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Preventing Male Suicide: M
™

Become Part of the Solution

In Australia, suicide is now the number one killer of men under 44 years of
age. And, though by far the majority of suicides are male, little attention is given
to suicide as a predominantly male behaviour, and a behaviour that can only be
understood from the gender specific perspective of male experience and male

psychology.

Not only is there a need for greater understanding of factors influencing male
suicide but |f it is to be adequately addressed each of us must become part of

research in this field, and having trained over 2000 key men in communities
across Australia, through the Menswatch Peer Support Training program.
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Facts about Suicide M/l
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Nearly 80 percent of all suicides in Australia are men

Two thirds of men will die on their first attempt

Suicide in Australia exceeds the national road toll, yet attracts
relatively little publicity

Suicide rates in rural and remote areas are significantly greater
than in urban populations, with farmers and indigenous men
being most at risk

Alcohol intoxication increases suicide risk by up to 90 times

Suicide ranks second to coronary heart.disease as the cause of
potential years of lifelost’by Australian males

The majority.efimen at greatest o UICId e not engaged

by'mental health service .In cu r ental health®
practices a@’poli sm pound men's«difficulties.
1\ M . L
Factors Associated with Male Suicide /il
™ o

UNEMPLOYMENT. In particular for more than six months, and amongst men
in their 30s, 40s and 50s, accounts for a large percentage of all suicides. Under-
employment, early retirement, or homemaker status for males, have also been
found to be associated with significantly increased suicide risk, independent of
a mental illness diagnosis.

SEPARATION. Separated males, especially younger males, men who have
experienced the breakdown of a marriage or de facto relationship, and elderly
widowed or divorced males, are particularly at risk of suicide. Bereavement also
increases the risk of suicide.

MEN IN RURAL AND REMOTE LOCATIONS experience a higher rate of
suicide than their metropolitan counterparts. Some of the factors associated
with this increased risk include: greater access to firearms, lack of appropriate
support services, social isolation, problematic alcohol use, climatic variability
and economic fluctuations. The farm suicide rate has been found to be much
higher than the general rural suicide rate.




SOCIAL DISCONNECTEDNESS. Men who become socially isolated or
disconnected are much more vulnerable to: going over and over negative
thoughts and experience in their mind, feeling lonely, experiencing a low or
dark mood state, feeling overwhelmed, and seeing personal or relationship
problems as unresolvable.

HIGH LEVELS OF ALCOHOL CONSUMPTION are often symptomatic of men
in psychological distress. Intoxication (compared with abstinence) increases
suicide risk by up to 90 times, and predicts the use of more lethal means for
suicide. It has been suggested that all individuals with alcohol dependence or
alcohol use disorder should be risk assessed for suicide.

MALES EXPERIENCING MAJOR DEPRESSION are at increased risk of
suicide. Males experiencing depression often tend to express it behaviourally in
a different way to females, making its detection or diagnosis more difficult.

assumed, because there are many casg o such link is evident.

Automatically assuming thi an also obscure ot tors influenc
suicide, some of.whi ay be more i a

S de prevention that focuses only o men alth is misguide
do medicatiopsike a epr ddfess the variety.@ osocial
actors that a ongly related to suicide a .




EXPERIENCING POWERLESSNESS or psychological distress for males

can also give rise to a whole range of symptoms and changes in behaviour.
Commonly, men who present with a flat mood, sleep disturbance, chronic
stress, exhibiting anger, feeling overwhelmed, or experiencing suicidal
thoughts, are arbitrarily diagnosed with depression, when in fact they may be
experiencing significant powerlessness or psychological distress (evidenced
by the fact that when powerlessness or distress is ameliorated, depressive
symptoms quickly resolve).

SELF-HARMING BEHAVIOUR AND A PREVIOUS SUICIDE ATTEMPT

may be a strong predictor for suicidal behaviour. People who self-harm are up
to 200 times at greater risk of suicide than the general population across the
lifespan. However, two thirds of men will die on their first attempt at suicide.

times higher for Aboriginal and Torres Strait Islander ma
Indigenous males. Indigenous males are also_agghi of suicide contagi

ts a correlad be@ ;%en and suicid

ere is a well-establish bod%garc howing significan iatio
prevalencefand pat of lll-health betweenigay and heterosexual
n. Few prevention afd early interventior zrams take into consideration

particular experience and ssues of gay men - especially in regional

ugges

HAVING ACCESS TO MALE FRIENDLY AND APPROPRIATE
PROFESSIONAL SUPPORT. The majority of men at greatest risk of suicide
are not successfully engaged by mental health services. Most suicide victims
who see their GP prior to death (even on the day of their death) present
solely with physical complaints. Plainly, the means by which suicidal thinking
and pre-suicide distress are detected in patients is inadequate. Much of

the problem is that health professionals often lack an understanding of the
biology, psychology, and cultural expectations that determine male experience
and behaviour. Also, understanding suicidal experience and behaviour only
within a mental illness framework is simplistic, and may result in poor suicide
prevention and early intervention for males.
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He looks becoHn?ilr? un- He looks He does
distressed, 8 distressed, not appear He appears
: communicative, > .
anxious, . anxious, to be coping exhausted
secretive, .
and/or i ant and/or with work or and
overwhelmed and/or overwhelmed day to day despondent

by things by things living

preoccupied

He is not mixing

He has mentioned i

It is sometimes the case that ifo i el e

that life is not normally does,
men who are in distress or worth the is neglecting

experiencing suicidal effort, that heis | hs family and/or

thoughts, display no clear signs tired (?f 5 s, 2

’ everything, appears to
or symptoms. However, be aware and/or that be withdrawing

of the warning signs: everything always | into his own world
goes wrong for him [~ 3nd experience

