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Foreword 
 
The health and wellbeing of people in our communities is of paramount importance. 
 
Local government and the NHS strongly supported the Scottish Executive’s National 
Programme for Improving Mental Health and Wellbeing following its launch in 2001. 
The prevention of suicide was one of the four main aims of this programme, and this 
aim was subsequently taken forward with the launch of ‘Choose Life: the National 
Strategy and Action Plan to Prevent Suicide in Scotland’ in December 2002.  
 
The NHS Health Scotland guidance on action to reduce suicides in locations of 
concern demonstrates ongoing commitment to the programme and specifically 
represents one practical, positive way in which people contemplating suicide can be 
helped. The Convention of Scottish Local Authorities (COSLA) is pleased to endorse 
this guidance, which I am sure will help inform the extensive work that is already 
ongoing, at all levels, across Scotland to reduce suicides. 
 
No single agency has responsibility for suicide prevention and similarly the 
identification – and resolution – of issues at locations of concern is a matter that falls 
to a number of organisations. The partnership working advocated in this guidance, 
both on a local and national basis, reflects the joint working that is increasingly 
adopted across the public, private and voluntary sectors on matters of joint interest. 
It also represents a pragmatic approach to a difficult and sensitive problem.    
 
While a uniform approach across Scotland would be neither possible nor 
appropriate, it is hoped that this guidance will facilitate the adoption of a consistent 
methodology that will, in the longer term, increase the shared knowledge base and 
support the development of sustainable, collaborative work.  
 
I am confident that this guidance will be of assistance in helping to reduce Scotland’s 
suicide rates and would commend it to you for your consideration and 
implementation. 
 
Councillor Douglas Yates  
COSLA Health and Wellbeing Spokesperson 
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Guidance on action to reduce suicides at 
locations of concern  
 

1. Introduction 

Preventing suicide at locations of concern forms an important part of a suicide 
prevention strategy. While the evidence base is slim, and for most of this guidance is 
no higher than Grade C according to the hierarchy of evidence set out by the 
Scottish Intercollegiate Guidelines Network (SIGN), there are advantages to taking a 
consistent approach to reducing the risk of suicide at locations of concern. This 
guidance is based on the best practice guide Guidance on action to be taken at 
suicide hotspots (2006), developed by Dr Christabel Owens and colleagues with the 
Research and Development Department, Devon Partnership NHS Trust, in 
partnership with the Peninsula Medical School. This work was commissioned by the 
National Institute for Mental Health England (NIMHE), which was responsible for its 
dissemination. 

Along with using the NIMHE best practice guide, NHS Health Scotland has 
supported a short-life working group to review this guide in the light of the Scottish 
context and any new evidence and developments in the field.  

2. Scottish policy context 
 
The Scottish Government’s National Programme for Improving Mental Health and 
Wellbeing (formerly Scottish Executive) was launched in 2001. This took a 
population-based approach to mental health policy in Scotland. The prevention of 
suicide and supporting people bereaved by suicide was one of its four key aims, the 
others being the promotion and support of recovery from mental health problems; 
eliminating stigma and discrimination associated with mental health; and awareness 
raising and the promotion of mental health and wellbeing. Choose Life, the national 
strategy and action plan to prevent suicide in Scotland, was subsequently launched 
in December 2002. Choose Life is a 10-year plan with the goal of reducing the 
suicide rate in Scotland by 20% by 2013. Clear objectives exist at both national and 
local level: 
 

 Raise awareness of risk factors associated with suicidal behaviour. 
 Ensure earlier and more effective care and support to help people recover. 
 Improve and increase the provision of services. 
 Eliminate the stigma which can be experienced by those seeking help for 

emotional and mental health problems. 
 Provide appropriate support to family, friends and loved ones affected by 

suicidal behaviour and completed suicide. 
 Support the media to ensure sensitive and appropriate reporting of suicide 

and suicidal behaviour. 
 Improve the quality, availability and dissemination of relevant information and 

evidence to ensure better design and delivery of services and support. 
 



 

         3

3. Definition 
 
The term 'location of concern' in relation to suicide means a specific, usually public, 
site which is frequently used as a location for suicide and which provides either 
means or opportunity for suicide (e.g. a particular bridge from which individuals 
frequently jump to their deaths). 
 
