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Abstract 

 This exploratory qualitative study of youth (N=13) exposed to a peer’s suicide death 

examined responses to the death and needed school-based responses and supports. Youth 

reported emotions including anger, grief, and fear, described suicide as a profound and impactful 

experience, and shared beliefs about entitlement to grief. Participants wanted schools to provide 

support for grief, to feel cared about by adults at school, to receive education about grief and 

suicide at school, and to have school-based opportunities to commemorate the deceased. 

Recommendations for schools include strategies for facilitating healthy grieving, supporting 

students, educating the community, and memorializing the deceased, while remaining cognizant 

of the need to prevent suicide contagion in the community.  

 Keywords: Postvention, Suicide, Suicide prevention, School-based suicide prevention, 

Adolescents 
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Adolescents’ Experiences with School-Based Postvention Services: Needs, Supports, and 

Recommendations 

Youth suicide is a serious public health issue. From 2009-2019, high school students’ 

rates of suicidal thoughts and behaviors rose 35-40% (CDC, 2021). During the COVID-19 

pandemic, 19.9% considered suicide and 9.0% attempted suicide (Jones et al., 2022). When an 

adolescent dies by suicide, their death impacts friends and classmates at school, creating a 

community of youth impacted by suicide loss. Exposure to suicide elevates adolescents’ risk for 

mental health issues (e.g., depression, suicidality) even without a close relationship with the 

deceased (Adriessen et al., 2016; Pitman et al., 2016; Swanson & Coleman, 2013). Fifteen 

percent of adolescents lose a peer to suicide (Andriessen et al., 2017) and many schools will 

experience the tragic disruption of a suicide death.  

School-based postvention services, “aim to promote healthy grieving, and to 

commemorate the deceased for all who are impacted members of the community…to provide 

comfort to those who are distressed, minimize adverse personal outcomes (depression, PTSD, 

complicated grief), and reduce the risk of suicide imitation or contagion.” (Berkowitz, et al., 

2011, p.157). With a dearth of high-quality research on the effectiveness of postvention practices 

(Espelage et al., 2022; McGill et al., 2022; Williams et al., 2022), schools rely on postvention 

toolkits for the days and weeks following a death (O’Neill et al., 2020; Williams et al., 2022). To 

date, postvention toolkits have been shaped by the bereavement literature, which predominately 

reflects the loss of a family member or friend, quantitative studies examining long-term sequelae 

of suicide exposure, theoretical articles, and the clinical wisdom and experience of suicidology 

experts (Williams et al., 2022). The voices of adolescents have been missing. It is important for 
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schools to better understand the experiences of adolescents following the suicide death of a 

fellow student and build on this understanding to provide services that meet adolescents’ needs.  

Literature Review 

For adolescents, exposure to the suicide death of a peer creates an elevated risk of 

adverse mental health outcomes, including suicidal thoughts and behaviors (Abrutyn & Mueller, 

2014; Gould et al., 2018; Randall et al., 2015; Swanson & Coleman, 2013), negative coping 

behaviors (Bartik, 2020), and PTSD (Jordan, 2020), that can persist for up to 2-6 years (Abrutyn 

& Mueller, 2014; Swanson & Colman, 2013). While closeness to the deceased is associated with 

depression, anxiety, and suicidal thoughts (Abrutyn & Mueller, 2014), an elevated suicide risk 

extends to all youth in the school community (Gould et al., 2018; Swanson & Colman, 2013). In 

1996, Brent et al. postulated that friends may have a lower suicide risk than peers following a 

suicide death. Supporting this theory, Gould et al. (2018) found that casual friends of the 

deceased and students with recent negative life events had higher odds of suicidal thoughts and 

behaviors than peers or close friends. In contrast, Abrutyn & Mueller (2014) found that friends 

of the deceased experienced an increase in suicidal thoughts and attempts following the death. 

Swanson & Colman (2013), in a study of 8766 youth, found this elevated risk was greatest for 

younger youth (ages 12-13), but was not impacted by a personal relationship with the deceased. 

Due to the elevated risk of suicidality, a primary task of school-based postvention services is to 

prevent additional deaths (AFSP & SPRC, 2018). However, postvention research has not clearly 

identified which youth will experience this elevated risk. 

