
                     ZEROSUICIDE  

 REPORT ON MENS SUICIDE IN AUSTRALIA 

 
Compiled in this report is evidence-based information on men's suicide, 

including the following. 

Unnoticed changes over time in government-based research. Facts on 

differences in approaches and solutions. Graphs include direct evidence of 

reasons men's suicide is not declining and possible solutions. 

 Finding achievable outcomes must always remain 

Australia's priority when it comes to all aspects of 

health and wellbeing, including suicide; it is imperative 

this report is investigated by THE AUSTRALIAN 

FEDERAL GOVERNMENT ASAP. Zerosuicide has found 

workable solutions in lowering the number of 

successful suicides in men and boys in Australia. 

Finding solutions for positive outcomes in reducing the 

suicide rate in Australia is what our team endeavours 

to achieve by showing the missing unspoken links and 

the highest contributing factors and showing what 

needs to be addressed at a parliamentary level.  

Mental health is only 51.5% of men's suicide. By 

addressing the other factors, we can together save 

lives in big numbers. 

 

 



    THE ALARMING UNNOTICED STATISTIC 

1. Suicide by hanging has become the most common method of male 

suicide in coroner-based evidence. Since 1989 suicide by hanging in 

males has doubled from 5.7 deaths per 100,000 to 12.5 deaths per 

100,000 in 2019. (THESE NUMBERS DO NOT INCLUDE FAILED ATTEMPTS 

WHICH QUITE OFTEN RESULT IN LOSS OF BRAIN FUNCTION E.T.C) 

2. In 2010 Australia’s suicide rate in males aged 18-24 was 10.8 deaths per 

100,000. The most recent study in 2019 shows that the number has risen 

to 16.1 per 100,000. 

3. Since 1907 the male suicide rate has been constantly higher and more 

variable than in females. Variations in the overall suicide rate in Australia 

have been largely driven by the male suicide rate. 

4. From 2009 -2019 Indigenous male suicide rate has consistently climbed 

all over Australia. The extent of this is present. In fact, in 2020-21 the 

indigenous male suicide rate doubled in Victoria alone. 

5. Analysis of the Australian Bureau of statistic death registration and 

census 2017shows that males of prime working age (25-54) who are not 

in the labour force have a cumulative suicide risk 3.2 times higher than 

those employed. 

6. Rates of self-harm hospitalizations for males aged 15-19 have risen from 

125 per 100,000 in 2008 2009 to 161 per 100,000 population in 2018-

2019. 

7.  2007 national survey of mental health and wellbeing states rates of use 

of mental health services was relatively high amongst people that 

attempted suicide, 73.4% and 68% who had made a plan to attempt. 

These numbers show that a minimum of 25% made snap suicide 

attempts with no interest in contacting a service for mental health 

issues. The 2019 data from the same institute shows men’s suicide is 

51.5 % mental health related. Once again, doubling.  

8. Men aged over 85 are particularly impacted, with 36.2 deaths by suicide 

per 100,000 population in 2019 and similar in 2020. 

9. Males accounted for 2384 deaths by suicide in 2020 while the Australian 

national road toll for all living people was 1094 in total. Men’s suicide 

alone is over double the Australian road toll annually. 

 



10.  Nine successful suicides have taken place in Australia. On average, every 

day in Australia, men account for 7 of these deaths. Around 49 men are 

taking their own lives a week in Australia. Accounts for 77.78% of suicide 

deaths in Australia. 

11.  As of May 2022, the only publicly released statistics on the overall 

number of deaths by suicide in 2021 are from 2 states NSW (925), up 

from (904) and Victoria (699). Together these two states account for 

1624 deaths by suicide in 2021. 2020 total deaths by suicide were 3139. 

We still have two territories and four states to go in the suicide count for 

2021 and are already halfway to the previous year's total. 

12.  Statics show the highest monthly average of men’s suicide rises during 

December and into January. Data shows this has increased each year 

from 2015 to 2020. 

