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INTRODUCTION AND BACKGROUND

   Research into suicide ideation and completion has been explored extensively, however, research regarding the disparities in suicide relating to gender have been less conclusive. It has been argued that the suicidal tendencies in men are severely elevated (Healthline, 2016). For clarity, ‘suicide ideation’ is a thought process when a person is preoccupied with the idea of completing suicide; an individual will ruminate suicidal thoughts and what it would be like if they were no longer around (Healthline, 2016). These individuals will replay the act of suicide in their minds and determine how they would carry out the act (Healthline, 2016). Therefore, this paper seeks to present an overview of sociological theories that can assist in understanding suicide as a phenomenon. More specifically, this paper will outline and discuss theories relating to male stigma, depression, change of gender norm roles and lethality. 
   The purpose of this study aims to discover what is missing in combating men's mental health and suicide. The main area of study will be to examine what is already in place for men, for example, prevention and interventions and how they can be improved for the male population. This paper will explore who is stating what for men's mental health, namely focusing on what appears to be working and what has not been working. 
[bookmark: _Hlk70237745][bookmark: _Hlk70237851]   Over the last ten years, I have had a considerable amount of experience in men’s mental health, depression and suicide with my family and friends. It has been a challenge to find support and for the males in my family to accept help. The situation was much more favourable for my female friends and family. These experiences have affected my life, and my need to help and support was powerful. All this experience led me to want to do something about it and be someway involved. I decided to go to University to obtain a degree in humanistic counselling in 2017. I had experienced being a counsellor at ChildLine for ten years as a telephone counsellor, so I was already aware of the volume of need. 
   
   I want to focus on men's mental health professionally, therefore, I need to dig deeper and truly understand the reasoning behind why male suicide rates are disproportionately high in contrast to their female counterparts. Only by researching extensively into this area of study, can I start to implement and campaign for men's mental health and know where to start and make a difference in my professional career. As a person who has studied humanistic counselling over the last three years, this study aims to determine what makes men more likely to complete suicide than women, and how it can be prevented. There is a need to determine what is currently happening, as well as understanding which resources and preventions are available, specifically for men, before a completed suicide occurs. Therefore, I will explore the known reasons for why the rate is so high and how far back these explanations go. There is a lot of discussion surrounding the stigma of masculinity connected to men from as far back as childhood, and we need to find out the areas we should be focusing on to bring the numbers down. The aim is to make recommendations to reach out to men to combat mental health urgently. 

[bookmark: _Hlk70424153]   As such, this study will take the form of a qualitative research project, as this enables the researcher to obtain an in-depth insight into a group of people and their beliefs, I believe this to be the most suitable approach for this study (Silverman, 2001). This study will include a critical literature review through the lens of social constructivism. Social constructivism focuses on the concept that people make their own lives and create their reality. In psychotherapy, the client is regarded as an active part, forming and deciding his or her own path in life (Caddell, 2019). Vygotsky was a Soviet psychologist, known predominantly for his work in the development of children (Science Direct, 2015). As a psychologist he was a leader in examining how interactions socially had an influence on our cognitive growth. He obtained an understanding of how people discover in the society they are living in and to create a unique theory on social learning (Kurt, 2020). Vygotsky also theorised that cognitive capabilities are socially, and culturally, guided and created. The social constructivism theory concentrates considerably upon small groups. For example, students learn primarily with interactions with their peers, teachers and parents (Science Direct, 2015). 

   The preferred methodology will be a literature review of current peer-reviewed journals and articles on why male suicide completion rates are higher than females. 
The literature review will also consider critical stakeholders such as MIND, the Samaritans and the emergency services. The literature on male suicide completion rates and, comparative literature, on male and female suicide completion over the last ten years is the primary time. 
The study will stay within the age range of 15 to 49 as this has the highest rate of suicide deaths and the biggest killer of men under 45. 
No barriers or pitfalls are expected with this project as all the research is literature-based. From an ethical perspective, there are no animal or safety implications with this project, and no fieldwork is required, and I am not in breach of any of them.
