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1. Introduction to CALM
CALM, the Campaign Against Living Miserably, is a registered charity 
launched in 2006, which exists to prevent male suicide in the UK. We seek to 
prevent male suicide by offering support to men in the UK who are down or in 
crisis via our helpline and website. Alongside this we want to challenge a 
culture that prevents men seeking help when they need it and push for policy 
and practice changes so that suicide is more effectively prevented. CALM 
currently deals with around 4,000 calls and webchats a month from men who 
are down or in crisis in the UK.

2. Executive Summary
2.1Three out of four people who take their own lives are men, yet there is no 

gendered lens applied to suicide prevention policies and practice 
2.2The Department of Health set aside none of its 2012 £1.5m research 

budget into looking at why more men take their livesi.  
2.3As men experience depression differently and access services differently, 

then such learnings should be integrated into suicide prevention practices.
2.4The current suicide prevention strategy is presented as a shopping list of 

groups and activities which can be undertaken and lacks enforcement 
measures.  

2.5 A co-ordinated national approach to crisis teams should be implemented 
so that anyone can call up a crisis team when seeking help and find the 
resources they need.

2.6 Coroners should have a clear and adhered-to definition of suicide and 
attempted suicide and this should be decided at a burden of proof level 
equivalent to civil court cases.

2.7 Coroners should systematically collate information on suicides beyond 
gender and age so that a greater understanding of demographic trends 
and suicides can be established. This way support and campaigns can be 
targeted most effectively. 

3. The factors influencing the increase in suicide rates, with a focus in particular 
on at-risk groups

- there is too much of a stigma attached to men not being able to talk 
about mental health problems and the problem is becoming greater; it’s 
high time society worked together to change that… This is one of the 
most fundamental issues that needs to be tackled in modern day 
society. There is still a stigmatisation around men expressing their 
emotions, particularly when they are feeling low. – feedback from user 



3.1 Suicide is the biggest single killer of men aged under 45 in the UK. In 
2014, 76% of suicides were male and the ratio of male to female suicide has 
shown a sustained rise over the last 30 years. Men, are an at-risk group for 
suicide and in order to understand the factors influencing men to take their 
own lives, there needs to be greater awareness that more men than women 
take their lives.

3.2  “Anger” is one of the most searched for terms on CALM’s website, Men 
are more likely to experience anger and frustration when depressed and 
demonstrate risky behaviour including, but in no way limited to taking drugs, 
drinking alcohol in excess or driving too fast.  If men experience and respond 
to depression differently and access services differently, then such learnings 
should be built into suicide prevention policies, practices and services.  Yet 
such knowledge is not used when developing and implementing suicide 
prevention strategies.  We see that men who are in crisis or depressed may 
end up being arrested for disorderly behaviour, becoming homeless following 
a row with a partner or family, becoming dependent upon alcohol.  Here are 
key times when mental health services can intervene.  An oft quoted 
complaint is that men don’t access health/mental health services, yet men 
with mental health problems make up the majority of those arrested, in 
custody and in prison. Often it is the police, rather than mental health 
services, who deal with suicidal men.

3.3   Whilst the government’s existing strategy to prevent suicide in England 
notes that men make up the majority of suicides, the subsequent 
recommendations compartmentalise those at risk into non-gendered sub-
groups.  Consequently local agencies pick out specific ages and look at 
actions for each. This compartmentalisation detracts from the fact that men of 
any age are more likely to take their lives and as such a strategy that looks at 
why men do this would be more efficient at uncovering the causes of male 
suicide.

3.4 There are social and cultural barriers that constrain men from seeking 
help when they need it.  With the insight gained from the calls and feedback 
received by CALM, and existing research, we would suggest that societal 
pressures rooted in gendered stereotypes mean that men do not often feel 
comfortable expressing how they feel if they are going through crisis. The 
belief that men have to be “strong” at all times - and that expressing a need 
for help equates to weakness or failure as a man - has been the noted reason 
for many men not seeking help when having suicidal thoughts. 

3.5 Building on our knowledge that societal prejudices play a role in 
preventing men from speaking out when they need to, we also know that work 
and economic situation exacerbates rates of suicide, especially for menii. 



However, no funding has been put into place to date to consider why the 
impact of these factors plays such a catalysing role for men specifically. If we 
are to prevent suicide, then more needs to be done to understand more about 
who it affects and why. 

4. The social and economic costs of suicide and attempted suicide

4.1 Everyday hundreds of people are devastated to discover that someone 
they know has taken their life and the psychological impact can be life-long. 
Those impacted by suicide are at greater risk of suicide themselves as well as 
drug and alcohol dependence, family break up, ill-heath and financial 
problems. The impact of suicide can have wide reaching effects on all those 
who are bereaved or effected. Problems are not just confined to the families, 
but friends, colleagues and those caught up in the suicide, with many needing 
psychological and emotional support to deal with the feelings of guilt or 
helplessness that often follow. Alongside the personal and emotional trauma 
caused by these suicides, they also cost industries such as transport, police, 
fire and emergency, lifeguards many millions of pounds. The Department of 
Health noted in its Impact Assessment dated 11/07/2011, IA 7037, that the 
economic impact of just one suicide stood at £1.7million, which would make a 
daily economic cost of male suicide today at over £20million per day. 

