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Executive Summary  

 

Suicide is a public health issue, not only as a result of the sheer numbers of people who 

die by suicide (4000 annually in Canada) but because of the psychosocial 

consequences for the survivors. (Suicide continues to be the second leading cause of 

death for youth in Canada) 

This protocol is intended to support community mental health agencies to:  

1. To prevent suicide among people who are at high risk after exposure (exposure 

includes psychological, geographical and social proximity) to suicide. 

2. Identify youth at potential risk of imitative behaviour (suicide attempt) or thoughts 

(suicidal ideation) and subsequent mental health problems.  

3. Provide a coordinated and intentional postvention intervention after the death of 

a youth by suicide (youth ages 12 to 24). 

4. Mitigate other negative effects of exposure to suicide for the community, youth 

and families.  

5. Facilitate healthy expressions of grief (behaviour).  

6. Support front line staff as we acknowledge their risk for vicarious trauma.  

 

 

The protocol can be triggered by any service provider in the community (childrenôs 

mental health, community centre, school, health centre, police, victim services, shelter, 

youth centre etc.é) Once the protocol is triggered the core group will meet within 24 to 

48 hours. The core group will determine the following:  

1. Share available information. Information will be shared in a scaffold approach ï 

in person, with minimal content shared via email or text or app, and information 

disclosed as itôs identified appropriate and necessary.  

2. Determine if an intervention is needed by reviewing who and what communities 

may be impacted by the suicide. 

3. Will determine who will provide the intervention. (Each agency will provide 2 

postvention leads that can be called upon to participate in a coordinated 

postvention intervention ï see attached postvention leads.)  

4. What information needs to be recorded (information about postvention responses 

will be stored within one agency database) and accessed for future community 

learning. (Confidentiality policies will applied to postvention response summaries) 

5. The core group will reconvene in order to evaluate interventions and plan for 

future intervention if and when needed.  

 

Insert decision tree here   



4 
 

 

Contents 
Introduction .................................................................................................................................................. 6 

What is postvention? ................................................................................................................................ 6 

Who is this guide for? ............................................................................................................................... 7 

Why postvention is needed ...................................................................................................................... 7 

Suicide contagion ...................................................................................................................................... 7 

Risks increasing the risk of suicide contagion ....................................................................................... 7 

How to minimize and manage contagion ............................................................................................. 7 

Goals of postvention ................................................................................................................................. 8 

Common terms and definitions .................................................................................................................... 8 

Planning for postvention ............................................................................................................................... 9 

Supporting loss survivors ........................................................................................................................ 10 

Warning signs ...................................................................................................................................... 11 

High-risk factors .................................................................................................................................. 11 

Examples of at-risk individuals ............................................................................................................ 12 

The circles of vulnerability model ....................................................................................................... 12 

Stress Reactions: ................................................................................................................................. 13 

Crisis Reactions and Responses: ......................................................................................................... 14 

Grief Reactions and Responses: .......................................................................................................... 15 

Roles: ........................................................................................................................................................... 16 

The role of the Core Team: ..................................................................................................................... 16 

Key stakeholders, first responders, police .............................................................................................. 16 

Response plans already in existence .......................................................................................................... 17 

Response plan ............................................................................................................................................. 17 

Establish, confirm, and document facts and circumstances ................................................................... 17 

Mobilize and offer support ..................................................................................................................... 17 

Communicate carefully ........................................................................................................................... 18 

Determine if broader community response is needed ........................................................................... 19 

When is a targeted response needed? ............................................................................................... 19 

Planning for prevention .............................................................................................................................. 20 

Review how postvention plan has been implemented and examine your data .................................... 20 

Focus on prevention strategies ............................................................................................................... 20 



5 
 

Conclusion ................................................................................................................................................... 20 

Contact List for Core Team ......................................................................................................................... 20 

Master Checklist............................................................................................. Error! Bookmark not defined. 

Information Tracker .................................................................................................................................... 21 

Resources .................................................................................................................................................... 27 

How to Respond to Commonly Asked Questions ....................................................................................... 30 

Community and Targeted Responses ......................................................................................................... 32 

Community and/or Target Response Questions to Consider ................................................................. 33 

Considerations for Community Meetings ................................................................................................... 35 

Community Meeting Sample Agenda ......................................................................................................... 38 

Guidelines for Media Releases/ Public Statements .................................................................................... 39 

Sample Media Statements .......................................................................................................................... 41 

Online Media Recommendations ............................................................................................................... 44 

Public Memorial Guidelines ........................................................................................................................ 46 

5ŜƭŜǘƛƴƎ ƻǊ ƳŜƳƻǊƛŀƭƛȊƛƴƎ ŀ ŘŜŎŜŀǎŜŘ ƭƻǾŜŘ ƻƴŜΩǎ {ƻŎƛŀƭ aŜŘƛŀκ hƴƭƛƴŜ ŀŎŎƻǳƴǘǎ .................................. 47 

For Those Who Have Lost a Child to Suicide ............................................................................................... 48 

¦ƴŘŜǊǎǘŀƴŘƛƴƎ ²ƘȅΧ ............................................................................................................................. 48 

Common Reactions ................................................................................................................................. 48 

Grieving ................................................................................................................................................... 49 

²Ƙŀǘ aƛƎƘǘ IŜƭǇΧΚ ................................................................................................................................ 49 

Community Supports .............................................................................................................................. 49 

Other Supportive Services ...................................................................................................................... 50 

For Those Who Have Lost a Friend, Classmate, or Teammate to Suicide .................................................. 51 

¦ƴŘŜǊǎǘŀƴŘƛƴƎ ²ƘȅΧ ............................................................................................................................. 51 

Common Reactions ................................................................................................................................. 51 

²Ƙŀǘ ƳƛƎƘǘ ƘŜƭǇΧΚ ................................................................................................................................. 52 

If the pain becomes ƻǾŜǊǿƘŜƭƳƛƴƎΧ ...................................................................................................... 52 

For Children ................................................................................................................................................. 53 

What does it mean when someone has died? ........................................................................................ 53 

²Ƙŀǘ ƛǎ άǎǳƛŎƛŘŜέΚ ................................................................................................................................... 53 

Iƻǿ ȅƻǳ ƳƛƎƘǘ ŦŜŜƭΧ .............................................................................................................................. 53 

²Ƙŀǘ ƳƛƎƘǘ ƘŜƭǇΧΚ ................................................................................................................................. 54 

Information for Faith Communities and Clergy .......................................................................................... 55 



6 
 

 

Introduction 
The sad reality in the world is that every 40 seconds someone loses a loved one to suicide. 

Tragically many are youth as suicide is the second leading cause of death among 15-29 year 

olds. (WHO) 

Suicides are preventable. To create suicide safer communities, however, comprehensive 

multisector approaches that involve youth, families, youth serving agencies and the general 

public are necessary. Suicide prevention is everyoneôs business.  

A key component of a suicide prevention community strategy includes effectively supporting 

struggling community members in the aftermath of a suicide. Our awareness of the possibility of 

suicide contagion among youth requires us to be prepared to respond in the aftermath of such a 

tragic loss. The ripple effect of a suicide is felt by family members, friends and the school 

community, while indirectly affecting many others. A proactive community response can 

ñalleviate the distress of affected peers, reduce the risk of imitative suicidal behavior, and 

promote the healthy recovery of the affected communityò (Hazel& Lewin, 1993). Simply put 

suicide postvention is prevention. 

This youth postvention protocol provides community members in the London and Middlesex 

Community with a roadmap that can guide community efforts in the aftermath of a suicide. 

What is postvention? 
ñPostventionò is a term used to describe the range of timely, coordinated, and appropriate 

activities following a suicide, that are designed to provide support to loss survivors and to 

prevent suicide contagion. Postvention is a vital part of the continuum of prevention, early 

intervention, and treatment. Effective postvention can reduce distress among those impacted by 

a death and offers opportunities to educate the community at large about warning signs and 

how to help, potentially reducing the risk of future suicides.  

Postvention is what communities do to respond to a disaster when the disaster is a suicide 

instead of an earthquake or flood. 

The questions residents will ask themselves are the same: 

¶ What can we do to prevent or reduce harm? 

¶ Once weôve decided what we want to do, who will be ready to do each task? 

¶ What will we need to help us cope? 

¶ Do we have it? If not, where can we get it? 

