7.

10.

11.

12.

13.

14.

15.
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The Zuni Life Skills Development Program is a high-
school-based culturally-informed and more tribally di-
verse suicide prevention intervention (LaFromboise and
Howard-Pitney, 1994; Lafromboise and Lewis, 2008),
based on a social-cognitive perspective, and developed
for American Indian adolescents. The program proved
effective in improving all the features targeted (according
to self-reported measures) (Lafromboise and Howard-
Pitney, 1995) but no data on whether it has a true
lowering effect on the suicide rate are available.

. The Adolescent Suicide Prevention Project focused on the

Western Athabaskan Tribal Nation and included the
identifying of suicide risk factors, of specific high-risk
individuals and families as well as implementing pre-
vention activities and communitywide systems approach
to enhance community knowledge and awareness. This
program reduced overall suicidal gestures at more than
60% but had no effect on completed suicidal rates (May
et al., 2005).

. The Youth Emergency Services model incorporates

workshop training of school and community profes-
sionals as well as adolescents and parents about suicide,
risk factors, and interventions. It also includes a tele-
phone hotline and collaboration with primary care
providers (McArt et al., 1999).

The Stop Youth Suicide Campaign is a community-based
program in Kentucky USA, launched in October 2000. It
utilizes gatekeepers' training for more than 30 local
agencies (Omar, 2005).

MindMatters (http://www.health.gov.au) is a national
mental health promotion program, including suicidal
prevention in Australian schools. It utilizes gatekeepers'
training, children and parents education and community
support agencies development (Wyn et al., 2000).

A series of health education events was the results of the
cooperation on health promoting education in an urban
setting between a community teaching hospital and a
neighborhood intermediate school. This initiative was
awarded the Council of Supervisors and Administrators
Education Program Award in 1987 in New York City
(Weiner et al., 1988).

A statewide initiative in a northeastern US state aiming at
developing regional Critical Incident Stress Management
(CISM) teams among colleges and universities was
structured and intended to improve each member college
or university's capacity to respond comprehensively and
effectively to critical incidents that affect its community,
including suicide (Wiesen and Lischer, 2006).

A multimedia community education program on depres-
sion and suicide in later life was designed for families,
older adults and service providers. This program provides
information and teaches skills necessary to recognize and
respond to depression and suicidal behavior in the elderly
(Pratt et al., 1991). The Second Story (Schmall and Pratt,
1993), the Final Course (Schmall and Pratt, 1993), and the
Winter Comforts are designed to facilitate and expand
knowledge and skills concerning three common mental
health concerns of later life: loss/grief, depression/suicide,
and alcohol abuse (Schmall and Pratt, 1993).

The Australian government developed a range of cultur-
ally appropriate interventions (for Aboriginals) on sui-

16.

17.

18.

19.

20.

cide prevention, focusing on community gatekeeper
training workshops (Capp et al., 2001).

There is a gatekeeper model, developed for young African
American church attenders, which includes the training
of lay helpers and the clergy (Molock et al., 2008).

In 1996 The US Air Force developed a formalized program
(http://www.afcrossroads.com/medical/suicide_prevention.
cfm , http://afspp.afms.mil/). The program developed
and implemented 11 far-reaching initiatives a) Market-
ing Community Awareness b) Leadership Involvement.
¢) Investigative Interview Policy d) Professional Military
Education (includes suicide prevention training as part of
officer and enlisted Professional Military Education and
the First Sergeants course) e) Epidemiological Database
f) Delivery of Community Preventive Services. g) Commu-
nity Education and Training (annual suicide prevention
training of all active duty, reserve, guard, and appropriated-
funded civilian employees) h) Trauma Stress Response
Teams (formerly known as Critical Incident Stress Man-
agement). i) Integrated Delivery System (IDS) and Com-
munity Action Information Board (CAIB). j). Limited
Patient-Psychotherapist Privilege k) Unit Risk Factor
Assessment. The suicide rate from 1987 to 1996 was 13.5
suicides per 100,000 and after the implementation of the
program the suicide rate average from 1997 to 2008 was
9.8 suicides per 100,000, resulting in a 28% rate reduction
(Knox et al., 2003). The resulting rates are almost half of
those of the general population for similar sex and age,
while the respected for the US army is slightly higher in
comparison to general population for 2008. The suicide
prevention program of the US army includes mainly
screening procedures and general mental health care, but
not community interventions. Also, the army statistics do
not include a possible 30% increase in rate due to suicide of
personnel who recently left the army during 2002-2005
(http://www.suicide.org/suicide-rate-us-air-force.html,
http://appropriations.house.gov/witness_testimony/DE/
Duehring_Newton_03_17_09.pdf, http://www.armygl.
army.mil/HR/suicide/default.asp) (Staal, 2001). The result
of adding a mnemonic to remember suicide warning signs
to the AFSPP community awareness briefing significantly
increased the ability to list suicide warning signs (Berman,
2009; Bryan et al.,, 2009).

