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DRAFT

SUICIDE PREVENTION GOOD PRACTICE GUIDANCE

LEVEL 1

Level 1: Population level interventions to prevent suicide

Introduction

This document is the first in a serious of four documents summarising good practice in suicide prevention. These documents will address suicide prevention at four levels. These levels are

1. Primary prevention

Universal interventions targeted at whole populations

2. Early Identification

Selective interventions, targeted at specific groups who are

considered to be at greater risk of suicide than the general population

3. Crisis Intervention

Selective interventions, targeted at individuals who demonstrate suicidal behaviour

4. Postvention

Mostly selective interventions, targeted at individuals and groups. This level addresses the effects of completed suicide

These documents are supported by a further document that outlines the epidemiology of suicide and self harm in Wales, discusses risk factors and outlines approaches to suicide prevention.

Level 1

This document addresses good practice at level 1; it is concerned with primary prevention of suicide and addresses universal interventions targeted at whole populations. Interventions at a population level will promote good mental health and increase resilience, or reduce the occurrence of suicidal acts by changing background factors such as the availability of the means of suicide

Interventions at this level might include;

· Mental health promotion

· Measures to tackle stigma and social exclusion

· Housing: measures to improve housing conditions and tackle homelessness

· Education: Suicide prevention in schools, opportunities for those with mental health problems

· Employment: Measures to promote full employment, employment opportunities for those with mental health problems

· Removal of access to means of suicide: Gun licensing and storage, prescription of toxic drugs in small amounts, control access to agricultural and other poisons

· Prevention of alcohol misuse, underage drinking, education and training for publicans and bar staff

· Undergraduate and refresher/ongoing training on suicidal behaviour for all health and social care professionals

Many of these interventions will be addressed by activity undertaken across a range of government departments, for example housing and employment. Currently the Welsh Assembly Government is using a cross government network to address mental health promotion, stigma and discrimination and a national mental health promotion plan is being developed. The implementation of this will make a significant contribution to suicide prevention. 

This document summarises the evidence for;

· General mental health promotion or suicide prevention initiatives that influence public and professional awareness

· Specific mental health promotion interventions targeted at preventing mental ill health and substance misuse

· Reducing access to the means of suicide

Appendix A provides an example of how the review of evidence could be translated into a good practice ‘matrix’.

The examples provided in this document are not exhaustive. The intention is to highlight the type of interventions that might be effective and provide examples of these. In order to implement any of these interventions further information will be needed. The ‘Useful resources’ box provides links to some of the evidence summarised in the document and other sources of information.

The convention used in this document to indicate the type of evidence is;

Type 1 evidence: at least one good systematic review (including at least one randomised controlled trial)

Type II evidence: at least one good randomised controlled trial

Type III evidence: well designed interventional studies without randomisation

Type IV evidence: well designed observational studies

Type V evidence: expert opinion; influential reports and studies

Source: Barker J, Weightman A L, Lancaster J. Project for the Enhancement of the Welsh Protocols for Health Gain: Project Methodology 2. Cardiff: Duthie Library, 1997

Where the type of evidence differs from this convention, details are given in the text

1.1: General mental health promotion and suicide prevention initiatives
General mental health promotion initiatives that influence public and professional awareness, aim to create better understanding of mental illness and suicide, reduce stigma and encourage health seeking behaviour.

	Topic Area

	National Campaigns may increase public and professional understanding of mental illness, reduce stigma and discrimination and promote ‘help seeking’

	
	
	Supporting evidence

	1.1.1
	The Royal College of Physicians ‘Changing Minds Campaign’ ran for five years from 1998 to 2003. The campaign targeted doctors, children and young people, employers, the media and the general public. It aimed to increase public and professional understanding of mental health problems and to reduce stigma and discrimination. A Tool Kit of materials was developed to help change minds and reduce stigma. These materials are now available on a website.  A second website created by the Campaign provides in-depth articles about stigma by researchers, academics, mental health service users and carers. Following the official close of the Campaign the College has continued to develop the campaign website and distribute publications. 
	Type V evidence
http://www.rcpsych.ac.uk/campaigns/cminds/index.htm
Although a survey undertaken before the Campaign assessed public attitudes no follow up survey of its impact has been reported



