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THE ISSUES
* People kill themselves because of emotional pain.
* Approximately 50% of suicides are fatal on the firstmabt
* 75% of suicide deaths are male
* 75% of non fatal self harm are females
* 30 men and 7 women die from suicide every week in Auatrali
* Every week in Australia, about 1,000 people self-harm delibs.

* Itis estimated that about 2-5% of the population haveesmplated suicide with
greater or lesser intent in any year.

» The Australian Suicide Prevention Foundation handleges? 000 telephone and
internet contacts per month
o 30% refer to youth and teenage suicide
0 22% refer to depression

The statistical trends are clear. Suicide is a greaigse of death and has a greater impact
than is widely understood.

SUGGESTIONS ON HOW TO DEAL WITH THE HUGE NUMBERS INVOLVED

The 2007 National Survey of Mental Health and Wellbeingdaooted by the Australian
Bureau of Statistics in 2007, identified overwhelming numbé/ustralians with
suicidal ideas at some stage. Lifetime suicidal idesre 13.3% of respondents, lifetime
suicide plans were 4% of respondents, and lifetimedrigitempts were 3.2% of
respondents. The 12 month rates were 2.3% for suidiela$, 0.6% for suicidal plans
and 0.4% for suicide attempts.

Clearly, one-to-one counselling by telephone counsediopsactising clinicians cannot
possibly service these numbers. Even if there weresurf skilled practitioners
available, the financial costs would be prohibitive to Austnasociety.

People seek suicide prevention information at huge ratbe®4 a day:

Our website statistics tracker over the past year cortfiat there is fairly consistent
demand for suicide prevention 24 hours per day, with littl@tian day or night,
weekday or weekend, a prohibitively expensive demand to mewtaiha In contrast,
www.suicideprevention.com.aleals seamlessly with the needs, regardless of timihg a
volume of enquiries. (Our statistics in this regardsti@wvn at the end of this report)
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ASPF operates on the principle that medically-basexnmdtion and advice is something
that can be delivered appropriately by technology in teifistance, helping distressed
people at any hour of the day or night and deterring actiohfumher help can be
obtained if necessary.

Indeed, we believe it is only through technology that saide numbers can in fact be
dealt with appropriately.

www.suicideprevention.com.au operates on the principlarmnymous emotional help
without embarrassment, we are never engaged”. The g@@ated message on the
website is deliberately designed to medically confromséhwith suicidal thoughts, (using
one of the cognitive behaviour therapy technigues), bémgriessage “You would never
advise a friend to die; tell yourself what you'd tell aridé

The website contains huge amounts of information and adviagics range from
concerns about friends or family members who may brdslj to steps that can be taken
by the individual who is suicidal when reading the website particular, practical

clinical information is given about dealing with circuarstes that caused the emotional
pain leading to suicide, ranging from depressive illnesslt¥@a on improving
relationships and stopping arguments.

TRIAGE OF DEMANDING CALLERS

The multiple website and telephone services offered ®yFEwww.depression.com.au,
www.suicideprevention.com.au, www.selfharm.com.au, 1800HOWP@ovide a useful
point of first contact and self-selected triaging ofréissed individuals. This range of
always available services and options can overcomeehdnown major problem of
telephone services being blocked by people of varying levelsiéss and risk. ASPF
could provide a mechanism whereby individuals identified m$khistem as being
particularly distressed or at risk could then have ffex of priority guaranteed access to
online or telephone counsellors and such counsellors wieerddeal only with triaged
cases.

Research has shown repeatedly that many people aeeopen answering questions
about sensitive topics on a computer, anonymously, thgratken person.
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SUICIDE PREVENTION AT ALL STAGES OF LIFE

It is important to take a lifetime overview of humasttess and the associated risk of
self-harm and/or suicide. It is estimated in the psydc literature that 10% of
adolescents indulge in self-harming behaviours as a maatiesof emotional distress,
relatively rarely being representative of strong suldaisas. A number of these
episodes of self-harm are repeated. It is also astarthat about 10% of such episodes,
especially involving significant injury, will eventuallyselt in suicide or nearly-fatal
suicide attempts later in life. ASPF aims, througaraye of website initiatives, to
provide support and intervention from the earliest riskoglsronwards, particularly
bearing in mind that adolescents cannot access profelssayaarery easily and that most
adolescents do not have individual Medicare cards or edtalliconfidentiality, factors
which further deter them from seeking professional uaetion.

Adolescents are heavy users of the internet. Our dawvedot plans include the extension
of www.selfharm.com.au and the introduction of adoles@rgedly styles to
www.suicideprevention.com.au.

Youth suicide and young adult suicide are major sourckfegfears lost, while the age
group 25-44 are one of the highest rate of completeddsuicirrently. Statistically, these
groups are the heaviest users of the internet, espetialés.

Those over 65 have the highest statistical rate ofogiiElderly males are particularly
vulnerable to feeling embarrassed seeking help, so thahtmymity of an always
available telephone service is particularly relevant.

The availability of non-embarrassing support to young peoptedein’t have the
capability to seek help and to men who traditionally Hzeen less likely to seek help for
emotional problems than women both call for acceskestyle of services offered by the
Australian Suicide Prevention Foundation.

It is important not to be distracted by fatalities asimis from extreme emotional pain
and despair leading to 1,000 people a week inflicting but survdetigerate self-harm,
the vast majority of whom are female. The pers@wdjal and financial costs of these
sufferers are equivalent in many ways to the impacoarety of completed suicide. But
such numbers would overwhelm traditional counselling sesyiespecially at peak
demand times. In contrast, an internet service would eapiy with such numbers, such
as the one run by ASPF.
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The major target of the Australian Suicide PrevenEouandation is the large number of
suicide victims who move from thoughts of suicide talfar self-harmacts without ever
having had professional intervention. We target everyatfesuicidal ideas, emotional
pain or despair and especially young people and malesisgffesm emotional pain and
impulsivity, often under the influence of alcohol and drwgso tend to be reluctant to
engage with counsellors, but who will interact witbheology. The design point for all
Australian Suicide Prevention Foundation servicesasttiey are always available and
never engaged. Our services provide complete anonymitidarder of those services.
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WHERE IS IT FAILING - WHAT ARE THE GAPS?

ENGAGING MALES IN HELP-SEEKING
Research clearly indicates that males display anllimyviess or fear of confronting their

emotional state. In addition, males as a generakan&/won’t/don’t make time in their
busy day to seek professional help. For many men at waslgliificult to access GPs
and other professional services. Men undergoing potentiallynatic life events that
may increase men'’s likelihood of suicide include relatigndineakdown, separation from
children, unemployment, financial stress, gambling addicmhsocial isolation.

Reasons given for this include:
* men may not recognise symptoms of emotional distress;

* many men prefer to work things out themselves, perhapsaming to appear
weak or be a burden on others. Some may be embarrasassithoned about their
distress;

* men may not know where to find the right service or kmdwat services are
available. In some areas, particularly rural are&selservices may not be
available locally;

* men may not place a high priority on allocating timseek help and resolve
iISsues;

* many services may not appear to be male-friendly; and

* men may feel uncomfortable discussing their problentalking about their
feelings — particularly in rural communities, which placeghhialue on self-
sufficiency.

