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Suicide is a worldwide public health problem.
The crude mortality rate of suicide in Taiwan
increased from 10 per 100,000 in 1997 to 19.3 per
100,000 in 2006, and strikingly increased by 23%
from 2004 to 2005. For effective integration of the
counter measures of suicide, the Taiwan Depart-
ment of Health assigned the Taiwan Association
against Depression (2005 to 2008) and Taiwanese
Society of suicidology (2009 to 2012) as the task-
force to set up the Taiwan Suicide Prevention
Center (TSPC).The mission of the TSPC is suicide
prevention and the facilitation of efficient related
care delivery system networks nationwide. The
Goals of TSPC included: (1) To conduct a pilot
program in suicide prevention; (2) To establish
a conceptual framework for suicide prevention
in Taiwan; (3) To outline the priorities, aspects,
topics and strategies of suicide prevention; (4) To
set up a method for evaluating the programs in
suicide prevention based on empirical evidence;
(5) To guide suicide prevention and treatment
onto a track where clients are considered the
first priority, family a basic supporting unit, and
community a solid foundation. The TSPC also
standardized the National Suicide Surveillance

System and organize community support net-
works. The Center provides continuous training
and certification to strengthen the abilities of all
individuals involved in dealing with depression
and intervention to prevent suicide attempts.
The overall objective of the Program of National
Suicide Prevention Center is to reduce the sui-
cide rate and improve the mental health of the
entire community. Besides, the Department of
Health also established a crisis hotline (0800-
788-995) for suicide prevention since 2006. All
of the efforts made by the Center are intended
to promote the core values of “Cherishing Life,
Restoring Hope,” and that “Suicide Prevention is
Everybody’s Responsibility.” In Taiwan, suicide
had been one of the top ten causes of death for
many years. In 2010, suicide fell to the 11th place
and the crude mortality rate of suicide is 16.8
people per 100,000 populations. Future national
suicide prevention program in Taiwan will include
indicative, selective and universal strategies. The
TSPC will also cooperate with county/city autho-
rities of health and social welfare to launch local
suicide prevention plan for further reduction of
suicide deaths.

*1 Taiwan Medical Association; *2 Taiwanese Society of Suicidology; *3 Taiwan Association Against Depression; *4 Department of Psychiatry,
National Taiwan University Hospital and Medical College (mingbeen @ ntu.edu.tw); *5 Institute of Epidemiology and Preventive Medicine, College

of Public Health, National Taiwan University (scliao @ntu.edu.tw).

This article is based on a presentation made at the Symposium “The Role of Physicians in Suicide Prevention” held at the 27th CMAAO General

Assembly, Taipei, Taiwan, R.O.C., on November 12, 2011.
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Suicide is .....

+ Although not a disease, suicide is a tragic endpoint of
complex etiology and a leading cause of death
worldwide.

* Knox KL et al., Am J Public Health 2004,94:37-45.

+ Suicide is usually the tragic end point of various

possible pathways, influenced by mental ill health and

psychological, socioeconomic, familial, interpersonal,
and genetic factors.

* Hawton K., BMJ 1998;317:156-157.

Suicide as a Worldwide Public Health
Problem

» Every year almost one million people die from suicide
* A'"global" mortality rate of 16 per 100,000
— One death every 40 seconds

— In the last 45 years suicide rates have increased by 60%
worldwide.

* Suicide is among the three leading causes of death
among those aged 15-44 years in some countries.

* Suicide attempts which are up to 20 times more
frequent than completed suicide.

http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/

Annual Suicide Mortality Rates, Numbers of Suicide, and Rank of Suicide in All

Causes of Death in Taiwan (1997 to 2010)
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Risk factors of Suicide Death

* Distal risk factors
— Geneticloading
— Personality characteristics: impulsivity, aggression
— Restricted fetal growth and peri-natal circumstances

— Early traumatic life events

— Serotonin and hyp

* Proximal risk factors

— Psychiatric disorder

ic-pituitary dysf ion

— Physical disorder
— Psychosocial crisis
— Availability of means

— Exposure to models

Hawton K & von Heeringen K: Lancet 2009;373:1372-81.

Suicide is usually the tragic end point of various possible pathways,
influenced by mental ill health and psychological, socioeconomic,
familial, interpersonal, and genetic factors.

Indicative

Selective

Universal
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Proportion of Individuals Committed Suicide with Diagnostic
Codes of Major Systemic Diseases from National Health
Insurance Database (2007)
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National Strategies of Suicide Prevention

¢ Universal (General public)
— Prevention and health promotion
* Selective (High-risk groups)
— Specific populations with risk factors

* Gate keeper training

* Screening and transferring
* Indicative (Highest-risk individuals)

— Suicide attempters and survivors

Health Care in Taiwan

¢ National Health Insurance
— National Health Insurance (NHI), was instituted in 1995

— Asingle-payer compulsory social insurance plan which centralizes the
disbursement of health-care funds.