	
	
	

	1.1.2
	The Royal Collage of General Practitioners and Royal College of Psychiatrists ran a ‘Defeat Depression’ Campaign from 1992 to 1996. It aimed to educate GPs to recognise and treat depression to reduce the stigma associated with depression and encourage early seeking of treatment by educating the public about the disorder and its treatment. To educate the public newspaper and magazine articles, radio and television programmes and other media activities were used.

Positive attitude change in the public was achieved by the campaign. Surveys of public attitude were carried out by MORI in late 1991, early 1995 and mid 1997. These found significant positive change in attitudes regarding depression, reported experience of it, attitudes to antidepressants (and less consistently to treatment from GPs). Changes were in the order of 5 to 10%. Attitudes to depression and treatment by counselling were very favourable but antidepressants were seen as addictive and less effective
	Type IV evidence

Rix S, Paykel E S, Lelliott P, Tylee A, Freeling P, Gask L, Hart D. Impact of a national campaign on GP education: an evaluation of the Defeat Depression Campaign. British Journal of General Practice, 1999, 49, 99-102

Paykel E S, Hart D, Priest RG. Changes in public attitudes to depression during the Defeat Depression Campaign. The British Journal of Psychiatry. 1998 173:519-522




	Topic area

	Nationwide suicide prevention strategies with multiple objectives may be effective in reducing suicide

	
	
	Supporting evidence

	1.1.3
	The Finnish suicide project involved a national network, mass media communication and regional planning of suicide prevention Specifically in involved three theme specific programmes;

· Proper care of suicide attempters

· Support to survivors

· Project on depression “Keep your chin up”

And a range of other initiatives and actions

· Regional development of schools crisis management

· Co-operation with schools

· Collaboration with the church

· Co-operation with the Finnish Defensive Forces

· Support to young people

· Collaboration with the police

· Co-operation with the Ministry of Labour

· Support during a recessions crisis

· Development of occupational health services for the unemployed

· Mutual help: male coping strategies

· Addressing substance abuse

· Treatment of depression

· Development of a brochure on depression and alcohol

· Early stage intervention by occupational health services

· Substance abuse projects


	Type V evidence
Upanne M, Hakanen J, Rautava M. Can suicide be prevented? The suicide project in Finland 1992 – 1996: Goals, Implementation and Evaluation. 1999, Helsinki, STAKES National Research and Development Centre for Welfare and Health.

The Finnish suicide project ran from 1986 – 1996. It is the first nationwide project to be implemented and evaluated. The number of suicides in Finland reduced by 9% between 1987 and 1996.




	Topic area

	The evidence supporting school curriculum based suicide prevention programmes for adolescents is equivocal and is insufficient to support the implementation of school curriculum based intervention programmes for adolescents

	
	
	Supporting evidence

	1.1.4
	Studies included in this review involved suicide education and general coping skills training. Interventions ranged from a single 1 ½ hour session to 180 sessions of 55 minutes each delivered over a 10 month period. Interventions were usually provided by school teachers with additional training but school counsellors, social workers, mental health specialists and school nurses were also used.

Five studies showed that interventions might improve suicide related knowledge and attitudes and mental health indicators such as perceived stress, anger and self-esteem. Some negative programme effects were also identified, especially for males. Some studies found that programmes had detrimental effects on suicide related attitudes, hopelessness and coping.
	Type III evidence Systematic review including type III and IV studies.

