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Executive summary

Suicide, including suicide prevention and postvention, is a complex public health issue. The Centers for Disease
Control and Prevention (CDC) defines suicide as death resulting from an individual killing themselves with the intent
of dying. According to the CDC, suicide was the 10th-leading cause of death in Oregon in 2021. Furthermore, the
CDC noted that Oregon had the 15th-highest annual suicide death rate in the United States, with 19.5 deaths per
100,000 people in 2021.

The Survivors of Suicide Loss Task Force defines postvention as “an organized response in the aftermath of a
suicide.” It encompasses a range of activities that include short-term programming and long-term support. Examples
of postvention efforts include:

« Educating the public on suicide prevention

 Connecting community members to resources like individual therapy, peer support groups or national hotlines
» Working with the media to ensure safe reporting

» And providing technical assistance.

Other examples of postvention efforts and related resources are listed in Appendix F.

Postvention efforts reduce suicide risk for impacted individuals and communities and can promote healing after a
loss. Postvention responses are suicide prevention.

This tool aims to help OSU Extension faculty and staff connect with postvention efforts in their local community in
the event of a suicide. This toolkit provides:

« Background on suicide prevention and postvention practices
« Community and policy context behind postvention planning

« A timeline of postvention activities

« Specific factors to consider when tailoring postvention efforts
» Media and safe-reporting practices

« Sample postvention evaluation metrics

« Resources that may be used for your own postvention efforts

According to the Oregon Health Authority, Oregon law mandates that when an individual 24 years or younger kills
themself, suicide postvention responses are initiated and coordinated by the local mental health authority. Local
mental health authority refers to the board of county commissioners from a county that operates a community
mental health program or a tribal council. These suicide postvention responses include a communication protocol
and a response protocol. The communication protocol identifies what information must be shared, with whom and
when, while the response protocol outlines what people and organizations should be notified or mobilized after a
suicide. While there is not currently a legislative mandate for a similar process for suicide deaths of individuals above
age 25, some counties have implemented postvention response services for all ages.

In the event of a suicide, OSU Extension may be expected or invited to join this existing postvention response,
particularly if staff have program expertise in this area or are impacted directly by the suicide (in the event of the




death of a farmer, for example, or a 4-H youth or staff member). This toolkit can provide structure to the
postvention response and guide best practices to reduce the possibility of additional harm in the community.

If Extension receives notice of a suicide in the local community from the local mental health authority, review the
information provided and follow the instructions included in the notice. Please note: Extension may not receive
notice immediately. If Extension becomes aware of a suicide in the community from a third party, contact the
applicable county postvention response lead to determine next steps. See the contact list of postvention response
leads in Appendix G.

The Deschutes County (OR) Health Services and California Mental Health Services Authority state that shortly after
the initial notification, the suicide postvention response team will meet. This team commonly consists of
representatives from the local mental health authority, public K-12 schools or universities if applicable and relevant
community partners. At this meeting, postvention roles for individuals and organizations will be assigned, protocols
reviewed and the next steps determined. If Extension is assigned a role, follow the outlined responsibilities for the
specific role as determined in the meeting and follow the response protocol. If Extension is not assigned a role,
simply work with the response team and community organizations to provide support as needed. Again, it is possible
that Extension may not receive notice at this stage.

The suicide postvention response team will likely meet frequently for the first month. During this time, the team will:
determine an outreach strategy; identify people, organizations, and individuals in need of support; identify and track
surveillance data; coordinate with the media to ensure safe reporting practices are followed; and work
collaboratively with families and the bereaved to safely commemorate the decedent, as outlined by authors Hill and
Robinson, as well as the Crook County (OR) Health Department.

About two to three months after the death, the suicide postvention response team will meet to determine
intermediate postvention plans. Extension should continue to fulfill its assigned role or provide support as
determined by these meetings.

Deschutes County (OR) Health Services and Crook County Health Department note that, in some cases, about nine
to 10 months after the death, the suicide postvention response team will meet to determine long-term postvention
plans. Extension should continue to fulfill its assigned role. During this meeting, the team will identify how ongoing
risk assessment will occur through existing community channels such as workplace or school counseling centers.
They will determine what outreach or support services will be available for anniversaries or other significant events
or dates, consider ways to build community resilience such as suicide prevention training and complete an
evaluation of postvention efforts. Authors Haw and others, agree that media is a powerful tool that can profoundly
impact a postvention response. How media report a suicide death can contribute to suicide contagion, otherwise
known as the Werther effect, which refers to the increased risk of suicide or suicidal behavior after someone is
exposed to suicide, as published by Niederkrotenthaler and group. According to reporting recommendations shared
by suicidology.org, safe media reporting minimizes suicide contagion risk by using destigmatizing language,
promoting help-seeking behavior and avoiding sensationalizing or romanticizing suicide.

Extension will be “plugging into” a larger postvention response that should include an evaluation component. In
practice, this means that Extension faculty and staff will likely be expected to follow a predetermined evaluation
plan rather than making an evaluation plan for all postvention programming.




The appendices provide additional resources, including a glossary, checklists and lists of resources.

Introduction
Mental health

According to the Centers for Disease Control and Prevention (CDC), “mental health includes our emotional,
psychological and social well-being. It affects how we think, feel and act. It also helps determine how we handle
stress, relate to others and make healthy choices”.

Poor mental health and mental health conditions are not interchangeable terms. For example, a person can have a
poor mental health day and not meet the criteria for a mental health condition. The opposite is true in that a person
with a mental health condition can have a good mental health day, as shared by Oregon State University’s Coast to
Forest web library (https://c2f.oregonstate.edu/understand/mental-health).

Research by Andriessen and group has found notable associations between stress and developing mental health
conditions and complicated grief. Experiencing a loss by suicide is a psychological stressor that can impact physical
and mental health. For example, research has found an association between suicide bereavement after losing a
spouse and ischemic heart disease and lung cancer. More broadly, suicide bereavement has also been associated
with an increased risk of mental illness, notably depression, anxiety and post-traumatic stress disorder (PTSD).
Research in collaboration with Veterans Affairs San Diego Healthcare System adds that there is also an increased
risk of developing complicated grief, which refers to prolonged bereavement that impairs daily functioning.

Suicide

The Centers for Disease Control and Prevention acknowledge the complexity of suicide, including suicide prevention
and postvention as a public health issue. Death by suicide refers to when someone kills themselves with the intent of
dying. Suicide was the 10''-leading cause of death in Oregon in 2021. As of 2021, Oregon had the 15t"-highest
annual suicide death rate in the United States, with 19.5 deaths per 100,000 people.

Oregon Suicide Prevention (https://www.oregonsuicideprevention.org/community/) and the Oregon Health Authority

indicate some people are more at risk for suicide or suicide attempts than others. In Oregon, men, veterans, youth,
older adults, LGBTQ2S+ individuals and American Indians and Alaska Native populations are at higher risk for
suicide.

Risk and protective factors for suicide
General risk factors for suicide outlined by the Suicide Prevention Resource Center, National Suicide Prevention
Hotline and the American Foundation for Suicide Prevention include:

« History of suicidal behavior or suicide attempts

« Family history of suicide

« History of trauma

» Mental health conditions like depression or substance use disorders
« Suicide exposure

« Access to lethal means
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General protective factors outlined by the Suicide Prevention Resource Center, National Suicide Prevention Hotline
and the American Foundation for Suicide Prevention include:

« A feeling of connection and belonging

» Access to mental health care and treatment

« Social support from family, friends, community, etc.

« Life skills such as problem-solving skills or coping mechanisms
» Reduced access to lethal means

Suicide prevention
Suicide prevention refers to strategies, programs and services that seek to reduce suicide and suicide attempts,
according to the CDC. Suicide prevention strategies include:

* Increasing access to evidence-based mental health treatment:
« Increasing insurance coverage for mental health conditions
 Addressing provider shortages such as community mental health clinics to reach underserved areas and the
National Health Service Corps Loan Repayment Program
« Improving coordination of care

« Creating protective environments:
« Reducing access to lethal means like firearms
« Promoting organizational policies and cultures that support positive mental health such as the Together for Life
workplace program in Montreal, as shown through research conducted by Mishara

» Promoting connection:
« Increasing social support behaviors such as providing emotional support or connecting people to resources
 Programming and activities that promote community engagement

» Teaching positive coping and problem-solving skills
» Mental health promotion programming
« Parenting and family skills programming

« Finding and supporting individuals at risk:
« Enrolling community members in suicide prevention trainings such as, Applied Suicide Intervention Skills
Training (ASIST) (https://www.livingworks.net/asist), Mental Health First Aid (MHFA)
(https://www.mentalhealthfirstaid.org/), Question, Persuade, Refer (QPR) (https://qprinstitute.com/)

« Crisis interventions or supports such as hotlines
» Evidence-based treatments such as cognitive behavioral therapy, dialectical behavior therapy

« Decreasing future risk:
« Adhering to safe reporting guidelines for suicide
« Suicide postvention programming and services

« Strengthening economic supports:
« Increasing financial security
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* Increasing housing stability




Suicide impact and exposure

Recent studies by A.L. Berman have suggested the number of people exposed to and impacted by suicide is higher
than people may expect. For example, you may have heard that at least six people are impacted by one suicide. This
number was proposed in the 1970s by Edwin Shneidman and was not evidence-based. Instead, it estimated how
many family members were usually eligible for compensation in case of a compensable injury, such as an accidental
or work-related death.

In contrast, of those exposed to suicide, Cerel and Feigelman found that the lifetime rates of those who reported

feeling significantly impacted by the loss ranged from 20% to 35%. This lifetime rate suggests that the number of
people significantly impacted by a suicide loss is much higher than Shneidman’s estimate of “at least six” and can
include both family members as well as a variety of community members.

Suicide risk and contagion

Perhaps the most well-known and documented impact of suicide exposure is the subsequent increase in suicide risk
and death according to Pitman and Jordan. Work done by Maple and group agrees while the exact risk varies based
on various factors, this impact occurs for those who were close to the decedent and those who were not. There is
also some evidence that suicide exposure can increase suicidal ideation and behavior. This increased risk of suicide
or suicidal behavior is sometimes called suicide contagion, as defined by Haw in 2013. Risk of suicide contagion can
be influenced by various factors such as mental health status, age, history of suicidal behavior, proximity and more,
as outlined by authors Andriessen and Marshall. According to work conducted by Lahad, there are three main types
of proximity:

1. Geographic proximity: This refers to the physical distance. Examples of people with close geographic proximity
could be eyewitnesses, anyone who discovers the decedent or first responders.

2. Social proximity: This refers to the social relationship between an individual and the deceased. Examples of
people who may have close social proximity would be family, friends, co-workers and significant others.

3. Psychological proximity: This refers to the perceived level of connection between an individual and the
decedent. Examples of people with close psychological proximity include people with similar identities or
backgrounds to the decedent and those who looked up to the decedent. Youth and young adults can be more
impacted in this area, even when there is no social or geographic connection.




Figure 1: Circles of vulnerability model

Credit: Rachel Culp

A suicide cluster is when a social group (https://www.hogrefe.com/us/shop/postvention-in-action-76282.html), geographic

area (https://doi.org/10.1111/}.1943-278X.2012.00130.x) or psychologically related group experiences multiple suicides.

As described by Haw and colleagues, clusters can occur in one geographic area or be dispersed but occur in a close
time span. Suicide risk can increase in the timeframe after a suicide death and a community postvention response
can help to stop any “spreading.”

Suicide risk and media reporting

Media guidelines set forth by Pirkis and others show that sensationalized and stigmatizing media reporting about
suicide has been shown to impact suicide risk. This phenomenon is referred to as the Werther effect (or “copycat”
behaviors), where people copy or mimic suicidal behavior described in media. Niederkrotenthaler adds, repeated
reporting on a singular suicide is associated with increases in suicide rates. In contrast, the Papageno effect, as
defined by the Suicide and Crisis Lifeline, suggests that responsible media reporting that includes suicide prevention
efforts can have a protective effect. Media reporting guidelines by Reporting on Suicide and the American
Association of Suicidology have been created to combat the Werther effect and use the Papageno effect. For more
information, see Media and communications.

