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a 
s iTuaT ional 
approach 
To suic ide 

prevenTion* 

Situational suicide prevention is a new approach that acknowledges 
the predominant association of situational distress, rather than mental 
illness, with suicide (though in some cases the two are linked), and 
is principally informed by and responds to risk factors of a broad 
spectrum of difficult human experiences across the life span. This 
approach is also mindful of and wherever possible seeks to address: 
contextual, systemic, and socio-cultural risk and protective factors and 
determinants; the real world of individuals lived experience. 

Suicide prevention initiatives in Australia have often predominantly 
focused on crisis intervention – with people who are experiencing suicidal 
ideation or have attempted suicide. Such initiatives have also tended to see suicide 
in continuity with mental illness. This has resulted in a preoccupation with the detection 
of illness or disorder – like major depression, with the result of distracting attention 
away from forms of distress that don’t constitute illness or disorder, and yet which can 
result in suicidal ideation and suicide. A useful corrective term that can help counter 
the current preoccupation with mental illness in suicide prevention, and can provide a 
sounder basis for prevention efforts, is situational distress. 

Situational distress encompasses a significantly challenging or troubling 
mixed experience of mind, thoughts, emotions, bodily sensations, or 
behaviours, associated with an apparent decompensating event, such 
as bereavement, a change in health status, relationship breakdown, 
financial, or occupational difficulties. This distress may significantly 
overlap with many of the symptoms usually taken to suggest mental 
‘illness’ or ‘disorder’ (such as those associated with depression and 

anxiety). Even when distress is sometimes inexplicable, there is no good 
reason to automatically assume illness or disorder.* 

The intention of creating a national data matrix, is not only to provide 
an evidence driven approach to suicide prevention, but also to refocus suicide 

prevention initiatives in a way that properly reflect the risk factors associated with 
suicide, and shifts the emphasis away from exclusively crisis intervention, and onto 
primary prevention and early intervention.

*For a comprehensive overview of Situational Suicide 

Prevention, see: Ashfield, J., Macdonald, J., & Smith, A. 

(2017). A ‘Situational Approach’ to Suicide Prevention: Why 

we need a paradigm shift for effective suicide prevention. 

Adelaide: Australian Institute of Male Health and Studies 

& Western Sydney University. Retrieved from http://

malesuicidepreventionaustralia.com.au/papers/
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Situational
Distress

Risk
Factors

• Sickness
• Financial difficulties
• Relationship or family 
  breakdown
• Bereavement
• Conflict
• Unemployment
• Alcohol/drugs
• Trauma 

Focus needs
to be on

risk factors

AND ON
Experiential

and behavioural
effects

Impact upon
Major

Depression
“Melancholia”

in old
terminology

• Mental performance
• Mood
• Energy levels
• Sleep
• Appetite
• Anxiety levels
• Behaviour 
   (such as social
   withdrawal, projected 
   anger,
   uncommunicativeness)

Many suicides are about situational distress, the signs of which 
may be missed or overlooked if we are too intent on 
identifying depression or other so called “mental disorders”



gaThering,  

cross-referencing, 

and v isual is ing 

daTa for  

effecT ive suic ide 

prevenTion

Situational suicide prevention requires a different 
approach to the use of available suicide data 

Adopting a situational suicide prevention model requires a new 
approach to data collection, integration, and cross-referencing – 
one that provides a data set encompassing: National, State, and 
local government areas (and any available individual community 
data), as well as ranked (where possible) high-risk issues and 
at-risk sub-groups. This allows for drawing-down visualised data 
(including with graphs and cross-referenced representations) to 
inform and guide any one or a combination of different suicide 
prevention strategies. This facility will provide for the targeting of:

•	 Particular	local	government	areas	and	their	communities	
with known high suicide mortality. This provides a basis for 
identifying and prioritising conspicuous local high risk issues 
and at-risk sub-groups, cross referenced with ranked high-
risk and at-risk sub-group data. 

•	 One	or	more	high-risk	issues	and	at-risk	sub-groups	across	
the whole population (or a sub-population). However, 
such a focus still needs to be referenced to data on local 
government areas (and their communities). An approach to 
suicide prevention that simply targets known high risk issues 
or at-risk sub-groups in a general way, can be wasteful of 
resources, and can make it more difficult to evaluate the 
effectiveness of programs. Focussing prevention efforts 
generally on sub-groups like unemployed or aboriginal youth, 
or issues like unemployment or aboriginal youth suicide, 
may not be appropriate in communities with little or no 
suicide mortality history. For example, a community with high 
unemployment, or a large indigenous male youth population 
may have no history of suicide because of historically effective 
local support and socio-cultural characteristics that mitigate 
suicide risk.