Schools’ responses to a suicide death consider the unique characteristics of suicide 

bereavement. Suicide is perceived as intentional and preventable, generating feelings of 

abandonment, rejection, anger, guilt, self-blame, shame, fear, and anger (Jordan & McIntosh, 
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2011), and is typically unexpected, eliciting shock and disbelief (Jordan & McGann, 2017). 

Suicide stigma impacts the community’s response and the support available to survivors. Jordan 

(2020) states suicide can violate individuals’ “implicit beliefs about safety, predictability, and 

control in the world” (p. 3); suicide loss can be traumatizing (Jordan & McIntosh, 2011; Jordan, 

2020). There is limited research on the experiences and needs of adolescents following a peer’s 

death (Bartik et al., 2013; Cerel & Sanford, 2018). Adolescents who lose a family member, 

relative, or friend to suicide struggle to meet academic expectations, but value genuine, 

empathetic support from a trusted, caring teacher (Dyregrov, 2009). In a school where there has 

been a suicide death, the student body has been impacted by suicide, including the teachers and 

other school staff, and may benefit from specific accommodations, understanding, services, and 

supports (Williams et al., 2022). The limited research on postvention means these support needs 

are not yet well understood (Espelage et al., 2022; McGill et al., 2022; Williams et al., 2022). 

Postvention has three purposes: prevention of future suicides, grief support, and the 

prevention of mental health symptoms due to exposure (Survivors of Suicide Loss Task Force, 

2015). With limited empirical research on the effectiveness of postvention programs, schools use 

postvention toolkits to guide their responses. For examples, see AFSP & SPRC, (2018); 

Berkowitz, McCauley and Mirick (2011); Cox et al., (2016); and Moutier et al., (undated). The 

National Association of School Psychologists and the American Psychological Association also 

offer recommendations following a suicide death. The U.S. National Guidelines on Responding 

to Grief, Trauma, and Distress After a Suicide (Survivors of Suicide Loss Task Force, 2015) can 

support a school’s response to a suicide death. School postvention toolkits are primarily a 

consensus of best practices due to a dearth of research on postvention (Robinson et al., 2013). 

The US National Postvention Guidelines (Survivors of Suicide Loss Task Force, 2015) 
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recommends that organizations should consider the following when a suicide occurs: 

communicate effectively, balance supporting grieving while simultaneously preventing 

contagion, consider opportunities to education about suicide prevention, be proactive supporting 

at-risk members of the organization, and consider a long-term response, including anniversaries 

and other important dates.  

Along with these overarching considerations, schools face a prodigious set of tasks 

following a suicide death; ascertaining the facts, informing the community, communicating with 

the family, identifying high-risk students, preventing contagion, and supporting the community 

(Cox et al., 2016). The services that schools provide to support students following a suicide death 

include additional counseling supports, such as outside grief counselors, screening for depression 

and suicide, and psychoeducation (Survivors of Suicide Loss Task Force, 2015; Williams et al., 

2022). Although not recommended by postvention guidelines and toolkits (Survivors or Suicide 

Loss Task Force, 2015), schools’ responses to a death also sometimes include full school 

assemblies, memorial services, and permanent memorials.    

Although there are multiple goals of postvention, many schools emphasize suicide 

prevention in their response (AFSP & SPRC, 2018; Survivors of Suicide Loss Task Force, 

2015). This emphasis can lead to the suppression of open discussion and commemorative 

activities (Survivors of Suicide Loss Task Force, 2015) and a lack of balance between grief 

support and contagion prevention (AFSP & SPRC, 2018; Berkowitz, et a, 2011). In particular, 

the topic of memorials can be contentious. There is no expert consensus on memorials, perhaps 

reflecting the lack of research on postvention practices (Cox et al, 2016). However, there is 

agreement that there should not be a differential response in terms of memorializing the person 

who dies by suicide versus an individual who died from other causes (AFSP & SPRC, 2018). 
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There is little research on the effectiveness of school-based postvention services, 

including the implementation of postvention guidelines for schools (O’Neill et al., 2020; 

Robinson et al., 2013; Szumilas & Kutcher, 2011), and none has explored students’ perspectives 

of school-based postvention services. This qualitative project explored adolescents’ experiences 

following the suicide death of a peer, exploring their reaction to the death(s), and the types of 

supports and services they needed from their school during the weeks and months following a 

student’s suicide death. The purpose of this study is to develop a better understanding of the 

ways that schools can implement postvention services that students perceive as supportive 

following a suicide death.  