Suicide bereavement

According to Pitman and others, suicide bereavement refers to the resulting “grief, mourning and adjustment” that
follows a death by suicide and can take many forms, including acute, integrated or complicated. Young and group
describe acute grief as encompassing strong emotions like anguish, despair or denial that may come in waves soon
after a death. For most, this acute grief will shift to integrated grief over time as the bereaved individual adapts to
the loss. For some, however, the period of acute grief persists and becomes what is known as complicated grief.
Complicated grief refers to bereavement that is prolonged and impairs functioning.
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According to Cerel and group, suicide bereavement is a continuum, and differing reactions to a suicide are to be
expected. At the broadest level, anyone who knows or knows of someone who died by suicide is "suicide exposed,"
as described by authors Jordan and Mclntosh.

Authors Jordan and Mclintosh state that of those who are exposed to suicide, some will fall into the narrower
category of “suicide bereaved” which refers to someone “who experiences a high level of self-perceived
psychological, physical or social distress for a considerable length of time after exposure to the suicide of another
person.” People can be bereaved in the short or long term. Experts in the field identify additional names for the
suicide bereaved, including suicide loss survivor, suicide survivor, suicide-bereaved survivors, or bereavement
survivor. (See “References” for more information). According to Cerel and group, suicide bereaved was originally
used to describe family members, but this definition has since widened to include nonfamily members. This means
that those bereaved by suicide may or may not have had a familial or close relationship with the decedent. In this
tool, we use the term “suicide bereaved” to avoid confusion with suicide-attempt survivors.

Remember that grief can take many different forms, with the type and intensity of emotions changing frequently, as
indicated by Mental Health America.

Stigma

Despite valuable efforts, suicide is still often stigmatized, as described by the Survivors of Suicide Loss Task Force.
Multiple researchers suggest that the stigma surrounding suicide can impact help-seeking behaviors and the amount
of social support provided. Additionally, the question of whether or not someone “chose” suicide and whether
someone’s death was preventable can also impact suicide bereavement. Both of these questions can create a sense
of guilt or anger. While these feelings of guilt or anger may occur for some, we want to underscore that grief and its
features vary by person, circumstance and culture.

Postvention

The Survivors of Suicide Loss Task Force describe postvention, sometimes called post-suicide intervention, as “an
organized response in the aftermath of a suicide.” Postvention encompasses a range of activities. It includes short-
term programming, as well as more long-term support. Leading experts in postvention describe examples of
postvention efforts that include educating and connecting people to resources, working with the media to ensure
safe reporting, providing practical assistance, educating community members on suicide prevention, individual
therapy, peer support options or groups, in-person or online, or hotlines.

Research by Campbell and group has shown that having service providers and organizations reach out to people
exposed or bereaved by suicide to offer information about support resources significantly decreases the amount of
time it takes for people to connect with and receive services. According to authors Szumilas and Kutcher, this means
that good postvention matters because it prevents future suicide risk in communities that have experienced a
suicide death.

According to the Survivors of Suicide Loss Task Force, postvention is important because it serves three primary
purposes

1. Assists those exposed to or affected by suicide.
2. Decreases the negative impacts of suicide loss.
3. Prevents additional suicides.




What does effective suicide postvention look like?

The Survivors of Suicide Loss Task Force also highlights that effective and comprehensive postvention efforts
include building a postvention plan or protocol before a suicide occurs. This helps communities respond to a suicide
quickly and competently and can help mitigate feelings of chaos or disorganization in a crisis.

According to the Suicide Prevention Resource Center, an effective suicide postvention plan should promote a
coordinated, culturally sensitive, trauma-informed community response in which relevant organizations work
together to provide support. Some examples of relevant organizations may include emergency medical services,
police, coroners or medical examiners, community mental health services, public health agencies and faith-based
organizations. The plan should include both immediate short-term responses as well as long-term support, as
outlined by the Survivors of Suicide Loss Task Force. Additionally, best practices suggest that the postvention plan
should outline safe reporting practices for the media. (See “References”).

In Oregon, each county has a postvention response plan and a postvention response lead.

Remembering self-care

Self-care encompasses practices, activities and environments that support your physical and mental well-being, as
described by the National Institute of Mental Health. Being involved in a postvention response can be stressful and
emotionally taxing. According to authors Cocker and Joss, this can cause a specific type of stress known as
compassion fatigue, a combination of burnout and working with people who have experienced trauma.
Remembering to practice self-care is vital. Below are some ways that researchers suggest to support your mental
and physical health throughout the postvention process.

» Ways to support your physical health:
» Make sure to eat regularly.
« Stay hydrated.
« Take time to exercise.
« Remember to take any prescription medications.
 Maintain a regular schedule.

» Ways to support your mental health:
« Take breaks.
» Do something you enjoy.
» Do something to relax.
« Connect with friends, coworkers or family.
e Talk to a therapist.

» Ways to support your team’s health:
« Build regular breaks into team meetings.
» Make information about support resources readily available, such as through employee assistance programs.

For additional self-care resources or ideas focused on mental and physical health, see Appendix G. To find a list
of mental health resources by county, see Coast to Forest county resources

(https://c2f.oregonstate.edu/promote/county-specific-resource-guides). For additional resources on supporting your
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team’s health, refer to A Manager's Guide to Suicide Postvention in the Workplace: 10 Action Steps for Dealing with

the Aftermath of Suicide (https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-

steps-dealing-aftermath-suicide).

Postvention planning

After a suicide, a clear protocol to coordinate community responses and ensure that support systems are in place is
vital. In Oregon, these postvention protocols exist at the county level and are generally led by the local mental
health authority as outlined in state law. This portion of the tool will dive into community postvention plans,
including the relevant policy and community context, timeline, media and communication guidelines and evaluation.

Understanding the context

Community context

Postvention planning and implementation is not the sole responsibility of one organization or person. Rather it is a
combined effort involving a variety of community stakeholders. Examples of commonly noted stakeholders are:

» Emergency medical services

« Faith-based organizations or leaders
* Funeral directors

» Hospitals

 Law enforcement

« Local government

> Media

» Medical examiners

» Mental health organizations

« Public health agencies or organizations
« Schools and universities

Table 1 provides a more in-depth explanation of community organizations, people and positions that are commonly
involved in postvention activities in Oregon.

Table 2 describes the common roles that may be assigned in a suicide postvention response team.

Appendix C includes a county level organization worksheet based on these tables. This worksheet should be
completed on a yearly basis by the Family & Community Health colleague in the county. In the absence of a Family &
Community Health staff member, the worksheet should be completed by the regional director or local liaison.
Completing this worksheet on a yearly basis ensures that Extension has a comprehensive list of people and
organizations involved in postvention and streamlines communication.

Table 1: Organizations and positions involved in postvention response in Oregon

Organization or L.
. Description
position
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Community mental
health program
(CMHP)

Local mental health
authority (LMHA)

Suicide postvention
response team
(SPRT)

Oregon Health
Authority (OHA)

OHA youth suicide
prevention policy
coordinator

Designated reporter

Emergency medical

services

Law enforcement

Media

Medical examiner

Community
partners

Schools and
universities

An entity focused on mental health that has a contract with the Health Systems Division of the
Oregon Health Authority or the local mental health authority (LMHA). A list of community
mental health programs can be found via the Oregon Health Authority website.

LMHA refers to the board of county commissioners from a community mental health program
(CMHP) or a tribal council. Sometimes, the LMHA may include two or more boards of county
commissioners. LMHAs are responsible for initiating and coordinating postvention responses in
the event of youth suicide. Information about who the postvention response lead is for each
county can be found in Table 2.

This team coordinates and supports postvention planning, implementation and evaluation. This
team is composed of a variety of community stakeholders and organizations.

A governmental agency that provides technical assistance to local mental health authorities and
community partners for developing and updating Communication and Response Protocols.

This individual is responsible for reviewing communication and response protocols annually and
providing technical assistance on best practices for these protocols.

An individual selected by the local mental health authority (LMHA) who is responsible for
reporting a suspected youth suicide to the OHA youth suicide prevention policy coordinator.

Emergency medical services may be the first responders to the scene of death and may have
early contact with those bereaved by suicide.

Law enforcement is involved in the death investigation process. Law enforcement may also be
the first responders to the death scene and have early contact with those bereaved by suicide.

Media coverage, including social media, plays an important role in preventing suicide contagion
and disseminating postvention support services. Media stakeholders may include local news
stations, newspapers or reporters.

A physician who investigates and certifies the cause and manner of death. They are responsible
for determining whether a death was a suicide.

These are organizations or individuals that are involved with or support postvention efforts.
Examples of community partners include local government, mental health organizations or
services, hospitals, emergency medical services, schools, universities, funeral directors, faith-
based organizations or leaders and Extension.

Public K-12 schools, public universities and private post-secondary schools are all required to
have a communication protocol and to notify their local mental health authority of any
suspected suicides. Schools are also a common community partner involved in postvention.

Sources: Youth Suicide Communication and Post-Intervention Plan, Services to Be Provided by Community Mental

Health Programs, Crook County Health Department Suicide Communication and Response Policy & Protocol,

Responding to Grief, Trauma, and Distress After a Suicide: U.S. National Guidelines | National Action Alliance for

Suicide Prevention, After a Suicide: A Toolkit for Schools and CDC Recommendations for a Community Plan for the
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Prevention and Containment of Suicide Clusters.

Table 2: Common roles in a suicide postvention response team

Roles Description

A designated individual who is responsible for organizing the postvention response based on
Postvention response | the response protocol. In most counties this person is also the communication lead. A list of
lead the postvention response leads is available on the Oregon Health Authority youth suicide
prevention website.
A designated individual who is responsible for centralizing information-sharing activities after

Communication lead . ) . . .
a youth suicide. In most counties this person is also the Postvention Response Lead.

. Assembles a team of behavioral health providers to provide evidence-based support, provide
Therapeutic support . . . .
e relevant resources and work with behavioral health professionals to screen those at risk and
mobilization lead .

provide referrals as needed.

. Conduct data surveillance of 911 and suicide crisis line calls, ER and Urgent Care visits related

Data monitor .
to mental health or suicide, and other relevant data sources.

Survivor support Acts as the primary contact and support for family and others bereaved by suicide. Helps link

liaison those bereaved by suicide to resources.

Social media monitor ) ) ) ) )

lead Assembles a team to monitor social media for potentially risky posts or comments.
*Please note that except for the postvention response lead, the exact roles and corresponding responsibilities may
vary by county and the needs of the given response.

Sources: Crook County Health Department Suicide Communication and Response Policy & Protocol, Deschutes
County Health Services Suicide Communication and Response Policy and Protocol and Youth Suicide
Communication and Post-Intervention Plan.

Policy context
In Oregon, five different statutes pertain to suicide prevention and postvention, as well as a set of Oregon
administrative rules that outline the implementation of these laws.

Regarding prevention, Adi’s Act (https://olis.oregonlegislature.gov/liz/2019R1/Measures/Overview/SB0052) requires Oregon

public school districts K-12 to develop a comprehensive student suicide prevention plan.

Regarding postvention, OAR 309-027 (https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1024),
ORS 146.100 (https://oregon.public.law/statutes/ors_146.100), and ORS 418.735
(https://oregon.public.law/statutes/ors_418.735) direct local mental health authorities (LMHAs) to notify local systems

such as public K-12 schools in the event of a youth suicide. The legislation defines “youth” as anyone 24 years old or
younger. OAR 309-027 (https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1024) implements SB
561 from 2015 (https://olis.oregonlegislature.gov/liz/2015R1/Measures/Overview/SB0561), SB 485 from 2019
(https://olis.oregonlegislature.gov/liz/2019R1/Measures/Overview/SB485), SB 918 from 2019
(https://olis.oregonlegislature.gov/liz/2019R1/Measures/Overview/SB0918), and HB3037 from 2021
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(https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB3037#:~:text=Directs%200regon%20Health%20Authority%2

Oto,day%20following%20adjournment%20sine%20die.) and provides more specific direction for the communication
protocol and postvention response. ORS 146.100, and ORS 418.735 require medical examiners to notify the local
mental health authority in the event of a suspected youth suicide and requires the Oregon Health Authority (OHA)
to make plans for communication between local mental health authorities. The key takeaways from these rules are:

« Local mental health authorities (LMHAS), in collaboration with community partners, must create a communication
protocol that identifies what information must be shared, with whom and when. This plan outlines how the
communication lead will be selected and the specific roles of the local mental health authorities (LMHAs) and
community partners.

