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Age-standardised suicide rates by sex, England and Wales, registered
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https://www.gov.uk/government/statistics/near-to-real-time-suspected-suicide-surveillance-nrtsss-for-england/statistical-report-near-to-real-time-suspected-suicide-surveillance-nrtsss-for-england-for-the-15-months-to-august-2023
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Age-specific suicide rates, 3-year average 2020-2022, England
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Male suicide rates by selected age groups, England @ HQIP

i i Healthcare Quality
The University of Manchester Improvement Partnership

30
—15-19
25
o
S
—
@
Q
g 15 30-34
o
Q
o
kS
=]
10
e —50-54
o
8
o \
¢ T~
o —75-79
0

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Year



https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2020registrations
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Antecedents and service contact in an
observational study of 242 suicide
deaths in middle-aged men in England,
Scotland and Wales, 2017

Jane Graney © ' Saled Ibrahim,' Su-Gwan Tham © " Pauline Turnbull,’
Louis Appleby,” Nav Kapur,"** Gathryn Rodway’

ABSTRACT
Introduction Widdle-aged men are the demographic
aroup &t highest risk of dying by suicide. We conducted
a national study of deaths by suicide in men in mid-ife
1o investigale e stresses they face before they take
Iheir lives and their contact with Services that could be
preventative.
Methods This study is a detailed descriptive examination
of suicide in a sample of men aged 40-54 who ied by
suicidein England, Scoliand and Wales in 2017, based on
nalional mortaity data. W exiracted information on the
antecedents of suicide from official investigations, mainky
coroner inguests and golice death reports.
Results In 2017, thare were 1516 suicides by middie-
aped men, representing 25% of all suicide deaths. Of the
288 suicide deaths in midde-aged men randomly selected
for review, we oblained dala about antecedents on 242
(BA4%). Many were unmarried (161, 67%). We found a
complex patier of stressas and recant adversily befors
suicide inclugng economic adversity (139, 57%), pyscal
ifhealth (125, 52%), self-hasm (106, 44%), scohed and/
or dilsg misuse (119, 49%, and bereavement (82, 34%;
inciuding by suicide, 14, 6%). Mast men (220, $1%) had
knawn conlact with healthcare, justice system or oiher
suppart services—G7% (n=162) in the preious 3manths,
8% in=01} in tha previous weak Contact with muliple
apancies was reported for 17% of men.

Amix ol tanding
contribute 10 suicide risk in men in mad-life. Ecanamic
stresses, including unemployment, financial and housing
problems, are particularty important faclars in tis group.
Canlrary tn our expectations, most men wiere in contact

'WHAT IS ALREADY KNOWN ON THIS TOPIC

= Inthe UK, middie-aged men have the ighest suicide
rate, but there are few national sludies examining
e antecedents of suicide in this group.

WHAT THIS STUDY ADDS

= Wie identified mulliple siresses and recent adver-
sities i middie-aged men who died by suicide.
Several faclors, such as mental and physical illness
and alconol misuse, confirm associalions with su-
cide from previous research and are imgortant t
prevention in this grou. Other aniecedeats, such as
a history of violence and onling harms we found in
more men than expected

= Wi Taund svidence of much more help-seeking than
exgected, incuding in the week prior to death, with
many men having been in contact with a range of
services o agancies, mainly teir general practi-
lioner. This differs rom previous studies and a com-
monly accepled nolian that men do nat seek help.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PPRACTICE DR POLICY

= Services can conlribuie 1o suitide prevention in
middle-aged men by improsing recogaition of risk.
when men present In services and by ensuring ap-
propriate suppart taikred 10 thew needs is avaikable
and accessible.

= Recognition of financial stresses, and sigaposting to
emplayment ang debl advice and housing suppon,
s als an imporant part of suicide prevention. Given

HQIP

We found high rates of
eeconomic adversity
ephysical ill-health

ealcohol/drugs

Most had recent contact with
services - simplistic to say
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Publhed by B specific Stresses, such as baseavement, may help reguce maintain ECOnOMiC ArOLBCTians 10 groups e know m e n O n t S e e e
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Patiet Sefty Research INTRODUCTION many other high-income countries, middle-
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Source: Graney J, brahim S, Tham SG, Turnbull P, Appleby L, Kapur N, Rodw ay C. Antecedents and service contactin an observational study of 242 suicide deaths in middle-aged men in England, Scotland and Wales, 2017. BMJ Public Health. 2024 Jan 1;2(1).
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2022registrations
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Source: NCISH

Safer wards

Reducing alcohol Early follow-up
and drug misuse ondischarge

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

Personalised risk Family involvement
management

Guidance on
depression
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* Rates generally stable since 2018, including in young people
 Comprehensive strategy in place, implementation is now key

* Possible warning signs - importance of economic stress
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