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Introduction: 
The aim of this literature review is to explore how research informs our understanding of suicide prevention and intervention in males, in the hope of finding out what is methods of suicide interventions and preventions are effective. The process will involve a critical evaluation of literature to identify themes and developments. A range of research papers that examine interventions and preventions in the field of suicide will be explored; to give a broad overview of the outcomes from a variety of methods to prevent and intervene into suicide in males. 

A Critical literature review into how effective suicide interventions and preventions are for males age 18 to 45. 

According to the National Statistic Society (2019) the definition of suicide was modified in 2018 and is defined as death by intentional self-harm by a person aged 10 years and over. For those aged 15 and over if the death is caused by injury or poisoning but the intent is unclear then a suicide verdict is given. This may also be the case with other deaths that are recorded as suicide, whereby assumptions are made, such as over consumption of alcohol or drugs.  This behaviour may be deemed as a form of self-harm, it does not necessarily mean there was intent of suicide. A seemingly simpler definition of the definition of suicide is described in The Concise Oxford Dictionary as a decision whereby a person takes their own life intentionally (Hoad,1986). Interestingly, suicidality has not been given any formal diagnosis by the DSM-5 even though it is a psychiatric disturbance.  The DSM-5 has, however, given thought to Suicide Behaviour Disorder (SBD) highlighting a need for further studies to inform and gain better understanding of the disorder (Obegi, 2019).  

This topic of suicide intervention and prevention has long been researched therefore, can be classified as a mature topic. Yet the suicide rates particularly in males continue to rise. This means that a key question is, which interventions and preventions methods are most effective for reducing the suicide rates in males of this age bracket.  The aim is to synthesize the research on suicide prevention and intervention to develop a way of improving the understanding of the complexities surrounding suicide and suicide ideation. When considering suicide, it is important to give attention to suicide ideation.  According to Beurs et al, (2019) suicide consists of two leading theories, firstly suicidal ideation is driven by Interpersonal Psychological Theory, such as sense of not belonging in society and feelings of hopelessness. Secondly, the theory of Integrated Motivational-Volitional theory, consisting of feelings of entrapment and defeat alongside a lack of social support. By understanding these behaviours and motivations 

To give insight into the measure of suicide, every 40 seconds someone in the world takes their own life, that is 800,000 people each year and this does not account for the attempted suicides. There are approximately 20 additional people who attempt suicide to everyone person that dies as a result of suicide (The World Health Organisation (WHO), 2019). Furthermore, these figures are increasing and by 2020 it is expected that the rate will increase to a person committing suicide every 20 seconds (Befrienders Worldwide, 2020). In Wales, suicide is one of the highest rates of fatality in adults that are under 50 years of age. In Wales, the highest rate of suicide is in males that are aged between 25 to 49 years of age. This has been a consistent pattern since the 1990s. The rate of 28.3 male deaths per 100,00 were recorded between 2015 to 2017. In comparison, the ratio for female fatality by suicide in the same time period is 5.1 per 100,000.  Thus, highlighting the disparity between sexes in terms of suicide (National Statistics Society, 2019; Hamilton and Dougan,2015). These figures highlight that suicide is a major health problem and has huge cost implications to the economy (Mortali and Moutier, 2019). There is a cost of 1.67 million in the United Kingdom for every life that ends as a result of suicide (Parliament, 2016). Therefore, investing in research to prevent suicide could prove to decrease the burden to the economy (Bustamante Madsen et al, 2018)

As shocking as the figures may appear to the cost on the economy from a single death by suicide there are extensive circumstances that involve those costings.  Here are examples of some of the services that are involved in each suicide that contribute to the economic cost. 
· The Police
· The emergency services
· Post- mortem
· Fatal accident investigation
· Funeral costs
· Media interest
· The coroner
· Money and possessions
· Lawyers legal advice
· Investigation and enquiries 
· The National Health Service
· The mental wealth- fare commission
· Informing others
· After care support for those affected
These are some of the services utilised and necessary following a suicide (Scotland Mental Health, 2012). Suicide is described as preventable; this is because in some cases intervention methods used to prevent those vulnerable to suicide work. However, as mentioned earlier the rate of suicide continues to increase so evaluating the topic and research is essential for future progress to at the very least decrease the alarming numbers of suicides, particularly in men. Not just because of the cost to the economy but more importantly the cost of life and aftermath on family, friends and support networks. 

