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Abstract

Wider networks of people are affected by a suicide death than originally thought. These
networks include people whose job-role brings them into contact with the death by suicide of
another person, for instance, staff members in Higher Education Institutions (HEIs). The impact
of student suicide within United Kingdom (UK) HEls is unexplored and the experiences of staff
members following a student death by suicide are unknown. Postvention encompasses
activities or support designed to facilitate recovery after suicide. To meet the needs of people
in wider networks, it is necessary to understand their experiences. Postvention support

offered to staff members within UK HEIs currently lacks a context-specific evidence base.

This thesis asks: How is a student suicide experienced by staff members within a UK HEl and
what are the features of that experience? Do staff members undertake specific postvention
roles following a student suicide, if so, what kinds of role, and are there any staff needs
attached to delivering them? Two studies address these questions. Firstly, a qualitative
research synthesis explores the experiences of health, social care, and education professionals
following the death by suicide of a client, patient, service user, or student. Secondly, a two-
phase, mixed-methods study, explores the experiences of staff members across a range of job-
roles in two UK HEls following a student suicide. Data were collected by electronic survey
(n=19) and semi-structured interviews (n=10). Survey data were analysed to give descriptive
statistics; open text survey data and interview data were subject to a constructivist grounded
theory analysis. A social constructivist paradigm positions this research within the field of

critical suicidology.

Novel findings demonstrate that HEI staff experience perceptions of impact that are more
diverse and intense than expected and can include a sense of being bereaved. Staff members
undertake a broad range of tasks, from crisis response to the long-term support of students

who are bereaved by the death. A complicated sense of entanglement and tension sits



between the doing of tasks and the experiencing of feelings. Personal traits shape help-seeking
and experiences of support. A ‘sense of community’ within the HEI nurtures the concept of
‘belongingness’ and the construction of perceptions of closeness to the student who died.
These concepts may explain the heightened perceptions of impact experienced by staff
members. Findings can be applied to the development of postvention support for staff in UK

HEls, and to the provision of community based postvention to wider networks.



Acknowledgments

This PhD has not been a solitary pursuit. | would like to express my gratitude to the following

people for their contribution and collaboration.

For steadfast leadership, expertise, empowering belief, and academic kindness, | am thankful
for the support throughout of my Director of Studies, Professor Eleanor Bradley. For first
conceiving of this project, for generous enthusiasm and encouragement, and for opening
doors and offering platforms, even beyond her retirement, my study supervisor, Professor Jo
Smith. For her invaluable experience, meticulous scrutiny, and encouraging support, always
delivered with thought and kindness, my study supervisor, Dr Kate Muse. For contributing her

expertise to support the development of the survey and the synthesis, Dr Bérénice Mahoney.

For their support and generosity in sharing their professional platform with me, my Pro Vice
Chancellor, Ross Renton, and Director of Student Life, Caryn Thorogood. For their ongoing
practical and professional support, and for funding the PhD, the University of Worcester

Research School.

For sharing in it all, for being there, and for simply knowing, my office chums and PhD peers,
Dr Rose Lea, Gemma McCullough, and Jo Johnson. For blazing the trail, for showcasing pure
grit and tenacity, and for laughter and kindness, my friend, Dr Alice Burgin. For keeping me on
track, for writing virtually by my side, and for on-line coffee breaks, my PhD buddy, Molly

Browne.

For providing structure, community, and accountability throughout the Covid-19 lockdown,
Catherine Aitken, and the community of academic writers at the VWR-PGR virtual writing
retreat. For topic specific peer support, endless wisdom, and enthusiastic cheerleading, the

community of PGR and ECR self-harm and suicide researchers @netECR.



And, of course, for their unfaltering belief in me, for the strength of their encouragement, and

for their love, my husband Chris, my Mum, and my dear friend Helen.

Most importantly, | would like to extend my gratitude to the staff members at two UK Higher
Education Institutions who generously engaged with this research through their facilitation
and participation; for sharing their experiences with courage and resolve; and without whom

there would be no thesis.



