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Ministerial
Foreword

The Scottish Government believes that no 
death by suicide should be regarded as either 
acceptable or inevitable. 

In the past decade, Scotland has made real 
progress in addressing this hugely important 
issue. Between 2002-2006 and 2013-2017, 
the rate of death by suicide in Scotland fell 
by 20%. That reduction is testament to the 
dedication, expertise and hard work of all 
those who work to prevent suicides in our 
society. 

However, it is clear that as a country, we have 
far more to do. 

The Scottish Government’s vision, which is 
shared by our partners in mental health and 
suicide prevention, is of a Scotland where 
suicide is preventable; where help and support 
is available to anyone contemplating suicide 
and to those who have lost a loved one to 
suicide. Suicide prevention is everyone’s 
business. 

This document sets out the Scottish 
Government’s plan – working with our partners 
– to achieve those objectives. It lists the 
actions which leaders at a national, regional 
and local level must take to transform society’s 
response and attitudes towards suicide. 
Crucially, those actions extend beyond health 
and social care. The approach we’ve set out 
is a cross-government one – which recognises 
the need for further collective action to prevent 
deaths by suicide.

The Plan has been developed with partners, 
stakeholders and people who have been 
directly affected by suicide. I am very grateful 
to all those who took the time to attend 
meetings and public engagement events. 
Your views and experiences played a hugely 
important part in informing and shaping this 
document.

The scope of this Plan reflects our shared 
determination to bring about a step change 
in suicide prevention in Scotland. I am 
confident that by working together across 
sectors, organisations and society, we can 
better identify and support people in distress, 
strengthen communities, and save lives.

Clare Haughey 
Minister for Mental Health
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Our Vision

We envisage a Scotland where suicide is 
preventable; where help and support is 
available to anyone contemplating suicide and 
to those who have lost a loved one to suicide. 
Suicide prevention is everyone’s business.

Our vision is supported by our key strategic 
aims of a Scotland where:
• people at risk of suicide feel able to ask for 

help, and have access to skilled staff and 
well-coordinated support; 

• people affected by suicide are not alone; 
• suicide is no longer stigmatised; 
• we provide better support to those 

bereaved by suicide; and 
• through learning and improvement, we 

minimise the risk of suicide by delivering 
better services and building stronger, more 
connected communities.

This will be evidenced by a target to further 
reduce the rate of suicide by 20% by 2022 
(from a 2017 baseline). In 2013, the World 
Health Organization adopted a global target 
for a 10% reduction by 2020. If the Scottish 
suicide rate decreased by the same amount in 
the next 5 years as it has over the last decade, 
then a 14% reduction would be anticipated. To 
achieve this, the active momentum of suicide 
prevention work has to continue. By setting 
a 20% target we commit to even greater 
additional ambition and at faster pace.

Leaders at a national, regional and local level 
have a key role to play in creating a culture 
that ensures that learning is taken from every 
death by suicide, in order to help prevent 
future suicides. Stakeholder collaboration will 
be at the heart of our approach.
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Action 1. The Scottish Government will set 
up and fund a National Suicide Prevention 
Leadership Group (NSPLG) by September 
2018, reporting to Scottish Ministers – and 
also to COSLA on issues that sit within 
the competence of local government and 
integration authorities. This group will 
make recommendations on supporting the 
development and delivery of local prevention 
action plans backed by £3 million funding over 
the course of the current Parliament. 

Action 2. The Scottish Government will fund 
the creation and implementation of refreshed 
mental health and suicide prevention training 
by May 2019. The NSPLG will support delivery 
across public and private sectors and, as 
a first step, will require that alongside the 
physical health training NHS staff receive, they 
will now receive mental health and suicide 
prevention training. 

Action 3. The Scottish Government will work 
with the NSPLG and partners to encourage 
a coordinated approach to public awareness 
campaigns, which maximises impact. 

Action 4. With the NSPLG, the Scottish 
Government will ensure that timely and 
effective support for those affected by suicide 
is available across Scotland by working to 
develop a Scottish Crisis Care Agreement.

Action 5. The NSPLG will use evidence on 
the effectiveness of differing models of crisis 
support to make recommendations to service 
providers and share best practice. 

Action 6. The NSPLG will work with partners 
to develop and support the delivery of 
innovations in digital technology that improve 
suicide prevention.

Action 7. The NSPLG will identify and facilitate 
preventative actions targeted at risk groups.

Action 8. The NSPLG will ensure that all of 
the actions of the Suicide Prevention Action 
Plan consider the needs of children and young 
people.

Action 9. The Scottish Government will work 
closely with partners to ensure that data, 
evidence and guidance is used to maximise 
impact. Improvement methodology will 
support localities to better understand and 
minimise unwarranted variation in practice and 
outcomes.

Action 10. The Scottish Government will 
work with the NSPLG and partners to develop 
appropriate reviews into all deaths by suicide, 
and ensure that the lessons from reviews are 
shared with NSPLG and partners and acted on.

Summary of 
Actions 
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In 2017, there were 680 probable deaths 
by suicide in Scotland1. Every one of those 
deaths is a tragedy. They are also a shocking 
reminder that we must continue to improve 
suicide prevention action in this country and 
to not only improve the support for those who 
have lost a loved one to suicide but also make 
support more available and accessible to 
those who have had suicidal thoughts.

Scotland has made relatively good progress 
in recent years. Between 2002-2006 and 
2013-2017, the national rate of deaths from 
suicide has decreased by 20%. In addition, 
over the past decade, the gap between 
suicide rates in our most and least deprived 
communities has narrowed. This reflects the 
excellent work that takes place in communities 
across Scotland. 

