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ORIGINAL ARTICLE

Providing men at risk of suicide with emotional support and advice with
employment, housing and financial difficulties: a qualitative evaluation of the
Hope service

Michelle Farra,b , Loubaba Mamluka,b, Joni Jacksona,b, Maria Theresa Redaniela,b , Marina O’Brienc, Rebecca
Morganc, Christian Costelloc, Jez Spencerd and Jonathan Banksa,b

aThe National Institute for Health and Care Research Applied Research Collaboration West (NIHR ARC West) at University Hospitals Bristol
and Weston NHS Foundation Trust, Bristol, UK; bPopulation Health Sciences, Bristol Medical School, University of Bristol, Bristol, UK; cSecond
Step, Suicide Prevention and Post-Vention Services, Bristol, UK; d6188 Ltd., Suicide Prevention and Intervention Trainer, Bristol, UK

ABSTRACT
Background: Men at risk of suicide often face difficulties with finances, employment, or housing, yet
support services are usually psychologically based. This study evaluated the Hope service which pro-
vides integrated psychosocial support alongside practical, financial and specialist advice.
Aims: To examine how the Hope service supports men at risk of suicide and factors that influence its
impact and usefulness.
Methods: Twenty-six qualitative interviews with 16 service users, six Hope staff, two specialist money
advice workers funded to work for Hope and two NHS referral staff, thematically analysed.
Results: The Hope service provided an essential service for men at risk of suicide, with complex needs
including addiction, job loss, homelessness, debt, relationship-breakdown and bereavement who often
would otherwise have fallen through service provision gaps. Working in a person-centred, non-judge-
mental way elicited trust and specialist advice tackled problems such as housing needs, debt, benefit
claims and employment, enabling men to regain a sense of control over their lives. Some men shared
histories of abuse, for which specialist counselling was hard to access.
Conclusions: Hope provides an effective integrated support package for suicidal men. Funding for
services like Hope are important to tackle structural issues such as homelessness and debt, alongside
emotional support.
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Introduction

Numerous studies have demonstrated relationships between
debt and poor mental health (Richardson et al., 2013) and
there is clear evidence that financial recessions are associ-
ated with increases in suicide rates, with other factors such
as debt, housing and employment issues, relationships, and
alcohol or drug misuse possibly contributing (Chopra et al.,
2022; Gunnell & Chang, 2016; Struszczyk et al., 2019).
People with debt and financial problems are twice as likely
to think about suicide than those not in financial difficulty
(Meltzer et al., 2011). In a study of coroners’ records of 286
people who died by suicide in 2010–2011, financial/employ-
ment-related issues contributed to 13% of suicide deaths
(Coope et al., 2015). Men can be particularly affected, with
recession-associated rises in suicide observed in male mental
health patients and the male general population, with par-
ticular risk for those in mid-life (Ibrahim et al., 2019).

Men accounted for three-quarters of registered suicide
deaths in England and Wales in 2020, a trend consistent
since the mid-1990s (ONS, 2021), and a pattern repeated in

other high-income countries where three times as many
men die of suicide than women do (WHO, 2014). Men aged
45–64 years have the highest age-specific suicide rates (ONS,
2021) and in 2018 middle-aged men (40–50 years)
accounted for a third of all suicides in England (ONS,
2019). Factors that might contribute to these high figures
include beliefs and behaviours related to cultural perceptions
of masculinity, reluctance to disclose distress, sense of loss
of control, shame, isolation, loss, grief, separation from chil-
dren and difficulties in seeking professional help (Chandler,
2019a, 2021; Cleary, 2017; Struszczyk et al., 2019; Wyllie
et al., 2012).

Suicide support services are often focussed on psychology
and fewer provide a broad range of support needs including
financial advice (Chandler, 2019b, 2021), and specifically
target men (Struszczyk et al., 2019). Support and targeted
interventions for people with financial difficulties may
reduce risk of suicide (Ibrahim et al., 2019), and it has been
proposed that collaborations between mental health support
and debt advice be developed, alongside associated research
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to understand the effectiveness of this (Gunasinghe et al.,
2018). There are few qualitative studies that focus on the
lived experiences and perspectives of suicidal men, or evalu-
ative research that analyses the effectiveness of suicide pre-
vention interventions for middle-aged men (Chandler,
2019a; Chopra et al., 2022; Struszczyk et al., 2019). As this
cohort experiences the highest rates of suicide within high-
income countries, there is a recognised need to develop and
evaluate interventions designed to reduce male suicide
(Struszczyk et al., 2019; Wyllie et al., 2012). This article con-
tributes to these research gaps to illustrate how structural
factors such as housing, finance and employment issues can
be tackled in suicide interventions to support men
(Chandler, 2021), alongside the implementation of commu-
nity-based interventions (Chopra et al., 2022; Wykes et al.,
2021) that combine practical advice and psychological sup-
port delivered by voluntary organisations (Saini et al., 2020).

