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Introduction 
 
As Scotland faces the extraordinary challenges arising from the COVID-19 pandemic 
it is clear that these are difficult and uncertain times for many people and it is highly 
likely the impacts of the pandemic on individual mental health and wellbeing will be 
felt for some time to come. There is global concern that the COVID-19 pandemic 
may increase suicide rates. Studies of past epidemics support an association 
between previous infectious disease-related public health emergencies and 
increased risk of suicide, self-harm and suicidal thoughts. It is therefore critical that 
suicide prevention is a priority public health issue for Scotland which is integral to 
government planning now, confidently built on the best evidence of what works to 
save lives.   
 
The purposes of this statement by Scotland’s National Suicide Prevention 
Leadership Group are to set out the current position in respect of Scotland’s Suicide 
Prevention Action Plan; to explain how that plan has been impacted by the COVID-
19 pandemic and recommend what pandemic-specific priorities should now be 
promoted; and to make a recommendation that we build on the challenges and 
opportunities presented by the pandemic and our responses to create a long term 
suicide prevention strategy for Scotland. 
  
Mental Health and Wellbeing Response to the Pandemic 
 
The pandemic crisis has generated a range of fast-time responses from national and 
local government and the third sector and has brought organisations together in 
collective efforts to mitigate its impact on mental health. 
 
For example, Young Scot, the Mental Health Foundation and SAMH have produced 
dedicated resources on their own websites to provide information on mental health 
during the pandemic. Samaritans has launched a new self-help app and has adapted 
its ways of working to continue to support people through its phone, email and web-
based services, 24/7. 
 
In April the Scottish Government launched the  “Clear Your Head” campaign to help 
people look after their own mental health and wellbeing during and after the 
pandemic. The campaign provides people with practical advice on coping with the 
current restrictions. Additional funding has also been provided to increase the 
capacity of NHS24 Mental Health Hub telephone support, increase the capacity of 
Breathing Space, further develop online services and to extend the availability of 
digital therapies. 
 
The Distress Brief Intervention (DBI) programme, which was at a pilot stage, has 
now introduced a DBI (COVID response) which is available nationally. The DBI 
(COVID response) can take referrals from the NHS24 Mental Health Hub which 
gives referred people over the age of 16 who are in emotional distress, who do not 

https://clearyourhead.scot/
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require emergency clinical intervention and are assessed as appropriate for DBI 
support, the opportunity to work with specially trained staff for up to 14 days. During 
this time they can explore the causes of their distress and make a plan to address 
these issues. 
 
The NSPLG welcomes these and other fast-time and collaborative responses to the 
impacts of the pandemic and the important role they will play in helping to prevent 
suicide in Scotland. 
 
Pandemic Impact on Suicide, Self Harm and Suicidal Thoughts 
 
While data on suicide rates during the pandemic is not yet available, the adverse 
effects on people with mental illness, and on population mental health in general, are 
likely to be exacerbated by fear, self-isolation, and physical distancing. 
 
NHS 24 has seen an increase in calls, including to Breathing Space, since the 
beginning of the pandemic. Loneliness and isolation has been one of the most 
common caller issues raised in contacts to Samaritans, with volunteers noting a 
large increase in the number of times this is talked about since the start of the 
pandemic. The most common concerns of callers to the Samaritans explicitly related 
to COVID-19 are loneliness and/or isolation, mental health and illness, family, and 
finance and unemployment. Recent survey work for the Mental Health Foundation 
reports that one in four adults in Scotland have felt lonely because of the pandemic.1 
 
There is anecdotal evidence, in the UK, of an increase in mental health 
presentations and expression of suicidal ideation in the community through police 
callouts and crisis helplines, as individuals turn to remote support where social 
support is currently unavailable.2 
 
Pandemic Impact on Scotland’s Suicide Prevention Action Plan 
 
The Scottish Government’s three year Suicide Prevention Action Plan3 (SPAP) 
continues to be supported by the NSPLG.  The refocussing of some stakeholder 
resources away from this work onto other immediate pandemic response has led to 
the following areas of work being prioritised: 
 
 Action 2 — mental health and suicide prevention training  

Action 3 — public awareness campaigns 
Action 5 — models of crisis support 
Action 6 — innovations in digital technology 
Action 9 — data, evidence, monitoring and guidance. 

