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Background  

Patients in mental health- and substance 
misuse services have a well-known elevated 
risk of suicide and suicidal behavior. This 
makes mental health and substance misuse 
services an important setting for suicide 
prevention. 

The aim of the Norwegian Surveillance System 
is to secure a continuous collection of national 
data on suicide among people who have been 
in contact with secondary mental health- and 
substance misuse services in the 12 months 
preceding death. Based on systematic data 
collection we can better describe the 
circumstances around the incidents and 
systematically identify key features of these 

suicides. The goal is to identify areas for 
suicide prevention at system level, contribute 
to development of preventive measures, and 
eventually evaluate the effectiveness of such 
implemented prevention measures and 
strategies. The Norwegian Surveillance System 
is based on The National Confidential Inquiry 
into Suicide and Safety in Mental Health 
(NCISH) at University of Manchester, and 
adapted to be feasible for use in Norway. 
Among other adaptions, we include existing 
registry data to reduce the amount of 
questions in the questionnaire that the health 
professionals need to complete after a patient 
has died in suicide.  

Method 
The Norwegian Surveillance System for 
Suicide in Mental Health and Substance 
Misuse Services is collecting data from three 
different sources: 

1. Information registered in an electronic 
questionnaire by a clinician who had 
contact with or were responsible for the 
patient’s care. 

2. Data derived from the Norwegian Patient 
Registry. 

3. Data derived from the Norwegian Cause 
of Death Registry. 

We are using a two-step model for data 
collection: 

Step 1: Health trusts, including private 
institutions operating on behalf of the public 
health trust and private practitioners under 
the secondary mental health services, 
continuously report all known patient suicides 
to the Norwegian Surveillance System by 
completing an electronic questionnaire at our 
website. We also retrieve data from the 

Norwegian Patient Registry and the 
Norwegian Cause of Death Registry to make 
the questionnaire less comprehensive and 
time consuming for the clinicians.  

Step 2: An annual linkage of the Cause of 
Death Registry and the Patient Registry is 
conducted, and here the remaining suicide 
deaths are identified. The health trust or 
private practitioner that had been in contact 
with the deceased patient not registered 
through the first step, receives a request to 
complete the questionnaire. The linkage of 
the national registries thus ensures that even 
suicide deaths that the health trusts were not 
familiar with are being included in the 
Norwegian Surveillance System for Suicide. 

For more detailed information about the 
Norwegian Surveillance System for Suicide, 
visit our website:  

https://www.med.uio.no/klinmed/english/res
earch/centres/nssf/norwegian-surveillance-
system/

  



Summary 

The Norwegian Surveillance System for Suicide was implemented at the end of March 2019, but the 
health trusts were asked to register all people who died in suicide back to January 2018 within 12 
months after contact with their service. In this summary of our Implementation-report, we present 
results from the implementation based on the first year of data collection. The first full report on suicide 
deaths in 2018 among people in contact with the services last year before suicide will be published in 
the fall of 2021. 

 In 2018, there were 334 suicide deaths 
among people in contact with secondary 
mental health services the last year 
preceding death. These services include 
adult mental health services, substance 
misuse services, child- and adolescent 
mental health services and/or private 
practitioners under these secondary 
services.  

 Of the 334 people who died by suicide 
during or after contact with the services 
mentioned above, 30 people were only 
registered with indirect contact or were 
on a waiting list the year before suicide. 

 We received completed questionnaires on 
86.5 % of all people who had been in 
direct contact with the secondary services 
in the last year before suicide in 2018. 

 All health trusts in Norway registered data 
through the questionnaire, and two thirds 
of the health trusts registered data on all 
suicide deaths in 2018 among their 
patients. 

 Adult mental health services completed 
the largest proportion of their 
questionnaires in step 1, followed by 
substance misuse services. 

 On average, it took the respondents 
around half an hour to complete the 
questionnaire. 

 Clinicians completed the majority of 
questionnaires. Most of the respondents 
were psychologists, followed by specialists 
in psychiatry/addiction medicine and 
nurses. 