Methods 

Procedures 

 Following Institutional Review Board approval, study announcements were disseminated 

online and via email to organizations that work with youth and young adults, such as suicide loss 

groups, suicidology groups, suicide prevention organizations, and education programs. 

Additionally, the study announcement was shared with participants of another research project, a 

quantitative study of suicide loss survivors. Eligibility criteria was the loss of a peer to suicide in 

middle or high school 1-10 years ago. Participants (N=13; 10 women, 2 men, 1 non-binary) were 

18 to 26 years (Meanage=21.8, SD= 2.52) and had experienced a suicide death 1.5-10 years prior 

to the interview (Meandeath=5.31, SD=2.59). Most were White (n=11) and two were Asian. All 

participants experienced a suicide death in high school. Fictional names were assigned to 

maintain anonymity. See Table 1. 

 Following the completion of informed consent, the research team conducted semi-

structured interviews via Zoom to elicit youth’s experiences of a suicide death, explore the ways 
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that they had been supported—or not—by school-based services, and understand the ways that 

youth felt schools should have changed or shifted their response to a death. Except for one 

interview in early 2020, interviews occurred from January 2021-January 2022. Participants 

received a $25 gift card. The interview consisted of open-ended questions, allowing for follow-

up questions to elicit a deep description of experiences. Interviews began by asking about the 

experience of the suicide and the relationship to the deceased. Follow-up questions included the 

school’s immediate response to the death, the student’s reactions to the loss, and supports 

schools provided to students, including requesting examples of helpful and unhelpful school-

based supports. Finally, participants provided feedback on the school’s response, offering 

suggestions for supportive school-based postvention responses. Memo-ing supported the data 

analysis process. Interviews ranged from 14-51 minutes (Meantime= 30.00, SD=11.97) and were 

audio-recorded, transcribed, and checked for accuracy. Only findings about responses and 

school-based supports are presented in this paper.  

Data Analysis  

 The qualitative data was uploaded to Dedoose, a software program that aids in the 

analysis of qualitative data. Two members of the research team independently analyzed the data, 

following Braun & Clarke’s (2006) six steps of thematic analysis, an iterative process of data 

familiarization, code identification, and the organization of codes into larger themes. Initially, the 

researchers read the transcripts multiple times, creating an initial set of codes which were 

compared and discussed before a set of codes was finalized and summarized in a codebook. 

Using this codebook, two researchers independently coded three interviews, revising the 

codebook as needed. When revisions were made, the researchers returned to the interviews and 

recoded with this new code. The researchers then coded the remaining ten transcripts. Coding 
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agreement was greater than 90%. All coding discrepancies or ambiguities were resolved through 

discussion, analysis of notes, and comparisons with previous coding. Once agreement was 

reached on all codes, similar codes were collapsed into themes that captured similar meanings, 

reflecting the meaning of the data versus specific responses. The researchers reviewed the data to 

confirm the accuracy of the themes. Using member checking, all participants were contacted 

with an email summarizing the themes and asking for feedback but no participants responded. 

Two topics are presented in the findings; youth’s responses to the death and school-based 

postvention supports. 

Findings 

Youth Responses  

Three themes emerged about responses to the death: affective responses (n=11), suicide 

death as impactful (n=10), and entitlement to grief (n=8).  

Affective Responses 

 Participants (n=11) described grief, shock, shutting down, sadness, anger, guilt, and 

suicidality in response to the death. Students felt alone (n=4) and numb (n=5). Leyla said, “I shut 

down for a solid at least 1-2 years.” Participants (n=6) described anger that the individual died, 

anger about peers’ reactions, and anger at schools. Some (n=5) were angry at schools for their 

inability to prevent the death, limited acknowledgement of the death, lack of support for 

students, and no opportunities to commemorate the deceased. Years later, some (n=3) remained 

angry while with time and maturity, others (n=2) no longer believed their anger was justified. 

