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‘LISTEN and you might learn’ 

Final Report: To identify what the needs of local people are in North East 
Glasgow in terms of making suicide safer communities. 

Summary 

This report provides an analysis and evaluation of the identified needs of local people 
in North East Glasgow and potential solutions in terms of making suicide safer 
communities.  These needs and solutions were identified through a community 
engagement project that was commissioned by North East Glasgow Health 
Improvement on behalf of the North East Glasgow Suicide Prevention Forum. 

The key findings of the engagement highlighted 7 priority areas:  

• access to immediate suicide specific support and a safe space 
• the importance of really being listened to 
• the need for suicide awareness / education 
• the importance of follow up and check-ins 
• the value of people with lived experience of suicide 
• the need for support for Allies and Supporters 
• the importance of raising awareness of services and supports 

Through this engagement it was found that much can be learnt by listening to those 
people who have lived experience of suicide along with their Allies and Supporters in 
order to make suicide safer communities in North East Glasgow. 

The recommendations that I propose as a result of this engagement focus around: 

• People with lived experience of suicide 
• Outreach by NEGSPF Steering Group 
• Allies and Supporters 
• G.P.’s 
• Out of Hours Face to Face Service 
• Community Theatre Project 

Introduction 

The North East Glasgow Suicide Prevention Forum has continued in its strength 
since 2010 and has delivered some wonderfully important and life changing pieces of 
work for community members and built strong relationships between service 
providers.  In September 2015, the Steering Group identified that the Forum had come 
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to a junction.  They felt it was time to more actively engage local communities with the 
forum events.  Everyone agree, in order to ensure a community is suicide safer it takes 
all parts of the community to be actively involved in any suicide prevention work.  
Evidence from the group and Forum events suggest that what is needed is genuine 
and meaningful community engagement and to ensure that local services fully support 
and contribute to the work of the Forum. 

The proposal was to support and develop the work already carried out by the North 
East Suicide Prevention Forum through identifying what the needs of local people are 
in North East Glasgow in terms of making suicide safer communities. 

I specialise in the area of suicide.  I bring understanding, compassion, knowledge and 
a desire for real change to this work through my personal, familial and professional 
experiences of suicide.  I intimately know how it feels to be trapped in and alone with 
suicidal thinking and I have witnessed and attempted to help a family member as they 
have gone through reoccurring suicidal behaviour.  I have also worked directly with 
people for 17 years, within the mental health and addiction fields.  For many of these 
years I have been working with people in suicidal crisis they have taught me much and 
built on my understanding of the suicidal experience and the point in which hope is 
lost.  Integral to these experiences have been the links to formal services and informal 
supports. 
 
Through this report I will be presenting the voices of people living in North East 
Glasgow, their experiences and ideas for change which lead me to make some clear 
recommendations for the North East Glasgow Suicide Prevention Forum. 
 
Approach 

I utilised a range of mechanisms and avenues to facilitate the widest possible 
participation from local communities. The initial start point was contacting the NESPF 
to identify community stakeholders and how best to engage with them.  From this I 
identified groups that did not seem to be represented. I had engagement with the 
following community stakeholder groups:  

• Mental Health  
• Homeless  
• Faith based  
• LGBT  
• Older People 
• BME  
• Addictions 
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I utilised the following engagement techniques: 
 

• Personalised letters – emailed to service providers and given out to identified 
service users  

• Article in local North East Glasgow newspaper, The Genn 
• Anonymous Surveys – emailed to identified groups and individuals, through 

social media and outreach to community groups 
• Group conversations 
• 1 to 1 conversations 
• Focus Groups 

 
Challenges 
 
Suicide continues to be a taboo subject and this immediately created a barrier to 
engagement for certain people and therefore for many of the focus groups there were 
only a small number of people willing to talk about suicide.  This, combined with people 
not turning up to the focus groups when they had said they would come, meant that 
the groups generally had no more than 4 people.   
 
This said, the honest conversations that came from these may not have happened if 
there were more people as the intimacy of these groups enabled certain participants 
to vocalise their thoughts and feelings.  
 
The way I approached this engagement work was with an open, honest and informal 
approach which helped me to overcome some of the stigma and taboo and have direct 
but relaxed conversations about suicide with a variety of different people. 
 
Another challenge was reaching individuals in BME communities.  The survey was 
totally anonymous with no demographics collected deliberately to increase the 
chances of people engaging honestly, therefore there could have been some 
engagement by BME individuals but looking at the rest of the engagement this is likely 
to be minimal, if any. 
 
In order to target BME communities I devised a survey specifically for these 
communities and asked an organisation that works specifically for and with BME 
individuals to disseminate it amongst their members.  From this I received two 
responses. 
 
I had identified a group of Asylum Seekers through the Parkhead Nazarene Church 
(PNC) but in this group there was multiple ethnicities and languages and therefore this 
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would have required multiple interrupters and I did not have the resources available to 
me for this. I would recommend a project specifically targeted at BME communities 
and suicide. 

Results 

In this public report, demographic information given is minimal in order to 
protect the anonymity of the participants. 

The key factor that came out of this was that people wanted to talk when they believed 
that someone was listening who: 
 

1. genuinely cared 
2. wanted to help 

 
Important to note here was that I was not promising people that change would happen.  
On my part there was a real desire to facilitate change and connect to people with 
honesty. 
 

So firstly one of the main results from this work was the impact of the process 
itself of going out into the community and engaging with people openly about 
suicide with honesty, compassion and a sense of lightness. 
 

Survey Results  

       
 

97 people answered the survey through direct emailing to identified groups and 
individuals. It was totally anonymous to increase the chances of people completing it. 
 
Q1. If you think someone is suicidal, would you ask them directly if they are? 
 

68% of people said ‘Yes’.   
 
 
Of the 32% of people who answered 
‘No’, the main reasons were around 
fear, offending someone, not 
knowing how to help if it is suicide, 
and putting the thought in their head. 
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‘Scared of answer, scared to offend.’ 
 

‘Wouldn't want to make the person’s situation worse by giving wrong advice.’ 
 
‘I would be concerned about potentially seeing myself as a contributory factor if they 

subsequently died.’ 
 
 
Q2. How would you help someone who is suicidal? 
 