 
CRITIQUE OF LITERATURE

      In 1961 in England and Wales, the 1961 Suicide Act was introduced, and it was no longer a criminal offence. However, assisting or encouraging somebody to carry out suicide became a crime, and if prosecuted, they could spend up to 14 years in prison (Legislation.gov.uk. 1961). The act of suicide is a severe public health problem and is the thirteenth leading cause of death worldwide and is responsible for 58,000 deaths in Europe per year. Suicide is not a straightforward subject and has many complicated issues. It has been considered that if a person’s expectations are not met from as early as childhood, it might bring various emotions leading to a person completing suicide (Healthline, 2016). Suicide, violence, alcohol abuse and premature death are noticeable trends in young to middle-aged men (Moller-Leimkuhler, 2003). 
   The male population is four to five times at a greater risk than females, however, women are at greater risk of suicidal thoughts and attempts, which are 20 times higher than completed suicides (Freeman, 2017). These complex patterns are labelled the ‘gender paradox’ of suicide (Canetto, 1998). The gender theory discusses the biological differences between the sexes and the social norms and cultural expectations (Schrijvers, 2011). Gender paradox is described as a genuine phenomenon and not just a piece of data collection (Schrijvers, 2011). The more research we have available on the gender paradox, the more we can develop more appropriate clinical tools to assess the suicide risk in men and women (Schrijvers, 2011).
[bookmark: _Hlk63504850]   The World Health Organisation and the Global Burden of Disease estimate that there are about 800,000 deaths globally by suicide every year. That is around one person every 40 seconds (World Health Organisation, 2019). Disappointments, sexual and physical abuse, depression, mental health disorders, relationship problems, and unemployment are psychological reasons that may influence somebody’s decisions to carry out suicide as a last resort, to end their insufferable pain and emotions (Cited in Robertson, 2006). 
   Major depression disorders contribute to more than half of all suicides and is a mental health illness that can be completely incapacitating (Malhi, 2018). The World Health Organisation has predicted that by 2030, depression will be the most significant disease worldwide (Malhi, 2018). 
It can often be quite challenging to diagnose in medical settings due to the various presentations from a patient (Malhi, 2018). Females are twice as prone as men to struggle with significant depression, yet the statistics show them as less likely to complete suicide (Murphy, G.E, 1998). Suicide is a hugely sensitive issue, and because it has a multitude of complex causes, we will never fully know the reasons behind it. 
   Mental health awareness is growing, and the public is becoming more understanding of potential contributing factors to suicide (BBC, 2019).  There were 5,691 registered deaths by suicide in 2019 in England and Wales, and 4303 were men, and this is a trend that goes back as far as the mid-1990s. This is the highest rate since 2000, 16.9 deaths per 1000,000 for men and female suicide deaths were 5.3 per 100,000. Men aged between 45 – 49 had the highest age-specific suicide rate, and for females, the age was 50 – 54 (Office for National Statistics. 2020). Suicide rates tend to rise in the oldest age groups for both males and females. Some of the many factors to explain this are mental health, social factors, and physical health (Office for National Statistics. 2020). 
   There are also signs from the World Health Organisation (WHO) that for every successful suicide, there are 20 attempted suicides. The majority of suicides come from low to middle-income countries and populations. In Scotland last year, there was a 15% increase in suicides, with males being most at risk (WHO, 2019). There have been many suggestions to explain the difference. Some of them highlight biological characteristics, and others have focused primarily on the feminine role and psychosocial traits of gender (Hindawi, 2013). Much of the work surrounding the studies of men and suicide began with the work of Emile Durkhein and his early interest with “daredevil” and “risk taking” actions. Durkhein felt that the topic of suicide research is not so much why people complete suicide but why so many were willing to allow fate to decide whether they live or die (Taylor, 1982).  
