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The Norwegian Plan for Suicide Prevention was concluded at the end of 1999. Even 
though a great deal was achieved over the years with this plan, many challenging 
tasks remain. Nonetheless, the nation now has a far better professional system to deal 
with issues and problems in this field. This article deals with the central objectives of 
the follow-up project to the national plan "Measures against suicide 2000-2002".  

The main conclusions from the evaluation of the national plan have been examined in 
"Suicidologi" magazine no. 3/2000. In brief, the findings were that the national plan 
had by and large satisfied expectations. However, it is generally agreed that a great 
number of challenges lie ahead, and we still need a national strategy for suicide 
prevention. In its capacity as the professional authority in this field, the National 
Board of Health has been working for the Ministry of Health and Social Affairs since 
the autumn of 1998 on proposals for carrying on special activities after completion of 
the project period. What has been learned from the first Norwegian plan for suicide 
prevention, and what specific ideas do we want to concentrate on in the coming years? 

 
We need to learn more about and spread knowledge in this field 

The Norwegian plan for suicide prevention primarily focused on measures aimed at 
enhancing programmes for particular risk groups. Central measures to attain this aim 
included acquiring new knowledge through research, distributing knowledge through 
education and information activities, and giving advice and counselling to professional 
groups working on clinical and preventive projects. Recognizing at an early stage that 
such an emphasis on knowledge production and distribution would require the 
establishment of resource centres, four small centres were established at the four 
universities in Norway. Over time these centres developed slightly different profiles 
and focuses. The first centre, the Suicide Research and Prevention Unit at the 
University of Oslo, has been responsible for national coordination, but the intention 
has always been full cooperation between the staff at all the four centres on a number 
of tasks with the aim of being a national expertise network. Looking back it is easy to 
see that these academic communities have played key roles for many of the other 
activities under the national plan. Through these small we were able to establish 
professional platforms on which many other elements could be built. In a number of 
countries with comparable situations, for example Sweden and Finland, there has not 
been a similar development of resource centres. In Norway we have been lucky to 
have permanent resource groups that have been able to undertake development tasks 
and base their knowledge distribution on their own research, allowing the country to 
maintain its expertise on suicidology. Report no. 1 1998-99 to the Storting 
(parliament) which deals with following up the suicide prevention focus in Norway 
states that "The Ministry wishes to maintain the resource centres that have been 
established at the universities beyond the national plan project period". Based on what  



has already been mentioned, we are quite happy that the politicians have realized the 
usefulness and importance of the expertise centres for suicidology.  

 
Continuity and quality of follow-up of risk groups 

The Norwegian plan for suicide prevention spent a substantial portion of its budget 
funds on promoting the establishment of coordinated treatment measures at a number 
of the country's somatic hospitals. These projects have generally been positively 
received and have had favourable ripple effects in the local communities. A 
nationwide study conducted by the Suicide Research and Prevention Unit in the winter 
of 1999/2000 also underlines the importance of structured cooperation between 
hospitals and primary municipalities regarding the quality of the follow-up activities 
focusing on suicide attempters (Mork & Ekeid 2000). The emphasis on this type of 
activity is another special aspect of the Norwegian strategy for suicide prevention. In 
Norway we admittedly have less hospital-based resources for clinical follow-up of 
suicide attempters than in many other countries, and it could be claimed that we use an 
inadequate amount of hospital resources on this group. However, this must also be 
considered in the light of our special and decentralized population settlement pattern. 
Coordinated treatment measures are well adapted to the Norwegian clinical reality. 
When continuing the activities following the completion of the national plan, greater 
efforts on ensuring good treatment and follow-up procedures for persons who have 
been hospitalized after attempting suicide were emphasized. This activity will be 
continued, and it is clear that the responsibility for these efforts lies with each hospital 
in cooperation with the local municipality. However, resource centres can do much to 
provide professional assistance and guidance when developing the new measures. 

 
New risk groups  

In recent years new research and experience from the field of practice and general 
societal developments have uncovered new problem fields where we need to focus 
suicide prevention measures. Suicide survivors are one of the groups we feel need 
more assistance. This group has always been there of course, but taboos and the 
general inclination to keep such matters quiet have made it difficult for most people in 
this risk group to speak out about their problems. As this situation has slowly changed, 
we have gained greater awareness of what survivors are going through and their needs. 
This in turn has made us more ambitious on the preventive measures front, and in this 
connection survivors themselves are an important resource. Therefore we will 
intensify our efforts in the coming years to develop and support the new Norwegian 
Organisation for Suicide Survivors – Norwegian acronym LEVE (=LIVE) – which is 
now well under way. 

The problems of gays and lesbians represent another area that has been suppressed to a 
very large degree. However, in recent years there has been greater openness in this 
area, and a growing amount of research has given us better insight into the problems 
and needs of this risk group. The issue of suicide among young gays and lesbians is a 
major challenge. The follow-up project " Measures against suicide 2000-2002" has 
pinpointed this as an important area to work on.  



