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Versatility of screening method to avert suicide and depression using check-up
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Suicide is among the most tragic outcomes of all mental disorders, and the prevalence
of suicide has risen dramatically during the last decade among workers. This report
reviews and proposes strategies to avert suicide and depression with regard to Cognitive
behavioral therapy (CBT) and metrics analysis of mental health problems. It is suggested
that CBT may effective to suppress mental health deterioration which leads depression.
Matrix analysis might be appropriate tactics for suicide prevention because they would

help the evaluation of this issue as a tangible problem.
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