


Dean’s Message

organized many important events in the past years including 'World Suicide Prevention

Day 2004: WHO's Global Initiative and Local Strategy' on September 9, 2004. At last
year's World Suicide Prevention Day, we had successfully established a historical consortium of
frontline suicide prevention organizations and the academic community in Hong Kong. Since
then, there have been interactive and stimulating dialogues, strengthening the foundation for
a fruitful relationship to combat suicide problems.

T he Hong Kong Jockey Club Centre for Suicide Research and Prevention has successfully

This year, we had the great pleasure to have the world-renowned expert, Dr. Jose Manoel Bertolote, who is the coordinator of suicide prevention
strategy of World Health Organization and one of the leading scholars in the field of suicidology as our honourable speaker. We also had
distinguished panelists, Mr. King-cheung Chan from the Hong Kong News Executives' Association, Dr. Dominic Lee from the Chinese University
of Hong Kong, Dr. TW Wong from the Pamela Youde Nethersole Eastern Hospital and Dr. Christine Loh from the Civic Exchange, to share
their views and expertise.

The Faculty of Social Sciences and the Hong Kong Jockey Club Centre for Suicide Research and Prevention are privileged to have the opportunity
to host this meaningful event. One major mission of the University is to contribute our research findings and knowledge for the betterment
of the community. This is objective for founding the Centre for Suicide Research and Prevention two years ago. | would like to take this
opportunity to thank the Government, the Hong Kong Jockey Club, and friends of the Faculty for their unfailing support to the Centre.
| fully believe that the team, led by Dr. Paul Yip, will maintain the momentum in conducting high quality research and providing professional
advice to policy makers to adopt the best strategies to minimize suicides and enhance the wellbeing of the entire community as well as to
the Region.

A recent issue of the New York Times' article — 'On a Bridge of Sighs, the Suicidal Meet a Staying Hand' reported a mid-30 man's story in
China. This man become the voluntary guard of Yangtze River Bridge, watched and waited for the people committing suicide by jumping
off. He has stopped 42 people from jumping since he began his voluntary work a year ago.

This story inspires me that everybody in the community can play a crucial role to contribute the work of suicide prevention. It has special
meaning to us when Hong Kong is reaching a historical high rate of suicide, with 1,238 people death by suicide in 2003. We and the staff
of the Centre are working on a public health approach which involves efforts from every sector of the community to create a momentum on
suicide prevention. | sincerely extend a warm invitation to all of you to join this effort.

May | once again thank you for your support to the University, the Faculty and the Centre. This newsletter reports the recent development of
the Centre and the news about Hong Kong suicide prevention effort. Enjoy reading!

Dr. James TH Tang
Dean of Faculty of Social Sciences
The University of Hong Kong
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Mr. King-cheung Chan

Prof. Keith Hawton Prof. Ying Chan

Media and Suicide:
Pitfalls and Prevention?

Professor Keith Hawton, the professor of Psychiatry
at Oxford University, has made a speech in the
seminar “Media and Suicide: Pitfalls and
Prevention”. He has conducted a systematic
review of the worldwide research literature on
the topic of media and suicide; he has concluded
that media reporting can lead to an increase in
suicidal behaviour. We also announced two local
research results on the topic of media and
suicide: “Portrayal of suicide in Hong Kong's
newspaper reporting” and ‘A Case for
Contagious Effect of Celebrity’s Suicide”. The
centre has published and launched a media
recommendation manual for journalists in
the event.

Our first research on media and suicide is to
analyze the portrayal of suicide in Hong Kong's
newspaper reporting. Our centre has analyzed
five major local Chinese newspapers’ suicide

stories reported in 2000. About 6% of the
suicide cases appeared on the front page, 87%
with photos or diagrams, and 93% mentioned
the suicide methods in the headlines. This style
of reporting did not comply with the principle
of the World Health Organization’s media
guidance. This research result has appeared in
the journal Crisis, v25, p161-168.

Our second research investigates the contagious
effect. According to the data from the Coroners’
Court and analysis from our centre, the number
of suicides increased statistical significantly in
April 2003. Analyzing the demographic of these
suicide victims, the male suicide deceased, who
were of age 25 to 39 and chose the same means
as Leslie Cheung did, had increased as well. This
result is consistent to the social learning theory;
it is reasonable for us to assert that people in
the community may imitate the incidence. On
the other hand, several suicide notes mentioning
Leslie Cheung were found in the files of
the Coroners’ Court. In our conclusion, it is
reasonable to assert that the contagious effect
is related to the increase of suicide rate.

