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Evidence-based guide to
effective suicide response

The impact of a suicide on a community can be devastating. The distress caused is often
amplified when a suicide is high-profile or there is a perception that it has occurred as part
of a ‘cluster’ of potentially linked suicides. This can give rise to intense media attention,
heightened community distress, and well-intentioned, but often difficult to coordinate,
outpourings of support for improved suicide prevention.

Family, friends, and communities bereaved by suicide can experience elevated mental
illness and suicidal behaviours. In addition, there are known risks of distress and contagion,
particularly in vulnerable settings such as Aboriginal and Torres Strait Islander communities,
schools or amongst veterans. Therefore, the effective management of a community's
response is itself an important form of suicide prevention.

This guide provides a summary of key considerations derived from available evidence and
practice-based experience in impacted communities.

A coordinated response

Following suicide deaths there can be media interest, confusion about how

to respond, duplication of activities and a lack of clarity about what support is available.
In addition, strong community momentum can result in a dramatic increase in suicide
prevention activities, ranging from effective, to potentially disruptive or even
counter-productive, no matter how well-intentioned. It is therefore critical to ensure

a coordinated approach.

A team or network of service providers and relevant stakeholders should be established,
with a focus on working together to:

e Ensure referral pathways, support services and resources for navigating grief,
distress and suicidal thoughts are well known and publicised

e Facilitate access to appropriate supports where required
e Avoid duplication of efforts
e Coordinate and respond to heightened community interest in suicide prevention

e Ensure new and enhanced suicide prevention efforts that may arise; align with
the evidence-base, complement existing suicide prevention efforts in the area,
meet community needs and form part of a long-term and sustained strategy
for suicide prevention

A coordinated response should also help reduce community-level distress

by demonstrating that a concerted effort is underway to help prevent further

suicides, that resources and expertise is already being mobilised, and increase feelings of
hope. Fragmented and conflicting strategies in the public domain may

undermine this confidence and amplify distress.
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This document
aims to highlight
the key factors
for consideration
when navigating
the immediate
community
response to
suicide deaths.
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Address immediate community needs

In the period immediately following a suicide it is critical to prioritise addressing the
immediate needs of the community. For many people, these needs will typically be
focused on accessing services, resources and information that can aid them in processing
their own feelings of grief and distress as well as building the confidence to recognise and
respond to others who may need support. Resourcing and communication efforts should
focus on meeting these needs.

Some suicide prevention strategies may unintentionally exacerbate feelings of distress if
employed at the wrong time. For example, people who are bereaved and undertake suicide
prevention training may experience feelings of guilt or find the content triggering. This may
mean that some longer-term prevention strategies such as mental health literacy and
resilience building programs in schools and other settings are postponed for a period,
allowing time for the grieving process and space to focus on immediate support.
headspace School Support typically recommends that preventative programs are not
conducted in schools for a period of 6-months following a critical incident connected with
a school's cohort, to minimise the risk of causing undue distress.

Suicide prevention planning should therefore take a long-term view, with careful
consideration of what activities are employed when. Immediate efforts to ensure
community safety and alleviate distress will over time, shift focus to preventative efforts as
well as community resilience and capacity building.

Safe media reporting

Suicidal behaviour can be learned through the media. It is important that all public
messages are safe, life affirming and do not sensationalise suicide or provide details about
locations and means. Research shows that unsafe media representations of suicide can
lead to a “copycat” effect, where exposure to depictions or stories of suicide through the
media can lead to suicidal behaviours [1]. Evaluation of safe suicide media guidelines found
a significant decrease in rates of suicide following implementation of new media guidelines
[2]. Primarily, these guidelines recommend that media not glorify, sensationalise or
normalise suicide, that they provide information about health resources, avoid providing
details about methods, avoid using stigmatising language (e.g., “commit suicide”) and avoid
perpetuating myths about suicide [3].