For example, the Choose Life programme2, 
which began in 2002, broke new ground 
with its novel approach to national and local 
collaboration. Combined with other initiatives 
like the See Me programme3, the Breathing 
Space telephone and web service4, the 
Scottish Recovery Network5, and the Scottish 
Government’s Suicide Prevention Strategy 
20136 (which succeeded the Choose Life 
Strategy and Action Plan7), the Choose Life

1 https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides/
list-of-tables-and-chart

2 http://www.chooselife.net/
3 https://www.seemescotland.org/
4 http://breathingspace.scot/
5 https://www.scottishrecovery.net/
6 http://www.gov.scot/Publications/2013/12/7616
7 http://www.gov.scot/Publications/2002/12/15873/14466
8 https://www.dbi.scot/
9 https://www.samaritans.org/sites/default/files/kcfinder/files/SPR%20final%20WEB.pdf

programme contributed to the significant 
downward trend in Scotland’s suicide rate. 

The Mental Health Strategy 2017 set out the 
need to build on that progress through the 
creation of a new suicide prevention plan. In 
addition, it identified distress, including self-
harm, as a significant area for future work – 
committing to testing new approaches, such 
as the Distress Brief Intervention (DBI) pilot8.

More broadly, the Strategy also set a new 
approach to mental health in Scotland by 
giving mental health parity with physical health. 
In doing so, it is helping to encourage even 
greater collaboration within the public sector, 
on prevention and early intervention. This 
document seeks to build on that foundation.

To help inform and develop this Suicide 
Prevention Action Plan, we engaged with a 
wide range of organisations and people. We 
worked with a partnership of Samaritans, NHS 
Health Scotland, and the Health and Social 
Care Alliance Scotland (the ALLIANCE) who 
produced a stakeholder engagement report: 
“Views from people affected by suicide”9. That 
report gathered the views of people directly 
affected by suicide. Quotes from people who 
contributed to the stakeholder engagement 
report are included throughout this Plan. 

Background

http://www.chooselife.net/
https://www.seemescotland.org/
https://www.scottishrecovery.net/
http://www.gov.scot/Publications/2013/12/7616
http://www.gov.scot/Publications/2002/12/15873/14466
https://www.dbi.scot/
https://www.samaritans.org/sites/default/files/kcfinder/files/SPR%20final%20WEB.pdf


06

The Scottish Government’s subsequent 
engagement process, supported by 
NHS Health Scotland, included 5 public 
engagement events, and a public engagement 
paper published on 8 March 2018 which 
received nearly 300 online responses. 

There has been valuable debate in the 
Scottish Parliament, including an opportunity 
for stakeholders to present evidence to the 
Parliament’s Health and Sport Committee on 
12 June 2018.

In addition, the Action Plan includes three 
commitments that the Scottish Government 
made in May 2018 – and which were 
supported by the Scottish Parliament: 
• to establish a National Suicide Prevention 

Leadership Group (NSPLG) to help support 
the creation and delivery of local prevention 
action plans; 

• to deliver better crisis support for people 
who have lost a loved one to suicide; and

• to develop reviews, where necessary multi-
agency, into all deaths from suicide.

A key action of this plan is the establishment 
of the NSPLG. This group will deliver a 
programme of activity, translating ambitions 
into action at national, regional and local level. 
It will report to the Minister for Mental Health 
– and to the Convention of Scottish Local 
Authorities (COSLA) on issues that sit within 
the competence of local government and 
integration authorities – and there will be an 
annual public report setting out progress and 
future priorities. 

To support the group’s work, we have 
committed to provide an additional £3 million 
over the course of the current Parliament. 
This is on top of more than £2 million already 
available each year to services to provide 
support for people who may be at risk of 
suicide. 
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Action 1. The Scottish Government 
will set up and fund a National Suicide 
Prevention Leadership Group (NSPLG) 
by September 2018, reporting to Scottish 
Ministers – and also to COSLA on issues 
that sit within the competence of local 
government and integration authorities. 
This group will make recommendations 
on supporting the development and 
delivery of local prevention action plans 
backed by £3 million funding over the 
course of the current Parliament. 

The Scottish Government will give leadership 
to realising our vision for suicide prevention 
in Scotland by endorsing the agency and 
leadership of the NSPLG, by working closely 
with the NSPLG and partners to act on its 
recommendations, to influence change, 
remove barriers to progress and to ensure 
progress against the delivery plan. 

The NSPLG will:
• Include representation from services and 

stakeholders, including the third sector and 
people with direct experience of suicide 
through bereavement or those who have 
previously experienced suicidal thoughts or 
attempted suicide.

• Engage with integration authorities, local 
authorities, public health professionals 
and other stakeholders, to support the 
development of actions and priorities that 
will inform local strategic planning and 
partnership approaches to realise our vision. 

• Facilitate national improvement work to 
support local suicide prevention activity.

• Oversee a delivery plan of identified actions 
and priorities to achieve the vision. This 
delivery plan will be published in December 
2018. 

• Coordinate the public debate and progress 
a programme of work to prevent suicide.

• Make recommendations to the Scottish 
Government on action needed within the 
responsibility of the Scottish Government, 
and to COSLA where there is a specific 
responsibility of local government or 
integration authorities. 

• Report to Ministers and to COSLA regularly 
on progress, including through a publicly 
available annual report. This will be 
published annually from September 2019.

The NSPLG work will be supported by 
dedicated officials from the Scottish 
Government. With Scottish Government 
funding, the NSPLG will establish its own 
secretariat from the organisations within 
its constituent members. From November 
2018 this secretariat will take ownership of 
organising meetings.

Key strategies and work areas including 
the Mental Health Strategy (2017-2027), 
the Justice Vision (2017-2020), Policing 
2026, and Scotland’s Drowning Prevention 
Strategy (2018-2026), will make a significant 
contribution to the NSPLG’s work. Mental 
wellbeing has been identified as a public 
health priority for Scotland, providing a strong 
focus for the wider public sector to take 
collaborative action focused on prevention and 
early intervention. Suicide prevention will be an 
important component of this and other public 
health priorities.