13. Rates of intentional self-harm in males in the northern territory in males 

aged 24 and below has risen from 165 hospitalizations per 100,000 in 

2008-2009 to 266 hospitalizations per 100,000 in 2018-2019. Males 

account for an average of 178 hospitalizations due to intentional self-

harm in the northern territory in this age bracket, and women account 

for 88. (once again, double) 

14. The Australian institute of health and welfare highlights the fact that 

greater use of and or need for mental health services does not 

necessarily equate to trends in the number of suicide attempts. The 

AIHW states (The bulk of people who use mental health services will 

NEVER have a suicide attempt) 

15. The Australian bureau of statistics released a risk factor table that shows 

in greatest proportion of coroner-certified deaths by suicide in all males 

of all ages to be five main reasons, with previous self-harm or mental 

health issues being number one with 51.5%. The other 48.5% make up 

four core reasons. 1, Disruption of family separation or divorce. 2, 

Problems with relationship loss of access to children problems within 

relationships with spouse or partner 3. Issues relating to court (both 

family court and magistrate, Mostly family court). 4. Problems with 

housing or financial issues (including child support payments and debts) 

16. Australian health and welfare 2011-2017 research entail males with only 

a secondary school level or lower have an accumulative risk 2.6 times 

higher than males with a university degree. This is 3.5 times higher than 

women in the same education bracket level. 



17.  Men not in the labour force have a risk of 4.4 times higher suicide than 

those that are actively working. 

18. In 2015 self-harm ambulance attendance due to child abuse or neglect in 

males was three times higher than in women, with around 2000 being 

women and 6000 being men in the age bracket 25-35 years. (No further 

government-based research can be found on this statistic regarding 

male self-harm links to suicide since 2016 to research decrease or 

increase). Similarly, the majority of years lost due to suicide and self-

inflicted injuries attributed to alcohol or illicit drug use was experienced 

in ages 15-54, peaking in the age bracket 25-34 years for males in 2019. 

19.  Male suicide ranged from a high of 5.6 times that of females in1930 to 

lows of less than twice the female rate in the 1960s and early 1970s-ave. 

Then, the male suicide rate fluctuated around 3-4 times higher than the 

female suicide rate. 

20. The 2007 national survey of mental health and wellbeing indicated that 

2.1 million or (1 in 8) 13% at the time of the survey had SERIOUS 

thoughts about taking their own life at some point in their life. ( keep in 

mind these were open surveys with members of the public that had 

means or access to this survey)  

 

Zerosuicide have stated the above points as a 

general overview of the suicide situation in men in 

Australia to give a general perspective of the need 

for change due to the stigma of suicide in Australia. 

All these statistics come from government-based 

resources and released facts, and there are many 

more horrible statistics, yet looking into these points 

will bring to light the need for assistance on men's 

suicide and how important it is to act NOW. 

 

 



                SUICIDE BY HANGING  
The rise in suicide by hanging is a major and resolvable issue in men’s suicide 

for many reasons, and we hope to outlay this below. 

63% of men’s suicide is by hanging in Australia; there are many issues in relation to this 

number and the growth of ripple effect on children and emergency services. Death by 

hanging in suicide comes from executions by hanging over history. These hangings were 

executed by a professional with a noose that would have a heavy rope with loops and fall 

from height with the intention of snapping the spinal cord at the neck and causing instant 

death if performed correctly. 

There are many different issues with the stigma around suicide by hanging, none larger than 

the other, so we will endeavour to show in point form what happens and the results in the 

numbered form below. 

1. In the past, men would basically take their life with a gun (instant and quick). Yet in 

our current day and age, this isn’t such an easy opportunity. The next educated 

option is to hang yourself because history has educated people that a quick and 

painless death. 

2. These men that make this choice don’t realize that they will choke to death, and it 

takes time to die, resulting in horrifying scenes for the individuals that find these 

victims. The scene turns into death by misadventure and a struggle to get off the 

rope. (Example; if these men could put their hands around their own neck and die, 

would they?) 

3. In men with relationship or family court issues, the attempt is often a quilt attempt 

to let the other party know that they can't take the pain anymore; this usually comes 

with a photo or threat first and will go unnoticed by the other party as a cry for help 

to end the pain the man is going through and ignores or in some cases, used against 

the individual in a direct attack on the other party who is at risk.  

4. It takes 4 to 5 minutes for the brain to die from choking, and that is with a 

completely closed trachea (windpipe). On a rope, this timeframe can be extended 

with movement and pulling on the rope. Resulting in excrement dispersal and 

bleeding from nasal and eye sockets and ears. 

5. Often, it’s not paramedics that are faced with these situations, as it is normally a 

friend or loved family member and, in turn, causes post-traumatic stress disorder, 

and in children, this can affect every aspect of their lives for the rest of their life. 

(Putting extra strain on the already overrun mental health system, including strain 

on relationships in school and teachers E.T.C.) 

6. When police or emergency services arrive at these scenes, they are trained to fight 

for the individual's life. This fight to bring a person back from hanging will entail 

cutting the person down and calling in other Micra paramedics to the scene, and 

spending well over half an hour during the revival process. 