   Emile Durkheim, one of the founding fathers of Sociology, published the book Le Suicide: A study in Sociology (Robertson, 2006). Durkheim theorised that Suicide was not a personal act, but instead stemmed from the disorganisation in society (Robertson, 2006). One of Durkheim’s main goals was to use an experimental analysis of the issue of suicide to introduce the field of modern scientific sociology (Psychiatric Times (2018). Durkheim’s work on suicide is quoted as evidence that modern life disturbs social cohesion and results in a higher risk of morbidity and mortality, including self-destructive behaviours and suicide (Kushner, 2005). 
Durkheim’s evidence supports the opposite, and destructive behaviours such as suicide are more significant among people with a complete lack of social integration (Kushner, 2005). Durkheim’s theories are, therefore, still applicable to society today and this is the reason that his work is appropriately cited both in sociology, and psychological literature on suicide.  
   In Le Suicide (Robertson, 2006), Durkheim identified four types of suicide: Egoistic suicide which relates to an absence of social integration. If an individual feels like an outcast or an outsider socially and does not feel that they could change it or fit into groups in any way, they are at a very high risk of completing suicide or having serious suicidal intent. Although Durkheim’s work on egoistic suicide is portrayed as a single theory, various explanations were covered within it after analysis (Robertson, 2006). They were regarded as different social processes and dominant variables between integration and suicide (Berk, 2006). 
Altruistic suicide refers to a sacrifice of life for the benefit of someone else or others and having a sense of failure in themself. To also protect traditions and beliefs and honour on a society. An example of altruistic suicide is in Baghdad, where a person is chosen to sacrifice themselves for a cause or belief (Social Theory, 2012). Anomic suicide, which refers to a person’s perception that their values and norms are no longer relevant in societies relationships (Clegg, 2016). Finally, Durkheim explores Fatalistic suicide which happens when a person is kept under tight regulations and extreme rules. People feel that their identity and individuality no longer exist, and they cannot live up to others' expectations (MDIS, 2020).  
   Depression is the leading factor in over half of suicides. Nevertheless, women are more likely to suffer from significant depression, but men are more likely to take their own lives (Murphy, 1998). Past and current explanations of this are built on assumptions that women are somehow deficient in some way (Murphy, 1998). However, the reverse is true where suicide is concerned (Murphy, 1998). Depressive symptoms are inconsistent with masculinity, and they are said to be typical female symptoms. 
It is stated that a man tends to hide their depression by using behaviour like aggressiveness, anger attacks, lack of control and using drugs and alcohol (Moller-Leimkuhler, 2003).
   Another proposed explanation for increased suicidal behaviour in more women is after puberty when compared with males. In addition to this, more females than males who complete suicide have had previous attempts, and this is a concern for researchers. Attempting suicide for women appears to be more frequent when oestrogen levels are at their lowest during the menstrual cycle. 
   A high incidence of premenstrual symptoms was found to be present before a suicide attempt. More gender-specific studies are required of the gender differences in suicide behaviour to establish preventative measures for both male and females (Hindawi, 2013). 
[bookmark: _Hlk63504895]   Suicide and depression are rising and indicates a gender vulnerability for men. It is shown that traditional masculinity is a crucial risk factor for men as they find it challenging to express emotions. This male vulnerability is shown to increase psychosocial stress and lead to social exclusion, backed up by Durkheim’s theory (Moller-Leimkuhler, 2003). Studies have suggested that 26% of adults will experience depression or mental health problems in their lives. However, only a small number of men with difficulties will try to access professional psychological help (Depraetere, 2020). 
   There have been three crucial findings of which many studies have been carried out to confirm them: The first finding is that the suicide rate decreases if someone has a permanent income. Secondly, is that suicide increases with age, and thirdly, suicide increases when unemployed. The findings were consistent; however, the male to the female difference in suicide rates was not. A study carried out by Stack in 1987 found that suicide rates are generally higher amongst unemployed men (Chung, A, p. 2495). 