BRERR :
BRI

FEANBREHR R R Keith Hawton & AR
TR [EREER - BAERRETER
Al g BB EMNSEMSEEMER
HARER - FETE T (BRI BAREIR 3R B AR B
ZRE - ARLIRER T RIAA BA AR RS
ROMIRER - BEREREERWETEAM
REHREE ABRARE - B BEHMTHESLT
—ARERTIEE2ENERT RGNS -

BME—ERARDOMAEREESHREF A B
BROBGHEHRE (5N \KABRER) 200095
EHARR TN HERF LB  BFEAD
6% M) B RE TR - 2FB87 % B &H
EeFEESRER - BI3%EZE FFIBRERMN
FE o EEE AT RENFREF E R HAEER
BIES|FRI AR ERBEIEENRE - B
R B TIEREMTHAT Crisis, v25, p161-168 °

HAPIE BT AR A ARG B S AR AE
BEFAT OB SERREA ABIDEE &5
EHiEs  YTEARZRLSEEENE

H1#% (HFRZ=FINA R ABPRHIE [HE2BT
TEESE])  RMBEEZTENER - #1
Z=FNAMERTEEESA - MAZBEDA
HIEBME - 1£25-3957 MTEE PSR A H/A R
BRRE - RELRAIE EORREL N - E(E
&R JF Bt & 2B iR (sodial learning theory) FTtE
A BRtRAEEERERER B
BMBETERAENERSEER - #HER
EHEABRECENSEETIRLRELE - H
BEZE - AP ORANANBREFTHRIEE
o BERL S ENEEEZIREEE

Prof. Keith Hawton

From left to right: Prof. Ying Chan, Prof. Keith Hawton, Dr. Paul Yip
and Mr. King-cheung Chan
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From left to right: Dr. Christine Loh, Mr. King-cheung Chan, Dr. Tai-wai Wong, Dr. Dominic Lee and Dr. Paul Yip

Back Row (left to right): Ms. Frances Law, Dr. Dominic Lee, Dr. Eric Chan. Dr. HK Mong (Consultant Forensic Pathologist), Ms. May Chan
(Chairperson of Hong Kong News Executives' Association), Ms. Susie Ho (Deputy Secretary for Health, Welfare & Food, HKSAR Government),

Ms. Karen Laidler (Associate Dean of Faculty of Social Sciences,HKU)

Front Row (left to right): Prof. Ying Chan, Dr. Jose Bertolote, Ms. Elise Leung (International Advisor, CSRP), Professor Lap-Chee Tsui

(Vice-Chancellor, HKU), Dr. Paul Yip

World Suicide Prevention
Day 04: WHO's Global
Initiative and Local Strategy

The International Association for Suicide
Prevention (IASP), in official relations with the
World Health Organization (WHO), announced
the Second World Suicide Prevention Day to be
held on September 10 with more than 50
countries holding special events to mark the
occasion. The day is designated as an agenda
for global and regional collaborative programme
that focus on the worldwide suicide problem.In
response to IASP and WHO's initiative, the Hong
Kong Jockey Club Centre for Suicide Research
and Prevention (CSRP) organized a seminar
named 'World Suicide Prevention Day 2004:

From left to right: Ms. Elise Leung, Mr. Dick Lee, Dr. Paul Yip and
Mr. Fred Ho
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WHO's Global Initiative and Local Strategy' on
September 9 2004.

The honourable speaker of this seminar, Dr. Jose
Manoel Bertolote, is the Coordinator of the
Management of Mental and Brain Disorders,
Department of Mental Health and Substance
Abuse of WHO. He presented WHO's global
initiative on suicide prevention and pointed out
three areas of effective public health interventions
for suicide prevention which include:-

i Treatment of mental disorders

i Deglamourizing media reports

i Control of access to means, e.g., toxic
substances (CO, pesticides, handguns)

During the panel discussion session, distinguished
panelists Dr. Dominic Lee (Professor, Department
of Psychiatry, Chinese University of Hong Kong),
Dr. Tai-wai Wong (Consultant, Department of
Accident & Emergency, Pamela Youde Nethersole
Eastern Hospital) and Mr. King Cheung Chan
(Executive Committee Member of the Hong
Kong News Executives' Association) and Dr. Paul
Yip (Director of Hong Kong Jockey Club Centre
for Suicide Research and Prevention) expressed
their views according to their expertise.
Dr. Christine Loh, the CEO of Civic Exchange,
was the moderator of this session.

2ERBF 1IE Bk H2004: WHOPRS b
Q*ﬁﬂ’ﬂﬁﬂﬁﬁﬁiﬁlﬁﬂ’gﬁlﬁ

BRP7 LE B AR 15 & (ASP) Bt SR & A 4R A (WHO)
Eﬁﬁ H-EEMEAA+EERE - BHRY
LLERE  2FAE+ZERR G R HHEEHE
B BOMHIEERNIE  BAZEREE R
Mol VA DR

A RENET RS MIASPEZMT RIFIFE R

EARBESEFTEHILES ﬁﬁ¢m$%
T (2 IE B B2004: WHOBS I B 3% Y R RS
HBEBHNEE] e YR -_ZTWEANA
NB#1T -

el @B E T A RIS 4 62 5 SR B
2 ($51fA8) £% Jose Manoel Bertolotet§ 1
RE FF il ERb IE 8RR - WIRE=EF
AP IEEBRN AT R - B -

— BK RSB E

= ERREEER

= RERBERTANKS -
(—&fbht - RELTFIR)

FlnEEYm

Representatives from Hong Kong Jockey Club

BRZAUEECEBEXRE LIEHEE @ B35
B FIEHE E(@Yﬁﬁ*@ﬂﬂ%%§%
EAREELE (REERSEZRMEL)
BRErend ChETRARMERE) REKE
BL (ERERERAEFEMLARIEH L
HE) RUBEEEACERNEITXFT
o8 - BEREMTMITREEEREFLA
BEETBEXAEOEISR -



Dr. Jose Manoel Bertolote

WHO's Global Initiative for Suicide
Prevention

In 1999 the World Health Organization
launched a global initiative for the prevention
of suicide with the following objectives:

* To bring about a lasting reduction in the
frequency of suicidal behaviours, with
emphasis on developing countries and
countries in social and economic transitions;

¢ To identify, assess and eliminate at early
stages, as far as possible, factors that may
result in young people taking their own
lives.