Contents

CHAPTER 1: INTRODUCING THE RESEARCHER: INTRODUCING THE THESIS

1.1 Introducing the researcher

1.1.1. The death by suicide of my boss.
1.1.2 The death by suicide of our service user
1.1.3 Experiences in learning

1.2 Introducing the thesis

1.2.1 Postvention

1.2.1.1 Who is affected?
1.2.2 Student Suicide

1.2.3.1 Research questions

1.2.3.2 Research Aim

1.2.3.3 Research Objectives

1.2.3.4 Expected or planned original contribution to knowledge
1.2.4 Organisation of the thesis

CHAPTER 2: A NARRATIVE REVIEW OF THE LITERATURE

2.1 Chapter Overview

2.2 Literature Searches

2.2.1 Library and Database Searches
2.2.2 Database Alerts

2.2.3 Social Media

2.2.4 Article reference lists

2.3 Impact of death by suicide on those left behind

2.3.1 Those who are suicide bereaved
2.3.2 Traits of suicide bereavement
2.3.3 Comparing suicide bereavement to bereavement by other circumstances
2.3.4 The search for meaning
2.3.5 Suicide bereavement within personal and social contexts
2.3.6 Impact on wider networks
2.3.6.1 Impact of suicide on professional workers
2.3.6.2 Impact of suicide on first responders and those first on the scene
2.3.7 Impact of suicide within HEI settings

2.4 Postvention

2.4.1 What does postvention support offer?

2.4.2 Is postvention effective?

2.4.3 Who needs postvention support and what kinds of support do they need?
2.4.4 Accessing postvention support

2.4.5 Postvention guidance for United Kingdom Higher Education Institutions

14

14

14
14
15

18

19
20
24
36
36
37
40
41

45

45

45

45
46
46
46

46

46
47
48
49
50
52
53
54
56

56

57
58
62
63
65



2.4.6 Seeking an evidence base for postvention provision in United Kingdom Higher Education

Institutions 70
2.5 Summary and Conclusions 71
CHAPTER 3: QUALITATIVE RESEARCH SYNTHESIS 74
3.1 Chapter Overview 74

3.1.1 Qualitative Research Synthesis 74

3.1.2 Meeting research aims 75

3.1.3 Reasons for undertaking a qualitative research synthesis 76

3.1.4 Presenting the findings of the study 77
3.2 Methods 78

3.2.1 Formulation of the synthesis question 78

3.2.2 Literature Searches 78

3.2.3 Screening the literature 79

3.2.4 Appraisal of articles 82

3.2.4.1 Use of an appraisal tool 82

3.2.5 Data Extraction 85

3.2.6 Data Analysis 86

3.2.6.1 Overview of study attributes 86
3.2.6.2 Comparison of themes across studies 86
3.2.6.3 Coding, Synthesis and Interpretation 87
3.3 Findings 87

3.3.1 Appraisal of Study Quality 88

3.3.2 Overview of study attributes 89

3.3.3 Comparison of themes across studies 92

3.3.4 Synthesis of data 93

3.3.4.1 Horror, Shock and Trauma 94
3.3.4.2 Scrutiny, Judgement and Blame 95
3.3.4.3 Support, Learning and Living with 97
3.4 Discussion 929
3.5 Strengths and Limitations 103

CHAPTER 4: EXPLORING THE EXPERIENCES OF HEI STAFF FOLLOWING A STUDENT

DEATH BY SUICIDE: METHODOLOGY & METHODS 106
4.1 Chapter Overview 106
4.2 Study Design 106



4.2.1 Purpose 108

4.2.2 Theoretical Drive 108
4.2.3 Timing 109
4.2.4 Point of integration 109
4.2.5 Design Process 110
4.3 A Constructivist Grounded Theory 110
4.4 Ethical Dilemmas 113
4.4.1 Researching suicide 113
4.4.2 Researcher role, positionality, and power 117
4.4.3 ‘Voice' in qualitative research 122
4.4.4 Ethics 129
4.5 Methods 130
4.5.1 Recruitment of Participants 130
4.5.1.1 Stage 1: Invitation to HEIs to become sites for the recruitment of participants 131
4.5.1.2 Stage 2: Survey participants 135
4.5.1.3 Stage 3: Interview participants 136
4.5.2 Consent 137
4.5.3 Data management 137
4.5.4 Participant Details 138
4.5.5 Data Collection 140
4.5.5.1 Survey 140
4.5.5.2 Interviews 151
4.5.5.3 The question of saturation 154
4.5.6 Transcription of data 155
4.5.6.1 Open text survey data 155
4.5.6.2 Interview data 156
4.5.7 Analysis of survey data 157
4.5.8 Analysis of Interview and Open Text Survey Data 159
4.5.8.1 Analytic tools 159
4.5.8.1.1 Constant Comparison 159
4.5.8.1.2 Memos 160
4.5.8.1.3 Clustering 161
4.5.8.2 Overview of analytic stages 161
4.5.8.3 Analytic Process 163
4.5.8.3.1 Initial coding 163
4.5.8.3.2 Focused Coding 163
4.5.8.3.3 Construction of Categories 164
4.5.8.3.4 Construction of a Core Category 164
4.5.8.3.5 Constructing a Grounded Theory 164

