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WORLD SUICIDE PREVENTION DAY AND R U OK? DAY 
Motion 

HON LYNN MacLAREN (South Metropolitan) [10.09 am] — without notice: I move — 

That the Council recognises World Suicide Prevention Day and R U OK? Day and that members 
undertake to — 

(a) publicise suicide prevention programs among their constituents; 
(b) acknowledge the risk factors people face in their regions; 
(c) actively support non-government and government programs to prevent suicide; and 
(d) express our condolences to those who have been affected by the suicide of a loved 

one, co-worker or friend. 

The Greens have three opportunities in a sitting period in which to put on the agenda motions on which people 
are invited to comment.  
Obviously, we have many competing priorities for that time. Today I have chosen to raise this motion in this 
tenor, which is intended to encourage people to contribute, because I know someone who committed suicide not 
too long ago. In my position in this house, I thought it was important for me to honour that person by raising 
awareness in this way. The person who took their life was not a close friend of mine but she was truly what we 
could call a comrade—someone who campaigned tirelessly for social justice. When I encountered this person, 
she was truly passionate and articulate about her sense of helping others. So it was in that spirit that I thought we 
need to debate and talk about this because Amber would have wanted that. Amber would have wanted us to 
shout from the rooftops that it is not okay to continue to allow anyone to feel that their only option is to take their 
life.  
My work colleagues in this place and I spend many days and hours together and I hope they took the time to 
review the situation in their electorates. If they did and have had some time to reflect on this, they would have 
easily found the materials for R U OK? Day, which encourages people to strike up a conversation. That is why 
we are doing this. If members located the “Suicide and Suicide Prevention in Australia: Breaking the Silence” 
report, they would have discovered a lot of alarming statistics about this issue. I was surprised to find out that it 
was such a leading cause of death. I was also surprised that one of the problems with figuring out the risk factors 
of suicide is that we do not accurately record when a suicide occurs. There are a lot of social stigmas and hang-
ups that people have about whether to acknowledge suicide, so, generally, we still have underreporting of the 
incidence of suicide. One of the alarming things in news reports last year was that Western Australia apparently 
recorded a particularly high rate of suicide; in fact, it was the highest incidence in Australia. As a state, that rang 
alarm bells at the time, and it was debated in this house.  

Suicide is a leading cause of death globally and in Australia. In my contribution to this debate, I intend to just 
broadly cover the issues in the hope that members who have a particular passion for something can focus on that, 
because we cannot do this issue justice in 20 minutes. I hope that people will be able to comment on particular 
areas that they are aware of or that cause them concern. There are 2 200 suicide deaths per annum and 80 per 
cent of these are male. One of the reasons suicide might have increased is that males as a percentage of our 
population increased. Suicide is the leading cause of death for adult males under the age of 44 and it is the 
leading cause of death for women under the age of 34. Suicide is a notable cause of death in males over 75 years 
of age. I was surprised to learn that deaths due to suicide exceed fatalities from motor vehicle accidents and 
homicides combined. There are quite a few studies about how many suicides we have and I guess the one thing I 
took from that is that we really do need to invest a bit more in research and in record keeping. I think in 2009 the 
Australian Bureau of Statistics made a significant change in its recording so that we can try to track that from 
this point on. But it is true to say that both suicide and suicidal behaviour bear substantial human, social and 
economic costs. There are no detailed studies on the cost of suicide and self-harm to the Australian community.  

The parties to the “Breaking the Silence” report, which is a very significant contribution to the body of work on 
suicide prevention in Australia, held the strong belief that suicide is preventable. I share that view. R U OK? Day 
brings home how easy it can be to just have a meaningful conversation with someone and change their life in 
that instant. It is supported by really strong evidence that access to crisis support, intervention and direct 
programs can contribute significantly to preventing suicide. In fact, one-quarter of the population is poorly 
informed and that is why we need to talk about it. There is room for improvement in the use of community-wide 
education about suicide and suicide awareness campaigns. We have to break the stigma of talking about suicide. 
Research shows that we need a diverse approach because there is no single, readily identifiable, high-risk 
population that constitutes a sizeable proportion of overall suicides and yet is small enough to easily target and 
have an effect. Again, that research is incredibly important.  
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I have mentioned in this house on a few occasions that lesbian, gay, transsexual and bisexual individuals, 
particularly intersex individuals, are acknowledged as one of the higher risk populations for suicide. The 
“Breaking the Silence” report states — 

In addition to mental illness and substance abuse, a range of social factors contribute to the risk of 
suicide. Several population groups within Australia have been identified as having a high risk of 
suicidal ideation, — 

That means they are thinking about suicide — 

having completed or attempted to complete suicide … The high-risk groups include—men, Indigenous 
Australians, people who have previously attempted suicide, gay, lesbian and transgender persons, rural 
and remote residents, youth, people bereaved by suicide, ethnic (culturally and linguistically diverse) 
backgrounds, and those who have recently left health or institutional care. 

That certainly has been on our minds in the last two years with the highly publicised incidents of suicide by 
patients who have left our mental health institutions.  

Hon Helen Morton: Can you just say that again? 

Hon LYNN MacLAREN: We are certainly more aware that people are at a high risk of suicide if they have 
been discharged from a mental health institution. If people have sought help and been in hospital for a mental 
health condition or disorder or they are having an incident, they are at high risk in that first period of discharge. 
We know that because this government has been investigating incidents in which people have taken their lives 
after being discharged. The report continues — 

Available evidence shows that clinical depression, substance use disorders and other mental health 
problems continue to be common and recurrent risk factors in male suicide.  

