TR AR T B 4R L

HABZTPiFaigib

BROMRBETHT — (EX4H)
@ HAFER (27H)
Q@R ABZ TR BERRE
@FE 3 TEIRABRETHEERE F2H
®OFLE14 B7 v A
©®F L 15 B 38 EIAARBRERTFHV VAR A - FKHRKS
OREHFEENOLE DR
@HABERTFS - FRVETFERBALE

HAWDSOBEEEEE#H

EEO B ARWO B OEFEEE O OIEE)
OBEANOLDOEFFEBERR Z—
D% 38 EIHABRTFEL VRIS L (LTR%ES LM
Q¥R 24 FE HRARTHT —CERRE COF I Vi (5E)

Rk 264 9H 3H
N B 5RE RESE G A



1 May 2013
Dear Rev Yukio Saito,
World Suicide Prevention Day, 10™ September 2013

We write to you to ask for your help. This year IASP and the World Health Organization are co-sponsoring

World Suicide Prevention Day with the theme “Stigma: A Major Barrier for Suicide Prevention”

World Suicide Prevention Day (WSPD) is an indispensable conduit for getting out and making visible, the
message of the importance of suicide prevention. It is a day that brings the global community together,
from the general public to those who work in the field, with the one focus of shining a spotlight on raising

awareness of suicide prevention.

Last year's WSPD was our most successful yet; we had over 450 individual activities or events held in 75
countries listed on our website, we had the WSPD message printed in 48 languages and we issued over
1,400 certificates. We reached new people; over 20,000 people joining and over 87,000 guests on our
Facebook WSPD page; 6,931 press releases sent out online and over 800 letters printed in newspapers
across the globe. We held 14 regional launches of WSPD across the globe, reaching more people than we

have ever done before.

This year we want to do more and this year's theme is particularly important, if we are to do more in suicide
prevention then addressing stigma is imperative. We therefore write to ask for your help. We need your
help to spread the word; we need a far-reaching collective voice to inform and encourage participation in

WSPD.

This year we will égain host information on activities and events being held all around the world on our
website and will produce a tool kit to help put these events together. Are you able to put on an event for
WSPD? |If not, are you able to encourage others to do so and support an eventin your area? Furthermore
we will be asking people to light a candle in their window at 8pm for WSPD and producing a postcard in

many languages that can be sent out in hardcopy or by email. Can you help and spread the word?

In addition, this year for the first time we are hosting a central activity for WSPD. Cycle Around the World
for WSPD is a global activity in which we hope members and non-members alike will join. Our aim is to
collect a total mileage from all contributors of over 40,075 km, or 24,901 miles, circumference of the

earth. We ask that participants register with IASP for a small registration fee and will be providing official



cycle numbers, official sponsorship forms and certificates of completion. We ask that those partaking send

any sponsorship money raised to their chosen local or national suicide prevention charity.

We are excited about this new activity; it is centered on a global community, shared in the one focus to
globally raise awareness of suicide and its prevention and to reduce the stigma associated with it. And it
adds a practical element to the day, to raise funds for suicide prevention outfits around the world. Again,
are you able to participate and encourage others to do so? There is no minimum mileage required and the

cycle can take place inside or outside and at any point in the run up to or around 10" September itself.

For more information please visit out WSPD website page www.iasp.info/wspd/index.php.

Please also feel free to contact IASP's Central Administration Office at wspd@iasp.info if we can be of any
assistance to you in your efforts. We have produced an announcement on suicide and stigma, which you

will see below and we would be grateful if you would take a few minutes to read it.

With our sincerest gratitude

Lanny Berman PhD. Paul Yip PhD.
IASP President IASP Vice President and Convener of WSPD
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World Suicide Prevention Day 2013
“Stigma: A Major Barrier for Suicide Prevention”.

The International Association for Suicide Prevention (IASP) and the World Health Organization are
co-sponsoring World Suicide Prevention Day on September 10™. The theme of this 11" anniversary
event is “Stigma: A Major Barrier for Suicide Prevention”.

According to the WHO and the latest Burden of Disease Estimation, suicide is a major public health
problem in high-income countries and is an emerging problem in low- and middle-income countries.
Suicide is one of the leading causes of death in the world, especially among young people. Nearly
one million people worldwide die by suicide each year. This corresponds to one death by suicide
every 40 seconds. The number of lives lost each year through suicide exceeds the number of deaths
due to homicide and war combined. These staggering figures do not include nonfatal suicide
attempts which occur much more frequently than deaths by suicide.

