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All	  causes	  of	  death	  data	  from	  2006	  onward	  are	  subject	  to	  a	  revisions	  process	  -‐ once	  data	  for	  a	  reference	  year	  are	  'final',	  
they	  are	  no	  longer	  revised.	  Affected	  data	  in	  this	  table	  are:	  	  2006-‐2012	  (final),	  2013	  (revised),	  2014-‐2015	  (preliminary).	  	  
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SOURCE: National Rural Health Alliance, Mental Health In Rural And Remote Australia Factsheet, March 2017
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Mental Health Indicators

• Similar rates of mental illness across regions
• Rural score better on indicators of happiness
• Rural have higher levels of civic 

engagement, social cohesion, volunteering, 
and informal support networks
• BUT greater stigma + stoicism
• Less access + later diagnosis
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Spectrum of Mental Ill Health – NMHC 2015

Spectrum of mental ill health in Australia

Whole of 
Population



SANE Australia Focus

4 million Australians affected by CMI

Impact on 

families, carers, 

services and 

governments –

5:1

3,500,000

Spectrum of mental ill health in Australia

Whole of 
Population
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Arsenault-Lapierre, G., Kim, C. & Turecki, G. Psychiatric diagnoses 
in 3275 suicides: a meta-analysis.
BMC Psychiatry 4, 11–37 (2004) 

A 2004 meta-analysis of 27 studies considering 3275 deaths, 
found that the mean percentage of individuals with a diagnosis 
of a mental illness amongst those who died by suicide was 
87.3%.

This figure ranged from 63% to 98% depending on the study.

15

Suicide & Mental Illness



16

2014



17



Suicide & Complex Mental Illness

• In 2014, Chesney et al published a meta-review 
exploring the risks of all-cause and suicide mortality in 
major mental disorders

• This review looked at 407 separate and relevant 
systematic reviews. Amongst these, 20 reported 
mortality risks across 20 different mental disorders 

• These studies considered over 1.7 million patients 
and more than 250,000 deaths



Suicide & Complex Mental Illness

• Schizophrenia - 13x suicide risk
• Bipolar Disorder – 17x
• Major Depressive Disorder – 20x
• Anorexia Nervosa – 31x
• Borderline Personality Disorder – 45x

• Stigma builds a barrier to help-seeking
• Many people living with a complex mental illness    

don’t access services for 10+ years
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Suicide & Complex Mental Illness

Assume a suicide risk for people living with 
a complex mental illness is 20 times the general population

+
A national suicide rate in 2015 of 12.7 per 100,000 people

+
690,000 adult Australians live with a complex  mental illness

=
1753 deaths out of 3027 total deaths by suicide in 2015

If 18 times risk = 1,577
If 16 times risk = 1,402
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So…… 
Suicide Prevention must focus a large part of its effort 
on providing better support to people living with a 
complex mental illness, especially after discharge from 
hospital + in rural and remote communities

We must also reduce the stigma around complex mental 
health illnesses

For as long as there is stigma around complex mental 
illnesses, this will be a big barrier to individuals and their 
families seeking help

Sharing stories of lived experience reduces stigma and 
builds hope
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And……improves workforce 
capabilities 
I	  would	  just	  like	  to	  endorse	  formally	  my	  comments	  on	  Friday	  about	  the	  value	  of	  
your	  workshop.	  Our	  practitioners	  were	  all	  impressed	  by	  your	  approach,	  breadth	  of	  
knowledge	  and	  non-‐judgmental	  delivery	  of	  the	  material	  in	  the	  Mental	  Illness	  and	  
Suicide	  Prevention	  Workshop.	  
As	  professionals	  and	  administrative	  staff	  dealing	  with	  distressed	  clients	  daily,	  we	  can	  
think	  we	  know	  about	  suicide	  and	  its	  ramifications	  but	  the	  active	  way	  throughout	  
the	  workshop	  that	  we	  learnt	  about	  suicide	  from	  the	  lived	  experience	  of	  people	  who	  
have	  attempted	  to	  end	  their	  lives	  was	  a	  breath	  of	  fresh	  air	  given	  the	  heavy	  nature	  
of	  the	  subject	  matter.	  
You	  challenged	  our	  beliefs	  and	  opinions	  and	  the	  basis	  of	  our	  involvement	  with	  
suicidal	  clients	  and	  their	  families—safety	  and	  recovery,	  the	  potential	  flaws	  of	  relying	  
on	  a	  template	  risk	  and	  assessment,	  and	  simple	  ideas	  that	  we	  can	  often	  forget	  such	  
as	  that	  suicidal	  people	  don’t	  necessarily	  want	  to	  literally	  die.	  
Your	  challenge	  to	  us	  through	  the	  Lessons	  for	  life	  research	  and	  the	  stories	  of	  Tessa	  
and	  others	  was	  to	  reflect	  on	  questions	  such	  as	  when	  and	  how	  to	  involve	  family	  of	  a	  
suicidal	  client.	  It	  is	  not	  always	  a	  question	  of	  safety	  or	  duty	  of	  care	  but	  of	  the	  need	  
for	  everyone	  to	  feel	  supported	  and	  resourced	  to	  help	  their	  loved	  one	  even	  if	  they	  
may	  be	  part	  of	  the	  ‘problem’.	  
Thank	  you	  for	  the	  resource	  list	  and	  the	  suggestions	  and	  the	  emphasis	  on	  looking	  
after	  ourselves.	  I	  would	  highly	  recommend	  this	  workshop	  to	  any	  practice	  or	  agency	  
who	  is	  working	  in	  the	  mental	  health	  field.
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But……this link between suicide 
and complex mental illness:
• Is not an argument against a whole of community 

approach to suicide prevention
• Is not to argue that we shouldn’t develop programs for 

specific communities including men, indigenous 
people and people who identify as LGBTI
• Is not to deny that suicide happens in a social and 

emotional context – for people living with complex 
mental illness, that context is absolutely critical
• Is not to advocate for a medical-only model in 

preventing suicide
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SANE Help Centre – 23 May 2017

I just had a call from a very cheerful woman who has been 
working with her psychiatrist and doctors. 
After years of being told she has depression and anxiety, 
they are now considering a diagnosis of Schizophrenia. 
Initially this filled the caller with denial and fear around 
getting a diagnosis with such stigma attached. 
Then she came across Hannah's story. 
After watching this she reported that she was filled with an 
openness towards her doctors and treatment and was 
feeling less resistant. 
She also said she could relate to Hannah and was very 
grateful for having come across the video on our website. 
This video may have changed the course of the caller's 
treatment, so well done to everyone that played a part in 
putting this video together! Such a great achievement :)
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THANK YOU 
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