 
 
 
From those answers about ‘Link into a local support’ - 27% wanted to link people into 
a local support but didn’t know of a support available.   
 
The number one most important phrase or word that in the comments box was ‘Ask’: 
 
 

‘I would ask them what they want the next step to be.’ 
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Q3. If you were feeling suicidal, who would you tell? 
 

 
 
Q4. What do you think is needed in a crisis? 
 

 
 
The following top 5 issues that were identified were: 
 

• Accessibility: 36%, with 13% specifically mentioning 24-hour accessibility  
• Awareness of services/supports: 16% 
• Understanding suicide and what to do: 16% 
• Safe Space/Place: 14% 
• Reducing stigma: 10% 
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Accessibility 
 

‘Easily accessible suicide workers with no waiting lists’ 
 

‘A&E for mental health crisis, medication takes time to work’ 
 

Awareness of services/supports 
 

‘To know where to go and who to speak to as I don’t know how to ask for help.’ 
 

‘More awareness of support work, more information available, advertise within health 
centre/shopping centre.’ 

 
Suicide Awareness  
 

‘Clear instructions what to do if your suicidal, clear pathway, not just a helpline 
poster’ 

 
‘More awareness that everyone can have these thoughts, not just you, that you don't 

need to act on thoughts.’ 
 
Safe Place/space 
 

‘Something that is not just a locked ward and medication’ 
 

‘Somebody to come to house or there should be somewhere you could take the 
person where they could talk to someone.’ 

 
Destigmatise 
 

‘To be able to speak about suicide without the stigma attached. For local places to 
go that don't shun people with mental health issues.’ 

 
‘You feel like you are wasting their time, you feel like everyone is judging you, you 

feel guilt that someone who is more sick might be having to wait because of you and 
the worst is not being taken seriously by the staff.’ 
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Q5. What is needed after a crisis? 

 
The following top 3 issues were identified as: 
 

• Follow up/check-ins: 27% 
• Group/Peer Support: 27% 
• Social support: 14% 

 
Follow up/check-ins 
 

‘Someone to check in on me / understanding, a listening ear from services.’ 
 

‘Further support as it doesn't just stop; someone who is easy to talk to and you can 
develop long term relationship so you don't have to repeat your story over and over.’ 
 
Group/Peer Support 
 

‘A support group with people who have been in similar circumstances’ 
 

‘Group support like recovery groups.’ 
 
Social Support 
 

‘Social places to go for a cup of tea and a chat.’ 
 

‘More activities to get people involved, make friends and take their minds off it.’ 
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Q6. If you lost someone to suicide, where would you go for help? 
 

 
Most popular support identified: 
Support Group for People 
Bereaved by Suicide  

 

 

 

 

 

 

 

Q8. Are there supports/services that help you feel safe in your community? 

 

The services and supports that were highlighted were: 

• CMHT/Springpark & Arran Centre 
• Links Workers 
• Breathing Space 
• SAMH  
• Police  
• Lifelink 
• G.P. 
• CPN 
• Out of hours 
• Hospital 

• Social Work 
• Family Addiction Support Service 
• Kinship Carers Groups 
• Recovery Support 
• NE CAT 
• PNC 
• Pastor 
• GAMH  
• Family / Friends 
• Informal Support
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Q9. What do you think is missing in terms of supports/services?  

 

The following top 3 issues were identified: 

• Awareness of services/supports: 20% 
• Suicide Specific Support: 18% 
• Suicide Awareness: 16% 

Awareness of services/supports 
 
‘Knowledge of all services out there and coordination and communication between’ 

 
‘Awareness - I don't know what’s available to me.’ 

 
Suicide Specific Support 
 

‘Suicide prevention support group.’ 
 

‘Peer support for suicide 24/7 365 days a week support.’ 
 

‘Places to go when you are suicidal.’ 
 
Suicide Awareness 

 
‘The talks should be started in primary schools, encouraging children it is ok to talk 

about suicide, feelings and emotions.’ 
 

‘I think the topic of suicide needs to cross into a wide variety of settings not only 
mental health.’ 
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Q10. Is there anything else that would help you feel more protected when it 
comes to suicide? 
 
36 of the 97 people gave an answer and the top issues were identified: 

• To be listened to/Understanding: 26% 
• Suicide Awareness: 25% 
• Suicide Specific Support: 18% 
• Reduce Stigma: 18% 

 
To be listened to/Understanding 
 

‘To talk without judgment, to disclose without fear.’ 
 

‘Not feeling like I am being judged or 'wasting time' by health professionals' 
 

 
Suicide Awareness 
 

‘All front line staff to be aware and trained.’ 
 

‘To recognise the signs and that they can go to someone’s house for support; a 
support system in place/sponsor - confidential and welcoming’ 

 
Suicide Specific Support 
 

‘Somewhere for people to go when they are in crisis, somewhere to be listened to, 
kept safe and supported until the crisis passes.’ 

 
‘A network of volunteer listeners specifically trained in suicide prevention with the 

capacity to link people with appropriate services.’ 
 
Reduce Stigma 
 

‘Increased anti-stigma advertising of suicide services.’ 
 

‘Changing people's attitudes and for family and friends to challenge the myths that 
exist.’ 
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1 to 1 Conversations 

 

I spoke with 19 individuals in 1-1 conversations and on occasion 2-1 conversations. I 
engaged with females and males, aged between 32 and 66 years old and they were 
part of the following groups: 

i. Current suicidal experience (within last 3 months)  
ii. Past experience of suicidal thoughts / attempted suicide 
iii. Carers of people at risk of suicide 
iv. Parents bereaved by suicide 
v. People who suffer from depression without suicidal thoughts 

The top issues identified were: 

Lack of understanding, empathy, not being really listened to 

 ‘I felt they (support service) didn’t have any time for me as she kept looking at 
her watch.’ 

 
‘What half of people want is for people to listen to what they’re saying.’ 

 

Access in and availability of services 

‘There isn’t anywhere to go when you are in crisis…you feel like you need to 
jump through hoops to get support.’ 

 ‘I rang a resource centre on Christmas Eve desperately looking for advice as my 
daughter who was suicidal. I was told “You'll need to wait till the doctors is open 
and get your G.P. to refer your daughter back” - no numbers were given to me, 
nothing, my doctors’ wouldn’t be open for another 2 days and she was previous 

patient!’ 

