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Abstract
Suicide rates among adolescents remains a prevalent issue, with many adolescents unsure where to seek the correct help. This report has discussed the 3 initiatives these initiatives are Talk to Me 2, Samaritans, The National Society for the Prevention of Cruelty to Children (NSPCC). The findings of this report reported that suicide rates are still increasing among younger people and that there is not enough funding and lack of facilities. the report concluded that Talk to Me 2, Samaritans and the NSPCC are aiming to prevent suicide rates by improving the awareness and knowledge and understanding of suicide by educating teenagers more in schools, more funding is needed, and better facilities.

Introduction
 Suicide in adolescents is the third-leading cause of death in 15-29-year olds, according to the Centre for Disease Control and Prevention (CDC) (World Health Organization 2014). According to the Public Health Wales (2018) teenage suicide is a prevalent issue, it has been identified that over 300 teenagers per year are victims to suicide in Wales; this is about twice the number killed in road accidents.  Adolescents may also have suicidal behaviours and therefore focus on maladaptive thoughts that cause his or her own death. According to Khan & Bulman (2018) adolescent suicides in England and Wales have increased by 67 per cent between 2010 and 2017. In 2017 alone, there were 5,821 suicides registered in the United Kingdom (UK), this is based on the national statistics definition of suicide; and all deaths from intentional self-harm for children aged 10 years and over, deaths that were intended were primarily adolescents age 15 years and over (Manders, 2018). Suicide continues to be a prevalent issue among adolescents, therefore it is necessary to comprehend the reason behind the cases. This report intends to critique the three initiatives these are Talk to Me 2, Samaritans and the NSPCC.

Discussion
Mental illness and suicidal thoughts can affect anyone at any age, at any time. Mental health is prevalent among adolescents, with a reported two in five ChildLine counselling sessions were related to the mental and emotional health and wellbeing (Prager 2012). Adolescent suicide or attempted suicide can be complex to tackle, resulting in suicide rates in adolescents have greatly increasing, this may possibly be due to adolescents being under more stress and therefore making them feel vulnerable. Adolescents are now left feeling that they cannot escape from negative communications and bullying due to the pervasiveness of social media and text0 messaging, resulting in higher rates of depression, followed by suicide attempts (Diekstra & Hawton, 2012).
In 2017 there are 6,213 suicides in the UK and Republic of Ireland, with estimates indicating that boys remain three times likely to commit suicide than girls in the UK. Suicide in young boys in Scotland increased for a third consecutive year in 2017 (World Health Organisation, 2014). Boys commit suicide at greater rates than girls for many reasons as explained by Lester, Gunn, & Quinnett (2014) for example, boys are generally found to be more impulsive due and can exhibit aggressive behaviours. Boys may regress more than girls and are reluctant to talk about how they are feeling or seek help when they are depressed as this would make them look weak and this may make them commit suicide. The Office of National Statistics (ONS) (2018) identified that in 2017 alone 187 under 19 year olds took their own lives. In 2010, 112 young students committed suicide, this was thought to be due to an increase in tuition fees (Manders, 2018). This caused an increase in anxiety and depression amongst adolescents. Additionally, children who are referred to mental health services too often receive no help at all, this is due to a lack of facilities and not enough funding, and for those that do receive help then have to wait on a waiting list of up to 18 months. According to the Labour Party (2017), young people’s mental health is a priority, and that they are fully committed to increasing budgets spent on young people’s mental health services, this would be providing counselling services to every secondary school (Khan, 2018).
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100 10-14-year old’s committed suicide in the UK in the past decade; the ONS (2018) stated that 98 children under 15 years old took their own lives in 2005-2014, that was 59 boys and 39 girls. Ged Flynn of Papyrus stated that the government hide the fact that children younger than 10 years old commit suicide simply because it is too hard and painful to talk about these deaths, however, in contrast, the National Society for the Prevention of Cruelty to Children (NSPCC) confirmed there has been an increase in children seeking help (Tran, 2016).
Adolescent suicides or attempted suicides can be complex, therefore each adolescent that attempts to commit suicide attempts this at least 25 times. This is due to adolescents feeling anxious and facing difficulties as they go into adulthood, leaving themselves feeling isolated from family and friends (Medbroadcast, 1996). Suicide rates differ between boys and girls, it is noted that girls consider suicide and attempt suicide about twice as often as boys. Girls attempt less violent forms of suicide such as attempt overdosing or by cutting themselves. Boys die by suicide four times more often than girls, however boys use lethal methods of suicide, like hanging or jumping from heights and stabbing themselves (Schmelpfenig, 2018). Young children that suffer from any sort of mental health problems like anxiety, depression, bipolar disorder, insomnia are all at higher risks of suicide. Young children going through major life changes like their parents going through a divorce, moving, and even financial changes and even losing a parent through death are at greater risks of suicide (Krupnick, 1984). 
There is nothing more shocking than hearing a young child taking their own life. The American Foundation for Suicide Prevention (2018) suggested that there is an average of 123 suicides a day, for the very young, that is one every five days. According to the 2016 data from the Centre of Disease Control (CDC), young children are more likely to kill themselves either by hanging, or suffocation. There are other factors that have made children more vulnerable to suicidal thoughts and behaviours, bullying is a major factor for suicide. This is thought to be connected to social media. Other risk factors also include physical abuse, sexual abuse, sexual confusion, and even antisocial behaviour (Mendoza, 2018).
Victims of cyberbullying are at greater risks than non-victims of both self-harm and suicidal behaviours. Policy makers and schools prioritize cyberbullying involvement into programmes (John, Glendenning, & Marchant, 2018). Suicide is a major public health concern; 40,000 people die by suicide each year and this is tragic but also preventable. In order to know who is most at risk and to prevent it, scientists need to understand the role of long-term factors along with the mental health and the recent life events of that person. In Wales, the welsh government have put a plan in place to prevent suicide and self-harm, this plan is called ‘Talk to Me’; this plan is aimed mainly at people who are at greater risks, and to help people to feel good about themselves and to provide them with help early. This plan intends to assist people in dealing with the effects of suicide and self-harm, and to encourage people to be open and talk about how they feel, and to let them know that it is acceptable to talk to someone and ask for help when they need it. There is a ‘Positive Choice Project’ in wales and this project provides training to raise awareness of suicide. These people will have the knowledge, skills and confidence so that they can help someone who may be in distress (Public Health Wales, 2018). Depression can make teenagers feel isolated and sometimes it is good to meet with other teenagers who understand what it is like to feel this way; this is called peer support. Support groups are not just about sitting and talking, some groups also organise social events and special activities to help boost mood and improve their wellbeing (NHS, 2018).
Paediatricians and mental health professionals believe that adolescents that have attempted suicide should have a five- to 10 minute questionnaire to single out if they are at risk, and therefore have a follow- up diagnosis and treatment. This treatment has been proven to be the most well- known programme. For some adolescents, antidepressants are one of the effective ways to treat depression. As this helps to improve mood, and increased focus. Medication has also helped to decrease anxious symptoms which can occur with depression and to decrease depressive symptoms of which trigger suicidal thoughts (Hurley, 1996).
Childline Cymru stated that they have had 20 per cent more calls relating to suicide over the past year. Their helplines were dealing with children as young as 10 years old. ‘Talk to Me 2’ is one of the welsh government’s strategy’s and action plan, trying to prevent suicide and self-harm in wales. “Public Health Wales are working in partnership with the Welsh Government, teachers, charities and social services, to prevent suicide (BBC, 2017). Talk to Me 2 Support the media in responsible reporting of suicide and suicidal behaviours. And Reducing access to the means of suicide by Promoting and supporting learning and monitoring systems and research to improving the understanding of suicide and self-harm. Despite all this there is very little funding available to support Talk to Me 2, despite this, progress has been made and that there was good effective multi-agency working (Welsh Government, 2015). The Samaritans are there around the clock day or night and help people who want to talk for as long as they like, and there is no waiting list or assessments. The Samaritans are also confidential and therefore make people feel safe when talking to them. Some people feel that the Samaritans are the only ones that they like to contact as they feel they are not being judged. The Samaritans reach 228,370 people a year in schools and communities and they are committed in carrying out high quality research (Samaritans, 2014). the NSPCC work directly with children and their families in service centres across the UK, they also work with frontline professionals and researchers to find solutions that work (National Society for the Prevention of Cruelty to Children, 2018). According to the Care Services Minister, Norman Lamb (2012) “one death to suicide is one too many-and that suicide prevention should be everyone’s business”. And that “effective suicide prevention requires effort from a wide range of organisations like voluntary, statutory and private sectors” (Department of Health and Social Care, 2012). 

