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 THE NEW ZEALAND SUICIDE PREVENTION STRATEGY

For close to a decade New Zealand has had a Youth Suicide Prevention Strategy. Because suicide is an 
issue right across society, the strategy has now been expanded to include all ages. The intention remains the 
same – that is, a reduction in the number of deaths through suicide. The difference is to have the strategy 
encompass all ages and reduce the number of suicides across society.

Over the past few years, a number of New Zealand communities have formed local organisations to provide 
suicide postvention services aimed at helping people who have been bereaved by suicide.

These community initiatives, in which locally-based professional agencies combine with voluntary agencies, 
have grown out of shared concerns about the New Zealand rate of suicide.

This guide is intended to support existing organisations and to assist those who are seeking to establish a 
suicide postvention initiative within their community.

The guide suggests:

• how to go about establishing a community initiative

• the principles that need to guide a community initiative

• the activities that a community initiative could be involved in, and

• links that need to be made with other agencies.

The guide also has details about websites and other sources of information.

Guidance for community organisations 
involved in suicide postvention*

* Please refer to the postvention defi nition on page 3.
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 DEFINITIONS

Suicide is the act of deliberately causing one’s own death. For suicide to be offi cially recognised as such, a 
coroner’s ruling of suicide must be made.

Bereaved by suicide is the term used to refer to those who have had family, wh-anau or signifi cant 
others die through suicide. [Signifi cant others is a wide ranging term that is intended to include, for example, 
partners, family, friends, colleagues, classmates and workmates.]

Bereavement refers to the loss of a close relationship through death, grief is an individual’s emotional 
response to the death, and mourning is the social expression of that grief.

Postvention is the term given to activities and programmes that are intended to assist those who have been 
bereaved by suicide to cope with what has happened. Suicide prevention and postvention are closely related in 
that postvention can also prevent further deaths.

 SOME STATISTICS

In 2002:

• 460 people died by suicide, compared with 507 in 2001 and 458 in 2000

• 350 males died by suicide, compared with 388 in 2001 and 375 in 2000

• 110 females died by suicide, compared with 119 in 2001 and 83 in 2000

• 78 M-aori died by suicide, compared with 79 in 2001 and 80 in 2000. Fifty-nine were male (compared with 
57 in 2001 and 69 in 2000) and 19 were female (compared with 22 in 2001 
and 11 in 2000)

• 18 Pacifi c peoples died by suicide (14 males and 4 females) compared with 22 deaths in 2001 and 
12 deaths in 2000

• 12 Asian people died by suicide (10 males and 2 females) compared with 20 deaths in 2001 and 21 
deaths in 2000.

People aged 25 years and over account for 80% of suicides in New Zealand.

Statistics for the years after 2002 are not yet available as a coroner’s hearing is required before any death 
can be offi cially recorded as a suicide. Each year’s suicide statistics are published on the Ministry of Health 
website as they become available.
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Establishing a community initiative

Many of the community organisations supporting people who have been bereaved by suicide have been 
formed because of concerns about New Zealand’s high rate of suicide. Some of the people who started these 
organisations have themselves been bereaved by suicide; others worked with people who self-harmed; and 
many work in the health, mental health and social service areas.

These groups often start with an individual or group calling a meeting for those in the community who have 
similar concerns.

Successful community postvention initiatives result when the government and non-government agencies 
already involved in providing services in health, education, community development and social services are 
included. The purpose of the community postvention group is to identify gaps between services, make protocol-
based linkages and facilitate shared training and development. This approach builds on existing strengths and 
makes the best use of the resources already in the community, rather than setting up new services.

Following an initial meeting of the agencies and interested groups, a core team will take responsibility for 
the ongoing operation of the community postvention group. This group (a steering committee) will take 
responsibility for calling meetings, circulating minutes, identifying resources, facilitating agreements or 
protocols between agencies, writing plans and generally keeping the agencies and interest groups informed 
about developments.

Not everyone has to attend meetings to be involved. The objective is to identify and tap into the existing 
resources within a community. The power of the initiative will lie in the effectiveness of the linking and 
networking, the goodwill of those involved, and the ability of every part of the network to access services that 
best suit their clients’ choices and needs.
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 A BRIEF LOOK AT FIVE COMMUNITY

 POSTVENTION GROUPS

Four of the fi ve groups are operating as co-ordinating 
and facilitating committees rather than as service 
providers. The four serve provincial urban centres and 
surrounding districts. The fi fth group is located within a 
major urban area and provides specifi c social and 
community work services based on contracted 
relationships with government agencies. All fi ve groups 
were established because of concerns about suicide 
and the need to provide services and support for 
people who had been bereaved by suicide.

All fi ve groups regard existing services within their 
communities as crucial to their success.

The four agencies operating as co-ordinating and 
facilitating committees have strong links to many, if not 
all, of the services offered within their communities, and 
are able to make referrals to these services. They are 
not endeavouring to establish new suicide postvention 
services – rather they are ensuring that the existing 
services are properly networked and accessed.