Actions
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The shared ambition of the Scottish 
Government and its partners requires that 
the funding available across the health 
sector, the wider public sector and the third 
sector is harnessed efficiently and effectively. 
The changing nature of how local, regional 
and national services are commissioned, 
specifically with the evolution of integration 
authorities, means that a coordinated 
approach is vital.

Impact in health and social care will require 
active engagement with integration authorities, 
public health, NHS Boards, Police Scotland 
and local authorities. Local suicide prevention 
actions, plans and groups should sit inside 
existing planning arrangements and work 
plans in a way that makes specific activity on 
suicide prevention clearly visible.

The Scottish Government has been clear 
that NHS Boards, integration authorities and 
their partners must shift the balance of care 
to focus on primary and community services. 
This is relevant to how mental health services 
and support will be configured and delivered, 
and how suicide prevention is prioritised. 

Over the course of the current Parliament we 
will invest £1 million annually to support this 
action plan and the work of the NSPLG. 

Nationally, during 2017-2018, NHS Boards 
will have spent £1 billion on mental health 
services. This is a significant and valuable 
resource. The Scottish Government is also 
funding work which will be relevant to Suicide 
Prevention work. These include broader 
programmes such as:

• £35 million by 2022 for 800 additional 
mental health workers in key settings 
including Accident and Emergency 
departments, GP surgeries, police custody 
suites and prisons, as set out in the Mental 
Health Strategy.

• £5 million to support transformational 
change in child and adolescent mental 
health services across Scotland.

There are also several programmes funded in 
full or in part by the Scottish Government, or 
with a funding contribution provided, which will 
directly or indirectly support suicide prevention. 
The funding currently runs to over £2 million 
each year and is a component of the following 
work:

• The Distress Brief Intervention test 
programme. 

• NHS Health Scotland’s National Suicide 
Prevention Programme. 

• NHS24’s Breathing Space telephone and 
web advice service. 

• ScotSID (Scottish Suicide Information 
Database) through NHS National Services 
Scotland Information Services Division (ISD). 

• Healthcare Improvement Scotland's 
Scottish Patient Safety Programme –  
Mental Health.

• Samaritans free telephone service (funding 
contribution provided).

• The UK National Confidential Inquiry into 
Suicide and Homicide by People with 
Mental Illness (Scottish element funded).
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Action 2. The Scottish Government will 
fund the creation and implementation 
of refreshed mental health and suicide 
prevention training by May 2019. The 
NSPLG will support delivery across public 
and�private�sectors�and,�as�a�first�step,�
will require that alongside the physical 
health�training�NHS�staff�receive,�they�will�
now receive mental health and suicide 
prevention training. 

Evidence based training on mental health and 
suicide prevention is essential. Mental health 
and suicide prevention training must be on a 
par with physical health training. 

The Mental Health First Aid Training 
programme has been led by NHS Health 
Scotland since its inception in 2004, while the 
suicide prevention training programme was 
inherited by NHS Health Scotland from the 
Scottish Government in 2007. Information 
from NHS Health Scotland indicates that over 
92,000 people have been trained in either 
mental health or suicide prevention awareness 
across Scotland and over 2,000 trainers 
trained to provide the courses. 

Current training materials in Mental Health First 
Aid and the various suicide prevention training 
programmes available in Scotland, will be 
refreshed in order to make them more flexible, 
to ensure sustainable delivery, and to update 
their content and make them more relevant 
and accessible. 

10 https://www.samaritans.org/sites/default/files/kcfinder/files/SPR%20final%20WEB.pdf

An employment culture is required where 
mental health training is made available to staff 
on an equal footing to physical health training. 
Scottish Government will fund the creation of 
a core general module on mental health and 
suicide awareness. This will be developed 
and complimented with a suite of additional 
‘bolt on’ modules appropriate for particular 
professional groups. Included within these will 
be modules on suicide prevention and trauma. 
These will be available by May 2019.

We heard through the “Views from people 
affected by suicide” report a recommendation 
for mandatory suicide prevention training 
for specific professional groups, particularly 
GPs10. The importance of training for other 
frontline services including GP receptionists 
and NHS24 staff, pharmacists, prison officers, 
Jobcentre staff and social security entitlement 
advisors, teachers and school staff, university/
college staff and lecturers, and transport 
workers was also raised. 

“More needs to be done to make everyone 
more confident in asking the question and 
offering support.”

“We need to challenge the assumption 
that suicide awareness and training is not 
essential.”

“Suicide needs to be everyone’s business, 
not just frontline staff.”

https://www.samaritans.org/sites/default/files/kcfinder/files/SPR%20final%20WEB.pdf
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Mental health and suicide prevention training 
will be mandatory for all NHS staff who receive 
mandatory physical health training. These 
include doctors, nurses, psychologists, allied 
health professionals and pharmacists. The 
NSPLG will prioritise early action across other 
key sectors, including where staff are likely 
to interact with individuals from groups with 
a higher risk of suicide, to ensure parity of 
mental health and suicide prevention training 
with that of physical health training. 

Every organisation that has physical health 
first aiders should also train and provide 
mental health first aiders. Organisations 
should consider what mental health training is 
necessary, just as they do for physical health 
training, as part of the continuing professional 
development of their staff. These organisations 
should use their existing training systems to 
deliver mental health training and to provide 
assurance and governance. 

Specific support for children and young people 
is needed. Teachers, lecturers, and staff at 
schools, colleges and universities need to have 
the confidence to effectively support students 
who are in distress, or who have been affected 
by suicide in other ways such as bereavement. 

The Higher and Further Education sectors 
are already engaging with relevant partners, 
including NUS Scotland, on how to develop 
further, their responses to the mental health 
needs of students. 

Education authorities are required to ensure 
that schools are health promoting. This 
includes promoting physical, social, mental 
and emotional wellbeing by supporting pupils 
to make positive lifestyle choices in relation to 
their health and wellbeing. 