Ploeg J, Ciliska D, Brunton G, MacDonnell J, Apos O, Brien M A. The effectiveness of school-based curriculum suicide prevention programs for adolescents 1999. 38. Dundas ON Canada: Ontario Ministry of Health, Region of Hamilton-Wentworth, Social and Public Health Services Division. The studies used in review were all based in Canada  therefore the findings may not apply to other school/education systems


	Topic area

	Interventions that aim to change social norms about seeking help and incorporate training in suicide prevention may promote mental health and reduce risk of suicide

	
	
	Supporting evidence

	1.1.5
	The US Air Force suicide programme was introduced in response to an increase in suicide rates amongst Air Force personnel. The intervention aimed to remove the stigma of seeking help for mental health or psychosocial problems, enhance understanding of mental health and to change policies and social norms. The initiatives included;

· Suicide awareness education and training included in squadron commander courses

· Suicide prevention incorporated into professional military education curriculum

· Guidelines for commanders on use of mental health services to improve referral of active duty members for mental health evaluation, emphasis on mental health professionals being seen by commanders as partners in improving duty performance

· Strengthening preventative role of mental health personnel

· Community education and training for non-professionals in understanding suicide, intervention skills and referral procedures for people potentially at risk

· Changes in policies to ensure individuals under investigation for legal problems are assessed for suicide risk

· Establishment of critical incident stress management team to respond to traumatic events including completed suicides
	Type IV evidence
Knox K L, Litts D A, Talcott G W, Catalano Feig J, Caine E D (2003) Risk of suicide and related adverse outcomes after exposure to a suicide prevention programme in the US Air Force: cohort study. British Medical Journal 327; 1376

This study found that implementation of the programme was associated with a sustained decline in the rate of suicide and other adverse outcomes such as domestic violence .A 33% relative risk reduction was observed for suicide after the intervention.

Consideration needs to be given to whether similar results would be found in different populations. 84% of the population in this study were male. In addition this was a multilayered intervention so it is not possible to know whether using separate or different combinations of elements of the programme would be effective. 


1. 2. Specific mental health promotion programmes

Specific mental health promotion interventions targeted at primary prevention of mental ill health and substance misuse.

	Topic area

	Interventions to improve mental health may have a role in preventing problems such as depression, anxiety, substance misuse and suicidal behaviour



	
	
	Supporting evidence

	1.2.1
	The mental health briefing produced by the Health Education Board for Scotland for the Scottish Executive summarises the evidence of effectiveness of interventions to improve the mental health of the following groups;

· Early years

· Young people: in school and community settings

· Primary care

· Workplace

· Communities and neighbourhoods

· Older people

· People with mental health problems


	Systematic review of studies of types II to IV
Mental Health Improvement: What works? A briefing for the Scottish Executive. 2001, 2002, Health Education Board for Scotland



	
	
	

	1.2.2
	A review of the effectiveness of mental health promotion interventions undertaken by the Health Education Authority addressed the question What interventions have been shown to be effective in;

· preventing specified mental disorders and related outcomes

· promoting positive wellbeing

· developing the major intermediate factors associated with mental health/prevention of mental disorder

Findings in the report are summarised by life stage;

· Childhood

· Youth

· Adulthood

· Older age
	Review of evidence of types I to IV

Tilford S, Delaney F, Vogels M

Effectiveness of mental health promotion interventions: a review.

Health Education Authority 1997, London, Health Education Authority

	

	1.2.3
	This briefing paper is designed to support and strengthen mental health promotion practice. It provides a summary of effective mental health promotion interventions and discusses issues that are raised around the evidence base for mental health promotion. It summarises findings from studies using a range of methodologies.
	Type V evidence

Friedli L. Making it Effective: A guide to evidence based mental health promotion. Radical Mentalities, briefing paper 1 London, Mentality 2003


	Topic area

	Alcohol dependence is recognised as a risk factor for suicide and there is some evidence that early drinking experiences are linked to later alcohol dependence. Primary prevention of alcohol misuse in young people may reduce suicide risk in later life. 

	
	
	Supporting evidence

	1.2.4
	The Strengthening Families programme and culturally focused skills training may be effective in primary prevention of alcohol misuse in young people
	Systematic review including evidence of types II and III 

Foxcroft DR, Ireland D, Lowe G, Breen R. Primary prevention of alcohol use in young people. The Cochrane Database of Systematic Reviews 2002, Issue 3. 

