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• Systematic review of population-level suicide interventions
• 75 primary articles spanning >50 countries
• Aim to present my rationale, methodology, and findings

• Also to reflect on what I’ve learned about public health



Suicide is tragic
• Annual incidence of 800 000 globally1

• Estimated 8-10 million attempted suicides per year2

• Causes extreme grief and emotional stress3

• Significant risk factor for ‘secondary’ suicide4

Suicide is universal5

• Affects all nations and cultures
• Affects all genders and ages
• Spans all demographic classes

BUT…

Suicide is also preventable
• Documented dynamic (changeable!) risk factors6

• Population-level interventions do reduce mortality7

• Could we do more???



• Introductory survey of the literature: resounding no
• 0 meta-analyses and just 2 systematic reviews6, 8

• Only 28 of 157 WHO-surveyed countries have a national 
suicide strategy1

“Are there evidence-based recommendations for 
governments and health policy makers to develop 

informed suicide prevention programs?”



Abundance of strong, 
data-driven interventions

Disparate evidence base
Few active strategies

Develops and implements solutions to community-specific health needs
In doing so, requires efficient appraisal and synthesis of the evidence

Systematic review?



• Meta-narrative review design
• Synthesis from multiple backgrounds and paradigms
• Captures multi-factorial nature of suicide

• Three-pronged search strategy
• Suicide (e.g. “suicide”, “suicidality”)
• Interventions (e.g. “prevention”, “surveillance”, “means restriction”)
• Public health (e.g. “global”, “community”, “population”)

• Screening, evaluation and analysis
• Guided by inclusion and exclusion eligibility criteria
• Primarily qualitative analysis



3279 records

75 full-text studies





• Three broad groups of suicide interventions
• Means restriction9

• Reduces access to common suicide methods
• e.g. firearm bans10, pack size limits11, jumping barriers12

• Education and surveillance6

• Identifies and provides guidance to at-risk individuals
• e.g. screening programs13, awareness campaigns14

• Therapeutic intervention8

• Directly reduces suicidality in vulnerable individuals
• e.g. antidepressants15, psychotherapy16, ketamine17



• Process was an excellent introduction to public health
• Three main learning points to discuss



• Firearms are a leading cause of suicide mortality10

• However, gun bans are undermined by means substitution18

• Banning one method -> rise in other methods

• Jumping is a much smaller cause of suicide mortality12

• BUT bridge barriers generally have low means substitution19

• Proactive elements? Demographic profile?

learning point one

• Can’t interpret numbers 
in a vacuum



• Gatekeepers are key to community suicide prevention20

• Recruited from specific communities
• e.g. veterans21, schools22, LGBT23 and ethnic minority24 groups
• Identify, support, and refer at-risk individuals20

• Failing to consider one’s demographic can be DANGEROUS!
• e.g. some studies link AD to increased suicidality in adolescents25, 26

learning point two



• Concurrent interventions are highly broad and sustainable
• Can build on strengths and mitigate weaknesses22, 26

• Inter-sectoral recruitment is a key aspect of prevention6

• Health and allied health professionals
• Governments and media outlets
• Policy makers and administrators
• Schools and workplaces
• Community leaders (LGBT, social groups, ethnic minorities)

learning point three



• Three broad groups of suicide interventions
• Means restriction
• Education and surveillance
• Therapeutic intervention

• The best-performing strategies follow several principles
• Look past the numbers
• Understand the target demographic
• Combine synergistic interventions
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