Learning from Lived Experience

Suicide Prevention Project

A snapshot into the data.

Project description:

The Learning from Lived Experience Suicide Prevention Project gathered lived/living experience insights
and solution ideas for improving community, service and system responses to suicide distress/crisis. We
wanted to know what helped, what harmed, and what could be done better. This specific focus was chosen
as the lived experience community frequently tell us that service responses in times of crisis are
inadequate, and even compound the distress they are experiencing.

Who we heard from: *These statistics are for all survey respondents

101 people 85 people 16 people
with lived experience had personal lived/living supported someone through C‘Iis'tress/
participated in the project.  experience of suicide. crisis OR been bereaved by suicide.
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Their lived experiences: *
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Distress and/or mental health issues
Psychosocial disability 50%
Other disability 24%
Chronic illness 38%
Homelessness and/or housing instability
Alcohol and/or other drug use
Partner and/or family violence

: 0,
Sexual abuse and/or violence 63%

Childhood trauma 73%
Intergenerational trauma

Being neurodivergent

Being held under the Mental Health Act
Received public inpatient mental health services 58%

Received private inpatient mental health services JoIN THE CONVERSATION
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Veteran or first responder

Carer of someone with a psychosocial disability
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Carer of someone with other disability/chronic
illness




Lived experiences with suicide distress I CFiSiS: **These statistics are for personal lived/living experience survey respondents
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Service experience: -

+ strongly disagreed felt that care and support
ooo| 76% /disagreed that services 63% thefirst time they reached
ono and supports adequately out was much worse than

met their needs expected

+ felt their previous history stated their opinion of
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ono care changed for the worse after
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Suicide distress/crisis experiences: -

strongly disagreed strongly disagreed
67% /di-f»agreed that they felt 81% [disagreed that they felt
0 validated and heard by O & comfortable and safe in the
helplines emergency department

strongly disagreed/ strongly agreed
79% disagreed that they felt 92% B |agreed that they felt alone

ab':e to bbe hon:sf with and like they had to work it
others about their out themselves

thoughts and feelings

Thinking about tomorrow: -

strongly agreed strongly agreed
460/ Iugreed that they qr? hopeful 520/ /agreed that they w?uld know
ol theresponse to suicide o &/ where to go for help if they were
distress/crisis in Australia is supporting someone through
changing for the better suicide distress/crisis tomorrow
strongly disagreed strongly disagreed
76% [disagreed that they felt 78% [disagreed that they felt
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comfortable services would confident services wouldn't
adequately meet the needs of hurt or harm someone in any
someone in suicide way tomorrow

distress/crisis tomorrow

Key for statistics

@ strongly disagree () Disagree Neutral () Agree @ sStrongly agree @ Not applicable
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