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The prevalence of student suicide suggests that campus administrators need to be equipped to
cope effectively with tragedy. Given that the suicide rates among college-aged students are
increasing, there is some certainty that the numbers of suicide survivors will rise as well. This
article discusses the nature, characteristics, and reactions of suicide survivors. The Student
Affairs Suicide Survivor Helping Model is presented and discussed in an effort to help students
coping with loss. The model utilizes the assistance of personnel within the university counseling
center, the university housing system, the dean of students office, and the office of student
activities. In addition the departmental roles are discussed so they may apply to other

institutions with various student affairs designs.

With suicide as the third leading cause of death among college students (Barrios, Everett, Simon,
& Berner, 2000), it is imperative for student affairs professionals to recognize and respond to the
effects of this tragic phenomenon on today’s college campus. During the past 40-years the
suicide rate among young people aged 15-24 has nearly tripled, whereas the overall U.S.
population’s suicide rate has remained stable (American Association of Suicidology, 1999). In
addition, a 1995 study by the Centers for Disease Control and Prevention (as cited in National
Mental Health Association, 2001) reported that members from this age group die from suicide
more than all medical illnesses combined. Previous studies also indicated that significant
percentages of college students are reporting suicidal ideation and depression (Buelow & Range,

2001; Furr, Westerfield, McConnell, & Jenkins, 2001). To illustrate the seriousness of suicide



with college students, Schwartz (1995) suggested a suicide rate of 7.5 for every 100,000
college students, and the American College Health Association (as cited in National Mental
Health Association, 2001) reported nearly 10% of surveyed college students indicated that they
seriously contemplated suicide. Due to academic and social pressures, 10-20% of college
students have threatened or attempted suicide since beginning their college career (Fagan, 1994).

In response to increasing student suicide rates, counselors and other mental health
professionals on campus have identified numerous factors that contribute to the suicidal behavior
of college students. These factors include loneliness, depression, relationship and academic
problems, financial concerns, family issues, and adjustment to collegiate life (Gutierrez, Osman,
Kopper, Barrios, & Bagge, 2000). Given that the suicide rates among college-aged students are
increasing, there is some certainty that the numbers of suicide survivors will rise as well.

The prevalence of student suicides suggests that campus administrators need to be
equipped to cope effectively with tragedy. Halberg (1986) stated, “The death of a student is a
tragedy that severely tests the strength and compassion of student affairs administrators’ (p.
311). Because of the emotional impact of this event, some student affairs professionals may find
it difficult to prepare for a student suicide. Although many campus administrators have crisis
plans in place and are trained to respond effectively to manage a crisis, their response plans
usually involve stabilizing the scene and alerting necessary medical personnel. This article
addresses how student affairs professionals can respond once the immediate suicide event has
taken place. In the days and sometimes weeks after the suicide, some students are still coping
with the aftereffects. The Student Affairs Suicide Survivor Helping Model is presented and
discussed in an effort to help students coping with this loss well after the initial shock. Within

this model, roles of the student affairs departments and strategies to help survivors are discussed.



Suicide Survivors

A “survivor” of suicide is an individual who has experienced a death by suicide of
someone they care about or to whom they feel very close (Bailey, Kral, & Dunham, 1999;
Knieper, 1999). An example of a suicide survivor would be the sibling or best friend of a suicide
victim. Because they are left dealing with the loss of a loved one, they would be considered a
survivor. In addition to family members and friends, other survivors may include neighbors,
colleagues, and coworkers of the suicide victim. However, within and around a college campus
the number of suicide survivors increases and changes significantly to include classmates,
roommates, residence hall neighbors, teammates, and friends from student organizations.

Many students are emotionally and psychologically affected by a suicide. These students
may feel overwhelmed by their emotions (including sadness and confusion), as they see the now-
empty seat in class or pass by the vacant residence hall room of their friend. Floormates are one
example of the wide scope of people affected by a student suicide. Because many college
students consider residence hall neighbors as close as members of their family, they are just as
affected by the death as a sister or brother would be. This feeling of being extended members of
the immediate family can extend to as many as 40-50 students on the residence hall floor.
Additionally, classmates, friends from high school, and members of fraternity and sorority
organizations would be equally affected.

