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Examining the Correlations Between Male Suicide, Self-Injury, and Eating-Disorders in Women: An Analytical Report on Gender Inequality

Introduction
Male suicide, defined as death from intentional self-harm, accounts for 73.9% of all suicides in England and Wales between 2011–2021 (Ward et al., 2024). Warning signs include suicide ideation, planning, and withdrawal (Knipe et al., 2022). While men have a higher tendency for suicide (Ward et al. 2024), women exhibit increased rates of non-fatal self-harm (Clements et al. 2025), defined as deliberate self-injury irrespective of intent. Among middle-aged women, 435 out of 100,000 engage in non-fatal self-harm (Clements et al. 2025), a figure even more prevalent among younger populations (NHS, 2025). Eating disorders, marked by disruptions in eating patterns and body image, contribute to self-harm and have the highest fatality rate of any psychiatric disorder (NICE, 2024; Morgan, et al., 2025). This research will analyse epidemiological data and gender-specific trends in mental health, concentrating on male suicide and self-harm and eating disorders, which predominantly affect females. UK national responses will also be evaluated, including organisational initiatives such as CALM, Beat and SIFT.  

Stigma avoidance and masculine norms are key drivers to male suicide.

Social challenges
According to O'Donnell et al. (2025), societal expectations of male emotional restraint and self-sufficiency can lead to stigma, reduced suicide literacy, and discouraged help-seeking, ultimately preventing emotional openness in men for fear of being weak. Furthermore, the interplay of unemployment, financial constraints, and bigotry may be poorly examined in existing data (Arowosegbe and Oyelade, 2023; GBD 2021 Suicide Collaborators, 2025). 

Statistics
Over five thousand male suicides occur annually in the UK, 73.9% of all suicides are men, a figure often intensified by pervasive societal masculine pressures that systematically hinder help-seeking behaviours (Arowosegbe and Oyelade, 2023).  Globally, 519,000 male suicides occurred in 2021 (GBD 2021 Suicide Collaborators, 2025). These data reveal a significant public health failure, entrenched masculine stereotypes continue to produce preventable deaths. 
National Responses
 Effective prevention strategies, including the Stay Alive app, awareness initiatives, and peer support networks like Andy's Man Club, helped reduce annual suicides by an estimated 20% in the London Borough of Barnet (Chabé-Ferret and Marzano, 2025). Organisations such as CALM also provide suicide prevention support for men (CALM, 2025). Yet support remains inadequate, interventions must address the structural factors undermining men's well-being and offer support systems that resonate with masculine identity, including men's groups and practical assistance (Price, 2025).

Female Self-Harm: The Impact of Childhood Adversity

Social challenges
Non-suicidal self-injury (NSSI) is when an individual deliberately causes harm to their own body without any conscious desire to commit suicide (Lane, Merrick, and Narayan, 2025). NSSI arises from a complex childhood trauma, impaired emotional regulation, and psychiatric comorbidities, functioning as a maladaptive coping mechanism (Lane, Merrick, and Narayan, 2025).  

Statistics
Emergency departments in England receive 200,000 annual self-harm admissions, with 20% relapsing within a year (NICE, 2024). NSSI among 16–74-year-olds rose from 2.4% in 2000 to 6.4% in 2014, affecting predominantly >25% of females aged 16–24, double the male rate of >9% (NICE, 2024). Women aged 40–59 self-harm at 435 per 100,000 due to financial issues, alcohol abuse, and physical health challenges (Clements et al., 2025). However, NSSI among the youngest populations is even more prevalent as Self-harm spiked among 15-year-olds from 22% in 2014 to 34% in 2021 (Burn et al. 2025), and it is most common among individuals of white ethnicity (Hussey et al. 2025). Xiao et al. (2022) asserts that between 2010–2021 the global incidence of NSSI reached its zenith during adolescence, with prevalence rates of 25% for females and 22% for males. 

National Responses 
SIFT is a national organisation providing confidential helpline support and evidence-based resources for individuals experiencing self-harm-related distress (SIFT, 2026). Alongside such services it is imperative that effective prevention necessitates comprehensive school strategies, encompassing staff training (currently, only 50% of staff receive training, with merely 22% deeming it sufficient), integration into the curriculum, provision of confidential support areas, and involvement of parents (Burn et al., 2025). 