These interventions may be effective over the longer term but require further evaluation


	Topic area

	Alcohol dependence is recognised as a risk factor for suicide. Interventions that are effective in reducing alcohol misuse may be effective in preventing suicide

	
	
	Supporting evidence

	1.2.5
	This briefing paper summarises the evidence for effective interventions to prevent and reduce alcohol misuse. It summarises the evidence support interventions at national level. These include;

· Drink driving

· Taxation and pricing

· Regulation and licensing

· Community safety

· Controlling the promotion of alcohol

· Changing attitudes: campaigns to promote sensible drinking

In a local context interventions include;

· Schools

· Hospitals/primary healthcare

· Workplace

· Community


	Review of systematic reviews, meta-analyses and non-systematic reviews containing evidence of types I to V

Waller S, Naidoo B, Thom B. Prevention and reduction of alcohol misuse June 2002, Health Development Agency. Evidence briefing.



	Topic area

	Drug misuse is a recognised risk factor for suicide. Prevention of drug use in young people may be effective in reducing suicide.

	
	
	Supporting evidence

	1.2.6
	This evidence briefing summarises evidence on prevention and/or reduction of drug use among young people. It addresses;

· School based interventions

· Police office, teacher, peer and parent led approaches
	Review of systematic reviews, meta-analyses and non-systematic reviews containing evidence of types I to V

Canning U, Milward L, Raj T, Warm D. Drug use prevention among young people: a review of reviews. Evidence briefing July 2004, Health Development Agency.


	Topic area

	People who experience poor social environments or severe adverse life events may be particularly vulnerable to mental health problems. Interventions to alleviate the impact of these may prevent development of mental health problems in the longer term.

	
	
	Supporting evidence

	1.2.7
	This review considers interventions for;

· Children living in poverty

· Children with behavioural difficulties

· Children experiencing divorce and bereavement

· Adults undergoing divorce or separation

· Adults experiencing unemployment

· Depression in pregnancy

· Bereavement

· Long-term carers of people who are highly dependent

The review concluded;

High quality pre-school education and support visits for new parent can improve mental health in children and parents in disadvantaged communities

School-based interventions and parent training programmes for children showing behavioural problems can improve conduct and mental well being

Mental health problems in children of separating parents can be reduced by providing cognitive skills training and emotional support

Social support and problem solving or cognitive – behavioural training in the unemployed can improve mental health and employment outcomes

Mental health problems often experienced by long-term carers can be prevented by respite care and some forms of psycho-social support

Counselling, by itself, has not been shown to produce sustained benefit in a variety of groups at risk

The primary health care team has an important role in identifying and co-ordinating the management of people at high risk. Structured multi-sect oral co-ordination of strategies targeting those most likely to benefit are needed 


	Type 1 evidence 

Effective Health Care Bulletin. Mental health promotion in high risk groups. Volume 3 Number 3 June 1997




	
	Topic area

	
	Patterns of emotional, cognitive and social functioning established early in a child’s life will influence their later development and in particular their mental health. Parenting programmes may have a role to play in improving the emotional and behavioural adjustment of children

	
	
	Supporting evidence

	1.2.8
	There is some evidence to support the use of group based parenting programmes to improve the emotional and behavioural adjustment of children under 3 years.
	Type 1 evidence

Barlow J, Parsons J. Group-based parent-training programmes for improving emotional and behavioural adjustment in 0-3 year old children. The Cochrane Database of Systematic Reviews 2003, Issue 2.

The evidence as to whether results are maintained over time is equivocal. Further input may be required at a later stage in development; further research on this aspect is required.


	Topic area
	

	The origins of many mental health problems may lie in infancy and childhood. There is evidence that maternal psychological health may have a significant impact on the mother-infant relationship and this may have consequences for the long and short-term psychological health of the child.

