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Preface

More than a decade ago, | attended a meeting of survivors of suicide loss who were testifying about
how the most devastating event imaginable in their lives had motivated—or inspired or perhaps even
driven—them to try to change how communities respond to people at risk of dying by suicide and to
those who are left behind when suicide ends a precious life.

| will never forget the introductory comments of one of the panelists that day, Pam Harrington, a SPAN
USA volunteer from Florida, who was notably anxious about her role as a public speaker—even though
her entree onto the panel was the fact that she had leveraged the signatures of thousands of advocates
to persuade then-Florida Governor Jeb Bush to make addressing the toll of suicide a high priority in his
state. Pam gripped both sides of the podium and began to tell the story of her determination to meet
with him, saying how difficult it had been for her to find her voice in that weighty moment but that
ultimately she had spoken to the governor with all of the conviction for her cause that she could muster.
She felt similarly anxious in the present moment, she said, because she had never imagined herself in
such a role. But, she continued, “Whenever | find it hard to speak out like this, | remember in my heart
that | speak for Beth,” and her voice cracked, and she briefly struggled not to cry, then she went on with
her talk. Beth, of course, is her daughter, whose suicide had launched Pam on the road to advocacy and
caregiving that tens of thousands of survivors have embarked upon over the years.

| share that poignant scene because it is the only personal account of suicide loss you will find in this
document, and | worry that those who have been personally touched by suicide will find the omission of
survivor stories baffling or perhaps even hurtful. Please know that everyone who had anything to do
with the creation of these new National Guidelines has their own story, and in our hearts, we have
brought the voices of loss survivors into every word that is written.

Another force that lies behind all that these guidelines assert is our belief that there is a profound lack of
awareness—among the public, certainly, but also among many who provide care to the bereaved—
about the damage that suicide can cause to people who experience the finality and the pain of its
impact. The claims put forth in this document rely on the facts, so let me begin with this one: In the 37
years since 1978, when my father killed himself, 1.2 million more people have died by suicide in America
(data from J. Mclntosh, personal correspondence, April 3, 2015). Using the oft-quoted and
unquestionably conservative figure of six people seriously affected by each fatality, that adds up to
more than 7 million people among us who have personally experienced the tragedy of suicide. The
research findings delineated in the pages that follow present the cumulative argument that the severity
and duration of suicide’s damage for many of our friends and neighbors is far worse than is recognized,
and that our society is not even close to responding adequately or effectively to lessen this damage or to
help people recover from the tragedy that has befallen them.

| believe that creating awareness about the number of people affected, the nature of the damage they
suffer, and the extent to which their needs are not being met is extraordinarily important, but to truly
succeed, these guidelines must change not only our awareness. They also must compel us to take the
bold and drastic action necessary to reinvent postvention in a way that focuses our compassion—and
our resources—on answering the call to meet the needs of everyone exposed to a suicide.

April 13, 2015
iii



Responding to Grief, Trauma, and Distress after a Suicide:
National Guidelines

National Action Alliance for Suicide Prevention:
Survivors of Suicide Loss Task Force

Executive Summary

Responding to Grief, Trauma, and Distress after a Suicide: National Guidelines—developed by the
Survivors of Suicide Loss Task Force of the National Action Alliance for Suicide Prevention—calls for the
creation and sustainment of the resources, infrastructure, services, and systems necessary to effectively
respond to any incidence of suicide in the United States. The vision that guided the Task Force in its
work is of a world where communities and organizations provide everyone who is exposed to a suicide
access to effective services and support immediately—and for as long as necessary—to decrease their
risk of suicide, to strengthen their mental health, and to help them cope with grief.

The Task Force was established in 2012 to focus attention on providing—in communities throughout the
nation—effective support to the suicide bereaved and others exposed to suicide who may need help
recovering from grief, trauma, or other distress. Its members include national experts in the field of
suicide bereavement, survivors of suicide loss, clinicians, and other key stakeholders engaged in suicide
response or postvention efforts. The National Guidelines are a call to action for everyone engaged in
suicide prevention to strengthen and expand their response to every fatality in order to both reduce the
risk of suicide and meet the needs of the bereaved and of others who suffer from the range of negative
effects related to exposure to a suicide.

The guidelines are intended to reach anyone who is in contact with, cares about, or wishes to help those
impacted by a suicide loss. This includes first responders (police, fire, and emergency rescue personnel);
mental health clinicians; medical professionals; public health professionals; faith leaders; funeral
professionals; and many others. Key audiences also include organizations such as hospitals, social
service agencies, bereavement support organizations, faith communities, state and local offices of public
health or suicide prevention, schools and colleges, military and veteran service providers, loss survivor
support organizations, and others whose work is focused on trauma and traumatic loss. Last but not
least, the guidelines are intended for suicide loss survivors themselves who are ready to become
involved—Ilocally or nationally—in the efforts under way to reduce suicide and to help those affected by
the tragedy of suicide.

The guidelines provide a unified, far-reaching blueprint for the development of suicide postvention at all
levels of U.S. society. The overarching goal is to reduce the deleterious effects of exposure to suicide and
facilitate the process of healing from a suicide loss. The guidelines call for an integrated and
compassionate community response to deaths by suicide in every kind of community in the country.