There are two areas of suicide ideation that are widely researched one is described as passive suicide ideation and the other is described as active suicide ideation (Moritz, 2018). Passive suicide ideation is described as a person who has thoughts of dying or a wish to die but does not act on these thoughts, whereas active suicide is described as having the thoughts and wish to die, followed by a person making plans to act on the desire to die (Pam, 2013). According to Liu et al, (2020) passive suicide is widely understudied, meaning that crucial understanding of the complex issues linked to suicide ideation are not being highlighted.  This understanding could help with suicide intervention methods that could lessen the numbers of suicides. Bradvik, (2018) states that research is key to informing us of the multiple aspects that can lead to a person to wanting to end their own life; adding that most suicides are linked to psychiatric disorders. However, this statement is argued against as not all psychiatric disorders lead to a person using active suicide. Quiñones et al, (2015) states that emotional regulation and one’s inability to solve life’s difficulties can lead to overwhelming emotions. Life becomes unmanageable and the solution is to end the psychological distress and commit suicide. 

Lemaigre and Taylor, (2019) state that by analysing circumstances and characteristics of those males who take their own life there is hope of reducing the scale of suicide. Circumstances such as childhood trauma, social deprivation and childhood abuse are all claimed to add to characteristics of males who reach adulthood and take their own life. However, Cattell, (2017) states that scientific studies are what provide factual evidence and understanding of how the brain responds to stresses, not circumstances. This view is shared by Pandy (2013) who describes how during a neurobiology study of suicide, samples of peripheral tissue from the brain were used examine outcomes from the brain of suicidal patients. Findings showed abnormality of serotonergic mechanism, meaning that these patients had lower serotonin levels than expected. Yrondi et al, (2019) add that serotonin reuptake inhibitors (SSRI) can be highly effective in treating a range of psychiatric disorders, particularly when there is a reduction of serotonin. The use of psychotropic drugs is said to be essential for the prevention of suicide (Reneflot,2019). However, there is often trial and error in finding the correct medication for individuals who are suicidal and sometimes severe side effects from medication pose huge risk implications (Lavigne, 2010; Takeuchi, et al. 2017)

 Despite campaigns to raise awareness about the stigma associated to men’s mental health, research shows that little progress has been made as the suicide rate has increased. Considering this suicide prevention can be difficult if those who are most vulnerable fail to divulge their plan to attempt or commit suicide. However, for those that fail in their attempt there is a possibility of recovery, especially if they have entered the care system. As there will be an awareness by professionals to offer future interventions to prevent future suicide attempts tailoring interventions individualistically to meet the needs of those at risk (Rimkeviciene et at, 2015). Stigma that men face on speaking up about traumatic experiences adds to the psychological impact on their mental health. However, this literature review highlights that there is little research that investigates these claims, making the researchers view less credible than it would be if there were extensive research to back up these findings. What men do not talk about? if men were more open this could be beneficial to link this to below with reference. Bell, (2018) agrees with Lemaigre and Taylor’s (2018) view that reducing stigma and tackling men’s mental health can stop future suicides. Furthermore, prevention in a young age should be key to future generations, education and changing the way we interact with males from a young age needs to change, as there are unrealistic expectations on men that lead to poor mental health. Despite Bell’s (2018) good intentions, considerations to the ways in which educating young males was not identified. For example, is educating to be conducted via educational settings or through the home environment, this was not made clear. 

The education system is currently facing economic difficulties particularly in England due to economic devolution (Raikes, 2020). Furthermore, there are increasing demands on educators due to meeting deadlines aligned with the national curriculum. With teachers stating that assessments and record keeping proved time consuming amongst many other demands. Leaving limited time for relational aspects of children’s health and wellbeing (Cox and Saunders, (2018); Erichsen and Reynolds, (2019). As a result of increasing demands on educators there is a decline in mental health of those under scrutiny adding a further burden to the economy (Davies and Matley, 2020). Reinke et al, (2011) add that teachers have a role of teaching and are not mental health workers.  This does not mean that they will not identify and signpost for the wellbeing of children, however it is not their role to provide foundations of emotional stability. Therefore, it appears that Bell’s (2018) idea to prevent suicide by educating young males is more complex than appears.

