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Foreword
Achieving a clear understanding of the complex phenomenon of suicide is a 
fundamental challenge shared by governments, service providers, community 
members and researchers alike.

The prevention of suicide is of the highest priority for the Queensland 
Government.  This is clearly reflected in the Queensland Government Suicide 
Prevention Strategy 2003-2008, a whole of government approach to integrat-
ing suicide prevention strategies. This strategy recognises the need for suicide 
prevention to be based on the most advanced understanding of the issue and 
grounded in the best available data on the incidence of suicide. Extending this 
evidence base for understanding and responding to suicide is vitally important.

Suicide in Queensland 2002-2004 – Mortality Rates and Related Data, the fourth in 
a series of reports profiling the main characteristics of suicide in Queensland, 
is drawn from information contained in the Queensland Suicide Register. 
The government supports the Australian Institute for Suicide Research and 
Prevention (now a World Health Organisation Collaborating Centre for 
Research and Training in Suicide Prevention) in the maintenance of this reg-
ister, which records details of all cases of suicide in Queensland. 

We value the relationship with the Australian Institute for Suicide and Research 
Prevention and look forward to continuing joint endeavours in the future. 
The work that it undertakes is leading the way in building knowledge and 
skills in regard to effective suicide prevention. Access to timely and accurate 
suicide information is essential for ensuring suicide prevention strategies are 
targeting the needs of communities and high risks groups.

This report provides the Queensland Government with vital information for 
informing our strategic approach to suicide prevention. The sectors of the 
community identified by the report as being most at risk are prioritised in the 
Queensland Government Suicide Prevention Strategy 2003-2008.

It is essential that we have a clear understanding of the scope and magnitude 
of the problem of suicide, not only the numbers affected by suicide, but also a 
clear demographic profile of who these people are.

I congratulate the Institute on the release of this report which provides es-
sential information for the development of prevention strategies and, in an 
equally important way, benchmarks for their future evaluation. 

 

Warren Pitt MP
Minister for Communities
Minister for Disability Services
Minister for Aboriginal and Torres Strait Islander Partnerships
Minister for Seniors and Youth
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Key Findings

While the report should be considered in its entirety, some of the key findings  
summarised are:

General overview:
Suicide has been on the decline in most western countries over the period 
of this report for both males and females.

Over the period of the report 1,715 suicides were recorded in Queensland 
with a crude suicide rate of 15.04 per 100,000.

Within Queensland, males completed suicide almost four times as often as 
females.

The highest suicide rates were seen in the 25-34 year old age class for males 
(39.31 per 100,000) and in the 35-44 year old age class for females (10.44 
per 100,000).

While rates decline for males and females after the 35 to 44 year old age 
class, there was a strong increase in males in the 65-74 and 75+ age classes 
(24.62 and 36.93 per 100,000), with an increase also seen in females in the 
75+ age group (to 4.67 per 100,000).

Methods used:
The main methods used for suicides in Queensland over the period 2002-
2004 were hanging (41.2%) and carbon monoxide poisoning (16.7%), these 
accounting for almost 60% of all suicides.  Drug or medicine overdoses 
(15%) and firearms (9.8%) were the next most frequent, with these four 
methods accounting for over 80% of all suicides.

The proportion of suicide from firearms has continued to decline, with the 
current level at 9.8%, a drop from the 12% level in 1999-2001.

While hanging was the most common method for persons in each age class, 
poisoning was the most common method for the female groups across  35 
years and over.

Overall, males were over three times more likely to use firearms than fe-
males while females were almost three times more likely to use poisoning 
by solids or liquids than males.

Metropolitan, regional, remote areas:
Mortality rates for males and persons were significantly higher in remote 
areas than in Queensland overall. Rates for males in regional areas were 
higher than in the metropolitan areas, with the rates for males and persons 
in metropolitan areas significantly below the Queensland level.
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The suicide rate of young males in remote areas was high, with 15-24 year 
old males having a rate over 70% above the Queensland level.  The rate 
for persons in the 15-24 year old group was also significantly above the 
Queensland level, at over double that level.

For females, while the levels in remote areas were higher than in regional 
or metropolitan areas, low numbers within age classes precluded the assess-
ment of rates.

In remote areas, almost 50% of suicides were by persons under 35 years, 
with over 80% by persons under 55 years.

A major difference in method used was seen between metropolitan, re-
gional and remote areas. While only 35.3% of suicides used hanging in met-
ropolitan areas, this rose to 43.6% in regional and 60.2% in remote areas.  
A similar increase was seen in firearm use (3.7% to 14.2% and 20.4% from 
metropolitan to remote).

In contrast, carbon monoxide poisoning and other poisoning were most 
common in metropolitan areas and least common in remote areas; for ex-
ample, carbon monoxide poisoning dropped from 20.6% in metropolitan 
to 15.4% in regional and 6.4% in remote areas.

Geographical regions:
There were marked differences in the incidence of suicide across the seven 
regions considered, this including differences in age, gender and method 
used.

The highest percentages of male suicides were seen in the North and Far 
North (82.3%) and Darling Downs and Wide Bay area (81.6%).  The lowest 
incidence of male suicide was seen in the Coastal area (74.5%).

The highest incidence of suicide by under 35 year olds was seen in the 
Western region (51%) while the highest percentage of over 55 year olds was 
in the Coastal area (26.6%).

Method used varied across regions, age and gender; however, while hang-
ing had the highest incidence in all regions, its highest incidence was in the 
Western region (65.3%), and its lowest in the Coastal region (29.3%).  

In contrast, the Coastal region had the highest incidence of both carbon 
monoxide and other poisoning (23.9% and 20.1% respectively), while the 
Western region had the lowest incidence of both these methods (both at 
4.1%).  The incidence of firearm use was lowest in the three Brisbane-based 
regions and lowest overall in Brisbane City (2.9%) compared to the highest 
incidence in the Darling Downs and Wide Bay (18.6%). 

Sub-populations – Indigenous:
Of 1,715 suicides reported between 2002–2004, 93 (5.4%) were by persons 
of Aboriginal or Indigenous ethnicity, with 82% being by those of Caucasian 
ethnicity. 7.7% cases of unknown ethnicity remained.

The highest rate ratios occurred in 15-24 year olds (females at 28.50 and per-
sons at 42.19 per 100,000), with the females and persons’ rates at 4.2 and 3.0 
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times the Queensland rate.  For males the highest rate ratio was in the 25-34 
year olds (108.08 per 100,000), three times the corresponding Queensland 
rate.

Over 74% of all suicides were by those under 35 years of age, with over 
98% by the under 55 year olds. However, it is recognised that the age distri-
bution of the indigenous population differs from the general Queensland 
population, with far fewer subjects in the older age classes.

Methods of suicide also differed strongly, with hanging recorded in 89% of 
all cases, and poisoning making up another 5.4%.

The greatest number of suicides occurred in the North and Far North and 
Western regions, with Mackay-Fitzroy the next highest.  The lowest inci-
dence was in the Coastal region.

Sub-populations – psychiatric inpatients:
Twenty-two cases of suicide by persons under inpatient psychiatric care 
were reported in the analysis.  Of these, fourteen were males and eight fe-
males, with a gender ratio of  1.8:1, far lower than the general Queensland 
ratio.

The most common diagnosis of those completing suicide related to schizo-
phrenia and depression.

There was a strong history of communication of intent, with 32% known to 
have communicated their intent and 50% having made an attempt at some 
time in the past twelve months.

Sub-populations – people in custody:
Six suicides were reported among people in custody – one of these hap-
pened while in police custody and five were within correctional facilities.  
All suicides were by hanging.

Three of the deaths were in the broad Brisbane area and three were from 
the North and Far North region.

Sub-populations – children under 15:
Fifteen suicides occurred in children under 15 years of age, with nine of 
these by females (60%).  The average age of females was 13.6 years, slightly 
higher than the males (12.2 years).

The majority of these occurred in regional areas, with 73% outside the three 
Brisbane-based regional areas.  

The cases were relatively evenly spread across the period, with four in 2002, 
six in 2003 and five in 2004. 
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Introduction

The World Health Organization (WHO) estimates suicide accounts for more 
than 900,000 deaths every year, and is currently ranked as the twelfth leading 
cause of death internationally (WHO, 2006a). It is projected that suicide will rise 
to the tenth leading cause of death by the year 2020 (Lopez & Mathers, 2006) 
which highlights suicide as an increasing public health issue globally. 

A recent study conducted on mortality in Australia found that suicide is the 
leading cause of avoidable mortality (25.6%) for both women and men aged 
25 to 44 years, and accounted for almost one-third of deaths due to avoid-
able mortality in both women and men aged 15 to 24 years of age (Page et al, 
2006). This study also found that suicide mortality in Australia accounted for 
approximately 43,225 years of life lost1 (YLL) from the years 1997 to 2001. The 
social and economic impact of YLL due to suicide underlines the importance 
of appropriate research prevention strategies.

Given the direct and indirect consequences of suicide, the strategies imple-
mented to address this issue are increasingly of importance. In Australia, 
suicide prevention strategies have been initiated at both state and national 
levels. The 1995-1999 National Youth Suicide Prevention Strategy, and sub-
sequent 1999 National Suicide Prevention Strategy (DHAC, 1999), the 2003-
2008 Queensland Government Suicide Prevention Strategy (Queensland 
Government, 2003), as well as strategies in other states, are examples of these. 
A key element in both the development and assessment of such strategies is 
research into rates of suicide across age classes and also geographical areas. 

It is well recognised that the derivation of suicide rates is subject to bias 
(Sainsbury and Jenkins, 1982; O’Donnell and Farmer, 1995). A review of the 
derivation of suicide mortality data (O’Carroll, 1989) concluded that suicides 
are undercounted, with variation across circumstances. In particular, O’Carroll 
noted the issue of the handling of potentially ambiguous cases in terms of clas-
sification as suicides, accidents or undetermined deaths opening a potential 
bias in the final figures of any category (O’Carroll, 1989). 

This report presents an analysis of the data from the Queensland Suicide 
Register (QSR) to profile the current incidence of suicide in Queensland 
over the period 2002-2004. The QSR is a comprehensive database funded by 
Queensland Health since 1990 to support the analysis of suicide mortality data 
in order to inform appropriate suicide prevention activities.

The associated analysis covers demographic, psychosocial and behavioural as-
pects of individuals that may have died by suicide. In addition to the informa-
tion provided in the report, further information stemming from the QSR is 
disseminated in the form of reports, journal articles and book chapters and 

1 Years of life lost refers to a calculation that estimates the average time a person would have 
lived if he/she had not died prematurely.
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through conferences, presentations and information sessions. Consumers of 
the information include government and non-government organisations in a 
variety of fields, including health, justice, education and social policy.

The purpose of this report is to provide information on the incidence of sui-
cide in Queensland through analysis of statistical data on suicide mortality 
in Queensland for the period 2002–2004. The analysis of the trends and pat-
terns observed in this data aims to increase the current understanding of the 
incidence of suicide and support the development of suicide prevention strat-
egies. Suicide in Queensland: Mortality Rates and Related Data 2002–2004 comple-
ments previous reports of the Australian Institute for Suicide Research and 
Prevention (AISRAP), which covered the years 1990–1995, 1996–1998 and 
1999–2001.

Sections of this Report

Section 1 Details on data sources, quality and presentation issues.

Section 2 Profile of data on suicide at the international, national and state 
levels, contextualising the subsequent discussion of the incidence 
of suicide in Queensland reported against data from the QSR. 

Section 3 Profile of Queensland suicide mortality and method of suicide 
by age and gender. 

Section 4 Detailed regional analysis of the incidence of suicide in 
Queensland. Metropolitan, regional and remote areas, as well as 
seven defined geographic regions, are considered individually.

Section 5 Profiles four key populations in Queensland. The specific groups 
profiled in this section are: suicide in indigenous people, suicide 
in custody, suicide of people under psychiatric care, and suicide 
among people under 15 years of age. 

Section 6 Comparison of the findings of this publication and earlier re-
ports. 
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1 The Queensland Suicide 
Register

Data for each case of suicide in the Queensland Suicide Register is obtained 
from the following data sources:

Post-Mortem Examination Report (inclusive of toxicology results);

Report Concerning Death by Member of the Police Service:

 Form 4 (prior to December 2003); and 

 Form 1 (post December 2003).

Psychological Autopsy: Report to the Coroner by Police Officer in the Event of 
a Possible Suicide (incorporated in the new Form 1 from December 2003).

Post-mortem

Post-mortem reports of all deaths in Queensland considered possible suicides 
are provided to AISRAP by the Office of the State Coroner. These reports 
contain information on the underlying cause of death (e.g. fall from height), 
information pertaining to the physical condition of the deceased, including 
apparent pre-mortem conditions (e.g. terminal cancer, HIV status), and a toxi-
cology report providing an analysis of substances present in the circulatory, 
urinary and digestive systems. Post-mortem reports normally include demo-
graphic information on the deceased and details of the time and date of death. 

Form 4

Forms 4 are reports lodged by investigating police officers and are completed 
at the time the police arrive at the location of the suicide. Form 4 contains brief 
demographic details (e.g. age, sex and occupation) and a summary of the cir-
cumstances surrounding the death (e.g. place and time of death). This form 
often includes additional information such as psychiatric history, relationship 
problems and other information deemed relevant by the investigating officer.

Psychological autopsy

This material provides the major source of information in the QSR. The 
psychological autopsy contains information on the medical history, current 
psychological history, and critical life events of the deceased. Initially, this 
was collected through police reports (Form 4) and a separate Psychological 
Autopsy developed by AISRAP. Since December 2003, this information has 
been integrated into the current police report form (Form 1), which is man-
aged through the Office of the State Coroner. 

•

•

–
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Form 1

The Form 1 has been in use since December 2003 and replaces the information 
previously collected 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 completed by a police officer in the case of a possible 
suicide following interviews with those close to the deceased.

1.1 Presentation of data

Data in this report is provided in a number of formats, including tables, line 
graphs, pie charts, and histograms. All suicide rates are expressed as a given 
number of deaths per 100,000 population per year.

Where age-standardisation is performed, the direct method of age-standardisation 
was used, taking the Australian population of 2001 as the standard.

For the presentation of regional information, data was tabulated by crude rates 
for age class and gender. Pie charts of broad age class and identified suicide 
method were used to profile suicide mortality in specific areas. Simple ratios of 
the crude rates by age class against the rates for the overall Queensland popula-
tion were also calculated and tested for statistical significance. Rates and ratios 
were only calculated where the incidence in any group was at least 10 (where the 
incidence was 9 the values are presented in brackets for information). 

Age-standardised rates (ASR) are also calculated for each region by gender. The 
ratio of these to the associated Queensland ASR are calculated and confidence 
intervals provided, supporting a summary of across regions mortality rates. 

The ratios used give an indication of the region or subgroup’s mortality rate 
relative to the all-Queensland’s rate; thus, a ratio greater than one indicates a 
suicide rate greater than the state-wide rate, while a ratio less than one indi-
cates a rate lower than the state-wide level.

Confidence intervals

While rates of suicide provide a “point estimate” of the suicide mortality, a con-
fidence interval provides a measure of the accuracy of these estimates, whether 
of the actual rate or the rate ratios (for example, the relative rates in a regional 
population against the standard Queensland population). The two figures pro-
vided by the interval are the lower and upper limits indicating the range within 
which the true rate or ratio is likely to lie. Where these are based on a high sui-
cide incidence they are likely to be more accurate, and thus narrower. 
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1.2 Classification of Suicides

In Australia official suicide statistics are based on Coroners’ findings regarding 
causes and circumstances leading to death. However, in any mortality database 
there will be cases of suicides not identified due to uncertainties about the intent 
of the deceased and the circumstances surrounding the death. Generally, for a 
death to be considered a suicide, it must be clearly evident that the death was self-
determined or due to self-inflicted injuries. This high standard of proof means 
that deaths, which would be considered suicide in clinical or research situations, 
may lack sufficient evidence to be considered suicide in a legal sense. Where there 
are uncertainties about intent and circumstances in suicide deaths, these cases may 
be attributed to other internal or external causes or classified as accidental. 

In the Queensland Suicide Register, cases are classified as ‘suicide’ according 
to three different levels of certainty:

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

2. Probable: The available information is not sufficient to allow for a judge-
ment of ‘beyond reasonable doubt’, but it is more consistent with 
death by suicide than by any other means.