There are at least 50% more deaths through suicidestraia annually than there are
road deaths with similar statistics for deaths froosfate, breast and skin cancer, yet
funding and media coverage is very heavily skewed away $uicide and depression.

1998 2002 2007 (b)
Prostate cancer (C61) 2,556 2,852 2,938
Breast cancer (C50) 2,576 2,716 2,706
Suicide (X60-X84)(c) 2,683 2,320 1,880
Skin cancer (C43-C44) 1,317 1,462 1,727

Land transport accidents (V01-V89)(d) 1,884 1,826 1,273

As an example, awareness and action in relation tégteosancer has evolved rapidly as
a result of the development of non-interventiong@saking the determination far less
confronting and more emotionally acceptable to the mgjof men. As the internet
continues to grow and people of increasingly diverse agidissbecome more
Australian Suicide Prevention Foundation Senate Inquiry into Suicide 9|Page
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comfortable using online services, similar approaches naeudeeloped and made easily
available for those holding depressive and suicidal thoymbtading functions such as
non-threatening discussion forums, a document libraggnaces database and the ability
for website users to enter an on-line secure forumpritfessional support.

MEASURING OUTCOMES
Success/Failure measures for any intervention serwcdwidefinition, very difficult to

capture; it is not possible at all for anonymous phonenatiisite interactions. Yet these
types of services are the ones most likely to be useldebfargest group of people at risk,
men.

One-on-one services are stretched beyond breakinggerio the lack of availability of
qualified professionals. Such services need the preseacealternative/supplementary
always-available mechanism which provides advice and intoomto all initial
intervention and leads the ones at risk to the one-erparfessional services.
Anonymous telephone and internet provides positive intéoreno matter what time of
the day or night initial intervention thereby providing solevel of first line intervention
to those seeking information or assistance.
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RECOMMENDATIONS

1. Creation of programmes and media focus programme fundimggdaat providing
means of lessening the stigma felt by family members.

2. Focus on the development, creation and distributigraxtical information and
recommendations for those contemplating suicide andfémaily and friends.

3. Development of an economical means of interventiiising today’'s
technologies and thereby reducing the load on the limiteabers of skilled
professionals and providing cost effective widely avaddidip.

4. Absolute need for greater internet based support, assistaddeols for people
suffering from depression and contemplating suicide.

5. Professional support for those, particularly men, foilg family breakdown and
separation from children.

6. Anonymous contacts such as the emails below must bawe definitive
intervention which is non stigmatising and ideally afezavailable around the
clock. It is impractical for professionals to attengatidress such a cry sight
unseen with no knowledge of the individual other thaatidpresented, as
below:

From:

Date: 6 November 2009 6:46:40 PM

To: drdavidhorgan@gmail.com

Subject: suicide

everyones a fucking arsehole im going to kill myself
tonight. maybe then they'll stop treating mme like joke

From:

Date: 9 November 2009 7:35:55 PM AEDT
To: drdavidhorgan@gmail.com

Subject: suicide

it didn't work.
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AUSTRALIAN SUICIDE PREVENTION FOUNDATION

ASPF ORGANISATION

The Australian Suicide Prevention Foundation is sonatide, non-government, privately
funded organisation active in the field of suicide préeensince 1997, preceded by
Suicide Prevention Medical Specialist Information. AfiPévides Australia-wide suicide
prevention, especially to isolated areas and isolateplge®ur fundamental focus is
running 24 hour 7 day easily accessible and stigma-free intesre ASPF is the only
service listed under “suicide” in all 55 Australian telepé directories in addition to
websites addressingww.suicideprevention.com.awww.depression.com.au
www.aftersuicide.com.awith www.selfharm.com.ain development.

Our mission is focussed on helping people with suicidalghts and anyone affected by
this painful state of mind. We provide practical emotiongb mathout embarrassment
and with complete anonymity to those who are geographicaklynotionally isolated,
which is always available, free and never engaged evengnh Australia. Our operating
motto is "Hold on to life".

Our most powerful message is “you’d never advise adrerdie; tell yourself what
you'd tell a friend”.

The Australian Suicide Prevention Foundation is ageised charity registered by the
Federal Government, and established as an initiative &&Wid Horgan and the late
Mayer Page.

Background history of our organization was recently published:

Horgan, D., Chubb, P., & Page, M. (2009). Suicide Preveiyovioluntary
Private Medicine and Business. Counselling, PsychotheaapytHealth, 5(1), The
Use of Technology in Mental Health Special Issue, 82-95.

http://www.cphjournal.com/archive_journals/v5_1 82-95.pdf
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CORE SERVICE DELIVERY PHILOSOPHY

From decades of clinical experience, we believeghaer volume, embarrassment,
stigma, after-hours despair and lack of access (wotserafurs) are major factors
grossly limiting the number of people who can receive @gmuate information and
support immediately at the time when having suicidal thoyghtehen concerned about
a friend or family member.

Stress Sudden Emotional Pain

Worrying excessively
Low self esteem
Poor self confidence
Perfectionism
Personal Vulnerability Lack of assertiveness
Poor Relationships
Childhood abuse
Alcohol or drug abuse
Genes

Suicidal Thoughts

C‘ HOLD ON
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@ 2009 Australian Suicide
Prevention Foundation

Yout twoiild never advise a #Fiend ¢o die!
Tell yo&#é’e/f ewhiad you cooreeld tell a Friend!
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ASPF SERVICES

The services offered by the Suicide Prevention Foundatie for anyone having
problems, feeling down, sad, or lost. We own and operate
www.suicideprevention.com.au, and 1800 HOLD ON, the onlyispakty listed service
under “Suicide” in all 55 Australian telephone directarié& also list
www.aftersuicide.com.au in all 55 telephone directories

Since inception, we have developed ASPF services to beleomntaryto those offered
through those support organisations with a greater focssimsticated one-on-one
interactions in this area. ASPF services are alwagsadle 24/7, never engaged, at no
cost.

Our phone service attracts some 5,000 calls annually andetusite has more than
100,000 hits per year and growing; disturbing numbers and clganyding a service.
Australia has some 2,000 suicides each year with a m@tise estimate of 10-20 times
that number making an attempt on their lives. For esagyperson in this frame of mind
there are on average 10 family members and friendsedfes a result.

WWW.SUICIDEPREVENTION.COM.AU
operates on the principle of “anonymous emotional helpowttembarrassment, we are
never engaged”.

The first message on the site empathises with théi@mabpain involved, and

emphasises there is help available, as hopelessnelssdrashown repeatedly to be the
fundamental and indeed the omgsearch proven mindset that leads to suicide. The main
repeated message on the website is deliberately desigmediioally confront those with
suicidal thoughts, (using one of the cognitive behavioeragny techniques), being the
message “You would never advise a friend to die; tell yetwghat you'd tell a friend”.