— 22.7 million (99%) enrolled
— Comprehensive benefits, including psychiatric services
— 92% services providers are contracted
— 99% file claims ELECTRONICALLY
* Total-population database since 1998
— Diagnosis, procedures, prescription
* Mental health resources (2009)
— Acute psychiatric beds: 7,830 (3.4 per 10,000)
— Chronic psychiatric beds: 13,190 (6.57 per 10,000)
— Boarded psychiatrists: 1,360 (5.91 per 100,000)

INDICATIVE STRATEGY

Purposes of Taiwan’s
National Suicide Surveillance System (NSSS)

(1) To identify attempters and high-risk individual

referral to mental health or social welfare services;

(2) To provide follow-up care, counseling services and
health education

for attempters’ family members;
(3) To understand more about the characteristics of
attempters
— Inorder to modify prevention strategies

Case Reporting

Reporting units: health care facilities, police, fire, civil affairs, education, social
welfare, and labor departments

J

l Local health bureau in l

client's living area Online reparting
(within 24 hours)

Paper reporting
(wwithin 24 hours)

FAX — ‘

il

NSSS in Convenient Internet

Public Senvice Plan, DOH
T
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Kaplan-Meier survival curves representing time to subsequent suicide deaths by aftercare received among survivors
NSSS in Convenlent Interet using different lethal methods at their index suicide attempts
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referral to medical, social welfare and related agencies
with resources and services

Gatekeeper Training for Suicide
Prevention

* Taiwan Association of Family Medicine (TAFM)
— Regular course of Continuous Medical Education (CME)
* Elective ethical credit for renewal of medial license
¢ Taiwan Medical Association (TMA)
— Cooperation with Taiwan Joint Commission on
Hospital Accreditation (TJCHA)

— Core educational courses for patient safety and health
care quality
* Elective ethical credit for renewal of medical license

SELECTIVE STRATEGY

— Island wide video conference

“Mood Thermometer” as a national wide screening
tool for the needs of mental health services

Training Course Outline
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Symptom Rating Scale
(BSRS-5, Mood Thermometer)
Instructions: How much were you bothered by each of the following
items during the past week, including today? Please circle the number

best describes your feeling about the item.

O:notatall 1:alittlebit 2:moderately 3:quiteabit d:extremely

1) Feeling tense or keyed up -
F1) I N ——

[T
e e e e w
IO O

K Having suicidal thoughts----

® Scores and Recommendations.
If your total score from Q1-QS is
> Lower than 5, congratulations! You are very well adjusted.
» Within 6 to 9, you have slight mental stress. We recommend that
you seek emotional support. Talk to your friends or families!
» High than 10, you are under great mental stress. We recommend
that you seck psychological counseling and medical service.
If your score to “having suicidal thoughts” is
 Higher than 2, we recommend that you seek psychological
counseling or medical service.

Dr. Ming-Been Lee at

Collaborative Care System
of Depressive Disorders

* National level of implementation
— National Health Research Institutes (NHRI)
— Taiwan Association Against Depression (TAAD)
« Practice guideline for general practitioners
— Bureau of National Health Insurance (NHI)

* Insurance payments for antidepressant and clinical
management for depressive disorders

¢ County-level implementation
— Bureau of Health
 Training program, operational manual, and certification
— Core psychiatric Institute
* Resources of in-service training and case referral

Proportion of people who had emotional
problem have search for professional help
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UNIVERSAL STRATEGY

Universal Strategy in Medical
Settings

* Hospital Accreditation

— Promote hospital-based resources of suicide
prevention (psychosocial evaluation and
consultation)

— Suicide prevention in the curriculum of post
graduate year (PGY) training

* Public psycho-education
— Destigmatization of mental disorders

— Mental health promotion

Propaganda Materials in Medical Settings

T MR

TR R

Poster leaflet
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The proportion of people who know about the hotline for
suicide prevention

57.4%

33.3%
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Report

Our Ultimate Goal

1. BRWE~ AANHE
— Suicide prevention is everyone’s
responsibility.
2. iR - SRR
— Network integration and continuous caring
are crucial.
3. AANHRZE AN FIIA
— Everyone should be the gatekeeper for
saving life.

Military
system

System of
agriculture

System of
justice and
correction

Conclusions

* Suicide is a worldwide public health problem.

— Physicians have high likelihood to contact with suicide

attempters and subjects at high risk to die by suicide.
* Physician is the key gatekeepers in the network of
suicide prevention.
— CPRand QPR
* Ask, response, and referral

— Supportive relationships, medical ethics

— Mental health screening (For example: Mood thermometer)
« Through the joint efforts in suicide prevention

— Physicians can fulfill their commitment toward humanity

Humanity, Professionalism and safety:
Saving Lives, Restoring Hope

CMAAO

Thank You for Your Attention
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