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

A Suicide Classification Flow Chart, showing the details of how deaths are 
classified with these levels of certainty, is provided below (Figure 1.1). An ad-
aptation of this system is currently being used by the Queensland Commission 
for Children and Young People and Child Guardian in their work with child sui-
cide (Commission for Children and Young People and Child Guardian, 2006). 
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Figure 1.1  Suicide Classification Flow Chart
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1.3 Data from the Queensland Suicide Register

Consistent with the Australian Bureau of Statistics (ABS) practice, this re-
port only includes deaths where the person was a resident of Queensland, 
regardless of where the death occurred. In total, 1,867 potential suicides by 
Queensland residents were registered in the Queensland Suicide Register for 
the period 2002–2004. 

Table 1.1 shows the breakdown of these deaths by suicide classification, year of 
death, age group and gender. Of the 1,867 potential suicide deaths, 152 (8.1%) 
were classified as ‘possible’, 492 (26.4 %) were classified as ‘probable’ and the 
large majority, 1,223 (65.5%), were classified as ‘beyond reasonable doubt’ sui-
cide deaths. Suicides in younger persons were more likely to be ambiguous, 
with almost nine percent of deaths by persons aged 15-34 being classified as 
‘possible’. In contrast, less than two percent of deaths of older adults (aged 
65 years or more) were classified as ‘possible’. A higher proportion of female 
deaths were classified as possible than male deaths (9.6% compared to 7.7%). 

Table 1.1 Number of suicide deaths by year, suicide classification, age group and gender, 
Queensland, 2002-2004

Suicide classification 
and age

Males Females Total
2002 2003 2004 2002 2003 2004

Possible
0-14 yrs   0   0   0   0   1   1 2
15-34yrs   13   21   22   0   4   3 63
35-64yrs   9   21   23   6   14   8 81
65+ yrs   2   0   1   0   0   1 4
All Ages   24  43*  47*   6   19   13 152*
Probable
0-14 yrs   0   2   5   1   0   0 8
15-34yrs   46   59   53   10   14   11 193
35-64yrs   62   59   64   11   10   23 229
65+ yrs   15   23   22   0   0   2 62
All Ages  123  143  144   22   24   36 492
B R D **
0-14yrs   0   0   0   3   4   0 7
15-34yrs  126  105  115   42   32   27 447
35-64yrs  177  145  154   49   49   45 619
65+ yrs   36   37   51   7   10   8 149
All Ages  340*  287  320  101   95   80 1, 223*
Total 487* 473* 511* 129 138 129 1, 867*

* Three cases were recorded as having no age and added to the relevant gender and year totals. 

** Beyond Reasonable Doubt

Source: Queensland Suicide Register, 2006.
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Table 1.2 shows that the rates of ‘possible’ suicide are small compared to other 
classifications. Given the lesser certainty of these cases further analysis uses 
only the data for the ‘probable’ and ‘beyond reasonable doubt’ cases (i.e. a total 
of 1,715 suicide deaths for 2002-2004).

Table 1.2  Number and rate of suicide deaths by age and suicide classification, per 100,000, 
2002–2004

Suicide classification and age Number of cases Rate
Possible
0-14yrs 2 –
15-34yrs 63 1.94
35-64yrs 81 1.82
65 +yrs 4 –
All Ages 152* 1.33
Probable
0-14yrs 8 –
15-34yrs 193 5.96
35-64yrs 229 5.16
65 +yrs 62 4.58
All Ages 492 4.32
Beyond Reasonable Doubt
0-14yrs 7 –
15-34yrs 447 13.79
35-64yrs 619 13.96
65 +yrs 149 11.01
All Ages 1,223* 10.73

* Three cases were recorded as having no age and added into the relevant totals. 

Source: Queensland Suicide Register, 2006.
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Tables 1.3 to 1.5 show specific suicide methods for cases in 2002-2004 accord-
ing to the classification of method of suicide. Further discussion on age and 
gender differences in the use of suicide methods can be found in Chapters 3 
and 4.

 As can be seen in Table 1.3, hanging is the most prevalent in those cases clas-
sified as ‘beyond reasonable doubt’ and comprises close to 40% of all deaths in 
this category; this is followed by carbon monoxide toxicity (19.70%), poison-
ing by solid or liquid substances (15.86%) and firearms (9.24%). Collectively, 
these four methods account for over 80% of all cases in this category.

Table 1.3  Suicides classified as ‘beyond reasonable doubt’ by method and gender, Queensland, 
2002-2004

Method Males Females Persons %
Hanging and strangulation 380 84 464  37.94
Carbon monoxide and other gases 194 47 241 19.70
Poisoning by solid and liquid substances* 110 84 194 15.86

Multiple drugs 58 43 101 52.06
Other and unspecified liquid poisons 7 2 9 4.64
Other and unspecified drugs 19 19 38 19.59
Analgesics, antipyretics, antirheumatics 11 10 21 10.82
Other sedatives and hypnotics 3 1 4 2.06
Tranquillisers and other psychotropic agents 10 9 19 9.79
Barbiturates 2 0 2 1.04

Firearms and explosives 104 9 113 9.24
Jumping from high places 34 20 54 4.41
Drowning 25 9 34 2.78
Hit by a moving object 27 5 32 2.62
Suffocation by plastic bag 23 7 30 2.45
Cutting and piercing 13 5 18 1.47
Burns and Fire 10 2 12 0.98
Crashing of motor vehicle 11 1 12 0.98
Gases in domestic use 5 1 6 0.49
Electrocution 5 0 5 0.41
Other or unspecified methods 6 2 8 0.67
Total 947 276 1,223 100.00

* Sub groups under this category provide subtotals of this number

Source: Queensland Suicide Register, 2006.
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Table 1.4 shows the methods used by suicide cases classified as ‘probable’. As 
it can be seen, hanging still accounts for approximately 50% of these cases, 
while carbon monoxide toxicity (9.15%) and poisoning (15.85%) account for 
further 25% collectively. Firearms in this classification was found in 11.19% of 
cases, which is a larger proportion of cases than in those classified as ‘beyond 
reasonable doubt’ or ‘possible’.

Table 1.4   Suicides classified as ‘probable’ by method and gender, Queensland, 2002–2004

Method Males Females Persons %
Hanging and strangulation 207 35 242 49.19
Carbon monoxide and other gases 39 6 45 9.15
Poisoning by solid and liquid substances* 48 30 78 15.85

Multiple drugs 20 17 37 46.84
Other and unspecified liquid poisons 4 1 5 7.59
Other and unspecified drugs 7 7 14 17.72
Analgesics, antipyretics, antirheumatics 14 3 17 21.52
Other sedatives and hypnotics 2 0 2 2.53
Tranquillisers and other psychotropic agents 1 2 3 3.80

Firearms and explosives 53 2 55 11.19
Jumping from high places 16 4 20 4.06
Drowning 3 3 6 1.22
Hit by a moving object 11 2 13 2.23
Suffocation by plastic bag 6 0 6 1.22
Cutting and piercing 10 0 10 2.03
Burns and Fire 3 0 3 0.62
Crashing of motor vehicle 4 0 4 0.82
Gases in domestic use 4 0 4 0.82
Electrocution 1 0 1 0.22
Other or unspecified methods 4 1 5 1.02
Total 409 83 492 100.00

* Sub groups under this category provide subtotals of this number

Source: Queensland Suicide Register, 2006.
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Table 1.5 shows the suicide methods used in suicide cases classified as ‘pos-
sible’. Poisoining accounts for close to 75% of all fatalities in this category. 
Multiple drug overdose (41.24%) and drugs, included under the analgesics, 
antipyretics, and antirheumatics sub-category (35.96%), comprise most of the 
broader category of posioning by solid or liquid substances. This category of 
‘possible’ suicides has a larger proportion of ambiguous methods, as repre-
sented by ‘other and unspecified methods’, which accounts for 8.61% of all 
‘possible’ suicide cases.

Table 1.5   Suicides classified as ‘possible’ by method and gender, Queensland, 2002-2004 

Method Males Females Persons %
Hanging and strangulation 1 1 2 1.31
Carbon monoxide and other gases 2 0 2 1.31
Firearms and explosives 3 0 3 1.99
Poisoning by solid and liquid substances* 85 29 114 74.50

Multiple drugs 33 14 47 41.24
Other and unspecified liquid poisons 4 0 4 3.51
Other and unspecified drugs 8 6 14 12.28
Analgesics, antipyretics, antirheumatics 33 8 41 35.96
Other sedatives and hypnotics 2 0 2 1.75
Tranquillisers and other psychotropic agents 5 1 6 5.26

Jumping from high places 4 2 6 4.60
Drowning 2 1 3 1.99
Suffocation by plastic bag 1 0 1 0.66
Cutting and piercing 1 0 1 0.66
Burns and Fire 3 0 3 1.99
Crashing of motor vehicle 3 1 4 2.65
Other or unspecified methods 9 4 13 8.61
Total 114 38 152 100.00

* Sub groups under this category provide subtotals of this number

Source: Queensland Suicide Register, 2006.
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1.4 Consistency with ABS Data

The assessment of rates of suicide, both broadly and by gender and age classes, en-
hances understanding of the incidence of suicide and more importantly provides 
the capacity to assess the effectiveness of any strategies targeted at addressing this 
issue.  At the national and state level it is recognised that the incidence of suicide 
is high—despite variation in the statistical figures provided. The following discus-
sion underlines the potential for data collection protocols and coding processes 
to result in significantly different outcomes, an issue acknowledged in the wider 
suicide literature (for example, O’Carroll, 1989).

The Queensland Suicide Register (QSR), initiated by Queensland Health 
in 1990, provides an independent assessment of the incidence of suicide in 
Queensland and a valuable capacity to explore the incidence of suicide. While 
there are other sources of data on the incidence of suicide, in particular the 
Australian Bureau of Statistics annual publications on Suicide (ABS, 2006a), 
and Causes of Death (ABS, 2006b), recent analyses of this data and compari-
sons with that provided through the QSR, has raised concerns about the con-
sistency between these data sets (De Leo, 2007).

The collection processes used by the ABS and the QSR have been independent, 
but until 2001 these provided comparable figures. The ABS accesses data through 
the Registry of Births, Deaths and Marriages, using coronial reports for the final 
determination of cause of death, while the QSR uses information through the 
Office of the State Coroner with the decision on the likelihood of suicide based 
on the Suicide Classification Flowchart (Figure 1.1). As can be seen from Figure 
1.2, there has been a consistent alignment between the data sets2 since the initia-
tion of the QSR in 1990 until 2001, with the data from the QSR, covering Beyond 
Reasonable Doubt (BRD) and Probable cases, providing a good alignment with 
the data provided by the ABS. A comparison between the figures provided by the 
ABS and the QSR is offered in Table 1.6, this giving the difference for raw num-
bers and rates for the year 2004 as well as the combined period of 2002 to 2004. 

2 The time series 1994-2004 covers the series provided in the ABS report on suicide (ABS, 
2006a).
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Figure 1.2   The suicide incidence in Queensland as reported by the ABS data and the QSR data (in-
cluding ‘BRD’ and ‘Probable’ cases), with linear trend lines for each data set provided
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Table 1.6   Number and rate of suicides in Queensland by gender and age group for 2004 and 
2002–2004, according to the Queensland Suicide Register and Australian Bureau 
of Statistics

2004 QSR 2004 ABS 2002–
2004 QSR

2002–
2004 ABS

No Rate  No Rate No No
Males
0–14 yrs 4 – 2 6 4
15–24 yrs 51 18.12 39 13.85 184 153
25–34yrs 117 42.29 94 33.97 320 281
35–44 yrs 108 37.83 88 30.83 325 276
45–54 yrs 65 24.59 44 16.65 206 169
55–64 yrs 45 21.37 38 18.05 130 113
65–74 yrs 32 25.44 32 25.44 90 83
75+ yrs 41 46.34 34 38.43 94 79
All ages 463 23.83 371 19.09 1,357* 1,158
Females
0–14 yrs 1 – 0 9 5
15–24 yrs 20 7.50 15 5.63 57 39
25–34yrs 18 6.51 13 4.70 79 58
35–44 yrs 28 9.59 18 6.17 90 69
45–54 yrs 21 7.89 17 6.39 59 51
55–64 yrs 19 9.37 11 5.42 38 27
65–74 yrs 3 – 2 1.58 10 10
75+ yrs 7 – 6 4.80 17 17
All ages 117 6.02 82 4.22 358 276
Persons
0–14 yrs 5 – 2 15 9
15–24 yrs 71 12.95 54 9.85 241 192
25–34yrs 135 24.40 107 19.34 399 339
35–44 yrs 136 23.55 106 18.36 415 345
45–54 yrs 86 16.21 61 11.50 265 220
55–64 yrs 64 15.48 49 11.85 168 140
65–74 yrs 35 13.88 34 13.48 100 93
75+ yrs 48 22.48 40 18.74 111 96
All ages 580 14.92 453 11.65 1,715* 1,434
Rate per 100,000 14.92 11.65 15.04 12.58

* One ‘beyond reasonable doubt’ case included in the total with no age data. 

Source: Queensland Suicide Register, 2006 and AIHW (2005) GRIM Table from the ABS Causes of Death 
Collection.
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Since 2001 the divergence between this data has been marked, initiating dis-
cussions over the reasons behind this difference. To address the issues raised, 
the ABS initiated a Suicide Coding Review Group in September 2006 to 
consider coding issues in suicide statistics. The membership of this Review 
Group includes:

Sue Walker – Associate Director, National Centre for Classification in 
Health

Diego De Leo – Director, Australian Institute of Suicide Research and 
Prevention

Michael Barnes – Queensland State Coroner

Jessica Pierce – Manager, National Coronial Information System

Leanne Daking – Quality manager, National Coronial Information System

Kristen Stanner – Suicide Prevention Research Officer, Victorian State 
Coroner’s Office 

Emma King – Manager, Queensland Child Death Review Team; and 

Tara Pritchard – Director, Health and Vital Statistics Unit, ABS

The Report from this group will not be finalised in time for the application of 
any changes in the preparation of the ABS statistics to be released in 2007.

In providing details of the incidence of suicide mortality in Queensland in this 
current report on the findings from the QSR it is important to firstly understand 
why these data collections differ. The first question that has to be considered is 
whether the slight declining trends in suicide incidence shown by the ABS data 
(compared to the slight upward trend from the QSR data) are in fact a reflection 
of a change in society or an artefact of data collection and processing procedures. 
The ABS, in providing their statistics, also prepare detailed explanatory notes 
that to some degree answer this question – these issues are discussed below.

The reason behind rigorous assessments of suicide rates is to support quality 
policy decision making; however, where there are limitations in the data, these 
are likely to constrain the effective use of such information and the subsequent 
decisions made from it. Many users of the data take the basic statistics as the de-
finitive statement of suicide incidence, without considering the caveats offered. 
To better understand this issue, the following discussion looks at the key issues 
influencing the data differences between the ABS and the QSR.

1.4.1 Timing of the data Collection Processes

The ABS is responsible for the collection and publication of Causes of Death sta-
tistics.  This data is reported under the World Health Organization International 
Classification of Diseases (ICD-10) system which was endorsed by the WHO 
in 1990 and used by WHO member states since 1994 (WHO, 2006b) with sui-
cide data reported under Chapter XX: External Causes of morbidity and mortality. 
The provision of mortality data will always require a balance between timeliness 
and accuracy. And in a categorization such as the ICD-10 all deaths will fit into 
only one grouping, with assault, suicide, accidental death and events of undeter-
mined intent providing an alternative to medical causes. 

•

•

•

•

•

•

•

•
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Unfortunately, while there is strong pressure from many areas to ascertain 
details of mortality rates, causes such as suicide take an increasingly long time 
for the closure of cases – as opposed to the clearer definitions supporting final 
classification for most medical causes – with suicide cases taking at times over 
three years until their completion. The ABS normally provides annual reports 
on suicide late in the following year with the data used in the report closing in 
September of that year. This means that, for example, for the report on 2005 
rates of suicide the data used will only include cases finalized by September 
2006, with no later revision of data occurring. The greatest impact from this 
decision is that while the publication of cause of death statistics will be avail-
able in the year following their occurrence, some sub-sections of that data will 
be less complete than others, with no opportunity for revision. 

1.4.2 Coding of suicide cases

There are two key issues regarding coding: firstly how a case is classified (wheth-
er as a suicide, accidental death of unspecified death), and into which year it is 
included. The ABS identify potential data issues with both these situations.