The fi fth group, operating as a service provider, also 
has strong links to the services offered within the 
community. The difference though, is that this 
organisation will receive referrals and provide direct 
services for clients.

All fi ve organisations place high emphasis on ensuring 
they work in safe ways. Each has recognised that 
suicide postvention is a complex and diffi cult area to 
work in and that ongoing training and development is 
important for the maintenance of safe services.

All fi ve groups have strong links with government 
agencies (the Ministry of Health, the Department of 
Internal Affairs, the Ministry of Youth Development) and 
with other major New Zealand sources for the provision of 
information about suicide prevention, intervention and 
postvention (such as the Canterbury Suicide Project, and 
Suicide Prevention Information New Zealand (SPINZ).)
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INTERNAL EVALUATION, EXTERNAL 
EVALUATION AND ESTABLISHING 

QUALITY SYSTEMS

Flow chart

CALLING A
MEETING

ENSURING THAT ALL THE 
RELEVANT LOCAL AGENCIES AND 

INTEREST GROUPS ATTEND

FORMING A 
CORE TEAM

LINKING TO
THE GOVERNMENT
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MAKING PLANS, 
INITIATING AND 

MAINTAINING LOCAL 
RELATIONSHIPS, 
ESTABLISHING 
PROTOCOLS

TAKING PART IN 
TRAINING AND 
DEVELOPMENT

GATHERING 
AND PROVIDING 
INFORMATION

CO-ORDINATING 
AND FACILITATING 

SERVICES
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 WHAT CAN COMMUNITY POSTVENTION GROUPS DO?

• Make a list of agencies and interest groups that can provide safe services for those bereaved by suicide

• Facilitate protocols and agreements between services about referrals and service access

• Take part in training and development

• Facilitate training and development for others

• Find, collect and distribute information about suicide prevention, intervention and postvention

• Collate resource packs for the services that work with those bereaved by suicide

• Advocate for more services or resources for suicide prevention and postvention

• Evaluate the activities of the postvention group

• Share information and ensure that the initiative is maintained

• Take part in the New Zealand Suicide Prevention Strategy through participating in conferences and link 
with the appropriate government agencies

• Share the experience of establishing and operating a community-based postvention initiative with other 
communities who are starting out

 AGENCIES AND INTEREST GROUPS THAT COULD BE INCLUDED

 IN A COMMUNITY POSTVENTION INITIATIVE

• Mental health services

• M-aori health services

• M-aori mental health services

• General practitioners

• Child, Youth and Family

• Local bereavement support groups

• Local bereaved by suicide support groups

• Police

• Victim Support

• Group Special Education (Ministry of Education)

• Community-based social services

• Church-based social services

• Funeral directors 

(The local Citizens Advice Bureau may be helpful for identifying and locating agencies.)
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Community suicide prevention initiatives 
need clear guiding principles

 PRINCIPLE ONE: Establish appropriate values

Community postvention initiatives must develop appropriate shared values for the way that the organisation 
will work. The values will include respect for individuals and families who have been bereaved by suicide and 
the acceptance that people have the right to choose to engage or not engage with services. The values will 
also include the development of non-judgmental ways of working that support individuals and families without 
increasing the stigmatisation that they may feel.

 PRINCIPLE TWO: Recognise culture

Community postvention service initiatives must have issues of culture woven through the way they operate. 
This means that the organisation honours cultural diversity; that different cultures are included in the group; 
and that cultural difference and cultural respect are refl ected in the services that are available through the 
group. The weaving of culture through the organisation will also ensure that those who are being supported 
are able to choose the services that best meet their needs.

 PRINCIPLE THREE: Link to services, information and support

Community postvention service initiatives must be linked to existing services and information sources. The 
existing services include both the locally-based government and non-government agencies that provide 
health, education, community development and social services. The information sources are available through 
websites. It is also important that the postvention service is linked, at a national level, to the government 
agencies responsible for the reduction of suicide deaths.

 PRINCIPLE FOUR: Make use of the research

Community postvention service initiatives must base their work on mainstream research about suicide prevention, 
intervention and postvention. Although no one person has to be an expert, together the group must have a good 
practical knowledge of the research on suicide and they must know how to access this information.

 PRINCIPLE FIVE: Become learning organisations

Community postvention groups must commit to being learning organisations. This means that the group (or 
members of the group) will regularly undertake training and development about suicide prevention, intervention 
and postvention. In addition the group will develop and implement internal and external evaluation strategies 
that will lead to quality improvements for the service that they offer.

 PRINCIPLE SIX: Promote safe practice

This means that the group is confi dent that the services it encourages clients to use are provided in ways that 
are safe for the client and safe for the people who are providing the service. This includes knowing that the 
people who provide services are skilled at working with people bereaved by suicide. In addition safe practice 
requires a good understanding of role boundaries and role limitations. An illustration of role boundaries is that 
the provision of social support is different and distinct from the provision of counselling support. An example 
of role limitations is that individual people should not offer or provide services outside of those that they are 
qualifi ed or accredited to provide.
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 THE COMMUNITY DEVELOPMENT APPROACH

The ability of a community to prevent, and deal with the aftermath, of suicide is strengthened when 
organisations work together to provide services. It is further strengthened when these organisations align 
their work with the research evidence for safe effective practice, and with the government agencies with 
responsibility for reducing the incidence of suicide.