That might be one of the reasons why we have a high rate of male suicide.  

I want to touch on sexuality, sex, gender diversity and rates of suicide. The report states — 
Research findings demonstrate that suicide attempt and self-harm rates among lesbian, gay, bisexual 
and transgender … communities are significantly higher than among non-LGBT populations, revealing 
that LGBT individuals attempt suicide at rates between 3.5 and 14 times those of their heterosexual 
peers. 

Between three and a half and 14 times is a huge range, is it not? That is because people who are on the intersex 
end of the spectrum are at 14 times higher risk of committing suicide than heterosexual and cisgender people. 
The report continues — 

Self harm statistics show that 28 percent of lesbians versus 8.3 percent of heterosexual females, and 
20.8 percent of gay men versus 5.4 percent of heterosexual males report deliberate self-harm.  

It is really important that we develop programs that specifically target these high-risk groups and address mental 
illness and the struggles people suffer. One of the recommendations of this report titled “Suicide and Suicide 
Prevention in Australia” and of the program called “A national action plan for suicide prevention in Australia” is 
as follows — 

That gay, lesbian, bisexual and transgender communities be recognised as a higher risk group in suicide 
prevention strategies, policies and programs, and that funding for targeted approaches to prevent suicide 
in LGBT communities be made available.  

They are just a few of the facts around suicide. In her acknowledgement of R U OK? Day today, the minister 
gave us an overview of the state of Western Australia’s suicide prevention strategies. I encourage members to 
look at what is being delivered in their electorates for their constituents to assist with suicide prevention. In rural 
or regional areas the rates of suicide peaked, I think, in 2007. People who are under financial stress and farmers 
who are struggling to make a living in the changing conditions of our climate are certainly in that risk group. I 
encourage members to look specifically at the electorates to find out whether they have e-health, online health 
services and easy access to mental health support and even community support whereby they can be supported 
through their times of stress. That is one of the recommendations from the Senate inquiry that travelled around 
Australia and looked at the state of mental health in rural and regional Australia. There is a report on the web 
called “Improving mental health services in country Australia: Voices and experiences” I heartily encourage our 
regional members to read this report, which was written by an Australian Greens member. She summarises the 
recommendations and how we can address the needs of people in rural and regional areas. I commend that report 
to members and invite them to become familiar with it.  
Also during the Western Australian state election, the Greens (WA), under the admirable leadership of then 
member of the Legislative Council Hon Alison Xamon, who is now retired, released the “Greens (WA) Forensic 
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Mental Health Action Plan”. It is much more specific to Western Australia and contains a list of 
recommendations for programs we can put our efforts into establishing.  
I wanted to focus a little on transgender suicide because Amber was a transgender individual who struggled to 
find shelter. She was homeless because she was unable to adjust to living at home with her family in her time of 
transition and she struggled with homelessness for much of her young life. I think she was only 19. Amber 
sought help from shelters and had difficulty because she was transgender. She tried to find private rental 
accommodation by answering advertisements for women to share a house, but when she turned up, she was 
turned away because she did not fit the criteria of the people who were offering accommodation. She worked to 
help and empower other people to use the system to get help, to find housing and to find a way to survive when 
they were on the margins. I hope we can change the system so that people who find themselves just a little bit 
outside the normative range of services can find that help. They are the people most at risk of suicide and we 
have an obligation to assist them.  
I will briefly talk about Amber. The following was published on the Socialist Alliance website — 

The revolutionary socialist movement lost a great fighter on Saturday 24 August. 

Amber Maxwell lived a difficult life. As a transgender woman, she found it impossible to find 
permanent work or accommodation. But through all her hardship, she put everything she had into the 
fight for socialism. Amber seemed to have boundless energy and enthusiasm for politics. Every week 
she would catch the bus from the homeless youth hostel where she lived to the University of Western 
Australia to help us build the organisation, sell Red Flag, fight cuts to higher education and campaign 
for refugee rights.  

I knew Amber as a campaigner for equal love. She was always a very passionate speaker on the stage. It 
continues — 

Amber was always the one leading impromptu paper sales, organising extra chalking and postering for 
demonstrations, selling far more copies of Red Flag than anyone else on stalls. Even when she was in 
her most depressed state, she always told me that socialist activism and fighting for a better world was 
the one thing that made life worth living. Rarely have I met a comrade so determined and dedicated  
Amber took her own life at the age of 20, unable to deal with her oppression any longer. Her death 
should not be viewed as a random tragedy, but as a product of transphobia and a lack of essential 
services for young people. 

I can tell members that she never burst into tears. She had a core of strength and anger and when she spoke, there 
was no trauma; it was strength, so I will try to channel that for a minute.  
Hon Sue Ellery: Do you know what? I find a glass of cold water stops it immediately.  
Hon LYNN MacLAREN: I am nearly there. To continue — 

Suicide is an epidemic among LGBTI youth. Studies in Australia show the attempted suicide rate 
among LGBTI people is between 3.5 and 14 times that of their heterosexual counterparts. 

We have heard that. To continue — 
A survey in the USA found that 32 percent of transgender people interviewed had attempted suicide.  

