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ABSTRACT
Objective  To examine current knowledge about suicide 
bereavement and postvention interventions for university 
staff and students.
Design  Scoping review.
Data sources and eligibility  We conducted systematic 
searches in 12 electronic databases (PubMed, PsycINFO, 
MEDLINE, CINAHL, Africa-Wide Information, PsycARTICLES, 
Health Source: Nursing/Academic Edition, Academic 
Search Premier, SocINDEX through the EBSCOHOST 
platform; Cochrane Library, Web of Science, SCOPUS), 
hand searched lists of references of included articles and 
consulted with library experts during September 2021 
and June 2022. Eligible studies were screened against 
the inclusion criteria independently by two reviewers. Only 
studies published in English were included.
Data extraction and synthesis  Screening was conducted 
by two independent reviewers following a three-step 
article screening process. Biographical data and study 
characteristics were extracted using a data extraction form 
and synthesised.
Results  Our search strategy identified 7691 records from 
which 3170 abstracts were screened. We assessed 29 full 
texts and included 17 articles for the scoping review. All 
studies were from high-income countries (USA, Canada, 
UK). The review identified no postvention intervention 
studies on university campuses. Study designs were 
mostly descriptive quantitative or mixed methods. Data 
collection and sampling were heterogeneous.
Conclusion  Staff and students require support measures 
due to the impact of suicide bereavement and the unique 
nature of the university context. There is a need for further 
research to move from descriptive studies to focus on 
intervention studies, particularly at universities in low-
income and middle-income countries.

INTRODUCTION
Despite the decrease in suicide rates glob-
ally,1 there has been an increase in suicide 
among university students in recent years.2 3 
There is a growing concern over the mental 
health of university students, with various 
studies identifying that mental disorders and 
suicide are higher among university students 
than the general population.4–9 Suicide has 
been identified as the fourth leading cause 
of death among 15–29 year olds globally.1 
Pillay2 identified that suicide risk is greatest 

among students when they face challenges in 
multiple areas. Some risk factors for student 
suicide include being black/belonging to 
a minority group; non-heteronormative 
sexual orientation; poor socioeconomic back-
ground; mental disorders; academic pressure 
and financial concerns.2 5 10 11

The transition to university life normally 
coincides with the transition into adult-
hood, which comes with various challenges 
and stressors for students, such as leaving 
home for the first time, financial concerns, 
including balancing employment with 
academic demands.3 12 13 Although changes 
to the higher education sector mean that 
not all students attend residential universi-
ties and live on campus,14 15 some students 
spend most of their time on campus, espe-
cially if they are in residential accommo-
dation.14 15 Given this context, a suicide on 
campus can be experienced as a community 
trauma and may be the first time a student 
encounters a peer’s death compared with a 
family member’s death.14 Students may expe-
rience a range of emotional responses such 
as shock, depression, fear, anger and loneli-
ness.14 Internal and external factors such as 
gender, sociocultural background, religious 
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	⇒ The review focused on postvention interventions 
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	⇒ This scoping review was based on a robust method-
ology for conducting scoping reviews.

	⇒ The selection process of eligible articles and data 
extraction was conducted independently by two 
researchers.

	⇒ The review provides a synthesis and critical exam-
ination of the postvention research and practice on 
university campuses.

	⇒ The scoping review was limited to peer-reviewed 
articles and primary studies published in English 
and grey literature was excluded.
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factors and belief in the afterlife contribute to these 
emotional responses.14 15

Literature often refers to those bereaved by suicide 
as ‘suicide survivors’ or ‘survivors of suicide’ to describe 
those who have been bereaved by suicide.16–18 We inten-
tionally chose to use the descriptor ‘students bereaved 
by suicide’ and its variations to improve clarity. Students 
bereaved by suicide face a heightened risk for mental 
disorders, substance use and suicide.19 Suicide bereave-
ment can have a negative impact on physical and psycho-
logical well-being over the life-course, such as increased 
risk of depression and death by suicide.20 The impact of 
suicide on campus is therefore considered more wide-
spread than a suicide in the general population.21 22

