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Suicide and self-harm is increasingly becoming a major problem in our world today. Chan et al (2018) maintain that people with a history of self-harm are at a greater risk of suicide than the general population. However, the relationship between self-harm and suicide is not that simple. For instance, evidence exists which indicates that the number of suicides is affected by the seasons, with a higher number of suicides occurring in Spring and early Summer, although the reason for this is not clear.
Although not always the case, there are a number of reasons why self-harm can lead to suicide. According to Whitlock and Knox (2007) one such reason is when self-harm is no longer an effective coping mechanism for an individual, no longer offering pain offset relief.  Bird and Faulkner (2000) state that in 1998 there were 5,905 suicides in the United Kingdom which equates to approximately one suicide every 90 minutes. This statistic underlines the fact that suicide is a major problem in our communities and that more should be done to help those in need. Bird and Faulkner go on to say that every year, in excess of three times the number of men commit suicide as compared with the number of women. 
Within society there is a general stigma attached to the subject of suicide and self-harm. This problem is more acute amongst males who generally have a marked reluctance to talk about such issues. Do communities therefore need to look more closely into the prevention of suicides and self-harm amongst males? 
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Schumacher (2019) states that suicide is the single biggest killer of men under the age of 45. In the United Kingdom, the suicide rate of women is a third that of men. It is the same in other countries as well. In Australia men are three times more likely to die by suicide when compared to women, 3.5 times more likely in the United States and more than four times more likely in Russia and Argentina. The World Health Organization (2022) shows that nearly 40% of countries have more than 15 suicide deaths per 100,000 deaths amongst men, only 1.5% of countries having a rate that high for suicide amongst women.
 According to Schumacher (2019) a diagnosis of depression is generally higher amongst women, which indicates that women are more inclined to open up   about their feeling whereas men in general tend to bottle things up. Knizek and Hjelmand (2018) conducted a semi-structured qualitative in-depth interview with 15 men aged 20-76 years old who were admitted to hospital after a suicidal act. The data was analysed by means of qualitative content analysis with a direct approach. The analysis was directed by the participants reports on whether or not they had wanted to die at the time of the suicidal act. The men were divided into two groups: ‘to die’ and ‘not to die’.  Both groups were then analysed separately before comparing the results. The results showed that in both groups the main reason for the suicidal act was problems arising from intimate relationships. The problems identified within the study were connected to the men’s lived masculinity, ranging from shame or tainted masculine honour, to taking responsibility as a man for their wife. From the ‘not to die’ group only one individual took full responsibility for the suicidal act, whereas all but one individual took full responsibility within the ‘to die’ group. The men who did not take responsibility for their action described their suicidal act as being involuntary, either because of alcohol or a ”black-out”. Not taking responsibility for the act may be a way of preserving masculinity for these men. 
Every year there are 58,000 deaths in Europe which are as a result of suicide. It has been found that compared to females, there is a lower rate of suicide attempts amongst males, but a higher rate of actual suicides. In 2017 a cross – national study of suicide attempts was completed by Freeman et al which aimed to explore gender differences in suicide intent.  The secondary aims of the same study were to investigate the gender differences in attempted suicide across age and country. In order to conduct this research, data on suicide attempts as documented by the EU-funded OSPI-Europe project was obtained from eight regions in Germany, Hungary, Ireland and Portugal. By application of the Feuerlein scale, this suicide intent data was categorized into ‘Non-habitual Deliberate Self-Harm’, ‘Parasuicidal Pause’, ‘Parasuicidal Gesture’ and ‘Serious Suicide Attempt’. Gender differences in intent were explored for significance by using X2-tests, odds ratios and regression analyses. Suicide intent data from 5212 participants was included in the analysis. The results of the study showed that there was a significant association between suicide intent and gender. ‘Serious Suicide Attempts’ were found to be significantly more frequent in males than females. Amongst the youngest age group (<30 years) there was a significant association between ‘Parasuicidal Gesture’ and ‘Serious Suicide Attempt’. In this age group male suicide attempts were rated as serious suicide attempts significantly more often than female suicide attempts. The table below shows the differences in suicide intent within males and females, according to country. 
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(Freeman et al, 2017)
A conclusion to this study shows there is a significant difference in suicidal intent between males and females, and that gender targeted prevention and intervention strategies should be recommended. 
Whilst research shows that suicide is more prevalent amongst males overall, research by King et al (2020) illustrate that adolescent boys and young men are at a higher risk of suicide. They go on to explain that suicidal ideation is an important risk factor for suicide, but amongst young men it is not fully understood. The study King et al conducted aimed to examine associations between conformity to masculine norms and suicidal ideation in a sample of adolescents. A prospective cohort design was used to gather research for this study, using a sample of 829 Australian young men from the Australian Longitudinal Study on Male Health. Boys were ages between 15 and 18 at baseline and between 17 and 20 at follow up. Masculine norms were measured using the Conformity to Masculine Norms Inventory and suicidal ideation was measured by a single item from the Youth Risk Behaviour Survey. A logistic regression analysis was conducted which was adjusted for available confounders that included parental education, Indigenous Australian identity and area disadvantage. The results of the study show there to be greater conformity to violent norms (OR= 1.23, 95% confidence intervals) and that self-reliance norms (OR= 1.03, 95%) was associated with higher odds of reporting suicidal ideation. Greater conformity to norms regarding heterosexuality was associated with reduced odds of reporting suicidal ideation (OR= 0.80, 95%). 
