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Research suggests that use of alcohol and other 
drugs increases the risk of suicide. Increased 
risk could be attributed, in the short term, to the 
indirect effects of intoxication on behaviour.

Contagion

Contagion is defined as the process by which 
a prior suicide facilitates or influences the 
occurrence of subsequent suicides. In 5 cases, the 
young person was identified as having a family 
member or close friend who had either taken their 
own life or attempted to take their own life. In a 
further case, another youth had recently taken 
their own life at the same school that the young 
person attended. In one of the cases, the method 
of suicide used by the family member/friend was 
the same method used by the child; however, 
method was unknown in 2 cases. Contagion-
related suicides represented over a quarter of the 
suicides reported in this period.

There is considerable evidence to suggest  
that the suicide of one person may trigger  
suicidal behaviour in those associated with that 
person, or in vulnerable people who become 
aware of the suicide. This can occur in a number  
of ways, including:

•	 seeing the person who completed suicide and 
being involved in the aftermath

•	 having talked with or seen the person on the 
day of the suicide

•	 belonging to the family of the person

•	 being a close friend of the person or of  
the family

•	 being in the same class or group

•	 learning of the attempted or completed suicide 
of a role model, and

•	 reading or hearing about the death in  
the media.

Familial contagion

There is consistent and strong evidence that 
a family history of suicide is a significant risk 
factor for suicidal behaviour in children, with 
studies suggesting a two- to six-fold increase in 
suicide rates among adolescent suicide victims 
and attempters. Research has indicated that the 
presence of genetic influences may be a factor 
in childhood suicide where a family member 

has suicided. Three of the suicides occurred 
in circumstances where an immediate family 
member had previously attempted or completed 
suicide. The impact of a close relative’s suicide 
on children should be part of preventative 
intervention to reduce contagion effects.

Imitative contagion

A small but statistically significant number of 
adolescent suicides occur in time-space clusters, 
consistent with mechanisms of contagion and 
imitation. These effects have been identified 
for clusters of both completed and attempted 
suicide, and occur most frequently in adolescents 
and young adults. These suicidal behaviours may 
provide the model for subsequent suicides by 
means of imitation and identification.

During the reporting period, 3 of the young 
people who took their own lives had a friend or 
someone in the community suicide in the six 
months before their deaths. One of the young 
people was known to have suicided using the 
same method and cited the suicide of her friend 
in her suicide note. In another case, it was noted 
that one of the youth’s close friends had taken 
their life in the preceding week.

The contagion process that leads to suicide 
clusters among youth is something that requires 
recognition by schools in particular. Some 
students, especially those who may already be 
experiencing difficulties, may identify with the 
suicide victim, raising the notion of suicide as 
an option. In the reporting period, 1 case was 
identified where the young people were not 
known friends but attended the same school. 
It is therefore essential that, in any postvention 
response, schools involve not only those children 
who were directly known to the suicide victim, 
but also those who may not have known the 
student but who may have heard about the 
suicide. These deaths reinforce the need for, 
and importance of, having detailed suicide 
prevention, intervention and postvention 
guidelines available to schools.

Table 7.5 illustrates a number of circumstances 
and risk factors common to children and young 
people who suicided in Queensland. As shown, 
many of the children experienced multiple  
factors that place individuals at a higher risk  
of suicidal behaviours.
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Other significant factors

Place of incident

Two-thirds of suicides occurred at the young 
person’s place of residence (14 deaths), with  
10 of the incidents taking place inside the house 
and 4 outside in the back yard, in a carport/shed, 
on a veranda or underneath the house. Other 
places were in bushland (3 deaths), at another 
residence (2 deaths), on a highway (1 death) and 
behind a local shop (1 death).

Despite the majority of suicides occurring at the 
young person’s place of residence, the proportion 
of children taking their life at home has reduced 
slightly in comparison with the last two Child 
Death Annual Reports. Nevertheless, this finding 
remains consistent with the literature, which 
has found that the most likely place for a young 
person to take their life is at their own residence.

Intent stated or implied (orally or written)

In 57.1% of suicides, young people stated or 
implied their intent to a family member, friend 
or health professional either orally or via text 
message before their suicide (12 deaths). Eight  
of these young people stated or implied their 
intent in the 24 hours before the incident, with  
3 of those in the hour before death. Suicide notes 
were found in 5 cases (of which only 1 child had 
stated or implied intent prior to their suicide).