 
Work on the other actions in the SPAP is being paused or adapted as necessary, 
within current resource constraints. The NSPLG Lived Experience Panel has 

                                            
1 Mental Health Foundation Longitudinal Study (2020), available online at 
https://www.mentalhealth.org.uk/news/almost-quarter-adults-living-under-lockdown-scotland-have-felt-loneliness 
2 National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH) (2020), Evidence and guidance 
around COVID-19 and suicide prevention: changes in modes of access for help, [online] 
https://sites.manchester.ac.uk/ncish/resources/national-academic-response-to-covid-19-related-suicide-
prevention/ 
3Scottish Government (2018), Suicide prevention action plan: every life matters [online] 

https://www.mentalhealth.org.uk/news/almost-quarter-adults-living-under-lockdown-scotland-have-felt-loneliness
https://sites.manchester.ac.uk/ncish/resources/national-academic-response-to-covid-19-related-suicide-prevention/
https://sites.manchester.ac.uk/ncish/resources/national-academic-response-to-covid-19-related-suicide-prevention/
https://www.gov.scot/publications/scotlands-suicide-prevention-action-plan-life-matters/pages/4/
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adopted remote working methods to continue its work as far as it can. The NSPLG 
Academic Advisory Group (AAG) is actively involved in pandemic-related research 
and impact monitoring, and participates in the Scottish Government’s Mental Health 
Research Advisory Group. 
 
In order to identify additional areas of priority and make appropriate 
recommendations to stakeholders, the NSPLG has adopted a paper on suicide risk 
and COVID-19 produced by the COVID-19 Suicide Prevention Research 
Collaboration (including the co-chairs of the AAG) and recently published in the 
Lancet Psychiatry4.  The NSPLG is using the interventions set out in that paper as a 
basis for recommending evidence-based responses to promote suicide prevention 
during the pandemic. (See appendix A.)   
 
Recommendation:  Priorities for Pandemic-Related Suicide Prevention Action 
 
It is clear that specific policy areas beyond mental health, such as equalities, 
employment and the economy, will need to be engaged to address the potential 
mental health and suicide consequences of the pandemic. The evidence-based 
interventions identified by the COVID-19 Suicide Prevention Research Collaboration 
in its Lancet Psychiatry paper provide a basis for a pandemic-specific plan of action 
for suicide prevention in Scotland as we move through the stages of the pandemic.  
 
The key suicide prevention priorities recommended by the NSPLG for action in the 
current stage of the pandemic are:  
 

1. Closer national and local monitoring of enhanced and real time 
suicide and self-harm data — to identify emerging trends and 
groups at risk for early preventative action 
 

2. Specific public suicide prevention campaigns, distinct from and 
in partnership with the umbrella ‘Clear Your Head’ mental health 
and wellbeing campaign — to encourage people at risk of suicide 
and in suicidal crisis to seek help without stigma and to encourage 
others to give it 
 

3. Enhanced focus on specifically suicidal crisis intervention — to 
ensure that those in suicidal crisis can access timely help and 
support, and meet any increase in numbers 
 

4. Restricting access to means of suicide — to reduce the availability 
to those in crisis of the most commonly used means of suicide 

 
 
Public Health Scotland and Suicide Prevention 
 

                                            
4Gunnell, D., Appleby, L., Arensman, E., Hawton, K., John, A., Kapur, N., Khan, M., O'Connor, R. C., Pirkis, J., & 
COVID-19 Suicide Prevention Research Collaboration (2020). Suicide risk and prevention during the COVID-19 
pandemic. The Lancet. Psychiatry, 7(6), 468–471. https://doi.org/10.1016/S2215-0366(20)30171-1 

https://doi.org/10.1016/S2215-0366(20)30171-1
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The creation of Public Health Scotland, with its core commitment to collaborative 
leadership and its place at the heart of national pandemic health response, provides 
a timely opportunity to help strengthen local leadership on suicide prevention. It 
provides the means for embedding an improvement approach to suicide prevention 
through a virtuous cycle of engagement, creativity and experimentation, planning, 
evidence and review.  
 
