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Foreword 

Suicide, tragically, occurs across all age groups and all walks of life. 
On the surface, suicide may appear to be a tragic personal matter; yet each suicide affects the 

lives of many, including family, friends, classmates, co-workers and others across the community. 
It is a terrible toll we must reduce.

In Queensland, we have worked to better our understanding and enhance efforts to reduce 
the number of lives lost to suicide. This is not simple or straightforward. All nations grapple with 
the pressing need to prevent this tragic waste of life and the terrible impact on those left behind. 
We are making progress and we can continue to make a difference as long as we acknowledge 
that the causes of suicide are complex and require actions that reflect the multiple and diverse 
factors contributing to suicide risk. 

Access to quality, timely and appropriate clinical care is a vital component of a comprehensive 
approach to suicide prevention. The ‘Blueprint for better healthcare in Queensland’ 2013 reflects 
the Queensland Government’s commitment to providing the best healthcare services, at the 
best time, and in the best place. Ensuring Queensland Health works as an integrated system 
of care so people can move easily between services when and where they require them, is 
essential to meeting this commitment. Partnerships across the private and non-government 
sectors are central.

In accordance with the Queensland Government’s commitment to revitalise frontline 
services, the Queensland Mental Health Commission (QMHC) was established in July 2013. The 
purpose of the QMHC is to drive systemic reform towards a more integrated, evidence-based, 
recovery-oriented mental health, drug and alcohol system within Queensland. It also identifies 
and promotes issues relating to the mental health and wellbeing of the Queensland population. 
An important QMHC responsibility is providing strategic leadership and whole-of-government 
policy focus for the Queensland Government’s suicide prevention commitments. 

To effectively reduce suicide and target our efforts the best possible understanding of suicide 
in the Queensland context is required. The Queensland Government has placed great value on 
improving knowledge and understanding with a strong focus on improving access and quality of 
suicide monitoring and research through its partnership with the Australian Institute of Suicide 
Research and Prevention (AISRAP). We are privileged to have the ongoing expert guidance 
of Professor Diego De Leo and his team, who has cemented a leading role in suicide research 
including as a World Health Collaborating Centre. 

The Suicide in Queensland 2008-2010 Report provides a comprehensive statewide record of 
suicide mortality data, with national and international comparison, as well as contrast of trends 
and rates across time. The Queensland Suicide Register is internationally renowned and unmatched 
nationally for its quality and comprehensiveness. From this continuing data base and expert 
analysis we are provided with the strongest viewpoint from which to plan and implement our 
best efforts to reduce this most terrible public health challenge. 

I commend Professor De Leo for this report and our ongoing collaboration. 

Lawrence Springborg MP
Minister for Health
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Key findings

General overview

 • Between 2008 and 2010, 1,801 suicides were recorded in Queensland, which corresponds to 
a crude suicide rate of 13.59 per 100,000 (20.55 in males and 6.64 per 100,000 in females).

 • Age-standardised suicide rates were 20.86 per 100,000 in males, 6.58 per 100,000 in females 
and 13.59 per 100,000 for all persons. 

 • Males died by suicide 3.1 times more often than females.
 • In males, the highest suicide rates were seen in those aged 75+ year (35.00 per 100,000) 

and 35-44 year olds (33.47 per 100,000). 
 • In females, the highest rates were among 45-54 year olds (11.95 per 100,000) and  

35-44 year olds (9.90 per 100,000). 

Suicide methods

 • Most frequently used suicide methods in Queensland were hanging (45.6%), drug or 
medicine overdose (18.2%), firearms (9.0%) and carbon monoxide toxicity (7.5%).

 • ‘Other methods’ accounted for 19.2% of all suicides, including methods such as jumping 
from height (3.3%), being hit by a moving object (2.9%), suffocation by plastic bag (2.8%), 
cutting by sharp objects (2.5%), and drowning (2.2%). 

 • Overall, males were almost four times more likely to use firearms and almost twice more 
likely to use carbon monoxide than females, while females were more 2.6 times more likely 
to use poisoning as suicide method. 

Metropolitan, regional, remote areas

 • Suicide rates for all persons were higher in remote areas (18.98 per 100,000) than in 
regional (15.31 per 100,000) or metropolitan areas (12.23 per 100,000) of Queensland. 

 • In remote areas, 43.6% of suicides were by persons aged less than 35 years, while in regional 
areas this percentage was 29.2% and in metropolitan areas 31.9%. All three areas had similar 
percentages of suicides occurring in oldest age group (55+ years), on average 27.2%. 

 • Hanging was the most common suicide method in all three areas, in metropolitan areas 
accounting for 44.9% of deaths, in regional for 45.1% and in remote for 59.0%. There was 
large variation in the use of firearms across areas – 4.9% in metropolitan, 13.4% in regional 
and 21.8% of all suicides in remote parts of Queensland. The reverse trend occurred in 
distribution of poisoning as a suicide method: 21.2% in metropolitan, 17.2% in regional and 
6.4% in remote areas.  
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Geographic regions

 • Geographic regions across Queensland had different profiles in terms of suicide rates, 
gender ratios, age distributions and methods used. 

 • Overall, the highest age-standardised suicide rate was found in the Western region (18.15 per 
100,000), and the lowest in Brisbane City (10.87 per 100,000). 

 • In males, the highest mortality was in the Western region (32.62 per 100,000), and the 
lowest in Brisbane City (16.33 per 100,000). In females, suicide rates ranged from 3.36 in 
Western region to 8.59 per 100,000 in North & Far North. 

 • The Western region had the largest difference in male: female suicide ratio (9.7:1), 
followed by Mackay-Fitzroy (4.1:1). The smallest gender ratio was recorded in North and 
Far North (2.7:1). 

 • The highest incidence of suicide in persons younger than 35 years was seen in the Western 
region (50.0%) and the lowest in Coastal region and Darling Downs and Wide-Bay 
(both 27.5%). The highest percentage of suicides among persons aged 55 and more was in 
the Coastal region (30.3%) and the lowest in Western region (18.4%). 

 • Hanging was the most common method used in all regions, with the highest percentage 
recorded in the Western region (57.9%), and the lowest in Brisbane City (40.1%).

 • The incidence of firearm use was the lowest in Brisbane City (3.1%) and the Coastal region 
(5.6%), and the highest incidence was in the Western region (21.1%). Use of poisoning 
ranged from 7.9% in the Western region to 20.1% of suicides in Darling Downs and  
Wide-Bay. 

Special populations – Aboriginal and Torres Strait Islander 
persons

 • Of the 1,801 suicides reported between 2008 and 2010, 84 (4.7%) were by persons of 
Aboriginal or Torres Strait Islander ethnicity. 

 • The age-standardised suicide rate in Indigenous persons was 28% higher than that of all 
of Queensland (17.45 vs. 13.59 per 100.000). In females, this difference was slightly more 
pronounced with a rate ratio of 1.59:1 (10.46 vs. 6.58 per 100,000) than in males who had 
a rate ratio of 1.18: 1 (24.59 vs. 20.86 per 100,000). 

 • For Aboriginal and Torres Strait Islander males, the highest rates were recorded in the 25-34 
years age group (58.77 per 100,000), while in females the highest rates were in age group 
15-24 years (32.45 per 100,000). 

 • The majority of Aboriginal and Torres Strait Islander suicides were under the age of 35 at 
the time of death (71.4%), and the remaining 28.6% were aged 35-54 years. 

 • Hanging accounted for 83.3% of all deaths, followed in frequency by poisoning (6.0%), being 
hit by car or train (4.8%) and carbon monoxide poisoning (3.6%).

 • The highest number of suicides occurred in the North & Far North region (n=22), Outer 
Brisbane (n=18), the Western region (n=13), and the Darling Downs & Wide-Bay (n=11). 
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Special populations – people under psychiatric care

 • Twenty cases of suicides by persons under inpatient psychiatric care were reported in the 
period 2008-2010. Of these, fourteen were by males and six were by females.

 • Main method used was jumping from high places, accounting for 40.0% of cases, followed by 
hanging (20.0%), jumping in front of car or train and drug overdoses (each 15.0%). 

 • More than half of in-patient suicides occurred when they left the facility (n=13): eight 
persons absconded and five were on permitted leave. 

Special populations – people in custody

 • Ten suicides were reported among people in custody; nine were by males and one was by  
a female. 

 • One death occurred in a watchhouse and remaining nine in prisons. Seven of the deaths 
occurred in correctional facilities located in Outer Brisbane region, two in North and Far 
North Queensland and one in Mackay-Fitzroy region.

 • Nine suicides in custody were by persons of Caucasian ethnicity and one person was 
Aboriginal. 

Special populations – children under 15

 • During 2008-2010, there were six suicides recorded in children less than 15 years of age, 
two by males and four by females. The youngest person to die by suicide was a 10-year-
old child.  

 • Five cases of suicide in children under the age of 15 occurred by hanging and one by multiple 
drug toxicity. The majority of these suicides (n=5) took place in the person’s own residence. 

 • Three of these deaths were by children of Aboriginal and/or Torres Strait Islander ethnicity, 
and three were of Caucasian ethnicity.

 • Two deaths occurred in the North & Far North region, two in Outer Brisbane, one in 
Darling Downs & Wide Bay and one in Mackay-Fitzroy.
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Introduction 

Suicide is a major public health threat in most countries around the world, and it carries an 
immeasurable psychological, social and financial impact on individuals and the greater community. 
The World Health Organization estimates that suicide accounts for more than 800,000 deaths 
every year, representing a global mortality rate of 16 per 100,000 or one death every 40 seconds 
(WHO, 2012a). Currently, suicide is ranked among the leading causes of death internationally, 
and among the top three causes of death in the population aged 15 -34 years (WHO, 2012a). In 
the last 45 years, suicide rates have increased by 60% worldwide, and are expected to account 
for more than 1.5 million deaths by 2020 (Bertolote and Fleischmann, 2005). Since attempted 
suicide has been reported as at least 20 times more frequent than suicide (De Leo et al., 2005), 
it is estimated that every 2 or 3 seconds someone initiates a suicidal act. This highlights the need 
for immediate suicide prevention responses, supported by evidence-based empirical research.

In Australia, more than 2,000 people die from suicide every year, a death rate well in excess 
of transport-related mortality. In 2010, suicide was ranked as the 15th leading cause of death, 
and while this accounted for a relatively small proportion of all deaths in Australia (1.6%), this 
proportion was 22% in persons under 35 years (ABS, 2012). In 2003, self-inflicted injuries were 
responsible for 27% of the total injury burden in Australia, leading to an estimated 49,379 years of 
life lost (YLL) due to premature mortality, with the greatest burden observed in men aged 25-64 
(Begg et al., 2007). In this age group, suicide represents the leading cause of avoidable mortality 
for both men and women (25.6%) (Page et al., 2006). 

Australia is one of the first countries to have a comprehensive national strategic approach to 
suicide prevention. At the national level the National Suicide Prevention Strategy (1999) and Living 
is for Everyone (LIFE): a framework for prevention of suicide and self harm in Australia (2000) built 
on the achievements of the National Youth Suicide Prevention Strategy 1995-1999 and related 
strategies. Since 1997, Queensland Governments have implemented cross government strategies 
to reduce suicide risk and mortality, as well as build individual and community resilience. During 
this time, whole-of-government strategic suicide prevention frameworks have articulated the 
priority actions supported by dedicated suicide prevention funding. 

The Queensland Government Youth Suicide Prevention Strategy 1997-2002 (QGYSPS) provided the 
first Queensland cross-Government blueprint for suicide prevention. The aim of the QGYSPS 
was ‘to prevent self-harming behaviour, particularly youth suicide, and to reduce the impact of 
youth suicide on families and communities through coordinated and integrated life affirming 
strategies which enhance the quality of life for young people, their families and their communities’. 
The Queensland Government Suicide Prevention Strategy 2003-2008 (QGSPS) commenced in early 
2003, providing a comprehensive and whole-of-Government approach to suicide prevention. In 
line with contemporary evidence, the QGSPS moved from a singular focus on young people and 
adopted a whole-of-life approach with priority attention directed to high-risk populations. 

In 2011 the Queensland Government Suicide Prevention Action Plan: Taking Action to Prevent Suicide 
in Queensland (‘Taking Action’) was developed to guide the actions of state agencies to achieve 
a whole-of-government, whole-of-community approach to suicide prevention across the state. 
Taking Action is currently under review prior to public release to align with current Queensland 
Government priorities and directions. 
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The reliability of suicide data is mainly influenced by issues pertaining to the certification of these 
deaths in the absence of evidence of underlying suicidal intent, leading to frequent misclassifications 
into accidents or disease-related death. Additional reasons for the under-enumeration of suicide 
deaths include concealments due to stigma, sociocultural norms, political pressures, insurance 
reasons, and attitudes of coroners in protecting survivors from public scrutiny, particularly in 
the case of children and youth suicide (De Leo et al., 2010). In Australia, the lack of standardised 
certification procedures, delays in coronial processes, timing of data compilation, as well as 
changes in policies or legislation hinder the accuracy of data and cause substantial underreporting 
of national trends in suicide mortality as reported by the Australian Bureau of Statistics (De Leo, 
2010). In recent years, the ABS has introduced data revision processes, which are described in 
more detail in Section 1 of this report. 

The data source used for this report is the Queensland Suicide Register (QSR), a comprehensive 
suicide database managed by the Australian Institute for Suicide Research and Prevention 
(AISRAP). The QSR consists of a wide range of data on all suicide cases of Queensland residents 
from 1990 onward. The purpose of this report is to provide information on the incidence of 
suicide in Queensland for the period 2008-2010. It aims to increase the current understanding 
of the trends and characteristics of suicide morality and guide the development of appropriate 
suicide prevention strategies. Suicide in Queensland: Mortality Rates and Related Data 2008-2010 
complements previous reports of the Australian Institute for Suicide Research and Prevention, 
which referred to the years 1990-1995, 1996-1998, 1999-2001, 2002-2004, and 2005-2007. 

In addition to the information provided in this report, information stemming from the QSR 
is disseminated in the form of brief reports, journal articles and book chapters, and through 
conferences, presentations and information sessions. Consumers of the information include the 
general public, government and non-government organisations, and workers in a variety of fields, 
including health, justice, education and social policy.
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Structure of the report 

Section 1 

Outlines mortality data collection processes in Australia, compares data from the QSR with data 
from the Australian Bureau of Statistics (ABS), summarises data revisions introduced by the ABS, 
and evaluates the quality of the QSR data. 

Section 2 

Provides an overview of data on suicide at the international, national and state levels. 

Section 3

Presents suicide data from the QSR, provides a general profile of Queensland suicide mortality 
and methods of suicide by age and gender.

Section 4

Provides a detailed analysis of the incidence and rates of suicide in Queensland for metropolitan, 
regional and remote areas, as well as for selected geographic regions. 

Section 5

Presents profiles of suicides in four specific sub-populations: Aboriginal and Torres Strait Islander 
population, persons under psychiatric care, persons in custody and people under 15 years of age. 

Section 6

Provides a comparison of the findings of this publication with earlier reports. 





1

Mortality Rates and Related Data

1.1 Sources of data

The Queensland Suicide Register (QSR) is a 
suicide mortality database, managed by the 
Australian Institute for Suicide Research and 
Prevention (AISRAP) and funded by Queensland 
Health. It collates a broad range of information 
about suicide deaths by Queensland residents 
from 1990 to present, covering a wide range 
of demographic, psychosocial, psychiatric and 
behavioural aspects. 

Data for each case of suicide in the QSR are 
obtained from the following sources: 

 • Police reports of death to a Coroner (since 
1994, including a psychological autopsy)
–– prior to December 2003: Form 4
–– post December 2003: Form 1

 • Post-mortem autopsy report 
 • Toxicology report 
 • Coroner’s findings (available since 2003)

 
These documents are provided to AISRAP 
by the Office of the State Coroner and are 
crosschecked with records from the National 
Coronial Information System (NCIS). 

Police report of death to a Coroner 

Investigating police officers compile relevant 
information and complete Report of death to 
a Coroner soon after attending the location 
of a suicide by conducting interviews with 
those close to the deceased (next-of-kin). The 
forms used to collect this information have 
been modified and extended over recent 
years. Psychological autopsy reports were first 
developed in 1994 by AISRAP and were initially 
completed as a separate document to the police 
report during investigations of possible suicide 
deaths. In December 2003, this questionnaire 
was integrated into the current police form 
(Form 1). These reports represent a major 
source of information in the QSR as they contain 
information about the deceased’s medical history 
and psychiatric history, past suicidal behaviour, 
possible triggers for suicide and critical life events 
preceding the death.

Form 4

Form 4 documents were in use until December 
2003 and contained a brief summary of the 
circumstances surrounding the death, socio-
demographic details of the deceased (e.g., age, 
sex, marital and employment status) and any 

Section 1

The Queensland Suicide Register
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other information deemed relevant by the 
investigating officer.

Form 1

The Form 1 has been in use since December 
2003 and replaces the information previously 
collected separately through the Form 4 
and psychological autopsy. The Form 1 was 
developed in consultation with the Queensland 
Police Service and the Office of the State 
Coroner, and is periodically updated for content. 

Post-mortem autopsy report 

Post-mortem examination of the body is 
conducted by a pathologist or government 
medical officer upon request by the coroner. 
It can involve internal or external autopsy. 
These reports are provided to AISRAP by the 
Queensland Office of the State Coroner. These 
contain information on the underlying cause of 
death, and information pertaining to the physical 
condition of the deceased, including any pre-
mortem conditions. 

