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THE IMPACTS OF SUICIDE 
ON THE COMMUNITY
AND INDIVIDUALS
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THE IMPACTS OF SUICIDE
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IMPACTS 
ON THE COMMUNITY

• There is an increased likelihood of disorganization.

• Tension and conflict may emerge, partly as a result of the search 
for culprits, especially if the atmosphere was already tense. 

• Proper management of impacts of suicide is crucial. 

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

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

maintaining, prolonging, or amplifying feelings of distress.
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IMPACTS 
ON INDIVIDUALS

• Family and social group / community / institution

• Impacts are influenced by multiple factors:

• Degree of intimacy with the deceased

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

• Pre-existing level of vulnerability

• Impact of the suicide on the community
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WHERE THEY MEET: 
RISK OF A RIPPLE EFFECT

For individuals: 

• A ripple effect is the biggest concern

• Risk is higher among young people (peer identification process) 

(Gérin-Lajoie, 2010)

For the community:

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

suicide, including the search for culprits

• May hinder the community’s ability to cope with the situation 

and also exacerbate distress
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INTERVENTION GROUPS
AND TYPES
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IMPACTS ON INDIVIDUALS 
3 SPECIFIC GROUPS TO BE IDENTIFIED 

Group I 
Individuals directly affected by the event
• Bereaved individuals

• People who have had direct exposure to the suicide (e.g., witnesses)

• People whose reactions involve grief or trauma

Group II 
Vulnerable individuals
• Not necessarily members of the deceased’s social circle

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

• Individuals may have a crisis reaction or exhibit suicidal behaviour

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

• Risk of complications low but not zero

• May be detected in the long term

• Possibility of temporary stress reactions
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INTERVENTIONS ADAPTED
TO SPECIFIC GROUPS 

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

Selective interventions
• Target vulnerable individuals (group II)
• Detection and intervention
• Act as early as possible and foster problem-solving skills
• Train professionals for better detection

Universal interventions
• Target individuals from the general population (group III)
• Increase awareness about mental health problems
• Reduce stigmatization
• Foster resilience
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GROUPS AND APPROPRIATE LEVEL
OF INTERVENTION
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4 SEQUENTIAL PHASES

Preparation before the event

• Ensure in advance the community will be ready to deploy postvention measures in the event of a suicide 

(resources, training for interveners, documents, etc.)

At the time of the event

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

After the event

• First two weeks following the event

• “Contain” the impacts

• Identify affected people who may benefit from early intervention

• Offer indicated and selective interventions

Medium- and long-term follow-up

• Over a period of one year

• Identify signs or symptoms of mental health problems or complications of symptoms in group 1—bereaved individuals or witnesses 

(indicated interventions)

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

• Implement universal interventions
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10 MEASURES IN 4 SEQUENTIAL PHASES

14



OVERVIEW OF 
MEASURES TO 
BE DEPLOYED
SIMULTANEOUSLY,
SUBDIVIDED 
BY PHASE AND
LEVEL OF ACTION 
(INDIVIDUALS 
AND COMMUNITY) 

FIGURE 4
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ACTIONS, TASKS, AND TOOLS
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MEASURE 1
ORGANIZATION 
OF THE COMMUNITY
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TOOL 1.A WINNING CONDITIONS FOR IMPLEMENTING MEASURES
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TOOL 1.C
WHO DOES WHAT?  

THE POSTVENTION 

COMMITTEE
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WINNING CONDITIONS 
FOR IMPLEMENTATION

In communities:

• Buy-in and support from management

• Availability of internal and external resources

• Presence of trained staff

• Staff training in community-specific postvention protocols

• Pre-defined roles for each person involved in the protocol

• Community preparedness (Measure 1),

including appropriating existing tools so they are consistent with 

program guidelines and community realities.
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WINNING CONDITIONS 
FOR IMPLEMENTATION

Following a suicide:

• Adherence to the program’s sequential phases 

• Commitment to continuing actions beyond the shock 

period in order to identify vulnerable individuals on an ongoing 

basis, thus potentially avoiding the ripple effect in both the short 

and long terms, and at a remove distance from the event
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MEASURE 2
URGENCY
AND PROTECTION
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MEASURE 3
EVENT ANALYSIS, 

CLINICAL 

MANAGEMENT

AND POSTVENTION 

COORDINATION
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TOOL 3.A  

DIAGRAM OF 
CLINICAL 
MANAGEMENT 
STEPS OF THE 
EVENT

APPLY OR 
IMPLEMENT 
MEASURES 
AND ACTIONS

FOLLOW UP 
ON MEASURES 
AND ACTIONS

CHOOSE 
PRIORITY 
MEASURES 
AND ACTIONS

ANALYSIS
OF THE EVENT
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TOOL 3.C
EVENT ANALYSIS 
GRID
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MEASURE 4
COMMUNICATION 

AND INFORMATION
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TOOL 4.C
MEDIA MANAGEMENT 

GUIDE
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MEASURE 5 
MEMORIALS
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MEASURE 6
SUPPORT FOR
INTERVENERS
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MEASURE 7 
DETECTION AND 

INDICATED 

INTERVENTIONS
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TOOL 7.A DETECTION AND INDICATED INTERVENTIONS

32



33



MEASURE 8
DETECTION AND 

SELECTIVE 

INTERVENTIONS
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TOOL 8.A DETECTION AND SELECTIVE INTERVENTIONS
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MEASURE 9
DETECTION AND

UNIVERSAL 

INTERVENTIONS
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MEASURE 10
REVIEW OF THE 

POSTVENTION 

ACTIVITIES
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TOOL 10.A  REVIEW OF THE POSTVENTION
FOLLOWING A SUICIDE
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THANK YOU !




