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Introduction
This report I have look at research found from books and online articals of different effects and common signs of self harm and suicide of people of all ages to see the comparison how differently these illnesses and struggles and effect and the difference between males and females of type of self harm and suicide, also the rates





























(OFNS Census 2021) say registered deaths from suicide in 2020 was at a number of 4,224 is a rate of 10 deaths per 100,000 making the death rate in England and Wales lower the 2019 witch was 11 per 100,00.  For 5 years in a row now london has the lowest rate of death by suicide with that being said over the past two years the delay on deaths being registered due to Covid –19 may of but these deaths at a lower rate.  Three-quarters of suicide fatalities that were reported in 2020 were still committed by men, a trend that has persisted since the mid-1990s. In England and Wales, the suicide ASMR for males was 15.4 deaths per 100,000 in 2020. This was statistically lower than in 2019 but comparable to rates between 2014 and 2018.  In England and Wales in 2020, there were 4.9 fatalities per 100,000 women that were recorded.  This is consistent with rates that have been present for over ten years. (HOC) state The suicide rate is higher for residents of England's poorest areas than for residents of its wealthiest areas. In 2017–2019, the decile with the highest suicide rate (or "decile") had a rate of 14.1 per 100,000 people, about twice as high as the decile with the lowest rate of 7.4 per 100,000 people.[image: ]
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Self-harm is incredibly common in young adults, and it affects a greater number of people than you may think. As a result, at least two students in every secondary school classroom are likely to have self-harmed at some point.  Self-harm is not a suicide attempt or a cry for help. For some people it might be a technique to cope with overwhelming and disturbing thoughts or feelings.  You are not alone if you self-harm. Whatever the motivation for self-harm, it must be taken seriously and it is important to remember that you will not always feel the same way as you do now.   It is possible to live a life free from self-harm and can recover with the correct help and support.  Self-harm describes any behaviour where someone causes harm to himself or herself usually as a way to help cope with difficult or distressing thoughts and feelings.  It most frequently takes the form of cutting, burning or non-lethal overdoses. However, it can also be any behaviour that causes injury - no matter how minor, or high-risk behaviours.  Any behaviour that that causes harm or injury to someone as a way to deal with difficult emotions can be seen as self-harm. (WHO Health Behaviour in School Children (HBSC)
Self-harm can start as a way to relieve the build-up of pressure from distressing thoughts and feelings. This might give temporary relief from the emotional pain the person is feeling.  It is important to know that this relief is only temporary because the underlying reasons remain. Soon after, feelings of guilt and shame might follow, which can continue the cycle.  One of the main causes of death that is creating concern across the country is young adult suicide. When things aren't going their way, people often turn to suicide as a final resort or as their last thought. For some, suicide may be the only option. Young individuals commit suicide for a variety of reasons, including a lot of pressure, bullying, and early sexual activity.


[image: ]
Self-harm can become a person's typical way of dealing with life's difficulties since it may provide some consalation at first.  This means that it is critical to get treatment and support as soon as feasible.  Learning new coping techniques to deal with these challenges will help you support the self-harm cycle in the end.
(Kanchan, T., Menon, A. and Menezes,  2009). Behaviour in Self-harming is most likely to occur between the ages of 12- 15years.  Most people who self-report self-harm are between the ages of 11 and 25 years, but it is most likely to happen between the age of 12 and 15.  With this being said, it is more likely for females to self-harm then males but this is still high for both.  (Kanchan, T., Menon, A. and Menezes, R.G., 2009.).  Sexual abuse and social demographic or social issues, as well as psychosocial high levels of stress such stressful life events, have an impact on suicide behaviour differently depending on the gender. The differences between the sexes in depression symptoms and in how people react to or see antidepressant therapy also seem to have an effect. In addition, gender differences in reporting of suicide as well as suicide techniques have an impact. Finally, the disparities in support behaviour between men and women as well as area cultural beliefs and social expectations are explored.
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Why do people self-harm?
Self-harmers have a variety of reasons for doing so.  Some of the triggers or causes that young people report as leading them to self-harm include:
· Alcohol and drug use.
· Depression
· Difficulties at home
· Low self-esteem
· Arguments or problems with family and friends
· School pressures
· Being Bullied
· Changes, such as changing schools
· Anxiety
Who can I talk to?
You can talk to many people about what you are going through. It is crucial to tell someone you trust and feel at ease with, for they will be able to assist and support you. Young people say they were able to speak to the following: 
· Friends
· Family
· Work college that can be trusted
· GP surgery or healthcare professionals such as a counsellor or nurse
· Someone at school, such as a trusted teacher, school nurse or pastoral care staff
· Charities and helplines
· Youth worker
Signs to Look Out For
· Withdrawal or isolation from everyday life.
· Signs of depression such as low mood, getting easily upset/crying,  lack of motivation no  interest in doing anything.
· Changes in mood, mood swings.
· Changes in eating/sleeping habits.
· Changes in activity and mood, e.g. more aggressive than usual.
· Talking about self-harming or suicide.
· Drugs or alcohol use.
· Expressing feelings of failure, uselessness or loss of hope.
· Risk taking behaviour (substance misuse, unprotected sexual acts).
· Signs of low self-esteem such as blaming themselves for any problems or saying they are not good enough.
· Unexplained cuts, bruises or marks.
· Covering up all the time, when in hot weather.
· Being a lot quieter than usual.
· Lacking energy.


Methods
(Gunnel, et al 2005) believes back ground hanging can be one of the most popular forms of suicide around the world, hanging in controlled environments e.g hospitals prisons are a main point of suicide.   Strategies are put into place to try to prevent this from happening so reducing the access to items like belts and ropes to attach to ligature points.  (shaw, Appleby,  Baker  2003) point out that the Safer Custody Group's records, a national sample of current inmates who committed suicide or were thought to have committed suicide was found. To the prison where the death took place, two questionnaires were sent. The prison medical officer received one and the jail governor received the other. If the prisoner had undergone a mental health evaluation. (Wintermute and et al 1999) say guns are more popular for suicide and most hand guns that are purchased are used that first week of being purchased
[image: ]


Sauces and help of support:
(NHS)
· Mind
· Harmless
· Self-injury Support (for females)
· CALM(for men)
· YoungMinds Parents Helpline 
·  National Self Harm Network forums


Conclusion

This report has shown the differences between young adults and the older generation in signs to see when they are struggling,   
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