With regard to the cause of death the ABS states (ABS, 2006a): 

“In relation to suicide, there has been an increase in recent years in the number 
of open coroner’s cases. Where cases are not finalized and the findings are not 
available to the ABS in time for publication of cause of death statistics, deaths 
are coded to other accidental, ill-defined or unspecified causes rather than suicide. 
The cause of death statistics are not revised once the coronial enquiry is final-
ized.” (ABS 2006a).

The National Coronial Information System (NCIS) has reported on the clo-
sure rates of cases recorded in their system (including cases of suicide) in their 
2004/2005 Annual Report (NCIS, 2005). They found, for example, that across 
all cases only 29% of 2005, 64% of 2004 cases were closed at the time of their 
report. However, while for 2000 95% of cases were closed, for 2001 only 83% 
were closed suggesting also a variation in the final level of cases closure. These 
figures differ by state with Queensland, Western Australia and NSW, the most 
regionally dispersed states, having 59%, 65% and 73% of all cases closed com-
pared to 82% for Victoria. From this data it is apparent that, with the current 
timing for the finalization of the ABS statistics on suicide mortality, it is inevitable 
that significant numbers of cases that may be suicide will not be included as such. 

The QSR provides a register that is continually updated with the first report 
coming almost two years after the latest incidence to allow for more compre-
hensive data to be included. Thus, this report assessing data up to late 2006 for 
suicides occurring between 2002 and 2004, should provide a more compre-
hensive set of data. However, further refinement will occur to this register as 
further data becomes available. 

With regard to year of death, again there is a difference between the QSR and the 
ABS data. The QSR will enter the case by the year in which the death occurred, 
this being ascertained from the reports provided through the Queensland coronial 
system. The ABS on the other hand report on the year of registration of death. 
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This data comes through the State Registries of Births, Deaths and Marriages, 
with checking for the cause of deaths mainly undertaken through the NCIS.  The 
ABS recognizes that this again can lead to data differences, stating that:

“The statistics in this publication relate to the number of deaths registered, not 
those which actually occurred, in the years shown. Over the last decade about 
7% of suicide deaths occurring in one year were not recognized until the follow-
ing year or later.”(ABS 2006a).

In a state such as Queensland, with extremely remote areas such as Western 
Queensland and Cape York, it is likely that this issue will have a greater impact 
than in more closely settled populations. A 7% error in suicide statistics rep-
resents a number difference of the order of 35 to 45 Queensland cases in any 
year, this being in addition to the possible errors from the unfinalised cases 
discussed above. 

1.4.3 Level of Intent

The definition of a case as a suicide needs consideration both of self harm 
and also deliberate intent. The assessment of likelihood of suicide for research 
purposes is based on health research criteria rather than on an assessment 
from Coroner’s findings as applied by the ABS. The QSR uses the Suicide 
Classification Flow Chart (see Figure 1.1) to independently assess whether 
any case is ‘possible’, ‘probable’ or a ‘beyond reasonable doubt’ suicide. 

This method of assessment might lead to a lower threshold for classifying a 
death as suicide.  The use of the word “suicide” in coronial findings and the 
registration of death (under Births, Deaths and Marriages) would simplify this 
matter. However, under the current Births, Deaths and Marriages legislation 
(Births, Deaths and Marriages Registration Act, 2003) there is a direction not to use 
the word “suicide”. And while the word suicide has, since 2003, been accept-
able under the Queensland coronial legislation (Coroner’s Act, 2003), it is not 
widely used in decisions. 

1.4.4 Relevance at the state and national level

The above discussion has focussed on the incidence of suicide in Queensland, 
and the consistency of the ABS statistics with those derived from the QSR. 
However, the issues raised by the ABS in their 2006 report (ABS, 2006a) are 
not limited to Queensland but apply to the national statistics on suicide. 

While to some degree these issues (of timing and coding) will impact on all 
suicide statistics, the level to which the incidence in individual states is ef-
fected is linked to state specific factors, including size and population levels. 
The states with the lowest level of cases closure as reported by the NCIS are 
Queensland, Western Australia and NSW (NCIS, 2005), and it is likely that 
with higher rates of unclosed cases there will be associated levels of under-
reporting of suicide mortality, as such cases are included as accidental or ill-
defined or unspecified causes. 
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1.4.5 Use of suicide mortality data in Queensland

It is increasingly recognised that the balance adopted by the ABS between the 
timeliness of data provision and the accuracy with which it is delivered is im-
pacting on the quality of data detailing the incidence of suicide. In their 2006 
Report the ABS cautioned that:

“Care should be taken in interpreting results in recent years for several groups of 
causes within Chapter XX: External Causes of morbidity and mortality. These 
include Intentional self-harm (suicide) (X60-X84), Falls (W00-W19) and 
Assault (X85-Y09)” (ABS 2006a).

Another major user of the Queensland data, the Commission for Children 
and Young People and Child Guardian, has, in its 2005/06 Annual Report, 
also raised the issue of suicide data. They note that some deaths where there 
is not a clear statement of intent are classified as accidents (Commission for 
Children and Young People and Child Guardian, 2006) and formally recom-
mended that:

“The Australian Bureau of Statistics works with training bodies such as the 
National Centre for Classification of Health (a body responsible for the training 
of mortality coders in Australia), mortality coders, child death review teams in 
Australia and relevant national representatives of the coronial system to develop 
a method of coding intentional self-harm, for research and policy development 
purposes in Australia, that more accurately reflects causes of death where coro-
ners have not clearly stipulated intent or cause or because of coronial practices 
and constraints.” (Commission for Children and Young People and Child 
Guardian 2006)  

There has been extensive debate on these issues during 2006 and the ABS 
has acknowledged that, “the number of deaths coded to intentional self-harm (suicide) 
has declined in recent years which may in part reflect the increase in open coroners’ cases 
when the statistics were finalised“ (ABS, 2006a). The establishment of the Suicide 
Coding Review Group provides an opportunity through which these issues 
can be explored and strategies adopted for the 2007 release of the ABS report 
on suicide mortality.
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2 Suicide Trends: Worldwide 
and Australia

While the focus of this publication is on suicide in Queensland, it is important 
to contextualise the information provided in the report with an overview of 
the incidence of suicide internationally and across Australia.

The international data is sourced from direct contact with statistics and re-
search departments from 32 selected countries in Europe, America and the 
Asia Pacific region. The Australian data is sourced from the Australian Bureau 
of Statistics (ABS, 2006c, ABS, 2006d) and, as recommended by the ABS, 
detailed State level mortality data has been sourced from the General Record 
of Incidence of Mortality (GRIM) 2005 database (AIHW, 2005) provided by 
the Australian Institute of Health and Welfare (this is based on the ABS Cause 
of Death Collection and except for 2004, is provided by year of death not year 
of registration).

2.1 Worldwide Trends

The WHO recently stated that approximately 900,000 deaths in the world 
are due to suicide annually (WHO, 2006a). The WHO also reports that death 
from suicide accounts for more fatalities than either from armed conflicts glo-
bally or the number of people dying from traffic accidents.

A cross-cultural perspective of suicide has traditionally found a large amount 
of variation in suicide rates (Schmidtke et al, 1999). Past analysis of inter-
national data reported high rates of suicide in Eastern Europe, intermediate 
rates other European countries, North America and the Pacific, and low rates 
in South-East Asian countries, the Middle East and Latin America (De Leo, 
Bertolote & Lester, 2002). 

Furthermore, there is specific cultural variation in the age and gender structure 
of suicide rates, as in the case of increasing (since 1997) suicide rates of young 
males in countries such as Hungary and Russia (De Leo & Evans, 2004) and 
high rates of suicide in females in countries of Asia (Schmidtke et al, 1999).

Figure 2.1 and Figure 2.2 present male and female suicide rates from 31 se-
lected countries. These represent the most recent suicide mortality rates, ob-
tained through direct contact with statistics departments and research centres 
in individual countries  (Appendix A).
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These figures show clear differentiation between male and female rates of 
suicide mortality. The average rate of male suicide from 31 countries is 24.54 
per 100,000, while the average female suicide rate is 8.02, approximately cor-
responding to a male rate three times higher than the female rate. Globally, 
males have the highest rates of suicide in countries of Eastern Europe, while 
females have the highest rates of suicide in Asia. Countries with the lowest 
rates of suicide for both women and men are Spain and Italy.  

There are noticeable changes in international suicide rates since the previ-
ous Suicide in Queensland report was published in 2004. While countries in the 
area of Eastern Europe display high rates of suicide, male rates in this region 
have generally declined since 2001. This can be observed in Lithuania, Latvia, 
and Hungary, which in 2001 reported rates of 75.6, 56.6 and 47.1 per 100,000 
respectively. Male suicide rates have increased in the Republic of Korea and 
Hong Kong since 2001, when rates were reported as 18.8 and 16.7 per 100,000. 
Suicide rates in Spain and Italy have decreased since 2001 from 12.4 to 7.82 
(2004 data) per 100,000, and 11.1 to 8.83 (2004 data) per 100,000.
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Figure 2.1  International suicide rates for males from selected countries
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The highest rate of female suicide comes from data recently available from 
China, which reports female suicide in 2003 in rural areas at 17.44 per 100,000, 
and in the Republic of Korea, where female suicide rates have risen from 8.3 
(2001) to 15.79 (2004) per 100,000. As with the male trend, female suicide 
rates in Spain and Italy have decreased from 4.0 (2001) to 2.75 (2004) and 3.4 
(2001) to 2.51 (2004) per 100,000 respectively. 
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Figure 2.2    International suicide rates for females from selected countries
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Table 2.1 shows the countries with highest and lowest gender ratios from 32 
selected countries. Regions where male suicide rates were recorded as 4 to 6 
times bigger than female suicide rates were categorised as the ‘highest’ cat-
egory, and countries where male mortality rates was recorded as less than 2 
times more frequent than female suicide mortality were categorised  as the 
‘lowest’ category. Australia was ranked as ninth overall. Only three countries 
had a gender ratio below 2, in particular urban and rural China, which have a 
higher proportion of female to male suicides.

Table 2.1    Selected countries with highest and lowest suicide sex ratio

Rank Country Male to Female Suicide Rate 
Ratio

1 Poland (2004) 6.06
2 Ukraine (2005) 5.87
3 Lithuania (2005) 5.28
4 Estonia (2005) 4.86
5 Czech Republic (2004) 4.56
6 Latvia (2005) 4.38
7 Ireland (2003) 4.22
8 United States of America (2003) 4.09
9 Australia (2004) 3.91
 
30 Hong Kong (2004) 1.72
31 Urban China (2003) 0.99
32 Rural China (2003) 0.86
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2.2 Suicide in Australia

2.2.1 National Trends

Over 2,000 Australians die from suicide every year, with males comprising 
approximately 80 per cent of this number. Figure 2.3 provides a time series of 
suicide mortality rates for Australia, by gender, from 1964 to 2004. This details 
a slow decline in mortality rates among both males and females that started in 
the late 60s, a trend which continued for female rates through until 2004. For 
males, the initial decline was followed by a steady increase until 1987 (with a 
rate of 21.8 per 100,000) rising by more than 50% from the 1973 level of 15.27 
per 100,000 to 23.3 in 1997. Since then, a steady decline in male mortality rates 
has also been observed, with 2004 suicide mortality rates in Australia stand-
ing at 10.4 deaths per 100,000 (16.6 among males and 4.3 among women), a 
decline of over 25% since the highs of the mid-1990’s (ABS, 2006a). Similar 
declines in rates have been observed in most other western countries regard-
less of the existence of a national suicide prevention strategy (De Leo, 2006).

Figure 2.3    Suicide mortality rates by year and gender, Australia, 1964-2004
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While this graph shows the overall trends across all age-classes, more detailed 
information of suicide rates by age-class sourced from the ABS data is pro-
vided in Appendix B.  

2.2.2 Trends between States

The following section provides a comparison between the suicide mortality 
rates in Australian states and territories including a short time series (2001-
2004) showing within states trends.  This provides a perspective of the inci-
dence of suicide in Queensland compared to its occurrence across Australia.
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Figure 2.4 shows age-standardised suicide mortality rates of Australia and its 
states and territories. Northern Territory shows the highest mortality of 27.9 
per 100,000 (in 2002) and ACT the lowest at 7.8 per 100,000 (in 2004).

Northern Territory’s suicide mortality has increased from a rate of 21.8 per 
100,000 in 2001, to 25.4 per 100,000 in 2004.  Similarly, Tasmania also has in-
creased in suicide mortality from a rate of 13.6 per 100,000 in 2002, to a rate 
of 18.7 per 100,000 in 2004. The remaining states show a general decrease in 
suicide rates after 2002. Despite this, the Northern Territory (25.4 per 100,000), 
Tasmania (18.7 per 100,000), Queensland (11.7 per 100,000) and South Australia 
(11.5 per 100,000) still remain above the national average suicide rate of 10.4 per 
100,000 in 2004. The Northern Territory and Tasmania also show the greatest 
variation across years and it is likely that this, at least in part, is a reflection of 
their lower population density.

Figure 2.4    Suicide rates of Australia and its states and territories, 2001–2004
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The following graphs provide more detail on the gender differences in suicide 
incidence for Australian states. Figures 2.5 and 2.6 show the distribution of 
suicide mortality rates in Australia, states and territories, by gender. In all states 
and territories male suicide mortality rates exceed female rates by around four-
to-one. While rates across the years show particularly strong variation in the 
Northern Territory and Tasmania, rates of the more populated states are more 
stable.

Figure 2.5    Suicide rates of males, Australia and its states and territories, 2001–2004
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Figure 2.6   Suicide rates of females, Australia and its states and territories, 2001–2004
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Table 2.2 presents the age-standardised rates for each state and territory, by 
gender, for the years 1994 to 2004.  
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Table 2.2    Age-standardised suicide rates per 100, 000 by gender, for states and territories, 
1994–2004

Year NSW Vic. Qld. SA WA Tas. NT ACT Aust.
Males
1994 22.3 18.3 24.7 19.3 22.6 26.4 17.1 18.3 21.5
1995 19.2 19.7 24.7 22.2 21.0 22.0 26.8 21.3 20.9
1996 21.7 18.1 27.8 22.5 19.6 25.3 30.8 16.7 21.9
1997 23.7 21.2 25.5 21.0 22.6 17.1 34.0 17.8 22.9
1998 21.8 19.3 25.8 26.7 26.5 22.1 34.5 20.1 22.8
1999 21.8 19.6 22.3 21.0 21.7 30.2 25.3 24.5 21.6
2000 18.8 16.6 25.8 22.4 20.4 18.0 32.2 16.2 20.1
2001 19.4 17.6 22.5 23.0 22.7 22.6 37.9 20.5 20.4
2002 16.7 16.2 23.4 18.8 20.1 25.4 42.7 17.6 18.8
2003 14.9 16.6 19.5 19.7 16.7 24.5 39.8 14.7 17.2
2004 13.9 16.2 19.7 18.4 15.9 30.9 39.0 12.4 16.8
Females
1994 4.7 4.7 5.9 4.2 3.4 3.4 8.2 5.6 4.7
1995 5.6 6.0 6.3 4.8 4.6 7.3 5.9 2.9 5.7
1996 5.2 4.7 4.9 4.6 5.5 3.7 7.8 6.4 5.0
1997 6.9 5.5 5.6 4.6 5.8 4.6 5.1 8.5 6.0
1998 4.8 5.5 7.0 6.0 5.5 4.6 7.0 2.1 5.5
1999 5.4 4.6 5.3 5.7 4.8 3.9 5.0 5.1 5.1
2000 4.4 5.3 6.4 5.0 6.1 4.3 4.8 3.5 5.2
2001 5.0 5.2 5.6 5.3 5.7 5.2 3.8 5.8 5.3
2002 4.1 5.9 5.4 3.8 5.5 6.6 10.6 4.7 5.1
2003 3.9 5.0 4.9 5.3 6.1 5.9 2.1 2.8 4.7
2004 3.6 4.9 4.2 4.7 3.8 7.4 9.5 4.0 4.3
Total
1994 13.2 11.3 15.1 11.6 13.0 14.4 13.7 11.8 12.9
1995 12.2 12.7 15.4 13.3 12.8 14.5 17.7 11.3 13.1
1996 13.2 11.2 16.1 13.3 12.5 14.0 20.2 11.5 13.3
1997 15.1 13.1 15.5 12.6 14.0 10.6 20.3 13.1 14.3
1998 13.1 12.3 16.3 16.3 15.9 13.2 21.5 10.5 14.1
1999 13.4 11.9 13.7 13.2 13.1 16.6 15.7 14.4 13.2
2000 11.4 10.7 15.9 13.5 13.3 11.0 19.4 9.8 12.5
2001 12.0 11.1 13.9 14.2 14.1 13.6 21.8 13.0 12.7
2002 10.3 10.9 14.3 11.2 12.7 15.7 27.9 11.1 11.8
2003 9.3 10.6 12.1 12.4 11.3 14.8 22.1 8.4 10.8
2004 8.6 10.4 11.7 11.5 9.8 18.7 25.4 7.8 10.4

Source:  Australian Institute of Health and Welfare, 2005.
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3 An overview of suicides in 
Queensland from the QSR

The previous chapter provided a profile of suicide rates both at an interna-
tional and national level. This chapter focuses specifically on the incidence 
of suicide in Queensland and discusses suicide rates by gender and age class 
using data from 1990, sourced from the QSR.  This overview then leads into a 
more specific analysis of suicide mortality in Queensland from 2002-2004. 