¢ To raise the general awareness about suicide
and provide psychosocial support to people
with suicidal thoughts or experiences of
attempted suicide, and to the relatives and
close friends of those people who have
attempted or completed suicide.

Cheer...launching of CSRP website Ms. Elise Leung
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Dr. James Tang
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Report on Hong Kong 2002 Coroner cases of suicide deaths
20025 BB B RB R FIHT

In 2002, the total reported suicide deaths were 1107. In order to have a better understanding about the profile of this specific group, information
was obtained from the Coroner office for our further study. The demographic information of the deceased, the nature of the suicide incidents, the
risk factors that the suicide subjects might have encountered prior to their death were analyzed.
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Gender and Age specific rates S #8145 5 #

Total Male Female Total Male Female

FEE S 7 e S 7t
<15 8 3 5 0.7 0.5 0.9
15-24 111 69 42 12.5 15.4 9.5
25-39 301 205 96 17.0 25.9 9.8
40-59 398 280 118 19.8 27.9 11.7
> 60 269 168 101 26.4 34.4 19.0
Total 4228 1087 725 362 16.0 22.0 10.4

The overall suicide rate in 2002 was 16.0 with a higher male suicide rate. The gender ratio (M: F) of suicide rate in Hong Kong was approximately
2.1. The ages of the deceased ranged from 10 to 94, while the mean age was 46.9.

2002F BEEHEELE16.0 BUMAREES » HRILH (B,/%) 2.1, FRET10E945% - FHFEH46.9

Employment status BEZikR Suicide methods B#&J575% Types of problems encountered
Among the total number of suicide deaths, = Proportion of suicide method used by genders (based\ on 366 detailed cases)
35.8% were unemployed. This percentage was  in 2002 BEREBINEE
five times higher comparing with the overall | ygpoE gap A AL (7)) (HEh36610FAER)
unemployment rate of 7.3% of the year 2002
general labour force. Noted by genders, the 45
majority of both male and female groups were
middle-aged. The suicide females were mainly 40
25-39, while half of the suicide males were £
40-59. S 5
o
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BEAORNKERTI% AR - BRIEBIDH - 30
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The proportion of unemployed among 74 e 2
suicide death by age groups and genders "
REBBREDLRRFRD Jumping was still the most common method for
all age groups. However, charcoal burning has 10
replaced hanging as the second most commonest
method used. It has increased from 3% in 1998 5
10 25% in 2002.
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Types of problems

Above diagram shows the types of problems
encountered by the suicide deceased prior to
Age group their death. Over 40% of them had financial
problems. Family and physical health problems
were the second most common problems

W Male W Female experienced by the deceased.
(N=273) (N=62) TE#ERERE BB - #BiB40%8 -
MENE - REM@RERBDEMRERS HE
HIREIRE o
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Web-based Statistics Query and Reporting System on Suicide (WSQRSS)

CSRPHLEE LHRHK — H LERBBEARERAS

CSRP has launched a new web service, Web-
based Statistics Query and Reporting System on
Suicide (WSQRSS). It is an interactive, online
database that provides customized statistics on
suicide death and deliberate self harm (DSHs)
in Hong Kong. General public can obtain the
information for their interest. WSQRSS is an
information platform for us to share our statistical
research result to the general public, healthcare
professional and policy maker, through a user-
friendly, interactive and customizable interface.
The data is useful for local and international
research exchange and also for making informed
public health decisions.

After entering the CSRP's website (http://csrp.
hku.hk), first select "Statistics" and then
"Customized Chart/Table" (the fourth tab from
left). Various options are provided on the menu,
click your choice and "Enter"; the desired
chart/table will be displayed.

There are numbers of options to be selected,
including types of suicide, data format, overall
trend/particular year/geographic concern. User
would also choose the data sources of different
genders, age groups or suicide methods. These
data can be displayed in either full-colour chart
or table form (see output sample).

CSRP's website contains substantial information
on suicide in Hong Kong. Research topics and
materials such as Deliberate Self Harm,
Indebtedness and Suicide, and Suicidality among
Secondary School Students in Hong Kong are
available. In addition, there are training course,
publication, video and e-learning courses. All
viewers are welcome to use this web service.

WSQRSS

BIF&HA Output sample
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Little Prince is depression — website for understanding depression

"Little Prince is depressed" is a content-rich
educational website; it provides in-depth and
easy-to-read information on depression (http:
/lwww.depression.edu.hk). 1t is the first-of-its-
kind website for adolescents in Hong Kong. It
contains materials based on scientific and
evidence-based research results. Little prince, an
original and attractive animated character, will
lead you to walk through the entire story of
depression.