Answering these questions ahead of time will help community memberôs act quickly to support 

grieving family, friends and peers. Also, the work of preparing can help bring communities 

together and make them stronger. This guide will give examples of postvention activities, 

information for different groups in the community, and details on what help and training is 

available and how to request it. 
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Who is this guide for?  
This guide is for anyone in a community who is willing and able to help lay the groundwork for 

postvention. Whether you are a school or city official, health aide, service provider, clinician, or 

concerned parent, if you want to be ready to act in case of a suicide, and help your community 

be ready to act, this is for you.  

Why postvention is needed 
Having a coordinated plan in place before a death by suicide occurs will help mobilize support in 

a timely manner to the individuals and communities that are impacted. Activating the plan can 

also ensure that services and supports are available in all cases, regardless of the 

circumstances, providing more evenly distributed support. A coordinated plan will assist the 

people involved in the response effort to work more effectively and with less guesswork or the 

need to scramble under the pressure of the current crisis. It provides a framework for monitoring 

a situation as it unfolds to aid in determining when targeted and broader community responses 

are warranted. Finally, the process of developing and implementing a plan engages key 

stakeholders to identify and remedy gaps, resulting in a more unified, consistent response, and 

builds partnerships that will ultimately strengthen the system of suicide prevention throughout 

the community.   

Suicide contagion  
When a suspected death by suicide or a serious attempt occurs, there is the possibility that this 

may lead to further attempts (or deaths). This occurs through the process of contagion where 

the original death influences others to attempt suicide. Adolescents and young adults are more 

vulnerable to the effects of suicidal contagion (accounting for between 1 percent and 5 percent 

of all suicide deaths annually), and compared to older adults, adolescents and young adults are 

less likely to be suffering from psychiatric disorders. Adolescents appear to be more susceptible 

to imitative suicide than adults, largely because they may identify more readily with the behavior 

and qualities of their peers. However, contagion also is known to occur in older populations. 

Risks increasing the risk of suicide contagion 

¶ When the person who died by suicide was highly regarded or their death was 

ñcelebratedò and the others involved see the outcome of suicide as rewarding (i.e., ends 

all emotional pain, gains recognition). 

¶ The presence of disaffected and alienated young people who may see suicide as an 

opportunity for recognition and or retribution. 

¶ The presence of vulnerable young people who have a prior history of difficulties and or 

mental disorders that renders them vulnerable to suicide. 

¶ Unsafe and extensive media reporting about the death by suicide(s). 

¶ When the death occurs within an institution (e.g., school/educational facility, hospital, 

armed forces, etc.) 

How to minimize and manage contagion 

¶ Have a clear coordinated community response to help identify those at risk in the 

different communities and ensure a community wide interagency postvention plan 

¶ Identify, screen and refer those potentially at risk from the death and ensure the 

bereaved generally are provided with appropriate support to allow grieving to occur. 
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Goals of postvention 
This protocol is designed to help communities achieve the following goals: 

¶ Support healing of the individuals affected (loss survivors) and of the community at 

large; 

¶ Offer support to at-risk individuals and reduce the likelihood of additional attempts or 

deaths (contagion); 

¶ Help individuals and organizations respond promptly and appropriately;  

¶ Offer messaging and activities to help educate the community about suicide prevention. 

Postvention protocols shouldé  

¶ Help those impacted by suicide deal with the current trauma and grief and reduce the 

intensity of an individualôs or groupôs emotional, mental, physical and behavioral 

reactions to a crisis. 

¶ Stabilize the community, restore some semblance of order and routine, and help the 

community return to their pre-crisis level of functioning. 

¶ Prevent (or at least limit the risk of) further suicides and imitative suicidal behavior 

through contagion, as other members in the community who are struggling with 

psychological pain maybe influenced to act in a similar way. After hearing about a 

suicide death, those who are already at risk for suicide may develop a greater sense that 

suicide is a viable option. 

¶ Process what has happened and help communities solve problems as this may help to 

independent functioning. 

¶ Facilitate understanding and help the community: 

o encourage the expression of difficult emotions 

o help individuals understand the impact of the event 

¶ Allow for learning from current postvention efforts to improve future prevention, 

postvention and response efforts 

Postvention planning involves consideration to a wide-range of assets available in the 

community that are useful in postvention activities. A well-coordinated postvention plan, 

developed through the efforts of a multidisciplinary team of community stakeholders, may be 

pivotal in preventing the contagion process that contributes to the development of suicide 

clusters. No single agency or community organization has the resources or expertise to 

adequately develop a 360-degree response to an emerging suicide cluster; it takes everyone 

working together. Suicide is a complex issue, and as such, preventing suicide will require a well-

planned and coordinated effort across many aspects of the community. 

Common terms and definitions  
Contagion: A phenomenon whereby susceptible persons are influenced towards suicidal 

behavior through knowledge of another personôs suicidal acts. The CDC specifies that a 

contagion occurs when the deaths and/or attempts are ñconnected by a person, place, or timeò. 

Cluster: The CDC specifies that a cluster has occurred when attempts and/or deaths occur at a 

higher number than would normally be expected for a specific population in a specific area. 
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Risk Factors: Factors that make it more likely that individuals will develop a disorder; risk factors 

may encompass biological, psychological, or social factors in the individual, family, and 

environment. 

Screening: Administration of an assessment tool to identify persons in need of more in-depth 

evaluation or treatment. 

Self-Harm: Confirmed or suspected: injury or poisoning resulting from a deliberate violent act 

inflicted on oneself with the intent to take oneôs own life or with the intent to harm oneself. This 

category includes suicide, suicide attempt, and other intentional self-harm 

Suicidal Behavior: Spectrum of activities related to thoughts and behaviors that include suicidal 

thinking, suicide attempts, and completed suicide. 

Suicidal Ideation: Thoughts of engaging in suicide-related behavior. 

Suicide Attempt: A potentially self-injurious behavior with a nonfatal outcome, for which there is 

evidence that the person intended to kill himself or herself, a suicide attempt may or may not 

result in injuries. 

Planning for postvention 

 

Coordinated support can only be offered if postvention responders learn about the suicide death 

in a timely manner. Ideally, notification is prompt and from reliable sources.  But many times, 

behavioral health providers are notified informally, ñthrough the grapevine,ò rather than via a 

formalized relationship with first responders and/or the coroner.  

This protocol proposes a core team model that is designed to enhance those relationships, 

improve the notification process, and expand support options for loss survivors and the 

Support for 
Loss Survivors

Reduced 
trauma

Accurate 
information

Appropriate 
responses

Prevention 
messaging and 

education

Annual review 
to learn and 

improve
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community at large. The community postvention plan proposed here is put into effect after the 

core team learns of a suicide, a death that may be suicide, or a serious attempt. After each such 

death or attempt, the core team then mobilizes support to loss survivors and determines the 

level of community response that is needed. This model includes additional steps that may be 

taken after some suicides to provide a broader response at the community level, or to targeted 

groups within the community. 

The plan is flexible enough to provide response whether the core team learns of the death 

directly from first responders or only hears about it later, through other avenues. It advocates 

that support be offered on more than one occasion and through multiple methods.  

Even if prompt, formalized notification is a goal that hasnôt yet been realized in our community, 

this model can still be adapted for local use. It also can be implemented before the death is 

officially ruled a suicide. Work with key stakeholders early in the process to craft an approach 

that will work best for your community. 

Supporting loss survivors 
As we use this as a guide to plan for a coordinated response, explore how to strengthen support 

in our community for loss survivors: those who have lost a friend, family member, or loved one 

to suicide. Grief after a suicide loss is complex, often including guilt and shame in those left 

behind. A suicide death is traumatic for those closest to the deceased and it can also have a 

devastating ripple effect on communities.  

Support to those affected by a suicide death needs to account for successive waves of impact, 

both on who is affected, and over time. Information about support options should be offered 

several times during the weeks or even months following a death. The Master Checklist is a 

useful tool to track multiple episodes of outreach to loss survivors over time and is included in 

the appendices. In the immediate aftermath, survivors may be in shock or denial, and typically 

are consumed by attending to the details of funeral arrangements, notifying others, and 

adjusting to the day-to-day reality of life without the deceased. They may not be ready to accept 

and act on offers of support for some time. It is also important to ensure that information about 

survivor support is publicly available on a web site so it can be found and accessed at any time. 
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Warning signs 

These signs may mean someone is at risk for suicide. Risk is greater if a behavior is new or has 

recently increased in frequency or intensity, and if it seems related to a painful event, loss, or 

change. 