7. Death by strangulation resuscitation can be achieved to get a heart to start pumping 

again even after the person has been choking from a suicide attempt for over 20 

minutes (service only mission is to rescue and get a pulse in these situations), yet 

oxygen supply to the brain will be performed by hand or machine during transit to 

the hospital. 

8. Suicide by hanging only takes 30 to 180 seconds of constant oxygen deprivation for 

the brain to lose consciousness, yet with movement, this can be extended with ways 

to hold oneself up with things accessible around the person. In turn, there is no real 

way of knowing on arrival at the scene how long the individual has had a lack of 

oxygen to the brain if the situation is not showing signs of decomposition. 

9. 2 to 3 minutes of lack of oxygen supply to the individual will almost always result in 

long-term brain injury and deprivation of independence to the individual incurring 

future strain on a family or the health care system and a ripple effect on emotional 

trauma for the carer or family members, in turn putting further mental health risk in 

relation to post-traumatic stress disorders and psych services. 

10. Resus victims of hanging attempts or suicide are put on life support in intensive care 

units of hospitals, sometimes for days, even though doctors know brain function will 

not return. This is for a few reasons like the possibility of organ donation or waiting 

for family members to arrive to give them a chance to say goodbye etc. (putting 

further strain on resources available to save lives in other medical situations). 

This a very basic overview of the situation of suicide by 

hanging. We have core advertisements on media platforms 

funded by the government for domestic violence and road tolls. 

If the government were to advertise the same way that death 

by hanging is not instant and the effects that happen when this 

action takes, we would curb men’s suicide. The government 

show trauma and hits home by showing real-world situations 

on many issues on media platforms. The excuse that 

advertising suicide deaths and situations may hurt others is no 

different to other advertising campaigns. Suicide by hanging is 

the most serious and curable issue facing our health system in 

Australia today. Show the truth and results, and men will think 

twice, and at the end of the day, that’s how we make a change 

and change the thought process, as has happened with road 

tolls etc. Real education on cause and effect is the only way to 

make a change in suicide. 

 

 



 THE MENTAL HEALTH STIGMA FAILURE. 

Studies in Queensland show that only 44% of successful suicide attempts in 

men were mental health-related; further research shows that, on average, in 

Australia, men's suicide ideation or attempts amount to under 48% being 

mental health related. Mental health has services, and if a citizen is diagnosed 

with a mental health disorder or issue, these people can access services and be 

admitted to psychiatric wards and get funded counselling and medication. 

Studies throughout Australia show that men’s suicide or ideation is 80% for 

three main reasons. Family or relationship breakdown, loss of access or 

contact with children or court issues and finances. We will discuss the mental 

health issue below in numbered format. 

1. Mental Health and suicide ideation are not the same when it comes to 

men's successful suicide attempts, and this stands out with men four 

times more likely to die from a suicide attempt than a woman. Although 

women self-harm four times more often than men and most women's 

self-harming is mental health related. This is where the mental health 

stigma is broken. When it comes to self-harm, we need to address men 

are not self-harming. They are trying to kill themselves in the majority of 

cases and are four times more likely to succeed. 

2. Statistically, the advertising around mental health as the reason for 

suicide hides the 3 Core reasons men are around 80% of the suicide rate 

and have been 70% of the suicide rate for over 40 years in Australia. 

3. The main mental health issues in men are depression, yet once again, 

and these depressive states are due to the three core reasons stated 

above. There are no government-funded services to deal with the three 

core reasons for depression in men, and in turn, men will self-harm with 

alcohol abuse or drug addiction and slowly suicide due to health-related 

issues and these suicides are not counted as suicide from depression. 

These depressive states put more pressure on our health system and our 

police and emergency services.  

4. Because of the mental health stigma advertised as only mental health, 

our government spend 100s of millions of dollars every year on 

supporting phone number services. This has never actually curbed the 

suicide rate. The rise and decline in suicide have always been based on 

men’s suicide numbers in Australia throughout history. 



5.  Studies have shown that men who successfully suicide have only called 

a support phone number 14.5% of the time prior to a successful 

attempt. Men are told to reach out and attend the hospital if feeling 

suicidal yet refused admission if they do not have a diagnosable mental 

health condition. The three core reasons are not diagnosable mental 

health conditions, and men have no resources to turn to other than 

being referred to these phone numbers. The cycle is death for men 

without any support from services. The phone services only offer general 

support and nothing to actually assist in taking away the pain inside the 

person. It is Band-Aid, not a solution. 

