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Introduction
This report will be discussing the issue of male suicide and its prevalence in wales. Suicide is an act undertaken by someone who sees no way out of the dilemma that they may be facing. Some may deem it as a selfish act as it destroys the people left behind. This is a major health issue that Wales currently faces and are trying to tackle. Suicide is the highest killer of adult males in Wales and is a topic of concern for health and care services today. This report will look at the issues of male suicide in Wales, and the statistics that are relevant to male suicide. Three current strategies that are related to male suicide in Wales will also be addressed these will be talk to me 2 and together for mental health these strategies are government led, these will then be supported by the DJP foundation which is a support group set up for victims considering suicide. 
Male suicide in wales statistics.
When looking at male suicide one of the online newspapers have stated “Suicide rates among men have soared in Wales to higher than the UK average and the highest since 1981”. In wales the rate of suicide is the highest it has been in 30 years,317 men took their own life’s, with the number of deaths up by nearly a quarter in a year. 2013 saw the highest rate since data began in 1981, raising the rate to 26.1 per 100,000 men in 2013 from 21.4 in 2012(Sabur and Miller, 2015). In relation to this Pollock, (2018) quotes in her article in BBC news wales “The number of men who die by suicide should be considered a "national emergency". There should be as big a focus on mental health as physical health in order to reduce the number of suicides. Last year, 360 people took their own lives in Wales, the highest figure since 1981 and 278 of those were men”. It is not known why male suicide is higher then women. However, when it is looked at as to why these men feel they cannot approach a doctor it is apparent that they felt intimidated when visiting GPs' surgeries and seeing posters of women and women's magazines in the waiting rooms. Ian Hastings is a suicide survivor when he had suicidal behaviours, and he said, "I felt belittled," he said. "It's not a manly environment to be in."  He acknowledges that everything is female based right down to the women’s magazines in the waiting room. A man needs to feel like a man and have male sensitive language and not be made to feel patronised. It seems that “stigma” is a key point (International Business Times UK, 2015).
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Main body.
Strategy 1. 
[bookmark: _Hlk534914782]Talk to me 2 is a Welsh Government strategy. This strategy and action plan address the period 2015 to 2020, it builds on what has already been achieved and will sustain the momentum of recent years by focusing on a smaller number of achievable objectives and priority action. The Talk to me 2 sets out the strategic aims and objectives to prevent and reduce suicide and self-harm in Wales and builds on and complements measures. Groups of people considered at increased risk of suicide include, Middle-aged men that feel they have nowhere to turn to. Vulnerable young people, especially those who are not in education, training or employment, this also relates to a stigma attached to the doctor’s surgeries, seeming to encourage woman more than men.  People over-75, this may be because the elderly are vulnerable and may feel they are a burden on the health services and they feel they have lived their lives. Lastly in prison or in custody suites and those in psychiatric care, these are classed to be the most at risk but however, they are not. Statistics show its men under the age of 45 who commit suicide the most. Suicide and self-harm prevention need effective collaboration and joint working across central government departments, between local authorities and health boards, involving the third sector, service users and, of course, clinicians and professionals in a range of settings including schools, workplaces, hospitals and communities (Welsh government 2015). One of the key objectives was to Further improve awareness, knowledge and understanding of suicide and self-harm amongst the public, individuals who frequently come in to contact with people at risk of suicide and self-harm and professionals in Wales. In an article written by Watkins. P, (2018) she outlines that this objective has made good progress but says “There remains a clear need to raise awareness and reduce the stigma around suicide/self-harm and mental health more broadly, in order to encourage help-seeking behaviour”. In relation to this Samaritans (2019) say “Wales has made considerable progress over the last five years - but there is still much to do. Suicide is not inevitable, it’s preventable”. Wales are developing local plans. It’s important that Politicians, employers, health, educators, front line services and charities such as the Samaritans, all have a role in identifying and minimising those at risk.
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This image was taken from University of Cambridge (2013) with data being provided by the office of national statistics. This data clearly shows the rises and decline of male suicide and how relevant ages dropped and feel thought out the years. Samaritans (2019) also suggest that suicide is higher in poor poverty counties where job prospects and poor education have a huge part to play in the younger to middle age groups. Whilst the elderly felt they had no need to be a burden on society. 
