Effective Practice in Suicide Prevention Work with Young Men

The following is a list of 10 key principles for effectively engaging with young men in suicide prevention work. These reflect a summary of some of the key findings from the literature review undertaken in this study and build upon the National Men’s Health Policy’s1 principles of best practice in working with men. 

1. Focus on mind health not mental health
· The term ‘mental health’ tends to have connotations with mental ill-health for many young men and can be associated with wide-ranging stigmas and taboos, particularly within the context of more stereotypical masculine norms. Consequently, young men may be reluctant to engage with ‘mental health’ programmes or initiatives out of fear of feeling ridiculed, embarrassed or undermined in some way.

· A focus on ‘mind health’ should revolve around the type of skills and competencies that can support young men to recognise and understand the source of feelings of sadness or despair, to know how to deal with challenges and crises in their lives, and to have the knowledge and confidence to seek support and access appropriate services when necessary.
· Such work should avoid seeing young men as ‘the problem’ and should strive to adopt solution focused activities that develop a non-deficit approach to supporting young men to grow and develop in terms of emotional well-being, problem-solving and emotional resilience.
2. Work on developing trust and safety through the creation of non-threatening and male-friendly environments

· The creation of an open, friendly environment on initial contact helps young men to overcome any mistrust or suspicions they may have about prospective services or programmes, and creates safety and enables young men to feel more confident and at ease. Young men quickly access the ‘comfort level’ of services or prospective programmes, and whether they are likely to meet their particular needs.

· The use of positive images of young men in posters and other materials used can help to build trust and rapport with young men.

· Ensure there is clarity of purpose to the work and that young men know what they are doing and why they are doing it. Make explicit what is expected at the outset and regularly review what has been achieved and get feedback from programme participants.
· Actively seek to engage with young men on their level, avoiding where possible, hierarchical [and potentially confrontational] relationships between professional service providers and young male service users. Rather than controlling, directing or prescribing matters for young men, the focus should be on enabling, empowering and facilitating young men to take control of their own mind health. 

· There is a need for increased training and supervision of health care professionals in identifying risk factors and warning signs associated with suicidal behaviour in young men and in working effectively with young men.

· Ensure that services and programmes are easily accessible to young men.

3. Consult and involve young men in programme development and programme delivery

· Service providers should consult and involve young men in shaping and determining the most effective strategies in achieving programme outcomes. Local reference groups should be established that are representative of the young men to be targeted, and that provide ongoing feedback and guidance about programme direction.
· The success of any initiative hinges on understanding young men’s motivation and reasons for being involved. This should be at the heart of programme design and programme delivery.
· The expansion of existing programmes into new areas can be fostered by existing programme participants sharing their experiences with young men in other areas. This can be further enhanced through the development of more formal networks of support, particularly through the use of social media.

4. Find a ‘hook’, and look for avenues that appeal to young men 

· Build mind health and suicide prevention programmes around activities and areas of interest that appeal to young men. Examples of previous initiatives that have effectively capitalised on this approach include sports programmes (e.g. ‘Alive and Kicking Goals’; ‘BTN’; ‘It’s a Goal’); tertiary education programmes (e.g. Incolink; Ozhelp); and specific task-oriented or problem solving approaches (e.g. Mind Yourself). 
· Programmes that have a high level of service user participation tend to be more effective in engaging young men.
· Making contact with young men is important but sustaining contact is even more important. Monitor what works in keeping young men interested and involved and learn from endeavours that are less successful in sustaining young’s men involvement. Where possible, try to ensure that adequate resources are in place to follow through and to provide more sustainable initiatives for young men. 
5. Target programmes to those young men most in need
· There should be an increased focus on targeting more vulnerable and at risk boys and young men (early school leavers and participants in early career based programmes; those involved in alcohol and substance misuse, unemployed men, gay/bisexual/transgender men, men involved in the criminal justice system, Traveller men).
· A multi-dimensional whole of government approach should be the basis from which at risk groups of young men should be targeted.
“The premise that the causes of suicide among young people are complex in their origins and need to be addressed on multiple levels remains the basic starting point.” (Australian Institute of Family Studies, 2000, p102)
Therefore, the development of strategic alliances and partnerships between different sectors underpins effective suicide prevention work with young men. 
· Regular contact (telephone, letter, use of social media) and follow-up support directed at high-risk groups has been found to be an important contributory factor to reducing suicide rates and reducing the number of repeated suicide attempts.
· Young men are particularly vulnerable during times of crises (relationship break-up, bereavement, being made redundant) and may be more amenable to interventions at such times. Ensure that this ‘window of opportunity’ is not lost, by for example, looking out for signs of distress or changes in behaviour, returning phone calls promptly and using a solution focused approach to counselling.

