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Pathways to 
Care
• Location: Lister House, 39 

Rowan St, Bendigo

• Presenters: Trent Harvison, 
Kath Kelly and Emma Knapp

• Time: 9.00am to 2.30pm
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Recognition
Of Lived
Experience 
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Self Care
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This Workshop Will Cover
• Information about suicide and it’s impacts

• The StandBy Service Model

• How our community can collaboratively respond

• Basic suicide support skills

• Self Care
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National Coverage



StandBy Murray

1300 727 247

standby.murray@wellways.org
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• Suicide is a response to overwhelming conditions, both 
personal and contextual. It is often a perceived solution to 
the accumulation of problems over time, but sometimes the 
result of impulsive and precipitous behaviour. 

National Mental Health Commission (2017)  
Literature_Review.pdf (dva.gov.au)

• It occurs when a person’s pain exceeds their resources to 
cope.

Kerkhof & Diekstra (1995) 

What is suicide?
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Introduction
to Mindframe
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Mindframe.org.au
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Mindframe.org.au
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Mindframe.org.au
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• Media coverage that stigmatises mental illness or irresponsibly 
reports suicide can be reported StigmaWatch

• Anyone can report to StigmaWatch

• If coverage is found to breach guidelines, StigmaWatch will 
contact the outlet with constructive feedback and advice

• StigmaWatch also want to hear about media stories that feature 
media portrayals of mental illness and suicide that reduce 
potential harm and enhance community understanding

To find out more see: Mindframe media reporting guidelines or StigmaWatch criteria
https://www.sane.org/services/stigmawatch/report-a-media-item-to-stigmawatch

Responsible Reporting



Copyright: Mindframe
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Rates of Suicide
in Australia
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Each death by suicide leaves 135 people 
exposed
• In Australia [2020], 3,046 people died from 

intentional self-harm (ABS, 2021) 

• 4 out of 7 adults will know someone who suicides 
• 58% of the population know someone who has 

died by suicide
• 135 people are exposed to each suicide death 

and ten or more are significantly affected
• Up to 400,000 Australians are impacted by 

suicide
• Suicide bereavement is a significant risk factor 

for suicide 

Impact of suicide
in Australia 
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Those exposed
and impacted

Total Exposed  = 115 (100%)

Some Degree of Closeness 
= 71 (61%)

Higher Degree of Closeness 
= 42 (36%)

Very High 
Degree of
Closeness 
= 21 (18%)

Proposed Continuum of Survivorship
• Many more than 6 people are exposed to a 

suicide
• Level of closeness directly relates to level of 

impact
• Friends often don’t feel they should grieve 

as much as family members, though they 
may have been just as close to deceased

• 7% of USA population reported knowing 
someone who had died by suicide in the 12 
months prior to interview 



Cerel, J., McIntosh, J., Neimeyer, R., Maple, M. & Marshall, D. (2014). The Continuum of "Survivorship": Definitional Issues in the 
Aftermath of Suicide. Suicide and Life-Threatening Behavior. 

Exposed Affected
Suicide-Bereaved, 

short term
Suicide-Bereaved, 

long term

 1st responders
 Anyone who discovers 
 Family members
 Therapists
 Close friends
 Health workers
 Community
 Schools
 Workplaces
 Acquaintances
 Fans of celebrities
 Community groups 
 Rural or close knit

communities

 1st responders
 Anyone who 

discovers 
 Family members
 Therapists
 Friends
 Classmates
 Co-workers
 Team members
 Neighbors

• Family members
 Therapists
 Friends
 Close work colleagues

 Family members
 Therapists
 Close friends
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Those exposed
and impacted



• John is a mid-30’s farm worker who has died by suicide, his 
body was discovered by his wife and friends who had been 
searching for him

• John had earlier in the day argued over the phone with his wife 
Mary and his 14-year old son Bill 