Responsible reporting about suicide in the media can reduce suicide rates, and improve
awareness and help seeking. What is said (and not said) about suicide is important. In a
time of crisis, communities need to take a proactive, coordinated approach to working with
media to minimise coverage that may traumatise a community and increase coverage that
promotes help-seeking information.
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Available resources

Coordinating Responses to Suicide

Developing a community plan for preventing and responding to suicide clusters —
Living is For Everyone

Beyond Blue (2020). Be You Suicide Postvention Resources: Complete Toolkit

Andriessen K, Krysinska K, Kélves K, Reavley N. (2019). Suicide postvention services:
an Evidence Check rapid review brokered by the Sax Institute for the NSW Ministry
of Health

Australian Institute for Suicide Research and Prevention & Postvention Australia
(2017). Postvention Australia Guidelines: A resource for organisations and
individuals providing services to people bereaved by suicide. Brisbane: Australian
Institute for Suicide Research and Prevention

Addressing Immediate Community Needs

Black Dog Institute (2020). Tackling the Topic of Suicide with Your Child

When communities are affected by suicide Conversations Matter guide and
factsheets

Have you lost someone to suicide? Lifeline Factsheet

Standby resources — Standby offers practical suicide postvention resources
including toolkits, workbooks and factsheets for young people (children and teens),
workplaces, grief, stigma, funeral and anniversary planning.

Safe Media Reporting

Mindframe provides the following guides for:

Media professionals: Reporting suicide and mental ill-health: A Mindframe resource
for media professionals

Public Spokespeople: A guide for speaking publicly about suicide

Lived experience speakers: A guide for lived experience speakers: talking about
suicide



https://findanexpert.unimelb.edu.au/scholarlywork/505624-developing-a-community-plan-for-preventing-and-responding-to-suicide-clusters
https://beyou.edu.au/-/media/pdfs/suicide-prevention-and-response/updated-toolkits-april-2020/updated-new-toolkits-april-2020/suicide-postvention-complete-toolkit.pdf?la=en&hash=0CC840FABEE084081D1881B5FAF6E5C2AB70E314
https://www.saxinstitute.org.au/wp-content/uploads/2019_Suicide-Postvention-Report.pdf
https://www.saxinstitute.org.au/wp-content/uploads/2019_Suicide-Postvention-Report.pdf
https://postventionaustralia.org/wp-content/uploads/2019/05/Postvention-Australia-Guidelines.pdf
https://postventionaustralia.org/wp-content/uploads/2019/05/Postvention-Australia-Guidelines.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/09/Tackling-the-topic-of-suicide-with-children-2020.pdf
http://www.conversationsmatter.com.au/resources-community/when-communities-are-affected-by-suicide
http://www.conversationsmatter.com.au/resources-community/when-communities-are-affected-by-suicide
https://www.lifeline.org.au/media/wdflvhns/web-oct_ll-2pp-fact-sheet_have-you-lost-someone-to-suicide.pdf
https://standbysupport.com.au/resources/
https://mindframemedia.imgix.net/assets/src/uploads/MF-Media-Professionals-DP-LR.pdf
https://mindframemedia.imgix.net/assets/src/uploads/MF-Media-Professionals-DP-LR.pdf
https://mindframemedia.imgix.net/assets/src/uploads/A-Guide-for-Speaking-Publicly-About-Suicide.pdf
https://mindframemedia.imgix.net/assets/src/uploads/A-Guide-for-Lived-Experience-Speakers_Suicide.pdf
https://mindframemedia.imgix.net/assets/src/uploads/A-Guide-for-Lived-Experience-Speakers_Suicide.pdf
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Organisations

The Black Dog Institute is not a suicide crisis or postvention support service, however there
are several organisations who specialise in providing immediate support to communities.
We strongly suggest linking in with these organisations where relevant to ensure a
coordinated and effective response.

Mindframe - Mindframe supports safe media reporting, portrayal and communication
about suicide, mental ill-health and alcohol and other drugs.

headspace Schools support - headspace Schools is a national workforce that supports,
engages and partners with education and health sectors across Australia, to build the
mental health literacy and capacity of workforces.

Standby - Support after suicide — Standby provides face-to-face and telephone support
to individuals, families, workplaces, groups and the wider community. Standby can assist
with immediate community response as well as pre-emptive postvention planning.

National Indigenous Postvention Service (NIPS) - supports individuals, families, and
communities affected by suicide or other significant trauma.

Wesley LifeForce — Wesley LifeForce seeks to reach out and support those who have been
bereaved by suicide and can assist with memorials.

Support after suicide (Jesuit Social Services) — Counselling and bereavement support
groups (Victoria only).
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https://mindframe.org.au/
https://headspace.org.au/schools/headspace-in-schools/
https://standbysupport.com.au/
http://thirrili.com.au/nips
https://www.wesleymission.org.au/find-a-service/mental-health-and-hospitals/suicide-prevention/memorial-services/
https://www.supportaftersuicide.org.au/support-after-suicide/