3.1 The incidence of suicide in Queensland, 
1990 -2004

Figures 3.1 to 3.4 show the incidence of suicide using data from the QSR.  
The linear trend lines provide an indication of the movement of rates within 
all ages across the period 1990-2004. Figure 3.1 shows the overall pattern be-
tween males and females across all ages.  This shows a relatively stable trend 
over the period 1990-2004 across males, females and all persons.  A sustained 
peak is seen in males between 1994 to 1998 with a smaller rise also seen in fe-
males and all persons.  This then leads to a decline in suicide rates, particularly 
in males, which results in the rates of 2004 being similar to those in 1990.  

Figure 3.1  Suicide rates across all age classes, Queensland, 1990–2004
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Figure 3.2 refers to the age class of 34 years and younger, and shows a relatively 
stable trend across the time period with a marked pattern of variation, particu-
larly in males, between 1994 and 1999.

Figure 3.2    Suicide rates in the 0-34 year age group, Queensland, 1990–2004
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Figures 3.3 and 3.4 show a divergence from the relatively stable patterns seen 
above, this is especially evident in the rates for 35-54 year olds (Figure 3.3) 
and details a clear increase across the time period in both males and females.  
Significant variations from this trend are apparent with a strong decline from 
1990 to 1992 followed by consistent increases between 1993 and 1995.  For 
the age class 55 years and older (see Figure 3.4) a downward trend is appar-
ent across both males and females. Moderately sustained decreases are shown 
over the time period, with males dropping from rates of 31.24 to 27.78 per 
100,000 and females from 10.30 to 6.38 per 100,000.

Figure 3.3    Suicide rates for the 35-54 year age group, Queensland, 1990–2004
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Figure 3.4    Suicide rates for the 55 + year age group, Queensland, 1990–2004
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3.2 Profile of Suicide in Queensland 2002–2004

A total of 1,715 suicides by Queensland residents were registered in the 
Queensland Suicide Register (QSR) for the period 2002–2004 (see Table 1.6).  
The age of the deceased was not known for one ‘beyond reasonable doubt’ case. 
This case were subsequently excluded from analysis in all but the ‘all ages’ cat-
egories. Mortality rates were calculated using registered deaths in the QSR and 
2003 Queensland Population data (ABS, 2006c).

The following sections provide details of the incidence of suicide in Queensland 
from 2002–2004 across genders by age classes and suicide method.

 3.2.1 Suicide rates by age and gender

Of the 1,715 suicides, 1,356 (79.1%) were males and 359 were females (20.9%), 
corresponding to a gender ratio of 3.8:1. The mean age at death for males was 
42.8 years with a range of 10 to 94 years of age. For females a very similar pattern 
was seen with the mean age at death of 39.88 with a range of 12 to 92. Figure 3.5 
shows a lower level of suicide for the older age class (22.5% for 55+ year olds) 
with 38.2% in the 0–34 year olds and 39.6% in the 35-54 year olds.  

Figure 3.5    Proportion of all suicides by broad age group, Queensland, 2002–2004

55+ years
22.2%

0–34 years
38.2%

35–54 years
39.6%

Source: Queensland Suicide Register, 2006.

During the period 2002–2004 the overall crude suicide rate was 15.04 per 
100,000, with a rate of 23.84 and 6.26 for males and females respectively.  
Figure 3.6 shows the rates by gender for the years 2002 to 2004. There is a 
slight decline in rates evidenced across males and females across 2002 and 
2004, with the 2004 rate for males being higher than the 2003 rate which also 
impacted on the rate of suicide for all persons.
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Figure 3.6    Suicide rates of males, females and all persons, Queensland, 2002–2004
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Figure 3.7 shows mortality rates by ten year-age groups and gender for the 
years 2002-2004. The highest suicide rate was in the 25-34 and 35-44 year age 
groups for both males (39.31 and 38.60 per 100,000) and females (9.48 and 
10.44 per 100,000).  Suicide rates among females declined steadily after these 
high rates, but again increased in the 75+ years age group (4.67 per 100 000 
persons). Male rates declined after the high rates in the 35-44 year age group, 
but increased in the 65-74 and 75+ year age groups.

There was a wide gap between male and female suicide rates evident across all 
age groups (with a ratio of 3.8:1); however, the disparity between males and 
females was most apparent in the older age groups (64-75 and 75+ years). It 
must be remembered, however, that the small absolute numbers involved in 
these age groups make their rates more volatile. 

Figure 3.7  Suicide rates by age groups and gender for Queensland, 2002–2004
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3.2.2 Method Used by age and gender

The discussion of methods of suicide will firstly cover a wider range of specific 
methods, before combining categories to five key methods for regional analyses.

Figure 3.8 shows that the main methods used in suicide deaths were hang-
ing (41.2%) carbon monoxide toxicity from motor vehicle exhaust (16.7%), 
drug or medicine overdose (15.0%), and firearms (9.8%) which collectively 
accounted for 82.7% of all suicides in Queensland during the period 2002-
2004. There has been a decline in the use of hanging and firearms in the past 
3 years, as in the period between 1999–2001 hanging and firearms comprised 
43% and 12% of total methods used respectively. There has also been an in-
crease in the use of drug or medicine overdose from 13% (1999- 2001) to 15% 
in the current time series.

Figure 3.8    Suicide methods, Queensland, 2002-2004
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Other poisons or gases 1.4%
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Jumping from height 4.3%
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Source: Queensland Suicide Register, 2006.

Figures 3.9 to 3.11 show suicide methods used against broad age groups (15-
34, 35-54 and 55 years and over) for females, males and persons. 

To provide consistent comparisons, methods have been grouped into five 
main categories, with the ‘other’ category comprising less common methods.  
Methods aggregated in ‘other’ include: hit by a moving vehicle, plastic bag as-
phyxiation, 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.  

Specific suicide methods included in the category ‘other’ were noted as being 
more prevalent in certain gender and age classes, for example, in the 15 to 24 
year-old age group for ‘all persons’, 7.5% of suicides were due to being hit by 
a moving vehicle and 6.2% were due to jumping from a height. Furthermore, 
in the age class of 75 years and over for persons, 13.5% of suicides were due to 
plastic bag asphyxiation and 9% due to drowning. 
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Figure 3.9 shows methods of suicide as a percentage of all suicides by broad 
age group, for Queensland 2002-2004. In the ‘all ages’ category, hanging made 
up the largest percent of total methods (41.2%), with the remaining methods 
being fairly evenly distributed among carbon monoxide (16.7%), poisoning 
(15.9%), firearms (9.8%). Figure 3.9 also shows that hanging was the most 
prevalent method in each age group, especially in the 0-34 year old age group, 
in which hanging accounted for 54.7% of all deaths. The high frequency of 
the ‘other’ category is reflective of the fact this is representative of a number of 
suicide methods which have incidence too small to present separately. More 
detail on specific methods of suicide can be referred to in Figure 3.8 above.

Figure 3.9   Methods used proportionate of all suicides by broad age groups, all persons, 
Queensland, 2002–2004
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Figure 3.10 shows methods of suicide as a percentage by broad age group for 
males 2002–2004. Overall, hanging accounted 43.3% of all methods used by 
males, carbon monoxide accounted for 17.1%, poisoning accounted for 11.7%, 
firearms accounted for 11.6% and other methods accounted for 16.3%. As can 
be seen, hanging was the most common method in each age group, and was 
most notable in the 0–34 year age group, where approximately 55.7% of deaths 
were due to hanging. Carbon monoxide also made up a large proportion of 
deaths, especially in the 35 to 54 year age group (23%).  Firearms were used 
approximately three times as frequently (22.9%) in the 55 years and over age 
group than in younger age groups for males. 

Figure 3.10    Methods used proportionate of all suicides by broad age groups, males, Queensland 
2002–2004
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A very different pattern is seen in females, with a distinct variation noted across 
age classes.  Figure 3.11 displays methods of suicide by broad age group for fe-
males in Queensland 2002–2004. For all ages, hanging (33.1%) was the most 
frequently used method of suicide ahead of poisoning (31.7%). The other 
methods used by females (all ages) were carbon monoxide (14.8%), firearms 
(3%), and ‘other’ methods (17.3%). In young females (0-34 years) hanging 
(51%) was more than twice as prevalent as poisoning by drug or medicine 
overdose (23.4%); in comparison, poisoning was more commonly used in 
both the 35 to 54 year age group (36.9%) and the 55 years and over age group 
(38.5%). Among 35 to 54 year old females, carbon monoxide (21.5%) was used 
after hanging and poisoning.  In the oldest age group (55 years and over), poi-
soning (38.5%) was used more than twice as frequently as hanging (12.3%). 

Figure 3.11   Methods used proportionate of all suicides by broad age groups, females, 2002–
2004

Pe
r 

ce
nt

 o
f 
to

ta
l m

et
ho

ds

Age group

0

10

20

30

25

40

45

50

55

60

5

15

35

0–34 35–54 55+ All ages

Poisoning Firearms Carbon monoxide (motor vehicle) Hanging Other

Source: Queensland Suicide Register, 2006.

In summary, males were almost four times more likely to use firearms to sui-
cide than females (11.6% and 3% respectively). Conversely, females were ap-
proximately three times more likely to use poisoning by solids or liquids to 
suicide than males (31.7% and 11.7% respectively). These patterns were ac-
centuated in the 55 years and over age group, as only 3.1% of females used 
firearms compared to 22.9% of males. Similarly, poisoning comprised 38.5% 
of suicides by females in this age group, compared to 13.4% in the males of 
the same age group.
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4 Suicides in Queensland, 
2002–2004: regional 
statistics

This section presents the data derived from the Queensland Suicide Register 
(QSR) with a regional focus.  A two-stage approach has been used, with the 
first presentation giving an overview against the broad categories of metro-
politan, regional or remote location (Section 4.1).  A more detailed analysis is 
then presented against seven regional areas taken from the Australian Bureau 
of Statistics definitions (Section 4.2).

Because of the regional focus of this analysis, a number of deaths are not in-
cluded in the analysis, these not being identified against a fixed residential 
location (i.e. no fixed address at the time of death – 63 cases in this group).  
Individuals who died while in institutions away from their normal place of 
residence were also excluded from this analysis (19 cases) – to avoid any bias 
in location associated with this.  Finally, individuals whose age at time of death 
was unknown were also excluded from age-related analyses (1 case).  In total, 
the number of cases used for regional analyses included 1,633 cases.  

To provide comparisons between the areas presented, an initial overview has 
been undertaken in each section; this is followed by a more detailed tabulation 
of the suicide incidence and crude suicide mortality rates by age class and gen-
der.  A profile of age and method used by the cases under consideration is also 
provided.  In addition to crude mortality rates, an age-standardised rate (ASR) 
and a ratio comparing the study group to the patterns for the same group at 
the state-wide level is calculated – for both the crude and age-standardised 
rates.  While this allows some considerations of the suicide patterns in differ-
ent regional areas, possible factors impacting on such rates needs to be taken 
into account in any decision-making based on this information. 

To support regional comparisons, the following table (Table 4.1) provides the 
crude age/gender suicide rates for the Queensland population, as well as the 
associated age- standardised rates calculated from the data used for regional 
analysis.  These rates are used both to calculate rate ratios for each regional 
group and also to compare regional patterns to those at the Queensland level.
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Table 4.1    Suicide rates (crude and age-standardised) for comparison with regional statistics, 
Queensland 2002-2004

Males Females Persons
0–14 – – 0.63
15–24 21.38 6.77 14.24
25–34 36.13 9.60 22.81
35–44 37.18 9.74 23.30
45–54 25.05 7.44 16.28
55–64 20.63 6.42 13.68
65–74 23.53 2.71 13.07
75+ 36.53 4.12 17.46
Total Population 22.60 6.04 14.31
ASR (age-standardised rate) 23.14 6.04 14.43
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4.1 Metropolitan, regional and remote mortality 
by age and gender

4.1.1 Introduction and Overview

Before looking at the incidence of suicide across recognised regional bounda-
ries, this section looks at the incidence against a measure of “accessibility” or 
“remoteness”.  The classification of geographical areas based on their ‘remote-
ness’ is not always defined according to one consistent definition and this re-
port uses the Accessibility/Remoteness Index of Australia (ARIA) as detailed 
in the Information Paper by the Commonwealth Department of Health and 
Aged Care to provide this analysis (DHAC, 2001).

While the ARIA index does provide the opportunity to classify centres into 
categories such as inner and outer regional and remote and very remote, this 
section provides an initial separation against densely populated and accessible 
areas characterised by metropolitan areas and the clearly remote and less ac-
cessible areas seen in western and northern Queensland, with a middle cat-
egory of regional areas also used.  

Three categories of remoteness within Queensland have been used to provide 
this analysis - Metropolitan, Regional, and Remote, with the two ARIA cat-
egories of regional and also two remote categories being aggregated to provide 
a single regional and also remote group.  Metropolitan areas were those classi-
fied by ABS as Major Cities of Australia (ARIA score 0 to 0.2), which for this 
report include Brisbane, the Gold Coast, and other areas with high accessibili-
ty to services. Regional areas were a combination of Inner Regional and Outer 
Regional centres (ARIA codes from 0.2 to 5.92), while Remote areas were 
a combination of Remote and Very Remote areas (ARIA score greater than 
5.92). Regional areas included Townsville, Cairns, and Toowoomba, while 
Remote areas included Bowen, Carpentaria, Cloncurry, and Mount Isa. For a 
full description of ARIA geographical categorisation, see the Occasional Paper, 
produced by the Department of Health and Aged Care (DHAC, 2001).

Although this approach provides a useful separation with respect to accessi-
bility, caution should be taken in how the associated statistics are interpreted 
in broader decision-making contexts (ABS, 2001).  This work uses the 1999 
ARIA values of statistical local areas to separate cases into regional groups, but 
in a rapidly growing and quite dispersed state such as Queensland the sepa-
ration particularly between Metropolitan and Regional places outer suburbs 
and those that have increasingly become part of a growing Brisbane, into the 
regional category, along with the traditionally accepted regional areas.  

The key data from this analysis is presented in Table 4.2, this showing the 
incidence by gender and age classes of the three regions and also the associ-
ated rates. Figure 4.1 provides an overview of the rates across the three regions 
(with age-standardised rates used summarised in Table 4.3) showing that re-
mote males and persons both have significantly higher rates than the overall 
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Queensland levels, while metropolitan males and persons were significantly 
below the Queensland level. Although regional males and persons had higher 
rates than those in metropolitan areas these were not significantly different to 
the Queensland level. 