I went to Amber’s memorial two weeks ago, which followed the Equal Love rally. She had many friends and 
comrades—people who really appreciated her—and they gave her a good service. Rather than take a minute of 
silence, we felt a minute of rage and in that moment of rage we connected on a level that will not go away. We 
will continue to work for a better world, no matter what people’s gender and no matter how old they are. They 
have a right to services, to live their life peacefully, to have a job and to contribute to society. Amber showed us 
that she worked hard to do that. I hope that with her passing we can institute change so that other young people 
do not have to suffer the way she did.  
HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [10.28 am]: I would like to 
thank Hon Lynn MacLaren for bringing this motion to the Parliament today and I give my whole-hearted support 
for every component part of the motion. I also appreciate that it was brought to the house in a bipartisan way, 
and that will give us all an opportunity to support the component parts of the motion.  
We all know the statistics on suicide. I do not think we could have been in this chamber for the last five years 
without hearing the statistics. Each year about 300 people commit suicide and another 15 to 20 people attempt 
suicide. As Hon Lynn MacLaren mentioned, it is the leading cause of death among people under the age of 45.  

I want to spend a bit of time on the main reasons people commit suicide, which includes situational crises, 
relationship breakdowns and financial stress. About 30 per cent of people who die from suicide have had a 
connection with the mental health sector at some time in their lives. There has been some misinformation over 
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the last little while about the suicide rates of people who are discharged from hospital that I want to clear up. The 
information is contained in the suicide prevention strategy. It was written in a slightly ambiguous way in the 
Stokes review so I want to take this opportunity to make it absolutely clear. About 30 per cent of people who die 
from suicide have had a connection with the mental health system, whether as inpatients or having used 
community-based services, at some time in their lives. Of those 30 per cent of people who die from suicide, 
about 15 per cent of men and 20 per cent of women have died from suicide in a very short period after leaving 
hospital or being discharged from a community-based facility or day-service facility. It was misinterpreted in 
both the media and other places that 15 to 20 per cent of people who are discharged from hospital die from 
suicide in a short space of time, such as one day or a week. I think that concerned a lot of people. Over 10 000 
people are discharged from mental health inpatient units a year, along with about 400 000 people who have used 
community-based mental health services. To think that 15 to 20 per cent of people discharged from hospital are 
dying from suicide is clearly wrong. 

Hon Sally Talbot: So 15 to 20 per cent have had contact with mental health services?  

Hon HELEN MORTON: Yes, at some time in their lives. People need to understand that and not continue to 
perpetuate something that was not quite accurate.  

What do we mean by prevention? This has always been a difficult component to talk about but I am happy to try 
to clarify this, again from my personal perspective. Do we mean that all deaths from suicide are preventable? 
Technically, yes, I think they are. It depends on the extent to which we are prepared to go. Are we going to 
prevent all deaths? The answer is really clear: no, we are not going to prevent all these people from dying. I will 
explain that a little more later. The easiest way for me to describe that preventable aspect of suicide is by looking 
at car accidents. We know that all deaths resulting from car crashes are preventable. Every single car crash could 
be prevented if people stuck to the law, drove safely, wore their seatbelts and did all the things that are necessary 
to prevent car crashes. Do we believe that there will be a time when there will never be another death from a car 
crash? I do not know about everybody else but I do not believe that is likely to happen either. If we use that 
analogy, it does not mean that we do not continue to demonstrate the ways in which suicide can be prevented but 
then have an understanding that that does not necessarily mean that we will prevent anybody and everybody 
dying from suicide. We have to do the things that are necessary to reduce the stigma of suicide, as Hon Lynn 
MacLaren quite clearly outlined. We need to increase awareness by understanding suicide and show how 
everyday people can take action to prevent people from dying. I will talk about that a bit more later, too.  

The issues around suicide prevention are really broad. National and state agencies and the not-for-profit sector 
are involved in that. The national LIFE Framework has carried out research that demonstrates the six action 
areas that are able to prevent suicide. Suicide Prevention Australia, the Black Dog Institute, beyondblue, Inspire 
and a lot of other national organisations are involved in suicide prevention. Many nationally funded programs 
operate in Western Australia alongside the things that we do to prevent suicide at a state level. Most people 
would be aware of the $13 million state suicide prevention strategy, the One Life program. That is just one small 
component of the way in which we utilise public funding and resources to prevent suicide. Work is being carried 
out by state-funded organisations such as Lifeline and Youth Focus, a new program working with schools to 
connect young people with mental health services to reduce the risk of self-harm. Work is being undertaken as a 
result of commonwealth funding of headspace, through which this state is involved, and a new acute response 
team was recently established with Princess Margaret Hospital for Children, for example. A lot of work takes 
place within the specialist mental health care services and the community mental health care services. People 
deal with some difficult cases on a daily basis in that mental health service. I get briefing notes about people who 
die from suicide who have had some connection with mental health services. A fairly consistent set of factors 
come through these notes. They frequently involve people with a personality disorder, people with alcohol and 
drug problems, people who self-harm or people with adjustment disorders. These are very difficult cases to 
manage inside mental health services. Research has shown us over and over again that these people do not get 
well by being admitted to hospital.  