¶ Talking about wanting to die or kill oneself 

¶ Looking for ways to kill oneself, such as searching online or buying a gun 

¶ Talking about feeling hopeless or having no reason to live 

¶ Talking about feeling trapped or in unbearable pain 

¶ Talking about being a burden to others 

¶ Increasing the use of alcohol or drugs 

¶ Acting anxious or agitated, or behaving recklessly 

¶ Sleeping too little or too much 

¶ Withdrawing or feeling isolated 

¶ Showing rage or talking about seeking revenge 

¶ Displaying extreme mood swings 

High-risk factors  

Bio-psychosocial Risk Factors 

¶ Mental illnesses, particularly mood 
disorders, schizophrenia, anxiety 
disorders, and certain personality 
disorders 

¶ Hopelessness 

¶ History of trauma or abuse 

¶ Previous suicide attempt 

¶ Alcohol and other substance use 
disorders 

¶ Impulsive and/or aggressive tendencies 

¶ Some major physical illness 

¶ Family history of suicide 

Environmental Risk Factors 

¶ Job or financial loss 

¶ Easy access to lethal means 

¶ Relational or social loss 

¶ Local clusters of suicide that have a 
contagious influence 

Sociocultural Risk Factors 
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¶ Lack of social support and sense of 
isolation 

¶ Barriers to accessing health care, 
especially mental health and substance 
abuse treatment 

¶ Exposure to, including through the 
media, and influence of others who have 
died by suicide 

¶ Stigmas associated with help-seeking 
behavior 

¶ Certain cultural and religious beliefs (for 
instance, the belief that suicide is a 
noble resolution of a personal dilemma) 

 

Examples of at-risk individuals 

¶ Siblings and friends 

¶ Accidental and/or intentional first responders or individual(s) who discovered body 

¶ Youth who have a history of previous suicide attempts 

¶ Youth who are in the same clubs/student activities or the same sports teams 

¶ Those who had a close relationship with the individual 

¶ Youth who may identify with the individual 

The circles of vulnerability model 

The circles of vulnerability model can help determine the degree of emotional impact a death by 

suicide has on members of a community. Individuals most at risk following a suicide include 

those in geographical, social and psychological proximity to the individual who died by suicide. 

 

Geographical proximity refers to physical distance from the incident and includes those who 

were an eye-witness or exposed to the event. In addition, extensive, sensationalized and 

repetitive media coverage can broaden the impact of the event. 
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Psychological proximity refers to those who relate to the victim through cultural connections, 

shared experiences (e.g. fellow victims of bullying, team members, classmates, etc.) or the 

perception of having similar characteristics. 

Social proximity refers to the relationships someone has with the person who displays suicidal 

behaviour. This can include family, friends, social circles, or a romantic interest. 

Stress Reactions: 
Reaction What it will look like Response Caregiver 

TEMPORARY 
STRESS is most 
commonly 
experienced by those 
touched by the death 
of a youth to suicide 

Generally a 
temporary reaction 
that appear with 
those who have not 
had direct contact 
with the event during 
a few hours or days 
following the event. 
Disturbance of 
physiological, 
behavioural, 
cognitive and 
emotion condition. 

Small group 
engagement 
especially with youth 
giving them accurate 
information about the 
event. Support the 
understanding of 
suicide, dispelling 
myths and giving 
space for open 
expression or 
emotions and 
feelings in a safe 
environment 

Can be a coach, 
teacher, elder, youth 
worker or counsellor, 
must be familiar with 
the youth. Ideally 
someone comfortable 
or experienced working 
with youth that has 
understanding and 
capacity to 
communicate about 
suicide, 
- Safe TALK or other 
trained individual 
- provide fact sheet 
about event 
- provide tip sheet 
regarding suicide or be 
supported by mental 
health staff 

ACUTE STRESS 
may be experienced 
by those that were 
connected to the 
loss: classmate, 
teammate, neighbor, 
peer, friends 

Disturbance of 
physiological, 
behavioural, 
cognitive and 
emotion condition. 

Individual or small 
group engagement, 
especially with youth, 
giving them accurate 
information about the 
event. Support the 
understanding of 
suicide, dispelling 
myths and giving 
space for open 
expression or 
emotions and 
feelings in a safe 
environment. 
Supporting the 
understanding of 
their reactions and 
providing strategies 
for coping with 
persons who were 
directly exposed to 

Staff person with 
interviewing/counselling 
skills: youth worker, 
social worker, 
counsellor, therapist , 
mental health nurse 
- provide fact sheet 
about event 
- provide tip sheet 
regarding suicide or be 
supported by mental 
health staff 
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the event. This 
response will help to 
avoid the 
development of the 
post-traumatic stress 
disorder 

POST-TRAUMATIC 
STRESS response 
cannot be assessed 
until some time has 
passed. 
Approximately 6 
weeks after the 
traumatic event, as it 
may be too difficult to 
discern from the 
initial stress response 
which is almost 
universally 
experienced by those 
impacted by suicide 

Disturbance of 
physiological, 
behavioral, cognitive 
and emotional 
condition 
PTSD can include: 
Intrusive thoughts, 
nightmares or 
flashbacks about the 
traumatic event. 
Avoiding things that 
remind you of the 
event. 
Loss of interest in 
pleasurable activities 
Feeling on guard for 
danger all the time 
Feeling numb or 
without any feelings 
Withdrawing from 
family and friends 
Feelings of anxiety 
and depression 
Feelings of 
helplessness, 
worthlessness and 
hopelessness 
Feeling angry and 
irritable 
Difficultly 
concentrating 

5 weeks following the 
event and throughout 
the year, if youth 
continues to feel 
distressed by death 
they should be 
encouraged to seek 
out professional 
support. 

Social Worker or 
Registered 
Psychotherapist: 
requires skill in the area 
of Post-Traumatic 
Stress, however, youth 
may self-identify, or 
other caregiver/parent 
may identify possible 
PTSD and encourage 
support 

 

Crisis Reactions and Responses: 
Type of Reaction What it will look like Response Caregiver 

Crisis Youthôs stress has 
been pushed beyond 
their ability to cope. 
May report feeling 
hopeless, helpless or 
worthless. 
Youth reports feeling 
cognitively, 
emotionally and 

Work with youth and 
supports to diffuse 
the crisis and restore 
a state of balance. 
The focus of the 
intervention is on the 
triggering factors of 
the crisis and on the 
problem resolution 

Social Worker, 
Psychotherapist, 
FNMI traditional 
healer, Nurse, Family 
Dr. etc.é  
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physically distressed 

Suicidal Crisis Similar concerns 
related to youth 
crisis, however, youth 
begin considering 
suicide as a method 
to end suffering. 
Suicidal ideation is 
present. Ideations, 
behaviors or direct 
and indirect suicidal 
messages (verbal, 
behavioural, 
psychological) 

Evaluate risk and 
danger level, ensure 
safety and centre 
interventions on the 
triggering factors of 
the crisis and on 
problem resolution 

Social Worker, 
Psychotherapist, 
FNMI traditional 
healer, Nurse, Family 
Dr. etc.é 

 

Grief Reactions and Responses: 
Reaction What does it look like Response Caregiver 

Initial grief response Lack of 
understanding, 
denial, sorrow, 
numbness, searching 
for meaning 
associated with the 
loss 
Reactions related to 
the disclosure of the 
event in the hours 
and days that follow 
with people having a 
close relationship to 
the deceased 

Objective is to 
encourage a healthy 
and adequate 
grieving process  

Social Worker, 
Psychotherapist, 
FNMI traditional 
healer, Nurse, Family 
Dr. etc.é 

Normal grieving 
process 

Pain, despair, 
depressive state, 
redefinition of oneself 
and life without the 
beloved present 
Reactions felt by the 
close persons who 
have developed a 
bond with the 
deceased. 
Difficulty assuming 
the grief 
complications with 
the grieving process 

Objectives are to 
support the process 
of grieving to avoid 
the development of 
psychopathology 
Means: Grief 
Therapy 
When: Six months 
after the death 
(particularly if one 
observes symptoms 
of depression) 

Social Worker, 
Psychotherapist, 
FNMI traditional 
healer, Nurse, Family 
Dr. etc.é 

Complicated grieving Severity of symptoms 
Degradation of social 
relationships 
Incapacity to invest in 

Objectives are to 
support the process 
of grieving to avoid 
the development of 

Social Worker, 
Psychotherapist, 
FNM! Traditional 
healer, Nurse, Family 
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others 
Discontinuous 
involvement in the 
day to day life 
Development of 
major depression 
Excessive time 
period of the grieving 
process 

psychopathology 
Means: Grief 
Therapy 
When: Six months 
after the death 
(particularly if one 
observes symptoms 
of depression) 

Dr. etc.é 

 

Roles: 
The role of the Core Team: 
¶ Gather and provide ongoing communication of all relevant facts regarding the suicide to 

those involved in the postvention activities 

¶ Identify individuals and groups at greater risk and ensure support is mobilized 

¶ Act as the hub of information on the efforts of local agencies providing support to ensure 

resources are effectively mobilized and there is no duplication of effort 

¶ Ensure that frontline responders have access to appropriate psychological support to 

prevent trauma symptoms and compassion fatigue 

¶ Make available informational resources on suicide that can be shared across agencies 

and the community as required 

¶ Make available information about local resources available to support those affected by 

the suicide that can be shared in the community as required 

¶ Be the primary media contact and educate local media about their role in potential 

contagion 

¶ Monitor and respond to any social media regarding the suicide 

¶ Determining when to step down the postvention activities and what future dates might 

require additional response (such as birthdays, anniversaries, or graduations). 