08 Little Prince is depression — website for understanding depression

Depression becomes a prevalent disease.
However, most of the general public do not
know what it is about, and would not recognize
the need to seek help. "Little Prince is depressed”
is designed for viewers who want to learn more
about depression. The site consists of substantial
information about depression and the skill to
achieve mental healthiness as well. It also
emphasizes the importance of seeking help.

"Little Prince is depressed” consists of a number

of modules:

1 Introduction — cause of depression, symptoms
and how it relates to suicide

2 Scale — measure your level of mental health

3 Treatment — antidepressant, therapies and
alternative methods

4 Healthy Life — how to relax, mood
management and healthy life style

5 Sharing — how to deal with education
problems, work stress and interpersonal
relationship

6 Post Office — e-card and wallpaper
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ERNETF — RABENTRNBER
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Using the Satir Model: Manual for working effectively with suicidal clients
SERADERERN  BREEARCHKFM
(English/Chinese FR L1 HR)

By Dr. John Banmen

This manual focuses on the Satir Model. Virginia Satir, the founder of the Satir Model, believed
that people are capable of continued growth, change and new understandings. Her goal was to
help individuals and families become more responsible for their internal as well as their external
life experiences, to enjoy higher self-esteem and to improve their relationships with each other.
Under her conviction, how can we facilitate healing in the family system so that suicidal clients
can transform their despair into hope? Dr. John Banmen answers this question in this manual. This
manual, which published in both Chinese and English, is the first of its kind to address suicide using
the Satir Model.

AFMEPIRDEHEZCMA R RAGERR - B [DEHERX] - REIAGD RSP EHR
REBEABERNFENEK  (FHREMEHNEE - i B FRBEBEANKE - < MYASHR
EMMERERBFAE  EXERMNEREE  XEABAZHNBE - TERFIEEATERER
METF  THEARBERAALLZHBE ? {RATAEIohn Banment& t B F MK IIE R - KFMEE—

AADHFEE R BEREENTM - 2EPEER -

Suicide Counseling in the Satir Model-Reflections on Clinical Practice
BRE-22E —BEARBERADEREXNRKER

(in Chinese X&)
Dr. Grace Cheung kB EEE+F#

The articles in three sections were selected from papers written by the participants as part of
the course completion requirements (" One Year Certificate Programme on Suicide Prevention
and Treatment" organized by CSRP). You will find a large amount of information about how
course participants applied the Satir Model, how they conceptualized the Satir Model, how they
used the model with particular client's and about their own experience with the Satir Model in
dealing with suicidal clients. The book has many significant ideas to share with the reader.
(Extracted from Dr. John Banmen's Preface)
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Understanding Adolescent Depression VCD+CDROM
[BRAREE] — FLFABENR VCD+CDROM

(Cantonese with Chinese and English subtitle &5 5 X F5)

Our center's psychologist, Mr. Paul Wong, has recently attended a death inquest
of a secondary school student. He has suggested that it was very important to
provide services to student with depressive symptoms.

The purpose of this VCD+CDROM is to provide knowledge on adolescent depression
and to encourage adolescents to seek help when they encounter problems in their
lives. Understanding adolescent depression becomes crucial for school teachers,
social workers, parents, and students to facilitate early detection and intervention.
Depression is a highly treatable illness; seeking help is the first step to beat
depression
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"Suicide Prevention Plans" Students
and Teachers' Guide

[Br i BRETE | — SEHETFR

This guidebook (approximately 60 pages) is
especially prepared for schoolteachers and staff
responsible for organizing suicide prevention
activities at school. It has drawn its materials
from both local and foreign research results. It
is our belief that professionals of other public
health sectors and those who are interested in
the subject of suicide prevention will also find
this book useful and practical.

B F (K160 R) KRl R B BRAN LB BEENR
ZUEMANR B 8% - BRM B A RN RO R ST A
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Middle Age Manual
hE AESFMH
(in Chinese or English 7 S 8k 23R )

We have published this series of manuals for middle-aged people. Documented in these materials
are true stories, evidence-based information and recommendations on ways to tackle the challenges
encountered by the middle-aged. They are "How to Beat Depression”, "Managing Financial Debts
and Unemployment" and "When Marriage Turns Sour"

Website: http://csrp.hku.hk/middleagemanuallindex.html

—E=MOHPFAREFMATHEPFEABMYNEEREMR  TARKEEER BRENEHR
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(ERER) - BHERNEERE / ERER S/ AREE / BFER

(E#REL) - MEHABEEIME / EIRRBHRE / EXIRHEMEREIMERT

koj

Order from
Book Price (HK$@) Qty Amount
Using_the Sa’;ir Mo_del: l\/IanuaI for working $100
effectively with suicidal clients
%E*@ZFaﬁ iﬁ%@%&f% $58
AR ERRER
R AEE S HK$65 per set
(RERHE) HK$25
(ERER)D HK$25
GEREE) HK$25
[RAREE] — FOFHBEYE VCD+CDROM HK$40
[F71E BR8] B A= HK$50
Total:
Name: Tel no:

Mailing Address:

Job nature:

Email:

Return the completed form (with self-addressed and stamped envelope) to The Hong Kong Jockey Club Centre for Suicide Research and
Prevention, 3B, 2 University Drive, The University of Hong Kong

Please make your cheque payable to: The University of Hong Kong. (Enquiries: 2241 5013)
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Should Suicide Black Spots be
put under High Security
Measures? (10/6/2004 Sing Pao Daily)

In the past 4 years, there were 3 deaths caused
by suicides' climbing over fences and jumping
from high floors in the Times Square. To prevent
further similar incidents, the property
management of Time Square decided to raise
the height of fences in the sixth to eighth floors
and will also increase security patrolling of these
floors. We believe these safety measures will
help to prevent the tragedy occurs.