CHAPTER 5: EXPLORING THE EXPERIENCES OF HEI STAFF FOLLOWING A STUDENT

DEATH BY SUICIDE: STUDY FINDINGS 166
5.1 Chapter Overview 166
5.2 Descriptive Findings from Survey Data 166



5.2.1 Demographics 166

5.2.2 Perceptions of Impact 167
5.2.3 Perceived needs following a student death by suicide 167
5.3 Staff experiences of Undertaking Tasks following student death by suicide 168
5.3.1 Tasks undertaken following a student death by suicide 168
5.3.1.1 Crisis response tasks 170
5.3.1.2 Strategic Tasks 173
5.3.1.3 Support Tasks 176
5.3.1.4 Practical & Administrative Tasks 181
5.3.1.5 Holistic analysis of all tasks reported. 184

5.3.2 Perceived needs attached to undertaking tasks 185

5.4 A Grounded Theory of the experiences of UK HEI staff who are exposed to a student death by

suicide 186
5.4.1 Constructing a grounded theory 186
5.4.2 Categories, Sub-Categories, and Focused Codes 190

5.4.2.1 Responding to a student Death by Suicide 190
5.4.2.1.1 Being the Responder 190
5.4.2.1.2 Ways of Responding 193

5.4.2.2 Experiencing a Student Death by Suicide 201
5.4.2.2.1 Body & Mind 202
5.4.2.2.2 Reflections & Perceptions 206

5.4.2.3 Needs & Fears 213

5.4.2.4 Experiences of Support 220

5.4.2.5 Personal Stories 225
5.4.2.5.1 Being Pro-Active 226
5.4.2.5.2 Being Human 228

5.4.2.6 Cultural Stories 232

5.4.3 The Core Category: Bearing Witness 236
5.4.4 A grounded theory 241

CHAPTER 6: EXPLORING THE EXPERIENCES OF HEI STAFF FOLLOWING A STUDENT

DEATH BY SUICIDE: A DISCUSSION OF FINDINGS 244
6.1 Chapter Overview 244
6.2 Perceptions of impact 244
6.2.1 Exposed, affected or bereaved? 245
6.2.2 Experiencing a student death by suicide 248
6.3 Undertaking tasks following a student death by suicide 252
6.3.1 Experiences of HEI staff who undertook tasks following a student death by suicide 252
6.3.2 Experiences of other groups of staff who undertook tasks following a suicide 253
6.3.3 Tension and entanglement 255
6.4 Personal Stories 257
6.4.1 Help-seeking 257



6.4.2 The pro-active self
6.4.3 Previous life stories
6.4.4 Social supports

6.5 Perceptions of closeness and belonging

6.5.1 ‘Knowing’ the student and perceptions of closeness

6.5.2 Staff — Student relationships

Section 6.6 Cultural stories
6.6.1 The HEIl as a community
6.6.2: The socially situated HEI

6.7 Summary

6.8 Strengths & Limitations

6.8.1 Research topic, aims and objectives
6.8.2 Findings
6.8.3 Methods

6.8.4 Recruitment, sample size, and data collection.

6.9 Conclusion: Bearing Witness

CHAPTER 7: CONCLUDING THE THESIS

7.1 Chapter Overview

7.2 Methodology

7.2.1 Social constructivism in postvention research
7.2.2 Postvention in critical suicidology

7.3 Recommendations

7.3.1 Recommendations for research

258
259
259
260
260
262
265
266
268

270

271

271
271
273
274

278

281

281

281
281
282
285
285

7.3.2 Recommendations for the design of postvention for people who experience a suicide because

of their job role.

