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STATE SUICIDE PREVENTION STRATEGY 
Amendment to Motion 

Resumed from an earlier stage of the sitting.  

HON LINDA SAVAGE (East Metropolitan) [5.04 pm]: I speak in support of the motion that has been moved 
by Hon Ljiljanna Ravlich. Despite the nature of the topic, I think it is very important that we discuss this. As I 
was listening to the debate, I was just thinking that an enormous amount has changed over the past 10 years. 
While other speakers were speaking I did some research and found that beyondblue was established as a national 
organisation in 2000. That heralded a very significant change and the beginning of the understanding of the need 
to recognise and destigmatise mental illness. It also began the conversation that we needed to have about suicide.  
Things have really changed since I was aged in my twenties and thirties. Suicide was not something that was 
talked about. Two women I knew quite well have committed suicide in the past 10 years. Both of them were 
mothers and they died in very tragic circumstances. One of them was a woman who was close to me and my 
family. When she died 10 years ago, there was no attempt at all to hide the circumstances of her death. It was 
completely open. There was no sense that this was something that was to be kept quiet. Her death was explained 
just as though she had been killed in a car accident or had died of an illness. That was 10 years ago. I do not 
know whether other people’s experiences are as open as that, but certainly in the circles in which I move with 
my friends, as far back as then people felt that that was something that could be talked about. The family showed 
a lot of courage and in many senses the openness about her death enabled us to grieve and be part of the grieving 
in a very honest and open way. Many years ago, like cancer, suicide was shrouded in mystery and no-one would 
speak about it, which would make a terrible loss even more difficult to openly grieve about. I think that we have 
come a very significant way in the past decade.  

Last Monday, 10 September was World Suicide Prevention Day and Lifeline held its national Out of the 
Shadows suicide prevention and awareness walks. As members will know, the aim of those events is to raise 
awareness of suicide prevention, remember those lost and unite in a commitment to prevent further deaths. Fiona 
Kalaf, the CEO of Lifeline, was interviewed last week on 7.30. I will comment on what she had to say, because I 
think that it is clear that we have come to understand so much more about suicide prevention and what we can do 
to help enable people who are feeling suicidal to seek help. Fiona Kalaf said that there was a common 
misconception that talking about suicide promoted it, when it is important to talk openly, appropriately and 
safely about suicide. She said that if it is appropriate to talk about it, we are able to encourage someone to seek 
help. Often that first port of call is a general practitioner. She gave a number of strategies about ways we might 
be able to do that. She emphasised that talking about suicide had to be done with respect and dignity, and with an 
individual’s privacy in mind. Coming from a medical family, I am well aware that doctors, particularly general 
practitioners, are often the first port of call and on a daily basis deal with people who come to them with a range 
of mental health problems. I know from the experience of the two women that I knew that it can be extremely 
difficult to make judgements about how and when someone is at the point at which they are really a danger to 
themselves. Sometimes, despite the very best services and intentions in the world, involving a range of clinical 
staff including general practitioners, psychiatrists, clinical psychologists and psychiatric nurses, suicides still 
occur. 
No-one should underestimate just how challenging it is to deal with suicide. I personally find it very hard to 
imagine the depths to which a person must have sunk to contemplate suicide, although clinical depression has 
been explained to me. Even when there is help available, people suffering from clinical depression often feel that 
they no longer can or should go on. Despite all the people who love them and need them, they come to believe 
that it would be for the best if they were not there. Of course there are also circumstances, such as those 
illustrated so graphically by Hon Alison Xamon, of people who are desperate to get help and who encounter 
difficulties getting it. 

In that context, I want to talk about how far we have moved on over the last decade. A number of professions, 
workplaces and groups have tried to address this issue. To provide one example, I want to talk about the work 
that has been done by the Law Society; obviously I have an interest as a lawyer and a member of the Law 
Society. 

Debate adjourned, pursuant to standing orders. 
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