The website contains large amounts of information andccadvilopics range from
concerns about friends or family members who may brdslj to steps that can be taken
by the individual who is suicidal when reading the website particular, practical

clinical information is given about dealing with circuarstes that caused the emotional
pain leading to suicide, ranging from depressive illnessl¥@a@ on improving
relationships and stopping arguments.

Information available on this site includes:

CONTENTS OF www.suicideprevention.com.au

“You would never advise a friend to die! Tell yourself wiau would tell a
friend!”
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Each page has rotating phrases such as:

- "Go to sleep instead of doing something terrible”

- “Hold on; bad times always pass”

- “Do not let one situation control the rest of yodie'li

- “Other people understand and have been there like youramdaa to be alive”

- “Don’t be ashamed lots of people feel dreadful at some;tbut stress always
passes”

Some short phrases are given, together with advi¢&€lings you can do right now”,
together with contact numbers for manned telephone clingsservices.

The home page also contains an audio message sintifer hoessage on our free
telephone service: 1800 HOLDON. The script is availabteeend of this submission.

Contains:
- Overall Summary
- Signs of Being Stressed
- Dealing with Stress
- Depression ... a Good Summary
- Escaping the Pain Sensibly
- Stress and Depression Mixed
- Stress and Depression Like Cancer
- Warnings Signs
- Suicidal Ideas Due To Problems
- Improving Your Relationship
- Stopping Arguments
- Body, Mind, Spirit ... Tips

- Things That Help Now

Australian Suicide Prevention Foundation Senate Inquiry into Suicide 15| Page
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Contains:

Warning Signs

- Improving Your Relationship

- Body, Mind, Spirit ... Tips

- Stopping Arguments

- Other Solutions

- Depression ... A Good Summary
- Relationships

- Things That Help Now

- Overall Summary

Contains:
- As Young People See Life
- Warning Signs
- Things That Help Now
- Body, Mind, Spirit ... Tips
- Improving Your Relationship
- Stopping Arguments

- Depression ... A Good Summary

Read Here For Support (and before you harm yourself please

WWW.DEPRESSION.COM.AU
This website is being redeveloped to provide considerable gabatid easily readable

information about depression, its causes and ways touitéat.
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WWW.AFTERSUICIDE.COM.AU
We also operate a website, www.aftersuicide.com.awjding solace and explanation

for those left behind. We anticipate the expansion efgarvice, known technically as
“postvention”. Postvention has been described as suicaleption for the next
generation.

1800 HOLDON
Our telephone service was established Australia-wide in 1189Gte Internet access was

widespread. We received about 8,000 calls per year, athvterage caller listening to
our information for 5 minutes, indicating serious intereshe information they were
being given. With the advent of the Internet, our welggets progressively larger
numbers of visitors, and we currently exceed 1,000 visitars/pek to our primary
website. The content of the audio message is shotkwe &nd of this submission.

MAILED INFORMATION PACKAGE
Callers to our telephone line are offered a free infoiongackage if they send a stamped

addressed envelope. The package gives a transcript ofdphdeé message, information
on depression, a questionnaire to detect depression etc.

FUTURE DIRECTIONS

Access to anonymous information, counselling and online sklfgfnegrammes plays an
important role in suicide prevention, crisis advice afdrral to mental health
practitioners. There is a heavy demand for anonymous ctingssdrvices across
Australia. We envisage further expansion of our teleplameweb based services to
implement expanded and enhanced on-line interactive tooésiatrenabling those in
most need to gain immediate responses and informatibheitoqueries and concerns.

The Australian Suicide Prevention Foundation is dguatpplans to expand our ongoing
telephone & web operations in the areas of commuanigreness and advocacy,
awareness promotion, after suicide support and youth sgrvice

CONCLUSION

ASPF has been a “quiet achiever” providing telephonedrimievention in every
telephone directory in Australia since 1997, and providing ploveatient or client-
driven messages from an experienced psychiatrist ogdntérnet.
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ASPF RESPONSESTO SPECIFIED AREAS OF FOCUS

a) The personal, social and financial costs of suicide in Australia;

The Australian Suicide Prevention Foundation beli¢kiasthis topic has been well
covered by other sources and international studies. Wewever note that material on
the financial costs of suicide specific to Australiaas readily available. We would also
note that family breakdown would appear to be a contngutctor in suicide. Training
of personnel involved in the handling of both parties by scamd Community Services
would benefit from a higher focus.

The multiple website and telephone services offered ®yFEwww.depression.com.au,
www.suicideprevention.com.au, www.selfharm.com.au, 1800HOWP@ovide a useful
point of first contact and self-selected triaging ofréissed individuals. This range of
always available services and options can overcomeehdnown major problem of
telephone services being blocked by people of varying levelsiéss and risk. ASPF
could provide a mechanism whereby individuals identified m$khistem as being
particularly distressed or at risk could then have ffex of priority guaranteed access to
online or telephone counsellors and such counsellors wieerddeal only with triaged
cases.
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b) The accuracy of suicide reporting in Australia, factors that may
impede accurate identification and recording of possible suicides,
(and the consequences of any under-reporting on understanding
risk factors and providing services to those at risk);

The Australian Suicide Prevention Foundation has saoght from a number of
sources. Our discussions indicate a significant gap betweadity and reported statistics.

Examples are:

* smaller close knit communities where personal sengit$vian lead to
misreporting the cause of death.

* it has long been suggested through GP forums that suanddsdden. The extent
of this problem is unknown. It is also suggested that steaéhs of medical
practitioners through suicides are under-reported.
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c) The appropriate role and effectiveness of agencies, such as police,
emergency departments, law enforcement and general health
services in assisting people at risk of suicide;

The Australian Suicide Prevention Foundation beli¢kesabove list is incomplete.
There is a critical need to provide a channel for thos@mguared or willing to “expose”
themselves to others, those seeking anonymity, immedhegys-available information
and not prepared for dialogue.

Research has shown repeatedly that many people aecopen answering guestions
about sensitive topics on a computer, anonymously, thgratken person.

Front-line contact is critical for the early deteatiof distress and suicide risk in men and
to be able to link them to mental health, to other intefeastand into the “chain of

care”. This affects where services are located, tim&s of operation and acceptability of
their approach to men. This is most critical whereptfoximity and capabilities of

support agencies may not be available, especially in Australia. Research indicates
that 50% of suicides make the decision to suicide very wliskowing few warning

signs, so it is essential to respond quickly and e¥elgtto any warning signs.

Teenagers and adolescents don’t have access towhelviedicare card and they don't
have the same freedom to seek help as do adults. Selishafrtoncern among this

group.

Men of all ages and backgrounds can be at risk. Menitnaality have been less likely to
seek help for emotional problems than women. Reasons fpvéhis include:

* men may not recognise symptoms of emotional distress;

* many men prefer to work things out themselves, perhapsaming to appear
weak or be a burden on others. Some may be embarrasssithoned about their
distress;

* men may not know where to find the right service or kmdwat services can
offer. In some areas, particularly rural areas, tlseseices may not be available
locally;

* men may not place a high priority on allocating timséek help and resolve
iISsues;

* many services may not appear to be male-friendly;

* men may feel uncomfortable discussing their problentalking about their
feelings — particularly in rural communities, which placeghhialue on self-
sufficiency;

* Australian studies indicate that men would refuseneat even if told they were
suffering from depression.