Key stakeholders, first responders, police 
Law enforcement and other first responders play a crucial role in suicide postvention initiatives. 

As such, first responders can greatly aid or hinder the grieving and recovery process for family 

and friends of those who die by suicide. Law enforcement and other first responder personnel 

are often the first on the scene of a suicide. As such, these community members are often the 

first contact survivors of suicide will have after a death by suicide. 

The roles of the Key Stakeholders in the planning process are to: 

¶ Agree that a postvention community response plan is needed and how they will be 

involved; 

¶ Discuss what information willðand wonôtðbe shared between agencies depending on 

the circumstances. For example, the decedent may have been receiving specific 

services from an agency, and the confidentiality policies of that agency need to be taken 

into account;  

¶ Make sure any concerns or limitations are aired and addressed. At first, you may need to 

start with more modest information sharing to help build trust and buy-in; 
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¶ Create formal agreements or memoranda of understanding (MOUs) if needed 

The suicide prevention advisory serves several vital functions in the postvention process in 

addition to conducting their prevention activities. The advisory also:  

¶ Provides an ongoing forum to engage key stakeholders in ensuring community needs 

are addressed; 

¶ Forms partnerships that can help efficiently mobilize postvention services and supports 

into various sectors of the community; 

¶ Creates a process for input to the development of the plan, evaluates the planôs 

effectiveness, and recommends modifications as needed; 

¶ Provides oversight and guidance as needed on the potential need for a broader 

community response after a death by suicide; 

¶ Serves to ñtranslateò findings and lessons learned from postvention into prevention 

strategies and leads local prevention efforts by reviewing deaths by suicide and 

available data to identify trends, gaps, opportunities for prevention, and strategies. 

Response plans already in existence 
 When a death by suicide occurs, there may be other response plans in place to prevent 

suicide contagion. Many school boards already have a postvention plan. Other geographical 

areas, such as Woodstock and Hamilton, also have plans. If the postvention plan may duplicate 

another, it is recommended to reach out and work with community partners to ensure that 

everyone gets the support they need but services arenôt overwhelmed by duplication. Also, if the 

core team is unsure of something, those involved in the other areasô plan may be able to 

provide some guidance or support.     

Response plan 
Establish, confirm, and document facts and circumstances 
In most cases, the first responder (e.g., Coroner or law enforcement) or the family notifies the 

designated core team member of a death and provides basic information about the death. This 

will ideally include the identity of the deceased, circumstances of their death (location, method), 

and if there were any witnesses to the death or the body if the deceased, as well as contact 

information for immediate family or other loss survivors. If the core team learns of the death via 

other avenues, their first step is to contact law enforcement to confirm these facts. 

During this conversation, the core team member will determine if the immediate survivors and/or 

witnesses agreed to be contacted about support options, and confirm that the card/brochure 

was provided to survivor(s).  

The designated core team member then contacts the other members of the team to notify them 

of the death and coordinate response.  The team holds debrief meetings daily for the duration of 

the incidentôs impact to outline next steps, assign tasks, and support one another. 

Mobilize and offer support  
The next step is to begin to mobilize support to those directly affected (the loss survivors, 

witnesses or others that may be experiencing trauma because they viewed the body of the 

deceased or the aftermath, etc.). If the survivors/witnesses agreed to be contacted, reach out to 
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them immediately to offer your condolences and to make sure they know the supports and 

services that are available. If it is unknown or unclear whether the survivors/witnesses were 

asked about being contacted, consider gently reaching out to make sure they know help is 

available.   

Reaching out to offer support should be done more than once over several weeks, not just in 

the immediate aftermath. Why offer support more than once? Any unexpected death is a shock, 

and suicide can also bring with it complicated grief, stigma, blame, anger, and guilt. Survivors 

may not be ready to tap into services during the first few days after a suicide. The brochure they 

were given may be buried in a pile of paperwork and condolence cards. Some people arenôt 

ready immediately, or arenôt sure they need to seek support right away, but may be more open 

to it later. It may also simply take multiple attempts to reach them. 

Outreach to offer support can be done by others, not only the core team. The family may be 

more responsive to contacts whom they know or to people who do not work for government 

agencies. For example, clergy familiar with the family are in a good position to provide comfort, 

especially if they have been trained on suicide grief. 

The first wave of support always goes to the family or others immediately affected by the death. 

But effort should also be made to identify others who may be affected, including witnesses, 

someone who may have had a fight with the decedent just prior to their death, whoever found 

the body, co-workers and so forth. If the person had school-aged children, the schools should 

be notified promptly to offer counseling as needed to students as they would after any death of 

a parent. 

In some cases, it may be necessary to notify and engage additional parties that may need to be 

involved in providing support. For example, the business where the decedent worked, or a 

school (if the deceased was a student) may need to be aware of the resources available for 

support and be prepared to offer those to anyone affected by the death. Or you may need to 

reach out to certain providers to make sure they are prepared to receive referrals or calls from 

distressed individuals. Identify if there are agencies or organizations that should be notified and 

prepared to provide support and reduce the risk of contagion. 

 

Communicate carefully 
All communications outside of the core team, and initial contact from First Responders, should 

NOT focus on the details of the individual death, but promote support resources that are 

available. 

Respond to requests for information and guidance from members of the general or professional 

community. The core team and the postvention plan are community resources, and it is 

important to be able to respond to the needs of members of the community.  

Monitor news media coverage and social media activity, and reach out to respond and 

proactively promote prevention messaging as needed. Partner with and engage Public 

Information Officers, school personnel, or others who already monitor or interface with news 

media and social media for their assistance. In general, guidance for social media calls for these 

actions: monitor the pages of the person who died (in consultation with the family) and watch for 
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inappropriate comments; respond to or delete inappropriate posts; contact others who may be 

at risk; promote useful information and links; and connect with support services. 

Advise and/or issue public statements as needed and offer guidance to any other entity that is 

planning to issue a statement. If it is necessary to broadcast the statement or other information 

widely (such as details about a community forum or available counseling if the impact has been 

broad), identify and engage outlets such as 211, news media, social media, etc. 

There are many resources included in this guide. In the weeks after a death, offer guidance for 

memorials if planned by affected parties. It might also be a good time to talk about planning for 

anniversaries or other events that will potentially affect survivors in the longer term. 

 

 

 

Determine if broader community response is needed 
There are no hard and fast rules for when an expanded or more public response might be called 

for, but the following situations are the most common ones in which communities have decided 

to take action: 

¶ A public event (the death by suicide or suicide attempt occurs in a public place, there 

were multiple witnesses, etc.); 

¶ A death by suicide (or suicide attempt if it has become public knowledge) of a public or 

well-known figure in the community; 

¶ A death by suicide or attempt receiving extensive media or social media coverage, or 

creating significant community reaction; 

¶ A homicide/suicide; 

¶ When more than one death by suicide occurs in an unusually short time frame. 

Community-wide responses might include holding a public meeting or forum to provide 

education or training about warning signs, and how to help. The meeting might also provide a 

way to promote healing, to discuss concerns or to facilitate a community discussion around 

suicide and suicide prevention. Other community-wide responses include issuing a public 

statement or a public health alert; monitoring news and/or social media and responding to those 

as needed; disseminating materials, and identifying and filling training needs. Samples, drafts, 

and guidelines included in this package 

When is a targeted response needed? 
A targeted response is one which engages specific sectors of the community, particularly those 

in which the individual who died was a member or well known. Such an approach might be 

needed, for example, after the death of a teacher or school staff member, a first responder, or 

an employee of a local business. A targeted response may also be needed if the death by 

suicide impacted a culturally diverse community, and would engage community leaders and 

healers to ensure that the postvention response takes cultural issues in to consideration. 