Many well-known locations throughout the world have become associated with 
suicidal acts. They include both manmade structures and natural sites, some of 
which have iconic status or significance. However, there are also many locations that 
are less well-known, and every local area will have sites and structures that lend 
themselves to suicide attempts. 
 
In many cases, the place itself provides the means of suicide. Cliffs, for instance, 
supply the means of suicide by jumping, in the same way that a bottle of tablets 
supplies means of suicide by poisoning or overdose. 

 
4. What types of location are likely to be locations of 

concern? 
 
High-risk places are those that provide opportunities for suicide by: 

 jumping from a height 
 placing oneself in front of a moving vehicle 
 other methods, particularly car exhaust poisoning. 

 
1. Suicide by jumping from a height 
 
Locations offering opportunities for suicide by jumping include bridges (vehicle and 
pedestrian), viaducts, harbours, ferries, waterways, high-rise hotels, multi-storey car 
parks and other tall buildings, and cliffs and other topographical features. 
 
Jumping from a high place is a relatively common method of suicide in Scotland. In 
2009, there were 64 cases, accounting for 8.6% of all deaths from intentional self 
harm (suicides) and undetermined intent. Suicidal jumps are highly traumatic for 
witnesses and people living below the jump site (Reisch & Michel, 2005). Jumps also 
attract media attention, which helps places to gain morbid reputations and can lead 
to copycat suicides. All the world's leading suicide locations of concern are jumping 
sites. 
 
2. Suicide by jumping or lying in front of a moving vehicle 
 
Suicide by jumping or lying in front of a moving object is an uncommon method of 
suicide in Scotland. In 2009, there were 17 such deaths, which equates to 2.2% of all 
deaths from intentional self harm (suicides) and undetermined intent. 
 
These figures are low compared with other European countries that have denser rail 
networks (Kerkhof, 2003). But the emotional and psychological damage caused to 
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drivers and other witnesses of suicides on the transport networks is significant 
(Williams et al, 1994).  
 
The Rail Safety and Standards Board (RSSB) takes the problem of railway suicide 
very seriously and is working hard to achieve the target of a 20% reduction in railway 
suicides set out in the National Suicide Prevention Strategy. A major report on 
Suicides and Open Verdicts on the Railway Network (SOVRN) was commissioned in 
1999 to identify ways of reducing the incidence and impact of railway suicides. 
 
Following publication of the report in 2003, the former Rail Fatalities Management 
Group (disbanded in April 2006) was set up, and as part of this work sponsored a 
series of visits to station operators by RSSB and Samaritans. During these visits, the 
issues were discussed and various counter measures examined. As a result, some 
station operators are planning to display Samaritans posters, offer direct phone links 
to Samaritans, send staff on Samaritans suicide awareness training and offer 
Samaritans counselling for members of staff affected by a railway suicide. Network 
Rail is also carrying out an extensive programme of fencing to restrict public access 
to rail tracks. 
 
Transport Scotland is the national transport agency for Scotland which oversees the 
safe and efficient running of Scotland’s trunk road and rail networks (including their 
bridges and structures). Transport Scotland has expressed a willingness to assist (in 
partnership with the private sector companies contracted for operation and 
maintenance) to introduce measures to reduce suicide incidents on these networks. 
However, trunk roads comprise only 6% of roads which are managed and 
maintained in Scotland. The remainder are managed by local authorities, who can 
also assist in site improvements. 
 
3. Suicide by other methods 
 
No figures are available for suicides by other methods that occur at high-risk public 
locations. However, two studies (Pearson, 1993; King & Frost, 2005) have 
highlighted the opportunity for suicide presented by secluded car parks or other 
isolated rural locations, where an individual can sit undisturbed in a car for as long as 
is necessary in order to die. Such locations are associated mainly with poisoning 
from car exhaust fumes. They do not supply the means of suicide as such, but do 
provide peace and seclusion, which is a vital element in many suicides. 
 
The number of deaths from car exhaust fume poisoning is steadily declining in the 
UK, thanks to modifications in vehicle design. The impact of catalytic convertors has 
been significant and there may be reduced risk of suicide from this means in remote 
areas over time. Almost nothing is known about where these take place and 
research is difficult because HM Coroners and Procurators Fiscal may not record 
information on location in an easily-accessible format. The relevant police force may 
also hold information on suicide records (including location and method).  
 