Since students spend most of their time at universities, 
staff can be considered among the bereaved affected by 
student suicide. Although there is a dearth of research 
on the impact of suicide on university staff, research in 
schools shows that teachers bereaved by suicide reported 
significant distress and lack of support.23 24 When a 
student dies, the place of work becomes the place of 
loss for teaching staff who are now also responsible for 
teaching grieving students.25 Suicide bereavement signifi-
cantly impacts bereaved staff and students’ interpersonal 
relationships (partners, close friends and family). This 
includes feeling discomfort over the death due to stigma 
or taboo, and a loss of social confidence leading to social 
withdrawal.24 26

Suicide prevention strategies recommend providing 
postvention, defined as the care and support activities 
offered to those who have been bereaved by suicide 
to promote recovery and prevent adverse outcomes 
regarding their grief and mental health.27–29 Five system-
atic reviews have been conducted on postvention inter-
ventions to date.30–34 These systematic reviews identify 
some elements of postvention that have been found 
useful such as proactive support immediately following a 
suicide, counselling, cognitive behavioural approaches, 
gate-keeper training and bereavement groups.30 33–36 
Szumilas and Kutcher30 have asserted that schools should 
be a site for targeted postvention interventions, an argu-
ment which can be extended to university campuses. 
Although schools and universities share similar charac-
teristics, in that they are both educational institutions, 
they also have unique needs. Due to the developmental 
stage12 13 and the prevalence of mental disorders and 
suicide among university students,6 9 37 it is important to 
identify postvention interventions specific to university 
students and with it, the impact of suicide bereavement 
on university students.

This scoping review aimed to answer the following 
question: ‘What is known about suicide bereavement 
and postvention interventions for staff and students at 
universities?’. The term universities will be used to refer 
to all higher education institutions (HEIs) throughout. 
The objectives of the review were to: (a) describe the 
impact of suicide bereavement on staff and students at 
universities; (b) identify institutional responses to suicide 

bereavement at universities; (c) describe postvention 
interventions at universities. Answering this question 
and objectives may provide a first step in developing 
recommendations for further research and guidelines 
that could assist universities in decision-making and most 
appropriate action following a student suicide.

METHODS
This scoping review was conducted using the Joanna 
Briggs Institute (JBI) guideline for scoping reviews,38 
which builds on the seminal work of Arksey and 
O’Malley39 as well as Levac and colleagues.40 The review 
is reported using the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses Extension for 
Scoping Reviews checklist,41 which is congruent with the 
JBI guidelines. A review protocol was developed but not 
published (see online supplemental file 1). The research 
question and objectives were developed through an itera-
tive process involving discussion and collaboration of the 
three authors (S-LNA, JB, KA).

The scoping review parameters were determined using 
the ‘PCC’ framework as outlined by the JBI guideline on 
scoping reviews.38

Participants
The scoping review focused on staff (both academic and 
non-academic) who were employed at universities or 
institutions of higher learning in any capacity. Students 
(undergraduate and postgraduate) at universities or insti-
tutions of higher learning were also be included.

Concept
The concept of interest for this scoping review was suicide 
bereavement and postvention interventions and activities 
that are related to support for staff and students following 
suicide on campus.

Context
Studies where research was done on university campuses, 
or the focus of the research includes staff and students 
on university campuses or institutions of higher learning 
globally were included in this scoping review.

Patient and public involvement
Patients or the public were not involved in the design or 
conduct of this scoping review. The experiences of the 
authors working with university students informed the 
need to explore the review question.

Search strategy
As recommended by the JBI guideline,38 a three-step 
search strategy was used. First, the first author (S-LNA) 
conducted a preliminary search of Academic Search 
Premier and PubMed to identify relevant articles in 
August 2021. S-LNA consulted two expert librarians 
at Stellenbosch University, to develop a comprehen-
sive search strategy using the words contained in the 
titles and abstracts of relevant articles and index terms 

