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SUICIDE PREVENTION — MENTAL HEALTH WEEK 
Grievance 

MS C.M. ROWE (Belmont) [9.38 am]: My grievance this morning is to the Minister for Health; Mental Health. 
It involves the rising rate of suicide in Western Australia, particularly for men and boys. Mental health and suicide 
prevention are issues I feel deeply passionate about, and I wish to raise this grievance in light of Mental Health 
Week, which is held in October each year. This year it was held from 6 to 12 October. 

Tragically, suicide remains the leading cause of death for Western Australians aged between 15 and 44 years. The 
Australian Bureau of Statistics shows in its causes of death statistics that in 2018, 383 Western Australians died 
by suicide. That is an average of one person per day. This is a truly terrible statistic and one that simply cannot 
and should not be ignored. The gender breakdown of these sad and preventable deaths shows that 285 suicides in 
2018 in WA were males and 98 were females. Males account for a staggering 74.4 per cent of deaths by suicide. 
That is not to say this is primarily a men’s health issue. Studies suggest that women attempt suicide at 1.2 times 
the rate of men. However, I believe that more attention needs to be drawn to why the rates are so much higher for 
men and why there is still so much shame surrounding conversations about mental health for men. It is clear that 
we need to find more effective ways to break down the barriers that may play a part in preventing men from 
speaking out and seeking the help that they desperately need. These statistics are incredibly saddening, especially 
because the reality is that these deaths are preventable. It is extremely concerning that suicide rates continue to 
rise and that Western Australia has one of the highest rates of suicide in the country. This is a heartbreaking fact. 

I would like to share the story of 17-year-old Sunee, who took his own life in March 2016, as reported in a PerthNow 
article published on 29 May 2017, titled “Perth families speak out about deaths of loved ones to suicide and 
depression”. The 17-year-old was a talented basketball player who exuded happiness and positivity to those around 
him. He took his life just four days before his eighteenth birthday, after leaving a party upset and telling his friends 
he was going to walk home. Sunee’s mother, Misty Calder, says her son gave away no clues as to the dark place 
he was trapped in, saying that the only warning sign was that her son was feeling depressed following a recent 
break-up. In the PerthNow article, Misty says the grief of losing her son to suicide was, and I am sure, remains, 
indescribable. She said that she struggled to comprehend the reality of what had happened. Sunee’s death was the 
first in a spate of boys committing suicide in Rockingham throughout 2016, some of whom were friends with Sunee. 
Misty Calder chose to share her story with the public. Initially she was hesitant because she did not want her son 
to be judged, but she wants her son to be the face of change and for the stigma around suicide to end. She wants 
people to know that it is okay not to be okay and that everyone matters. 

The tragic loss of life by suicide deeply affects families, friends, colleagues and peers, and can leave an entire 
community bereft. It is said that for every death by suicide, around six people are likely to experience intense grief, 
which may continue for many years. In today’s society there is still a stigma associated with suicide. Many men 
feel embarrassed or ashamed to talk about their emotions to others, making it harder for them to reach out and ask 
for help. Male suicides increased by 10 per cent in 2017, and it continues to be a major issue for both men and boys. 