The HOPE intervention (original HOPE acronym: Help
fOr People with money, Employment, benefit or housing
problems) was developed to provide psychosocial and prac-
tical advice in relation to money, employment and housing
problems (Barnes et al., 2017), and a pilot randomised trial
found it to be feasible and acceptable (Barnes et al., 2018).
The HOPE intervention was originally designed for men
and women over 18 (Barnes et al., 2017), it was then imple-
mented and further developed by Second Step, a mental
health charity, commissioned in the Bristol, North Somerset
and Gloucestershire area, who named the service Hope
(without the acronym). Following the Five-Year Forward
View for Mental Health (Mental Health Taskforce, 2016),
local health systems with the highest suicide rates were
given funding to develop suicide prevention services. The
commissioning of Hope in 2018 through these funds,
directed the intervention towards those most at risk of sui-
cide, men aged 30–64 (ONS, 2019). A mixed methods article
outlines the impact of the Hope service for men at risk of
suicide (Jackson et al., 2022), indicating positive outcomes
in terms of reducing suicidal ideation and improving finan-
cial self-efficacy. This qualitative research aimed to evaluate
the acceptability and usefulness of Hope from service user,
staff and referrer perspectives, to understand how the Hope
service supports men at risk of suicide and the factors that
influence its impact.

The Hope service

The Hope service provides psychosocial and practical sup-
port for men aged 30–64 who are at risk of suicide, advising
them in relation to any money, employment, benefit, or
housing problems they may identify, alongside referring to
other specialist services. Many of the men referred to the
Hope service have attempted suicide or had suicidal/self-
harming thoughts and feelings. Referrals can be made from
statutory and voluntary organisations, as well as self-refer-
rals. The service accepts men with addiction problems, men-
tal health diagnoses (excluding severe active psychosis) and
those who are homeless. Figure 1 illustrates how Hope staff
work with service users from referral through to the

completion of sessions. Table 1 overviews the role of Hope
support workers and Hope advice workers.

Methods

Design

Semi-structured interview study with Hope service users,
Hope project workers, advice workers and managers, and
NHS staff who referred to the Hope service. The study was
approved by the University of Bristol Faculty Research
Ethics Committee reference 99982, and Health Research
Authority IRAS 281906, reference 20/HRA/3306.

Recruitment

A Hope project worker facilitated recruitment of service
users, making initial contact, supplying participant informa-
tion sheets to those interested in taking part, and arranging
times for interviews with researchers (MF and JB). Service
user participants were purposefully sampled by age, ethni-
city, mode of referral, level of debt, range of project workers
they interacted with, and engagement with the service. For
staff, a Hope manager sent an invite and information sheet
to Hope project and advice workers via email, asking them
to contact researchers directly if they were interested in
being interviewed. The Hope manager also contacted appro-
priate NHS referral team leads and asked them to contact
their staff with our invite and information sheet; referral
staff were asked to contact researchers directly to take part.
Sampling for service users was guided by information
power, where data was analysed and assessed according to
study aims as data collection progressed, completing data
collection as fewer new themes arose through the data
(Malterud et al., 2016). For staff and referrers, we adopted a
pragmatic approach, inviting all relevant staff to be inter-
viewed and when we had interviewed over 50% of staff
group members, and no further staff responded to our invi-
tations, we completed our sampling.

Interview and consent process

All interviews were conducted remotely due to the COVID-
19 pandemic by MF and JB, qualitative researchers with
experience of interviewing about sensitive topics.
Participants were offered a choice of using the phone or a
secure online video conferencing system. A verbally
recorded consent process preceded interviews. Interviews
were based on a topic guide (see Appendix A), audio-
recorded, transcribed, anonymised and checked for accur-
acy. A protocol for the emotional safety of service users was
implemented, ensuring that service users had access to
appropriate support from a Hope project worker as needed
after an interview. Service users received £20 to compensate
them for their time, staff took part in interviews in their
working time and were not additionally compensated.
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Analysis

A thematic analysis approach was used, coding and analysing
patterns and themes across the dataset using the framework
method (Gale et al., 2013). MF and JB jointly developed an
initial coding framework, and double coded a sample of tran-
scripts (12%). The framework was then agreed, revised and
applied across the full dataset. Members of the study team
met regularly to discuss analysis. Table 2 outlines this analytic
framework, specific codes and example quotes.

Patient and public involvement

Two former Hope service users advised us throughout the
study, providing guidance on recruitment, information
sheets, interview topic guides, and support for service users.
They joined project management meetings and discussed
analysis and write up and were invited to be co-authors of
this article. One person accepted and reviewed and com-
mented on this article.

