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It is just over one year since the launch of England’s first national suicide prevention
strategy. The strategy builds on the commitments to improving and modernising
mental health services as outlined in the National Service Framework for Mental
Health. It also recognises the important roles that different stakeholders can make
to help reduce the number of suicides in our communities. 

The first year has seen us identify and take action on a number of specific initiatives
where we felt an early impact could be made.

A Suicide Prevention Advisory Group has been established to help provide leadership
and support to the many partners and stakeholders working to implement the
strategy. This Strategy group also provides valuable input into the development of,
for example, the programme of research to help address gaps in information and
knowledge.

Whilst we must always be cautious when interpreting changes in suicide statistics,
current data suggest that the number and rates of suicide in England are showing
a downward trend. Our task now is to take action on the goals and objectives
outlined in the strategy to ensure that this downward trend continues.

This report sets out what has been achieved so far and what further actions we need
to take in the medium and longer term. It is the first in a series of progress reports
that we shall publish as the strategy is implemented and new figures and findings
become known. 

Professor Louis Appleby
National Director for Mental Health

Foreword
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The first national suicide prevention strategy in England was launched by the then
Minister of State for Health Jacqui Smith MP on 16 September 2002 during the 9th
European Symposium on Suicide and Suicidal Behaviour. The strategy aims to support
the achievement of the target set in the White Paper Saving Lives: Our Healthier
Nation, and reinforced in the National Service Framework for Mental Health, to
reduce the death rate from suicide and undetermined injury by at least a fifth by the
year 2010. The Public Service Agreement reached between the Department of Health,
Treasury and No 10 to reduce the mortality rate from suicide and undetermined injury
by at least 20% by 2010 reflects the Government commitment to improving access to
mental health services.

To understand what can be done to prevent suicide, we need to understand the
variations in risk, and the actions we can take to prevent risk. For example, we know
that men in unskilled occupations are four times more likely to commit suicide than
those in professional work. The variations in risk show that action on suicide is needed
at different levels in health and social care, and that different actions need to be
taken in different parts of the country within communities to achieve the target set. 

We know that there is no single approach to suicide prevention. That is why we have
developed a broad strategic approach that involves contributions of many different
stakeholders and partners within public services and elsewhere. The strategy is not a
one-off document. Rather it is a co-ordinated set of activities that will take place over
several years, and it will evolve as new priorities and new evidence on prevention
emerge. Our approach may need to be adapted as we gather evidence or learn from
experiences or issues raised during implementation. All aspects and actions in the
strategy will be fully evaluated

That is why this annual update report is important. We need to clear about what
progress we are making, what has worked well and areas where we have encountered
difficulties. 

Pre strategy work – Laying the foundations 
The development and launch of the suicide prevention strategy in 2002 was not the
beginning of the policy imperatives to improve mental health care and reduce
suicides. A number of specific actions had already been initiated over the previous
four years, alongside the development of policies at a national level, which have
helped make a start in work to reduce the number of deaths from suicide and
undetermined injury.

Introduction



Action on pack sizes of drugs often used in suicide

In August 1997 the Department of Health, announced important new measures on
reducing pack sizes of paracetamol and aspirin aimed at reducing the incidence of
impulsive overdose. These changes took effect from September 1998. The measures
mean that packets of paracetamol and aspirin, available from supermarkets and
general stores, contain a maximum of 16 tablets or capsules; larger packs containing
32 are available from pharmacies. Pharmacies can supply up to 100 tablets in
justifiable circumstances. New warnings on labels also emphasise the risks associated
with overdose. 

National Confidential Inquiry 

The Department of Health has supported the National Confidential Inquiry into
Suicide and Homicide by People with Mental Illness. The inquiry is crucial to gaining
a better understanding of the circumstances surrounding homicides and suicides
committed by people with mental illness. 

In 1999 the National Confidential Inquiry report Safer Services, which highlighted
in-patient suicides, recommended greater emphasis on suicide prevention on wards
in various ways. Most important was the removal of ligature points from which
hangings could occur and to review the physical layout of wards for safety.

In 2000, the Report of the Chief Medical Officer An Organisation with a Memory
instructed trusts to take immediate steps to remove all non-collapsible bed and
shower curtain rails.

Safety First, the 5 year report on suicide and homicide by psychiatric patients (2001),
builds on the Inquiry’s earlier report. The key findings and further recommendations
outlined in Safety First also helped inform the development of the national suicide
prevention strategy for England. It is clear that better risk management, appropriate
care and treatment for people who self harm, and good quality follow up and
continuity of care for people moving in and out of hospital are essential to a
reduction in the rate of death by suicide. 

National Service Framework for Mental Health and the NHS Plan

1999 saw the publication of the first National Service Framework for Mental health
which set out national standards and service models for promoting mental health
and treating mental illness. Standard Seven relates specifically to suicide prevention. 

The NHS plan, with its emphasis on better care for the most vulnerable/high risk
patients, was published in 2000. The NHS Plan, building on the National Service
Framework for Mental Health has provided over £300million new investment
to fast forward the NSF and deliver on our NHS Plan commitments.
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Implementation of the National Suicide Prevention
Strategy– first year progress

NIMHE is taking implementation of this strategy forward as one of its core
programmes of work. A number of specific initiatives were identified where we could
make good progress in the first year. These include:

• the development of an audit toolkit to support implementation of Standard
Seven of the National Service Framework for Mental Health

• developing and establishing a small number of mental health promotion pilots
aimed at young men;

• a link from the NIMHE website to Farming Link which provides confidential
help and advice for all in the farming and rural communities;

• response to the Review of Coroners Services highlighting the need to ensure that
the Coroners Service addresses the specific needs of people bereaved by suicide;

• a media guide which highlights ways of ensuring the media report about
mental health and suicides in a more responsible way;

• workshops for students at journalist colleges now include a session on the
reporting of suicides.