When I was in Bunbury recently I had the chance to meet with a psychiatrist who had a really innovative 
approach to helping people with these sorts of problems, particularly personality disorders, by ensuring that they 
have open access to facilities but they cannot stay any longer than 24 hours. Even if they are discharged and they 
feel the need to come back within four or 10 hours, they can but staying there is not substantially beneficial to 
them. The people who come to these units and the people who are caring for them are looking for the security 
that often comes with being admitted as an involuntary patient but they do not get the benefit of overcoming 
these problems by being an inpatient. The practitioners in these mental health units are making judgements about 
these people’s risk factors daily. It is a very difficult business when people are seemingly quite well, they do not 
need medication and they do not have a psychotic illness that requires them to be admitted to a hospital. Now 
these people are not using drugs or consuming alcohol and they appear extremely well. They are given a good 
account of what their future plans will be et cetera if they are allowed to go home. As I say, the clinicians are 
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making judgements and taking risks with these people each day because we have a requirement to treat people in 
the least restrictive environment in our mental health service. If a person is capable of consenting to treatment, 
they are not allowed to be provided with involuntary care. Unfortunately, these people sometimes go back the 
next day or the day after to a lifestyle that involves, particularly, alcohol, which is a common feature around 
suicide, and start having the same sort of problems again. I need to be able to say to people that sometimes, no 
matter how hard we try though the clinicians, the families, the friends, the work colleagues, the medication 
available and the involuntary care available, people will still commit suicide. Even in circumstances of keeping 
people drugged and in an involuntary status in a hospital, sometimes people will commit suicide. So even with 
all that, and short of keeping these people in a straitjacket of some sort—of course mental health treatment has 
moved a long way from that—some of these people will die. As is the case for people with cancer, for example, 
no matter how much medical intervention we provide, no matter how much families, doctors and friends use 
everything they can to support somebody, sometimes we cannot prevent that person from dying. It is the same 
with many other illnesses. My heart goes out, first of all, to the people suffering that torment; it is a really bad 
place to be. 
Hon Sue Ellery: “Torment” is a good word. 
Hon HELEN MORTON: They experience absolute torment day in, day out.  
My heart also goes out to the families and friends who are on constant suicide watch. For anybody who has 
never been on suicide watch, believe me when I say that it is a difficult, difficult journey to take with a family 
member or loved one. They dread the late-night phone call; it is a really hard road to take. It is a very tough place 
to be in when family and friends are coping with the very difficult circumstances of not knowing what more they 
could possibly do to help keep a person alive. I think that the aspect of this motion about condolences to families 
and friends is poignant, and this is a good time to remember the difficult journey these people are also taking.  
In the short time I have left, I will make a couple of comments about the state’s suicide prevention strategy, 
which, as I mentioned, is only one component of suicide prevention in this state. It was always about increasing 
awareness and understanding, and teaching, from a grassroots level, everyday people—mums and dads, farmers, 
shopkeepers, footy friends and others in the community—how to talk about suicide, how to understand suicide 
and how to reach out to a friend or family member and basically, with the “R U OK?” kind of message, start to 
give some support. I was so heartened to hear, on the Geoff Hutchison show one day this week, a chap who rang 
in. He did not know he had been put on suicide watch by his family and friends, but they knew he was in a bad 
space. He said that it was not until he got through that, that he was able to recognise he had been on suicide 
watch.  
HON SALLY TALBOT (South West) [10.44 am]: I am pleased to speak in favour of this motion, and I think it 
is entirely appropriate that we dedicate it to the memory of Amber Maxwell. I pay tribute to 
Hon Lynn MacLaren for telling us Amber’s story, which is indeed very powerful. Amber, of course, put a lot of 
work into researching Labor history. A dedicated band of people in this state do that, and she was one of the 
team and did some magnificent work; indeed, one of her last publications was about the Perth tram strike of 
1910. The Labor movement did indeed lose a true warrior when Amber Maxwell took her life. 
It turns out that without any prior collaboration with Hon Lynn MacLaren, my notes for my speech on this 
motion are headed “Mental Health and Marriage Equality”. I will indeed have a few words to say about that at 
the end of my speech. I only have a short time and there are a few things I want to cover. In the spirit of the 
motion moved by the Greens (WA), I will do my best to honour the bipartisan nature of this debate. But I do 
want to point out to the minister that in terms of improving the provision of mental health services and 
improving life for people who are suffering a mental illness and reducing the rate of people who could be 
prevented from taking their own life, the most powerful person in the state of Western Australia is the Minister 
for Mental Health, Hon Helen Morton.  
I am sure that today, like me, Hon Helen Morton is celebrating the fact that the first few children are being 
moved out of Hakea Prison and back to Banksia, which is a facility for young people involved with the juvenile 
justice system. Last week, I went to a truly inspiring function with Halo, the organisation that provides services 
for young Aboriginal people in the Cockburn area. The keynote speaker at the function was Denis Reynolds, 
President of the Children’s Court. He told me that on a recent visit to Hakea Prison, which is the adult male 
prison where these children have been held for many, many months, the whole place was on a 23-hour-a-day 
lockdown, and that there were dozens and dozens of children with serious mental illness who were subjected to 
that. It is happy news today that the first couple of dozen of those children are being transferred back to their 
own facility.  
I went to a lecture a couple of weeks ago at Curtin University given by Professor Patrick Corrigan from the 
Illinois Institute of Technology on the subject of reducing the stigma of mental illness. I want to share a few of 
Professor Corrigan’s comments from that morning, because I think they were highly instructive. I do not think 
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we have done enough in Western Australia to address the whole subject of the stigma of mental illness—
something raised by the previous two speakers in this debate.  
Interestingly, Professor Corrigan started with the observation that all attempts to remove stigma are not 
necessarily equal; indeed, he referred to one of the first speeches made by the new Pope—Pope Francis—who 
talked about helping the poor and the weak. Professor Corrigan’s point was that often when we talk about 
removing stigma from mental illness, we tacitly and implicitly give the impression that people with mental 
illness are among the poorest and weakest in our community. That may be true, but only in a very specific sense. 
Professor Corrigan’s first warning was that we need to be very careful that we do not get ourselves into a 
conversation about the bestowing of power by the powerful on the poor and the weak.  
He went on from that initial observation to talk about the day-to-day portrayal of people with mental illness, 
particularly in the media. In doing so, he was not blaming the media, so I do not think the problem can be fixed 
by putting, for example, a media code of conduct in place; I think it will be fixed by all of us changing the 
conversation and changing the way we talk and think about people with mental illness. He talked about the fact 
that people with mental illness are often portrayed as being dangerous, and if they are not portrayed as being 
dangerous, then they are portrayed as being lovable buffoons. He also talked about a truly dreadful thing that I 
do not think we would see anywhere in Australia. In his home state of Illinois, one of the big psychiatric 
institutions—it was the hospital where the famous mathematician John Forbes Nash, who was portrayed in the 
movie A Beautiful Mind, was hospitalised at various times when suffering psychotic episodes—burnt down, and 
the headline in the paper the next day was “Roasted Nuts”. I do not think that would happen in Australia, but it is 
still happening elsewhere in the world. We all need to be conscious that we are nowhere near removing the 
stigma that people with mental illness suffer.  
Professor Corrigan talked about a particularly interesting approach pioneered by the Illinois Institute of 
Technology, the TLC3 approach. TLC is an acronym. The campaign has to be targeted. Who does it have to be 
targeted to? It is suggested that there are five categories of people—landlords, health carers, teachers, legislators 
and employers—because there is manifest discrimination in those five areas of service provision in professional 
life towards people with mental illness. I am particularly interested in his point about health care. He said that 
plenty of research has been done to show that people who self-disclose as having a mental illness when they 
walk into a general practitioner’s surgery have worse health outcomes at the end of that consultation.  
Hon Helen Morton: Are you talking about physical health?  
Hon SALLY TALBOT: Yes, I am. The example he uses is if I walk into a GP’s surgery and say that I have 
pains in my chest, have headaches or give some manifestation or description of a physical symptom, I am likely 
to be referred to a cardiologist or an oncologist et cetera. If I walk in and say first of all that I have been 
diagnosed with schizophrenia or borderline personality disorder, and by the way I have chest pains or a lump, I 
am less likely to be referred to a specialist by that GP. It is particularly important that it targets the secondary 
condition. The “T” stands for “targeted” and the “L” stands for “local” in TLC3. Professor Corrigan says that a 
person should talk to people in their immediate community. That is a lesson for us all. We do not need big ads in 
the paper that say people with mental illnesses should not be discriminated against or suffer stigma; we need to 
talk to the landlords, health carers, teachers, legislators and employers we come across in our everyday life; it 
must be local. The “C” stands for “credible” and that is about providing a credible source of information. 
Professor Corrigan uses the example that in the military it is no good an academic professor talking to defence 
force personnel; defence force personnel members must talk to them. That is true for all of the various fields that 
I have mentioned. In other words, if we, as legislators, are interested in removing stigma, we must talk to other 
legislators because that carries more authority.  
The “C3” stands for “credible”, “continuous” and, finally, “coming out”, which segues beautifully to my opening 
point. The information has to be credible and it has to be continuous—in other words, it is not only a short, sharp 
campaign but also a long, slow process of educating people.  