‘When you are highly functional this is a barrier to getting help.’ 
 

Families and carers listened to & supported 

‘It’s like I don’t exist yet I am the one who is with her day in day out.’ 
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‘I have taken him (husband) to the doctors on multiple occasions and I’ve never 
been asked if I need any help.’ 

 

Loneliness and isolating self  

‘When I was suicidal I felt like I had a cement wall 20 foot wide surrounding me…You 
do not answer your phone or door if you are that low’ 

‘I wasn’t aware of my mental health declining, looking back now I can see it 
happening, but then I was attending work, paying bills, how could I have mental 
health problems?  But that was all I was doing.  I didn’t see any of the signs for 

myself even though I can identify them in others.’ 
 

‘I wasn’t able to be there for myself but I was still there for other people.’ 
 

Gaps in and between services 

 ‘If you are suicidal and you have an addiction the suicide is not addressed…you 
are passed to pillar to post with no immediate intervention because of waiting 

lists.’ 
 

‘A waiting list is the difference between life and death…it only takes one split 
second to jump off a bridge.’ 

 

The top 5 ideas identified for improvements were: 

Peer support  

‘I want to meet others who have been through what I’ve gone through as they 
know what it’s like and we can help each other.’ 

‘What helps is the Sunday Social it’s so nice, so friendly, no judgement, no 
finger pointing…you just feel at ease the minute you walk through the door.’ 

 
Community based informal support – linking in 

‘What would help is going out to people’s houses ‘chap a neighbour’s door’ and 
take them out for a cuppa, creating an on-going network of support.’ 

 
‘People need to get out of their services, identify people in need in the community 

and go and see them - get them linked into support they need.’ 
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Crisis support 

‘Have a nurse or someone in the health centre available immediately for 
suicide prevention.’ 

 
‘There needs to be a one stop shop in the community for suicide.’ 

 

Being really listened to was a key factor 

‘What helped me was coming to the café (Parkhead Nazarene Church) because 
there was acceptance and care, there was always someone to listen to you.’ 

‘People need to change the words they use, try talking to people, ask them and listen 
to what they’ve got to say…listen and you might learn something.’ 

 

Listen to and support the people who are closest to the suicidal person 

‘If a person goes to a GP they often don’t ask for help, listen to what the family 
got to say and act on that…get an appointment as quickly as possible with a 

Psychiatrist…or if they can’t get that, get them into a hospital somewhere they 
can get help quickly, instead of hanging about all the time like 2 or 3 weeks down 

the line, the time that comes it’s over and done with.’ 
 

‘I need to know what support there is for me and how I should be dealing with 
this.’ 

 
 

Group Conversations 

Older People 

I attended both the Shettleston Men’s Shed and the Barrowfield Tea Dance, 
targeting older males and females respectively. 

 

The Shettleston Men’s Shed is a member-based organisation formed to share 
friendship, ideas and support the local community through the setting up and running 
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a Men’s Shed locally.  They work towards a future where all men have the opportunity 
to improve and maintain their health and well-being. The group conversation was 
made of males all aged 60+. 
 
The Barrowfield Tea Dance was started up to help bring the community together in 
a safe and inviting environment where they could participate in something that didn’t 
already exist in the area. This group consisted of mainly women aged 60+ years. 
 
A key factor that came out was that suicide is not something that affects them: 
 

‘None of us are suicidal, that’s the younger ones, we are all past that…’ 
 
Yet on further discussion I discovered that some of the people had themselves 
experienced suicidal thoughts. 
 
Once into these conversations it was revealed by a number of the people that they 
had known someone who had died by suicide, the people that had killed themselves 
were generally younger men aged between 18 and 45 years old.  Issues highlighted 
were relationship breakdown, on-going mental health issues, and some that looked 
like impulsive suicides. 
 
Main issues that were highlighted: 
 

• Activities are vital to keep yourself busy and active 
• Men tend not to talk about their feelings but for older women it also is not normal 

to talk about depression or other mental health issues, but when people did 
disclose these issues there was a domino effect that happened. 

• Loneliness is big factor for older people  
• There is a need to identify people who require help in the community  

 
They identified some solutions to make their communities suicide safer: 
 

• A drop-in ‘hub’ for everything  
• A phone line - someone in your local area to come out to your home 
• A link into activities – solutions offered were a directory of services and through 

Housing Associations. 
 
Stage 1 Focus Groups 
 
In total I spoke with 24 people across 5 groups. The age range was between 16 and 
65 years, there were a number of people identifying they had a mental health 
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condition and there was a mix of gender identities, sexual orientations, and a few 
different religions. 
 
LGBT (Lesbian, Gay, Bisexual, and Transgender) Young People 
 

 
LGBT Youth provide a range of services and opportunities for young people. 
 
They highlighted the following issues were identified: 
 

• The level of extra pressure sexual orientation and gender identity issues 
bring i.e. family issues, school.  A shocking statistic is 48% of trans youth 
attempt suicide. 

‘Suicide is a reality of trans peoples’ lives’ 

• Not being taken seriously when voicing suicide.  This is two-fold, firstly anyone 
who does not match the male and female stereotypes are often dehumanised, 
and secondly being a young person their experiences are often minimised. 

• G.P. lottery – what support you get depends on who you see. 
 
The following solutions were identified: 
 

• Better crisis intervention response – this would also help family to stay calm 
as they would not feel so much responsibility on them. 

• People to be more understanding about suicide, mental health and distress 
through more training programmes in mental health/suicide in wider 
community i.e. community centres, work, college 

• To be able to go to your G.P. and get a positive response and help  
 

People with lived experience of mental ill health 

 

MHNGG are a service-user led charity which acts as a collective advocacy voice for 
people with a lived experience of mental-ill health and their carers in the Greater 
Glasgow area. 
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The following issues were identified: 

• Lack of involvement in care plans  
• Service support being withdrawn without pre-warning  
• Discharged without warning from hospital and sometimes at night time 
• Rigid and restrictive time limits 
• Trying to be made to fit into services way of working rather than listening to 

the person and adapting the service to meet their needs.  
 