Table 4.2   Suicide numbers, mortality rates and standardised ratios by gender and age group, 
metropolitan, regional and remote areas of Queensland, 2002–2004

Metropolitan Regional Remote
Male No Rate* Rate 

Ratio**
No Rate Rate 

Ratio
No Rate Rate 

Ratio
0–14 yrs 0 – – 4 – – 2 – –
15–24 yrs 72 17.55 0.82 90 23.89 1.12 13 38.09 1.78†
25–34 yrs 135 32.64 0.90 141 39.18 1.08 19 47.26 1.31
35–44 yrs 129 33.61 0.90 171 41.29 1.11 13 32.56 0.88
45–54 yrs 77 22.03 0.88 105 27.06 1.08 13 38.18 1.52
55–64 yrs 51 19.19 0.93 68 21.94 1.06 5 20.65 –
65–74 yrs 33 21.21 0.90 47 24.07 1.02 6 44.16 –
75+ yrs 37 30.65 0.84 52 41.17 1.13 4 50.26 –
Total 534 20.39 0.90 678 24.19 1.07 75 29.09 1.29†
ASR, Rate Ratio 
95% CI of Rate Ratio

20.41 0.88†        25.29 1.09     30.90 1.34†
(0.80 – 0.97) (0.99 – 1.20) (1.06 – 1.69)

Females
0–14 yrs 2 – – 7 – – 0 – –
15–24 yrs 23 5.70 0.84 23 6.45 0.95 7 – –
25–34 yrs 37 8.88 0.92 37 10.06 1.05 5 – –
35–44 yrs 44 11.13 1.14 38 8.86 0.91 2 – –
45–54 yrs 24 6.56 0.88 32 8.32 1.12 2 – –
55–64 yrs 21 7.99 1.24 16 5.45 0.85 0 – –
65–74 yrs 6 – – 3 – – 1 – –
75+ yrs 7 – – 7 – – 1 – –
Total 164 6.08 1.01 163 5.86 0.97 18 7.83 1.30
ASR,  Rate Ratio  
95% CI of Rate Ratio

5.99 0.99 5.97 0.99 8.35 1.38
(0.82 – 1.19) (0.82 – 1.19) (0.86 – 2.22)

Persons 
0–14 yrs 2 – – 11 0.89 1.42   2 – –
15–24 yrs 95 11.67 0.82 113 15.41 1.08 20 31.57 2.22‡
25–34 yrs 172 20.71 0.91 178 24.46 1.07 24 30.89 1.35
35–44 yrs 173 22.20 0.95 209 24.79 1.06 15 19.93 0.86
45–54 yrs 101 14.12 0.87 137 17.74 1.09 15 24.04 1.48
55–64 yrs 72 13.62 1.00 84 13.92 1.02 5 – –
65–74 yrs 39 11.99 0.92 50 13.08 1.00 7 – –
75+ yrs 44 14.27 0.82 59 20.03 1.15 5 – –
Total 698 13.13 0.92 841 15.06 1.05 93 19.07 1.33‡
ASR, Rate Ratio 
95% CI of Rate Ratio

12.96 0.90† 15.49 1.07 20.29 1.41‡
(0.82 – 0.98) (0.98 – 1.16) (1.14 – 1.74)

* 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 signifcace levels indicated by † – signifi-
cant at the 0.05 and ‡ significant at the 0.01 levels.



��

Figure 4.1    Rate Ratios of Age-standardised Rates*, ARIA regions, Queensland 2002-2004
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Table 4.3    Summary of Age-standardised Rates presented in Figure 4.1

Area Males Females Persons
Metropolitan 20.41 5.99 12.96
Regional 25.29 5.97 15.49
Remote 30.90 8.35 20.29

4.1.2 Metropolitan

The Metropolitan area represents almost 47% of the population and 42.8% 
of the overall suicides, with males representing 76.5% of these cases.  In this 
group around 40% of the suicides occurred in the under 35 year-old group 
while only 22% occurred in the oldest, 55+ years (Figure 4.2). Figure 4.3 
shows the primary methods in suicide cases in the metropolitan areas of 
Queensland, the least used method was firearms (3.7%), while hanging made 
up 35.3% of the methods used in suicides.  

Figure 4.2    Proportion of all suicides by broad age group for Metropolitan areas, Queensland 
2002–2004
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Figure 4.3    Methods used as a proportion of all suicides, for Metropolitan areas, Queensland 
2002–2004
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4.1.3 Regional

The regional area covers an increasingly diverse population, with groups rang-
ing from outer city suburbs to outer regional areas.  This group was made up of 
approximately 49% of the population in the study period from 2002–2004 and 
included 51.5% of all suicides with males representing over 80% of these cases.  

Figure 4.4 shows the broad age distribution of cases, with over 35% com-
ing from people under 35 years of age, less than in the metropolitan area.  A 
difference in suicide method (see Figure 4.5) from the metropolitan area is 
apparent with a higher level of firearms use and hanging (14.2% and 43.6% 
respectively) with an associated reduction in level of poisonings and carbon 
monoxide use, more common in non-rural areas. 

Figure 4.4    Proportion of all suicides by broad age groups, for Regional areas, Queensland, 
2002–2004
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Figure 4.5    Methods used as a proportion of all suicides, for Regional areas, Queensland, 
2002–2004
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4.1.4 Remote

In looking at the remote areas of Queensland we see a very different profile to 
that of the metropolitan and regional areas. This group comprises around 4% 
of the population but accounts for nearly 6% of all suicides.  Males made up 
over 80% of all cases.    

From Figure 4.6 the broad age distribution of these cases is shown with over 
49% coming from people under 35 years of age – far higher than for the met-
ropolitan or regional areas. There is an associated lower representation of older 
people with over 18% of people over 55 years in the cases.

The suicide method used (Figure 4.7) is again very different with an even 
higher level of hanging and firearm use than in regional areas (60.2% and 
20.4% respectively), while poisonings make up only 4.3% and carbon monox-
ide 6.4% of all suicides.

Figure 4.6    Proportion of all suicides by broad age groups, for Remote areas, Queensland, 
2002–2004
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Figure 4.7   Methods used as proportion of all suicides, for Remote areas, Queensland, 2002–
2004
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4.2  Suicide mortality by geographical region, age 
group and gender

4.2.1 Regional Overview

To provide a more detailed geographical analysis of the incidence of suicide, 
in this section Queensland is further divided into seven regions based on the 
2003 edition of the Australian Standard Geographical Classification (Figure 8). 
The urban area is comprised of three regions, Brisbane City, Outer Brisbane 
and the Coastal regions. The rural areas comprise the remaining four regions: 
Darling Downs and Wide Bay, Mackay-Fitzroy, Western and North and Far 
North. This map also shows the regions studied in this section with the map 
also showing the relative rates for each (through age-standardised rates for 
each region).  This provides a picture of higher rates in the northern and west-
ern areas with generally level rates around the overall SEQ area.

Figure 4.8    Map of Queensland showing the seven regions used in this report

Source: Australian Bureau of Statistics, 2004
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Table 4.4 shows the distribution of suicide deaths in the seven regions, by 
gender ratio. The highest proportions of males were seen in the more ru-
ral areas – North and Far North, Darling Downs & Wide Bay and Western 
Queensland. 

Table 4.4    Number and ratio of females to males in seven regions of Queensland, 2002–
2004

Region Gender Ratio
(Male : Female)

Proportion of
males (%)

Brisbane City 3.55: 1 78.0
Outer Brisbane 3.79: 1 79.1
Coastal 2.92: 1 74.5
Darling Downs and Wide Bay 4.42: 1 81.6
Western 3.90: 1 79.6
Mackay Fitzroy 3.59: 1 78.2
North and Far North 4.67: 1 82.3
Queensland 3.73: 1 78.9

Table 4.5 provides a summary of the age distribution of suicide cases for the 7 
regions considered. There are clear variations between regions in the age dis-
tribution of suicides. The highest proportion of suicides in the under 34 year 
olds occurred in the Western region with 51.0% of all suicides in this age class. 
High levels are also seen in Mackay Fitzroy (43.5%) and Brisbane City (41.0%). 
For the oldest age group of 55+ year olds the lowest proportion is seen in the 
Western (16.4%) Brisbane City and North and Far North (20.0% and 19.9%).

Table 4.5    Broad age distribution of suicide incidence within seven regions 2002–2004

Region 0-34 year olds
(%)

35-54 year olds
(%)

55+ year olds
(%)

Brisbane City 40.9 39.1 20.0
Outer Brisbane 36.4 39.1 24.5
Coastal 28.6 44.8 26.6
Darling Downs and Wide Bay 36.9 39.3 23.8
Western 51.0 32.6 16.4
Mackay Fitzroy 43.5 36.0 20.5
North and Far North 38.9 41.2 19.9
Queensland 37.8 39.8 22.4

Table 4.6 provides a summary of the methods used in the 7 regional areas, with 
marked regional differences apparent.  While hanging is the most common in 
all regions its level varies from 29.3% in Coastal up to 65.3% in the Western 
region.  The higher levels of hanging in the more regional areas (North & Far 
North, Mackay & Fitzroy and Western all having proportions well over 50%) 
and also firearm use (the four highest levels occurring in the non-Brisbane 
centered regions) are replaced by higher proportions of poisoning and carbon 
monoxide use in Brisbane, Outer Brisbane and the Coastal regions (com-
bined percentages of 36.1%, 37.7% and 44.0% respectively) with the Darling 
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Downs being more aligned to the Brisbane regions with 31.9% use of these 
two methods compared to only 24.9%, 19.7% and 8.2% in the North & Far 
North, Mackay & Fitzroy and the Western regions.      

Table 4.6    Main methods used (%) by regions, Queensland 2002–2004

Regions
Methods Used (%)*

Hanging Carbon Monoxide Poisoning Firearms
Brisbane City 36.4 16.3 19.8   2.9
Outer Brisbane 39.7 22.8 14.9   8.6
Coastal 29.3 23.9 20.1   6.6
Darling Downs & 
Wide Bay

38.7 18.8 13.1 18.8

Western 65.3   4.1   4.1 18.4
Mackay Fitzroy 55.1   7.5 12.2 17.0
North & Far North 52.5 10.4 14.5 13.6
Queensland 41.2 16.7 16.4   9.8

* Totals less than 100% as “other” not included in this summary.

Finally, the suicide rates across regions are summarised in Figures 4.9 to 4.11, 
these providing a ratio of the age-standardised rates in each region against the 
overall Queensland age-standardised rate – the age-standardised rates used are 
summarized in Table 4.7. 

These presentations show a between regional distinction with the Western 
and North and Far North regions varying most from the Queensland pattern 
– with significant differences seen in the age-standardised levels (significance 
level indicated by † for 0.05 and ‡ for 0.01).  While the rates for females appear 
high, the lower levels of incidence result in very broad confidence intervals, 
which were not statistically significant.  More detailed discussion of these dif-
ferences is provided in the following regional analyses.
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Figure 4.9    Suicide rates among males by region, 2002–2004

Rate ratio

R
eg

io
n

North & 
Far North

Coastal

Western

Mackay-
Fitzroy

Outer 
Brisbane

Brisbane City

Darling Downs 
& Wide Bay

0.0 0.5 1.5 2.0 2.5 3.01.0

‡

†

Figure 4.10    Suicide rates among females by region, 2002–2004
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Figure 4.11    Suicide rates among all persons by region, 2002–2004
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Table 4.7    Summary of age-standardised rates (ASR) used in regional comparisons

Region Males Females Persons
Brisbane City 22.58 6.08 14.08
Outer Brisbane 21.60 5.32 13.21
Coastal 21.50 7.13 14.01
Wide Bay Darling Downs 22.09 5.08 13.66
Western 35.06 9.57 23.40
Mackay Fitzroy 23.84 6.71 15.37
North and Far North 29.20 6.15 17.57
Queensland 23.14 6.04 14.43
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4.2.2 Brisbane City Region

The Brisbane City Region had a population of approximately 938,251. During 
the 2002-2004 study period there were four hundred and ten (410) suicides 
registered in this region, representing a crude suicide mortality rate of 14.57 
per 100,000 over the triennium, slightly higher than the Queensland mortality 
rate (14.31 per 100,000). Males represented 320 or 78.0% of this group.

Table 4.8 presents the suicide mortality rates for Brisbane City by gender and 
age group. Among males, the highest suicide rates were seen in the 25-34 and 
35-44 year olds (37.34 and 37.13 per 100,000). Overall, the male age-specific 
suicide rates were similar to the rates for Queensland, except for lower levels 
in the 55-64 and 75+ year olds (both at 0.85 of the Queensland rates). While 
there was no statistically significant difference between Brisbane City and age 
classes for the Queensland population the 55-64 and 75+ year old  males were 
the most different from the Queensland rates, at 0.86 and 0.85 respectively. 

Among females, although rates could not be calculated in all age classes due to 
low incidence numbers, the highest mortality rate was also for 35-44 year olds 
(10.50 per 100,000). There were some apparent differences to the Queensland 
(although not statistically significant) with the rates for 15-24 and 45-54 year 
olds well below those for Queensland (both 0.85) while the 55-64 year olds 
had a rate 1.28 times the Queensland level. For persons, the groups differing 
most from the Queensland population were in the youngest and oldest groups 
of 15-24 and 75+ year olds (at 0.89 and 0.87 of the Queensland rates).
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Table 4.8    Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Brisbane City, 2002–2004

Number Population Rate* Rate Ratio**
Males
0–14yrs     –    84 735     –     –
15–24yrs   44    74 733 19.63 0.92
25–34yrs   88    78 548 37.34 1.03
35–44yrs   77    69 135 37.13 1.00
45–54yrs   49    60 817 26.86 1.07
55–64yrs   24    45 122 17.73 0.86
65–74yrs   18    26 294 22.82 0.97
75yrs+   20    21 519 30.98 0.85
All ages 320  460 903 23.14 1.02
ASR= 22.58             
Rate Ratio=0.98     95% CI (0.87 – 1.11)
Females
0–14yrs    2   81 256    –     –
15–24yrs  13   74 915   5.78 0.85
25–34yrs  21   78 338   8.94 0.93
35–44yrs  22   69 840  10.50 1.08
45–54yrs  12   63 214    6.33 0.85
55–64yrs  11   44 642    8.21 1.28
65–74yrs    3   29 608      –     –
75yrs+    6   35 535      –     –
All ages  90 477 348    6.28 1.04
ASR= 6.08                
Rate Ratio=1.01     95% CI (0.80 – 1.27)
Persons
0–14yrs     2 165  991     –     –
15–24yrs   57 149  648 12.70 0.89
25–34yrs 109 156  886 23.16 1.02
35–44yrs   99 138  975 23.75 1.02
45–54yrs   61 124  031 16.39 1.01
55–64yrs   35   89 764 13.00 0.95
65–74yrs   21   55 902 12.52 0.96
75yrs+   26   57 054 15.19 0.87
All ages 410  938 251 14.57 1.02
ASR= 14.08
Rate Ratio=0.98     95% CI (0.88 – 1.09)

* The crude rate, with no rate calculated where the incidence in the group is less than10 due to small 
samples.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland popula-
tion.  Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated 
by † (0.05 level)  and ‡ (0.01 level).

In considering the broad age distribution of suicides (Figure 4.12), this region 
has a greater proportion of suicides by those 34 years and under, (40.9%), 
compared to a level of 37.8% for all of Queensland. 
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Figure 4.12    Proportion of all suicides by broad age group, Brisbane City Region, 2002–2004
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With regard to the method used (see Figure 4.13), the Brisbane City situation 
shows lower levels of hanging (36.4%) and firearm use  (2.9%) but higher 
levels of poisoning (19.8%) and carbon monoxide use (16.3%) than for the 
aggregated cases across Queensland. 

Figure 4.13    Methods used as proportion of all suicides, Brisbane City, 2002–2004
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4.2.3 Outer Brisbane Region

The Outer Brisbane Region had a population of approximately 794,727. During 
the 2002-2004 study period, there were three hundred and two (302) suicides 
registered in this region, representing a crude suicide mortality rate of 12.67 per 
100,000 persons over the triennium, lower than the Queensland mortality rate 
(14.31 per 100,000). Males represented 239 or 79.1% of this group.