https://dx.doi.org/10.1136/bmjopen-2022-068730
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used to describe articles. The two librarians and KA also 
conducted the searches independently to ensure that 
the search string was accurate and no errors were iden-
tified. The search string comprised a variety of search 
terms, including MeSH terms, synonyms and variant 
spellings, connected by Boolean operators. All identi-
fied keywords and index terms were included, and this 
search string (see box  1) was used across the following 
databases: PubMed, PsycINFO, MEDLINE, CINAHL, 
Africa-Wide Information, PsycARTICLES, Health Source: 
Nursing/Academic Edition, Academic Search Premier, 
SocINDEX (EBSCOHOST); Cochrane Library, Web of 
Science, SCOPUS. These databases were selected because 
they provide a wide range of interdisciplinary literature. 
In PubMed the following words were filtered using title/
abstract: suicide[tiab], (postvention[tiab], “psychosocial 
intervention”[tiab], “post suicide”[tiab]. The searches 
were not limited by date of publication or location, but 
were limited to publications in English. We elected to 
include only peer-reviewed articles to ensure credible 
studies were included. The reference lists of included full-
text articles and systematic reviews were hand searched 
for additional references.

Study selection
S-LNA conducted the searches (with the assistance of the 
two librarians and KA) in September 2021 and updated 
them in June 2022. We followed two independent 
screening levels for selecting studies for inclusion. Box 2 
outlines the inclusion criteria.

The first level was a title and abstract review, and the 
second was a full-text review. For the first level of review, 
Researcher S-LNA uploaded all identified citations from 
the database searches into EndNote42 and removed 
duplicates. Thereafter, S-LNA imported all citations into 
Rayyan QCRI43 and removed further duplicates identi-
fied by Rayyan QCRI.43 Two reviewers (S-LNA and EB) 
screened and selected titles and abstracts independently 
according to the inclusion criteria. Twenty-nine (n=29) 
full-text articles were assessed with 17 articles included 
in the final review. Ten disagreements on study selection 
were resolved through a consensus discussion. Reasons 
for disagreement included lack of clarity regarding the 
study population or whether a study was a peer-reviewed 
publication. Figure  1 summarises the search and selec-
tion process.41

Data extraction
The researchers developed and piloted a Microsoft 
Excel data extraction form based on JBI data extraction 
template.38 39 After piloting the tool, the researchers knew 
to include the three aspects which formed the basis of 
the three objectives (impact of suicide bereavement, post-
vention interventions at the university and institutional 
response). Researcher S-LNA extracted information 
on author, year, journal, affiliation, country of origin, 
country income group according to the World Bank clas-
sification,44 aims, population characteristics, core data 
on methodology and key findings from each of the 17 
included articles. In line with the review aims, information 
on postvention interventions, definitions of postvention, 
impact of suicide bereavement, institutional responses, 
practice implications and recommendations for further 
development were also extracted. An audit was done by 
EB on all the articles to ensure the accuracy of extracted 
data. No errors were identified. Online supplemental 
table 1 provides an overview of the included studies.

Quality assessment
S-LNA conducted a quality assessment by using an adap-
tation of the JBI critical appraisal checklists.45 This quality 
assessment was audited by ZS. Each item on the checklist 
was given 1 if scored ‘yes’ or 0 if scored ‘no’.45 A total 
score was calculated for each study which resulted in an 
overall rating against set criteria of poor quality (less than 
50%), moderate quality (50%–80%) and high quality 
(81%–100%). Most studies received a rating of moderate 
quality (n=15) and two were low quality. No studies were 
excluded due to study quality.

Data synthesis
Data were summarised into a descriptive and narrative 
synthesis due to the variation in study designs to answer 
the following questions from university settings: describe 
the impact of suicide bereavement on staff and students 
at universities; identify institutional responses to suicide 
bereavement at universities and describe postvention 
interventions at universities. Results are presented first as 

Box 1  Search string used across databases

Search string
(“college student” OR “university student” OR undergraduate OR post-
graduate OR lecturer OR faculty OR “administrative staff” OR “adminis-
trative personnel” OR “support staff” OR “educational personnel”) AND 
suicide AND (postvention OR intervention OR bereavement OR grief 
OR debrief OR debriefing OR “crisis intervention” OR “psychosocial 
intervention” OR “support after suicide” OR “survivors after suicide” 
OR “post suicide”) AND (university OR college OR “institution of higher 
learning” OR campus OR “higher education”).