- ‘I don’t need to be told what not to feel, it’s patronising, I don’t want 

services trying to fix me’ 

The discussions were insightful and wide ranging, the key priorities were: 

• Immediate help, a place of safety: drop-in, bed for the night, someone to 
come to your house 

• Being listened to without judgement – Reduce the stigma 
• Support, information and training for allies and supporters 
• Aftercare support 
• Peer support – this instils hope 

 

Faith based - Parkhead Nazarene Church (PNC) 

 

PNC have identified five key values that they believe they should be developing and 
demonstrating as a church community in order to live out their vision. These values 
are authenticity, compassion, hospitality, justice and service. Their mission centres 
around community. 

The issues they identified were: 

• Lack of consistency in support from services – what type of service you 
get depends on which individual you see  

• Hard to access your G.P. – have to wait up to 10 days 
• Stigma around suicide  
• Lack of continuity in worker relationships 
• Not good advertising of local services 
• Lack of face to face 24-hour crisis support 
• Lack of working together by services 
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The following specific solutions were identified: 

• Identifying people in the community who need help and going to their homes 
• G.P.’s coming into services away from their practices 
• Identify those with personal experience to train up so they can help people at 

risk of suicide 
• Public meetings with people with lived experience speaking at them 

They identified what worked with the PNC model: 

• No time limit 
• 24 hour support 
• drop-ins 
• not judged and given encouragement  
• people actively opening up conversations & there is always an ear to listen 
• community support 
• 1-2-1 and group support 

 

Identified deprived area Focus Groups – Royston & Cranhill 

 

One group was held in Royston in the local Royston Library and the other was held in 
Cranhill. 

Cranhill Development Trust is an integral part of its community, responding 
successfully to the complex needs of Cranhill since 2002. A key to the success of the 
Trust has been its ability to adapt services and activities to meet the changing and 
diverse needs of people living there. 

The issues they identified were: 

• Who your G.P. is very important along with the restricted access to G.P.  
 

‘You have to ring between 8:30 and 9:00am but this is when the school run 
is so it’s impossible getting an appointment, it feels like they are deliberately 
trying to limit the number of people calling in.’ 

Community Member 
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• Fear of saying the wrong thing to someone who is suicidal or planting the 
thought in their head 

• Stigma and taboo of mental health issues and suicide - the fear of being seen 
as weak, particularly with men 

• Suicidal individual does not value self so getting help is very difficult - how to 
reach vulnerable people in the community? 

• Having choice in what intervention the person wants 
• Suicide seen as a mental health issue only 
• Access into services - ‘ticking boxes’ 
• Waiting times  

 
‘My husband had suicidal thoughts he got anti-depressants immediately 

but had to wait 8 months to get therapeutic intervention.’ 
Carer of partner who is suicidal 

They identified the following solutions: 

• More suicide awareness needed throughout the community through training, 
accurate information and open discussions  

• Identify people trained in ASIST / point of contact in the community, such as a 
Life Coach with personal experience 

• Mentoring support by a person with personal experience of suicide with an 
action plan 

• Recovery Café model 
• Education on self acceptance 
• Services to work collaboratively, not competitively 
• Advice on strategies of how to care for someone who is suicidal 
• Compassionate response 
• Crisis response possibly through a drop-in service:  

 
‘To have the right help, with the right people, at the right time is key.’ 

Community Member 
 

Stage 2 Focus Group 
 
Once these groups were completed I brought all the information together from the 
individual and group conversations, surveys, and Stage 1 focus groups.   
 
After identifying over 20 themes, I focused on the top 10 most relevant themes. I 
invited people who had been involved in any of the previous engagement to come to 



	
	

Carolyn	E	Wood	~	Consultant	~	Pure	Potential	Scotland	~	June	2016	~	www.purepotentialscotland.co.uk	 20	

a ‘Bringing it all Together’ Focus Group to be held in Reidvale Neighbourhood Centre 
in Dennistoun. 
 

 
 
The top 10 themes were: 
 

• Access into services 
• Reaching the people that need help 
• How the suicidal person is seen 
• Suicide Specific Support 
• Safe Space 
• Inclusion in care 
• Inclusion of Carers / families 
• Follow up / Check-ins 
• Peers / Lived Experience of suicide 
• Informal & Flexible Support 

I had 10 people who expressed a serious interest in attending but on the day only 4 
people came.   
 
The discussions brought up the following key points: 
 

• Talk straight to people - keep it real  
• Being judged is damaging long term 
• The suicidal person is seen as weak, attention seeking, and a nuisance 
• People with lived experience are a vital support - Nurses/CPN’s/medical 

professionals do not have true understanding. 
• Inclusion in care – this is vital for people to feel valued and cared for 
• Safe Space – can be anywhere just dependent on how the person is treated 
• Some people will say nothing to anyone - it is difficult to get people to open up 
• Still a taboo subject, people scared to discuss.  Talking about it more would 

mean others would become more aware of warning signs 
• Families/carers – confidentiality clauses, how do you know if person wants the 

family involved?  But if the person wants family involved, they need to be 
listened to. 

• Access in to services: there is no immediate crisis help you need to wait for 
hours.   
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• There is informal and flexible support out with the NHS but resources are 
constantly being cut, but these services have the best relationships with 
people  

• We are all in same boat – it’s about being human  
• How can GP’s share good practice? 

 
Some key learnings came out of this group and these were: 
 

• The negative effect of words/labels on people through other people’s 
judgements, ignorance and lack of knowledge. It is important to not use formal 
or stigmatising words 

• How important it is to be ‘heard’ 
• Shared experience is a powerful and reassuring tool 

 
Conclusion 
 
A key part of this work was the actual process of the engagement itself.  The immediate 
feedback I received from people was overwhelming positive: 
 

‘You’re doing something positive, actually listening to what people have to say and 
trying to make changes through this.’ 

The very process itself was supportive for people and a powerful lesson in the 
importance of people really being listened to. They preferred to be asked what works 
and what doesn’t rather than being told what is best for them. 
 
One of the outcomes of the conversations was that I linked four people that I spoke 
with into an appropriate service after I was able to identify that they needed help. Three 
of these were carers of loved ones who were suicidal and one was a person who was 
suicidal and his sole intention to speak with me was to try and find more help for 
himself.   
 
This highlighted firstly the lack of awareness about certain support services and 
secondly about the lack of services specifically to do with suicide. 
 
