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Executive Summary

Suicide is a preventable tragedy that occurs at an extremely high rate in Wales.  It is a major cause of death in the population, which make it a serious public health concern.  According to the Office for National Statistics (ONS, 2025) 6,190 suicides were registered in England and Wales in 2024.   In that year, Wales had a higher suicide rate than England: 15.7 per 1000,000 people compared to 11.1 per 100,000 people.  Additionally, the rate in England remained stable, while Wales experienced an increase in registered suicides in 2023.
This policy brief provides comprehensive, evidence-based suggestions to address all aspects of suicidal behaviours in the healthcare system and educational institutions, from prevention and early intervention to crisis support.  
Definition of suicide
“Suicide is defined as deaths where the underlying cause was intentional self-harm, for those aged 10 years and over, and deaths where the underlying cause was event of undetermined intent for those aged 15 years and over.” (ONS, 2025)  
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Underreporting and Suicide Attempts

Non-fatal suicidal attempts are far more common than recorded deaths, which puts significant pressure on the National Health Service (NHS).  It is estimated that for every confirmed suicide death, there are up to 30 times more non-fatal attempts (Bachmann, 2018).  In addition, many adults in the UK who engage in non-suicidal self-harm say they have never spoken to a psychologist or any other specialist.  Research by Kim, et al (2025) shows that 30% to 50% of adolescents and young adults do not seek medical help.  The main barriers they identify include concerns about breaches of privacy, social stigmatization, and the effectiveness of available support. 
When someone dies suddenly in England or Wales, a coroner investigates the cause of death; in some situations, this can take years.  The delay between the date of suspected suicide death and the registration affects the statistics, because around half of deaths will have occurred in the previous year or even earlier (ONS, 2024). 



Contributing Factors

The causes of suicide attempts are complex and linked to the unique developmental and social challenges of a specific person’s life stage. 
According to Public health Wales 2023-2024 data, “Males accounted for 76% of deaths by suspected suicide. The age-specific rate was highest in males aged 35-44 years”.  The fact remains that, despite suicide rates being nearly three times higher in men across all age groups, this is a social issue that affects the entire population, regardless of age or gender.  
Several factors contribute to this occurrence, which stem from the complex interplay of various life factors, such as:
· Mental Health Problems
· [bookmark: _Hlk215168815]Socioeconomic Disadvantage and Unemployment
· Substance Misuse and Alcohol
· [bookmark: _Hlk215567916]Relationship Breakdown, Bereavement
· Online Harms
All these factors have a complex connection, influencing one another; they must be considered as an integral part of the problem. 





Mental Health

In the UK, mental health issues are a significant risk factor for suicide, leading to the most suicide deaths, especially in Wales. The Adult Psychiatric Morbidity Survey (APMS, 2024) found that 20.2% of adults in England are living with a common mental health condition, with rates higher in women (24.2%) than men (15.4%). 
Mental health outcomes for people are influenced by many experiences.  Public Health Wales (2024) shows that “63% of people were reported to have had a mental health condition, 29% were known to mental health services, and 53% had a history of previous self-harm.”  This highlights the critical role of mental health in general health, which, unfortunately, continues to be neglected as part of public well-being, due to stigma or lack of knowledge or other barriers to service access.
The most sensitive and critical stages of human development are childhood and adolescence; more than half of adult mental disorders begin during or before adolescence (McGrath et al, 2023), with onset peak around age 15.  The most common disorders are depression and alcohol use related disorders in men, and depression and specific phobia in women. 
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Socioeconomic Disadvantage and Unemployment

The relationship between suicide and socioeconomic deprivation has a strong and well-documented association.  Socioeconomically poor areas experience a suicide rate two to three times higher than the wealthiest ones.  Nearly 25% of Welsh people live in poverty, costing the country £3.6 billion a year (a fifth of Welsh Government’s budget).  Poverty creates constant insecurity and is associated with problems like unemployment, poor housing, mental health disorders, and loneliness (Samaritans, 2025).
Unemployment has been identified as one of the strongest individual-level risk factors. 
[bookmark: _Hlk215607665] Unemployed people were 2.6 times more likely to die by suicide than employed individuals.  