	
	
	Supporting evidence

	1.2.9
	Parenting programmes using five theoretical approaches were shown to be effective in improving a range of aspects of maternal psychosocial functioning (These included measures of maternal anxiety, depression and self-esteem). The programme categories were;

· Behavioural

· Cognitive-behavioural

· Multi-modal

· Behavioural-humanistic

· Rational-emotive

All the programmes reviewed were successful in producing positive change in maternal psychosocial health
	Type 1 evidence

Barlow J, Coren E, Stewart-Brown SSB. Parent-training programmes for improving maternal psychosocial health. The Cochrane Database of Systematic Reviews 2003, Issue 4

Overall the results of the review were positive but some studies showed no effect. Further research is needed to assess which factors of these contribute to successful outcomes.


	Topic area

	There is a recognised link between depression and suicide. Depression is common and has a significant impact on the functioning of young people who develop it. There is some evidence that psychological depression prevention programmes are effective in preventing depression in young people.

	
	
	Supporting evidence

	1.2.10
	Psychological depression prevention programmes were shown to be effective in short - term reduction of depressive symptoms and diagnosis of depressive illness. 
	Type 1 evidence

Merry S, McDowell H, Hetrick S, Bir J, Muller N. Psychological and/or educational interventions for the prevention of depression in children and adolescents. The Cochrane Database of Systematic Reviews 2004, Issue 2.

There were methodological problems with the studies included in the review and there were very few studies of educational interventions. The results are described as encouraging but the authors recommend that further research is undertaken to confirm these results before depression prevention programmes are introduced


	Topic area
	

	Many factors in the workplace can affect the mental health of employees. Understanding and addressing these factors is complex but may have a range of benefits

	
	
	Supporting evidence

	1.2.11
	The Toolkit for Mental Health in the Workplace has been developed to help organisations address some of the issues around mental health at work and to provide a framework for action
	Type V evidence

Hughes S. A Toolkit for Mental Health Promotion in the Workplace. Trent Mental Health in the Workplace Project. London, Mentality 2002


1.3. Reducing access to means of suicide
Interventions that have an impact on the environment and reduce access to the means to commit suicide

	
	Topic area

	
	There is evidence to support the effectiveness of providing safety barriers to prevent suicide by jumping, for example, from bridges

	
	
	Supporting evidence

	1.3.1
	This case study describes how in 1996 suicide safety barriers were removed from a central city bridge after having been in place for 60 years. Removal of the barriers was followed by a substantial increase in suicides by jumping from the site. In the period 1992 – 1995 there were three suicides, from 1997-2000 there were fifteen. Following the removal of the barriers the rate of suicides by jumping in the city did not change but the pattern changed significantly with more suicides from the bridge in question and fewer at other sites.
	Type IV evidence

Beautrais A L. Effectiveness of barriers at suicide jumping sites: a case study. Australian and New Zealand Journal of Psychiatry 2001; 35:557-562

	
	
	

	1.3.2
	The pattern of suicides in the Bristol area is affected by the presence of the Clifton Suspension Bridge. A study demonstrated that suicide by jumping in this area is significantly more common that in England and Wales as a whole The Clifton Suspension Bridge (at the time of the study) did not have safety barriers designed to prevent suicide.
	Type III evidence

Nowers M, Gunnell D. Suicide from the Clifton Suspension Bridge. Journal of Epidemiology and Community Health 1996;50:30-32


	Topic area

	There is evidence that suggests reducing pack sizes of paracetamol and aspirin sold over the counter may reduce suicide deaths by poisoning.