   There are far fewer reports of depression in men than women, and it is said to be because of it not being recognised in clinical settings. The following findings aimed to understand the clinical under-recognising of depression by reviewing key evidence-based in the UK. Research has found that some depressed men find it extremely difficult to express their depression and instead show it with behaviours such as anger. The evidence, however, is difficult to understand in respect of men and depression as they appear to be completing suicide at a time of their life when depression is not at its peak. 
These findings seem to be supporting the scientific literature that men find it difficult to identify depression in themselves through not being able to express their feelings (Athanasiadis, 2018). 
   A mixed-method analysis was carried out between July 2003 and March 2005 between 48 randomly selected physicians in 12 primary care clinics and 1776 adults with depression and suicidal thoughts (Vannoy, 2011). In primary care, not detecting and treating depression is a severe concern and occurs more frequently in men. This study is a secondary analysis of recordings, self-reports and questionnaires by physicians and patients involved in the Establishing Focus Study between 2002 and 2006. 
The aim was to trial interventions to increase physicians’ skills in recognising and prioritising time with patients using a person-centred approach. Patients gave consent to complete questionnaires before interviews and for recordings to take place. Details concerning race, gender, income and age were included in the study for the physician and the patient (Vannoy, 2011).
[bookmark: _Hlk70498106]   The study's outcome was 43 physicians saw 128 patients who identified as being depressed, and nearly two-thirds of these were female. Depression was openly discussed in 52% of these interviews. Suicidal ideation was endorsed by 59% of patients, but suicide discussion was recorded in 11%. When the interviews took place and depression was discussed with the patients, it was more often than not to be initiated by the physician. No male patients instigated a conversation about suicide. It was disturbing to find that physicians were not likely to approach the subject of suicide in depressed men. Therefore, physicians should be encouraged to talk to depressed male patients as a preventative first step to reducing the risk of dying by suicide. In the rare cases that physicians did question suicide, the patients who had the lowest readings of suicide intent were recorded on the PHQ9 form (Vannoy, 2011).
   The PHQ9 form is a public health questionnaire used worldwide to help physicians diagnose depression and major depressive disorder. Patients are required to complete the questionnaire on their own with no input from a physician (BMJ, 2019). Patients are asked nine questions based on the previous two weeks. An example of some questions: In the last two weeks have you been - “Feeling down, depressed, or hopeless? “Feel bad about yourself — or that you are a failure or have let yourself or your family down? “Thoughts that you would be better off dead, or thoughts of hurting yourself in some way? Trouble falling or staying asleep, or sleeping too much? 
Points measure the answers, and the patient has to point out which most identifies with their thoughts and feelings and are: “Not at all” 0 points, “Several days”, 1 point, “More than half the days”, 2 points and “Nearly Every day”, 3 points (Kroenke, 2001). 
   When the scores are collected, it gives the physician or any other mental health worker an idea of depression and treatment. If the score is between 0 – 4, the result is minimal depression, and the patient may not need any intervention. When the score is between 5 – 9 and 10 – 14, mild to moderate depression is diagnosed, the physician should consider a clinical judgment based on the patients' symptoms and duration. Results between 15 – 27 are moderate to severe depression, and the physician should encourage treatment either by medication and psychotherapy (Researchgate, 2015). 
This outcome provokes the researchers to ask what the reason is why patients with suicidal thoughts are going unidentified. The most worrying finding was that suicide ideation was equally common in both genders, but only one male patient discussed it with the physician.   
[bookmark: _Hlk69160503]   Professor Pridmore (2015) argues that the connection between suicide and mental health problems is overemphasised, and research has focused on them instead of possible broader strategies. Pridmore (2015) also believes that social, environmental and cultural factors should play a critical role in suicide. Still, he does agree that suicide ratios are higher in men, but emotional disorders are more widespread in women (Grant, 2015). If women are more prone to suffer from depression and endure suicidal thoughts and attempt suicide, how do we explain why men are more likely to die by suicide? Freeman (2015) states that women tend to use nonviolent methods, for example, overdosing, whilst men tend to use hanging or firearms. The gender methods are yet to be proven. However, there is some evidence to back the idea up (Freeman, 2015). The Office of National Statistics, however, are seeing a change in suicide methods and trends.