A targeted response might include holding a private meeting or forum for members of that 

particular community sector. Such an event could include time to grieve and/or process, 
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counseling, education or training, the opportunity to discuss concerns, as well as a focus on 

prevention.  

Planning for prevention 
Review how postvention plan has been implemented and examine your data 
The Master Checklist (See Appendix A) is a tool to track actions taken during each incident. Use 

this information to compile a synopsis of what your core team has offered to loss survivors, what 

services were received, and any lessons learned. Being as thorough as possible in 

documenting along the way will make it easier to pull this information together. 

Reviewing how the postvention plan was implemented not only informs prevention efforts, it also 

allows you to evaluate and assess the plan, suggesting how it might be modified and improved 

over time as personnel and circumstances change. 

Focus on prevention strategies 
Learning who is at increased risk, where and how deaths by suicide occur locally, and what 

happens after a death, can inform your prevention strategy. This knowledge can sharpen the 

focus of your outreach and education efforts to better reach people at risk and their ñnatural 

helpersòðsuch as family, friends, and co-workers, who are in a position to recognize and 

intervene. You might learn where a population at risk congregates and how they might best 

receive the information needed to help themselves or someone else. Your strategy can also 

help develop messages that will speak more specifically to the population at risk or their 

helpers.  

Conclusion 
A postvention plan is an important part of ensuring the safety and wellness of youth in the 

London and Middlesex area. By communicating effectively and planning ahead, the risk of 

suicide contagion can be decreased. The core team model creates a single point of contact for 

community service providers, police, EMS, victim services, and the wider community. This 

allows for a quick and efficient response to a youth death by suicide. Remember, good 

postvention is prevention.  

Contact List for Core Team: See updated List (See Appendix B) 
 

 

 



 

 

 

Information Tracker 
This resource is intended to assist the Postvention Core Team to think through the various pieces of 

information that can inform decision making during the Postvention process. It is important to consider 

that there will be multiple sources of information including family, friends, relatives, school personnel, 

involved service providers, police, victim services etc. The aftermath of a suicide can be a very fluid, ever 

changing situation and so assessment will have to be ongoing as well to allow the team to be as informed 

as possible regarding those that might need support. 

General Information 

Child/youth name  

Youthôs address  

Youthôs community/culture? Does the youth 

hold a connection to first nationôs (FNMI) 

community, new comer community, LGBTQ 

community etc.?  

 

School (past and present)  

 

 

Grade and age  

Parent name  

Parent contact information  

Parent name  



 

 

Parent contact information   

Family relationship dynamic  

 

 

Family/Community Connections 

 What we know What we need to know 

Siblings/step siblings   

 

Aunts/Uncles   

 

Grandparents   

 

Other relatives   

 

Foster parents   

 



 

 

Social Connections (School) 

School friends   

 

School teams/clubs   

 

Romantic (past and present)   

 

Conflictual connections   

 

School personnel   

 

Social Connections (Outside of School) 

Friends (across counties)   

 

Romantic (past and present)   

 

Conflictual connections   



 

 

 

Teams/groups   

 

Workplace friends   

 

Volunteer groups   

 

Neighbors/coaches   

 

Religious/ spiritual connections   

 

Professional Connections 

Family physician    

School Social Worker/ CYW   

Other service agency   

Hospitals   

 



 

 

Event Details 

 What we know What we need to know 

What happened   

 

Where did it happen   

 

When did it happen   

 

Family witnesses or present 

in the aftermath 

  

 

 

Other witnesses or present in 

aftermath 

  

 

 

Police officers at the scene or 

in the aftermath 

  

 

Firefighters at the scene or in   



 

 

the aftermath 
 

Paramedics at the scene or 

in the aftermath 

  

 

 

Community Response 

 What we know What we need to know 

How has the family 

responded? 

  

 

How have other youth 

responded? 

  

 

How had the community 

responded? (I.e. FNMI, 

LGBTQ, newcomer etc.) 

  

What is the focus of the talk 

about the event? 

  

 

Media Coverage 

Has there been any media   



 

 

coverage? 
 

Has social media been active 

and if so, who is active and 

what is the content? 

  

 

 

 

 

 

 

 

 

Resources 
Police 

601 Dundas St., London, ON N6B 1X1 

30 St. Catharine St., St. Thomas, ON N5P 2V8 

299 Frances St., Strathroy, ON N7G 4G9 

17 George St. W., Stratford, ON N5A 1A6 

 

Tel: (519) 661-5670 

Tel: (519) 631-2920 

Tel: (519) 245-1250 

Tel: (519) 271-4143 

London Police Crisis Intervention/Victim Support Unit  

601 Dundas St.,  London ON, N6B 1X1 
Tel: (519) 661-5636 

London Family Court Clinic  

254 Pall Mall St., Suite 200  London, ON   N6A 5P6 

Tel: (519) 679-7250 

Fax: (519) 675-7772 

SOAHAC 

London 

425-427 William Street 

London, Ontario N6B 3E1 

 

Chippewa of the Thames 

77 Anishinabek Drive 

Muncey, Ontario N0L 1Y0 

(If using GPS/Google Maps: 

6609 Switzer Drive, Melbourne, ON) 

 

Tel: 519.672.4079 

Fax: 519.672.6945 

 

 

 

Tel: 519.289.0352 

Fax: 519.289.0355 

Toll Free: 

1.877.289.0381Toll Free: 

1.877.454.0753 

Anago Resources Inc. 

Genest Detention Centre - 1670 Oxford St. E., London   

Parkhill Girlôs Group home 

King Street Detention Centre 

Tel: (519) 453-7070 

Tel: (519) 294-6238 

Tel: (519) 433-0695   
 



 

 

Emergency Psychiatric Consultation Tel: (519) 685-8500 

Pager 1385 

Ext. 52011 

London Mental Health Crisis Service 

648 Huron St., London, ON  N5Y 4J8 

Crisis: (519) 433-2023  

 1-866-933-2023 

First Nations and Inuit Hope for Wellness Helpline-  1-855-242-3310 

CHIPPEWA HEALTH CENTRE  

322 Chippewa Rd, Melbourne, ON N0L 1T0 

 

Phone: (519) 289-5641 

Adolescent Outreach (Parkwood Mental Health) (13-18) 

550 Wellington St., London, ON 

Tel: (519)646-6100 

Ext. 48000 

Fax: (519) 631-5174 

Child and Adolescent Mental Health Care Program 

800 Commissioners Rd. E., London, ON 

Tel: (519) 667-6640 

Fax: (519) 667-6814 

Reach Out Crisis Line Tel: 1-866-933-2023 

Parent Information Help Line  Tel: (519) 645-7342 

S.A.F.E. (Self-Abuse Finally Ends) 

534 Queens Ave., London, ON, N6B 1Y6 

Tel: (519) 520-4583 

Daya Counseling Services 

141 Dundas St., 6th Floor London, ON   N6A 1G3 

Tel: (519) 434-0077 

Fax: (519) 434-3370 

Family Services Thames Valley 

125 Woodward Ave.,  London, ON  N6H 2H1 

Tel: (519) 433-0183 

Fax: (519) 433-4273 

Bereaved Families of London 

571 Wharncliffe Rd. S., Suite 4, London, ON 

Tel: (519) 686-1573 

Fax: (519) 686-1573 

Bereavement for Children ï Good Grief Resource Centre 

936 Lorne Ave., London, ON, N5W 3L1 

Tel: (519)697-4541 

Wulaawsuwiikaan Healing Lodge 

 275 Jubilee Drive, RR #1 Muncey ON  N0L 1Y0 

Phone: 519.289.0148 

Email: reception@whl-

munsee.ca 

Huron-Perth Centre 

63 Lorne Ave E #2A, Stratford, ON N5A 6S4 

73 Wellington St, Clinton, ON N0M 1L0 

306 Main St. W., Listowel, ON N4W 1A5 

Crisis: 1-888-829-7484 

Tel: (519) 273-3373 

Tel: (519) 482-3931 

Tel: (519) 291-1088 

Childrenôs Aid Society of London and Middlesex 

1680 Oxford St E.,  London, ON   N5Y 5R8 

Kenwick Mall 51 Front Street E., Strathroy ON  N7G 1Y5 

Tel: (519) 455-9000 

1-888-661-6167 

Fax: (519) 455-4355 

After Hours: 519 858 5998 

Merrymount  Childrenôs Centre 

1064 Colborne St.,  London, ON    N6A 4B3 

Tel: (519) 434-6848 

Fax: (519) 434-6851 

Madame Vanier Childrenôs Services 

871 Trafalgar St.,  London, ON N5Z 1E6 

Tel: (519) 433-0334 

Tel: (519) 433-3101 

Fax: (519) 433-1302 

Western Area Youth Services (WAYS) 