Gender Disparities and Mortality from Eating Disorders

Social challenges
Eating disorders predominantly impact women, a trend linked to gender inequity and early childhood trauma that cultivates dysregulated emotional reactivity, negative self-image, body perception, and weight regulation (Barone et al., 2022). 

Statistics:
Data from “Eating Disorders Genetics Initiative (EDGI)” reveals that among the 7,400 participants in their research (98%) were women, the most prevalent diagnoses among them were “anorexia nervosa” >48%, “purging disorder” >37%, and “bulimia nervosa” >37% (Monssen et al., 2023). The risk of self-harm among individuals with eating disorders is over nine times greater in the first year in UK (Morgan et al., 2025). UK child and adolescent eating disorder referrals rose from 5,000 in 2016 to over 12,500 in 2021, with urgent cases more than doubling (Eisler et al., 2025). Globally, over 3.3 million individuals succumb to eating disorders annually (Miskovic-Wheatley et al., 2023). Suicide accounts for approximately 20% of all deaths among individuals with eating disorders, with those diagnosed with anorexia nervosa being eighteen times more likely to die by suicide than the general population (Miskovic-Wheatley et al., 2023).

National Responses:
In response to the UK's growing eating disorder rates among children and adolescents, the government allocated over £50 million annually to more than 70 specialist community services, providing skilled staff and four-week waiting times (Eisler et al., 2025). Consequently, hospital admissions fell by half, and recurrence rates dropped to between 5% and 10% (Eisler et al., 2025). The UK's leading eating disorder charity BEAT provides nationwide helpline help, internet resources, and advocacy programs (BEAT, 2025). However, Piroddi et al. (2025) reveal that adolescents from deprived neighbourhoods have significant unmet need and are substantially less likely to access services despite screening positive for eating disorders. 
Theories 
Individuals’ socioeconomic status and demographics are social determinants of health impacting mental health behaviours (Mulholland et al., 2021). Gendered Stress Theory explains how unrealistic societal expectations expose men and women to stresses (Cybulski et al., 2022). Adverse childhood experiences (ACEs) correlate with self-harm and suicide by exacerbating maladaptive shame while hindering self-compassion, establishing a trajectory toward self-destructive behaviours (Brewerton, 2022; Garbutt, Rennoldson and Gregson, 2023). Individuals with a history of non-suicidal self-injury or suicidal behaviours displayed the highest levels of avoidance-based coping, supporting the Experiential Avoidance Model’s claim that self-harm serves to escapes adverse emotions (Nielsen, Sayal, and Townsend, 2017; Gökkaya, 2025).

Conclusions
The study illustrates that male suicide, female self-harm, and eating disorders are interrelated public health concerns fundamentally influenced by gender inequality (Ward et al., 2024; Clements et al., 2025; Morgan et al., 2025). Childhood adversity and gender-specific stressors significantly influence the prevalence of self-harm and eating disorders in females (Garbutt, Rennoldson and Gregson, 2023), whereas hegemonic masculine norms systematically obstruct help-seeking behaviours and exacerbate male suicide rates (O'Donnell et al., 2025). Public health interventions require a comprehensive preventive effort that address common variables and guarantee equitable resource allocation (Piroddi et al., 2025). 
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Disability and Inequality in the Context of Multiple Sclerosis 

Introduction
Multiple sclerosis (MS) is a chronic, progressive neurological disorder characterised as an autoimmune disease where the immune system damages the central nervous system's myelin sheath (Hubbard, Golla, and Lausberg, 2021; Khan and Hashim, 2025). It is the leading cause of non-traumatic disability among young adults globally (Hubbard, Golla and Lausberg, 2021). The abnormal immune response in MS leads to neuroinflammation, demyelination, and brain damage, resulting in the formation of sclerotic plaques due to repetitive neuroinflammation that can significantly affect vision, muscular coordination, and can induce cognitive decline and irreversible disability in later stages (Khan and Hashim, 2025). MS generally manifests in early adulthood and is approximately twice as prevalent in women compared to men; female death rates surpass those of males in all age groups, this is an indication of women experiencing diagnostic delays, having more aggressive disease phenotypes, or inequalities in treatment (Zhao et al., 2025). This report will look at social determinants such as healthcare access, socioeconomic status, and social support that have been identified as critical factors influencing MS risk, with individuals from the most disadvantaged areas being less frequently prescribed MS disease-modifying therapy (Das et al., 2024; Jacobs et al., 2024; Ponzano et al., 2026).