Results

Twenty-six qualitative interviews were conducted with 16 ser-
vice users, six Hope staff, two advice workers funded to work
for Hope and two NHS referral staff. Table 3 outlines charac-
teristics of interviewees. Generally, there was consensus
between staff and service users perspectives across the data set
and themes are reported in the results using both data sources.

The Hope service – engaging with unmet needs

People’s circumstances when first talking with Hope
included suicidal attempts, suicidal feelings and thoughts,
loss of employment, accident/injury at work, homelessness,
problems with addiction (alcohol, drugs, gambling), bereave-
ment, debt, problems with welfare benefits, legal issues, cus-
tody battles and access to their children, loss of
relationship/relationship breakdown, isolation and criminal
injunctions. Many people faced a combination of these
issues, which escalated and compounded difficulties, some-
times contributing to feeling loss of control. Participants
described problems in accessing the support they needed:

Figure 1. The Hope service.
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Table 2. Analytic framework, specific codes and example quotes.

Themes Specific codes Example quotes (italicized text illustrates code)

Staff perspectives on what
Hope does

What Hope support and advice staff do
Structure of a Hope session from staff perspective
Working with users in acute crisis
Staff experience, support and supervision

Working with users in acute crisis: “We’ve had really extreme
examples where, you know, one of the team’s had to sort of
remove a rope from the boot of somebody’s car, go and
collect a chainsaw [to be used for suicide]”. (Staff 2)

Service users situation on first
talking with Hope

Suicidal attempts and feelings
Loss of job
Homelessness
Addiction
Finances and welfare benefit problems
Family issues

Suicidal attempts and feelings: “The majority [of Hope referrals]
come via the mental health triage team or they may be
referred from the hospital… they’ve reached a place where
they’ve felt they can no longer carry on living… They’ve
overdosed or they have expressed intent to end their life
and they do not meet the threshold for mental health
services … I’m still at times frustrated and confused with
just what you need to present with to get a service”.
(Staff 2)

How referred/ found out
about Hope

Mental health services
GP
Job centre
Charity
Self-referral

Mental health services: “ If they don’t meet that threshold for
secondary service, then for those people that are in
psychological distress or have ongoing suicidal thoughts or
self-harm, then we are quite limited in services that we can
offer them. We’ve got Samaritans and the [NHS Trust]
response line, but specific for self-harm and psychological
distress, yeah we do rely on Hope quite a lot”. (Staff 25)

Characteristics and experiences of
Hope sessions from service
user perspectives

Non-judgemental
“I could tell her anything”
Better and beyond friends and family
Personal affirmation
Changing norms

Non-judgemental and “I could tell her anything”:
“To tell you the truth my sort of age group people we don’t
ever talk about our mental health situations I mean I was
always brought up as a man don’t cry and you know a man
gets on with it whatever’s thrown at him, so I never ever
discussed with anybody up until not long back… . There’s
no judgementalness at all and I found that very
comforting… it’s the first time I’ve ever opened up in me
life”. (Service user 17)

Contents of Hope sessions and
getting what’s needed

How Hope helped manage the issues
Organising and resolving problems

Trauma/ abuse: “I never told anyone… . I was able to talk all
that through with (Project worker) and just, basically, unload

(continued)

Table 1. Staff roles and training.

Hope project workers Hope specialist advice workers

Job role and type of support
given to service user

Emotional and practical support, providing a psychologically
informed service, that encompasses a listening, non-
judgemental, non-hierarchical, empowering and
compassionate approach

Complex benefit applications, issues and appeals

Suicide and risk assessments, safety planning, following Cole-
King et al. (2013)

Finance planning, re-payment plans, formal insolvency
process, management of debts, debt relief
orders, bankruptcy

Negotiating and discussing service user’s needs with other
agencies as needed

Specialist housing, employment, financial, legal and
other advice

Supporting at meetings with housing, debt, benefit issues
Signposting and referrals to other organisations
Supporting service users with appointments and tasks, filling

in forms, straightforward benefit applications
Action planning

Training and support given Training in safety planning, suicide assessment and
interventions: techniques for how to work with someone
saying they wanted to end their life imminently. Provided
by a Master Trainer for Connecting With People (4
Mental Health)

Specific training in advice, such as housing, employment,
relationships, benefits and debts

Motivational interview training Specialist debt case worker: debt intermediary authorised and
regulated by the insolvency service to apply for debt
relief orders