Among the high-risk group of suicides, there is
certain tendency of sudden impulse or attempt
by glimpse of thought, and sometimes stimulated
by surrounding factors. If by chances any of this
high-risk person walks pass the suicide black
spots, higher fences or barriers do help to alleviate
the impulsive feeling and reduce the occurrence
of "contagious effect".

Our Centre further substantiates the above
argument with massive evidences and literatures

12 Should Suicide Black Spots be put under High Security Measures?

as well as local experiences. To take precautions
against easy access to the suicide spots, or keep
the suicidal group from any means of suicide
helps to decrease the suicide rates. According
to our studies, since MTRC started to install
sliding doors on the platforms in 2002, the
suicide rate of jumping railways for the same
year has decreased to 0.27%. Comparing with
the rates of 0.78% to 1.38% noted from the
period of 1997 to 2001, it shows a drastic drop
of over 60%.

In 2000, the Ministry of Health of New Zealand
published the New Zealand Youth Suicide
Prevention Strategy, it also included a series of
Best Practice preventing people from access to
suicide spots.

Restriction of access to means and high spots
of suicide has been proven effective both locally
and internationally. Suicide prevention work will
be carried out more successfully through
education, training of professionals and to
understand mental illnesses, etc. Keep the
suicidal group from high-risk areas will enhance
the chances of saving lives.
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Reduce Family Tragedies in Less
Fortunate Regions
(24/4/2004 Ming Pao Daily)

Tin Shui Wai is recognized as a less fortunate
community; the region is made up with a high
proportion of lower income residents, families
receiving Comprehensive Social Security
Assistance (CSSA), new immigrants from the
Mainland and ethnic minorities. According to
the figures provided by the Hong Kong Police
Force and Social Welfare Department, the
number of domestic violence in Tin Shui Wai,
including spouse battering and child abuse, is
the highest in Hong Kong. Besides, data in our
Centre also indicate the suicide rate of the
northwestern New Territories, including Tin Shui
Wai and Tuen Mun, is well above average. Tin
Shui Wai has the highest elderly suicide rate
(over 60 years old) among all other regions,
and there is a highest youth suicide rate (25 or
below) in Tuen Mun.

This region is evidently in great need of more
social supports. The government should look
into the actual demands and tailor the services
provided to suit the residents' needs. The rigid
social workers-to-residents ratio should not be
the single factor when the government allocates
social resources.

Among the 1,100 suicide deaths in 2002, 40%
of them were unemployed. Unemployment has
always been a suicide risk factor. As a large
number of residents in Tin Shui Wai are either
new immigrants or families receiving CSSA, the
government should tackle this social matter with
a multi-departmental approach: to implement
pinpointing solutions, to provide strengthening
supports, to assist the unemployed or CSSA
subjects for employments, and to help the new
immigrants integrate themselves into the
community.

Social tragedies are seldom caused by one single
problem. Suicide may involve with family or
financial problems, and even youth drug abuse.
To eliminate time wasting referrals of files traveling
among different official offices, the integrated
family services attending the complicated families
matters might better serve the needs.

In order to achieve effective integrated family
services, we have to fulfill the fundamentals:
established infrastructure of social service
organizations, strengthened management, quality
services, sufficient trainings and timely
evaluations. Furthermore, the frontline social
workers are the most important. Provide them
with on-the-job trainings, which should include
the use of assessment tools on domestic violence
and suicide risk. The needs should receive the
government's prior attention.
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Our Training Programmes 3% 3I:R 72

Why is training so important in suicide prevention?

The major aim of our training programmes is to build up a specialized curriculum in suicide prevention. Through offering training to personnel who
have contacts with suicide ideators, attempters or survivors, valuable experiences can be culminated and an indigenous curriculum can be carved
out. Target participants for training includes social workers, psychologists, health-care professionals, police, mass media personnel, judicial personnel
and teachers. Diversified training methodologies are adopted in our training programmes, for example, systematic lecture presentations, skill practice
sessions, role play, e-learning, etc. Various topics have been included in our training programmes, such as suicide prevention for different age groups,
suicide intervention for special high-risk groups and suicide postvention strategies. In addition, we incorporate "train the trainers" courses in our

programmes to ensure that trainees can transmit knowledge gained to their parent
organizations. Manuals and other resources are also produced so that our expertise
can benefit a larger audience.