6. Men do not want to be branded as crazy or be forced onto medication 

and have their fellow men think they are crazy by attending these places 

due to the mental health stigma around suicide, and in turn, this stigma 

stops men from even trying to reach out. Most men's suicide ideation 

has nothing to do with mental health in the first place, so why are we 

trying to treat it in that light? It's simply wrong and is forcing men not to 

seek help. It's okay. We have normalized mental health, yet this has not 

dropped the core death rates in men. 

7. Men threaten or attempt suicide for three main reasons. These three 

reasons are nothing to do with mental health, and there is no 

government-funded service to refer these men to when reaching out or 

attending a hospital or calling a funded suicide support service. 

 

The mental health stigma in suicide needs to change as suicide is a 

gendered issue in Australia and needs to be approached with the 

installation of men’s suicide referral programs and empowerment 

programs funded and installed by our government to deal with the 

reasons behind the thought of suicide and take away the pain that 

causes the thought in the first place with real-world action and research 

on how to support these men going through relationship breakdown loss 

of children and court or financial issues, instead of being branded as 

mentally unwell when all they are suffering from is loss of love or ability 

to love and support themselves or their loved ones financially. 

 

 

 

 



PARENTAL ALIENATION AND COURT ISSUES 

 Suicide in all genders and ages, including all races and cultures, and 

the LGBTQ community is prevalent when it comes to this issue that 

causes suicidal tenancies when it comes down to this issue. Yet once 

again, we need to acknowledge that around 80% of these suicides 

are men. This topic is also a major part of teen and young people's 

suicide attempts due to many reasons. Bellow, we will approach this 

topic in a numbered format. 

1. Family and relation breakdown for men is different than in women as 

men like to be the rock and or provider in a relationship and take major 

pride and live on the self-esteem that brings them as a person. When 

this unit starts to break or form cracks, a man will feel like he has failed 

in his role, also generally try harder to repair the issue and, in turn, put 

more pressure on himself. When this comes to fruition that a 

relationship is irreparable, a man will struggle immensely, and these 

men have no funded support and struggle to get support as they have 

just lost the most supportive person they would normally talk to intrust. 

2. Children watch these breakdowns occur as these situations can be 

ongoing during the breakdown, and this educates our children that a 

healthy relationship entails all the traits of separation through 

allegations of unloyalty to a spouse, accusations of breaking trust and 

fights over financial issues; these children then are sent to school with 

thoughts of fear of losing a parent and have hours to stress and try to 

process this information while being told not to talk about the family 

situation at home. This is a road to disaster in a young person's mind. 

Children hear the sentence you will never see your kids again, at a 

horrible rate, and these same kids are sent to school with these 

thoughts. 

3. We have an emergency service situation through police trained under 

the Duluth model, where the women must be spoken to first in a 

domestic violence situation. Even if it is the man that has called for help, 

he is removed, and police are trained to look for signs of manipulation or 

control in the woman only. A man can call the police while being 

attacked and is still processed as the instigator and not the victim. Our 



children see this and learn that the habit of blame has more base than 

fact, and in turn, this adds to kids being scared of the instigator. 

4. When parents separate or contemplate separation, children need 

outside unbiased support and education to be able to process what is 

happening around them without fear while supporting both parents that 

separation is going to hurt everyone involved and everyone is at risk of 

suicide. The family court needs to implement proper professional 

evaluations on all parties involved, whether this be the plaintiff or 

accused and the children, through the entire court process. This is the 

point where suicide risk assessment and support can be professionally 

evaluated and curb many suicides in our society. THIS SHOULD BE 

MANDATORY. With 80% of suicides being family and relationship 

breakdowns, this is where we can find those most at risk in society. 

5. Parents alienate each other at the end of relationships and even during 

unhealthy lived relationships, and false or misleading opinions or 

allegations affect a watching child more than it affects any adult, 

although when accusations are directed at a male, this can ruin 

everything this male has fought to be throughout his entire life and in 

turn cause suicidal tenancies that can not be reversed or stopped by 

anyone other than the man seeing his child or at least being given hope 

that he may have a chance. Yet family court history of cases won, and 

other men going through the system and failing only adds further to the 

suicidal thoughts. 

6. Teen suicide and mental health issues often occur due to the feeling of 

being unloved when a parent is alienating a child; this burden is 

increased, and is also further at risk of self-harming. This starts bad 

behaviours in teenagers, and this in turn, adds to teens being bullied at 

school. Both these issues are the two main reasons children and teens 

self-harm at an early age and start a young life on the path to alcohol 

and drug abuse. 