Local mental health authorities (LMHAS) in collaboration with community partners, must create a response
protocol that includes what people and organizations should be notified and mobilized after a youth suicide. This
plan includes outlining how a postvention response lead will be selected and the roles and responsibilities of
community partners in the postvention response.

Oregon Health Authority (OHA) will provide technical assistance to support the communication and response
protocols.

Each local mental health authority (LMHA) will be responsible for selecting a designated reporter, who may also
be referred to as “561 reporter” or postvention response lead and backup designated reporter who will be
responsible for reporting a suspected youth suicide to the Oregon Health Authority (OHA) youth suicide
prevention policy coordinator. The local mental health authority (LMHA) also reports postvention activities to the
Oregon Health Authority (OHA).

Each year, the local mental health authority (LMHA) and applicable community partners must complete a review

of the communication and response protocols.
 An evaluation process must be identified for community partners to assess each youth suicide response.

Best practices for postvention response
A postvention response should be:

1. Trauma-informed: Suicide is a traumatic event. Ensuring that postvention planning and services are trauma-
informed is vital. This means that postvention plans and responses must recognize the negative impacts of
trauma and seek to “restore a sense of safety, power and self-worth” as described by Trauma Informed Oregon.

2. Community-focused: Suicide has community-wide impacts and requires a coordinated, community-focused

response (https://theactionalliance.org/resource/responding-grief-trauma-and-distress-after-suicide-us-national-guidelines).

3. Accessible: Postvention services and resources should be accessible. Something is accessible
(https://www.section508.gov/develop/universal-design/) when anyone can use the service or participate. In practice,

accessibility should be incorporated throughout the postvention process, from planning to evaluation.

4. Culturally sensitive: As noted by the Survivors of Suicide Loss Task Force, suicide postvention should be based
in the cultural context of the community and should be accommodating of different cultural norms around
bereavement.

5. Evidence-based: Postvention planning and services should be based on the best available research and data,
such as information provided by the Suicide Prevention Resource Center.

Sample response timeline
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The timeline below is meant to give a general overview of postvention steps. Please note, the exact order or timing
may vary between communities. The sample timeline is based on the Youth Suicide Communication and Post-
Intervention Plan, Crook County Health Department Suicide Communication and Response Policy & Protocol,
Deschutes County Health Services Suicide Communication and Response Policy and Protocol, After Rural Suicide,
Responding to Suicide Clusters in the Community and Suicide Postvention: Going Beyond Prevention and
Intervention. To find out the precise timeline and action steps for your local community, refer to the suicide
communication and response protocol for your county. If you do not have access to these protocols, please contact
your local mental health authority (LMHA) or suicide prevention coordinator. For ease of access, a checklist version

of this timeline is available in Appendix B.
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Flowchart of general response protocol
This flowchart outlines a generic response protocol for community suicide loss. Blue signifies the actions of the
Suicide Postvention Response Team. Green signifies the actions of Extension.

Suicide loss

Suicide Postvention Response
Team (SPRT) is notified

Community organizations (this could include
Extension) and schools/colleges (if applicable)
are notified

SPRT, community
organizations, and the
school/college meet w/in 24-
48 hours & roles are assigned

SPRT, community organizations,
and the school or college
complete immediate
postvention checklist

After 1-3 months SPRT,
community organizations, and
schools/colleges debrief and
complete intermediate
postvention checklist

After 9-10 months SPRT
debriefs and completes long-
term postvention checklist

Evaluation of postvention
response

Postvention response
protocol updated accordingly

If Extension is invited: attend the meeting and
follow the instructions provided.

If Extension is not invited or notified: contact
the Postvention Response Lead for next steps.

Extension provides support as determined by
its assigned response role. Take notes about
what is working well and what can be
improved.

Extension provides support as determined by
its assigned response role. Take notes about
what is working well and what can be
improved.

Extension provides support as determined by
its assigned response role. Take notes about
what is working well and what can be
improved.

All previous notes from Extension about what
went well and what to improve will be used in
this step

Accessible version (https://extension.oregonstate.edu/sites/default/files/documents/reyesdi/flowchart-of-general-

response-protocol.pdf).

Credit: Rachel Culp
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Immediate response

» The person or organization outlined in the county communication protocol will verify the death and document
relevant information like name, date of birth, date of death, and other relevant information.

« Following the county communication protocol, the Suicide Postvention Response Team (SPRT), public K-12 school
(if applicable), and relevant community organizations will be notified of the death and will meet within 24-48
hours.

« |f Extension receives notice at this step:
« Review the information provided and follow the instructions included in the notice. Communicate any
additional support needs to the suicide postvention response team (SPRT).

« If Extension does not receive notice at this step:
« Extension may not receive notice at this stage. If Extension becomes aware of a suicide in the community
from a third party, contact the applicable county postvention response lead to determine the next steps. A
contact list of the postvention response leads can be found in Appendix G.

« At this meeting, postvention roles for individuals and organizations will be assigned, postvention protocols will be
reviewed, and next steps will be determined.

« If Extension is assigned a role: Follow the outlined responsibilities for the specific role as determined in the
meeting and follow the Response Protocol. If additional support is needed by Extension to complete its role,
request support through the local mental health authority (LMHA). The bullet points in italics below outline the
main responsibilities of each role.

« If Extension is not assigned a role: Work with the Suicide Postvention Response Team and community
organizations to provide support as needed. If you have questions or need clarification, it is best to ask before
acting. This is because collaboration and communication are essential to ensure that responses are properly
coordinated and efforts are not duplicated.

« Communication lead and the communication team:
 Determine the talking points for community-facing communications that respect the wishes of the decedent’s
family.
« Please note that even if Extension is not involved with the Communication Team Extension will still be
expected to follow these talking points for any communications.

« Coordinate with the media to ensure safe reporting practices are followed.
- Again, even if Extension is not involved with the communication team, Extension must follow safe reporting
practices. Please set aside some time to familiarize yourself with the basics of safe reporting as outlined in
this tool’s “Media and communications” section.

» Social media monitor lead and social media monitoring team:
 Monitor social media (e.g., Facebook, Instagram, TikTok) for possible harmful content and identify individuals

impacted or at risk of suicide.
» Make a template response to social media posts and comments.

« Therapeutic support mobilization lead and team:
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« Identify clinicians and organizations that will provide therapeutic support. Determine if there is a need for a
behavioral health crisis support team.
« Identify people and organizations who may need therapeutic support.

 Data monitor:
« Identify what data sources to track and how often surveillance updates will be sent to the suicide postvention
response team.

« Suicide prevention coordinator or suicide postvention response team lead:
 Within seven days, make an initial outreach call to offer resources to those bereaved by suicide and to any
organizations that the decedent was connected to as outlined in OAR 309-027
(https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1024) and ORS 418.735

(https://oregon.public.law/statutes/ors_418.735).

« Survivor support liaison:
 Determine what outreach strategy should be used to connect with people needing support.
» Work collaboratively with families and the bereaved to safely commemorate the decedent.

« During the immediate response period, the suicide postvention response team, public K-12 school (if applicable)
and community organizations will likely meet frequently (daily or every other day).
e If invited, Extension should attend these meetings. If Extension is invited but unable to attend, then Extension
should read the meeting minutes to stay up to date.

« At the end of the immediate response phase, the suicide postvention response team, public K-12 schools (if
applicable), and community organizations will debrief and discuss what went well and what to improve.

« Throughout this phase, Extension should communicate any emerging needs to the postvention response lead.
Additionally, Extension should be taking notes about what is going well, any issues that may arise, and any ideas
for improving the response. For guidance on what to include in these notes, please refer to the Evaluation
section of this tool.

Intermediate response (2-3 months)
« In most cases, about 2-3 months after the death, the suicide postvention response team (SPRT), public K-12
school (if applicable) and community organizations will meet to determine intermediate postvention plans.

« Extension should continue to fulfill its assigned role and/or provide support as determined by these meetings.
If additional support is needed by Extension to complete its role, request support through the local mental
health authority (LMHA).

- If Extension has not been involved in the postvention response prior to this point: Extension may not have
received notice prior to this stage. If Extension becomes aware of a suicide in the community from a third party
or if Extension is contacted by a third party to provide support, contact the applicable county postvention
response lead to determine next steps.

« Therapeutic support mobilization lead and team or survivors support liaison: Continue to identify those in need of
support.
« Survivor support liaison:
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« Continue to provide support and resources for those bereaved by suicide and identify any additional resources
that may be helpful.
« Provide an update on those bereaved by suicide, including any family members of the decedent.

» Communication lead and the communication team: Continue to coordinate with the media as needed.
« Social media monitor: Continue to monitor social media.
 Data monitor: Review surveillance data to determine if additional support or programming are needed.
« During the intermediate response period, the suicide postvention response team will likely meet less frequently
than the immediate phase.
- If invited, Extension should attend these meetings. If Extension is invited but unable to attend, then Extension
should read the meeting minutes to stay up to date.

» At the end of the intermediate response phase, the suicide postvention response team will debrief and make note
of what went well and what to improve.
« Throughout this phase, Extension should be taking notes about what is going well, any issues that may arise,
and any ideas for improving the response. For guidance on what to include in these notes, please refer to the
"Evaluation" section of this tool.

Long-term response (9-10 months)
« In some cases, about 9-10 months after the death, the suicide postvention response team (SPRT), public K-12
schools, if applicable and community organizations will meet to determine long-term postvention plans.

« Extension should continue to fulfill its assigned role and/or provide support as determined by these meetings.
If additional support is needed by Extension to complete its role, request support through the local mental
health authority (LMHA).

« Suicide postvention response team (SPRT), public K-12 school, if applicable, and community organizations:

« Identify how ongoing risk assessment will occur through existing community channels such as workplace or
school counseling centers.

« Determine what outreach or support services will be available for anniversaries or other significant events or
dates.

« Consider ways to build community resilience, such as suicide prevention training or policies to reduce access to
lethal means.
- Extension could be involved in this step to provide Mental Health First Aid (MHFA) trainings through the

Coast to Forest Project (https://c2f.oregonstate.edu/promote/county-specific-resource-guides) or to promote rural

resilience through the Farm and Ranch Stress Assistance Network. (https://extension.oregonstate.edu/farm-ranch-
stress-assistance-network)

» Complete an evaluation of postvention efforts to identify what went well and what to improve.
« All previous notes from Extension about what went well and what to improve will be used during this step.

« Update postvention protocols based on the evaluation findings.
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Types of postvention responses

Postvention responses may differ depending on the specific circumstances surrounding a death. Below is an
overview of four different types of postvention responses meant to act as an introduction to each type of response.
If Extension is involved in one of the following types of postvention response, follow the instructions of the suicide
postvention response team.

School-based responses

In the event of a suspected student suicide at a public K-12 school, public university, or a private post-secondary
school in Oregon, the school should notify its local mental health authority (LMHA) per state law. The school will be
expected to work with the local mental health authority (LMHA) and other community partners to follow the
communication and response protocol for youth suicides described in the “Policy context” section. School-based
postvention responses should pay extra attention to supporting those who may have witnessed the death (such as

janitors, custodial staff, students, staff, teachers), external communications and notifications
(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-
Protocol-Toolkit.pdf) to students and their families, what supports will be provided on campus for staff and students,

any communications with the media, and memorialization (https://sprc.org/online-library/after-suicide-toolkit-schools). To

learn more about school-based postvention in Oregon, refer to “Developing Comprehensive Suicide Prevention,

Intervention and Postvention Protocols: A Toolkit for Oregon Schools
(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-

Protocol-Toolkit.pdf).”