Table 4.9 presents the suicide mortality rates for Outer Brisbane by gender and 
age group. Among males, the highest suicide rate was seen in 75+ year olds 
(43.72 per 100,000). The male age-specific suicide rates were, for the younger 
ages lower than for Queensland. Older age groups showed higher levels with 
55-64 and 75+ year olds having rates of 23.82 and 43.72 per 100,000, both of 
which were well above the Queensland rates, although not statistically signifi-
cant. The presentation of female rates was constrained by small sample sizes 
with rates only available for the age classes between 15-24 and 45-54 year olds 
– all showing below Queensland levels, as was observed in the males. As ex-
pected, a relatively similar pattern was seen in persons, with the younger groups 
showing below Queensland rates and the older generally above, with the 75+ 
having the highest level at 19.98 per 100,000. There were, however, no statisti-
cally significant differences in rates from the Queensland levels in this group.
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Table 4.9    Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Outer Brisbane, 2002–2004

Number Population Rate* Rate Ratio**
Males
0–14yrs     1     95 203   – –
15–24yrs   32     57 686  18.49 0.86
25–34yrs   55     53 088  34.53 0.96
35–44yrs   54     58 413  30.82 0.83
45–54yrs   36     54 845  21.88 0.87
55–64yrs   29     40 581  23.82 1.15
65–74yrs   14     21 348  21.86 0.93
75yrs+   18     13 723  43.72 1.20
All ages 239    394 887  20.17 0.89
ASR= 21.60 
Rate Ratio= 0.93     95% CI (0.81 – 1.07)
Females
0–14yrs    0   90 396      –     –
15–24yrs    9   55 489  (5.41)* (0.80)*
25–34yrs  13   55 786   7.77  0.81
35–44yrs  16   62 266   8.57  0.88
45–54yrs  12   56 280   7.11  0.96
55–64yrs    9   38 458  (7.80)* (1.21)*
65–74yrs    2   21 513      –    –
75yrs+    2   19 652      –    –
All ages  63 399 840   5.25   0.87
ASR= 5.32
Rate Ratio= 0.88      95% CI (0.67 – 1.15)
Persons
0–14yrs     1  185 599 – –
15–24yrs   41  113 175 12.08 0.85
25–34yrs   68  108 874 20.81 0.91
35–44yrs   70  120 679 19.34 0.83
45–54yrs   48  111 125 14.40 0.88
55–64yrs   38    79 039 16.03 1.17
65–74yrs   16    42 861 12.44 0.95
75yrs+   20    33 375 19.98 1.14
All ages 302  794 727 12.67 0.89
ASR= 13.21
Rate Ratio =0.91     95% CI (0.81 – 1.04)

* The crude rate, with no rate calculated where the incidence in the group is less than10 due to small sam-
ples. Rates were calculated and presented in brackets  for cases with an incidence of 9 for information.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland popula-
tion. Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated by 
† (0.05 level)  and ‡ (0.01 level).

In considering the broad age distribution of suicides (Figure 4.14), this region 
has 36.4% of the suicides occurred in the 34 year olds and under but a rela-
tively high 24.5% were by over 55 year olds, higher than in the Queensland 
population as a whole.
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Figure 4.14  Proportion of suicides by broad age groups, Outer Brisbane, 2002–2004
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With regard to the method used (see Figure 4.15) this population showed 
some similarities with both the Brisbane and regional groups.  It has a higher 
incidence of both hanging and firearm use than either Brisbane or the Coastal 
areas but also a lower level of poisoning than the other 2 Brisbane based re-
gions.   

Figure 4.15    Methods used as proportion of all suicides, Outer Brisbane, 2002–2004
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 4.2.4 Coastal Region

The Coastal Region had a population of approximately 606,658.  During the 
2002-2004 study period, there were two hundred and fifty nine (259) suicides 
registered in this region, representing a crude suicide mortality rate of 14.23 per 
100,000 persons over the triennium, minimally lower than the Queensland mor-
tality rate (14.31 per 100,000). Males represented 193 or 74.4% of this group.

Table 4.10 presents the suicide mortality rates for the Coastal region by gen-
der and age group. Among males, the highest suicide rate was seen in 35-44 
year olds (41.04 per 100,000). A relatively low rate was seen for 25-34 year 
olds compared to the overall Queensland pattern (21.8 per 100,000).   Among 
females, the highest mortality rate was for the 35-44 year olds (13.23 per 
100,000), although reliable rates could not be calculated for all age groups due 
to small numbers. Where rates were calculated, the Coastal Brisbane female 
rates were higher than the Queensland rates. The only rates which showed a 
statistically significant difference from the Queensland rate were those for the 
males and persons in the 25-34 year old group, these being 0.60 and 0.70 of 
the Queensland level.
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Table 4.10    Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Coastal, 2002–2004

Number Population Rate* Rate Ratio**
Males
0–14yrs 0     57 657      –   –
15–24yrs 26     40 025 21.65 1.01
25–34yrs 27     41 290 21.80 0.60†
35–44yrs 52     42 233 41.04 1.10
45–54yrs 31     39 957 25.86 1.03
55–64yrs 22     34 325 21.36 1.04
65–74yrs 17     24 020 23.59 1.00
75yrs+ 18     18 430 32.56 0.89
All ages 193   297 937 21.60 0.95
ASR= 21.50
Rate Ratio= 0.93          95%  CI (0.80 – 1.08)
Females
0–14yrs    1     54 556    –    –
15–24yrs    7     38 602    –    –
25–34yrs   13     42 111 10.29 1.07
35–44yrs   18     45 341 13.23 1.36
45–54yrs   15     43 060 11.61 1.56
55–64yrs    7     35 385    –    –
65–74yrs    2     25 058    –    –
75yrs+    3     24 608    –    –
All ages   66   308 721 7.13 1.18
ASR=  7.13
Rate Ratio= 1.18           95%  CI  (0.91 – 1.53)
Persons
0–14yrs    1   112 213    –    –
15–24yrs   33     78 627 13.99 0.98
25–34yrs   40     83 401 15.99 0.70†
35–44yrs   70     87 574 26.64 1.14
45–54yrs   46     83 017 18.47 1.13
55–64yrs   29     69 710 13.87 1.01
65–74yrs   19     49 078 12.90 0.99
75yrs+   21     43 038 16.26 0.93
All ages  259   606 658 14.23 0.99
ASR= 14.01
 Rate Ratio=0.98           95% CI (0.86 – 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 popula-
tion. Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated by 
† (0.05 level)  and ‡ (0.01 level).
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In considering the broad age distribution of suicides (Figure 4.16), this region 
has 28.6% of the suicides by under 34 year olds and 44.8% of suicides by 35-44 
year olds and 26.6% over 55 years, the highest levels across all regions reflect-
ing a greater level of incidence in the  older group of the population. 

Figure 4.16    Proportion of suicides by broad age groups, Coastal Region, 2002–2004
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35–54 years
44.8%

With regard to the method used (see Figure 4.17) this population showed 
strong differences particularly to the regional areas.  It shows the highest level 
of poisoning (20.1%) and also carbon monoxide poisoning (23.9%) across all 
regions and associated lower levels of hanging and firearms use.    

Figure 4.17     Methods used as proportion of suicides, Coastal Region, 2002–2004
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4.2.5 Darling Downs and Wide Bay Region

The Darling Downs and Wide Bay Region, the first of the rural regions cov-
ered, had a population of approximately 628,019. During the 2002- 2004 study 
period, there were two hundred and forty four (244) suicides registered in 
this region, representing a crude suicide mortality rate of 12.95 per 100,000 
persons over the triennium, marginally below the Queensland mortality rate 
(14.31 per 100,000).  Males represented 199 or 81.6% of this group.

Table 4.11 presents the suicide mortality rates for the Darling Downs and 
Wide Bay region by gender and age group. Among males, the highest suicide 
rate was seen in 25-34 year olds (40.82 per 100,000) with relatively low rates 
for the 45-54 and 55-64 year olds (20.69 and 16.52) year olds compared to the 
overall Queensland pattern.  Among females rates were only able to be calcu-
lated in two age classes, the 25-34 and 35-44 year olds, and in both these the 
rates were close to the Queensland level.  This area generally showed similar 
or lower rates than the Queensland pattern. 
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Table 4.11   Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Darling Downs and Wide Bay, 2002–2004

Number Population Rate* Rate Ratio**
Males
0–14yrs     3    70 439    –   –
15–24yrs   26    40 360 21.47 1.00
25–34yrs   44    35 930 40.82 1.13
35–44yrs   48    44 180 36.22 0.97
45–54yrs   27    43 497 20.69 0.83
55–64yrs   19    38 348 16.52 0.80
65–74yrs   20    25 545 26.10 1.11
75yrs+   12    16 378 24.42 0.67
All ages  199  314 677 21.08 0.93
ASR= 22.09 
Rate Ratio=0.95     95% CI (0.83 – 1.12)
Females
0–14yrs    0    66 234       –      –
15–24yrs    6    38 106       –      –
25–34yrs   11    36 856    9.95    1.04
35–44yrs   14    45 986  10.15    1.04
45–54yrs     7    43 689      –      –
55–64yrs     4    36 764      –      –
65–74yrs     0    24 083      –      –
75yrs+     3    21 622      –      –
All ages   45  313 342   4.79    0.79
ASR= 5.08
Rate Ratio=0.84     95% CI (0.62 – 1.15)
Persons
0–14yrs      3  136 673      –      –
15–24yrs    32    78 466 13.59   0.95
25–34yrs    55    72 786 25.19   1.10
35–44yrs    62    90 168 22.92   0.98
45–54yrs    34    87 186 13.00   0.80
55–64yrs    23    75 112 10.21   0.75
65–74yrs    20    49 628 13.43   1.03
75yrs+    15    38 000 13.16   0.75
All ages  244   628 019 12.95   0.90
ASR= 13.66 
 Rate Ratio=0.95    95% CI (0.83 – 1.09)

* 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 popula-
tion. Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated by 
 † (0.05 level)  and ‡ (0.01 level).
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In considering the broad age distribution of suicides (Figure 4.18), this region 
has 36.9% of those suiciding under 34 years, slightly less than the statewide 
pattern.  The other age classes were also relatively similar to the Queensland 
pattern, with the over 54 year olds slightly above the Queensland level.   

Figure 4.18    Proportion of suicides by broad age groups, Darling Downs and Wide Bay, 2002–
2004
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# One case was missing and not included in this analysis

With regard to the method used (see Figure 4.19) this area showed patterns 
similar both to the city based populations and also regional approaches.  
Hanging was the most frequent (38.7%) although having a lower proportion 
than other non-Brisbane based regions.  Firearm use, however, was at a similar 
level to the more regional areas (18.8%) and far higher than in the Brisbane 
areas.  

Figure 4.19    Methods used as proportion of all suicides, Darling Downs and Wide Bay, 2002–
2004
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4.2.6   Western Region

The Western Region had a population of approximately 73,339. During the 
2002-2004 study period, there were forty nine (49) suicides registered in this 
region, representing a crude suicide mortality rate of 23.40 per 100,000 per-
sons over the triennium, significantly higher than the Queensland mortality 
rate (14.31 per 100,000). Males represented 39 or 79.6% of this group.

Table 4.12 presents the suicide mortality rates for the Western region by gen-
der and age group. Due to the low population level and associated lower in-
cidence many age classes, particularly in females, have an incidence less than 
10. Classes with an incidence of 9 were calculated and provided for infor-
mation, differentiated by presentation in brackets. The overall “All ages” rate 
for males was 33.38, 48% above the Queensland level. This, along with the 
age-standardised rate for males was significantly different to the Queensland 
levels. Similar patterns in the rates for Persons are seen with highly statistically 
significant rates for both the 15-24 year olds and the “All ages” group (crude 
and age-standardised rate). Due to the very low incidence in females there 
were no age class rates available for comparison. 
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Table 4.12   Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Western, 2002–2004

Number Population Rate* Rate Ratio**
Males
0–14yrs   1    9 404       –       –
15–24yrs   9    5 310  (56.50)*   (2.64‡)*
25–34yrs   8    6 335       –       –
35–44yrs   7    5 985       –       –
45–54yrs   6    4 981       –       –
55–64yrs   2    3 620       –       –
65–74yrs   3    2 069       –       –
75yrs+   3    1 247       –       –
All ages 39  38 951   33.38     1.48†
ASR= 35.06
Rate Ratio=1.51      95% CI (1.10 – 2.08)†
Females
0–14yrs   0   8 794      –      –
15–24yrs   3   4 368      –      –
25–34yrs   4   5 857      –      –
35–44yrs   2   5 264      –      –
45–54yrs   1   4 048      –      –
55–64yrs   0   2 895      –      –
65–74yrs   0   1 710      –      –
75yrs+   0   1 452      –      –
All ages  10 34 388    9.69    1.60
ASR= 9.57
Rate Ratio= 1.58     95% CI (0.84 – 2.96)
Persons
0–14yrs    1 18 198      –      –
15–24yrs  12   9 678  41.33  2.90‡
25–34yrs  12 12 192  32.81  1.44
35–44yrs    9 11 249 (26.67)* (1.14)*
45–54yrs    7   9 029      –      –
55–64yrs    2   6 515      –      –
65–74yrs    3   3 779      –      –
75yrs+    3   2 699      –      –
All ages  49 73 339  22.27  1.56‡
ASR= 23.40
 Rate Ratio=1.62     95% CI (1.22 – 2.15)‡

* The crude rate, with no rate calculated where the incidence in the group is less than10 due to small 
samples. Rates were calculated and presented in brackets  for cases with an inciedence of 9 for informa-
tion.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland popula-
tion. Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated by 
† (0.05 level)  and ‡ (0.01 level).
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In considering the broad age distribution of suicides (Figure 4.20), this region 
has the highest proportion of suicide incidence in under 34 year olds at 51.0%, 
with consequently lower levels for both 35-54 and 55+ year olds at 32.6% and 
16.4%. 

Figure 4.20    Proportion of suicides by broad age group, Western Region, 2002–2004
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With regard to the method used (see Figure 4.21) this area also showed very 
different behavior to the Brisbane area with the highest level of hanging 
(65.3%) and also high levels of firearm use (18.4%). Consequently the levels 
of other methods were far below Queensland levels observed.  

Figure 4.21    Methods used as proportion of all suicides, Western Region, 2002–2004
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4.2.7    Mackay-Fitzroy Region

The Mackay-Fitzroy Region had a population of approximately 326,668. During 
the 2002-2004 study period, there were one hundred and forty seven (147) sui-
cides registered in this region, representing a crude suicide mortality rate of 15.00 
per 100,000 persons over the triennium, slightly higher than the Queensland 
mortality rate (14.31 per 100,000). Males represented 115 or 78.2% of this group.

Table 4.13 presents the suicide mortality rates for the Mackay Fitzroy region 
by gender and age group. Among males the highest rate was seen in the 25-34 
year olds (40.77 per 100,000), with the younger and older age classes of 15-24 
and 35-44 also having high rates (31.10 and 33.29 per 100,000 respectively).  
The 15-24 year old group, with a rate over 40% above the Queensland level, 
is of particular note.  Apart from these rates the general rates for males show 
levels below the Queensland ones with no statistically significant difference 
found.  With females the very low incidence allows only an “All ages” rate to be 
calculated and this, and the associated age-standardised rate, are slightly above 
the Queensland level.  Although the rate for persons 65-74 years appears high 
at 1.34 times the Queensland level (with a rate of 17.50 per 100,000) overall 
the only statistically significant differences in the age rates in this region are 
for the 15-24 year old persons with a rate of 21.39 per 100,000 50% above the 
Queensland level of 14.24 per 100,000.
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Table 4.13    Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
Mackay-Fitzroy, 2002–2004

Number Population Rate* Rate Ratio**
Males
0–14yrs      0     38 483      –     –
15–24yrs    22     23 578 31.10 1.45
25–34yrs    28     22 895 40.77 1.13
35–44yrs    26     26 036 33.29 0.90
45–54yrs    14     23 538 19.83 0.79
55–64yrs    11     16 920 21.67 1.05
65–74yrs      9       9 840 (30.49)* (1.30)*
75yrs+      5       5 903      –     –
All ages  115   167 193 22.93  1.01
ASR =   23.84
Rate Ratio=1.03     95% CI (0.85 – 1.25)
Females
0–14yrs     3     36 306      –     –
15–24yrs     7     21 612      –     –
25–34yrs     4     22 699      –     –
35–44yrs     8     25 102      –     –
45–54yrs     5     21 620      –     – 
55–64yrs     3     14 715      –     –
65–74yrs     1       9 207      –     –
75yrs+     1       8 214      –     –
All ages   32   159 475 6.69  1.11
ASR= 6.71
Rate Ratio=1.11     95 % CI (0.77 – 1.59)
Persons
0–14yrs      3     74 789 –     –
15–24yrs    29     45 190 21.39  1.50†
25–34yrs    32     45 594 23.39  1.03
35–44yrs    34     51 138 22.16  0.95
45–54yrs    19     45 158 14.02  0.86
55–64yrs    14     31 635 14.75  1.08
65–74yrs    10     19 047 17.50  1.34
75yrs+      6     14 117 –     –
All ages  147   326 668 15.00  1.05
ASR= 15.37 
Rate Ratio= 1.06     95% CI (0.90 – 1.27)

* The crude rate, with no rate calculated where the incidence in the group is less than 10 due to small 
samples. Rates were calculated and presented in brackets  for cases with an incidence of 9 for informa-
tion.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland popula-
tion. Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated by 
† (0.05 level)  and ‡ (0.01 level).
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In considering the broad age distribution of suicides (Figure 4.22), this region 
has a high level of suicide incidence in under 34 year olds (43.5%) and slightly 
below Queensland levels for the other age classes.

