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Forord

Denna utgéva (Arbete och Hilsa 2018;52(5)) ingér i den serie av systematiska
kunskapssammanstéllningar som ges ut av Goteborgs Universitet med finans-
iellt stod av AFA Forsékring.

Dessa kunskapssammanstéllningar hade sin bakgrund i ett behov att ange
riktlinjer for hur man faststéller samband i arbetsskadeforsékringen. Arbetet
inleddes 1981 nér en grupp ortopeder, yrkesmedicinare, andra arbetsmiljo-
forskare och likare fran LO i Lékartidningen diskuterade en modell for bedom-
ning av vilka arbetsstdllningar som utgjorde skadlig inverkan for besvér i brost
och landrygg. Gruppen pekade ocksé pa vikten av att systematiskt stélla sam-
man kunskap inom omradet (Andersson 1981). Direfter publicerades flera
systematiska kunskapssammanstéllningar med avsikt ge riktlinjer for fore-
komst av skadlig inverkan vid arbetsskadebedomningar (Westerholm 1995,
2002, Hansson & Westerholm 2001).

AFA Forsikring finansierar sedan 2008 ett langsiktigt projekt med avsikt
att ta fram nya kunskapssammanstillningar inom arbetsmiljdomradet. Arbetet
samordnas av Arbets- och miljomedicin vid Goteborgs Universitet. Dessa
systematiska kunskapssammanstillningar har som syfte att beskriva arbets-
miljons betydelse for uppkomst eller forsdmring av sjukdom eller symptom i
ett bredare perspektiv. Tillimpningen av resultaten far ske inom berdrda
myndigheter, arbetsplatser och forsikringsbolag.

Kunskapssammanstéllningarna genomfors av experter inom respektive
omréadet. Deras bedomning granskas sedan av andra experter inom omrédet.
Den nya serien av systematiska kunskapssammanstéllningar inleddes 2008
med en fornyad Gversikt om psykisk arbetsskada (Westerholm 2008), som
sedan foljdes av sammanstéllningar om fukt och mdgel, helkroppsvibrationer
och arbetets betydelse for uppkomst av depression (uppdatering), stroke,
Parkinsons sjukdom, ALS, Alzheimers sjukdom och prostatacancer och
tumbasarthros (Torén 2010, Burstrom 2012, Lundberg 2013, Jakobsson 2013,
Gunnarsson 2014, 2015a, 2015b, Knutsson 2017, Bach Lund 2018). Under
2016 presenterades ett uppmarksammat dokument om skador efter exponering
for handoverforda vibrationer (Nilsson 2016). Dessutom finns ett mycket
efterfrigat dokument om hur diabetiker klarar av olika péfrestande arbets-
miljoer (Knutsson 2013). Vidare har tva systematiska kunskapssammanstill-
ningar publicerats som behandlar betydelsen av exponering for virme. Den ena
handlar om hur man paverkas av varma miljéer och hur man kan skydda sig
(Kuklane 2017). Den andra &versikten behandlar hur sjuka individer klarar att
arbeta i varma miljéer (Kjellstrom 2017). Detta dr dokument som fétt hog
relevans under sommaren 2018. Eftersom kunskapsléget forédndras finns det ett



behov av uppdateringar av gamla kunskapssammanstéllningar, samtidigt som
det finns ett behov av kunskapssammanstéllningar inom nya omraden.

Den nu aktuella kunskapssammanstéllningen behandlar arbetsplatsens
betydelse for sjdlvmord och sjalvmordsforsok. Kunskapsoversikten har gjorts
av Alison Milner och Anthony D La Montagne vid University of Melbourne
respektive Deakin University, i Victoria, Australien. Externa referenter har
varit Henrik Kolstad, Arhus och Bo Runesson, Karolinska Institutet,
Stockholm. Vi ér tacksamma for forfattarnas gedigna arbete liksom de vérde-
fulla och konstruktiva bidrag som referenterna har tillfort.

Goteborg, Lund och Umea oktober 2018

Kjell Torén
Maria Albin
Bengt Jarvholm
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Introduction

Suicide is the act of deliberately killing oneself (WHO 2014) and is one
example of a range of suicidal and self-harming behaviours. Other acts of self-
harm include intentional self-injury or self-poisoning, which do not necessarily
occur in presence of suicidal intent (Hawton, Zhal et al. 2003); a suicide
attempt refers to a non-fatal, self-directed, potentially injurious behaviour
where a person holds the intent to die as a result of the behaviour. Suicidal
ideation refers to thinking about, considering, or planning suicide (Crosby,
Ortega et al. 2011). In many countries around the world, suicide is a substantial
public health issue (WHO 2018). Over 800,000 persons are estimated to die
from suicide each year. The prevalence of ideation and attempts varies across
areas of the world (Nock, Borges et al. 2008). In Sweden, the suicide mortality
rate is 14.8 per 100,000 persons, which is below the average suicide rate in the
European region (15.4 per 100,000) (WHO 2018). Globally, the number of
suicide attempts is known to be far greater than the number of deaths, although,
in most areas of the world, reliable data on attempts is less available than
mortality data so it is difficult to gauge a true estimate of the size of the
problem. In Sweden, a lack of available data is not a problem due to the pre-
sence of national data repositories. The rate of suicide attempt is approximately
97.3 per 100,000 persons (National Centre for Suicide Research and
Prevention of Mental lll-Health 2013). Suicide ideation is much more common
than suicide attempts or death (estimated to be between 10-15% of the general
population in a given year) (Nock, Borges et al. 2008). Although not all people
who think about suicide go onto engage in behavioural acts (Gunnell, Harbord
et al. 2004), it can represent a risk factor for suicide attempts and death by
suicide.

In high-income countries, it is likely that at least half of all people who lose
their life to suicide are employed at the time of death (Chan, Caine et al. 2014,
Milner, Morrell et al. 2014, Wada, Eguchi et al. 2016), and the prevalence of
suicide ideation and attempts is similar in the employed and general popula-
tions (Gunnell, Harbord et al. 2004, Madge, Hewitt et al. 2008, Johnston, Pirkis
et al. 2009, Klonsky 2011). The fact that a large proportion of the working
population experience suicidal behaviours and thoughts highlights the im-
portance of further examination of the role of employment in both suicide
etiology and prevention.

The aim of this review was to provide a description of current knowledge
regarding the relationship between occupation and suicide, as well as to
provide evidence about the effects of workplace suicide prevention. The
audience for the review includes researchers, policy-makers, and employers.
We introduce the reader to this topic by first describing the epidemiology of
suicide (including differences in overall risk of suicide and suicide attempt)



across different occupational groups. Following this, the review is broadly
separated into two main areas. The first covers common risk and protective
factors for suicide across the working population, as well as those that may be
unique to specific occupational groups. The second part of the review provides
a description of current workplace suicide prevention efforts across the world,
many of which have been unique to specific occupational groups. Gaps in
knowledge are presented, as well as promising prevention initiatives in the
area. The review concludes by highlighting areas for future research and
attention from policy makers.

