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THE IMPACTS OF SUICIDE

IMPACTS ON IMPACTS ON

INDIVIDUALS

THE COMMUNITY

RISKS OF
A RIPPLE EFFECT




IMPACTS
ON THE COMMUNITY

A There is an increased likelihood of disorganization.
A Tension and conflict may emerge, partly as a result of the search
for culprits, especially if the atmosphere was already tense.

A Proper management of impacts of suicide is crucial.

A It is important to convey a sense of trust and safety.

A The longer the disorganization lasts, the more it can contribute to

maintaining, prolonging, or amplifying feelings of distress.




IMPACTS
ON INDIVIDUALS

A Family and social group / community / institution

A Impacts are influenced by multiple factors

A Degree of intimacy with the deceased

A Proximity to the event (whether or not an individual witnessed the
suicide)

A Pre-existing level of vulnerability
A Impact of the suicide on the community




WHERE THEY MEET:
RISK OF A RIPPLE EFFECT

For individuals:
A A ripple effect is the biggest concern

A Risk is higher among young people (peer identification process)
(Gérin -Lajoie, 2010)

For the community:

A Tension and conflicts tend to emerge in the period following a

suicide, including the search for culprits

AMay hinder the communityodds ability to coc

and also exacerbate distress




INTERVENTION GROUPS
AND TYPES




IMPACTS ON INDIVIDUALS
3 SPECIFIC GROUPS TO BE IDENTIFIED

Group |
Individuals directly affected by the event
A Bereaved individuals

A People who have had direct exposure to the suicide (e.g., withesses)

A People whose reactions involve grief or trauma

Group |
Vulnerable individuals
ANot necessarily members of the deceasedods

A 2 groups: The suicide may amplify existing vulnerability or lead to vulnerability

A Individuals may have a crisis reaction or exhibit suicidal behaviour

Group Il
The population at large (in the affected community)

A Risk of complications low but not zero
A May be detected in the long term

A Possibility of temporary stress reactions

socli al

clrcl e
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INTERVENTIONS ADAPTED
TO SPECIFIC GROUPS

Indicated interventions

A Target individuals who are directly affected ( group | )
A Early, adapted interventions
A Aim to reduce complicated grief and limit acute stress and PTSD

Selective Interventions

A Target vulnerable individuals ( group Il )

A Detection and intervention

A Act as early as possible and foster problem -solving skills
A Train professionals for better detection

Universal interventions

A Target individuals from the general population ( group Il )
A Increase awareness about mental health problems

A Reduce stigmatization

A Foster resilience




GROUP S AND APPROPRIATE LEVEL
OF INTERVENTION

INDIVIDUALS DIRECTLY
AFFECTED BY THE EVENT

Individuals for whom the reactions will
Include grief, trauma, and crisis

INDICATED
INTERVENTIONS

Early, short-term
Interventions

SELECTIVE
INTERVENTIONS

Identiflcation of and Interventlons
with Indlviduals who present risk factors
or might develop them

VULNERABLE
INDIVIDUALS

Individuals who, desplte having no direct
contact with the event, could become Increasingly
vulnerable as a result of Its occurrence.

UNIVERSAL
INTERVENTIONS

Interventlons almed at reassuring, promoting social
goodwlll, and enhancing the resllience of Individuals
and the Immedlate and broader communities

THE POPULATION
AT LARGE

Individuals from the general population
(without known risk factors) who could manlifest

some distress In the medium or long term
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4 SEQUENTIAL PHASES

Preparation before the event

A Ensure in advance the community will be ready to deploy postvention measures in the event of a suicide
(resources, training for interveners, documents, etc.)