The NSPLG is keen to work with Public Health Scotland to help build and support 
sustainable local leadership. Prior to the pandemic, the NSPLG and Public Health 
Scotland had begun discussions exploring opportunities to work together on making 
suicide prevention everyone’s public health business. This partnership will continue, 
building on the relationships developed by national and local pandemic responses. 
 
Recommendation: A Long Term Broad-Based Suicide Prevention Strategy 
 
Scotland’s current three-year Suicide Prevention Action Plan contains actions which 
are being prioritised in the context of the pandemic. These should now be 
supplemented by promoting the evidence-based suicide prevention interventions set 
out by the COVID-19 Suicide Prevention Research Collaboration in its Lancet 
Psychiatry paper. Most important at the current stage of the COVID-19 pandemic are 
the four priorities identified in this report for immediate action. However, even before 
the advent of the pandemic the NSPLG had reached the conclusion that more can 
be done with even more ambition in a longer-term suicide prevention strategy for 
Scotland, following on from the current three year plan.  
 
Looking beyond mental health to the specific drivers for suicide of isolation, 
entrapment, loneliness and financial stress is the next stage in the evolution of 
Scotland’s longstanding focus on suicide prevention and is now made more pressing 
by the potential long term impacts of COVID-19.   
 
The Scottish Government, COSLA and its member local authorities are already 
taking approaches in many areas of social policy that will contribute to suicide 
prevention.  However, there is a need to specify and replicate such approaches and 
provide support to embed them nationally and locally.   
 
The NSPLG recommends that a longer-term — potentially 10 year — suicide 
prevention strategy for Scotland should build on the current Suicide Prevention 
Action Plan and the learning from multi-agency pandemic mental health responses. 
This is a logical and necessary step from where we are now and should support the 
recovery phase of the national pandemic response. Scotland’s long term suicide 
prevention strategy should be supported by an agreed cross-government (national 
and local) programme of work and an outcomes-based evaluation framework, with 
continuing investment.    
 
Should the Scottish Government indicate that it accepts our recommendation to 
develop in collaboration with COSLA a longer term strategy leading on from the 
current three year plan, it will be necessary to identify those specific wider policy 
areas beyond mental health policy which have a role to play in suicide prevention.   
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We set out below key areas we recommend should be included in a future 
suicide prevention strategy for Scotland. 
 
A long term suicide prevention strategy should help to develop understanding of 
critical issues, including the drivers for unscheduled care presentations; the wider 
links between suicide and inequalities, deprivation, social security, employment, 
criminal justice/prisons; the relationship between suicide and self-harm; and the 
stigma which still surrounds suicide.   
 
A long term suicide prevention strategy should include support for addressing the 
often-revolving door of suicidal crisis and optimising local knowledge and planning to 
‘suicide proof’ locations of concern, should aim to continue to decrease general 
access to means of suicide (‘means restriction’), and should encourage responsible 
media reporting. 
 
Addressing the detrimental and potentially long-lasting effects of misuse of social 
media as well as addressing issues related to online harms and harmful content are 
essential features of a future suicide prevention strategy. As are the involvement of 
schools and communities in ensuring that support and education about mental 
wellbeing and suicide prevention are available for all children and young people.  

 
Conclusion 
 
The National Suicide Prevention Leadership Group makes this statement on the 
basis that suicide prevention is and should continue to be an integral part of 
Scotland’s COVID-19 pandemic public health response and recovery phases.   
 
Firstly, we wholeheartedly welcome the initiatives developed and resourced by 
national and local government and the third sector to support the mental health of 
people across Scotland during the pandemic, because these will help to save lives 
from suicide.   
 