Regarding memorialization specifically, it is best practice for schools to treat all student deaths the same way.
Generally, schools should not create permanent physical memorials or hold the funeral service on campus, as this
can inadvertently sensationalize or romanticize the death. Instead, the school and the suicide postvention response
team work collaboratively with the student’s loved ones to coordinate an appropriate memorial. This may include a
temporary memorial on school property that is regularly monitored by school staff. For further guidance on
memorials, refer to the “Memorialization” section of After a Suicide: A Toolkit for Schools

(https://sprc.org/sites/default/files/resource-program/AfteraSuicideToolkitforSchools.pdf).

Workplace responses

In the event of a suspected suicide in a workplace of someone 24 years or younger, the workplace should notify their
local mental health authority (LMHA) per Oregon law. In this case, the workplace will be expected to work with the
local mental health authority (LMHA) and other community partners to follow the communication and response
protocol for youth suicides described in the “Policy context” section.

All workplace-based postvention responses (https://theactionalliance.org/resource/managers-guide-suicide-postvention-

workplace-10-action-steps-dealing-aftermath-suicide), regardless of the age of the decedent, should provide support to the

family and employees. This will likely include highlighting crisis counseling services and employee assistance
programs. For further guidance on workplace postvention, refer to A Manager’s Guide to Suicide Postvention in the

Workplace: 10 Action Steps for Dealing with the Aftermath of Suicide (https://theactionalliance.org/resource/managers-guide-
suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide)

Cluster response
While suicide clusters are relatively rare (https://psycnet.apa.org/record/2017-19566-019) (accounting for roughly
1%-13% of suicide deaths (https://www.mdpi.com/1660-4601/19/8/4444)), they can have a considerable community

20


https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://sprc.org/online-library/after-suicide-toolkit-schools
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://sprc.org/sites/default/files/resource-program/AfteraSuicideToolkitforSchools.pdf
https://sprc.org/sites/default/files/resource-program/AfteraSuicideToolkitforSchools.pdf
https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide
https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide
https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide
https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide
https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide
https://psycnet.apa.org/record/2017-19566-019
https://www.mdpi.com/1660-4601/19/8/4444

impact and create a sense of fear or worry about additional suicides. To quickly identify and respond to suicide
clusters, it is vital to have a routine monitoring system in place for suicides and suicide attempts. In Oregon, you can
find this data in the Oregon Vital Statistics Annual Reports, the Violent Death Data Dashboard, and the Monthly
Suicide-Related Data Reports, accessed from the OHA website on the Suicide Prevention: Data and Analysis page
(https://www.oregon.gov/oha/ph/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Pages/sdata.aspx).

Once a cluster has been identified, the response should include (https://www.mdpi.com/1660-4601/19/8/4444) suicide

bereavement support, coordination with media channels, monitoring of social media, identifying and providing

support for those at risk, and population-based support and prevention efforts
(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/21-25-youth-suicide-

prevention-plan.pdf). If additional support is needed, the postvention response lead can reach out to the Suicide Rapid

Response (https://www.linesforlife.org/srr/) program from Lines for Life. Suicide Rapid Response is a free statewide

program that can provide additional support to postvention responses involving the death of an individual under the
age of 24.

Murder-suicide

A murder-suicide is when someone kills one or more people and then themselves within a short timeframe. Loss
from murder-suicide is traumatic and stigmatized. This means that those bereaved can feel isolated and may be
reluctant to talk about the deaths. There is a notable lack of evidence about what support services or interventions
are most effective after a murder-suicide, but what is clear is that media coverage should be

(https://reportingonsuicide.org/recommendations/) factual, sensitive to those bereaved, avoid graphic details and

sensationalization, and include suicide prevention resources.

Media and communication

Media is a powerful tool that can profoundly impact a postvention response. We know that media reporting on
suicide death can contribute to suicide contagion or the Werther effect as described in articles by
Niederkrotenthaler as well as Pirkis and their co-authors. According to Haw, suicide contagion refers to the
increased risk of suicide or suicidal behavior after someone is exposed to suicide. To help prevent contagion, follow
the communication protocol discussed in the “Policy context” section. This protocol outlines how, when, and to
whom information is communicated during a postvention response in addition to adhering to safe reporting
practices.

Safe reporting practices

Ackerman notes that safe media reporting minimizes suicide contagion risk through several key practices including
using destigmatizing language, promoting help-seeking behaviors, and avoiding sensationalizing or romanticizing
suicide.

Several websites are very helpful for identifying and practicing destigmatizing language including Reporting on
Suicide (https://reportingonsuicide.org/recommendations/), the Centre for Suicide Prevention

(https://www.suicideinfo.ca/resource/suicideandlanguage/) and the American Association of Suicidology

(https://suicidology.org/reporting-recommendations/). To help reduce the stigma surrounding suicide, remember to choose

your words carefully. Below is some general guidance on what language to use and avoid.
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Table 3: Safe reporting practices: what to do and what to avoid

What to avoid:

OInstead of “completed suicide,”
“successful suicide,” or “committed
suicide,”...

O Instead of “unsuccessful suicide” or
“failed suicide,” ...

OInstead of “suicide epidemic” or
“suicide deaths are skyrocketing,” ...

O Instead of “hotspot” when referring to
a place where multiple suicides have
occurred...

What to use:

0 Use neutral language like “died by suicide,” “death by suicide,” or “killed
himself/herself/themselves.” This is to avoid framing suicide as a crime or a
positive outcome.

0 Use more neutral language like “suicide attempt” or “nonfatal suicide
attempt.” This is to avoid framing a death by suicide as a positive or
desirable outcome.

0 Use language like “increasing rates of suicide” or “deaths by suicide are
rising.” This is to avoid sensationalist language and frame the issue more
accurately.

0 Use more neutral language like “frequently used locations.” This is to
discourage additional suicides in the same location.

Sources: American Association of Suicidology, Reporting on Suicide, Centre for Suicide Prevention and Suicide

Postvention: Going Beyond Prevention and Intervention.

In addition to stigmatizing language, avoid other practices that have been linked to contagion and may perpetuate

harmful ideas. Table 3 explains these harmful practices and provides alternatives based on current best practices.

Remember that all communications should adhere to these safe reporting practices.

What to avoid:

What to do:

Don’t disclose the method or specific location | Do report the death as a suicide (with permission from the family)

of the death.

Don’t include pictures or videos of the location

or method.

and keep any location mentioned general.

If images must be used, choose pictures that show people in life or
are related to help-seeking (for example, an image of a crisis hotline

logo).

Don’t disclose the contents of a suicide note, If a note was found, simply state that a note was found and that it is

final text, or last post on social media.

under review.

Don’t speculate about or oversimplify why Do acknowledge that suicide is a complex topic and provide

someone died by suicide.

Discourage prominent, repeated and

sensationalized media coverage, particularly

by crime reporters.

information about suicide warning signs and risk factors.

Instead, health reporters should write news stories in consultation
with mental health professionals or suicide prevention experts.

Don’t use negative stereotypes or perpetuate | Ensure that the information provided is factual, up-to-date and from

myths about mental health or suicide.

trusted sources.
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What to avoid: What to do:

Don’t glorify or romanticize suicide as a Instead, the tone should encourage help-seeking, emphasize hope
positive outcome. and convey that recovery is possible.

Do highlight positive coping skills and effective treatments for
Don’t present suicide or suicidal behaviorasa | mental health conditions.
common method of coping. Always include resources like the National Suicide Prevention
Lifeline and Crisis Text Line, and local crisis hotlines. Ensure that any
resources included are up-to-date.

Don’t include personal details about the Do keep information provided about the decedent general and be
decedent. respectful to those bereaved by suicide.

Sources: American Association of Suicidology, Reporting on Suicide, Action Alliance Framework for Successful Messaging
and Media Guidelines for Reporting on Suicide: 2017 Update of the Canadian Psychiatric Association Policy Paper.

Table 4: Media communications checklist

If Extension is asked to share resources as a part of postvention efforts, use the checklist below to ensure that safe
reporting practices are followed. A copy of this checklist is also available in Appendix D. For example, for
communications that meet these criteria, please see the communication templates in Appendix F.

« Follow the talking points for community-facing communications that respect the wishes of the decedent’s family
as determined by the communications team.

« Include local and/or national resources such as local or national crisis hotlines, community mental health services,
or informational resources. The Suicide Prevention Resource Center (https://sprc.org/about-suicide/) is a
comprehensive national resource that can serve as a starting point.

« Check that resources are factual, up-to-date, and from trusted sources, with working phone numbers, email
addresses and websites.

 Use destigmatizing and neutral language that avoids sensationalizing or romanticizing suicide.
* Replace “completed suicide,” “successful suicide,” or “committed suicide” with “died by suicide,” “death by
suicide,” or “killed himself/herself/themselves.”
« Replace “unsuccessful suicide” or “failed suicide” with “suicide attempt or “nonfatal suicide attempt.”
» Replace “suicide epidemic” or “suicide deaths are skyrocketing” with “increasing rates of suicide” or “deaths by
suicide are rising.”
« Replace “hotspot” with “frequently used locations.”

« Use a tone that encourages help-seeking behaviors, emphasizes hope and conveys that recovery is possible. The
tone and information presented should also be respectful to those bereaved by suicide.

« If images are used, they should show people in life or promote help-seeking, for example, a crisis hotline logo.

« Avoid oversimplifying suicide and its causes by acknowledging suicide as a complex public health issue. This can
also be done by providing information about suicide warning signs and risk factors.

« Ensure that your communication is accessible. The ADA National Network (https://adata.org/factsheet/communication)
provides tips and tools to make information more accessible for people with disabilities. At a minimum:

« Use alt text for photos or graphics. Alt text should succinctly describe the image and should end with a period.
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« Use plain language and avoid jargon.

« Use sans serif (e.g., Arial, Kievit) or simple serif fonts such as New Century Schoolbook.

« Text and images should have a contrast ratio of 4.5:1 or better. You can test the contrast ratio with the WebAIM
Color Contrast Checker (https://webaim.org/resources/contrastchecker/).

« For hashtags, capitalize the first letter of each word, for example, #SuicidePrevention.
« For audio or video content include closed captions, subtitles or transcripts.
» For more resources on accessibility, please see the “Accessibility” section in Appendix H.

Evaluation and assessment of response

According to the Centers for Disease Control and Prevention, evaluation provides a systematic way to assess a
program or intervention and identify how it can be improved in the future. Simply put, the National Suicide
Prevention Alliance indicates that evaluations provide insight into what worked well, what did not, and places to
improve moving forward, which ensures that community needs are being met.

Regarding postvention evaluations, Extension will be “plugging into” a larger postvention response that should
include an evaluation component. In practice, this means that Extension faculty and staff will likely be expected to
follow a predetermined evaluation plan rather than making an evaluation plan. The exact types and methods of data
collection may vary between postvention responses.

Table 4: Data commonly collected
» Demographics such as age, race, ethnicity, gender, relationship to the decedent, family history of suicide or
mental health conditions, etc.
« Number of calls to 911, 988 or crisis hotlines.
» Number of visits to local emergency rooms or urgent cares.
» Number of visits to school-based health centers.
« Service use and satisfaction data for local mental health, bereavement or outreach services.
» Outcome measures like mental health symptoms, grief, social support, suicide ideation, and suicide attempts.
» Examples of existing outcome measures that have been used in postvention evaluation are the Beck Depression
Inventory, Grief Experience Questionnaire, Patient Health Questionnaire and Suicide Behaviors Questionnaire-
Revised.

Sources: Support after a Suicide: Evaluating Local Bereavement Support Services, Evaluating Postvention Services
and the Acceptability of Models of Postvention: A Systematic Review, and Deschutes County Health Services Suicide
Communication and Response Policy and Protocol.