The epidemiology of suicide in the
working population

A long history of research has documented differences in the risk of suicide
between different occupational groups. This includes reviews from as far back
as the early 1980s (Bedeian 1982, Boxer, Burnett et al. 1995), which high-
lighted elevated suicide rates (e.g., death per 100,000) in those employed as
chemists, farmers, law enforcement officers, and doctors. In an analysis of
American data, Stack (2001) noted particularly high suicide rates in dentists,
mathematicians, scientists, and artists. This paper also drew attention to parti-
cularly elevated rates in many manual trade workers, such as those employed
in construction and manufacturing. Stack (2001) also called attention to
methodological issues in research on the relationship between occupation and
suicide, particularly the use of different referent populations across studies. For
example, some studies conduct analysis in relation to another (often low risk)
occupation which may inflate the reported relative risks of suicide, while other
studies choose a medium risk occupation as a reference. Still others compare
working populations to general population rates, which can tend to deflate
reported relative risks. We believe that comparison to the general working
population is the most conservative (and therefore most appropriate) referent
group when assessing differences in suicide by occupational group.

The most comprehensive study conducted to date is a systematic review
and meta-analysis published in 2013 (Milner, Spittal et al. 2013). The analysis
contained 34 studies from a variety of countries, including the USA, Canada,
Europe, the United Kingdom, Japan, Korea, New Zealand and Australia.
Occupations were coded according to the International Standard Classification
of Occupations (version 2008) (ISCO), which enabled comparison of suicide
across nine major occupational groups:

e Category 1 (the highest skilled occupations, comprised of managers,
senior officials and legislators),



Category 2 (professionals),

Category 3 (technicians and associate professionals),

Category 4 (clerks),

Category 5 (service and sales workers),

Category 6 (skilled agricultural and fishery workers),
Category 7 (craft and related trades workers),

Category 8 (plant and machine operators, and assemblers), and
Category 9 (the lowest skilled elementary occupations).

Military occupations were coded 0 because the military includes a range of
different skills levels and jobs, and hence was not possible to code according
to one group. The nine major groups were then collapsed into four aggregate
levels of skill, from level 1 (the lowest skilled occupations) to level 4 (the
highest skilled occupations).

The review compared each group above to the general working population
average and found that highest risk of suicide was apparent in ‘elementary’
occupations such as labourers and cleaners (ISCO 9) (Relative Risk (RR) =
1.84, 95% Confidence Intervals (CI) 1.46-2.33) and plant and machine
operators, and ship’s deck crew (ISCO 8) (RR = 1.78, 95% CI 1.22-2.60).
Those employed in service occupations (ISCO 5 such as police) had an RR of
1.52 (95% CI 1.28-1.80) and those in skilled agricultural, forestry and fishery
workers (ISCO 6) had a RR of 1.64 (95% CI 1.19-2.28). The lowest risk of
suicide was among the highest skill-level group of managers (ISCO category
I, RR = 0.68, 95% CI 0.50-0.93) and moderate skilled group of clerical
support workers (ISCO category 4, RR = 0.77, 95% CI 0.64-0.92).

By and large, the results of this international review suggested that suicide
was the highest in lower skilled jobs, while higher skilled jobs had the lowest
risk of suicide. A similar result has been found in subsequent studies in specific
industries such as construction, where higher skilled workers have a reduced
risk of suicide compared to lower skilled workers (Milner, Niven et al. 2014,
Milner, Niven et al. 2015).

At the same time, it is important to highlight that there may be subgroups
of workers at particularly high risk of suicide. For example, the 2013 review
suggested that health care workers (coded under ISCO 2) had a comparatively
lower rate of suicide when examined against unskilled workers. However,
within this group, a recent study highlights the elevated rates of suicide among
female doctors, and male and female nurses (Milner, Maheen et al. 2016). This
study aligns with older studies on elevated risk of suicide among female
doctors (Lindeman, Laara et al. 1996, Schernhammer and Colditz 2004,
Agerbo, Simkin et al. 2011). This might suggest that suicide among women in
medicine is a continuing problem, despite the fact that the proportion of female
physicians has increased over recent decades.



There may also be differences across different country contexts. For exam-
ple, a recent study in Japan (Wada, Eguchi et al. 2016) documents elevated
relative risk of suicide among administrative and managerial workers. In
contrast, these professions have been found to have a low risk of suicide in
Australia (Milner, Niven et al. 2015). It is also likely that there are shifts in the
risk of suicide by occupation over time, as demonstrated in a study by Roberts
in the United Kingdom (Roberts, Jaremin et al. 2013), which found a marked
decline in the suicide rate among veterinarians, pharmacists, dentists, doctors
and farmers during the 1970s and 1980s, but an increase in suicide among
persons employed in manual occupations. This suggests that there is a dynamic
relationship between occupation and suicide over time, and this appears to vary
depending on the time and location of study.

Methodology for the review

As mentioned above, the aim of this review was: 1) to provide a description of
current knowledge regarding risk factors for suicide across different occu-
pational groups and, 2) provide evidence about the effectiveness of workplace
suicide prevention. We approached these two aims as an overarching sys-
tematic review, with searches conducted to update two previously published
reviews in these areas.

For the first aim, we based our search on the methodology used in previous
published reviews (Leach, Poyser et al. 2017, Milner, Witt et al. 2017). We
searched electronic databases that indexed literature from a wide range of
disciplines including medical science (EMBASE; PubMED; Web of Science),
public health (Global Health), psychology (PsycINFO), and social science
(ProQuest; SCOPUS).

We used a tiered search strategy to identify eligible studies. At the first
stage, keywords related to working contexts were combined (e.g., “job stress*”
OR "psychosocial job stress*" OR "working condition” OR “chemical
exposure” OR “workplace exposure” OR “bully*” OR “mob*”’). At the second
stage, we searched for keywords inclusive of self-harm or suicide (e.g.,
"self$harm” OR suicid* OR "attempted suicid*" OR “suicid* thought*”). We
then conducted a search incorporating the search terms from tiers one and two
using standard Boolean operators. Keywords were adapted for the specific
requirements of each electronic database. Truncation and wildcards were
introduced where necessary to increase the sensitivity of the search. No
restrictions were placed on publication status or language, but if we were
unable to obtain adequate details for data extraction these were later excluded
from meta-analyses.



