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Everymind

Everymind is a leading national Institute dedicated to 
reducing mental ill-health, reducing suicide and 

improving wellbeing for all Australians.

We have been delivering world-leading, evidence-based 
prevention programs for over 25 years.

www.everymind.org.au



Mindframe

Collaborates with the Australian media and other sectors to 
encourage responsible, accurate and sensitive portrayal of mental 
illness and suicide.

Aims to:
• Provide leadership with in the sector
• Build the capabilities of the sector and other stakeholders
• Innovate and disseminate education, resources and information
• Increase research to support evidence base
• Invest in our organisation and people to deliver good outcomes



Suicide & mental illness are legitimate issues to 
be covered by the media Mindframe does not 

suggest that media should refrain from covering 
this issue – however, need to be aware of the 

potential impact of covering suicide 

Upfront 



Methodology 



How effective is Mindframe?
Media Monitoring Study: 

Newspaper, TV and radio items on suicide, mental health and 
mental illness retrieved over two 12-month periods (2000/01 and 
2006/07).

• Almost two-fold increase in reporting: 2001/1 - 4,813 items 
2006/07 - 8,363 items.

• Distribution of total quality scores for suicide: 2001/1 - 57.1% 
2006/07 - 75%.



When talking about suicide, it is 
important to be accurate and know the 
most reliable and current information. 

How much do we know about current 
rates of suicide in Australia? 



General summary

2016

• There were 2,866 deaths due to 
suicide in 2016 with an age-specific 
rate of 11.8 per 100,000.

• There was an average of 7.9 deaths 
by suicide in Australia each day. 

• There were 2,151 male deaths at a 
age-specific rate of 17.9 per 100,000.

• There were 715 female deaths at an 
age-specific rate of 5.9 per 100,000.

2015
• In 2015 there were 3,027 deaths by

suicide and an age-specific rate of
12.7 per 100,000.

• An average of 8.3 deaths from 
suicide per day.

• There were 2,292 male deaths at a 
age-specific rate of 19.4 per 100,000.

• There were 735 female deaths at an
age specific rate of 6.1 per 100,000. 



Preliminary Suicide Rates 2016
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Preliminary rates 2015 and 2016

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

45.0

50.0

0-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+

Su
ici

de
 ra

te
 (p

er
 1

00
,0

00
)

Age category

Male 2016
Female 2016
Male 2015
Female 2015



Suicide Rates (1989-2016)

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

45.0

50.0

1989
1990

1991
1992

1993
1994

1995
1996

1997
1998

1999
2000

2001
2002

2003
2004

2005
2006

2007
2008

2009
2010

2011
2012

2013
2014

2015
2016

Su
ici

de
 ra

te
s (

pe
r 1

00
,0

00
)

Year

Preliminary Male
Revised Male
Preliminary Female
Revised Female



Number of Deaths

• In South Australia 2016…

• 225 people died by suicide 

(165 male, 60 female), which was a 

slight decrease on the 236 recorded 

in 2015.

• The number of suicide deaths was 

fifth highest across Australia, less than 

NSW (805), QLD (674), VIC (624) and 

WA (371).

• SA accounted for approximately 7.9% 

of all deaths by suicide in Australia 

in 2016. 
Figure 1: Number of suicide deaths by State and Territory
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Age-standardised suicide rate

South Australia 2016:

• Recorded the fifth highest 
age-standardised suicide 
rate (13.3 per 100,000) in 
Australia.

• This rate is slightly less 
than 2015 (13.4 per 
100,000).

• The rate was also slightly 
higher than the national 
age-standardised suicide 
rate (11.7 per 100,000).

Figure 2: Age-standardised suicide rates for each State/Territory 
in Australia
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South Australia 2016

In 2016:

• There was only 0.2 per 
100,000 difference between 
the age-standardised death 
rate in Greater Adelaide 
(13.3 per 100,000) and the 
rest of SA (13.5 per 100,000)

• Over the past 5 years:

• The age-standardised rate in 
SA has increased since 2012.