4. Other aspects of suicide at locations of concern 
 
Any site at which a suicide has occurred can achieve notoriety and quickly become a 
location of concern, particularly if the death is reported extensively in the news 
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media. It is well known that media reporting of suicides can result in copycat 
behaviour, and suicidal acts carried out in public places are more likely to attract 
media attention than those carried out in private homes. 
 
The contribution to the achievement of the national suicide reduction target that will 
be made by introducing safety measures at specific high-risk sites is likely to be 
relatively small. However, the aftermath of suicides that occur in public places may 
have consequences for members of the public and non-emergency staff. These 
aspects may be addressed within the context of wider postvention planning. Another 
short-life working group is looking at these aspects on behalf of NHS Health 
Scotland.  

 
5. Broad approach to addressing locations of concern 
 
Reducing the risk of suicide at locations of concern is best approached using risk 
assessment and risk management principles. In addition, it is important to be clear 
about leadership and management of the process (Kerkhof, 2003).  
 
No single agency is responsible for suicide prevention. Health and social care 
services have a statutory responsibility to identify and manage at-risk individuals with 
whom they come into contact. Police and other emergency services have a key role 
to play, as do a number of voluntary organisations. Local authorities, agencies that 
manage and maintain the transport networks, owners of high-rise buildings, private 
landowners and bodies such as the National Trust for Scotland, which owns long 
stretches of coastline, all have a responsibility for ensuring public safety.  
 
At the same time, in considering what action to take at locations of concern, the 
interests of environmentalists, ramblers and many local community groups will need 
to be taken into account. Both the economic cost and the environmental impact of 
interventions need to be considered. For these reasons, we recommend the local 
authority area-wide Choose Life group should consider what other agencies and 
groups to involve in managing specific locations of concern. At times, it might be 
necessary for more than one Choose Life group to work together on a location. It is 
also advisable to involve the public health department in the NHS Board which 
covers the location as they may be able to help with data gathering, interpretation, 
risk assessment and on-going monitoring.  
 
Efforts to reduce the risk of suicide in locations of concern require highly sensitive 
handling of information. While there may be a desire to raise awareness of the 
dangers of a particular site when looking for funding to implement safety measures, 
for example, there is a danger that this may encourage copycat behaviour. The small 
numbers of people involved will mean there is a risk of breaching confidentiality, 
which can be upsetting for relatives and friends. For these reasons, it is important to 
handle information about locations of concern confidentially.  
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6. Assessing the risk at a location of concern 
 
It has been suggested that more than one suicide at a particular site, in any period 
for which there are records, should give cause for concern. This is sufficient to 
demonstrate that the site has appeal for suicidal individuals and offers either means 
or opportunity for suicide. In practice, concerns can also arise when there have been 
a number of suicide attempts at the same location.  
 
There are varying degrees of 'concern'. Decisions on what action to take will depend 
on the number and nature of suicidal acts, the frequency with which they occur and 
the fatality/serious injury rate, as well as on site-specific factors. In addition, 
information about suicide attempts may be of relevance in determining the level of 
risk associated with a location. In practice, judgment is required around the 
assessment of risk and requires views to be obtained from: 
 

 the agency or individual responsible for a particular site 
 those that respond to attempted and completed suicides at the site. 

 
 
Factors to take into account when assessing a location of concern: 
 

1. number of suicides completed at the site 
2. number of suicide attempts at the site  
3. level of public/media concern 
4. level of stress in staff dealing with the aftermath. 

 
 
High-risk locations may vary in size. A single car park at a location may have been 
the venue for more than one suicide, and would therefore be considered a location of 
concern. However, there may be a number of car parks at a location that have had 
one suicide each. In this case, it would be sensible to treat the area as a whole as a 
location of concern for suicide. Similarly, a short stretch of motorway or cliffs might 
be designated a location of concern if there has been a spate of jumping incidents, 
even though these may have occurred at different points. 
 