7.3.3 Recommendations for Policy and Practice within HEIs

7.4 Drawing conclusions from across two studies

7.4.1 Perceptions of impact

7.4.2 Undertaking tasks

7.4.3 Individual differences

7.4.4 Cultural and social contexts

7.4.5 Implications for postvention support

7.5 Closing words

REFERENCES

288
288

290

291
292
293
294
296

297

299



Appendix 3.1: Study 1:
Appendix 3.2: Study 1:
Appendix 3.3: Study 1:
Appendix 3.4: Study 1:
Appendix 3.5: Study 1:
Appendix 3.6: Study 1:
Appendix 4.1: Study 2:
Appendix 4.2: Study 2:
Appendix 4.3: Study 2:
Appendix 4.4: Study 2:
Appendix 4.5: Study 2:
Appendix 4.6: Study 2:
Appendix 4.7: Study 2:
Appendix 4.8: Study 2:

Appendix 4.9: Study 2: Letter and consent form for participant recruitment at HEI site

Appendix 4.10:
Appendix 4.11:
Appendix 4.12:
Appendix 4.13:
Appendix 4.14:
Appendix 4.15:
Appendix 4.16:
Appendix 4.17:
Appendix 4.18:

Appendix 4.19:

Study 2:
Study 2:
Study 2:
Study 2:
Study 2:
Study 2:
Study 2:
Study 2:
Study 2:

Study 2:

Appendices

Published Paper
Details of searches undertaken, article screening and exclusions
Articles for final appriasal

CASP appraisal of studies

Comparison of themes across studies
Table of first stage codes

Certificate of ethical approval

Application for ethical approval
Responses to the ethics committee
Project risk assessment and management
Participant information sheet — survey
Participant information sheet — interview
Participant consent form —interview

Introductory email to HEIs and HE organisations

Participant selection framework
Participant invitation letter/email to participate in survey

Participant invitation letter/email to participate in interview

332

355

362

367

369

372

388

389

399

407

413

417

421

423

424

426

427

428

Reminder participant email regarding participation in the survey428

Survey

Interview topic guide

Sample interview transcript

Example of memo writing

Example of initial codes with verbatim quotes

Example of focused codes and category development

430

438

441

444

445

446

10



List of Tables

Table 1: Components of a good question (Major & Savin-Baden, 2010)..............evvvvvvvvnrvnnnnnnns 78
Table 2: Search Inclusion & EXClusion Criteria........cccvvviiiiieiiiiiiiiiiieeee e 81
Table 3: Categories, Themes & Concepts (Causer et al., 2019).......cceeeeeeiviciiieeeeeeeeeeiiieeeenn. 94
Table 4: Data ManagemeNnt Plan ........uuuuuuuuiieiiiiiiiiiiiiiiiiiiiiiiieeireeeeeaaeeeeeeeeeeerarareeeeeaeesarearaarane 138
Table 5: Study participants by gender, job-role and site of recruitment...........cccccceeeeeeeennnns 139

Table 6: Survey questions and question design in relation to research questions, aims and

o] o J1=Tot 417 PSR 150
Table 7: Interview topic guide, final VErSION. .........uuuiiiiiiiiiiiiiiiiiiiiiiiiiii e 153
Table 8: Participant Interviews: Location, date and format...........ccccvviiiiii i, 154
Table 9: Stages of code and category construction in grounded theory anaylsis................... 162

Table 10: Participants’ perceptions of need following a student death by suicide by job-role.

Table 11: Crisis response tasks undertaken by HEI staff following a student death by suicide170
Table 12: Strategic tasks undertaken by HEI staff following a student death by suicide ........ 173
Table 13: Support tasks undertaken by HEI staff following a student death by suicide.......... 177

Table 14: Practical and administrative tasks undertaken by HEI staff following a student death

o) U] el o USSRt 181
Table 15: Tasks undertaken by seniority of jOb-role..........cccuviviiiiiiiiiiiiiiiii, 184
Table 16: Tasks undertaken by departmental job-role..........cccccuvviiiiiiiiiiiiiiiiiiiii, 184

Table 17: Participants’ perceived needs in connection with undertaking tasks following a

student death by SUICIE. c.coiiiiiiii 185

Table 18: Summary of Core Category, Categories, Sub-Categories and Focused Codes......... 189

11



List of Figures

Figure 1: The continuum of suicide survivorship (Cerel, et al., 2014). ......ccooveecvrrieeeeeeeeeeeenee, 22
T T R B LT LY - T LTSRS 39

Figure 3: Flow diagram of study retrieval and inclusion processes (Causer et al., 2019). Adapted
from the Preferred Reporting Items for Systematic Review and Meta- analyses (PRISMA) flow

diagram (Moher et al., 2009)........cc.uuiiiiieeeieicciiieee e e e e e e e e e s e e e e e e e e b e e e e e e e e annraaes 82
Figure 4: An overarching framework of the context surrounding practitioner experiences. .. 100

Figure 5: Flow chart of recruitment of HEIs to act as sites for the recruitment of participants.