   There are never going to be two people that experience depression in the same way. Still, if researchers could understand how each contributory factor affects a person's risks and symptoms, it could lead to more effective treatment. For a long time, it has been said that men and women experience depression differently, but it does not mean it can be split into two. A study carried out in 2018 and published in Biological Psychiatry that there are molecular changes in the brains of men and women who suffer from depression. Post-mortems were carried out on brain tissue from 50 people who had major depressive disorders and didn’t have them. 
The findings were that the brains contained different variants of genes, and they were different from those who did not have depression. The most significant difference was that female brains had more genes that determine synaptic activity (the electrical impulses that brain cells use to communicate) (Verywellmind, 2020).
   Therefore, throughout this paper, it has been demonstrated that the primary reason for the gender difference in the successful completion of suicide – considered in the many studies reviewed or the main reasons for the gender differences in completed suicides, are due to two key elements. Firstly, how men and women use fundamentally different methods to affect a successful suicide and, secondly, the extent of their depression, and how they deal with their depression. There are many factors for a person's decision on the method used and personal and social needs. 
Therefore, there is no single answer to the question of choice in any way to measure suicidal intent. It is stated that women use less lethal methods as they have less desire to kill themselves (Varnik, A et al. 2008).
   The number of suicides in England and Wales using hanging, suffocation and strangulation have soared in recent years. In 2019, 61.7% of suicides in males used these methods, increasing from 44,5% in 2001. The second most commonly used method was poisoning which includes overdosing on medication—16% of males in 2019 down from 29.3% in 2001.  
   Between 2001 and 2007, females preferred method was poisoning or overdose, but since 2013, the preferred method has changed to hanging, suffocation and strangulation. According to academic literature, this change amongst women is due to the availability of drugs used for overdosing. Women now believe that hanging is a quicker and more pain-free way to die (Office of national statistics, 2020).
   From early in life, boys are subjected to messages such as “boys don’t cry” from family members in education and society, and this is difficult to change. These messages reduce the likelihood of boys and men revealing mental health symptoms to others as they quickly learn that others will not respond positively. Many boys are often cruelly teased if they show signs of “weakness” by crying. Negative views by others form a barrier for men to seek professional help. Men receiving counselling can be seen as a threat to their masculinity. They feel it constitutes an admission that they cannot solve their problems and are a personal failure (Vogel, 2011).  The subject of stigma can be complicated and common. Mental health-related stigma is social, self-stigma, professional and cultural. 
   Social stigma involves negative attitudes towards a person or persons experiencing mental health problems, and that symptoms of mental health are for people who have a fragile personality. Self-stigma is the bringing inward of social stigma in that the person with the mental health problem feels shame elements. Professional stigma believes that health professionals transfer and strengthen their clients' stigmatisation, while cultural stigma involves the many ways that individual cultures construe mental illness (Chatmon, B. N, 2020). 
[bookmark: _i3]   Research has already proven that it is less common for men to ask for help than women, even if they experience the same distress level. To put interventions in place, we need to understand the underlying reasons for these findings. (Depraetere, 2020). 
Masculine values involve independence and decisiveness, and many men believe that asking for help and support is a sign of weakness, so they try to avoid it. Women value interdependence, so it is easier for them to talk regularly with friends and family and accept the support offered to them (Murphy, 1998).  
   Another finding is that homosexual men do tend to seek treatment and at a higher rate than heterosexual men. Although research adequately holds these findings, it is still unknown why these disparities are present. Psychologists must understand these differences to reach out to the male population and offer professional support and interventions (Depraetere, 2020). Masculine norms determine that men should be tolerant, controlled, and self-sufficient and generally do not seek help. However, being traditionally male is different across social and cultural backgrounds. For example, mental health problems are considered a forbidden subject in the black community.  