Figure 4.22    Proportion of suicides by broad age groups, Mackay-Fitzroy, 2002–2004
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With regard to the method used (see Figure 4.23) this area has strong similari-
ties to the Western and North and Far North regions with high incidence of 
hanging (55.1%) and also firearm use (17.0%).  Below Queensland levels of 
carbon monoxide and poisoning were consequently observed.   

Figure 4.23    Methods  used as a proportion of all suicides, Mackay-Fitzroy, 2002–2004
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4.2.8   North and Far North Region

The North and Far North Region had a population of approximately 428,582. 
During the 2002-2004 study period, there were two hundred and twenty one 
(221) suicides registered in this region, representing a crude suicide mortality 
rate of 17.19 per 100,000 over the triennium, above the Queensland mortality 
rate (14.31 per 100,000). Males represented 182 or 82.4% of this group.

Table 4.12 presents the suicide mortality rates for the North and Far North 
region by gender and age group. Among males particularly, very high rates 
are observed, with the 75+ year olds having an extremely high rate of 72.66 
per 100,000, almost double the Queensland rate. For the female incidence, 
relatively lower levels are seen with most age classes having an incidence of 
less than 10. Overall there were no statistically significant age classes in the 
female group.  
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Table 4.14    Suicide numbers, rates, and standardised mortality ratios by gender and age group, 
North & Far North, 2002–2004

Number Population Rate* Rate Ratio**
Males
0-14yrs    1     49 278     -     -
15-24yrs   16     31 969 16.68  0.78
25-34yrs   45     33 160 45.24  1.25
35-44yrs   49     33 293 49.05  1.32
45-54yrs   32     29 540 36.11  1.44
55-64yrs   17     21 061 26.91  1.30
65-74yrs    5     12 367     -     -
75yrs+   17       7 799 72.66  1.99‡
All ages  182   218 467 27.77  1.23‡
ASR= 29.20
Rate Ratio=1.26      95%  CI (1.08 – 1.47)‡
Females
0-14yrs    3     46 500     -     -
15-24yrs    8     30 024     -     -
25-34yrs   13     32 344 13.40  1.40
35-44yrs    4     32 743     -     -
45-54yrs    6     27 587     -     -
55-64yrs    3     19 022     -     -
65-74yrs    2     11 461     -     -
75yrs+    0     10 434     -     -
All ages   39   210 115 6.19  1.02
ASR= 6.15 
Rate Ratio=1.02     95%  CI (0.73 – 1.42)
Persons
0-14yrs    4     95 778 -     -
15-24yrs   24     61 993 12.90  0.91
25-34yrs   58     65 504 29.51  1.29
35-44yrs   53     66 036 26.75  1.15
45-54yrs   38     57 127 22.17  1.36
55-64yrs   20     40 083 16.63  1.22
65-74yrs     7     23 828      -     -
75yrs+   17     18 233 31.08  1.78†
All ages  221   428 582 17.19  1.20†
ASR= 17.57 
Rate Ratio=1.22     95% CI (1.06 – 1.40)‡

* The crude rate, with no rate calculated where the incidence in the group is less than10 due to small 
samples. Rates were calculated and presented in (   )  for cases with an incidence of 9 for information.

** Rate Ratio – the ratio of the study group rate compared to the rate for the whole of Queensland popula-
tion. Ratios are provided for crude and age-standardised rates (ASR), with significance levels indicated by 
† (0.05 level)  and ‡ (0.01 level).

In considering the broad age distribution of suicides (Figure 4.24), this region 
has quite high level numbers of under 35 year olds (38.9%) and also the 35-54 
age class (41.2%).  However, the spread of age classes was not as extreme as in 
either the Western or Mackey Fitzroy regions which had overall the greatest 
proportion of under 34 years old suicide cases.   
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Figure 4.24    Proportion of suicides by broad age groups, North and Far North, 2002–2004
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With regard to the method used (see Figure 4.25) this area has strong similari-
ties to the Western and Mackay Fitzroy regions with high levels of both hang-
ing (52.5%) and also firearm use (13.6%).  The levels of carbon monoxide and 
poisoning while higher than these other regions were consistently lower than 
the Brisbane based and Darling Downs and Wide Bay regions.  

Figure 4.25    Methods used as a proportion of all suicides, North and Far North, 2002–2004
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5 Suicide in sub-populations

As seen in the previous chapters, the monitoring of suicide rates across specific 
groups in the population allows an appreciation of differences in the incidence 
of suicide. The focus of this chapter is not on age or gender groups, but rather 
on four specific groups where there are concerns regarding the observed level 
of suicide: Indigenous people, people under psychiatric care, people in cus-
tody, and people under the age of 15.

Since the release of the previous report (De Leo & Heller, 2004), there has 
been a significant increase in the level of public scrutiny of these issues with, 
for example, the second Annual Report on the Deaths of Children and Young 
People (Commission for Children and Young People and Child Guardian, 
2006).  

In undertaking the following overview of these populations it is important to 
note that this report provides an independent perspective, based on sources 
of information that may differ from those available for use in other analyses. 
Firstly, AISRAP relies on the information provided through the coronial sys-
tem (see Chapter 1) and is also subject to the timeframes of that system – with 
the possibility that some cases of suicide subject to coronial review may not be 
closed and thus not be included in the data covered by this report.  Further, in 
the situation of reporting on the outcomes of cases managed within another 
body (for example, Queensland Police, Queensland Corrective Services or 
Queensland Health), 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 within these departments. However, cross-
checks with the above mentioned agencies have occurred, evidencing a sub-
stantial level of agreement.

Finally, the actual definition of suicide will impact on the outcomes of any 
analyses. This report is based on data relating to suicides as defined by the 
Flowchart in Figure 1.1 and including cases assessed as either “Probable” or 
“Beyond Reasonable Doubt”.
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5.1 Suicide by Indigenous status, age and 
gender 

Despite the general acknowledgment that the Australian Aboriginal and 
Indigenous populations have high rates of suicide (Hunter & Milroy, 2006), 
accurate information on suicide mortality in Indigenous populations is lim-
ited.  The reasons behind this include both issues that apply across Australia 
and issues specific to Queensland. The following discussion focuses on the 
issues within Queensland. 

Several problems impact on the collection of accurate suicide mortality data for 
Aboriginal and Indigenous populations in Queensland. Firstly, information re-
garding the ethnicity of deceased persons in Queensland has only been recorded 
since 1998 and is still often unreported. In Figure 5.1 it is shown that during the 
2002-2004 period ethnicity was not reported for 132 cases (7.7%) cases.  In ad-
dition it is recognised that a number of Aboriginal and Indigenous deaths which 
occur in the rural and remote parts of Queensland might not be registered. 

Despite these factors, the recording of ethnicity has improved since the intro-
duction of the ‘Form 1’ in December 2003. For example, in the period between 
2002 and 2004, the ‘unknown’ category (no ethnicity recorded) accounted for 
7.7%, a percentage markedly lower than the 27% reported in the previous 
Suicide in Queensland 1999 -2001 Report (De Leo and Heller, 2004).  It is 
expected that data completeness will continue to improve with the increased 
emphasis given to this issue. 

Figure   5.1    Distribution of suicide by ethnicity, Queensland, 2002–2004

Unknown 7.7%
Other 2.9%

Asian 1.5%

Aboriginal/TSI 5.4%

Caucasian 82.5%

Table 5.1 provides the suicide incidence, rates and rate ratios for the Aboriginal 
and Indigenous population. During the time period of 2002-2004, there 
were 93 suicides by persons of Aboriginal or Indigenous ethnicity. Of these, 
75.3% were males and 24.7% were females, corresponding to a gender ratio of 
3.04:1. Note that, as the age structure of this population differs to the wider 
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Queensland population, age-standardised rates have not been calculated in the 
following assessment (see section 5.1.2).

Table 5.1  Suicide numbers, mortality rates and ratios, and confidence intervals for Aboriginal 
and Indigenous people by gender and age group, Queensland, 2002–2004

Number Population Rate* Rate ratio**
Male
15–24yrs 19 11 215 56.47    2.64‡
25–34yrs 30 9 252 108.08    2.99‡
35–44yrs 12 7 201 55.55 1.49
45–54yrs 8 4 589 – –
55–64yrs 0 2 098 – –
65–74yrs 0 1 075 – –
75yrs+ 1           463 – –
All ages 70 61 526 37.92    1.68‡
 95% CI of rate ratio (1.32 – 2.13)‡
Female
0–14yrs 4 24 520 – –
15–24yrs 10 11 697 28.50    4.21‡
25–34yrs 6 10 739 – –
35–44yrs 3 7 915 – –
45–54yrs 0 4 986 – –
55–64yrs 0 2 606 – –
65–74yrs 0 1 247 – –
75yrs+ 1 674 – –
All ages 23 64 384 11.91    1.97‡
95% CI of rate ratio (1.29 – 3.01)‡
Persons
0–14yrs 4 50 153
15–24yrs 29 22 912 42.19    2.96‡
25–34yrs 36 19 991 60.03    2.63‡
35–44yrs 15 15 116 33.08 1.42
45–54yrs 8 9 575 – –
55–64yrs 0 4 704 – –
65–74yrs 0 2 322 – –
75yrs+ 1 1 137 – –
All ages 93 125 910 24.62    1.72‡
95% CI of rate ratio (1.39 – 2.11)‡

* Crude rate Ratios are provided for crude rates with 

** Ratio – the raio of the regional rate to to rate in the whole of Queensland population. Significance levels 
indicated by † – significant at the 0.05 and ‡ significant at the 0.01 levels.  

The suicide mortality rates for Aboriginal and Indigenous males, females, and 
persons across all age classes were all significantly higher than the compara-
tive Queensland rates. This pattern was particularly marked in the younger 
age groups. For example, the rate for Aboriginal and Indigenous males in the 
15-24 year-old group (56.47 per 100,000) was over twice the Queensland rate, 
and the rate for 25-34 year old males (108.08 per 100,000) almost three times 
that of the Queensland rate. 
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While there was limited representation across age classes of females, the rates 
for the 15-24 year-old groups (28.5 per 100,000) was extremely high, more 
than four times the Queensland rate.  Due to small population numbers, rates 
were not calculated in the remaining age groups; however, the overall rate for 
Aboriginal and Indigenous females was almost twice as high as that of females 
in Queensland (11.91 per 100,000).  

In looking at the rates for persons, the younger age classes were very high, 
with rates in the groups 15-24 (42.19 per 100,000), 25-34 (60.03 per 100,000) 
and also all ages (24.62 per 100,000) significantly different to the Queensland 
population. The ratios of crude suicide rates for males, females, and all per-
sons to the Queensland rates are shown in Figure 5.2.  

Figure  5.2    Ratio of Aboriginal and Indigenous suicide to Queensland crude rates*, Queensland, 
2002–2004

Crude rate ratio

Persons
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Females
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* Blue line indicates Queensland level (1), with confidence intervals above this line significant at least at 
the 0.05 level.

Figure 5.3 shows the age distribution of the suicides profiled in this section.  
There are clear age differences between the Aboriginal and Indigenous popu-
lation and that for Queensland overall.  Almost all (98.9%) of suicides were by 
people under the age of 55 years, leaving only 1.1% (1 case) in the 55 years or 
over group.  The 35 to 54 year age group comprised 24.7% of suicide cases. 
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Figure  5.3    Proportion of suicide among Aboriginal and Indigenous people by broad age group, 
Queensland, 2002–2004

55+ years 1.1%

35–54 years 24.7%

0–34 years 74.2%

Figure 5.4 shows the main methods of suicides in this group, with hanging 
predominating over other methods at 89.2% of all cases, similar to the level 
reported in the previous 1999-2001 report. The incidence of other methods 
had a far lower representation with poisoning the next most frequent at 5.4%, 
carbon monoxide poisoning accounted for only 1.1% and the use of  firearms 
represented also only 1.1% of suicides.  The use of firearms is lower than re-
ported in the previous report while the incidence of poisoning is higher with 
no cases reported previously.  The reduction in firearm use is consistent with 
the decreasing use of firearms in the overall Queensland population.   

Figure 5.4   Methods used proportionate of all suicides in Aboriginal and Indigenous persons, 
Queensland, 2002–2004

Carbon monoxide 1.1%
Poisoning 5.4%Other 3.2%

Firearms 1.1%

Hanging 89.2%
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5.1.1 Regional considerations

Figure 5.5 shows the number of Aboriginal and Indigenous suicides, by gen-
der, and by region of residence. The highest numbers of suicides were in the 
North and Far North region (n=28), the Western region (n=26), and the 
Mackay/Fitzroy region (n=13). Rates have not been calculated for the region-
al distribution due to small sample sizes. 

Figure  5.5    Number of suicides in the Aboriginal and Indigenous population, Queensland,  
2002–2004
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Five cases with no regional information were excluded.

5.1.2 Age structure of the Aboriginal and Indigenous population

The most recent and reliable population data for the Australian Indigenous 
population relates to the previous census in 2001, and this has been used for 
the analysis undertaken. Figure 5.6 shows that this population has a much 
younger age structure than the total Australian population, with 39% of the 
population aged under 15 (compared to 21% for the total Australian popula-
tion), and only 3% aged over 65 (compared to 13% of the total population). In 
2001, the median age of the Indigenous population was 21 years, compared to 
36 years for the total population (ABS, 2003a).  The difference between the 
age structure in the general populations of Queensland and the Indigenous 
population is important to consider when discussing suicide incidence in 
this sub-population.  Given this disparity in the age structures between the 
Indigenous and broader Australian population, age-standardised rates have 
not been calculated in the analyses in this section. 
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Figure  5.6  Age structure of Indignenous and non-Indigenous populations, based on experi-
mental estimates, Australia, 2001
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 5.2 Suicides by people under psychiatric care

This section looks at the incidence of suicide by those under psychiatric care, 
specifically inpatient care rather than those cases currently receiving care for 
psychiatric conditions either as outpatients, by General Practitioners, private 
hospitals or community care support.

Twenty two cases have been identified as being under inpatient care at the 
time of death. While this assessment includes voluntary and involuntary pub-
lic psychiatric patients both on the ward and those who left the ward with 
or without permission, it does not include either patients who were await-
ing mental health assessments, or others who died while being transferred to 
the hospital for treatment. In addition to these cases, a number of cases were 
identified where the person had been very recently an inpatient prior to the 
suicide, for example, being released on or recently prior to the day of death.

As discussed above, the information used for this assessment, derived in par-
ticular from police interviews with “next of kin”, provides extensive detail in 
assisting an understanding of the situations behind the suicide incident; how-
ever, it does not specifically provide details of the hospital situation as are de-
scribed in medical files of patients under hospital care.  

Of these 22 patients, fourteen were male and eight female, giving a gender 
ratio of 1.8:1, lower than the Queensland level. The majority were Caucasians 
(n=20), with two with unreported ethnicity. The average age was 40.1 years, 
with a range of 20 to 74 years.  Of this total group, 40.9% were under 35 years, 
45.5% were between 35 and 54 years, and the remaining 13.6% were over 55 
years of age.  

With regard to the methods used, the patterns were very different from the 
overall Queensland methods discussed earlier. There was a strong reliance on 
hanging (n=11, 50%), with poisoning the next most frequent (n=4, 18.2%). 
There was only 1 case of death through carbon monoxide poisoning and no 
cases of use of firearms, a circumstance likely to reflect the accessibility of dif-
ferent methods. The other methods used showed a greater reliance on avail-
ability, with five cases in outdoor or open space areas (including jumping off 
structures and jumping or lying before moving objects). Nine of the cases 
died while on hospital grounds. 

With regard to communication of suicidal intent and previous suicide at-
tempts, seven of the twenty two were known to have communicated an intent 
to suicide in the prior twelve months, and eleven to have made an attempt in 
the previous year, with three of these also having made an earlier attempt. 

Of the 22 patients, ten had a diagnosis of schizophrenia and eight of depres-
sion.   
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5.3 Suicides by people in custody 

A death in custody constitutes a ‘reportable death’ notifiable to a Queensland 
Coroner. These include both deaths which occur under police custody (i.e. 
arrested by police), and deaths that occur in correctional facilities (i.e. pris-
ons).

The following section outlines the incidence of suicide mortality in this sub-
population.  Given the small number of cases, an overview of the characteristics 
and circumstances of these cases has been provided but no rates calculated. 

In Queensland 2002-2004, five suicides occurred in correctional facilities and 
one suicide occurred in police custody. Five of these deaths were by males 
and one was by a female. Regional analysis shows that two cases were in the 
Brisbane City region, three were in the North or Far North region, while one 
case was classified as being in the Outer Brisbane region.