• John was well known and a respected in the community

• Bill goes to school at Bendigo Senior Secondary College

• John and Mary have had financial difficulties. Mary is 
unemployed

• John’s parents will arrive from Sydney in the next 24 hours 
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Scenario



• Ambulance

• Police

• Government Undertakers

• Funeral Service

• Hospital

• Coronial

Anyone could be “first at the scene” often it is family members or 
other people that find the deceased 
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First Responders



24/7 or Crisis Services

• Material & Financial Support

• Accommodation & Shelter

• Cultural/Family

• Doctors

• School chaplain

• Grief counselling

• Acute mental health team
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Acute Support



• Education

• Youth

• Health 

• Community centres/groups

• Family support services

• Counselling 

• Government services

• Drug & Alcohol

• Older persons

• Others as relevant
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Community Services



• Bereavement peer supporters / support groups

• Churches and religious groups

• Mens’ Sheds

• Disabilities 

• Service clubs

• Seniors 

• Youth groups

• Others
21

Social and Personal
Support



Postvention involves activities related to the help and support 
of people exposed to suicide. 

This may include:

• Community members 

• Acquaintances 

• Colleagues

• Family members

• First responders

• Health care professionals
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Postvention



• Ease the trauma and related affects of the suicide loss

• Encourage resilience and coping 

• Minimise the risk of suicide ideation or suicidality 

• Prevent the onset of adverse grief reactions and 
complications

(Montgomery County Emergency Service “Quest” vol 5 issue 2 Dec 2006)
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Objectives of Postvention



Underpinned by an increased understanding that suicide 
bereavement is a public heath issue, emerging postvention 
initiatives include: 

• Support groups for those bereaved or impacted

• Remembrance days (e.g. WSPD, International Survivors Day, etc.)

• Awareness raising activities 

• Postvention being included in National Suicide Prevention 
Strategies
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Postvention Recent
Developments 
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Exposure



Professional, timely, coordinated 
support has been shown to reduce 
adverse health reactions, including:

• chronic or complicated grief

• increased rate of depression, anxiety 
and other mental health issues

• higher risk of suicidal thoughts and/or 
behaviours

Jordan & McIntosh 2011
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Support
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• An event outside the range of usual human 
experience, that causes fear in our minds and is 
markedly distressing to almost anyone

• An experience caused by an event that makes a 
person feel in danger or an acute overwhelming 
threat
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Trauma



Can create a sense of rejection (Pritchard 1995)

Why?
Search for Understanding / Meaning
People bereaved by suicide frequently feel they have to try to explain 
the suicide to others when trying to know what happened is beyond 
their own understanding - and trying to explain to others could make 
their grieving even harder
He or she probably wasn’t choosing death as much as choosing to 
end this unbearable pain. (John Hewett, After Suicide)

Research supports the above statement (from those who make 
serious attempt but don’t die).

31

The Intentional Nature 



• Suddenness

• Method of death

• Rejection

• Responsibility/Guilt/Blame

• Stigma/Isolation

• Mourning Rituals

• Coronial Investigations
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Other Factors?
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Six Step Model 

Adapted from James & Gilliland 2008

1. Story telling

4. Other 
supports

5. Make a Plan 

2. Safety

6. Agree 
on Plan 

3. Support
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• Be open minded about what they might 

be thinking and feeling

• Try to sit with all expressions of 

emotion – silence, pain, discomfort, 

sadness, anger…

• Be aware of all kinds of losses – e.g.. 

loss of identity, control, privacy, hopes, 

safety

Step 1: Define the Issue / Hear the 
Story

Six Step Model 
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Step 2: Check safety

Six Step Model 

• Thoughts of suicide, self-care (eating, 

sleeping, taking medication), care for 

others, cultural safety

• Look for verbal and non-verbal cues
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Step 3: Provide Support

Six Step Model 

• What do they need?

• A friendly ear, water, a blanket…

• What will ground them?
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Step 4: Explore supports

Six Step Model 

• Who and what is already available?