Studies were included in the review provided they satisfied the following
inclusion criteria: (1) included workplace exposures or risk factors, and (2)
included suicide ideation, self-harm, suicide attempt, or suicide as an outcome
(either as a primary or secondary outcome). Studies were also included that
used the following designs: prospective cohort, case-control, retrospective
mortality, cross-sectional, or intervention trial (e.g., either pre-post design, or
randomised controlled trial). We reported on case reports, qualitative papers,
study protocols and/or descriptions only if information from the other study
designs was not available. We also excluded studies that reported on suicide
rates within specific occupational groups if these did not also provide a
measure of psychosocial job stressors. We focused on studies published after
2000, given there have been past studies that have provided a review of work
and suicide (Stack 2001, Woo and Postolache 2008). The review searched for
literature published up until May 2018.

Titles and abstracts of retrieved records were evaluated using a two-stage
screening process. At the first stage, studies with relevant titles were selected
for second screening by two researchers (AM and another researcher). At the
second stage, only those studies satisfying inclusion criteria following a review
of the full-text were retained. Disagreements were resolved by consensus
between the review authors.

For the second aim, a slightly different set of databases were searched. We
focused on Cochrane Trials Library and PubMed, as well as a general use
search engine (Google), which was necessary in order to identify workplace
suicide prevention initiatives that had not been published in academic journals.
A range of suicide prevention websites were also searched to ascertain
information on unpublished workplace suicide prevention activities. These
included national suicide prevention websites such as:

e Australia’s Living Is For Everyone (LIFE)
(http://www livingisforevery one.com.au/Home.html),
e Suicide Prevention Canada (http://www.suicideprevention.ca/),
o the Suicide Prevention Resource Center Best Practice register
(http://www.sprc.org/bpr) and;
e Mental Health Compass (https://webgate.ec.europa.eu).

Information was also sought from the International Association for Suicide
Prevention and the World Health Organization websites. There was no
restriction placed on the time period for the review. The review searched for
literature published up until May 2018.

Search terms used for the tiered search included: suicid* OR self harm*
etc., (as above). Tier two search terms included: workplace®* AND prevent*
OR train* OR program* OR intervention. To be eligible for the review,
prevention had to be provided to persons employed in workplaces, rather than
to patients and service users, which meant that activities directed at clients or



other users of services, including students in school settings, hospital patients
or persons in contact with the police were excluded. If not available in English,
articles were excluded. The review considered information from both un-
published and published literatures, including abstracts, and descriptions of
programs/prevention initiatives on websites and white papers. As mentioned
previously, we considered general training programs as well as prevention
initiatives developed for specific occupational or industry groups. Protocols or
descriptions of prevention activities that had not actually been conducted were
excluded.

For both aims one and two, authors were contacted to identify additional
details on results or methodology of retrieved studies if necessary. Following
the search of the databases, a secondary search of reference lists was
undertaken from within retrieved articles.

Possible explanations for differences in
suicide across different occupational
groups

The causes of why any one individual chooses to take their own life or attempt
suicide have been an interest to researchers for centuries (Lester 2000,
Pickering and Walford 2000). While the motivations underpinning suicide are
varied at an individual level, certain patterns emerge when examined at the
group level, e.g., within occupations. Further, as we discuss throughout this
review, there is growing evidence that exposures within occupations have an
influence on suicidal behaviours. These factors include (Figure 1):

e Characteristics of the working environment (such as psychosocial job
stressors, or other workplace exposures);

Access to means used to die by or attempt suicide;

Exposure to death or suicide within the context of a job;

Gendered attitudes towards help-seeking and suicide, and;

Individual factors associated with people working in at-risk
occupations.

This review provides an overview of available evidence in each of these
areas, as discussed below.

10



Exposure to
suicide and death Gendered

attitudes towards
suicide and help-
seeking

Suicide
Characteristics of among the
the work ernployed
population

Figure 1. Summary of the factors contributing to work-related death by suicide.

Workplace psychosocial exposures

Psychosocial job stressors refer to aspects of work design, organisation or
context that may cause psychological or physical harm (LaMontagne, Keegel
et al. 2010). These might affect health directly or through work-related stress
or distress (Figure 2).

Modifying Variables: Individual of Situational Characteristics
Social Psychological Biophysical Behavioural Genetics
- Social support - Personality - Age - Exercise - Family history
- Control - Coping abilities - Sex - Recreational of disease
- Socioeconomic - Health status activities
status - Nutrition

Psychosocial _v» Perceived _V» Short term responses l» Enduing health
job stressors Stress -physiological e.g. outcomes
-Major life hypertension -physiological e.g. CVD
events -psychological e.g. -psychological e.g.
-Daily hassles tenseness anxiety disorder
-Chronic strain -behavioural e.g. -behavioural e.g.

A alcohol use alcoholism

!

Figure 2: Job Stress Process (modified from Israel, Baker et al. 1996)
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Commonly studied psychosocial job stressors include low control, which
refers to reduced decision-making autonomy and the inability to decide how,
when, and where work is undertaken (LaMontagne, Keegel et al. 2010). High
job demands include factors such as time pressures, conflicting demands, high
pace of work, proportion of work performed under pressure, amount of work,
degree of concentration required, and the slowing down of work caused by the
need to wait for others. The combination of both high demands and low control
at work produces what is coined a situation of ‘job strain’ (Karasek and
Theorell 1990).

Other job stressors include job insecurity (the subjective individual
anticipation of involuntary job loss (Ferrie, Shipley et al. 2002, Sverke and
Hellgren 2002)) and effort-reward imbalance (perceived imbalance between
efforts expended at work and rewards in the form of pay, esteem or career
opportunities (Siegrist 1996)). Other stressors that may also be pertinent to an
understanding of suicide in the workplace include harassment and bullying,
defined as situations where a person receives repeated negative behaviour,
mistreatment and/or abuse at work from others within the organisation (Leach,
Poyser et al. 2017).

There has been a growing interest in research on the relationship between
psychosocial job stressors and suicidality over the past ten years. A recent
systematic review of 22 separate studies summarises this research (Milner,
Witt et al. 2017). The results of the systematic search process and the inclusion/
exclusion of studies can be seen in Supplementary Figure 1. In brief, a total of
4,644 records were identified following the systematic search strategy outlined
above. A further two were obtained following correspondence with researchers
working in the area. Following de-duplication, this was reduced to 4,334. Of
these, 4,247 were excluded at the first screening stage, and a further 59 were
excluded following application of the inclusion and exclusion criteria at the
second screening stage. A total of 25 records were therefore included in the
present review comprising 22 independent, non-overlapping studies (Supple-
mentary Figure 1 in Appendix). Since the time the review has been published,
we found one additional study published on this topic (Choi 2018).