Australian Suicide Prevention Foundation Senate Inquiry into Suicide 20| Page



HOLD ON

d) The effectiveness, to date, of public awareness programs and their
relative success in providing information, encouraging help-seeking
and enhancing public discussion of suicide;

The massive use of the internet supports a primary BASBF to achieve premium
placement in relevant search engines.

What few awareness programs exist all fall short ofegking the question most often
asked when a person is suicidal or worried about a friefahaty member - “What
Now?”. This must be a focus of any awareness program.

The second most critical area which is glossed owen spproach to addressing and
reducing the anger, stigma and shame felt by the fanaiiddriends of those who
complete suicide and the shame and stigma attachkdge who fail.

These are two key areas of any awareness programs.

It is acknowledged that suicide is a major cause of daakhstralia. There are at least
50% more deaths through suicide in Australia annually thene thre road deaths with
similar levels for deaths from prostate, breast ana ckncer. Yet, though suicide and
suicide attempts has a more widespread and profound impaatnore diverse
population than these other causes, funding and medisagevisrvery heavily skewed
away from suicide and depression.

1998 2002 2007 (b)
Prostate cancer (C61) 2,556 2,852 2,938
Breast cancer (C50) 2,576 2,716 2,706
Suicide (X60-X84)(c) 2,683 2,320 1,880
Skin cancer (C43-C44) 1,317 1,462 1,727

Land transport accidents (V01-V89)(d) 1,884 1,826 1,273

As an example, awareness and action in relation tégteosancer has evolved rapidly as
a result of the development of non-interventiong@saking the determination far less
confronting and more emotionally acceptable to the mgjof men. As the internet
continues to grow and people of increasingly diverse agidissbecome more
comfortable using online services, similar approaches neugeeloped and made easily
available for those holding depressive and suicidal thoymbtading functions such as
non-threatening discussion forums, a document libraggnaces database and the ability
for website users to enter an on-line secure forumpritfessional support.
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e) The efficacy of suicide prevention training and support for front-line
health and community workers providing services to people at risk;

Clearly, there is a role for enhancing the skills ampldilities for Community Service
and Family Court officials to further improve the pragsaand services targeted to
address the particular circumstances of the high-risk gsugisas youth, men to 45 and
rural males.

ASPF has received a number of letters/emails fromt fine workers complimenting us
on the value of our phone and internet services, cleahlyng the educational
insight/knowledge they gained from clinicians availabtetlgh ASPF services.
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f) The role of targeted programs and services that address the
particular circumstances of high-risk groups;

Psychiatric autopsy studies repeatedly show that mostiswictims have had frank
depressive illness, or prominent depressive symptoms. Aoghydmales with suicidal
thoughts due to depression are a group that need to bei@grdalthough many are
reluctant to seek help.

Research has shown repeatedly that many people aecopen answering guestions
about sensitive topics on a computer, anonymously, thgratken person.

Focussing on survivors of suicide attempts, researclshtsos that 5% of such males
and 2% of such females will eventually die from a repgaatide attempt.

Dr Ed Shneidman pioneered the concept of “psychachehnite described as such
intolerable mental pain that the sufferer saw unconsaoiess as the only solution. This
concept invites discussion of allowing patients have adee$on-fatal oblivion” by safe
medication at times of intense emotional pain, tordaieidal ideas as an alternative
escape from the pain. Yet this approach is controVevbide seemingly common sense.

Statistics tell us that the men who are the mosslatare:
* young or in their middle years (20 to 44 years old).
* older men (over 75);
* men living in rural or remote areas;

* men undergoing traumatic life events. Potentially trauniid¢ events that may
increase men’s likelihood of suicide include relationsmgakdown, separation
from children, unemployment, financial stress, gamblingch and social
isolation.

* men in prison or custody; and

* men from indigenous communities.

Family breakdown and the impact on both parents is ancdri@creasing concern and
would benefit from more professional support for both pegsmd for the officers of
both Community Services and Family Court.
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Men traditionally have been less likely to seek hefpefmotional problems than women.
This is compounded by the findings from Australian studieglvindicate that men
would refuse treatment even if told they were suffefingr depression. The
consequence is that general practitioners need more stpperand services in

addressing male depression. They also need to be able idepaolvice and direction to
non-embarrassing, anonymous sources of advice, action andtsuppo
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g) The adequacy of the current program of research into suicide and
suicide prevention, and the manner in which findings are disseminated
to practitioners and incorporated into government policy; and

The Australian Suicide Prevention Foundation beli¢kiesthis topic will be well
covered by other sources.
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h) The effectiveness of the National Suicide Prevention Strategy in
achieving its aims and objectives, and any barriers to its progress.

The National Suicide Prevention Strategy has providedrmagwork for support groups
and professionals but has had little impact in reducingtifpaa and “shame” felt by
families and close friends. Awareness, identificatiod understanding of the signs of
deepening depression must be a primary focus moving forward.
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SAMPLE CORRESPONDENCE RECEIVED BY ASPF

THE SUFFERER

From:

Date: 6 November 2009 6:46:40 PM
To: drdavidhorgan@gmail.com
Subject: suicide

everyones a fucking arsehole im going to kill myself tonight. maybe then they'll stop
treating mme like joke

From:

Date: 9 November 2009 7:35:55 PM AEDT
To: drdavidhorgan@gmail.com

Subject: suicide

it didn't work.

From:

Sent: Wednesday, 18 November 2009 11:27

To: editor@suicideprevention.com.au

Subject: thanks for phone line

dear David,

i'm in a deep state of grief re severance of relationship with a young teenage
daughter, triggering off tsunamis of other pain and memories

this morning i phone the 1300 number and sobbed while i listened to your message,
and it was especially helpful the way the message didn't end abruptly with a good bye
or a beep, and had continuity.

so then i did phone a friend and told her how bad i was feeling and we moved into a
better zone together and i didn't feel alone.

also it was reassuring to hear you explain the stats and repeat a number of times about
the tricks of the brain chemistry. and considering i have been preoccupied with death
as a way to escape never-ending pain, it was good to hear you.

in the past i've tried lifeline and was unwilling to try it again because of the didactic
effort required, and because i didn't want to talk, or put up with anyone's uhms and
ahs. the recorded message was so important because i just don't have enough energy
to engage with another person and consider new information at the same time.

the message didn't drone but it was continuously present in a way that resonated with
my internal one-way-ness ... because the persistence of these thoughts is a problem,
and your message flowed with that and did not cease

leading by example eh?

