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ABSTRACT

TS Suicide in a clinical setting can cause trauma and grief, and affect other inpatients. There are
different studies related to the bereavement after the suicide. This study aims to review the existing
literature on the impact of suicide on fellow patients and the recommended interventions for them after
the suicide in clinical settings.

This scoping review was conducted using the Joanna Briggs Institute framework.
A medical librarian performed searches for related articles in English published from 2000 to 2020 in
MedLine, Embase, APA Psycinfo, CINAHL, Web of Science, and Cochrane Library, and for the grey literature
using Google and Google Scholar engines. The studies in non-clinical settings were excluded.

[{EETE The search yielded 873 records. Eleven articles and five guidelines met the inclusion criteria.
The factors affecting the degree of impact on fellow patients were: Type of the relationship with the
deceased, level of exposure to the suicide, the nature of suicide, and the patient’s vulnerability level.
Immediate postvention recommendations emphasized the management of suicide risk and establishing
safety, while short-term postvention recommendations aimed at providing emotional support and the
recovery of fellow patients.

[T There is lack of studies on the impact of suicide in clinical settings on fellow patients and the
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Extended Abstract patients [3, 4] Experts believe that a person who is ex-
posed to suicide, regardless of her/his relationship with the
Introduction deceased, may experience a more complicated and pro-
longed form of grief [5, 6]. Patient suicide affects those
n psychiatric hospitals, fellow patients are at a exposed to this event. Each suicide creates 11 victims:
higher risk of being exposed to the suicide of the person who died and the 10 caregivers, family, and
patients [1]. When a suicide occurs in these set- friends [7]. There is a distinction between “suicide sur-
tings, the impact on other patients can be high vivorship” and “exposure to suicide”. The first refers to
[2] . There is scant research on how the suicides the one who had a personal and close relationship with
in psychiatric settings can significantly affect the fellow the deceased. The second refers to a situation where a
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person with no close relationship with the deceased was
indirectly informed about the death or witnessed the death
of a stranger [8]. Fellow patients may have different types
of relationships in clinical settings that can affect the af-
termath of a suicide. Patients in group therapies and peer
support groups are examples of patients who may have
stronger relationships with each other [6, 9]. On the other
hand, acute care settings usually provide services to more
vulnerable patients with mental health problems, history
of suicidal thoughts or attempts, or psychosocial disorders
[6]. Despite the existence of evidence about the risk of a
suicide in other groups with close relationships, there is a
limited information about the risk of suicide among fellow
patients in a clinical setting [8].

Suicide is a traumatic event. Suicide bereavement is associ-
ated with trauma and grief. Being exposed to suicide leads to
higher rates of suicidal thoughts in the bereaved, regardless
of the type of relationship with the deceased [10]. Postven-
tion is essential in these situations and can be life-saving.
Postvention strategies refer to activities after a suicide for
destigmatizing suicide and promoting recovery in the be-
reaved survivors. Current studies have primarily focused
on suicide prevention and risk assessment, and not on the
aftermath of suicide. The literature have indicated a high and
persistent risk for adverse sequelae in the bereaved survivors
even 10 years after suicide [1]. Clinical postvention strate-
gies for fellow patients should address their recovery process
to remove the stigma associated with suicide and act as sec-
ondary prevention to reduce the risks of suicide in them [11].

There is a scant research on the effects of suicide on fellow
patients and the use of post-suicide interventions for these
people. Gaining information about the postvention protocols
can enhance the quality of care for these people. Therefore,
this scoping review study aims to systematically analyze the
current evidence on the postvention strategies and the after-
match of suicide in a clinical setting on the fellow patients .
The objectives of this review study are as following:

1. Surveying the experiences of fellow patients of after
a suicide;

2. Investigating the interventions available to fellow pa-
tients after a suicide;

3. Providing recommendations for the support of the
bereaved.

Materials and Method

This is a scoping review study using The Joanna Briggs
Institute (JBI) Manual for Evidence Synthesis: Develop-
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ment of a Scoping Review Protocol [12]. The research
team discussed and revised the protocol based on feed-
back. The final protocol was prepared on November 15,
2020. The articles published from 2000 to 2020 in Eng-
lish, grey literature (e.g., reports, theses, unpublished re-
search materials, newspapers, website materials, and pol-
icy papers), qualitative and quantitative studies in clinical
settings (hospital or community health centers), the stud-
ies on the impact of suicide on fellow patients containing
information on post-suicide interventions were included
in the search. The articles not available in English, those
focused only on the bereaved individuals who fellow pa-
tients (e.g., family members, health care providers), those
conducted only on children and adolescents, those only
about suicide prevention or suicide risk assessment, book
chapters, and conference abstracts were excluded.