This review demonstrated that workplace exposures such as low job control
and poor supervisor or collegial support were associated with elevated odds of
death by suicide. Poor supervisor and collegial support and job insecurity were
particular risk factors for suicide ideation (or thoughts of suicide), as was low
job control, effort-reward imbalance, high psychological demands, and role
conflict. The most recent study used a longitudinal design and identified
associations between suicide ideation and job strain (the combination of low
control and high demands), and also a relationship between long working hours
and suicide ideation (Choi 2018). Three studies from Sweden on doctors
highlighted the role of degrading experiences at work/harassment as risk

12



factors for suicide ideation, while meetings with colleagues to discuss stressful
work situations was associated with lower odds of suicide ideation (Fridner,
Belkic et al. 2009, Fridner, Belkic et al. 2011, Wall, Schenck-Gustafsson et al.
2014).

There were only two studies on suicide attempts, both of which suggested
elevated risk in relation to psychosocial job stressors. After adjustments, one
study showed that poor social support was associated with an increased odds
of suicide attempt (Ostry, Maggi et al. 2007). In another study, work haras-
sment was associated with higher risk of suicide attempt (Frank and Dingle
1999).

As identified in the review, one of the challenges in studies on work
exposures and suicide outcomes is the lack of longitudinal research designs.
Hence, it is difficult to rule out reverse causation (e.g., people who are prone
to being suicidal being selected into jobs with greater exposure to psychosocial
job stressors). Another problem is that studies looking at suicide outcomes are
likely to suffer from a lack of statistical power as suicide is a statistically rare
event.

There has also been a recent systematic review on workplace bullying and
suicide (Leach, Poyser et al. 2017) which included 12 studies from a number
of countries, eight of which documented an elevated frequency of thoughts
about suicide in response to bullying. Results of the review procedure can be
seen in Supplementary Figure 2 in Appendix and is described below. Twelve
studies met the criteria for inclusion in the review.

As with the review on job stressors noted above, this research is limited in
that much of it was cross-sectional. A further complexity within this research
is the extent to which bullying is actually an outcome of poor working
environments, rather than an independent cause of suicide (Johan Hauge,
Skogstad et al. 2007). A previous study we have conducted found that pre-
dictors of bullying were poor supervisor support, high job demands, and high
levels of job insecurity (Milner, Page et al. 2016). Thus, it might be the case
that both suicidality and bullying within a workplace is a symptom of a toxic
working environment.

Biological or chemical exposures

Although our systematic review process indicated a lack of research on
occupational chemical exposure and suicide, it is plausible to expect such a
relationship to exist, given past research relating certain workplace chemical
exposures and mental illness (London, Flisher et al. 2005). The issue of
chemical exposure in farming populations is a particular problem in low-
income contexts, where there is widespread and uncontrolled use of pesticides
(London, Flisher et al. 2005). The main pathway for this relationship may
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operate through neurotransmitter and neuroendocrine functions linked to
serotonin levels (Maslinska, Lewandowska et al. 1981, Rajendra, Oloffs et al.
1986, Singh and Sharma 2000, Raines, Seidler et al. 2001, London, Flisher et
al. 2005). These changes may increase the likelihood of impulsivity, which is
a recognised individual risk factor for suicide (Oquendo and Mann 2000).
There is also evidence from clinical and case series studies that chronic expo-
sure to some pesticides may be associated with affective disorders, especially
depression (Pilkington, Buchanan et al. 2001, Stallones and Beseler 2002,
London, Flisher et al. 2005), which is a recognized risk factor for suicide.
However, the strength of evidence about pesticide exposure and suicide is at
this stage indirect at best. In saying this, and as reviewed below, there is good
evidence that exposure to pesticides increases the likelihood of these being
used as a suicide method. Considering this, controlling pesticide access and
use would be a promising area of prevention.

Exposure to other people who have died or
attempted suicide

There are well known associations between being exposed to suicide and
increased risk of suicide in others surrounding the person at risk (Joiner 1999).
This phenomenon has been referred to as suicide contagion or “copy-cat”
suicidal behaviours (Gould and Lake 2013). Suicide contagion refers to the
posited mechanisms through which being exposed to suicide could lead to
greater risk of suicide among those exposed. It is based on the idea that some
element of the suicidal process may be “contagious”, resulting in suicide
clusters. Suicide contagion can be viewed within the larger context of
behavioural contagion or social learning theory (Gould and Lake 2013), which
suggests a role of shared group experiences in shaping individual behaviours.
Evidence about the existence of suicide contagion has been drawn from studies
on the impact of media reporting on suicide, studies of suicide “clusters”, and
studies of the impact on adolescents of exposure to a suicidal peer (Gould and
Lake 2013). Suicide “clusters” refer to “the occurrence of two or more
completed or attempted suicides that are nonrandomly “bunched” in space or
time (e.g., a series of suicide attempts in the same high school or a series of
completed suicides in response to the suicide of a celebrity) (Joiner 1999).
Our systematic review process identified no empirical studies assessing the
possible influence of contagion on occupational suicide. However, this has
been mentioned as a possible risk factor for suicide occurring in certain
occupational groups, such as veterinarians (Bartram and Baldwin 2008) (while
also acknowledging the other risks in this job such as access to means). There
has also been some research to suggest that there may be suicide clustering
among unemployed populations (Milner, Too et al. 2018). While empirical
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research is lacking, anecdotal evidence about suicide contagion has motivated
suicide bereavement programs in the workplace (as discussed further below).
Given this, we would suggest this as an area of further research.

Access to lethal means used to suicide

The availability of potentially lethal suicide methods such as firearms and
medications are also thought to be an explanation for higher rates of suicide in
specific occupational groups, such as those in the defence force (Mahon, Tobin
et al. 2005) and those working in medicine (Hawton, Agerbo et al. 2011). Our
systematic review process identified only two studies. The first was conducted
across the entire working population of New Zealand concluded that, rather
than necessarily being associated with higher suicide rates, greater access to
lethal means was more likely to influence the choice of method within at risk
occupational groups (Skegg, Firth et al. 2010). For example, nurses, doctors
and pharmacists were more likely to use poisoning than were other employed
people, while farmers and hunters were more than twice as likely as all others
employed to use firearms (Skegg, Firth et al. 2010). A more recent paper across
the entire Australian working population (Milner, Witt et al. 2017) found that
occupations with greater access to lethal means (i.e., police and protection
officers, defence force, farmers and agricultural workers, medical practitioners
and veterinarians, and manufacturing workers) had suicide rates above those
without access. It appeared that the risk of suicide was greater among female
workers with access to lethal means (a rate ratio of 3.02 compared to females
without access) than males with access (a rate ratio of 1.24 compared to males
without access). Further, men and women that had access to specific suicide
methods in their work (e.g., nurses having access to medicines) were much
more likely to use these when they chose to end their lives. These studies
corroborate studies from low- and middle-income contexts, which have linked
high rates of suicide among farmers to greater access to lethal pesticide
chemicals (London, Flisher et al. 2005).