His final point was about coming out and the power of pride. He was talking about that specifically in the 
context of mental illness. He said that the most powerful message—and there are many trials of this approach in 
America—is that somebody with a mental illness should talk about their experience and how they live with that 
mental illness, rather than have famous people, like Stephen Fry, for example, saying, “I, too, have a mental 
illness.” It has to be us talking to each other about our experience with mental illness and how we live with that.  

That of course comes straight back to marriage equality and the figures Hon Lynn MacLaren spoke about. It is 
absolutely appalling that we have not arrived at a bipartisan approach to the issue of marriage equality. I have a 
lot more to say on this subject and I will use every opportunity presented to me to talk about why we need a 
bipartisan approach to remove that stigma.  

HON LIZ BEHJAT (North Metropolitan) [10.54 am]: I am happy to contribute to the important matter 
Hon Lynn MacLaren has brought to the house today. I commend her for doing that. I also dedicate my 
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contribution to this debate to her friend Amber, who I did not know about until Hon Lynn MacLaren told her 
story. Every member in this house was touched by that story. The personal tragedy that goes with suicides and 
attempted suicides is something we always need to hold very close to us. The chamber does not get together very 
often in a totally non-partisan fashion to vehemently support a motion such as the one brought to the house today 
by Hon Lynn MacLaren. I commend her for doing that.  
Today is the fifth annual R U OK? Day. I received my first R U OK? message at 6.30 this morning when I 
logged onto Facebook, as I sometimes tend to do as I rush around doing all the things that need to be done in the 
morning. It came from a young female friend of mine who has a six-month-old child. She was obviously up very 
early with her six-month-old child, because I noticed the post was put up at about five o’clock this morning, and 
it simply said: to all of my Facebook friends, R U OK? I knew it was R U OK? Day, but that message from a 
young mum who is obviously very busy made me think today would be a great day because at the outset 
someone has taken the time to ask R U OK? on their Facebook page. I know that early in the piece this same 
young woman struggled with being a new mother, and I do not think that she was okay in some of those first six 
months. I know that she often got quite a lot of support on her Facebook page on various parenting issues she 
was experiencing in those early days. Members who are mums and dads will know that sometimes the very early 
days of having a new baby is joyful and wonderful, the babies are cuddly and gorgeous, but it can be very trying 
when they do not stop crying at three o’clock or four o’clock in the morning. Days like today remind us all that 
we should turn around to others and say, “Are you okay?” If members have not already done so, I ask them to 
now turn to the person sitting next to them and ask, “Are you okay?”  