 

Young boys losing access to their male role models and fathers is a 

downhill path to the most important part of young man growth on being 

a respected members of society. This can be monitored and curbed by 

investigation on having more monitoring and services around the family 

court and building empowerment camps for fathers and their children to 

be trained on healthy habits and lifestyles rather than removing them 



from seeing their father during the court process, in turn, we curb the 

suicide rate and take pressure off the public health system. 

 THE MONEY AND SERVICES EPIDEMIC 

 Hundreds of millions of dollars annually are spent on suicide 

prevention. This is mostly government-funded. Hundreds of millions 

of dollars are raised by organizations for suicide prevention and 

awareness, and the male suicide rate per 100,000 population has not 

declined in over 20 years; below, we will follow the money and 

outline a few of the issues on this topic as an overview on some 

problems that occur in with funding in a numbered format. 

1. Lifeline Australia is a terrific service in Australia that definitely saves lives 

and curbs people away from suicide, we don’t want lifeline funding to 

stop, yet some examples of where the money goes are imperative to 

understanding. 2021 lifeline was given forty-four million dollars in 

government grants. Twenty-eight million dollars of this money was 

spent on wages and employee incentives. This is over 50% of this 

funding. The volunteers on the front line must pay lifeline for their 

training; lifeline raised nine hundred thousand dollars from this training 

in 2021 alone. 

2. Beyond blue in 2021 had net revenue of one hundred and four million 

dollars, and beyond blue paid eighty-eight million to program suppliers 

and employees. This eighty-eight million went to wages. Over 80% of 

their funds went to pay wages.  

3.  Black dog research institute was granted 130 grants in the last four 

years since 2018. These grants are into the 100s of millions. We cannot 

find an audited financial statement from 2021 at the time of drafting 

this report. The 2019 financial statement shows that seventeen million 

dollars were given to this institution in grants, and fourteen million 

dollars was paid as wages and employee initiatives. 

4.  There are hundreds of Facebook pages raising funds on the back of the 

mental health banner to prevent suicide while not actually doing 

anything in the community or being professionally trained to assist at-

risk members of the public. Yes, some do, yet a lot are just scamming 

people out of money by selling stickers, shirts, etc., to raise awareness. 

Things, like it's okay not to be okay are not the correct message to be 



educating people; we should be educating people that it's okay to get 

help. 

5.  

6. It's okay not to be okay. Facebook page turns out to be a front on the 

back of a lie, for instance. This page sells merchandise, and most of this 

page’s sales are in Australia on the back of the fact they provide links to 

services for people who are suicidal. We have investigated this, and the 

page does not provide or fund any links to services based in Australia. 

The links go overseas to India and Thailand etc. They get away with this 

by leaving their posting option open, and individuals tell stories of 

suicide and post pictures of themselves wearing the merchandise. Also, 

actual organizations that do help in the community post their services, 

as do clinicians and support services; this makes it look like the services 

are provided by the page when in fact, they are not.  

7. Over one billion dollars a year on average is raised in grants and 

government funding, and merchandise sales in Australia and our suicide 

rate hardly alters at all. Most of the money goes to wages, not services, 

all while it's mostly volunteer’s out on the front line doing the work 

answering phones and building publicity. All are on the front of mental 

health, while 80% of suicides are men who are suiciding for reasons that 

don’t have services in the mental health system.  

8. One person has researched all the facts in this report and has put it 

together at the cost of $2. Zerosuidide has been raising awareness in the 

community and with politicians and resource centres for three years at 

no cost to the public and received no grants or funding through simple 

people power and having businesses donate the services of printing and 

expenditure without taking one dollar. 

 

50 to 60% of people who die by suicide do not receive help 

from a mental health professional before their death. These 

people have no mental health diagnosis and may die on their 

first attempt, and these tend to be males. The money being 

made behind this mental health narrative is hiding the three 

main reasons men suicide. Family and relationship breakdown, 

loss of children or access and financial issues and court. Why 

are we spending millions of dollars to hide the truth when we 



could be advertising the truth with these funds and raising real 

awareness in the community, and curbing the suicide rate? 

 

     SUICIDE FOR FINANCIAL REASONS   
One of the three leading reasons men contemplate suicide is 

classed a “financial reason” by professionals, and this makes 

people think the financial suicides are due to loss of a job or 

not paying bills, yet research shows that this is only part of the 

reason men contemplate or make a suicide attempt. Below, we 

will attempt to bring to light the issues on reasons financial 

issues are one of the leading causes of men's suicide in a 

numbered format. 

