
Suicide in Scotland 

What we know and what can 
we do around water… 



What I’m going to cover… 

• Who we are 
• Why we do this work 
• What is the impact of suicide in Scotland 
• What do we understand about suicide in 

Scotland 
• What do we know about the Forth Road Bridge 
• Developing a planned response  
        



We work to achieve this vision by making it our 
mission to be 
  
       Always available to those who need us 

       Reaching out to higher risk groups and communities  

       Working in partnerships 

       Influencing policy 



We take over five 
million contacts a year  

300,000 in Scotland 
 

 
 201 branches 
19 in Scotland   

 

21,200 volunteers 
1,000 in Scotland 

 

We answer a call for 
help every six seconds 

WHO WE ARE 



HOW WE PROVIDE SUPPORT  

We have different ways for people 
to get in touch.  
 
You can: 

Call (for free from anywhere) 
Email 
Text 
Write us a letter 
Visit us in a branch when it is open for visitors 
Be put in touch with us via a partner 
 
CONFIDENTIAL…..ANONYMOUS…. 



National and local partnerships 
include: 

Listener Schemes in Prisons and 
training for those supporting 
leavers 

British Transport Police 
 

 

Network Rail – UK 
wide trained 
10,000 frontline 
staff 

NSPCC/Children 1st 
 

Cruse Bereavement Care  

Missing People 

Veterans UK – 
new programme 
being developed 

Nightline 

NHS 24 

Training to employers across 
the UK 
 

 

GAA and Samaritans Ireland 

 



WHY WE DO IT 

Everyone has moments in their life where they 
struggle to cope  
 
More than 6,500 lives are lost to suicide every year 
across the UK and ROI 

• In Scotland just under 700 deaths from 
suicide in 2014 

 
 
 
 
 



Scotland had a high rate of suicide compared to the rest of the UK.  Suicide affects people in 
‘middle years… 



Around three times as many men as women take their 
own lives… 



Men in their mid years (30-54) are at the highest proportionate risk in Scotland 



What we understand about those who take their own 
life 

Almost half the probable suicide deaths were of people aged 35-54 

years 

 

There are a greater proportion of single or divorced individuals 

compared to the general population of Scotland 

 

Almost three-quarters of probable suicide deaths are male.  

 

Among people of employment age, around two-thirds are in 

employment, with a wide range of occupations recorded. 



What we understand about those who take their own 
life 

There is a strong deprivation effect, with the suicide rate more than 

three times higher in the most deprived fifth of the population than in 

the least deprived fifth (25 compared with 8 per 100,000 population 

respectively).  

 

Across urban/rural categories, the suicide rate ranged from 11 per 

100,000 population in accessible rural areas to 20 per 100,000 in 

very remote small towns.  

 

The rates in most NHS board areas did not differ significantly from 

the Scottish average, but Forth Valley appeared to have a relatively 

low rate 



Why do people kill themselves.. 

life history – for example, having a traumatic experience during 

childhood, a history of sexual or physical abuse or a history of 

parental neglect 

mental health – for example, developing a serious mental health 

condition, such as schizophrenia 

lifestyle – for example, if you misuse drugs or misuse alcohol 

employment – such as poor job security, low levels of job satisfaction 

or being unemployed  

relationships – being socially isolated, being a victim of bullying or 

having few close relationships 

genetics and family history  

A stressful event - may push a person "over the edge", leading to 

suicidal thinking and behaviour 

The way suicides are reported in the media 

 



What we know about men and 
suicide: 

Suicide is the leading cause of 
death for men under 50 

Marriage breakdown 
leads more men than 
women to suicide 
 

 

Men compare 
themselves to a 
‘gold standard’ of 
masculinity 

Men respond to 
stress by misusing 
alcohol and drugs 
more than women 
 

It is hugely under 
researched and 
poorly understood 

Mid-life men in 
the ‘buffer’ 
generation 

Suicide can be 
about regaining 
control 



What we know about men and 
suicide (2): 

Suicide is the leading cause of 
death for men under 50 

Men reluctant to talk 
about emotions 
 

 

Men more likely 
to live alone 
without social and 
emotional skills to 
fall back on 