At the time of the event

A Urgent interventions and protective measures deployed if a suicide occurs in a specific location (school, workplace, home)

After the event

A First two weeks following the event
AnContaino the I mpacts
A Identify affected people who may benefit from early intervention

A Offer indicated and selective interventions

Medium - andlong -term follow -up

A Over a period of one year

A Identify signs or symptoms of mental health problems or complications of symptoms in group 1
(indicated interventions)

A Identify vulnerable individuals and intervene with group 2 (selective interventions)

A Implement universal interventions

d bereaved individuals or withesses
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10 ME ASURES IN 4 SEQUENTIAL PHASES

PREPARATION AT THE TIME AFTER

MEDIUM AND
BEFORE THE OF THE EVENT

(f suicide ocurs THE EVENT LONG-TERM FOLLOW-UP
EVENT e e (up to 2 weeks) (up to 1year)

1- Organization of the community

2- Urgency, and protection

3- Analysis of the event, clinical management,
and postvention coordination

4- Communication and information

5- Memorials

6- Support for interveners

7- Detection and indicated interventions

8- Detection and selective interventions

O- Detection and universal
interventions

10- Review of the postvention



OVERVIEW OF
MEASURES TO

BE DEPLOYED
SIMULTANEOUSLY,
SUBDIVIDED

BY PHASE AND
LEVEL OF ACTION
(INDIVIDUALS

AND COMMUNITY)

FIGURE 4
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INDIVIDUALS LEVEL

Objectives

&

Reduce risk
of ripple effect,
foster a feeling

of safety in
the community,

and promaote
a return to usual
functioning.

1- Organization of
the community

At the time ]
_ Medium- and long-
of the event After the event term follow-up

(up to 1year)

(If sulclide occurs (up to 2 weeks)
In the community)

2- Urgency, and
protection

3- Analysis, clinical management,
and postvention coordination

4. Communication and information

5- Memorials

&6- Support for interveners

10- Review of the
postvention
activities

@

Alleviate
indwidual
suffering and
strengthen
the ability to
face adversity.

7T- Detection and indicated interventions

8- Detection and selective interventions

9- Detection
and universal

interventions

10- Review of the
postvention 15




ACTIONS, TASKS, AND TOOLS

At the time

Preparation of the event
before the event (f sulcide occurs
In the community)

ACTIONS

After the event
(up to 2 weeks)

Medium and

long-term follow-up
(up to 1yean

PRIOR TASKS

TOOLS

16



MEASURE 1

ORGANIZATION
OF THE COMMUNITY

At the time

of the event | After the

(if suicide eveaint

ooours in the fup to 2 wesks)
CEmMImU ity

Preparation

long-term
follow-up
fup to 1 year)

before the event

ACTIONS

Medium and

Implementation steps

Step 1: Secure buy-in

« Ensure management—e.g., school management team, school board, business management, unicn—and decision-makers support the postvention
program’s philosophy and implementation of the 10 meaasures in the four-phase sequence.

« Provide the necessary human, material, and financial resources

Step 2: dentify internal and external resources
« |dentify internal resources available in postvention situations

« |ldentify the external resourcas available to provide support or intervena in a postvention situation (Cenfre for suicide pravention [CPS]
integrated health and social services centres or integrated university health and social services centres [CI555 or CIUSS5 5], school board, unicn,
employee assistance program [EAPL occupational health and safety professionals, etc.)

« Ensure that resources are suitable for the particular features of the community (available intemal resources are sufficiant for the size
of the community, community already compromised by other events, etc)

Step 3: Create a postvention committee and establish its operating procedures
« |dentify key internal actors based on postvention program guidelines
« Distribute and clarify committee members' roles and responsibilities:

O Appoint a manager to act as spokesperson, if necessary
O Appoint a postvention committee coordinator

O For each of the 10 measures, appoint a leader who will b2 responsible for preparing the necessary matarial to implement
during a suicide [the same person may be in charge of more than one measure]

Step 4 Ensure the collaboration and availability of external resources

« Ensure that the resources in the community have the necessary skills to intervene with individuals who are vulnerable to suicide
and provide support until extemal resources take over

« Make service agreements to ensure competent extemal resources are accessible when needed (take part in postvention interventions,
refarrals for individual interventions, etc.)
« Clarfy the roles and responsibilities of extemal actors

Step 5: Develop the skills of postvention committee members
« Inform the entire committee of the postvention program’s impacts, objectives, intervention phases, and measuras
« Equip postvention team members to handle measures they are responsible for

Step &: Prepare the community

« Develop or update the internal postvention protocol

« Prapare the tools for each postvention program measure

« Inform staff members of the existence of the postvention protocol
« Educate staff on detecting vulnerable individuals