We commit to ensuring that, by the end of 
academic year 2019/20, every local authority 
will be offered training for teachers in mental 
health first aid, using a ‘train the trainer’ model 
to enable dissemination to all schools. 

Education Scotland will also continue to 
support schools in making the links between 
nurture, Adverse Childhood Experiences and 
trauma informed practice, to develop effective 
practice. This will complement the work 
to implement the National Trauma Training 
Framework.

For many people, their interaction with the 
social security system may come at a time of 
great difficulty – e.g. they may have lost a job, 
had their access to entitlement changed, or 
may have become disabled. All of these life 
events can be triggers for suicidal thoughts, 
and training for social security staff will enable 
them to recognise signs of distress, and 
to signpost people to appropriate support. 
Within our social security agency we will 
equip our people to confidently handle and 
talk about mental health generally, including 
suicide awareness and prevention. Working 
with partners, we will develop and utilise 
a range of learning opportunities that fully 
equip social security agency staff to have 
a wider awareness of the challenges and 
circumstances the person may be facing; to 
possess a knowledge of the systems and 
support functions that are available; and 
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importantly, to be skilled in having sensitive 
conversations including suicide awareness. 
This will inform and drive the design of learning 
solutions and will include direct collaboration 
with those partners who can provide “lived 
experience” and examples. We will thread 
this through our learning portfolio and utilise 
a coaching approach, including the Mental 
Health First Aid concept and aligning with 
existing Scottish Government practices, 
to ensure continuous support to delivery 
colleagues.

A range of training approaches is required, 
ranging from awareness-raising to skilled 
intervention, depending on the population 
group being trained. Some people who 
complete suicide are not in contact with 
professional services beforehand but may 
have expressed their feelings to others. We 
want a Scotland where citizens have greater 
awareness of mental health and wellbeing to 
be able to support themselves and others.

Action 3. The Scottish Government will 
work with the NSPLG and partners to 
encourage a coordinated approach to 
public awareness campaigns, which 
maximises impact. 

“No one talks about it until it happens.”

“Positivity is more powerful than 
negativity.”

“The stigma around suicide is still 
overwhelming.”

“People would 'cross the road' to avoid 
someone who had been bereaved by 
suicide.”

National and local public awareness 
campaigns should focus on breaking down 
stigma and common misconceptions around 
suicide, and on encouraging people to talk 
more openly about their feelings with their 
families, friends and colleagues. Campaigns 
should enable people from local communities 
to talk to each other about suicide and to drive 
change.

The Scottish Government, informed by the 
work of the NSPLG, will identify key dates 
throughout the year to run campaigns 
nationally and locally. An important focus for 
raising public awareness is to ensure that 
campaigns are using the right channels and 
approaches to best reach and speak to target 
audiences – see Action 7 below. People need 
good knowledge of local and national suicide 
prevention groups and services so they can 
effectively use them or signpost to colleagues, 
friends and family. 

Those who present in crisis in whatever 
context should be treated with respect and 
care, and supported by compassionate 
professionals. Any campaign to tackle suicide 
should be set in a policy context of improving 
this culture across public services. 

This will build on the work of “See Me” and 
of NHS Health Scotland’s Suicide Prevention 
Programme. The needs of children and young 
people should be explicitly included. 
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Action 4. With the NSPLG, the Scottish 
Government will ensure that timely and 
effective�support�for�those�affected�by�
suicide is available across Scotland by 
working to develop a Scottish Crisis Care 
Agreement.

“Suicidal people cannot wait for help.”

“We need everyone to be speaking the 
same language [around suicide].”

“The healthcare system needs to better 
consider how it creates pathways 
that are supporting people who self-
harm, experience mild depression or 
bereavement, that can prevent escalation.”

The NSPLG will ensure that crisis support is 
available for those considering suicide. For 
those bereaved by suicide, the NSPLG will 
ensure that a Scottish Crisis Care Agreement 
across statutory and non-statutory bodies 
is developed that includes a common set of 
standards and referral pathways for trauma-
informed support.

The period of time following a death by suicide 
or a suicide attempt represents a critical time 
for compassionate, high quality care. Good 
and timely support and information need to 
be available to people who have been directly 
affected by suicide. People who have been 
bereaved by suicide are themselves at a 
higher risk of suicide. Grief is intense and the 
emotions – particularly around stigma and 
isolation – experienced in the aftermath can 
differ considerably from those following other 
types of death.

The needs of the different groups of affected 
individuals require careful consideration. 
People who have attempted suicide and 
survived need compassionate and effective 
support. In addition people affected by suicide 
– whether completed or not – include:

• The person’s families and friends.
• People dependant on them, such as their 

children.
• Others who care for them.
• Staff involved in their care and treatment.
• First responders at the time of a suicide 

attempt.

The NSPLG will review good practice in this 
area – including the community triage model 
of support, which provides police with direct 
access to mental health professionals – with a 
view to ensuring that support pathways are in 
place across Scotland by the end of 2019.
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Action 5. The NSPLG will use evidence on 
the�effectiveness�of�differing�models�of�
crisis support to make recommendations 
to service providers and share best 
practice. 

“Care only kicks in when people are in crisis.”

“Help is often offered too little and too late 
in the journey of a suicidal person.”

“You are unlikely to get immediate help 
unless you are an immediate danger to 
yourself or others.”

People in distress, including those who 
self-harm, need to find a respectful, 
compassionate response when they present 
to services for support. It is vital that clinicians 
and first-responders provide a positive 
encounter with people in distress and are 
vigilant to self-harm. While most people who 
self-harm will not go on to die by suicide, self-
harm is strongly associated with a lifetime risk 
of suicide.

The Distress Brief Intervention (DBI) is one 
approach to improving the way in which 
services respond to people in distress. It 
is funded by the Scottish Government and 
is currently being piloted in Lanarkshire, 
Aberdeen, Borders and Inverness. The DBI is 
just one of a range of actions already set out 
in the Mental Health Strategy, to help deliver 
change. These include:

• Investment in NHS24 and its development 
of improved responses to unscheduled 
mental health presentations.