Toxicology report 

The toxicology report provides results of 
an analysis of any substances present in the 
circulatory, urinary and digestive systems of 
the deceased, such as alcohol, illicit drugs, 
medications and poisons. 

Coroner’s findings 

Coroner’s findings commenced with the 
introduction of the Queensland Coroners Act 
2003. Findings are delivered at the completion 
of the coronial investigation for all reportable 
deaths to a coroner, including possible suicides. 
They provide the following information: who 
the deceased person is, how the person died 
(narrative of circumstances of death), when and 
where the person died and what caused the 
person to die. 

Figure 1.1 shows the availability of each of the 
three sources of data from 1990 to 2010. As 
post-mortem results represent an essential 
document for inclusion of cases in the QSR, 
their availability has been close to 100% 
since the establishment of the QSR in 1990. 
Further, the figure depicts the introduction of 

Figure 1.1 Availability of sources of data, Queensland Suicide Register, 1990-2010
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psychological autopsy questionnaires in 1994. 
Between 1994 and 2010, these forms were 
available, on average, in 85.6% of cases. In 1998, 
an analysis of urine and/or blood started being 
systematically performed on suicide victims as 
part of post-mortem investigations; between 
1998 and 2010, 83.6% of all suicide cases had 
a toxicology analysis performed and results 
subsequently entered into the QSR. 

1.2 Classification of suicides 

The QSR scrutinises all received cases of 
possible suicides and accompanying documents 
to determine the level of probability that the 
death was due to a suicide. Cases are classified 
into three different levels: 

1. Beyond reasonable doubt: The available 
information refers to one or more 
significant factors that, alone or in 
combination, constitute a pattern highly 
indicative of suicide. 

2. Probable: The available information is 
not sufficient to allow for a judgement 
of ‘beyond reasonable doubt’, but is still 
more consistent with a death by suicide 
than by any other cause. 

3. Possible: The available information is 
suggestive of a suicide, but there remains 
a substantial possibility that the death 
may be due to other internal or external 
causes of death. 

The Suicide Classification Flow Chart 
(Figure 1.2) shows the algorithm followed in 
assigning the level of probability to QSR cases. 
An adaptation of the QSR system of classifying 
deaths is currently being used by the Queensland 
Commission for Children and Young People 
and Child Guardian in their investigations of 
child suicide (Commission for Children and 
Young People and Child Guardian, 2012). 
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Figure 1.2 Suicide Classification Flow Chart
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1.3 Presentation of data

Data in this report are presented in a number of 
formats, including tables, line graphs, pie charts 
and histograms. Suicide rates are expressed as a 
given number of deaths per 100,000 of relevant 
population per year. Rates and ratios were only 
calculated where the incidence in a given group 
was at least 10.

Where age-standardisation was performed, the 
direct method of age-standardisation was used, 
using the Australian population of 2001 as the 
standard. This process produces a summary 
rate that controls for the effects of differences 
in the age distributions of Queensland and 
Australian populations, and also for the changing 
age structure of the Queensland population 
over time. 

Age-standardised rates (ASR) are presented in 
the chapter with regional statistics. The ratios of 
these rates to the ASR of all of Queensland are 
calculated, providing an indication of the region 
mortality rate relative to the all-of-Queensland 
rate. A ratio greater than one indicates a suicide 
rate greater than the State-wide rate, while a 
ratio less than one indicates a rate lower than the  
State-wide level. 

Confidence intervals are shown for the calculated 
age-standardised rates and rate ratios. The two 
figures provided by the interval are the lower and 
upper limits, indicating the range within which the 
true rate or ratio is likely to lie with 95% accuracy.

1.4 Comparison with Australian 
Bureau of Statistics suicide data

Accurate assessment of the incidence of suicides 
is a vital part of understanding the scope of this 
public health threat, and provides the capacity 
to determine the effectiveness of any targeted 
preventative strategies. However, along with the 
underlying cultural and societal influences, it has 
been recognised that differences in reported 
mortality rates may also arise from varying 
recording and classification systems between 
or even within countries (Mathers et al., 
2005; De Leo, 2010). Therefore, where policy 
decisions are to be made based on any available 
suicide mortality statistics, it is essential that 
potential limitations in data which may decrease 
the precision of subsequent conclusions 
are acknowledged.

The following section provides a discussion of 
the data collection and processing procedures of 
suicide mortality data by the national statistical 
agency, the Australian Bureau of Statistics 
(ABS). Throughout the chapter, the two data 
systems – ABS and QSR – are compared in 
terms of sources of data, coding of suicides and 
definitions used and timing of data collection 
processes. Finally, the chapter summarises the 
recently introduced data revision processes by 
the ABS and compares suicide mortality data 
between the ABS and QSR.

1.4.1 The Australian Mortality 
statistic system 

Each death in Australia must be certified by 
either a doctor using a Medical Certificate of 
Cause of Death, or by a Coroner. In 2010, 87.9% 
of deaths were certified by a doctor and 12.1% 
were reported to a coroner (ABS, 2012). All 
external causes of death, including all suspected 
suicides, are required to be examined by a 
coroner who investigates both the mechanism 
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Figure 1.3 Australian mortality statistics system 
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by which a person died, and the intention of 
the injury (whether it was accidental, intentional 
self-harm or assault). 

Figure 1.3 shows the process undertaken in 
producing cause of death statistics for Australia. 

1.4.2 Sources of data 

The registration of deaths is the responsibility 
of the eight individual State and Territory 
Registrars of Births, Deaths and Marriages, 
which provide this information to the ABS for 
coding and compilation into aggregate statistics. 
In addition, since 2003, the ABS supplements 
data obtained by the Registrars with information 
from the National Coronial Information System 
(NCIS). Initially, where information was not 
available in NCIS due to the case still being 
under coronial investigation  the ABS sought 
additional information on coroner certified 
deaths by undertaking personal visits to coroner 
offices to extract information from paper 
records. However, these visits ceased in 2006 
when NCIS became the only source of data 
used by the ABS for coroner certified deaths 
(ABS, 2012). 

For the QSR, the Queensland Office of the State 
Coroner provides AISRAP with reports on all 
potential suicide deaths in Queensland, including 
information on the underlying causes of death, 
toxicology results, pre-mortem conditions and 
circumstantial evidence from police investigation, 
as well as Coroner’s findings. Information 
received is checked against available records on 
the National Coroners Information System. All 
identified cases of potential suicides are then 
scrutinised following the Suicide Classification 
Flow Chart (see Figure 1.2) and classified 
into one of the following categories: ‘beyond 
reasonable doubt’, ‘probable’, or ‘possible’. The 
latter is excluded from analyses, as the available 
information is not sufficient to determine suicide 
as the most likely cause of death. 

1.4.3 Definition of suicide – ‘burden 
of proof’

Causes of Death statistics, annually released by 
the ABS, are classified and reported following 
the World Health Organization International 
Classification of Diseases (ICD-10), which was 
endorsed by the WHO in 1990 and has been 
used by WHO member States since 1994 
(WHO, 2006). Suicide data are reported under 
Chapter XX: External Causes of morbidity and 
mortality, spanning codes X60 to X84. 

The ICD-10 interpretation requires that 
specific documentation from a medical or 
legal authority be available regarding both 
the self-inflicted nature and suicidal intent of 
the incident (ABS, 2012). A medical or legal 
authority can include the coroner, police or 
pathologist. However, there are still great 
inconsistencies between jurisdictions and even 
individual coroners within the same jurisdictions 
in specifying the manner of death. For example, 
in Queensland, the word “suicide” has been 
acceptable under Queensland coronial legislation 
since 2003 (Coroner’s Act, 2003); however, it is 
still not widely used in coronial deliberations. 
Possible reasons for this include legislative or 
regulatory barriers, sympathy with the feelings of 
the family, or sensitivity to the cultural practices 
and religious beliefs of the family (De Leo, 2010). 
Different interpretations of what is acceptable 
evidence of a suicide in these reports may also 
lead to inconsistent coding. The ‘high standard of 
proof ’ required by coroners in determining the 
causes and circumstances leading to death means 
that some deaths, which would be considered 
suicides in clinical or research situations, may lack 
sufficient evidence to be recognised as such in a 
legal sense and are consequently misclassified in 
other categories.  

On the other hand, the QSR independently 
ascertains the level of probability that the death 
occurred as a result of self-inflicted actions with 
suicidal intent using the Suicide Classification 
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Flow Chart. This method of assessment might 
lead to a lower threshold for classifying a death 
as suicide, as it follows health research criteria 
rather than the legal criteria applied by the ABS. 

1.4.4 Year of occurrence / year of 
registration

With regard to the year of death, the QSR 
enters cases by the year in which the death 
occurred while the ABS reports the year of 
registration of death. On average, about 5% of 
deaths in Australia are not included in annual 
statistics until the following year or later, with 
this percentage even higher among suicides: in 
2010, 9.2% of suicides occurred prior to the 
reference year (ABS, 2012). 

1.4.5 Timing of data collection 
processes 

Until 2009, the processing of causes of death 
data by the ABS was finalised at a certain point 
in time (about 13 months after the end of the 
reference period) to assure timely release of 
annual publications, for example in March 2009 
for the year 2007. Once published, ABS mortality 
statistics were traditionally not revised after their 
initial release. This practice was problematic as 
suicides can often take a long time for coronial 
investigation to be finalised, and, consequently, 
every year a significant number of suicides 
remained unaccounted for at the time the ABS 
was finalising its datasets. In addition, increases 
in the workload of coroners and NCIS clerks 
in uploading data on finalised cases into the 
electronic database further affected data quality. 

However, in 2009, significant revision 
processes were introduced that changed the 
timing of collection processes, enabling the use 
of additional information relating to coroner 
certified deaths 12 and 24 months after initial 

processing of data. Revision processes will be 
discussed in more detail below. 

As a comparison, the QSR provides a register 
that is continually updated with the first report 
coming around two years after the latest incident 
to allow for comprehensive data to be included. 
For example, in preparation of the current report, 
suicides occurring between 2008 and 2010 were 
being collected and assessed until January 2013. 
Furthermore, refinements and updating of 
collated data continuously occur to this register as 
additional data becomes available at later dates. 

1.4.6 ABS revisions of causes of 
death data

ABS has, since 2004, been publishing warnings 
of the caution needed in interpreting results for 
certain areas within Chapter XX: External causes 
of morbidity and mortality. The questionable 
quality of cause of death coding was mainly 
attributed to delays in finalising coronial 
processes, particularly since: 

“…there has been an increase in recent 
years in the number of open coroners’ cases. 
Where cases are not finalised and the 
findings are not available to the ABS in time 
for publication of causes of death statistics, 
deaths are coded to other accidental, ill-
defined or unspecified causes rather than 
suicide” (ABS, 2006, p.74). 

These concerns became more palpable from 
2006 onwards, when the only source of 
information used in coding causes of death 
became the National Coronial Information 
System (NCIS), and increasing numbers of 
cases remained to be finalised by the coroner, 
or in most cases, to be uploaded on the NCIS, 
and information about their causes of death 
remained unattainable for ABS coders. The 
proportion of open cases has been observed 
to vary greatly between jurisdictions, with 
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Queensland consistently showing the highest 
percentage - 65.2% in 2006 and 72.3% in 2007 
(ABS, 2009a). For example, in 2007, 365 deaths 
that remained open at the time of finalising ABS 
statistics were due to hanging, of those 175 were 
in Queensland alone (ABS, 2009a).

When open cases have insufficient information 
to be able to determine any cause of death, by 
ICD regulation they are assigned to the Chapter 
XVIII: Symptoms, signs and abnormal clinical 
and laboratory findings, not elsewhere classified 
(ICD-10 codes R00-R99). The proportion of 
deaths coded to this category has increased 
rather dramatically over the last decade, 
particularly in Queensland, which had 87 deaths 
coded in this category in 1997 and 1,131 in 
2006 (ABS, 2012). Similarly, from 2007 onward, 
the number of deaths coded as Events of 
Undetermined Intent (ICD-10 codes Y10-Y34) 
started to increase markedly: from 131 cases in 
1997 to 1,089 in 2007 (ABS, 2012). 

Recognising these problems and the falling 
quality of mortality data in Australia, in 2009 
ABS announced significant changes in quality 
assurance processes, particularly aimed 
at assessing and improving the quality of 
suicide coding. 

The revisions process encompasses three aspects: 

 • Increased length of time from the end of 
the reference period to the publication 
of data from 11 to 15 months, to allow 
for a longer time period to receive 
information on coroner certified deaths;  

 • Re-examination of all coroner certified 
deaths 12 or 24 months after initial 
processing. During this time period, many 
coronial investigations are finalised and 
once coroners have made a determination 
of the underlying cause of death, the ABS 
is able to code the death more accurately. 
This ultimately yields three sets of suicide 

data for each reference year : preliminary, 
revised and final;

 • Revised coding instructions for ABS 
coders. Specifically, this means that for the 
cases that remain open on NCIS at the 
time of processing mortality data, ABS 
coders can use additional information 
from police reports, toxicology reports, 
autopsy reports and coroners’ initial 
findings to assign a more specific cause 
of death where possible. ABS coders can 
code a death as suicide even in closed 
cases where the coroner did not make 
such a determination, yet there is sufficient 
evidence available to suggest the death 
was by suicide. 

 
At the time of writing this report, data for 2006 
and 2007 have undergone two rounds of revisions 
and have been released in their final form. For 
2009, data that have been revised once are 
available, and for 2010 only preliminary data are 
available. Table 1.1 shows changes in ABS suicide 
data for the years that have undergone these 
revisions (2006 to 2009) for all of Australia and 
for individual States and Territories, comparing 
preliminary data to the most recent release 
available (final or preliminary). 
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1.4.7 Comparison of the suicide data 
between the ABS and QSR

Figure 1.2 shows the trends of suicide rates from 
1990 to 2010 as reported by the ABS and QSR 
– the latter including only cases with a level of 
probability ascertained, as ‘beyond reasonable 
doubt’ and ‘probable’. ABS data are shown 
separately for preliminary and revised datasets. 

Since its establishment in 1990, QSR reports on 
suicide mortality have been well aligned with 
those of the ABS, with fluctuations within the 
range of 5%. However, from 2002 onward, the 
discrepancy between the two systems started 
markedly increasing, reaching its peak at a 
difference of 47% in 2007. ABS revisions of data 
from 2006 onwards have reduced this variance 
to levels below 10%, comparable to discrepancies 
observed until 2003. 

1.5 Quality of the QSR data 

Quality of the information presented in this 
report relies on the availability of the data 
sources and the completeness of data contained 
in each of them. Information on demographic, 
psychosocial and behavioural aspects of 
suicide cases is gathered from police reports, 
post-mortem and toxicology reports, and 
psychological autopsy questionnaires (for more 
detailed description of each of these sources 
and their availabilities, see section 1.1 Sources 
of data). 

Despite the comprehensiveness and the 
wide range of variables in the QSR, several 
limitations may hinder the accuracy of results 
based on this dataset. As the most relevant 
source of information, the Form 1 is typically 
completed by a member of the Queensland 
Police Service immediately or soon after the 
body is found, following an interview with 
the deceased’s next-of-kin. This form has 
undergone significant revisions in recent years 
in response to an increasing appreciation of data 

Table 1.1 Suicide data before and after revisions by ABS, 2006-2009

2006 2007 2008 2009

Preliminary Final
Change 

(%)
Preliminary Final

Change 
(%)

Preliminary Final
Change 

(%)
Preliminary Revised 

Change 
(%)

NSW 504 577 +12.7 551 611 +10.9 553 620 +10.8 515 591 +12.9

VIC 444 485 +8.5 438 474 +8.2 504 545 +7.5 512 564 +9.2

QLD 340 494 +31.2 285 520 +82.5 507 553 +8.3 488 517 +5.6

SA 170 180 +5.6 202 205 +1.5 176 175 -0.6 187 186 -0.5

WA 207 245 +15.5 254 266 +4.7 297 300 +1.0 276 278 +0.7

TAS 73 72 -1.4 66 66 +0.0 75 73 -2.7 83 81 -2.5

NT 29 33 +12.1 54 55 +1.9 42 38 -10.5 38 37 -2.7

ACT 32 32 +0.0 31 32 +3.2 35 36 +2.8 32 31 -3.2

Australia 1,799 2,118 +15.1 1881 2,229 +18.5 2,190 2,341 +6.5 2,132 2,286 +6.7



11

Mortality Rates and Related Data

quality issues by police. However, it should be 
noted that the primary purpose of the Form 1 
is to uncover circumstances surrounding deaths 
due to external causes (to rule out suspicious 
circumstances), and not specifically suicide 
research. Therefore, when investigating possible 
suicides, some information that might be relevant 
for a better understanding of that person’s 
death can go unrecorded if the investigating 
officer does not systematically enquire about it. 
Accuracy of data may also be hindered by the 
informant’s lack of knowledge of a particular 
aspect of the deceased’s life (e.g., presence of 
medical or psychiatric diagnosis, precipitating life 
events). In these circumstances, no data (missing 
values) are entered in the QSR, generating an 
under-estimation of some values and a possible 
inflation in the distributions of others. 

This chapter provides an overview of the 
incidence of suicide internationally and across 
Australia. International suicide data were mainly 
sourced from the World Health Organization 
Statistical Information System (WHOSIS). 
Where available, more recent data were 
obtained from scientific publications or reports 

by statistics departments of individual countries; 
these sources are listed in Appendix A. 