Elderly persons, particularly elderly men, exhibit relatively high suicide rates in this 
country. Suicide among the elderly may frequently be linked to existential problems 
concerning the ageing process itself, loss of the good things in life, relations and 
functions, and a number of psychological difficulties and abuse of alcohol or drugs 
that often follow negative events in a person's life. Bearing in mind what has been 
mentioned here, prevention of suicide among the elderly may prove to be demanding 
and difficult task as this might involve the need to change attitudes in society and to 
alter how we care for the elderly. A related issue is suicide prevention among young 
people. For both young and elderly persons suicide prevention concerns specific and 
delimiting measures, such as better treatment programmes for psychological disorders 
and changes in social development. When following up the Norwegian plan for 
suicide prevention we will seek to establish some answers and solutions to these vital 
but difficult challenges.  

 
New arenas for prevention 

Over time we have gained more experience with workplace-related problems and 
challenges which may cause suicidal risks with some individuals. New research 
projects have uncovered risk aspects connected to particular occupational groups, and 
research on restructuring processes and the working environment has been initiated. 
Thus a better basis has been created to choose among possible preventive measures. 
This arena will be studied more deeply in the coming years.  

The Norwegian plan for suicide prevention1994-99 did not prioritise suicide 
prevention through physical or legal restrictions on the access to means of suicide, 
such as changing the provisions for possession and storage of guns. There is great 
potential for prevention by restricting access to guns in a country such as Norway, 
where a very high proportion (more than 30%) of homes have a gun and where more 
than half of the young men who commit suicide use a gun. Other measures might 
include changes in the way the prescription of medications is practised, and physical 
barriers on bridges or tall buildings. In other countries such measures have proved to 
yield a net suicide prevention effect. There will be more work on the injury-prevention 
approach to suicide prevention in the future.  

 
New education measures  

The Norwegian plan for suicide prevention has established a special education strategy 
and much progress was made in this area throughout the national plan period. This 
will be continued. Two new national education projects have also been implemented. 
One project involves a two-year part-time further education programme in suicide 
preventive work at the University of Oslo, with students coming from the entire 
country. The curriculum for this study has just received final approval, and the first 
students will be admitted in the spring of 2002. The intention is in-depth studies to 
train personnel so they have comprehensive knowledge about suicide, making them 
resource persons who will be able to initiate and operate prevention projects, and teach 
and provide guidance. The second programme, the VIVAT training programme, which 
up to 1999 was operated as a regional project in northern Norway, has now been 
included as part of the national training strategy. The main purpose of this programme  



is to give professionals in this field with different backgrounds the knowledge and 
skills to improve their ability to assist persons in acute suicide crises. During the 
project period wide distribution of the course "Førstehjelp ved selvmordsfare" (How 
to intervene in suicide crises) has been planned. The intention is to ensure wide 
distribution of simple awareness of what everybody can do to prevent suicide.  

 
Information and network activities continue to be important  

The planning document for the Norwegian plan for suicide 1994-99 does not have 
much to say about the importance of proactive information strategy. However, it was 
realized, particularly at the Suicide Research and Prevention Unit, that information 
activities must be given a high priority, and a number of projects to this end were 
launched, Suicidologi magazine being one of these. This part of the national plan 
project has consequently also received a very favourable assessment in Agenda's 
report. The information activities will thus be continued regionally and nationally, and 
this involves continuing the publication of Suicidologi magazine. One of the most 
important results of the Norwegian plan for suicide prevention was the emergence of 
dedicated professionals involved in suicide prevention activities on a national scale. 
To stimulate this involvement funds will be earmarked for the continuation of regional 
network seminars for various actors in the suicide prevention arena.  

 
The National Board of Health continues to be involved in the suicide prevention 
strategy  

The follow-up project " Measures against Suicide" will remain under the direction of 
the National Board of Health, the Department for Specialist Health Services. During 
the national plan period, which ran from 1994 to 1999, valuable experience was 
gained with this management model, and the central coordinating function of the 
National Board of Health has been improved in many ways. The professional 
communities feel that it is important for the National Board of Health to prioritise this 
measure as it is so important to national health in our time. The National Board of 
Health has employed a separate project manager in a part-time position, the steering 
group will be continued and will have the same composition as under the Norwegian 
plan for suicide prevention, and a new reference group for the project has been named.  

 
Conclusion 

As one can see, we are facing many new and challenging tasks when it comes to 
prevention of suicide, even though much has already been accomplished through the 
Norwegian plan for suicide prevention1994-99. We believe that Norway is now better 
prepared for such a new focus than when we commenced work on the national 
strategy for suicide prevention. Nevertheless new persons wishing to share their 
creativity and energy are needed in several of the areas we have mentioned above. 
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