)

thank you from kate
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rcide Prevention
JBox 222

ORTHMELBOURNE VIC 3051

e e eyt St 2t e e

xar Sir

scently telephoned the Depression Treatment Specialist Servicesand |
u stated that you could send me information/tape/ete. I have enclo
velope, and would be grateful if you could send this to me.

istened to your message
sed g stamped, adldressed

ter suffering for quite & while and becoming aimost suicidal, not knowing what w

. om ws wrong
th me, 1 was ﬁna!ly referred to a psychiatrist and was diagnosed as suffering from de;lrcssi on.
ave sinee visited another psychiatrist

: ‘ : . and have, as yet, not been satisfied with the freatment
ive recerved. [ have tried two kinds of medication, and, although I am now “eoping”, [ feel
though I am still nowhere near cured. :

und your messags to be the most informative and empathetic words I have heard sinee being
gnosed a year ago.  Most of my questions, which previously had been unexplained, were
wered, and [ found it such a relief o have greater insight into what is happening tojme.

comment: having a very bad day today. this site reminded me of how much better I can feel
once my medication is adjusted upwards ( i think) my decter is away for another 2 weeks
so I am hanging by a thread just now your site gives me much comfort.. thankyou.

Dear Mr Horgan,

i i hell should | ask
dor't want to be here anymore. | didn't ask lo get brought into this _scre}»ffci upﬁv;::lgh»;g ;I;g e thood.
I don't wi 1 to take myself cut of it, My whole life seems to be one big mista e'ock ot need rthitg
E:rerd?ltsogtﬁink that things would atways get beiter but now ! realise that was a ¢ .
anymore, |'ve had snough of everything in general,

|
ie? Without causing some sort of alarm.
:Teewaf be able to da the right thing by them.

d dad and that they well, everyone that

ou want to d
suicide page, and how do you telt someone y )
L::flg trt:nfi:‘:irer tell my family, I'm a dissappointment anyway _and | mrl:'uum or
t's fike no matter what | do it upsets them. | 'Eall I_have failed my

knowe me would be better off without me in their lives.

cant s Dp CJ! ng even wher m work S unco olable II,’ (s ﬁtnp bt he tears 2] I L#| dOWlI Iy
| 't ot i I at , it" ntr“ tabl 1 II t“ | 1 k\?ei o |1':

’ . th
face. What or earth is WIOHQ wlth me. i want to call mu U| cle !\'e Ellld ta k to hirr about t but I'm so SBaI&d at

i already do.
it will go through the family that I'm a "nutter” and then they will leave me out more than they ¥

Do | need professional heip Doc?

Kind Regards,
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David Horgan -
From: ; -
Sent: Sunday, 17 October 2004 12:14 PM
To: davidhorgan@email.com

Subject: please help

Dear David,

I've felt suicidal and depressed mostly all my life and I'm only a
teenager. I've tried to kill myself before I feel suicidal b/e my parrents
beat on me alot and It's difficult to tell my friends how I feel. I start to
cry when I think about talking te my teachers how I feel and I can't tell my
other family members. I'm lost at the fact T don't have & bf to tell how I
feel can you please help my suicidal feelings and depression go away? my
life is hanging by a thread

comment: ithink vour web site helped.i realy didnt think i had nething wrong but now i
realise iv got all the the symptons for depression,in a way its relieving and another its
just another setback that i have 2 go through by myself,

comment: I\'ve had depression since i was Llyrs old {im now 21} and often i\'ve tried to
commit suicide yourOsite makes me think about life and all my animals and family thas
would miss me if i did, it helps a hell of alet please keep up the good work i am
ETERNALLY so greatful! (so is my muml I owe youl's 1 or 2 actually more like 1 or 2
hundred! Thank you.
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FAMILY AND FRIENDS

Page | of |

David Horgan

From: GeiteiBuemmer PR st
Sent:  Tuesday, 12 November 2002 11.58 PM
To: davidhorgan@emaii.com

Subject: Thankyou

Your site is wonderful.

| have never contemplated suicide, but a very close friend of mine who has had it a bit rough in life has. [ tried
to talk to her and to get her to speak to someene about it but she refused to. So, 1 did some research. | came
upon your site, and something about how you described things in such a personal way made it appeal to me.
Most of the other sites dealt with the statistics of this problem, and made no attempt to try and convince
people to hang in there, however, as soon as your page loaded, the first thing | saw was "Life WILL improve;
hold ent". So, | read it aif and it put a lot of things in perspective. The next day, equipped with the knowledge
your site gave me, | spoke to my friend and she agreed to speak with a conseliour about her problem. She
has been in therapy for just over a month now and is doing better than ever. It struck me today how much her

outlock on fife has improved and | wouid like to say thank you very much from both of us,
Megan.
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comment: Very helpful s a father of g 2] i .
mment: Very helpful. As a father of a 21 yYear old daughter wheo has

last few days, taken 100 panadol tabs and been
to know more about what a parent can do. I have read lots of si tes
L‘. = most F:.l[e;—}r. Having dons v tests { as te my understanding of her)
daughter is suffering from Clinical - ’ . now

. depression and even thoudh
understand why and says she wont de it ;

cenbly, within the
Sucocesst |

ully btreated f 8 I 1d like
he web but this is
I believe my

= now states she cannot
agalin, I am extremely worried as to her future,

re
o
[t

an

She is to
within & w

ses a

: phsycologist soon and sees her 6P regula

S ET This is #h B rOn <

o cole d 5 rivy. 15 135 the second time
=eks she has attempted suicide (with pillsjand failed and T am very worried.
Thank you for such a great site.
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comment: This is just what T needed for my 30 year old son - thank you so much, as I didn
W't know where to go and to get him te listen to your

recording and to go to this websibe was what he needed. Thanks

heaps the government should definitely support you.

comment: 1 am the mother of a 35 year son who i i i

: Loz ; ; . is battling depression and trvin t

Egmm;t ﬁulcld&.l haye given le 2 <opy of your infermation and it seems fave hetpes
M.we have an appointment with his dector on monday and hope te receive help.this would

EZIPESV?hisinyposs?Eﬁe ?iCHOUt your information as mark did not think he could be
. ou Wi a m i i
e hogank Y heart.i will certainly be able to donate to your

comment: Dawvid,

IN've only just discovered your webh site after looking up scmething else in my
lecal white pages that was above yeur ad and I wanted to tall vou that I think it is
excellent that you have set up this and the aftersuicide web site. I lost my dad to
suicide 3 years ago when I was 17. No warning it just happened. After this I found it
hard to talk to anyone about how T was feeling as no-one really wants to talk absut
something like suicide (soecial tabos) T still have found no-one to talk te but have
learnt to deal with it, My dream is to seb up a counseling service specifically for
dealing with the aftermath of suiecide. But as yet can not fund it either. One day T will
but uatill then if there is anything 1 can do to help with your cause please let me know.
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THE HELPERS
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David Horgan
From: ici i reply-bot [de_not_reply@suicideprevention.com.au]
Sent:
To: organ@bigpond.net.au
Subject: suicideprevention.com.au feedback response

Survey response
name: Patrick Sheady
email: patrick.sheedy@Wesley Mision.org.au

comment: Thankyou for providing such a useful site. I have found it informative, yet user
friendly. (Unlike some). I am working as a community educator in the field of suicide
prevention and am taking in as much new infermation as possible. I am also a trainer of
telephone counsellors and a face to face counsellor and again your site will compliment
these roles.