The suicide incidence for Australia and its States 
and Territories was sourced from the Australian 
Bureau of Statistics (ABS, 2012). Rates were 
calculated using Australian Historical Population 
Statistics (ABS, 2008) and age-standardised 
using the 2001 Australian population. It should 
be noted that, due to the different sources of 
suicide data for State and Territories in this 
report, rates could differ from those presented in 
previous publications (e.g. Suicide in Queensland, 
2005-2007, which used data from the General 
Record of Incidence of Mortality database). 

Figure 1.4 Suicide incidence in Queensland 1994-2010, ABS and QSR data
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2.1 Worldwide trends

Suicide is among the leading causes of death 
internationally; however, there is substantial 
variation in the total burden of suicide between 
countries. Countries in Eastern Europe tend to 
have the highest rates of suicide among both 
women and men, while Southern Europe and 
Eastern Mediterranean countries typically have 
low rates of suicide (WHO, 2012a). There are 
also marked gender and age differences at a 
global level, with the greatest proportion of 
suicides being by males and occurring in older 
age groups (Bertolote & Fleischmann, 2009). 

Figure 2.1 and 2.2 show age-standardised 
suicide rates (standardised to the 2001 World 
Standard Population) for 50 countries with the 
highest rates, separately for males and females  
(WHO, 2012b). The highest rates of male suicide 

were recorded in Lithuania (61.3 per 100,000), 
the Russian Federation (53.9 per 100,000), 
Belarus (48.7 per 100,000), Kazakhstan (40.5 
per 100,000), Latvia and Hungary (both 40.0 
per 100,000). 

For females, the highest rate of suicide was 
recorded in the Republic of South Korea (17.2 
per 100,000), followed by rural China (16.9 
per 100,000), Guyana (13.4 per 100,000), 
Switzerland (11.4 per 100,000), Hungary (10.6 
per 100,000) and Lithuania (10.4 per 100,000). 
Other countries where female suicide rate 
exceeded 10 deaths per 100,000 of population 
include Belgium (10.3 per 100,000), Taiwan 
(10.2 per 100,000), Serbia and Finland (both 
10.0 per 100,000). 

Section 2

Suicide Trends: worldwide and Australia
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Figure 2.1 International suicide rates for males, selected countries
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Figure 2.2 International suicide rates for females, selected countries 
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Estonia (2008) 

Croatia (2009) 

India (2010) 

Latvia (2009) 

Kazakhstan (2009) 

Sri Lanka (2008) 

France (2007) 

Belarus (2007) 

Slovenia (2009) 

Russian Federation (2006) 

Japan (2010) 

Finland (2009) 

Serbia (2009) 

Taiwan (2005) 

Belgium (2005) 

Lithuania (2009) 

Hungary (2009) 

Switzerland (2007) 

Guyana (2008) 

China - rural (2005) 

Republic of South Korea (2010) 

Age-standardised suicide rate (per 100,000) 

Source: see Appendix A
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There are some noticeable differences between 
these data and those published in the last QSR 
report (De Leo & Sveticic, 2012). This is indicative 
of the dynamic and changing nature of suicide in 
the world. However, these differences may also 
reflect variations in data sources, as information 
in the last report was entirely based on data 
available from the WHOSIS database, while, for 
this report, additional sources were investigated. 
Nevertheless, some general patterns can be 
observed, such as markedly higher rates of 
suicide in males in Eastern Europe than in any 
other part of the world. In contrast, female 
suicide mortality is highest in Asia (Republic 
of Korea and rural China) and in the South 
American country of Guyana. 

It should be also noted that suicide rates for 
China were previously reported by combining 

males and females (De Leo & Sveticic, 2012), 
while in this report rates were separated by 
gender as well by geographic location (rural 
vs. urban) due to vast differences in mortality 
patterns observed between these areas. These 
data were sourced from Shandong, the second 
largest province in China, since reliable suicide 
mortality statistics are very difficult to obtain for 
the whole of China (Zhang et al., 2010).

Table 2.1 shows the countries with the highest 
and lowest differences (ratios) between male 
and female suicide rates. Several countries in Asia 
have similar rates between males and females 
(Kuwait, China, India, Republic of South Korea, 
Taiwan and Singapore). The gender ratio for 
China was obtained from a publication by Chen 
et al. (2012), which reported a slightly higher 
suicide rate for males than females; this findings 

Table 2.1 Selected countries with highest and lowest gender ratio of suicide rates 

Country Male to Female suicide rate ratio

10 countries with highest male : female ratio 

Belize (2008) 9.4
Slovakia (2005) 6.6
Poland (2008) 6.4
Armenia (2009) 6.3
Mauritius (2008) 6.2
Greece (2009) 6.0
Romania (2009) 6.0
Malta (2008) 5.9
Lithuania (2009) 5.9
Russian Federation (2006) 5.7

10 countries with lowest male : female ratio 

Singapore (2009) 2.2
Taiwan (2005) 2.2
Switzerland (2007) 2.2
Republic of South Korea (2010) 2.1
Peru (2007) 1.9
India (2010) 1.7
Maldives (2006) 1.7
Albania (2003) 1.4
China (2009) 1.2
Kuwait (2009) 1.1
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is different to previously reported statistics for 
China showing it to be the only country in the 
world where females have a higher suicide rates 
than males (De Leo & Sveticic, 2012). 

Countries with highest gender ratios of 
suicide are Belize, Slovakia, Poland, Armenia 
and Mauritius. In Australia, male suicide rates 
exceeded those of females by 3.6 times. 

2.2 Suicide in Australia 

2.2.1 National trends

Based on ABS data, Figure 2.3 provides crude 
suicide rates from 1964 to 2010. Overall, trends 
depict a decline in rates for both males and 
females. In females, there has been a decrease 
from a peak in 1967 (11.6 per 100,000) to the 
lowest value in 2004 (4.3 per 100,000). In 
recent years, the rates have grown again slightly, 

reaching 4.9 per 100,000 in 2010. In males, the 
initial decline in rates (dropping from 18.9 in 
1967 to 15.1 per 100,000 in 1975) was followed 
by a steady increase until a peak in 1997 (23.3 
per 100,000). Since then, a steep decline in male 
suicide rates has been reported. In 2010, the 
official, though preliminary, rate of suicide for 
all persons indicated 10.6 deaths per 100,000 
of population (16.3 among males and 4.9 
among females). 

More detailed information on suicide rates by 
age group is provided in Appendix B.

2.2.2 Trends between States and 
Territories

The following section provides a comparison of 
suicide mortality rates in Australian States and 
Territories between 2008 and 2010, based on 
ABS data.

Figure 2.3 Suicide mortality rates by year and gender, Australia, 1964-2010
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Figure 2.4 presents crude suicide rates for each 
State and Territory, and also for the whole 
of Australia. Suicide mortality for the whole 
country shows a rather stable rate of suicide 
during the period 2008-2010, with an average 
rate of 10.7. States that were above the national 
average suicide rate during this period were the 
following: the Northern Territory (average rate 
17.7 per 100,000), Tasmania (average rate 14.4 
per 100,000), Western Australia (average rate 
13.2 per 100,000), Queensland (average rate 
12.6 per 100,000) and South Australia (11.5 
per 100,000). New South Wales, Victoria and 
Australian Capital Territory were below the 
overall national level (8.5, 10.2 and 10.3 per 
100,000, respectively).  

States and Territories that show an increase 
in suicide mortality between 2008 and 2010 
are the Northern Territory (by 13.6%), the 

Australian Capital Territory (by 12.3%) and 
South Australia (by 10.4%). On the other hand, 
a decline in suicide mortality was recorded in 
Tasmania (by 14.0%), Victoria (by 5.7%) and 
New South Wales (by 5.5%). Western Australia 
and Queensland had relatively stable suicide 
rates during the observed time period.

Figures 2.5 and 2.6 show the distribution of 
suicide mortality rates in Australia’s States and 
Territories by gender. Across all States and 
Territories, the gender ratio has dropped from 
3.6:1 in 2008 to 3.4: 1 in 2010. On average, the 
biggest differences between rates of male and 
female suicide were recorded in the Northern 
Territory (4.9:1) and the Australian Capital 
Territory (4.4:1). The lowest ratios were in New 
South Wales (3.2:1) and South Australia (3.3:1). 

Figure 2.4 Suicide rates of all persons, Australia’s States and Territories, 2008-2010
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Figure 2.5 Suicide rates of females, Australia’s States and Territories, 2008-2010
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Note: Data for 2009 and 2010 will undergo further revisions by the ABS

Figure 2.6 Suicide rates of males, Australia’s States and Territories, 2008-2010
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Table 2.2 presents crude suicide rates for each State and Territory for the period 2001-2010.

Table 2.2 Suicide rates for States and Territories by gender, 2001-2010

NSW VIC QLD SA WA TAS NT ACT AUST

MALES

2001 18.8 17.4 22.5 22.5 22.3 21.9 37.7 21.6 20.1
2002 16.8 16.1 23.3 18.6 19.5 23.2 42.1 13.8 18.6
2003 15.4 16.8 19.5 20.4 17.1 22.9 40.2 18.0 17.6
2004 14.0 16.1 19.1 18.5 15.7 29.4 41.8 11.7 16.6
2005 13.1 15.8 18.1 23.7 16.6 21.7 34.5 15.9 16.4
2006 13.7 14.2 18.8 17.1 17.5 22.8 26.5 13.3 15.8
2007 13.5 13.9 19.0 21.4 19.1 19.3 40.3 13.0 16.3
2008 13.8 16.4 20.6 16.4 21.6 24.3 26.9 17.4 17.2
2009 12.6 16.0 18.8 17.4 19.2 24.0 26.1 13.1 16.2
2010 12.9 15.0 19.4 19.5 21.4 18.6 32.3 19.5 16.5

FEMALES

2001 5.2 5.3 5.1 5.2 6.1 5.4 4.2 7.4 5.3
2002 4.2 5.8 5.7 3.9 5.6 6.7 11.6 2.4 5.1
2003 3.9 5.3 5.0 5.0 6.1 6.2 2.1 3.3 4.8
2004 3.6 5.0 4.2 4.7 3.9 7.4 7.2 4.2 4.3
2005 3.3 4.4 4.9 6.2 3.4 8.9 8.1 5.4 4.3
2006 3.4 4.8 5.4 6.0 6.2 6.8 1.0 5.9 4.7
2007 4.4 4.4 5.9 4.7 5.9 7.6 9.7 5.8 5.0
2008 4.1 4.3 5.3 5.7 5.8 5.2 6.6 3.4 4.7
2009 4.2 5.0 4.9 5.8 5.5 8.3 5.6 4.5 4.9
2010 4.0 4.6 6.4 4.9 5.4 6.6 5.5 3.9 4.9

PERSONS

2001 11.9 11.3 13.8 13.8 14.2 13.6 21.7 14.4 12.7
2002 10.4 10.9 14.5 11.2 12.6 14.8 27.6 8.1 11.8
2003 9.6 11.0 12.2 12.6 11.6 14.4 22.0 10.7 11.1
2004 8.8 10.5 11.6 11.6 9.8 18.2 25.2 7.9 10.4
2005 8.1 10.0 11.5 14.9 10.1 15.2 21.8 10.6 10.3
2006 8.5 9.5 12.1 11.5 11.9 14.7 15.7 9.6 10.2
2007 8.9 9.1 12.4 13.0 12.6 13.4 25.6 9.4 10.6
2008 8.9 10.3 13.0 11.0 13.8 14.6 17.2 10.4 10.9
2009 8.4 10.5 11.8 11.5 12.4 16.1 16.3 8.8 10.5
2010 8.4 9.7 12.9 12.1 13.5 12.6 19.5 11.6 10.7

Source: Australian Bureau of Statistics, 2012
Note: Data for 2009 and 2010 will undergo further revisions by the ABS
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3.1 Data from the Queensland 
Suicide Register

In total, 1,898 cases of potential suicides were 
registered in the QSR for the period 2008-2010.

Table 3.1 shows the breakdown of these 
deaths by classification of ‘level of certainty’, 
year of death, age group and gender. Of 
the 1,898 potential suicide deaths, 97 (5.1%) 
were classified as ‘possible’, 425 (22.4%) were 
classified as ‘probable’, and 1,376 cases (72.5%) 
were classified as ‘beyond reasonable doubt’ 
suicides. Only ‘beyond reasonable doubt’ and 
‘probable’ suicide cases (N=1,801) are included 
in this report.

The rates of ‘possible’ suicides are 0.74 suicide 
deaths per 100,000 population, compared to 
3.25 in ‘probable’, and 10.54 per 100,000 in 
‘beyond reasonable doubt’ category. 

No suicides by persons aged 14 or younger 
were classified as ‘possible’, while in the older 
age groups, the following percentages of suicides 
were considered too ambiguous to include in 
the final analysis: 5.7% in the age group 15-34, 
4.9% in the age group 35-64 and 4.5% in 65+ 
year-olds. More male deaths were classified as 
‘possible’ suicides than females (5.4%, compared 
to 4.1%). 

Section 3

An Overview of Suicides in Queensland  

from the QSR
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Tables 3.2 to 3.4 present the number of deaths 
in 2008-2010 by method of suicide according to 
the classification of level of probability. Further 
discussion on age and gender differences in 
the use of suicide methods can be found in 
Chapters 3 and 4. 

Table 3.2 shows suicide methods used in 
cases classified as ‘beyond reasonable doubt’. 
Hanging accounted for 49.5% of deaths in 
this category, followed by poisonings by solid 
and liquid substances (13.5%), use of firearms 
and explosives (9.7%) and toxicity by carbon 

monoxide and other gases (9.2%). Collectively, 
these four methods accounted for almost 85% 
of all cases in this category. 

Table 3.3 shows the distribution of suicide 
methods by gender in cases classified as 
‘probable’. The largest percentage of these 
suicides was by poisoning by solid and liquid 
substances (35.8%), hanging and strangulation 
(32.9%), use of firearms and explosives (6.8%) 
and carbon monoxide and other gases (5.4%). 
A considerable number of ‘probable’ suicides 
occurred by crashing of a motor vehicle 

Table 3.1 Numbers of suicide deaths by year, suicide classification, age group and gender, 
Queensland, 2008-2010

 MALES FEMALES PERSONS

2008 2009 2010 2008 2009 2010 Number Rate (per 
100,000)

POSSIBLE

5-14 0 0 0 0 0 0 0 -

15-34 9 9 11 3 1 1 34 0.26

35-64 12 9 20 4 2 5 52 0.40

65+ 2 2 4 1 0 2 11 0.08

All ages 23 20 35 8 3 8 97 0.74

PROBABLE 

5-14 0 0 0 0 2 0 2 0.02

15-34 32 53 15 6 20 5 131 1.00

 35-64 45 90 32 25 39 11 242 1.85

65+ 10 18 8 5 5 4 50 0.38

All ages 87 161 55 36 66 20 425 3.25

B R D *

5-14 0 0 2 0 0 2 4 0.03

15-34 118 87 121 32 27 43 428 3.28

 35-64 204 155 218 58 43 83 761 5.83

65+ 55 39 59 7 15 8 183 1.40

All ages 377 281 400 97 85 136 1376 10.54

TOTAL 487 462 490 141 154 164 1898 14.53

* Beyond Reasonable Doubt
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(4.2%), drowning (3.5%) or jumping from high 
places (3.1%). 

Table 3.4 shows suicide methods used in cases 
classified as ‘possible’. The majority of these 
deaths occurred due to poisoning by solid 
and liquid substances (61.9%). Of these, 71.7% 

were by multiple drug overdoses, followed 
by overdoses with analgesics, antipyretics or 
antirheumatics (25.0%). Crashing of a motor 
vehicle accounted for 18.6% of ‘possible’ suicides, 
and an additional 7.2% by drowning. Deaths due 
to ‘other and unspecified methods’ accounted 
for 5.2% of all ‘possible’ suicide cases.