714 York St.,  London, ON N5W 2S8 

Tel: (519) 432-2209 

Kids Help Phone Line 1-800-668-6868 

Hate Help Line Tel: (519) 951-1584 

LGBTQ2+ Youthline  Tel: 1-800-268-9688 

tel:519-433-0183
tel:15194322209


 

 

Mind Your Mind  www.mindyourmind.ca 

Anti -Bullying Coalition of London Tel: (519) 473-5214 

Oxford-Elgin Child & Youth Centre  

912 Dundas St., Woodstock, ON N4S 1H1 

Crisis: 1-877-539-0463 

Tel: (519) 539-0463 

CMHA Middlesex ï Survivors of Suicide Support Email: 

grief@cmhamiddlesex.ca 

https://cmhamiddlesex.ca/pro

grams-services/bereavement-

support/  

London Middlesex Suicide Prevention Council http://lmspc.ca/coping-after-

a-loss/  

Your Life Counts http://www.yourlifecounts.or

g/  

Mind Your Mind  https://mindyourmind.ca/  

Ontario Association for Suicide Prevention 

19387 Glen Road, Williamstown, ON K0C 2J0 

Tel: (647) 525-6277 

http://www.ospn.ca/  

Canadian Association for Suicide Prevention 

PO Box 53082, RPO Rideau Centre, Ottawa, Ontario K1N 

1C5 

casp@suicideprevention.ca 

http://suicideprevention.ca/ab

out-us/contact-us/  
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http://suicideprevention.ca/about-us/contact-us/
http://suicideprevention.ca/about-us/contact-us/


 

 

How to Respond to Commonly Asked Questions 
 

Why did this happen?  

We are never going to know the answer to that question. The focus needs to be instead on 

helping you with your thoughts and feelings and on working together to prevent future suicides.  

What method did he or she use?  

It is important to acknowledge that the person ended their own life. Talking opening about 

suicide helps to reduce shame and stigma. But do not go into explicit details about the method. 

Sharing information about the method can increase contagion risk.  

Why didnôt God stop this?  

Different religions have different beliefs about suicide, and we are all free to have our own 

beliefs. However, many religious leaders have used the expression, ñGod sounded the alarm 

but could not stop the suicide victim from doing this. Now, this person is in whatever afterlife you 

believe in, and God is saddened that they did not stay on this earth and do Godôs work over a 

natural lifetime.ò  

What should I say about him or her now?  

It is important to remember the positive things and to respect the familyôs privacy. Please be 

sensitive to the needs of close friends and family members. Is it okay to be angry with him or 

her? You have permission for any and all your feelings in the aftermath of suicide and it okay to 

be angry with the person who died.  

Isnôt someone or something to blame for this?  

There is no one to blame. The decision to die by suicide involved every interaction and 

experience throughout this personôs entire life up until the moment of death, and yet it did not 

have to happen. It is the fault of no one.  

How can I cope with this suicide?  

It is important to remember what or who has helped you cope when you have had to deal with 

sad things in your life before. Please turn to the important adults in your life for help and share 

your feelings with them. It is important to maintain normal routines, proper sleeping and eating 

habits, and to engage in regular exercise. Please avoid drugs and alcohol. Resiliency, which is 

the ability to bounce back from adversity, is a learned behavior. We do best when surrounded 

by friends and family who care about us and when we view the future in a positive manner.  

What is an appropriate memorial to a suicide victim?  

The most appropriate memorial is a living one such as a scholarship fund or contributions to 

support suicide prevention. The American Association of Suicidology cautions that permanent 

markers or memorials such as plaques or trees planted in memory of the deceased dramatize 

and glorify their actions. Special pages in yearbooks or school activities dedicated to the suicide 

victim are also not recommended, as anything that glorifies the suicide victim will contribute to 

other teenagers considering suicide.  



 

 

 

How serious is the problem of youth suicide?  

Suicide is one of the leading causes of death for people of all ages. In 2009, it ranked as the 

ninth leading cause of death in Canada. Among those aged 15 to 34, suicide was the second 

leading cause of death, preceded only by accidents (unintentional injuries). According to Stats 

Canada, in 2009 there were 3,890 suicides in Canada, a rate of 11.5 per 100,000 people. 

What are the warning signs of suicide?  

The most common signs are the following: making a suicide attempt, verbal and written 

statements about death and suicide, fascination and preoccupation with death, giving away of 

prized possessions, saying goodbye to friends and family, making out wills, and dramatic 

changes in behavior and personality.  

What should I do if I believe someone to be suicidal?  

Listen to them, support them, and let them know that they are not the first person to feel this 

way. There is help available and mental health professionals such as counselors and 

psychologists have special training to help young people who are suicidal. Do not keep a secret 

about suicidal behavior; you could save a life by getting adult help. That is what a good friend 

does, and someday your friend will thank you.  

How can I make a difference in suicide prevention?  

Know the warning signs, listen to your friends carefully, do not hesitate to get adult help and, 

remember that most youth suicides can be prevented.ò 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Community and Targeted Responses 

When is a community-wide response needed? 

There are no hard and fast rules for when an expanded or more public response might be called 

for, but the following situations are the most common ones in which communities have decided 

to take action: 

¶ A public event (the suicide or suicide attempt occurs in a public place, there were 

multiple witnesses, etc.); 

¶ A suicide (or suicide attempt if it has become public knowledge) of a public or well-

known figure in the community; 

¶ A suicide or attempt receiving extensive media or social media coverage, or creating 

significant community reaction; 

¶ A homicide/suicide; 

¶ When more than one suicide occurs in an unusually short time frame. 

Community-wide responses might include holding a public meeting or forum to provide 

education or training about warning signs, and how to help. The meeting might also provide a 

way to promote healing, to discuss concerns or to facilitate a community discussion around 

suicide and suicide prevention. Other community-wide responses include issuing a public 

statement or a public health alert; monitoring news and/or social media and responding to those 

as needed; disseminating materials, and identifying and filling training needs. Samples, drafts, 

and guidelines included in this package 

When is a targeted response needed? 

A targeted response is one which engages specific sectors of the community, particularly those 

in which the individual who died was a member or well known. Such an approach might be 

needed, for example, after the death of a teacher or school staff member, a first responder, a 

behavioral health client or person who received county services, or an employee of a local 

business. A targeted response may also be needed if the suicide death impacted a culturally 

diverse community, and would engage community leaders and healers to ensure that the 

postvention response takes cultural issues in to consideration. 

A targeted response might include holding a private meeting or forum for members of that 

particular community sector. Such an event could include time to grieve and/or process, 

counseling, education or training, the opportunity to discuss concerns, as well as a focus on 

prevention.  

Determine if a broader community response is needed: 

The core team will discuss whether there are aspects to the case that could pose a contagion 

risk and whether a broader community response is needed. If the core team determines that a 



 

 

broader response is needed, convene the Suicide Prevention Advisory as well as first 

responders and other key stakeholders to discuss and plan the response. 

Some steps that might be taken: 

Å Issue a public statement; 

Å Monitor news and social media; engage and respond as needed; 

Å Host or participate in a community forum; 

Å Provide support for memorials; 

Å Identify training needs or requests and work with your coalition to develop a training 

strategy. 

Community and/or Target Response Questions to Consider 

Is there a higher risk of contagion?  

Was the death by suicide? 

¶ A public event (the suicide or suicide attempt occurs in a public place, there were multiple 

witnesses, etc.); 

¶ A suicide (or suicide attempt if it has become public knowledge) of a public or well-known 

figure in the community; 

¶ A suicide or attempt receiving extensive media or social media coverage, or creating 

significant community reaction; 

¶ A homicide/suicide; 

Has there been more than one death by suicide in an unusually short time frame. 

If yes to any of these questions, a community response is likely required. Handling a death by 

suicide in an appropriate and timely manner reduces the risk of contagion. 

Is the individual who died by suicide a prominent or well-known member of a specific 

community? 

Was the individual a leader or well-known member of any particular groups or teams, such as: 

¶ A sports team or extracurricular activity 

¶ A youth group  

¶ A teacher or principal 

¶ A religious leader/clergy or prominent member of a church 

¶ A first responder or on the police force 

¶ Student council member 



 

 

¶ A prominent business owner or manager 

¶ Any other group or team  

If the answer is yes, a targeted response may be needed to ensure that the postvention reaches 

those most affected by the loss and that they are offered extra support. 