Incidence and prevalence of MS
Since 2013, global MS prevalence increased especially in high-income countries, likely due to more rigorous data collection, enhanced diagnostics, and improved infrastructure rather than a true rise in incidence (Walton et al., 2020; Nicholas et al., 2024). MS is more prevalent in Western regions due to elevated latitudes, reduced vitamin D, and genetic predisposition among Northern Europeans; in the UK, prevalence is 0.221%, and in Scotland 0.402%, possibly linked to agricultural activities (Kapica-Topczewska et al., 2025). Whereas Africa has the lowest prevalence at 0.005%, this 80-fold differential with Scotland likely reflects diagnostic inequality and insufficient healthcare resources in Africa (Kapica-Topczewska et al., 2025).

Inequality among target population
Across four boroughs in East London, MS prevalence varies by ethnicity: 180 (White), 74 (Black), 29 (South Asians) per 100,000, and these two minority groups showed MS rates considerably higher than those documented in their countries of origin (Albor et al., 2017). East London's high MS prevalence provides great insight into inherited and environmental factors affecting MS susceptibility and clinical trajectory. Therefore, MS patients in ethnically diverse locations like East London are best suited for public health analysis (Albor et al., 2017). Ethnic minority groups do not have greater disease severity when receiving prompt treatment but face different care access and social barriers; consequently, inequality is more attributable to healthcare system and socioeconomic factors than ethnicity alone (Jacobs et al., 2024; Tank et al., 2026). 

Multiple sclerosis affects, manifestations and mitigations.  
Hidden symptoms like fatigue, pain, and cognitive impairment are frequently overlooked in standard care, despite their substantial impact on quality of life (Portaccio et al., 2024). Moreover, up to 78% of MS patients experience fatigue (Oliva-Ramirez et al., 2021). MS significantly harms individuals’ psychological well-being as it limits engagement in social roles and community activities, resulting in a dual dependence on essential social connections and emotional support, while simultaneously threatening economic stability (Li et al., 2022). Mitigation of MS necessitates integrated, multidisciplinary help, including employment support, mental health services, and social inclusion (Li et al., 2022; DeDios-Perez et al., 2024; Rashid et al., 2025).

Key determinants and risk factor
A multitude of risk factors increase the likelihood of stroke in individuals with MS, including hypertension, hyperlipidaemia, platelet dysfunction, and vitamin D deficiency (Marsool et al., 2024). MS also correlates with numerous comorbidities like metabolic disorders, mental disturbances, cancer, restless leg syndrome, autoimmune illnesses, migraines, and cardiovascular disease (Hauer, Perneczky and Sellner, 2021). It is critical for doctors to understand early manifestation of these comorbidities, for improving quality of life and optimising treatment as they can mask or postpone the diagnosis and substantially influence the progression of MS (Hauer, Perneczky and Sellner, 2021). Smoking, vitamin D deficiency, obesity and poor nutrition are the most consistently identified biological risk factors for MS (Jacobs et al., 2024; Das et al., 2024; Vitturi et al., 2025).



Epidemiology and Health Needs Assessment 
MS health needs assessment indicates a pressing need for standardised diagnostic criteria and enhanced access to effective treatments to prevent patient abandonment and ensure timely, equitable care (Caseby et al., 2022). Epidemiological surveillance uses two methods: recording diagnosed cases and identifying those overlooked. This includes confirmed MS, recurrent pre-diagnostic symptoms, diagnostic delays, and hidden disabilities not captured by standard assessments (Portaccio et al., 2024; Tank et al., 2026).

Monitoring and surveillance. 
Coordinated care models allow MS specialist nurses to detect early symptoms, relapses, and health challenges through regular patient contact, enabling timely intervention and preventing unnecessary deterioration (Nice, 2022). A study by Allen et al. (2022) revealed that routine monitoring accounted for 45% of MRI scans among 2,567 MS patients in the UK. MS monitoring in the UK involves administrative oversight, clinical observation, and service evaluation, however data indicate that inequitable access, inadequate staffing, and limited capacity hinder the effective execution of recommended standards like annual MRIs and active surveillance (Rashid et al., 2025).

Prevention
The "Balance Right in MS (BRiMS)" is one of the prevention methods utilised in UK, it is a 13-week intervention, exercise and education programme that is based on home and group settings (Gunn et al., 2021). BRiMS objective is to enhance balance and reduce the risk of falling. While BRiMS show potentials Gunn et al. (2021), prevention should not be construed solely as lifestyle recommendations, the prevention of MS progression relies on equal diagnostic timeliness and access to high-efficacy treatments (Das et al., 2024).