I have a relative with severe bi-pclar disorder and some of the information geined on
medications has provided clarity for me.

I am of the opinion that mest would find the language user-friendly, clear and cencise
which T see as crucial when dealing with such a confrnting topies. T often hear, "what
the hell deess that all mean?" Regards, Patrick Sheedy

comment: Your site is great. T am a community welfare work student at Vie university and

found it extremely useful, as T am interested in programs and services that have a focus

on suicide prevention. Tt is fantastic to see you are doing such a job teo help pecple who
are feeling suicidal and/or depressed within our society, because these people are often

brushed aside or don\'t know where to turn for help. T will pass your service info eon to

my fellow stydents‘ Thank you.

comment: This site was helpful and friendly which encouraged more action

comment: I think you are deing semething that is of
that you are in the local telephone besk so when T 1
fact you are the only one there.

Perhaps afew mers contacts or other r i
elated sites would benefit peopl
Lo give a perseonal donation when I am finacial 2nough to do so peopde: 1 hope to be able

great need. One really good thing is
voked up suicide you steod out, in
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Wayne Taylor

2 Natasha Court
Deception Bay
Qld 4508

Dear Sir/Madam,

I am a director of a smalil community based organization that is involved in
suicide and community intervention work.

Your message and information service was very impressive and | would like
to obtain the information package mentioned in your summary. With this in
mind | enclose a stamped, seif-addressed envelope for information return at
your earliest convenience.,

Wishing you every success with your endeavors,
Yours truly,

et

Wayne Taylor
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MEDIA ACTIVITY
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Ma Freeckﬂmm Michael Jackson's movie, Barnaby Joyce on why he's still voting ne on the ETS, and Happy World Toilet Day.

Put an OK in your Q&A

T 15 a mimple iam, oo often

left unasked “A e you OKT™
fow znd

listeming o the can

stwi o comvenaton that could
make 2 difference, change 2 direction
~ hisck, even sve a fife.
In 10 days the natinn's inau
RL‘DﬂFDq. -ml] be hedd The i
o reach mut ko someone who

nl

m
It*mldnﬁe%mhinﬁhﬂmn

and mediors sxy that by asking, we
quuml}rhd:ufmmdd'lm
=ach 2= amxiety and d

Mendal illness has misunder-
siood and sidetmed for too ot af
we are to etop our friends Tamily

mhqunmﬂdlﬂﬁnﬂgrt
k u

inieresied and speak
The Australian I‘ruumcn
gumd.mum foun, !}cmd “
irecior, pey c:hg:n,
s2¥s oo many people don't Ht
mear u:! them wtru il
siruggling because of 2 Fﬂ'l:q)-
!.imﬁutmh‘ x czan help.
We don't like o mirude We don't

wank 1o be nude. 5o we dont ask 1§
pashed imic getting  invobeed, we
% profeesons]

;?uﬂlmg!nﬁ:manzm

Fynes=C linto ik

THURSDAY ViIDN

W sIYE annm. Talking shout
Eﬁ!ﬁs venl the I;ﬁm and

e deepening, [1's a medical Bt
%ﬂmnﬂ“ﬁm:md
them isolate whether what they are
satre M’m comes and poes and =
a emation) ar whether ther

memntal illeess such depreasion
{which i= a u:nllanl]ml:m:nl de-
-
s rEmon
other mental i =F be
i our fves.

Mo one s untouched, with one in
fve uamm lml ane_in M} men
sudly depression i soane

Eu in four people will suffer
Eunsmmﬁ:rmdnﬂhiﬂhm

suicide rationally, The numbers are

rfh:tn!lﬂ.l higher than the
mdnd.LIn: tires
as ma kill thermsehies.

Nhng .’uu:it is the single

bippest kifler of men and women sged
15 b 34 an our country.

At first bilazh, the nambers seem oo
hxgh.ﬂ:me( Bt this i
beczmse ke illness a]'h:n well

not

dus
deaths or abiempls I:Ine
lwed ones flummioed. Soch s the
taboo around suicide and depresson
that admitting to suiddhl fedings is

as troatile, i
‘Fﬂﬂtu‘tdﬂ'bﬂ' i showing
The rouble i even those who
suffer fmm ression e in

And that uwhareﬂr.n‘dqpm;ﬂe
and RUOK? Doy come

OO
muie with or falk with someote you

km%memmh?d‘:m:l:gt

are slerping OK
and concenirating Kil'l:hc]rutn'r_
ld.ﬂ:mknmﬁmaﬂ] pass and
might ssem m.nm.
wh‘l! w mean men| ilimeex
nised not be 2 fivtere in ther Be

Rﬂmmgmlumﬁ:mm

o help o pemon !|:| Earough
Il:hr 1t doesnt make ¥
i past offers a pﬂm a Tnur:
hand 1o hald

RUDK? Doy s on Wovember J9,
trart grwen. how mzmy people coald do
with 2 haman touch, and given that
we are not in the hebit of inguirng
and meaning it we may as wal pet
started

T‘hﬂ':u!l:b:ndh Huorgan
sxps  behawioural mgnirir.j::

can help stove off depresson in ks
irﬂlg’l:ga.[iuabud:ﬂiuwhm
wsed in conpanction with medication.

le miind

people do when th
are  d l:;
ankza i ocan bea

exly detection and treatment are
imperative. Like mnees, le nesd
suppart while they are it Like
mncer. e mad bo recowvery can be
windy and rocky. Hat mﬁ:l}l and
uﬂy intereention, sufferers @n get

tide: of depresion i bad
hulﬂ nd one deaih because of
suscide s o

Conservative haze blinds climate change sceptics

THE public zirng. of the [.iberi
Party's climate-change schism -
ginning o reveal some |r|:=sur\g
by it whal drives the soeptics.
are an emondinsy goup
wha like 1o charscterise Ihm'\seb’u
= beroic Davids
extrondinay in
scentficword’s
It iy indeed some Caolisth: the
hlﬂ-ﬂm!mmu’.!ﬂ Panel oo (O3i-

mabte Change’s vast u:l.pumng of

mferml sCientific papers &

jmcnlra tzd to B the globe's
mmghlr .ruud}:had

phznmm
Seeptics are an eoleche min. They
are masters of using 2 battery of
recycled arpumends by
thece= on- the periphery of acn-
demic mainstream. Ipnoced are the
and methodicl scentific
I~ all avsilabde bl seemingty

Climate change is having a far-reaching effect on politics. Not
even members of the same party are safe, writes Jeremy Webb

urzread in the latest [PCC report. To

rale in
Eteven i

ﬂrmﬁ:iﬂnﬁeﬁlﬂt!mﬂu
comspiracy stnkes by daiming that

many of Austrafn’y dimats change
scientists wene off”

At the pofitcl the debate
shows ihere sre wider issues at
:ﬁafal.u':pbumrrrlﬂu iny
potitical