The search was conducted using subject headings and key-
words in the following databases: Medline, Embase, APA
PsycInfo, Cumulative Index to Nursing & Allied Health
Literature (CINAHL), Web of Science, and the Cochrane
Library. A medical librarian (TR) developed the search
strategies and conducted searches on December 22, 2020.
The keywords related to the patient suicide included «sui-
cide», «intentional overdose», «self-inflicted» combined
with terms used for psychiatric settings and patients such
as «psychiatric hospitals», «community mental health ser-
vicesy, «inpatients». The keywords related to the bereaved
survivors included «therapeutic community», «group psy-
chotherapy», and «group member», “institutional policies”,
“response protocol”, and “postvention. For related grey lit-
erature, the search was conducted by Google and Google
Scholar engines using the following terms: «co-patient»,
«other patients», «fellow patient», «inpatient», «suicidey,
and «postvention». The first five pages of results for each
query were examined for relevant materials. The references
of the found articles were also checked to ensure no relevant
articles were missed. We also contacted the relevant organi-
zations by email to inquire if additional information can be
added to clarity to the search results. The following organiza-
tions were contacted: Mental Health Commission of Canada,
the Royal Mental Health Care & Research, the Cochrane
Consumer Network, the National Institute of Mental Health,
Campbell Collaboration, and the World Health Organiza-
tion (WHO). The information provided by the organizations
related to suicide prevention efforts rather than postvention
methods were not included in the review.

The list of the found articles was imported into the Co-
vidence website to screen their titles, abstracts, and subse-
quently full-texts. The duplicate articles were removed be-
fore screening the titles and abstracts. Two authors (NB, AW)
independently screened the titles and abstracts for eligibility
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and had a group discussion to resolve any conflicts identified
on Covidence. Two authors (NB,CS) later screened the full
texts independently and discussed the conflicts that needed
to be resolved until a final decision was made on which ar-
ticles should be included in the data extraction stage. Two au-
thors (NB, CS) independently completed the data extraction
from the full texts and compared the details until a consensus
was reached. Figure 1 presents the summary of the screen-
ing process. JBI's critical appraisal checklist was used for the
quality assessment of studies (Table 1). The extracted data
included authors’ information (name, affiliations, country,
study area), study populations, methodology, and findings. A
summary of this information is provided in Table 2.

Results
Fellow patients’ experiences with suicide

Eight articles described fellow patients’ experience after a
suicide event. Three sub-themes were thus identified: Emo-
tional responses to the suicide, Clinical symptoms as the
aftermath of the suicide, and suicide contagion and suicide
management.
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Emotional responses to the suicide

When a suicide happens in a therapeutic setting, other pa-
tients may show different emotional reactions. Three arti-
cles described fellow patients’ feelings of shock, disbelief,
denial, confusion, disorientation, guilt, and sadness follow-
ing a suicide [3, 13, 14]. One article provided information
on fellow patients’ reactions that were more specific to sui-
cide from a psychodynamic perspective [15]. Four articles
describe fellow patients’ reactions that were more specific
to the suicide event. Two articles described how fellow
patients experienced feelings of abandonment and anger
towards the deceased. Asking other patients with a similar
experience for support was reported in group therapy set-
tings. Identifying the suicide victim and seeing the worst
outcome as inevitable were reported as early reactions
[16]. Seeking for answers can lead to self-blaming and ru-
mination about the deceased [5]. One article reported that
fellow patients held the medical staff responsible for not
preventing the suicide. This article suggested that anger
towards health care providers may be the presentation of
displaced anger at the person who committed suicide [3].

Records found by searching in
databases (n=873)

Records found from other resources (n=13);

Grey literature (n=8)
The reference lists (n=5)

Total records screened (n=886)

Articles excluded after
checking abstracts

Grey literature
included after
screening(n=3)

Figure 1. Flowchart of the process of article selection

(n=779)

Checking full texts for eligibility (n=99),
Screening grey literature (n=8)

Articles included after
checking full texts (n=10)
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Table 1. Quality assessment of articles and guidelines using the critical appraisal checklist for text and opinion
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Is the source of the opinion clearly
identified? Y Y Y Y Y Y Y Y Y Y Y

Does the source of opinion have
standing the field of expertise? Y Y Y Y Y Y Y Y Y Y Y

Does the source of opinion have
standing the field of expertise? Y Y Y Y Y Y Y Y Y Y Y

Are the Interests of the relevant
. .. Y N Y Y Y Y Y N Y N

population the focus of the opinion? U
Is there refgrence to the extant U v N y y N v v N N y N
literature?
Is any incongruence with the

literature/ sources logically Y Y N Y N NA Y Y N N Y N

defended?

