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POSTVENTION AND CONTAIGON REDUCTION 
 
While the goal of suicide prevention training is to reduce the likelihood that a suicide 
attempt will occur, deaths including suicides still occur on and off campus.  
 
When they do, how do we help the campus community respond in a way that reduces the 
chances of suicide contagion? 
 
This section is intended to integrate the presentation of information with involving 
participants in sharing their ideas about ways in which the risk of suicide contagion may 
be reduced. Trainers will likely want to invite participants to respond or ask questions 
any point in time during the course of this section.  Trainers should attempt to support 
participants who offer ideas or ask questions that suggest they are reflecting on the 
material (e.g. questions about how a practice could increase suicide contagion, or genuine 
questions about the tension between expressing care and reducing the likelihood of 
contagion). 
  
Trainers should feel free to exercise freedom in regards to how much information is 
solicited from participants and how much is provided through instruction. However, to 
ensure that all workshop participants have a similar experience and receive all 
information, trainers should follow the general outline and ensure each best practice piece 
is addressed.  
 
Objectives: 
 
   -Understanding of the concept of suicide contagion and evidence for its existence. 
   -Participant reflection on the possible practices likely to increase or decrease the 
likelihood of contagion. 
   -Awareness of the best practices for postvention contagion reduction. 
   -Reflection on key steps in postvention and discussion of adaptation and challenges 
relevant to stakeholder group and campus environment.  
 
Recommended Time: 
 
   15-30 minutes 
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POSTVENTION AND CONTAIGON REDUCTION 
 
I.  Introducing the concept of contagion 

 
      Trainer Instructions:  “We have talked a lot about 

suicide prevention and of course the goal and hope of 
our training is that you will be better prepared to 
respond to someone who is experiencing thoughts of 
suicide and we will reduce the likelihood that a suicide 
attempt will occur. Of course we know that even with 
our enhanced efforts deaths, including suicides, still 
occur on and off campus. What are your reactions to 
that truth?” 

 
 II. The concept of suicide contagion and evidence 
 
     Trainer Instructions:   
 “I would like for us to spend just a few minutes talking 

about how we as individuals and as a campus 
community will respond if this happens on our 
campus. One reason why this is so important is that we 
know from decades of data that when a suicide occurs, 
there is a risk that others are more likely to follow. 
This phenomenon is called suicide contagion. Suicide 
contagion results in groups of deaths clustered in time, 
location or other affinity, and often method.”   

 
      “One clear example occurred in Japan in April of 1986 

when Japanese singer Okada Yukiko jumped out of a 
building and died at age 20. The Japanese media 
reported the case extensively and sensationally with 
photos and detailed descriptions. Subsequent suicides 
in 1986 increased drastically with most of the deaths 
occurring among individuals under 20. Indeed, 
according to data from the Hong Kong Jockey Club 
Centre for Suicide Research & Prevention there were 
only 567 and 577 youth suicides in 1985 &1987, but 
802 cases in 1986. That’s over a 40% increase.” 

 
 Trainers should allow a moment for participants to 

reflect on this statistic. If comments or discussion 
naturally emerges ask follow-up questions, or prompt 
a discussion by asking: 

 
 “What about a publicized suicide like the one in Japan 

do you think makes it likely for subsequent suicide 
rates to increase?” 

   

 
 
 
 
Participants have been learning 
about how to prevent suicide and 
are now reminded that with all 
we do and all we can do, death 
still occurs. Before transitioning 
into the data and guidelines for 
campus contagion reduction, it is 
important to give the 
participants a chance to share 
their reactions, which may 
include feelings of helplessness, 
anger, guilt, complicated grief, 
etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If there has been a recent suicide 
on yours or a nearby campus 
people are aware of, it may be 
important to spend more time 
talking about what people felt 
and witnessed when that 
happened.  
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POSTVENTION AND CONTAIGON REDUCTION 
 
III.  Understanding Contagion and Affinity 

 
      Trainer Instructions:  Begin this section by 

transitioning from the discussion to make the point 
that “The most basic danger of suicide contagion is 
that it makes suicide real. After hearing about a 
suicide those who are already at risk may develop a 
greater SENSE THAT SUICIDE IS A MORE 
REAL OPTION. How we respond after a suicide is 
different in a number of important ways than 
asking individuals about their suicidal thoughts.”  

 
 Then, continue by asking for participant reflection: 
 
 “Why do you think the rates in Japan increased 

especially among 20 year olds?” 
 
 After participant responses, make clear that: 
 
 “Contagion results in groups of deaths clustered in 

time, location or other affinity and often method. 
The more I identify with the individual who 
committed suicide because we have things in common 
the more I may be able to imagine suicide as a real 
option for myself. The affinity group can be one they 
identify with or WOULD LIKE to identify with. What 
sorts of affinity dimensions might arise for students at 
a college that suggest an increased risk of contagion?” 

 
 After participant responses, add: “We learned that 

asking about suicidal thoughts doesn't increase a 
person’s risk for suicide. There are other important 
reasons why hearing about the method of a celebrity 
suicide on TV or in the paper makes it more likely that 
others will die from suicide. Seeing a person who 
committed suicide receive attention might make those 
with depressed or suicidal thoughts who feel unnoticed 
believe that suicide is a successful way to get 
attention, especially if the suicide is glorified in some 
way. Even if they are not a celebrity in the traditional 
sense, when their name goes out across campus or at 
memorial events, they temporarily become one. As we 
have discussed there are reasons why suicide 
contagion results in groups of deaths clustered in time, 
location or other affinity and often method. Why 
might suicides using similar methods also increase?” 