 

1. Family court costs when fighting to have access or custody of a child 

or children are the most common reason linked to men's suicide. A 

recent poll of men fighting currently or in the last two years has 

shown alarming results. The average cost at 40% of those surveyed 

was $11,000 dollars to $50,000 in 40% of cases, with 25% outlaying 

between $51,000 and $100,000. 12.6% of those surveyed had outlaid 

over $150,000. 

2. When in family court or any court proceedings, a person can also be 

asked to provide random urine tests at the cost of $100 and be asked 

to provide hair follicle tests at the cost of $300. This urine screen is to 

assess for drug use and can be asked for at every single court 

appearance or needed to prove false accusations at every court 

appearance. Some men just simply do not have the money and, in 

turn, are left looking guilty for failure to comply and losing access to 

children; this causes men to attempt suicide on their own regularly. 

3.  During family court proceedings, most men are told that access to 

their child or children must be done at a supervised access centre. 

This cost is from $100 to $350 PER HOUR. This continues indefinitely 

at the court’s discretion. Some men cannot even book into these 

centres as there is not enough placement or centres available, and in 

turn, this forces men to miss time with their children. The last thing a 

loving father fighting in family court wants to do is miss visits with his 



children. This causes men to suicide rather than fail their children or 

their child to know they cost too much to love. These men are in 

court because they love their children enough to fight at any cost to 

be with them. Yet this cost some men simply cannot afford. 

4. Studies have shown alongside our surveys that a year after 

separation, only 12% of men still live in their original home, and 47% 

of men are renting; this is an additional cost that takes away the 

ability to fight in court and afford access centres for visitation, once 

again forcing fathers to not be able to see their children. 28% of men 

one year after separation are forced to live with parents or family 

and 7% become homeless. All these factors are degrading to a once 

proud provider with a home who now has additional living expenses 

and is struggling to make ends meet. This is another reason why 

financial issue makes men contemplate suicide. 

5. After all this financial struggle in loving fathers spending all this 

money to simply have access to their children and showing their 

children that they will fight for them and are doing their best, the 

outcome ends up very bleak with 28.6% irregularly seeing their kids 

and 43.5% have no access to their children at all. That is a total of 

72.1% of men in family court trying to do the right thing by their 

children, not getting a chance at a healthy relationship with their 

child or children. Spending all this money and failing is heartbreaking 

and one of the major reasons men suicide or make attempts. 

6. Loss of job or income is huge pressure on men as it’s a male nature to 

be a provider and to be seen as a self-sufficient human being, as is in 

all humans. Men feel worried about announcing financial problems 

to friends, and especially partners they love and care about, as they 

don't want them to worry about funds. This causes men to dwell and 

resource assistance behind people's backs and, in turn, can cause a 

family breakdown; this mix links two core reasons for men's suicide 

together and is a recipe for a suicide attempt. [ family breakdown 

and financial issues]. Link a child access situation to this, and you find 

a 99% chance of suicide or thoughts of an attempt. 

We must keep in mind this is a basic overview based on facts that 

outline one of the major reasons for men’s suicide attempts. Financial is 

also one of the major causes of diagnosed depression in men in our 

country, and by dealing with these factors with government offset cost 



plans, and a means evaluated cost plan in family court, we not only curb 

the suicide rate we will take the pressure of the mental health system. 

Under 50% of men's suicide is mental health entails depression, and by 

curbing this issue, we curb suicide in our country. 

THE SEGREGATION IN SUICIDE NUMBERS. 

Suicide in Australia is a gendered issue, as we have outlined in this 

report, with 70% of all successful suicides being in men for 40 years. 

In this part of the report, we outline how men's suicide stays under 

the radar and how it gets dissected and used in minority groups and 

classifications in Australia in a numbered format below. 

1. Leaders in the LGBTIQQ+ community say that more services and 

resources are needed, including a bigger public spotlight due to 

suicide attempts and are given this funding and spotlight on a huge 

scale. The statistics gendered death rate and mental health statistics 

are the same based on gender in this community. These gay, 

bisexual or transitioning men are still men. It is not that this 

community has a higher suicide rate at all. The death toll shows 

clearly that its men that are the bulk of the death rate. Outlining 

what we educated about earlier on self-harm rates being used as 

suicide attempts is where these facts lose focus. Women and gay 

people self-harm four times higher than straight men, yet overall, 

men are four times more likely to suicide. Self-harm is not always a 

suicide attempt, yet this quota is being used to get funding and 

support for a community that says they have a high suicide rate 

when in fact, it’s the men in this community that are most at risk of 

death from self-harming. 

