Cultural consideration in suicide

Culture and society play a crucial role in verbalizing people about responding and visualize mental health and suicide (Saini et al., 2020). The most devastating public health issue that New Zealand encounters is Suicide. Healthcare people and government needs to focus on well-being, protective factors, inequalities, strong leadership and provide a continuous learning framework towards suicide. A strategy to prevent suicide in New Zealand (Suicide prevention strategy, 2019-2029) mentioned that suicidal behaviour can be reduced by enhancing cultural protective factors such as family support, community support, cultural and religious beliefs and services (MOH, 2019). 

Suicide is a single leading cause of deaths of young people aged 15-24 years in New Zealand specifically in Maori youths (Snowdon, 2020). According to Prudence (2015), high rates of teenage pregnancies, child poverty, workless parents, bullying in the school, family violence, and child abuse are the prime reasons on youth suicide in New Zealand. 
According to (Brent, 2020), Suicide disproportionately influenced Maori people and people living in low socioeconomic areas. Ministry of health (2017) illustrates that suicide severely affects people of Pasifika and rainbow communities, people above 85 years, people with mental health issues and people attempted suicide previously. A research suggested that family connections behave as a compensatory mechanism to reduce the suicide attempts in Maori students showing depression (Racism, 2017).  It was observed that suicide rates are higher in Maori people living in low socioeconomic areas and are unemployed than Maori people living in high socioeconomic areas (MOH, 2019). 
[bookmark: _Hlk66147998]Russell et al. (2017) predicated that Cultural values and social structures analyzed the degree and type of both support and stressors, access to treatment and social prescriptions regarding suicide. Family bonding and support behave as a buffer in Maori culture to reduce suicide, parenthood protects children from suicide and various kinds of religious involvements, beliefs and social support works against suicide (Rolleston et al., 2020). According to Potter et al. (2018) nurses can implement Suicide prevention approaches in primary healthcare by promoting positive mental health care at the workplace, by addressing depression in patients, aware patients about mental health issues and their consequences, and support programs that reduce mental illness stigma. 

According to Snowdon (2017), modification in cultural and society awareness is required to reduce suicide rates in New Zealand. Evidence suggests that improvement in community and health services and increased attention towards emotional feelings of affected people have a significant effect on reducing suicide rates as seen in Australia where suicide rates are now lower as compared to New Zealand specifically towards psychological and biological depression (Snowdon, 2016). 
Bruns (2016) suggested that healthcare staff and nurses are trained and capable well to address patient needs and are able to provide psychological, biological and environmental support to build patient self-esteem.  

In conclusion, as nurse, I ensure that I will treat every patient with full empathy and compassion. I will follow practice guidelines from Nursing council, cultural safety and Treaty of Waitangi and Maori health in healthcare (NCNZ, 2011). These guidelines are supportive to understand principles and safety elements of patient care. 
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