Ethical considerations

When undertaking a postvention evaluation, additional ethical considerations must be addressed, particularly
around the informed consent process and comparison groups. As described by the National Suicide Prevention
Alliance, informed consent refers to the process in which potential participants receive information about the
evaluation, what will be expected of them if they choose to participate, information about confidentiality, and
potential risks and benefits. For example, both the National Suicide Prevention Alliance and National Institute of
Mental Health indicate that postvention evaluations will likely include limits to confidentiality if a participant
discloses the intent to harm themselves. These limits must be clearly discussed in the informed consent process.
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Additionally, clear response procedures should be disclosed so that potential participants know what supports and
steps would be taken if they disclosed suicidal thoughts or behaviors.

The National Institute of Mental Health further indicates that comparison groups refer to a group of participants
that either receive no treatment, treatment as usual, or a different treatment than the intervention group. In
postvention evaluation, there is a concern about the level of risk for participants in a nontreatment group or about
potentially unknown risks for participants receiving a new intervention. These risks must be seriously considered and
underscore the need for integrated risk monitoring and safety planning throughout an evaluation.

To learn more about ethical considerations in suicide research and evaluation and current standards, consult the
National Institute of Mental Health’s Conducting Research with Participants at Elevated Risk for Suicide: Considerations

for Researchers (https://www.nimh.nih.gov/funding/clinical-research/conducting-research-with-participants-at-elevated-risk-for-

suicide-considerations-for-researchers#design)

Policy considerations
For all suicide postvention responses involving the death of an individual 24 years or younger, OAR 309-027
(https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1024) requires an identified evaluation

process for community partners, as outlined by the Oregon Health Authority. The evaluation must include “an
assessment of the effectiveness of meeting the needs of grieving families and families of choice; friends or others
with relationships with the decedent; and the wider network of community members impacted by the suspected
youth suicide”. If Extension is involved in a postvention response for an individual 24 years or younger, then
Extension may be expected to complete this evaluation process. Details and guidance should be outlined in the
applicable response protocol. Any questions or concerns should be directed to the applicable local mental health
authority (LMHA).

The Oregon Health Authority also requires that each local mental health authority (LMHA) must collaborate
annually with community partners to review the communication and response protocols as outlined in OAR 309-
027 (https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1024). The results of this review and any

revisions are sent to the OHA youth suicide prevention policy coordinator. If Extension is asked to collaborate with
this review, Extension should attend any relevant meetings or participate as indicated by the local mental health
authority. Please note that Extension may not be asked to collaborate on this review.

As mentioned in the “Timeline” section, Extension faculty and staff should take notes throughout the postvention
process on what went well, what did not and what could be improved. Taking notes about these observations as they
happen helps lessen the impact of recall bias. It can provide valuable insight that contributes to evaluation efforts.
Below are some guiding questions that can be used to structure your notes:

What aspects of the postvention response are going well?

What issues have you encountered? How could these issues be avoided in the future?

Are there any aspects of the postvention response that are unclear or confusing? If so, what aspects?
What aspects of the postvention response could be improved?

Vi W

Are there any community partners, groups, organizations, or individuals that are missing or not represented in
the postvention response? If so, who are they?

Please note that if Extension is involved in the evaluation process for community partners, you may be asked to use
a different set of guiding questions. In that case, defer to the questions outlined in the evaluation process for your
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local county or community.

Limitations

The most significant limitation of this tool is the use of a nonsystematic literature review strategy. Instead, a
snowballing strategy was employed for both published and gray literature. Gray literature
(https://training.cochrane.org/handbook) refers to research or materials from sources other than peer-reviewed journals

or books (such as government reports). Initial literature was identified using the following search strings in PubMed,
Google Scholar, and Google: "suicide" OR "postvention" OR "post intervention" AND "community." Once relevant
articles were identified, both forward and backward snowballing methods were employed to identify additional
relevant articles. Another limitation of the tool is its general scope, which may not account for some of the variation
seen in postvention responses at local levels. Additionally, while the field of postvention research has grown in the
past few decades, there remain gaps in the literature that are reflected in this tool. Notable gaps in the larger
postvention literature include limited publicly available evaluation efforts (particularly long-term evaluations and
evaluations with comparison groups), nonfamily members who are bereaved by suicide, people bereaved by suicide
who do not seek treatment or services, older adults, publicly available postvention plans for non-school settings,
overrepresentation of women in bereavement treatment and evaluation and underrepresentation of minority
groups. Furthermore, since Oregon is the first state with legislative mandates for postvention, the current policy
literature is limited.
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Conclusion

Suicide postvention is a multifaceted and complex process that often varies. The purpose of this tool is to act as an
introduction to postvention practices and highlight the role of OSU Extension within existing postvention response
frameworks. While this tool was developed with a specific focus on OSU Extension involvement in postvention
response, we hope that its contents can help Extension organizations around the country as well as other
community partners.
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Appendix A: Glossary

Word Definition

A common role within the Suicide Postvention Response Team (SPRT). According to the

. Oregon Health Authority, this designated individual is responsible for centralizing
Communication lead . . . o o .
information-sharing activities after a youth suicide. In some cases, this person may also be

the postvention response lead.

An entity
(https://secure.sos.state.or.us/oard/displayDivisionRules.action;]SESSIONID_OARD=PaQnw_%20kbF

-iWzRkzT_4WdPL1Axps2IwRg-%20woriLa9dPOMzxBjG3])!1654626489?selectedDivision=1024)
focused on mental health that has a contract with the Health Systems Division of the
Oregon Health Authority or the local mental health authority (LMHA).

Community mental
health program (CMHP)

These are organizations or individuals that are involved with or support postvention

. efforts. Commonly noted examples of community partners include local government,
Community partner(s) o ) ) ) )
mental health organizations or services, hospitals, emergency medical services, schools,

universities, funeral directors, faith-based organizations or leaders, and Extension.

As defined by the American Psychological Association, cultural sensitivity is an ongoing
Cultural sensitivity practice and commitment to learn more, appreciate and adapt to beliefs, norms and values
of cultural, racial or ethnic communities that you are not a part of.

A common role within the suicide postvention response team. As explained by the Crook

Dat it County Health Department, this designated individual conducts data surveillance of 911
ata monitor
and suicide crisis line calls, ER and urgent care visits related to mental health or suicide and

other relevant data sources.
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Word

Designated reporter

Destigmatizing language

Emergency Medical
Services

Evidence-based

Local mental health
authority (LMHA)

Medical examiner

Mental health

Mental health condition

Murder-suicide

Oregon Health Authority
(OHA)

Oregon Health Authority
(OHA) youth suicide
prevention coordinator

Definition

An individual
(https://secure.sos.state.or.us/oard/displayDivisionRules.action;]SESSIONID_OARD=PaQnw_kbF-
iWzRkzT_4WdPL1Axps2lwRg-woriLa9dPOMzxBjG3)!1654626489?selectedDivision=1024) selected
by the local mental health authority (LMHA)that is responsible for reporting a suspected

youth suicide to the OHA youth suicide prevention policy coordinator.

According to the Centre for Addiction and Mental Health, destigmatizing language refers to
language that is used to avoid reinforcing stereotypes, prejudice, or discrimination. An
example is saying “someone died by suicide” rather than saying “someone committed
suicide.” It is the opposite of stigmatizing language.

The system that responds to medical emergencies. As noted by the Survivors of Suicide
Loss Task Force, Emergency Medical Services may be the first responders to the scene of a
death by suicide and may have early contact with those bereaved by suicide.

Programs, interventions or treatments that are science-based and have been proven
effective via outcome evaluations.

LMHA refers to the board of county commissioners of one or more counties with a
community mental health program (CMHP) or a tribal council. Sometimes the LMHA may

include two or more boards of county commissioners. LMHAs are responsible for both the
initiation and coordination of postvention responses in the event of a youth suicide.

A physician who investigates and certifies the cause and manner of death as described in
Oregon law. They are responsible for determining whether a death was a suicide.

According to the Centers for Disease Control and Prevention (CDC), “mental health
includes our emotional, psychological and social wellbeing. It affects how we think, feel and
act. It also helps determine how we handle stress, relate to others and make healthy
choices”.

A mental health condition is defined by the National Alliance on Mental Iliness as a
condition that impacts “a person’s thinking, feeling, behavior or mood.” Examples include
anxiety disorders, depression, and eating disorders. Also called mental illness.

According to Arensman and McCarthy, a murder-suicide is when someone kills one or more
people and then themselves shortly after.

The state agency
(https://secure.sos.state.or.us/oard/displayDivisionRules.action;]SESSIONID_OARD=PaQnw_kbF-

iWzRkzT_4WdPL1Axps2lwRg-woriLa9dPOMzxBjG3)!16546264897?selectedDivision=1024) that
oversees many health or public health-related programs or endeavors. During postvention

it provides technical assistance to local mental health authorities (LMHAs) and community
partners for developing and updating communication and response protocols.

As described in Oregon law, this individual is responsible for reviewing communication and
response protocols annually in addition to providing technical assistance on best practices
for these protocols.
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Word

Papageno effect

Peer support services

Postvention

Postvention response
lead

Protective factor

Risk factor

Safe reporting practices

Social media monitor
lead

Stigmatizing language

Suicide

Suicide bereavement

Definition

As noted by the 988 Suicide & Crisis Lifeline, the Papageno effect is a phenomenon where
responsible media reporting that includes suicide prevention efforts can have a protective
effect.

Services, programs or interventions
(https://journals.sagepub.com/doi/10.1177/0030222817728204) that are offered or presented
by people who have similar backgrounds or experiences and provide emotional, social or

practical support. When talking about postvention, this generally means that the person or
persons providing peer support have also experienced a loss from suicide.

Postvention (https://www.tandfonline.com/doi/abs/10.1080/07481181003761336) refers to
interventions or programming that occurs after a death by suicide to help provide support

for those impacted by the loss and prevent additional suicides. Also called post-suicide
intervention.

A common role within the suicide postvention response team (SPRT). As outlined in Oregon

law, this is a designated individual who is responsible for organizing the postvention
response based on the response protocol. In some cases, this person may also be the
communication lead.

A protective factor is defined by SAMHSA as something that is associated with positive
outcomes or with a decrease in the likelihood of a negative outcome. The opposite of a risk
factor.

A risk factor is defined by SAMHSA as something that is associated with negative outcomes
or with a decrease in the likelihood of a positive outcome. The opposite of a protective
factor.

Reporting or communication practices (https://suicidology.org/reporting-recommendations/)

that minimize suicide contagion risk by using destigmatizing language, promoting help-

seeking, and avoiding sensationalizing or romanticizing suicide.

A common role within the suicide postvention response team (SPRT). As detailed by the

Crook County Health Department, this individual assembles a team to monitor social media
for potentially risky posts or comments.

Stigmatizing language is defined by the Centre for Addiction and Mental Health as
language that reinforces stereotypes, prejudice, or discrimination. An example is saying
“someone committed suicide” rather than saying “someone died by suicide.” It is the
opposite of destigmatizing language.

Death resulting from a self-directed injurious behavior

(https://www.nimh.nih.gov/health/statistics/suicide) and involving the intent to die.

The resulting “grief, mourning and adjustment”
(https://www.thelancet.com/journals/lanpsy/article/P115S2215-0366(14)70224-X/abstract) that
follows a death by suicide.
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Word

Suicide bereaved

Suicide cluster

Suicide contagion

Suicide exposed

Suicide loss survivor

The suicide postvention
response team (SPRT)

Suicide prevention

Survivor support liaison

Therapeutic support
mobilization lead

Trauma

Werther effect

Definition

Suicide bereaved is defined by Jordan and McIntosh as “someone who experiences a high
level of self-perceived psychological, physical, and/or social distress for a considerable
length of time after exposure to the suicide of another person.” Also called a suicide loss
survivor or a person bereaved by suicide.

When multiple suicides occur close together
(https://onlinelibrary.wiley.com/doi/10.1111/j.1943-278X.2012.00130.x) (either in time or
geographically).

