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[bookmark: _Toc213348065]HEALTH & SOCIAL CARE
(Suicide and its impacts)


Introduction
Suicide has become a major public health crisis within the UK’s health and social care sector at a rate of approximately 6,000 lives each year (Office for National Statistics, 2023). As a major preventable cause of death, this major health issue touches countless people, families and communities, and places a major strain on health care systems. This report is concerned with suicide as a major issue that requires careful examination of its effects on people in vulnerable groups such as men, young adults, and people who suffer from mental health problems. A consideration of contributory factors and gaps in the system are explored to illustrate the urgent need for greater implementation of effective and serviceable preventative measures, and better availability of service for patients in the health and social care sector.
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[bookmark: _Toc213348067]Description of the Problem and associated groups.
Suicide is one of the most urgent public health crises that exists today in the UK’s health and social care sector. In England and Wales in 2022 6,069 died from suicides representing a standardised rate of 10.5 suicides per 100,000 of the population (Office for National Statistics, 2023). This figure reveals a persistent problem and highlights a growing burden on healthcare services, families, and communities. The groups which are most affected by this issue are disproportionately men in whom 75.7% of all suicide deaths were recorded in 2022 with exceptional age specific rates being recognised in middle aged men in their 45th to 49th year (25.4 per 100,000). Young adults in the age band 20–24 years also warrant the concern indicated by the trend in death rates accruing over the last few years associated with poor mental health, social isolation, and economic insecurity (Gunnell et al, 2021).  
Other vulnerable populations include those who live in the socioeconomic disadvantage areas, which are associated with a threefold increase in suicide rates compared to regions of affluence. Other dimensions of risk among these populations are added by unemployment, poverty, and poor access to mental health services due to housing instability. Health and social care workers, especially those from mental health and community care, are increasingly affected. High caseloads, emotional burnout, and traumatic exposures resulting from the environment lead to high levels of stress and mental health problems among staff (Johnson et al., 2022).
[bookmark: _Toc213348068]Justification for Research
Research into suicide is ethically indispensable because the loss is avoidable, while the existing approaches are not yielding sustainable progress. For instance, even with the implementation of the National Suicide Prevention Strategy (Department of Health and Social Care, 2021), suicide deaths are the most common cause of mortality among males aged 50 and under and pose a considerable burden in terms of years of life lost. Addressing this oversight is impossible without examining the current approaches to early intervention, risk evaluation, and service provision and how they are applied among the most vulnerable patient populations. Access to this data can also shed light on how socioeconomic factors interact with the stigma associated with mental disorders and the lack of psychiatric personnel in steering policy development in a balanced and fair direction.
The research allows one to determine the potential success of ongoing or new initiatives, including the NHS Talking Therapies programme and the recently unveiled zero-suicide ambition pilots, and reallocate resources based on the principles of evidence-based practice. The most frequent issues revealed include wait times and the lack of properly trained specialists, this study can help design integrated care agendas with a focus on prevention. Lowering suicide rates is not possible without systemic changes, and research is the only way to understand the most troubling patterns and adjust law-enforcement and resource allocation accordingly. In the end, this empirical study leads to more saved lives, reduced burden on the healthcare industry, and the ultimate realization of the health and social care system as a more empathetic one.
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1. Hawton, K., Comabella, C., Haw, C., Saunders, K., & Consolacion, T. (2020). Suicide prevention in mental health services. The Lancet Psychiatry, 7 (5), 458-466. https://doi.org/10.1016/S2215-0366(20)30004-X
The article outlines an evaluation of protocols for suicide prevention and prevention of suicide for adults in UK secondary mental services. One of the identified insufficiencies is the lack of data concerning follow-up and care planning after discharge, including the absence of real-time data monitoring and evidence of chief training, which pertain to the aspect of systematic or systemic failure in the CJA system.
Rationale: directly related to failure in the system; extensive information on the matter examined.