This study concludes that the results suggest that conforming to some masculine norms may be deleterious to the mental health of young males, thereby placing them at greater risk of suicidal ideation. The social norms that define appropriate masculine roles and behaviours are assimilated from a young age. The pressure to follow these masculine ideals can be very intense and often there are social penalties for young men who deviate from the normal masculine roles and behaviours. When such penalties are in place for young men who dare to be different there is little wonder that suicide poses such a significant risk.
Biddle et al (2008) conducted research into suicide rates amongst young men in England and Wales in the 21st century. The aim of this research was to explore trends in suicide among young people. The data used in this research came from the Office for National Statistics and related to suicide amongst men and women aged 15-24 and 25-34 for the period 1968-2005. All deaths with a coroner’s verdict of intentional self-harm, injury or of poisoning of undermined intent were included in the data. The results showed that suicide rates in young men in England and Wales had more than doubled from the early 1970s to the 1990s. For the 15-24 age bracket, rates peaked in 1990 and for the 25–34-age bracket they peaked in 1998. The graphs below show the overall rates and rates for specific methods of suicide.  
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Biddle et al (2008)
After the Divorce Reform Act (1969) came into effect, the number of divorces increased. Rates of divorce closely followed trends in suicide in young men at the end of the 20th century. The graphs below show trends in suicide, divorce, unemployment and alcohol consumption in men ages 15-34. 
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There are several specific charities which focus on mental health amongst men, including   MANUP (2022). This charity aims to remove the stigma of men discussing their mental health, focussing on ensuring that men do not just “brush themselves down and get on with it.” They make videos to help men with their mental health and attend various events and visit schools. The charity uses the term ‘Man Up’ ironically, as it is a term which should stop being used. 
The Campaign Against Living Miserably (CALM) (2022) is another charity is that taking a stand against male suicide. 125 lives are lost every week to suicide and 75% of all United Kingdom suicides are male - CALM states that they exist to change this. This charity aims to reduce suicides by provoking conversation, running life-saving services and bringing people together so that they can reject living miserably. They offer a free and confidential helpline and webchat from 5pm until midnight for anyone who needs to talk. They also support those bereaved by suicide through the Support After Suicide Partnership (2022). They campaign with media partners, brands and ambassadors to spread awareness of suicide. They encourage positive behavioural change through the use of art, music, sports and comedy. 
There have been many campaigns which encourage men to talk about their mental health  and try to prevent suicide amongst men. One campaign was #dontbottleitup (2017). This campaign involved Chris Hughes, a well- known model and social media personality, bottling up his own tears and calling it “l’eau de chris’. The aim of the campaign was to send a message to men around the United Kingdom, encouraging them to open up and not to bottle up their emotions. There were four ways in which the public could   support the campaign - to share the film, to join CALM, to bid on a bottle of l’eau de chris and to buy topman pants. The campaign coincided with mental health awareness week which further helped raise awareness for men’s mental health.
Another similar campaign was the #BestManProject (2018). The best man project offers a light-hearted helping hand for men who want to feel confident and comfortable reaching out to their friends, both in good times and in bad. The project gives advice on how to be a better friend for men who need to talk to someone but don’t always know how to start the conversation. This campaign has attracted the attention of many famous men such as Rio Ferdinand, Roman Kemp, Loyle Carner and the Duke of Cambridge. The Duke of Cambridge says “guys want to talk. Someone’s got to be brave and take the first step to allow the conversation to come to a head”. Many men feel as though they cannot talk about their feelings because it shows weakness, this campaign shows that it is okay for men to talk about how they are feeling. 



Conclusion 
Research clearly indicates that suicide is a greater problem amongst men than amongst women. This is undoubtedly due to long held beliefs amongst many societies across the world about what it means to be a man. A man must be strong, a man cannot show any sign of weakness including admitting that he has feelings – to do so somehow renders him less than a man. A man has to bottle up their emotions and “get on with it”, leading to a greater number of suicides amongst men who feel unable to cope with such unrealistic expectations.
Over the past few years in particular, there has been a greater willingness amongst men to talk about their feelings, encouraged by many charities and several high profile campaigns featuring well known celebrities. However, more must be done to stem the tide of male suicide, and undo the detrimental effect of years of male machismo. As a society we should acknowledge this and support our young men in particular, who feel that that suicide is their only option. 
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