Suicide is a complex issue and an unfortunate reflection of the deterioration in quality
of life in urban living especially during rapid social disintegration. Our Centre provides
a platform to raise public awareness, to contribute to the understanding of the underlying
problems and to develop innovative and strategic programmes in suicide prevention.
We believe that prevention is better than cure. The University is in a pivotal position to
coordinate its academic expertise and outside professionals to play a significant role in
suicide studies, in preventing suicide tragedies and training professionals to build a
better Hong Kong.

Professor Cecilia L W. Chan FREEZEHIR
Associate Director,
Hong Kong Jockey Club Centre for Suicide Research and Prevention Prof. Cecilia Chan

Seminar on "Using the Satir Model:
working effectively with suicidal clients"

Working with suicidal clients has always been
a challenge to frontline professionals. This seminar
focused exclusively on how to apply the Satir
Model to engage effectively with suicidal clients
and empower them to choose life instead of
death. Dr. John Banmen, Director of Training for
the Satir Institute of the Pacific and an
internationally renowned therapist and trainer
talked to us on this important topic. Dr. Banmen
has been conducting training on the Satir model
since 1980s in Hong Kong, Taiwan, China,
Singapore, the United States, Canada, Korea,
the Czech Republic, Slovakia, and Thailand. The
seminar was held in October 2004.

The following topics were covered:

1 How to engage with suicidal clients

2 How to help clients cope with their sense of
hopeslessness, anger and guilt

Dr. John Banmen - Using the Satir Model: working effectively with 3 HOW to empower clients to choose to
suicidal clients live life
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Seminar on the Assessment and
Interventions for Domestic Violence
and Suicide

In response to the tragedy at Tin Shui Wai in
March, a training seminar on the Assessment
and Interventions for Domestic Violence and
Suicide was organized on May 27, 2004. The
speakers at the seminar were Dr. Edward Chan
Ko Ling, Lecturer of the University of Hong Kong,
the Department of Social Work and Social
Administration, Ms Margaret Wong, Director of
Harmony House, and Ms. Natalie Tong, Training
Consultant of CSRP.
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V-care action

We are not only offering training courses, but
are also actively participating in assisting frontline
service organizations. Our center is delighted to
provide professional support to the Agency for
Volunteer Service's newly launched programme
"V-care action". Our Associate Director, Prof.
Cecilia Chan, is also appointed by the Agency
as the honorable consultant of the event.
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Intensive Workshop on Middle-age
Suicide Crisis Management

Given the increase of suicide numbers among
the middle-aged population, the Centre also
organized a 3-day intensive training workshop
for this specific topic in May 2004. The workshop
emphasized on issues of unmanageable financial
debts and extramarital affairs. Experienced social
workers from the Caritas and the Tung Wah

One-year Certificate Course on Suicide Prevention and Treatment 2004-2005

Group of Hospitals Healthy Budgeting Family
Debt Counseling Centre were invited as guest
presenters at this workshop.
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Workshop on Elderly Suicide

In June, the Centre and HKU SPACE jointly
organized a workshop on Elderly Suicide.
A multidisciplinary team presented at the
workshop. The speakers included a psychiatrist,
a clinical psychologist and social workers. They
talked about issues on suicide assessment, crisis
management, depression among the elderly,
grief, and bereavement among suicide survivors.
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One-year Certificate Course on Suicide
Prevention and Treatment 2004-2005

The course, started in December 2004, is the
third time that CSRP runs this certificate course.
The goal of this course is to enhance the clinical
skills and knowledge of trainees who work with
suicidal clients using the Satir model. The course
is comprised of three main components:
workshop training, practicum program and group
supervision sessions. Using the Satir Model,
trainees will learn how to work with suicidal
clients through theory, practice, and supervision.
This course also emphasizes on cultivating
personal and professional growth of the therapist.
Our principal trainer, Dr. John Banmen is the
Director of Training for the Satir Institute of the
Pacific who has earned renowned international
reputation as a therapist and a trainer. The co-
trainer, Mrs. Grace Yung is the Chief Clinical
Supervisor and the Chief Executive of Green
Pastures Whole Person Development Centre.
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International Exchange
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National Suicide Prevention
Strategies: An Introduction Workshop
In August 2004 the American Foundation for
Suicide Prevention convened a workshop named
"National Suicide Prevention Strategies: An
Introduction Workshop" in Salzburg, Austria,

comprised of representatives involved in National
Suicide Prevention programs from 15 countries

National Suicide Prevention Strategies: An Introduction Workshop

Dr. Paul Yip

and the WHO to review suicide prevention
activities in their countries. The workshop brought
together representatives of countries that have
national strategies or plans designed to prevent
suicide. The goal of this initial workshop were

16 International Exchange | BIFEZZ7

to examine the evidence pointing to the
effectiveness of specific components in the various
plans, to define performance indicators for
national progress in suicide prevention, and to
determine what research needs to be done to
evaluate such progress in different countries and
cultural settings.

Our director Dr. Paul Yip was invited to join the
workshop and contributed his research findings
to the discussion. He has made four presentations,
"Confronting Cultural Barriers to Means
Restriction in Hong Kong and Taiwan",
"Screening Programs in School - Experience in
Hong Kong", "Improving Portrayal of Suicide in
the Media" and "A Case for Contagious Effect

of a Celebrity's Suicide".

