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Suicide Bereavement Support Group Best Practice Project 

Executive Summary 
Lifeline Australia received funding from the Commonwealth under the National 
Strategy for Suicide Prevention’s Community Grants Program to assist in 
strengthening the capacity of communities and individuals to make life-affirming 
choices to alleviate distress and promote well-being. Under Lifeline’s suicide 
prevention spectrum of care strategy, Lifeline sought to more fully address suicide 
bereavement care within the community and the quality of service provision. This 
project is a key workforce development strategy, building capacity in the workforce of 
those who support suicide bereaved. In so doing, the project aims to improve the 
quality of care provided to those who attend suicide bereavement support groups. 

Lifeline’s Suicide Bereavement Support Group (SBSG) Best Practice Project 
addresses the LiFE Framework’s Action Areas 5 & 6: 

5. Providing targeted suicide prevention activities 

6. Implementing standards and quality in suicide prevention 

In 2007, there were 1,881 registered deaths by suicide (Australian Bureau of 
Statistics, 2009) a rate of 9 per 100,000.  It is generally accepted however that these 
official data are an under reporting of the actual number of suicides. The number 
exceeds the annual road toll and has done so since 2004. 

For each suicide, the human cost is substantial.  There is evidence that indicates that 
people bereaved by suicide suffer qualitative differences in their bereavement from 
others bereaved by unexpected and violent loss of a loved one. As Dr Sheila Clark 
points out (2001) “a suicide identifies a population more at risk of complications of the 
grieving process. Such complications include physical illness, depression & anxiety, 
substance abuse, family breakdown as well as further suicide”. Some research 
suggests that people bereaved by suicide are at risk for their own suicidal behaviour, 
through both genetic and cognitive pathways. Suicide rates have been shown to be 
twice as high in families of suicide descendents as in families in which a suicide has 
not occurred (Cerel et al 2009, Runeson & Asberg, 2003). Further, research has 
found that complications of grief were highly predictive of suicidal ideation in people 
bereaved by suicide (Kristjanson, Lobb, Aoun & Monterosso, 2006).   

If we accept researchers’ estimate that on average 6 – 10 people are immediately 
impacted by one suicide, then between 113,000 and 188,000 individuals in Australia 
are dealing with the aftermath of a suicide which has occurred during the past 
decade. In some cases the fallout extends beyond close family members and friends 
affecting greater numbers in any community (this is particularly true in a school 
context or small rural community). 

The recently late American psychologist Edwin Shneidman in the 1970s described 
postvention as “prevention for the next generation” and challenged the field of suicide 
prevention and intervention to increase attention to this often neglected area. 
Enhancing the level and quality of support and care for the suicide bereaved is valid 
grounds in and of itself. However the elevated risk of suicidal ideation and behaviour 
in this population suggests that effective and quality assured postvention strategies 
may play a role in suicide prevention. 



Though societal attitudes towards mental health and suicide may be improving, 
suicide remains a stigmatized act. Support from others bereaved by suicide is highly 
valued by the suicide bereaved and an effective means of reducing the impact of 
grief complications and enhancing psychological wellbeing. A common perception is 
that “others can’t possibly understand unless you’ve been there”. Therefore, real or 
perceived, people bereaved by suicide often avoid talking to others and seek the 
company of those similarly bereaved by suicide. 

The needs of those bereaved by suicide are not always adequately recognised or 
responded to. Friends, family and even some professionals are uncomfortable in 
dealing with the aftermath of suicide and often fail to provide the support that is 
needed. 

There is currently a diverse range of SBSGs providing much needed support to those 
bereaved by suicide. These groups can provide invaluable support to people 
experiencing a most tragic loss by providing a connection to others who have shared 
that experience. Group interventions provide a number of benefits especially in 
placing participants in a safe setting where they can meet others with a shared 
experience. Given that suicide is a relatively rare event, connecting with the support 
community provided by a SBSG plays a vital role in helping participants place their 
experiences in context.  

Support groups can provide:  

–  A forum to express grief and to validate feelings 

–  A strengthening of informal support 

–  A sense of belonging 

–  An ‘Instillation of Hope’; ideas on how to cope & solve problems, 
develop relationship skills and development of ways to integrate loss 
and make meaning of the tragedy. 

Research has found that the most significant predictor of people bereaved by suicide 
reporting their finding meaning in their loss was attending a bereavement group 
(Murphy, Johnson & Lohan, 2003). It has also revealed that “finding peer support in a 
group setting was significant in getting many [people bereaved by suicide] through 
the long-term bereavement period … [U]nderstanding and acceptance they needed 
could only come from someone who had experienced the same loss” (Davis & 
Hinger, 2005). The importance of contact with other people bereaved by suicide as a 
crucial part of the healing process has been confirmed by many researchers 
(Dyregrov, 2002; Grad et al, 2004; McMenamy, et al 2008; & Jordan 2009). 