Mental illness does not discriminate; it can effect anyone at any time. Suicide is a hugely sensitive and complex 
issue, but it is one we must tackle. A multitude of factors and causes can influence one’s mental health and wellbeing. 
Changes in structure and circumstances of a family, a history of mental health and emotional problems, substance 
abuse, alcohol addiction, diminished social support systems, poverty and unemployment are all leading factors 
placing growing environmental and societal pressures upon people and contributing to rising mental health issues 
we see particularly here in Western Australia. 
The theme of this year’s WA Mental Health Week was about community and the various settings we go to every day 
where we can support the wellbeing of others. Community plays a critical role in the capacity to provide support 
from a grassroots perspective. It is vital that, as a community, we encourage and support one another, reduce the 
stigma around seeking help, and have supports in place and available for those seeking help. I would like to see 
the state government invest more funds and resources into ensuring that appropriate supports are in place and 
available to those who need them and that greater awareness is given to this issue so that a preventive rather than 
a reactive method is applied. I ask the minister what the state government is doing to address and combat the rising 
rate of suicide in our community, especially of males, and how the government intends to work with other 
jurisdictions to ensure a coordinated and effective approach to tackling this critically important issue in order to 
help save lives. 
MR R.H. COOK (Kwinana — Minister for Mental Health) [9.44 am]: I thank the member for Belmont for 
bringing this grievance today. Suicide is one of the most complex and difficult issues we confront as a government. 
In Western Australia, more than one person a day dies as a result of suicide, and it remains the leading cause of 
death for Western Australians between the ages of 15 and 44 years. The McGowan government is resolute in its 
determination to provide the right level of resources and support for the community to get on top of this very 
complex issue. I think about the situation of Sunee and why he did not feel that he could reach out to others, why 
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he felt he did not have the necessary resources, and why he got to the point at which he decided that suicide was 
the only way out of his despair. We must do more as a government and as a community. I also think of Misty, his 
mother—like many families, she has been left behind with what must be insurmountable grief, having to confront 
issues of what more could have been done, what she could have done, and what Sunee’s friends could have done.  
We need to take three approaches to this issue. The first is about awareness. I commend and thank the member for 
mentioning the recent WA Mental Health Week—thanks to Taryn Harvey and her team at the Western Australian 
Association for Mental Health. It is about a conversation, and making sure that there is greater awareness in 
the community. Through that conversation, we will reduce the stigma associated with suicide. The theme of 
Mental Health Week was that mental health starts where we live, learn, work and play. In every facet of our lives 
there are opportunities to have that conversation, and every time we do so we raise a bit more awareness and reduce 
the stigma a little more, so that people feel that they can reach out to others or, more to the point, people feel they 
can reach out to someone they think is exhibiting symptoms of potential suicide. 
In addition to Mental Health Week, the Mental Health Commission undertakes campaigns on suicide prevention, 
including the Think Mental Health campaign. The first phase of this campaign was targeted at men aged from 
25 to 54 years living in Western Australia, and their families and friends, in recognition of the fact that three out 
of four deaths by suicide in Western Australia are of males. This brings into sharp focus the experience of those 
working away from family and friends in a fly in, fly out work situation, where we need this awareness even more, 
and to have that conversation. That campaign aims to raise awareness that mental health issues can affect anyone, 
and to encourage family and friends to check in on a mate or someone close to them if they are not going so well. 
This is one of a range of campaigns, including the funding we provide to the Regional Men’s Health Initiative to 
address issues of mental health and wellbeing and suicide in men living in regional and remote farming communities, 
through education and the promotion of suicide awareness. 
In addition, we need to undertake a range of services to support people confronting mental health issues, experiencing 
suicidal ideation or contemplating self-harm. The government has allocated $8.1 million for an additional 18-month 
period, from 1 July 2019 to 31 December 2020, for the continuation of several programs under the Suicide Prevention 
2020 plan. We are currently in the process of updating that suicide action plan. The draft Suicide Prevention Action 
Plan 2021–2025 was put out for feedback and consultation on 9 October. This new plan feeds off submissions or 
consultations with 900 people across Western Australia. One emphasis from those focus groups, workshops and 
online surveys was that we need to increase access to services for families and communities bereaved by suicide—
that is, we need to support not only those who are contemplating suicide, but also their families, particularly after 
successful suicide activity. Also, we need to implement consistent assessment and early intervention frameworks 
and services for suicidal ideation and behaviour, and develop crisis support plans and protocols for high-risk 
populations within local communities. The updated suicide prevention plan is out for community consultation, 
member. I hope people take the opportunity to provide input. 
We obviously undertake services through our acute mental health service. East Metropolitan Health Service, which 
obviously covers the electorate of Belmont, has been allocated $181 million in 2019–20 for the provision of 
specialist public inpatient services. That includes 100 mental health beds at Bentley Hospital. It also includes the 
new 12-bed youth unit at Bentley for 16 to 24-year-olds, which I had the pleasure of opening in June last year. In 
addition, 62 beds for the adult cohort and 26 beds for older adults were provided. We need to ensure that we have 
the services in place so that people have the support they need when they enter an acute episode. We also need to 
make sure that the community is more resilient. The sustainable health review identified things such as safe haven 
cafes, which provide low-level access for people who are experiencing mental health issues, and of course our 
election commitment around the recovery colleges—making sure we continue to provide skills for members of the 
public to manage their mental health issues. 
 


	SUICIDE PREVENTION — MENTAL HEALTH WEEK
	Grievance