The finding of the workshop will be compiled
in a report and distributed worldwide. It is
anticipated that the report will contribute to the
modification and improvement of existing
national strategies, stimulate research that will
further those improvement, and encourage the
development of promising suicide prevention
strategies in countries that have not yet
undertaken such an initiative, like Hong Kong.
An ongoing taskforce will be set up that will
meet regularly by telephone conference, and
will organize subsequent workshops at least
every two years.

Group photo

Left to right: Yoshitomo Takahashi, MD, Lars Mehlum, MD,
Paul Yip, PhD
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Suicide Prevention through
Collaboration: Asia Pacific Perspectives
HEEHE BHLER: EAEBNRE
The First Asia Pacific Regional Conference,
organized by IASP and the Royal College of
Psychiatrists of Thailand, was held on 6 to
8 October 2004 in Bangkok, Thailand. The main
frame of the conference was "Suicide Prevention
through Collaboration: Asia Pacific Perspectives"”.
Dr. Paul Yip, Ms. Frances Law and Ms. Wincy
Chan have attended the conference and
presented our center's the most updated findings
of research. The abstract of their talks are listed
as follow: Suicide Prevention in Hong Kong.
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Suicidality among High School
Students in Hong Kong, SAR

ERABPENBRIER
Presented by Dr. Paul Yip

Suicide is the leading cause of death in Hong
Kong SAR for the youth aged 15-24. This study
examined the prevalence of suicidality among
secondary school students in Hong Kong using
a representative, territory-wide sample of 2,586
students. Suicidal behaviors can be
conceptualized as a spectrum of self-destructive
behaviors. Cumulative logit model analysis
indicated that a range of factors, such as unhappy
family life, were associated with increasing levels
of suicidality. Use of illicit drugs, inhalants, and
tobacco differentiated attempters from ideators.
The implications of the research findings are
discussed. This research result has appeared in
the journal Suicide and Life-Threatening Behavior
34(3) Fall 2004.

Suicide Prevention in Hong Kong
ERNELEBRIE
Presented by Ms. Frances Y.W. Law

Suicide prevention services in Hong Kong have
been mainly provided by the health care and
teaching professionals, social services and
volunteers in accordance to their own professional
or agencies' operational protocols. Some services
or programs might be duplicated, fragmentized
and developed without an adequate assessment
of the problem. Besides, there was also a lack
of well established training curriculum for helping
professionals in handling patients or clients with
suicidal intent. There was still a lack of
collaboration among different service providers,
including those from the social welfare, medical
health and the educational sectors.

It is suggested adopting the public health model
in preventing suicides from universal, selective
and indicated levels. Proposed strategies include
but not limited to improving training of suicide
prevention among gatekeepers, promoting mental
health literacy among the general population and
non-sensational media reports on suicide, limiting
or discouraging the access to suicide means,
improving the surveillance and monitoring system
on suicide, supporting vigorous research studies,
developing evidence-based interventions, recruiting
high risk service users innovatively and
strengthening the continuity of care for people
with suicidal ideation and attempts.

The First Asia Pacific Regional Conference of the IASP

Suicide in the HK Railway System:
Characteristics of the Victims and
Effectiveness of Barriers

ERERNAR  IMBLEEERR
RN A
Presented by Ms. Wincy Chan

Objectives

This study aimed to investigate the profiles of
railway suicide victims in Hong Kong between
1997 and 2002, and to measure the cost-
effectiveness of the recently installed platform
screen doors on suicide prevention.

Materials and methods

This study investigated suicide deaths by "jumping
or lying before moving object" in Hong Kong
between 1997 and 2002, as identified by the
ninth and tenth revisions of the International
Classification of Diseases (ICD-9 and ICD-10).
Data were obtained from the Coroner's Court
and Railway District of the Hong Kong Police
Force. Generalized cost-effectiveness analysis
was performed.

Results

Between 1997 and 2005, 54 individuals jumped
onto railway tracks in Hong Kong. Data on these
fatalities showed that the majority was male
(79.6%) and middle-aged (mean age = 44.5 years,
SD = 14.24).33 (61.1%) suffered from at least
one mental illness with a prevalence of psychotic
disorders. More than half of the victims chose the
most convenient station to jump and railway
suicides out of all suicide deaths dropped from
1.38% in 2001 to 0.27% in 2002. Analysis also
showed cost-effectiveness of the intervention.

Conclusion

The results showed that the screen doors were
cost-effective to save lives from the railway
tracks. Since victims were more likely to choose
a location of higher availability and substitution
effect on the tracks was unlikely, barriers walled-
in to the platforms would be able to eliminate
most railway suicides.
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Research Seminar 21737

Challenges in Evaluation of Suicide
Prevention Activities and Particularly
Evaluating Telephone Help

FHERTIE B AR TAERC R AR -
BRI RPF

Presented by Prof. Brian Mishara

Abstract

Evaluation of suicide prevention activities presents
special challenges since suicide occurs
infrequently, evaluations cannot control for other
important experiences in people's lives and due
to ethical concerns involved trials with control
groups. After discussion of these challenges, we
present examples of several different suicide
prevention programmes evaluated in Canada,
including the effects of training for helpers, a
programme to prevent suicides in the police
force and a mental health promotion programme.
We then focus on the methodology and results
of the evaluation we undertook of the "Hopeline
Network," which provides telephone help for
suicidal persons by 150 suicide prevention centres
in the USA over the toll free 1-800-SUICIDE
telephone number.