............................................................................................................................................ 133
Figure 6: A grounded theory of the experiences of staff in UK HEIs who are exposed to a

student death by SUICIE ..ocooiiiiiiii 241
Figure 7: The continuum of suicide survivorship (Cerel, et al., 2014). ......cooeecvriveeeeeeeeeennnee, 245

12



‘A distinction in research is between research which is concerned with verification
and research which is concerned with discovery.
In the former type, theory serves as a framework to guide verification.
In the latter, theory is the jottings in the margins of ongoing research’,
a kind of research in which order is not very immediately attained,
a messy, puzzling and intriguing kind of research
in which the conclusions are not known before the investigations are carried out.’

(Gherardi & Turner, 1987, p. 12)
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Chapter 1

Introducing the researcher: Introducing the thesis

1.1 Introducing the researcher

| would like to open this thesis by sharing the personal experiences that have shaped my

understanding of suicide. My research is about the experiences of people who are impacted by
a death by suicide in the context of their job role. | have experienced two such instances in my
working life, that | share with you here, followed by my reflection on other suicide deaths that

| had experienced and my entry point as the researcher of these studies.

1.1.1. The death by suicide of my boss.

When | was 26 my boss took his own life. He was a businessman with a chain of retail outlets; |
was deputy manager at one of his shops. He was also a husband and the father to two young
children. His office was above our shop, so | was used to seeing him every day, sometimes he
would sit and chat with us over lunch. He was kind, friendly, interested; I'd worked for him for
nearly three years and | enjoyed having him as my boss. When we were told the news of his
death we were shaken and bewildered, and later, maybe we felt angry as well. After he died
the chain of shops were immediately taken into administration and our jobs were at risk if a
buyer could not be found. Nobody asked us how we were or what it was like for us. Nobody
offered us any support. Looking back to that experience, even after 26 years have passed, still

leaves me feeling unsettled.

1.1.2 The death by suicide of our service user

By the time | was 45 | was working for a family support project. We facilitated supervised
contact for children in statutory foster care with their birth parents. | was lead practitioner. It

was part of our service to facilitate a final contact between children and their birth parents
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when a child had been placed for adoption. This would usually be the last time that birth
parents and their children would see each other. One of my colleagues facilitated such a
contact; it was the end of a case that she had been supervising 3 or 4 times a week for maybe
6 to 9 months. The following day, the child’s birth mother died by suicide. My colleague, who
had got to know this woman well through working with her frequently for months, was
devastated. Other colleagues who had also facilitated the contact or who were used to seeing
the mother in the building were shocked, upset, confused. As a project we all felt the sombre
and deep impact of what had happened. We talked a lot, we shared our feelings, we cried
together. Supervisors made space to give extra support, counselling services were available
and offered, we used team meetings, supervision, lunch breaks, all as forums for talking,

sharing, learning, grieving and moving forward.

What we were doing, without knowing it, was providing postvention support to our

colleagues, and to ourselves.

1.1.3 Experiences in learning

| bring academic knowledge and professional experience to this study. | completed my first
degree as a mature part-time student and graduated with a first-class honours degree in
Human Geography from the Open University. This learning gave me a grounding in social
science. | learnt new ways of thinking, of understanding the world and the people in it, and
most importantly, | learnt to ask questions, to be curious and to interrogate information. After
graduation | changed my career path and undertook a two-year skills training in counselling. |
worked in social care in the child protection sector. | received ongoing professional
development over twelve years of employment in the third and public sectors that further
informed my views and understanding of people, families, communities, and social settings. In
2014 | embarked on a part time MSc in Counselling Psychology which helped me to develop a

theoretical underpinning to much of the work that | had been engaged in over the previous
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decade. | learnt more about theories of human development and mental ill health; theories
and models of practice; and psychological and therapeutic approaches to working with mental
ill health. This gave me a knowledge base that sat within the broader social, political and
economic learning | had undertaken at undergraduate level. | bring to this PhD an academic
background in social science and psychology; a professional background of working with
counselling skills in social care and mental health settings; and a working knowledge of people,
teenagers, young adults and families situated in social and cultural contexts of inequality,

disadvantage and struggle.

