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ASSIGNMENT 3
Critically analyse how a local, national or international campaigning organisation has engaged with a topic of your choice over the last year.

The World Federation for Mental Health (WFMH) is an international membership organisation and was set up in 1948. The organisation has members and contacts in over ninety countries around the world. Their goals and aims are to ‘heighten public awareness about the importance of mental health, to promote mental health, prevent mental disorders and to improve the care, treatment and recovery of the people with mental health disorders’ (WFMH). They have consulted with United Nations Economic and Social Council (ECOSOC) since 1963, the World Health Organization (WHO) and UN Department of Public Information (DPI).
     Every year the WFMH holds a campaign called World Mental Health Day to celebrate awareness for the global community in an empathetic way to help empower people to take action and create lasting change. Their campaign for 2019 was mental health promotion and suicide prevention. The campaign runs for a month and they encourage you to take the ‘40 seconds of action’ by just showing that you care. The campaign allows individuals to access the relevant information they need to help them and prevent them from taking their own lives and the lives of others should they know someone in that predicament. This campaign is very important and very much needed in this day and age as suicide is on the rise again unfortunately (WFMH). By having this campaign running they are heightening public awareness about mental health. 
     Suicidal behaviour has existed since human history began but due to several complex factors, it has been on the increase. Suicidal behaviours are common not just in adults but young adults and children too often as a result of violence, sexual abuse, bullying and cyber bullying. Suicidal risks are different for everybody and this is explained and supported by Rogers and Soyka ‘It appears that mental health providers must begin to consider the proposition that there is not a “one size fits all” list of suicide risk factors that will account for suicide risk in all individuals (Rogers & Soyka, 2004; p. 11). While the link between suicide and mental disorders (in particular, depression and alcohol use disorders) is well established, many suicides happen impulsively in moments of crisis, few are planned out over months or weeks. Further risk factors and trigger points can include experience of loss, loneliness, discrimination, a relationship break-up, financial problems, chronic pain and illness, violence, abuse, and conflict or other humanitarian emergencies. The main and strongest risk factor for suicide is a previous suicide attempt, if an attempt has failed and the correct professional help has not been given then a second and maybe finale attempt will be tried (WHO).
     Although the World Health Organisation has made suicide a priority for a number of years, the statistics show that the number is still on the increase, with more than ‘Close to 800,000 people die by suicide every year. For each suicide, there are also more than twenty suicide attempts’ (WHO). These figures are based on the world and are extremely alarming, while the statistics from the United Kingdom (UK) are a lot fewer they are on the increase. ‘In  the year 2018, there were 6,507 suicides registered in the UK, that is on average 11.2 deaths per 100,000 of the population; the latest rate is significantly higher than in the previous year, which is compared with 5,821 deaths, 10.1 deaths per 100,000 population in 2017 and represents the first increase since 2013’ (Office of National Statistics (ONS)). In 2018 figures were higher by 686 than in 2017 by a 11.8% increase,  this is a big increase and is shown on the ONS website. Males had a higher suicide rate than females according to ONS ‘males aged forty five to forty nine years had the highest age-specific suicide rate (27.1 deaths per 100,000 males); for females, the age group with the highest rate was also forty five to forty nine years, at 9.2 deaths per 100,000 (ONS). For females it was the lower of the age group that had increased and this is supported by the ONS, ‘Despite having a low number of deaths overall, rates among the under 25’s have generally increased in recent years, particularly ten to twenty four year old females where the rate has increased significantly since 2012 to its highest level with 3.3 deaths per 100,000 females in 2018’ (ONS).
     Suicide can be attempted for many different reasons for example being bullied, sexual orientation or religion. Some individuals plan suicide, leaving notes for loved ones to be found, some do it out of the blue leaving nothing behind for family members to understand the whys and what’s, while some try to attempt suicide as a cry for help. Rogers et al. (2007) found that ‘suicide notes left by persons who died by suicide, in contrast to those who attempted suicide with less lethal means and lived, were characterized by more references to the inability to construct meaning’. The individuals who attempt suicide as a cry for help, should then be helped and supported by being offered counselling and being monitored or transferred to their local doctors for right professionals to help them. According to critical constructivism, individuals generate core constructions about themselves and the world to help them anticipate future events, confront life challenges, and overcome barriers to psychological and physical needs (Janoff-Bulman, 1992). 
     Suicide is preventable and can be prevented, which is why the government and charities focus on policies that help to prevent suicide, as often the individuals who attempt it lack the help and support they need. The WFMH have polices in place, they offer help and support to people suffering. They have ‘A Toolkit for Community Engagement in Suicide Prevention’ which is given out to communities as a guide to engage in suicidal prevention activities. These toolkits can come in useful if there is a lack of access to mental health services or worse still there are no services in their community.  Individuals would then have to travel further afield and then they have to wait months to be seen, in that time, their mental health and wellbeing has decreased leading to them attempting to take their own lives. There are laws and legislations to help individuals when it comes to suicide or attempted suicide. The Suicide Act 1961 was put into place on 3rd August that year, it decimalised the Act of Suicide in England and in Wales so that those individuals who failed in the attempt to kill themselves would not be prosecuted. The Welsh Government have set up a suicide prevention strategy called ‘talk to me 2’ this was set up to support people who are seeking suicide and self-harm related information and support not only for them selves but if they are worried about an individual that they know. This website has links and communication with other suitable websites so you can be transferred to the right area or support group to ensure you get the right help. 
     The WMHF set up the campaign in 2019 to help prevent suicide, they choose to support and share the knowledge of suicide because of the statistics showing that unfortunately suicide is on the rise. The campaign is an online campaign so the worrying thing about this campaign is the amount of people not on the internet. Households do not always have access to the internet, ‘in 2019, 61% of households without the internet did not feel that they needed the internet’ (ONS). Should someone living in a house without internet need help, how would they gain the information to this campaign to be able to get the help and support they need. People with disabilities having access to the internet is on the rise, with all the technology we have available these days making it easier “in 2019, the number of disabled adults who were recent internet users reached over 10 million for the first time, 78% of disabled adults” (ONS). Although these figures are on the increase what about the disabled individuals who are unable to access the internet, where do they go to look for help. Homeless people will also find it difficult to be able to seek this campaign online, ‘a total of 4,266 people were deemed to be sleeping rough in England on a single ‘typical’ night in autumn 2019’ (homeless.org). Due to being homeless these individuals may not be able to get the help and support from campaigns such as World Mental Health Day and there for the problems and issue that come with homelessness making the following suicidal statistics true ‘suicide and alcohol-specific causes accounted for 12% (86 deaths) and 12% (86 deaths) of estimated deaths of homeless people in 2018 respectively’ (ONS). Without internet access these individuals may not have the confidence or sufficient funds to enter internet cafes or libraries, therefore help and support to them is limited.
     The 2019 suicide statistics have not been released yet by the ONS but they are due to be released in September 2020 so unfortunately we are unaware of whether this campaign has worked in preventing suicides from happening. Hopefully the campaign would have at least helped spread the word of who to contact for help and support with regards to thinking about attempting suicide.  
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