Box 2  Inclusion criteria

Inclusion
	⇒ The study population consists of university/HEI students and staff. If 
a study included other populations such as secondary students, and 
we could not differentiate the results, it was excluded. If the differ-
entiation of the results was clear that they belonged to university 
students, it would be included.

	⇒ The study reports data on suicide bereavement or postvention inter-
ventions for university/HEI students or staff.

	⇒ The study used qualitative, quantitative or mixed methods as prima-
ry research (no study design limitation imposed).

HEI, higher education institution.
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a descriptive numerical summary40 (study characteristics) 
followed by key findings from the included studies.

RESULTS
Study characteristics
The included articles were published between 1989 
and 2021 (online supplemental table 1). Most articles 
(n=8) were from the USA,46–52 seven articles from the 
UK53–59 and two from Canada.60 61 The article study 
designs included ten quantitative studies47 48 50–52 54 56 60–62 
involving the use of surveys; two qualitative studies using 
grounded theory and phenomenological approaches49 53 
which collected data using semi-structured interviews. 
Five mixed-methods studies used a combination of ques-
tionnaires,46 55 57–59 interviews46 58 and open-ended qual-
itative questions.55 57–59 Studies that were quantitative 
or had a quantitative element, used a range of existing 
outcome measures or developed measures to capture data 
on grief reactions,46 50 54 56 60 61 impact of suicide bereave-
ment47 48 50–52 54–62 and suicidal behaviours.48 Online 
supplemental table 1 outlines the outcome measures in 
greater detail.

Most articles (n=13) identified participants bereaved 
by suicide through surveys. Two articles46 62 recruited 
students as participants to evaluate their personal 
responses to those bereaved by suicide. The other two 
articles49 53 were qualitative in nature and staff partic-
ipants were purposively selected as those exposed to 
student suicide. All study participants were adults at HEIs 
and ranged between 18 and 70 years old. Most of the arti-
cles (n=14), except one,46 had more female participants 

than male participants. Two articles49 50 did not state the 
gender profile of the participants. Many of the articles 
focused on the perspectives of students (n=9)46–48 50–52 60–62 
or both staff and student perspectives (n=6)54–59 with 
only two49 53 focusing exclusively on the perspectives of 
staff. Most of the articles (n=16) explored the concept 
of suicide bereavement. We found no published articles 
which investigated postvention interventions in university 
settings.

Key findings from included articles
Online supplemental table 1 provides a summary of the 
key findings of the 17 included articles arranged meth-
odologically. The findings presented below are organised 
around the review objectives under the headings of: the 
impact of suicide bereavement on staff and students at 
universities, institutional responses to suicide bereave-
ment at universities and postvention interventions at 
universities.

Impact of suicide bereavement on staff and students at 
universities
Students bereaved by suicide experienced higher levels 
of general grief reactions compared with those bereaved 
by other means such as natural causes or accidents.50 60 
In one study, the Scale for Prediction of Outcome After 
Bereavement (SPOB)63 was used to predict the outcome 
of bereavement on students. The SPOB predicted that 
those students who were suicide bereaved would have 
difficulty returning to baseline functioning.51 Staff and 
students had increased suicidal ideation or attempted 
suicide following their bereavement, and most of them 

Figure 1  Preferred Reporting Items for Systematic Reviews and Meta-Analyses diagram. HEI, higher education institution.
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had not sought help for any episode of self-harm or 
suicidal ideation.56 As a result of their bereavement expe-
rience, for some staff and students (25%) who had never 
considered suicide as an option, suicide became more 
normalised. This fostered awareness that suicide could 
provide a way out of extreme distress for themselves or 
others.55 They suddenly had a new awareness that in a 
state of extreme distress, they, or anyone they knew, could 
be vulnerable to suicide.55 In contrast, half of the staff and 
students expressed a conviction that they would prevent 
dying by suicide themselves due to the impact they had 
witnessed and experienced following a suicide death.55