As students react emotionally and psychologically to the suicide of a peer, the campus
atmosphere can shift from lively to solemn. The residence hall, classroom, or off-campus
apartment where the suicide took place may feel more like a crime scene to many of the students.
Many of the students may have difficulty experiencing feelings other than sadness and

confusion. Furthermore, college students are usually not prepared to cope with the loss of a



friend or classmate who committed suicide. Grieving the loss of a friend who committed
suicide may bring upon new and complicated feelings that can leave the student uncertain about
appropriate and healthy ways to react.
Suicide Survivor Reactions

Jordan (2001) discussed several thematic aspects of suicidal bereavement experienced by
suicide survivors. These individuals often struggle with questions concerning the meaning
surrounding the unexpected death. For example, suicide survivors often wonder about the
motivation behind the suicide. Their questions can also lead to feelings of resentment toward the
deceased. In addition to anger, another theme involves heightened feelings of rejection or
abandonment by the loved one. It is common for suicide survivors to ask themselves, “How
could he or she do this to me?”” Other studies suggest that suicide survivors exhibit higher levels
of guilt, blame, and responsibility toward the death than other survivors, such as those left behind
from an accidental, natural, or violent death (Green et al., 2001).

The feelings of shame and responsibility may be compounded by the overall confusion
and lack of understanding of the death. It is very likely that the roommate or best friend of the
suicide victim would wonder why he did not see the warning signs to prevent the suicide. As a
result, the suicide survivor may begin reviewing scenes and situations to find these signs. If
found, the survivor may internalize the shame, at the same time suspecting that he or she
neglected the suicide victim in a time of need. During this process, the suicide survivor may also
have difficulty discussing the death with others, which leads to avoidance of conversations that
would increase the level of distress over the loss (Provini, Everett, & Pfeffer, 2000).

The level of lethality, or the method a victim uses to commit suicide, often leads to heightened

levels of survivor grief reactions. A high lethality method is one in which there is little chance of



survival from the attempt, such as gunshot wounds or drug overdoses. Low lethal methods
include wrist cutting and overdosing on nonprescription drugs (e.g. cold medicine) (Hoff, 1995).
In addition to level of lethality, the use of the survivor’s personal effects to aid in the suicide can
intensify the feelings of responsibility.

As student survivors cope with their loss, many are forced to deal with the social
stigmatization of the suicide. By shifting the focus away from acknowledging the death of a
loved one, they further exacerbate the grief and mourning process. The student becomes overly
concerned and preoccupied with the social view of himself as a close surviving friend, which
may include feeling negatively judged by the campus community. Other students may wonder
why the friend was unable to prevent the suicide or recognize the warning signs. This leads to a
perception that others are blaming him or her for not preventing the suicide (Jordan, 2001).

Student Affairs Suicide Survivor Helping Model

When assisting student suicide survivors on campus, it is essential to make a
collaborative effort of responses involving all departments and personnel within the student
affairs division. Because of the wide scope of students affected, it is necessary to provide
immediate and comprehensive aftercare. Without such aftercare, students are forced to deal with
the aforementioned emotions with little support from campus officials. Constantino, Sekula, and
Rubinstein (2001) suggested that aftercare would facilitate a significant reduction in many
adverse reactions, including depression, distress, and grief, along with an increase in social
adjustment. Provini, Everett, and Pferrer (2000) also suggested the need for increased and
sustained outreach for suicide survivors. The Student Affairs Suicide Survivor Helping Model

illustrates how campus services can aid in the healing of the suicide survivors in their time of



need. This model utilizes the assistance of personnel within the university counseling
center, the university housing system, the dean of students office, and the office of student
activities.

It is important to note that all universities and colleges do not operate under the same
student affairs divisional structure. Whether they are two-year or four-year, public or private,
commuter or residential, the division of student affairs typically provides services to enhance the
lives and development of the students. This Student Affairs Suicidal Survivor model was
developed out of the authors’ experiences as counselors at four-year public universities.
However, this model can be expanded to work with other institutions by viewing its design and
making adjustments to apply to your needs. This model utilizes four departments with student
affairs: the university counseling center, university housing system, dean of students office, and
office of student activities. Although some institutions are not composed of these four exact
branches, each university has the capacity to attend to student’s needs that are fulfilled by these
departments. Each department has specific roles that can be operationalized and redirected
through other departments or groups in the aftermath of a student suicide.