Table 3.2 Suicides classified as ‘beyond reasonable doubt’ by method and gender, 
Queensland, 2008-2010

 Males Females Persons %

Hanging and strangulation 541 140 681 49.5

Carbon monoxide and other gases 108 18 126 9.2

Poisoning by solid and liquid substances* 103 83 186 13.5

Analgesics, antipyretics, antirheumatics 6 8 14 7.5

Barbiturates 4 0 4 2.1

Tranquilisers and other psychotropic drugs 13 11 24 12.8

Other sedatives and hypnotics 0 0 0 0.0

Multiple drugs 66 59 125 66.8

Other and unspecified drugs 7 3 10 5.3

Other and unspecified solid or liquid poisons 7 2 9 4.8

Firearms and explosives 122 11 133 9.7

Jumping from high places 30 16 46 3.3

Drowning 17 9 26 1.9

Hit by a moving object 32 10 42 3.1

Suffocation by a plastic bag 33 10 43 3.1

Cutting and piercing 28 10 38 2.8

Burns and fire 11 6 17 1.2

Crashing of a motor vehicle 9 2 11 0.8

Gases in domestic use 13 1 14 1.0

Electrocution 3 0 3 0.2

Other and unspecified methods 8 2 10 0.7

TOTAL 1058 318 1376 100.0

* Sub-groups under this category provide subtotals of this number 
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Table 3.3 Suicides classified as ‘probable’ by method and gender, Queensland, 2008-2010

Males Females Persons %

Hanging and strangulation 113 27 140 32.9

Carbon monoxide and other gases 18 5 23 5.4

Poisoning by solid and liquid substances* 82 70 152 35.8

Analgesics, antipyretics, antirheumatics 10 6 16 3.8

Barbiturates 0 0 0 0.0

Tranquilisers and other psychotropic drugs 4 9 13 3.1

Other sedatives and hypnotics 1 1 2 0.5

Multiple drugs 62 50 112 26.4

Other and unspecified drugs 2 3 5 1.2

Other and unspecified solid or liquid poisons 3 1 4 0.9

Firearms and explosives 27 2 29 6.8

Jumping from high places 9 4 13 3.1

Drowning 10 5 15 3.5

Hit by a moving object 9 1 10 2.4

Suffocation by a plastic bag 7 1 8 1.9

Cutting and piercing 6 1 7 1.6

Burns and fire 1 1 2 0.5

Crashing of a motor vehicle 14 4 18 4.2

Gases in domestic use 0 0 0 0.0

Electrocution 2 0 2 0.5

Other and unspecified methods 5 1 6 1.4

TOTAL 303 122 425 100.0

* Sub-groups under this category provide subtotals of this number 
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Table 3.4 Suicides classified as ‘possible’ by method and gender, Queensland, 2008-2010

Males Females Persons %

Hanging and strangulation 2 0 2 2.1

Carbon monoxide and other gases 1 0 1 1.0

Poisoning by solid and liquid substances* 47 13 60 61.9

Analgesics, antipyretics, antirheumatics 13 2 15 15.5

Barbiturates 0 0 0 0.0

Tranquilisers and other psychotropic drugs 1 0 1 1.0

Other sedatives and hypnotics 0 0 0 0.0

Multiple drugs 33 10 43 44.3

Other and unspecified drugs 0 0 0 0.0

Other and unspecified solid or liquid poisons 0 1 1 1.0

Firearms and explosives 1 0 1 1.0

Jumping from high places 0 0 0 0.0

Drowning 3 4 7 7.2

Hit by a moving object 1 0 1 1.0

Suffocation by a plastic bag 0 0 0 0.0

Cutting and piercing 0 0 0 0.0

Burns and fire 2 0 2 2.1

Crashing of a motor vehicle 16 2 18 18.6

Gases in domestic use 0 0 0 0.0

Electrocution 0 0 0 0.0

Other and unspecified methods 5 0 5 5.2

TOTAL 78 19 97 100.0

* Sub-groups under this category provide subtotals of this number 

Deaths due to certain methods were more 
often classified as ‘beyond reasonable doubt’ or 
‘probable’ suicides and consequently included 
in the analyses presented in this publication. 
These methods include: jumping from high 
places, suffocation by a plastic bag, cutting and 
piercing, gases in domestic use, electrocution (all 
100.0%), hanging (99.8%), carbon monoxide and 

other gases (99.3%) and being hit by a moving 
object (98.1%). On the other hand, deaths due 
to the following methods produced the highest 
percentages of cases classified as ‘possible’ 
suicides: crashing of a motor vehicle (38.3%), 
other and unspecified methods (23.8%), 
drowning (14.6%) and poisoning by solid or 
liquid substances (15.1%). 
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3.2 Suicide mortality in 
Queensland, 1990-2010 

This chapter presents the incidence and rates of 
suicide in Queensland using data sourced from 
the QSR for the period 1990-2010. This overview 

then leads into a more specific analysis of suicide 
mortality in Queensland between 2008 and 2010.

Table 3.5 Crude suicide rates (per 100,000) by gender, Queensland 1990-2010 

Males Females Persons

1990 24.0 5.5 14.8
1991 22.9 5.8 14.4
1992 22.4 6.9 14.7
1993 20.6 4.8 12.7
1994 24.7 6.7 15.7
1995 25.9 6.7 16.3
1996 27.9 5.9 16.9
1997 25.4 6.2 15.8
1998 27.0 7.6 17.3
1999 24.1 6.0 15.1
2000 25.3 6.6 15.9
2001 22.1 6.1 14.1
2002 24.6 6.7 15.6
2003 22.6 6.2 14.3
2004 24.5 6.1 15.3
2005 22.1 6.2 14.1
2006 20.2 5.7 12.9
2007 19.6 6.2 12.9
2008 21.6 6.2 13.9
2009 20.0 6.8 13.4
2010 20.2 6.9 13.5

Figure 3.1 Shows the overall pattern of suicide 
rates for the period 1990 to 2010 for all persons, 
males and females. Suicide rates for males have 
been consistently higher than rates for females 
over the last two decades. There was an increase 
in male suicide mortality in the first half of the 
1990s, reaching its highest value in 1996 (27.9 
per 100,000 of population). From then onward, 
there was a noticeable and steady decline in 

male suicides, accounting for 20.2 deaths per 
100,000 of population in 2010. A similar pattern 
can be observed for all persons, with the highest 
suicide rate recorded in 1998 (17.3 per 100,000), 
followed by a gradual decline in the subsequent 
years. Female suicide mortality did not fluctuate 
significantly over the observed time period, 
averaging a rate of 6.3 per 100,000. 
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Figure 3.1 Suicide rates across all ages, Queensland, 1990-2010
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Figure 3.2 shows suicide rates for the age group 
of 34 years and younger. Trends are similar 
to those shown in Figure 3.1, with a period of 
increase in males and all persons until 1996, 
followed by a steady decline. Male suicide rates 
in this age group reached their lowest recorded 
value in 2010 (12.4 per 100,000). In all persons, 

suicide rates have remained relatively stable in 
recent years at about 8.9 per 100,000. Suicide 
mortality of young females reached its peak in 
2002 with 6.2 deaths per 100,000 of population; 
however, since 2004 the rate has been lower 
than 5 deaths per 100,000 of population. 

Figure 3.2 Suicide rates in the <35 year age group, Queensland, 1990-2010
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As shown in Figure 3.3, suicide trends for males 
and females aged 35-54 years display a marked 
pattern of variation, in particular in the first 
half of the 1990s, with a peak reached in 1998 

(males: 35.9 and females: 12.6 per 100,000). In 
2010, the suicide rate for males in this age group 
was 29.6 per 100,000 and for females 10.6 per 
100,000 of population. 

Figure 3.3 Suicide rates for the 35-54 year age group, Queensland, 1990-2010
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Suicide rates for the age group 55 years and 
older, presented in Figure 3.4, show a downward 
trend for all persons, males and females from the 
early 1990s until 2007 (for males and all persons) 

or 2008 (for females). Since then, suicide rates 
of the older populations have begun increasing 
again, in 2010 reaching a rate of 25.5 per 100,000 
in males and 7.0 per 100,000 in females. 
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Figure 3.4 Suicide rates in the 55+ year age group, Queensland, 1990-2010
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3.3 Profile of suicides in 
Queensland, 2008-2010

A total of 1,801 suicides by Queensland residents 
was registered in the QSR in the period  
2008-2010 (including only cases classified as 
‘probable’ or ‘beyond reasonable doubt’). 1,361 

(75.6%) suicides were by males and 440 (24.4%) 
were by females, corresponding to a gender 
ratio of 3.1:1. (See Figure 3.5)

Figure 3.5 Proportion of all suicides by gender, Queensland, 2008-2010

Males, 
75.6% 

Females, 
24.4% 
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The mean age at death for males was 44.9 years, 
with a range of 14 to 97 years of age. Females 
were on average 42.9 years old, with a range 
from 10 to 93 years. 

Distribution of suicides by broad age groups 
(Figure 3.6) shows that 31.4% of all suicides 
occurred in the age group <35 years, 42.1% in 
35-64 year olds and 26.5% among persons older 
than 55 years. 

Figure 3.6 Proportion of all suicides by broad age groups, Queensland, 2008-2010
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3.3.1 Suicide rates by age and gender

During the period 2008-2010, the overall crude 
suicide rate for Queensland was 13.59 per 
100,000 for all persons – 20.55 per 100,000 for 
males and 6.64 per 100,000 for females. 

As seen in Figure 3.7, a slight decline in rates is 
evident for males (from 21.55 in 2008 to 20.16  

 
 
per 100,000 in 2010), contrasted by a small 
increase in suicide rates by females (from 6.17 
in 2008 to 6.91 per 100,000 in 2010). For all 
persons, the rates remained relatively stable 
over the triennium (2008: 13.86, 2009: 13.39, 
2010: 13.53 per 100,000 of population).
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Figure 3.7 Suicide rates of males, females and all persons, Queensland, 2008-2010
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Breakdown of suicide rates by age and gender is shown in tabular (Table 3.6) and graphic format 
(Figure 3.8). 

Table 3.6 Suicide rates (per 100,000) by age and gender, Queensland 2008-2010

Males Females Persons

5-14 0.15 0.31 0.23

15-24 16.62 8.00 12.41

25-34 28.36 6.40 17.45

35-44 33.47 9.90 21.61

45-54 26.68 11.95 19.23

55-64 25.15 7.39 16.31

65-74 17.59 5.71 11.65

75+ 35.00 4.31 17.41

All ages 20.55 6.64 13.59

ASR * 20.86 6.58 13.59

          *Age-standardised rates 
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Figure 3.8 Suicide rates by age group and gender, Queensland, 2008-2010
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For males, the highest suicide rates were recorded 
among those aged 75 years and more (35.00 per 
100,000), followed by age groups 35-44 year 
olds (33.47 per 100,000) and 25-34 year olds 
(28.36 per 100,000). In females, the highest rates 
were recorded among 45-54 year olds (11.95 per 
100,000) and 35-44 year olds (9.90 per 100,000). 
In contrast to males, females had a relatively low 
suicide rate among those older than 75 years 
(4.31 per 100,000). Suicide rates in children aged 
14 years or younger were less than 1 death per 

100,000 of population for both genders (0.15 in 
males and 0.31 in females). 

On average, males died by suicide 3.1 times more 
often than females. This ratio (males’ suicide rate 
divided by females’ suicide rate) was smaller in 
younger age groups (in fact, in children younger 
than 15 years, females had a higher suicide rate) 
and largest among persons older than 75 years, 
where males died by suicide more than 8 times 
more often than females. 

Table 3.7 Ratio male to female rates, Queensland 2008-2010 

Age group 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total 

Ratio 0.5 2.1 4.4 3.4 2.2 3.4 3.1 8.1 3.1
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3.3.2 Suicide methods by age 
and gender

The section will firstly present frequencies 
of the use of a wide range of specific suicide 
methods, before combining categories into five 
key methods for analysis by age group, gender 
and geographic region. 

Figure 3.9 presents the distribution of methods 
used in suicide deaths in Queensland in 2008-
2010. The main methods used were hanging 
(45.6%), drug or medicine overdoses (18.2%), 
firearms (9.0%), and carbon monoxide toxicity 
from motor vehicle exhaust (7.5%). These four 
methods collectively accounted for 80.3% of 
all  suicides. 

Figure 3.9 Suicide methods, Queensland, 2008-2010
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Figures 3.10 to 3.12 show suicide methods 
used against broad age group (below 34, 35-54 
and 55 years and over) for females, males and 
all persons. 

Next, methods have been grouped into five 
main categories. Poisoning encompasses deaths 
that occurred by ingestion of any solid or liquid 
substances, and the category of ‘other methods’ 
is comprised of less common methods, such 
as being hit by a moving vehicle, plastic bag 
asphyxiation, drowning, gas distributed either 
by pipeline or in mobile containers for domestic 
use, cutting and piercing objects, jumping from a 
height, crashing of a vehicle, electrocution, fire, 
and other specified and unspecified methods.

Figure 3.10 shows methods used as a percentage 
of all suicides by broad age group. Hanging was 
the predominant method of suicide in all age 
groups but with substantial differences in the 
percentage of deaths that occurred by this means 
(below 35 years: 63.0%, 35-54 years: 43.7% and 
older than 55 years: 27.9%). The proportion of 
suicides by firearm were the highest in the oldest 
age group (19.1%) and the lowest in persons 
aged 34 and younger (3.2%). The percentage of 
deaths by poisoning also increased with age (0-
34 years: 11.2%, 35-54 years: 22.8%, 55+ years: 
21.4%). The highest percentage of suicides by 
‘other methods’ was recorded in the group 55 
years of age and older (24.7%); among these, the 
most common were suffocation with a plastic 
bag, drowning and poisoning.
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Figure 3.10 Suicide methods by broad age group, all persons, Queensland, 2008-2010
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Figure 3.11 shows methods of suicide by broad 
age group for males. Overall, hanging accounted 
for almost half of all methods used by males 
(48.1%), followed by ‘other methods’ (19.0%), 
poisoning (13.6%) and firearms (10.9%). Toxicity 
by carbon monoxide accounted for 8.4% of all 
male suicides. Hanging was the most common 
method in all age groups but accounted for 
a much higher percentage of deaths in the 

<35 year age group (62.9%) than in 35-54 year 
olds (47.9%) or 55+ year olds (31.5%). Carbon 
monoxide toxicity had the highest percentage of 
use in the 35 to 54 year age group (11.0%), while 
firearms were used most frequently in males 
older than 55 years (23.5%, compared to 3.3% 
in males younger than 35 years and 8.3% among 
35-54 year olds). 

Figure 3.11 Suicide methods by broad age group, males, Queensland, 2008-2010
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Figure 3.12 displays the distribution of methods 
of suicide by broad age group for females. 
Hanging was the most prevalent method of 
suicide in the youngest age group (63.5%), while 
among 35-54 year olds and those older than 
55 years, most suicides occurred by poisoning 

(41.2% and 49.5%, respectively). There was an 
increase in the use of ‘other methods’ such as 
drowning or jumping from height with older age, 
with 31.3% of suicide by females older than 55 
years occurring by these means (compared to 
15.3% in females younger than 35 years). 

Figure 3.12 Suicide methods by broad age group, females, Queensland, 2008-2010
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Overall, males were almost 4 times more likely 
to use firearms than females (10.9% vs. 3.0%) 
and twice as likely to use carbon monoxide (8.4% 
vs. 4.8%). Conversely, females died of poisoning 

almost 3 times more often than males (34.8% 
vs. 13.6%). Hanging was 1.3 times and carbon 
monoxide toxicity was 1.8 times more frequent 
as a suicide method in males than females. 
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This chapter presents data derived from the QSR 
for separate geographic regions in Queensland. 
The first part of the chapter (Section 4.1) 
provides data on the suicide mortality of 
metropolitan, regional or remote areas, followed 
by a more detailed analysis for seven regional 
areas following the regional structure of the 
Australian Standard Geographical Classification 
2009 (ABS, 2009b) in the Section 4.2. 

When calculating rates of suicide mortality for 
selected geographic areas, cases of all individuals 
who died while in an institution (i.e., psychiatric 
hospitals or prisons) or away from their usual 
place of residence had to be closely examined to 
avoid distortion of mortality rates for particular 
regions. There were 20 individuals identified 
as psychiatric in-patients at their time of death; 
however, as the majority of them were subject to 
short-term hospitalisation, they were allocated 
to the appropriate region based on their usual 
place of residence (permanent address). Four of 
these persons died after residing in a psychiatric 
institution on a permanent or long-term basis, 
therefore their cases were counted in the region 
in which the institution was located. Persons 
who died while in custody or in prison (10 cases) 
were excluded from the analysis of geographic 
distribution of suicide. Further, 15 cases had to 
be excluded as they had no fixed address at 

the time of death or their exact address at the 
time of death was unknown. In total, regional 
statistics are based on a sample of 1,777 deaths. 
In the calculation of ratios comparing suicide 
rates of a particular regional area against the 
total Queensland level, a complete sample of 
1,800 deaths was used. 

4.1 Metropolitan, regional and 
remote suicide mortality 

4.1.1 Introduction and overview

This section looks at the incidence of suicide in 
regions defined by a measure of ‘accessibility’ or 
‘remoteness’ called the Accessibility/Remoteness 
Index of Australia (ARIA). The ARIA index 
was designed as an unambiguous geographic 
approach to defining remoteness as access to 
a range of services, some of which are available 
in smaller and others only in larger centres; the 
remoteness of a location can thus be measured 
in terms of how far one has to travel to centres 
of various sizes (Faulkner and French, 1983) and 
is described in more detail in the Information 
Paper by the Commonwealth Department of 
Health and Aged Care (DHAC, 2001).

Section 4

Suicides in Queensland, 

2008–2010: Regional Statistics
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In 2003, GISCA (National Key Centre for 
Social Applications of Geographical Information 
Systems) released a new version of the ARIA 
index, called ARIA+. ARIA+ has been chosen 
by the ABS to be the basis of the remoteness 
categories included in Australian Standard 
Geographical Classification publications since 
2001. Index scores range from 0 to 15, defining 
the following five categories: Major cities, Inner 
regional, Outer regional, Remote, and Very 
Remote. A more detailed presentation of 
classification schemes used for regional statistics 
is presented in Appendix B. 

Three categories of remoteness have been 
used in this report – metropolitan, regional, 
and remote. Metropolitan areas were those 
classified by the ABS as Major Cities of Australia 
(score from 0 to 0.2), which for this report 
include Brisbane, the Gold Coast, and other 
areas with high accessibility to services. Regional 

areas were a combination of Inner Regional 
and Outer Regional centres (score from 0.2 to 
5.92), and remote areas were a combination of 
Remote and Very Remote areas (score greater 
than 5.92). While this approach provides a 
useful separation with respect to accessibility to 
services, caution is needed in interpreting these 
statistics in broader decision-making contexts 
(ABS, 2001), particularly in a rapidly growing 
and quite dispersed state such as Queensland, 
where borders between metropolitan and 
regional places, as well as specific geographic 
regions, often change.