Protection
Moderate fatty fish consumption and likely mediterranean diet adherence may protect against MS onset, with indirect effects on progression (Barbero-Mazzucca et al., 2024). Nevertheless, there is a lack of comprehensive evidence about protective factors influencing the development of multiple sclerosis, highlighting the necessity for additional targeted research (Barbero-Mazzucca et al., 2024). Das et al. (2024) found that persons from disadvantaged regions and non-White ethnic groups experience inequity, as they are less likely to receive or initiate disease-modifying medicine. For this reason, protection needs active tracking of all MS diagnoses, missed diagnoses, treatment offers, uptake, along with expert review.

Promotion
One method to advocate for people with MS is by adhering to "the British Society of Rehabilitation Medicine definition of vocational rehabilitation" which is a process whereby individuals impacted by an illness or disability receive assistance in accessing, maintaining, or returning to employment (DeDios-Perez et al., 2024).  

Epidemiology: planning to determine public health impact and consequences.
In the UK, multiple sclerosis management involves either an escalation strategy, beginning with moderate therapy, or an early intensive approach with higher-efficacy therapy (Rashid et al., 2025). Treatment choices are based on a multi-disciplinary team review using the NEDA-3 framework, which assesses disability progression, relapses, and MRI activity (Rashid et al., 2025). Elevated mortality rates among MS patients in affluent countries, including UK, Canada, and Sweden indicate to be influenced by regional factors (Khan and Hashim, 2025). Drivers of mortality in MS patients are linked to factors like disease severity, comorbidities, sex disparities, and treatment impacts (Zhao et al., 2025). Autologous hematopoietic stem cell transplantation has shown effectiveness in stabilizing neurological damage in relapsing-remitting MS, though there are associated mortality risks (Muraro et al., 2026). Most patients with MS live into senior age but have a reduced life expectancy (MS Society, 2025).
Delayed diagnosis and treatment of MS lead to increased risk of inflammatory brain activities and impaired daily functioning due to falls, fatigue, and cognitive impairment (Gunn et al., 2021; Tank et al., 2026). Over time, multiple sclerosis results in cumulative disability, decreased work capacity, and increased need for social care (DeDios-Perez et al., 2024).

Proposed intervention programme and evaluation
For East London, an MS Equity Pathway would include quick triage, early MRI, multidisciplinary care, expert MS nurses on call, prompt diagnostics, patient-reported quality-of-life scores, culturally sensitive and fair counselling, and prompt treatment. Deprivation, race, and sex should be considered when measuring diagnostic delays, treatment access, MRI completion, and work retention (Das et al., 2024; DeDios-Perez et al., 2024; Tank et al., 2026).

Strengths and weaknesses of the epidemiological approach
Epidemiological approaches yield essential population-level evidence for discerning MS disparities across demographic and geographic strata, hence facilitating evidence-based policy formulation and equitable resource distribution (Nice, 2022). However, significant limitations endure dependence on diagnosed cases consistently under-represents the actual burden of MS, especially within ethnic minority communities facing diagnostic delays (Jacobs et al., 2024; Tank et al., 2026). Databases don't collect enough complex social variables, and diagnostic criteria that are specific to each area which make it hard to compare data (Kapica-Topczewska et al., 2025). Data gaps make health disparities worse by making disadvantaged individuals with MS more invisible (Albor et al., 2017).

Conclusion
MS combines biological susceptibility with structural inequalities, especially among ethnic minority groups due to lack of healthcare access which affects MS outcomes (Jacobs et al., 2024; Das et al., 2024). Scotland's MS rate is eighty-fold higher than Africa due to better diagnostic availabilities (Kapica-Topczewska et al., 2025). Ethnic minorities in East London face diagnostic delays and unequal treatment access (Albor et al., 2017). Equitable, multidisciplinary mental health support, vocational rehabilitation, and culturally competent care are needed (Li et al., 2022; DeDios-Perez et al., 2024). Standardised surveillance, early intensive treatment, and stratified outcome measurement address systemic inadequacies within the MS equity pathway (Rashid et al., 2025; Tank et al., 2026). MS health disparities will persist without systemic change (Khan and Hashim, 2025). 
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