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World Mental Health Day 
2018 

u  Society must urgently 
change its perception that 
men should not express 
their emotions and seek 
help especially about 
psychological concerns like 
anxiety or depression. 

u  Seeking care and support 
should be a pathway 
towards empowerment 
rather than something 
shameful. 

u  Men do want to seek help, 
and will engage in 
treatment, if they are given 
the type of help tailored to 
their needs.  

 

PQ 6453 –  
Deaths by suicide 2010 - 2018 

Year Females Males Total 
2010 1 30 31 
2011 0 19 19 
2012 7 19 26 
2013 0 22 22 
2014 4 27 31 
2015 7 29 36 
2016 3 18 21 
2017 5 20 25 
Up to 14 June 2018 2 10 12 
Total 29 194 223 

ittmi ta’ suwiċidju 

Informazzjoni dwar is-sess u l-età ta’ kull 

Suicide Deaths 2010-2018 
Demographic Characteristics 
 TOTAL OF 223 PERSONS All cases % 
Male (n=194) 87% 
10-17 years (4) 2.1% 
18-29 years (26) 13.4% 
30-44 years (65) 33.5% 
45-59 years (60) 30.9% 
>60 years (39) 20.1% 
Female (n=29) 13% 
10-17 years (4) 13.8% 
18-29 years (4) 13.8% 
30-44 years (8) 27.6% 
45-59 years (6) 20.7% 
>60 years (7) 24.1% 

Mortality Rates 
2010-2018 (n=223) 

Rates	per	10,000	
popula2on	

Male	 Female	 All	

10-17	years		 2.3	 2.4	 2.3	
18-29	years		 6.2	 1.0	 3.7	
30-44	years		 11.4	 1.6	 6.7	
45-59	years		 13.4	 1.4	 7.5	
>60	years		 7.0	 1.1	 3.8	
TOTAL	 8.9	 1.4	 5.2	
(NSO	–	Total	Popula2on	by	Age	and	Gender	as	at	end	2017	as	denominators)	
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PQ 9643 – Deaths by   
suicide who sought help 
u  “….skont ir-Reġistru Nazzjonali tal-imwiet, kien hemm 

137 imwiet kawża ta’ suwiċidju f’residenzi ta’ Malta 
bejn il-2013-2017. Minn dawn 30 attendew il-
Psychiatric Out Patients fl-Isptar Mater Dei għall-inqas 
darba fil-perjodu 2011-2017.” 

u  22% of deaths by suicide attended at least once at the 
Psychiatric Out-Patients at Mater Dei Hospital. 

u  How many others were “on leave” or on Community 
Treatment Orders? 

u  How many others attended community Mental Health 
Clinics? 

u  How many others were walk-in / revolving door cases? 

Study Population 

u  Of 412 persons detained against their will in 
2018, how many had recorded evidence in 
notifications of acute involuntary admissions 
of: 

u  suicide attempt or  

u  suicide intent or ideation or  

u  deliberate self-harm? 

u  This is not a suicide incidence study.  

u  It reflects the number of times that suicide or 
suicidality were mentioned in admission 
documentation.   

Study Sample 

u 64 acute involuntary admission 
notifications in which the referring doctor 
and / or the specialist in psychiatry 
confirming involuntary admission 
mentioned either suicide or overdose or 
deliberate self-harm or suicide intent 
alongside the disease category indicated 
as the primary diagnosis.  

u This represents around 15.5% of all acute 
involuntary admissions.  

Recorded events 

Event described in IAO No. % 

Suicide attempt – overdose  16 25% 

Suicide attempt - hanging 11 17% 
Suicide attempt – other 
methods / undisclosed 

7 11% 

Deliberate self-harm 7 11% 

Suicide ideation / intent 23 36% 

Total 64 100% 

53% 

Age and Gender 
  All IAOs % Study IAOs % 

Male 59.7% 68.8% 

Female 40.3% 31.2% 

10-17 years 3.4% 4.7% 

18-29 years 25.6% 15.6% 

30-44 years 33.6% 42.2% 

45-59 years 21.7% 21.9% 

>60 years 15.2% 15.6% 

Males and persons aged between 30-44 

years are more commonly represented  

Nationality 
  All IAOs % Study IAOs % 

Maltese / Gozitan citizens 78.7% 81.3% 

Non-Maltese EU/EEA citizens  10.2% 3.1% 

MD / LD Country Citizens 7.0% 10.9% 

VHD / HD Country Citizens 4.1% 4.7% 

Ø  Maltese citizens and persons  from low or medium 
developed countries are more frequently represented.  

Ø  Non-Maltese EU/EEA citizens appreciably less frequently 
represented. 
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Disease Category  
indicated as the primary diagnosis 

Disease Category All IAOs % Study IAOs % 

Neuro-developmental disorders 5.8% 1.6% 

Schizophrenia / psychotic disorders 25.4% 7.8% 

Mood disorders 25.6% 46.9% 

Anxiety, obsessive and stress-related 
disorders 6.5% 21.9% 

Substance and addictive disorders 27.3% 9.4% 

Impulse-control and disturbed 
behaviour disorders 3.6% 6.3% 

Neurocognitive and organic mental 
disorders 5.8% 6.3% 

Morbidity Rates 
2018 (n=64) 

Rates	per	10,000	
popula2on	

Male	 Female	 All	

10-17	years		 0.6	 1.2	 0.9	
18-29	years		 1.4	 1.0	 1.25	
30-44	years		 3.3	 1.6	 2.5	
45-59	years		 2.0	 1.2	 1.6	
>60	years		 1.6	 0.2	 0.8	
TOTAL	 2.0	 0.9	 1.5	
(NSO	–	Total	Popula2on	by	Age	and	Gender	as	at	end	2017	as	denominators)	

#StopStigma 
#StopStigma 

#StopStigma Emerging trends 
u  Possible trends in suicide attempts or intent or 

deliberate self-harm among persons admitted 
involuntarily. 

u  15% of acute involuntary admissions in 2018. 
u  Males and persons aged between 30-44 years 

are more commonly represented.  
u  Mood disorders at double the frequency when 

compared to all admitted cases.  
u  Anxiety related disorders would seem to carry 

an even higher risk.  
u  WATCHPOINT – Girls aged 10-17 years. 
u  This data is indicative of possible risk scenarios 

that may be prevalent in the local context. 
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Recommendations 
u  Break the silence on suicide and suicidal ideation. 
u  Involve patients, families, professionals and the 

media. 
u  Strive to attain change in societal approaches. 
u  More in-depth studies looking at suicidal intent 

and attempt across all acute admissions.  
u  Analyse further the links to depression, bipolar 

disorders, severe anxiety and other stress related 
disorders.  

u  Possibly narrow down risks by gender and age. 
u  Identify patterns that could help set off alarm 

bells and care pathways for any professional who 
comes in contact with distressed persons. 

 
A word of personal advice 

		TAKE	CARE	OF	YOUR	
OWN	MENTAL	HEALTH	

AND	WELLBEING	
	
	

		KNOW	WHERE	AND	
WHEN	TO	SEEK	HELP	

 

THANK YOU 