 
 
 
It is important to separate the 
glorification of suicide and 
discussion of methods and 
details from the act of asking 
“are you having thoughts of 
suicide?”. We want to ensure 
that training people about the 
dangers of contagion does not 
inhibit them from asking 
important questions to 
investigate a person’s risk. 
 
 
 
 
The goal is to facilitate a 
discussion about affinity and 
how being at the same college 
presents affinity on a number of 
dimensions. By discussing age, 
location, collegiate identity, 
social class, and other given and 
possible commonalities it is 
clear to participants how college 
student suicides present an 
especially clear risk of 
contagion.  
 
 
 
 
Here participants learn about 
the importance of not sharing 
details of methods or otherwise 
increasing perceived notoriety 
and begin to identify concrete 
distinctions between asking 
individuals about their suicidal 
thoughts and sharing details of a 
suicide death.  
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POSTVENTION AND CONTAIGON REDUCTION 
 
IV.  Key Strategies for Reducing Contagion  

 
      Trainer Instructions:  Transition to this section by 

validating participant statements about the importance 
of not discussing methods, and add: “In fact, not 
discussing specific methods and not reporting on 
individual suicides are among the guidelines offered 
by the World Health Organization and ethics boards of 
major associations of journalism to help reduce the 
likelihood of contagion. We want to prevent people 
from concluding suicide is a means for gaining 
approval, sympathy, or wide attention. Others include: 

 
 Use Language Carefully 
 Avoid phrases like: "successful suicide” – instead, 

“suicide attempt” or “suicide death”. Minimize 
notifications to only necessary content and don't 
romanticize suicide; Don't condemn or sympathize 
with actual or imagined reasons for suicide;  

 Be Cautious with Memorialization 
 Avoid large memorial services or vigils. Events 

should be limited to family and very close friends 
and may be best in the deceased home town. 
Eulogizing should not minimize the role of mental 
health problems in the individual's death and 
should separate the qualities and accomplishments 
of the deceased from their illness and suicide. 

 Suicide is Not a Solution 
 Reports should not describe suicide as a choice or 

solution to any problem (such as bankruptcy or 
academic problems); don’t romanticize suicide or 
otherwise suggest suicide as a viable way out.  

No Simple Cause 
 Suicide is never caused by a single reason. Don't 

over-simplify the explanations for suicide; Suicide 
should not be reported as unexplainable or a 
"mystery"; The personal history of mental health 
or drug abuse record should be mentioned. 

Attend to Survivors Privately 
 The manner of presenting information should 

consider the surviving relatives and friends. 
Having been close to someone who died by suicide 
is itself a risk factor for suicide. The sorrow or 
guilt of the surviving relatives and friends should 
not be focused on in public, which may be a wrong 
signal that suicide can draw people's attention.  

 
 
 
 
 
 
 
 
 
While participants may all be 
able to separate glorification 
and phrases like “successful 
suicide”, remind people that 
those who are depressed or 
otherwise at risk may be in a 
state of mind that puts them at 
greater risk. And, we cannot 
always know who in the 
audience or reading campus 
notifications may be at risk.  
 
 
 
It may be important to discuss in 
more depth the emotional 
reactions if you are part of a 
campus that normally has 
memorial events for student 
deaths. Talk about how suicide 
deaths are different, and how 
though it goes against our 
instinct for compassion and 
“speaking well of the dead” 
these guidelines are important to 
help reduce the risk of further 
loss of life. If memorialization is 
unavoidable in your context, 
discuss strategies to manage the 
size and location of the event, 
brief all those who will speak, 
and ensure clergy consult 
guidelines offered by the Suicide 
Prevention Resource Center or 
others to minimize contagion.  
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Avoid Headlines & Photos 
 Publishing the photo of the deceased may give the 

false impression to the vulnerable people that 
committing suicide can make them famous. Don't 
illustrate the suicide method or venue of suicide in 
graphic presentation. Avoid presenting suicide as a 
headline or sending special notices about suicide 
cases to wide audiences 

Provide Resources for Help 
 Provide solutions, such as information of mental 

health, hotline numbers and the warning signs of 
suicidal behavior; Present  examples of successful 
counseling; Provide Hotline numbers which help 
the surviving relatives and friends; Encourage 
people to share the message that "depression is a 
treatable illness” and make sure they know how to 
get help from themselves and others. 
 

 Trainers can begin to conclude this section, “And, 
having gone through this training you are now better 
prepared to ask about individuals suicidal thoughts, 
provide resources for help, and encourage students to 
connect with those resources appropriately”.  
 

V. Debriefing 
 

      Trainers should allow sufficient time to process the 
information presented.  Trainers should guide the 
discussion so that emphasis is placed on planning 
which is consistent with the group presented to – those 
responsible for notifying the campus may have a very 
different discussion about how to respond after a 
suicide than faculty or students. Note, that any group 
may become aware of impromptu memorials or plans 
for publicity that is counterproductive, and talking 
with participants about how they might use their 
personal power to help re-direct the good intentions 
those who have not been trained may be helpful. Give 
participants a chance to discuss fears and share 
strategies for approaching others. You may also 
support staff participants who wish to schedule 
additional postvention planning or create procedures 
for campus response.  

 
VI.  Transition to next section 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Here again separate the 
glorification of suicide and 
discussion of methods and 
details from the act of asking 
“are you having thoughts of 
suicide”. We want to ensure that 
participants understand how to 
reduce contagion and feel 
comfortable asking important 
questions to investigate a 
person’s risk. 

 