LifeSavers is a 3-day, peer-support suicide prevention
training program for the youth (Walker et al., 2009).

A gatekeepers' educational program was developed on
the basis of questionnaire results focusing on health care
workers (Parker et al., 2009).

Three-hundred ninety-three adolescents from six schools
participated in a study aimed at examining the effective-
ness of an experiential suicide prevention program with
regard to suicidal tendencies, hopelessness, ego identity,
and coping ability. The subjects were randomly divided
into experimental (n=215) and control (n= 178) groups.
The experimental groups took part in seven weekly 2-hour
meetings. The program was based on the notion that a
gradual, controlled confrontation and exploration of inner
experiences and life difficulties related to suicidal behavior
accompanied by an emphasis on coping strategies can
immunize against self-destructive feelings. In this pretest-
posttest design, the students completed questionnaires of
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suicidal tendencies, hopelessness, ego identity, and coping
ability before and after the program. The statistical analyses
showed that the experimental groups were superior to the
controls, with at least some of the dependent measures
pointing out the effectiveness of the program. No results on
the effect on the suicide rate are reported (Orbach and Bar-
Joseph, 1993).

21. The Skills Training On Risk Management (STORM)
training initiative (http://www.medicine.manchester.ac.
uk/storm) was developed in three mental health services
in the North-West of England and included the training
for health workers during a 6-month period (Gask et al.,
2006).

22. A non-randomized, open label, active control, parallel
assignment trial (NCT00737165) which is currently
active and recruiting, designed and sponsored by the
Japan Foundation for Neuroscience and Mental Health
aims at testing a community intervention of multimodal
suicide prevention program which includes following
components: a. Building support networks for suicide
prevention and mental health promotion in public health
system b. Primary prevention of suicide and suicide
related behaviours c. Secondary prevention of suicide and
suicide related behaviours d. Tertiary prevention; after
care for suicide survivors e. Suicide prevention targeting
for people with substance/alcohol-related disorders,
schizophrenia and other mental health disorders and
f. Suicide prevention targeting for people with work-
related problems. There are no results available yet.

3.3. Articles reporting results on suicidality

Only a minority of papers report the effect community
interventions have on the suicidal rate.

The reports of such interventions in Japan suggest for the
Yasuzuka region program a 64% reduction in suicide risk in
women, and no significant change in suicide risk in men in
comparison to no change in suicide risk in the control
municipalities (Oyama et al., 2006a). In the Matsudai town
the female risk of completing suicide in the intervention area
was reduced by 70% while there was no change in the risk for
males in the intervention area, or for males or females in the
reference area which was the Kawanishi town (Oyama et al.,
2006Db). In Joboji the results indicate that for both males and
females the risk was reduced by nearly 25% more than a
regional historical trend, with a better response for females
than for males (Oyama et al., 2004). In Yuri town in
comparison to the control town of Chokai, the risk of elderly
females completing suicide was reduced by 76%, while no
change was observed in the risks for Yuri's elderly males and
both Chokai's elderly males and females (Oyama et al., 2005).
In Nagawamachi Aomori, there was a 75% reduction in
suicidal mortality in the population under the intervention in
comparison to control populations (Ono, 2004; Ono et al.,
2008).