	
	
	Supporting evidence

	1.3.3
	Legislation on the packaging of paracetamol and salicylates was introduced in September 1998; this restricted the number of tablets that could be sold in one transaction. This legislation is associated with a decline in mortality and morbidity from self poisoning with these drugs.
	Type IV evidence

Hawton K, Townsend E, Deeks J, Appleby L, Gunnell D, Bennewith O, Cooper J. Effects of legislation restricting pack sizes of paracetamol and salicylate in the United Kingdom: before and after study. British Medical Journal 322: 1203 - 1207

	
	

	Topic area

	Using blister packs rather than a lose preparations may reduce suicide from self poisoning

	
	
	Supporting evidence

	1.3.4
	In a study of eighty patients admitted to hospital after paracetamol overdose 69% of those who had taken 25 or more tablets had used a lose preparation rather than a blister pack (odds ratio = 3.0, 95% CI 1.12 to 9.95, P = 0.028).
	Type IV evidence

Hawton K, Ware C, Mistry H, Hewitt J, Kingsbury S, Roberts D, Weitzel H. Paracetamol self-poisoning. Characteristics, prevention and harm reduction. The British Journal of Psychiatry. 1996 April 168(1) 43-48


4. USEFUL RESOURCES

These are web links to some of the resources and documents referred to in the text and other useful sources of information 

www.changingminds.co.uk
www.stigma.org/everyfamily  

Websites for the ‘Changing Minds’ campaign

http://www3.interscience.wiley.com/cgi-bin/mrwhome/106568753/HOME
The Cochrane Library 

http://www.hebs.com/researchcentre/cr/crscripts/FTReportTocM.cfm?TxtTCode=1395&Nav=1&sc=specialist&SA=WW
Mental Health Improvement: What works? A briefing for the Scottish Executive

http://www.hda-online.org.uk/Documents/effective_mentalhealth.pdf
Effectiveness of mental health promotion: a review. Health Education Authority

http://www.mentality.org.uk/services/resources/toolkit.htm
Link to order “Mental Health in the workplace toolkit”

http://www.stakes.fi/verkkojulk/pdf/mu161.pdf
Evaluation and report of the Finnish Suicide Prevention Project

http://www.york.ac.uk/inst/crd/ehc33.pdf
Effective Health Care Bulletin. Mental health promotion in high risk groups

http://www.hda-online.org.uk/documents/alcoholtxt.pdf
Health Development Agency evidence briefing on Prevention and reduction of alcohol misuse

http://www.hda.nhs.uk/Documents/drug_use_prevention.pdf
Health Development Agency evidence briefing. Drug use prevention among young people: a review of reviews

http://kc.nimhe.org.uk/upload/NationalFramework1.pdf
Making it possible: Improving Mental Health and Well-being in England. National Institute for Mental Health in England

http://www.who.int/mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf World Health Organisation report. Prevention of mental disorders: effective interventions and policy options: a summary report

www.york.ac.uk/inst/crd/pdf/4ment.pdf
A National Contract for Mental Health. 

www.york.ac.uk/inst/crd/pdf/5Educ.pdf
Summarises findings of systematic reviews including health promotion programmes.

Evidence from systematic reviews of research relevant to implementing the ‘wider public health’ agenda. Centre for Reviews and Dissemination. August 2000

http://www.show.scot.nhs.uk/publicationsindex.htm
Link to ‘Equal Minds’ National programme for improving mental health and well-being in Scotland

Appendix A

The evidence review could be translated into a good practice “matrix”.

The example provided by below has 3 broad headings under which the findings in the 3 domains under level 1 intervention could be formatted

· GOOD PRACTICE  - interventions supported by the evidence

· TARGET POPULATION  - the population for whom the intervention is appropriate

· LEAD AGENCY/RESPONSIBLE AUTHORITY -  who is responsible for making this happen (largely left open at this stage)

The evidence review would provide the rationale for the actions specified.

(When all 4 LEVELS of interventions are produced stakeholder responsibilities could be extracted and produced into an agency specific matrix)

SUICIDE PREVENTION MATRIX EXAMPLE “GOOD PRACTICE” MATRIX

1. General Mental health promotion and suicide prevention

	GOOD PRACTICE
	TARGET POPULATION
	LEAD AGENCY / RESPONSIBLE AUTHORITY 
	REFERENCES

	Implementation of national mental health awareness campaigns


	The general public and specified populations such as GP’s, children, young people, employers and the media
	WAG, central government


	1.1.1, 1.1.2

	Nationwide suicide prevention strategies
	The general public and specified populations such as schools.
	WAG, central government