These findings show the importance of restricting access to suicide
methods. Indeed, at a population level, reducing access to lethal means is one
of few suicide prevention strategies for which there is convincing evidence
(Barber and Miller 2014). Past research has shown that reducing the availa-
bility and accessibility of firearms (Reisch, Steffen et al. 2013), charcoal (Yip,
Law et al. 2010), as well as installing physical barriers and/or safety nets
around bridges and tall buildings (Pirkis, Spittal et al. 2013) has been
associated with a reduction in suicide deaths, with little evidence of means
substitution (Pirkis, Spittal et al. 2013, Law, Sveticic et al. 2014).
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Gendered working environments

As detailed above, suicide rates in many studies are elevated among labourers,
agricultural workers, plant and machine operators, and police officers. By and
large, these occupations employ a much higher proportion of males compared
to females (Preston 1999), hence could be described as male-dominated. The
gendered nature of the populations working in these occupations is not in-
significant, particularly when viewed alongside the fact that male suicide
outnumbers female suicide at a ratio of three to one in many high-income
countries.

Some researchers have argued that elevated rates of suicide in male-
dominated occupations quite simply reflects the greater proportion of men
employed in these jobs (Bhatia, Rathi et al. 2014). Certainly, this is a potential
explanation. Aside from gender as an individual characteristic of workers, an
emerging body of research suggests the role of structurally-based gendered
norms on suicide (Milner, Scovelle et al. 2018, Milner and King under review).
These gendered-norms can be seen to be reflected in attitudes towards
treatment-seeking as well as in exposure to risk factors such as alcohol and
drugs, both of which may influence an individual’s risk of suicide.

Where there has been a lack of studies on gendered working environments
and suicide, it is plausible for such a relationship to exist. Examples of
gendered-norms in an occupation come from recent studies showing that being
employed in a male-dominated occupation is associated much lower likelihood
to seek treatment for mental health problems, even after controlling for a range
of individual and work-related factors (Milner, Scovelle et al. 2018). Alongside
this, there are studies documenting greater exposure to risk factors such as
alcohol and drugs in certain male-dominated occupations (Battams, Roche et
al. 2014). Hence, greater exposure to risk factors and a lower likelihood of
seeking treatment for mental health problems may explain elevated rates in
male-dominated occupations.

At the same time, research also highlights elevated rates of suicide in
certain female dominated occupations, such as nursing (Milner, Maheen et al.
2016). The reasons for this are likely to be connected to access to means
(discussed above) and working characteristics. However, there may be other
gender-related explanations for suicide within nurses that are yet to be identi-
fied. Expressions of gender and gendered responses to distress are complex
and multifaceted. For example, acceptable female responses to social stress
may differ by time, context and perhaps by occupation. More research into
variation in female suicidal behaviours across various work and non-work
contexts would help in progressing understanding of the link between gendered
working environments and suicide.
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Selection of “at risk” people into “at risk”
occupations

Health selection is another explanation for higher rates of suicide within
specific occupation groups, in that certain individuals who might be at elevated
risk of suicide choose to work in jobs that have a number of the other risk
factors present in them (i.e. people “select” into certain jobs). Two influential
papers on suicide among veterinarians (Bartram and Baldwin 2008, Bartram
and Baldwin 2010) highlight personality and cognitive factors such as a
preference to working with animals rather than people, lack of communication
skills and lower emotional intelligence as being potential explanations for
elevated rates of suicide among this group of workers. Personality and mental
health have also been raised as important risks for suicide among Australian
farmers (Kunde, Kdlves et al. 2017). However, a population level study by
Agerbo, Gunnell et al. (2007) found that vulnerabilities connected with indi-
vidual’s mental health did not explain all the relationship between occupational
risk and suicide. This suggests that health selection may explain some, but
certainly not all, the connection between the work context and suicide. This
area of research is likely to be connected to the idea of the “healthy worker
effect” which suggests that there is differential selection of people into and out
of work depending on individual characteristics, such as health status.

Summary

This review has provided an overview of recent research describing the rela-
tionship between occupation and suicide. The factors underpinning differences
in the risk of suicide across different occupational groups are likely to reflect
a complex set of factors, including exposures at work, such as poor quality
psychosocial working environments. Other risk factors include occupationally-
specific access to means, gendered attitudes and behaviours, and the character-
istics of individuals self-selecting into specific occupations. At the present
time, the evidence is strongest for the influence of psychosocial job stressors
and access to means. We would argue that this highlights the importance of
addressing these in workplace suicide prevention initiatives.

At the same time, it is clear that the evidence-base about the risk factors for
suicide across different occupation group needs to be strengthened. This is
because there is currently an over-reliance on cross-sectional studies where
both the exposure and outcome information are self-reported. This presents
problems related to reverse causation, where suicide ideation may be driving
reporting of job stressors, and also may create a situation where unmeasured
person error (i.e., personality) drives both reporting of job stressors and
suicidality. A similar problem may exist in studies using psychological autopsy
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designs, as the information on exposures may be afflicted by recall bias. A
further problem may be the fact that the studies are not using representative
samples, due to a low response rate to survey designs. It is also notable that
several studies did not separate the experience of stress and distress from
psychosocial job stressors. In addition, we would highlight the complete lack
of information on protective factors for suicide across different occupational
groups. Increasing understanding of both risk and protective factors is
particularly important for prevention initiatives.

Workplace suicide prevention

As we explain above, a substantial proportion of suicides in the working age
population occur among those employed at the time of death (Chan, Caine et
al. 2014, Milner, Morrell et al. 2014, Wada, Eguchi et al. 2016). Among those
employed people who die by suicide, we also know that certain occupational
groups are more at risk than others, and that certain exposures that occur within
an occupation (such as psychosocial job stressors) are likely risk factors for
suicide. All of these reasons emphasize the importance of workplace suicide
prevention to reduce suicidal behaviours in those who may be at risk in the
employed population. Aside from these reasons, the workplace is a setting in
which a large number of people can be accessed efficiently for training pur-
poses (Bovopoulos, Jorm et al. 2016). For the purposes of this review, we
define workplace suicide prevention as suicide prevention activities conducted
in workplaces, including: job stress prevention; suicide prevention literacy
(e.g., activities to reduce stigma, and increase awareness and help-seeking),
and suicide bereavement interventions (i.e., postvention) (Linde, Treml et al.
2017). Workplace suicide prevention activities may include one or a combina-
tion of these activities.