2. We have a high suicide rate in QLD and Northern territory, and this is 

where our highest populations of aboriginal and Torres strait 

islander people reside, yet in Victoria, in 2021, the aboriginal men's 

suicide rate doubled. This is because, once again, segregation of 

suicide number in culture don't actually deal with the issue that the 

majority of Aboriginals that suicides are men and children all over 

Australia. Being from another culture does not mean the suicide rate 

is because of cultural issues it is because of societal issues. Although 

in Aboriginal children, suicide needs a cultural approach. Addressing 



suicide in this culture shows that these men are suiciding for three 

main reasons as well, and its services are needed in men to curb the 

suicide rate. 

 

3. Celebrities' and sporting stars' suicides get hidden very often due to 

contracts and media clauses with companies. Families of these stars 

also have an option to not disclose the cause of death in the public 

spotlight. One of the reasons for this is they do not want to glorify 

the act of suicide, and another reason is it will hurt the brand. This is 

so horribly wrong when it comes to curbing the suicide rate and 

raising real awareness. This is the best opportunity. We must show 

how suicide can creep up on anyone and, in turn, make people 

realize the black dog is always looking over our shoulders when 

under pressure. These brands and celebrities advertise mental 

health but never actually have sports stars talking about suicide, and 

this is a huge opportunity being missed for young teens and kids to 

feel safe to talk about suicide; as they see their idols talk about it, 

they will as well. Once again, about 80% of all suicides in sports are 

men, and nothing is done about it. 

 

4. All suicide research institutes in Australia break down suicide into 

minority groups and key factors reasons of causes. When we have 

the highest suicide rate amongst men from all corners of society, the 

approach to curbing suicide should be gender-focused and 

advertised as a gendered issue and not simply put under a mental 

health banner, while mental health is not why most men suicide. 

These institutes need to start addressing the truth in media. 

 

This being an overview of some of the ways segregating 

suicide clearly shows part of the segregation issues and why 

it affects the men’s suicide rate. There are many more 

issues around how the segregation in suicide takes away 

from the big picture that needs to be addressed and 

researched, as the big picture in suicide is men suiciding at 



the highest rates of all suicides across all aspects of our 

cultures, races and society's minority groups. 

 

 

 

 

FAMILY AND RELATIONSHIP BREAKDOWN 

 

Family and relationship breakdown is one of the leading reasons for 

men to contemplate suicide and one of the leading reasons men are 

successful when men make an attempt at suicide. This is an 

extremely broad aspect of suicide that can be different from religious 

and cultural aspects of relationships, yet the services during these 

tough times still need to be addressed with a gendered approach and 

researched to instate the correct services to curb the suicide rate. 

Bellow, we will approach some aspects of this topic in a numbered 

format. 

1. Young people and teens start relationships with no genuine experience 

of what an adult relationship can entail other than what they experience 

at home and during outings. Very few of these relationships last, and 

this is where a young person will have their first breakup. This is where 

we find a link to the first experience of being alienated by friends and 

being heartbroken, amongst other first-time experiences. Quite often, 

these young people keep these relationships with parents and peers and 

deal with these highly emotional situations in silence. This is one of the 

reasons for teen suicide when suffering in silence. Our school system can 

curb this with proper education on healthy relationships to learn the 

signs of what a relationship is turning toxic and how to properly address 

these situations at an early age. These teens are going to spend the 

majority of their lives in relationships and raising families, yet our 

schools do not educate on relationship trauma or breakdown and sign of 

possible abuse and manipulation. 



2. Teens experiencing relationship breakdown quite often threaten suicide 

as a quilt trip to win back their partner, and this is where death by 

misadventure suicide can take place, with young boys setting up a rope 

and taking photos and slipping, in turn, choking to death. [ typically, 

young girls cut themselves. This has a much lower risk factor] Young 

boys and teen boys also pretend to jump in front of trains and cars, and 

this is a recipe for disaster as well. Almost all teens that suicide by 

hanging on purpose or some form of death by misadventure. 
3. Men see other men fighting in court and hear the stories of cost and lack 

of seeing their children and hear of their issues during a separation. This 

instils a fear in men that they will not see their kids anymore if they 

leave a toxic relationship, forcing men to stay in bad relationships simply 

for the love of their children, this causes depression in men, and we 

often hear of men suiciding in these toxic relationships for this reason. 

