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LEADING THE WAY

Nurse suicide:
Prevention and grief

management

Addressing suicide when it occurs and assessing for risk

are key to prevention.

By Judy E. Davidson, DNP, RN, MCCM, FAAN; Rachael Accardi, MA, LMFT; Courtney Sanchez, LCSW;

and Sidney Zisook, MD

IN THE ARTICLE “Grief management after
a nurse’s death” (myamericannurse/grief-
management-after-a-nurses-death), we provided
guidelines for helping healthcare organizations
support staff as they grieve a colleague’s death.
However, when a nurse dies by suicide, grief
can be exacerbated by guilt and anger, and a
misguided attempt to protect privacy may lead
an organization to avoid addressing the death.
Our organization has created steps within its
bereavement program that are specific to the
unique challenges of a suicide death. We’ve al-
so created a suicide prevention program that
proactively assesses employee risk.

Suicide and its toll

Research indicates that nurses are at higher
risk of suicide than the general population.
For every nurse who dies by suicide, count-
less relatives, friends, patients, and colleagues
are left behind to mourn his or her loss. Al-
though the grief experienced after any death
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can be intense and protracted, sadness and
loneliness after suicide frequently is accompa-
nied by guilt, confusion, rejection, shame,
anger, and the effects of stigma. Survivors of
suicide loss are at risk of developing major de-
pression, post-traumatic stress disorder, suici-
dal behaviors, and prolonged grief disorder.

Historically, as nurses we have sacrificed
our own needs to those of patients. We refrain
from burdening others with our own distress
and mental health issues. Even if we're willing
to talk about our needs, we may have difficulty
finding someone to listen. Stigma adds to the
burden of grief after suicide, keeping survivors
from seeking support and healing resources.
Bereaved individuals report that they have dif-
ficulty talking to others because people are un-
comfortable discussing suicide. This double-
edged sword, can’t talk about it and no one to
listen, leaves the bereaved feeling isolated.

The inability to talk about a suicide death
frequently is compounded when an organiza-
tion incorrectly believes that it needs to con-
ceal the cause of death. This conspiracy of si-
lence hinders open discussion and prevents
support for those who are grieving. Survivors
of suicide loss, perhaps especially those in the
healthcare professions, may require proactive
supportive measures to acknowledge, discuss,
and adaptively cope with their loss.

Organization response to death by suicide
After a death by suicide, we recommend ac-
tively—with warmth, compassion, nonjudg-
ment, and acceptance—offering support and
informing staff and faculty of resources. Col-
leagues especially touched by the loss may
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need relief from assigned duties. Support ac-
tivities provided after nurse deaths by causes
other than suicide include open communica-
tion, debriefings, memorial services, and
schedule changes (discussed in “Grief man-
agement after a nurse’s death”). When a nurse
dies by suicide, we also recommend a high-
level debriefing with organizational leadership
(including risk management and the chief
nursing officer) to specifically address the sui-
cide itself. (See Leadership reflection.)

Stress and suicide

According to the American Foundation for
Suicide Prevention (AFSP), no single cause for
suicide exists: “Suicide occurs when stressors
exceed current coping abilities of someone
suffering from a mental health condition.” We
know from our employee suicide prevention
program (Healer Education, Assessment and
Referral [HEAR]) that work-related stressors,
such as a new manager, new team, recent re-
location and loneliness on the job, feelings of
inadequacy due to incomplete orientation,
workplace conflict, lateral violence, workload,

Leadership reflection

After a nurse’s death by suicide, the bereavement team leader can co-

ordinate and facilitate a debriefing with organizational leadership.

The the following questions should be asked during the meeting:

* Did anyone see signals (from the nurse who died or related to
events within the organization) that a suicide might occur?

e Has anything surfaced during debriefings that leadership should
address?

e Would we do anything differently (in response to a death by suicide
or to prevent suicide) in the future?

e Who else needs support and how do we best get it to them?

e Are other employees at risk for suicide?

e Did workplace stressors contribute to the suicide?
« If so, can they be attenuated for the future?

mismatched values, over-regulation and ex-
cessive rules, lack of autonomy and decreased
decision latitude, and self or institutional
blame for negative patient outcomes, con-
tribute to suicide risk. Workplace stress in
someone with biologic and psychosocial vul-
nerabilities (for example, pre-existing depres-

Call us for more information

800-550-6679

MyAmericanNurse.com

Caring is timeless.
Nursing skills are not.

Upgrade your skills and
prepare for leadership.