Men experience a ‘big 
build’; that gets to 
breaking point… 
 

After 30, men 
have fewer 
supportive male 
relationships 

Men are far less 
positive about 
getting formal 
emotional 
support 

Unemployed men 
are 2-3 times 
more likely to die 
by suicide 



How you report on suicide 



How you report on suicide 



Most deaths from suicide take place in the home… 



Drowning and jumping from a high place are significant but smaller factors in 
overall figures… 



Dr Alistair Morris,  Consultant Forensic Psychiatrist, Lynebank 
Hospital, Dunfermline alistair.morris@nhs.net 
Prof. Stephen Platt, Professor of Health Policy Research, University of 
Edinburgh 
With thanks to Frank Dixon, National Records of Scotland and the 
Forth  Estuary Transport Authority (FETA) 
 
Presentation to Choose Life Meeting, 15th Augist 2013 

mailto:alistair.morris@nhs.net


Suicide by jumping 
 Suicide by jumping accounts for approximately 5% of all 

suicides.  

 A significant proportion of these occur at well known 
local locations of concern where specific interventions 
have been shown to be effective.  

 Evidence suggests that these suicides are not simply 
displaced to a different location but are largely prevented.  

 The Forth Road Bridge (FRB) retains a reputation locally as 
a place to complete suicide. 



Suicides at FRB per year 2000-09 



Suicides per month aggregated  



Time of suicide aggregated 



Locations of incidents  
Red= completed Yellow=attempt 



Results 4 – Gender  



Suicide reduction plan  
 Erect barriers. 

 

 The gold standard. 

 Expensive, and aesthetic concerns. 

 However only need to be 1.55m high to be effective. 

 Previous work has been done on design of suicide 
prevention barriers at Clifton suspension bridge. 

 



Install signs with support numbers 
 Proven efficacy in reducing suicides at locations of 

concerns. 

 Low cost. 

 Suggested placement; bus stops, car parks, regular 
intervals along bridge, at emergency phones, most 
common jumping spots. 





Increase number of emergency 
phones 
 Currently 6 evenly spaced each side of bridge. 

 Suggest doubling number and locating them at hot spots 
& at bus stops. 

 Make location and function more obvious – currently 
small sign saying “SOS CRISIS”. 



Increase use of CCTV + 2 way  
communications 
 Could allow better monitoring and reduce the need for 

patrols.  

 Could reduce the problem of patrols being unable to 
cover all areas. 

 Automated systems that model pedestrian behaviour and 
alert staff to subjects of concerns becoming available. 

 2 way loudspeakers would allow immediate 
communication with those considering suicide. 

 



 
 
 Patrols and training of staff 
 Training of staff in using basic suicide risk assessment and 

counselling advised eg Applied Suicide Intervention Skills 
Training (ASIST). 

 Possible formalised procedures for staff effected by 
encounters with the suicidal and or witnessing of 
completed suicides. 

 



Conclusions 
 Those who choose jumping from the Forth Road Bridge as 

their method of suicide are overwhelmingly male.   

 A significant majority of those completing suicide at the Bridge 
are not in a marital relationship.  

 The peak months for completed suicide at the Bridge are June 
and July, and the peak times are 1500 and 1900 hours. 

 The age range of those completing suicide at the Bridge is 17-
81 years, with the peak ages being 32 and 34. The majority of 
those completing suicide at the FRB are aged 26-59. 

 Certain locations on the bridge are more commonly chosen for 
completing suicide than others 



What can WSC members think about..? 

• Interventions DO NOT make things worse… 
• Physical barriers can play a significant role in preventing access to 

locations of potential concern 
• Signage can play a positive role in providing an opportunity for 

someone to think again 
• Training your staff and volunteers in how to have conversations 

with vulnerable people 
• The way media report or comment on incidents can be potentially 

damaging 
• Consider the portrait of those most at risk and most likely to take 

their own life around the water.. 
•  Men in their middle years from poorer backgrounds 
• Consider what the FRB example suggested 
•  In ‘working’ hours, in summer months… 



Thank you 



Identifying locations of concern and prioritising… 



Thank you 



Thank you 