6. Target interventions early
· Early intervention in childhood has been shown to result in a better return of investment in suicide prevention work. Schools, sports clubs and other youth settings have the potential to play an important role in supporting suicide prevention work with young men.
· Early interventions have a key role to play in interrupting the cycle of developmental failure, substance abuse and depression that can lead to suicide ideation in young men and that disproportionately affect more marginalised groups of young men. 
· It is vitally important that school-based and tertiary education programmes place a high priority on the development of emotional resilience and problem-solving among boys. Boys also need to be supported to develop a language for expressing emotional distress and, when faced with challenges or crises, they need a clear roadmap to know what to do, who to turn to and where to access help.
· The connection between alcohol consumption and being emotionally expressive also needs to be challenged – and this needs to start early with boys. The corollary of this is that boys/young men do not have ‘permission’ to express concerns or anxieties except when under the influence of alcohol, which is highly damaging to their emotional wellbeing.  
· The school as a setting is particularly important in tackling the issues of bullying and homophobia. In particular, the links between expressing emotional problems and being labelled gay places a significant barrier on boys and young men expressing emotional problems, as well as entrenching stereotypical views of what it is to be gay.
7. Use language that is positive and solution-focused

· Ensure that language used to engage with young men is positive and respectful, not deficit based, and seeks to develop rapport with service users.
· It is important that service providers develop strong and comfortable body language to make young men feel at ease.
8. Consider the use of Role Models & Marketing in suicide prevention work with young men
· There needs to be an increased focus on the use of positive role models (e.g. from the sporting, entertainment or music arenas) to support suicide prevention measures directed at young men. 
· High profile role models who hold credibility and respect among boys and young men need to be actively associated with (i) reducing stigma around mental health and suicidal behaviour; (ii) promoting help seeking behaviour; and (iii) improving emotional resilience and problem-solving.

· Local role models and peers also play an important role in actively promoting projects and have the capacity to allay fears or embarrassment that some young men might have of getting involved. 

· Use word of mouth recruitment to overcome what for many young men can be an inherent suspicion of engaging with programmes. The use of ‘cold advertising’ or parachuting-in experts from outside the community is very often not as successful as simple word-of-mouth recruitment.

· Use ‘gatekeepers’ in education, workplace, sporting or community settings to encourage other young men to participate in programmes. One of the strongest forms of marketing is when someone, whom a young man trusts, a) recommends a specific service or programme; and b) provides a telephone number and a specific name of a contact person.
· Use social media, magazines or fliers to advertise and create an interest in programmes, with a clear focus on what will be gained by attending such programmes.

9. Consider the potential of peer support and mentoring
· Young men may be reluctant to access conventional health services and more likely to approach a friend during times of crisis. Yet, many young men are unsure of how to support a friend or acquaintance at such a time. There is therefore a need for an increased focus on peer support and mentoring programmes directed at increasing young men’s sense of competence and confidence to support other young men in times of difficulty or crisis.
10. Evaluate what type of suicide prevention interventions work with young men
· Notwithstanding the methodological limitations associated with developing ‘evidence-based’ interventions, there is a need for an increased focus on supporting those tasked with delivering suicide intervention projects to evaluate the effectiveness of their work. 
The understandable wish ‘to do something’ about the problem of suicide has led to a flurry of activity, little of it evidence sustainable but most of it politically acceptable (Walsh, 2007).
· The provision of funding for suicide prevention work with young men should be contingent on the capacity to demonstrate in-built evaluation measures. In particular, the focus of such endeavours should be on assessing the impact of programmes on improving participants’ perceived level of competence and confidence in preventing suicide and in responding to suicidal behaviour (i.e. among young men themselves, their peers and families, community gatekeepers and health professionals).
· Whilst there is an understandable desire to transfer good practice from one setting to another, it is not necessarily the case that what has worked in one place will be effective elsewhere. Therefore, it is important to be aware that initiating or transplanting prevention programmes that have worked elsewhere can be potentially problematic.
· Support networks allow opportunities for sharing information in relation to suicide prevention in young men. This can be further developed through the writing of journal articles and the provision of supervision/support groups where small groups of workers meet on a regular basis to reflect on their work and to learn from others.
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