A suicide pact, in which two or more individuals die together by arrangement, should 
be counted as a single incident. Local suicide prevention groups will need to 
exercise judgment and make their own decisions as to the size and boundaries of 
each site, based on interpretation of local data and knowledge of local geography.  
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7. Managing the suicide risk in a location of concern 
 
Although the numbers involved will be relatively small, there is strong evidence that 
lives can be saved by either impeding or deterring suicide attempts at high-risk 
locations. This section offers guidance on the options available.  
 
1. Signposts providing phone numbers for helplines 
 
Signs encouraging help-seeking behaviour and advertising appropriate sources of 
help are almost always the best initial step at any location that is causing concern. 
They are low cost and capitalise on existing services such as Samaritans and 
Breathing Space. Samaritans' national office is able to advise on the wording and 
design of signs. Analysis of local patterns of suicide will determine whether or not 
there is a need for signs in alternative languages and formats and contact numbers 
of organisations offering support to specific minority groups.  
 
It is a good idea to display signs beside other emergency aids, such as lifebelts, 
emergency phone lines and information boards at Forestry Commission car parks. It 
is worth remembering that these signs need to be checked and maintained regularly, 
and replaced when necessary.  
 
The major advantage of signs is that they are not method-specific. Signage is a 
measure that can be applied widely and is low cost compared to barriers on bridges, 
for example, which are high cost and only prevent suicides where the barriers exist. 
Again, risk assessment of local patterns is essential.  
 
Objections to Samaritans signs have been raised at some known locations of 
concern on the grounds that they may 'promote' the location as a venue for suicide. 
There is no evidence to support these concerns.  
 
The main limitation of signs is that they rely on the individual considering suicide 
being ambivalent enough to make the call. 
 
2. Training for staff working at or near locations of concern 
 
Samaritans can provide packages of suicide awareness training tailored to the needs 
of individual organisations. For example, the Maritime and Coastguard Agency 
(MCA) in Scotland has made this training available to staff to enable them to assist in 
rescuing people in remote and rural locations, as police may take some time to get to 
the exact area. A wide range of suicide prevention, intervention and postvention 
training is available. See Appendix 2 for further details.  
 
There are many other agencies with staff who regularly work near known locations of 
concern, who may benefit from basic training in suicide awareness and responding 
to people in distress. These include: Transport Scotland, who patrol the motorways; 
bridge staff, who monitor bridges; car park attendants; countryside rangers; and 
Forestry Commission staff.  
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3. Physical barriers 
 
The most effective form of prevention at jumping sites is a physical barrier. Safety 
nets serve a similar purpose but rescue from a net may be difficult should a jump 
occur. Many of the most popular jumping sites around the world have installed 
barriers of some sort and in every case the authorities claim that significant 
reductions in suicide rates have been achieved. These include the Bloor Street 
Viaduct in Toronto, the Jacques Cartier Bridge in Montreal, the Sydney Harbour 
Bridge, the Gateway Bridge in Brisbane, the Empire State Building in New York and 
the Eiffel Tower in Paris. After many years of contentious debate, agreement has 
been reached to provide safety netting on the Golden Gate Bridge in San Francisco.  
 
Raising the height of an existing wall or railing, or installing a further barrier of some 
sort is a serious option to consider if a site has been used for suicidal jumps on two 
or more occasions, or if there have been acts of vandalism or other incidents that 
endanger the public, such as objects being thrown from a bridge onto a road or 
railway below. There are numerous options as regards materials and designs. The 
main condition is that the material should not provide any foothold and the barrier 
itself should be as difficult as possible to climb up. A total height of between six and 
nine feet is considered to be effective. While the cost of installing safety barriers may 
be high, it can prevent possible legal action being taken by relatives (either of a 
suicide victim or of a person killed or injured by a falling body) if a site is well known 
for suicide and the authorities have not taken action to improve safety. Safety and 
suicide prevention should also be considered at the design stage of any new build. 
 
4. Telephone helplines 
 
Many bridges have emergency phonelines but these are not directed to telephone 
helplines. Staff need adequate training to respond to callers in these situations. In 
the era of mobile phones, providing free helpline phone numbers is a more direct 
method of ensuring people considering suicide have access to skilled help. Over-
reliance on mobile phones should be cautioned as many of the calls received by the 
police are from the mobiles of passers by rather than the mobiles of the suicidal 
people themselves. 
 
