“A Light in the Darkness”. 
A report into suicide prevention in Sweden.


Suicide is a global challenge. With approximately 720,000 recorded deaths a year (likely to be a significant underestimate) coupled with the explosion in mental health referrals, many countries face a perfect storm. As a Samaritan, with a long-standing interest in suicide prevention, I was keen to explore one European country, with a profile not too dissimilar to that of the UK, that has made a significant commitment to suicide reduction. Sweden- having just launched a new ten-year suicide prevention strategy- has worked systematically to reduce deaths from suicide, since high levels in the 1970’s. 

If it takes a whole village to raise a child, I suspect it takes a lot of generous people, unselfishly giving their time and ideas to put together a Churchill Fellowship. I remain grateful for their support and enthusiasm and for the doors that connections with the Churchill Fellowship throw open.

Many of my Swedish visits were fuelled by the cherished tradition of “Fika” in which coffee and seven! different types of sweet treats are served- doing much to encourage hospitality but little to preserve the waistline. During my visit to Sweden I met civil servants and policy makers, researchers at the universities of Stockholm, Umea and Gothenburg and providers of statutory and not-for-profit services. The firm aim was to bring back practical proposals for the improvement of suicide prevention services in the UK. The Fellowship also allowed  an opportunity to visit northern Sweden, in order to understand a little of the life of the indigenous Sami people. Pre-Fellowship research revealed that their traditional lives and culture had been severely encroached upon by twenty first century life, resulting in high suicide rates amongst young male Sami reindeer herders.

Three themes recurred during the course of the Fellowship, like the familiarity of a well-known tune. Firstly, the need for a comprehensive suicide strategy that included designing out suicide; secondly, the harnessing of AI to assist services and, thirdly, the recognition that with the huge increase in mental health referrals a greater degree of specialisation is necessary in the types of calls received. 

As part of Sweden’s ten-year strategy-deliberately calculated to provide continuity despite changes of government- is the harnessing of 27 agencies embracing national, regional and municipal government, health and social welfare agencies, the business community, civic society, research, insurance, transport, housing and the police. One example of this has been attempts to “design out” suicide,( as was done by architects in the UK aiming to eliminate crime in new housing estates),  by creating environments and spaces – so that suicide becomes more difficult. This has been accompanied by some interesting work to strengthen suicide prevention on the national rail network.

AI has been embraced comprehensively in suicide prevention services not, as might be imagined, in providing services, but in support to the helplines. To maximise the waiting times before calls are answered, callers are given a range of websites and other sources of help and information, which may make their call unnecessary. Sweden has a wide range of telephone support services for suicide, elderly people or parents, and moderated chat forums for young people, which are more specific in their focus than generic help lines. Also, for on-line chat lines, AI now permits quick transcripts to be made, with all personal data removed, to allow for training purposes. 

But perhaps the greatest learning came from the explosion of mental health referrals that both Sweden and the UK are experiencing. It poses interesting question as to how far volunteers can continue to respond to the sheer volume and complexity of this work and what role helplines play alongside both statutory community and hospital psychiatric services. Sweden- without the UK’s long tradition of voluntary organisations- has embraced using professional staff for helplines, who listen to calls, triage to other services and, in some cases, offer short-term behavioural interventions. 

We live in interesting times, with huge changes and questions as to how services will be delivered in the next twenty years. But what is not in doubt is the determination in Sweden, as in the UK, to reduce the number of suicides and, to those in despair, offer what one service described as a little light in the darkness. 
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