Characteristics of workplace suicide prevention
activities

In 2015, we published a systematic review of suicide prevention in workplace
settings (Milner, Page et al. 2015), which we have updated for the purpose of
this review. We found 13 examples of workplace suicide prevention (Table 1).
It is also worth noting that there have been later reviews published of suicide
prevention activities conducted in specific occupational groups, such as emer-
gency service workers (Witt, Milner et al. 2017), which we discuss further
below. The flow chart of study selection related to workplace suicide preven-
tion can be seen in Supplementary Figure 3 in Appendix.
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As can be seen in Table 1, the majority of reports on workplace suicide
prevention programs are from the United States, with fewer examples in
Australia, Canada, and Japan. The target groups for these prevention initiatives
are varied, with seven developed for specific occupations at elevated risk of
suicide, and six general training audiences. It is worth commenting that a
substantial proportion of prevention initiatives have been developed for
occupations traditionally thought to be at elevated risk of suicide, such as those
in construction (Incolink 2009, Gullestrup, Lequertier et al. 2011, Incolink
2013, OzHelp Foundation Ltd 2013), police (Mishara and Martin 2012, Bureau
of Justice Assistance 2013), air force/military (Knox, Pflanz et al. 2010),
army/military (Office of the Deputy Chief of Staff 2013), and farmers (The
NSW Centre for Rural and Remote Mental Health 2013). There was also one
program aimed at an Information Service Company in Japan (Nakao,
Nishikitani et al. 2007). A common theme across all these initiatives is that
they aim to train ‘gatekeepers’ with the skills needed to recognize and refer
suicidal persons to professional support or treatment.

19



Table 1. Description of the workplace suicide prevention studies and programs included in the systematic review.

. Source of . General training  Industry of =, 4 published
Name Countries . Overview or occupational- occupational R
information . results evaluation
specific program target group
Suicide prevention in the workplace: Education and tralnlng. Emphasis on
. Mental health mental health promotion and reducing . . . .
good practices pre- and post- USA . . Training package Not specified Nil Nil
: . . compass access to means, special care for high
intervention (Forceville 2013) .
risk groups
Education and training aimed at
administrators and employees. The
Working Minds: Suicide Prevention in Best practice program provides advice for what to do .. . . .
USA . . .. T k Not fied Nil Nil
the Workplace (Spencer-Thomas 2013) register SPRC when a person is acutely suicidal, raming package - Not specthe ! !
gatekeeper training, and training
regarding postvention.
. . .. Training and community awareness and
R e 2 Best practice education aimed suicidal risk detection. Occupational
Prevention Program (Knox, Litts et al., usa re istper assessment, and support facilitation , s eciﬁlz rogram Air force Yes Yes
2003; Knox, Pflanz et al., 2010) & » and supp : pectiic prog
Includes policy change.
Train-the-trainers program that
In Harm’s Way: Law Enforcement Best practice provides a comprehensive approach to Occupational
Suicide Prevention (Bureau of Justice USA P stress management and suicide oup Police Nil Nil
. register . specific program
Assistance 2013) prevention for law enforcement and
corrections professionals.
. .. . . . Teaching gatekeepers suicide first-aid
Applied Int t kill Best t . .. . . .
Ppue Suicide In ervention Skills USA cst practice to help a person at risk stay safe and Training program Not specified Nil Nil
Training (ASIST) (LivingWorks 2013) register
seek further help as needed.
Post Traumatic Stress . .
. . . How to assist employees following the
Management/Psychological First Aid Riverside Trauma suicide of a co-worker, and training on
Workshop (PTSM/PFA) & USA ? & Training program Not specified Nil Nil

Recognizing Depression and Suicide
Risk (Riverside trauma Center 2013)

Center

how to recognise the signs and
symptoms of depression and suicide.



. Source of . General training  Industry of 5\ iboq  puplished
Name Countries . Overview or occupational- occupational R
information . results evaluation
specific program target group
Army G-1 Suicide Intervention Best practice Teaching soldiers to recognise those at Oceupational-
Program (Office of the Deputy USA re istper risk, to help a person at risk stay safe speci ﬁE rooram Army Nil Nil
Chief of Staff 2013) & and seek further help as needed. PECIiC Prog
. . Education and training aimed at Training program
OzHelp Foundatlgn Australia Life L administrators and employees. Targeted  for blue collar Multiple Nil Nil
(OzHelp Foundation Ltd 2013) Communications
at blue collar workers. workers.
IncoLink (Incolink 2013) Australia Life . Educatlp n and training aimed at Training program Construction Yes Yes
Communications  apprentices.
Farm-link (The NSW Centre for Rural . Life . . Occupational- . . .
and Remote Mental Health 2013) Australia Communications Training and education specific program Agriculture Nil Nil
Mates in Construction . Life Educatlor.l i tralnlng ginedel Occupational- .
. Australia .. construction workers, involves a buddy . Construction Yes Yes
(Gullestrup, Lequertier et al., 2011) Communications .. specific program
system and training gatekeepers.
Together for Life Canada (Mishara and ]salfi]:icgsmrleizitti?;ncl:ri l:gulllt lilrln t(;ial Occupational- Police Yes Yes
(Mishara and Martin 2012) Martin 2012) cdep paig specific program
police force.
Employee Assistance Program Japan Nakao et al., Counselling, education and awareness Occupational- Infs(::rrvmiitéon Yes Yes
(Nakao, Nishikitani et al., 2007) p (2007) & specific program T

Source: Milner, A., et al., Workplace suicide prevention: a systematic review of published and unpublished activities. Health Promotion International, 2015



Evidence about workplace suicide prevention
activities

Our review suggested that there has been limited evaluation of workplace
suicide prevention activities. Among those programs that have been evaluated
(Knox, Litts et al. 2003, Nakao, Nishikitani et al. 2007, Incolink 2009, Knox,
Pflanz et al. 2010, Gullestrup, Lequertier et al. 2011, Mishara and Martin 2012,
Incolink 2013), these have tended to use pre-post or quasi-observational
designs, rather than a more rigorous randomised controlled designs. However,
results to date appear promising. For example, Mishara and Martin’s (2012)
evaluation of a suicide prevention strategy among police in Canada demon-
strated a noticeable decrease in suicide over an 11-year period, admittedly
based on low numbers and a non-experimental design. Knox’s evaluation
(2003) of the US Air Force strategy found a significant reduction in suicide
over a 13-year period. In Japan, Nakao’s (2007) report on an EAP service
trained to connect suicidal workers with care and provide education and aware-
ness training suggests a significant reduction in workers reporting suicide
ideation at 2-year follow-up.

The ‘Mates in Construction’ (MIC) construction suicide prevention
program has conducted a number of evaluations. A process evaluation
(Gullestrup, Lequertier et al. 2011) found that those who received MIC training
had greater improvements in knowledge about suicide and viewed MIC as
having high social validity in the industry. A second evaluation (DORAN
AND LING 2014) used routinely available data on suicide deaths and found
some evidence of decline in the rates of suicide occurring in the construction
industry. Several other uncontrolled evaluations have also suggested that MIC
is an acceptable and appropriate intervention in the construction industry
(Mates in Construction 2011, Barletta and Dundas 2012, Footprints Market
Research 2012, Banks 2013). Similarly, an evaluation of suicide prevention
activities with young apprentices in the building and construction sector, led
by Incolink, a redundancy fund, reported an increase in knowledge about
suicide risk factors, and an improvement in attitudes and help-seeking
behaviours over time (Incolink 2009).