	1.1.3

	Targeted suicide prevention programmes (example US Air Force suicide prevention programme)
	Armed forces. A similar approach may be effective in other defined communities for example the Police Services, prisons.
	WAG, central government


	1.1.4


2. Specific mental health promotion

	GOOD PRACTICE
	TARGET POPULATION
	LEAD AGENCY / RESPONSIBLE AUTHORITY
	REFERENCES

	Use of mental health promotion interventions to prevent the development of depression, anxiety, substance misuse and suicidal behaviour
	Will depend on the specific intervention or interventions used but may be targeted at

· Young children

· Young people

· Older people

· People with mental health problems

Alternatively settings might be targeted for example

· Schools

· Communities and neighbourhoods

· Workplaces

· Primary care
	Local Authorities, LHBs, NHS trusts
	1.2.1, 1.2.2, 1.2.3

	The “Strengthening Families Programme” and culturally focused skills training to prevent alcohol misuse in young people


	Young people
	Local Authorities, LHBs, NHS trusts
	1.2.4

	Specific interventions to prevent alcohol misuse for example

· Preventing drink driving

· Taxation and pricing

· Regulations and licensing

· Community safety

· Controlling alcohol promotion

· Changing attitudes by using campaigns to promote sensible drinking
	Will depend on intervention for example;

General public

Schools 

Hospitals

Workplaces

Communities/neighbourhoods
	Will depend on intervention but may include;

Central Government

WAG

Local Government

Police Service

NHS Trusts

LHBs
	1.2.5

	Interventions to prevent or reduce drug use in young people
	Young people
	Local authorities/schools

Police service
	1.2.6


	GOOD PRACTICE
	TARGET POPULATION
	LEAD AGENCY / RESPONSIBLE AUTHORITY
	REFERENCES

	Interventions to promote mental health in people who are vulnerable because of poor social environments or severe adverse life events
	Children living in poverty

Children with behavioural difficulties

Children experiencing divorce and bereavement

Adults undergoing divorce and separation

Adults experiencing unemployment

Pregnant women experiencing depression

People experiencing bereavement

Long-term carers of people who are highly dependent


	WAG, local authorities, NHS trusts, LHBs
	1.2.7

	Group based parenting programmes to improve the emotional adjustment of very young children
	Parents with children aged under 3 years
	NHS Trusts and LHBs
	1.2.8

	Parenting programmes to improve maternal psychological health
	Women with young children
	NHS Trusts and LHBs
	1.2.9

	Programmes to prevent the development of depression in young people
	Young people
	NHS Trusts and LHBs, local authorities
	1.2.10

	Interventions to promote good mental health in the workplace
	Employees
	Employers
	1.2.11


3. Reducing access to means of suicide

	GOOD PRACTICE
	TARGET POPULATION
	LEAD AGENCY / RESPONSIBLE AUTHORITY
	REFERENCES

	Provision of safety barriers to prevent suicide by jumping ( for example on bridges, high buildings, multi-storey car parks)
	General population
	WAG, central government, local authorities
	1.3.1, 1.3.2

	Restrict access to tops of high buildings
	General population
	WAG, central government, local authorities, NHS trusts
	1.3.1, 1.3.2

	Measures to reduce suicide from car exhaust for example change shape of exhaust pipe to make attachment of hose difficult, have automatic ignition turn off once engine has idled for 5 minutes
	General population
	WAG, central government, car manufacturers
	

	Reducing pack sizes of potentially lethal medication and dispensing drugs in blister packaging to prevent self poisoning
	General population
	WAG, central government, drug manufacturers
	1.3.3, 1.3.4

	Limit size of prescriptions of potentially lethal medication
	General population
	WAG, central government, drug manufacturers, LHBs, NHS trusts
	1.3.3, 1.3.4

	Prescribe least toxic medications
	General population
	WAG, central government, drug manufacturers, LHBs, NHS trusts
	1.3.3, 1.3.4
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