Refers to the increased risk of suicide or suicidal behavior
(https://onlinelibrary.wiley.com/doi/10.1111/j.1943-278X.2012.00130.x) after someone is
exposed to a suicide.

Anyone who knows or knows of someone who died by suicide
(https://onlinelibrary.wiley.com/d0i/10.1111/sltb.12093).

A suicide loss survivor is defined by Jordan and Mclntosh as “someone who experiences a
high level of self-perceived psychological, physical, and/or social distress for a considerable
length of time after exposure to the suicide of another person.” Also called being suicide
bereaved or a person bereaved by suicide.

The team that coordinates and supports postvention planning, implementation, and

evaluation as noted by the Crook County Health Department. This team is composed of a
variety of community stakeholders and organizations.

Refers to strategies, programs and services that seek to reduce suicide and suicide attempts
as defined by the Suicide Prevention Resource Center.

A common role within the suicide postvention response team (SPRT) as noted by the Crook
County Health Department. This individual acts as the primary contact and support for
family and others bereaved by suicide. Helps link those bereaved by suicide to resources.

A common role within the suicide postvention response team (SPRT) as noted by the Crook

County Health Department. This individual assembles a team of behavioral health providers
to provide evidence-based supports, provide relevant resources, and work with behavioral
health professionals to screen those at risk and provide referrals as needed.

Refers to physical, emotional or psychological wounds as defined by Trauma Informed
Oregon.

A phenomenon (https://econtent.hogrefe.com/doi/10.1027/0227-5910.27.2.82) where people
copy or mimic suicidal behavior described in media.
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Appendix B: Postvention checklist for Extension faculty and
staff

The sample timeline below is based on the Youth Suicide Communication and Post-Intervention Plan, Crook County
Health Department Suicide Communication and Response Policy & Protocol, Deschutes County Health Services
Suicide Communication and Response Policy and Protocol, After Rural Suicide, Responding to Suicide Clusters in the
Community and Suicide Postvention: Going Beyond Prevention and Intervention.

Immediate response
« If Extension receives initial notice of a suicide within the community:

« Review the information provided and follow instructions included in the notice. Communicate any additional
support needs back to the suicide postvention response team (SPRT).

« Attend the suicide postvention response team (SPRT) meeting with other community partners, if invited. At this
meeting, postvention roles for individuals or organizations will be assigned, postvention protocols will be
reviewed and next steps will be determined.

- If Extension is assigned a role: Follow the outlined responsibilities for the specific role as determined in the
meeting and follow the response protocol. If Extension needs additional support to complete its role, request
support through the local mental health authority (LMHA).

- If Extension is not assigned a role: Work with the postvention response team and community organizations
to provide support as needed. If you have questions or need clarification, it is best to ask before acting. This
is because collaboration and communication are essential to ensure that responses are properly coordinated
and efforts are not duplicated.

» Attend additional SPRT meetings as indicated. If Extension is invited but unable to attend, then Extension
should read meeting minutes or communications to stay up to date.

 Throughout this phase, Extension should communicate any emerging needs that arise to the Postvention
Response Lead. Additionally, Extension should be taking notes about what is going well, any issues that may
arise, and any ideas for how to improve the postvention response. For guidance on what to include in these
notes, please refer to the Evaluation section of this tool.

« If Extension does not receive notice:
« Extension may not receive notice at this stage. If Extension becomes aware of a suicide in the community from
a third party, contact the applicable county postvention response lead to determine next steps. A contact list of
the postvention response leads can be found in Appendix G.

Intermediate response (two to three months after)

« Extension should continue to fulfill its assigned role and/or provide support as determined during meetings with
the suicide postvention response team, public K-12 school (if applicable) and community organizations. If
additional support is needed by Extension to complete its role, request support through the local mental health
authority (LMHA).

« Attend additional SPRT meetings as indicated. If Extension is invited but unable to attend, then Extension
should read meeting minutes or communications to stay up to date.

36



« Throughout this phase, Extension should communicate any emerging needs that arise to the postvention
response lead. Additionally, Extension should be taking notes about what is going well, any issues that may
arise, and any ideas for how to improve the postvention response.

« If Extension has not been involved in the postvention response prior to this point:
Extension may not have received notice prior to this stage. If Extension becomes aware of a suicide in the
community from a third-party or if Extension is contacted by a third-party to provide support, contact the
applicable county postvention response lead to determine next steps.

Long-term response (nine to 10 months after)

« Extension should continue to fulfill its assigned role and provide support as determined during meetings with the
suicide postvention response team, public K-12 school, if applicable, and community organizations. If additional
support is needed by Extension to complete its role, request support through the local mental health authority
(LMHA).

« Attend additional SPRT meetings as indicated. If Extension is invited but unable to attend, then Extension
should read meeting minutes or communications to stay up to date.

« During this phase Extension may be involved in efforts to build community resilience by providing Mental
Health First Aid (MHFA) trainings through the Coast to Forest Project. If this is the case, reach out to the Coast
to Forest Team (https://c2f.oregonstate.edu/promote/county-specific-resource-guides) to coordinate. Similarly, if the

impacted area is rural, the Farm and Stress Assistance Network within Extension may be asked to provide
support. If this is the case, reach out to the Farm and Stress Assistance Network to coordinate.

« Throughout this phase, Extension should communicate any emerging needs to the postvention response lead.
Additionally, Extension be taking notes about what is going well, any issues that may arise and any ideas for
how to improve the postvention response.

« To assist with the evaluation of postvention efforts, compile all previous Extension notes about what went well,
issues that arose or ideas for improvement.
« Based on the outcome of the evaluation, update this tool as needed.
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Appendix C: County-level organization worksheet

Below is a list of organizations, positions and roles that are commonly involved in postvention response in Oregon.
This list is meant to be a living document and is expected to change over time and between postvention responses.
Please fill in the blanks with the information for your local area. Whenever possible, notify any person or
organization that they are being added to this list and explain the purpose of the list.

This worksheet should be completed on a yearly basis by the Family & Community Health colleague in the county. In
the absence of a Family & Community Health staff member, the worksheet should be completed by the regional
director or local liaison. The purpose of completing this worksheet on a yearly basis is to ensure that Extension has a
comprehensive list of people and organizations involved in postvention and to streamline communication.

County-level organization worksheet working file
(https://extension.oregonstate.edu/sites/default/files/documents/reyesdi/appendix-c-county-level-organization-
worksheet.docx)

Appendix D: Media communications checklist

If Extension is asked to share resources as a part of postvention efforts, use the checklist below to ensure that safe

reporting practices are followed. For examples of communications that meet these criteria, see the communication
templates located in Appendix E.

« Follow the talking points for community-facing communications that respect the wishes of the decedent’s family
as determined by the communications team.

« Include local and/or national resources such as local or national crisis hotlines, community mental health services,
or informational resources. The Suicide Prevention Resource Center (https://sprc.org/about-suicide/) is a

comprehensive national resource that can serve as a starting point.

« Check that resources are factual, up-to-date, and from trusted sources, with working phone numbers, email
addresses and websites.

 Use destigmatizing and neutral language that avoids sensationalizing or romanticizing suicide.

” «

* Replace “completed suicide,” “successful suicide,” or “committed suicide” with “died by suicide,” “death by
suicide,” or “killed himself/herself/themselves.”

« Replace “unsuccessful suicide” or “failed suicide” with “suicide attempt or “nonfatal suicide attempt.”

« Replace “suicide epidemic” or “suicide deaths are skyrocketing” with “increasing rates of suicide” or “deaths by
suicide are rising.”

« Replace “hotspot” with “frequently used locations.”

« Use a tone that encourages help-seeking behaviors, emphasizes hope and conveys that recovery is possible. The
tone and information presented should also be respectful to those bereaved by suicide.

« If images are used, they should show people in life or promote help-seeking, for example, a crisis hotline logo.

« Avoid oversimplifying suicide and its causes by acknowledging suicide as a complex public health issue. This can
also be done by providing information about suicide warning signs and risk factors.

« Ensure that your communication is accessible. The ADA National Network (https://adata.org/factsheet/communication)

provides tips and tools to make information more accessible for people with disabilities. At a minimum:
« Use alt text for photos or graphics. Alt text should succinctly describe the image and should end with a period.
« Use plain language and avoid jargon.
« Use sans serif (e.g., Arial, Kievit) or simple serif fonts such as New Century Schoolbook.
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« Text and images should have a contrast ratio of 4.5:1 or better. You can test the contrast ratio with the WebAIM
Color Contrast Checker (https://webaim.org/resources/contrastchecker/).

« For hashtags, capitalize the first letter of each word, for example, #SuicidePrevention.
« For audio or video content include closed captions, subtitles or transcripts.
» For more resources on accessibility, please see the “Accessibility” section in Appendix H.

Appendix E: Communication Templates

External notification example

Below is an example of an initial notification of a youth or young adult death by suicide from an external source to
relevant entities. Please note that this example is from Deschutes County and is sent by the Central Oregon Suicide
Prevention Alliance leadership group chair. The exact initial notification may vary by county. The example below has
been reprinted verbatim from page 24 of the Deschutes County Health Services Suicide Communication and
Response Policy and Protocol from 2023 with permission.

Subject line: Postvention Notification
Template:
Colleagues,

There has been a sudden death of an individual 24 years of age or younger. This death is affecting the communities
of [city name(s)]. A postvention response is currently underway and [name] is the Postvention Response
Coordination Lead for this incident. If you suspect this death is affecting your organization, please contact the
Postvention Response Coordination Lead as soon as possible by email at [email] or phone at [phone number].
Please only share this information with others who have the ability to assess how the death is impacting your
organization.

Please remember to use safe messaging when communicating about suicide. As a reminder some local suicide
prevention resources can always be found at the Suicide Prevention Alliance website or the Deschutes County Public
Health Suicide Prevention page.

Thank you,
[name]
Please note, this notification serves two purposes:

1. To alert you and your organization in order to meet the needs of the population(s) you serve, and

2. To request that you communicate with the lead identified of any noticeable change in the population that you
serve (e.g. increase in service volume, heightened mental health distress or any other information). This
information assists the Deschutes County Prevention Program to monitor and address the situation
appropriately in order to lower risk of further suicide deaths.”

Other examples
For additional examples of external communications please refer to the following resources:
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1. For sample death notification statements for students and parents at a K-12 school, please refer to pages
47-52 of After a Suicide: A Toolkit for Schools.

2. For a sample death notification for a university community, please refer to pages 12-13 of Postvention: A Guide
for Response to Suicide on College Campuses.

3. For sample workplace notifications for employees, please refer to A Manager's Guide to Suicide Postvention in the

Workplace: 10 Action Steps for Dealing with the Aftermath of Suicide. (https://theactionalliance.org/resource/managers-
guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath-suicide)

Appendix F: Community-facing resources

National crisis helplines
» National Suicide Prevention Lifeline: 24/7 confidential support for people in crisis as well as their families and
friends.