Ash described their current view on their school’s response to a suicide that killed two other 

people:  
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 I thought it was terrible that our school didn’t do a tribute to him… none of that happened 

because it was also a homicide. In that moment I was obviously pretty mad at our 

principal for not giving people that kind of closure but now I’m not sure anymore 

because that is very complicated and other people lost their lives.  

Kate observed:  

It feels like every answer was going to be wrong, whatever the school did. There’s anger 

and bad emotions that have to get directed toward somewhere and I don’t think there’s 

any chance the school could have come out of it without having had anger directed to 

them. 

Participants described their own (n=3) or friends’ (n=1) suicidal thoughts and behaviors. For 

those with a history of suicidality, the death could trigger feelings of affinity with the deceased 

or intensify suicidality. Addy recounted:  

I had suicidal ideations all throughout my relationship with [deceased], but when he 

passed they got 10x, 100x, 1000x worse. I’m honestly impressed that I didn't kill myself. 

It sounds so sad but it's really, really, really, really, difficult to not feel alone and to not 

feel like, ‘If he did it, I'm going to do it because I can't live without him’.  

Participants experienced a range of intense emotions and reactions following a suicide death, 

some which ebbed with time while others remained strong.   

Pivotal and Impactful Experience 

For participants (n=10), the death was a profound moment that transformed them 

irrevocably. Ethan shared how a cluster of suicide deaths was a pivotal period of his life:  

Once I went to college, I really wanted to put this in the past. I think you might find that 

with a lot of my peers this is a memory that is really important to us, but it's also 
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something that we don't want to remember because it consumed so much of our life and 

so much of it ended our childhood. I know that sounds a little excessive, but I think in 

some ways it really did end the innocence of youth.  

The death could shift feelings of equilibrium, assurance, and confidence in ways that were not 

always recognized by those around them. Addy provided an example:  

I was expected to just move on with my life. In the sense of, I tripped and I scraped my 

knee. I go to the nurse’s office. I go back to class. Everything’s fine…Everything is not 

fine for me. My entire world just flew upside down, I’ve been faced with mortality at an 

extremely young age, my best friend is now dead, and I have to grapple with that fact.  

For some (n=5), this shift in perspective centered on a new awareness of the vulnerability of their 

peers, creating uncertainty, fear, and anxiety. Tyler explained how his understanding of suicide 

changed, “It’s not always people you’d expect [who die by suicide] …everybody liked him, and 

he was always making people laugh and smile and I never saw him not happy.” This realization 

of the fragility of life increased anxiety about others. Kate described her changed feelings 

following the suicide death of her friend, “It became this looming fear, that someone you knew 

and was smiling everyday was going through something harder that you didn't know about and 

for me at least, it became almost an anxiety about my friends… nervousness about not helping 

enough.” Ethan said simply, “I’m so scared of this happening again.” As a result of this fear, 

Ethan described ending a friendship with a friend with suicidality. While Ethan avoided 

situations which triggered this anxiety, other participants focused intensely on trying to support 

friends and prevent another suicide death.  

Some participants (n=4) described the loss as traumatic. These participants experienced 

direct exposure, multiple deaths, or found the experience psychologically overwhelming. 
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Multiple suicide deaths in a short period could create a sense of uncertainty, powerlessness, and 

horror. Alyssa described three suicide deaths on the train tracks outside the school over a three-

month period, identifying her feelings of powerlessness, depression, and lack of control:   

I was pretty depressed, but nobody knew… after the third one [suicide death], people 

were really just like, ‘All right, who’s next?’ It really became …a regular thing for us. I 

remember in my head, wondering, ‘Was I next?’ and finding out later, after even a year 

or two, talking with classmates, other people were feeling the same way. 

Aspects of the death, such as mourning rituals and intense grief, could be psychologically 

overwhelming. Hannah described the funeral of a classmate as “very traumatizing”:  

 I am glad I went to the funeral and I don’t regret it but his mom was screaming and 

crying literally the entire time. Her screams are in my head. It’s just so sad and horrible 

… I wish I didn’t hear/see that…I didn’t need an open casket…especially so long after 

the fact. It’s just different to see a peer dead… seeing a young person die is just so hard. 