The one thing that unites this diverse and eclectic background is me. My view of the world has
been shaped by my academic and professional focus on people in social settings; in their
homes and communities; and in the context of their families, neighbours and peer groups. |
am interested in understanding how and why different people might have different responses
to the same circumstances; and how and why social settings appear to shape and impact upon
people’s abilities, choices, and behaviours. It has also informed my understanding of the roles
of wider contexts such as political and economic factors in shaping the lives, choices, and
behaviours of individual people, families, and communities. In undertaking this study, | am
curious to hear and learn about the realities of my participants; to work alongside them to
develop or construct an understanding of the meanings they attach to their experiences and;
to ensure that this inquiry be rooted in the natural settings in which the study participants
operate. In doing so, | aspire to create new knowledge from their experiences so that real
world outputs can be created from that knowledge to inform or improve the experiences of

future others. Thus, completing the research and practice cycle.

First and foremost, however, | am human. | have experienced the suicide deaths of other
people. When | reflected on my personal experiences with suicide | was surprised to find that |

know of five people who have died by suicide, and a sixth person who | believe died by suicide.
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| shared the stories of two of these suicide deaths at the beginning of this chapter, the others |
do not need to share in such detail, but some factors around these deaths and my
experiencing of them remain relevant to my role as the researcher exploring the impact of
suicide. Four of these people who have taken their own lives | have known through my place of
work; two colleagues, one boss, one service user. The fifth person was the brother of a friend
and the sixth was the member of an online support network. In two cases the cause of death
has not been publicly shared, which is why there is a small level of doubt for me around one of
them. | respect that not knowing is maybe necessary to support the wellbeing of the closer

networks around those who have died.

My experiences to some degree situate me alongside those of my participants. | am not a
bereaved family member or a very close friend. | am a colleague, a professional, a member of
the wider, often unseen, network of people that surrounds the person who has died. | am
exposed to, affected by, but not necessarily bereaved by the deaths by suicide of six human
beings. | bring this experience with me into my research in the form of empathy, compassion,
and curiosity to discover more about the experiences of others whose job role has bought

them into contact with a death by suicide.

When | reflect on the two deaths that | shared at the beginning of this introduction | realise
that their stories are about so much more than my personal experience. These are deaths that
happened within contexts of social, economic, and cultural norms and expectations. | later
learnt that my boss took his own life due to financial worries and fears for his family’s future.
The early 1990’s was a challenging time for small businesses. | might hypothesise that feelings
of shame or guilt played their parts in his decision-making. His wife told me that he had taken
a very brave choice. By taking his own life he ensured that the family home and wealth would
not be lost and also that his business went in to administration rather than liquidation, a

process which eventually secured the future of his shops and of our jobs.
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| do not know the reasons that the child’s mother took her life. But her circumstances were
desperately sad, her personal background and life experiences created a complexity of chaos
within which she wasn’t able to provide the security and stability that her child needed.
Despite opportunities to make change, she did not have the capacity to do what was necessary
to secure the child’s future with her. Her death happened within the contexts of socio-
economic, circumstantial and psychological disadvantage as well as statutory and legal
processes that informed both her child’s future and her own. So, in reflecting, | am left to
wonder if it might prove helpful to frame these deaths by suicide within a context other than
that of an individual tragedy. By thinking about circumstances, about stories of economic
downturns, cultures of pride and success, about stories of disadvantage and deprivation, about
legal processes, can we open the door to a broader narrative around suicide? And can we then
extend that broader narrative to grow our understanding of the experiences of people who are

impacted by suicide?

1.2 Introducing the thesis

There were an estimated 793 000 suicide deaths worldwide in 2016, this indicates an annual
global age-standardised suicide rate of 10.5 per 100 000 population (World Health
Organisation, 2019). The likelihood of anybody experiencing the death by suicide of another
person in any given year is approximately one in twenty people (4.3%); the likelihood during a
lifetime is one in five people (21.8%) (Andriessen et al., 2017). There is a possibility that some
of those people will experience a suicide death connected to their place of work or their job
role. This thesis presents a critical exploration of the experiences of people whose job role
brings them into contact with the death by suicide of another person. | undertook two distinct
studies that are reported in this thesis. In the first, a systematic review in the form of a
gualitative research synthesis, | explore the experiences of a range of health, social care and

education practitioners following the death by suicide of a client, patient, service user or
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student. In the second, a two-phase, mixed-methods study, | focus on the experiences of staff
members across a range of job roles in two United Kingdom (UK) Higher Education Institutions
(HEIs) following the death by suicide of a student. | outline the underpinning rationale and

methodology for both studies in this introductory chapter.