.
That palitical dneid
npbd.l} in Ihemrhllzzmnﬂm%m:ﬁ

I;:mpb\:ml for hand.-
h?'be m':pm indn law.
welbspring

divide is the

mitigating clmate :Inng! FEgquirs
charges i the sconomic

¥
Making sceptics even more ner-

mnl'nmmisﬂ! phal financai
crisis and further e that the
free market mechanism cn

Thiz all aﬂh up i what locds
saspiciousty like mandfetr
the word & consumung koo mradh of
its high-carbon nsouroes,
iing o drastic alteration of cur con-
mlmbmpaﬂur:

To conservative soepticas that's 3
whalfl of o a low-carbon
commurs in Nembin

Ins broadening the battlefront thers

Ol Gom a0

Australian Suicide Prevention Foundation Senate Inquiry into Suicide

=re indicsticns the leaders of the

COTICTY - senatoas Nick
Minchin and Joyce,

Tony Abbolz - ere inmang o
reafise they risk being i Eto o
cosmer 2kl become besry of

putﬁrgﬂﬁrmiﬂnfﬁcmunh
too much public scratiny.

Pofiticans who sapport
i risk u:n:l\nnng micul: 3
evidence m

This may nul :m:m.n'ﬂﬂlnr end
game = an sdremedy conservative
Tumg ., given the extreme com-
dumg!m urdemins the climate-

soephics’ pasition.

Bal it does make it very difficult

for those conservatives who wish to

maintain - @  positon in the
mainrEm.

Sy Webd b @ dectors sholeet b
el AL e oS a1 0UT.

37| Page



HOLD ON

to life

WEB SITE STATISTICS

TIME OF DAY CONTACTS

Thisreport lists the total activity for each hour of the week, summed over all the weeksin
the report.

Each unit &) represents 50 requests for pages or part thereof.
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Fri 03:00-04: 00: 1437: 676:
Fri 04:00-05:00: 1261: 720:
Fri 05:00-06: 00: 1388: 640:
Fri 06:00-07:00: 1975: 776:
Fri 07:00-08: 00: 2634: 801:
Fri 08:00-09: 00: 3491: 985:
Fri 09:00-10:00: 4312: 1173:
Fri 10:00-11:00: 4994: 979:
Fri 11:00-12:00: 6397: 1337:
Fri 12:00-13:00: 5830: 1280:
Fri 13:00-14: 00: 5900: 1349:
Fri 14:00-15:00: 6379: 1323:
Fri 15:00-16: 00: 5056: 1206:
Fri 16:00-17:00: 4441: 1016:
Fri 17:00-18:00: 4059: 1274:
Fri 18:00-19:00: 3698: 1044:
Fri 19:00-20: 00: 3184: 943:
Fri 20:00-21:00: 4695: 1059:
Fri 21:00-22:00: 5135: 1215:
Fri 22:00-23:00: 3526: 950:
Fri 23:00-24:00: 3406: 962:

Sat 00: 00-01: 00: 3216: 1151:
Sat 01:00-02: 00: 1968: 862:
Sat 02: 00-03:00: 1961: 846:
Sat 03: 00-04: 00: 1359: 670:
Sat 04: 00-05: 00: 1257: 655:
Sat 05: 00-06: 00: 1445: 762:
Sat 06: 00-07:00: 1617: 676:
Sat 07:00-08:00: 2108: 1038:
Sat 08: 00-09: 00: 1929: 845:
Sat 09: 00-10: 00: 2982: 1131:
Sat 10: 00-11: 00: 3203: 860:
Sat 11:00-12:00: 3584: 899:
Sat 12:00-13:00: 3695: 1043:
Sat 13: 00-14:00: 3251: 884:
Sat 14:00-15:00: 4477: 1109:
Sat 15:00-16:00: 4071: 1184:
Sat 16:00-17:00: 4524: 1064:
Sat 17:00-18: 00: 3542: 878:
Sat 18:00-19: 00: 3468: 1011:
Sat 19: 00-20: 00: 3555: 843:
Sat 20:00-21:00: 3780: 1027:
Sat 21:00-22: 00: 4068: 958:
Sat 22:00-23: 00: 4095: 962:
Sat 23: 00-24:00: 3175: 888:

ASPF AUDIO MESSAGE

1. Hello. My name is David. | am a doctor who has spectlige a clinical
associate professor of psychiatry, and you have reaolgeghedical information
service on suicide prevention and depression. No matterbaowou feel now,
please remember thaiL L BAD TIMES DO PASS. Life changes continuously.
Any bad feelings will pass in time as your mind helps yBuEASE DO HOLD
ON. YOU WOULD NEVER ADVISE A FRIEND TO COMMIT SUICIDE
AS A SOLUTION TO THEIR PROBLEMS, SO TELL YOURSELF WHAT
YOU WOULD TELL A FRIEND.

I must emphasise that | am providing medical informatioly,cand | am not in
any way offering individual diagnosis or treatment. ldwer, | hope the
information on this message will increase your knowleofydepression, a very
common condition which affects 10-20% of Australian pedpheall tell you also

how to handle suicidal thoughts, which can be weak ongtrand which affect
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5% of Australian people every year. The end of the telgeyou about donations
to us, and abowww.nopresentsplease.comi@usupport any charity you wish.

2. When something terrible happens, especially if you have teeking or taking
drugs, your mind can fool you into thinking there is no sofytor no way of
stopping the pain. DO NOT BE FOOLED BY SUCH IMPULSIVEHAS; GO
TO SLEEP INSTEAD, AND YOUR MIND WILL WORK OUT AN ANWER
FOR YOU.

3. People who are thinking of suicide are suffering intenselen if they seem
pretty normal to those around them. | want to emiplds you that I, and many
other people , are very aware of how painful and disabling feelings can be,
and | want to emphasise especially that these symptamse totally wiped out.
Many people who have recovered from the same feelingeggair and suicide
you may be experiencing describe having come out of a nightraiad are hardly
able to believe they once thought so negatively or ecatd die. So please hold
on.

4. Medical research has shown repeatedly that nearlyy @&rson who commits
suicide does so at a time when his or her thinking, judgemed instinct to
survive have been badly damaged by a stress induced ilinpssiadly the illness
doctors describe as clinical depressive illness. Indégdu are suffering from
this illness, you will probably not be aware that yougatere and hopeless
thinking, and the fact that everything is an effort, itually due to an illness
affecting your chemistry, while at the same time tmess tries to convince you
everything is terrible and hopeless.

Everyone at times is affected by a personal disastachvihies to overwhelm
your thinking, flooding you with negative thoughts and ematigain, which you
are afraid will never end. Do not let your mind fooluydHumans are VERY
GOOD at recovering, and weeks or months later, aligpare much, much less.
PLEASE HOLD ON. THIS PAINFUL PERIOD WILL PASS. Andve have
medications which can stop emotional pain if necessary.