Abbreviation: Y: Yes; N: No; U: Unclear; NA: Not Applicable.

The accusation of other fellow patients and medical staff
were also been reported as the aftermath of suicide [6].

Clinical symptoms

Post-suicide mental health problems result from the in-
teraction between the events, the type of relationship with
the suicide victim, and the vulnerability or resilience of
the fellow patient [16, 17]. Factors that further cause clini-
cal symptoms include poor psychosocial support, history
of trauma or recent loss, psychological disorders, chronic
diseases, and history of suicide attempt [6, 18]. Studies
reported somatic symptoms, intrusive flashback memories,
increased anxiety, tension, psychological arousal, and poor
sleep quality in affected fellow patients [3, 15, 16]. Depres-
sive symptoms may start after the suicide and become a
complete depressive episode one month after the suicide,
and can persist for several months [6, 15, 19]. Patients ex-
posed to suicide experienced symptoms as an acute stress
reaction such as dissociative episodes, hypervigilance, and
poor sleep quality [3, 16]. In one study, a fellow patient
who found the deceased reported an inability to sleep due
to seeing the deceased’s face when closing his eyes [3].
Development of homicidal ideation and exacerbation of
psychotic symptoms were also reported in some studies [3,
15, 16]. In one study, a fellow patient who was experienc-
ing pathological denial accused another member of homi-
cide [3]. Patients who are actively psychotic may have de-
lusional thoughts about the suicide or claim responsibility,
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reporting some relationship with an imagined aggressor, or
believe that they caused the suicide [13].

Suicide contagion and suicide management

Relationship with the deceased and the desire to emu-
late their actions was reported in four studies [3, 13, 14,
16].The suicidal thoughts of fellow patients may inten-
sify their anxiety about being at risk for suicide [13]. Be-
ing emotionally close to the suicide victim and having a
history of self-harm are risk factors of suicide contagion
[3, 16]. Being a psychiatric patient can cause multiple
exposures to suicide. Each suicide event have a cumula-
tive impact, which can increase the possibility of adverse
reaction when exposed to suicide [5]. Suicide contagion is
mainly considered as a short-term response, and the pain
caused by exposure in the long term may have a restrain-
ing effect [6]. Limited information exist about the fellow
patients’ long-term reaction to suicide. Two articles exam-
ined long-term responses during a group therapy, report-
ing that the suicide thoughts decrease over time, although
the event is still mentioned on its anniversary [14, 15].

Suicide postvention for fellow patients

Those exposed to suicide require immediate, short-term,
and long-term supports.

Beyraghi N, et al. Impact of Suicide on Fellow Patients Exposed to Suicide. CPR. 2023; 1(3):300-315.
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Table 2. Characteristics of the studies included in the review

Spring 2023. Volume 1. Number 3

Author (s), Year Country Study Design Study Population Theme Findings
Carr, Clinical and non- Emotional reaction/ describing acute and long-term
2011 [3] USA Case report clinical clinical symptoms effect of a suicide
Maple, et al. T Support for those Postvention as the great area
2019 [5] e Bt [y exposed to suicide for potential aid
. Recommendation for hospital
sakinofsky, Canada Opinion paper Clinical Bereavement management after inpatient
2007 [6] P pap management 8 - p
suicide
Andriessen & - - . Recommendation to conduct
. . - Clinical/Non-clinical Risk management of .
Krysinska, Belgium  Opinion paper studies suicide postvention for the bereaved
2012 [8] individuals
. . . . Mapping a stepwise approach
Ballard, et al. - Psychiatry inpa- Clinical symptoms/ risk . T
2008 [9] USA Opinion paper tients management in postvention: institutional
response
CAMH, o el e ey Clinical and admlplstratlve
Canada Guideline - L recommendation for
2018 [13] Suicide management R
postvention
Hsiun Online mental Describing reaction and events
g USA Observational health group Emotional reaction of groups members to the
2007 [14] L
members suicide
Gafford, o Group therapy . . Impact of suicide on group
2008 [15] USA Qualitative leaders Emotional reaction leaders
Seeman, . - Emotional responses/ Impact of hospital suicide on
2015 [16] Canada Review study Clinical Suicide management inpatients
Campbell & Fahy - - Clinical symptoms/ Psychiatrist’s role when a
2002 [17] =S OB E (ETEET (Clite=] Suicide management patient commits suicide
New Zealand, New Guideline ) Suicide management Clinical recommendations for
2017 [18] Zealand 8 postvention
Qe Two psychotherapy Emotional response/ ABUDEN Io.ng-term procgss n
Kueppenbender USA Case report roup members Suicide management two groups in which a patient
2012 [19] el & suicided
Sung, 2016 o Clinical symptoms/ Clinical response
[20] USA Guideline Suicide management to client suicide
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Immediate support