In the following sections | will introduce three topics that underpin this research. Firstly,
postvention, which | will introduce as a concept and define. Secondly, the experiencing of the
impacts of suicide; | will briefly explain who might be affected by a suicide death and how the
impact might be felt or perceived. Finally, in terms of what happens after a student death by
suicide; | will introduce the topic and context of student suicide to clarify why research that
explores the aftermath of such an event is needed. | will set out the methodological approach,
research questions, aim and objectives, together with an outline of the two studies, their
relationship with each other and their potential contribution to knowledge. Finally, | will

explain the structure and organisation of the rest of the thesis to close this chapter.

1.2.1 Postvention

At the heart of this thesis sits the concept of postvention. A term first coined by clinical
Professor of Psychiatry, Edwin Shneidman, in the late 1960s, (Leenaars, 2010). Professor
Shneidman used the term to describe the kinds of things that happen to support a person after
a suicide attempt or after someone close to them had died by suicide (Shneidman, 1975).
More recently, postvention has been described by Andriessen (2009, p. 43) as being ‘activities
developed by, with, or for suicide survivors, in order to facilitate recovery after suicide and
prevent adverse outcomes including suicidal behaviour’. There is an increased risk of suicide
amongst those who are exposed to suicide (Maple et al., 2017; Hill et al., 2020) and it is
thought that postvention support may lessen that risk (Jordan, 2017). Postvention might take a
clinical or a public health approach toward meeting the needs of those who are bereaved or

affected (Andriessen & Krysinska, 2012). For example, provision may include a diverse range of
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support interventions largely targeted at families and those closest to the person who has died
by suicide. These might include support groups, grief counselling, outreach, and online
support; services may be focused on specific settings, shaped to meet the needs of specific
groups or be community based; they may be initiated by the bereaved themselves, by grief or
other charitable organisations, or by public sector and health providers (Andriessen et al.,

2019a).

1.2.1.1 Who is affected?

Far wider networks of people are affected by a suicide death than originally thought, these
networks extend beyond family members and close friends (Berman, 2011; Cerel et al., 2018a).
For people in wider networks around the person who died, perceptions rather than
relationships appear to shape the level of impact felt and the ways in which that impact is
experienced (Cerel, et al., 2013). Identification as a survivor is unrelated to the relationship to
the deceased, rather it is informed by perceptions of psychological closeness to the person

who died (Cerel et al, 2013).

Further research by Cerel et al., (2017) explores the concepts of perceived closeness and
perceived impact as a factor in determining the symptomatic outcomes of a suicide death on
an individual. Data were collected from 807 participants of a telephone survey of 1,736 adults
in Kentucky, USA. Findings revealed that higher levels of impact are felt amongst wider family
networks, social, and work networks, and amongst those who came into contact with the
decedent due to the nature of their death, as well as amongst close family members. That is,
perceptions of impact can be as high for those in wider networks as for those amongst close
family members. Additionally, all three of these groups of survivors included people who
reported high levels of perceived closeness. Perceptions of greater closeness and impact were
related to higher incidences of depression, anxiety, PTSD, and prolonged grief (Cerel et al.,

2017).
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To explain the different kinds of impact that people may perceive after a suicide death, Cerel

et al. (2014) developed a ‘continuum of suicide survivorship’ model (Figure 1).

The model describes the range of impact a suicide by death may have; it proposes that impacts
of suicide in the general population range from ‘exposed to’, through ‘affected by’ to
‘bereaved by’ a suicide death, with those who are ‘bereaved by’ experiencing either a short or
a long term bereavement process (Cerel et al., 2014). The model is described as a ‘nested
model’. This means that each subsequent category represents a subset of the larger category
within which it is nested. For instance, those affected by a suicide are also included in the
broader group of those who are exposed to a suicide. The model includes ‘anyone who knows
or identifies with someone who dies by suicide’ and employs a typology of relationships to the
person who died to describe who will sit in each of the subsets (Cerel et al., 2014, p. 594). For
instance, those who perceive themselves as exposed might include those who are part of the
same community, be that a neighbourhood, workplace or educational setting, as well as first
responders and those who discover the body of the person who died; those who are affected
might include those who have experienced a previous bereavement by suicide, b