» 988 or 1-800-273-8255 or 1-888-628-9454 (Espafiol). For teletypewriter (TTY) services: dial 711 then 1-800-
273-8255

« Crisis Text Line: 24/7 text support with a trained Crisis Counselor. Support available en Espafol.
» Text “HOME” to 741741 for 24-hour text support

Population-specific helplines and resources
« Trevor Project: 24/7 confidential support for LGBTQ+ persons.
- 1-866-488-7386 or text “START” to 678-678

« Trans Lifeline: 24/7 confidential peer support hotline operated by and for trans people.
- 877-565-8860

- Military Helpline: 24/7 confidential support for service members, veterans, and their families.
» 888-457-4838 or text “MIL1” to 839863 (Monday-Friday, 2-6 p.m. PST)

« Call Blackline: Peer support by and for BIPOC folxs. For current hours of operation please visit the Call Blackline
website.
» 1-800-604-5841

« Teen Line: Peer support for teens. Calls answered from 6 to 10 p.m. PST and texts from 6 to 9 p.m. PST.
» 800-852-8336 or text “TEEN” to 839863

« YouthLine: Teen-to-teen crisis support and help line. Teens answer calls from 4 to 10 p.m. PST; adults are
available to answer calls at all other times.
» 877-968-8491 or text “teen2teen” to 839863

« AgriStress HelpLine: 24/7 confidential hotline designed for the agricultural community and their families in
Oregon.
- 833-897-2474
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Farm and Rural Stress Hotline: 24/7 confidential support for those working in agriculture.
+ 800-691-4336

Farm Aid Hotline: Support for those working in agriculture. Available Monday through Friday, 6 a.m.-7 p.m. PST.
+ 800-327-6243

Evidence-based trainings and programs

ASIST (Applied Suicide Intervention Skills Training) (https://www.livingworks.net/asist): A two-day skills-based

suicide intervention training workshop.
Oregon CALM: (http://www.aocmhp.org/oregon-calm-ocalm/)Counseling on Access to Lethal Means

(http://www.aocmhp.org/oregon-calm-ocalm/): An adapted and expanded version of the national CALM course. The

course is intended for health care and direct service providers who work with individuals that may be at risk for
suicide.
CALM: Counseling on Access to Lethal Means (https://dev.sprc.org/resources-programs/calm-counseling-access-

lethal-means): A free online course that focuses on reducing access to lethal means.
Connect Postvention Training (https://theconnectprogram.org/available-services/reduce-suicide-risk-and-promote-

healing-suicide-postvention-training/): A two-day training that covers best postvention practices, suicide-related

grief, recommendations for funerals and memorials, guidance for talking with those bereaved by suicide, safe
messaging guidelines and identifying local community resources.
« Oregon-specific version of Connect Postvention Training (http://www.aocmhp.org/connect/)

Kognito At-Risk for High School and Middle School Educators (https://kognito.com/solution/at-risk-for-high-

school-educators/): An online simulation for educators to increase knowledge about mental health and teach skills

around suicide prevention.
Mental Health First Aid (MHFA) (http://www.mhfaoregon.org/): A training course, offered through the National
Council for Mental Wellbeing, that teaches how to assist someone in a mental health crisis, including possible

warning signs, strategies and resources.
QPR (Question, Persuade, Refer) (https://qprinstitute.com/organization-training): A short training that covers an

emergency response to help someone during a mental health crisis.
« Oregon-specific QPR trainings (https://www.linesforlife.org/qpr-trainings/)

Recommended suicide prevention training for providers named in HB2315 (2021)
(https://www.oregon.gov/oha/El/THWMtgDocs/Big%20River%20Trainings%20for%20HB2315%20providers.pdf): A list of

trainings for providers that are fully or partially sponsored by the Oregon Health Authority.
Response (http://www.columbiacare.org/response.html): A suicide prevention program for high schools.

Signs of Suicide (SOS) (https://www.mindwise.org/sos-signs-of-suicide/): A youth suicide prevention program for

students in grades 6-12.
Sources of Strength (https://sourcesofstrength.org/): A suicide prevention program emphasizes sources of support

and uses a peer-based model.
« Oregon-specific Sources of Strength trainings (https://matchstickpdx.com/secondary)

Youth suicide prevention programing available at low or no cost

(https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3548.pdf): A flyer from the Oregon Health Authority

Includes Connect Postvention training link.
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Suicide bereavement resources

Booklets, handouts and materials

« Children, Teens, and Suicide Loss (https://aws-
fetch.s3.amazonaws.com/flipbooks/childrenteenssuicideloss/index.htmI?page=1): A booklet from the Dougy Center and

the American Foundation for Suicide Prevention that discusses how to inform children and teens about a suicide
loss as well as how to support them throughout the grieving process.

Dougy Center Grief Resources: The Dougy Center offers a variety of materials including resources for kids,
teens, young adults, parents and caregivers, and more. Some resources are specific to suicide bereavement and
some are general bereavement resources.

« General Resources from the Dougy Center (https://www.dougy.org/grief-support-resources)

« Suicide bereavement resources from the Dougy Center
(https://www.dougy.org/resources?how=suicide&who=&type=&audience=)

Practical information for immediately after a loss (https://afsp.org/practical-information-for-immediately-after-a-

loss): A resource by the American Foundation for Suicide Prevention that includes information about police
involvement, viewing the body, telling people about the loss (including children), handling the media, funeral
planning and writing an obituary.

Surviving a Suicide Loss: A Financial Guide (https://up2riverside.org/wp-content/uploads/2021/09/AFSP-surviving-a-

suicide-loss-financial-guide.pdf): A booklet from the National Endowment for Financial Education and the American

Foundation for Suicide Prevention that provides practical information about managing finances, financial
milestones and settling the state.

Surviving a Suicide Loss: Resource and Healing Guide (https://aws-fetch.s3.us-east-

1.amazonaws.com/flipbooks/survivingASuicideLoss/index.htmI?page=1): A booklet from the American Foundation for

Suicide Prevention that discusses coping with suicide loss, the suicide bereavement community and available
resources.
Tips for Talking With and Helping Children and Youth Cope After a Disaster or Traumatic Event

(https://rems.ed.gov/docs/samhsa_tipstalkingchildrenyouthtraumaticevents.pdf): A handout from SAMHSA for parents,

caregivers, and teachers that provides general information about how to support and talk with children in
different stages of development about traumatic events and loss.

Oregon-based resources and support groups
« Astoria/Seaside Grief Support Group (https://www.columbiamemorial.org/calendar/events/grief-support-

group/?calendardate=20230316163000): A generalized grief support group that meets monthly at Lower Columbia

Hospice.
 For more information, contact Jeanette Johnson at (503) 338-6230 (jjohnson@columbiamemorial.org)

o CAPS Grief & Loss Support Group (https://counseling.oregonstate.edu/suicide-risk-reduction-prevention/suicide-risk-

reduction-prevention/coping-after-suicide-loss): A support group offered in the fall, spring and summer at OSU.

Support group is not specific to suicide loss.
« Email beth.zimmermann@oregonstate.edu for more information.

» Dougy Center (https://www.dougy.org/): Based in Portland, the Dougy Center provides support for grieving

children, teens and families. The website includes a variety of resources for after a suicide death as well as a
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search tool to find grief support near you.
« Resources for after a suicide death (https://www.dougy.org/resources/cause-of-death/suicide)

« Grief support near you (https://www.dougy.org/program-finder)

« Lane County Suicide Bereavement Group (https://jenniferbakerfund.org/bereavement-support/): A peer-based

suicide specific support group that meets monthly in Springfield.
» Suicide Bereavement Support Bend (https://www.sbsnw.org/bend): A suicide loss specific support group that

meets the second Monday of each month from 6:30 p.m.-8 p.m. at Partners in Care.
« For more information, contact Alison Sorenson (541) 610-9500 (alison@alisonsorensoncounseling.com) or
Diane Louise (541) 668-6108 (dianelouise.mft@gmail.com).

« Suicide Bereavement Supports Portland Metro (https://www.sbsnw.org/portland-metro): Suicide loss specific

support groups based in the greater Portland area. Locations include northeast Portland, southwest Portland,
Milwaukie, Gresham and Hillsboro.
« Suicide Bereavement Support Salem (https://www.sbsnw.org/salem): A suicide loss specific support group that

meets the second and fourth Wednesdays of the month from 6 p.m. to 7:45 p.m. at the West Salem Care Clinic.
« For more information, contact Jennifer Rothrock at (503) 871-5820 (masbry@gmail.com) or Leigh (541) 401-
3961 (leighkelleyl8@yahoo.com).

» To find additional support groups, use the American Foundation for Suicide Prevention search tool

(https://afsp.org/find-a-support-group/).

Websites
« Alliance of Hope for Suicide Survivors (https://allianceofhope.org/): A website by and for people bereaved by

suicide. Includes information, resources, a 24/7 forum and ways to find support.

American Association of Suicidology (https://suicidology.org/resources/suicide-loss-survivors/): A membership

organization that focuses on suicide prevention. The website includes informational resources for people
bereaved by suicide.

American Foundation for Suicide Prevention (https://afsp.org/ive-lost-someone): Includes information about

support groups, talking about suicide loss, self-care, practical information, and how to inform and support children
and teens after a suicide loss.

Friends for Survival (https://friendsforsurvival.org/): An organization by and for people bereaved by suicide that

focuses on peer support. The organization publishes monthly newsletters, runs peer support meetings, and
provides a variety of educational information.
« Toll-free Suicide Loss Helpline: 1-800-646-7322

Suicide Awareness Voices of Education (https://save.org/find-help/coping-with-loss/): An organization that focuses

on education and suicide prevention. The website includes a list of resources for those bereaved by suicide.

Suicide Prevention Resource Center (https://www.sprc.org/resources-

programs?type=All&populations=155&settings=All&problem=All&planning=All&strategies=All&state=All): An

organization focused on suicide prevention. The website includes almost 70 resources and programs for people
bereaved by suicide.

Tragedy Assistance Program for Survivors (https://www.taps.org/suicide): An organization that provides support

for those grieving the loss of a military service member. For those bereaved by the suicide of a service member,
TAPS offers seminars, a survivor care team, a peer mentor program, casework support and more.
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Appendix G: Internal resources
Accessibility

Access is Love (https://www.disabilityintersectionalitysummit.com/access-is-love): A campaign that highlights 10

ways that you can help improve access as well as suggested reading and resources.
ADA National Network: Publications for increasing accessibility. A Planning Guide for Making Temporary Events

Accessible to People with Disabilities (https://adata.org/guide/planning-guide-making-temporary-events-accessible-people-

disabilities) which covers applicable laws/regulations, planning strategies, common barriers and resources, and a

Factsheet on Effective Communication (https://adata.org/factsheet/communication).

APA Guidelines for Assessment and Intervention with Persons with Disabilities

(https://www.apa.org/pi/disability/resources/assessment-disabilities): These guidelines aimed at psychologists and

psychology trainees are meant to provide education and guidance for working with people with disabilities to
ensure that practices are inclusive, accessible and culturally appropriate.
Contrast Checker (https://webaim.org/resources/contrastchecker/): A tool to check the color contrast of foreground

and background colors for text or images.
Disability and Inclusivity Best Practices: A Guide for Successful Inclusion of Community Members in Health

Education Programs (https://www.ohsu.edu/oregon-office-on-disability-and-health/accessible-and-inclusive-health-

promotion-practices): A guide by the Oregon Office on Disability and Health on planning accessible in-person and

virtual health education events.
Web Accessibility Initiative: Making the Web Accessible (https://www.w3.org/WAI/): Provides a variety of

information and resources to improve website accessibility.

County-level resources

Community mental health programs (https://www.oregon.gov/oha/hsd/amh/pages/cmh-

programs.aspx?wp6627=p%3Al#g_b1989e97_abd3_41f6_b5af_e8d74eb3fc9c): Provides the program website and

telephone number for each community mental health program (CMHP).
County mental health and substance use services (https://extension.oregonstate.edu/coast-forest-mental-health-

promotion-rural-oregon): Local resource guides created by the Coast to Forest Project for each county in Oregon.

Oregon crisis resources by county

(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Pages/crisislines.aspx):

Provides crisis resources by county including crisis hotlines and programs.
Postvention response leads by county (https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Postvention-

Response-Leads.pdf): Provides the names, agencies, emails and telephone numbers for each postvention response

lead.

Media and communication resources

Best Practices and Recommendations for Reporting on Suicide (https://reportingonsuicide.org/recommendations/)

: Covers the basics of responsible media reporting on suicides.
Action Alliance Framework for Successful Messaging (https://www.suicidepreventionmessaging.org/): An in-depth

resource for suicide prevention messaging. Discusses messaging strategies, positive narratives, guidelines and
safety concerns.
American Association of Suicidology Reporting Recommendations (https://suicidology.org/reporting-

recommendations/): A toolkit for journalists who cover suicide.
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« Conversations Matter (https://conversationsmatter.org.au/): An online resource for safe and effective

communication about suicide for communities. Includes guidance for talking with those bereaved by suicide and
community conversations.
» Framework for Successful Messaging (https://www.suicidepreventionmessaging.org/action-alliance-framework-

successful-messaging): A four-part framework by the National Action Alliance for Suicide Prevention that was

created to improve public messaging about suicide. According to the framework messaging should be strategic,
safe, have a positive narrative and follow applicable guidelines.