Participants described the enduring impact that the death had on them, shifting their perspective 

of the world, their friends, and themselves, and exposing them to pain, grief, and trauma. 

Entitlement to Grief 

 The belief that only some students were entitled to grief impacted participants’ 

experiences (n=8). Classmates (n=5) felt their responses were misunderstood, unrecognized, or 

excessive because they did not have a close relationship with the deceased, so did not share their 

reactions or seek support. Brianna described her response to the death of a classmate, “It stopped 

me in my tracks completely… [but] I internalized fear that my sadness wouldn't be heard 

because I didn't know him super well.” Ash avoided school counseling services because, “I didn't 

feel it was accessible to me because I wasn’t close enough to him. I felt like there were people 
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who were his best friends, maybe they should use it. I didn't feel like I could take up that space.” 

Classmates questioned their reactions and did not access supports.  

Friends of the deceased (n=3) believed that their classmates’ responses lacked legitimacy. 

There were annoyed, frustrated, and upset, perceiving their classmates as attention seeking, 

dramatic, and exaggerated. Riley felt these students caused harm by using counselor time: 

A bunch of guys in his friend group were planning on copying him, going after him, and 

there would have been four more [suicide deaths]…the girls that just wanted attention 

…that's really what they were, they didn't know him, they didn't talk to him, and they 

took up all the time from the counselors and they [the counselors] didn't focus on his best 

friends. They let them sit there unattended. They waited for them to come to them.  

These beliefs about grief were problematic for all students, creating barriers to help-seeking for 

classmates and distress, frustration, and anger for friends.  

School-Based Postvention Services 

 Participants described their school-based postvention needs. They wanted support for 

grieving (n=13), support from caring adults (n=12), psychoeducation about grief and suicide 

(n=11), and opportunities to commemorate the deceased (n=10).  

Support for Grieving 

 Participants (n=13) wanted schools to provide space to grieve, pausing the school day to 

acknowledge the loss, create opportunities to talk, and support student grief. When this did not 

happen, students felt upset, angry, uncertain, and sad. For example, Zoe said, “First period 

class…there’s an empty seat…and the teachers didn’t address it.” Teachers who provided the 

time and space in class to talk about the death were appreciated and valued. Alyssa expressed 

how much that time meant to her:  
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The best teacher ever, my French teacher --the first student we lost was one of her 

students-- she was just crying and letting us all talk and we were literally in class, 15 of 

us…just crying the whole period and that was the best, best thing. At the time was such a 

relief like, ‘Oh my God! Look, she hears us! She’s seeing it. She's not pretending it didn't 

happen.’  

Alyssa contrasted this teacher’s response with the approach taken by other teachers: 

It felt so heavy and horrific…you could see all the students were affected by it and then 

nobody, none of the adults, were talking about it. It was like being punched in the face. 

You go to class and they’re like, “All right. Let’s do some math.’ And you’re like, ‘What 

the f---?!”  

Grief extended for months and years after the death, and the need for opportunities to grieve also 

continued. Hannah emphasized the need to “continually talk about it…It's more than just the day 

afterwards. It doesn't take just a day for us to get over it. Sometimes it took us years.”  

Support from Caring Adults 

 Participants (n=11) wanted compassionate, authentic, responsive support from caring 

adults. This support could be expressed through conversation (n=4), check-ins with students 

(n=5), or flexibility and understanding (n=6). Tyler described his coach’s support “[he] talked to 

us and said, he understands, that he went through it before so he knows what we're going 

through.” Ethan provided an example of flexibility, saying:  

A history teacher, who was just incredibly thoughtful and brilliant, just stopped class for 

a couple of days and all of our papers were optional. It was an AP course... and he said, 

‘You know what? This isn't important in the grand scheme of things, but if you need 

routine and you want to do the papers, be my guest, I'll grade them. And, if it comes in 
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two weeks late, that's fine too. And if you feel like you can't do a paper, we'll work 

something out, that best fits where you're at.’ Him saying that was just really important 

for kids at a higher level of academics because you’re required to do more.  