Findings
 Challenges remain with delays in registering and reporting suicide. This then means that these trends are seen later, and early intervention goes undetected. These deaths are registered after an inquest, which means there can be delays of up to a year or more before a death is recorded. This then has implications for the timeliness of reported deaths. The statistical definition of suicide includes deaths of which includes intentional self- harm and events of undetermined intent. In wales alone, there is an increase in suicides of 11.9 per cent. Male suicide increased by 4.5 per cent between 2016 and 2017. Female suicide increased by 45 per cent between 2016 and 2017 (Varah, 2018). According to ONS, (2017) deaths from events of undetermined intent suicides in 10 to 14 year olds are not included this is because the adolescents are assumed that their deaths are self-inflicted, and therefore not clear that the assumption is appropriate. Deaths from undetermined intent cannot be applied for children as the possibility could be unverifiable accidents, neglect or abuse. Figures are presented for deaths registered in a calendar year, therefore enables the figures to be published in a timely manner. There are several resources online for anyone who require help or even someone to sit and listen. There are about 30,000 coroner’s inquests held between England and Wales every year and 91 per cent of these receive a conclusion such as accidental, misadventure, natural causes, suicide or homicide. 9 per cent were narrative conclusions (Norgrove & Pullinger, 2017). Work has been undertaken with the support from the centre for the development and evaluation of complex interventions. (Redmore, Kipping, Trickey, May, & Gunnell, 2016).


Conclusion
This report has indicated the prevalence of suicide rates among adolescents across the United Kingdom. The following initiatives have been evaluated Talk to Me 2, Samaritans and the National Society for the Prevention of Cruelty to Children (NSPCC). it is evident that although there are significant avenues for adolescents to seek help, there is a reluctance from many to find it. It is necessary that the government continue to research teenage suicide and promote avenues and adequate care for those in need. Suicide continues to be the leading preventable cause of death and it is therefore necessary to act now to prevent future adolescents losing their lives.                                              
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