Oregon-specific resources
« Association of Oregon Community Mental Health Programs (http://www.aocmhp.org/): Includes a variety of

initiatives, trainings, and legislative priorities focused on mental health. Notable initiatives include ASIST (Applied
Suicide Intervention Skills Training) and Oregon CALM (Counseling on Access to Lethal Means).

Lane County mental health and suicide prevention resources (https://cdn5-
hosted.civiclive.com/UserFiles/Servers/Server_3585797/File/Government/HHS/LaneCare/CRW%20-

%200A/Prevention%20Lane%20Resource%20List%2003-2018.pdf): A two-page list of national and local resources
including crisis, counseling, support groups, bereavement services and general websites.

Crook County suicide prevention, intervention and postvention policy
(https://co.crook.or.us/sites/default/files/fileattachments/health_department/page/8591/suicide_prevention_intervention

_and_postvention_policy.pdf): Includes a comprehensive postvention response process flow chart, communication

protocol and response protocol (separate response protocols for decedents 17 and younger, decedents 18-24,
decedents 25+).
Deschutes County Health Services: suicide communication and response policy and protocol (

(https://www.deschutes.org/health/page/suicide-prevention)found under “supporting documents” at the bottom

of the page): (https://www.deschutes.org/health/page/suicide-prevention) Includes a comprehensive postvention

response process flow chart, communication protocol, and response protocol (separate response protocols for
decedents 17 and younger, decedents 18-24, decedents 25+).
Developing Comprehensive Suicide Prevention, Intervention and Postvention Protocols: A Toolkit for

Oregon Schools
(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-

School-Suicide-Protocol-Toolkit.pdf): This toolkit includes a brief postvention inventory/procedures as they relate to

Oregon law as well as a flow chart (focused on immediate response). Includes examples from specific school
districts.

Farm and Ranch Stress Assistance Network (Extension) (https://extension.oregonstate.edu/farm-ranch-stress-

assistance-network): An Extension project focused on rural stressors and promoting rural resilience.

Oregon Alliance to Prevent Suicide (https://oregonalliancetopreventsuicide.org/): Website has a variety of

resources including commonly used terms, data and evaluation reports, media and outreach resources

(https://oregonalliancetopreventsuicide.org/media-outreach-resources/) (includes the Alliance Communication Plan from
2018), policy resources and general postvention resources.
Oregon Schools’ Suicide Prevention Resource Catalog state and national resources

(http://www.aocmhp.org/wp-content/uploads/2020/05/Oregon-Schools-Resource-Catalogue_final_v1.pdf): Provides a list

of national and local resources focused on suicide prevention, intervention, and postvention.

» Oregon Suicide Prevention Resource Directory (Schools)
(https://docs.google.com/spreadsheets/d/1Vh40_gw9Sv32TPYp_9INsQxw_WDjbJObRgp__GIT4bM/edit#gid=1611485034):
A directory from the University of Oregon Suicide Prevention Lab and Oregon Alliance to Prevent Suicide. The

45


https://conversationsmatter.org.au/
https://www.suicidepreventionmessaging.org/action-alliance-framework-successful-messaging
https://www.suicidepreventionmessaging.org/action-alliance-framework-successful-messaging
http://www.aocmhp.org/
https://cdn5-hosted.civiclive.com/UserFiles/Servers/Server_3585797/File/Government/HHS/LaneCare/CRW%20-%20OA/Prevention%20Lane%20Resource%20List%2003-2018.pdf
https://cdn5-hosted.civiclive.com/UserFiles/Servers/Server_3585797/File/Government/HHS/LaneCare/CRW%20-%20OA/Prevention%20Lane%20Resource%20List%2003-2018.pdf
https://cdn5-hosted.civiclive.com/UserFiles/Servers/Server_3585797/File/Government/HHS/LaneCare/CRW%20-%20OA/Prevention%20Lane%20Resource%20List%2003-2018.pdf
https://co.crook.or.us/sites/default/files/fileattachments/health_department/page/8591/suicide_prevention_intervention_and_postvention_policy.pdf
https://co.crook.or.us/sites/default/files/fileattachments/health_department/page/8591/suicide_prevention_intervention_and_postvention_policy.pdf
https://co.crook.or.us/sites/default/files/fileattachments/health_department/page/8591/suicide_prevention_intervention_and_postvention_policy.pdf
https://www.deschutes.org/health/page/suicide-prevention%20
https://www.deschutes.org/health/page/suicide-prevention%20
https://www.deschutes.org/health/page/suicide-prevention%20
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/Oregon-School-Suicide-Protocol-Toolkit.pdf
https://extension.oregonstate.edu/farm-ranch-stress-assistance-network
https://extension.oregonstate.edu/farm-ranch-stress-assistance-network
https://oregonalliancetopreventsuicide.org/
https://oregonalliancetopreventsuicide.org/media-outreach-resources/
https://oregonalliancetopreventsuicide.org/media-outreach-resources/
http://www.aocmhp.org/wp-content/uploads/2020/05/Oregon-Schools-Resource-Catalogue_final_v1.pdf
http://www.aocmhp.org/wp-content/uploads/2020/05/Oregon-Schools-Resource-Catalogue_final_v1.pdf
https://docs.google.com/spreadsheets/d/1Vh40_gw9Sv32TPYp_9INsQxw_WDjbJ0bRqp__GIT4bM/edit#gid=1611485034
https://docs.google.com/spreadsheets/d/1Vh40_gw9Sv32TPYp_9INsQxw_WDjbJ0bRqp__GIT4bM/edit#gid=1611485034

directory includes a list of county coalitions, suicide prevention contacts directory and a statewide resource
directory.
» Suicide Rapid Response Program (https://www.linesforlife.org/srr/): A program led by Lines for Life that offers

support and services to communities that have been impacted by a youth suicide death (ages 24 years and
younger).
» Trauma Informed Oregon (https://traumainformedoregon.org/): A central location for information, resources and

trainings about trauma-informed care within Oregon.
« Discussing traumatic events and suicide in public meetings (https://traumainformedoregon.org/wp-

content/uploads/2016/05/Discussing-traumatic-events-and-suicide-in-public-meetings.pdf)

Oregon Health Authority resources

 Approved evidence-based practices (https://www.oregon.gov/oha/HSD/AMH/Pages/EBP-Practices.aspx): A page
listing evidence-based practices that meet Oregon Health Authority (OHA) definition and standards. Examples
include: Applied Suicide Intervention Skills Training (ASIST), Nonviolent Crisis Intervention.

« Suicide Data and Analysis Resources
(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Pages/sdata.aspx): A
compiled list of suicide data and analysis resources. Includes links to the Violent Death Data Dashboard and

monthly suicide-related data report.
» Youth Suicide Prevention (https://www.oregon.gov/oha/HSD/BH-Child-Family/Pages/Youth-Suicide-Prevention.aspx):

Includes an overview, youth suicide annual reports and links to OHA rules governing SB 561 implementation.

« Suicide Intervention Training
(https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Pages/Suicidelntervention

Trainings.aspx)s: List of workforce and community trainings around suicide intervention and prevention.

Postvention guides and handbooks
« After Rural Suicide, A Guide for Coordinated Community Postvention Response

(https://work.cibhs.org/pod/after-rural-suicide): A guide developed for rural communities in California. Guide

includes information on the creation of the plan as well as a variety of tools and templates (including templates
for public statements).
After a Suicide: A Toolkit for Schools (https://sprc.org/sites/default/files/resource-

program/AfteraSuicideToolkitforSchools.pdf): This toolkit is focused on school-based suicide postvention and

includes information on crisis response, supporting students, working with community partners, guidance for
working with the media, memorialization, social media and preventing suicide contagion.
A Manager’s Guide to Suicide Postvention in the Workplace: 10 Action Steps for Dealing with the Aftermath

of Suicide (https://theactionalliance.org/resource/managers-guide-suicide-postvention-workplace-10-action-steps-

dealing-aftermath-suicide): A resource by the Carson J. Spencer Foundation, Crisis Care Network, and the National

Action Alliance for Suicide Prevention that discusses how employers can organize and support postvention efforts
in the workplace.

Community Postvention Toolkit (https://liveonutah.org/wp-content/uploads/2022/06/Postvention-Toolkit_Design-

06.24.2022.pdf): A resource made by the Utah Suicide Prevention Coalition to help communities in Utah create and
enact a postvention plan.

« Fostering Grief-Ready Workplaces: A Starter Kit for Mental Health and School Mental Health Leadership
(https://mhttcnetwork.org/centers/pacific-southwest-mhttc/product/fostering-grief-ready-workplaces-starter-kit-mental-
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health): A guide for school mental health leadership to create a tailored grief readiness plan.
« LGBTQIA+ Support Response Plan: Preliminary Findings

(https://www.svhm.org.au/ArticleDocuments/3985/210202SwitchboardPostvention.pdf.aspx?embed=y): A guide for
groups or organizations involved in postvention efforts in LGBTQIA+ communities.

» Postvention: A Guide for Response to Suicide on College Campuses (https://hemha.org/wp-
content/uploads/2018/06/jed-hemha-postvention-guide.pdf): A guide by the Higher Education Mental Health Alliance
Project that covers the planning and implementation of postvention activities for colleges and universities.

« School Suicide Postvention x Recovery and Renewal (https://schoolcrisishealing.org/school-suicide-postvention-

recovery-and-renewal/): A web page that hosts a variety of resources focused on postvention. They currently have
dedicated sections on DEI, anti-racist approaches and liberatory context; grade school (K-12); college and post-
secondary context; military contexts; workplace; faith-based; rural community; training and clinical interventions;
research and evaluation; and supporting materials.

« Supporting Grieving Students: A Handbook for Teachers and Administrators
(https://www.stanfordchildrens.org/content-public/pdf/a-handbook-for-teachers-and-administrators.pdf): A resource by

Stanford Children’s Health that provides in-depth information for teachers about supporting grieving students,
including supporting students grieving a death by suicide.

Self-care resources

« Caring for Your Mental Health (https://www.nimh.nih.gov/health/topics/caring-for-your-mental-health): A resource
from the National Institute of Mental Health that includes information on self-care, instructional videos, fact
sheets and additional resources.

« Creating a Healthier Life: A Step-By-Step Guide to Wellness (https://store.samhsa.gov/product/Creating-a-
Healthier-Life/SMA16-4958): A resource from SAMHSA that describes eight dimensions of wellness and tips for
improving your own wellness.

« Emotional Wellness Toolkit (https://www.nih.gov/health-information/emotional-wellness-toolkit): A resource from
the National Institutes of Health that highlights six strategies to improve your mental health.

Suicide Prevention Resource Center

« List of Oregon-focused resources (https://sprc.org/states/oregon): Includes suicide prevention and postvention
contacts in addition to available resources and reports.

« Provide for immediate and long-term postvention (https://sprc.org/comprehensive-approach/postvention): Covers

the basics of postvention practices as well as basic steps needed to create a postvention plan.
» Resources and programs for postvention (https://sprc.org/resources-

programs?type=All&populations=All&settings=All&problem=All&planning=All&strategies=98&state=All): A number of
different resources and guides for postvention in a variety and settings and populations.

« Safe and effective messaging and reporting (https://sprc.org/keys-success/safe-messaging-reporting):
Recommendations for media reporting and developing prevention message. Includes link to Framework for
Successful Messaging (https://www.suicidepreventionmessaging.org/).

« Culturally competent approaches (https://www.sprc.org/keys-success/culturally-competent): Recommendations for
ensuring cultural competency in suicide prevention/postvention. Includes links to learn more about culturally
competent suicide prevention for specific populations.
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