Strategy 2
The North Wales Suicide and Self-Harm Prevention Strategic Plan 2018-2021 runs alongside the talk to me 2. However, it is targeted solely in north Wales, so it concentrates just on their region rather then the whole nation like talk to me 2. They state, “our strategic plan for suicide and self-harm prevention has considered national learning, but also builds on practice, experience and expertise within North Wales”. The north Wales suicide and self-harm prevention strategy realised that the welsh government Talk to me 2 strategy was to big, tacking mental health and encoring others to open up about mental health needs to be community lead in smaller sections. In smaller sections we can deal and be more supportive of mental health. Dr Gwenllian Parry, chairwoman of the North Wales Suicide and Self-Harm Prevention Group, said: "No single organisation can reduce suicide and self-harm by themselves, and it will require a dedicated long-term focus and a commitment to continue to work together." (BBC news, 2018)
The economic cost of each death by suicide for those of working age is estimated to be £1.67 million at 2009 prices (John, Glendenning & Price, 2017). The north Wales suicide document stating This covers the direct costs of care, indirect costs relating to loss of productivity and earnings, and the intangible costs associated with pain, grief and suffering.  The North Wales Suicide and Self-Harm Prevention Strategic Plan sits under the umbrella of the Health Board’s Mental Health Strategy. They work closely with the welsh government and charity’s like Mind and Samaritans to name a few.  The three-year-strategy will target priority groups including middle-aged men and vulnerable young people BBC news (2018). This is backed up from a statement from public health Wales (2018) saying  “The plan was identified as a key priority in BCUHB’s recently published mental health strategy, and will focus on priority groups across North Wales which include men in mid-life; older people with a physical illness; children and young people with a background of vulnerability; people in contact with mental health services”.
The north wales suicide and self-harm prevention say “For every person who dies by suicide, another nine will have attempted suicide. Thus, every suicide reflects underlying levels of poor mental wellbeing in the population of North Wales”.  In 2015, 64 people died by suicide in North Wales. Suicide is one of the leading causes of preventable death and is the biggest killer of men under 50 years in Wales and England (ONS, 2015).
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This image was taken from the north Wales suicide and self-harm prevention strategy and it shows that north wales has a higher death toll with suicide then the rest of wales. Therefore, this strategy was put into place and why it is so well supported. As stated previously the initiatives run along side the talk to me 2 strategy so the, north wales suicide and self-harm prevention just apply them to their area. The strategy is very well talked about via the national health service as well as news websites.

Strategy 3
This strategy is the DJP foundation. It was set up in 2016 after the death of the founder’s husband in 2016. It is welsh led. The founder strongly believes after her husbands’ death that agriculture and its high demands have a huge part to play in suicide. This is because, rates changing if in the milking industry, way people farm and more importantly the debt that occurs though buying machinery and not getting work to pay for them. Even though the founder’s husband was Welsh, the foundation offers support to all agricultures not just in Wales. The foundation can be found via social media and also via the internet (link submitted in references). Daniel had suffered with his mental health and sadly chose to end his life on the 5th July 2016. Sadly, Daniel felt that there was no support available for him and was unable to talk about his personal struggles. Following his death Daniel left a length note. Part of this note alluded that other people could be helped in a way that he felt he wasn’t able to and so from this The DPJ Foundation was born. As mentioned, the foundation strongly carries the terms “its ok to talk” highlighting the memory of Daniels death where he felt that he couldn’t talk and sadly ended his life. When looking at suicide in the agricultural area its is thought that reasons behind this are because, agriculture carries the highest rate of suicide above any other occupation as it is an isolated occupation. Its male dominated. It carries a resistance towards seeking help. Many farmers feel discrimination towards mental health. As mentioned above the constant change and uncertainty. Sadly, for farmers it is a lifestyle not a job. The means are available for people in agriculture to commit suicide.
Here are some facts and figures that coincide with the founder’s reasons for setting up a charity based on agricultural terms. Hawton, K., Fagg, J., Simkin, S., Harriss, L., Malmberg, A. (1998) say “Of 702 deaths in male farmers, firearms were involved in 40%, hanging in 30%, poisoning in 8% (which involved agricultural or horticultural poisons), and other methods in 6%. There was a trend towards firearms being used more by the older age groups”. In 1998 Simkin, S., Hawton, K., Fagg, J., Malmberg, A. did a survey on farmers this investigated sources of stress, including financial and health problems, the effects of legislation and regulations, and social isolation, according to geographical area, farm size and farm type. In reviewing of the questionnaires nearly a quarter reported financial problems, meeting deadlines and worries of weather conditions. Very few were socially isolated, with over 90% having at least one confidant. Nearly a third had health problems which interfered with their work, this is out of the 500 that where collected
[image: ]
image taken from DJP foundation website 



Recommendations for change.
When looking at the essay it is very apparent that stigmas is very much the key. So many men feel that they are judged and do not feel like a man by going to receive help. It is clear that the welsh government are trying to change the death toll associated with suicide but its plan that will take years to come into full force. The north wales suicide and self-harm prevention are applauded in the work that they do in their community. Results as seen in the image show that they are slowly succeeding in reducing the amount of male suicide just by being a smaller organisation. The DJP foundation have made fantastic headway being newly foundered and have received nearly £12,000 in donations as well as training, vets, distributers and friends to be able to talk and guide the agricultural sector. There is nothing that can be changed that is not already being looked at or aimed upon. Prevention is key and from the evidence shown in this essay, every step is being taken to reduce anymore suffering.
Conclusion
This report has shown that male suicide has been on the increase but is very slowly coming down with more support from the government and charities. It is apparent that men feel they need to be spoken to like men and from a farming community its apparent that they are not appreciated from all walks of life in just what they do for the community. Just remember if you’re a male reading this “its ok to talk”
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