TASKS TO COMPLETE TOOLS

O Develop a postvention protocol, with the support of decision-makers 1.A Postvention Program Summarny and Winning Conditions (D, 24)

O Appoint a postvention team coordinator LB List of tasks for the leaders of each measure (o 35)

O Appoint a leader for 2ach measure 1.C Who does what? — The Postvention Committee jrequest update of contact numbers

O Identify internal and external resources capable of providing support and/or intervening at the bagnning of each year) (0.38)

O Prepare tools 17
O Complete or adapt the tool Who doas what? — The Postvention Commiffeg




TOOL 1.A WINNING CONDITIONS FOR IMPLEMENTING MEASURES

Step 1
Creation of a regional or local
postvention team

Step 2
Implementation on
the territory

Step 3
Follow-up of
the implementation

1. Activate the team (e.g., suicide
prevention centre, CIS55/
CIUSSS, school board, emergency
senvices)

2. Implement the program and confirm
the buy-in of everyone involved

3. Define roles and responsibilities
for program implementation and
intervention following a suicide

1. Target which institutions or
communities for program
implementation

2. Promote buy-in within these
communities

3. Supportthe development of a
postvention protocol in the
community (Measure 1of the
program)

4. Support skills development for
the community’s postvention
committee or the interveners
involved during a suicide

L. If a suicide occurs:

a. Provide support in the directly
impacted community

b. Ensure that other potentially
impacted communities benefit
from postvention

1.  Perform an annual review of the
postvention activities carried out
on the territory

2. Adapt or revise protocols

3. Provide ongoing training for the

communities and the regional or
local team

18



TOOL 1.C

WHO DOES WHAT?
THE POSTVENTION
COMMITTEE

Organization of the community

Leader:

Phone:

Urgency and protection
Leader:

Phone:

Analysis, clinical management
and postvention coordination

Leader:

Phone:

Review of the postvention
Leader:

Phone:

Detection and universal interventions

Leader:

Phone:

Postvention coordinator
Leader:

Phone:

Spokesperson/Media
Leader:

Communication and information

Leader:

Phone:

Phone:

Memorials

Leader:

Phone:

Detection and selective interventions

Leader:

Phone:

Detection and indicated interventions
Leader:

Phone:

Support for interveners
Leader:

Phone:
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WINNING CONDITIONS
FOR IMPLEMENTATION

In communities:

A Buy -in and support from management

A Availability of internal and external resources

A Presence of trained staff

A Staff training in community - specific postvention protocols
A Pre -defined roles for each person involved in the protocol

A Community preparedness (Measure 1),
Including appropriating existing tools so they are consistent with
program guidelines and community realities.




WINNING CONDITIONS
FOR IMPLEMENTATION

Following a suicide:

AAdherence to the programbébs sequenti al P ha

A Commitment to continuing actions beyond the shock
period in order to identify vulnerable individuals on an ongoing
basis, thus potentially avoiding the ripple effect in both the short
and long terms, and at a remove distance from the event




Medium

Pr ration o the
i At the time of the event After the and

before the (if suicide occcurs in the community) f?"@m_ : I‘:_m el
event jup to 2 weeks) | follow-up

fup to 1 year)

MEASURE 2 o
if the death did not occur in the institution, go to Measure 3, "Analysis, cinical managament, and postvention coordination.”

U RG E N CY ;ht:plf:llnwing sequence should be considered:
A N D P R OT E CT I O N « Call emergency services (911) and follow their instructions

« Assist physically injured witnesses
« Block off the victim and the scene from view (e.g., with a curtain or panal)
« Adjust or, if necessary, suspend the activity of the affected unit or institution

« Refrain from moving any item that might be used as evidence

Step 2

« |dentify family or friends of the deceased who may be on the premisas

« |dentify all indiiduals exposed to the suicide: witnesses, victims, and anyone else associated with the situation

Step 3
» Provide immediate support to the direct witnesses (stay close to the person without forcing them to spealk, listen to their initial reaction without
trying to provide guidancea) (see Tool 74 Delection and Indicated Internventions: Target Audlences and Suggested interventions)

« Hefer fnends and loved ones to a compatent health professional if necessary

« Inform members of the immediate environment of the event and of the measures put in place

Step 4 (for minors)

» Inform parents (or legal guardians) that their loved one has witnessed a traumatic event and explain possible impacts
Step 5

« Minimize interruption of operations and/or closure of the astablishment

« |fmaintaining activities is not possible, it is recommended that teaching or normal tasks be resumed as soon as possible
Step &

« [Diraft a list of the people who have been called in to provide help and manage the event or the scene

« aee Meaasure & for recommended interventions with thesa people

In the workplace

« Draft a statement explaining the event or work-related accident, as applicable, for each eye witnass, in order to facilitate the management
of potential post-traumatic disorders occuring at a remowve from the event.