Hon Ken Travers: We have already done it.  

Hon LIZ BEHJAT: I am glad to hear that. Mr President, has anyone asked “Are you okay?” today? 

The PRESIDENT: I am fine, thank you. 

Hon LIZ BEHJAT: That is something we all need to do. I am not a great churchgoer, but occasionally I attend 
different churches, and I particularly like that part of the church ceremony when people turn to each other and 
give the sign of peace and say, “Peace be with you,” and shake the hand of someone who could be a complete 
stranger. Those things also demonstrate R U OK. 
Hon Ljiljanna Ravlich: Why do you go to so many different churches? Do you have a lot of faiths?  

Hon LIZ BEHJAT: I have a lot of faith. I have a lot of faith in myself, in my god and creator, but I do not 
profess any particular religion. If Hon Ljiljanna Ravlich would like to know, I was bought up as a Welsh 
Methodist. I used to go to Sunday school three times on a Sunday and learn a verse from the Bible. I do not 
follow that religion now however. I am married to a Muslim man and although I do not follow that faith either, I 
understand and appreciate it. I go to various places, churches, synagogues, mosques—you name it, I have been 
there—and it is a great thing to do. I like it when people at different services give each other the sign of peace, 
and perhaps we should not restrict asking people, “Are you okay?”, on only one day of the year.  
Hon Ken Travers: You should do that instead of the prayer at the start of the day in Parliament.  

Hon LIZ BEHJAT: Members can make their own contributions; this time is mine.  

We have all heard the expression, “Men are from Mars; women are from Venus”. When we come to matters 
such as suicide prevention and mental health, that expression is quite true. Women are very keen to sit down and 
talk to their girlfriends and boyfriends about issues that affect their mental health and wellbeing. We all know 
that men are not particularly good at doing that amongst themselves; some men are, but generally they are not. 
My very good friend and a person with whom I often share a number of things is my hardworking colleague 
Hon Nick Goiran. On more than one occasion he has thrown open the idea that there is a need for a minister for 
men’s interests. I support him in that call. In these days of people calling for equality and all sorts of things, men 
need a minister for men’s interests to channel all the great programs—such as the Australian Men’s Shed 
Association—that try to help men focus on their issues. The time has come for a more coordinated effort. I 
commend Hon Nick Goiran for bringing that to everyone’s attention. However, it is also important that a woman 
stands to recognise that men need help when times are not easy.  

Suicide and attempted suicide affect every walk of life and every age group. As the mother of a 16-year-old boy, 
I am always keen to ensure that he is as happy as he can possibly be. My husband, Reza, and I are bringing him 
up in a loving and safe environment. Hopefully, he will be able to go on and share that with other people. Unlike 
some of his friends in his peer group, he kisses his father good morning and goodnight and when his father hugs 
him, he hugs him back. He never leaves the house without saying, “Mum, I love you. Dad, I love you” and we 
say it back to him. That is one thing that we can all do to strengthen our relationships. Next week Ali is standing 
for one of next year’s school leader positions. He gave his speech yesterday. I asked him if he wanted a hand to 
hand out how-to-vote cards because I am quite good at doing that! He did not want me to go that far.  
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Hon Ken Travers: Branch stacking at Ashdale!  

Hon LIZ BEHJAT: Ali Behjat for school leader! 

I asked Ali about his platform. He said that he had told everybody that he wanted to be one of the school leaders 
because he wanted them to help him make Ashdale Secondary College a better place and a better school with a 
great environment. That is a reflection of how he has been brought up. The younger generation is willing to share 
their ideas, thoughts and feelings with each other, which is a good thing. People of our generation do not 
necessarily do that. I note that with the change in the federal government, there has yet to be an announcement 
about who will be on the frontbench. However, I am hopeful that my good friend Senator Concetta Fierravanti-
Wells, who was the opposition spokesperson on mental health issues, will become the federal Minister for 
Mental Health. She has a great relationship with our state Minister for Mental Health. In the coming years great 
partnerships between the state and federal governments will deliver programs for suicide prevention strategies. 
All of us have given out One Life Suicide Prevention Strategy Centrecare certificates to various organisations 
and have seen some of the work that has been done. What is great about the suicide prevention strategy—I have 
read a number of articles in preparing for today’s contribution—is the number of programs in rural and regional 
Western Australia. There will never be enough services anywhere—we all know that. There are places to go to 
in the city. But such places in areas in the regions are lacking. In the last three years the number of available 
services has grown, and we hope that continues. Well done, Hon Lynn MacLaren, for bringing these issues to 
our attention today. It is great for us to get together like this. I hope you are all OK.  
HON NICK GOIRAN (South Metropolitan) [11.05 am]: I rise to contribute to the motion put forward by 
Hon Lynn MacLaren. On this occasion I find myself agreeing with the honourable member, and I join with 
Hon Liz Behjat in congratulating Hon Lynn MacLaren for taking the time to bring these issues to our attention 
this morning.  
I could say innumerable things about this topic. Regrettably, this morning I am limited to only 10 minutes. In the 
time that I have available, I will concentrate my remarks on part (a) of the motion. In addition to asking members 
to recognise World Suicide Prevention Day and R U OK? Day, the honourable member asked members to 
publicise suicide prevention programs for their constituents. The most important word in that part of the motion 
is “prevention”. It is incredibly important that we in this chamber and Western Australian society do not send 
mixed messages. I congratulate the honourable member for ensuring quite obviously that the word “prevention” 
was included in that part of the motion. Why do I feel the need to underscore “prevention” when I talk about this 
topic? Sadly, a very distressful situation occurred earlier this year. I refer to the case of Barbara Harrison. Many 
members would be aware that earlier in the year, Western Australian Barbara Harrison committed suicide. Her 
case is sad to say the very least; indeed, it is probably more appropriately categorised as tragic. The time I have 
today is completely inadequate to deal with her story. I hope my comments this morning are taken in the light of 
that restriction.  