Participants (n=5) emphasized the need for adults at school to actively check in with students 

instead of waiting for students to ask for help. Addy said: 

You feel so alone. If they know who the friends, acquaintances of the student who passed 

is, they should directly reach out to them and say…‘We're just here for you and it's okay 

if you aren't in classes.’… the way that the school handled it just felt like they didn't care.  

Riley offered an example of successful outreach by a teacher:  

There’s this awesome teacher, and he did house visits to everyone that didn’t show up [at 

school] to make sure they were okay…he went and sat me down and he talked to me. I 

feel like if he didn’t talk to me I probably would have been one of the students that would 

have wanted to do something also [die by suicide].  

Participants wanted to feel cared for by adults who were part of their day-to-day life at school. 

They wanted these adults to reach out and provide support, flexibility, and understanding. This 

support felt more valuable to students than a general invitation to use guidance services.  

Psychoeducation  

 Participants (n=11) wanted more information about suicide (n=8), grief (n=5), and 

suicide loss (n=3). Education about suicide was perceived as necessary. Students needed to 

understand the connection to mental health and depression and feel prepared to respond to 

concerns about friends. Education about grief was also needed, as students did not understand 

grief or recognize its symptoms. Kate said, “We were too young to realize all the different ways 

that grief might manifest… like when people’s grades started slipping and not realizing that the 
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reason you can't focus might not just be because you're not trying hard enough.” Hannah 

expanded on this, saying, “Students needed to understand suicide and grief in the days and weeks 

following a suicide death.” Participants believed many adolescents do not understand how grief 

resonates through people’s lives and the unique impact of suicide loss. Therefore, they needed 

their responses validated and normalized by the adults at school. Zoe described this need, saying:  

Talk about all the different reactions that can be normal so they don't feel like they're 

weird…and address the fact that it could really affect people that weren't close to them, 

just the idea of someone who sits next to you not sitting next to you anymore because 

they're gone. Address how I felt like I couldn't take up space and use any services 

because I wasn't his closest friend.  

Some of this missing psychoeducation was unique to suicide loss, including feelings of 

responsibility for the death. Ethan needed to hear, “The biggest thing to say is it’s not your fault, 

there’re nothing, probably nothing, that you could have done.” Participants wanted grief 

reactions to be normalized, and to better understand suicide and suicide bereavement.  

Commemorating the Deceased  

Opportunities to commemorate the deceased were an integral component of the grieving 

process (n=11) and something that was strongly desired and appreciated. A lack of these 

opportunities created distress, sorrow, and anger. Several students (n=3) appreciated the school’s 

commemoration activities for the deceased student. Madison illustrated a valued commemoration 

of the deceased by his football team, “the coaches …had his picture up, and for the first home 

game … they ran out holding his jersey and put it on a little stand, like he was watching their 

game…the football team definitely kept his spirit alive.” 
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An unsuccessful balance between contagion prevention and students’ grieving emerged 

from the narratives (n=8). Due to concern that memorials glorify suicide, schools did not allow 

commemorative activities, even spontaneous temporary memorials. Hailey provided an example: 

His birthday was a week later, and they ripped down all the birthday decorations people 

put on his locker and put caution tape over his locker. We wanted to do a walk for him. 

We weren't allowed to do that. We weren't allowed to say his name at graduation. [The 

school should] let kids grieve in the way they need to.  

Brianna described a similar attitude in her school district, which, “functioned under the idea that 

having vigils…was putting it on display too much, that we shouldn’t talk about this out of the 

fear that—what if somebody else does this? When they really needed to talk about it and 

memorialize it.” Kate described a similar reluctance at her private school, and the impact on 

Kate’s grief process: 

It just felt like they weren’t doing enough to remember her for all that she was and the 

student and the friend that she was to people, and it was more about trying to make sure 

another suicide didn’t happen or this fear of copycat suicide that drove all the decision-

making that the school did instead of giving us space to remember her. 

Participants disagreed with the focus on contagion prevention. They felt schools were more 

concerned about image, reputation, or preventing a possible future death than supporting 

grieving students.  

Five participants described school-based memorials for some students, but not others. 

These differential responses were frustrating, unhelpful, and distressing. At Addy’s school: 

We have memorials all over the place for kids who have passed [from cancer or 

accidents]… a couple of his friends ended up going to the principal [to ask for a 
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memorial]…he shot it down and said no because if we end up glorifying this person 

dying by suicide somebody else is going to say, “Oh, I want that, and I am going to kill 

myself to get that.” …perpetrating the stereotype of suicidal contagion...it was horrible.  