He talks about r Heis

His eating drinking more

His

habits have being really . appearance
changed: stressed, ht()aawly, or.has and
he is either and looks €gun using self-care
. substances
not hungry or visibly stressed are
is overeating and ‘wound up’ £ more deteriorating
requently
me appears to He appears | Heis He is engaging [ letting
and has lost a”dszi%cski"oand make choices, careless AT
Interest Iy be driven and 4 and appears behawou.r leaving
things hg d attempting to do | paralysedin = (such as drink things
usually find far too much decision driving or LS.
enjoyable at one time making speeding)
Heis in He talks about Hecsoelglr;‘sa;%be
He appears fin‘anci‘al being Useless, efﬁcient|y putting
to be ignoring t?lff!cm‘tlﬁ& and that eve;wr.yth.ing a(;ound
. ut is either his famil im in order,
an important ignoring the i by butis not
relationship problem, or is woula be communicating
issue 'beside himself better off OIabout this, )
with worry without him | 2N9 Seems Aurm
and without feeling




WLl

Helping Someone Who is Experiencing o
Suicidal Thoughts:

Things to Bear in Mind

Male suicide is commonly associated with experiences like: relationship
breakdown, bereavement, loss of a job or career, financial problems, feeling
powerless or overwhelmed, high levels of stress and depleted emotional
and personal coping resources, and depression, as well as easy access to
means of committing suicide, such as guns, poison, rope, prescription drugs,
and motor vehicles.

Remember you are not responsible for someone else’s suicidal behaviour.
You have no control over their will. If they choose to act in.ags 1

icidal thou o't encou
will signal genuing,congern n aye
Think aboutghow be app im, g|ven wha
personality andfem ent; be determinedbutt

g'an end to how he is feeling. You may need to persevere.
The most important thing will be to ensure his safety.

It may be important to negotiate to take charge of any readily available
means for acting on suicidal thoughts or impulses, such as guns, knives,
rope, pills, or car keys (if you think a vehicle might be used).

If you don't think he'll listen to you, then consider who else he usually
confides in, feels comfortable with and/or trusts. Maybe this person could
make the approach and encourage him to seek assistance. Provide them
with the 24/7 Crisis Line number (see the list). Follow up to see if things
worked out.

You yourself can seek advice and guidance about what to do at any time, by
calling a mental health crisis line number in your State (see the list).




bl o
Practical tips on how to help yfiliriii
|w "
X Try to create opportunities - safe and private occasions where you can ask
about his experience - how he is really experiencing things. If you don't ask,

you won't know. However, don't delay waiting for the ‘perfect occasion’; his
safety is all important.

X Listen to him and his experience attentively, with an open mind and without
judgement. Don't expect him to use the kind of feeling words that women
use. Women may be verbally and emotionally expressive, but men tend to
use action metaphors to communicate their emotion experience: “/'ve fallen
in a hole lately”, “Things have been getting me down”; “I'm struggling to stay
afloat”; I've been dragging my feet”.

to help?”

X Affirm his va d'worth, and that he-i eejed an@ted.
p him to engage mpore sodially, and to bettertonnect with positi ily
and friends. "P&

involved with you in a recreational activity, like fishing, golf, camping, or
some other physical activity (physical activity and ‘putting his head in a
better place’, can be very helpful).

X Explain to him how alcohol is a depressant, and makes things much worse,
rather than being of any genuine relief. He may also benefit from knowing
that, though alcohol appears to help sleep because he may fall asleep more
easily, it actually degrades the quality of sleep - again making coping all the
harder. Explain that alcohol can put him more at risk, and can fuel suicidal
thinking.

X If he has become withdrawn and inactive, encouraging him to become active
again, and setting some small achievable daily goals, may start to help him
feel in control of his life again.

X If he is very anxious and restless, encourage him to cut caffeine out of his
diet by finding de-caffeinated substitutes. Caffeine makes anxiety much
worse, and it degrades sleep.




Encourage him to try and explain the way(s) in which he might feel
powerless or overwhelmed. Sometimes, doing even some small thing that
can help alleviate a man’s sense of powerlessness can make a big difference
to his experience. A small act of power or problem solving initiative can be a
powerful antidote to powerlessness.

Get him to think about what is worthwhile and precious in his life, and who
depends upon and values him.

