases and 
vapours, such as motor vehicle exhaust) 

 

Hanging (includes strangulation and suffocation)  

Firearms (includes explosives)  

Drowning  

Jumping from a high place  

Jumping or lying before a moving object  

Other method (as specified in Q4a)  
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5a. Rate the following types of studies in terms of how high a priority they should be for Australian suicide 
prevention research [Tick one response per row] 

 

 Very low Low Medium High Very high 

Studies about assessment or classification of suicide risk (including 
studies of the development or validation of risk assessment tools) 

     

Studies of rates of suicide, attempted suicide and/or suicidal thoughts      

Studies of risk factors for suicide, attempted suicide and/or suicidal 
thoughts 

     

Studies of protective factors for suicide, attempted suicide and/or 
suicidal thoughts 

     

Studies considering general intervention issues and approaches in suicide 
prevention 

     

Studies of practice guidelines      

Studies of the efficacy of universal interventions (i.e., interventions 
targeting whole populations, with the aim of favourably shifting risk and 
protective factors across the whole population) 

     

Studies of the efficacy of selective interventions (i.e., interventions 
targeting population subgroups with particular risk factors for suicide 
who are not yet exhibiting suicidal thoughts or behaviours) 

     

Studies of the efficacy of indicated interventions (i.e., interventions 
designed for people who are already beginning to exhibit suicidal 
thoughts or behaviours) 

     

Evaluations of suicide prevention policies      

Evaluations of suicide prevention programs      

Evaluations of services (e.g., health and/or community services)      

Neurobiological studies, including studies of brain anatomy and 
physiology and their relationship to suicide, attempted suicide and/or 
suicidal thoughts 

     

Genetic studies of suicide, attempted suicide and/or suicidal thoughts      

Sociological studies of suicide, attempted suicide and/or suicidal thoughts      

Studies of the history of suicide, attempted suicide and/or suicidal 
thoughts 

     

Studies of suicide, attempted suicide and/or suicidal thoughts in 
literature or the arts 

     

Studies of suicide, attempted suicide and/or suicidal thoughts in the 
media 

     

Other studies on suicide, attempted suicide and/or suicidal thoughts 
(please specify) 
 
______________________________________________________ 
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5b. Of the above types of studies, which do you think should be given the highest priority? [Tick one response 
only] 

 

Studies about assessment or classification of suicide risk (including 
studies of the development or validation of risk assessment tools) 

 

Studies of rates of suicide, attempted suicide and/or suicidal thoughts  

Studies of risk factors for suicide, attempted suicide and/or suicidal 
thoughts 

 

Studies of protective factors for suicide, attempted suicide and/or 
suicidal thoughts 

 

Studies considering general intervention issues and approaches in suicide 
prevention 

 

Studies of practice guidelines  

Studies of the efficacy of universal interventions (i.e., interventions 
targeting whole populations, with the aim of favourably shifting risk and 
protective factors across the whole population) 

 

Studies of the efficacy of selective interventions (i.e., interventions 
targeting population subgroups with particular risk factors for suicide 
who are not yet exhibiting suicidal thoughts or behaviours) 

 

Studies of the efficacy of indicated interventions (i.e., interventions 
designed for people who are already beginning to exhibit suicidal 
thoughts or behaviours) 

 

Evaluations of suicide prevention policies  

Evaluations of suicide prevention programs  

Evaluations of services (e.g., health and/or community services)  

Neurobiological studies, including studies of brain anatomy and 
physiology and their relationship to suicide, attempted suicide and/or 
suicidal thoughts 

 

Genetic studies of suicide, attempted suicide and/or suicidal thoughts  

Sociological studies of suicide, attempted suicide and/or suicidal 
thoughts 

 

Studies of the history of suicide, attempted suicide and/or suicidal 
thoughts 

 

Studies of suicide, attempted suicide and/or suicidal thoughts in 
literature or the arts 

 

Studies of suicide, attempted suicide and/or suicidal thoughts in the 
media 

 

Other studies on suicide, attempted suicide and/or suicidal thoughts (as 
specified in Q5a) 
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Finally, here are a few questions about yourself 

 

6. What is your age? [Tick one response only] 

 

Under 20  

20-29  

30-39  

40-49  

50-59  

60-69  

70 or over  

 

7. What is your gender? [Tick one response only] 

 

Male  

Female  

Transgender  

Gender not specified  

 

8. Which of the following statements describe your interest in suicide prevention research? [Tick all that 
apply] 

 

I conduct suicide prevention research  

I use suicide prevention research (e.g., in clinical work or in policy-
making/planning) 

 

I have been involved in decision-making regarding funding of suicide 
prevention research 

 

I provide advocacy for those affected by suicide  

Other (please specify) 
 
_______________________________________________________ 
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9. People were invited to complete this survey because of their affiliation with various groups.  Which of the 
following statements describe the group(s) you belong to? [Tick all that apply] 

 

I am a suicide prevention researcher  

I am a member of the Australian Institute of Health and Welfare (AIHW) - National Suicide and Self-Harm 
Monitoring System 

 

I am a psychiatrist  

I am a general practitioner  

I am a psychologist  

I am a mental health nurse  

I am an alumnus of the Australian Institute for Suicide Research and Prevention (AISRAP)  

I am a member of the National Suicide Prevention Office  

I am a Commonwealth or state/territory officer with responsibility for suicide prevention  

I am a Primary Health Network (PHN) Suicide Prevention Manager or Chief Executive Officer  

I am a National Health and Medical Research Council (NHMRC) grant review panel member  

I am a Medical Research Futures Fund (MRFF) grant review panel member  

I am an Australian Research Council (ARC) grant review panel member  

I am a member of the Suicide Prevention Australia Research Advisory Committee (SPA RAC)  

I am a member of the Australian Rotary Health (ARH) Research Committee  

I am a member of the Society for Mental Health Research (SMHR) Executive Committee  

I am a member of Suicide Prevention Australia  

I am a member of Suicide Prevention Australia’s Lived Experience Panel  

I am a member of Postvention Australia  

I am a someone who has received training from Roses in the Ocean (RITO)  

 

10. Any additional comments? 

 

 

 

 

 

 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE. 

If you experience distress as a result of issues raised by the questionnaire, please contact Lifeline on 13 11 14, Beyond Blue on 1300 22 
4636 or the Suicide Call Back Service on 1300 659 467 
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Appendix D: Supplementary figures 
 

Figure S12: Total annual publication output from 2010 to 2022 (n=817) 

 
Note: Combining data from 2017 and 2022 reviews. Data for 2022 only includes publications up to the end of May that year, and therefore may be 
an under-representation. 

 

Figure S2: Total annual grant and fellowship funding from 2010 to 2022 

 
Note: Combining full data from 2017 and 2022 reviews. Data for 2022 only includes grants/fellowships awarded up to the end of July/August that 
year, and therefore may be an under-representation. By contrast to Figure 12 in Chapter 3 (which only included data for grants/fellowships with a 
funding start or commencement year in 2017-2022), data for years 2017-2019 above also include annual proportions of grant/fellowship funding 
awarded prior to 2017, thus explaining the variation in annual totals for those years. The profile of funding bodies varied across both reviews.  
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Figure S3: Shifts in emphasis on research type (comparing 2017 and 2022 studies) 
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Figure S4: Shifts in emphasis on suicidal behaviour (comparing 2017 and 2022 studies) 
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Figure S5: Shifts in emphasis on target group (comparing 2017 and 2022 studies) 
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