Participants wanted opportunities to remember the deceased. Schools’ lack of willingness to do 

this created anger, distress, and sadness. Avoiding memorials due to contagion felt inadequate 

and dismissive.  

Discussion 

The suicide death of a peer can be a profound, life-altering event for adolescents in the 

school community, regardless of their relationship with the deceased (Andriessen et al., 2020; 

Swanson & Colman, 2013). Participants responded to the death with grief, shock, anger, and 

guilt, reflecting literature on suicide loss (Andriessen et al., 2016; Jordan & McIntosh, 2011; 

Jordan & McGann, 2017). Several described “shutting down” for months or years following the 

death. For students with a history of suicidality, the death heightened these issues (Andriessen et 

al., 2016) while others described fear about friends’ vulnerability. For many, the death had a 

deep and lasting impact (Jordan & McGann, 2017). 

Participants needed schools to support grieving. Being asked to immediately return to 

academic work following the death felt jarring and unempathetic; students wanted the death 

acknowledged with a pause in the routine, particularly in the first meeting of a class following 

the death. Although guidelines recommend identifying high-risk students, the participants’ 

experiences suggest that this can be a difficult task; several, including adolescents who were not 

close with the deceased, described intense emotional struggles following the death that went 

unrecognized by the adults around them. Active outreach to all students, combined with 
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psychoeducation on suicide loss, was suggested, instead of focusing only on friends of the 

deceased or those asking for help.  

Participants described the significance of caring adults (e.g., teachers, coaches), with 

whom they felt positive connections; these adults were positioned to provide support that 

acknowledged students’ complex feelings (Andriessen et al., 2021). These findings are supported 

by previous research on the importance of relationships with caring adults at school as a 

protective factor for youth mental health (Jones et al., 2022), resilience (Brooks, 2006) and 

healthy bereavement (Andriessen et al., 2021; Dyregrov, 2009). Examples included offering 

flexibility and understanding, acknowledging the impact of the death, and creating opportunities 

to talk about the loss. Adolescents were less interested in supports from unfamiliar adults; few 

participants accessed formal school-based supports, unless there was a previously established 

relationship. Schools should consider how to support caring adults in providing support, 

including engaging in direct outreach to students in their classes, advisories, or on the teams they 

coach. These adults may have limited knowledge of grief, including grief after suicide, be coping 

with their own grief, or be overtasked with teaching and caregiving responsibilities for students 

(Dyregrov et al., 2015). 

Participants wanted psychoeducation on suicide, grief, and suicide loss (AFSP & SPRC, 

2018). There was a need to include content on the widespread impact of a suicide death (Brent et 

al., 1996; Gould et al., 2018; Swanson & Colman, 2013), to address the idea of “deserved” 

versus “undeserved” grief. Postvention toolkits for schools could highlight this issue, with 

recommendations specific to sharing this information with students. Additionally, participants’ 

responses identified their need for psychoeducation about suicide, including the causes of suicide 

and how to support vulnerable friends. Multiple curriculums for schools on this topic exist (for 
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example, see SOS Signs of Suicide). This psychoeducation might support students’ feelings of 

empowerment, which would be especially important for those at schools with multiple suicides, 

who felt powerless to prevent future deaths. 

For some, the death was traumatic (Jordan & McGann, 2017). Students may need to be 

screened for trauma, especially at schools with multiple deaths or direct exposure to the death. 

Caring adults can ask about psychological trauma and direct or imagined exposure to the death 

(Survivors of Suicide Loss Task Force, 2015). Psychoeducation on traumatic stress facilitates an 

understanding of the impact of trauma and the development of healthy coping skills (Berkowitz, 

et al., 2011; Jordan & McIntosh, 2011). Trauma impacts long-term functioning, including 

emotional dysregulation, difficulty coping with stressors, and deficits in memory and attention 

(SAMHSA, 2014, p.7). Reactions to the death, such as elevated suicidality and hypervigilance 

about friends’ mental health, may be attributable to a traumatic stress response.  