•	 Events	(such	as	adverse	climatic	events,	and	industry	closure)	
that are known to escalate suicide risk for certain cohorts, 
in regions, local government areas, or communities that are 
affected.

Whilst we need to innovate and do a better job of bringing 
together and cross-referencing existing credible sources of data 
germane to suicide prevention, just as important is admitting 
what we don’t know in order to set a useful new agenda for 
researchers in this field, and to avoid wasting precious resources 
on initiatives that are not clearly indicated or justified by available 
data.

Tailored &
targeted
suicide

prevention
initiatives

High-risk 

issues

Individual 

communities

Local

Government
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State NationaltionaNationalStateStatecLocal

overnmeGovernment
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IndividuIndividual 

communit ecommunities

igh-risk High-risk 

ssu sissues

At-risk

sub-groups

gross Mortality and rates of Suicide Data
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Better data, better suicide prevention practice 

Effective	suicide	prevention	depends	on	us	knowing	all	that	we	can	about	the	factors	
that put people at risk. The most useful suicide risk data should ideally be drawn from 
robust longer term studies in cohorts of individuals that do not have an identified 
psychiatric disorder. Not to do so will impair our ability to formulate prevention 
responses that can have an impact on suicide mortality. Much research in the past has 
been over-reliant on categories of mental illness or has been corrupted by speculative 
psychological autopsy data, and has been deficient due to its failure to take into 
consideration socio-cultural factors and common dimensional indicators of distress.**

There needs to be a progressive endeavour of data gathering and knowledge 
enhancement, as a basis for ongoing suicide prevention activities, if they are to have 
integrity.

Industry data may contribute to us identifying high risk issues and at-risk sub-groups, 
as well as highlighting historical spikes (for pro-active predictive purposes) in suicide 
associated with events like industry closure, mass redundancies, drought, and bushfire 
disaster.

Wherever risk factor data are sourced they should be referenced to NDIS and coronial 
data. Another important source of local data that isn’t generally available in the ABS or 
NDIS gross national data, may in some instances be available from a local coroner.

Ranking high risk issues and at-risk sub-groups can only be done on the basis of the best 
evidence	available.	In	some	instances,	there	is	little	available	data.	One	form	of	evidence	
(albeit not definitive) that is of relevance and should not be overlooked, is that which 
can be obtained from a consensus of local opinion about local suicide incidents and 
observation of contextual associated risk factors. Though this level of evidence may not 
be immediately available, it can be gleaned from community engagement in the process 
of suicide prevention initiatives design. 

Data for ranking risk issues and at-risk sub-groups, and relating to suicide by postcode 
will require considerable mining of a variety of data sources.

Use of computer data visualisation software for drawing down data from a 
data base for practical use

Data	gathered	and	entered	into	a	data	base	(Office	Excel	will	likely	suffice)	will	need	
to be available in a range of visual and cross-referenced modes, facilitated by the 
visualisation	tools	of	an	appropriate	software	package	(such	as	SISENSE).	Various	
dashboard and graphic representation formats of this software can be pre-set to provide 
exactly the combinations of data (and how they are graphically displayed) for practical 
use.

The data base will need to be managed and updated with any pertinent information 
that comes to hand, if its relevance is to be maintained. In addition to ongoing emerging 
sources of formal data (such as from published research), much will be learned and 
should be recorded in the course of executing and evaluating suicide prevention 
initiatives.

**Knox, K. (2014). Approaching Suicide as a Public Health Issue. Annals Of Internal Medicine, 161(2), 151. 

http://dx.doi.org/10.7326/m14-0914
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Greater spending 
on ALMP and 
levels of social 
capital appeared 
to mitigate suicide 
risks. 
Reeves, A., McKee, M., 
Gunnell, D., Chang, 
S., Basu, S., Barr, B., & 
Stuckler, D. (2014). 

Economic	shocks,	
resilience, and male 
suicides in the Great 
Recession: cross-
national analysis of 
20	EU	countries.	The	
European	Journal	Of	
Public Health, 25(3), 
404-409. 
http://dx.doi.
org/10.1093/eurpub/
cku168

–  Unemployed  
 males
– Unemployed  
 females

– Young females

– Teenage  
 aboriginal  
 males & females
– Incarcerated  
 males

– Separated  
 males
– Males  
 experiencing  
 loss of access to 
 children

– Male farmers  
 and pastoralists

National rates:
Unemp Males 
4.62

Unemp Females

8.44

Loss of 
Employment

Individuals with 
a history of self-
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Indigenous or 
Torres Strait 
Islander Heritage

Relationship & 
Family Breakdown

Living in a rural  
or remote 
community

Financial 
Difficulties
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