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BACKGROUND – Some Figures 

• In 2015, there were 6,639 suicides in the UK and Republic of 
Ireland.

• Northern Ireland shows higher suicide rates than other UK nation. 

• The suicide rate in Northern Ireland has increased dramatically over 
the last 30 years – the male rate has increased by 82% in this time.

• In Northern Ireland the male suicide rate in 2015 was 26.9 per 
100,000.

• Male rates remain consistently higher than female suicide rates 
across the UK and Republic of Ireland – most notably 5 times higher 
in Republic of Ireland and around 3 times in the UK. 

(The Samaritans, 2017)



BACKGROUND – Some Figures 

• 1970 to 2015 - there have been 7,697 suicides in Northern Ireland; 
http://www.thedetail.tv/articles/suicide-deaths-in-northern-ireland-highest-on-record

• By 2014 over 75% of suicides in Northern Ireland were by men -

72% of these occurring in the 15-34 age group;

• Depression, affected 10% of the NI population last year and is the 
most common reason people visit their family doctor;

• 33% rise in number of antidepressants prescribed in NI between 
2000 and 2015  – much higher than the  EU average;

• Unemployment is high and these people are 2-3 times more at risk 

of suicide; 1% unemployment = 0.7% increase in suicide

http://www.thedetail.tv/articles/suicide-deaths-in-northern-ireland-highest-on-record


Suicides  in UK & ROI 2003-2015

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

UK 5765 5869 5701 5567 5405 5735 5675 5608 6045 5981 6233 6122 6188

NI 144 146 213 291 242 282 260 313 289 278 303 268 318

Eng 4459 4526 4427 4183 4011 4301 4390 4200 4509 4507 4722 4882 4820

Sco 794 835 763 765 838 843 746 772 889 830 795 696 672

Wal 334 331 273 299 290 269 258 288 341 334 393 247 350

ROI 497 457 431 409 460 424 552 491 524 507 475 459 451

(The Samaritans, 2016 Registrar General NI, 2017)



Suicide in NI – a rising trend



Suicide rates per 100,000 population in Northern 

Ireland by age group, 2014 (Samaritans, 2016)



The Study

The aim: to understand the experiences of suicidal men 

aged 16-34 so as to inform the provision of accessible, 

acceptable and appropriate mental health services. 

The objectives were to:

 hear the experiences of men (aged 16-34) 

of being suicidal and their understandings 

of what constitutes meaningful caring;

 identify the specific caring processes that might make ‘a

difference’ to caring for the suicidal person, that is, to  

inform what mental health nurses can do.



The Methods

• A purposive sample of 64 young men was obtained by: (i) 

age range and (ii) contact/lack of contact with statutory 

and non-statutory mental health services. 

• Currently engaged with statutory mental health services;

• Previously engaged with statutory mental health services;

• Currently using a range of non-statutory organisations;

• No contact with statutory or non-statutory services. 



Study Design           

• Face-to-face, in-depth qualitative interviews;

• The study had complex ethical issues; 

• All participants assessed (BSSI-W) for suicidal ideation 

(85% with severe to profound suicidal ideation); 

• Recruitment difficult from statutory or charitable bodies  -

most recruited through the media; 



FINDINGS 

• The qualitative interviews uncovered tree core 

categories:

– On becoming a man…;

– Widening Access and Bolstering Pro-active Outreach

– Being equipped for 21st century living;

– .



On Becoming a man…

 Their unrealistic perceptions of being a ‘successful’ man in 21st century;

 These contributed to low self-esteem, personal stress and ultimately, to 

increased risk of suicide;

 They saw the need to help young men understand that life can be 

difficult;

 They believed that being with peer group helped them share feelings in 

a safe forum;

 They felt that learning of the ‘pain’ of suicide from others helped them to 

see suicide as unacceptable;

 They felt that receiving counseling for specific and unresolved issues 

helped (e.g. bereavement, childhood abuse, addiction).



Widening Access and Bolstering 

Pro-active Outreach

 They viewed the type and geography of current services having  

limited help- viewed they as stigmatizing;

 The saw the need for more ‘pro-active’, ‘outreach’, suicide prevention;

 They saw the need for awareness of the existence of such services; 

 They saw the need for more informal ‘drop-in’ centres; 

 They saw the need for media-based outreach using modern 

technology;

 They wanted MHNs to be non-judgemental; to show that the person 

mattered and that they were concerned and interested. 



Being equipped  for the challenges of 

21st century living

 They believed that helping others overcome their suicidal thinking was a 

suicide deterrent for themselves;

 They want MHNs to help them (re)discover personal meaning in their lives; 

 They felt ‘Learning to live’ again means ‘making sense’ of their suicidality;  

 They felt that engaging in meaningful life skills, social skills, education 

helps them successfully cope with the challenges of life;

 They valued the protective factor of loving, concerned ‘significant others’;

 Inter /intra-personal growth included the ongoing involvement of MHNs 

and fellow ‘travelers’ on their ‘recovery’ path.



Recommendations for Policy & Practice

Mental Health Nursing Services should:

 be community based with open-access and reach out to young men 

pro-actively;

 be in non ‘mental health’ contexts: e.g. sports clubs, schools, the 

workplace and self-help groups;

 continue to address the concerns of young men about issues of 

stigma and confidentiality. 

 involve suicide survivors in care delivery and support;

 share their experiences about suicide survivors who built successful 

lives as a powerful disincentive to suicide behaviour.



Recommendations for Policy & Practice

Mental Health Nursing Services should:

 use more talking therapies to equip young men to deal with stress, 
anxiety and raise self esteem;

 maximise access to help, including addressing stigma and discrimination, 
e.g. education and workplace awareness;

 consider using social media in suicide prevention  - Facebook, Twitter, the 
Internet, ‘texts’ and email;

 ensure that services are planned and delivered by those appropriately 
skilled and resourced.



Recommendations for Policy & Practice

Mental Health Nursing Services should:

• possess therapeutic non-judgemental attitudes and use the bonding role to 
enable reconnection with humanity;  

 know that their attitude is crucial to a young man’s sense of meaningful 
therapeutic engagement;

 realise that effective care is as much about how a young man sees his 
relationship with the MHN as it is about ‘technical’ care;

 base care on an explicit acknowledgement of a young man as a unique person 
with a unique biography; 

 encourage among young men a realistic appreciation of the possibilities that 
life offers and skills to pursue these possibilities. 



Conclusions for Mental Health Nurses 

 Need for a northern-Ireland wide, population-level public health 

measures directed at reducing suicidal behavior;

 Not just a health care issue- cross department/sector;

 Measures should be targeted at ‘at risk’ young men and based on 

the help-seeking preferences of young men;

 Young men who have survived a suicide attempt believe that  

social media has a role to play in suicide prevention.  

 Young men have to ‘turn up’ for care to be effective - they will not 

attend services that are stigmatising, irrespective of the quality of 

these services;



So many roads, so much at stake,
So many dead ends, I’m at the edge of the lake,
Sometimes I wonder what it’s gonna take
To find dignity.

(‘Dignity’  -Bob Dylan's Greatest Hits, Volume 3, 1994).