Participant depictions of schools’ responses to a death do not always reflect postvention 

guidelines (AFSP & SPRC, 2018; Cox et al., 2016). For example, some students learned about 

the death via the public address system or assemblies, which is not recommended practice. 

Others described school responses to memorials which did not effectively balance grieving with 

suicide prevention, sometimes banning memorials in their entirety. Participants’ negative 

responses to that decision support anecdotal evidence that this practice can be harmful (Survivors 

of Suicide Loss Task Force, 2015). Additionally, differential memorial practices for student 

deaths violates postvention guidelines; all deaths should be commemorated in a similar fashion 

(AFSP/SPRC, 2018).  

 As with all research studies, this project has limitations. The sample size is small, 

although there is little agreement on an ideal sample size (Braun & Clarke, 2019). However, data 
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saturation was reached; in the final three interviews, no new codes emerged during the data 

analysis process. These findings reflect student perspectives, not those of teachers, guidance 

counselors, or administrators, so they may not accurately depict the full postvention response. 

Additionally, while participants offered examples of activities that supported them, the 

perspectives of other students are missing; they may not have experienced these actions as 

positive. Finally, women (77%) and White (85%) individuals are over-represented and all deaths 

occurred in high school. Therefore, the nuances of developmental stage, race/ethnicity, or gender 

may be missing from these findings.  

Recommendations 

Participants’ narratives highlight the need for schools to be well-versed in postvention 

guidelines. Postvention services should include more than suicide prevention, and promote 

healthy grieving, commemorate the deceased, provide comfort and support to all members of the 

community, and identify and support students with an elevated risk of suicide (Berkowitz, et al., 

2011). Generally, needs were consistent with postvention guidelines. Themes emphasized the 

importance of memorials, support from caring adults, the need for a pause in academic work, 

including psychoeducation on grief and suicide, and suicide loss as a traumatic experience. 

Specific recommendations for schools include:  

1. School administrators recognize the importance of memorials, carefully considering 

messaging and strategies to engage in commemoration activities safely, avoiding 

bans, and ensuring similar memorials irrespective of cause of death. Life-affirming 

activities may provide safer alternatives to permanent physical memorials (e.g., 

suicide prevention activities) (Survivors of Suicide Loss Task Force, 2015).  
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2. Caring adults provide valued support to adolescents (Dyregrov, 2009). Postvention 

guidelines position teachers as information sharers, announcing the death and 

providing resources, and observers of students, identifying and referring students to 

guidance (AFSP & SPRC, 2018; NASPA, undated). Teachers and other adults may 

serve important support roles for youth, by checking in with them, showing they care, 

and providing a supportive holding environment for them in their grief.  

3. School-based postvention services aim to restore school functioning (Berkowitz, et 

al., 2011) but if this happens too quickly, without sufficient acknowledgement of the 

death, schools can be perceived as uncaring or callous. During this pause, 

psychoeducation on the ways that suicide impacts all students will normalize student 

responses and improve access to supports. Opportunities to process the death, 

especially in class the first day, are valued and support student grieving. 

4. Awareness of suicide death as traumatic should be infused in school-based 

postvention services. This includes screening for trauma, psychoeducation on suicide 

loss and trauma, direct inquiry from adults about experiences of the wake, funeral, 

and death, and adult attunement to student distress, emotional dysregulation, and 

direct or imagined exposure (Survivors of Suicide Loss Task Force, 2015). 

 A suicide loss is a profound experience for youth, transforming them in powerful, 

lasting, and sometimes traumatic or overwhelming ways. Schools’ responses to a suicide must 

recognize the impact of suicide loss (Jordan & McGann, 2017; Jordan, 2020) and support the 

community through education on grief, suicide, and suicide loss, access to caring adults, and 

opportunities to remember the deceased that simultaneously honor students’ needs while 

avoiding the glorification of suicide. The voices of suicide loss survivors in this project provide 
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direction for schools in facilitating healthy grieving, re-establishing equilibrium, and preventing 

the risk of further suicidality in the aftermath of a suicide death. The grief of friends, classmates, 

and teachers is often invisible and not well understood or researched. Future research should 

expand these initial findings to develop a better understanding of the experiences and needs of 

the school community.  
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