• What has helped them get through each 
day so far?

• What has helped or not helped when 
they’ve gone through a difficult time in the 
past?

• What kind of connections to other support 
might they need, if any?
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Step 5: Make a plan

Six Step Model 

• Prompt them to think about what their 

short-term plans may be – even just getting 

through the next day or hour

• Needs to be something informed by the 

individual

• If appropriate, plan could include you 

contacting them later



40

Step 6: Ask for commitment

Six Step Model 

• Obtain agreement regarding time, duration 
and number of activities required for 
stability of client and crisis situation

• What they’re going to do in their own words
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1. Listen – I may have intense emotions that could include anger, sadness, fear and guilt. Be prepared for any or all 
reactions. You cannot take these away, but being there, listening and showing you care can be comforting

2. Share memories – Don’t be afraid to talk about the person who died and what they meant to you. It is important for 
me

3. Understand – The healing process takes time. It can take months or years to find a liveable place for my loss. 
Remembering birthdays and special days can be particularly difficult

4. Be ok with silence – Do not feel compelled to talk because you may feel uncomfortable. Don’t try and fix me, for 
now just sit with me

5. Remember – I may need assistance with accessing information, medical/psychological support or meeting other 
responsibilities. It may be useful for you to be my driver, make essential phone calls, or assist me in meeting my 
children’s needs

6. Practical support – Offer practical support such as making a meal, doing the shopping, gardening or washing

7. Nurture relationships – Keep in touch regularly. There may be times when your offers are refused, but keep trying. 
If you don’t know what to say, be honest and say “I don’t know what to say but I am here for you”. A note or text in 
between other contact with words such as “Thinking of you” and “I miss them too” lets me know I am not alone

8. Language – The language you use should not judge the way my loved one died

9. Be kind to yourself – As you may also be impacted by the loss and have your own grief to work through

Ideas for Support
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Trauma Stewardship – An 
everyday guide to caring for self 
while caring for others
(Laura van Dernoot Lipsky, 
2009)
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Self Care



• Questions for self-reflection include

• How we come to do this work

• How we are affected by it

• How we make sense of and learn from our experiences

We need to replenish what we put out. It is important to find 
balance, recognise your needs and seek support.
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Self Awareness and 
Self Care



Ideas for Self Care
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1. Supportive relationships – Don’t do this alone. It is important to connect with others (friends, family or colleagues) 
who care about you. Allow them to care for you when you need it.

2. Sharing with others – Find someone you feel comfortable to talk to.

3. Be true to yourself – Don’t dismiss your place of strength, be it a set of beliefs, a religion, faith or 
traditional/alternative healing techniques – Your place of strength is as individual as your grieving process. There is no 
right answer only you know what works for you.

4. Get moving – Any physical activity is worth it. Exercise can lift you when you’re feeling low. Getting outside in the 
sunshine is also beneficial.

5. Be patient – Understand the healing process takes time.

6. Take care of your physical health – Grief can be hard on your body. Looking after yourself includes – eating 
regular healthy meals, getting plenty of sleep and regular exercise and avoiding overuse of alcohol, tobacco, caffeine 
and other drugs. A check-up with your GP may assist you with this.

7. Practise self care – Be kind to yourself. Do things that bring you enjoyment and comfort, such as listening to 
relaxing music, massage, a warm bath or meditation.

8. Go outside – Spend some time outdoors. Fresh air and sunlight can assist your overall health and wellbeing.

9. Reach out – You may be able to work through your grief with the help of family and friends, or you may need extra 
support. Don’t be afraid to ask.
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For more information about StandBy and the services 
provided by our local regions, visit
www.standbysupport.com.au

1300 727 247 

StandBy National
E  standby.murray@wellways.org
T  1300 727 247

StandBy – an initiative funded by the Australian Government
Post Suicide Support – an initiative funded by the NSW Government