5. Suicide patrols 
 
Dedicated suicide patrols present a more proactive approach than signs and 
telephones, and have been tried at a number of locations worldwide. Bridge patrols 
operate not just for suicide but all safety issues. It is helpful for staff to receive 
training in de-escalation techniques to help manage situations that can arise. Making 
best use of Closed Circuit Television (CCTV) is a worthwhile alternative. 
 
Paid suicide patrols is an expensive option, which is unlikely to be justified unless a 
location attracts very high numbers of suicides and there is a very clear pattern of 
use at certain peak times. Another option is to make use of trained volunteers, such 
as at Beachy Head, East Sussex, which would be similar to the river patrols of the 
humanitarian society of Glasgow dating back to the 19th century. Either way, patterns 
of suicides at the site will need to be studied closely to identify times of the day, 
week, month or year at which patrols or counsellors are likely to be most effective.  
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6. Restrictions on media reporting 
 
Suicides that occur in public places and involve 'spectacular' acts, such as jumping 
from landmark structures or sites, are more likely to attract media attention than 
those that occur in private homes.  
 
Negotiating with the news media to limit reporting is therefore a vital element in the 
management of suicide locations. The Press Complaints Commission (PCC) Code of 
Practice deals specifically with the reporting of suicide by a clause introduced to 
prevent copycat suicides. The clause requires that care be taken to avoid excessive 
detail about the method used (See 5ii at www.pcc.org.uk/cop/practice.html). This 
should provide a basis for discussions between local stakeholders and the media.  
In addition, Samaritans have published media guidelines in a downloadable format 
(www.samaritans.org/media_centre/media_guidelines.aspx). The National Union 
of Journalists (NUJ) guidelines can be downloaded from 
www.chooselife.net/Media/index.aspx#reportingguidelines 
 
 
Agreement should be secured from local news editors to abstain not only from 
reporting on actual cases of suicide at high-risk sites, but also from reporting on any 
preventative measures being introduced at the site, since this too may draw attention 
to the site's potential as a suicide spot (King & Frost, 2005). 
 
Despite our best intentions, there may be strong local media interest in locations of 
concern. It is helpful to be proactive by having pre-prepared press statements which 
include helpline numbers and ensure there is inter-agency cooperation when 
responding to media interest. Sharing press statements between NHS, local 
authority and police communications can be helpful to ensure a consistency of 
response. Other community planning partners may also need to be involved, as well 
as the National Choose Life Team. 
 
7. Deciding between available options 
 
Each location of concern is unique, with its own set of circumstances. The choice of 
measures will depend largely on the risk assessment, type of location and the 
appropriateness for that particular site. Engineering, environmental considerations 
and pressure from local interest groups will influence the decision. Other options to 
consider are improved CCTV and lighting/visibility at particular sites. It is important to 
assess the risk from different angles and find suitable solutions for the situation.  

 
8. Monitoring and evaluation 

 
Given the uncertainty associated with the evidence for these recommendations, it is 
important to monitor locations of concern to assess the effectiveness of 
interventions. In future, this may be helped by the development of a national suicide 
information database for Scotland that includes details of location. This would also 
help in identifying possible locations on a routine basis.  
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In addition, monitoring the number of suicide attempts may help to measure the 
effectiveness of interventions to reduce suicides at a location of concern. This will 
require local agreement on information sharing on suicide attempts to assess this.  
 
Assessment of suicide risk might also be considered part of a health impact 
assessment for a new structure, for example a new bridge. It is much easier to build 
in suicide prevention at the design stage than when after a structure is built.  
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Appendix 1 
 

National Working Group: Suicide Locations of Concern 
 

Membership 
 
Dr Margaret Hannah, NHS Fife (Chair) 

Dawn Burns, NHS Health Scotland, National Choose Life Programme 

Rose Kirk, NHS Health Scotland, National Choose Life Programme 

Douglas Hutchens, DCAL Consulting Ltd 

Brian Young, Choose Life Coordinator, Inverclyde 

Gavin Smith, Strathclyde Police  

Iain Campbell, Maritime and Coastguard Agency 

Jamie McJimpsey, Samaritans 

Mike Muirhead (formerly ISD) 

Rose Stewart, Choose Life Development Officer, West Dumbarton 

Sandra de Munoz, Choose Life Coordinator, Edinburgh City 

Tony McLaren, Breathing Space 

Trish Elrick, CRUSE Bereavement Care 

June Gilfether, Choose Life West Lothian  
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National Working Group: Suicide Locations of Concern 

Terms of Reference  

 
 
Aim: To operationalise the NIMHE guidance on suicide locations of concern in 

Scotland. 

