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SDR, Suicide and intentional self-harm, per 100000
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Top 20 countries according to &f@gndardized suicide

rate per 100002012

Quality level |Part of the Number of| Crude suicide| Age-standardized

Rank [Country . .
of data world suicides rate suicide rate
1|Guyana 2 America S 277 34.8 44.2
2|South Korea 1 Asia WP 17908 36.6 28.9
3|Sri Lanka 2 Asia S 6170 29.2 28.8
4|Lithuania 1 Europe E 1007 33.3 28.2
5|Suriname 1 America S 145 27.2 27.8
6 |Kazakhstan 1 Asia C 3912 24 23.8
7|India 3 Asia S 258075 20.9 21.1
8| Turkmenistan 2 Asia C 1003 194 19.6
9|Russia 1 Europe E 31997 22.4 19.5
10|Hungary 1 Europe E 2519 25.3 19.1
11[Japan 1 Asia WP 29442 23.1 18.5
12|Belarus 1 Europe E 2051 21.8 18.3
13|Ukraine 1 Europe E 9165 20.1 16.8
14|Poland 2 Europe E 7848 20.5 16.6
15|Latvia 1 Europe E 419 20.4 16.2
16|Montenegro 2 Europe E 117 18.9 15.3
17|Finland 1 Europe N 901 16.7 14.8
18|Belgium 1 Europe W 1955 17.7 14.2
19]Iceland 1 Europe N 49 15.1 14.0
20|Moldova 1 Europe E 566 16.1 13.7
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Suicide Prevention Strategies

A Systematic Review

J. John Mann. MD
Alan Antar MDD

Context In 2002, an estimated 877 00I
Some develoned nations have impnleme

JAMA, October 26, 2005—Vol 204, No. 16 (Reprinted)

|
Flgl.ll'E.. Targets of Suicide Prevention Interventions

SUICIDAL BEHAVIOR

Stressful Life Event

Mood or Other
Psychiatric Disorder

I

Suicidal Ideation
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FREVENTION INTERVENTIONSE

(A Education and Awaronoce Brograme

~ | Primary Care Physicians

Seneral POoG

Community or Organizational
Gatekeepers

:\E_\-’ Screening for Individuals at High Risk

(C)D) | Treatment
—  Impulsivity (C) Pharmacotherapy
Antidepressants, Including Selective
CYD) Serotonin Reuptake Inhibitors
| | Hopelessness | Antipsychotics
and/or Pessimism =
|.D ) Psychotherapy
] B Alcoholism Programs
Accessto | Cognitive Behavioral Therapy
Lethal Means -
| E ) Follow-up Care for Suicide Attempts
©) B[ .
Imitation . F ) Restriction of Access to Lethal Means
:!G:': Media Reporting Guidelines for Suicide
¥
Suicidal Act

Circled letters refer to relevant prevention interventions listed on right.




Suicide prevention strategies revisited: 10-year systematic
review

Gil Zalsman, Keith Hawton, Danuta Wasserman, Kees van Heeringen, Ella Arensman, Marco Sarchiapone, Viadimir Carli, Cyril Héschl,
Ran Barzilay, Judit Balazs, Gyérgy Purebl, Jean Pierre Kahn, Pilar Alejandra Sdiz, Cendrine Bursztein Lipsicas, Julio Bobes, Doina Cozman,
Ulrich Hegerl, Joseph Zohar
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ancet Psychiatry 2016 _
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