After analysing this information and reflecting on the process of the engagement I have 
come up with 7 priority areas: 
 

1. Access to Immediate Support – Suicide specific / Safe Space 
2. Really Being Listened To  
3. Suicide Awareness / Education 
4. Follow Up and Check-ins 
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5. People with Lived Experience 
6. Support for Allies & Supporters 
7. Awareness of Services/Supports 

 
Access to Immediate Support – Suicide specific / Safe Space 
 
Access to immediate support is by far the most identified issue. Firstly, it revolves 
around ‘ticking the boxes’ to fit criteria to gain access into a service and secondly not 
having a service to meet the needs of a suicidal person.   
 
This has been identified particularly in relation to access for crisis services and in-
patient admissions as people need to have a mental health condition to access these 
services.  This causes difficulty when somebody presents as suicidal but not does not 
fit a Psychiatric diagnosis and this rules them out from being admitted and from being 
classified as ‘high risk’.  
 
‘What would have been helpful would have been knowing that there is a place to go 
where there will be someone, not necessarily to talk to, but even just to give you a 

space to sit and calm down and talk things through if you want to. At the moment the 
only thing close to that is A&E but that isn't the place you want to be going when you 

feel that way.  You feel like you are wasting their time, you feel like everyone is 
judging you, you feel guilt that someone who is more sick might be having to wait 

because of you and the worst is not being taken seriously by the staff.’ 
Service User with re-occurring thoughts of suicide 

 
On the one hand this makes sense as the person is not suffering from a mental illness 
rather they are suicidal which could be related to various factors i.e. relationship 
breakdown, identity crisis, re-experiencing of trauma.  But on the other hand this 
person is in desperate need of support and a ‘Safe Space’ is needed.  At present there 
are no alternative face to face crisis services in Glasgow. 
 
‘What’s needed is a Suicide Response Team 24 hours as an alternative to A&E and 

get a home visit or a taxi to the place (an immediate response).’ 
Service User who has attempted suicide previously 

 
The lack of holistic risk assessments creates a ‘one size fits all’ approach which 
causes people to be missed.  One persons’ crisis cannot be compared to another 
persons’ crisis because we are all unique and our needs are different. 
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‘She took him up to the Royal that night...they were up there for hours. An ordinary 
doctor saw him and she phoned Parkhead Hospital, they said they couldn’t send a 

doctor out to him because he wasn’t screaming, he wasn’t filthy, he wasn’t on drugs 
and he didn’t hear voices, so they sent him home.” 

Parent of adult son who killed himself 
 
When a person is dismissed by a service as not being serious, attention seeking or 
‘not at high enough risk’ this can cause the person to spiral further downwards into a 
desperate state, compounding their feelings of low self-worth and seeing suicide as 
being, in one person’s words, ‘the only rational thing to do which would solve 
everyone’s problems and my own.’ 
 

The results suggest that having access to immediate suicide specific support would 
not necessarily have to be a place to go to: 
 

‘What would help would be knowing an appointed community member trained in 
ASIST and safeTALK and communication throughout the community regarding this 

person(s).’ 
Community Member who had previous thoughts of suicide 

Really Being Listened To  
 
A second priority area is around really being listened to.  This includes the areas of 
compassion, empathy, understanding and being asked the ‘right questions’. If 
someone is actively listening, the person will also be demonstrating these aspects. 
 
This was highlighted in Scotland’s Suicide Prevention Strategy 2013-2016: 

We know from extensive research evidence and from the pilot work in NHS Tayside 
in relation to Commitment 19 of the Mental Health Strategy

 

that people in distress seek 
a more compassionate response, and as indicated above, the evidence is that people 
are more likely to achieve a positive outcome where they do receive such a response.  

It cannot be underestimated the power of real listening.  It can make the difference 
between someone opening up about the reality of suicide maybe for the first time or 
from closing up and isolating themselves further, or at worst, not listening can be the 
‘final straw’ for someone deciding to kill themselves. 
 
‘I have phoned up services and told them what I am feeling and what’s going on for 
me and more than once I have been asked “What about family?’ and I said ‘I don’t 
have any’ and they replied ‘Of course you have’, this is patronising and can be a 

trigger for suicidal thoughts.’ 
Service User with re-occurring suicidal thoughts and previous attempts  
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Not being listened to is significant. Not only can it be a trigger, it is also the reason 
why people who are at risk of killing themselves are missed: 
 

‘They said he wasn’t suicidal…his sister knew there was something really 
wrong…they should actually listen to what the person closest to them is saying. It 
could have been prevented…he would have got help…there was a lot of different 

opportunities for people to intervene.’ 
Parent of adult son who killed himself 

 
The reasons why people are not listening to people is often for the following reasons: 
 

• Not enough time 
• Personal issues going on for the worker 
• Negative views of the distressed person – considered not serious and attention 

seeking especially if they are repeat users/callers 
 
Words and phrases such as ‘Attention seeking’ are used in a derogatory way and 
imply that the person is not in ‘real’ need and that they are wasting the time of 
professionals that could be used for those whose need is ‘serious’. 
 
‘Attention seeking’ in the true meaning of the word is seeking to be attended to or 
seeking help and this is certainly what many people are trying to do.  Through this 
engagement a number of people identified that when they are feeling suicidal it takes 
a lot for them to reach out for help.   
 
‘When I go into crisis I isolate myself from all caregivers, the one time I got myself to 
a resource centre the way the reception staff treated people was appallingly, it was a 

humiliating experience, I felt de-valued.’ 
Service User with re-occurring suicide thoughts & behaviour 

 
In suicide prevention training, such as safeTALK and ASIST, we actively encourage 
people to seek help and one of the key messages is that all thoughts of suicide should 
be taken seriously. 
 
There is a feeling amongst service providers that there are not enough resources to 
go around if everyone is attended too, but what people misunderstand is that if they 
give time to really listen to people then that may be all that person needs.  People who 
are feeling suicidal already do not value themselves so then for a person in authority 
to devalue them this just confirms what they already think.  
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Listening means treating people with respect: 
 

‘You need empathy, honesty and to be treated as a human being.’ 
Community Member 

 
Suicide Awareness / Education 
 
The Choose Life Strategy introduced in 2002 paved the way for suicide to be on the 
agenda and much positive work has been done in rolling out suicide prevention 
training across Glasgow and Scotland as a whole.  This has happened through four 
main training programmes:  
 

• ASIST (Applied Suicide Intervention Skills Training)  
• STORM 
• safeTALK  
• Suicide TALK 

 
This was focused on workers initially and in the last few years the focus has started to 
include community members.   
 