Figure 3: Age-standardised suicide rate by place of 
usual residence
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Aboriginal and Torres Strait Islander – South 
Australia 2012-2016
• Between 2012-2016 in South Australia:

• 37 (23 male, 14 female) Aboriginal and Torres Strait Islander deaths 
have been attributed to intentional 
self-harm, which represents 4.4% of all causes of death.

• For Indigenous Australians in SA, suicide is ranked 5th in the leading 
causes of death.

• The suicide rate for Aboriginal and Torres Strait Islander peoples 
(21.3 per 100,000) in SA was considerably higher than the non-
indigenous population (12.6 per 100,000).



Why consider the way we 
communicate about suicide?



Talking about suicide

• An important issue of community concern. 

• It is important that all members of the community are engaged with the issue: 
#YouCanTalk

• Often confusion about what is meant by “discussing” or “talking about” suicide, and 
confusion about the evidence – One-on-one conversations; – Large group 
presentations; – Media reporting about suicide deaths; – Media reporting about the 
issue of suicide. 



The evidence: suicide

• Reporting linked to increased rates of actual suicide.

• Copycat increased where story prominent, is about a celebrity, identify with the 
person in the report, details method/location and glorifies the death.

• Vulnerable people impacted - healthy people unlikely to be affected.

• MPs and staff have role to play in raising awareness of suicide as a public health issue 
and prevention behaviour.



How can I communicate safely 
about suicide?



Consider your language



Avoid details of method and location



Include help-seeking information



Place communication in context

• Provide information about suicide and its relationship to 
known risk factors.

• Avoid simplistic explanations that suggest suicide might be 
the result of a single factor or event.

• Provide suicide prevention information e.g. warning signs.

• Discuss current trends  - ‘youth suicide epidemic’?

• Discuss alternative approaches to ‘suicide prevention’ 
stories – i.e. How someone go through that tough time.

- Consider the bereaved -



Why consider the way we 
communicate about mental 

illness?



The evidence: mental illness

• Reporting inaccurate or negative information about mental illness: 

• Promotes stigma

• Perpetuates negative and inaccurate beliefs about mental illness.

• Positive reporting does not appear to balance negative media 
portrayals.



Issues to consider: mental illness 

• Accuracy - ensure references to a specific mental illness, are accurate and in context. 

• Language - avoid negative language, diminishing language, and using medical 
terminology out of context. 

• Privacy - question whether a person’s mental illness is relevant to a particular story? 
Is it always relevant? What might be the impact of disclosure? 

• Stereotypes - be mindful of stereotypes such as those which link mental illness and 
violence or suggest people are unable to work, parent or lead fulfilling lives.



How can I communicate safely 
about mental illness?



Consider your language



Be mindful of reinforcing stereotypes



Include help-seeking information
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Example: School Bullying and Suicide
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• Having been bullied, bullying others and involvement in both, are all 
associated with suicidal ideation and behaviour

• When depression and delinquency are considered, there is only a small 
difference in suicide ideation in those involved in bullying compared to those 
not involved

• Bullying experiences explains only a small amount of variation in suicidal 
ideation when isolated from other experiences

Example: School Bullying and Suicide
What does the research show?
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Mindframe and Fictional Portrayals: Netflix Case Study



Page 35

• Promotes responsible reporting on mental illness 
and suicide in the Australian media

• Website platform for any on in the community to 
report:

• Media coverage they believe does not meet the Mindframe 
guidelines such as coverage that stigmatises mental illness 
or irresponsibly reports suicide

• Media stories that portray mental illness and suicide in a 
way that reduces potential harm and enhances community 
understanding about the issues to congratulate them and 
further share their stories

• www.sane.org

How you can help: SANE StigmaWatch



Self-care



Questions?



Thank you!

Marc.Bryant@hnehealth.nsw.gov.au

Sara.Bartlett@hnehealth.nsw.gov.au

Mindframe@hnehealth.nsw.gov.au

mailto:Marc.Bryant@hnehealth.nsw.gov.au
mailto:Sara.Bartlett@hnehealth.nsw.gov.au
mailto:Mindframe@hnehealth.nsw.gov.au


Thank you 