The majority of these deaths were by people of Caucasian ethnicity (4) and 
two were of Aboriginal or Indigenous ethnicity. The majority of people who 
died while in custody were aged between 25 and 34; two cases fell outside this 
range, one person was aged 20 and one was aged 44. 

All six cases of suicide were by hanging. In terms of location, three of these 
died in their own cell, two in other rooms of the correctional facility and one 
hung himself while being transported to prison. 

The number of suicides reported here is less than the number identified in 
the previous publication 1999-2001 (De Leo & Heller, 2004). This may re-
flect a real reduction in this measure but also can indicate that additional cases 
may have not been available for analysis. A further issue is in the definition 
of suicide and the differentiation from accidental death or death by assault.  
As discussed in Chapter 1, cases classified as ‘possible’ suicide have not been 
included in this analysis.  
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5.4  Suicides by people under the age of 15

Fifteen suicides by people under 15 years of age were registered in Queensland 
for the 2002-2004 periods (2002= 4, 2003=6, and 2004=5). 

There was an observable gender difference in age with females being older at 
the time of death than males (see Figure 5.7).  For females the age range was 
12 to 14 years, with a mean age of 13.6 years, while for males the range was 10 
to 13 years, with a lower mean age of 12.2 years. The majority of deaths were 
of Caucasian ethnicity (n=11), with four deaths by Aboriginal or Indigenous 
persons. 

Figure   5.7    Suicide in persons under 15 years of age, by gender, Queensland, 2002–2004
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Hanging was used as the primary mechanism of suicide in every case, and all 
but four of the deaths took place in the person’s usual place of residence. With 
regard to communication of intent, for six of the cases there had been a com-
munication of intent in the prior 12 months and three had previously attempt-
ed suicide.  The methods used in previous attempts were broader including 
hanging, poisoning by medication or drugs, and one unspecified method. 

Eight persons from this subpopulation had previously been exposed to suicide 
in their social group. For example, four cases had been exposed to suicide in 
their family group, one case had friends who had also suicided, one case was 
unspecified, one case was aware of two others who had suicided, and one case 
had an older sibling who frequently spoke about suicide. In addition to this, 
three cases had shown an interest in suicide previously though writing and 
songs.  Two of the cases referred to specific problems at school.



��

6  Comparison of findings 
with past reports

This report continues the series of reports detailing the incidence of suicide 
in Queensland as reported through the Queensland Suicide Register  since its 
initiation in 1990 (see Baume et al., 1998, De Leo & Evans, 2002, De Leo & 
Heller, 2004).  While some comparisons with past patterns have been made 
throughout the report, this chapter provides key comparisons of patterns of 
overall rates and also patterns of gender, age and method, and includes details 
of the regional patterns of suicide incidence.

During the period 2002-2004 the overall crude suicide rate was 15.04 per 
100,000.  This is slightly higher than the rate reported for 1999-2001 of 13.7 
per 100,000, but lower than the rate for 1996-1998 of 16.6 per 100,000.  As 
is apparent from Table 2.2 earlier in the report, the patterns in rates with-
in Australian states show marked variation across years, with Tasmania and 
Northern Territory also showing higher average levels in the 2002-2004 pe-
riod than across 1999-2001. 

With regard to gender, the  ratio of suicides in all periods was very similar at 
around four times the number of males to females (i.e. 3.8:1 in this report 
compared to  3.9:1, 4.0:1 and 3.8:1, for 1990-1995, 1996-1998 and 1999-2001 
respectively).

The distribution of suicides by broad age group has not changed markedly 
over the periods of investigation. In all periods the highest proportion of sui-
cides occurred in the under 35 year age group (42%, 45%, 42%, in 1990-1995, 
1996-1998, and 1999-2001 respectively, with the 2002-04 level at 38.2%). 
Similar proportions of almost 2:1 were seen between the middle age group 
(35-54 years) and older age group (55 years and over) across all three periods, 
and this pattern has continued in the 2002-2004 period.  The 2002-2004 pe-
riod does show a slight decrease in the proportion of under 35 year olds, with 
an associated increase in the other two age groups.

The use of suicide methods has changed substantially over the periods of 
investigation. The patterns of method used in the periods 1990-1992, 1993-
1995, 1996-1998, and 1999-2001 are shown in Table 6.1. The previously iden-
tified trend of a shift away from firearms has clearly continued with a drop to 
9.8% in 2002-2004 compared to 31.8% in 1990-1992.  There has, however, 
been a slight increase in the use of poisoning since the last report (at 16.4% in 
2002-2004) and a drop in the use of carbon monoxide poisoning (MVCO) to 
16.7%, this now lower than the 1996-1998 level.  There also has been a no-
ticeable increase in the level of “other” methods used with one example being 
in the use of asphyxiation by plastic bags - this increasing to over 2% in the 
2002-2004 period.  Other identified methods included over 4% of cases from 
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jumping from height (for example buildings or bridges) and over 2% through 
being hit by moving objects (for example, rail related deaths). 

While in 1990-1992 hanging was the third most common method, as with 
the last two report periods, it is clearly now the most common method used.  
There is, however, significant variations in its use across both gender and re-
gions, with the highest rates noted in males from regional and remote areas, as 
discussed in Chapter 4.  

Table 6.1   Suicide method as a proportion of all suicides in Queensland, 1990–1992, 1993–
1995, 1996–1998, 1999–2001 and 2002–2004

Method 1990–1992 1993–1995 1996–1998 1999–2001 2002–2004
Firearms 31.8% 24.5% 15.4% 11.5%  9.8%
Hanging 18.6% 24.5% 39.7% 42.6% 41.2%
Poisoning 21.9% 19.9% 14.8% 13.5% 16.4%
MVCO 15.9% 17.1% 18.4% 21.5% 16.7%
Other 11.8% 13.9% 11.7% 10.9% 15.9%

Suicide rates by regional area for the current period have been compared to 
previous periods in Table 6.2, using the estimations made in the previous re-
port to allow regional comparisons.

There generally have been slight increases in rates for males over the previous 
report period particularly in the North and Far North; however,  these are be-
low the highest rates across the time series.  The consistent pattern observed is 
one of the higher rates in the North and Far North  and Western areas.   

This pattern is different in females with the highest rates seen in the coastal 
region and consistently high rates in Brisbane City – a pattern in agreement  
with past reports.  This is the first period in which a rate for the western re-
gion has been recorded for females (due to low incidence and low population 
levels) but this does suggest some consistency with the high male rate in this 
region.

For persons, the highest rates are seen in the more regional areas of North 
and Far North, West and Mackay Fitzroy, with the slightly higher levels in the 
Mackay-Fitzroy consistent across males and females.  This pattern is one that 
differs from previous reports, however, given the relatively low incidence  in 
this region, this may not indicate an emerging trend.
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Table 6.2   Suicide rates by region and gender, Queensland, 1990–1992, 1993–1995, 
1996–1998, 1999–2001 and 2002–2004

Gender Region 1990–19921993–19951996–19981999–20012002–2004
Males Brisbane City 22.0 21.3 24.8 21.4 23.1

Outer 
Brisbane

17.7 21.6 25.1 19.8 20.2

Coastal 27.1 22.6 25.3 20.4 21.6
Darling 
Downs & 
Wide Bay

19.3 21.8 28.2 18.0 21.1

Mackay-
Fitzroy

22.3 22.5 20.8 19.4 22.9

Western 29.1 28.0 35.2 34.9 33.4
North & Far 
North

28.1 29.1 26.4 22.6 27.8

Females Brisbane City   7.8   7.7   6.8 5.1 6.3
Outer 
Brisbane

  5.0   6.2   5.8 5.9 5.3

Coastal   7.6   6.6 10.0 5.6 7.1
Darling 
Downs & 
Wide Bay

  4.4   4.0   4.9 4.6 4.8

Mackay-
Fitzroy

  4.2   3.8   3.9 4.3 6.7

Western - - - - 10.0
North & Far 
North

  5.0   4.4   6.4 6.4 6.2

Persons Brisbane City 14.8 14.4 15.6 13.0 14.6
Outer 
Brisbane

11.3 13.9 15.4 12.8 12.7

Coastal 17.2 14.5 17.5 12.9 14.2
Darling 
Downs & 
Wide Bay

11.9 12.9 16.6 11.3 12.9

Mackay-
Fitzroy

13.5 13.4 12.6 12.0 15.0

Western 17.2 18.0 22.4 21.2 22.3
North & Far 
North

17.2 17.2 16.7 14.6 17.2
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This report has also provided a consideration of rates across the classifications 
of remoteness, also reported in 1999-2001 – this is summarised in Table 6.3.  
This shows an overall increase in the rates in the metropolitan areas, with 
some increase in the regional levels for males and persons. There is, however, 
a slight decrease seen in the rates in remote areas, although these are consist-
ently above those for metropolitan and regional rates in both reports.

Table 6.3   Comparison of suicide rates by gender and regions, 1999–2001 and 2002–2004

1999–2001 2002–2004
Males
Metropolitan 18.3 20.4
Regional 22.0 24.2
Remote 42.3 29.1
Females
Metropolitan 4.6 6.1
Regional 6.0 5.9
Remote 9.5 7.8
Persons
Metropolitan 11.3 13.1
Regional 14.0 15.1
Remote 27.1 19.1
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Appendix A
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Canada: Age standardized mortality rates by selected causes and sex. 2000–

2003, Statistics Canada.
China*: Death Report of the Ministry of Health, 2003. Ministry of Health, China.
Czech Republic: Demographic Yearbook of the Czech Republic in 2004. Information 

Services, Czech Statistics Office.
Denmark: Sundhedsstyrelsen, 2005. Statistics Denmark.
England: Mortality Statistics. Office for National Statistics, United Kingdom.
Estonia: Deaths by cause of death, sex, and age group. Statistics Estonia.
Finland: Cause of Death, 2005. Statistics Finland.
France: Causes Medicales de Decés 2002, Service Documentation de l’INED.
Germany: Statistisches Bundesamt 2005. Gesundheit, Statistics Bundesamt, 

Deutschland.
Hong Kong: Known suicide deaths by age and sex 2005. Demographic Statistics 

Section, Census and Statistics Department, Hong Kong.
Hungary: Deaths by Frequent Cause of Death. Hungarian Central Statistical Office
Ireland: Suicide mortality by sex and five year age group 2003. Information 

Section, Central Statistics Office Ireland.
Italy: Territorial Information on Justice. Istituto Nazionale di Statistica.
Japan: Vital Statistics 2004. Vital Statistics Division, Ministry of Health, Labour 

and Welfare.
Latvia: Deaths due to assault and intentional self-harm 2000.  Population 

Statistics Department, CSB Latvia.
Lithuania: Demographic Yearbook 2005. Statistics Lithuania.
Netherlands: Deaths by primary cause of death, sex and age, 2005. Statistics 

Netherlands.
New Zealand Suicide facts: provisional 2003 all-ages statistics. New Zealand Health 

Information Service.
Norway: Suicide rates and suicide per 100,000 population by age and sex 

2006. Statistics Norway.
Poland: Population and religious denominations 2004. Statistics Poland.
Republic of Korea: Death and death rates by cause, sex and age. International Statistical 

Division, Korea National Statistical Office.
Scotland: Intentional self-harm and events of undetermined intent, Scotland, 

1981 to 2005. General Register Office for Scotland.
Slovenia: Deaths due to accidents, homicides and suicides, Statistical Office of the 

Republic of Slovenia.
Spain: Statistics on Suicide in Spain, 2004. Instituto Nacional de Estadistica.
Sweden: Publickationen Dodsorsaker 2003, Socialstyrelsen Sweden.
Switzerland: Suizid Selbsttotung, Scheizer und Auslander Rohe Rate/100,000 

Einwohner. Office Federal de la Statistique.
United States of 
America:

National Vital Statistics Reports, Vol.52, November 7, No. 9.  National 
Centre for Health Statistics.

Ukraine: Suicide Data 2005. Ukrainian Research Institute of Social, Forensic 
Psychiatry and Narcology.

* Data provided from China should be interpreted with caution as this is representa-
tive of only one of the multiple sources used to calculate mortality rates.

Note: data is based on the calculation of crude suicide rates
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Appendix B

Australian suicide rates  

The following Figures (B.1 to B.8)   provide details of the suicide rates by age 
class across the time period 1964-2004.  

Figure B.1    Suicide mortality rates by year and gender, Australia, 1964–2004
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Figure B.2    Suicide rates among 15–24 year olds, Australia, 1964–2004
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Figure B.3    Suicide rates among 25–34 year olds, Australia, 1964–2004
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Figure B.4    Suicide rates among 35–44 year olds, Australia, 1964–2004
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Figure B.5    Suicide rates among 45–54 year olds, Australia, 1964–2004
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Figure B.6    Suicide rates among 55–64 year olds, Australia, 1964–2004
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Figure B.7   Suicide rates among 65–74 year olds, Australia, 1964–2004
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Figure B.8   Suicide rates among 75+ year olds, Australia, 1964–2004
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Appendix C

Classification schemes for regional statistics

The boundaries for each regional statistics are based on the 2003 edition of 
the Australian Standard Geographical Classification (ASGC). 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, a specific selec-
tion of SSDs aggregates to form a specific SD. At any hierarchical level, the 
spatial units collectively cover all of Australia, without gaps or overlaps.  

Metropolitan/Regional/Remote

To calculate metropolitan, regional, and remote suicide mortality rates, the 
State was divided into these areas using the Accessibility and Remoteness Index 
of Australia (ARIA). Using the ARIA, each populated location in Australia can 
be assigned one of five categories (Highly Accessible, Accessible, Moderately 
Accessible, Remote, and Very Remote), which represents that location’s acces-
sibility and remoteness from services. A one-kilometre grid system was used 
to aid in the coding of cases to ARIA categories from their ASGC Code. Each 
area in Queensland was ascribed an ARIA index which corresponds to one 
of ABS five categories of remoteness – Major Cities, Inner Regional, Outer 
Regional, Remote, and Very Remote. Following the ABS categorisation: 

Major Cities have ARIA scores between 0 and 0.20

Inner Regional have ARIA scores greater than 0.20 and less than or 
equal to 2.40 

Outer Regional have ARIA scores greater than 2.40 and less than or 
equal to 5.92

Remote have ARIA scores greater than 5.92 and less than or equal to 
10.53

Very Remote have ARIA scores greater than 10.53.

For the purpose of this report (and consistent with ABS use of the ARIA), 
metropolitan areas are those categorised as Major Cities (incl. Brisbane, Gold 
Coast), regional areas are those categorised as Inner Regional and Outer 
Regional (incl. Townsville, Toowoomba), and remote areas are those catego-
rised as Remote and Very Remote (including. Mt Isa, Cloncurry, Palm Island). 
Population levels were calculated using ABS 2003 SLA data (ABS 2006d) and 

1.

2.

3.

4.

5.
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ARIA Values for 1999 SLAs (DHAC, 2001). ARIA values were not available 
for Indigenous communities, however, these populations have been included 
under the remote classification. Over the study period, the metropolitan areas 
contained approximately 47% of the Queensland population (1,771,791 per-
sons in 2003), regional areas contained approximately 49% of the Queensland 
population (1,861,923 persons in 2003), and remote areas contained approxi-
mately 4% of the Queensland population (162,530 persons in 2003). 

Geographical region

The geographical regions in this report (see Figure 4.8) are comprised of one 
or more Statistical Subdivision. Geographical regions and their correspond-
ing Statistical Divisions and Statistical Subdivisions are shown in Table C.1.  
Mortality rates for each region were calculated using the number of deaths 
identified in each region and the estimated resident population for each re-
gion, as at June 2003.

Table C.1    Geographical regions with corresponding Statistical Divisions and Statistical 
Subdivisions

Geographical Region Statistical Division/s Statistical Subdivisions
Brisbane City Brisbane Brisbane City
Outer Brisbane Brisbane Gold Coast City Part A

Beaudesert Shire Part A
Caboolture Shire Part A
Ipswich City (Part in BSD)
Logan City
Pine Rivers Shire
Redcliffe City
Redlands Shire

Coastal (Part A & B) Moreton Gold Coast City Part B
Sunshine Coast

Darling Downs and Wide Bay Moreton Moreton 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 and 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 (ASGC) 
(ABS 2003b).

Detailed information on the structure and purpose of the ARIA is avail-
able in the publication “Measuring Remoteness: Accessibility/Remoteness 
Index of Australia (ARIA), Revised Edition” (Occasional Paper Number 14, 
Department of Health and Aged Care, 2001)
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