5. The measures necessary to tackle increasing suicide rates, and the barriers 
to doing so—in particular the Committee will consider the role of:

5.1 Local authorities and partner organisations:
Local Crisis Teams provide invaluable support for those with severe and 
urgent mental health issues.   However:-

5.2 We have found that there are no clear protocols when individuals 
registered with one Crisis Team are out of area when their crisis peaks.  This 
has led to individuals in acute crisis waiting hours whilst it is decided under 
which team their care falls into and where they should be taken.  

5.3 Difficulties in accessing crisis teams – whether by the individual, 
organisation or emergency service acting for the individual - means that that 
those in crisis have no choice but to have probable police involvement in 
getting escorted to A&E (not a suitable environment for the person in crisis) or 
if they do get there under their own initiative, difficulties like the example 
above remain.  Those in crisis should be able to have support from mental 
health crisis teams where located. 

5.4 There is no nationally available register of Crisis Teams which CALM’s 
helpline staff can refer or transfer callers on to. When individuals ringing our 



line are at immediate risk of suicide or are in the process of taking their life, 
the 111 number is not available to users with no credit on their mobile phones, 
and those in severe crisis may not recall either the name or number of the key 
person they should be in contact with.

6. The value of data collection for suicide prevention, and the action necessary 
to improve the collection of data on suicide.

6.1 The role coroners can play in improving understanding of suicide

Statistics underpinning suicide could benefit from increased validity if coroners 
had a clear and adhered-to definition of suicide and suspected suicide. In 
current practice, coroners vary widely in the way that they record suicide. The 
basic information recorded at death can be as limited as age and gender.  
This is not a problem unique to the UK, male suicide is a key health issue 
across the world and data collection on suicide around the world is subject to 
wide variation, despite the ICO definitions.  We would suggest there is scope 
for leadership to amend or agree a new ICO definition.

6.2 The Government published Preventing suicide in England – A cross-
government outcomes strategy to save lives, in September 2012. The 
strategy makes a commitment to consider how to get the best out of the 
existing data sources in England.  In the summer of 2012 the Department of 
Health set up a project group on how to get the most out of the existing data 
sources, and identify potential improvements. The group mapped the current 
data and information being recorded by agencies and organisations on 
suicide and self-harm and considered how the data and information currently 
collected could be better utilised for monitoring and other purposes. It 
identified existing gaps in data collection.  The group completed its report in 
February 2013 which was presented at a NSPSAG meeting on 15 March with 
the Chief Coroner and two senior managers from ONS in attendance.  
Recommendations were put in a series of questions in the report.  It is unclear 
how this work has been followed up, if at all.

6.3 Of added importance is the timing of such data, in order to tackle 
developing trends as quickly as possible, the data collated needs to be 
released as quickly as possible following collection. The current timeframe of 
data publication two years after collection means effective analysis and 
support is hampered. 

6.4 In order to improve data collection, the definitions of deaths via suicide 
should be better classified.  Currently whether or not a death was suicide is 
dependent on a number of environmental factors (e.g. whether or not they 
had mental health issues, or were under the influence of alcohol or drugs), for 



this reason a number of recorded suicides is lower than reality. Catalysing the 
underreporting of suicides is the obligation of the coroner or jury to apply the 
criminal verdict burden of proof, rather than civil, this means in order to return 
a verdict of suicide, the coroner or jury must be sure “beyond reasonable 
doubt”. 

7. The need for increased research

7.1 Despite the evidence that the risk of suicide is disproportionate to men as 
a whole when compared to women, research is often gender neutral or 
narrowed beyond gender (e.g. by sexual orientation or age). As a result, there 
is no specific research carried out on men and societal and environmental 
factors. Broader, gender specific research could reveal hidden causes of 
suicide that have not yet been explored. For instance, there could be great 
benefit in researching the impact of testosterone reducing drugs on the rates 
of suicide in men, however the current lens of research funding and its gender 
neutral approach does not provide a platform for such research.  

8. Recommendations for Government 
8.1Recommendation: Local authorities and crisis teams should ensure that 

their services and client information are aligned so that those seeking help 
are able to be referred to their closest unit. This information should be 
retained on a nation-wide database so that if that person visits a centre 
somewhere else in the country, the team is able to view the historic case 
of that individual to help better inform care.

8.2Recommendation: Coroners should be obliged to record further data in 
cases of suicide and suspected suicide and collated statistical data should 
be made available as soon as possible.

8.3Recommendation:  The Government should ensure that its commitment to 
getting the best out of the existing data sources in England is followed 
through across all agencies tasked with data collection, to ensure all 
agencies seeking to prevent suicide have timely and rich information about 
those taking their lives.

8.4Recommendation: If a person indicates they are suicidal and undertakes 
an activity to end their life and succeeds, this should be classed as a 
suicide by the Coroner without the need for criminal case standards of 
burden of proof. A new definition of suicide in line with this logic should be 
agreed and set.

8.5Recommendation: The Government should ensure research is conducted 
into why there is such a disparity in numbers regarding male and female 
suicide, in order to understand what biological, environmental, economic 
and social factors are leading to higher incidences of male suicide. 

8.6Recommendation:  That the journey men take when depressed or in crisis 
should be reflected in suicide prevention plans and strategies.
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i https://www.gov.uk/government/news/new-suicide-strategy-and-1-5-million-into-prevention-research
ii http://www.bmj.com/press-releases/2012/08/14/uk-recession-may-be-blame-over-1000-suicides-england