The Adolescent Suicide Prevention Project (Western
Athabaskan Tribal Nation) reduced overall suicidal gestures
at more than 60% but had no effect on completed suicidal
rates (May et al, 2005). The US Air Force intervention
program resulted in a 28% rate reduction (Knox et al., 2003).
Interventions aiming at youth report a slight reduction in the

overall occurrence of emergency room admissions for suicidal
behaviours but no effect on the occurrence of repeat suicidal
episodes (Deykin et al., 1986).

A Telephone helpline and emergency response services in
[taly were reported to having reduced the suicide rates
especially in females as robustly as 70% (De Leo et al., 2002). A
study from Germany suggests that after 9 months of a
community depression awareness campaign concerning,
there was a 18% decrease in suicide attempts (Lehfeld et al.,
2004).

Some programs report completely negative results (Goldney
etal, 2002; Vieland et al., 1991; Weaver, 1995) but no program
reports any worsening of the suicidal rates or any other index
because of the intervention.

3.4. Articles with any kind of results because of the interventions

Our results indicate that education intervention programs
increase general public awareness with non-clinicians show-
ing greater improvement (Eggert et al., 1995; Goldney and
Fisher, 2008; LaFromboise and Howard-Pitney, 1994, 1995;
Lafromboise and Lewis, 2008; Matthieu et al., 2008; Orbach
and Bar-Joseph, 1993; Portzky and van Heeringen, 2006;
Thompson et al., 2001); (Deykin et al., 1986; Kalafat and Elias,
1994; Klein et al., 2001).

There also specific effects by enhancing gatekeepers' skills
(Capp et al., 2001; Cross et al., 2007; Walker et al., 2009).

Suicidal gestures and attempts are reported to have
decreased after intervention (Aseltine and DeMartino, 2004;
Aseltine et al., 2007).

There are also negative studies especially concerning the
practical applied skills or the action component of the
intervention (Gask et al., 2006; Portzky and van Heeringen,
2006; Vieland et al,, 1991). The STORM training initiative
reported positive changes in attitudes and confidence, but not
skill acquisition (Gask et al., 2006; May et al., 2005).

4. Discussion

The current review suggests that although suicide pre-
vention programs through community education are wide-
spread throughout the world, the reporting of their efficacy is
limited. In general there seems to be a success of almost all
interventions in changing the attitudes and improving the
knowledge of the public concerning suicide, however, this
improvement is at the theoretical-intellectual level; when it
comes to action there seems to be no change. Only long term
programs that utilize a commitment of the society at multiple
levels and succeed in establishing a community support
network can effectively reduce suicidal rates. Very short
duration interventions don't seem to have even this slight
effect.

During the past two decades a substantial decline of
suicide rates took place throughout Europe, the US and
Canada, suggesting that the overall intervention is so far at
least partially effective (Henriques et al., 2004). Although
relevant data are lacking, it is almost certain that both
pharmacological and psychosocial treatments are inadequate-
ly administered. In accord to the conclusions of the current
review, there seems to be a general agreement that increased
professional contact in itself is not related to increased mental
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health literacy in general, or suicide education in particular,
and it has therefore been argued that more specific psychoe-
ducational programs are required (Goldney et al., 2002).
However, most programs do not utilize either long term or
repeated intervention or community networking, but are
restricted to gatekeepers' training and general (theoretical)
education of the public.

An important problem with broad community-based
psychoeducational interventions is that they fail to reach the
targeted groups; instead these programs reach all the others.
This was evident in a naturalistic study conducted between
1998 and 2004 in a random and representative population
sample, suggesting that after a psychoeducational interven-
tion there was a marked improvement in general mental
health literacy, but there was less change in case of those who
were most in need of intervention (i.e., those with major
depression and suicidal ideation), and even worse, there was
even less change in appropriate treatment seeking in those
with major depression and suicidal ideation (Goldney and
Fisher, 2008; Ratnayake and Links, 2009).

In terms of a scientific evaluation of the literature, it is
evident that the vast majority of studies constitute ‘opinion’
rather than ‘review’ and sometimes overstress common sense
(no always in the right way) and maybe misreport data in a
circular way. Further research is necessary in order to identify
the necessary components of an effective community inter-
vention strategy against suicide.
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