
Need to talk?  We’ll listen. 



Take home messages 

• Maybe I could volunteer as a Samaritan 
listener.    Or I could call them sometime....... 

 

• NZers deserve better mental health services. 

• Suicide is preventable 

• I can do something about all this. 

• A note of optimism 

 

 



What’s more important? 

Mental Health or Physical Health? 
 

 



Physical or Mental Health? 

Both are equally important to living a happy life! 
 



Why so different? 
Physical illnesses 

Heart disease GP measures  
blood pressure  and orders 
blood tests. Refers to 
specialist for further tests: 
ultra sound scans , ECGs, 
Angiograms...... 

 

• A raft of interventions 
based on latest advances in 
knowledge and techniques 

• Mortality rates dropping 

 Mental illnesses 

• Depression  if picked up by 
GP and confirmed by a 
questionnaire 

Limited options. 

– Drugs 

– Talking therapies 

– Compulsory treatment under 
the Mental Health Act 

• Prospects not good. 



A growing problem? 

1 in 5 
New Zealanders live with mental 
illness and/or addiction. 

 
Mental Health Commissioner, Kevin Allan, February 2018 

 



Some definitions from the   
Mental Health Foundation 

• Good mental health  a state of psychological 

wellbeing. 

• Mental health problems are  temporary 
psychological or emotional reactions that may lead 
unusual behaviour. 

• A mental illness or disorder is more serious and 
involves medically diagnosed conditions. 

 



NZ – Institutional Approach 

Based on medicating, containing and 

controlling patients.  System is short on 

talking treatments. 
 
Now widely accepted that medication is 

symptom-alleviation, not treatment. 

 
Over 1 million prescriptions for anti-depressants 

filled out for New Zealanders last year. 







In case of Emergency 
• Phone 111. 

• Or go to your nearest hospital ED. 

• Or phone your local DHB Mental Health Crisis 
Team (CATT Team). or ring Healthline 0800 611 116 

• Or if you need to talk to someone else: 

• Free call or text 1737 any time for support 
from a trained counsellor.  

• Samaritans     0800 726 666 

  

 

tel:0800 611 116
https://1737.org.nz/
tel:0800726666


Why are the police looking after 
mental health patients in crisis? 

A growing emergency 



A mother’s anguish 

“It was 4am and he was comatose in her truck. She 
couldn't move him. He'd been suicidal the night before 
but there was no threat of violence. He needed 
someone to sit with him, talk to him and take him 
somewhere safe, so she rang the crisis team. She ended 
up with police instead.” 
 
"The look on his face – I will never forget it. I had totally 
betrayed him. And I don't blame him for feeling like that 
– who wouldn't? There's a big difference between an 
ambulance arriving, to being taken away by the police 
when you're ill.” 



Samaritans used to.... 

• Have  a car squad. 

• Police most definitely have a role especially 
when there is grave risk to life and when 
violence and weapons may be involved. 

• "When you introduce police, who are not 
mental health professionals, and they are 
seeing someone who is maybe behaving 
erratically, there is always potential for 
escalation.” 

 

 



Kevin Briggs reflects on 18 years  

preventing suicides on the Golden Gate Bridge 



NZ Suicide Stats 
As released by the chief coroner 

• Provisional Suicide deaths and rates per 100,000 population 
between July 2007 and June 2017 

Year 2007/2008     540          Rate 12.20  

Year 2016/2017     606   Rate: 12.64 

Male Female Ratio    3 male  for every 1 female 

Highest rates for both males and female in the age groups 

• 20 to 24 years  Rate 22.2 

• 40 to 44 years  Rate 21.64 

• There are more than 2500 hospitalisations from self harm
  

 

 





Mental health service users are the 
population with the highest rate of 
suicide in New Zealand. 
 

They account for 40% of suicides, 
whilst representing only 2.6% of the 
total population. 
 

Haggerty & Associates | 2016 | A refreshed New Zealand Suicide Prevention 
Outcome Framework - applying the outcome framework and service 
landscape tool. 

Mental Health Service Users 



Suicides are preventable 

Prevention  requires: 

• the right mix and range of interventions 

• a comprehensive response across all of 
society. 

• a broad multi-sectoral approach that 
addresses the various populations and risk 
groups and contexts throughout the life 
course 

World Health Organisation. 2014. Preventing Suicide: A Global 
Imperative. 

 



Suicides are preventable 

Suicide is the second leading cause of death globally, 

among young people 15-29 years of age. 

 

Despite the evidence that suicides are preventable, 

suicide is too often a low priority for governments and 

policy-makers. 

 

Communities play a critical role in suicide prevention by 

ensuring that individuals in a crisis situation have access 

to emergency mental health care, including through 

telephone helplines or the Internet.” 

 
World Health Organisation, Preventing Suicide: A global imperative, 2014 



Poverty and suicide 

Men in the lowest social class, living in the most 

deprived areas, are up to ten times more at risk 

of suicide than those in the highest social class, 

living in the most affluent areas. 

 

People who are unemployed are two to three 

times more likely to die by suicide than those in 

employment. 
 

Samaritans UK, Dying from inequality: Socioeconomic disadvantage 

and suicidal behaviour, 2017. 



Self harm and Suicide 
• Past research investigating ‘deliberate self-harm’ typically 

does not disentangle suicidal and non-suicidal intent. 

• Most (approx. 60%) who self-injure do not consider suicide. 

• But there is a relationship between NSSI and suicidality 

• People may attempt to manage suicidal thoughts by  self-
injuring (Klonsky, 2007). 

• Repeated NSSI may desensitize people to the physical and 
psychological cues (e.g., pain, the sight of blood) that 
ordinarily inhibit suicidal behaviours (Joiner, 2005). 