• Provision of 800 more mental health 
workers to provide mental health specialist 
access in a variety of frontline settings 
including Accident and Emergency 
Departments, primary care, police custody 
suites and prisons.

• Primary care transformation, with an 
increase in link workers and mental health 
professionals in primary care teams.

• Services and integration authorities should 
consider how people who are traditionally 
least likely to engage with statutory services 
can be reached and most effectively 
supported, in order to mitigate health 
inequalities. This includes consideration 
of the needs of people with protected 
characteristics under the Equality Act 2010. 

Services provided for remote and rural 
communities should consider the particular 
risks and needs of these areas. They should 
optimise their use of technology-enhanced 
care such as video-conferencing. The Scottish 
Government provides funding support to 
the National Rural Mental Health Forum; 
this Forum is key to addressing the unique 
challenges presented by rural isolation.
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Action 6. The NSPLG will work with 
partners to develop and support 
the delivery of innovations in digital 
technology that improve suicide 
prevention.

If used positively, the internet and other 
technologies can be used to influence suicide 
prevention both locally and nationally11. This 
could include providing online support to 
people who may be at risk of suicide, raising 
awareness of sources of support, facilitating 
individuals’ ability to manage themselves and 
develop resilience, and encouraging safe use 
of the internet. 

We need to maximise the positive influence 
of social media and its potential for key 
messaging, working with NHS24, NHS Health 
Scotland and other interested partners to 
develop a strong online suicide prevention 
presence across Scotland that caters for all 
ages. 

11 Any action related to social media and online resources should be considered in the context that 
telecommunications and internet services are reserved to the UK Parliament.

12 See page 51 at https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-
11-14-ScotSID-Report.pdf

13 https://www.samaritans.org/dying-from-inequality/report
14 http://www.healthscotland.com/documents/23356.aspx
15 https://www.lgbtyouth.org.uk/media/1354/life-in-scotland-for-lgbt-young-people.pdf

Action 7. The NSPLG will identify and 
facilitate preventative actions targeted at 
risk groups.

“People need to be treated as human 
beings during their support.”

“Money worries can lead to helplessness.”

“One size does not fit all.”

The NSPLG will consider how risk of suicide is 
elevated for groups within the broader general 
population, and identify specific action to 
address this. 

The high rates of suicide among males, people 
in their ‘middle years’, people who are not 
married/partnered and people who live in areas 
of socioeconomic disadvantage point to the 
challenges of health inequalities and groups 
at risk of suicide12,13. Research suggests that 
adults and young people who identify as 
gay, lesbian, bisexual or transgender have a 
greater risk of suicidal ideation and suicide 
attempts14,15.

A complex range of factors can contribute to 
people contemplating suicide. Many are not to 
do with mental ill-health and can instead relate 
to stressful life circumstances, events or 
changes in a person’s life, where there are 

https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
https://www.samaritans.org/dying-from-inequality/report
http://www.healthscotland.com/documents/23356.aspx
https://www.lgbtyouth.org.uk/media/1354/life-in-scotland-for-lgbt-young-people.pdf
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prevention opportunities for public bodies and 
communities. Healthcare settings will continue 
to be important for supporting prevention and 
interventions. However, the NSPLG will also 
consider wider settings where at-risk 
individuals can be supported – such as 
Jobcentres, Citizens’ Advice Scotland offices, 
solicitors’ offices, etc.

The following characteristics and factors are 
known to contribute to raised suicide risk. 
They can be cumulative and overlapping. 
Services and individual clinical contacts need 
to be aware of them in their response:

• History of self-harm
• Bereavement from suicide
• Adverse childhood experiences (ACES) and 

later trauma
• Deprivation, poverty, and social exclusion 
• Isolation
• Living with or developing an impairment or 

long-term condition
• Middle aged men
• People affected by drugs and/or alcohol
• Migrants 
• Lesbian, gay, bisexual and transgender 

(LGBT) adults and young people
• Gypsy/Travellers
• Homelessness 
Workforce training as discussed in Action 2 
is one means by which we can help develop 
this awareness and target the right support to 
these individuals. 

Action 8. The NSPLG will ensure that all 
of the actions of the Suicide Prevention 
Action Plan consider the needs of children 
and young people.

“There needs to be more support for 
children affected by suicide – parents can’t 
do it all, and are going through their own 
grief as well.” 

“We need to prioritise support for children 
in schools so that they become emotionally 
aware and resilient.”

Young people tell us that mental health is one 
of their biggest concerns. It is therefore crucial 
that the NSPLG engages with young people to 
prevent suicide. 

We have established a Youth Commission on 
Mental Health, in partnership with Young Scot 
and the Scottish Association for Mental Health 
(SAMH). The Commission is made up of young 
people aged 14-22. Commissioners will take 
an in-depth look at mental health services in 
Scotland and will develop recommendations 
over a 15-month period, for Ministers to 
consider in 2019.

As part of the Year of Young People 2018, 
we are also working with See Me to hold 
the biggest conversation Scotland has ever 
had on mental health. We have asked young 
people to help design a forthcoming campaign 
for 8 to 26 year olds, which will ask what 
mental wellbeing means to them. 
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We know that demand for mental health 
support is increasing, and that services which 
meet that demand need to be flexible and 
work collaboratively with delivery partners. 
The needs of children and young people 
require specific focus. The Children and Young 
People’s Mental Health Task Force, chaired 
by Dr Denise Coia, will have a key role in 
bringing together the strands of work relating 
to children and young people’s mental health 
from the Mental Health Strategy 2017-27, 
galvanizing a modern, joined-up and practical 
response to a real public concern.