Equality and diversity training Funded by the debt and pensions advisory service
Mental health training e.g. dual diagnosis,

personality disorders
Auditing processes for specialist advice

Conflict resolution Specialist technical advice from head office
Team reflective practice and informal team support Emotional support from line managers, organisational

systems of support. Hope managers provide ad hoc
support if needed

Regular supervision with line manager (case summaries, risk
status, tasks and issues, emotional intensity of caseload)

Suicide prevention training, motivational interview techniques
and solution focussed therapies

Clinical supervision from a counselling psychologist
(every month)

Ongoing training and professional development as needed
Ongoing managerial support as needed, including ad hoc

incident support always available

4 M. FARR ET AL.



I ran away and I went into woods and tied a knot yeah with
socks and stuff and clothes I had and tried to hang myself. It
was really, really bad and it was nasty and I didn’t have anyone
to support me and I went to a hospital on a few occasions and
I was in A&E and things and I had a team come and see me
and they basically say to you “you’re not bad enough to be
admitted to the psychiatric unit or anything like that. We have
to refer you back to your GP, thank you very much… you’re
safe, your drugs have worn off that you took, see you later” and
that was it. And I had a GP ringing me the next day “oh we’ll
refer you to (CBT/counselling provider) they’ll speak to you

within a week” and then they say to you “oh there is a seven to
10 month waiting list”. (Service user 19)

Whilst the interview questions did not specifically ask
about Hope’s focus on supporting men, some service users
and staff spoke of the service having qualities that created
a space in which men felt comfortable with disclosure and
discussion, where they were able to express themselves
uninhibited by the norms and pressures associated with
masculinity:

Table 2. Continued.

Themes Specific codes Example quotes (italicized text illustrates code)

Hope advice service
Referrals/ signposting
Enough sessions and long enough sessions?
Face-to-face meetings
Phone contact
Trauma/ abuse

it, unload everything that was just sitting on me in a way
that I found comfortable. I’ve never been able to express
that way before to anyone and I just found it
comfortable… . it was getting the burden off me of the
history, the past, how I felt”. (Service user 17)

Barriers Service user perspectives
Staff perspectives

Staff perspectives: “We are working with men that have got a
history of trauma and abuse and perhaps we, frequently we
are the first person that they may have gone into any detail
around that and then we’re referring into services where the
waiting list is anything up to two years. So, there are some
real barriers in the work we do”. (Staff 2).

Impacts of Hope Impact on suicidal feelings
Housing
Furniture, white goods, heating
Debt and finance
Welfare benefits
Food
Resolving addiction issues
Managing emotions
Well-being
Resolving problems
General situation now

Welfare benefits: “She came to my PIP [Personal Independence
Payment] assessment when I was evaluated for mental
health and I couldn’t have went there without her to be
honest I really couldn’t because it was a terrifying
experience for me… . I can’t say it went well, I mean it
went okay and I am eligible for some money so that was a
bonus but I couldn’t have done it without her, I just
couldn’t have done it”. (Service user 12)

Comparison with other services/
uniqueness of Hope

Comparison with other support services
Comparison with health services

Comparison with health services: “She made me feel like it was
alright to feel the way I was feeling instead of being
ostracised for feeling like I was in a hospital with everyone
staring at me because I’d done something that they didn’t
understand”. (Service user 19)

Completing Hope
support sessions

Ending Hope contact/still seeing Hope?
Any issues unresolved?

Any issues unresolved? “Maybe I could have had a little bit
more but I didn’t want to be greedy and take other people’s
time when I didn’t need it, so honestly now I feel a lot
better than what I was but it could come back at any time.
Having them there as some sort of safety blanket to help is
a great help”. (Service user 21)

Table 3. Interviewee characteristics.

Interviewees Numbers
Interview

duration (mean) Characteristics

Hope Service users 16 29 Men 16
Ethnicity:
White British 15
Black 1
Age:
31–40 4
41–50 4
51–60 6
61–70 2

Hope project workers and manager 6 48 5 women, 5 men (Where Hope project and advice
workers are referred to below, the gender terms
her/she are used to maintain the anonymity of
specific workers)

Hope advice workers 2
Hope referral staff 2
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I mean it takes a lot for a bloke to stick his hand out and say I
need help. (Service user 13)

Creating a supportive space

The Hope service starts with an initial assessment session
(see Figure 1) to enable an understanding of the problems
being experienced by the service user and the type of sup-
port that might be needed. Staff described the process of let-
ting service users direct this, asking them what they felt
needed addressing first. Key priorities included a suicide
risk assessment (which Hope project workers were trained
in) and urgent housing needs:

I was homeless in me car… . I’m full of anxiety and I’m hiding,
so I’m in mask [COVID-19] and sunglasses and I walk straight
across [to Hope services], sign the piece of paper … within
half an hour I was in the Travelodge [hotel]. (Service user 13)

Where service users were experiencing intense suicidal
feelings, repeated and planned phone calls by a project
worker could provide an “anchor”. Having a chance to talk
about suicidal feelings could make a difference: “They’ve got
that out, they’ve expressed it, and it does really help” (Staff
01). Focussing on major practical issues (e.g. imminent
homelessness, financial difficulties) could enable people to
regain a sense of control, helping to reduce risk of harm:

“You find that when people have more control over what’s
going on with them and they feel sort of more supported and
less overwhelmed… their risk of suicide is going to be
decreased and that’s the aim, really” (Staff 06).