• People with history of self injury more likely to report: 
• Suicide plan - almost six times 

• Suicide gesture - seven times 

• Suicide attempts - over nine times (Whitlock & Knox, 2007) 

© Youth Wellbeing Study 



Emotions 



Emotions are Important 

• They give us valuable information 

• They tell us what is important to us– values 

• They tell us when our needs are /are not being 
met. 

• They tell us when “rules” have been broken 

 

IT  IS IMPORTANT  TO  ATTEND  TO  THE 
EMOTIONS  AS  WELL  AS  THE  FACTS. 

 



Emotional Intelligence 
From  



Emotional Regulation 

• Strategies that don’t work very well, high 
correlation with anxiety, depression and 
eating disorders: 

– Avoidance       

– Suppression 

– Rumination 

• Strategies that work better: 

– Problem solving 

– Reappraisal 

 



Mental illness 

•Depression 

•Anxiety disorder 

•Panic disorder 

•Schizophrenia 

•Obsessive-compulsive disorder 

•Post-traumatic stress disorder 

•Bipolar disorder .......and more. 



Ruby  Ruin 



  

"It got to the stage where I was coming off stage and my 

whole body was aching," she said. 
 

"One day I asked myself 'why am I putting myself through 

this every time?.  It was taking a couple of weeks to recover 

and I was struggling to get up in the morning.“ 
 

She said she kept the pain private and it had been a shock 

to many when she announced her retirement. 
 

Not many people knew she had been diagnosed with 

fibromyalgia.  The condition includes widespread musculo-

skeletal pain along with fatigue, sleep, memory and mood 

issues. 



Not many people knew she had been 

diagnosed with fibromyalgia. 

 
Ruby believes her condition stems from an 

injury while doing roller derby. 

 

Researchers believe the condition amplifies     

painful sensations by effecting the way 

the brain processes pain signals. 



Depression 



Symptoms of Depression 

Signs to look for include: 

•Persistent low, sad or depressed mood 

•Loss of interest and pleasure in usual 

activities.  

•Irritable mood.  

•Change in sleeping patterns. 
 

•Change in appetite. 
 



Symptoms of Depression (cont.) 

Signs (continued) 

•Decreased energy, tiredness and 

fatigue. 

•Physical slowing or agitation  
 

•Thoughts of worthlessness or guilt. 

•Thoughts of hopelessness and death. 

•Difficulty thinking clearly. 
 



Anxiety 



Anxiety Disorders 

• Anxiety - a normal human emotion. 

 

• Anxiety Disorder – when worrying or 
feeling anxious interferes with day to 
day life. 

 

 

 



Common Anxiety Disorders 

• Generalised anxiety disorder 

• Panic attacks 

• Phobias 

• Post-traumatic stress disorder 

• Obsessive-compulsive disorder 
 



Loneliness 



Loneliness 

The UK has appointed a “minister 

of loneliness” to tackle the issue of 

social isolation.   
 

200,000 elderly people in the U.K. 

had not had a conversation with a 

friend or a relative in over a month. 



Suicide 



PROBLEMS, LIVE EVENTS, 

EMOTIONAL STATE 

TRIGGER EVENT / 

THRESHOLD OF DESPAIR 

CRISIS 

Sense of not being in control. 
All aspects of life  seem chaotic 
and overwhelming. 
Ability to problem solve seems 
diminished. 
Feels unsafe – for self or others. 

How Does it Get so Bad? 

Emotional Health Scale 



Zero Suicide 

John Henden – UK expert on suicide 

prevention 

 

NZ target should be ZERO suicide.  Is 

being achieved in other countries. 

 

It is front line services which deal with 

people contemplating ending their life, 

where most of the focus should be. 
 





Will Science  help? 

• Think brain disorder not mental illness. 

• Current drug treatments suggest the 
brain is just a bag of chemicals. 

• Functional MRI Scans. 

• Genetic studies 

• Change of attitude ???   

• Banish stigma and shame. 

 



https://www.mentalhealth.inquiry.govt.nz/ 

Government inquiry 



“Samaritans, 

can I help 

you?” 

Samaritans are dedicated to the prevention of suicide 

and the alleviation of loneliness and depression 

which can lead to it. 



Our mission 

To provide 
telephone counselling 

24 hours a day 
for anyone 

feeling lonely, 
depressed or suicidal. 



What we do 

•Listen and help people talk through what’s 

troubling them 

•Explore feelings  and validate  

•Offer compassion and understanding 

•Offer callers confidentiality and anonymity 

•Discuss options 

•Offer support and encouragement. 

 

Callers appreciate confidentiality and anonymity. 



Benefits of Volunteering 

1. Stay active and engaged with life 

2. Helping others makes you feel happy 

3. Make new social connections 

4. Have new experiences and learn new skills 

5. Change someone’s life - change your own 

 

 

Besides being a lot of fun, volunteering has a 

positive impact on the mind, body and spirit. 

 



Well-being 



Physical well-being 

 

1. Nutrition 

2. Exercise 

3. Sleep 

 

What else? 



Mental well-being 

1.Give 

2.Keep learning 

3.Be active 

4.Take notice 

5.Connect 
 

 

 
 



Take home messages 

• Maybe I could volunteer as a Samaritan 
listener.    Or I could call them sometime....... 

 

• NZers deserve better mental health services. 

• Suicide is preventable 

• I can do something about all this. 

• A note of optimism 

 

 



Need to talk?  We’ll listen 

473 9739  or 0800 726 666. 



Questions? 
 

 

04 473 9739 or 0800 726 666 

www.samaritans.org.nz 