I believe there needs to be a continual rolling suicide prevention training programme. 
It is really positive to see that the Choose Life Strategy Group in Glasgow continues 
to promote this.  There is much evidence from this engagement project that suggests 
workers’ attitudes and fears continue to get in the way of people being listened to and 
accessing services, as highlighted above. 
 
‘What’s needed is staff who are confident around suicide. Staff and people who can 

spot the signs and aren't afraid to ask a suicidal person how they are feeling.’ 
Community Member 

 
At one of the Stage 1 Focus Groups education was a key issue and the group identified 
the importance of education from an early age about mental health and emotional 
wellbeing and make this a priority. In doing so this would equip children with life skills 
and make it easier for them to talk about as the stigma and taboo would not be there. 
 
The impact of not talking about mental health and emotional wellbeing shows when 
people are faced with having to deal with a loved one who is at risk of suicide. The 
quote from the person below represents many others in North East communities who 
are feeling desperate, not knowing how to help their loved one: 
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‘I was totally out of my depth no idea how to cope with it at all and it frightened the 
shit out of me…that sort of thing was never spoken about.  I didn’t know how to deal 
with it, you feel as if you are swimming in a sea and you’re drowning because you 
are trying so hard to keep afloat…that’s how I felt, me, I felt as if all that weight at 

that time was just holding me down…so I just walked away…but it’s because I didn’t 
have the information there…I needed information and I didn’t know where to turn.’ 

Parent whose adult son killed himself 
 

This holds different aspects - one is about the person’s ability to ask for help and the 
other is about the availability of information on suicide. 
 
But what else can we do now to help people in this position?  It would seem that the 
focus with trainings needs to reach more individuals in the community. In Canada 
Living Works rolled out training to all bus drivers and Transit Control and from this they 
noticed a 50% drop in suicide rates after this.  Identifying areas that may have more 
vulnerable people in, is one way of addressing this which has been happening through 
the health and care sectors in Glasgow.  But what about making it as a standard part 
of certain professions training programmes? 
‘I am trained in massage but I was not taught about suicide or how to signpost – I am 

meeting vulnerable people all the time.’ 
Volunteer 

 
This moves into another area - the private sector. The private sector has a whole 
community of people that could be targeted through their workplace.  As we know 
suicide can affect anyone, it should not matter what line of work you are in as ‘it is 
everyone’s business’: 
 
‘A colleague went off sick at work we later found out he had killed himself, there’s so 

much pressure on people, but nobody is addressing the suicide issue in work.’ 
Community Member who works in local private business 

 
The majority of people that I spoke with had not been on any suicide prevention 
training.  The carers of a loved one at risk of suicide said this was the first time they 
had heard about this training and were keen to access it once they knew about it.    
 
Follow Up and Check-ins 
 
A major concern is the number of people who are left without any check-ins while 
waiting for another service or follow ups when they have been in contact with a service 
while being suicidal. 
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This lack of continuity in support can have far ranging consequences.  It can result in 
the person feeling their trust in services has been broken which could mean they 
isolate themselves from accessing help again or at worst case it could result in 
someone attempting or completing suicide.  We know that the there is a high rate of 
people who, when discharged from hospital attempt suicide within the first few weeks. 
 

‘What’s needed is a follow up meeting with social services or a counsellor. I know 
people who have left hospital and no further help was offered to them.’ 

Supporter of family members who are at risk of suicide 
 

When speaking with service users at MHNGG, many of whom have been an in-patient 
on more than one occasion, they voiced concerns at being discharged without warning 
or at night time. This highlights the lack of continuity of care for people leaving a service 
who are vulnerable and potentially at risk of suicide. 
 
As part of Scotland’s Suicide Prevention Strategy 2013-2016: 

Commitment 6: We will work with Healthcare Improvement Scotland to support 
improvements for NHS Boards that focus on areas of practice which will make mental 
health services safer for people at risk of suicide, for example, transitions of care, risk 
management, observation implementation and medicines management.  

The break in support at the weekends was highlighted as an issue for people.  
 

‘Weekends are worse as there are no appointments…my anti-depressants don’t 
work at the weekends…but music helps me.’ 

 
This comment shows that isolation and not having something to get up for, are major 
contributory factors in low mood and increase the risk of suicide. 
   
Clearly we do not want to encourage individuals to become dependent on services 
rather it is better to empower people to be able to support themselves.  But it is very 
important that people are encouraged to have emergency supports, if needed. This 
might mean that individuals are supported to contact these support services before 
the times they might need them to increase the chances of them using these services 
when they are in crisis. 
 
It also suggests that supporting people to engage with social supports and activities 
are vital for good mental health and emotional wellbeing.  These could be built into 
times when a person has no other appointments such as evenings and weekends.  
Looking at the Recovery Café model there are two cafés running over the weekend, 
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one on Saturday in Queenslie and one on Sunday in Easterhouse, providing weekend 
opportunities for people to meet up with others. 
 
Another area is waiting lists as identified previously.  This is something that is not 
necessarily solvable quickly but the issue of being left on a waiting list without a check 
–in is something that rings alarm bells. 
 

‘There is a failing in the health service – I told my G.P. I was feeling suicidal, they 
gave me medication and referred me to a service but when I left the surgery, 

nothing, no flagging system, I waited 2/3 months with no follow up.’ 
Service User with re-occurring suicidal behaviour 

 
This man was not alone in voicing this or something similar. Four other people spoke 
of telling their G.P. about suicidal thoughts, being offered anti-depressants and told to 
return for an appointment in 4 weeks.   
 
There are some concerning aspects to this. Although I am not coming from a medical 
standing I will talk about this from the point of view of someone who has taken anti-
depressants on a number of occasions in the past as well as having worked with many 
people who have reported their experiences of taking anti-depressants.  I also want to 
be clear that I do believe that anti-depressants have their place in the treatment of 
depression for some people. 
 