Four service users specifically stated that Hope’s services
had saved their life:

I think that the Hope project saved my life and it was
absolutely amazing and I couldn’t ask for a better service
(Service user 19)

Several service users explained that they knew they could
contact their project workers in times of need.
Characteristics of Hope sessions that were instrumental in
creating a supportive environment were described by service
users: time and space to say and express what was needed
without feeling timebound; being “non-judgemental”,
“creating a bond”, “trusted”, “safe”, “fantastic listener” and
providing “reassurance”. Service users described a sense of
“you felt you were in control… not somebody controlling
you”. This could enable men to share thoughts, feelings and
experiences that they had not spoken about before. Some
described a relationship, that was in some ways better and
beyond friends and family, as they could say what was
needed without concern, worry or judgement.

Specialist advice services
Hope project workers supported service users to identify
which issues were of most importance to them, prioritising
and breaking down complex problems into a series of
achievable steps. Where Hope project workers identified
that service users would benefit from specialist advice, they
would refer them to Hope advice workers (Table 1), with

project workers continuing to provide psychosocial support
as needed. The combination of specialist advice and emo-
tional support made the Hope service distinctive:

It’s quite unique as well in the fact that – unlike counselling –
we can speak with them throughout the week and we have
phone calls with them… also what the counsellor can’t do is
support them with rent or support them with understanding
child visitation or understanding what a divorce means or debt.
(Staff 7)

Having immediate access to funded advice workers was
particularly important as referral to external advice organi-
sations would have meant lengthy waiting lists. Advice
workers could provide expert knowledge which helped ser-
vice users understand the financial, debt or employment
issues they faced. Sometimes injustices had occurred, which
could either be challenged, or discussed and come to terms
with, in ways that the person could manage:

They stopped my [benefits] money and that’s when the
depression starts hitting you, it starts coming in very fast… .
[the Hope advice worker] done one interview with me, and he
spotted how wrong they [the welfare benefit assessors] were on
everything and he sorted everything out for me which was
great. He got me what I was entitled to. (Service user 16)

Managing debts, benefit appeals and increasing income
where people did not have money for rent, food and bills
was part of the advice workers role. They were funded to
work with Hope service users until their problems were
resolved, they were not limited in the number of sessions
that they could give people. Advice workers had flexibility
to engage with service users long term and they described
how this enabled them to resolve issues as needed. In add-
ition, Hope project workers could provide emotional sup-
port and advocate on behalf of service users, supporting
them in attending appointments, which could have a major
impact on positive outcomes:

Without our advocacy, we know without a shadow of a doubt
that these men would be evicted. So we will then become the
negotiator on their behalf, with the housing officer or the rent
management team to, essentially, prevent eviction. So we’ve
done that for many, many, many of our men and that’s
normally picked up immediately. (Staff 2)

As time progressed, some men felt empowered to go on
and represent themselves.

Addiction
Referrals and signposting to other services is a key part of
Hope’s support package. For example, the Hope service
worked alongside specialist addiction services, receiving
referrals from them, and referring people onto addic-
tion services.

My life could be totally different now, without being referred to
the Hope service, I wouldn’t have been referred to the [assisted
living/drug and alcohol rehabilitation project]. I never knew
places like this existed, so it was a fantastic stepping-stone. I’m
not saying it’s perfect because as I said I’m a recovering
alcoholic and cocaine addict living in a dry house, so life is far
from idyllic but it’s on the right track. I’ll get my own place

6 M. FARR ET AL.



next year and also get back to what other people call normal.
(Service user 15)

Another service user, referred from a drug support ser-
vice, spoke of how Hope helped him manage emotions as
he stopped using drugs:

Because of my drug use I’d never dealt with certain emotions,
love, guilt and all of them and when I stopped using all of these
emotions would come to the surface, so by sitting down and
talking to ((Hope project worker)) she actually just showed me
how to deal with them in a more appropriate way and to
recognise it for what it is, and not go and use because I can’t
deal with the emotion. (Service user 22)

Trauma and abuse
Some staff highlighted how not all service users’ mental dis-
tress was alleviated by the resolution of practical problems.
As trust grew, several men expressed how they were able to
speak through things in the past they hadn’t previously spo-
ken about, including childhood abuse and past traumatic
events. These underlying issues such as past abuse or
trauma could have significant ongoing effects for service
users that Hope services are neither commissioned nor
trained appropriately to support. Whilst Hope workers did
their best to refer onto other appropriate support, this was
dependent on those other services also being available in a
timely and accessible way.