The key data from this analysis are presented in 
Table 4.1. This shows the incidence and rate of 
suicide by gender and age classes for the three 
areas. Age-standardised rates are presented 
separately for each area for males, females and 
all persons, with rate ratios representing their 
comparisons to the total Queensland population.

Table 4.1 Suicide numbers, mortality rates and standardised ratios by gender and age group, 
metropolitan, regional and remote areas of Queensland, 2008-2010

METROPOLITAN REGIONAL REMOTE

MALES No Rate*
Rate 

Ratio**
No Rate*

Rate 
Ratio**

No Rate*
Rate 

Ratio**

5-14 years 1 - - 1 - - 0 - -

15-24 years 85 14.24 0.84 64 19.94 1.17 10 33.95 2.00

25-34 years 150 25.09 0.87 92 31.63 1.10 17 54.47 1.89

35-44 years 167 29.15 0.86 133 39.97 1.18 10 31.68 0.94

45-54 years 124 24.22 0.90 103 29.95 1.12 8 - -

55-64 years 102 24.22 0.95 77 25.75 1.01 7 - -

65-74 37 14.96 0.84 40 21.22 1.19 3 - -

75+ 56 31.27 0.87 45 38.17 1.06 8 - -

Total 722 18.45 0.89 555 23.05 1.11 63 28.94 1.39

ASR, Rate ratio 18.57 0.88 23.85 1.13 32.30 1.53

95% CI of Rate Ratio (0.75-1.03) (0.95-1.34) (0.98-2.36)
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METROPOLITAN REGIONAL REMOTE

FEMALES No Rate*
Rate 

Ratio**
No Rate*

Rate 
Ratio**

No Rate*
Rate 

Ratio**

5-14 years 0 - - 3 1 - -

15-24 years 37 6.37 0.78 32 10.56 1.30 5 - -

25-34 years 35 5.95 0.91 22 7.59 1.17 1 - -

35-44 years 50 8.51 0.85 43 12.69 1.27 0 - -

45-54 years 62 11.57 0.96 43 12.56 1.04 4 - -

55-64 years 33 7.60 1.02 21 7.38 0.99 1 - -

65-74 14 5.39 0.93 10 5.57 0.96 2 - -

75+ 14 5.39 1.24 3 1 - -

Total 245 6.14 0.91 177 7.46 1.11 15 7.76 1.16

ASR, Rate ratio 6.00 0.90 7.57 1.14 8.41 1.26

95% CI of Rate Ratio (0.69-1.18) (0.84-1.54) (0.52-3.08)

METROPOLITAN REGIONAL REMOTE

PERSONS No Rate*
Rate 

Ratio**
No Rate*

Rate 
Ratio**

No Rate*
Rate 

Ratio**

5-14 years 1 - - 4 - - 1 - -

15-24 years 122 10.36 0.82 96 15.38 1.22 15 26.65 2.11

25-34 years 185 15.59 0.88 114 19.63 1.11 18 29.83 1.68

35-44 years 217 18.70 0.86 176 26.21 1.20 10 16.88 0.78

45-54 years 186 17.75 0.92 146 21.27 1.10 12 21.14 1.09

55-64 years 135 15.79 0.96 98 16.79 1.02 8 - -

65-74 51 10.06 0.85 50 13.58 1.15 5 - -

75+ 70 15.95 0.90 48 18.13 1.02 9 - -

Total 967 12.23 0.89 732 15.31 1.11 78 18.98 1.38

ASR, Rate ratio 12.10 0.88 15.61 1.13 20.65 1.50 †

95% CI of Rate Ratio (0.77-1.01) (0.98-1.32) (1.01-2.22)

* Crude rate, with no rate calculated where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate to the rate in the whole of Queensland population. Ratios are 
provided for crude and age-standardised rates (ASRs), with statistical significance of 0.05 indicated by †.

Figure 4.1 and Table 4.2 provide an overview 
of the age standardised rates across the three 
ARIA regions. Rate ratios of age-standardised 
rates for ARIA regions, presented in Figure 
4.1, show that persons in metropolitan areas 
have lower rates of suicide than the overall 
Queensland rate, while persons’ rates in remote 

areas were significantly above the Queensland 
average. Although regional males, females and 
persons had higher rates than the Queensland 
average for the corresponding gender, the wide 
confidence intervals indicate that the differences 
are not statistically significant. 
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Figure 4.1 Rate ratios of age-standardised rates* for males, females and persons, ARIA 
regions, Queensland 2008-2010
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* Blue line indicates Queensland level; where the bar crosses the line the suicide rate of that region is higher than the 
average rate for Queensland, and when it is shorter, the rate is smaller. Statistical significance of 0.05 is indicated by †
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Table 4.2 Age-standardised rates for ARIA regions by gender, Queensland 2008-2010

AREA Males Females Persons

Metropolitan 18.57 6.00 12.10

Regional 23.85 7.57 15.61

Remote 32.30 8.41 20.65

The following section provides information 
on the distribution of suicides according to 
gender, broad age group and suicide methods 
in metropolitan, regional and remote areas 
of Queensland. 

4.1.2 Metropolitan

Metropolitan areas cover locations populated by 
more than half of the Queensland population 
(60.4%). In 2008-2010, the metropolitan area 

had 53.7% of all suicides (N=967). Of those, 
722 (74.7%) were by males and 245 (25.3%) by 
females, corresponding to a gender ratio of 2.9:1. 

Results presented in Figure 4.2 and 4.3 show 
that 31.9% of suicides in this area occurred in 
the under 35-year-old group, 41.7% in the 35-54 
year olds and 26.5% in the 55+ group. Hanging 
accounted for 44.9% of all suicides, poisoning for 
21.2% and carbon monoxide toxicity for 7.4%. 
The least common method used was firearms, 
accounting for 4.9% of deaths.

Figure 4.2 Proportion of suicides by broad age group, metropolitan areas, Queensland,  
2008-2010
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Figure 4.3 Methods used as a proportion of all suicides, metropolitan areas, Queensland, 
2008-2010
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4.1.3 Regional 

Regional areas cover an increasingly diverse 
population, with groups ranging from outer city 
suburbs to outer regional areas. In the study 
period 2008-2010, these areas were home to 
approximately 36.5% of the total Queensland 
population. In 2008-2010, regional areas had 
40.6% of all suicides (N=732). Of those, 555 
(75.8%) were by males and 177 (24.2%) by 
females, corresponding to a gender ratio of 3.1:1.

Figure 4.4 shows the broad age distribution of 
suicides, with 29.2% of all suicides occurring in 
people younger than 35 years, 44.0% in the 
age group 35-54 years and 26.8% by persons 
aged 55 and more. 

As seen in Figure 4.5, 45.1% of suicides occurred 
by hanging, followed by poisoning (17.2%), ‘other 
methods’ (16.0%) and firearms (13.4%) The 
proportion of deaths by firearms was 2.7 times 
higher than in metropolitan areas. 

Figure 4.4 Proportion of suicides by broad age group, regional areas, Queensland, 2008-2010
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Figure 4.5 Methods used as a proportion of all suicides, regional areas, Queensland, 2008-2010
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4.1.4 Remote

Suicides that occurred in remote areas of 
Queensland in 2008-2010 show a different 
profile to those in metropolitan and regional 
areas. While this region comprised 3.1% of 
the total Queensland population, the number 
of suicides accounted for 4.3% (N=78) of the 
total suicide incidence in Queensland. Of those, 
63 (80.8%) were by males and 15 (19.2%) by 
females, corresponding to a gender ratio of 4.2:1. 

Distribution by broad age group in Figure 4.6 
shows that 43.6% of all suicides occurred in the 

age group of 34 years and younger, a percentage 
much higher than recorded in metropolitan 
(31.9%) and regional areas (29.3%). Conversely, 
the proportion of suicide in the age group 35-
54 was lower than in other areas, accounting 
for 28.2% of all suicides. A further difference 
between remote areas and the rest of 
Queensland is represented by the higher use of 
hanging and firearms as suicide methods (59.0% 
and 21.8%, respectively). Carbon monoxide 
was used more than 5 times less often than in 
metropolitan areas (1.3%) and poisoning was 
about 3 times less frequent (6.4%).

Figure 4.6 Proportion of suicides by broad age group, remote areas, Queensland, 2008-2010
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Figure 4.7 Methods used as a proportion of all suicides, remote areas, Queensland, 2008-2010
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4.2 Suicide mortality by 
geographic region

4.2.1 Introduction and overview

The following section describes suicide mortality 
in seven geographic regions of Queensland, based 
on the 2009 edition of the Australian Standard 
Geographical Classification (ABS, 2009b). 
While the broad classification structure of the 
ASGC 2009 identifies 14 Statistical Divisions, 
QSR Reports have traditionally grouped these 
into the following areas: Brisbane City, Outer 
Brisbane, Coastal region (part A & B), Darling 
Downs & Wide Bay, Mackay-Fitzroy, Western 
region, North & Far North. For a more detailed 
presentation of the geographic regions with 

corresponding statistical divisions and regional 
boundaries, see Appendix C.

The population data used for calculation of rates 
(crude and age-standardised) were obtained 
from the Estimated resident population by age, 
gender and geographical classification as at 30 
June 2009 (ABS, 2010).

Table 4.3 and Figure 4.9 present age-standardised 
rates for each geographic region and their ratios 
against the total Queensland rate for males, 
females and all persons. Results show that 
the Western region, North & Far North and 
Brisbane City vary the most from the overall 
Queensland average. More detailed discussion 
of these differences and interpretation of 
their statistical significance are provided in the 
subsequent regional analyses.
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Figure 4.8 Map of Queensland with the geographic regions used in the report
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Table 4.3 Age-standardised rates by geographic region and gender, Queensland, 2008-2010

REGION Males Females Persons

Brisbane City 16.33 5.83 10.87

Outer Brisbane 20.06 6.45 13.15

Coastal 19.40 5.59 12.32

Darling Downs & Wide Bay 25.23 8.21 16.55

Mackay-Fitzroy 23.48 5.73 14.76

Western 32.62 3.36 18.15

North & Far North 23.21 8.59 15.82

Total Queensland 20.86 6.58 13.59
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Figure 4.9 Rate ratio of age-standardised suicide rates of geographic regions against total 
Queensland rate, 2008-2010
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* Blue line indicates Queensland level; where the bar crosses the line the suicide rate of that region is higher than the 
average rate for Queensland, and when it is shorter, the rate is smaller. Statistical significance of 0.05 is indicated by †
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Table 4.4 shows the ratio of male to female 
suicide rates in the seven geographic regions. 
The Western region had the highest gender rate 
ratio (11.7:1), with 92.1% of all suicides occurring 
by males. The Mackay-Fitzroy and Coastal region 
also had gender rate ratio exceeding that of the 

total Queensland rate (4.3:1), while the regions 
in which the proportion of suicides occurring 
by males was lower than the state average 
were the regions North & Far North (72.8%), 
Brisbane City (72.9%), Darling Downs & Wide 
Bay (75.1%) and Outer Brisbane (75.0%).

Table 4.4 Proportion and ratio of male to female suicides in geographic regions, Queensland, 
2008-2010

REGIONS Gender ratio
(male: female)

Proportion of males
(%)

Brisbane City 2.7 72.9

Outer Brisbane 3.0 75.0

Coastal 3.2 76.0

Darling Downs & Wide Bay 3.0 75.1

Mackay-Fitzroy 4.3 81.0

Western 11.7 92.1

North & Far North 2.7 72.8

Total Queensland 3.1 75.6

Table 4.5 provides a summary of the age 
distribution of suicide cases for the considered 
regions. The highest proportion of suicides 
among young people 35 years or under was 
recorded in the Western region (50.0%). In 
all other regions, the percentage of suicides 
in this age group was comparable to the total 
Queensland proportion (31.4%). On average, 
42.1% of suicides in the whole of Queensland 

occurred in the age group 35-54 years, with this 
percentage higher in Darling Downs & Wide 
Bay (45.2%), and lower in the Western region 
(31.6%). For the oldest age group (55+ year 
olds), the highest proportions are seen in the 
Coastal region (30.3%), and the Darling Downs 
& Wide Bay (27.2%), and the lowest in the 
Western region (18.4%).
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Table 4.5 Broad age distribution of suicide incidence by geographic region, Queensland, 
2008-2010

REGIONS <35 years (%) 35-54 years (%) 55+ years (%)

Brisbane City 33.1 42.1 24.9

Outer Brisbane 33.0 41.2 25.8

Coastal 27.5 42.2 30.3

Darling Downs & Wide Bay 27.5 45.2 27.2

Mackay-Fitzroy 32.1 43.5 24.4

Western 50.0 31.6 18.4

North & Far North 32.3 39.2 28.4

Total Queensland 31.4 42.1 26.5

Table 4.6 illustrates notable variation in suicide 
methods between regions. While hanging 
represented the most common method in all 
seven regions (total of 45.6%), its use ranged 
from of 57.9% of all suicides in the Western 
region to 40.1% in Brisbane City. On average, 
18.8% of suicides occurred by poisoning, with 
the highest percentage recorded in Brisbane 

City (27.1%) and the lowest in the Western 
region (7.9%). Considerable fluctuation is 
noticeable also in the use of firearms as a suicide 
method – this accounted for 21.1% of all suicides 
in the Western region, 15.6% in Darling Downs 
& Wide Bay and 15.5% in Mackay-Fitzroy region, 
but only 3.1% in Brisbane City.

Table 4.6 Main methods used by geographic region, Queensland, 2008-2010

REGIONS
Method used (%)

Poisoning Carbon 
monoxide Hanging Firearms Other 

methods

Brisbane City 27.1 6.5 40.1 3.1 23.2

Outer Brisbane 16.5 7.7 52.2 7.1 16.5

Coastal 19.5 9.1 40.4 5.6 25.4

Darling Downs & Wide Bay 20.1 9.6 40.7 15.6 14.1

Mackay-Fitzroy 14.9 4.8 51.2 15.5 13.7

Western 7.9 2.6 57.9 21.1 10.5

North & Far North 12.5 6.9 50.9 9.9 19.8

Total Queensland 18.8 7.5 45.6 9.0 19.2
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The following sections provide a more detailed 
examination of suicide mortality in each 
geographic region. A summary table is provided 
for each region, showing suicide incidence and 
mortality rates by age and gender. Also, pie 
graphs are presented for each region, portraying 
age distributions and methods used.

4.2.2 Brisbane City

In 2009, Brisbane City had a population of 
1,052,458 inhabitants. During the period 2008-
2010 there were 354 suicides in this region, with 
males accounting for 258 cases (72.9%). This 
represents a crude suicide mortality rate of 11.21 
per 100,000, which was lower than the total 
Queensland mortality rate (13.59 per 100,000).

Table 4.7 presents suicide mortality rates for 
Brisbane City by gender and age group. Among 
males, the highest suicide rates were seen in the 
75+ and 35-44 year olds (29.39 and 25.45 per 
100,000, respectively) and the lowest among 
15-24 year olds (11.00 per 100,000). Overall, 
the age-standardised suicide rate in males 
was significantly lower than the total rate for 
Queensland (rate ratio 0.78).

In females, the highest mortality rate was 
seen among the 35-44 and 45-54 years olds, 
exceeding rate 10 per 100,000. In comparison to 
Queensland overall rate, females from Brisbane 
City had a lower age-standardised rate (rate ratio 
0.89), but the difference was not found to be 
statistically significant. For all persons, the age-
standardised rate was significantly lower than that 
of the whole of Queensland (rate ratio 0.80).

Brisbane 
City

Outer Brisbane

Outer Brisbane
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Table 4.7 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Brisbane City, 2008-2010

MALES Number Rate* Rate ratio**

5-14 0 - -

15-24 28 11.00 0.66

25-34 55 20.41 0.72

35-44 60 25.45 0.76

45-54 43 21.42 0.81

55-64 35 22.21 0.88

65-74 17 19.51 1.11

75+ 20 29.39 0.84

All ages 258 16.54 0.81

ASR = 16.33 Rate ratio = 0.78 95% CI (0.62-0.99) †

FEMALES Number Rate* Rate ratio**

5-14 0 - -

15-24 16 6.33 0.79

25-34 18 6.82 1.07

35-44 24 10.16 1.03

45-54 22 10.59 0.89

55-64 12 7.40 1.00

65-74 2 - -

75+ 2 - -

All ages 96 6.01 0.91

ASR = 5.83 Rate ratio = 0.89 95% CI (0.60-1.30)

PERSONS Number Rate* Rate ratio**

5-14 0 - -

15-24 44 8.68 0.70

25-34 73 13.69 0.78

35-44 84 17.80 0.83

45-54 65 15.91 0.83

55-64 47 14.70 0.90

65-74 19 10.47 0.90

75+ 22 12.44 0.71

All ages 354 11.21 0.83

ASR = 10.87 Rate ratio = 0.80 95% CI (0.66-0.98) †

* The crude rate, with no rate calculated where the incidence in the group is less than 10, due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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Figure 4.10 shows the distribution of suicides 
in Brisbane City by broad age group. Persons 
below the age of 35 years accounted for 33.1% 
of suicides, 42.1% of suicides were by individuals 

aged between 35 and 54 years, and 24.9% 
were 55 years of age or older. This distribution 
was similar to the age distribution for total 
Queensland (see Figure 3.6).