Taking the example of the person who is prescribed anti-depressants and then given 
a time scale to come back in, firstly anti-depressants usually take a minimum of 4 
weeks to start to work so therefore during those 4 weeks the person will feel little 
improvement in their mood through this medication.  Rather, what can happen in those 
4 weeks, is some people can experience side effects from different anti-depressants 
which can cause distress depending on what these are.  Common side effects voiced 
are dryness of throat, headaches, loss of libido or ability to climax. 
 
This would suggest, that this is a high risk period. This person has been able to say 
they are thinking about suicide and they may temporarily feel slightly better due to this 
disclosure but the thoughts of suicide are very likely to return and often return 
suddenly.   
 
The opportunity to check-in is about breaking up this period of time in which the person 
is waiting and secondly about ensuring the person takes up the referral that was 
offered.  This is good practise of continuity of care. 
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People with Lived Experience of Suicide  
 
So much is learned by the person who has experienced suicidal thoughts and 
behaviour and this learning can be so useful to pass on to others.  
 
An important part of staying alive is about having hope and if people at risk see other 
people who have overcome suicide then this builds hope.  

‘What would be useful is a community based group with people at different stages of 
recovery from suicide, nothing formal, but real people with real approaches.’ 

Service User with re-occurring suicide thoughts 

People with lived experience also benefits from being involved in the recovery process 
of others.   It empowers not only the people that they help, but also themselves by 
building their self-belief and the knowledge that they are the expert on themselves.   

Long term, this means less reliance on services. Having an environment where there 
is a community of people who have real experiences and are using informal words 
without stigma or negativity, creates a safe space for people. 

Not all people who have been at risk will want to or be able to help others at risk. When 
people with lived experience choose to help others at risk they bring real desire and 
passion to what they do and this is invaluable for people at risk. 

This model is reflected in the Recovery Café model and was praised by many I spoke 
with as a really positive approach: 

‘What’s needed in the area is a recovery café for suicide.’ 

People who are on the ground running these cafés are people who have lived 
experience and I met a number of volunteers that either had lived experience of their 
own drug/alcohol problems or that of a family member.   

A similar approach is taken in the PNC. They run drop-in cafés supported by 
volunteers from the community and of those I spoke with, the majority had lived 
experience of either addiction, mental ill health, trauma and /or suicide.  These 
individuals were clearly passionate about wanting to help others and use their own 
experience to support others.  This generates hope and creates a safe space for those 
in distress to be accepted in whatever state they are in.   

The value of hope cannot be underestimated. 
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‘It makes sense to identify those with personal experience and skill them up - they 
are ones that really know how to help others thinking about suicide.’ 

Volunteer 

Support for Allies & Supporters 
 

All the Supporters of people at risk of suicide felt unsupported and on their own with 
little confidence or knowledge about how to help.   
 
We know what a vital role the people closest to those at risk play.  They see the person 
regularly and may be able to spot any changes. 
 

‘I have been supporting my daughter for 8 years this has been a constant struggle 
trying to get her help, she is on another waiting list at the moment, I feel I am the 

only one here for her and I want to be, but where’s the back up plan for me?’ 
Parent of adult child with re-occurring suicidal behaviour 

After speaking to Supporters there seem to have been many opportunities where they 
have been in contact with services.  These were opportunities for support for them as 
much as the person at risk.  Courses like safeTALK and ASIST would be of great 
support for them, to allow them to build up their skills and confidence in dealing with 
someone at risk. 
 
‘After my daughter attempted suicide, the hospital did not give me any information or 
support, I finally got on to safeTALK training, much later through my work. I needed 

this back then.’ 
Parent of adult child who previously attempted suicide 

 
This seems to have come from the early rolling out of trainings which were targeted 
towards workers but as noted previously, there has been a more recent positive turn 
to target community members.  This was highlighted as a commitment in the Suicide 
Prevention Strategy 2013-2016: 

Commitment 2: NHS Health Scotland and NHS Education for Scotland will work 
together to develop and extend the current approach of workforce development 
activity to address a wider range of experience and in a wider range of contexts. In 
doing so we will consider how this support can be made available to families and 
communities. 

All Allies and Supporters are potentially at risk of suicide due to the extra pressures 
they are under, along with fact they spend less time looking after themselves.  
Therefore, it is vitally important that this group get the support, training and information 
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they need.  Firstly, to support their own mental health and emotional wellbeing and 
secondly to build their confidence in their role with the person at risk. 
 
Awareness of Services/Supports 
 
Having available services is one thing, but the other is ensuring that the people who 
need them, know they exist and how to access them.   
 
I was surprised at the number of people I spoke with who did not know about the 
services available. The most consistent response, in regards to what service they 
would contact, was Samaritans. 
 

‘What’s needed is information and advertising, to know that there are local 
places/people you can contact if feeling suicidal. Not sure if these places exist and 

would struggle if I needed help.’ 
Community Member 

The survey results identified that if people were bereaved by suicide they would most 
likely go to a Support Group for People Bereaved by Suicide. Touched by Suicide run 
a local support group in the North East of Glasgow but what we know is that 
attendance can be low.   
 
Touched by Suicide is ‘a self help organization, who have been “Touched by Suicide”, 
we exist to meet the needs and break the isolation of those bereaved by the suicide 
of a close relative or friend.’ 
 
This highlights that there is a resource that is available, but not being used as much 
as it could be and this would suggest that it is because people do not know about this 
resource.   
 
When I was met two mothers who had been bereaved by suicide they were not aware 
of this support. They had been successfully linked in to another useful service, Petal 
Support, a service for people bereaved by murder and suicide that offers counselling 
and group support.  
 
Touched by Suicide has spoken in the past at the NEGSPF about a lack of funding 
and this will have a direct impact on the amount of awareness raising they can do.  
 
A common resource that was identified, that people turn to in times of need, is the 
G.P. People have received mixed responses from their G.P.’s and this gave way to a 
theme of a ‘G.P. lottery’.  
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There are two aspects to this: one is the relationship they have or ‘do not have’ with 
their G.P. Practice, and secondly, whether their G.P. is equipped with knowledge and 
information of services to link the person into. The person’s G.P. was for some, the 
person who saved their life, and for others, the person who dismissed them.   
 