Also, men are constantly threatened with the sentence, "YOU WILL 

NEVER SEE YOUR KIDS AGAIN.” This threat is because women in society 

know they have that power nowadays, and this is emotional 

manipulation that causes suicide attempts in men. Also, same as a 

teenager, men will be found on a rope when only trying to show their 

partner they're at their wit's end with the situation in the relationship.  
4. Violence has no gender, race or culture. Violence and emotional 

manipulation happen to men in relationships, yet almost all domestic 

violence payments are for women only. In Australia, we do not have one 

domestic violence centre where a man can leave a dangerous or toxic 

situation with his children. NONE! This forces men to stay in a toxic or 

dangerous relationship and, in turn, fuels the fire for domestic violence. 

The horrible part is this educates witnessing children that this is how 

relationships are meant to be and also adds to early depression and 

post-traumatic stress disorder in children. 

The three main reasons for men's suicide are family and 

relationship breakdown, child issues or loss of access or court 

issues and financial reasons. If we add to this mix a man losing his 

job, we can see an almost certain man having thoughts of suicide 

or making an attempt. In these situations, it's usually a loved one 

or partner or child that finds the body, and in 63% of cases, this 

will be on a rope after choking to death. This causes PTSD and 



depression and also causes ripple effect suicides in women and 

children, further adding to the pressure on the mental health 

system our schools and our general practitioners, not to mention 

extended family and the victims, sometimes elderly parents 

having to bury their adult siblings and assist with grieving children. 

 

OVERVIEW, SOLUTIONS, CHANGES 

1. Suicide needs to be advertised as a gendered as a significant issue in 

men until the numbers start to come into line with female suicide rates. 

2. Men need to have gender-based suicide referral centres put in place in 

all states incorporating areas where they can stay and be with children 

in a safe but fun environment. 

3. Primary schools need to start a healthy relationships program, and this 

needs to be followed up with a second program at the start of high 

school. Focusing on both sides and differences in relationships. 

4. The government needs to offset funding on all the family court financial 

issues costs and have free solicitors put in place for men to get access to 

their beloved children. 

5. Advertising campaigns need to be launched on the three main reasons 

men take their lives to raise more awareness in the community outside 

the mental health stigma. 

6. Domestic violence funding needs to make allowances for men to get 

access to funding as well as children, and the law needs to be changed 

on not allowing men's refuges to not intake men with children. Children 

need to leave DV with a choice of whom they wish to escape toxic 

situations with either parent. 

7. We need incentives for men to take up the opportunity to become 

councillors at a much higher rate. And counselling offices opened for 

men only of all races, cultures and sexual orientations, all incorporated 

into one referral program so they can all support each other. 

8. All parties in family court need to be risk assets for suicide and referred 

to these counselling offices, and it needs to have proper men’s suicide-

based support outside the mental health banner. 

9. Men’s society-based issues need to be investigated for long-term 

solutions instead of Band-Aid approaches to better our men. 



10. Things like the men’s shed need to be used as places for young male 

offenders to be working around elder peer-based support with constant 

government funding. 

11. Empowerment camps for men and boys need to be built; these can be 

used for families, young offenders or parents struggling with access 

issues to have better experiences and learn better habits. 

All this creates jobs and can be funded through % of income payments to 

facilities by participants. They can be run by churches or existing services or 

through the new referral program suggested prior. We can have men that 

succeed in the programs become volunteers or part of a leadership team 

working in schools and around the family court sector. 

There really is only one way for all this to take place at a federal parliament 

level, and that is to instate a minister for Men. These gendered issues in 

society cause over 2500 suicide deaths every year and need a gendered 

approach. There are many different government ministers and portfolios 

that will need to be used, and they will all need to have access to one 

portfolio to implement the changes needed to curb the suicide rate in our 

country. 

Zerosucide and many other organizations have worked to try and bring the 

numbers down, and it never happened. Australia can lead the way in 

showing the world how to curb suicide by instating a minister for men to 

research what is needed. By bettering our men in society, we better our 

entire community and build healthier, stronger families and curb domestic 

violence and a lot of issues that are affecting women from men. 

All statistics and data in this report have come from government-based 

research and are easily accessible online. 

RESOURCES USED 

The Australian institute of health and welfare. Australian Institute for 

suicide research and prevention. Black dog institute. Zerosuicide. Coroners’ 

reports. Australian government productivity commission. Government 

reports and research from web pages all over Australia. International 

journal of environmental research and public health. Frontiers in phycology. 

Acacia research institute. Polls from Facebook polls with over 100,000 

individuals with a special mention to Kathy Cooper and Fathers have rights 

too for running the polls. 
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