To understand the scale of suicide particularly in men aged between 18 to 45 then it is necessary to understand what interventions and preventions are working. It appears as stated earlier in this literature review that there is a gap somewhere, as the rate of suicide in this gender and age group continues to rise to date. The work of experts in the field of Suicide is necessary to consider as they can provide information to gain an understanding of the methodology of what has been beneficial for preventing suicides. This would involve examining evidence based preventative measures that have proven to be effective (Hjelmeland and Knizex, (2010); Sofaer, 1999). According to Tormoen et al, (2013) the complexity of suicidal behaviours makes addressing preventative and intervention measures difficult. There is a plethora of factors that contribute to suicide and suicidal behaviours, Lars Mehlum professor at the centre of suicide research and prevention at the centre for clinical research and medicine. Mehlum, et al (2014) states that suicide prevention can be addressed using Dialectical Behavioural Therapy (DBT). This is because of evidence showing suicide and suicidal behaviours such as self-harm, as having a strong correlation to inabilities to regulate emotions. Unlike Cognitive Behavioural Therapy, whereby the goal is to challenge and change negative thinking patterns.  DBT adds the dimension of addressing behaviours and emotion (Apsche and Demio, 2012).

Although DBT has been proven to be a measure to prevent suicide, it is said to be an intervention that is most beneficial to treat Borderline Personality Disorders (McMain, et al, 2018).  However, Mehlum, (2019) claims that DBT is the therapeutic approach that therapists should use to work to prevent suicide. This is because there are over forty clinical trials whereby this form of therapy has proven to be affective. Furthermore, DBT addressed and reduces self-harming behaviours that are linked to Suicide. DBT also addresses hopelessness and in examining this when working with suicide it can open dialogue and meaning behind the feelings of hopelessness. However, Mehlum, (2019) appears to concentrate on the principles of emotional regulation and it is not always the case with each person being different. There are many other contributory factors the lead to suicidal behaviours and not always an inability to regulate emotions that contribute to self-harm (Turecki et al,2019). Meaning that Mehlum’s approach to prevent suicide by therapeutic intervention using DBT has a bias towards this favoured preventative treatment.

   Suicide prevention and intervention methods need to consider a combination of approaches that include psychological and pharmacological understanding to improve the care management of suicidal behaviours that have the potential to lead to suicide (Gask et al, 2018). Stigma is seen to be key to contribute to the high rate of suicide in males. Furthermore, suicide is heavily linked to mental illness adding to the stigma. Corrigan et al, (2017) states that stereotypically there are different reactions from society by those who attempt suicide and those who succeed. Public perception is seen to dissuade those that need help to seek support, suggesting further research into whether this reaction form society adds to why men fear seeking support when it is needed. Furthermore, according to Mahalik et al, (2012) clinicians can hold biases whereby, there is a view that men should fulfil masculine roles in society and implement high coping strategies when faced with difficult life circumstances.  Thus, making it difficult for males who are feeling suicidal to seek support from professional’s that they deem could help them to address the psychological stress that they are experiencing.  During a study that examined the role of GP’s to prevent suicided, findings showed that despite 85 per cent of the population that had taken their own were in contact with their GP’s. Furthermore, despite GP’s receiving training on suicide prevention the rate of suicide continues to rise. There was no evidence to support training GP’s in suicide prevention worked (Milner et al, 2017). However, this paper failed to give thought to how GPs have limited time scales with each patient, secondly, they are not trained to give counselling to patients, therefore a signposting system is probably more effective for patients who present with suicide ideation. 

 According to Oulanova et al, (2014) in a study of that explored ways of preventing suicides. Findings suggested  that a way of preventing suicide is by using survivors of suicide to support each other by sharing experiences, However, participants in this study had volunteered and had personal motivation to stay safe and this would not be the case for all who are vulnerable. Meaning this preventative strategy would not be suitable for all. It is well documented that the rate of suicide is high in males and is on the increase. Yet tailoring interventions to prevent suicide in males appears to be complex, this is due to the different aspects that lead men to take their own life (Fogarty et at, 2019). According to Sagar-Ouriaghli et al, (2019) a method to prevent suicide is Behavioural Change Technique (BCT) this method examines learned behaviours; however, suicide is not seen as a learned behaviour. Platt and Niederkrotenthaler, (2020) explored the effectiveness of thirteen different approached to prevent suicide. Findings showed that what leads a person is so broad that intervention and prevention methods are difficult to implement, contributory factors include economic, social, cultural, psychiatric, psychological and biological. Recommendations were to implement measures to prevent suicide should include be restricted access to rail ways, bridges and tall buildings. These recommendations do not seem to respect the autonomous motive of the person who has intent to take their own life. Restricting access to the suggested areas are unlikely to prevent a person with intent of taking their own life. Further suggestions were that evidence based psychotherapeutic approaches need to be used to intervene and prevent suicide.