Differences with other services

Several service users compared Hope favourably with other
services they had received, such as hospital mental health
services or GP services. Some service users described trad-
itional healthcare approaches as harder to talk with; a “brick
wall” or “there’s no rapport”. Hope was seen as independ-
ent, available when needed and with no other agenda other
than to help and support:

I think that was the biggest difference I felt from it, which
made me more comfortable to work with [Hope] … they
couldn’t section me and put me into somewhere…. I saw them
as wanting to help, whereas I saw the other ones as almost a
threat. (Service user 23)

Hope was commissioned to manage gaps in services,
which interviewees had experienced when trying to access
other services:

When you’re at your worst you get put on a waiting list for
eight to 12 months. (Service user 23)

Diversity of impacts

To summarise, Table 4 illustrates the range of impacts that
service user interviewees spoke about in relation to their
support from Hope. Hope was able to tackle and support
men through a range of interrelated issues, through their
own services and linking with others. The dual aspect of
emotional and practical support provided by the Hope ser-
vice is reflected in the outcomes for service users. Table 4
shows how all study participants experienced an improve-
ment to their mental health and/or sense of well-being
alongside a beneficial change in more practical life issues
such as housing, benefits or finance. It was this combination
that provided service users with a new sense of self-respect
and the ability to begin the process of rebuilding their lives.

Discussion

This study evaluated the acceptability and usefulness of
Hope, to understand how the service supports men at risk of
suicide. The integration of practical and emotional support
provided a holistic service to men, whose suicidal acts or
ideation were closely intertwined with life crises. Existing
evidence identifies several key elements in suicide prevention
that the Hope service has brought together. Hope’s project
workers listened to and supported men in non-judgemental
and compassionate ways, providing coping and emotional
regulation techniques as well as a pragmatic, solutions-focus
and motivational approach in an informal, community-based
setting, key features identified as important in several studies
(Chopra et al., 2022; Cole-King et al., 2013; Nicholas et al.,
2020; Struszczyk et al., 2019). The issue of men feeling a
“loss of control” and the importance of regaining control
was identified by Wyllie et al. (2012). This was evident in

Table 4. Impacts of Hope services on different aspects of people’s lives that they spoke of (each row relates to a separate service user interviewed).

Code Mental health Well-being Housing Benefits Debt Other finance Employment Addiction issues Family relations Legal issues

Not given for anonymity Y Y Y Y Y Y
Y Y Y Y Y

Y Y
Y Y Y Y
Y Y Y
Y Y Y
Y Y Y Y Y Y
Y Y Y
Y Y Y Y
Y Y Y Y Y Y
Y Y Y Y Y Y

Y Y Y Y
Y Y Y Y
Y Y Y Y Y Y Y
Y Y Y Y Y Y Y
Y Y Y Y
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Hope services in the way that men had “control” during
their sessions as they set the priorities and preferred ways of
meeting. Crucially men also gained control over life crises
such as homelessness and debt, that from their perspective
had become uncontrollable and unnavigable, working with
specialists on issues such as finance or housing and referring
to others. There was a perception of less power differentials
between Hope project workers and service users in contrast
to mainstream health services, where some men had felt
threatened or “ostracised”, an important aspect identified in
other suicide prevention literature (Chandler, 2021;
Struszczyk et al., 2019). These factors helped men feel safe to
share difficult experiences, sometimes of previous trauma or
abuse, that they had never spoken of before, although access-
ing specialist support services in these circumstances was
challenging. Hope’s referral pathways enabled communica-
tions and integration between mental health and substance
misuse services; such an integrated approach has been high-
lighted as important in other literature where men may use
alcohol and/or drugs as a way of self-medicating (Chandler,
2021; Saini et al., 2018).

This qualitative study illustrates the complex, intertwin-
ing problems that men faced when feeling suicidal and how
an intervention can tackle the multiplicity of these issues
within community settings, filling an important research
gap (Saini et al., 2020; Struszczyk et al., 2019). There
appears to be fewer suicide prevention programmes that
have combined these aspects of emotional support with spe-
cialist advice into one service in the way that Hope has.
Whilst evidence of the impact of COVID-19 on suicide rates
is still evolving, studies have noted the adverse economic
effects and evidence of a rise in community distress (John
et al., 2021), both of which suggest that Hope is an import-
ant ongoing service, especially in the context of rising living
costs (Francis-Devine et al., 2022).