Homelessness is another serious social problem. According to statistics from GOV.WALES (April-September 2024) over 13,000 households faced accommodation insecurity or the most severe forms of homelessness, such as rough sleeping or unsuitable temporary accommodation.  Homelessness is strongly associated with mental health conditions.  Up to 60% of homeless people are thought to have a documented mental health condition. The most common disorders include:
· Psychotic disorders
· Substance misuse disorders
· Personality disorders 







Substance Misuse and Alcohol

Substance misuse is linked to an increased risk of suicide, especially for those who have had substance misuse episodes recorded during hospital admission.  According to a population-based linked data analysis done in Wales, people who got treatment for addiction to alcohol had a higher risk of suicide (hazard ratio of 1.83), as did those with drug-use problems (Bailey, G. et al 2024).  These results highlight the urgent need for earlier support to reduce unnecessary deaths, showing that a high proportion of people who died prematurely (66.7%, under age 75) and nearly half were from the most deprived areas. 

How massive is the drug problem?
· “The Crime Survey for England and Wales (CSEW) estimated 8.8% of people aged 16 to 59 years (around 2.9 million people) reported using any drug in the last 12 months for the year ending (YE) March 2024; there was no statistically significant change, compared with YE March 2023”.
· 16.5% of people between the ages of 16 to 24 reported using drugs (no statistically significant change, compared with previous year).

(ONS, 2024)
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Relationship Breakdown, Bereavement

The end of a relationship is a very difficult life event for anyone.  It is important to have reliable social support (family members, friends) during this hard time; without it, difficult emotions and the associated stress can become overwhelming, potentially leading to seeking alternative solutions, and often maladaptive, coping mechanisms.  The separation phase itself may be a risk factor for suicide.  Due to some data, those who are in the early stage of marriage or romantic relationship are potentially more vulnerable than those experiencing long-term separation or finalised divorce (Ide, N., et al 2010).
Furthermore, the interaction of psychological elements determining suicidal behaviour in the context of relationship breakdown has received relatively less attention, even though a significant number of suicides occur in these settings (D’Arrigo, 2023).   Adolescents and young adults are particularly vulnerable to the breakdown stress, as their emotional development is not yet complete.  Increased sensitivity to social and emotional stimuli is characteristic of young people (Bos et al, 2020).  Research indicates that emotional pain is strongly associated with suicidal risk and suicidal behaviours.  These findings show how important it is to address emotional pain in intervention strategies to reduce the risk of suicide after breakup (Price et al, 2016).
One of the most devastating experiences in a person’s life is losing a loved one, it can cause a challenging grieving process.  People who are grieving are more likely to engage in self-destructive behaviours, such as social withdrawal, substance misuse.  Grief experience involves feelings like sadness, loneliness, avoidance, and numbness (Keser et al, 2024).
This type of bereavement also affects vulnerability.  Parental grief following child’s suicide differs from mourning after accidents (Seguin, Lesage, Kiely, 1995).



Online Harms	

According to Amnesty International (2025), “Online violence is a threat to our human rights. It can infringe on our right to privacy, our right not to be discriminated against and our right to be free from violence. It also presents an alarming threat to our right to freely express ourselves and engage in peaceful protest.”
Between 2014 and 2016, 24% of suicides among young people (aged 10-19) were correlated with online activities, with higher rates among girls compared to boys (Rodway et al, 2023).  



Suicide Methods

The most common suicide methods in England and Wales are
· Hanging, strangulation and suffocation (56.6% of all suicides deaths in 2024).
· Poisoning: drug overdose, chemical ingestion (21.5%), frequently involves prescribed medications or illicit drugs.
· Other methods (jumping, self-harm) 
Percentage of suicides by method, England and Wales, registered between 2001 and 2024
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Age-Specific Considerations

People aged 45 to 54 had the highest rate of suicide deaths registered in 2024.  The pattern of suicide in middle age is the outcome of many interconnected factors such as intense social pressures to achieve higher earnings, difficulties in obtaining employment and supporting a family. 



Do People in Wales Seek Support?

In Wales, less than half of young people know where to get help for their mental health, even though schools and online platforms are offering “more mental health support than ever” to try to avoid the need for further specialist help (Mind, 2024).
From the years 2017 to 2020 rates of probable mental disorder in children aged 5 to 16 years rose from 1 in 9 (10.8%) to 1 in 6 (16.0%) (NHS Digital, 2020).
In 2023, around one in every five children and young people aged 8-25 had a mental health difficulty (20.3% of 8-16 year olds, 23.3% of 17-19 year olds and 21.7% of 20-25 year olds (NHS Digital, 2023).