Figure 4.10 Proportion of suicides by broad age groups, Brisbane City, 2008-2010
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With regard to methods used (Figure 4.11), the 
largest percentage of deaths occurred due to 
hanging (40.1%) and the lowest due to firearms 
(3.1%). Use of firearms was significantly lower 
than in the overall Queensland population (9.0%) 

and the lowest among all geographic regions. 
The proportion of deaths due to poisoning 
was higher than at the overall Queensland level 
(27.4% vs. 18.8%).

Figure 4.11 Methods used as a proportion of all suicides, Brisbane City, 2008-2010
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4.2.3 Outer Brisbane

In 2009, the Outer Brisbane region had a 
population of 951,804 inhabitants. During the 
period 2008-2010, there were 364 suicides 
in this region, with males accounting for 273 
cases (75.0%). This represents a crude suicide 
mortality rate of 12.75 per 100,000, which was 
lower than the total Queensland mortality rate 
(13.59 per 100,000).

Table 4.8 presents suicide mortality rates for 
Outer Brisbane by gender and age group. Among 
males, the highest suicide rate was seen in 35-44 

year olds (31.88 per 100,000), and the lowest 
among 65-74 year olds (16.96 per 100,000). The 
presentation of female rates was constrained 
by small sample sizes in half of all age classes. 
The highest rate was observed in the age group 
45-54 (12.20 per 100,000), which was similar to 
that of Queensland females overall in that age 
group. For all persons, the highest rates were 
recorded among 35-44 year olds (20.27 per 
100,000) and the lowest among 65-74 year olds 
(12.37 per 100,000). Age-standardised suicide 
rates for males, females and all persons in Outer 
Brisbane were comparable to those for the 
whole of Queensland.

Outer Brisbane

Outer Brisbane

Brisbane 
City
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Table 4.8 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Outer Brisbane, 2008-2010

MALES Number Rate* Rate ratio**

5-14

15-24

25-34

35-44

45-54

55-64

65-74

75+

All ages

1

40

53

65

42

41

15

16

273

-

18.89

28.27

31.88

22.12

25.79

16.96

29.10

19.18

-

1.14

1.00

0.95

0.83

1.03

0.96

0.83

0.94
ASR = 20.06 Rate ratio = 0.96 95% CI (0.77-1.20)

FEMALES Number Rate* Rate ratio**

5-14 1 - -

15-24 15 7.47 0.94

25-34 10 5.23 0.82

35-44 19 9.03 0.91

45-54 24 12.20 1.02

55-64 9 - -

65-74 7 - -

75+ 6 - -

All ages 91 6.35 0.96

ASR = 6.45 Rate ratio = 0.98 95% CI (0.66-1.45)

PERSONS Number Rate* Rate ratio**

5-14 2 - -

15-24 55 13.33 1.08

25-34 63 16.64 0.95

35-44 84 20.27 0.94

45-54 66 17.07 0.89

55-64 50 15.64 0.96

65-74 22 12.37 1.06

75+ 22 17.16 0.98

All ages 364 12.75 0.94

ASR = 13.15 Rate ratio = 0.96 95% CI (0.80-1.18)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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Figure 4.12 shows that, in the Outer Brisbane 
region, 33.0% of suicides occurred in 34 year-
olds and under, 41.2% among 35-54 year-olds 

and 25.8% by persons older than 55 years. This is 
similar to the age distribution of suicides for all of 
Queensland (see Figure 3.5).

Figure 4.12 Proportion of suicides by broad age groups, Outer Brisbane, 2008-2010
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With regard to the method used, the population 
of Outer Brisbane showed similar proportions 
of suicides by each of the five methods to those 
reported for the total Queensland population. 
When comparing this distribution to the 

methods used in Brisbane City, persons in Outer 
Brisbane more often used hanging as a suicide 
method (52.2% vs. 40.1%) and firearms (7.1% vs. 
3.1%), but less often poisoning (16.5% vs. 27.4%).

Figure 4.13 Methods used as a proportion of all suicides, Outer Brisbane, 2008-2010
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4.2.4 Coastal region

In 2009, the Coastal region (which includes 
the Gold Coast and the Sunshine Coast) had 
a population of 755,878 inhabitants. During 
the period 2008-2010, there were 287 suicides 
in this region, with males accounting for 218 
cases (76.0%). This represents a crude suicide 
mortality rate of 12.66 per 100,000, which was 
lower than the total Queensland mortality rate 
(13.59 per 100,000).

Table 4.9 presents suicide mortality rates for the 
Coastal region by gender and age group. Among  

males, the highest suicide rate was seen in 75+ 
year olds (33.06 per 100,000) and 45-54 year 
olds (30.48 per 100,000), and the lowest among 
15-24 year olds (13.83 per 100,000). Among 
females, reliable rates could not be calculated for 
all age groups due to small numbers. The highest 
mortality rate in females was among 45-54 year 
olds (13.15 per 100,000). While overall crude 
and age-standardised rates for Coastal region 
were slightly lower than those for the whole of 
Queensland, none of the rate ratios reached 
statistical significance.

Brisbane 
City

Coastal region

Coastal region
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Table 4.9 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Coastal region, 2008-2010

MALES Number Rate* Rate ratio**

5-14 0 - -

15-24 22 13.83 0.83

25-34 44 28.24 1.00

35-44 45 28.63 0.86

45-54 45 30.48 1.15

55-64 31 23.72 0.94

65-74 8 - -

75+ 23 33.06 0.94

All ages 218 19.47 0.95

ASR = 19.40 Rate ratio = 0.93 95% CI (0.73-1.19)

FEMALES Number Rate* Rate ratio**

5-14 0 - -

15-24 6 - -

25-34 7 - -

35-44 10 6.10 0.62

45-54 21 13.15 1.10

55-64 12 8.61 1.17

65-74 6 - -

75+ 7 - -

All ages 69 6.01 0.91

ASR = 5.59 Rate ratio = 0.85 95% CI (0.55-1.32)

PERSONS Number Rate* Rate ratio**

5-14 0 - -

15-24 28 9.00 0.73

25-34 51 16.56 0.95

35-44 55 17.13 0.79

45-54 66 21.47 1.12

55-64 43 15.92 0.98

65-74 14 7.66 0.66

75+ 30 18.92 1.09

All ages 287 12.66 0.93

ASR = 12.32 Rate ratio = 0.91 95% CI (0.73-1.13)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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In the Coastal region, 27.5% of suicides were by 
people under the age of 35, 42.2% of suicides 
were by 35-44 year olds and 30.3% in the over 55 
year olds (Figure 4.14). When compared to age 

distributions for all of Queensland and Brisbane 
areas, the Coastal region had a slightly higher 
percentage of suicides in the older population 
and less suicides among younger persons.

Figure 4.14 Proportion of suicides by broad age groups, Coastal region, 2008-2010
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With regard to the method used (Figure 4.15), 
the Coastal region had lower levels of hanging 
and firearm use (40.4% and 5.6%, respectively) 
than the whole of Queensland. On the other 
hand, it had the highest percentage of suicide 

that occurred due to ‘other methods’ (25.4%), 
which most commonly included methods such 
as jumping from high places, cutting with sharp 
objects and being hit by a car or train.

Figure 4.15 Methods used as a proportion of all suicides, Coastal region, 2008-2010
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4.2.5 Darling Downs & Wide Bay

In 2009, the Darling Downs & Wide Bay region 
had a population of 701,998 inhabitants. During 
the period 2008-2010, there were 334 suicides 
in this region, with males accounting for 251 
cases (75.1%). This represents a crude suicide 
mortality rate of 15.86 per 100,000, which is 
higher than the total Queensland mortality rate 
(13.59 per 100,000).

Table 4.10 presents suicide mortality rates for 
the Darling Downs & Wide Bay region by gender 

and age group. In males, the highest suicide rate 
was seen in 35-44 year olds (44.05 per 100,000), 
and the lowest rates were recorded for those in 
the 15-34 and 65-74 years age groups (18.66 and 
19.37 per 100,000, respectively). Among females, 
the total suicide rate was 8.21 per 100,000 and 
it was highest among the 35-44 year olds (14.11 
per 100,000). With some fluctuation across age 
groups, this geographic region showed slightly 
higher suicide mortality that all of Queensland 
for males and all persons (ratio of 1.2:1), but this 
difference was not statistically significant.
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Table 4.10 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Darling Downs & Wide Bay, 2008-2010

MALES Number  Rate* Rate ratio**

5-14 0 - -

15-24 25 18.66 1.12

25-34 42 37.89 1.34

35-44 59 44.05 1.32

45-54 51 34.78 1.31

55-64 38 26.86 1.07

65-74 19 19.37 1.10

75+ 17 27.37 0.78

All ages 251 23.91 1.17

ASR = 25.23 Rate ratio = 1.21 95% CI (0.96-1.53)

FEMALES Number  Rate* Rate ratio**

5-14 1 - -

15-24 14 11.04 1.38

25-34 10 8.80 1.38

35-44 20 14.11 1.43

45-54 21 13.75 1.15

55-64 12 8.55 1.16

65-74 4 - -

75+ 1 - -

All ages 83 7.86 1.19

ASR = 8.21 Rate ratio = 1.25 95% CI (0.83-1.87)

PERSONS Number  Rate* Rate ratio**

5-14 1 - -

15-24 39 14.96 1.21

25-34 52 23.17 1.33

35-44 79 28.66 1.33

45-54 72 24.05 1.25

55-64 50 17.74 1.09

65-74 23 11.95 1.02

75+ 18 13.11 0.75

All ages 334 15.86 1.17

ASR = 16.55 Rate ratio = 1.22 95% CI (0.99-1.49)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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In considering the broad age distribution of 
suicides (Figure 4.16), this region had 27.9% of 
suicides in persons below the age of 35, which is 

slightly lower than the state-wide level of 31.5%. 
The proportions of suicides in the age group 35-
64 was 44.8%, and in persons over 55 years 27.3%.

Figure 4.16 Proportion of suicides by broad age groups, Darling Downs &  
Wide Bay, 2008-2010
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When compared to distribution of suicide 
methods in total Queensland, this area showed 
higher use of firearms (15.5%) and hanging 

(51.2%), and less frequent use of poison (14.9%) 
and carbon monoxide toxicity (4.8%).

Figure 4.17 Methods used as a proportion of all suicides, Darling Downs &  
Wide Bay, 2008-2010 
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4.2.6 Mackay-Fitzroy

In 2009, the Mackay-Fitzroy region had a 
population of 393,449 inhabitants. During the 
period 2008-2010, there were 168 suicides in 
this region, with males accounting for 136 cases 
(81.0%). This represents a crude suicide mortality 
rate of 14.23 per 100,000, which is slightly higher 
than the total Queensland mortality rate (13.59 
per 100,000).

Table 4.11 presents suicide mortality rates for the 
Mackay-Fitzroy region by gender and age group. 
Among males, the highest rate was seen in the 
age group 75+ (75.78 per 100,000), which had 
a rate more than 2.2 times higher than the total 
Queensland level. The lowest rate was recorded 
among 55-64 year olds (19.41 per 100,000). On 
a level of ‘all ages’, males had a rate ratio just 
above the Queensland level, while in females the 
total suicide rate was lower that the Queensland 
average (ratio of 0.85). None of the observed 
differences reached statistical significance.
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Table 4.11 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Mackay-Fitzroy, 2008-2010

MALES Number Rate* Rate ratio**

5-14 1 - -

15-24 18 20.99 1.27

25-34 25a 28.13 0.99

35-44 32 34.73 1.04

45-54 25 27.76 1.04

55-64 13 19.41 0.77

65-74 5 - -

75+ 17 75.78 2.16

All ages 136 22.16 1.08

ASR = 23.48 Rate ratio = 1.13 95% CI (0.83-1.53)

FEMALES Number Rate* Rate ratio**

5-14 0 - -

15-24 7 - -

25-34 3 - -

35-44 8 - -

45-54 8 - -

55-64 4 - -

65-74 1 - -

75+ 1 - -

All ages 32 5.65 0.85

ASR = 5.73 Rate ratio = 0.87 95% CI (0.47-1.62)

PERSONS Number Rate* Rate ratio**

5-14 1 - -

15-24 25 15.22 1.23

25-34 28 16.64 0.95

35-44 40 22.64 1.05

45-54 33 19.33 1.01

55-64 17 13.76 0.84

65-74 6 - -

75+ 18 35.37 2.03

All ages 168 14.23 1.05

ASR = 14.76 Rate ratio = 1.09 95 % CI (0.83-1.43)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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As shown in Figure 4.18, the Mackay-Fitzroy 
region had an age distribution of suicides similar 
to the overall Queensland distribution, with 

32.3% of suicides occurring among persons aged 
34 years or younger, 43.1% among 35-53 year 
olds and 24.6% among older persons.

Figure 4.18 Proportion of suicides by broad age groups, Mackay-Fitzroy, 2008-2010
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With regard to the methods used (see 
Figure 4.19), this area had a high prevalence of 
suicides by hanging (51.2%) and firearms (15.5%), 

yet lower levels of use of carbon monoxide 
toxicity (4.8%) and poisoning (14.9%) than 
total Queensland.

Figure 4.19 Methods used as a proportion of all suicides, Mackay-Fitzroy, 2008-2010
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4.2.7 Western region

In 2009, the Western region had a population 
of 72,526 inhabitants. During the period 2008-
2010, there were 38 suicides in this region, with 
males accounting for 35 cases (92.1%). This 
represents a crude suicide mortality rate of 
17.47 per 100,000, which is higher than the total 
Queensland mortality rate (13.59 per 100,000).

Table 4.12 presents suicide mortality rates for 
the Western region by gender and age group. 
Due to the low population level and suicide 
incidence less than 10, rates for many age groups, 
particularly in females, could not be calculated. 
The overall rate for males was 30.69 per 100,000, 
which was 1.5 times above the Queensland level. 
For all persons, the age-standardised suicide 
rate was 1.34 times higher than the Queensland 
average; however, none of the observed rate 
ratios was statistically significant.
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Table 4.12 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Western region, 2008-2010

MALES Number Rate* Rate ratio**

5-14 0 - -

15-24 6 - -

25-34 12 70.70 2.49

35-44 6 - -

45-54 5 - -

55-64 3 - -

65-74 0 - -

75+ 3 - -

All ages 35 30.69 1.50

ASR = 32.62 Rate ratio = 1.56 95% CI (0.87-2.80)

FEMALES Number Rate* Rate ratio**

5-14 0 - -

15-24 1 - -

25-34 0 - -

35-44 0 - -

45-54 1 - -

55-64 0 - -

65-74 1 - -

75+ 0 - -

All ages 3 - -

ASR = 3.36 Rate ratio = 0.51 95% CI (0.07-3.65)

PERSONS Number Rate* Rate ratio**

5-14 0 - -

15-24 7 - -

25-34 12 35.72 2.05

35-44 6 - -

45-54 6 - -

55-64 3 - -

65-74 1 - -

75+ 3 - -

All ages 38 17.47 1.29

ASR = 18.15 Rate ratio = 1.34 95% CI (0.77-2.33)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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In considering the broad age distribution of 
suicides (Figure 4.20), this region had the highest 
proportion of suicide incidence under the age of 
35 (50.0%). In contrast, percentages of suicides 

in the 35-54 and 55+ age groups were the 
lowest among all Queensland regions (31.6% 
and 18.4%, respectively).

Figure 4.20 Proportion of suicides by broad age groups, Western region, 2008-2010
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With regard to the method used (see Figure 
4.21), the Western region showed distinct 
patterns compared to other regions. There 
were particularly high percentages of suicides by 
hanging (57.9%) and use of firearms (21.1%) and 

a low frequency of carbon monoxide toxicity 
(2.6%). Further, 7.9% of suicides were due to 
poisoning and 10.5% due to ‘other methods’, 
such as drowning, jumping from high places and 
cutting by sharp objects.

Figure 4.21 Methods used as a proportion of all suicides, Western region, 2008-2010
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4.2.8 North & Far North

In 2009, the North & Far North region had a 
population of 496,990 inhabitants. During the 
period 2008-2010, there were 232 suicides 
in this region, with males accounting for 169 
cases (72.8%). This represents a crude suicide 
mortality rate of 15.56 per 100,000, which is 
higher than the total Queensland mortality rate 
(13.59 per 100,000).

Table 4.13 presents the suicide mortality rates 
for the North & Far North region by gender 

and age group. Among males, very high rates 
are observed among 75+ and 35-44 year olds 
(43.69 and 39.05 per 100,000, respectively), and 
the lowest rate was recorded among 15-24 year 
olds (18.18 per 100,000). Across all ages, females 
from North & Far North region showed a rate 
1.3 times higher than the Queensland average; 
however this difference was not statistically 
significant. The highest rate was observed among 
15-24 year old females (14.54 per 100,000). For 
all persons, the highest rate was among 35-44 
year olds (25.05 per 100,000) and the lowest in 
age group 15-24 years (16.42 per 100,000).
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Table 4.13 Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
North & Far North, 2008-2010

MALES Number Rate* Rate ratio**

5-14 0 - -

15-24 20 18.18 1.10

25-34 28 26.50 0.93

35-44 43 39.05 1.17

45-54 24 23.06 0.87

55-64 25 29.33 1.17

65-74 16 33.70 1.91

75+ 13 43.69 1.25

All ages 169 22.34 1.09

ASR = 23.21 Rate ratio = 1.11 95% CI (0.84-1.47)

FEMALES Number Rate* Rate ratio**

5-14 2 - -

15-24 15 14.54 1.82

25-34 10 9.49 1.48

35-44 12 10.96 1.11

45-54 12 11.72 0.98

55-64 6 - -

65-74 5 - -

75+ 1 - -

All ages 63 8.58 1.29

ASR = 8.59 Rate ratio = 1.31 95% CI (0.83-2.06)

PERSONS Number  Rate* Rate ratio**

5-14 2 - -

15-24 35 16.42 1.33

25-34 38 18.00 1.03

35-44 55 25.05 1.16

45-54 36 17.44 0.91

55-64 31 19.13 1.17

65-74 21 22.97 1.97

75+ 14 20.80 1.19

All ages 232 15.56 1.15

ASR = 15.82 Rate ratio = 1.16 95% CI (0.92-1.48)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.
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Distribution of suicide by broad age group 
in the North & Far North region was similar 
to overall Queensland levels, with 32.3% of 

suicides occurring among persons aged 34 years 
or younger, 39.2% among 35-54 year olds and 
28.4% among persons older than 55 years.