Immediate reactions to suicide mainly include self-de-
structive behaviors and acute reactions. It is essential to
develop a clear and structured plan for its management,
while avoiding emotional and overreacting responses [3,
9]. Suicides that occur within an inpatient unit necessi-
tate the careful monitoring of patients with active suicidal
ideation. These patients can benefit from more intensive
individual support services [3, 13, 18]. An experienced
clinician needs to provide an accurate description of the

suicide event to other inpatients [9]. This description
should respect the confidentiality of the deceased, and be
tailored based on the conditions of fellow patients. With-
holding information from other patients is a very con-
servative approach for keeping the privacy rights of the
deceased, and is unfeasible if the information has already
spread. Debriefing is a good way to help patients and pre-
vent the spread of rumors in the absence of accurate in-
formation [13]. It can facilitate health-related discussions
and requesting support from experienced medical staff[9,
16, 20]. Before having a debriefing session with fellow

Beyraghi N, et al. Impact of Suicide on Fellow Patients Exposed to Suicide. CPR. 2023; 1(3):300-315.
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patients, a staff is needed to coordinate the responses, dur-
ing which the team decide if external support is needed
[9, 14]. Debriefing sessions are recommended to assess
each patient’s needs, in addition to providing information.
One of the goals of this method is to address the patients’
anxiety and consider safety concerns, even though other
discussions may emerge. The medical team needs to de-
cide whether individual support or group support is a bet-
ter to address the varying needs of patients in each unit.
Different conversations may arise during the debriefing
that may be difficult to manage in a group session. For a
group therapy session, it is recommended to notify each
individual before the meeting, since debriefing the last in-
dividual can be problematic [13, 15, 20]. Deferring new
admissions to the unit, cancelling the admission of high-
risk patients, and a higher level of observation have been
recommended until the environment is restabilized [6].
Responsible staff should use restrictive safety measures
with caution, in order not to destabilize the environment
further or cause repercussions [9]. Depending on the cir-
cumstances, fellow patients may be questioned directly
by the police. To avoid secondary trauma, fellow patients
may need emotional support [13].

Short-term support

Short-term programs focus on supporting patients with
grief. Clinician support should continue for many days or
months to alleviate their distress. Listening to their sug-
gestions may improve the care quality for other patients
[14, 16]. Healthcare providers should not avoid explain-
ing the event. Avoidance relays a bad message that may
cause isolation and prevent support seeking in patients
[19]. During the meeting, the clinician should speak of the
deceased with respect, avoiding words that can be mistak-
en for approval or glamorizing the suicide action. Lack of
awareness of options, fear, and poor decision making can
be mentioned for the explanation of the suicide [14, 16].
The clinician should disregard stigmas that may limit the
therapeutic progress of suicidal patients and avoid vener-
ating the dead or minimizing the consequences of their
suicidal actions. Instead, the clinician should emphasize
suicide as an incorrect decision, while presenting alterna-
tive solutions to relieve their pain [20]. The support should
be given in such a way that it cannot be accessed outside
the therapeutic setting due to stigma and shame [14, 15].
Patients may not feel secure in expressing their griefs and
sharing their fears [S]. Minority groups and cultures may
have different needs and require a more patient-centered
approach [5, 21].