(CYPMHC, 2024)

Let us now consider the available support options.  In crisis, individuals have access to dedicated helplines and emergency numbers.  These services are free of charge and operated by trained volunteers.  The first step in seeking help is usually a local General Practitioner (GP) through NHS, whose services are also free at the point of use.  So, where should a person in need seek help?  Wales has invested in several targeted services:
1. Helpline
· 116 123 (Samaritans, UK-wide)
· Text SHOUT to 85258
· 0800132 737 C.A.L.L. (available in English and Welsh, provides 24/7 emotional support)
· 999 Emergency  NHS or 111 NHS Crisis Service.
2. University Counseling Services (UWTSD, 2025).
3. Youth Mental Health Services/ Child and Adolescent Mental Services (CAMHS) (YUNGMINDS, 2025).
4. Men’s Mental Wellbeing: Lads and Dads- a support organization for men who have found it difficult to access proper support for their mental health (Lads&Dads, 2024). 
5. Time to change Wales; The first national campaign founded by Welsh Government, to end discrimination and stigma faced by people with mental heath problems (Time to change Wales, 2025).
6. Local Council: Swansea Council disabilitynetwork@swansea.gov.uk, Carmarthenshire Council; Housing help -in homeless crisis 



Barriers to Help-Seeking

Despite these services, many barriers prevent some individuals from seeking help: 
1. Capacity Crisis.  Data in Wales shows that despite a significant increase in staff (95,446 FTE in 2023), NHS faces severe staff shortage relative to demand, especially in core roles such as nursing, midwifery, and health visiting staff (ONS, 2024).  The NHS is struggling to recruit new staff (especially specialists and in rural areas) while unable to keep its experienced workforce (Dixon_woods, et al, 2024). 
2. Waiting Times.  In the United Kingdom, waiting times for specialist appointments vary by location and health board.  For example, the average waiting time in Hywel Dda Local Health Board for a first outpatient appointment and start treatment is nine weeks (111.WalesNhs, 2025), but yet 2,000 people in Wales with severe and moderate mental health conditions remain on waiting list six months or more to receive therapies (Mind, 2024).  
3. Geographic Inequity.  Geographic inequity in access to NHS services is a serious problem.  Although communities in lower-income areas frequently have the highest needs for NHS services, they suffer from the worst performing services.  These areas often suffer from a staff shortage, which may lower the standard of primary care (GP services).  This results in longer waiting times and poorer patient experiences, which increase already existing health inequalities (NHS England 2022).
4. Specialist Services Underutilised.  Underutilisation of NHS services means that patients fail to attend scheduled appointments for various reasons, directly contribute to prolonged waiting lists and generates avoidable costs.  The lack of utilisation of specialist care is caused by issues in patient referral pathways, staff shortage, and a lack of effective patient triage to appropriate specialist (NHS Wales, 2025).
[bookmark: _Hlk215831771]Around 2,000 people in Wales with severe and moderate mental health conditions are still waiting 6 months or more to receive therapies (Mind, 2024).  
5. Stigma and Fear of Judgment.  Many individuals with mental health issues are afraid of seeking help due to being judged by family members or society.  This fear can lead to worsening health problems and putting a person in isolation (Majani, 2025).  This pattern of behaviour also applies to people in homeless crisis, they may avoid social support due to stigma, which contributes to further isolation, depression, and substance use (Rea, J. 2023).  The fear of judgment is more intense in some social groups than in others.  Research shows that sexual orientation and gender identity stigma, discrimination, increase suicidal thoughts, and future suicidal risk in LGBT+ population (Rimes, et al 2019).



What Can Be Improved? Evidence Based Recommendations 

1. Early intervention and Prevention.  Early intervention needs to be improved starting in primary school.  This means implementing programs that encourage children to speak about their problems without being judged and provide access to a trained professional without having to wait for an appointment, all within a supportive and respectful setting.  At the same time, it is critical to upskill teaching staff to improve their capacity to recognize signals that a young person needs help. 
2. Crisis Response and Acute Intervention.  Improve Wales-wide 24/7 crisis care system that integrates police, ambulance service, mental health specialists, and voluntary sector (helplines) to provide immediate intervention.
3. Addressing Specific Vulnerabilities.  Create prevention programmes and campaigns targeting most vulnerable individuals and their communities, and specifies where to seek specialist  help.  
All interventions and initiatives must be consistently aligned with official guidelines:
NICE guidelines recommend asking people with mental health problems about suicidal thoughts, highlighting the need for comprehensive, accessible crisis service with rapid response (NICE, 2025).
The Human Rights Act 1998, along with international covenants, obligates the state to address the fundamental factors that determine health such as a safe environment and freedom from discrimination (Human Rights 1998).
Equality Act 2010 mandates that public organisations promote equality of opportunity, build positive relationships, and support focused interventions for protected groups (e.g. gender and sexual orientation) (Equality Act 2010).
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