Figure 4.22 Proportion of suicides by broad age groups, North & Far North, 2008-2010

<35 years, 
32.3% 

35-54 years, 
39.2% 

55+ years, 
28.4% 

With regard to the method used (see Figure 4.23), 
the North & Far North region shows strong 
similarities to the Western and Mackay Fitzroy 
regions with high proportions of hanging (50.9%). 

Firearm use and carbon monoxide toxicity was 
similar to that for Queensland overall (9.9% and 
6.9%, respectively).

Figure 4.23 Methods used as a proportion of all suicides, North & Far North, 2008-2010
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This chapter focuses on four special populations, 
recognised to be at potentially high risk of 
suicide. These are: Aboriginal and Torres Strait 
Islander people, people under psychiatric care 
(in-patients), people in custody, and people 
under the age of 15.

In undertaking the following overview, it is 
important to note that this report provides an 
independent source of information and may 
therefore produce different data than those 
used in other analyses. AISRAP is limited to the 
information provided through the data sources 
outlined in Chapter 1 and does not have formal 
access to the internal data reporting systems 
that other governmental departments (e.g., 
Queensland Health, Queensland Corrective 
Services, Commission for Children and Young 
People and Child Guardian) may use. This has 
a number of implications on the completeness 
and accuracy of the information gathered (for 
more information on this, see Chapter 1). Firstly, 
since AISRAP relies on the information provided 
through the coronial system, inclusion of cases in 
this report depends on timeframes of the legal 
processing of the cases: it is possible that some 
cases of suicide could still be under coronial 
investigation at the time of the preparation of this 
report, and thus could not be presented in this 

chapter. This is particularly relevant in reviewing 
suicide cases under custody or psychiatric care.

Finally, the differences in definitions of suicide 
between different reporting systems could 
have impacted on the outcomes of the analyses 
presented in this report compared to those 
available through alternative sources. This report 
is based on data relating to suicides as defined 
by the Flowchart in Figure 1.2, including cases 
with assessed levels of probability that the death 
occurred due to a suicide as either ‘probable’ or 
‘beyond reasonable doubt’.

5.1 Suicides in Aboriginal 
and Torres Strait Islander 
populations

In the QSR, ethnicity is recorded as: Caucasian, 
Aboriginal/Torres Strait Islander, Asian, Other 
or Unknown. As this information does not allow 
for differentiation between narrower groups 
of each ethnicity classification, in this section 
persons of Aboriginal and Torres Strait Islander 
(or both) ethnicity background are combined in 
one group.

Section 5

Suicide in special populations
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While it has long been suggested that Australian 
Aboriginal and Torres Strait Islander populations 
have higher rates of suicide than other Australians 
(e.g. Tatz, 2001), true suicide mortality figures in 
Aboriginal and Torres Strait Islander populations 
remain poorly understood due to incomplete 
data collection processes and inaccurate 
classification systems. Using data from the QSR, 
De Leo et al. (2011) published the first report 
on longitudinal trends of suicide mortality of 
Aboriginal and Torres Strait Islander persons in 
Queensland, confirming that, between 1994 and 
2007, these populations had suicide rates more 
than 2 times higher than other Australians.

In Queensland, the inclusion of information 
regarding the ethnicity of the deceased in the 
death notification process began in 1998, yet, to 
this date, still often goes unrecorded. Prior to 
1998, identification of cases of Aboriginal and 
Torres Strait Islander suicide was based only 
on informant notification or coronial discretion, 
which resulted in high percentages of cases 
labelled as of ‘unknown ethnicity’. For example, 
in 1990-1995, 33.7% of cases collected in the 
QSR did not include information on ethnicity. 
This percentage then fell to 16.0% in 1996-1998, 
rising to 27.0% in 1999-2001, then falling again to 
7.7% in 2002-2004 and finally to 1.1% in 2005-
2007. Additional factors that contributed to the 
lowering of cases with unknown ethnicity were 
the introduction of the psychological autopsy 
questionnaire to police records (which enquires 
about the deceased’s ethnic background) and 

utilisation of the National Coroners Information 
System (NCIS), an electronic database which 
collects information on all reportable deaths that 
occurred in Queensland since 2001. However, 
since both the police forms (Form 1) used in 
the years 2008-2010 and NCIS only distinguish 
between persons of Aboriginal and/or Torres 
Strait Island background and those that are not, 
another category within QSR coding was created, 
named ‘Unknown but Not Aboriginal/TSI’. The 
recording of ethnicity in the Queensland Suicide 
Register is described in more detail in the report 
Suicide in the Indigenous Populations of Queensland 
(De Leo et al., 2011).

Figure 5.1 presents the distribution of suicides 
by ethnicity. This shows that, in Queensland 
between 2008 and 2010, the majority of suicides 
were recognised to be of Caucasian ethnicity 
(74.4%), with also the greater part of the 
‘Unknown but Not Aboriginal/TSI’ cases (15.1% 
of the total sample) most likely belonging to this 
group. Persons of Asian background represented 
2.1% of all suicides, followed by 1.9% of other 
ethnicities (such as African, Middle-Eastern, and 
Maori) and 1.9% of cases that had no information 
about their ethnicity.

Between 2008 and 2010, 4.7% of all suicide 
cases were of Aboriginal and/or Torres Strait 
Islander ethnicity. This percentage is lower than 
in most previous publications (1990-1995: 3.6%, 
1996-1998: 6.0%, 1999-2001: 5.0%, 2002-2004: 
5.4%, 2005-2007: 6.9%).

Section 5

Suicide in special populations
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Figure 5.1 Distribution of suicide by ethnicity, Queensland, 2008-2010

The specific age structure of the Aboriginal 
and Torres Strait Islander population needs to 
be considered when interpreting their suicide 
statistics. Compared to other Australians, the 
Aboriginal and Torres Strait Islander population 
has a much larger proportion of persons 
younger than 15 years (19% vs. 40%). It was 
estimated that 37.1% of the total Aboriginal and 
Torres Strait Islander population was aged 15 or 
less, 55.0% was aged 15-54 and only 7.9% was 

aged 55 years or more (ABS, 2009c). In 2009, 
the median age for Aboriginal and Torres Strait 
Islander Australians was 20.7 years, while for all 
of Australia it was 36.8 years (ABS, 2010). Due to 
significant differences in the age structure of both 
populations (see Figure 5.2), age-standardised 
rates were calculated in this section to reduce 
the effect of the over-representation of young 
age groups among Aboriginal and Torres Strait 
Islander peoples.

Figure 5.2 Age distribution in estimated resident population by age, Aboriginal and Torres Strait 
Islander population and other Australians, Australia, 2006
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Source: Australian Bureau of Statistics, 2008
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During the 2008-2010 period, 84 persons 
of Aboriginal and/or Torres Strait Islander 
ethnicity died by suicide in Queensland; 57 
were males (67.9%) and 27 were females 
(32.1%). Distribution of suicide deaths by 
gender corresponded to gender ratio of 2.1:1, 
which was lower than that recorded for the total 
Queensland population (3.1:1).

Table 5.1 presents mortality rates and rate ratios 
for the Aboriginal and Torres Strait Islander 
population by gender and age group. Aboriginal 
and Torres Strait Islander population data were 
obtained from Experimental Estimates and 
Projections, Aboriginal and Torres Strait Islander 
Australians, 1991 to 2021 (ABS, 2009c), using 
the population distribution for the year 2009. 
Table 5.1 also shows age-standardised rates 
for Aboriginal and Torres Strait Islander males, 
females and all persons, and the ratios comparing 
these to the overall ASR rate for Queensland 
(standardised by using the Australian population 
distribution in the year 2001). Reliable rates 

could not be calculated for several age groups 
where the number of suicides was less than 
10 cases.

In males, the highest suicide rate was recorded 
in the age groups 25-34 years and 15-24 years 
(58.77 and 46.47 per 100,000, respectively). 
Across all ages, Aboriginal and Torres Strait 
Islander males had a 1.20 times higher suicide rate 
than Queensland overall. In females, the highest 
incidence of suicides occurred in the 15-24 year-
old group, with a rate of 32.45 per 100,000, 
which was more than four times the Queensland 
rate. The rate across all ages for females (11.51 
per 100,000) is 1.6 times higher than the total 
Queensland rate. Suicide rates for all persons 
show a similar pattern to that observed in males, 
with the younger age classes having the highest 
rates (15-24: 36.97 per 100,000; 25-34: 34.09 
per 100,000; 35-44: 29.21 per 100,000). Across 
all ages, the rate for Aboriginal and Torres Strait 
Islander persons was 1.3 times higher that of the 
general Queensland population.

Table 5.1 Suicide numbers, rates and standardised mortality ratios for Aboriginal and Torres 
Strait Islander people by gender and age group, Queensland, 2008-2010 

MALES Number  Rate* Rate ratio**

5-14 1 - -

15-24 20 41.29 2.49

25-34 19 58.77 2.07

35-44 13 46.47 1.39

45-54 4 - -

55-64 0 - -

65-74 0 - -

75+ 0 - -

All ages 57 24.53 1.20

ASR = 24.59 Rate ratio = 1.18 95% CI (0.75-1.87)
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FEMALES Number  Rate* Rate ratio**

5-14 2 - -

15-24 15 32.45 4.07

25-34 3 - -

35-44 4 - -

45-54 3 - -

55-64 0 - -

65-74 0 - -

75+ 0 - -

All ages 27 11.51 1.74

ASR = 10.46 Rate ratio = 1.59 95% CI (0.81-3.12)

PERSONS Number Rate* Rate ratio**

5-14 3 - -

15-24 35 36.97 2.99

25-34 22 34.09 1.95

35-44 17 29.21 1.35

45-54 7 - -

55-64 0 - -

65-74 0 - -

75+ 0 - -

All ages 84 17.99 1.33

ASR = 17.45 Rate ratio = 1.28 95% CI (0.88-1.88)

* The crude rate, with no rate calculated, where the incidence in the group is less than 10 due to small samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland population. 
Ratios are provided for crude and age-standardised rates (ASR), with significance level at 0.05 level indicated by †.

Calculated age-standardised suicide rates, also 
shown in Table 5.1, confirm higher rates among 
Aboriginal and Torres Strait Islander males, 
females and all persons in comparison to the 
overall Queensland rates of suicide. However, 

these differences did not reach levels of statistical 
significance. Figure 5.3 presents rate ratios of 
ASRs for Aboriginal and Torres Strait Islander 
males, females and all persons.
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Figure 5.3 Rate ratio* of age-standardised suicide rates of Aboriginal and Torres Strait 
Islander population against Queensland total, 2008-2010
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Rate ratio 

* Blue line indicates Queensland level.

Figure 5.4 shows the distribution of suicides 
among Aboriginal and Torres Strait Islander 
persons by broad age groups. The majority of 
suicides in this sub-population were by persons 
under 34 years of age (71.4%), with the 35-54 
year age group accounting for the remaining 

28.6% of cases. There were no Aboriginal and 
Torres Strait Islander suicide cases older than 
55 years (cases of Aboriginal and Torres Strait 
Islander suicides ranged in age from 10 to 51 
years, with an average age of 28.4 years).

Figure 5.4 Proportion of suicide among Aboriginal and Torres Strait Islander population by 
broad age group, Queensland, 2008-2010

<35 years 
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Figure 5.5 shows the distribution of suicide 
methods in Aboriginal and Torres Strait 
Islander persons. Hanging was the predominant 
method, used in 83.3% all cases, a proportion 
almost twice higher than across all ethnicities in 
Queensland (45.6%). The use of other methods 

had consequently a far lower representation, 
with poisoning accounting for 5 deaths (6.0%), 
being hit by a car or train for 4 cases (4.8%), 
carbon monoxide toxicity for 3 cases (3.6%), and 
use of firearms and cutting with sharp objects 
for 1 case each (1.2%).

Figure 5.5 Suicide methods among Aboriginal and Torres Strait Islander population, 
Queensland, 2008-2010
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Figure 5.6 shows geographic distribution of 
Aboriginal and Torres Strait Islander suicides 
by gender. The highest numbers of suicides by 
Aboriginal and Torres Islander people were in 

the North & Far North (n=22, 26.2%), Outer 
Brisbane (n=18, 21.4%), the Western region 
(n=13, 15.5%), and Darling Downs & Wide Bay 
(n=11, 31.1%).
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Figure 5.6 Number of suicides among Aboriginal and Torres Strait Islander population by 
geographic region, Queensland, 2008-2010
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5.2 Suicides by people under 
psychiatric care

This section outlines the incidence of suicide by 
people who were, at the time of their death, 
hospitalised as psychiatric in-patients or were long-
term residents in rehabilitation and psychiatric 
aged-care facilities. These cases do not include 
people who have been receiving psychiatric care 
from outpatient clinics, general practitioners, 
private hospitals or community care support. It 
also does not include persons who had died by 
suicide shortly after discharge from a psychiatric 
setting. This means that this section only reports 
on the incidence of suicides in persons who were 
voluntary or involuntary psychiatric in-patients 
and who died in the ward, or had temporarily left 
the ward with permission, or absconded.

Data used for this assessment were mainly 
obtained from police records and were based 

on the information provided to the investigating 
officer by the ‘next-of-kin’. In most cases, detailed 
descriptions of the circumstances of death as 
described in the medical files of persons under 
hospital care were not available.

From 2008-2010, there were twenty (20) 
suicide cases identified as being under in-patient 
psychiatric care at the time of death (2008=8, 
2009=7, and 2010=5). This number is slightly 
lower than that reported in period 2005-2007 
(De Leo & Sveticic, 2012). More than half of 
these deaths occurred when patients left the 
premises (n=13, 65.0%), with eight persons 
absconding and five being on permitted leave. 
The remaining 7 cases died within the institution.

Fourteen of these cases were males (70.0%) 
and six (40.0%) were females, corresponding to 
a gender ratio of 2.3:1. The age range of these 
suicides was from 18 to 89 years, with an average 
age of 40.1 years. Regarding age distribution, 
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one-half of suicides by psychiatric in-patients 
were by persons aged under 35 years, 35.0% 
of persons were aged 35-54 and the remaining 
15.0% were older than 55 years. The majority of 
cases (13) were of Caucasian ethnicity, with an 
additional 6 persons being ‘not Aboriginal/TSI’.

The distribution of methods used in this population 
shows some distinct characteristics when compared 
to the total population. The predominant method 
was jumping from high places which accounted 
for 8 cases (40.0%), followed by hanging (20.0%), 
jumping in front of car or train and drug overdoses 
(each 15.0%), and suffocation by plastic bag or self-
immolation (each 5.0%).

5.3 Suicides of people in 
custody

A death in custody constitutes a ‘reportable 
death’, to be notified to and investigated by a 
coroner. For the purposes of this section, the 
term ‘custody’ refers to any form of detention 
within the correctional system, including persons 
awaiting trial (‘detainees’), as well as those serving 
sentences in correctional centres (‘prisoners’). 
Due to the small incidence of suicide mortality 
in this subpopulation, only a review of the 
characteristics and circumstances of these cases 
is presented, but no rates have been calculated.

In the period from 2008 to 2010, there were 
ten (10) suicide deaths registered in Queensland 
correctional facilities. Four of these deaths 
occurred in 2008 and six in 2010. One death 
occurred in a watch house and nine occurred 
in prisons. Locations of death for all recorded 
cases of suicide in custody were in their cells.

The incidence of suicide in the studied triennium 
appears higher than for the preceding two triennia. 
Previous reports identified the following numbers 
of suicide deaths in custody: 38 cases in 1990-1995, 
20 cases in 1996-1998, 19 cases in 1999-2001 and 
5 cases in both 2002-2004 and 2005-2007.

Nine suicides were by males and one by a female. 
Nine persons were of Caucasian ethnicity, and 
one person was an Aboriginal. Three of the 
deceased were aged 25-34, six were aged  
35-44, and one was aged 55-64. Six of the nine 
suicides were by hanging, two by suffocation by 
plastic bag, one by cutting and one by poisoning. 
Seven of the deaths occurred in correctional 
facilities located in Outer Brisbane region, two 
occurred in North and Far North Queensland 
and one in Mackay-Fitzroy region.

5.4 Suicides in people under 
the age of 15

There were six (6) suicides by people under the 
age of 15 years registered in Queensland during 
2008-2010 (2009=2, 2010=4). This number is 
low when compared to previous publications: 
2002-2004 (n=14; De Leo et al., 2006) and 
2005-2007 (n=16; De Leo & Sveticic, 2012).