Limitations

Service users spoke of very few barriers to accessing Hope.
However, the people we interviewed were, or had been, fully
engaged with Hope. We were unable to recruit people who
had disengaged from the service, which may have led to
some bias in the sample. This bias could have caused over-
optimism of the effects of Hope, but it nevertheless illus-
trates the full potential of the service. Staff highlighted that
disengagement could be due to factors including being too
distressed, and/or not being ready to deal with the issues
they were facing. Referrers saw instances of disengagement
due to repeat offending behaviour to finance continuing
addictions. Disengagement may have also been indicative of
dissatisfaction.

Interviews had to be done by phone rather than face-to-
face due to the COVID-19 pandemic which may have
impacted the depth that some service users felt comfortable
going into. Our sample of service users from Black, Asian
and other ethnic communities was limited.

Implications

The Hope service was commissioned with the support of a
central government initiative to tackle suicide (Mental
Health Taskforce, 2016), and this article, alongside other
evidence (Jackson et al., 2022; Barnes et al., 2018) illustrate
the positive results it has achieved. However traditional
funding streams tend to focus either on mental health (i.e.
NHS psychiatric services), or practical and legal advice (i.e.
local authority/Legal Aid) which have been subject to severe
cuts (McDermont et al., 2017; Newman & Gordon, 2019).
Whilst there have been developments to integrate services,
and Hope is an exemplar of an effective integrated service,
there is a strong need to ensure such services are appropri-
ately funded. This study supports existing evidence of the
factors that contribute to high suicide rates amongst mid-
dle-aged men including difficulties in obtaining appropriate
help, isolation, loss, grief, family difficulties, alongside prac-
tical problems associated with housing, finances and
employment (Chandler, 2021; Cleary, 2017; Struszczyk et al.,
2019; Wyllie et al., 2012). It highlights the necessity of sui-
cide prevention services to support people through both
psychological and broader socioeconomic difficulties, pro-
viding further evidence that ways of preventing suicide need
to be focussed on people’s social and economic circumstan-
ces as well as their health (Chandler, 2021; Wyllie et al.,
2012). Further service development and research is needed
to understand whether Hope might have the same impacts
for a female population and one which is more ethnic-
ally diverse.

Conclusion

The Hope service enables integrated support for men at risk
of suicide, tackling structural issues such as homelessness
and debt, alongside emotional support. Funding to support
cohesive services are key to tackle financial and mental
health difficulties, especially given financial and employment
uncertainties since the COVID-19 pandemic, alongside ris-
ing costs of living.
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Appendix A

Interview topic guides

HOPE Service User Topic Guide Questions

1. We would like to get some background information on who we’re
speaking with, if you’re happy to provide us with these details.
a. Could you share with us your age range e.g. forties, fifties.
b. How would you describe your ethnic background?

2. When did you last have a session with the Hope service?
3. Do you remember how many sessions you had with a

Hope worker?
a. Did you always see the same person at HOPE sessions or

did you see different people?
b. Did you have the sessions face to face or over the phone?

What was that like? What was the difference like
between them?

c. If you had face to face sessions where did you meet?
d. What was it like talking to the Hope worker?
e. Did you feel able to say everything that you wanted to?
f. Can you talk me through what happens in a Hope session?
g. Did you get what you needed out of the sessions?
h. Could you tell me how the relationship with the Hope

worker has developed over time / sessions?
4. Did you have any other form of contact other than sessions? i.e.

phone conversations or texts messages?
a. Were these helpful in between sessions? How?

5. Can you tell me briefly about your situation that led you to come
to the Hope service?
a. How did you make the connection with HOPE?

6. Did you get enough sessions and long enough sessions
with Hope?

7. How did Hope help you manage the issues that you were facing?
How have these issues changed since accessing the Hope service?
a. (Extra prompt if needed?) How has the Hope service made a

difference to you?
8. Did you get referred to other organisations by the Hope service?

Did you go to those organisations and did they help?
a. How does the Hope service compare to other forms of sup-

port you have accessed?
9. What’s been the impact of the HOPE sessions for you/on

your life?

a. How is your general financial stability/employment situ-
ation now?

COVID-19

(10) Have you had any Hope sessions since the coronavirus lockdown?
(If yes, ask a and b)

a. Has the HOPE service been able to support you during the
lockdown? How has this worked out for you?

b. Has the form of support been different during the pandemic
(e.g. online or telephone rather than face to face)? What was
that like?

(11)Is there anything else that the HOPE service could do to support
you either during the coronavirus lockdown or more generally, if
they were able to?

(12) Would you have any other suggestions on how the HOPE service
could be improved?