Secondly, we identify the importance of adding to these initiatives through certain 
aspects of Scotland’s Suicide Prevention Action Plan, combining these with 
promoting the pandemic-specific evidence-based interventions identified in the 
Lancet Psychiatry article referenced here, and immediately prioritising four specific 
interventions. 
 
Finally, we recommend building on the dual foundations of the current three year 
Action Plan and the new pandemic responses to develop a broad, long term, 
outcomes-based and evaluated suicide prevention strategy for Scotland.   
 
Now more than ever we must both take effective immediate action to prevent the 
loss of life through suicide in Scotland and also mitigate through an effective long 
term suicide prevention strategy the potential far-reaching consequences of the 
COVID-19 pandemic. 
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APPENDIX A — Public health responses to mitigating suicide risk associated with the COVID-19 pandemic  

 
Reproduced from  Gunnell, D., Appleby, L., Arensman, E., Hawton, K., John, A., Kapur, N., Khan, M., O'Connor, R. C., Pirkis, J., & COVID-19 Suicide Prevention Research Collaboration (2020). Suicide risk and 
prevention during the COVID-19 pandemic. The Lancet. Psychiatry, 7(6), 468–471. https://doi.org/10.1016/S2215-0366(20)30171-1 

Selective and indicated interventions 
(Target individuals who are at heightened risk 
of suicide or are actively suicidal; designed to 
reduce risk of suicide among these individuals) 

Universal interventions 
(Target the whole population and focus on particular risk factors without identifying specific individuals with those risk 
factors; designed to improve mental health and reduce suicide risk across the population) 

Mental Illness 
Experience of suicidal 

crisis 
Financial 
stressors 

Domestic 
violence 

Alcohol consumption 

Isolation 
entrapment, 

loneliness, and 
bereavement 

Access to means 
Irresponsible 

media reporting 

Mental health 
services and 
individual 
providers 
deliver care in 
different ways (e.g. 
digital modalities); 
develop support for 
healthcare staff 
affected by adverse 
exposures (e.g. 
multiple traumatic 
deaths); 
ensure frontline 
staff are adequately 
supported, given 
breaks and 
protective 
equipment, and can 
access additional 
support 
Government 
Adequate 
resourcing for 
interventions 

 

Mental health services 
and individual 
providers 
Clear assessment and 
care pathways for 
people who are suicidal, 
including guidelines for 
remote assessment; 
digital resources to train 
expanded workforce; 
evidence-based online 
interventions and 
applications 
Crisis helplines 
Maintain or increase 
volunteer workforce and 
offer more flexible ways 
of working; digital 
resources to train 
expanded workforce; 
evidence based online 
interventions and 
applications 
Government 
Adequate resourcing for 
interventions 

 

Government 
Provide 
financial 
safety nets 
(e.g. food, 
housing and 
unemployment 
supports, 
emergency 
loans); ensure 
longer term 
measures 
(e.g. active 
labour market 
programmes) 
are put in 
place 

 

Government 
Public health 
responses 
that ensure 
that those 
facing 
domestic 
violence 
have access 
to support 
and can 
leave home 

 

Government 
Public health responses 
that include messaging 
about monitoring alcohol 
intake and reminders about 
safe drinking 

 

Communities 
Provide support 
for those who are 
living alone 
Friends and 
family 
Check in 
regularly, if 
necessary via 
digital 
alternatives to 
face-to-face 
meetings 
Mental health 
services and 
individual 
providers 
Ensure easily 
accessible help 
is available for 
bereaved 
individuals  
Government 
Adequate 
resourcing for 
interventions 

 

Retailers 
Vigilance when 
dealing with 
distressed 
individuals  
Government 
and non-
governmental 
organisations 
Carefully framed 
messages about 
the importance of 
restricting access 
to commonly 
used and highly 
lethal suicide 
methods 

 

Media 
professionals 
Moderate 
reporting, in line 
with existing and 
modified 
guidelines 

 

Researchers and data monitoring experts 
Enhanced surveillance of risk factors related to COVID-19 (e.g., via suicide and self-harm registers, population-based surveys, and real-time data from crisis helplines) 

https://doi.org/10.1016/S2215-0366(20)30171-1
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