There were 2 male and 4 female suicides by 
children under the age of 15. Among females, 
one suicide was by a 10 year old, one by 13 year 
old and two by 14 year olds, while both male 
suicides were aged 14. Three of these deaths 
were by children of Aboriginal and/or Torres 
Strait Islander ethnicity, and three were of 
Caucasian ethnicity.

Geographic distribution of suicides in children 
shows that two deaths occurred in the North & 
Far North region, two in Outer Brisbane, one in 
Darling Downs & Wide Bay and one in Mackay-
Fitzroy. With respect to the ARIA geographic 
categorisation, one case was from metropolitan 
areas, four from regional and one from remote.

Five cases of suicide in children under the age 
of 15 occurred by hanging and one by multiple 
drug toxicity. The majority of these suicides 
(n=5) took place in the person’s own residence.
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This report continues the series of reports 
detailing the incidence and trends of suicide 
mortality in Queensland since the establishment 
of the Queensland Suicide Register in 1990. 
While some comparisons with past findings 
have already been made throughout the report, 
this chapter provides more systematic key 
comparisons of patterns of overall rates and 
also of distributions of suicide by gender, age and 
method. Finally, details of the regional patterns of 
suicide incidence are compared to past reports.

Overall, the crude suicide rate during the period 
2008-2010 was 13.59 per 100,000 (20.55 for 
males and 6.64 per 100,000 for females). These 
rates are similar to the rates reported in the 
previous triennium (males: 20.62, females: 6.06, 
persons: 13.33 per 100,000). When compared 
to rates reported in the years prior to 2004, 
they denote a decline in suicide mortality for 
males and all persons, which reached their peak 
in the period 1996-1998 with rates of 26.7 and 
16.6 per 100,000, respectively. On the other 
hand, suicide rates for females in the current 
report are the highest reported so far.

Table 6.1 Crude suicide rates by gender, Queensland, 1990-2010

Males Females Persons

1990-1995 23.0 5.9 14.5

1996-1998 26.7 6.5 16.6

1999-2001 21.8 5.6 13.7

2002-2004* 23.8 6.3 15.0

2005-2007* 20.6 6.1 13.3

2008-2010 20.5 6.6 13.6

   * Approximations to one decimal place.

Regarding gender rate ratios, there seems to be 
a declining trend with the discrepancies in male: 
female suicide rates becoming smaller. In 2008-
2010, the ratio was 3.1: 1, which is the lowest 

recorded to date (3.9: 1 in 1990-1995, 4.0: 1 in 
1996-1998, 3.8: 1 in 1999-2001, 3.8: 1 in 2002-
2004, 3.4:1 in 2005-2007) .

Section 6

Comparison of findings with past reports
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The distribution of suicides by broad age group 
has also shown slight changes over the period 
of investigation. In 2008-2010, 31.4% of suicides 
occurred in the under 35 age group, which is a 
considerably low percentage in comparison to 
past reports (42% in 1990-1995, 45% in 1996-
1998, 42% in 1999-2001, 38.2% in 2002-2004 
and 35.0% in 2005-2007). In contrast to the 
decline in proportion of suicides in younger 
persons, an increase in the proportion of 
suicides in persons aged 55 or more has been 
observed (19% in 1996-1998, 21% in 1999-2001, 
22.2% in 2002-2004, 24.9% in 2005-2007 and 
26.5% in 2008-2010). These changes (paralleled 
by similar changes in trends of suicide rates) 
seem to suggest the presence of a cohort effect, 
a phenomenon previously reported in Australia 
(Snowdon & Hunt, 2002) and internationally 
(Gunnell et al., 2003).

The use of suicide methods has also changed 
substantially over the last 20 years. The 
distribution of suicide methods in the periods 
1990-1995, 1996-1998, 1999-2001, 2002-2004 

and 2008-2010 is shown in Table 6.2. The 
previously identified trend of decreasing use 
of firearms as a suicide method has continued, 
reaching the lowest ever registered percentage 
of 9.0% in 2008-2010 (in comparison, during 
1990-1995, this method accounted for 27.4% of 
all suicides). In addition, during 2008-2010 there 
has been a marked decrease in the use of carbon 
monoxide poisoning (MVCO) (7.5%, compared 
to 16.7% in 2005-2007 and 10.4% in 2002-
2004). Hanging was used in 45.6% of suicides 
in the period 2008-2010 which is comparable 
to the last reporting period (2005-2007) and 
represents more than double the percentage 
recorded in 1990-1995 (21.9%).

The use of poisoning has increased slightly from 
the last period of investigation, accounting for 
18.8% of suicides, compared to 15.7% in 2005-
2007 and 16.4% in 2002-2004. The use of ‘other 
methods,’ such as jumping from heights, being 
hit by a moving object or drowning, has also 
been increasing over the years, and in 2008-
2010 accounted for 19.1% of all suicides.

Table 6.2 Suicide methods as a proportion of all suicides in Queensland,  
1990-2010

1990-1995 1996-1998 1999-2001 2002-2004 2005-2007 2008-2010

Firearms 27.4 15.4 11.5 9.8 9.2 9.0

Hanging 21.9 39.7 42.6 41.2 46.4 45.6

Poisoning 20.4 14.8 13.5 16.4 15.7 18.8

MVCO 16.5 18.4 21.5 16.7 10.4 7.5

Other 13.8 11.7 10.9 15.9 18.3 19.1

Table 6.3 shows comparisons of suicide rates by 
gender for seven geographic areas of Queensland: 
Brisbane City, Outer Brisbane, Coastal region 
(Gold Coast and Sunshine Coast), Darling 
Downs & Wide Bay, Mackay-Fitzroy, Western 
region, and North & Far North.

Compared to the last reporting period, a 
considerable decline in male suicide rates was 
observed for the Western region and the North 

& Far North, while rates for other geographic 
regions remained very similar. Looking at trends 
over the last 20 years, there has been a decrease 
in suicide rates in Brisbane City, Outer Brisbane 
and Coastal regions.

In female suicides, the highest rates in 2008-
2010 were observed in the North & Far North 
and the Darling Downs & Wide Bay regions, 
which had the highest rates recorded across all 
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periods. Rates of female suicide in the Western 
region have dropped from being among the 
highest across all Queensland in previous 
reports to having the lowest rate in 2008-2010; 
however, it should be noted that low incidence 
of suicide by females, particularly in some of the 
more remote parts of Queensland, make these 
calculations very volatile and sensitive to even 
slight changes.

For all persons, the highest rates are seen in 
the Western, Darling Downs & Wide Bay and 
North & Far North regions. With rates similar 
to those in 2005-2007, the areas of Brisbane city, 
Outer Brisbane and the Coastal region continue 
the steady decline in suicide mortality noted 
since the mid-1990s.

Table 6.3 Age-standardised suicide rates by region and gender, Queensland, 1996-2010

1996-1998 1999-2001 2002-2004 2005-2007 2008-2010

MALES

Brisbane City 24.8 21.4 23.1 15.9 16.3

Outer Brisbane 25.1 19.8 20.2 18.9 20.1

Coastal 25.3 20.4 21.6 19.1 19.4

Darling Downs & Wide Bay 28.2 18.0 21.1 24.2 25.2

Mackay-Fitzroy 20.8 19.4 22.9 22.2 23.5

Western 35.2 34.9 33.4 35.6 32.6

North & Far North 26.4 22.6 27.8 28.9 23.2

FEMALES

Brisbane City 6.8 5.1 6.3 5.6 5.8

Outer Brisbane 5.8 5.9 5.3 4.9 6.5

Coastal 10.0 5.6 7.1 6.2 5.6

Darling Downs & Wide Bay 4.9 4.6 4.8 6.1 8.2

Mackay-Fitzroy 3.9 4.3 6.7 6.7 5.7

Western - - 10.0 6.1 3.4

North & Far North 6.4 6.4 6.2 7.2 8.6

PERSONS

Brisbane City 15.6 13.0 14.6 10.6 10.9

Outer Brisbane 15.4 12.8 12.7 11.7 13.1

Coastal 17.5 12.9 14.2 12.5 12.3

Darling Downs & Wide Bay 16.6 11.3 12.9 15.0 16.5

Mackay-Fitzroy 12.6 12.0 15.0 14.6 14.8

Western 22.4 21.2 22.3 21.2 18.2

North & Far North 16.7 14.6 17.2 18.2 15.8
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A comparison of suicide rates across the 
metropolitan, rural and remote areas over the 
last three periods of investigation is summarised 
in Table 6.4. Compared to the period 2005-

2007, a slight increase in suicide mortality is seen 
for metropolitan and regional areas, contrasted 
by a decline in suicide rates in remote areas for 
males, females and all persons.

Table 6.4 Suicide rates by gender and remoteness area, Queensland, 1999-2010

1999-2001 2002-2004 2005-2007 2008-2010

MALES

Metropolitan 18.3 20.4 17.3 18.5

Regional 22.0 24.2 22.4 23.0

Remote 42.3 29.1 35.3 28.9

FEMALES

Metropolitan 4.6 6.1 5.4 6.1

Regional 6.0 5.9 5.9 7.5

Remote 9.5 7.8 8.9 7.8

PERSONS

Metropolitan 11.3 13.1 11.3 12.2

Regional 14.0 15.1 14.2 15.3

Remote 27.1 19.1 28.8 19.0
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Sources of international suicide data

The main source of data on international 
suicide rates was the World Health 
Organization Statistical Information System 
(WHOSIS), which produces the report 
Suicide rates per 100,000 by country, year and 
sex (WHO, 2012b). 

Data for the following countries were sourced 
from WHOSIS: Argentina, Austria, Belarus, 
Belgium, Bulgaria, Canada, Chile, Croatia, 
Cuba, Czech Republic, Denmark, Ecuador,    

El Salvador, Estonia, Finland, France, Germany, 
Guyana, Hungary, Iceland, Japan, Kazakhstan, 
Kyrgyzstan, Latvia, Lithuania, Luxembourg, 
Netherlands, New Zealand, Norway, Poland, 
Portugal, Puerto Rico, Republic of South 
Korea, Republic of Moldova, Romania, Russian 
Federation, Serbia, Singapore, Slovakia, 
Slovenia, Spain, Sweden, Switzerland, Taiwan, 
FYR Macedonia, Trinidad and Tobago, Ukraine, 
United States of America, and Uruguay. 

Additional sources were used to obtain the most recent suicide data for the following countries:  

Australia: Australian Bureau of Statistics. (2012). Causes of Death 2010 (Catalogue No. 
3303.0). Canberra: Australian Bureau of Statistics.

China: Chen, Y.Y., Wu, K.C.C., Yousuf, S., & Yip, P.S. (2012). Suicide in Asia: Opportunities 
and challenges. Epidemiologic Reviews, 34(1), 129-144.

Zhang, J., Ma, J., Jia, C., Sun, J., Guo, X., Xu, A., & Li, W. (2010). Economic growth 
and suicide rate changes: a case in China from 1982 to 2005. European Psychiatry, 
25(3), 159-163.

India: Patel, V., Ramasundarahettige, C., Vijayakumar, L., Thakur, J. S., Gajalakshmi, V., 
Gururaj, G., & Jha, P. (2012). Suicide mortality in India: A nationally representative 
survey. Lancet, 379(9834), 2343-2351.

Malaysia: Ali, N.H., Zainun, K.A., Bahar, N., Haniff, J., Hamid, A.M., Bujang, M.A. H., & 
Mahmood, M.S. (2012). Pattern of suicides in 2009: Data from the National 
Suicide Registry Malaysia. Asia-Pacific Psychiatry. Published online: 4 Sept. 2012, 
doi: 10.1111/j.1758-5872.2012.00227.x.

Sri Lanka: Office of the Inspector General of Police

Thailand: Thomyangkoon, P., Leenaars, A.A., & Wasserman, D. (2005). Suicide in Thailand, 
1977 to 2002. Archives of Suicide Research, 9(4), 361-368.
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Australian suicide rates

The following Figures (B.1 to B.8) provide details of suicide rates by age class across the time 
period 1964-2010. The most recent ABS data available are used for calculations (2006-2008: final 
data, 2009: revised data, 2010: preliminary data). 

Figure B.1 Suicide mortality rates by year and gender, Australia, 1964-2010
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Figure B.2 Suicide rates among 15-24 year olds, Australia, 1964-2010
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Figure B.3 Suicide rates among 25-34 year olds, Australia, 1964-2010
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Figure B.4 Suicide rates among 35-44 year olds, Australia, 1964-2010
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Figure B.5 Suicide rates among 45-54 year olds, Australia, 1964-2010
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Figure B.6 Suicide rates among 55-64 year olds, Australia, 1964-2010
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Figure B.7 Suicide rates among 65-74 year olds, Australia, 1964-2010
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Figure B.8 Suicide rates among 75+ year olds, Australia, 1964-2010
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APPENDIX C

Classification schemes for regional 

statistics 

The boundaries for each set of regional 
statistics are based on the 2009 edition 
of the Australian Standard Geographical 
Classification (ASGC). The ASGC is a 
hierarchical classification system, providing a 
common framework of statistical geography 
and thereby enabling the production of 
statistics which are comparable and can be 
spatially integrated. In each edition of the 
ASGC, the main structure has a hierarchy of 
at least four spatial units: States and Territories 
(S/T), Statistical Divisions (SD), Statistical 
Subdivisions (SSD), and Statistical Local Areas 
(SLA). In the main structure of the ASGC, 
a specific selection of SLAs aggregates to 
form a specific SSD, and a specific selection 
of SSDs aggregates to form a specific SD. At 
any hierarchical level, spatial units collectively 
cover all of Australia, without gaps or overlaps.

Each case of suicide was assigned an ASGC 
code, identifying the residential locality of the 
deceased at each hierarchical level of the ASGC 
and assigning the case to the appropriate 
geographic region. For the purposes of the 
analysis presented in this report, 1996 ARIA 
definitions for SLAs were used. 

Metropolitan/regional/remote

To calculate metropolitan, regional and 
remote suicide mortality rates, Queensland 
was divided using the Accessibility and 
Remoteness Index of Australia (ARIA+). 
ARIA+ is the standard Australian Bureau of 
Statistics-endorsed measure of remoteness, 
and forms the basis for the ABS “Remoteness 
Structure” component of the Australian 
Standard Geographical Classification. It is a 
continuous index with values ranging from 0 

(high accessibility) to 15 (high remoteness), 
and is based on road distance measurements 
from 11,879 populated localities to the nearest 
service centres in five size categories, based 
on population size (ASGC, 2006). 

Each area in Queensland corresponds to one of 
five categories of remoteness: Major Cities, Inner 
Regional, Outer Regional, Remote, and Very 
Remote, following the categorisation below:

 • Major Cities: ARIA+ scores between 0 
and 0.20

 • Inner Regional: ARIA+ scores greater 
than 0.20 and less than or equal to 2.40

 • Outer Regional: ARIA+ score greater 
than 2.40 and less than or equal to 5.92

 • Remote: ARIA+ score greater than 5.92 
and less than or equal to 10.53

 • Very Remote: ARIA+ score greater than 
10.53 

For the purpose of this report, Metropolitan 
areas are those categorised as Major Cities, 
Regional areas are those categorised as Inner 
Regional and Outer Regional, and Remote 
areas are those categorised as Remote and 
Very Remote. 

Geographic region 

The geographic regions presented in this 
report (see Figure 4.8) are comprised of one 
or more Statistical Divisions and Subdivisions, 
as shown in Table C.1. Mortality rates for each 
region were calculated using the number of 
identified deaths from the QSR and Estimated 
resident population by statistical division and 
subdivision, as at 30 June 2009 (ABS, 2011). 
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Table C.1 Geographic regions with corresponding Statistical Divisions and Statistical 
Subdivisions

Geographic Region Statistical Division Statistical Subdivision 

Brisbane City Brisbane Inner Brisbane
Northwest Inner Brisbane
Northwest Outer Brisbane
Southeast Inner Brisbane
Southeast Outer Brisbane

Outer Brisbane Gold Coast Gold Coast North
Brisbane Beaudesert Shire Part A

Caboolture Shire
Ipswich City
Logan City

Pine Rivers Shire
Redcliffe City
Redland Shire

Coastal (part A & B) Sunshine Coast Sunshine Coast 
Gold Coast Gold Coast East

Gold Coast West
Darling Downs & Wide Bay West Moreton Upper West Moreton

Lower West Moreton
Gold Coast Gold Coast SD Bal

Sunshine Coast Sunshine Coast SD Bal
Wide Bay-Burnett Bundaberg

Hervey Bay City Part A
Wide Bay-Burnett SD Bal

Darling Downs Toowoomba
Darling Downs SD Bal

Mackay-Fitzroy Mackay Mackay city Part A
Mackay SD Bal

Fitzroy Rockhampton
Gladstone

Fitzroy SD Bal 
Western South West South West

Central West Central West
North West North West 

North & Far North Northern Townsville City Part A
Thuringowa City Part A

Northern SD Bal
Far North Cairns City Part A

Far North SD Bal
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Detailed information on the structure and 
purpose of the ASGC is available in the ABS 
publication Australian Standard Geographical 
Classification 2009 (ABS, 2009b).

Detailed information on the structure of the 
classifications of the ARIA index is available 
in the publication Measuring Remoteness: 

Accessibility/Remoteness Index of Australia (ARIA), 
Revised Edition (Occasional Paper Number 14, 
Department of Health and Aged Care, 2001) 
and on the National Key Centre for Social 
Applications of Geographical Information 
Systems (GISCA) website ‘About ARIA+ 
Accessibility/Remoteness Index of Australia’. 
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