 36.7 % of the respondents had been in 
direct contact with the patient before 
their death. Almost a third had been 
responsible for the patient’s care. 

 The Norwegian Surveillance System for 
Suicide received good feedback on the 
voluntary questions regarding 
functionality, available information, 
language and accessibility of the 
questionnaire. On a scale of 1-5, we got a 
mean score of 4 on all areas. 

 In the future, we will aim to increase the 
response rate further. We also want to 
increase the proportion of registrations in 
step 1 and increase the proportion of 
questionnaires that are completed by a 
clinician who had direct contact with the 
patient or who was responsible for the 
patient’s care.  



Tables and Figures 

Figure 2.  

The number of completed questionnaires on suicide deaths in 2018 by month and year  

Black line: Step 1 
Light blue line: Step 2 

 

 

 

Table 2. Number of received questionnaires for suicide deaths in 2018, by type of service 

 Step 1  Step 2  Total 

Service n %  n %  n 

Adult MHS 57 28,9  140 71,1  197 
Substance misuse services 9 20,5  35 79,5  44 
Private practitioners 1 6,2  15 93,8  16 

Child/adolescent MHS 1 16,7  5 83,3  6 

N 68 25,9  195 74,1  263 
 

 

  



 

Table 3. Number of received questionnaires for suicide deaths in 2018, by regional health 
authority 

 Step 1  Step 2  Total 

Regional health authority n %  n %  n 

Helse Sør-Øst (South-East Norway) 47 34,3  90 65,7  137 
Helse Vest (Western Norway) 3 5,4  53 94,6  56 
Helse Midt-Norge (Central Norway) 10 38,5  16 61,5  26 
Helse Nord (Northern Norway) 5 22,7  17 77,3  22 
Private practitioners* 1 6,2  15 93,8  16 
Private institutions* 2 33,3  4 66,7  6 

N 68 25,9  195 74,1  263 
*Private practitioners under the secondary mental health services 
*Private institutions operating on behalf of a public health trust 

 

Table 4. Informing next-of-kin about registration in the system  

 Step 1  Step 2  Total 

Is next-of-kin informed? n %  n %  n  % 

Yes 46 67,6  65 33,3  111 42,2 

No 22 32,4  130 66,7  152 57,8 

N 68 100,0  195 100,0  263 100,0 
 

Table 5. Reasons for not informing next-of-kin about registration  

 Step 1  Step 2  Total 

Reason for not informing next-of-kin n %  n %  n % 

No contact with next-of-kin in relation to death 19 86,4  116 89,2  135 88,8 
Next-of-kin does not know about the cause of 
death or the service contact  

3 13,6  14 10,8  17 11,2 

N 22 100,0  130 100,0  152 100,0 
 

Table 6. Minutes used to complete the questionnaire  

Step Mean SD Median 
Step 1 41,7 29,2 31,4 
Step 2 41,1 27,6 31,9 

 

 



 

 

 

Figure 3 

The questionnaire respondents’ profession  

 

 

From the left: 1. Specialist in psychiatry/addiction medicine, 2. Resident, 3. Consultant clinical 
psychologist, 4. Psychologist, 5. Nurse, 6. Learning disability nurse, 7. Social worker, 8. Other 

 

Table 7. The questionnaire respondents’ relation to the patients who died by suicide in 2018 
(n=248) 

 Step 1 Step 2 Total 

Variable n % n % n % 

Patient’s responsible therapist       
Yes 23 34,3 55 30,4 78 31,5 
No 44 65,7 126 69,6 170 68,5 

Direct contact       

Yes 26 38,8 65 35,9 91 36,7 
No 41 61,2 116 64,1 157 63,3 

Consultant        
Yes 6 9,0 11 6,1 17 6,9 
No 48 71,6 140 77,3 188 75,8 
Not applicable 13 19,4 30 16,6 43 17,3 



 

 

Figure 4. 

Feedback to the Norwegian Surveillance System for Suicide regarding functionality, information, 
language and accessibility of the questionnaire 

 

Dark blue bar: Step 1 
Light blue bar: Step 2 
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