  2. Office for National Statistics (2023) Suicides in England and Wales: 2022 registrations. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2022registrations (26th October 2025).
This official report demonstrates granular, verified data on suicide, showing rates across various metrics, including age, gender, region, and method. It shows the continuation of traditional male dominance and emerging trends related to youth. 
This report is unique because of its recognition and currency as the principal national source of data.  
Rationale; it provides the context for the demographic and geographic statistical data related to the scale of the issue. 

3. Gunnell, D. et al. (2021) ‘The impact of socioeconomic factors on suicide rates’, Journal of Public Health, 43(2), pp. 301–309
This study uses longitudinal data to identify and illustrate strong, area-level correlations between different facets of suicide risk, including deprivation and unemployment, particularly in the northern regions of England. 
Rationale: Strong methodological focus on the social determinants of health, as well as the suicide context. It provides the evidence needed to broaden the clinical focus of proposed policies designed to improve health equity.
[bookmark: _Toc213348070]Research Methodologies
Quantitative research focuses on numerical data in the measurement and analysis of patterns, utilizing tools such as surveys, statistical databases, or randomized controlled trials. It produces objective, generalizable results ideal for establishing suicide rates, demographic trends, or intervention efficacy across large populations (Creswell & Creswell, 2018). Nevertheless, there can be a lack of understanding, experience, or contextual complexities. Roberts contrasts this by performing qualitative studies where subjective meanings are explained, interviewing, utilizing focus groups, or performing thematic case note analysis. Roberts can gain a valuable understanding of distinct, personal, lived, struggles along with stigma, and barriers within care pathways; of which the struggles lack generalizability and are more closely prone to biases of the researcher.  
For this research, suicide within the health and social care context in the UK, a mixed methods approach will be used. Quantitative data, arising from sources such as the Office for National Statistics (2023), will quantify the prevalence, gender disparities, and regional variations to establish the scale and urgency of the issue. Qualitative data, obtained from existing interview-based studies or policy reports (e.g., Hawton et al., 2020), will help explain systemic failures, such as delays in crisis response or gaps in staff training. This would be fitting, given that suicide is at once a quantifiable outcome from a public health perspective, and a very human experience, being one affected by social, psychological and organizational components; the former would provide statistical strength and the latter depth of context, so that more evidence-based recommendations for policy could be made, that not only elaborate on how many are affected, but also why current structures are inadequate. In this way it is consistent with national investigations into this area, for example the National Suicide Prevention Strategy (Department of Health and Social Care, 2023) which advocates multi-faceted evidence to underpin any reform. 
[bookmark: _Toc213348071]Data Collection 
Primary data will be collected through primary investigation, direct collection of original evidence, for example through research questionnaires, semi-structured interviews or focus-groups with relevant stakeholders. Interviewing mental health nurses about their assessment of suicide risk or surveying patients about barriers to help-seeking behavior might yield context specific findings in relation to practice in the NHS. Primary methods, while offering high relevance and control over variables, require a great deal of time, ethical clearance, participant recruitment, and skills in data analysis-all beyond the scope of this report.
On the other hand, secondary data collection relies on already existing sources, previously validated, and includes government statistics, peer-reviewed journals, NHS audits, and policy documents. Immediately available, cost-effective, and highly validated, these will provide broad evidence from national and regional levels; thus, this secondary data will be used in this research about suicide within the UK's health and social care. Major sources will look at data on mortality rates and demographics by the Office for National Statistics (2023) and the evaluation of clinical pathways by Hawton et al. (2020). 
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This report was able to highlight that suicide, although a preventable crisis, keeps on rising in the UK health and social care sector, claiming lives, and it disproportionately affects men, young adults, and the communities of deprivation due to systemic shortfalls. The data provided herein documents the extent of the issue regarding attendant numbers for people with suicidal Ideation whilst other studies have highlighted the limitations of services. A mixed methods design based on secondary data is the most appropriate method to offer both statistical rigor and the understanding of context required. Findings emphasize increased commitment to investment in mental health, integration of care pathways, and campaigns aimed at reducing stigma. It is expected that the evidence elicited from this research shall bring systemic reforms, better prevention, and hence save lives across the UK's health and social care landscape.
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