   When we examine the male stigma of masculinity, it comes down to how males are being raised and how society teaches them to be strong and resolve all their problems independently. This is dysfunctional in several ways. To address this stigma, we need to educate men to help them move on and ask for the support they need (Healthline, 2019). Manhood needs to be redefined and needs to help men feel more comfortable in expressing their thoughts and feelings (Chatmon, B. N, 2020). There are concerns about the conflicting relationship between men’s low rates of diagnosed depression and high suicide rates. They are stigma-based around mental illness, which can obstruct men seeking treatment and limit their disclosing depressive symptoms and suicidal intentions. It is agreed amongst experts that mental health is an extreme stigma in men (Oliffe, J, 2016). Men now feel that their role in society has now changed. 
   Since the women’s rights movement in the 1960/70s, women sought equal rights and opportunities in the workplace, personal freedom, and the right to vote. This means that men's roles have become dysfunctional and confusing now that they have women rivals. Men see this as threatening their jobs, security and manhood, which has caused a loss of control and self-esteem amongst males. A man sees his role as working, and it has been argued that this gender shift has damaged the construct of masculinity and has an impact on male mental health and increased suicide. The specific functions of homemaker and breadwinner no longer exist for males and females, which has created the gender paradox (Moore, 2018). However, Hawton (2000) states that the evidence is vague (Moller-Leimkuhler, 2003).
   Mental health problems have increased dramatically in the last year due to the global pandemic. Because of the time it takes to register deaths by suicide, it is too early to know the pandemic's effect on the rates. However, the Samaritans are receiving more calls about isolation, feeling hopeless, negative thoughts about the future and financial worries. Callers report that their coping strategies, such as gyms and social gatherings, are not available due to lockdown restrictions. The sense of loss on calls has also increased, loss of friends and family due to covid 19 and other losses like income, routine and social contact (Samaritans, 2019). The pandemic has left many people suffering with depression, anxiety and many other mental health problems which were not there prior to the pandemic. 
   As we recover from the pandemic, there are many questions to be answered as concerns and anxieties remain. Before the pandemic, men's mental health was already a serious concern as they were not seeking treatment for depression. Children and young people have been severely affected by the lockdown restrictions, and also the education system broke down, and home-schooling took place. Many young people lost their jobs, which hit the male population particularly hard as their income ceased. Between 14 – 20 June 2021, the Men's Health Forum will be running men's health week, where they will be asking many questions about what happens next for men and Covid 19.  They will also be engaging with UK’s parliaments and assemblies, who will all sit during Men’s Mental Health Week (Men's Health Forum, 2021). 
   This paper provides a gender-specific overview of possible reasons and suicide methods and demonstrates the differences between males and females. Researchers and public health officials are now faced with a responsibility to find relevant suicide prevention and intervention programmes. Gender-specific programmes also need to be considered because of the differences in causes, methods and thought processes of males and females. 
   Interventions that are already in place and their effectiveness need to be reviewed constantly for their performance. Mental health services and general practitioners need to be continually educated in men's mental health and not be afraid to bring up the subject of suicide. And to continue to restrict the access to the methods used to complete suicide as they are doing with the key to lethal medicated drugs (Varnik, A et al. 2008). 
   The Samaritans have conducted years of research into suicide prevention, including reaching out to men earlier, risk factors, and support. The Samaritans report that if they reach out to less well-off men struggling with their lives at an early stage, it can prevent them from reaching crisis point. 
Their research concluded that men want services to help them with two things: meaningful interactions and purposeful activities. The Samaritans are pleased to see those prevention agencies and the government pay attention to middle-aged, less financially advantaged men. However, there are so many unanswered questions regarding the high risk. They believe that society does not understand enough about why suicide rates are so high amongst men. This is the area where they are now focusing their campaigns (Samaritans, 2021). 
   There needs to be more research and focus on men’s views on depression and how differently they deal with their problems compared to women. For example, GPs need to be encouraged to discuss suicidal ideation if their patients are males, and referrals and resources need to be provided to enable them to make contact and seek help and support. As counsellors, we also need not be afraid to discuss suicide with male clients suffering from their mental health and depression. 