The proportion of children who stated or implied 
their intent prior to their suicide is consistent 
with that reported in 2006–07, when almost 
58% of children had indicated their intent to 
suicide. This represents a slight increase on 
previous years, when between 40% and 47% of 
children stated their intent. The fact that many 
of these children and young people stated their 
intent before suiciding highlights the importance 
of taking threats or talk of suicide seriously. 
Parents, caregivers and others need to recognise 
that children know enough to attempt suicide, 
regardless of whether or not they appreciate the 
finality and permanence of death.

Studies estimate that approximately 80% 
of young people who complete suicide 
communicated suicidal thoughts and feelings 

and their intent to kill themselves to someone 
before their death. However, it is often difficult 
to tell what some of the signs may mean, or 
indications may be so subtle that they go 
unrecognised. Significant changes in behaviour 
may be easier to identify. Knowledge of risk 
factors for suicide may help parents, friends and 
families to intervene and take appropriate action.

In some cases the desire to die may be so strong 
that even when interventions are initiated they 
are unsuccessful. Documented interventions by 
friends, family or physicians were noted in  
3 cases94 and yet the individuals still took their 
own lives.

It is essential to recognise the potential for 
suicide among children and to take all threats of 
suicide seriously.

Day and time of incident

Children and young people in this reporting 
period were more likely to suicide on the 
weekend or late Sunday night/early Monday 
morning (9 deaths). Consistent with findings 
for 2006–07, suicides occurred most frequently 
during the night/early morning between 5.30pm 
and 6am, representing 76.5% of the known 
incident times (13 deaths).95

Figure 7.2 illustrates the most frequent time of 
suicide incidents for the reporting period.
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Figure 7.2: Time of suicide incident

Data source: Queensland Child Death Register (2007–08)

94		 Interventions counted were specifically in relation to suicide risk and included counselling. 
95 	 Day and time of incident is an estimate and based on information available at the time of completing the Form 1. For 2 deaths, the time of  
	 incident was not known.
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During this reporting period, a number of 
suicides occurred within 24 hours of one another 
(3 deaths in November 2007, 2 in September 
2007 and 2 in February 2008). It is not known 
whether any of these young people were 
associates and no relationships have been 
identified between any of them. Three incidents 
were recorded to have occurred on a public or 
school holiday.96

In contrast to previous years, when it was 
reported that the majority of suicides occur 
in autumn months, in 2007–08 no suicides 
occurred in autumn, with the majority occurring 
in spring (9 deaths, 42.9%).

Previous recommendations in 
relation to suicide
In 2005–06, the Commission made 
recommendations to the Australian Bureau of 
Statistics and the Registry of Births, Deaths 
and Marriages in relation to improving the way 
information on childhood suicide is collected, 
classified and recorded in Queensland. Under-
reporting of childhood suicide in official statistics 
has significant implications for research, resource 
allocation and community awareness, resulting 
in the neglect of childhood suicide as an area 
that requires prevention and intervention. 
The progression of these recommendations is 
discussed further in Chapter 10, Monitoring the 
Commission’s previous recommendations.

Suicide Prevention Project

The Commission has found that childhood 
and adolescent suicide is a key concern in 
Queensland. The repetition of these trends in 
the last four reporting periods reinforces the 
importance of understanding the epidemiology 
and characteristics of children who suicide. In 
response, the Commission has commenced an 
in-depth research project into the circumstances 
surrounding the suicides of Queensland children 
and young people, with an Issues Report to be 
released by the end of 2008.

The purpose of this research project is to conduct 
an in-depth study analysing the demographics, 
risk factors and circumstances of all cases of 
suicide and suspected suicide of children and 
young people under 18 years in Queensland  
over a four-year period (1 January 2004 to  
31 December 2007).

This research project also aims to identify gaps 
that may exist in the current delivery of services 
to young people and their families, and identify 
potential areas of suicide risk which may require 
targeted early intervention and prevention 
strategies. The Commission will release a final 
report making recommendations to reduce the 
likelihood of these deaths by mid 2009.

96	 School holiday comparisons are based on public school holidays.