In addition NIMHE has continued to build capacity within its eight development
centres as well as in developing partnerships across Government and its agencies,
and with other organisations to ensure a co-ordinated approach to implementation.
Seven of the eight development centres have now appointed suicide prevention leads
to ensure successful implementation and ownership at a local level. Early discussions
have taken place with a range of organisations and individuals who are keen to work
in partnership with NIMHE in helping implementation.

Update on Goals and Actions
Appendix 1 provides a comprehensive update on all the actions either completed,
ongoing or planned. A number of the objectives and activities require more medium
to long term planning involving a number of partner organisations and linking to
other strands of activity. In addition, some actions depend on the results of research
either underway or planned, and may be adapted in the light of further experience
or evidence.

Appendix 2 provides a list of Suicide Prevention Strategy Advisory Group members.

Where we are now
Suicide rates whilst fluctuating year on year, show a downward trend since the early
1980s. OHN targets measure suicide rates using three-year pooled rates. Three-year
rolling averages are generally used for monitoring purposes, in preference to single
year rates, in order to produce a smoothed trend from the data and to avoid drawing
undue attention to year-on-year fluctuations instead of the underlying trend. 

5
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The OHN target is to reduce the death rate from suicide and undetermined injury
by at least a fifth by the year 2010 (from a baseline rate of 9.2 deaths per 100,000
population in 1995/6/7 to 7.4 deaths per 100,000 population in 2009/10/11). Latest
available data (for the 3 years 2000-2002) are the first to fully post-date the start of
the OHN strategy in July 1999. Data for 2000/1/2 show a rate of 8.9 deaths per 100,000
population – a reduction of 3.2% from the baseline. If the trend of the last ten years
continues then the target will not be met. However, if the trend for the most recent
five years (since 1998) continues then the target will be met. 

Figure 1: Mental Health Target
Death rates from Intentional Self-harm and Injury of Undetermined Intent excluding ‘Verdict
Pending’ in England 1993–2002 and target for the year 2010 – All persons

Figure 2: Mental Health Target
Death rates from Intentional Self-harm and Injury of Undetermined Intent excluding
‘Verdict Pending’ in England 1996–2002 – All persons
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The suicide rate for the year 2002, the most recent available, was the lowest recorded.
The European Age Standardised Rate (EASR) was 8.6 per 100,000 population,
a decrease of 2% on 2001, which was 8.8. 

Figure 3: Deaths from Intentional Self-harm and Injury of Undetermined Intent – 
England 2002

The majority of suicides continue to occur in young adult males.

Figure 4: Mortality Rate from Intentional Self-harm and Injury of Undetermined Intent in
young men (aged 20–34) in England – Three-year average rate, plotted against middle year of
average (1969–2002)
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In-patient suicides
About 1 in 4 of suicides are amongst people who have been in contact with specialist
mental health services in the year before their death. Of these, 16% were in-patients
at the time.

Implementation of standards one to six of the NSF will all contribute to reducing
suicides. In addition it is vital that services develop local systems for suicide audit to
learn lessons and take necessary action. NIMHE has published an audit toolkit which
will help services to assess what progress they are making in implementing the
recommendations Safety First, and will signpost them to additional resources and
advice. The toolkit is being disseminated through NIMHE Development Centres.

Figure 5: In patient suicides England 1997–2001

There was a significant fall in in-patient suicides in 2001 (data for 2002 not yet available).

Suicide by prisoners
The general population downward trend in suicides has not occurred in prisons.
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including increased vulnerability to suicide, who enter custody. HM Prison Service
and Prison Health are undertaking a comprehensive programme of work to improve
identification of vulnerability to suicide and mental health problems, including
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to a new prison. The Confidential Inquiry into Suicides in Prisons 1999-2000 found that
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died had a history of drug misuse and 30% alcohol misuse.
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Methods of suicide and access to means
Research has indicated that the likelihood of committing suicide will depend to some
extent on the ease of access to, and knowledge of, effective means. Poisoning is still
the most common method of suicide for women but is now only the third most
common method for men. Early research indicates that the restrictions on pack
sizes of paracetamol and aspirin have led to an initial fall in overdose deaths by
using these substances. 

Recent UK research into co-proxamol, dextroproxphene and suicide: a study of national
mortality statistics and local non-fatal self poisoning has concluded that self poisoning
with DXP-containing products, most of which also contain paracetamol, can be
particularly dangerous and contributes to drug related suicides. This research has been
highlighted to Medicines and Health Care Regulatory Agency (MHRA), who have
conducted a risk:benefit assessment on co-proxamol and DXP-containing products, and
are due to seek Committee on Safety of Medicines (CSM) advice in the near future. 

Suicide rates by hanging and suffocation have steadily increased in numbers since
1981 and is now the most prevalent method accounting for 40% of all suicides. In
1981, drug poisoning was more prevalent than hanging or suffocation.

Conclusion
We are making good progress in implementing the many actions outlined in the
suicide prevention strategy. Although the overall rate of suicide is falling, there are
still around 4,500 deaths from suicide in England each year. 

The strategy is an evolving document and will develop over time in the light of
progress made, adapting our approach where necessary. The strategy will continue
to be a key programme of activity delivered by NIMHE and will be subject to regular
annual review and evaluation.
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