Are you unsure if a community response and/or a targeted response is needed? 

The core team should meet to discuss what type of response is needed. Keep in mind that it 

does not have to be either/or. Both a community response and a targeted response can be 

implemented  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Considerations for Community Meetings 
Be clear about your goal.  

The goal of a community meeting is to promote healing and to educate the community 

about suicide prevention and mental health resources. It is not to memorialize someone 

who has died. Share the ñAfter a Suicide: Recommendations for Religious Services and 

Other Public Memorial Observancesò with anyone planning a memorial. 

http://www.sprc.org/sites/default/files/migrate/library/aftersuicide.pdf  

To many survivors who have recently lost a loved one, discussion of prevention can feel 

like an accusation, when they may already be feeling like they should have seen the 

signs. Whenever your meeting is held, it is important to acknowledge the loss(es) that 

have occurred and to reassure the community that no one is to blame for a suicide 

death. Recognize that while most people who seek help and receive it are indeed 

helped, not all suicides are preventable (especially if loss survivors are present, offer 

empathetic acknowledgment that they are not to blame).  

Know the Signs suicide prevention materials are available to use at community 

meetings and other events. Brochures and cards are available in multiple languages. 

Download the materials for free from the Your Voice Counts Resource Center. 

http://resource-center.yourvoicecounts.org  

Set your agenda with the purpose in mind.  

Community meetings generally have one of two purposes: to educate the community 

(about suicide, suicide prevention, how to help, what help is available, etc.) and to 

facilitate a community conversation about suicide or suicide prevention (e.g., promote 

healing, alleviate anxiety, and gather input on what is needed).  

Any community meeting should include information about the help that is available, 

including the Crisis Centre, crisis lines, and other resources available. It should also 

avoid discussing details of any particular incident. Consider inviting a loss or attempt 

survivor whose loss or suicidality is several years behind them to share a story of hope. 

[For guidance, see the American Association of Suicidologyôs ñSpecial considerations 

for telling your own story: Best practices for presentations by suicide loss and suicide 

attempt survivorsò] 

http://www.suicidology.org/Portals/14/docs/Survivors/Attempt%20Survivors/Best-

Practices-Presentations-Suicide-Loss-Suicide-Attempt-Survivors.pdf?ver=2014-05-16-

150652-703 

If your meeting will be an opportunity to educate the community, find speakers or other 

community experts and providers as appropriate, to help present information. Below are 

a few possible topics.  

¶ Warning signs of suicide and how to help 

¶ How to talk about suicide with children and young people  

http://www.sprc.org/sites/default/files/migrate/library/aftersuicide.pdf
http://resource-center.yourvoicecounts.org/
http://www.suicidology.org/Portals/14/docs/Survivors/Attempt%20Survivors/Best-Practices-Presentations-Suicide-Loss-Suicide-Attempt-Survivors.pdf?ver=2014-05-16-150652-703
http://www.suicidology.org/Portals/14/docs/Survivors/Attempt%20Survivors/Best-Practices-Presentations-Suicide-Loss-Suicide-Attempt-Survivors.pdf?ver=2014-05-16-150652-703
http://www.suicidology.org/Portals/14/docs/Survivors/Attempt%20Survivors/Best-Practices-Presentations-Suicide-Loss-Suicide-Attempt-Survivors.pdf?ver=2014-05-16-150652-703


 

 

¶ Building a suicide-safe community 

¶ Suicide prevention basics 

¶ Supporting one another in difficult times 
If your purpose is to hold a conversation with the community, identify a skilled facilitator 

to lead the meeting. Develop a set of specific questions that will shape the conversation. 

A sample meeting agenda is included in this package. 

In either case, make sure notes are taken during the meeting so follow-up can be 

provided on any unanswered questions, and information is gathered that can feed back 

into prevention planning with your suicide prevention coalition. 

Reach out to recent loss survivors.  

When first planning your meeting, contact recent survivors to let them know your plans 

and help them prepare for any issues may arise in their lives as a result. Talk with them 

about how they are coping with the death and remind them of available services and 

supports. Ensure they understand the goal of the meeting is not to assign blame but to 

promote healing, and to help prevent others from having to go through what they have. 

It is not recommended that these individuals play an active role in the meeting because 

their loss is very recent. 

Identify meeting personnel.  

Assign a skilled facilitator and one or two greeters. Determine who will take notes on the 

issues raised or questions that arise during the meeting to facilitate follow-through, and 

to compile information for prevention planning. 

Include a trained counselor or other mental health professional that will be on hand to 

offer support to anyone showing distress and/or offer professional input to the meeting. 

If the meeting is smaller and part of a targeted response to those directly impacted, this 

person may take a lead role in discussing complicated grief, how to know when 

professional help is needed, and what services are available locally. 

Identify an appropriate location and meeting space.  

Offer a ñneutralò meeting space, such as in community centers, park buildings, libraries, 

or senior center.  In most cases, neutral spaces do NOT include places such as 

churches, mental health or crisis centers, or hospitals, where some individuals may 

have negative/painful memories or associations.   

Create a welcoming environment.  

Provide light refreshments. Consider subtle decorations that communicate a sense of 

hope or cheerfulness, as well as tables with educational materials. Avoid using the color 

red. Ensure that tissues are available.  

Have an ancillary quiet space available for anyone who needs it. Identify this space with 

a welcoming indication of some kind, such as flowers, rather than a sign. 



 

 

 

During the meeting.  

Open the meeting with a clear statement of the purpose and what will be achieved, as 

well as what will not be addressed. 

Assure participants that they can leave the meeting at any time if their feelings 

overwhelm them and can rejoin when they are able. Make clear how people can find the 

ancillary quiet space set aside for this purpose. Ask the counselor to be sure and check 

in on anyone who spends a lot of time there to see if they would like to talk. 

You may choose to offer an acknowledgment of the person(s) who have died and/or to 

hold a moment of silence. 

After the meeting.  

Debrief the meeting with the planners, review notes, and make a plan to provide any 

needed follow-up. Review any outstanding issues raised and summarize the information 

for the suicide prevention coalition to consider. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Community Meeting Sample Agenda 
 

A Community-School Conversation: 

Continuing to build a system of support for our youth 

Tuesday February 21st, 2017 

6:00pm to 8:00pm 

H. B. Beal Secondary School 

I. Welcome & Introductions 

II. Talking with youth about suicide 

 Guest Speaker ï [insert name] 

III. Whatôs in place? 

 Commitment to continue core team 

 Community resources and supports 

IV. Community Conversations 

What are your biggest concerns for our youth which could put them at risk for death by 

suicide? 

If you could change one thing during the school day to decrease the risk to youth of 

death by suicide, what would it be?  

If you could change one thing in the community that would decrease the risk of death by 

suicide what would it be? 

V. Closing 

 Where to find resources 

 

 

 

 

 

 

 

 

 



 

 

Guidelines for Media Releases/ Public Statements 
Adapted from www.reportingonsuicide.org 

More than 50 research studies worldwide have found that certain types of news coverage can 

increase the likelihood of suicide in vulnerable individuals. The magnitude of the increase is 

related to the amount, duration and prominence of coverage. 

Risk of additional suicides increases when the story explicitly describes the suicide method, 

uses dramatic/ graphic headlines or images, and repeated/extensive coverage sensationalizes 

or glamorizes a death. 

Covering suicide carefully, even briefly, can change public misperceptions and correct myths, 

which can encourage those who are vulnerable or at risk to seek help. 

Confidentiality: 

If the family of the deceased does not want the cause of death disclosed or if it is not confirmed, 

adjust any media release or public statement. Postvention can still be done without divulging 

that information. Be sensitive to the wants and needs of the family - they will be experiencing 

tremendous loss and grief. Having rumors spread about cause of death can be extremely 

harmful to them and others affected by the loss.  

Resources: 

Always ensure that anytime a death by suicide is in the media (printed or audio) that links or 

numbers to local resources are provided.  

Recommendations for Reporting: 

Donôt 
(Instead of thisé) 

Do 
(édo this) 

Use big or sensationalistic headlines, or 
prominent placement (e.g., ñKurt Cobain 
Used Shotgun to Commit Suicideò). 

Inform the audience without sensationalizing 
the suicide and minimizing prominence (e.g., 
ñKurt Cobain dead at 27ò). 