 
 
Objectives:  
 
1. Undertake analysis of suicides by location of completion over the last five years 

to identify locations of concern across Scotland. 

2. Review the findings with the working group. 

3. Develop action plans for national agencies in light of the findings. 

4. Where action would be better undertaken at a local level, provide information on 

suicide locations of concern to the relevant area and provide links to sources of 

support and guidance. 

5. Devise a means of sustaining the work beyond the duration of the working group. 

 
 
Membership (up to 20 representatives):  
 
To be drawn from a range of stakeholders at national and local level 

 
 
Chair: Dr Margaret Hannah, NHS Fife 
 
Serviced by: Choose Life National Programme, NHS Health Scotland  

 
Frequency: three meetings during 2008–09 

 
Outcome: Evidence of action around locations of concern at both national and local 

levels and a report of work undertaken by May 2009.  
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Appendix 2  
 

Training in Scotland (locations of concern guidance) 
 
Training resources and information on suicide prevention, intervention and 
postvention. 
 

www.chooselife.net/Training/index.aspx 

www.smhfa.com/ 

www.asist.org.uk/ 

www.livingworks.net/ST.php 

 

suicideTALK SuicideTALK is a short exploration and awareness session. It 
can take between one and three hours with the content adapted to 
meet the needs of the group. The talk encourages participants to 
explore their attitudes and feelings about suicide, based around the 
question ‘Should we talk about suicide?’ It is interactive and allows 
open and honest dialogue for anyone at all who is interested in 
attending. 
 
The training allows participants to dispel some of the myths that 
surround suicide and is a good starting point for anyone who would 
like to learn more about suicide and attitudes surrounding the issue. 
Participants are then able to make their own choices of moving onto 
either safeTALK or the two-day ASIST workshop. 
 

safeTALK SafeTALK is a half-day session aimed at giving participants the skills 
to recognise that someone may be suicidal and to connect the 
person to someone with suicide intervention skills. 
 
In a workshop setting the training participants: 
 

 understand suicide is often missed, dismissed and avoided 
 examine the misleading ideas stopping us reaching out to 

help people with thoughts of suicide 
 learn the Tell, Ask, Listen and Keep safe steps to notice 

when someone is at risk of suicide. 
 
An independent evaluation of safeTALK was undertaken in August 
2007 and further information is available at  
www.chooselife.net/Publications/publication.aspx?id=18 
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Applied 
Suicide 
Intervention 
Skills 
Training 
(ASIST) 

ASIST is a workshop, which takes place over two consecutive days, 
for members of the public who want to feel more confident in helping 
to prevent the immediate risk of suicide. This practice-dominated 
and interactive workshop provides practical training for caregivers, 
whether they are formally trained or not, to prevent the immediate 
risk of suicide. 
 
The training is delivered largely in small workgroups and provides 
participants with a safe setting where attitudes and beliefs about 
suicide can be explored in depth. An important aspect of the training 
allows participants to gain knowledge on understanding the 
concerns of a person with thoughts of suicide and how to address 
these concerns. This allows the caregiver and the person at risk to 
agree on an effective ‘safeplan’ and what commitments need to be 
followed up. Learning is achieved through practice-based 
simulations in both the smaller and larger groups. The workshop 
ends with discussions on local and national resources and how 
participants’ hopes can be taken forward in their own communities. 
 
An independent evaluation of ASIST, published in May 2008 is 
available at  
www.chooselife.net/Publications/publication.aspx?id=19 

Skills Based 
Training on 
Risk 
Management 
(STORM) 

STORM is a suicide prevention training package developed by the 
University of Manchester. It focuses on developing skills to help 
tackle objectives such as crisis management through a flexible 
modular format. It is aimed at healthcare staff, social care staff, 
criminal justice staff and volunteers. 
 
The intended outcome of the training is to help trainees gain and 
maintain the skills needed to assess a person at risk of suicide and 
manage the crisis effectively. 
 