Prof. Brian Mishara
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About Speaker

Brian Mishara is Professor in the Psychology
Department and Director of the Centre for
Research and Intervention on Suicide and
Euthanasia (CRISE) at the University of Quebec
at Montreal. His numerous publications in English
and French in the areas of suicidology and
gerontology include research on the effectiveness
of suicide prevention programmes, studies of
how children develop an understanding of
suicide, theories of the development of suicidality,
issues on euthanasia and "assisted suicide," and
evaluations of helpline effectiveness. Besides his
university activities, Professor Mishara was a
founder of Suicide Action Montreal, the Montreal
regional suicide prevention centre and the Quebec
Association of Suicidology.

Risk factors for suicide — Evidence
based on Danish longitudinal
population registers

BREREE #AZFRPAORTE
BEGSINERE

Presented by Dr. Ping Qin

Abstract

Suicide is a complicated phenomenon that can
be resulted from many factors in life. Studies
addressing risk factors for suicide can provide
important evidence for making strategies to
prevent suicide. Since the personal
identification number was introduced in
Denmark in 1967, it has been widely used in
various national registers, making linkage of
individual data across registers almost 100%
correct. The existence of personal longitudinal
information has provided great potentials and
unigue opportunities for medical research as
well as for suicide research. In this lecture, Dr.
Qin presents the findings from her own studies
about risk factors for suicide in Denmark — the
relative importance of a large range of factors
including family structure, socioeconomic and
demographic factors, health status and family
history.

Dr. Ping Qin

About Speaker

Dr. Ping Qin has finished her Medical education
in 1989 at Tongji Medical University in Wuhan,
China, and later obtained a Master Degree in
Biostatistics. She was a lecturer at Tongji Medical
University before leaving to Denmark for her
PhD studies in 1997. She earned her PhD in
Epidemiology at the University of Aarhus and is
currently working as an Associate Professor at
the National Centre for Register-based Research,
University of Aarhus in Denmark. she has been
working on the epidemiological research on
suicide and psychiatric illnesses by using data
from various Danish longitudinal population
registers since 1997 and has now published a
number of papers on high-ranked international
journals, including "Suicide risk in relation to
family history of completed suicide and psychiatric
disorders: a nested case-control study based on
longitudinal registers” which published in The
Lancet in 2002.
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YOUR SUPPORT X #F#&K M

To better understand suicide in Hong Kong, our Centre is planning to deploy a series of new
research projects. Additional resources are therefore needed, and we welcome external supports.
We invite your helps, either in manpower, brainwork, your passion or your donations. If you are
interested in extending any kind of supports to us, please feel free to contact our Project Director

Ms. Frances Law (Tel: 2241 5013).
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Dr. Susanna Lai Yeung BitEE S8+
Senior Training Consultant =A% €8]

Dr. Lai Yeung received her Ph.D. in Clinical
Psychology from HKU. She is a registered
psychologist, Associate Fellow of the Hong Kong
Psychological Society, and Associate Fellow of
Hong Kong Professional Counsellors Association.
She has extensive working experiences in private
practice, universities and various settings including
the Psychology Department at HKU, and the
Psychological Services Section of EMB, HKSAR.
Her expertise goes beyond counseling and
teaching; she is also a prolific writer, and conducts
frequent talks and trainings both locally and
abroad.

Dr. Brandford Chan BRy&5¥ 18+
Post-doctoral fellow 1E1-1EHFxEE

Brandford Chan has his undergraduate and
graduate training in biology and molecular
genetics. After he finished his bachelor and
master degrees in Texas, USA, he came back to
Hong Kong working on his PhD in the
Department of Community Medicine of the
Faculty of Medicine of HKU. His thesis was the
application of the Stage of Change model on
the general intention to promote health among
the general population of Hong Kong. Now
working as a postdoctoral fellow in CSRP, his
research interests include examining suicidal
behavior and its related factors at a general
population level, and the epidemiology of suicidal
behavior. Brandford's pastime hobby include
movies, jazz, and leisure reading.

Dr. Shengming Yan EfEXEAfE +
Post-doctoral fellow #L#ZH7EE

Dr. Yan earned his PhD Degree in 2003 from The
University of Hong Kong. After his graduation,
he received mental health and suicide research
training as an ICOHRTA fellow at the University
of Rochester Medical Center for more than one
year. As a sociologist and gerontologist, his main
research interests focus on the depression, suicidal
ideation and associated behavior among older
adults, as well as the socio-cultural factors leading
to suicidal ideation and behaviors among other
age groups.
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This newsletter is published twice a year
in the spring and fall by us.If you wish to
receive future issues of this newsletter
either in electronic form or a hard copy,
please email us at:csrp@hku.hk.
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The Hong Kong Jockey Club Centre for
Suicide Research and Prevention

Flat 3B,No.2,University Drive,

The University of Hong Kong
Pokfulam,Hong Kong
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