Our aim is to transform Child and Adolescent 
Mental Health Services (CAMHS). In doing so, 
we will expand the range of help and settings 
in which young people can be assisted – and 
develop a means of providing high volume, low 
intensity support. 

Suicide rates have been falling in children and 
young people but some concerning evidence 
has been emerging. This includes worsening 
self-reported mental wellbeing, especially in 
teenage girls16.

16 http://www.cahru.org/content/03-publications/04-reports/hbsc_nr14_interactive_final.pdf

Early education for children and young 
people is critical – focusing not just on suicide 
prevention awareness, but also on emotional 
intelligence and resilience. As highlighted in 
Action 2 of this plan, educational providers 
(both at schools and colleges/universities) have 
an important role in identifying and supporting 
at-risk young people, and those affected by 
suicide; training and continuous professional 
development should be provided to support 
them with this. We commit to ensuring that by 
the end of academic year 2019/20 every local 
authority will be offered training for teachers in 
mental health first aid, using a ‘train the trainer’ 
model to enable dissemination to all schools. 

Transitional periods in the lives of children and 
young people are vulnerable periods. This 
includes the transition from adolescence to 
adulthood (often expressed through moving 
from school to further and higher education 
or employment), and from children’s to adult 
services. The Scottish Youth Parliament has 
worked with young people to develop a 
resource to support transitions from CAMHS 
to adult services. 

http://www.cahru.org/content/03-publications/04-reports/hbsc_nr14_interactive_final.pdf
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Action 9. The Scottish Government will 
work closely with partners to ensure 
that data, evidence and guidance is 
used to maximise impact. Improvement 
methodology will support localities 
to better understand and minimise 
unwarranted variation in practice and 
outcomes.

Currently national policy and local services use 
the following:
• Data. This comes from a wide variety of 

sources – local, national and international. 
The Scottish Government funds the 
Scottish Suicide Information Database 
(ScotSID)17 at NHS National Services 
Scotland’s Information Services Division 
(ISD). The UK National Confidential Inquiry 
into Suicide and Homicide by People with 
Mental Illness (NCISH)18 is part funded by 
the Scottish Government. Annual data 

17 https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-
Report.pdf 

18 http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci 
19 https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides/

the-definition-of-the-statistics 
20 http://www.scotpho.org.uk/health-wellbeing-and-disease/suicide/key-points 
21 http://www.knowledge.scot.nhs.uk/suicidereviews.aspx 
22 https://www.nice.org.uk/guidance/ng53/chapter/Recommendations 
23 https://cks.nice.org.uk/self-harm 
24 https://cks.nice.org.uk/depression 
25 http://www.healthscotland.com/documents/4880.aspx 
26 http://www.chooselife.net/Publications/publication.aspx?id=74 
27 https://www.nuj.org.uk/news/guidelines-on-reporting-on-mental-health-suicide/ 
28 https://www.samaritans.org/media-centre/media-guidelines-reporting-suicide 

 on population suicides are reported by 
National Records of Scotland19 and the 
Scottish Public Health Observatory20. The 
information collected gives a picture of 
suicide rates, demographics and trends.

• Evidence. Academic and analytical studies 
provide an evidence base for what makes a 
difference to suicide rates. This can be used 
to improve practice and make positive and 
effective service change. Examples include 
the toolkit from NCISH on organisational 
factors affecting suicide, and work done by 
Healthcare Improvement Scotland on their 
“Reducing Suicide Risk – Mental Health 
Team Discussion Framework”21.

• Guidance. There is useful guidance available 
on issues such as transitions22, self-harm23 
and depression24; as well as on Locations of 
Concern25, suicide prevention in rural areas26, 
media reporting on suicide27, 28, and Choose 
Life local activity.

https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides/the-definition-of-the-statistics
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides/the-definition-of-the-statistics
http://www.scotpho.org.uk/health-wellbeing-and-disease/suicide/key-points
http://www.knowledge.scot.nhs.uk/suicidereviews.aspx
https://www.nice.org.uk/guidance/ng53/chapter/Recommendations
https://cks.nice.org.uk/self-harm
https://cks.nice.org.uk/depression
http://www.healthscotland.com/documents/4880.aspx
http://www.chooselife.net/Publications/publication.aspx?id=74
https://www.nuj.org.uk/news/guidelines-on-reporting-on-mental-health-suicide/
https://www.samaritans.org/media-centre/media-guidelines-reporting-suicide
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There is a strong learning culture on suicide and 
its prevention in Scotland and elsewhere in the 
UK that supports a community of evidence-
based practice and shared learning29, 30. The 
Scottish Patient Safety Programme (Mental 
Health) at Healthcare Improvement Scotland 
(HIS)31 is doing work on ward safety and 
transitions to the community. 

We have good evidence now about suicide, 
highlighting risk factors and providing an 
evidence base of effective interventions. The 
Leadership Group will promote the continuing 
use and application of these resources locally, 
to ensure opportunities for improvement 
are seized. All of the principles of Realistic 
Medicine32 are applicable, but in particular 
we need to reduce unwarranted variation in 
practice and outcomes.

29 http://www.healthcareimprovementscotland.org/our_work/mental_health/suicide_reviews.aspx 
30 https://www.research.manchester.ac.uk/portal/en/publications/implementation-of-mental-health-service-

recommendations-in-england-and-wales-and-suicide-rates-19972006-a-crosssectional-and-beforeandafter-
observational-study(bc676d2e-7e8c-4d99-a2c2-aaca55fc4156).html 

31 http://ihub.scot/spsp/mental-health/ 
32 http://www.gov.scot/Publications/2018/04/6385 

Action 10. The Scottish Government 
will work with the NSPLG and partners 
to develop appropriate reviews into all 
deaths by suicide, and ensure that the 
lessons from reviews are shared with 
NSPLG and partners and acted on.

There must be review and learning from 
every death by suicide, translating into action 
at national and local levels. We will ensure 
that reviews into deaths from suicide are 
implemented into a learning approach and 
involve multiple agencies where necessary. 