   This paper examined the PHQ9 form, which is used to help physicians diagnose and measure the depth of depression in patients. As counsellors, we continue to use a Core-10 form, which is a very similar tool that measures our clients' psychological distress. The Core-10 document contains ten easy questions which ask the clients to self-report their symptoms over the past seven days. The form can be used before, during and after with a client to measure their progress of emotional distress and examine whether therapy has a positive impact on them. 
   The Movember Foundation in May 2014 collaborated with the Centre for Men's Health and Men's Health Forum (Wales and England) to collect research and evidence to enable to work with men around mental health promotion successfully with stigma and interventions. One recommendation was to provide a safe space that was male-friendly and sensitive to men's needs. 
This change is something therapists could take on board when providing therapy to male clients. Providing a safe holding space for a man has different requirements. Many counselling and therapy rooms have a sense of calm and spirituality with soft colours, maybe a vase of flowers and soft, comfortable furnishings that would be totally acceptable in a perceived female environment. 
[bookmark: _Hlk70430249]   Since there exists a stigma surrounding men that there is a weakness to talk about their problems, and a woman's role for talking therapies, it is essential to change the atmosphere if we are to encourage men to do the same; to convey to them that it is also acceptable for them to explore elements of distress in their own lives. Plants, décor and artwork can have a massive impact in creating a gender-equal space that both male and females can thrive (Sweet, 2017). Online or virtual services and therapy was also suggested, and this meant that men who were employed would have a sense of anonymity. This method was used by therapists and in all business settings successfully during the pandemic with therapies in general (Robertson, 2015). 
   The implications and impact on the emergency services dealing with mental health and suicides are massive. Ambulance services and first responders, in particular, are reporting severe long-term impacts on their mental health. However, a recent qualitative study revealed that this was not the case, and the situation was not having a traumatic effect. This is a conflicting revelation because when someone is exposed to suicide, they are more likely to be a more significant risk. When emergency service workers were interviewed, everyone revealed that they knew one or more people who had lost their lives to suicide, including colleagues (NIHR, 2020).
   Frontline emergency services get trained to protect lives, so when they are requested to attend a possible suicide, they find themselves having to not only deal with the deceased but the bereaved family as well. They also have to take custody of the body and preserve a potential crime scene. This situation is highly stressful for an emergency service worker. Researchers are now calling for sufficient training and support to be put in place to protect the well-being of emergency staff. Some ambulance staff reported that they felt pressured into suppressing their feelings due to the lack of support in the workplace. They also noted that there was a “macho” culture and stigma around asking for help. There is a service run for the ambulance service; however, the service is run by volunteers employed in their own lives. 
Awareness needs to be raised through the NHS and the policymakers to ensure that ambulance crews have somewhere to turn to when the pressures of suicide are increased, and potentially qualified counsellors could meet this demand for experienced and skilled help (NIHR, 2020).
   The coronavirus has also had a massive impact on the mental health of the British communities, and several months on, from the lifting of the lockdown rules, it still means that our mental health is suffering. Over the last few years, the police have also had to respond to an increased demand of incidents involving mental health crisis. Even though the police have to respond to protect somebody in immediate danger, it is not their role to support somebody with mental health needs. However, there does seem to be a shift in things starting to change. There appear to be specialist units coming through to work alongside the police and the emergency services, along with a new crisis number for NHS England. 
This has been modelled on mental triage initiatives and would ease the pressure on front line officers in the fullness of time.
   There is ongoing mental health crisis support investments for 2021 in the pipeline, including Crisis Cafes, mental health ambulances, and a 111-service covering psychological and physical abuse. These positive changes will remove the need to contact the police in crisis situations and diminish having to use custody suites and detain public members under the Mental Health Act (NIHR, 2019). Many of these initiatives are relatively low cost (i.e., volunteers) and would help – based on the research identified in this paper and would significantly impact the emergency services and the worryingly high level of male suicides.
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