Accredited Online Degrees:

e Nursing
RN to BS Completion (24 months)

e Master’s in Nursing Education
(15 months)
e Master’s in Nursing Administration
(15 months)
CCNE

ACCREDITED

Independence.edu/Nursing

INDEPENDENCE
UNIVERSITY

1

January 2020  American Nurse Journal

15


https://www3.independence.edu/c/142

sion or performance anxiety), other nonwork—
related stressors, or untreated or incompletely
treated mental health conditions can create a
“perfect storm” that leads to suicidal thoughts
and even to suicide or a suicide attempt.

Suicide prevention

Our HEAR suicide prevention program, which
includes the therapists and psychiatrist who
lead our bereavement team, provides compre-
hensive education designed to address mental
health stigma and inform healthcare providers
about second victim syndrome, burnout, depres-
sion, substance use, and treatment resources.

Reducing stigma, assessing risk

To overcome the stigma associated with sui-
cide and proactively assess risk and provide
timely treatment, the HEAR program team de-
ploys an annual anonymous, encrypted elec-
tronic stress and depression risk screening to
all employees and faculty members. Invita-
tions to take the screening are sent via execu-
tive team members in staggered batches of
500 so that counselors can keep up with re-

sponses. The screening identifies those at risk
for suicide and helps program therapists pro-
vide feedback, encourage further assessment
and dialogue for those at risk, and facilitate
treatment referral as appropriate or desired.
The encryption, which is managed by the
AFSP, allows nurses to remain anonymous
throughout counseling and referral if they
wish. HEAR has successfully identified ap-
proximately 40 nurses per year with suicide
risk who have accepted treatment referrals.

Emotional debriefings

The HEAR team mobilizes after critical or
stressful workplace events to provide emo-
tional debriefings to anyone affected. Emo-
tional debriefings normalize the situation so
that everyone knows that feeling pain, frustra-
tion, and sorrow in the face of stressful, some-
times overwhelming, situations is acceptable.
The goal of this approach is to make it more
likely that employees will reach out for help
when needed. In addition, risk management
now routinely communicates with the HEAR
team so that when an event occurs that re-
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quires clinical investigation, HEAR therapists
are informed and can quickly offer group
emotional debriefings to those who need
them and reassure employees that they aren’t
alone in their feelings.

The emotional debriefings are culture-shift-
ing interventions that support the healing
process and decrease stigma associated with
seeking help for mental health issues. We've
found that as more debriefings occur, word
spreads about their benefits, and employees
begin to request them instead of waiting for
them to be offered. (See Debriefing feedback.)

Take action

A nurse’s death by suicide is especially trou-
bling to those left behind. Being open about
the fact that the death occurred and recogniz-
ing that staff will need to grieve their loss and
process their feelings are critical for individual
and organizational healing. Take action to de-
crease suicide risk by initiating a suicide pre-
vention program that educates, confronts stig-
ma, proactively screens nurses for risk,
provides referrals to treatment when indicat-
ed, and offers emotional support after difficult
situations that predictably cause stress. AN

Judy E. Davidson is a nurse scientist at the University of California
San Diego (UCSD) Health Sciences and a scientist in the depart-
ment of psychiatry at UCSD School of Medicine. Rachel Accardi and
Courtney Sanchez are program counselors in the UCSD HEAR pro-
gram. Sidney Zisook is a distinguished professor in the depart-
ment of psychiatry at UCSD. The authors welcome your questions
about developing your own nurse suicide prevention program
(email jdavidson@health.ucsd.edu).
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Debriefing feedback

Emotional debriefings offered by the Healer Education, Assessment
and Referral (HEAR) suicide prevention program after stressful work-
place events, allow nurses and other employees to process their feel-
ings in a safe environment. The debriefings are evaluated using the
form below.

Emotional process debriefing feedback form
Debriefing date:

Please check your response or write in your feedback. Thank you.

1. Compared to how you felt before attending this debriefing, how
do you feel now?

] Much improved
] Improved

[ ] About the same

[]Worse
[ ] Much worse

2. Would you have sought support for your stress without today’s

meeting?
L]Yes [LJNo
[ Maybe [ Not sure

3. In general, how satisfied are you with the support you received
today?

[] Very satisfied
[] Satisfied

[] Dissatisfied

[]Very dissatisfied
[ ] Don't know/unsure
[] Decline to answer

4. Would you recommend debriefings like these to others?
[IYes [INo

5. Is there any feedback you would like to share?
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