For students bereaved by suicide, there was a need 
to understand the death and the reasons that led to 
the deceased ending their own life.48 50 60 It is as if they 
needed this explanation to make sense of the suicide. 
They also felt responsibility that they could have done 
something to prevent the suicide, and this led to feelings 
of guilt.48 50 54 60 Some respondents felt like the deceased 
was punishing them by dying and felt rejected by the 
deceased.50 60 Students bereaved by suicide experienced 
shame and embarrassment which set them apart from 
other students who mourn non-suicidal deaths.50 60 They 
had more perceived stigma48 54 60 and often felt that other 
people, especially friends, did not understand their feel-
ings about the suicide death, putting a strain on relation-
ships.48 54 Staff and students reported that they avoided 
using the word ‘suicide’ as it made other people feel 
uncomfortable and concealed the cause of death for the 
same reasons. They also felt the social pressure to no 
longer be affected by the suicide, so they learned to hide 
their expressions of grief.58 59

Staff reported physical and psychological responses to 
student suicide that impacted their personal and profes-
sional lives. First, there were the practical tasks to take care 
of following the death of a student, such as packing up 
belongings, and initiating administrative processes. Some 
staff reported that they began to question themselves at 
perhaps having missed something with the students or 
not having done more to prevent the suicide.53 Grief 
following suicide bereavement impacted on staff’s abili-
ties to function in the workplace. Staff reported feeling 
profound sadness, confusion, anxiety and poor concen-
tration. This led to poor work quality, difficulty working 
in a team and the loss of self-confidence.57 A small group 
of staff and students cited an unexpected impact of 
suicide bereavement in their work. They stated that they 
used work as a distraction to cope with their emotions 
and work was also used as a way to make the deceased 
proud of them.57 Furthermore, the experience of suicide 
bereavement motivated some of the staff and students to 
change to careers related to mental health or caring for 
vulnerable persons.57

Institutional responses to suicide bereavement at universities
There were varying views on support received and 
accessed, with staff citing that institutional processes 
were unsupportive to staff in a culture that values student 

mental well-being over staff well-being.57 Staff further 
described a lack of institutional support offered or avail-
able where managers were insensitive to their needs.57 
Within work settings, both staff and students described 
institutional practices that were unsupportive to their 
grieving process, such as systems for taking compassionate 
leave where one had to produce a death certificate, addi-
tional work responsibilities because of taking time off and 
difficulty catching up due to decreased work capacity.57 
Furthermore, university administrators identified chal-
lenges to responding appropriately to student suicide on 
campus. These included a lack of postvention training 
received as part of their role and challenges around 
notification procedures communicating to the univer-
sity community about the student death by suicide in a 
timeous manner before social media platforms shared 
the news, often before the family had been officially 
informed. Another challenge for university administra-
tors was balancing their desire to honour the memory of 
the deceased student while minimising the risk of suicide 
contagion on campus.49

Staff and students felt that the way that support efforts 
could be enhanced following suicide bereavement would 
be to offer support proactively and consistently over 
time, especially practical support.59 Practical support 
that was seen as valuable included childcare, help with 
housework and general administration. Employers and 
teaching staff could offer practical support by granting 
time off, extending deadlines and rescheduling exam-
inations.59 Staff and students could also outline their 
reasons for not seeking support. These included: fear 
of asking for support, negative experiences of previous 
attempts to access support, feeling that support would 
not benefit them and fearing judgement at their need for 
psychological support.59 One study found that students 
bereaved by suicide were less likely to receive informal 
support than those bereaved by natural causes.56 Another 
study reported that staff and students received informal 
support from family and friends and said this support was 
valuable in coping with their grief.59 Staff and students 
also expressed the need for professional support, but 
very few accessed formal support.59 Some students felt 
they did not receive any support and that others were 
unhelpful.51 52

Postvention interventions at universities
Of the 17 articles included in this scoping review, none 
spoke directly to any postvention interventions at the 
respective institutions.