Another review on suicide prevention programs for protective and emer-
gency services employees was published in 2017 and included a total of 13
studies (Witt, Milner et al. 2017). Results of this meta-analysis suggested that
these programs were associated with an approximate halving in suicide rates
over an average follow-up period of 5.25 years (Standard Deviation=4.2;
range: 1-11) (RR 0.45, 95% CI10.31-0.65; five studies; 12 14.8%). By and large,
these studies focused on increasing suicide prevention literacy through activi-
ties to reduce stigma, increase help-seeking, and increase awareness.
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What is missing from workplace suicide
prevention?

As evident from the research discussed thus far in this review, there is growing
attention to the workplace as an important and under-exploited setting for
suicide prevention. Indeed, in recent years, there have been a number of
promising developments regarding the implementation and (to some extent)
evaluation of workplace suicide prevention initiatives. However, there is much
still to be done. For one, prevention initiatives have generally failed to direct
attention to work-related risk factors for suicide, such as low job control, job
insecurity, and job demands. Instead, they have predominately focused on
awareness raising, risk recognition, referral to professional help sources. There
is growing consensus, however, that current best practice in workplace mental
health intervention requires attention to preventing work-related harm, as well
as promoting the positive aspects of work and addressing mental health
problems as they manifest in work settings (LaMontagne, Martin et al. 2014).
A focus on reducing work-related risk is particularly important considering
growing empirical evidence about the influence of psychosocial job stressors
on suicide and related outcomes such as mental ill health (Madsen, Nyberg et
al. 2017). At the same time, there is a need for more attention on the factors
that might be protective against suicide in workplace, such as social support
and a sense of what could be personally and organisationally meaningful at
work (LaMontagne, Martin et al. 2014). Following on from above, there is also
a need to better integrate what has been explicitly labelled to date as ‘work-
place suicide prevention’ with related programs including the full spectrum of
workplace mental health programs, substance abuse programs, employee
assistance programs, and more.

It is also significant that there is a substantial lack of evaluation of work-
place suicide prevention activities. This point not only refers to the limited
number of evaluated studies in the area (as seen in our review, only a handful
of interventions had published evidence of effectiveness) but also to the fact
that workplace suicide prevention efforts should (if appropriate) be aligned
with current “best practice” in workplace mental health more generally (e.g.
(Canadian Standards Association. , Guarding Minds @ Work. , Heads Up. ,
Superfriend , WHO 2005, World Health Organization. 2006, Comcare 2008,
National Mental Health Commission. 2014, Suicide Prevention Australia.
2014, Safework Queensland. 2017)). Each of these guidelines’ advocates pre-
ventive (e.g., improvement of working conditions) as well as reactive (e.g.,
addressing mental health problems as they arise the workplace context)
measures.

23



Conclusion

This review presented evidence about the relationship between occupation and
suicide across a number of areas. First of all, it demonstrated differences in
suicide risks across different occupational groups. Those groups that have the
highest burden of suicide could be described as being male-dominated and
lower-skilled, and characterized by low control, low security, highly physical
or demanding work (e.g., agricultural work, police, machine operators, or low
skilled laboring “elementary” occupations).

The review then discussed a number of explanations for differences in the
risk of suicide across different occupational groups. These factors may include:
characteristics of the work, particularly psychosocial job stressors; exposure to
others who have died by suicide; gendered working environments, and;
characteristics of the workers. Thus far, the evidence is the strongest for the
relationship between psychosocial job stressors and suicide. However, we
would note that this is an emerging and dynamic area of research.

Our review then covered the evidence on workplace suicide prevention
activities. Programs in several occupational groups (e.g., construction, police
and emergency service work) have been shown to be effective in reducing
suicide and related outcomes. We noted that many workplace suicide preven-
tion initiatives were not evaluated. Hence, there is a need for collaboration
between those persons with skills in designing and evaluating prevention
initiatives with those persons who are interested in promoting and imple-
menting these initiatives.

The limitation of this review (both in the epidemiology and prevention
sections) is that it may have excluded relevant studies, most particularly those
that were not published in the academic literature or in English. It is also worth
noting that the review was restricted to studies within work settings and did
not cover the range of non-work risks for suicide (such as substance abuse and
relationship breakdown). We excluded studies that did not specifically focus
on suicide or suicide prevention. Hence, we did not include studies where
mental health or psychiatric conditions were the primary outcome. As we note,
there are a number of methodological limitations in research on the work-
related factors that might be causes of suicidality (page 25). These include the
fact that the current evidence base focuses on cross-sectional studies where
both information on both exposures and outcomes are drawn from self-
reported sources. This presents problems of recall bias, and dependent mis-
classification. Job Exposure Matrix studies (JEM) are one solution to some of
these problems. It is notable that studies using JEM designs (e.g., Milner,
Spittal et al. 2016) also support the relationship between psychosocial job
stressors and suicide outcomes.
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There also needs to be further research investigating the contribution of
working environments as both risk and protective factors at multiple levels
organisation (e.g., worker, organisation, sector, economic climate). Work
environments are complex and there may be numerous factors that influence a
person’s mental health and suicidality at any one time, including the type of
work a person is undertaking, the influence of stigma and cultural attitudes to
mental health/illness and help seeking and, the person’s ability to access lethal
means of suicide, and the prevailing macro-economic conditions. As we
suggest above, these risks may be dynamic and interact with non-work-related
risk factors for suicide. Consideration of all risk and protective factors is
critical for the development of optimally-tailored workplace prevention
activities.

Another research gap concerns the evaluation of workplace suicide pre-
vention. There is a real opportunity for improved partnership and collaboration
between practitioners and evaluators/researchers. Related to this, we would
encourage work between industry, labour, government and academia to better
integrate the development, implementation, and evaluation of workplace
suicide prevention strategies. To some extent, these partnerships are beginning
to develop, but this remains a necessary area of future investment. Considering
the sheer number of people who are employed at the time of the death by
suicide, and the fact that humans are spending more time at work than ever
before, prevention in the work context represents a real opportunity to reduce
suicide in the working age population.
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Redaktorernas slutord

Antalet sjalvmord i Sverige och har varit timligen konstant under de senaste
20 &ren och betydligt vanligare hos mén, figur 1. Med tanke pé att befolkningen
har okat, sa har antalet fall per 100 000 minskat ndgot &ver tid. Relativt sett
okar sjdlvmord med éldern for médn men inte alls lika mycket for kvinnor,
figur 2. Den &ldersstandardiserade incidensen i Sverige ligger strax under
genomsnittet for Europa (14,8 per 100 000 jamfort med 15,4 for Europa).
Incidensen for sjalvmordsforsok i Sverige ar ndstan 7 gdnger hogre och varje
ar har 10-15 % av befolkningen tankar pé sjalvmord.