Several evaluations have been completed and more information is 
available at www.stormskillstraining.co.uk/publications/ 
 

Living With 
Suicide – A 
Support 
Workers' 
Guide (Cruse 
Bereavement 
Care 
Services – 
Scotland) 

This guide consists of a manual/training pack and three videos that 
help show the impact of first responders or the impact of family and 
community and a look into the future. 
 
The training offers participants the opportunity to explore their own 
thoughts, beliefs and feelings about suicide. It also allows for an 
increased understanding of the impact of suicide while learning and 
practicing relevant skills, where the participants feel more confident 
about supporting people who are bereaved by suicide. There is also 
some work carried out on identifying areas they may wish to acquire 
further knowledge and/or skills in. 
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Samaritans Samaritans provides a range of programmes for aspects of suicide 

intervention and prevention, including workplace training. Further 
information is available at 
www.samaritans.org/your_emotional_health/skills_training_for
_business.aspx 
 
Further information about Samaritans’ work to reduce railway 
suicides is available at 
www.samaritans.org/about_samaritans/facts_and_figures/redu
cing_suicide_railways.aspx 
 
The external training directory and more details on the range and 
content of training can be found at 
www.samaritans.org/ourservices/workplace 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

www.samaritans.org/your_emotional_health/skills_training_for_business.aspx
www.samaritans.org/about_samaritans/facts_and_figures/reducing_suicide_railways.aspx
www.samaritans.org/our_services/support_services.aspx
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Appendix 3  
 

Bibliography 
 

Department of Health (2002). National suicide prevention strategy for England. 
London: Department of Health – available online at 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyA
ndGuidance/DH_4009474  
 
Kerkhof A (2003). Railway suicide: who is responsible? Crisis: Journal of Crisis 
Intervention & Suicide, 24(2): 47-48. 
 
King E, Frost N (2005). The New Forest suicide prevention initiative (NFSPI). Crisis: 
Journal of Crisis Intervention & Suicide, 26(1): 25-33. 
 
National Institute for Mental Health in England (2006) Guidance on action to be 
taken at suicide hotspots. Leeds: NIMHE – available at 
www.nmhdu.org.uk/silo/files/guidance-on-action-to-be-taken-at-suicide-
hotspots.pdf    
 
National Union of Journalists (2005). The reporting of mental health and suicide by 
the media: a practical guide for journalists. Glasgow: NUJ Scotland – available online 
at www.nujscotland.org.uk/Reporting%20Mental%20Health.pdf 
 
Pearson VAH (1993). Suicide in North and West Devon: a comparative study using 
Coroner's inquest records. Journal of Public Health Medicine, 15(4): 320-326.  
 
Press Complaints Commission (2007). Code of Practice. London: Press Complaints 
Commission – available online at www.pcc.org.uk/cop/practice.html  
 
Rail Safety and Standards Board (2003). Suicides and open verdicts on the railway 
network (SOVRN), London: Rail Safety and Standards Board. 
 
Reisch T, Michel K (2005). Securing a suicide hotspot: effects of a safety net at the 
Bern Muenster Terrace. Suicide and Life-Threatening Behavior, 35(4):460-467. 
 
Samaritans (2008). 2008 media guidelines for the UK. London: Samaritans – 
available online at www.samaritans.org/media_centre/media_guidelines.aspx  
 
Scottish Executive (2000). Choose Life: the national strategy and action plan to 
prevent suicide in Scotland. Edinburgh: Scottish Executive – available online at 
www.scotland.gov.uk/Publications/2002/12/15873/14466  
 
Scottish Executive (2003). National programme for improving mental health and well-
being action plan in Scotland 2003 – 2006. Edinburgh: Scottish Executive – available 
online at www.scotland.gov.uk/Publications/2003/09/18193/26506 or  
www.chooselife.net/Policy/index.aspx#natimpl 
 
Williams C, Miller J, Watson G, Hunt N (1994). A strategy for trauma debriefing after 
railway suicides. Social Science & Medicine, 38(3): 483-487. 

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4009474
www.nmhdu.org.uk/silo/files/guidance-on-action-to-be-taken-at-suicide-hotspots.pdf




39
30

  2
/2

01
2 

   
 

www.healthscotland.com