A large proportion of people who die by suicide suffer from mental illness. Recent estimates
suggest that the disease burden caused by mental illnesses will account for 25% of the total disease
burden in the world in the next two decades, making it the most important category of ill-health
(more important than cancer or heart diseases). Yet a significant number of those with mental
illnesses who die by suicide do not contact health or social services near the time of their death. In
many instances there are insufficient services available to assist those in need at times of crisis.

This lack of access to appropriate care is one of the many factors that magnify the stigma
associated with mental illness and with suicidal ideation and behaviour. This type of stigma, which
is deeply rooted in most societies, can arise for different reasons. One of the causes of stigma is a
simple lack of knowledge — that is, ignorance. This type of stigma can be directly addressed by
providing a range of community-based educational programs that are targeted to specific
subgroups within the society (that is, by age, educational level, religious affiliation, and so forth).
The goal of such programs is to increase public awareness of the characteristics and treatment of
people with mental ilinesses and/or suicidal behaviour, and of the available treatment resources to
help individuals with these problems.

But knowledge is not enough to combat stigma. Negative attitudes about individuals with mental
illnesses and/or suicidal ideation or impulses — prejudice — is common in many communities. These
negative attitudes often do not change with education about mental illnesses and suicidal
behaviour. Indeed, many health professionals who feel uncomfortable dealing with persons
struggling with mental illnesses or suicidal ideation often hold negative, prejudicial attitudes about
such patients. This can result in a failure to provide optimal care and support for persons in crisis.
Changing such prejudicial attitudes requires a long-term effort to change the underlying cultural
values of the community and a parallel effort to alter the treatment norms of health care
professionals.

World Suicide Prevention Day — www.iasp.info/wspd



Stigma is also the underlying motive for discrimination — inappropriate or unlawful restrictions on
the freedoms of individuals with mental illnesses or suicidal behaviour. Such restrictions can occur
at a personal, community or institutional level. One extreme example is the criminalization of
suicidal behaviour, which still occurs in many countries. Discrimination can prevent or discourage
people affected by mental illnesses and/or suicidal ideation or behaviour from seeking professional
help or from returning to their normal social roles after receiving treatment for an episode of illness
or crisis. Clearly, criminalization of suicidal behaviour can be a powerful deterrent on the care-
seeking of individuals in crisis who desperately need to be able to access care and support, without
being judged or penalized.

At a government or administrative level, stigma can have an impact on resource allocation. In both
high-income and low- and middle-income countries stigmatized conditions such as mental illnesses
and suicidal behaviour receive a much smaller proportion of health and welfare budgets than is
appropriate, given their huge impact on the overall health of the community. Furthermore, fund-
raising efforts to support public health initiatives in this area often fall flat because of lack of
interest among communities, governments, and international funding agencies; that is, because of
stigma.

Attempts to fight stigma, by undertaking massive public education programs, have been of limited
effectiveness in reducing the stigma associated with mental illness and suicide. New, innovative
methods that are more target-group specific or that creatively use the emerging social media need
to be developed and tested. Despite the difficulty and complexity of fighting stigma, persons,
organizations and governments committed to the dual goals of improving the quality of life of
individuals suffering from mental illnesses and suicidal ideation and of reducing the huge burden of
suicide on families and communities don’t have an option. Unless stigma is confronted and
challenged, it will continue to be a major barrier to the treatment of mental illnesses and to the
prevention of suicide.

World Suicide Prevention Day provides a special opportunity to refocus our collective energies on
addressing this fundamental problem. Changing cultural attitudes about mental illness and suicidal
behaviour requires a scientific awareness of the many forces that influence community norms and
the concerted effort of a wide range of community stakeholders over a prolonged period of time.
World Suicide Prevention Day is an ideal time to inspire people to work towards the goal of
developing creative new methods for eradicating stigma. Comprehensive local or national plans for
the prevention of suicide will not reach their full potential until the problem of stigma is effectively
addressed.

On this year’s World Suicide Prevention Day, IASP is hosting its first core activity, which will be to
undertake a collective Cycle Around the World, with the aim to globally raise awareness of suicide
and its prevention, and to reduce the stigma associated with it. Further details of this activity will
be published on the IASP website on a regular basis over the coming months.
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