Sadly, The West Australian and, in particular, journalist Kate Emery, decided to do the opposite of what 
Hon Lynn MacLaren has asked us to do. According to the Parliamentary Library, on 5 February, shortly after Ms 
Harrison’s death, The West Australian—I digress for a moment to say that what happened was plainly an error 
by the journalist who, I am sure, has learnt her lesson from this experience and will ensure it never happens 
again—published an article. Part of that article reads as follows —  

Ms Harrison also spoke to The West Australian in her final days on the condition the interview was 
published only after her death and in the hope it would reinvigorate the euthanasia debate. 

It was particularly distressing for many of us who read the article to read the sentence that came after Ms 
Harrison’s story and after it was acknowledged that the journalist knew that she was planning to commit suicide. 
That sentence reads —  

If you or someone you know is thinking of suicide, phone Lifeline WA 13 11 14. 

It does not take a rocket scientist to understand the inappropriateness of that article.  

It is one thing for me to say it—others may have different view—but in this case The West Australian no longer 
submits itself to the Australia-wide complaints body as it has established its own Independent Media Council; I 
think that is the correct name. The West Australian started up its own complaints body, and a complaint was put 
in about this article. The complaint was upheld in part, and I refer to the ruling by the Independent Media 
Council, the council established by The West Australian. The complaint was that the article had recklessly 
provided details of the method used by Ms Harrison to commit suicide. The decision by the Independent Media 
Council includes the following, which I quote, that the council had determined — 

… the prominent publicity given to the suicide of Ms Harrison, coupled with the details given of the 
method used, breached clause 6(1) of the Privacy Policy binding the newspaper which, in turn, appears 
to be underpinned by the rationale …  
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That is preventing vulnerable people copying a method that has attracted media attention. 

As I understand it, the Independent Media Council ruling was 12 February 2013, one week after the relevant 
article. I share this story in the limited time that we have today to emphasise the need for us to take on board 
exactly what Hon Lynn MacLaren said and to ensure that what we publicise, talk about and deal with in the 
public sphere is suicide prevention programs. We should not be making a hero of the likes of Dr Philip Nitschke 
who is not about suicide prevention programs, but about suicide programs. It is a matter of deep distress to me 
that there are members of the public who do not realise—in this instance, unfortunately, it was an error by a 
journalist, who no doubt has learnt a difficult lesson from this experience—that we cannot afford to send mixed 
messages on this matter. We are either interested in suicide prevention or we are not. I heard contributions of 
members this morning. I apologise to Hon Lynn MacLaren as I was away on urgent parliamentary business 
during her contribution this morning, but I was given a quick precis by Hon Liz Behjat. I acknowledge that the 
member spoke about a matter that was very personally dear to her, and I acknowledge the difficulty in doing 
that. I am hearing from members this morning that we are all on the same page. We are all promoting and 
wanting to see greater publicity for suicide prevention programs. I support that with every part of my being.  

I now briefly quote Lifeline, given that I have made mention of this service, and clearly The West Australian 
thinks it is important, quite rightly so, to mention Lifeline in articles dealing with this topic: if you know 
someone who is thinking of suicide, phone Lifeline. Lifeline’s information service states — 

What you decide to do — 

When you learn that someone is thinking of suicide — 
needs to take into account the safety concerns that you have. Don’t agree to keep it secret.  
You may need the help of others to persuade the person to get professional help—or at least take the 
first steps to stay safe. These may include their partner, parents, or close friends. Only by sharing this 
information can you make sure that the person gets the help and support they need. 

Sometimes the person at risk says they don’t want help. Yet we know most people are in two minds 
about suicide. Make keeping them safe your first priority. Consider the long-term benefits of getting 
help for the person. It may mean risking the relationship you have with them, but you could be saving a 
life. 