Because there are numerous blueprints of student affairs for various institutions, it would
be impossible to create a model to fit each individual campus. Instead, as this model is presented,
each department within the student affairs division is partitioned into its appropriate role. This
will provide a simple conversion for each specific institutional design. Because of the residence
hall’s capacity to possess many suicide survivor students; we will illustrate how the halls can be
used to aid the students in their grief. At a commuter school such as a community college there
will presumably be no residence halls. This will not pose a dilemma, however, because there are

other locations where students congregate. Many institutions have locations such as student



lounges and centers that can be designated for suicide post-vention activities. As each
strategy is described, examples are provided for institutional consideration to assist with
determining what is important and appropriate.

The rationale behind post-vention efforts is to restore institutional wholeness and assist
students with reducing emotional distress while regaining a sense of normalcy. Interventions that
may occur in such a theoretical model include death notification, crisis debriefing, and individual
crisis intervention (James & Gilliland, 2001). According to these crisis intervention models, little
else can and should be done from that point. These models are designed to stabilize reactions
during and immediately after the crisis. Because many institutions have faced misfortunes such
as student suicide and student homicide, they created their own post-vention models (Archer,
1992; Halberg, 1986; Rickgarn, 1987; Scott, Fukuyama, Dunkel, & Griffin, 1992; Schuh &
Shipton, 1985). These models are appropriate but appear to be specific to one institution. The
Student Affairs Suicide Survivor Helping Model can be applied to other institutions as well as
various student affairs structures. This model was developed to assist students after the initial
shock and trauma of a crisis by way of postvention strategies.

University Counseling Center

Traditionally, the counseling center is responsible for providing immediate response and
availability of psychological services to all students who are in need of assistance. Fortunately
many universities and colleges have developed crisis response teams and protocols to expand
their resources beyond the immediate crisis (Dunkel, Griffin, & Probert, 1998; Sorensen, 1989).

Through the counseling center, mental health professionals can provide grief support or
survivor groups in addition to psychoeducational programming on common reactions to suicide

and loss. Counselors also have the capacity to provide individual counseling. For best results, the



counseling center should take an outreach approach with the residence halls, not only
attending to the needs of the students, but the staff as well. Because some institutions do not
offer on campus housing, some outreach strategies can occur in classrooms or student lounges.
Grief support groups should be advertised and conducted in student centers and lounges, the
library, and other common student areas on campus. Providing this outreach service illustrates to
students the level of availability and care the campus offers. Within the grief and
psychoeducational groups, students learn about suicide and the symptoms and reactions of
suicide survivors. With this significant information, the students may start to relate to some
common reactions of being a survivor. More importantly, the students will identify healthy and
unhealthy forms of coping and grieving. The purpose for each of these interventions is to assist
survivors in their grieving processes.
University Housing System

As previously stated, all institutions do not provide on campus housing for students.
Whether the institution provides such facilities, many students choose to live off campus.
Although this section applies to universities with residential housing, the strategies and outreach
applications can be reorganized and converted to apply to any institution, as they are all
important in assisting suicide survivors. Suggestions are also offered for assisting and reaching
out to students who live off campus.

University housing can provide room changes and memorial services for immediate
hallmates and friends. This is crucial because students may have emotional reactions to living on
the same floor or even the same room as the suicide victim. Residing on the same floor as the
suicide victim can also complicate and decelerate the bereavement process. Many students

within or on the same residence hall floors typically have friends or acquaintances on that floor.



This results in a constant reminder of the friend they lost. Without a close relationship,
there is still a reminder within physical proximity that a death occurred on their floor.

Instituting memorials in the residence halls can assist the survivors who cannot attend the
family’s memorial service. The memorials can include, prayer services, activities that facilitate
reminiscing about the life of the suicide victim, and lighting candles in remembrance.
Alternatives include creating memorial books or web pages, constructing bulletin boards and
collages on the floor or in a common area of the residence hall, and fashioning some materials,
such as a signed or painted card, to give to the parents of the deceased. Counselors or university
housing staff can coordinate many of these activities.