 EVALUATION

Many evaluations are based on simple stakeholder and client satisfaction surveys. These are of limited use as 
the results are usually more about the style of delivery than the information itself. Although there is a place for 
satisfaction surveys there is also a place for evaluations that compare the work of the organisation, and the 
practices they use or promote, with the international research literature.

The best evaluations are those carried out by external independent researchers. These evaluations will 
combine measures of stakeholder and client satisfaction with assessments of the practice of the group 
against international research standards.
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Although those bereaved by suicide appear to have grief experiences similar to those bereaved by death from 
other causes, there is evidence that the length of the bereavement process is longer following a suicide. In 
addition, those bereaved by suicide may encounter different emotional experiences, including:

• a stronger need to fi nd meaning in the death

• higher levels of guilt, blame, responsibility, rejection and abandonment

• stronger feelings of stigmatisation and isolation

• impaired patterns of family interaction and communication

• increased risk of suicide or suicide attempt

• high levels of trauma.

Not all of those bereaved by suicide will want to seek support outside of their close family and social network. 
However, a signifi cant proportion (approximately half) of people bereaved by suicide report that the distress 
and trauma of their loss is such that they need additional support beyond that provided by family and friends. 
The bereaved ask for both professional help and social support.

Although different groups may have specifi c needs related to their culture it remains that many of the needs for 
people who are bereaved by suicide are remarkably similar. At the head of this list is a need for non-judgmental 
support that will, if not immediately, then within time, ease the pain and trauma of having a family or wh-anau 
member or signifi cant other die by suicide.

Suicide and bereavement
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 GROUPS WHO MAY BE AT INCREASED RISK OF SUICIDE FOLLOWING A SUICIDE

Some groups may have elevated risk as a result of bereavement by suicide. These include, for example, gay, 
lesbian and bisexual people who lose friends or partners to suicide, and separated, estranged or divorced partners.

 SUPPORT FOR M –AORI

Tangihanga is an integral part of culture for many M-aori with wh-anau providing the most signifi cant support 
for M-aori people bereaved by suicide. However, the expectations of close-knit wh-anau support is not always 
realistic within urban contexts. This is especially so when wh-anau are not sure of their whakapapa or have few 
links with iwi or hapū, and have economic and social pressures.

 SUPPORT FOR PACIFIC PEOPLES

Pacifi c families in New Zealand are diverse, although for many religion and the church is integral to their 
way of life. Often they will seek help and support from family, church and traditional healers before turning 
to general practitioners. Therefore, providing information about ongoing general practitioner support can be 
less effective for them. In addition, the literature suggests that Pacifi c peoples tend to avoid or delay seeking 
clinical mental health treatment because of issues of access and cultural appropriateness. With mental health 
services, they would like to see an emphasis on families rather than the usual approach, which is focused on 
individuals.

 SUPPORT FOR ASIAN PEOPLES

For many Asian peoples, the extended family is the primary unit, but this is breaking down for some because of 
their geographical isolation. Many Asian students, for example, do not have family support. Research on help-
seeking pathways indicates that Asian peoples are less likely to request outside help. Language is a signifi cant 
barrier for many and the provision of interpreters is an important factor in making suicide bereavement support 
services available for Asian peoples.
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Information sources

These four papers are available from the Ministry of Youth Development website.

Beautrais AL, Suicide Postvention Support for Families, Wh-anau and Signifi cant Others after a Suicide: A 
Literature Review and Synthesis of Evidence, Ministry of Youth Development, 2004.

Henare K & Ehrhardt P, Support for M-aori, Pacifi c and Asian Family, Whanau, and Signifi cant Others who 
have been Bereaved by Suicide: Findings of a Literature Search, Ministry of Youth Development, 2004.

Health Innovations and Management Services, Support for Families, Wh-anau and Signifi cant Others 
Bereaved by Suicide: Findings from Stakeholder Consultation, Ministry of Youth Development, 2004.

SPINZ, Support for Families, Wh-anau and Signifi cant Others after a Suicide: A Resource Identifi cation 
Report, Ministry of Youth Development, 2004.

 WEBSITES

 GOVERNMENT

Ministry of Youth Development

www.myd.govt.nz

Ministry of Health

www.moh.govt.nz/suicideprevention

Department of Internal Affairs

www.dia.govt.nz

 MANY WHO ARE BEREAVED BY SUICIDE MAY NEED HELP WITH:

• practical matters, such as continuing to run a household

• fi nding information about suicide

• fi nding information around supporting children and young people 

• contacting others bereaved by suicide

• getting through the offi cial procedures and the coroner’s inquest

 NON-GOVERNMENT

Suicide Prevention Information New Zealand

www.spinz.org.nz

The Canterbury Suicide Project

www.chmeds.ac.nz/research/suicide
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