Deaths by suicide where the person has been 
in contact with statutory services should all 
be subject to investigation. The nature of this 
investigation will depend on the particular 
circumstances of the incident and the 
organisation(s) involved. Examples include:

• Local adverse event reviews/critical incident 
reviews by NHS Boards.

• Investigations by the Mental Welfare 
Commission for Scotland under section 11 
of the Mental Health (Care and Treatment) 
(Scotland) Act 2003.

• Fatal Accident Inquiries initiated by the 
Procurator Fiscal.

http://www.healthcareimprovementscotland.org/our_work/mental_health/suicide_reviews.aspx
https://www.research.manchester.ac.uk/portal/en/publications/implementation-of-mental-health-service-recommendations-in-england-and-wales-and-suicide-rates-19972006-a-crosssectional-and-beforeandafter-observational-study(bc676d2e-7e8c-4d99-a2c2-aaca55fc4156).html
https://www.research.manchester.ac.uk/portal/en/publications/implementation-of-mental-health-service-recommendations-in-england-and-wales-and-suicide-rates-19972006-a-crosssectional-and-beforeandafter-observational-study(bc676d2e-7e8c-4d99-a2c2-aaca55fc4156).html
https://www.research.manchester.ac.uk/portal/en/publications/implementation-of-mental-health-service-recommendations-in-england-and-wales-and-suicide-rates-19972006-a-crosssectional-and-beforeandafter-observational-study(bc676d2e-7e8c-4d99-a2c2-aaca55fc4156).html
http://ihub.scot/spsp/mental-health/
http://www.gov.scot/Publications/2018/04/6385
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HIS provide guidance on the components of 
good reviews and they host a suicide reporting 
and learning system33 that harvests the 
lessons learned and actions from NHS Boards, 
and communicates this nationally.

The Scottish Government has committed – in 
Section 37 of the Mental Health (Scotland) 
Act 2015 – to a review of the arrangements 
for the investigation of deaths of patients 
detained or voluntarily in hospital for mental 
health treatment. The NSPLG will action 
recommendations from this review and 
consider how they should be applied to the 
wider group of people in touch with mental 
health services who are not in-patients at 
the time they complete suicide will action 
recommendations from this review.

33 http://www.knowledge.scot.nhs.uk/suicidereviews.aspx 
34 http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci 

Deaths by suicide where the person has not 
been in contact with statutory services should 
be reviewed timeously, in a multi-agency 
format where necessary, through considering 
available information in police and NHS 
reports. There is considerable challenge in 
defining a universal approach to deaths by 
suicide of people who have not had contact 
with statutory services. The NSPLG will 
consider this challenge and the potential to 
standardise investigation reporting both for 
deaths by suicide in contact with statutory 
services and those not in contact. NSPLG will 
report its recommendations on best practice in 
suicide reviews to the Scottish Government.

ScotSID acts to harvest information at national 
level. The NSPLG will need to ensure that 
evidence emerging from all sources including 
ScotSID and the Confidential Inquiry into 
Suicide and Homicide by People with Mental 
Illness34 is fed back locally and translated into 
action.

It is essential that appropriate data about 
individuals is able to be shared, translating into 
effective service response for those at risk, and 
for those affected by suicide. 

http://www.knowledge.scot.nhs.uk/suicidereviews.aspx
http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci
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Suicide is death resulting from an intentional, 
self-inflicted act.

Suicidal behaviour comprises both 
completed suicide attempts and acts of self-
harm that do not have a fatal outcome, but 
which have suicidal intent.

Non-fatal self-harm is self-poisoning or self-
injury, irrespective of motivation or extent of 
suicide intent (excluding accidents, substance 
misuse and eating disorders).

Probable suicide: National Records of 
Scotland define probable suicides as deaths 
resulting from: 
• intentional self-harm (codes X60–X84, 

Y87.0 of the International Classification of 
Diseases, Tenth Revision (ICD10)); and 

• events of undetermined intent (ICD10 codes 
Y10-Y34, Y87.2). 

Events of undetermined intent: These 
are cases where it is not clear whether the 
death was the result of intentional self-harm, 
an accident or an assault. National Records 
of Scotland combines intentional self-harm 
and undetermined deaths in their operational 
definition of ‘probable suicide’. It should be 
noted that some ‘undetermined intent’ deaths 
may not have been suicides; inclusion of 
these cases, therefore, probably leads to an 
over-estimation of the ‘true’ (but unknowable) 
number of suicide deaths. 

Measuring Progress against this Action 
Plan's target: The target to further reduce 
suicides by 20% will be measured using the 
information published by National Services 
Scotland through its annual report on Suicide 
Statistics for Scotland.

The suicide rate used in the target is calculated 
by adjusting the number of deaths from suicide, 
by age-specific rates known as the European 
Aged Standardised Rate (EASR). This EASR 
is used across the health system in Scotland, 
the UK and Europe to provide data that allows 
comparisons to be drawn over time and 
between nations. 

The target for Scotland will take the 5-year 
average for the period 2013-2017 as the 
baseline, and the 5–year average for the 
period 2018-2022 as the end date. (5-year 
rolling averages are used in order to smooth 
out year-to-year fluctuations and to give 
a clearer indication of longer term trends). 
National Services Scotland will report in mid-
2023 on the performance against the target. 