There are minimal national standards or benchmarks available against which SBSGs 
may be guided, evaluated and few accredited training tools for facilitators. 
Professionals often receive no formal training and lack confidence and competence 
to reach out to the suicide bereaved. 

People bereaved by suicide are entitled to the same level of support and 
understanding available to people experiencing any significant loss.  

The development of standards through this project was assisted by the previously 
funded Commonwealth National Suicide Bereavement Activities Project (2005/6) 
which informed direction and a starting point with recommendations and Draft 
Standards and Guidelines. A comprehensive review of the literature and consultation 
with SBSB providers both nationally and internationally regarding related practice 
further set the groundwork for this project.  The review plus considerable cross 
sectoral consultation, led to the creation of a clearly defined set of Standards & 
Guidelines which organisations can use to guide their SBSG development, measure 
themselves against and assist to judge their own performance and effectiveness. 

These Standards then informed the development of a comprehensive best practice 
Handbook which received broad consultation during its development. Guided by 
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these two documents the project then developed a suite of training tools to assist in 
both the facilitation of individual SBSBs and the training of those who facilitate them.  
The nationally accredited competency based training developed included a 3.5 day 
intensive face-to-face training for facilitators. The project developed new 
competencies upon which to base the training which now sit in the finalized VET 
sector 2008 Community Services Package within the Australian Quality Training 
Framework. 

The effectiveness of these newly developed Standards, Guidelines and Practice 
Handbook and training tools was tested in a series of 8 trial SBSGs which operated 
at Lifeline Centres across Australia during 2008 (in Centres located in Queensland, 
NSW, Tasmania & South Australia). Throughout the project a comprehensive 
external evaluation took place undertaken by ARTD Consultants, Strategy & 
Evaluation www.artd.com.au/option03/index.htm. 

In the first instance, this project was designed to improve the quality of care provided 
to those who attended SBSGs facilitated by the trial Lifeline Centres.  Now that it is 
completed, the resources will be made available to other organisations running 
SBSGs in order to improve the level of effectiveness they are able to deliver to 
people bereaved by suicide. 

Towards Good Practice: Standards & Guidelines for Suicide Bereavement 
Support Groups  

and 

Practice Handbook - Suicide Bereavement Support Group Facilitation  
can be viewed at: 
www.lifeline.org.au/find_help/suicide_prevention/suicide_bereavement_and_postvention 

 

The cross-sectoral collaborative partners in this project include: 
• Commonwealth Department of Health & Ageing 
• Support After Suicide – Jesuit Social Services, Vic  
• StandBy Response Service – United Synergies, Q‘ld 
• The Compassionate Friends – Vic  
• NSW Department of Forensic Medicine 
• Australian Psychological Society (APS) 
• ARTD Strategy & Evaluation (external evaluators) 
• Lifeline Australia 
• Lifeline Centres (in Cairns & Gold Coast, Q’ld; Port Macquarie, Gosford, 

Balgowlah, and Gordon, NSW; Hobart, Tas; and Mt Gambier, SA) 
• Other Suicide Bereavement service providers (national & international) 
• People bereaved by suicide 

 

The major learnings and recommendations from this project are: 

 Participants in SBSGs reported that the groups provided a valuable 
experience for people bereaved by suicide and these groups should be made 
widely available within communities throughout Australia. 

 Provide ongoing support for SBSG facilitators, including formal (clinical) 
supervision, so that SBSGs facilitators are properly equipped, trained and 
supported to undertake the challenges of SBSGs to serve the suicide 
bereaved. 

 Widely promote SBSG Standards and Guidelines as a voluntary code of 
conduct and set of principles to guide practice. 

 Promote SBSG Practice Handbook as a support resource and not a 
prescriptive manual 
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 Structures to support a National Network of SBSG Facilitators should be 
developed and service providers should be encouraged to participate in a 
Community of Practice where adherence to Standards and best practice are 
encouraged and knowledge, resources and experience can be shared. This 
should include a current and accurate national database of SBSGs and 
service providers.  

 Develop supplemental multi modal resources and modules of training so that 
quality assured SBSG Facilitator training can be streamlined, focused and 
accessible 

 SBSG Facilitator training is best delivered by a cross disciplinary, highly 
experienced, skilled and knowledgeable team of trainers if quality assurance 
in this training is to be achieved. This training should therefore be delivered 
by a relatively small team of recognised trainers who maintain their 
proficiency and expertise, and are appropriately placed to offer standardized 
training across Australia. 

 To ensure safety and well being, people bereaved by suicide attending 
SBSGs should be reassured that the facilitators who conduct their group are 
guided by the SBSG Standards & Guidelines and have received adequate 
training, support and supervision to be able to facilitate the group.  
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