Include photos/videos of the location of 
method of death, grieving family, friends, 
memorials, or funerals. 

Use school/work or family photo; include 
hotline logo or local crisis phone numbers 

Describe recent suicides as an ñepidemicò, 
ñskyrocketingò, or other strong terms. 

Carefully investigate the most recent data 
and use non-sensational words like ñriseò or 
ñhigherò.  

Describe a suicide as inexplicable or ñwithout 
warningò. 

Include ñwarning signsò and ñwhat to doò in 
article if possible. Most, but not all, people 
who die by suicide exhibit warning signs. 

ñJohn Doe left a suicide note sayingéò ñA note form the deceased was found and is 
being reviewed by the medical examinerò. 

Investigating and reporting on suicide similar 
to reporting on crimes. 

Report on suicide as a public health issue. 

Quoting/interviewing police or first 
responders about the causes of suicide. 

Seek advice from suicide prevention experts 

Referring to suicide as ñsuccessfulò, 
ñunsuccessfulò, or a ñfailed attemptò. 

Describe as ñdied by suicideò, or ñcompletedò, 
or ñlost from suicideò much as you would say 
died from cancer or lost to cancer.  



 

 

Avoid reporting that death by suicide was 
preceded by a single event, such as a recent 
job loss, divorce or bad grades. Reporting 
like this leaves the public with an overly 
simplistic and misleading understanding of 
suicide. 

Suicide is complex. There are almost always 
multiple causes, including psychiatric 
illnesses that may not have been recognized 
or treated. However, these illnesses are 
treatable. Refer to research findings that 
mental disorders and/or substance abuse 
have been found in 90% of people who have 
died by suicide 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Sample Media Statements 
Sample Public Statement/ Media Release #1 

Instructions: To be customized as needed and provided to local media outlets or disseminated 

through email, posted on websites, or through other means upon request or proactively. 

Use the following opening statement if the cause of death has been confirmed: 

Recently we learned the sad news that a [disclose only minimal details, e.g., 45-year old 

male] in our community has died. The cause of death was suicide. Our thoughts and support go 

out to [his/her] family and friends at this difficult time.  

Use the following opening statement if the cause of death is not yet confirmed, or if the family 

has asked that it not be disclosed: 

Recently we learned of the tragic death of a [disclose only minimal details, e.g., 45-year 

old male] in our community. The cause of death has not yet been determined. There has been 

some talk that the death was a suicide. Until the cause of death is known we ask the community 

to refrain from spreading rumors as they may turn out to be inaccurate and could be hurtful to 

the family and friends of the deceased. Weôll do our best to provide accurate information as it 

becomes available. Our thoughts and support go out to [his/her] family and friends at this 

difficult time.  

Community Meetings and/or Crisis Counselling 

Insert information about specific activities and events that are in place to offer support after the death. For 

example: 

[Agency] will be hosting a community meeting at [date/time/location]. Mental Health 

Professionals will be present to provide information about common reactions following a suicide 

and how we can help our community cope. They will also provide information about suicide and 

mental illness, including risk factors and warning signs of suicide, and will address attendeesô 

questions and concerns. A meeting announcement has been sent to parents, who can contact 

school administrators or counselors at [number] or [e-mail address] for more information.  

Trained crisis counselors will be available to meet with community members 

[dates/locations/times when these services will begin] and continuing over the next few weeks 

as needed.  



 

 

Sample Public Statement/ Media Release #2 

To be provided to local media outlets either upon request or proactively. 

School personnel were informed by the coronerôs office that a [__]-year-old student at 

[________] school has died. The cause of death was suicide. Our thoughts and support go out 

to their family and friends at this difficult time. The school will be hosting a meeting for parents 

and others in the community at [date/time/location]. Members of the schoolôs Crisis Response 

Team and mental health professionals will be present to provide information about common 

reactions following a suicide and how adults can help youths cope. They will also provide 

information about suicide and mental illness in adolescents, including risk factors and warning 

signs of suicide, and will address attendeesô questions and concerns. A meeting announcement 

has been sent to parents, who can contact school administrators or counselors at [number] or 

[e-mail address] for more information. Trained crisis counselors will be available to meet with 

students and staff starting tomorrow and continuing over the next few weeks as needed. There 

are also resources available throughout the community for anyone who may wish to access 

them. These are provided below as well as warning signs. If you experience these or are 

concerned about someone else please contact the crisis line or dial 911.  

 

Warning Signs of Suicide 

The warning signs below may mean someone is at risk for suicide. Risk is greater if a behavior 

is new or has recently increased in frequency or intensity, and if it seems related to a painful 

event, loss, or change. 

¶ Talking about wanting to die or kill oneself 

¶ Looking for ways to kill oneself, such as searching online or buying a weapon 

¶ Talking about feeling hopeless or having no reason to live 

¶ Talking about feeling trapped or in unbearable pain 

¶ Talking about being a burden to others 

¶ Increasing the use of alcohol or drugs 

¶ Acting anxious or agitated, or behaving recklessly 

¶ Sleeping too little or too much 

¶ Withdrawing or feeling isolated 



 

 

¶ Showing rage or talking about seeking revenge 

¶ Displaying extreme mood swings 

If you are concerned about someone, it is vital to take action. Ask the person if they are 

thinking about killing themselves; asking the question will not put the idea in their mind and may 

cause them to be willing to talk to someone about their distress. People are available to help. 

 

If you are experiencing these warning signs, help is available.  

Crisis Resources 

Emergency Response: 9 1 1 

Reach Out Crisis Line: 1.866.933.2023 

Crisis Centre: 648 Huron St 

Kids Helpline: 1.800.668.6868 or www.kidshelpphone.ca               

Recommendations for Reporting on Suicide  

Research has shown that graphic, sensationalized, or romanticized descriptions of 

suicide deaths can contribute to suicide contagion (ñcopycatò suicides), particularly among 

youth. Members of the media are strongly encouraged to refer to the document ñReporting on 

Suicide: Recommendations for the Media,ò which is available at www.reportingonsuicide.org  

Media Contact  

NAME:  

TITLE:  

PHONE:  

E-MAIL ADDRESS:  

 

 

 

http://www.kidshelpphone.ca/
file:///C:/Users/Anara%20Guard/Desktop/www.reportingonsuicide.org


 

 

Online Media Recommendations 
The Recommendations for Reporting on Suicide apply to online content including citizen-
generated media coverage, social media sites, blogs, and online content from traditional media 
organizationôs websites. In fact, following the recommendations for online content is just as 
important since online articles, blogs, photos, and videos can be shared instantly with millions of 
people around the world. And we know from research that extensive media coverage of a 
suicide increases risk for contagion. 

Here are some tips for online media coverage: 

¶ Include hyperlinks to resources, such as suicide warnings and risk factors, or to 

the National Suicide Prevention Lifeline to help inform readers and reduce the risk of 

suicide. 

¶ Think about reporting on suicide as a health issue, not just in response to a recent 

death. For example, you can report about: 

¶ Effective suicide prevention programs 

¶ New research on suicide prevention or mental illness 

¶ Advocates working to reduce suicide 

¶ Individual stories of people who have overcome suicidal ideations 

¶ Stories on families bereaved by suicide loss who are helping others cope or 

working to prevent suicide in their community 

¶ New treatments for depression or other mental illnesses  

¶ Steps local/federal government agencies are taking to prevent suicide 

¶ Remember that most online stories also allow for public commentary. Websites and 

bloggers should develop policies and procedures for safe message board comments 

and monitor them for hurtful messages or comments from posters who may be in crisis. 

It might be helpful for webmasters, bloggers, or message board moderators to post the 

National Suicide Prevention Lifeline information in the first comment box in any story 

about suicide. 

¶ Traditional media journalists who also blog, either for their news organization or as an 

individual, should follow the media recommendations and be consistent. Try not to be 

sensational in your online coverage just because there is more space or less oversight. 

Considerations for monitoring online media: 

The use of social media such as Facebook, Twitter, Instagram, Tumblr and Snapchat plays a 

vital role in young peopleôs lives. Young people can access and distribute information with each 

other instantly and globally at any hour of the day via a range of electronic devices. Information 

about traumatic events is often disseminated out-of-school hours and prior to the school 

receiving confirmation of the event. 

http://www.afsp.org/index.cfm?page_id=0519EC1A-D73A-8D90-7D2E9E2456182D66
http://www.afsp.org/index.cfm?fuseaction=home.viewPage&page_id=05147440-E24E-E376-BDF4BF8BA6444E76
http://www.suicidepreventionlifeline.org/