Definitions
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• A profile of deaths by suicide in Scotland 
2009-2015 – report from the Scottish 
Suicide Information Database (ScotSID) 
https://www.isdscotland.org/Health-Topics/
Public-Health/Publications/2017-11-
14/2017-11-14-ScotSID-Report.pdf

• National Confidential Inquiry into Suicide 
and Homicide by People with Mental Illness 
http://research.bmh.manchester.ac.uk/
cmhs/research/centreforsuicideprevention/
nci

• Best practice self-evaluation checklist for 
suicide prevention at sub-national (regional/
local) level http://www.chooselife.net/
Publications/publication.aspx?id=197

• Guidance on action to reduce suicides at 
locations of concern http://www.chooselife.
net/uploads/documents/187-Guidance%20
on%20Action%20to%20Reduce%20
Suicides%20at%20Locations%20of%20
Concern.pdf

• National guide on Suicide Prevention in 
Rural Areas http://www.chooselife.net/
Publications/publication.aspx?id=74

• Prevention of suicide and self-harm: 
Research Briefing Teuton, Platt and 
Atkinson; NHS Health Scotland May 
2014: http://www.chooselife.net/uploads/
documents/135-23356-Research%20
briefing%20on%20prevention%20of%20
suicide%20and%20self-harm.pdf

• Samaritans’ Media Guidelines for the 
reporting of suicide: http://www.samaritans.
org/media-centre/media-guidelines-
reporting-suicide

• National Union of Journalists’ guidelines 
on responsible reporting of mental health 
and suicide: https://www.nuj.org.uk/news/
mental-health-and-suicide-reporting-
guidelines/

• The Art of Conversation http://
www.healthscotland.com/uploads/
documents/6021-Art%20of%20
Conversation.pdf

• After a Suicide – guidance https://www.
samh.org.uk/documents/After_a_suicide.pdf

Useful Publications and 
Sources of Information

https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-14/2017-11-14-ScotSID-Report.pdf
http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci
http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci
http://research.bmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci
http://www.chooselife.net/Publications/publication.aspx?id=197
http://www.chooselife.net/Publications/publication.aspx?id=197
http://www.chooselife.net/uploads/documents/187-Guidance%20on%20Action%20to%20Reduce%20Suicides%20at%20Locations%20of%20Concern.pdf
http://www.chooselife.net/uploads/documents/187-Guidance%20on%20Action%20to%20Reduce%20Suicides%20at%20Locations%20of%20Concern.pdf
http://www.chooselife.net/uploads/documents/187-Guidance%20on%20Action%20to%20Reduce%20Suicides%20at%20Locations%20of%20Concern.pdf
http://www.chooselife.net/uploads/documents/187-Guidance%20on%20Action%20to%20Reduce%20Suicides%20at%20Locations%20of%20Concern.pdf
http://www.chooselife.net/uploads/documents/187-Guidance%20on%20Action%20to%20Reduce%20Suicides%20at%20Locations%20of%20Concern.pdf
http://www.chooselife.net/Publications/publication.aspx?id=74
http://www.chooselife.net/Publications/publication.aspx?id=74
http://www.chooselife.net/uploads/documents/135-23356-Research%20briefing%20on%20prevention%20of%20suicide%20and%20self-harm.pdf
http://www.chooselife.net/uploads/documents/135-23356-Research%20briefing%20on%20prevention%20of%20suicide%20and%20self-harm.pdf
http://www.chooselife.net/uploads/documents/135-23356-Research%20briefing%20on%20prevention%20of%20suicide%20and%20self-harm.pdf
http://www.chooselife.net/uploads/documents/135-23356-Research%20briefing%20on%20prevention%20of%20suicide%20and%20self-harm.pdf
http://www.samaritans.org/media-centre/media-guidelines-reporting-suicide
http://www.samaritans.org/media-centre/media-guidelines-reporting-suicide
http://www.samaritans.org/media-centre/media-guidelines-reporting-suicide
https://www.nuj.org.uk/news/mental-health-and-suicide-reporting-guidelines/
https://www.nuj.org.uk/news/mental-health-and-suicide-reporting-guidelines/
https://www.nuj.org.uk/news/mental-health-and-suicide-reporting-guidelines/
http://www.healthscotland.com/uploads/documents/6021-Art%20of%20Conversation.pdf
http://www.healthscotland.com/uploads/documents/6021-Art%20of%20Conversation.pdf
http://www.healthscotland.com/uploads/documents/6021-Art%20of%20Conversation.pdf
http://www.healthscotland.com/uploads/documents/6021-Art%20of%20Conversation.pdf
https://www.samh.org.uk/documents/After_a_suicide.pdf
https://www.samh.org.uk/documents/After_a_suicide.pdf
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Sources of Support 
and Advice

If you or someone you know experiences 
mental ill-health – or if you or someone else 
is feeling suicidal – support and advice is 
available from the following sources:

• Local General Practitioner / Primary Care 
Practices

• NHS24 – free 24 hours on shortcode 111

• Breathing Space – free on 0800 83 85 87 
6pm to 2am Monday to Thursday; and 
6pm Friday through the weekend to 6am 
Monday www.breathingspace.scot 

• Samaritans – free 24 hours on shortcode 
116 123. http://www.samaritans.org/your-
community/samaritans-work-scotland

• Childline – free on shortcode 0800 1111

http://www.breathingspace.scot
http://www.samaritans.org/your-community/samaritans-work-scotland
http://www.samaritans.org/your-community/samaritans-work-scotland


w w w . g o v . s c o t

© Crown copyright 2018

This publication is licensed under the terms of the Open Government Licence v3.0 except 
where otherwise stated. To view this licence, visit nationalarchives.gov.uk/doc/open-
government-licence/version/3 or write to the Information Policy Team, The National 
Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk

Where we have identified any third party copyright information you  
will need to obtain permission from the copyright holders concerned.

This publication is available at www.gov.scot 

Any enquiries regarding this publication should be sent to us at 
The Scottish Government
St Andrew’s House
Edinburgh
EH1 3DG

ISBN: 978-1-78851-998-4 (web only)

Published by The Scottish Government, August 2018

Produced for The Scottish Government by APS Group Scotland, 21 Tennant Street, Edinburgh EH6 5NA
PPDAS430667 (08/18)

http://nationalarchives.gov.uk/doc/open-government-licence/version/3
http://nationalarchives.gov.uk/doc/open-government-licence/version/3