DISCUSSION
The staff and students bereaved by suicide in this review 
experienced higher levels of grief reactions when 
compared with bereavement by non-suicide deaths 
impacting on their personal and occupational func-
tioning. Despite this, the findings demonstrate how 
staff have been largely marginalised from this research 
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with a focus on university students. Only two studies49 53 
focused exclusively on staff experiences. This bias towards 
studying the experiences of students is understandable, 
given that universities are set up for students; however, 
it is important to include staff as they have important 
support needs also. The staff in this review were respon-
sible for supporting students, attending to practical tasks 
and informing students following a suicide death.49 53 
This raises questions about the responsibilities and expec-
tations placed on staff and whether these are realistic. 
There is increasing awareness of employer responsibili-
ties for the health and well-being of staff and the safety 
of students.64

Following their bereavement experience, for some 
staff and students, suicide became more normalised and 
increased their awareness that suicide could be a way 
out of distress.55 This has some implications for suicide 
contagion among university students and staff. Mueller 
and Abrutyn65 describe the suicide contagion process 
where the suicide attempt of a friend can transform 
the distant idea of suicide into a way an individual can 
express themselves. Miklin et al66 further identify that 
suicide bereavement in itself is not inherently risky, but 
it is how the bereaved person makes sense of the suicide 
that may contribute to the risk. Among the staff and 
students in this review, there was a need to make sense 
of the suicide.48 50 This element for support may need 
to be considered in any potential interventions for staff 
and students. Recently, some evidence has pointed to 
peer-led interventions as a way to support those bereaved 
by suicide or experiencing suicidality.67 68 This creates an 
opportunity for these peer-led interventions to be used 
with university students and staff.

Staff and students experienced support as both helpful 
and unhelpful. This creates an opportunity for support 
measures to be enhanced and access to support improved, 
especially through strategies that reduce the social stigma 
attached to accessing mental health services.2 One way to 
improve access is through using online support services 
such as online forums69 70 or remote services.71

The articles that reported the gender profile of partic-
ipants had more female than male respondents, a trend 
that has also been observed in suicide bereavement liter-
ature more broadly.72 73 In published suicide research 
there is a gender imbalance with 60%–90% of participants 
identifying as women.74 This introduces bias because only 
women are reporting on the suicide bereavement expe-
rience. Future research should explore the perspectives 
of males and gender non-conforming individuals to 
gain a diverse perspective on the suicide bereavement 
experiences.

A systematic mapping of postvention research over 
the last 50 years75 has identified the need for more inter-
vention studies within postvention research. This review 
also highlighted this gap as it did not identify studies on 
postvention interventions at universities. Although we 
primarily sought out to explore both suicide bereavement 
and postvention interventions among staff and students 

at universities, we found literature that only focuses on 
suicide bereavement among staff and students conducted 
in high-income countries. This mirrors a trend in post-
vention literature where 93% of research is concentrated 
in high-income countries, particularly (USA, UK, Canada, 
Australia and Sweden)75 when 77% of global suicides 
occur in low-income and middle-income countries.1

The strength of this review was using a robust method-
ology to identify some critical gaps in the postvention liter-
ature. The findings of this review should be considered 
within the following limitations. The studies included 
in this review were limited to peer-reviewed in English, 
so potentially relevant articles may have been missed if 
they were available in another language. The inclusion of 
peer-reviewed articles was to introduce a level of rigour in 
this scoping review. The review also captured articles from 
high-income countries with an inadvertent exclusion of 
low-income and middle-income countries. Grey literature 
was excluded and potentially relevant articles that could 
change the review’s outcome could have been missed. 
Some higher education providers in other countries do 
not have the word ‘college’ or ‘university’ or ‘campus’ or 
‘higher education’ in their descriptors. Therefore, there 
is the potential that some relevant studies have not been 
identified in this scoping review.

CONCLUSION
This review set out to examine suicide bereavement and 
postvention interventions on university campuses. The 
review identified studies focusing on suicide bereavement 
but no studies on postvention interventions on university 
campuses.

Nonetheless, universities have the potential to be effec-
tive sites for interventions but there is not a universal 
solution that will meet the needs of all institutions. HEIs 
are not heterogeneous in nature, and this would need to 
be considered when designing interventions. Some HEIs 
have distance students, students off campus, some are 
small and others large. There is a need for postvention 
research to move beyond descriptive studies to focus on 
interventions.
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