HON LYNN MacLAREN (South Metropolitan) [11.14 am] — in reply: I want to reply to the contributions 
made during this debate and thank all members who applied themselves to address this very important issue. I 
know that we all lead very busy lives and this is an optional debate for people to participate in. It is sometimes 
difficult to get our heads around a thing that arrived on our desks only yesterday as something important. I 
welcome the fact that a few members were able to apply themselves and address the motion, and that there was 
unanimous support for the motion, which I greatly appreciate. I particularly thank the Minister for Mental 
Health, who reminded us about the efforts we can make to reduce the risk of suicide in the lives of our friends 
and families. The minister also reminded us of the efforts the state government is making to support suicide 
prevention programs across a range of services. She reminded me that we cannot really know when somebody is 
going to hit that point at which they take their life. Even being on suicide risk cannot provide complete 
confidence that an individual is going to be stopped from taking their life.  
There is a particularly poignant quote in the “Suicide and Suicide Prevention in Australia: Breaking the Silence” 
report from a mother who told how they had a wonderful family dinner and her son was laughing, joking and 
having a great time and they thought he was safe. An hour later he was gone. It cannot really be known when 
somebody is going to reach that point. Unfortunately, we are not in control of that—they are. It is this 
responsibility we have for our own existence that I feel really strongly about. I really appreciated Hon Liz 
Behjat’s contribution because she mentioned having a faith, a belief in something other than oneself, and 
connections with friends and family all being protective factors for suicide. We need to talk about and 
acknowledge the value of those factors in our lives.  

In my own life, I feel that it is very important that that responsibility for my life is carried with me throughout to 
my death. Unlike Hon Nick Goiran, who has made a point about voluntary euthanasia, I do feel that that is a 
responsibility that I should have. Although I acknowledge his contribution and the fact that he took time to 
comment and support the motion, I do not think he went into the area that I wanted us to focus on today. I 
continue to disagree with him on voluntary euthanasia, which is a debate for another day.  
In concluding my thankyous, I thank Hon Sally Talbot who reminded us of the connection between things like 
marriage equality that addresses a stigma attached to one’s sexual preference and the need for one’s relationships 
to be recognised as equal to other relationships, and the link that that has with self-esteem and a sense of 
belonging in the community, which are also protective factors for suicide. I really welcome those comments. I 



Extract from Hansard 
[COUNCIL — Thursday, 12 September 2013] 

 p3949b-3958a 
Hon Lynn MacLaren; Hon Helen Morton; Hon Dr Sally Talbot; Hon Liz Behjat; Hon Nick Goiran 

 [10] 

look forward to more conversations about the status of lesbian and gay relationships and how we can pass 
marriage equality legislation as soon as possible. 
We focused a lot on mental illness as a key risk factor for suicide. I mentioned that being male is a high risk 
factor, and some of the stresses of being male were mentioned by Hon Liz Behjat. We touched on substance 
abuse and particularly alcohol addiction or misuse and how that is often connected with suicide. There are also 
factors like anorexia, depression, psychotic disorders and a history of suicide attempts. Other risk factors for 
suicide include family breakdown and family conflict. 

I have mentioned family breakdown and conflict in relation to Amber, because, despite the loving attempts of 
her family to find a place in their lives for her, she suffered a bit because of that breakdown and conflict. I know 
that there was love and acceptance in that family for Amber; it is just that the family found itself in very difficult 
circumstances. I do not mean to in any way ascribe any kind of responsibility for this tragic death. I just want to 
point out that deaths such as this can be prevented. If we are able to reduce the transgender stigma, we will be 
able to reduce the high rate of transgender suicide, and I will be trying to do that in my time in this Parliament, if 
that is at all possible.  

Other risk factors for suicide are socioeconomic disadvantage and unemployment. Another important risk factor 
is being an Aboriginal or Torres Strait Islander. There could be an entire debate on the high rate of suicide 
among Aboriginal and Torres Strait Islander people. Other factors are school disengagement, incarceration and 
social and geographic isolation. Environmental factors such as exposure to suicide methods, and whether there 
has been a suicide in a person’s peer group, may also increase the risk of suicide. That is why it is very important 
that we talk about suicide. As people are confronted with the reality that people can commit suicide, they should 
be offered the tools to enable them to cope with life and to protect themselves from the risk of suicide. That 
includes meaningful connections with family and friends—not just superficial ones, but really talking to people; 
being connected with the community or with a sporting club or recreation group; having at least one significant 
person to whom one can relate; having personal coping skills; and having personal resilience. We could talk all 
day about the importance of building resilience in individuals and communities and giving people a sense of 
meaning in their lives. Economic security is also very important, particularly for older people. I talked in my 
speech on the budget about how older people are now at greater risk of homelessness. Homelessness is a risk 
factor for suicide.  
Another very important factor in reducing the risk of suicide is maintaining good physical and mental health. 
Fellow parliamentarians, I do not do enough exercise; I confess. I am sure that many of us in this house would 
fall into that category. We need to do regular exercise and keep our sense of wellbeing high. So let us all 
remember to do that. It is also important that we do all we can to restrict people’s access to the means of suicide, 
such as firearms and prescription medication. It is also important that we take measures to address the high risk 
of suicide for people who live in rural and regional areas.  

I want to finish my comments on this motion by expressing my deep appreciation to members for listening 
respectfully and offering me support for this motion. I also want to express my condolences to Amber Maxwell’s 
friends, family and comrades. I know that their loss is a deep one, and that in the coming months, as they go 
through the cycles of grief, there will be times when they find coping very difficult. So I trust that they will reach 
out and find a friend to help them through that period of distress that people feel when they have lost a person 
they care about. 

On that note, I commend the motion to the house.  

The PRESIDENT: The question is that the motion be agreed to. This motion actually lapses due to our standing 
orders, but I think the intent of the house is clear and that the motion is supported unanimously. 
Motion lapsed, pursuant to standing orders. 
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