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Psychiatric Diagnoses at Risk of Suicide

m Depression

m Schizophrenia

® Alcoholism

® Drug addiction

® Organic disorder (Epilepsy, Brain injury)

m Personality disorder (Antisocial, Borderline)
m Adjustment disorder

m [t has been estimated that up to 90% of people who die by
suicide have a diagnosable mental disorder
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Age-standardized suicide rates (per 100 000 population), both sexes, 2012

Suicide rate (per 100 000 population)
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World Health Organization (2014). "Preventing suicide: A global imperative." from
http://www.who.int/mental health/suicide-prevention/world report 2014/en/.



http://www.who.int/mental_health/suicide-prevention/world_report_2014/en/

Global burden of suicide (2012)

m 804,000 suicide deaths

® Accounting for more deaths than those from war,
homicide, and other violence combined (approx. 100
died in an hour)

m A leading cause of death worldwide
m 27 Jeading cause of death in 15-29-year-olds
m 5% Jeading cause of death in 30-49-year-olds

World Health Organization (2014). "Preventing suicide: A global imperative." from
http://www.who.int/mental_health/suicide-prevention/world_report 2014/en/.



http://www.who.int/mental_health/suicide-prevention/world_report_2014/en/

Mental health action plan 2013-2020 (WHO)

m Objective 1: To strengthen effective leadership and
governance for mental health

m Objective 2: To provide comprehensive, integrated and
responsive mental health and social care services in
community-based settings

m Objective 3: To implement strategies for promotion and
prevention in mental health

m Objective 4: To strengthen information systems, evidence
and research for mental health

http://www.who.int/mental health/publications/action plan/en/



http://www.who.int/mental_health/publications/action_plan/en/

Hong Kong’s suicide rate was below world average in 2012

—&—Crude rate
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Overall age-specific suicide rate (per 100,000)
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World Suicide Rate by Age
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Source: World Health Organization.
http://www.who.int/mental health/prevention/suicide/suicideprevent/en/
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Proportion of Method Used in World Suicide
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2006 — 2010 Smoothed Overall Suicide SMR (aged 15 and above) in STPU level
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The first widely publicised case of charcoal-
burning suicide in Hong Kong in November
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Proportion of suicide method used in HK (1981 — 2012)
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Reasons for Self-Harm

m Distress reduction (esp. anger & anxiety) “Endophin”
m To replace emotional pain with physical pain

® To gain control over own inner experiences

m To express anger towards emotional self ( punish self)
m To express anger towards others

B To communicate the intensity of subjective distress

m To elicit changes from others (partner comes back)



Key findings of Prevalence Study

m Results show that about 8.98% of the response suffers
from serious depression symptoms in general.

m 28.4% of the 15-59 population had life-time suicidal
ideation

= 2.4% (110,000) had made plans for attempting suicide
in the past year

= 1.7% (81,600) had made past-year suicide attempt(s)

= 0.2% (9,600) had made a suicide attempt(s) in the past
year that require medical care.




Prevalence of suicidal behaviors in
past 12 months

%
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0.2

—
Suicide ideation Plan for attempting Suicide attempt Attempt that required
suicide medical care
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Prevalence of suicidal ideation by
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Projects

Tip of the High-risk Individuals
—_

|ceberg Indicated *\olunteer mentorship: help young adults with DSH
behaviour

I\
l/

Subgroups with Risk Factors

Care for suicide survivor project
*Gatekeeper training program
*Consulting for NGOs

The Entire Population
*Community-based suicide prevention
programs
Universal *School-based mental health
enhancement programs
Limiting charcoal access
' reporting recommendations

yoeoudde dn swonog

Source: WHO. (2010)



Communities play a vital role in suicide prevention
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Joint Effort in the Families, Schools & the
Community is an important element in
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