Despite therapeutic approaches that are available to intervene and prevent suicide, difficulties arise because often men fear speaking about their thoughts and feelings. As a result of this it can be difficult to manage the risk of suicide, especially in the person conceals their motives (Chenhil and Kutcher,2012). According to Cleary, (2019) for many the emotional difficulties that are being experienced can become so overwhelming the person can feel that suicide is a way of escaping from facing these emotions daily, the overwhelm of emotions may be for a variety of reasons. Yet the implicit thoughts and feelings are often linked such as helplessness despair and an inability to regulate emotions. To work with suicide prevention. According to riblet et al, (2017) there are little randomised control trials that show decreases in suicide, in order to examine what preventative measures work, a study looked at a plethora of preventative  measures that have proven to reduce the rate of suicide in men. According to the study 8647 citations were measured, the conclusion stated that no form of suicide intervention proved to conclusively reduce the rate of suicide. Amongst the methods of interventions used to prevent suicide were, psychosocial, psychotherapy and pharmacotherapy. During the study outcomes stated that CBT showed little evidence to be effective in preventing suicide. Yet the study also stated that CBT was a better form of therapy to be used as an intervention to prevent suicide. 

To gain a better understanding of suicide there has been research on those who leave notes. Notes can inform of the emotional and rational mindset of those who have attempted suicide and of those who take their own life. By analysing the dialogue in notes left there can be important information gained to better inform our understanding of suicide. Research may also be able to identify themes that can be beneficial to prevent suicide. According to Handelman and  Lester (2007) a study of those who left suicidal notes, it appeared that those who survived the suicide attempt and left a note had indicated a greater level of distress than that of those who has died. The research outcome stated that the attempted suicides showed a greater level of self-understanding and higher level of concern about themselves. Whilst the those who were successful in taking their own life showed greater concern for others. However, this study only consisted of 20 participants, so this could have been coincidental information due to the scale of the study. In a more resent study with a large scale of analysis of suicidal notes, research outcomes were identified themes consisted of burdensomeness and no sense of belonging (Gunn et al, 2012). The study showed that burdensomeness was more present in notes left by females than males. However, the researcher set out to question and look for burdensomeness during the analysis of suicide notes meaning the notes may not have mentioned the word, therefor is subject to interpretation. Therefore, further research is needed to understand the notes left by attempters of suicide, this could be through exploring the notes with the person following a recovery process. Provided the person was open to exploring what they had written, this would also need ethical consideration, as this could add a risk to those who are vulnerable.

[bookmark: _Hlk40550704]According to Dueweke and Bridges, (2018) suicide prevention should consider professionals to work within a multidisciplinary setting. To provide a better service to those at risk. Due to the complex nature and risk involved suicide prevention should include service providers to work collaboratively to reduce the risk for anyone who enters the primary care system. As suicidal patient is normally seen in the primary care settings. However, what was overlooked during this research article was that with different service providers working under different settings and different disciplines this can make it difficult for multidiscipline to work collaboratively. According to O’Connor and Portzky, (2018) there is no single discipline that can work to prevent suicide. New and current developments state that social media has a vital role to play to those at risk. As this can be monitored in real time, whereby reaching those at risk can be essential to prevent the person at risk. However, there was no evidence to support this statement. Furthermore, social media can have a negative effect on those who are vulnerable, especially if the person perceives that others are in a better social environment (Wolniewicz et al, 2018). There have been strong evidence-based links to cyberbullying and suicide meaning that social media can be a contribution that can lead to suicide, however bullying in general is linked to a suicide this can be in many setting and not necessarily linked to social media (Brailovskaia et al, 2020) . It appears that social media can have both positive and negative effects of a person’s state of mind however having a negative effect can have catastrophic consequences for someone who is feeling suicidal.

Social inclusion is said to be linked to suicidal behaviours, connections with others are seen to be essential for good mental health (Leigh-Hunt et al, 2017). Connectedness is said to be vital for human flourishing (Anand, 2016).  According to Pfeiffer et al, (2019) during a study to find ways of preventing suicide, a panel of researchers worked together to find better ways of developing peer preventing suicide interventions. Intervention tools that were already used were modified to be more effective. Participants were used in this study, sadly one participant died by suicide shortly after the study ended, another participant died from suspected suicide, two participants were hospitalised due to acute suicide risk due to missing appointments with their peer support specialist. Raising ethical issues in relation to using such vulnerable participants, however without research trials no progress can be made to prevent further attempts or deaths by suicide. Peer specialist are now used in some mental health settings, the connectedness of peer specialist is said to benefit patients at risk. However, this raises the question of what would happen if the peer support were restricted, or the person was unable to continue with the intervention programme, would this increase the risk of harm or even death.