The awareness of services is vital for all members of the community.  The way 
supports are commonly advertised in G.P. Practices has been stated as unhelpful.  
Individuals talked about feeling overwhelmed with too many leaflets and this led to 
people ignoring all of the information in the Practices.   
A man with dyslexia voiced he could not understand leaflets and posters which had 
too many words on them, he suggested reducing the amount of text used and including 
a welcoming picture.  There were suggestions that getting out into the streets and 
talking to people along with local public meetings were the best way to promote 
services.  Other people spoke about the importance of the location of advertising: 
 
‘Advertise services in places where people are going to be, like in bus stops or at the 

bottom of flats at the notice board by the lift, not just in the concierge block.’ 
 
Recommendations 
 
From this engagement process I am making 6 recommendations: 
 
1. People with Lived Experience of Suicide: ‘Real people with real approaches’ 
 
The North East Glasgow Suicide Prevention Forum’s Steering Group should actively 
seek to engage this group of people to be part of forum ‘to be heard’.  Through this 
the Steering Group could support the development of a local mentoring network which 
could be a sub group of the Forum with representatives on the Steering Group. 
 
The role of this sub group would be: 

• to provide mentorship to those at risk of suicide 
• to raise awareness in the community 
• to breakdown stigma 
• to promote to services the importance of listening and inclusion in care 

planning  
 

What is working in the community is the Recovery Cafés.  This would be an ideal 
model to consider using.  It builds on the individuals’ desire to be treated as a human 
being and to share their experience to enhance the support of others at risk. What also 
works is the use of informal words and removing stigmatised words.  
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To kick start this process, it makes sense to build on the work that has already started 
through this community engagement and develop a Forum event inviting people with 
lived experience to be involved in its creation and to speak at it. 
 
2. Rolling Outreach Programme by NEGSPF’s Steering Group members 
 
This has been discussed at the Steering Group previously but what is needed is 
commitment from members to sign up to active rolling outreach programme. 
 
There would be two strands to this - community and services.  Outreach could be 
targeted towards Community groups, trainings, events, service meetings, etc. 
 
In the community the role of this would be to actively raise awareness of suicide and 
the Forum.  It would also be a link to training and to promote local services.   
 
In services, the role would be to raise awareness of suicide, the Forum and highlight 
the importance of follow ups & check-ins for people in distress. 
 
When conducting outreach in the community it is vital this is informal, direct, open and 
to use language that is does not carry stigma or negativity. 

 
Forum events could be held in venues identified from this outreach increasing the 
chance of community participation.  
 
3. Allies & Supporters 
 
The North East Glasgow Suicide Prevention Forum’s Steering Group should actively 
seek to engage this group of people to be part of forum ‘to be heard’. Like the first 
recommendation, the Steering Group could support the development of a sub group 
of the Forum with representatives on the Steering Group. 
 
The role of this sub group would be: 

• To raise awareness of the need for this group to be included in the support of 
the person at risk  

• to ensure this group are given information, training and support when 
identified. 

 
The Forum should work on this groups’ behalf to get their needs addressed and a 
Forum event could be focused on this group, to support this process, building from 
this engagement. 
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4. G.P.’s 
 
As G.P.’s are listed as the support most likely (41%) to be used if someone is feeling 
suicidal and they are the gatekeeper to many services, it is clear that G.P.’s require 
more focus. 
  
The Forum could look at identifying G.P. Champions in the North East of Glasgow and 
from this get these G.P.’s to share their good practice.  G.P.’s are more likely to listen 
and engage with their peers who understand their role and the complexities involved. 
 
The Steering Group should propose a Protected Learning(PLT) event dedicated to 
suicide. This event could report back to the G.P.’s on the engagement findings and 
could involve people with lived experience and Allies & Supporters. 
 
What is working in the community is The Alliances’ Links Worker Programme.  A Links 
Worker is based inside a G.P. Practice and identified vulnerable people are referred 
to these workers.  These workers assess their needs, link them in to suitable services 
and do regular follow ups.   
 
What could change the ‘G.P. Lottery’ that has been identified, would be to have one 
or two identified ASIST trained workers located inside each G.P. Practice to carry out 
interventions and ensure follow up. 
 
5. Out of Hours Face to Face Service for Suicide 
 
Currently in Glasgow there are the following out of hours services: 

• Samaritans 
• Breathing Space 
• NHS 24 
• Out of Hours Psychiatric Helpline 

 
What people are stating they want and need is immediate 24-hour suicide specific 
support that is more than a phone call. 
 
Most people at risk looking to ‘see’ someone, go to A&E, which we know does not 
have enough resources to deal with the level of people presenting.  A Psychiatric 
assessment can be organised at A&E, but often people presenting at risk of suicide 
are not deemed psychiatric and are sent home.   
 
Suicide requires a specific service.  Could A&E have an identified ASIST trained 
worker on site to carry out interventions and ensure follow up? The NEGSPF could 
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discuss this with the Steering Group of the North West Glasgow Suicide Safer 
Communities for a partnership approach on how to move forward with this. 
 
6. Community Theatre Project 
 
There was a number of people that got involved in this engagement and a community 
theatre project would be a way to support these communities’ voices and experiences 
to be heard and seen.   
It would also engage community with the subject of suicide through an alternative route 
that is fun and meaningful.  It would be developed with and for people in the North 
East Glasgow community and then shown, within these communities, to the wider 
Glasgow community as well as to local services.  
 
Because I have a passion for theatre and experience in theatre, I have seen first-hand 
how effective a project like this can be especially when combined with my passion for 
suicide prevention.  With support from the Steering Group, I would be looking at 
applying for funding through Creative Scotland and working with other Forum 
members. 
 

*********************************************************************** 
 

It has been a real privilege to undertake this piece of work.  I have learnt a tremendous 
amount about the local communities and I have really enjoyed engaging with people 
both on a 1-1 and group basis.  I am extremely grateful to all these individuals for being 
so honest and generous with their experiences.  
 
I have also learnt so much more about the importance of listening to what people have 
to say, whether they are suicidal, supporting someone who is suicidal or they have 
lost someone to suicide. 
 
I very much enjoyed presenting this information to you and I look forward to working 
with others to put into action these recommendations and carrying forward the wishes 
of the people I have spoken to throughout this project. 
 

 
‘If people don’t have passion for what they do, how can you expect them to be 

passionate about helping you?’ 
 
 
 

 