Sjalvmord utgdr drygt 1 procent av alla dddsfall och ar en forhéllandevis
vanlig dodsorsak i yrkesverksamma aldrar, figur 3. Det innebér t ex att mer dn
vart femte dodsfall i dldrarna under 40 ar beror pa sjalvmord och det innebar
att nir en yngre méanniska dor pé en arbetsplats sa &r det inte sé sillan beroende
pa ett sjalvmord.
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Figur 1. Antalet sjalvmord i Sverige (kdlla: Socialstyrelsen).
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Det &r sedan lidnge ként att sjdlvmord &r vanligare mén &n bland kvinnor
och att det dr vanligare i vissa yrken. Didremot &r orsaken till skillnaderna
mindre vél kidnda. I denna kunskapsdversikt beskrivs det nuvarande kunskaps-
laget om eventuella samband mellan arbetsmiljon och risken for sjalvmord. 1
vissa lander har man ocksa borjat med forebyggande atgérder. I dversikten
finns ocksé en beskrivning av innehallet 1 dessa.

Det finns en rad svérigheter ndr man ska studera orsaker till sjadlvmord. En
uppenbar sddan &r att personen som sjélv skulle kunna forklara orsakerna ar
avliden. Det finns darfor studier dir man forsokt fa battre kunskaper om
orsakerna genom att intervjua nérstdende personer (kallas ibland ’’psycho-
logical autopsy” i engelsksprakig litteratur). Ett annat angreppssétt har varit att
man intervjuar personer som gjort sjalvmordsforsok eller att man samtidigt
fragar personer om olika forhdllanden och om man funderat pa att bega
sjdlvmord. De senare typerna av studier innebér tolkningssvarigheter ndr man
ska generalisera till sjdlvmord. Det &r t ex vanligare att kvinnor vardas for
sjalvmordsforsok, medan det betydligt vanligare med fullbordade sjédlvmord
bland mén (National Centre for Suicide Research and Prevention of Mental 111-
Health 2013). Nédr man samtidigt frdgar om t ex arbetsférhéllanden och om
personen funderar pa sjdlvmord sa dr det troligt att en person som &r deprimerat
oftare beskriver sin arbetsmiljé som problematisk och samtidigt kan funderar
pa sjdlvmord vilket kan leda till att man ser samband mellan délig arbetsmiljo
och sjidlvmordstankar (det brukar betecknas som “common method bias” i
engelsk litteratur). Genom att efterforska arbetsmiljon oberoende av de man
intervjuar kan sddan bias minskas. Man kan ocksa studera hur vanligt
sjdlvmord &r i olika yrken, men det &r da svart att veta om skillnader beror pa
att sarbara personer dr mer vanliga i vissa yrken, dvs selektionseffekter, eller
pa faktorer i arbetsmiljon i dessa yrken.

Kunskapsoversikten beskriver dels forekomsten av sjdlvmord i olika
yrkesgrupper dér den generella tendensen 4r att det &r vanligast bland personer
med enkla jobb och lag utbildning. Genom att analysera studier fran flera olika
lander fann man t ex att de med enkla jobba hade mer &n dubbelt sa hog risk
for sjdlvmord som personer med hdg utbildning i kombination med arbets-
ledande uppgifter (relativa risken for de forstnamnda var 1,84 respektive 0,68
jamfort med genomsnittet, se sid 8 i nuvarande manus).

Flera forklaringar har framforts till skillnaderna riskerna. De faktorer i
arbetsmiljon som fr a diskuterats ha samband med forekomsten av sjdlvmord
ar olika dimensioner av den psykosociala arbetsmiljon sdsom foérekomst av
stressande faktorer och krinkande sdrbehandling. Man menar ocksa att det
finns stod for att tillgangen till olika metoder for sjdlvmord, t ex tillgéng till
skjutvapen eller mediciner/gifter, paverkar risken men kanske framfor allt hur
sjalvmordet sker. T ex anvénder poliser och lantbrukare oftare skjutvapen och
lakemedel anvénds oftare bland sjukskoterskor och ldkare. Det finns ocksa
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studier som indikerar att arbete med personer som avlidit eller begétt sjalvmord
Okar risken. Attityder och konsroller inom en yrkesgrupp anses ocksé kunna
ha viss betydelse. Forfattarnas slutsats ar att utifran dagens kunskap &r fore-
komsten av olika psykosociala stressorer den bést belagda forklaringen till
skillnader i forekomst av sjdlvmord i olika yrkesgrupper.

Pa nagra hall i vérlden, fr a USA och Australien, har man startat olika
arbetsplatsinriktade program for att forebygga sjdlvmord. De har ofta riktats
mot speciella yrkesgrupper dér sjdlvmord &r vanligare &n genomsnittet i
befolkningen, t ex inom militéren, jordbruk, polis eller byggindustri. Nagra av
programmen har gjort utvarderingar som tyder pa att atgarderna haft effekt. De
behovs dock mer omfattande utvérderingar innan man kan dra helt sékra
slutsatser om effekterna. Ett program kan innehélla bl a utbildning under 1-2
dagar av vissa personer pa en arbetsplats sa de bittre kan kdnna igen arbets-
kamrater med 6kad risk for suicid och de fér traning i hur man beméter sddana
arbetskamrater och hjélper dem till professionell vard.

Kunskapsoversikten visar pa att det sedan linge ar ként att risken for
sjdlvmord varierar mellan olika yrken, men att det fortfarande finns stora
kunskapsluckor i hur man ska forklara skillnaderna. Mycket pekar dock mot
att en bra psykosocial arbetsmiljo kan verka forebyggande. Det finns ocksa
visst stod for att sdrskilda ganska enkla forebyggande insatser pé arbetsplatsen
1 hur man upptécker och beméter personer i riskzonen kan ha positiva effekter
och vara ett komplement till 6vriga insatser i samhillet for att forebygga
sjdlvmord. Metoderna for dessa insatser behover dock utvecklas och ytterligare
utvirderas.
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Appendix

Supplementary Figure 1. Study selection concerning the role of workplace
psychosocial exposures on suicide, suicide attempt and suicide ideation (drawn from
Milner et al., (2017)).
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Supplementary Figure 2. Study selection concerning the role of workplace bullying
on suicide, suicide attempt and suicide ideation (drawn from Leach et al., (2017)).
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Supplementary Figure 3. Study selection for review on workplace suicide prevention
(drawn from Milner et al., (2014) and Witt et al.,(2016)).
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