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Parliament House
Canberra ACT 2600

Dear Members of the Legal and Constitutional Affairs References Committee,
RE: COVID-19 Royal Commission Terms of Reference

Suicide Prevention Australia welcomes the opportunity to provide input to this
inquiry into the appropriate terms of reference for a COVID-19 Royal Commission.
We are the national peak body for the suicide prevention sector. With over 430
members representing more than 140,000 workers, staff, and volunteers across
Australia, we provide a collective voice for service providers, practitioners,
researchers, local collaboratives, and people with lived experience.

It is critical that the terms of reference for a Covid-19 Royal Commission include
specific reference to the need for investigation of suicide prevention supports.
Important lessons can be drawn from an examination of the extent and timing of
increased supports to prevent the risk of suicide.

Pandemics, like other large-scale disasters, can increase the risk of suicide. It’s
important to note suicide is a complex, multi-factorial human behaviour with many
associated risk factors, and so the relationship between the impacts of disasters and
suicide risk is complex.

Throughout the pandemic Suicide Prevention Australia and the sector it represents
have been providing the government with information on the level of distress in the
community, and highlighting what the research says about the impacts of epidemics
and other disasters. Two key points from the research need to be emphasised:

e Government action can reduce the risk of suicide from disasters

e Suicide rates can rise 2-3 years after a disaster
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International research on past pandemics such as SARS! and The Great Influenza?
shows a link to increased levels of distress, and previous epidemics have been linked
to increased risk of suicide-related outcomes.>* During the SARS epidemic in 2003,
the suicide rate in Hong Kong reached an unprecedented high (18.6 per 100,000
people) from previous years (16.5 per 100,000 people in 2002 and 15.3 per 100,000
people in 2001)°>°,

Research indicates that the role of increased social supports to combat risk factors
for suicide such as financial distress, unemployment and mental health disorders act
as protective factors for suicide and as such, increases in suicide rates during and
immediately after disasters are not commonly experienced.” However, evidence
demonstrates suicide rates can increase years after the disaster which may be
attributed to increased disaster supports ending.

Disasters and crises such as the COVID-19 pandemic have physical, social and
emotional impacts on people and communities who experience them, and last for
extended periods of time.® The link between suicide in the aftermath of disasters is
highly evidenced.® Research based in on US data found rates of suicide to increase
during the first 3 years post-disaster,'? and another study found increases in suicide
rates were seen 2 years post-disaster.!?

! Centre for Suicide Research and Prevention. (2017). Number of suicides and suicide rates in Hong Kong, 1997-2016, available
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The potential time-lag effects make investigation of this subject complex, but the fact
that government intervention can significantly mitigate impacts and save lives makes
such investigation essential. Knowing what made a difference, and what might have
made a difference, can inform actions in future pandemics and other large-scale
disasters, but also inform government policy on suicide prevention more generally.
The opportunity to better understand how we can prevent suicide should not be lost.

We note that other government inquiries into Covid-19, such as the recent Covid-19
Response Inquiry by the Department of the Prime Minister and Cabinet, have
included specific reference to suicide prevention supports in their terms of reference
and we welcome this. It is critical that a Royal Commission includes suicide
prevention in its terms of reference so that we can continue to learn the lessons on
how to drive down the rates of suicide.

If you require any further information please contact Christopher Stone, Suicide
Prevention Australia’s Director of Policy and Government Relations,
chriss@suicidepreventionaust.org.

Yours sincerely,

Nieves Murray
Chief Executive Officer
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