A goal for memorials is to present the students with an opportunity to say goodbye in
their own fashion. In addition, writing about one’s feelings associated with the suicide can
reduce grief connected with the loss (Kovac & Range, 2000). It would be helpful for university
housing staff (i.e. resident assistants and resident directors) to receive intermediate training on
attending to the needs of the surviving students and connecting them with referral sources. Much
of this training can occur during their regular educational coursework or training schedule. It is
important that response training include warning signs and aspects of suicidal behavior and
survivor reactions.

Residence halls are unique because they are centralized and may house most of the
suicide survivors. Counseling center personnel and student affairs professionals can become
directly involved when students are easily accessible. These facilities also provide a live-in staff
to attend to any immediate emotional reactions. While many students live on campus, this does
not consider students living off-campus or institutions that do not provide residence halls. In

these situations it is important for university officials to act deliberately and provide continuous



communication to these students. This can be achieved through e-mail contact,

announcements in the school newspaper, ministries that exit on or off campus, in-classroom
announcements, and through other community media such as news programs and newspapers. It
is vital to make a connection with these students, as there is the potential for lost contact, which
results in students not receiving much needed help. In addition, all the aforementioned activities
can be planned and are intended for off-campus students as well. Locations of the activities may
change due to the needs of the student community.
Dean of Students Office

The Dean of Students office can assist in the notification of the suicide to the family and
campus community. Some universities and colleges may not have this specific office within their
student affairs division because of institution size or design. Without such a department, this
function would be provided by another office with similar responsibilities, such as the
president’s office, or vice president for student affairs. A role usually reserved for the dean of
students office is to facilitate faculty and staff’s understanding of the ramifications of a student’s
suicidal death. This can be done through in-service training and departmental meetings
concerning the student suicide. In an effort to prepare faculty and staff for such tragic events,
these meetings and educational sessions should also occur before such an incident takes place.
Understanding common responses and receiving training on the affects of losing a peer to suicide
is vital as faculty and other student affairs professionals frequently encounter students. The
training helps them serve as a resource for the students who are having a difficulties coping with
their loss.

It is important for faculty and staff to express sensitivity because their response

contributes to the campus emotional climate. Many students turn to faculty and staff in personal



times of distress and when they are feeling troubled. With appropriate training, faculty can
learn how to take time out of class to discuss students’ current feelings and recognize that
students may have difficulty maintaining concentration and completing assignments. As well as
directly assisting students, faculty members can gain an understanding of the university’s crisis
protocol to assist in directing students in need to appropriate resources.
Office of Student Activities

The student activities office can assist with the rejuvenation of the campus environment
by developing programming that draws students together. Providing refreshing events is
important because it returns the campus back to its routine, which generates some normalcy in
the lives of the students. In addition, this office can facilitate the process of placing the
preoccupation of suicide to rest. Concerts, movie marathons, barbeques, etc., can assist survivors
with their healing process by creating a pleasant diversion from this preoccupation. Furthermore,
campus activities would help the students to refocus on academics and return to the goal of
becoming successful students. The office of student activities can also coordinate with other on-
campus resources such as campus ministries to assist students with religious and spiritual needs.
For institutions that do not have this specific office, it is important that some other

campus entity, designated campus officials, or even outside community resources assist in
restoring a more upbeat campus atmosphere. Finally, the intercultural student support center can
meet the cultural and personal needs of suicide survivors from diverse backgrounds. Individuals
and groups from various cultures and ethnicities may react differently to suicide. Outreach
strategies to reach cultural groups on campus can be done with the involvement of cultural/ethnic

group members and associations from either on or off campus.



Whether a student’s suicide occurs on or off—campus, it can disrupt the university
environment and hinder the institutional goal to promote student academic, social, and personal
success. When a student suicide occurs, it is important for surviving students to feel safe and
nurtured within their campus community. If all areas of the institution collaborate, the student
suicide survivors should have a smoother transition through the crisis and begin the process of
returning to their daily routine. This begins by creating intentional meetings to discuss the
complications that suicide generates on a campus, assessing available departments and needs,
and creating a universal protocol. Representatives from all departments within the student affairs
division can meet to discuss and create specific departmental roles when a tragic event affects
the campus and its students. The Student Affairs Suicide Survivor Helping Model is an effective
blueprint for universities and colleges to use when implementing their intervention and post-
intervention plan. With students suffering from their loss and feeling confused, they may need
assistance from the entire community. Student affairs professionals have the unique opportunity

to provide much of the needed support and guidance to facilitate their growth and healing.
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