5. If you are having frequent thoughts of suicide at this titis very likely you are
suffering from depressive illness or another emotioltraéds which is trying to
control you. The important thing to realise is theg llness is telling you lies, at
times very convincing lies, about the present and thedutult is like having a
computer affected by a computer virus, so that the infeomgbu get looks real,
but is in fact totally wrong. If you tell your doctorcalt these thoughts, and how
strong they are, he or she will be able to change theyou feel with treatment,
or refer you to a specialist in this area. If yourutliats of suicide are
overwhelming you at the moment, please remember thisggrotn be fixed, and
please go and see your doctor urgently. PLEASE DO HGDLB; THIS
FEELING WILL PASS. If your doctor is not availablethis time, you can go to
the emergency department of your local hospital. rAdtevely, ring 1223 and
ask the operator for the telephone number of a cesisce you can ring, (such as
Lifeline), or the telephone number of your nearest publibospital. Tell the
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nursing or medical staff there about how you need hdlpsatime. Despite what
your illness is trying to tell you, the fact is theme @ huge number of effective
treatments which will cure the iliness that makes yoiebelthere is no hope and
no escape. If you are not able to get medical helpisis help at this time, here
are some ideas which will help you get through until you geinprofessional

help.

6. Firstly, try not to be alone at this time, if at pdssible. Tell a family member or
friend how bad you feel, and that you are having suicliaights, and ask them
to stay with you until you see your doctor. Secongét, rid of the methods and
stay away from the places you have considered for enydmnglife, so they do not
continue to tempt you when you are feeling so defencelédsrdly, if it is safe
for you to do so, and if it does not increase the tempiaboharm yourself,
consider getting out of the house, and going for a long arafloing some activity
outside the house, even going to a movie.

However, if you are feeling desperate to stop the enaltipain and despair you
feel, take any calming medication or sleeping medicataun lyave available, in
whatever dose is necessary but safe, so that you deefo fer a few hours. This
is far safer than harming yourself. A hot drink witle thedication will help you

to calm down and go to sleep more quickly. Please do renmeimteemotional

pains and suicidal ideas come and go, and are much legal@dter you have

slept. Please DO HOLD ON. This painful period will pa8ad then you can
work out various ways to solve the problems, waittlf@r situation to change with
time, talk to friends, or get professional help.

7. It is very important you do not take very large dosesmefdication without
medical advice, and it is very important also that gounot drink alcohol or take
marijuana at this time, as they will further damagaryability to fight this illness
and make clear decisions. Drinking heavily when youlateessed or when you
have depressive illness is a dangerous combination.

8. As | have mentioned a number of times so far on this tapemost likely medical
diagnosis if you are feeling suicidal is that you aotually suffering from
depressive illness, which is in many ways a form of paiglglowing up your
mind. This is a chemical change taking over your mincise the stresses have
overwhelmed you. It will prevent you seeing possibletsmis to your problems,
and instead will make you see only negatives in everythingndrgou, and will
try hard to convince you there is no hope of things gethetter. This is not true
of course. You will know you have depressive illnesif jnave a number of the
following symptoms. The most typical early sign opassive illness is having
trouble thinking clearly, so that you have problems keeping yoind on
something you are reading, or watching TV, or even folloveimgversation with
other people, and you will also notice that your memaryvorse than usual.
Finding everything too much of an effort so that you cannotdibebed to do
things, or are too exhausted to do things, or not wanting tp &estact with
friends are also very common. You may feel sadndsspair or a sense of
blackness descending on you. Many people find themselediagfeearful in
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situations which normally would not make them cry. Most people with
depression also feel uptight, nervous or worried, andaftér makes them feel
very angry with everybody around them, causing even mpoklems. As the
depression becomes worse, many people have trouble gleapaating, and lose
their normal sexual interest. As the chemical chamggour brain become more
dangerous, the illness begins to persuade you that theoehigpe that things will
get better, and no point in being alive. However, itasy important to realise
that this is really like an alien taking over your mind,aocomputer virus taking
over your ability to assess information about youraetf the future. PLEASE DO
NOT BE FOOLED; HOLD ON Although It is a horrible foraf suffering, it can
be fairly easily fixed in fact. It is not just a bad dand you cannot be expected to
snap out of it, any more than you can ignore a brokgn BRepressive illness is
just as painful and disabling as a broken leg, or severetdmb It is your
chemistry that is having a breakdown, not you.

9. The question is often asked, “What is the differencevéen depressive illness
and unhappiness?”. Both conditions are brought about égsstr things going
wrong in our lives. When your concentration and menaoeyaffected, it is very
likely you have an illness which can be helped by treatmevibu are not
becoming prematurely senile.

10.The central issue is that there is a battle goingside you, between the sick bit
of you that can only see negatives and therefore wandget and the healthy bit
of you that knows things were not always this bad, aatithe future will indeed
be better. Instead of attempting suicide, which has destribed as a permanent
solution to a temporary problem, | strongly encouragetgaliscuss how you feel
with a doctor or a specialist in these areas. If gwe them time, they will be
able to dramatically improve how you feel, and help yowsdlve the problems
you cannot manage yourself at present.

11.The problems of depressive illness and suicide are verynoonm Australia, but
are not talked about very often, making the suffererthan families feel alone,
and frightened. In Australia, 20% of women and 10%neh will suffer at
least one attack of depressive iliness, and it will berselmet probably untreated
in many of these people.

12.With regard to treatment, the fastest and most eWedteatment for depressive
illness is the use of prescribed antidepressant meaticatieally together with
someone to talk to. Therapy alone will also workrany cases if you prefer
such an approach. And many problems and episodes of deprésg@ass in time
anyway. PLEASE DO HOLD ON; THIS FEELING WILL PASSPrescriptions
antidepressants are not addictive, as they do not prochnoediate changes in
how you feel, which all addictive agents do. In otherdspantidepressants are
not uppers and are not tranquillisers, but are slowlykingrantidotes to the
chemical changes of depressive illness. We do knotwathaantidepressant will
cure about 75% of depressive illness. Yes, 3 out of & adsgepressive illness
will be cured by any antidepressant. The new antideprssdaneloped in the
past 10 years have very few side-effects in most people
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13.Keep in mind that non medically qualified therapists areatiowed to prescribe
medication for you, even though they often provide othey wseful forms of
therapy. = However, research also repeatedly showafs the combination of
antidepressants with certain types of therapy produdésr heeatment outcomes
than either therapy or medication used alone.

14.1 hope this information service has helped you. If yawehany feedback, or
suggestions to improve this service, please write to nieyou would like a
written version of this tape, plus further information depression and its
treatment, please send a stamped self-addressed enwatoba {ax-deductible
donation if possible) to Suicide Prevention, P O Box 222tiN®lelbourne, Vic
3051. You can also help our fundraising by spreading the wbodtaour
websites  for any charity you wish to support  through
www.nopresentsplease.com.au. However, for legal reasbnsnust again
emphasise this is an information service only, and is affering individual
diagnosis or treatment. Accordingly, | will no¢ lable to reply to any letters.
Your family doctor can give you any further help you magd.

Thank you for listening.
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