Pay special attention and provide support to individuals and teams involved in managing the body or the scene
(e.g., first responders, occupational health and safety team, maintenance staff, janitor, etc.)

PRIOR TASKS TOOL

O Plan gathering places 2.4 Saomple of an informative statement that can be broadcastad on the Institution's Weabsite
O Appoint those who will wear vests identifying them as resourca people ar Socal Mediq & i 40

O Plan to provide emergency telephones Page (p. 40]

O Liaise with those in charge of the emeargency measures and ensure actions are consistent with

what is already planned in the community
O Adaptthe tocl Sample of an informative statement that can be broadcasted on the Insitution'’s
Website or Soclal Media Page 22




At the time
Preparation | of the ovent
before the fif suicide
aevent cccurs in the

coHmmunity)

After the event Medium and long-term follow-up

up to 2 weeks) up to 1 year)

ACTIONS

Coordination

« Verify accuracy and truthfulness of the information

EVE N T ANALYS I S : « Maobilize a single spokesperson who will remain in contact with the familty throughout the postvention

« Deploy the postvention protocol developed in Measure 1, "Organization of the community®
C LI N I CAL « Contact the responsible of this measure to mobilize the postvention committae
« Comvane the postvention committee and ensura that planned actions are camried out and tools are adapted to the context or situation
« [fthere is no postvention committes identify resource persons capable to mobilize to form a working group and specify key positions for postvention deployment

MANAG E M E N T Analysis of the event, and clinical management

The analysis of the event allows responders to gather information ralatad to

AN D POSTVE N TI O N the characteristics of the individuals and the community which will help to

pricrntize the measures to be implemanted. Clinical management actions include:

« |dentifying affected individuals (see Figure 2)
C O O R D I NAT I O N Selecting the appropriate interventions (refer to measures 7, 8, 9)

FOLLERT LB CHOOBE
ON MEAELIRER PRECHITY

- Camying out interventions according to the skills of the available responders ANDACTIONS AN ACTIONS

« PReview, at the end of @ach day and on an ongoing basis, in the mediumand
long tarm, the measures, actions and interventions carried outto identify

further interventions ir| light of the impacts onSee Tool 3.A individuals and WL EENT
the environment. ANDACTINS

. . . .. L . . See tool 3.A
In situations of multiple suickdes within a community (npple effect): = 1o

While it is difficult to ascribe a suicide to the ripple effect, if a community is struck

by multiple suicides, it is important to implement or intensify measures or actions,
and ensure they will be continued over time (see Tool 3.E for more details).

It is critical to:
« Intensify the procass of detecting directly affected or vulnerable individuals
« Consolidate the trajectory of services

« Increase communications with the community to foster a sensa of safety and competance;

« Provide increased coordination of postvention maasures,

PRIOR TASKS TOOLS

O Refer to the tool Diogram of the Chnical Management Steps of the avent 3.4 Diogram of the Clinical Manogement Steps of the event (o 42)

O Refer to the tool, Charactenstics o Consider When Analyzing the event 3.B Chaorocteristics to consider whan analysing the event (p. 43)

O Design or adapt the tool: Event Analsls Grid 3.C Event Analysis Grid (0.45)

O Refer to the tool Managing Disagreements with the Bereagved Family 3.0 Managing Disagreemeants with the Beresaved Famlly {p. 50

O Refer to the tool Dealing with Muitiple Suicides in the Community (Ripple Efect) 3.E Dealing with Multiple Suicides in the Community (Ripple Effect) {p. 57

23



TOOL 3.A

DIAGRAM OF
CLINICAL
MANAGEMENT
STEPS OF THE
EVENT
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