[bookmark: _Hlk40611700]	Working to prevent suicide poses risk to those who are vulnerable, intervention methods need to consider many aspects that may affect a person’s psychological state of mind. Individuals need to be signposted to the appropriate service to allow the best intervention methods to work in order to prevent a suicide from taking place (Hom et al, 2015). Difficulties appear to occur because of individual’s failure to connect with services that provide suicide prevention support (Michelmore and Hindley, 2012). This raises the question, of why it is that individuals are not seeking support when needed the most? According to Joiner and Stanley, (2016) disconnect and shut down is common for individuals leading up to suicide attempts. Meaning the psychological stressors that individuals experience during a crisis makes it impossible to reach out for support. Often impulsivity is said to lead individuals to act in the moment. Making services that offer prevention and interventions invisible to those as risk. However, for those who are in contact with those as risk there are signs of change in behaviour to look out for. These signs include, pacing the floor often accompanied with agitation, grimacing and change in social engagement (Joiner and Stanley, 2016) Though the literature failed to identify that these kinds of behaviours can be linked to many other reasons and not necessarily mean a person is suicidal. 

Throughout history it seems that studies and research to understand and inform better ways to prevent suicides have not been able to reduce the rate of suicide in men (Cleary, 2019). After 50 years of studies that have examined a diverse range of interventions and preventions, due to the extremely broad range of risk factors that lead to individuals to take their own life. Outcomes in this meta-analysis stated that such diversity makes it difficult for intervention to prevent suicide to work for many. However, outcomes linked a high correlation between hopelessness and suicide. Therapeutic interventions were recommended to treat the implicit feelings of hopelessness for the reduction of psychological stress. There is often confusion between researcher due to the complex nature of suicide and the methodologies used by individual researchers. This study was able to identify the nature of how difficult it is to implement the correct interventions to prevent suicide. Findings have much greater implications for future research than for current suicide theory, prediction, and treatment. This meta-analysis was not able to establish the most promising future for theoretical directions, this is because, despite hundreds of studies across several decades, the available data was not sufficient to evaluate most hypotheses and theories about suicide (Franklin et al, 2017) This literature  appeared to explore a multidimensional understanding of the complex nature of suicide and was able to evaluate all areas that relate to the difficulties of addressing suicide intervention. This included, psychological, social, pharmacological, risk, suicide ideation, suicide attempts, new developments, different research perspectives and psychotherapy, giving a broad overview of suicide. 

To conclude, this |literature review set out to explore how effective suicide interventions and preventions are for men aged 18 to 45. With an aim of questioning what interventions and preventions methods are most effective for reducing the suicide rates in males of this age bracket.  Within this literature review a variety of intervention and prevention methods that reduce the risk of suicide were explored. It appears that as a result of extensive research into interventions and preventions to reduce the rate of suicide. Due to the complex nature and contributory factors that lead men to take their own life, there are no definitive interventions or preventions that work to prevent males from taking their own life. This does not mean that some suicide interventions do not work for all, as there are those who appear to benefit from support when as risk or when faced with a crisis. Yet current research shows that the rate of suicide is continuing to rise within this group of people.  The answer to the question set is some of the population appear to benefit from interventions that prevent suicide and yet the majority do not this is proven by the continuous rise of suicide within this population. Suggesting further research into possibly looking at individual areas that link to individual circumstances of those at risk. Tailoring interventions to prevent suicide, on an individualistic basis. This could be conducted via a robust screening process to those as risk via a system whereby those who are identified as at risk receive a specialist that can signpost adequately. During this literature review limitations included, difficulties in finding specific literature based on the age bracket and gender combined. Much of the research included was nonspecific to the age and gender and included a more generalised approach to suicide prevention and interventions. Suggestion future research that works to address this age group and population, as theses are the group that are most at risk of suicide. Identified themes included stigma, emotional regulation and coping strategies. There were relevant findings whereby emotional themes were linked to suicide such as hopelessness and helplessness. Gaps exist in knowledge of suicide, risk factors, and targets for intervention. Significant barriers have impeded information collection on suicide prevention. Yet, more comprehensive data collection is needed to understand suicide risk in this population and to implement and improve effective intervention strategies.
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