Current Psychosomatic Research

Long-term support

We found no study conducting therapeutic interventions
for fellow patients in the long term. In group therapy,
leaving the session sooner, being absent, or being late
are harmful. Group members may gradually leave the
group after a suicide. The remaining members may create
a more robust unit [15]. The fellow patients should stay
where they can find comfort [16]. In acute health settings,
there is an increased potential for acting out. Requests to
leave may receive after a suicide in the unit [13]. In one
study, members of an online group therapy gave support
to each other by sending email, online chat, or through
telephone [14]. In another study, group members tried to
reduce other members’ feelings of guilt during sessions
[19]. Recurrence of a discussion about suicide can happen
frequently and may indicate a need for safety [15, 19]. It is
common to try to understand the rationale behind the sui-
cide to find some explanation for the act [16]. Fellow pa-
tients may want to do something special to commemorate
the deceased [16]. It is essential to include the deceased’s
family in decisions regarding any planning for commem-
oration [13]. In one study, patients as the members of an
online group therapy made a memorial page as a virtual
cemetery for the deceased [14].

Discussion

Psychiatric patients are among the high-risk group for
attempted or completed suicide [7]. The psychiatric pa-
tients in group therapy or group settings are at a higher
risk than other patients to be exposed to suicide. This
scoping review study was conducted for understanding
the impact of suicide on fellow patients and investigat-
ing the interventions for them. The search yielded ten ar-
ticles and three guidelines (grey literature) that addressed
fellow patients. This ranged from a brief report [17] to
papers focusing mainly on this topic [16]. There is a lack
of evidence in this field. There is some evidence on defin-
ing the patients’ relationship with the deceased and the
possible use of postvention strategies for the bereaved
survivors. However, there is scant research on fellow pa-
tients exposed to suicide. Most of the studies have been
conducted on suicide survivors with existing guidelines
and high-level evidence for effective interventions [5, 8,
16, 22]. This suggests that we should consider whether
a fellow patient meets the criteria for a suicide survivor,
as they not only exposed to the suicide but also had a
personal relationship with the deceased. If we consider
fellow patients as suicide survivors, there are clear rec-
ommendations for how to reduce distress, pain, and risk
in them [5, 6, 8, 11]. If we do not consider them as the
bereaved survivors of suicide, the existing literature fails
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us. We do not know about the impact of suicide on fellow
patients. Thus, we may need to refer to studies conducted
in non-clinical settings such the military setting [3] to see
what measures have been implemented to address those
exposed to suicide due to proximity, not due to having
relationship with the deceased. The articles reviewed in
this study suggested four factors that may affect the im-
pact of suicide on fellow patients: the relationship with
the deceased (casual contact vs. close contact ), level of
exposure to the suicide event (witnessed vs. informed
of), the nature of the suicide (e.g., unexpected, violence,
disruption of the social milieu) and the patient’s vulner-
ability level (e.g., having a history of exposure or suicide
attempts, current level of illness). By considering these
factors, we can examine the potential impact of suicide
and develop a more personalized approach to address the
needs of a patient.

This review study has both strengths and limitations.
The study followed established methodology and was a
robust and replicable review of the current evidence on
the subject. We were unable to update the searches due
to lack of resources. The review has accurately identi-
fied the gap in the existing literature. The focus of this
review study on fellow patients limited us to those in
clinical settings and excluded some studies conducted in
non-clinical settings. The study yielded a limited number
of articles with a low level of evidence. The existing lit-
erature provides some recommendations for immediate,
short-term, and long-term supports. Recommendations
for immediate support are mainly focused on the manage-
ment of acute risk in the clinical setting. Short-term sup-
ports are largely limited to anecdotal advice for managing
stress, avoiding the exacerbation of existing mental health
problems, and providing support for recovery. Common
postvention strategies may be applicable to this fellow
patients, although there is no existing evidence to support
their use. Given the dearth of evidence, robust assess-
ment of patients’ needs and acceptability and efficacy of
interventions for different populations exposed to suicide
in different health settings remains a priority [5]. Further
study is needed to understand which interventions can
reduce the adverse outcomes of suicide exposure in fel-
low patients. To date, no interventional studies have been
conducted in this field (Institute of Living. Guidelines for
Response: Death by Suicide of a Patient, Accessed July 5
2021 [5], possibly due to the rarity of the event. Finally,
we should not neglect the importance of promoting the
role of fellow patients in identifying the needs and devel-
oping future support recommendations.
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Conclusions

There is a lack of study on the impact of suicide on fel-
low patients and the interventions for them, despite the
existence of evidence that psychiatric patients are among
high-risk groups for exposure to suicide. The distinction
of patients as suicide survivors or those exposed to suicide
can allow the application of interventions designed for the
suicide survivors on the fellow patients. Further studies
are required to identify high-risk groups from among the
fellow patients and design effective interventions for the
suicide-exposed patients to reduce their distress and risks.
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