Talk to him about the terrible impact that suicide has on others - and that
sometimes they never recover from its effects.

X Tryto get him to promise not to harm himself and to accept assistance.

X You will need to convey that you're seriously concerned. Suggest he talk

confidentially to a counsellor or mental health practltloner |mmed|ately

< appomtmen ays follow up to

greement for you v € Immediatel

available to for C mlttl
can remove unt|I he has re
poison, ropeja and truck ke vehicles might be used)

If he appears determined to act on his suicidal thoughts, and especially
if he has the means and a plan, and he won't seek and accept immediate
assistance, call the police. Better to lose a friend than for him to lose his life.
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Key Messages Men Experiencing WY
Suicidal Thoughts need to hear
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No matter how bad your situation, no matter how overwhelming your
mental/emotional pain, there is always a better option than considering
suicide - but it may not have occurred to you. Speak to a doctor, go to a
hospital, or phone the 24/7 Mental Health Crisis Line; help and relief can
quickly follow.




X A man who kills himself does terrible violence to his family and friends.
Thinking “they'd be better off without me” doesn't cancel out the fact that
they'd be greatly damaged - perhaps for life. Promise yourself (and
someone else) that you'll get help; that you'll do it now, and you won't give
up until you get it.

X Suicidal thinking can be driven by depression. Depression can be severe
enough to be an iliness, not a chosen state of mind. Seek help immediately.

X Who are the people that really matter to you? Think about why they matter,
and the good things that have happened between you.

X If you have a gun, rope, pills, or anything else you've thought of using to kill
yourself, either lock them up and give the key to someone for safe keeping,
or hand them over to someone, so that you're kept from harm’s way until
you've received help and have recovered.

X Feelings of hopelessness, helplessness, and overwhelmi
emotional pain can be quickly turned aroun ppropriate suppo

X Things can begmadeto feel and look v ferént; ho the future can
be ored, if you act with cofrage\and gpeak t octor, go to a hospi
or phone theg MTR-He isiskine.

‘More

powerful than
.ai’hp" obhlems ‘We may not
Is the courage have control over

to deal with many things that

happen to us, but
we can always
choose how we
will respond’.
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What can I do at a Community Level? Al
|w '“M
Challenge simplistic ideas

Blaming men for ‘holding in their emotions’ and ‘not seeking help’, calling for
changes to the traditional male role, sounds plausible but is, at best, lazy and
simplistic. It's a view that avoids dealing with the more complex issues of male
suicide. It's a view uninformed by a sound understanding of male biology and
psychology, and the lived reality of most men's lives - what society expects of
them, and what they must try to be to meet those expectations.

Right now, men who are troubled need male appropriate, accessible, and
non-blaming support services; the kind that know how to earn men's trust,
and engage them respectfully in order to be |nV|ted in' behmd their necessary

Lobby your local health and mental he ervices
i O'adopt an approp jat aIe approach
n who may be.in di au ns
ervices may lead furth pou dmg |cuIt|es for dyin

stress. Sugge t ey ra|n heir staff in unde g and Worklng
re effectlvel

Lobby your local MP

Talk to your local MP about getting involved in the issue of male suicide in
your local community. Ask him/her to urge the relevant minister and shadow
minister (concerned with health and mental health) about taking State-wide
action on male suicide. Compile a petition calling for action, and present it to
your MP.

Lobby local agencies and organisations

Employment agencies, training colleges, local councils, employer groups,
unions, and other local organisations, can all play a role in suicide prevention,
by providing training for their staff - ensuring that their programs reflect

a sound understanding of male experience, how best to effectively and
respectfully engage with their male constituents, and knowing how to respond
to key risk factors of male suicide.
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Australian Capital Territory

Crisis Assessment and Treatment Team: 1800 629 354
Parentline: (02) 6287 3833

New South Wales

Salvo Suicide Prevention & Crisis Line: Metro 02 9331 2000
Salvo Suicide Prevention & Crisis Line: Rural 1300 363 622
Parentline: 1300 1300 52

Northern Territory

Mental Health on Call Team: Top End (08) 8999 4988
Mental Health on Call Team: Central Australia (08) 89
Parentline: 1300 30 1300

Queensland —E‘

Salvo G ounselling SerV|ce etr 07%%9;&)

Salvo Crisis Coun Ilng S 362
entline: 130 300

South Australia

Tasmania

Mental Health Services Helpline: 1800 332 388
Parenting Line: 1300 808 178

Victoria

Mental Health Advice Line: 1300 280 737
SuicideLine: 1300 651 251
Parentline: 13 22 89

Western Australia

Mental Health Emergency Response Line: Metro 1300 555 788
Rural Link: Rural 1800 552 002
Parenting Line: 1800 654 43




Suicide is not just
an issue for health
and mental health

services, but one that must
be owned by our community.
. We need to do more than merely

A
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talk about it; each of us can play an
important role in suicide prevention.
This booklet has been compiled to
provide easy to read accurate
information for communities,
employers, and the broad
range of organisations and
professionals concerned
about male suicide.