More specifically, the National Guidelines:
e Provide readers with an overview on what is known about suicide exposure and suicide
bereavement, including a review of the professional literature



Use the public health framework from the National Strategy for Suicide Prevention (NSSP) to
delineate goals and objectives that focus on universal, selective, and indicated responses to the
aftermath of suicide

Present research evidence demonstrating that numerous negative outcomes are linked to
exposure to suicide, including an increased risk of suicide, mental health issues, substance
abuse, posttraumatic stress disorder (PTSD), and social isolation

Augment the effectiveness of research and program development by conceptualizing the
aftermath of suicide for individuals along a continuum that includes four “categories:” exposed,
affected, short-term bereaved, and long-term bereaved

Treat the experience of a suicide death as a potential crisis event that, for some, does not end
with exposure to the death but continues afterward, requiring a mental health response to
address individual and community needs

Address the postvention needs of schools, workplaces, and organizations

Provide an organized yet flexible and multifaceted structure for the delivery of services to those
affected by suicide—focused on effective crisis response and the overlapping and ongoing goals
of support and treatment for all who need it

Outline fundamental research priorities related to the impact of suicide on individuals and
organizations, with special attention on how research would inform postvention practices
Provide linkage to additional resources for those engaged in suicide postvention efforts or who
wish to develop a more comprehensive suicide response in their community

The goals and objectives recommended in the guidelines are structured around the framework used by

the NSSP in keeping with the principles of a public health response to suicide.

The goals in Strategic Direction 1 (Healthy and Empowered Individuals, Families, and Communities) are
universal strategies, which are interventions on behalf of the entire population:

1.

Integrate and coordinate effective suicide postvention activities across jurisdictions,
organizations, and systems through increased communication, collaboration, and capacity
building.

Communicate accurate and useful information about the impact of suicide on individuals,
organizations, and communities; the availability of services for people affected by suicide; and
the nature and importance of suicide postvention.

Work to ensure that media, entertainment, and online communications about suicide and its
aftermath do not contribute to the distress of people bereaved by suicide or to the risk of
suicidal behavior among people exposed to a fatality.

Create the infrastructure and delivery systems for training a wide array of service providers in
suicide bereavement support and treatment, and in minimizing the adverse effects of exposure
to a suicide.

The goals in Strategic Direction 2 (Clinical and Community Preventive Services) are selective strategies,

which are interventions on behalf of people who are at risk for negative mental health or other

unhealthy outcomes in the aftermath of suicide:

5.

6.

Develop and implement protocols in communities and across caregiving systems for effectively
responding at the scene and in the immediate aftermath of all suicides.
Ensure that people exposed to a suicide receive essential and appropriate information.



7. Develop and implement effective postvention practices in organizational, workplace, and school
settings.

The goals in Strategic Direction 3 (Treatment and Support) are indicated strategies, which are
interventions on behalf of people who are currently experiencing negative outcomes as a result of a
suicide:

8. Ensure that all support and treatment services delivered to the suicide bereaved are accessible,
adequate, consistent, and coordinated across systems of care.

9. Atthe level of support services, provide an array of assistance, programs, and resources that
help bereaved individuals and families cope with and recover from the effects of their loss to
suicide. Services at this level may include information, emotional support, guidance;
psychoeducation about suicide, grief, trauma, and effective self-care; and participation in peer
help and other community-based services.

10. At the level of professional clinical services, provide an array of treatment, programs, and
resources that help people affected by unremitting or complicated grief, PTSD, depression,
suicidality, and other acute or potentially debilitating conditions.

The goals in Strategic Direction 4 (Surveillance, Research & Evaluation) are strategies designed to
increase the knowledge base related to the aftermath of suicide to guide the implementation of
effective treatment and support:

11. Design studies of suicide loss survivors using appropriate scientific methods.

12. Establish valid and reliable estimates of the number of people exposed to suicide and the
immediate and longer-term impact of exposure. This includes people (a) eExposed to and (b)
affected by a given suicide, as well as those who suffer (c) short-term and (d) long-term
bereavement complications.

13. Identify common and unique impacts of suicide bereavement, as well as individual difference
variables that function as risk factors for or buffers to such effects.

14. Study the utilization and efficacy of interventions and services designed to assist people
bereaved by suicide.

15. Promote bridging of research and practice by soliciting engagement of relevant stakeholders in
scientific studies of suicide loss and intervention.

Accomplishing these goals would result in accomplishing NSSP Objectives 10.1, on assisting people
bereaved by suicide; 10.2, on responding to trauma and complications of grief; and 10.5, on caring for
service providers, first responders, and others who are exposed to suicide. More generally, the goals and
objectives provide guidance for those involved in suicide prevention efforts to incorporate more-
effective care for the suicide bereaved and others affected by a suicide into all postvention policies and
practices. They also pave the way for increased communication and collaboration between the field of
suicide postvention and those working in fields such as grief counseling, trauma care, crisis response,
mental health treatment, funeral services, and spiritual ministry.

The National Guidelines include three appendices:
e Appendix A delineates the overarching principles for postvention programs and services.
e Appendix B outlines key resources and contacts for survivors of suicide loss and for those who
care for them.
e Appendix C identifies specific action steps that can be taken by officials at the local, tribal, state,
and national levels to strengthen postvention.