(13)Is there anything else that you would like to add?
(14) Do you have any comments or feedback on the questions we have
asked in this interview?

HOPE and Money Advice Staff Topic Guide Questions

1. Could you give me some details about your role (make sure they
cover: job title, length of time working in service, background
experience, location, contact with service users)

2. Can you tell me a bit about the HOPE service and what it
offers people?

3. Where are all the places that you get referrals from?
a. Where do most referrals come from?
b. Do Second Step have any exclusion criteria for referral e.g.

current drug addiction issues
4. What kind of situations do you find people are in when you first

meet with them?
5. How do you prioritise the issues that need to be dealt

with? PROMPTS:
a. Financial situation
b. Home situation
c. Employment
d. Benefits or tax credits
e. Emotional well-being and health
f. Addiction e.g. gambling, alcohol, drugs

6. What do you do in the HOPE sessions?
7. How many sessions do you give clients? How do you make that

decision? When do you refer people to a HOPE money advice
worker? (OR if speaking to a HOPE money advice worker: when
do people get referred to you?)

8. Do you find that there is an optimum number of sessions?
9. How do you use call and text messages? How much contact do

you find is needed outside sessions? Do you find this is import-
ant in crisis situations?

10. Do HOPE workers and Money Advice workers work together
when supporting the same client? If so, how? (Prompt: explore
relationship between the two aspects of the service

11. How do you deal with situations where the issues presented may
take months to resolve e.g. appeals about benefit sanctions,
errors on medical assessments for Employment Support
Allowance (ESA) and Personal Independence Payments (PIPs)?

12. Why and when do you refer people to other services?
13. Have you had to work with clients when they are in an acute

crisis (this could be emotional or financial)? What did you do,
and what support did you have? What happened with the client?

14. What changes have you seen in clients through the sessions?
15. Where are the places where you have seen clients not be able to

move forward? Why is that? What do you see would help in
these situations?
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16. Do you see any patterns or have any thoughts about why people
might not use the full number of sessions that they are enti-
tled to?

17. Can you tell us the impact of COVID-19/corona virus on the
service you provide
a. Tell us about how it has changed the mode of advice (face

to face vs telephone)
b. Have you seen an impact on the financial situation of the

clients you support
c. Have you seen an impact on the mental health of the cli-

ents that you support
d. Has there been an impact on the range of services that you

can refer clients to
e. Are there more services that you think could or should be

providing during the COVID-19 pandemic
18. Is there anything else that you think the HOPE service should

be providing, but is currently unable to?
a. How often do clients finish their sessions but the issues that

they brought remain unresolved?
19. Do you get enough support and supervision for the work that

you do?
a. What training did you receive?
b. Is there anything else that you need to provide the service?

20. Would you have any suggestions on how Second Step could
improve its HOPE service?

21. Is there anything else that you would like to add?

HOPE Service Referral Staff Topic Guide Questions

1. Could you give me some details about your role (make sure they
cover: job title, length of time working in service, location, contact
with service users)

2. Could you tell me how you work with the HOPE service? Could
you talk me through how the process of referral works? (prompts
below as needed)
a. What are the factors that make you decide to refer someone

to the HOPE service?
b. Are there specific referral criteria?
c. How do you assess people to make a referral?
d. How do you refer people to the Second Step HOPE service?

e. Do you have any problems making a referral to the
HOPE service?

f. Are there any exclusion criteria that Second Step have in
their referral process e.g. current drug problems?

3. Can you tell us the impact of COVID-19/corona virus on the
referral service you provide and the needs that people have when
you refer them?
a. Have you seen an impact on the financial situation of the

clients you refer on?
b. Have you seen an impact on the mental health of the clients

that you speak with?
c. Has there been an impact on the range of services that you

can refer clients to?
d. Are there more services that you think could or should be

providing during the COVID-19 pandemic?
4. Can you say what the HOPE service offers to you as a refer-

ral service?
a. Where would you refer people to if the HOPE service no

longer existed?
b. Where did you refer the HOPE client group to before the

HOPE services existed? Were there any issues/ problems
with this?

c. Are there any similar services to the HOPE service? If so,
how are they similar/ what are the differences?

5. Do you know of cases where you have referred people to the ser-
vice, but then they have not actually accessed the services?
a. Is there any “safety net” to make sure that people are not in

crisis if this happens?
b. Do you think there are any other barriers to accessing the

Hope service?
6. Have you had any situations where people who have been

referred previously to HOPE have come back into your referral
service in need (e.g. “revolving door clients”)?

7. Do you get feedback from people who use the HOPE services
after they have been referred?

8. Do you have any suggestions for how:
a. The referral process to the HOPE service could

be improved?
b. The Hope service itself could be improved

9. Is there anything else that you would like to add before we finish?
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