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Age-standardised suicide rates by sex, England and Wales, registered
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* Economic protections re bills, debt (Breathing Space)

Public health messaging

* Inclusion in local suicide prevention plans

* Awareness and signposting by frontline services

Guidelines
for Reporting Suicide

Working with media
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Age-specific suicide rates, 2021, England and Wales
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90%
s0% 9% no service
0% contact
';f 60%
3 so 67% in recent
E o (<3 month)
£ contact
30% 33%
30%
20% . .
Over a third in
10%
. 2% contact in week
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Primary care Mental health Emergency Justice system Third sector Employment pnor to death
(i.e. GP) services department services
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Voluntary sector initiatives for middle-aged men
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ﬂg FH MEH MenWalkTalk aims to support more men

to open up and feel supported, reduce

OR social isolation and provide an
UNH P y opportunity to forge new friendships.
" : \\)

? Join a Men’s Walk § Talk group
near you!
" . :

For more info, join in the conversation
. HELP A FRIEND WHO MIGHT BE STRUGGLING ALONE. facebook.com/MenWalkTalk

.. (] . Scan To Donate A feel low, alone and jcidal, W PHEC)
commumtn:sland S'I'[rl ADD[R Suicide Is The Blggest - ,T{{;";”;'}d;&?ﬂi:"m:"s?;;ﬂ'&m:ﬂm : ’
groups to he p men Ki“er of Men Under 50 L you don't need to have all the answers. Ask your mate

Working with Somerset

step up their wellbeing

www.second-step.co.uk/stepladder
stepladdersomerset@second-step.co.uk

to take a look at checkinwithyourmate.co.uk

12th-man.orguk ¢ fei Visit our website ’

’_J For 247 emtionsl support you can call Mindiine on 01823 276 892 i mityee G ":1 o m Em m www.MenWalkTalk.co.uk

Officeof National Ststis
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E&W average: 10.7

North East
North West
141 South West
12.8 Wales
Yorkshire and
11.5 The Humber
E&W average West Midlands -+ 11.0
10.7 |
9.8 - East Midlands -+ 10.9
South East -+ 10.5
8.0 + East - 8.2
London - 6.6
6.5 =
0 5 10 15

deaths per 100,000 people

Source: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2021registrations
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High rates of social adversity and isolation, nearly half lived alone

(48%), or unemployed (47%)

A history of self-harm (64%), alcohol (47%) or drug misuse (37%)

9% died on or near an anniversary or significant date
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—-n-patient suicide  =@=Hanging/strangulation on the ward
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Suicide after hospital discharge @ HQlP
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Highest number occur
on day 3 post-discharge

12% before first follow-
up
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Safer wards

Reducing alcohol Early follow-up
and drug misuse on discharge

Low staff No out-of-area
turnover admissions
10 ways
to improve
safety
Qutreach 24-hour
teams crisis teams

Personalised risk Family involvement
management in ‘learning lessons’

Guidance on

depression
Source: NCISH
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Source: ONS Suicides in England and Wales: 2021 registrations
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@ Had been in care 8%

Isolation 21%

Online risk 24%

Family factors 23%

Abuse 11%
o)

Physical health 30%

Bereavement 25% gﬁ
D

Alc/drug use
42%

Bullying 19% LGBT 5%

Academic pressures 32%

Source: NCISH
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Intimate partner violence is strongly

Intimate partner violence, suicidality, and self-harm: ® o .« o

a probability sample survey of the general population in 5 Iln kEd to S u IC I d e atte m ptS
England
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Summary
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RN R 50% with recent suicide attempt had
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expertenced emational IPY, 15.7% phywical 1PV, §.5% cconomic 1PV, 3nd 3-7% scxual [PV, which was bigher fhan 7= sStidiea,
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Introduction
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range of IPY types with thee ctcomes et

bex are wol penerdtcdde 1o rofional, proe
popultons 33 they we pon rasdors cemples and S
on sshgroope patients,” service users' o young or
narrow agr-groupe ™ Mot of thas rescarch focsmed oa

www rwn XIur) repagest

women onl cvenling comparteon with men. The
WO nuk«’:“lrl.ry I:-u- !:np pepelation lwed
ey shawed that women with caprseace of
o sexaal vickence were nearly 4 S mor u‘ w
atterpt sukide thas women without axch experiences,
best # prowvided no asecaionx for men” A
W01} spdrmatsc review fousd two sodiex of men
showing an sssoctdion betwoes [PV 3ad &m‘w
symptarms, bet no evidencr for 23 amoctation
1PV and ssborvpaent watcsde atiemgt ™ Methodelogacal
flrws liereterd theoe stadiox with men.”
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Assessment of people who self-harm
should include risk of domestic/partner
abuse

Source: McManus S, Walby S, Capelas Barbosa E, Appleby L, Brugha T, Bebbington P, Cook E, Knipe D. Intimate Partner Violence, Suicidality, and Self-Harm: A Probability Sample Survey of
the General Population in England. Suicidality, and Self-Harm: A Probability Sample Survey of the General Population in England. 2022 Apr 1.
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